56 pree_ 1 or, 2 [ Faral New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ |Change Report
02 [JicCase Mumber 11 Speed Limit 118a
% |22-017084 o bt . SHORROCK ST - |50 0066 - - 34
ol 2 Pollce Depk of 4 Corle D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepolsg Speed Lk 1i8b
B LAKEWOOD TOWNSHIP HO1 9 Feet CIn[Je of LIONS HEAD V\fl?CODRS I:II“.VD 25 -
3 Station/Precinct ross Road Name T1%9a
03 15 e s Clw 19 [re [Jns [Jes
- = 2 2 fome [JFrom: > [sa [we
05 4 Date of Crash 5 Day Of Week B Time 7 Municlpality 8 Total | 9 Fotal 20 Route/Name 1196
e ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/04/22 (FRIDAY 1805 1514 - - 40.040810 -74.160450 T20m
100b 123 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NI Ins, Cede 01
04 1 16970272 134 - - 1306
| -
161 [fParked [ Jped  [JPedaleyclist  [JResp To Emargency  []HIt & Run [Jparked  [JPed  [|Pedalcyclist  [JResp To Emtergency [ JHit&Run |=
02 |26 Driver's First Name Initfal  Last Name 29 5ex |56 Driver's First Nama Tnltfal  Last Name 5a5ex [l2ia
102 |ANTHONY - MERLINO - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103 114 MOUNT BLANC LN - -
01 |[:cCiy State  Zp 58 City Sate  Zip
e+ | TOMS RIVER Nl 08753 - - -
1 30 Eyes DL Class Restrictlcns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemenrts |61 State 122
04 D - - NI " - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Nurnber 63 DOB 64 Expires 123
11 mm dd WYY mm ¥y mim dd yyyy i ¥y
M27080530007514 07/30/1951 07 | 22 | - - -
i 35 Cwaer's First Name Inltlal  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
- briver . ANTHONY - MERLINO - Diver - - - - [m
107 36 Number 66 Mumber 04
& Street & Strest l——]
- " 14 MOUNT BLANC LN fE
108 37 City State Zip 67 Cly State Zip -
04 |TOMS RIVER NJl 08753 - - - 126a
104 38 Make 3% Model 4@ Color |41 Year (42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 7ismte |56
- JEEP GRC 3 2005 [ZA8PMG NJ - - - - - 126b
110 A4 VIN 45 Explres 74 VIN 75 Expires 50
01 |LIBHR58N45C641589 12 22 | - - 76
11l 46 Vehicle Removed To . 76 Yehlde Removed To -
- FREEDOM TOWING & RECOVERY - 1264
112 DDrIven [ Towed Disabled [MTowed Disabled B Impounded DDrIVeI‘i [C] Towed Disabted [ Towed Disabled & Impounded -
- [CLef: At Seene [ Towed Impounded [CLeft At Scene [ ] Towed Impounded 126a
113 47 Autharlty 77 Authority 50
- [ owner [ priver [Mrolice [CJowner . [Joriver Crolice 1272
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: DN []Yes  [|Refused [ none [Jon Board []swit Given: [_JNo  [Jves [ |Refused [[Inone  [Jon Board Clseit 1276
|15 Type: [ Joreath [JBiood [ Jurine Type: [ |Breath [ ]Blood [ Jurine . _ I -
- 1z7c
o Results: 0. = % [pending Hazard Class Placard Mo. Resukts: 0.~ % [Jpending Hazard Class Placard No. -
50 Carrier No. 51 GYWR/GCWR 80 Carrler No. Bl GVWR/GCWR
01 Welght <= 10,400 ib = 127d
[] weight 10,001-26,000 s [C] weight 10,001-26,000 Ibs =
- e
[ Mo l_—__—] [[] Weight >= 26,001 lbs [ memx |- [0 weight >= 26,001 Ibs :
52 Motor Carsier or Government Entity 82 Motor Carrier or Government Entlty T
56
Number B Street Number & Streek
129
- 01
City State Zip Ciky State Zip 130
o1
135 Damage To Other Froperty [54] Yes (If Yes, describe) One ET]
COUNTY STREET SIGN DEPICTING THE TURNING LANE FOR LTONS HEAD WOODS BLVD. a2
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summaons, No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 a8 8% | 20 91 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ANTHONY - MERLIND -
1 gl |01 |05 |70 M - - - 11 |04 - - 14 MOUNT BLANC LN TOMS RIVER NJ 08753
B
C
D
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LIONS HEAD WODRS BLUD

SHOROCK ST

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017084
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | B7 | 88 89 | 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
v
E 1
D
J
144 Crash Diagram {NOT TO SCALE)
.. - l t
H H

145 Crash Description/MNarrative

VEHICLE ONE WAS TRAVELING NORTH ON SHORROCK STREET APPROACHING LIONS HEAD WOODS. DRIVER ONE STATED
HE FELT THE TIRES ON THE RIGHT SIDE OF HIS VEHICLE POP, WHICH RESULTED IN HIM SWERVING TO THE LEFT TO
COMPENSATE. WHILE SWERVING HE STRUCK THE SIGN INDICATING THE TURNING LANE FOR LIONS HEAD WOODS.
VEHICLE ONE SUFFERED MINOR DAMAGE FROM THE IMPACT BUT DID HAVE TWO FLAT TIRES ON THE RIGHT SIDE OF THE
VEHICLE FROM EITHER PRIOR TO OR CAUSED FROM THE ACCIDENT. NO INJURIES WERE REPORTED AT THE SCENE.
VEHICLE ONE WAS TOWED BY FREEDOM TOWING.

146 Officer's Slgnalure

SOLOMON A

147 Badge #
380

148 Reviewer

KCM

Badge #
335

149 Case Status
[Mrending  [<]Complete




9% pace_ 1 or_2  [TFaml New Jersey Police Crash Investigation Report [Jreportable [<]Non-Reportable [ _|Change Report
05 [T Case Number 11 Speed Limlt 118a
% |22-016987 o lradh o 555 OAK ST 5 06
goa 1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 rvlllepo.ls‘t3 Speed Lt ‘ 118b
LAKEWOOD TOWNSHIP FO1 [ Fet CvCle o -
01 3 Statlon/Precinct 17 Cross Road Name 110a
[ mites Os Cw o [T [COne [Jes
% 14 1 16 Ramp [ From: 25
a9 4 Date of Crash 5 Day Of Week % Time 7 Municipality BEToted | S Total 20 Route/Name I:I SB E}WB 119b
) mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longlude R
01 03/04/22 |FRIDAY 0857 1514 —— - 40.06465 -74.20310 1308
100b |23 Veh # 24 Pallcy Mo, 25 N Ins, Code 53 Veh # 54 Policy No. 55NJ Ins. Code 01
04 1 SELF INSURED 2 036337651G7101 200 120b
1e1 [Jparked  [Jred  [JPedalcycist [ JResp To Emergency [ |Hit& Run Parked [JPed  [JPedalcydist [ |Resp ToEmergency [ THIt & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Oriver's Flrst Name Initial  Last Name 59 Sex  [121a
w2 JANTHONY - CONDO - M - - - - - -
01 |27 Number & Street 57 Number & Streat 121h
3 1177 AREZONA DR - -
01 f[zaciy State  Zip 58 City State  Zip
04 IBRICK NJ 08723 - - -
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 B | - - NI - -] - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DO &4 Explres 123
06 mm dd yyyy mm yy mm dd Yy mim vy 10
C63880530003525 03/08/1952 03 | 22 |- - - -
o 35 Owner’s First Name Initial  Last Nama 65 Qwner's First Name Initlal  Last Name
Same As Same As
- Drvar = - JAYS BUS SERVICE - oiver JOE L BROWN IR |1z
107 36 Number 66 Number 11
B Street & Street
- " §72 CROSS STREET h 659 LAKEHURST RD 125
108 a7 Clty State Zlp 67 Clty State Zip 11
31 |LAKEWOQOD NJ 08701 BROWNS MILLS N) 08015 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 |THO 310 YEL (2018 |L904S1 N1 CHRY TOW GRY (2011 |HB2PRL NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [AUZABRFD9ICIV1279 10 |22 2A4RR5DG7BR771625 02 |22 126¢
111 46 Vehlcle Removed To 76 Vehlicle Removed To -
01 126d
112 Horiven [CITowed Disahled [Jowed Dlsabled & Iimpounded B<JDriven [JTowed Disabled [ Towed Disabled & Impounded -
09 [ JLeft: Ak Scene [J1ewed Impounded [Cieft At seene [ Towed Tmpounded 1260
113 47 Authorlty 77 Authority 28
- [lowner Driver [pance Owner [P river rolice 172
T34 4B Alcohol/Drug Test . 49 Hazardous Material 78 Alcohel/Diug Test 79 Hazardous Materfal 26
a2 Given: DENe  [JYes [ |Refused [<none  [Jonsoard [ |spil Given: [X]Ne  [Jves [ |Refused [(KNene  [JonBoard  [spil [z
s Type: [_|Breath [ |Blood [TJurine Type: [ |Breath [ [Blood | Jurine -
- 127c
1% Results: .= % DPendIng Hazard Class Placard No. Results: 0.~ % I:I Pending Hazard Class Placard Mo. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e = =
s BqusooT [1026134 [ JNore Welght <= 10,000 Ibs I Juspor l:l [ Nane B weight <= 10,000 Ibs _
04 ] welght 10,001-26,000 Ibs [0 welght 10,001-26,000 Ibs P
[mcmx [:l [] weight »= 26,001 fos [ Jmcymx | [ Weight >= 26,001 lbs 26
52 Mator Carrier ar Government Entity 82 Motor Carrler er Govarnment Entlty VT
26
Number & Street Number & Street 35
05
City State Zip City State Zip 50
05
135 Pamage Ta Other Property (] Yes (If Yes, describe) Mo 151
11
132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. No, 11
133
COper. 144 Charge 141 Summons. No. Qper. 142 Chirge 143 Summons. No. o1
134
83 84 | 85 B6 87 83 89 90 91 a2 43 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY - CONDO -
vl |01 (01 |05 |69 |M - - - 11 (04 - 177 ARIZONA DR BRICK N1l 08723
B JOE L BROWN JR
V2 [01 |01 |05 |55 |M - - - 11 (04 - - 659 LAKEHURST RD BROWNS MILLS NJ 08015
C
o
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New JEI’SEV Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-016987
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 B4 BS 86 87 88 89 90 g1 92 03 o4 o5 Naimes B Addresses of Occupants - If Beceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

Dispram Draven Mot To Scale

DRIVEWRY OF 555 [DAK STREET,

145 Crash DescriptionfMarrative

room o pass around vehicle 2.

his vehicle in front of this address, he was struck by vehicle 1.
Vehicle 1 is self insured
NATIONWIDE INSURANCE GROUP

POLICY NUMBER: BA 2997BD
COMPANY NUMER: 23787

Upon my investigation I determined vehicle 1 at fault for improper passing.

END OF REPORT

Driver of vehicle 1 stated he was traveling west in the front driveway of 555 Oak Street. While traveling, vehicle 1 struck
vehicle 2 which was parked in the front driveway of 555 Oak Street. Driver of vehicle 1 stated he thought he had enough

The registered owner of vehicle 2 was sitting in the driver seat of vehicle 2 during the time of this collision. The registered
owner of vehicle 2 stated he parked his vehicle in front of vehicle 1 prior to this collision to drop off a juvenile. After parking

146 Officer's Signature 147 Badge # 148 Revlewear

PRISCO, A 427 MY

Badge #
329

149 Case Status
[Orending < Comphete




%6 page _ 1 or _2 [ [Fatal New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 118a
% |22-016804 o o OLYMPIC CIR - |25 04
01 2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepoir-’é speed Lt 1i8b
98 LAKEWOOD TOWNSHIP {01 [%] Feat DN‘DE of MAIJESTIC WAY 25 l -
3 Station/Precinct 17 Cross Road Name 11592
01 200 ] vses s Kw w []m [CJne [Jes
% = 16 Ramp [ ] From: Clse Cw 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B s
Twe—] mm  dd ¥y {use 2400 bus) Code Kiiled | Injured 21 Lathude 22 Longltude -
02 03/03/22 |THURSDAY 1751 1514 -~ - 40.077160 ~74.224270 508
100b |23 veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 60428511920611 884 2 443384903 1206
101 [Cpaked  [“lped [ |Pedalcyclist [ JResp To Emergency [kt & Run [Irarked  [JPed  [JPedaicydist [ |Resp To Emergency [ ]Hi & Run |~
02 |26 Diiver's First Name Initlal  Last Name 29 Sex 56 Driver's First Nama. Inittat  Last Name 59 Sex 121a
2 BLUMA B WOOLF - F MANIVANNAN - SELVAM - M o1
01 |27 Number 8 Street 57 Number 8 Street 121b
w34 OLYMPIC CIR 9440 121ST STAPT 1 -
01 [z8cClty State Zp 58 Clty State Zlp
4| LAKEWOOD N} 08701 S RICHMOND HL NY 11419
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
05 D - - NJ 02 b - - NY 01
105 32 Drlver's License Mumber 33poB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
05 mm dd vy mm ¥y mm dd vy mm vy 01
W64910946252845 02/09/1984 02 | 23 960977697 02/24/1987 02 25
I3 35 Owner's First Name Inkial  Last Name 65 Qwner's First Nama Initial  Last Name
5 A 5i A
- Drver . BENJAMIN -~ ROTBART - piver . MANIVANNAN - SELVAM - [m
107 36 Number 66 Number 11
- %" 118 FLINTLOCK DR 85Ut 9440 121ST ST APT 1 E
108 [37 Cley State  Zip 67 Chy State  Zip 11
01 |LAKEWOOD NJ 08701 S RICHMOND HL NY 11419 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |FORD FLE WHI | 2015 |[P65NCP N2 HOND ODYSSEY GRY |2013 (KJBE5898 NY  [126b
110 [44 VIV [45 Expires FAVIN 75 Explres -
01 [2FMGKS5CSOFBA18394 o1 |23 SFNRL5HASDB019518 01 (23 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [<oriven [JTowed Disabled "I Towed Disabled & Impounded B<Ipriven [Jrowed Disabled ] Towed Disabled & Tmpounded -
- [CJLeft At Scene ] Towed Impounded [CLeft At Scene [[] Towed tmpounded 1268
113 47 Authority 77 Authority 26
- [Jowner Driver [CIpolica B owmer [ priver [JPolice 273
14 48 Alcohol/Brug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; [gNo  [Jres [IRefused [none  [JonBoara [ ]spil Given: [N [ Jves [ ]Refused Pnone [ JonBoard [ |spil [1zm
us Type: [ |®reath [ |Blood [ Junne Type: [ |Breath [ ]Blood [Jurine -
- 127¢
T Results: 0, - o I:‘Pendlng Hazard Clags Placard No. Results: 0. ~ % DPendIng Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWIR 80 Carrier No. 81 GVWR/GCWR 177d
] = _
= [Jusoor :| [5Nane Welght <= 10,000 Ibs [ Juspor I————| [X]None P weight <= 10,000 Ibs
04 [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ios o
[Jwerm :I [0 weight >= 26,001 Ibs [ Jwcmax [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Eittity 82 Motor Carriey or Governmant Entity 5
Number & Street Number & Street 12296
10
City State Zip City State Zip 130
10
!35_ Damage To Other Property |:| Yes (If Yes, describe) D No TEn
10
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 10
133
Oper. 140 Charge 141 Bummons. No. Oper. 142 Charge 143 Summoens. No, 02
134
83 84 | 85 86 87 88 89 on | 91 92 93 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A BLUMA B WOOLF -
01 |01 |01 |05 |38 |F - - - 11 |04 - - 14 OLYMPIC CIR LAKEWOOD N1 08701
B DOVID WOOLF
o1 |05 |01 05 |5 M - - - 04 (04 - - 14 OLYMPIC CIR LAKEWOOD NI 08701
¢ MANIVANNAN - SELVAM -
02 |G1 (0L (D5 |35 |M - - - i1 (04 - - 9440 1215T ST APT L S RICHMOND HL NY 11419
D




pace_ 2 of_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016804
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Infi Med Avail Used Dept Code )
B3 84 85 86 87 :1:1 89 an 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Vs
0]
L H
v
EI
o}
]

144 Crash Dlagrarm (NOT TO SCALE)

z?’\

Diagram Drawn Mot To Scale CUYMPIC CIR

PARED VEHICLES

GARBAGE CANS

MAJESTIC WAY

145 Crash Description/Namative

Vehicle #2 js insured by Geico Insurance Company 1 Geico Plaza Washington, DC 20076

The driver of vehicle #1 reported that she exited the driveway of 14 Olympic Cir. and began traveling East. As vehicle #2
approached she began to slow down and then the mirrors of both vehicle collided causing them to break. She added that
she believed vehicle #2 had enough room to the right side of the roadway to avoid crash. '

The driver of vehicle #2 reported that he was travelling West on Olympic Cir. and there were cars parked along the road to
his left and garbage cans along the road to his right. He added that he Felt vehicle #1 could have waited behind the parked
cars and avoided the crash.

There were no injuries reported at the scene of the crash., Both vehicle sustained broken driver side mirrors and no other
damage.

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

KOWALESKI S 319 KCM |335 [IPending ] Complate




96 pace__ 1 or 3 [ratal New Jersey Pelice Crash Investigation Report ' [Jreportable  PNon-Reportable [ |Change Report
05 JicCase Number 11 Speed Limit 118a
7 |22-018775 e on PARIK AVE 25 25
01 2 Police Dept of Code E At Intersection With Road Name Blr 12 Routa Na, Suffix 13 Ml\epulsg Sneed Limik | 1i8b
9a1 LAKEWOOD TOWNSHIP H01 [] Feet [u[Je o BRUCEST __ a5 ||
3 Station;Precinct 17 Cross ame 115
01 | ] ies Cls [w w [m Clve [Jee |pn
9 LAKEWOQOD T 15 16 Ramp D From: 08
05 4 Date of Crash 5 Day Of Week & Thie 7 Munipanty ] B 1ot | 9 Toral Z0 Route/Name [dse [Jws 1150
M@ —f ™ d ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude R
o1 03/10/22 |THURSDAY 0823 1514 -— - 40.09148 ~74.20752 T26a
100b (23 veh # |24 Policy No. 25 N} Ins, Code 53Veh # |54 Pollcy No. 55 NI Ins, Code -
04 1 031422971C71017 823 2 BA2997BD 120b
0 Paked  [Jped  [Jredalcycist [ JResp To Emergency [ JHit & Ram [lparked  [TlPed  [Jredalcycls:  [JRespToEmergency [ |Hic& Run | =
02 |26 Driver's First Name Inltial  Last Name 298ex |56 Drlver's First Name Initlal  LastName 59 Sex [121a
02 e - - - - DAVID A CASTAGNETO - M 01
01 |27 Number & Street 57 Number & Street 121b
® |- 52 MAPLEWOOD DR 0l
01 (28City State  Zip 58 Clty State  ZIp
¢ |- - - MIDDLETOWN N} 07748
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
- - . - - 2 B | - - NI 10
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
06 mm dd Y¥YY mm Yy mm dd ¥YYY mm vy 03
- - - | - |co7731566106752 06/13/1975 | ‘06 | 25
3 35 Owner's First Name Inltial  Lask Name &5 Owner's First Name Intlal  Last Name
Same As Same As
- priver JOSEPH A HAGGARD 3RD 3RD oriver  JAYS - JAYS BUS SERVICE - 124
107 36 Nutnber 66 Number 11
& Street & Street
- 3246 MYSTIC PORT PLACE 672 CROSS STREET 125
108 |37 Oty State  ZIp 67 Clty State  Zip 11
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Coler |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No., 73 State | 26
31 |LINC NAV ~ NA BGE 2007 [A47MYS N3 THO - YEL |2020 (S622S1 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Bxpires -
01 |5LMFU28597L105857 10 ,22 AUZABPFDGLCLI0928 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 [ maven [JTowed Disabled [ ] 7owed Disabled & Impounded Bl oriven [] Towed Disabled [ Towed Disabled & Impounded -
- Left At Soene [Jrowed Impounded [CLeft At Scena I Towed tmpounded 126e
153 |47 Authority 77 Authoriy 26
09 [[Jowner B oriver [rolice [[] owner B Driver [rolice 1772
it 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohal/Dirug Test 79 Hazardous Materlal 28
- Given: Mo [ |Yes [ |Refused Mone [ |OnBoard [ |Spi Given: Mo [Jves [ ]Refused None [ |OnBeard | |Spil [i37m
us Type: [_|Breath { |Blood [ Jurine Type: [ Jtreath [ |blood [ urine —_l -
01 ) 127c
1ic Results: 0.- % []pending Hazard Class Placard No. Results: 0,~ % [Jrending Hazard Class Placard No. -
01 50 Carler No, 51 GYWR/GCWR - 80 Carrier No. B GVWR/GCWR 1274
pu [ Jusbar I:I None [] weight <= 10,000 Ibs [Juspor I:] None [] wetght <= 10,000 Ibs
02 O weight 10,001-26,000 Ibs [ weiaht 10,001-26,000 ths T
[ Jmcmx [] weight >= 26,001 Ibs [Jracymx [0 weight >= 25,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motar Carrler or Government Entity 176
26
Number & Street Number & Streek: 5
07
Chy State Zlp City State zp 130
07
135 Damage To Other Property I:l‘(es (i Yes, describa) No 131
07
132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No, 06
133
Oper. 140 Charge 141 Suramons. No. Oper. 142 Charge 143 Summons. Ne. 02
134
83 |84 @5 |86 |87 |88 | a0 | o0 | or|o2] o3 |o0a] o5 Names & Addresses of Qccupants - If Deceasad, Date 8 Time of Death 03
A DAVID A  CASTAGNETO B
v2 (01 |01 |- 46 |M - - - a4 (04 - - 52 MAPLEWOQOD DR MIDDLETOWN N3] 07748
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: LAKEWOOD Case No: 22-018775

{Refer to vehicle by number)

\ieh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 88 89 o0 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
LE
L
I F
N
v G
0
L H
v
E I
3]

]

144 Crash Dlagram (NOT TO SCALE)

BRUCE 5T

PARK AVE

145 Crash Description/Narrative

VEHICLE #1 WAS PARKED ON PARK AVE. FACING NORTH. VEHICLE #2 WAS TRAVELING SOUTH ON PARK AVE. AND
ATTEMPTED TO MAKE A LEFT TURN ONTO BRUCE ST, COLLIDING INTO VEHICLE #1 CAUSING DAMAGE TO BOTH. VEHICLE
#2 INSURANCE CODE #23787 NATIONWIDE INSURANCE GROUP.

146 Officer's Signature: 147 Badge & 148 Reviewer Badge # 149 Casa Status
QUALIANO 3 260 My 329 [Trendng (<] complete




PAGE 3 QF 3
BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
& &
ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1 AVROHOM DEWICK
2 MOSHE FINKELMEN
3 YOSEF BADDGUCH ™ o o
4 PINCHAS DEWICK . 3 . s . e
5 MEIR GELLER a a a
6 SHLOMO HERSHKOWITZ
CHAIM AVERBACH
; YAKOV PERLOW i 2 23124 1 21 1 37
g MOSHE GIBBER
10 TANCHUM FELDERGER 2 22 2 38
SHMUAL GRUBER
E YECHESKAL GIBBER 3 4 25|26 3 3 39
13 CHAIM GRUBER 23 ]
14 MOVSHE WHITEMAN 4 40
15 5|6 27128/ | 4 24
r 5 41
17 5 25
18
" 71 8 2930 6 6 42
zt: 26|27 7 43
b 910 31|32
25 9110 v
1112 33|34 S
26
2 il i S CEY ) PP PP 8
28
” 13114 |35|36| |11 (12| |32(33||13|14| |45|46
- % 1516 47
15|16 37|38 9
- 13114 17 48
35 ]
;j 17118 39140| |15 16 34 18 49|50
38 35 19( 20 51
39
2 19(20| |41|42| 17|18 21 52
a1 36
42 22 5354
a 21|22 43|44| | 19 37
w“ 23124 55|56
" 20 38
o 25| 26 x
b4
:: 45| 46|47148|49| |39/40(41 (42 (43| 27|28 =
50
51 29130 57|58
52
53 31|32
54 59
55 33
56
- 34 60
58
- 35|36 61|62
61 Rear
. 63|64|65 66
64

&5

66

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.




96

pacE_ L or_ 2  [Dratl New Jersay Police Crash Investigation Report [IReportabte [<Non-Reportable [Mctienge Report
05 [1'Gise Number o Crash 11 Speed Limit 118a
% |22-017913 e on: 488 WHITESVILLE ROAD - |15 - - - 08
331 2 Pallce Dapt of Code D At Tntersection With Road Name bir 12 Route No, Suffix 13 Mllepofg speed Limit | 1isp
% |LAKEWOOD TOWNSHIP K01 [ Feet CIw[Je of - -
01 3 Statlon/Precinct - 17 Cross Read Name 1192
= | [T mies [1sOw 19 [0 Ne [ e
k] - Ra
14 15 16 me | Jfrom: = Clse [ -
09 3 Date of Crash 5 Day OF Weak e 7 vionipany ] S Total | oTom Z0 Route/Name s WB rep
1503 mm dd ¥y {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longlhude -
01 03/07/22 (MONDAY 1014 1514 - - 40.085490 =-74.249690 1208
L00b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh & |54 Policy No. 55 NJ Ins, Code 01
04 1 MCP46822B - - - 1200
—
101 [Jrarked  [lred [ Jredalcycist [ Resp To Emergency it & Run Clraked  lred [Jredalcycist [ JRespTo Emergency [ ]Hit& Run | =
02 |26 Driver's Airst Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
12 ELFOILY - POLYNICE - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
131301 PRINCE STREET - -
01 |[mcy State  Zip 58 Qty Stae  zZip
4 1 SALISBURY . MD 21805 - - -
i 30 Eyes DL Class Restrictions Endersements |31 State G0 Eyas DL Class Restrictions Endorsements [61 State 122
. BR c | - | - MD - - - - - 07
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
i1 mm dd YYYY mm ¥y mm dd YYYY mm ¥y
P452206015810 10/20/1980 10 | 25 | - - S
o 35 Owner's Flrst Name Initlal  Last Name 65 Owner’s Flrst Name Initial  Last Name
Sarme As Same As
- Driver MAUDELINE - TRUCKING LLC - Driver - - - - 124
107 36 Number 66 Number 11
Street &
- [*®** 301 PRICE STREET St 125
108 |37 Ciry State  Zip 67 Clty Slate Zp -
22 |SALISBURY MD 21804 - - - 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Malkie 6% Model 70 Color (71 Year |72 Plate No. 735t [26
- LouT SE YEL (2012 (5049154 [MD |- - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1UYVS2530CG221710 02 |32 - o e 176c
111 46 Vehicle Removed To 76 Yehicle Removed To -
- - - 126d
11z Driven [(J7owed Disabied ] Fowed Disabled & Impounded [l oriven [ 1owed Cisabled [Jowed Disabled & Impounded -
- [Jeefcatscene [ Towed Impounded [eeftAtscene [ ¥owed Impounded 126e
113 [47 Authority 77 Authority 26
- [ owner B oriver [ rolica [Oowner [ oriver [TPolice 1773
134 <48 Alcokiol/Urug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Givern: [X[No [ |Ves [ ]Refuised [(XInone  [Jonpoad [ |spit Given: [ N0 [T[¥es [ |Refused [[Jnone  [jon Board Osem  [im5
15 Type: [[Breath | JBtood [ JUrine . I:' Type: []reath []Blood [ Jurine - - -
- —— 127¢
i Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
04 [50Carler No. 51 GVWR/GCWR. 80 Carrter No, 81 GYWR/GCWR 177d
o [Jusoor [2956580 [Jnone |1 wetght <= 10,000 Ibs [ Jusoot I:] [ Jnone [] weignt <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
MC/MX 0077379 Weight >— 26,001 Ibs [Jmerax |- T weloht »= 26,001 Ibs
52 Motor Carrler or Gavernment Entlty %2 Motor Carrler or Government Entity (VT
26
Number & Strect Number & Street G
05
City State Zip City State Zip e
05
13% Damage To Cther Property Yes (If Yes, describe) Clne FETREN
A BUSH AND A OUTDOOR LIGHT POLE 52
Opei, 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons. Ko, -
- 0.0.0.0 - - 0.0.0.0 - T
Oper. 140 Charge: 141 Summeons, dNo, Oper. 142 Charge 143 Summons, No. 02
- 0-0.0-0 - = 0-0.0-0 - 134
83 | 84 | 85 | 86 | 87 (88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ELFOILY - POLYNICE -
Vi |01 o1 |05 (41 M - - - 11 |04 - - 301 PRINCE STREET SALISBURY MD 21805 - -
B
o
D
: —
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-017913
{Refer to vehicle by number)
Veh Pos Phys Lac Type Ref Equip FEqulp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj InJ Med Avall Used Dept Code
83 84 85 86 87 88 89 90 a1 52 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
NG
O
L H
v
EI
D
]

144 Crash Diagram (NOT TC SCALE)

Diagrsm Dravn Not To Scafe

486 New Epypt Road

145 Crash Description/Narrative

Vehicle 1 was traveling Westbound In the parking lot of 488 Whitesville Road. Driver 1 said as he was going in front of the
school, the rear portion of his trailer collided with a light post.

Investigation revealed Vehicle 1 was traveling Westbound in the parking lot of 488 Whitesville Road. Driver 1 arrived at the
above address to make a delivery. Driver 1 entered the parking lot through the exit way. Driver 1 followed the narrow road
where two "do not enter” signs are visible in front of the school. Driver 1 continued traveling the narrow road when the rear
of the trailer went over the landscape, causing damage to a bush and colliding with the light post, moving the light post out
of place. No injuries were reported

146 Ufficer's Signature 147 éadge # 148 Reviewar Badge: # 149 Case Status
CUZCO-BENITES W 407 PA |z2s {Jrending  [5] complete




96 pacE_ L of _ 2 [JFatal New Jersey Police Crash Investigation Report [C]reportable Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
% §22-018932 Ot on. NEW HAMPSHIRE AVENUE |- (45 0623 - - 52
01 2 Police Dept: of Code I_—_l At Intersection With Road Name bir 12 Route No, Suffix 13 Mllepolsg SpeesLimlt 118b
[= "] LAKEWOOD POLICE 01 5 Fext [In[]e o SOUTH STREET 55 |-
3 StatlonfPrecinct 17 Crosg Road Name 1195;
07 80 [T Xs CIw 1 []m (e e [
i - 14 1 16 i [ ]From: =
05 4 Date of Crash 5 Tiay Of Week e Time 7 Municlpalty ] 8 101 | 9 Toml 20 Route/Name [(se [Jwe 119
005 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude: 22 Longltude -
01 03/10/22 |THURSDAY 2320 1514 - - 40.061510 -74.194390 )
100b™ 123 veh # |24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Cexle 01
04 1 AOJ-231-236044-7587 370 - ) - 1200
—
101 [drarked  [lped  [Jredateycist [ JResp To Emergency  [_JHIt & Run [rarked  [red  [Jrecakycist [ Resp ToEmergency [ JHIt&Run | =
02 |26 Driver's First Name Inttial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
w2 | AVREMI - WEINREB - M - - - - - -
01 |27 Number & Street 57 Number & Strect 121b
103 1120 ASHLEY AVE - -
D1 {28éty State  2ip ﬁ's Cliy State Zip
¢ | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restiictons Endorsements |31 State 60 Eyes Dl Class Restrictlons Endorsements |61 State 122
a2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbey 63 DOB 64 Expires 123
15 mm dd VWYY mm vy mm dd yyyy mim ¥y
W22890710002792 02/06/1979 02 | 25 |- - - -
06 35 Ownet's Flrst Name Initlal  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- briver . FREIDA - WEINREB - wahs - - - I
107 36 Number 66 Nusnber 04
8 Street 8. Street
- 120 ASHLEY AVE is
108 |37 Cry State  Zip 67 Clty State  zZip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. ?35tate |52
- TOYT CAM SIL (2016 |D15JXF NJ - - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK9GU265570 03 |23 |- - - e
111 46 Yehlicle Removed To 76 Vehicle Removed To -
- - - 126d
12 Driven []Towed Disablea [TJTowed Disabied & Impourided [CJorven [ Towed Disabled [[]Towed Disabled & Impounded -
- [JleftAtScene  [JTowed Impounded [CJieft AtScene [ | Towed Impounded 126e
113 [47 Authorlty - 77 Authority 52
- [Jowner Driver Ceolice Clowner [ oriver [1rolice 1273
[EP) 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materta) -
- Given: Mo [ |ves [ JRefused XNone  [onBeard [ ]sgil Given: [_JNo  [TTYes [ |Refused [JNone  [Jonboard [ [spil |1z
115 Type: [_|Breath [ Blood [urine . _ Type: [ Breath [Jetocd [Murine _ I - -
- 127c
15 Results: 0.~ % DPending Hazard Class Platard No. Results: 0.- % DPending Hazard Class Placard No. -
03 |50 Carrier o 51 GVWR/GCWR 80 Cagrler No, 81 GYWR/GCWR 127d
e [usoor E:] Nane [[] weight <= 10,000 los [usvor l:' [ JNone [] weight <= 10,000 Ibs N
[[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs PR
- 5=}
[Iwcrmx |- | [] weight »= 26,001 Ibs [ Imcimx |- [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity ' 82 Motor Carrler or Government Entity T
52
Number & Street Number & Strest 55
11
Cly State Zip Cley State ZIp [ET)
11
135 Damage To Other Property [ ves (I ves, describe) [KIne 131
B 132
Oper, 136 Charge 137 Summeons, No. _ Cper, 138 Charge 139 Summons. Mo, -
133
Oper. 140 Charga 141 Summons, No. QOper. 142 Charge 143 Summons. No. 04
134
83 8 | By [ 86 | 87 | 88 | 82 | 90 | 1 G2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A AVREMI - WEINREB -
1 01 {01 (05 |43 (M |- - - 11 |oa |- - 120 ASHLEY AVE LAKEWOOD NI o3701 - -
B
C
D
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New Jersey police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: = Case No: 22-018932
{Refer to vehicle by number)
Veh Pos Phys Lac Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Aval Used Dept Code
83 84 | 85 | 86 87 | 88 85 | 90 o1 92 93 o4 95 Mames & Addresses of Gocupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
v G
o]
L H
v
EI
o}
J

144 Crash Dlagram (NCT TO SCALE)

SOUTH 57

1484 SOUTH 5T

NEW HAMPSHIRE AVE

?REVIDUS;'RELAT_E/
CRASH SCENE

145 Crash Descripton/Marrative

V1 struck a downed utility pole that had just fallen into the right lane of New Hampshire Avenue southbound (see related
crash 22-018929), This pole was located on the property of 1484 South Street, just off the roadway and approximately 80
feet south of the intersection of New Hampshire Avenue and South Street.

Driver 1 stated that he did not see the actual crash occur, but that it must have just occurred. He did not even see the pole
in the road due to poor lighting in the area. His vehicle was disabled (front driver tire went flat), but a volunteer emergency
service changed it to a spare so he could drive home. The undercarriage of V1 may have sustained damage - unknown at the
time of the crash.

146 Officer's Signatlire 147 Badge & 148 Raviewer Badge # 149 Case Status
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pace_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report [<Jreportable [ INor-Reportable [ |Change Report
1 Case Numher 11 Speed Limit 1182
22-015349 et i ALBERT AVE - |28 - -~ - 10
2 Police Dept of Cixle D At Tntersectlon With Road Mame Dir 12 Route Na. Suffix 13 Mﬂepoiig Speed Limt | 1i8h
LAKEWOOD TOWNSHIP {01 Foct Cn[Je o OAKST 25 ||
3 Station/Precinct 100 D 17 Cruss Road Mame 119a
[ wites Ks w ] To [CIna [Jes
19 1 16 Ramp {1From: = Clse [Jws 25
4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total | 9 Total 20 Roltte/Name 119b
mm dd ¥y {use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude .
02/26/22 [SATURDAY 2140 1514 —— - 40.06235 -74.19990 T30m
23Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N1 Ins, Code 01
1 TCAQ000002030716 632 2 F10155743-7 426 120b
[IParked  [[JPed  [JPedalcycist [ JResp To Emergency [ _Hit & Run [rarked  [[Pe¢ [ JPedalcyciist  [JResp To Emergency [ |Hit & Run |=
26 Driver's First Name Initial  Last Name 295ex |56 Drivers First Name Inftlal  Last Name 598ex  [12la
YISROEL - ZELISHOVSKY - M ISRAEL - BRIEF - M o1
01 27 Number 8. Street 57 Number & Strest : 121b
%3 149 FREEDOM DR 770 ALBERT AVE -
01 |[aBCity State  2ip ] 58 City State  Zip
w4 | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restictions Endorsements |61 State 122
4 b | - - N3 2 p | - - M3 13
105 [32 Driver's License Mumber 33 DOB 34 Explras 62 Diiver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm yy mm dd YY¥Y mm vy o1
223857900006034 056/08/2003 06 | 25 |B74032760006792 06/04/1979 03 22
T 35 Dwner's First Name Inftlal  Last Name 65 Cwner's First Name Initlal  Last Nama
5 As 5 A
- over . HENDY - ZELISHOVSKY - over . ISRAEL - BRIEF - [
167 |36 Number 66 Number 04
S
-~ |**"™* 49 FREEDOM DR #5770 ALBERT AVE 1
108 |37 City State  Zp 67 City ‘ Stete  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73Sate (26
01 |KIA 532 BLK (2020 (D1SMCW |NJ CHRY PAC GRY |2019 |R36LHT NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5XXGTAL3XLG420046 12 [22 2CARC1BG2KR550534 06 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ vowed Disabled [JTowed Disabled & Impounded Poriven [Itowed Disabled [J7owed Disabled & Impounded -
- [(Left At Scene [CJvowed Impounded [CLeft At Scene [JTowed mmpoundsd 126e
113 47 Authorlty 77 Authorlty 26
- [“Jowner Driver Orolice Blowner [ tviver [Crolice 97
14 48 AlcahelfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; Mo [ Jves [T|Refused | [XINone [ JonBoard [ _]sil Given; N0 [TJves  []Rrefusad None [ JonBeard [ lSpll [T
15 Type: [_|Breath [ |Blood [ |Urine | Type: [_|Breath [_|Blood I:l Urlne -
= 127¢
TeT Resulis: 0,= % [Irending Hazard Class Placard No. Results: 0, = % [Jpending Hazard Class Placard No, 04
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
e [Juspot |:| []Mane B<] welght <= 10,000 Ibs [Jusoor I:I [RJNore g weight <= 10,000 Ibs
03 |:_| Welght 10,001-26,000 lbs |___| Welght 10,001-26,000 Ibs e
[mcrmx ] weight >~ 26,001 Ibs [CImciax ] welght >= 26,001 Ibs 25
52 Motor Carrier or Government Entity 82 Motor Cairler or Gevernment Entity o
. 26
Number 8 Street Number & Street P
z 07
Clity Stale Zip City State Zlp 130
} - - ] - 07
135 Damage To Other Preperly [C]Yes ¢If Yes, describe) B mo 131
02
132
Oper. 136 Charge 137 Suminons, Mo, Cper. 138 Charge 139 Bummons. No. 02
133
Oper. 140 Charge 141 Summaons. No. Oper. t42 Charge 143 Summens. Ne. 03
134
a3 B4 | 85 | B6 | 87 88 | 89 | w0 91 92 o3 94 a5 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 -
B V2 01 |61 |05 |18 (M - - - 11 (04 |- - 49 FREEDOM DR LAKEWOOD NJ 08701
C
)
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New JEI‘SE\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: L
Crash Investigation Report Station: Case No: 22-015349
(Refer to vehicle by number}
Veh Pos Phys . Lec Type Ref Equip Equip Bagr Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B4 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - IFf Deceased, Date & Time of Death
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N
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144 Crash Dlagram (NOT TO SCALE)

iQak S5t

________________ i ot

g

Blagram Drawn Mol %o Scate

145 Crash Deseription/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 read 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 observed 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
Y1 was attempting to park on the side of the road to which was non existing and was still on the roadway.

146 Qfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% paGE_ L oF _ 2  [JFata New Jersey Police Crash Investigation Report  [XReporteble | |Non-Reportable [5]Change Report
* JiCase Number 11 Speed Limit 118a
% |22-015349 Gash . ALBERT AVE - |25 - - -
i 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg Speed Limit | 118b
3
LAKEWOQOD TOWNSHIP F01 Fact CIN[Je of OAK STREET 25
3 Statlon/Precinct 100 17 Cross Road Name 1193
[ mites s [(w 1 []10 Ows [es
9 1 15 16 Ramp [ ] from: =
3 Date of Crash 5 Day Of Week i T ramicinalty ] BTotal | 9 Tou 20 Route/ame [(ss Owe |55
160a mm dd ¥y {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude
02/26/22 |SATURDAY 2140 1514 | - 40.062350 -74.199900 pr
100b |23 Veh # {24 Policy Na. 25 N) Ens. Code 53veh # |54 Palicy No. 55 N1 Ins. Code
1 F10155743-7 426 2 TCA000002030716 632 1200
i1 [parked  [JPed  [JPedaleyclist  [JResp To Emergency [ |Hit & Run [Jrarked  [Jped  [“lPedalcycist [ JRespTo Emergency | |HIt& Run
26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex 121a
2 | YSRAEL - BRIEF - M YISROEL - ZELISHOVSKY - M
27 Numiber & Street 57 Number & Street 121p
3 1770 ALBERT AVE 49 FREEDOM DR
2B Oty State | Zip |58 City State  Zip
4 ILAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions 2] 'ents |61 State 122
2 D - - N] 4 D - - NJ
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd Yyyy mm ¥ mm dd Yy mm ¥y
B74033760006792 06/04/1979 03 22 (Z238579500006034 06/08/2003 06 25
0 35 Owner's First Mame Intlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
priver ~ ISRAEL - BRIEF - Driver HENDY - ZELISHOVSKY - 124
L07 36 Number 66 Number
& Street B Street
“ 770 ALBERT AVE “ 49 FREEDOM DR 135
108 37 Clkty State Zlp 67 Cily State Zip
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 32 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make ' 69 Model 70 Color |71 Year |72 Flate No, 73 State
CHRY PAC GRY (2019 |R36LHT N1 KIA 532 BLK |2020 |D19MCW NJ 1269
110 44 VIN 45 Explres 74 VIN 75 Explres
2CARC1BG2KR550534 06 |22 SXXGTAL3XLG420046 12 |22 126c
111 46 Vehicle Removad Te 76 Yehlcle Removed To
126d
112 X priven [J¥owed Disabled [ Towed Disabled & Impounded B oriven [CITowed bisabled I Tewed Disabled & Tmpounded
[ Iteft At Scene ["] Towed Impounded [ Left At Scene [JTowed Impeunded 1268
113 47 Authority 77 Authaority
Owner [ Driver [ralice [Jawner [Klorver CJPolice 1270
114 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcohol/Drug Test 79 Hazardous Materlal
Given; [_JNo [ ]Yes [ JRefused | [INone [ |OnBoard [ ]Spil Given: [_JNo [ |ves [ |Refused [[Mone  [onBoard [ epil |1z
115 Type: [_]Breath [ |Blood [ Jurne Type: [ |Breath [“]Blood [ ]urine |
. 127c
1i6 Results: 0. = % [Irending Hazard Class Placard M, Results: 0.- % [JPending Hazard Class Flacard No. -
50 Carsier Ne. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR, 1370
= [Juspot I:l [Jnone [] weight <= 10,000 Ibs [Jusoar I:’ [Jnone [T] welght <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [ ] welght 10,001-26,000 bs e
[Jmcimx [[] welght >= 26,001 Ibs [ Imcrmx [] weight >= 26,001 lbs
52 Metor Carrier or Government Entity . 82 Motor Carrier or Government: Enbity ' 58
Number & Street Nurmber 8 Street 55
Clity State Zip City Stete Zlp 90
135 Damage To Other Properly [I¥es (If Yes, describe) [Ino =1
132
Oper., 136 Charge 137 sSummons, Na, Qper. 128 Charge 13¢ Summons. No,
. 133
Oper. 140 Charge 141 Summeons. No. Oper, 142 Charge 143 Summens. Ho,
134
£3 B4 | 85 | 86 | 87 | 88 | 89 [ 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
[
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-015349
(Refer ke vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 B4 85 | 86 a7 88 | B9 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
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N
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144 Crash Biagram (NOT TO SCALE)

145 Crash Description/Narrative
I made an error regarding whos at fault. I had initially made the driver of V2 at fault and the driver of V1 not at fault. I

placed the corresponding drivers at their respective positions now. I also corrected an error regarding 127(C) as it was
marked as {4-Jackknife} when it should have been (-) dashed.

146 Officer's Slgnatura 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL PESANGLES 412 SGT. J. SPAGNUOLO 331 [rending  [X]complete




9% pace__ 1 _oF _ 2 [Jratal New Jersey Police Crash Investigation Report PdReportable [ INon-Reportable [ ]Change Report
05 [icCase Number : 11 Speed Limit 18a
7 |22-016988 oot v CEDARBRIDGE AVE 45 25
01 2 Police Dept of Code l:l At Intersection With Road Name Bir 12 Route No. Suffix 12 Mi|epulsé Speed Limk tiab
% | LAKEWOOD TOWNSHIP F01 ] eet [In[Je o SHENANDOAH DR 55 |-
3 Statlon/Precinct 17 Cross Road Name 116
& 250 D Miles s @w 19 [ Jmo [CIne [Jes #
* 14 15 16 Ramnp [~} From: 09
05 4 Date of Crash 5 Day OF Week B TIme 7 Municpaity § 870t | 9 Tot 20 Route/Name Css [ws g
Mo ™m dd vy (use 2400 hrs) Code Kifed | Injured 21 Latitude 22 Longitude .
o1 03704722 |FRIDAY 0859 1514 — - 40.07931 -74.19305 e
100 [23veh # {24 Policy No. 25 NI Ins. Code 53vVeh# |54 Policy No. 55 NJ Ins, Code 01
04 1 AOJ2315638754010 370 2 51293011904 917 1206
1ol [Jparked  [JPed  [Pedalcyclist [ JResp To Emergency [ HIt & Run [ JParked  [JPed [ JPedalcyclist [ ]Resp To Emergency [_]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
w2 |MIRIAM - SHOSHANA - F BLIMA - GOLDMAN - F o1
01 |27 Number & Street 57 Number & Street i21b
ez 11460 CEDARVIEW AVE 926 45TH ST -
01 =iy State  Zip 58 Oty State Zip
1 ILAKEWOOD NJ 08701 BROOKLYN NY 11219
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - L 4 p | - | - |my 07
105 32 Driver's License Numbar 33 DOB 34 £xplres 62 Driver's License Nurmbey 63 DOB G4 Expires 123
o1 mm dd Yyvy mm vy mm dd yyyy mm vy ol
536235580062992 12/20/19%9 12 | 22 |456625437 11/13/2003 11 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5i A
- brver . URI M  SHOSHANA - biver . MIRIAM - GOLDMAN - =
107 36 Number 66 Number 04
B Street & Street
- " 1460 CEDARVIEW AVE "% 2 SIENNA WAY 1%
108 37 Clty State Zip 67 City State ZIp 04
01 (LAKEWOOD Nl 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Coler |71 Year |72 Plate No. 73 State | 26
01 |HOND ACC BLK (2017 |D33PBB NJ HYUN TUuc WHI |2021 |Z5BNVA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1HGCR2F37HA258703 08 (22 KM8J2CA4XMU390889 06 |24 126¢
i 46 Vehicle Removed To 76 Vehicde Removed To -
01 126d
uz Hpriven [ Towed Disabled [ Towed Disabled & Impounded Ef priven [Clrowed Disabled ] Towed Disebled 8 Impounded -
- [_JLeft At Scene [CJTowed Impounded [ueft At Scene [ Towed Impounded 126
113 47 Authorlty 77 Authorlity 26
- [owner [oriver rlice CJowner B oriver COectice To7n
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: pdNe [ |Yes [ JRefused [Bdnere [ jon Board [Cspin Given: DqNo [ [Yes [ |Refused PJNone ] on Board [ ]seM  [T270
115 Type: [ |Breath [ |Blood [ ]urine | Type; [__|Breath [ |Blood [“Jurine | -
- . 127¢
1% Resuits: 0, = % I:‘Pendlng Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 51 GVWR/GCWR 5T
i [Jusoor I:I None [ weight <= 10,000 Ibs [Jusoor I:l [5|None [C] weight <= 10,000 Ibs
02 [} weight 10,001-26,000 Ibs [[] weight 10,001-26,000 bs e
[CJmeymx [ welght »= 26,001 Ips [Cmcrmx I [] weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity B2 Motor Carrler or Governnent Entity (FT]
26
Nurnber & Street Number & Street )
: 06,
City State Zlp City State Zlp 130
06
135 Damage To Other Property ["] Yes (If Yes, describe} 5o 51
12
132
Oper., 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons, No, 12
133
Opar, 140 Charge 141 Summaons, Mo, Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 87 88 | 89 90 91 g2 o3 94 95 Names & Addresses of Occupanits - If Deceased, Date & Time of Death 02
A MIRIAM - SHOSHANA -
01 |01 |01 |05 |22 |F - - - 11 104 - - 1460 CEDARVIEW AVE LAKEWOOD NJ 08701
B BLIMA - GOLDMAN -
02 |01 (01 |05 |1B |F - - - 11 |04 - - 926 45TH 5T BROOKLYN NY 11219
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-016988
(Refer ta vehicle by nuimber)
Veh  Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 | B8 89 | 90 91 92 o3 a4 95 Names & Addresses of Gceupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
o]
]

144 Crash Clagram (NOT TO SCALE)

\fz

Dingrom Draves Mot To Scate

| S

Shennhdanh Dr

Caduibiidpe dve

145 Crash Descrption/Marrative

Priver of vehicle 1 stated she was traveling East on Cedarbridge Avenue. Driver of vehicle 1 stated she was stopping and
slowing in traffic. Driver of vehicle 1 stated vehicle 2 struck the rear of her vehicle causing minor rear end damage. Driver of
vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was traveling East on Cedarbridge Avenue. Driver of vehicle 2 stated vehicle 1 came to a
sudden stop and she was unable to stop striking the rear of vehidle 1. Vehicle 2 had minor front end damage. Driver of
vehicle 2 had no complaint of pain. ’

146 Dfficer's Slgnature

ORTIZ, K

147 Badpe #

377

148 Reviewer

PA

Badge #

|325

149 Case Status
[Trending B complete




% pace_ 1 of_ 3  [[ratal New Jersey Police Crash Investigation Report  [KReportable | JNon-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-016996 e o MAIN ST - |35 0088 - - 04
01 2 Police Dept of F’ Cade |:| At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepo?g speed Limik | 1186
‘981'_ :_A![(E!gv?on TOWNSHIP K01 [ reet [njge o CLIFTON AVE N -
Statlon/Precinct Cross Road Name 115
9 300 [ s s Ow 19 ] [Ons [Jes :
? 14 1 16 Ramp [:I From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ] 8 Total |0 Total 20 Route/Name [Tss [Jwe TR
o0 mm dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 03/04722 |FRIDAY 0938 1514 S 40.09066 -74.21293 o
100b |23 Veh #  [24 Pollcy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6014083962061 884 2 8429561 096 120b
101 [parked  [JPed [ |Pedalcyclist [ JResp To Fmergency I+ & Run [TJparked  [JPed  [Jredalcyclist [ ]Resp To Emergancy [ JHiEt & Rup |= -
02 |26 Driver's First Name Initial ~ Last Name 295ex |56 Drlver's First Name Initlal  Last Name 59 Sex  [121a
102 {REGINA M PARETZKY - F KENNETH R ENALLS JR (M 01
01 |27 Number & Street 57 Number 8 Street 121b
3 1449 PARK AVE 402 WOODLAKE MANOR DR -
01 [z8ciy State  Zip 58 City State  Zip
1 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes PL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N] 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mm dd Yy mm ¥y o1
P0O5766467454544 0472311954 04 l 25 |E58604317901552 01/21/1955 04 19
3 35 Owner's First Name Inflal  LastName 65 Cwner's First Name Initlal  Last Name
5 As S A
- brver . KENNETH - PARETZKY - orver . KENNETH R ENALLS IR |[iA
107 36 Number 66 Number 04
L & Street ]
- [*%* 440 PARK AVE " 402 WOODLAKE MANOR DR 5
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N1 08701 126a
109 38 Make 3% Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 7istte |26
01 [TOYT COR WHI (2015 (G43KKG NI BUIC CEN BGE (2002 |CG0JCR NJ 126b
110 44 VIN 45 Expires T4 VIN 75 Expires 39
01 |2T1BURHEZFC454939 09 |22 2G4WS521521266222 08 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
(133 126d
12 B4 Driven [JTowed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [CLeft at Seene [ITowed impounded [Jreft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 39
- []owner Driver [Police [ owner [Closiver [Ieolice 127a
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given; DNe [ Jves [[JRrefused [ None [ ]Jon Board [ spin Giver; )N [ TJYes [ JRefused E<]none [CJon Board lseit [z
115 Type: [_[Breath [JBicad [ |urine Type: [_|Breath [ |Blood [ [urine I:l -
- 127c
i3 Results: 0= % [ [Pending Hazard Class Placard Mo, Results: 0.= % [ ]Pending Hervard Class Placard Mo, -
(2 |50 Camier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1370 |
e [Jusoot l:, None [[] welght <= 10,000 Ibs [ Juspor I‘:‘ [ZJone [T welght <= 10,000 Ibs
02 D Weight 10,001-26,000 [bs I:I Welght 10,001-26,000 Ibs =
i
[ Jmemx [7] Weight >= 26,001 Ibs [ Imormax [[] weight >= 26,001 ibs 76
52 Mokor Carrler or Government Entity 82 Motor Carrler or Government Entity HE
26 .
Number & Street Number & Street 155
02
Clty Stake Zip City State Zip 50
02
135 Damage To Other Properly [ Yes (1f Yes, describe) [ =1
10
132
Cper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 10
- - - - 133
Oper. 140 Charge 141 summons, No. Oper. 142 Charge 143 Summons, No, 03
- - - = 134
83 B4 | B5 | 8 | 87 | BB | 89 | 9O 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Thme of Death 03
A REGIMNA M  PARETZKY -
01 |01 (01 |05 (67 |F - - - 11 |04 |- - 449 PARK AVE LAKEWOQOD N1 08701
a KENNETH R ENALLS JR
' D2 (01 |01 |05 (67 |M - - - 11 |04 - - 402 WOODPLAKE MANOR LAKEWOOD N2 08701
e EYTAN R AVIV -
03 (01 |01 |o5 (39 M - - - 11 (04 - - 1179 IDALIA AVE LAKEWOOD N] 08701
D SAM - AVIV -
03 |03 (01 |05 [14 (M - - - 11 |04 |- - 41 HIGH ST LAKEWOOD N1 08701




New Jersey Police Crash Investigation Report

£ PhGE_ % __oF _ 3 [JFatl Reportable [ |Non-Reportable [[Change Report
05 [iCase Number 11 Speed Limit 118a
7 122-016996 Wi . MAIN ST - |35 0088 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Reute No, Suffix 13 Milepolsé speedd Limit 118h
% | LAKEWOOD TOWNSHIP 01 5 Feet Clnpjc ot CLIFTON AVE -
oL 3 Statlon/Precinct 17 Cross Road Name 119a
300 [ uies OsOw 1w | | [Cwe [Jen
99 ——mam— Ram .
14 15 16 P [_JFrom: Chse [ Jwe
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality B_Tctal ) ‘_I'otal 20 Route/Name 119b
Tooa mm dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
oL 03/04/22 FRIDAY 0938 1514 - - 40.09066 ~74.21293 20m
100b "|23Vveh # |24 Pollcy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code
04 3 000939636171 012 - - 1200
-
101 [Jpaked  [Jped [ JPedalcychist  [_|Resp ToEmergency || Hit & Run [dparked  [JPed  [JPedalcyciisc [ ]Resp To Fmergency [ JHit & Run |O1
02 |26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59 Sex 1212
;2 EYTAN R AVIV - M - - - - - -
01 {27 Number & Street 57 Number & Street 121b
12 11179 IDALIA AVE - -
01 [28Ciy State  Zip 5B City State  zlp
¥ |LAKEWOOD Nl 08701 - - -
3 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictons Endorsements |61 State 12z
s | - e S R L 08
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's kleanse Number 63 DOB B4 Explres 123
07 mm dd YYyY mm ¥y mm dd Yiyy mim Yy -
A95472567904822 04/29/1982 - | - - - - -
TG 35 Owner's First iame Initll  Last Name 65 Owner's “First Name Inltiel  Last Name
] Same As Same As
- oo EYTAN R AVIV - Same fs - . . b=
107 36 Number 66 Number 04
& Street & Street
- 1179 IDALIA AVE Tz5
108 37 City State Zlp 67 City State Zlp -
01 |LAKEWOOD N 08701 - - - 126a
109 38 Make 3% Model 40 Color |41 Year |42 Piate No. 43 State {68 Make 69 Modet 70 Color {71 Year |72 Plate No, 7igate (26
- TOYT SIE TN (2014 [V46]JFN NJ - - - - - - 1%6b
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC5ES485362 09 |22 - - |- T26c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
m Driven [[Jvowed Disabted [“I7owed Disabled & Impounded []priven [Jtowed Disabled [ITowed Disabled & Impounded -
- [CJLeft AtScene  [_]Towed Impounded [CLeft At Scene [[]Towed Impounded 126e:
113 47 Authority 77 Authority 26
- B owner [Coriver [Police Oowner [owiver []palice 1378
1t 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardeus Material -
- Given: [XJNe [ |ves [ |Refused [<nore  ["]on Board [(]spim Given: Mo []ves [ |Refused [CIwone  [Jongoard  [Jspil  [Tz7m
us Types [JBreath [olood [ Jurine Type: []Breath [ |Btcod [ Jurine B |:| -
- [ — 127c
T Results: 0,= % [ |Pending Hazard Class Placard No, Results: 0.~ % [ |Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 37d
7 DUSDOT I:' None |:| Welght <= 10,000 ibs DUSDOT I:J DNDne |:| Weight <= 16,000 |bs -
[] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs i
[Cmermx [] welght >= 26,001 Ibs [ Imemax |- [] weisht >= 26,001 ibs
52 Metor Carrier or Government Entily B2 Motor Cairler of Government Entity IV
26
Number & Street Number & Street
129
o2
City State Zlp City State Zlp 130
02
135 Damage Te Other Property [ es (1f Yes, describe) Edmo 151
132
Qper. 136 Charge 137 Supmans, No, Oper. 138 Charge 139 Summons. No. -
- - - = 133
Oper, 140 Charge 141 Summaons. No, Cper. 142 Charge 143 summens, Na, 02
- = B = 134
83 84 | 85 86 87 | BB 89 20 a1 g2 93 94 a5 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police : Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015996
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] ™ed Avall Used Dept Code
83 84 a5 86 87 B8 B9 S0 91 92 93 D4 95 Names & Addresses of Cccupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
N
v @
O
L H
v
E I
D
J

144 Crash Diagram (NOT YO SCALE}

CLIFTON AVE

45 NIYW

231 8279 MAIN 5T PARKING S.0T

Diagraiv Drawn Mot To Seale  Apen OF gy

F HAPAC

o e e e 2t e el RS mm T AT R TR R TR T

145 Crash Description/Narrative

WHEN I ARRIVED ALL 3 VEHICLES WERE OUT OF THE ROADWAY. THERE WERE NO INJURIES. VEHICLE 1 HAD EXTENSIVE
FRONT PASSENGER SIDE DAMAGE BUT WAS NOT DISABLED. VEHICLE 2 HAD MODERATE DAMAGE AND DENTS TO THE
FRONT DRIVERS SIDE PANEL. VEHICLE 3 HAD MINOR DENTS TO THE FRONT PASSENGER SIDE BUMPER.

DRIVER OF VEHICLE 1 STATED SHE WAS EXITING 231 MAIN ST THE PARKING LOT WHEN SHE WAS GOING SOUTH THEN
MAKING A LEFT TURN HEADING EAST ON ROUTE 88 MAIN ST. AS SHE WAS MAKING A LEFT SHE BEGAN TURNING AND WAS
STRUCK BY VEHICLE 2. WHEN VEHICLE 2 HIT VEHICLE 1, VEHICLE 1 THEN HIT VEHICLE 3 DUE TO THE IMPACT.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING EAST ON MAIN ST. WHEN VEHICLE 1 WAS MAKING A LEFT TURN ALSO
HEADING EAST ON MAIN ST. AS VEHICLE 1 CAME OUT TO MAKE THE LEFT TURN ON MAIN ST. VEHICLE 2 WAS STRUCK ON
THE FRONT DRIVERS SIDE LIGHT. HE STATED THAT SHE CAME OUT OF NOWHERE TO WHICH HE WAS UNABLET TQ AVOID
THE ACCIDENT.

DRIVER OF VEHICLE 3 WAS STOPPED IN TRAFFIC FACING WEST, WHEN THE IMPACT OF VEHICLE 2 AND VEHICLE 1,
CAUSED VEHICLE 1 TO STRIKE HIS FRONT PASSENGER SIDE OF HIS VEHICLE,

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR FAILING TO YEILD TO VEHICLE 2 SINCE
VEHICLE 2 HAD THE RIGHT OF WAY.

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

GIBSON M 409 PA 325 [CIrending  Bcomplete




% pace _ A _or_ 2  [|ratal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Repartable []Change Report
05 [T cCase Number 11 Speed Lmlt 118a
s |22-017008 Wems . STATE HWY 70 - 50 0070 08
01 2 Police Depl of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllapoﬁs Spend Limit 118b
peed Limi
T JLAKEWOOD TOWNSHIP F01 [ Feet . SHORROCK ST 45 | -
|::I N D g of
o1 3 Statlon/Precinct 17 Cross Road Name 119a
=[] mies s Ow 19 [m [Cne [es
E 14 15 16 Ramp |} From: W 25
02 4 Date of Crash S Day Of Week & Time 7 Municipaiity ETotal | O Tokal 20 Route/Name sB l:l WEB io5
Moga— "o dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lepgltuda R
o1 03/04/22 |FRIDAY 1034 1514 — - 40.05556 -74.16101 i
100b |23 Veh # |24 Pollcy No. 25 NJ Ens. Coda 53ven# |54 Policy No. 55 NJ Ins. Code o1
04 1 05-87 - 2 942360913 134 1200
101 [Jrarked  [Jred  []Pedalcycist [ ]Resp To Emergency || Hit & Run [(parked  [lPed  [Pedalcyclist [ JResp To Emergency [ |Hit & Run | OHL
(02 26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Nama Inital  Last Name 59 Sex  [121a
10z ' MARILYN G RODRIGUEZ - F DENNIS R MCKENNA - M o1
01 (27 Number B Street 57 Number B. Street 12ib
103 120 SANTO DOMINGO DRIVE 509 DRUM POINT ROAD 01
01 [28Cy State  Zip 58 Ciky Stte  Zip
4 |TOMS RIVER Nl 08757 BRICK N} 08723
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Fyes DL Class Resirlctions Endorsements |61 State 122
2 A - - N3 4 D - - NJ 02
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver’s License Number &3 DOB 64 Explres 123
02 mm dd VWYY mm vy mm dd yyyy mim vy ol
R60945196758622 - 08/08/1962 [4}:] | 22 M16201637_907524 07/29/1952 07 24
T 35 Owmner's Firsk Name Tnllal  Last Name 65 Owner's First Name Initizl  Last Name
5 A 5 As
- over . LAKEWOOD - LAKEWOOD TOWN:- pver | KELLY A MCKENNA - [
107 36 Number 66 Number 03
- &swet 231 THIRD STREET Bl 93 LAWRENCE DRIVE 125
108 37 City State Zlp 67 City State 2Zip 03
01 (LAKEWOOD N1l 08701 BRICK NJ 08724 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plata No, 73swte |26
01 |FORD EXP BLK (2016 |20557MG [NJ] MERZ 320 - 32 SIL (2005 [T47CDD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
03 (1FM5K8BBB8GGD04935 06 [22 WDBUF261X5A646397 07 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 B oriven [Ivowed Disabled [ Towed Disabied & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene {CJTowed Impounded [Left At Scene [JTowed Impounded 126e
113~ |47 Authority 77 Authority 26
- [Clowner B} priver ] Police [ owner K Drtver Orolice 1273
114 48 Alcohalf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNo [ Yes [ _|Refused Mone [ JonBoard [ Splil Given: DNo  [Jves [ |Refused Mnene  [onBoard  []seil |1z
(15 Type: [_|Breath [ |Blood [_|urine Type: [ |Breath [ |Blood [ Jurine I -
- 127c,
A3 Results: 0. = % DPeru:!Ing Hazard Class Placayd No, Results: 0, = % I:] Pending Hazard Class Placard No. -
o1 |50 Carrler No. 51 GYWR/GOWR BO Carrler No, 81 GVWRGCWR 57
[N = =
e [Juspor |:| [5]None Welght <= 10,000 Ibs [Juspor |:| [X]rione [ weight <= 10,000 Ibs .
[[] welght 10,001-26,000 Ibs [ weight 0,001-26,000 Ihs
01 - c 127¢
[ Imcimx [ weight == 26,001 Ibs [ L [0 welght »= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Motor Carrier or Governmant Entity 38
26
Number & Street Mumber & Street 138
03
City State Zip City State Zlp 130
04
135 Damage To Othar Froparty [CIes (1f Yes, describe) Na 131
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 11
133
Oper.  |140 Charge 141 Summons. No. Oper. | 142 Charge 143 summens, No, 03
134
B3 B4 | 85 | 86 | 87 | B8 | 82 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARILYN G RODRIGUEZ -
0i |01 (01 |05 |59 |F - - “ i1 |04 - - 20 SANTO DOMINGO DR TOMS RIVER N3 08757
B DENNIS R MCKENNA -
02 |101L (01 |05 |69 |M - - - 11 |04 - - 509 DRUM POINT ROAD BRICK NJ 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0©O1
Crash Investigation Report Station: Case No: 22-017008
(Refer to vehidle by member)
Veh  Pos Phys Loc Type Ref Equip Fouip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 g1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
Ve
O
L H
v
EI
o]
]

144 Crash Diagram (NOT TO SCALE)

FARKWAY EXATAEMTRANCE

ROUTE 70

| SHORROCK 5T

145 Crash Description/Marrative

Driver #1 stated she thought both lanes had to turn right on to Rt 70 from the parkway exit. She turned right striking Veh
#2. Driver #2 stated he made the jug handle from Rt 70 to cross over on to Shorrock St when Veh #1 turned right into his.
This officers investigation finds Driver #1 at fault for making an improper right hand turn. Driver #2 was permitted to
continue straight through the intersection and had the right of way.

BOX 25: Self Insured Lakewood Twp

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

PREBISH J 275 DTWORKOSKI 2490 [Mrending  Jcomplete




9% paGE_ 1 op_ 2 Fatal New Jersey Police Crash Investigation Report [Xlreportable [ ]Non-Reportable [ |change Report
05 [T Case Nuntber 11 Speed Limit 1i8a
7 122-017013 W Crash . FINCHLEY BOULEVARD 25 16
01 2 Pollce Dept of Code Eﬂ At Intersection With Road Name Dir 12 Route No. Suffix 13 ”"E"“f}, Speed Ut 118b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [u[Je o PRINCEWOOD AVENUE 25 |-
a1 3 Stabtlon/Precinct 1 To 17 Cioss Road Name 11%a
tes—— _ Ijln:nes |:]516|:]w = Emm: [CIne [Jeo 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municigality § S 1otal | 8 Total 20 Route/Name Cse [Cwe 119b
{508 mm dd ¥y {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
oL 03/04/22 |FRIDAY 1101, 1514 2 - 40.06099 -74.22474 o5
100b {23 veh # 24 Pelicy Ne. 25 N] Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 4497952087 148 2 4586880041 100 120b
101 [Cearked  [[Jpe¢  [JPedalcycist  [T]Resp To Emergency  |_JHit & Run [dparked  [Jred  ["lpedatoyclist  [JResp To Emergency  []Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 MOSHE - GOLDSMITH - M CHARLES - WALDEN - M 01
01 [z7 Number & Street 57 Number & Street 1Z1b
3 113 GRANITE DR 512 REYNOLDS AVE. -
01 |[28cCiy State  Zp 58 Clty S@te  Zip
i+ JLAKEWOOD Nl 08701 TOMS RIVER Nl 08755
2 30 Eyes PL Class Restrictlens Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N2 2 D - - NJ 01
105 32 Drivar’s License Number 33p0B 34 Expires 62 Driver's Licensa Numbser 63 DOB 64 Explres 122
03 mm dd wyyy mm ¥y mim dd . yyyy mn vy o1
G62315670004982 04/08/1998 04 24 |W02541200012822 12/22/1982 12 24
o 35 Owner's Flrst Name Inial  Last Name 85 Owner's First Name Initial  Last Name
A 5; As
- biver - ISAAC N BOYLAN - piver . CHARLES - WALDEN - =
167 136 Number . 66 Nuimber 08
- [*®* 1026 NETHERWOOD DR 457 512 REYNOLDS AVE. 1%
08 |37 City State  Zip 7 Clty State  Zip 11
01 (LAKEWOOCD NJ 08701 TOMS RIVER NJ 08755 126a
108 38 Make 39 Madel 40 Color |41 Year |42 Flate No, 43 State |68 Make 49 Model 70 Celor |71 Year |72 Plate No. 73 State | 26
01 |TOYT CAM 3 2014 [R19JAZ N1 TOYT CAM GRY (2015 |D85ILW N3 [0
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4TABF1FK5ER340476 07 (22 4T1BF1FK5FUA76067 11 |22 126¢
111 46 Vehicle Removed Te 76 Yehidle Removed To -
01 |PRIVATE TOWING PRIVATE TOWING 126d
112 [1pnven [ Towed Disabled [JTowed Disabled & Impoundad [Teriven [ Towed Disabled [Jrowed Disabied & Impounded -
- [Left At Scere [ Towed Impoundead [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [owner Driver [ Police DJowner [T]oriver [Jrolice 1270
1T 4B Alcohel/Drug Test 49 Hazardous Malerlal 78 AtcohalfDrug Test 79 Hazardous Materlal 26
- Giver: DXNo [Jves [|Refused None  []on Board [Tspin Given; PNo  []ves [ ]Refused B<Mene  [Jon Board [Osei [0
115 Typs: [_|Breath [ |Blood [ ]urine Type: [_|Breath [ JBlood [ urine l:‘ -
- 127¢
YT Results: 0.~ % [rending Hazard Class Placard No. Results: 0, = % [JPending Hazard Class Placard io. -
03 50 Carrter No. 51 GVWR/GCWR 8Q Carrier No, B1 GYWR/GCWR 1294
] = =
T DUSDOT I:J E]None Welght <= 10,000 |bs DUSDOT I:I gNone Welght <= 10,000 lbs _
02 [0 weight 16,601-25,000 Ibs [ welght 10,001-26,000 Ibs =
2
[ Jmesmx ] welght >= 26,001 Ibs [ Imcrmx L1 Weight »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity PR
ber & 26
Number 8, Street Number & Street 155
7 12
City State Zip City State Zip 30
12
135 Damage To Other Property EY&:S (If Yes, describe) D No IET
o8
SKID MARKS ON THE FRONT LAWN OF 1001 PRINCEWOOD BOULEVARD. 735
Oper, 136 Charge ) 137 Summons. No. Oper. 138 Charge 139 Summons. No. o8
Vi |39:4-144 1514-A-292373 =
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Surmmoens. Ne. 0 4
134
83 B4 i 85 | 86 | 87 | 88 89 | 90 91 | a2 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MOSHE - GOLDSMITH -
vi |01 |01 |01 |23 (M - - - 11 |11 o4 |- 13 GRANITE DR LAKEWOOD NI 08701
B CHARLES - WALDEN -
v2 (01 |01 |oi |39 (M - - - 11 |11 02 |- 512 REYNOLDS AVE. TOMS RIVER NJ 08755
[
D




pAGE . 2 oF _ 2

Crash Investigation Report Station: Case No; 22-017013

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag  Hosp

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

83 84 85 86 87 88 89 ot | 91 az 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
i
1 F
Ne
o}
L H
\
E I
D

J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

PRINCEWOOD AVENUE

T

001 PRINCEWKQOD AVENUE

145 Crash DescripticnfNanative

Driver of vehicle 1 stated he was traveling south on Princewood Avenue approaching the intersection of Finchley Boulevard
and Princewood. While traveling, the driver of vehicle 1 stated he did not stop at the stop sign on Princewood Avenue and
kept traveling south subsequently colliding with vehicle 2.

Driver of vehicle 2 stated he was traveling east on Finchley Boulevard. While traveling, he saw vehicle 1 fail to stop at the
stop sign on Princewood Avenue and then collided with his vehide.

Upon my investigation I determined vehicle 1 at fault for failing to stop at the stop sign resulting in collision with vehicle 2.

END OF REPORT

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

PRISCO, A 427 MY 329 (drending  [Complete




fac pae_ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [ Reportable [ JNon-Reportable [ _|Change Report
05 [iCase Number 11 Speed Limit 18a
7 |22-017015 o Crash . MADISON AVE - |as 0009 - - 04
01 2 Pollce Dept of |:I Code m At Intersection With Road Name Dir 12 Route No, Suffix 13 Mltepulsg Seed Limit 1i8b
@ |
LAKEWOOD TOWNSHIP K01 ] Feet v[Je ot MAINST 35 ||05
01 3 Station/Precinct 20 l:l T 17 Cross Road Name 119a
[] wtes OsOw 19 o e [Jes
99 — " Ramp [ |rrom: 88 25
02 4 Date of Crash & Toay OF Week S Time 7 Municipaltty ]| 8 1otal | 9 Tolal 20 RoutefName [(dss [we (55
W | ™ M w {use 2400 hs) Code Kille | Injured 21 Latitude 22 Longitude )
01 03/04/22 FRIDAY 1417 1514 - - - - T20a
1006 |23veh # |24 Policy No, 25 NJ Ins. Code 53 veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 ISAH25310226 487 2 CAH740973203 650 1200
101 [parked  [Jred  [[JPedaloyclist  {_JResp To Emergency [ ]Hit & Run [ parked [Jred  [Jredakycist [ ]Resp To Emergency [_JHIt& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 5ex [121a
0z |DORON - ADAR - M FRANK E POCSI IR - M 01
01 |27 Number B Street 57 Number B Street 121b
w125 12TH ST 29 TILLER DR. -
01 [2BcCiy State: Zip 58 City State Zlp
o+ | LAKEWOOD N3} 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
- - - - |1s 5 Al - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Dyiver’s License Number €3 bob 64 Expires 123
02 mm dd Y mm ¥y mm dd vy mm vy 03
201043056 01/10/1989 o1 | 24 |P60652676509755 09/17/1975 o9 | 24
03 35 Owner's First Name Initial  Last Name 65 Owner's Flrsk Name Initial  Last Name
Same A S As
- Drver = - HERTZ VEHICLES LI- o 3 F KIELY - JFKIELY CONSTRL- [i=
107 36 Number 66 Mumber D4
o1 |**™* 4195 GENESEE ST 5= 700 MCCLELLAN ST 15
108 37 City State: Zlp 67 City State 7Zip 04
01 |CHEEKTOWAGA NY 14225 LONG BRANCH Nl 07740 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. 735take |26
22 |HYUN SON - 2021 KDB5335 |[NY [|KENW T30 2007 (XHD388 NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (SNPEG4JAXMH112779 09 22 1XKDDU9X67]194281 03 |23 126¢
111 46 Yehicie Removed To 75 Yehicle Removed To -
02 1260
112 B Driven [] Towed Disabled [[ITowed Disabled & Impounded XKoriven [JTowed Disabled [ITowed Disabled & Impounded -
- [JLeft At Seene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
19 [Jowner Diiver [T]Police [Clowner [ oriver police 1773
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: N0 [ Yes { |Refused [nore  [JonBoard  [“]Spll Given: XINo [ Jves [ ]Refused Pnore  [Jonbeard  [Jspill  [127m
115 Type: [_|Breath [ |Bload [ |Urine | Type: [_|Breath [ JRlocd [ _|urine -
11 127¢
Ti6 Results: 0.~ % [(rending Hazard Class Placard No. Resutts: 0.« % [JPending Hazard Class Placard Ne. -
03 50 Carrler Neo, 51 GVWR/GCWR BO Carrler No, Bl GVWR/GCWR 177d
— [Juspor I:l [Knone [] Weight <= 10,000 Ibs Kusoor 3076971 [one [] weight <= 10,000 Ibs .
03 [ weight 10,001-26,000 Ibs [ weight 1¢,001-26,080 Ibs 7
[ |mcrmx [] Weight »= 25,001 Ibs [ merx Welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entlty T
- J F KIELY CONSTRUCTION 26
Number B Street Number & Street T35
- 700 MCCLELLAN ST 07
Clty Skate 2l City State Zip 130
- - - LAKEWOOD NJ 08701 07
135 Damage To Other Property [ Yas (If Yes, describe) Bno 151
02
132
Qper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summans, No, 02
- - - - 133
Oper. 146 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 03
- - - = 134
83 84 | 85 86 | 87 88 89 20 91 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Tlme of Death 02
A DORON - ADAR -
0L |01 (01 (05 |33 |M - - - 11 |04 - - 25 12TH ST LAKEWOOD N1 03701
B CORAL - ADAR -
oL (04 101 |05 |29 |F - - - 11 (04 - - 25 L2TH ST LAKEWOOD NI 08701
c DAVID - ADAR -
oL |05 {01 |05 |0SM|M - - - 11 |04 - - 25 127TH ST LAKEWOOD Nl 08701
D YEHUDA - ADAR -
oL (06 |oL |05 |2 M - - - 05 (05 |- - 25 12TH ST LAKEWOOD NJ Q3701




PAGE 2 OF 2

New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017015
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equlp FEquip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 88 B9 90 01 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E FRANK E POCSI JR -
L 02 |01 01 |05 |46 |M - - - 11 |04 - - 29 TILLER DR. BARNEGAT N1 08005
F
I
N
v G
O
L H
\
EI
[b]
]

144 Crash Diagram (NOT TO SCALE)
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Diageam Drawn Mot To Scale

MADSDN AVE

&rea ofimpbcl

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE ON THE SIDE OF THE ROAD FACING EAST ON MAIN ST ROUTE 88. VEHICLE 1 HAD
PAMAGE TO THE DRIVERS SIDE REAR BUMPER OF THE VEHICLE WITH A MAJOR DENT. VEHICLE 2 HAD MINOR DAMAGE TO
THE FRONT PASSENGER SIDE OF THE VEHICLE.

THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS IN THE RIGHT LANE FACING SOUTH ON MADISON AVE. WHEN HE HAD TO CHANGE
LANES TO THE LEFT TURNING LANE. AS THE LIGHT TURNED GREEN HE ATTEMPTED 'FO CHANGE LANES AND AS HE
CHANGED LANES HE STRUCK THE FRONT PASSENGER SIDE OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED THERE WAS A VEHICLE IN FRONT OF HIM THEN HIS VEHICLE. WHEN THE LIGHT TURNED
GREEN DRIVER OF VEHICLE 1 CUT HIM OFF TRYING TO CHANGE LANES AND STRUCK THE FRONT PASSENGER SIDE OF HIS
VEHICLE.

I ADVISED DRIVER OF VEHICLE 1 THAT HIS YOUNGEST CHILD NEEDED A CAR SEAT. HE STATED THE RENTAL COMPANY
ONLY GAVE HIM ONE CAR SEAT AND NOT TWO.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 2 AND AN
IMPROPER LANE CHANGE OVER A SOLID LINE.

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

GIBSON M 409 PA |325 Orending B complete




5% page,_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ |Change Report
05 [iCose Nummer 11 Speed Limit t1Ba
7 |22-017022 Wlresh . PINE ST - 25
01 2 Pollce Dept of I:I Codé g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mjlepulsg Speed Limt ’ 118h
98 LAKEWOOD TOWNSHIP F01 [ Feet CIn[Je of WASHINGTON AVE -
a1 3 StatlonfPrecinct - D T 17 Cross Road Name 119
[ mites s Cw 19 e Cne [Ces
B T4 15 16 Ramp {7 From: 04
07 [ 45atof Crash 5 Day OF Week e T Momicpaey ] 8 Total | 5okl 20 RowteiName s [Jwe o
e —] mm dd ¥ {use 2400 hrs) Code Killed | TInjured 21 Latitude 22 Longitude .
01 a3/04/22 FRIDAY 1228 1514 — 1 40.07537 -74.20625 T208
100k |23 veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Polley No. 55 NJ Ins, Code 01
04 1 47600015 134 2 4436-83-60-11 148 1206
01 [Jrarked  [Jped  [JPedaleyclist [ JResp To Emergency [ZTHit & Run [Jrarked  [Pred  [JPedaloyclist [ Resp To Emergency [JHit & run |01
02 (26 Drivers First Name Iritiat  Last Name 29 5ex |56 Driver’s First Narne Inlifal  Last Mame 59 Sex  [121a
2 1 GISELA - CAMACHOLOPEZ - F CLAUDIA - PERLE - F 01
01 |27 Number & Street 57 Number 8 Street 121b
103 1508 RIVER AVE 7 WASHINGTON AVE 01
01 [scy State  Zip 58 City State  Zip
o4 ' LAKEWOOD N} 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 Stake 122
1 I - - NJ 4 b - - N1 01
105 32 Driver's License Number 33 DboB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm yy mm dd Yyyy mm ¥y 03
C03362910057801 07/06/1980 04 | 22 (P27061280059544 09/05/1954 09 24
3 35 Owner's Flrst Name Initlal  Last Name 65 Qwner's First Nama Initial  Last Name
5 As Same As Fo—
- Drver . ANA M HERNANDEZ - biver  CLAUDIA -~ PERLE - (=
107 36 Number 66 Number 04
& St
- "% 26 EAST 1ST ST " 7 WASHINGTON AVE 5
108 37 City State Zlp &7 Clty State Zip (1741
01 [HOWELL N] 07731 LAKEWOOD N1 08701 126a
109 38 Make 29 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year 172 Plate No. 73State |26
01 |DODG GRA GLD |2005 [L55GAP N3 TOYT AVA RD (2015 |B87MYS NI 126b
L10 44 VIN 45 Explres. 74 VIN 75 Expires -
01 [2DB8GP44L55R205561 11 |22 4T1BK1EBXFU176196 10 |22 126c
161 46 Vehicle Removed To 76 Vehicle Removed To -
01 [FREEDOM TOWING & RECOVERY 126d
1z Coriven [<] Towed Disabled [Jowed Disabled 8. Empounded B oriven [l Towed Disabled [Jrowed Disabled & Impounded -
- [Jteft At Scene [] Towed Impounded [ JLeft At Scene [J Towed Impounded 1262
i3 |47 Authority 77 Authority 26
" Clowner [Coriver B eoltce Bowner [ eriver [ralice 1273
114 48& AlcohelfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: XIMo  [T]ves [ Refused Bdnone [ JonBoard [ spill Given; [JNa  [T]Yes [ JRefused Bnone  [TJonsoard [ [spil  [1a7g
s Type: DBreath I:'Blnod DUrine Type: |_]Breath [ stacd l:l Urine I:, -
- 127¢
6 Resuits: (.= % [ Jpending Hazard Class Placard No. Results: 0,- % [ ]pending Hazard Class Placard No, _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 770 |
S . -
iz | [Juspor |:| Nore Weight <= 10,000 ibs [Jusoor I:’ [Rnare Welght <= 10,000 Ibs
o1 [[] welght 10,001-26,000 Ihs [] weelgnt 10,001-26,000 Ibs i
Cmermax [ weight >= 26,001 Ibs (M [ weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entily 82 Motor Carier or Government Entily T3h
26
HNumber & Street Number & Street
125
02
Clty State Zlp City State Zip 130
02
135 Damage To Other Property [Dves (xf Yes, dascribe) Bdno =
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summens, No. 11
02 [|39:4-97 292341 133
Oper, 140 Charge 141 Summeons, No. Oper, 142 Charge 143 Suramons. No, 04
134
83 84 | 85 86 | B7 88 89 aa 91 o2 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A GISELA - CAMACHOLOPEZ -
01 |01 jo1L (03 |41 |F 06 log |02 |11 |04 |- 6502 | 508 RIVER AVE LAKEWOOD N1 08701
B CLAUDIA - PERLE -
02 01 |01 (05 |67 |F - - - 11 o4 |- - 7 WASHINGTON AVE LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept:

Crash Investigation Report

LAKEWOOD TOWNSHIF Code: 01 °

Station: - Case No; 22-017022
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Il Med Avail Used Dept Code
83 84 85 86 87 B8 89 a0 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
\'
E I
D
]

144 Crash Diagram (NOT TO SCALE)

&
PINE ST N@‘

WASHINGTOM AVE

145 Crash Description/Narrative

#2 should have made sure it was clear to turn prior to doing so.

Driver #1 stated she was traveling east on Pine St when Veh #2 struck her from her passengers side. Driver #2 stated she
was making a left turn on to Pine St from Washington Ave when she was struck by Veh #1. This officers investigation finds
Driver #2 at fault for the crash as she failed to yield the right of way to Veh #1. Driver #1 has the right of way and Driver

146 Offcer's Slgnature 147 Badge # 148 Reviewer

PREBISH ] 275 MY

Badge #

|32

149 Case Status
D Pending

Klcomplete




9% pace_ 1 o2 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ ]Change Report
01 1 Case Number - 11 Speed Limit 118a
7 |22-017051 et on: 4 SEASONS BLVD - |25 - - - 04
01 2 Police Dept of Code & Al Intersection With Read Name DIr 12 Roiite Ho. Sufflx 13 M“eDols; Sped Limit 118p
% |LAKEWOOD TOWNSHIP K01 [ Feet CJx[Je ot EVERGREEN SPRINGS DR 25 |-
01 3 Statlon/Precinct” - . 17 Cross Road Name 1193
[T wites OsCw w [n [CIne [Jes
% - ™ 15 1 16 Ramp [~ From: = Clse [ w 12
(13 ] 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity |2 Total | & Tot) 70 Route/Name B B iop
T ™ dd w {se 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
01 03/04/22 |FRIDAY 1546 1514 - | - 40.037460 ~74.167190 v
100b  |23Veh # (24 Policy No. 25 NI Tns, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 609264742 206 1 3384 2 - - 1200
101 [Jraiked  [Jred  [“]Pedalcycist [ ]Resp To Emargency [ _JHit B Run [Jearked  [Jped  [[JPedatcycist [ JResp To Emergency | _|Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inilal  Last Name 53 Sex |1Z1a
102 |GREGORY - MORGA - M JACOBO - SORIANOC HERNANDI - M 01
01 |27 Number 8 Street 57 Number & Street 121b
163 111 APRIL SPRINGS CT 155 MOUNTAINVIEW DR -
01 28 City State Zip 58 Clty State Zip
4 L AKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resbilctions Endorsements |6 State 122
04 D - - NY - - - - - 01
105 32 Driver's License Mumber 33 DOB 34 Explras 62 Driver's License Number 63 DoB 64 Expires 123
03 mm et YYWY mm v mm dd Vyyy mm ¥y 01
M65903020010584 10/09/1958 1 | 23 |- 10/21/1965 . -
T 35 Owner's First Name Initlal  Last Name 65 Owmer's First Name Initlal  Last Name
Same As Same As
- oriver KATHLEEN L MORGA - Drver = - TURFMASTERS INC- 124
7 36 Number 66 Number 08
8.5l & Street
- " 11 APRIL SPRINGS CT " 604 MAGNOLIA ST 125
108 37 Oy State Zlp 67 City State Zip 11
01 |LAKEWOOD NJ 08701 BAYVILLE N) 08721 | |36
103 28 Make 39 dodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
40 |JEEP CHE WHI (2020 (W31MKL N3 WALKER T23 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C4PIMDX5LD527586 03 |24 T2
111 46 Vehicla Remaved To 76 Yehicle Removed To -
05 |- - 126d
12 Bderiven [_ITowed Disabled [Jrowed Disabled & Impounded oriven [JTowed Disabled [ Towed Disabled & Impoundes! -
- [CJleftAtScene  [T]Towed Impounded [TJleft At Scene [ 7owed Impounded 126e
113 47 Authorlty 77 Authorlty 26
ol Clowner [ oriver [rolice Cowner Driver [Trolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PQNe  []Yes | |Refused Bdnone  [TlonBoard  [spil Given: [X[Mo  []Yes [ [Refused Xnwone  [Jonsoard  [Jspil  [T3m
115 Type: [ JBreath []leod [ Jurine n | i Type: [ |Breath [ |Blocd [Jurine . _ -
- [i27e |
T3 Results: 0.~ % [Cl#ending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. -
50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
[] weight 10,001-26,000 bs [7] weight 10,001-26,000 Ibs i
e
[Imarmx [ [ weight >= 26,001 lbs [memx |- I ] weight >= 26,001 s 26
52 Motor Carrier or Govermment Entfty 82 Motor Carvier or Governiment Entity e
26
Number & Street Number & Street
izg
- o1
Clty State Zip City State Zip =01
01
135 Damage To Other Property DYes (If Yes, describe) XNe ET.
11
T 132
Oper. 126 Charge 137 Summans. No, -Oper, 138 Charge 139 Surmmons, Ne, 11
- - - - 133
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Surmmons. No, 02
- - -~ - 134
a3 B4 | 85 [ B6 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A GREGORY ] MORGA -
1 g1 |01 |05 |63 |M - - - 11 |04 - - 11 APRIL SPRINGS CT LAKEWOOD N1 08701 - -
B KATHLEEN L MORGA -
1 02 |01 |05 (69 |F - - - 11 (04 - - 11 APRIL SPRINGS €T LAKEWOOD N 08701 - -
c JACOBG - SORIANO HERNANDEZ -
2 01 (0L (05 |56 (M - - - - - - - 155 MOUNTAINVIEW DR LAKEWOOD NI a8701 - -
D




oaGE 2 oF

New Jersey Police
Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-017051
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 a8 8% 90 91 o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

VEHICLE 2

Diagrarn Prawn Not Yo Scaje

EVERGREEN SPRINGS bR

-
=
5]
s}
m
wt
'

FOUR SEASQNS DR

145 Crash Deserlpbion/Nairative
Driver of Vehicle 1 stated he was travelling south on Evergreen Springs Dr past the stop sign when Vehicle 2, a Walker T23
Commercial Lawn Mower was travelling east on Four Seasons Dr, opposite to the way of designated travel. Driver of Vehicle
1 reported driver of Vehicle 2 entered the intersection and struck Vehicle 1 as he was entering the intersection as well.
Driver of Vehicle 2 reported the same following of events occurred leading up to the accident.

Vehicle 1 sustained damages to its front passenger area, consisting of denting to the panel below the bumper and scratches
to the bumper. Vehicle 2 sustained no damages.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield to traffic, and Vehicle 2 was at
fault for traveling the wrong way on a one way only road.

146 Officer's Signature
K. SEEHAUSEN

147 Badge #
416

14B Reviewer
ap

Badge #
|283

149 Case Status
[]Pending [ Complete




% pace_ L oF_ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [J1Case Number 11 Speed Limit 182
7 122-017071 e e HILLSIDE BLVD 25 - - - 04
01, 2 Police Dept of F' Code At Intersection Wikh Road Name Cir 12 Route No, Suffix 13 Mllepolsé Speed Lk 118b
% [LAKEWOOD TOWNSHIP Fo01 [ e [CJn[Je o KINGSFIELD DR __ 55 |-
3 Statlon/Precinct ross Road Name 119,
03 " - s OsOw . 1 o Tl e |0
% - 14 15 16 Ramp [ ] From: = Ose [ 25
07 4 Date of Crash 5 Day Gf Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Reute/Name WE 119b
003 Mmoo dd ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 03/04/22 |FRIDAY 1703 1514 - - 40.086780 -74.253860 1505
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Palicy No, 55 NJ Ins. Code [V R
04 1 1083770702 - 2 039364123 054 1260
101 Crarked [JJped  [Iredaleycist  [jResp To Emergency [ _JHIt& Run [Clrarked  [Jred  [redaleyaiist [ |Resp To Emergency [CJHit & Run | =
02 |26 Driver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
oz I TEHILA - MILIKOWSKY - F ELOZER - LEVI - M 01
01 |27 Number & Strest 57 Number & Street 121k
3 118318 GEORGIA AVE 12 IRENE CT -
01 [mcy State  Zip 58 City Sate  Zip
5 JOLNEY MD 20832 |LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes OL Class Restrictions Endorsements 61 State 122
02 b - - MD 02 D - - NJ 03
105 32 Dylver's License Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm wy mm dd Yy mm vy o1
M422789008412 06/01/1999 06 28 |L29272170011012 11/13/2001 11 24
3 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- biver  LEAH - MILKOWSKY - orver . MEIR Z LEVI - [
107 36 Number 66 Number [41:
St & Street
- [***' 18318 GEORGIA AVE *' 12 IRENECT 125
108 |37 Gity State Zip 67 Clty State Zip 04
- OLNEY MD 20832 LAKEWOOD Nl 08701 1262
109 38 Maka 39 Model 40 Color [41 Year |42 Plate No, 43 Stake |68 Make B3 Model 70 Color |71 Year  [72 Plate No. 7istate |26
01 |TOYT CAM BLK |2015 |5CL1678 MD |HOND oDy SIL |2021 (P66MZX NI 126b
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
01 |[4T1BFiFKXFU013082 07 |22 SFNRL6H75MB020299 10 |24 i26c
111 46 Vehicle Removed To N 76 Vehicle Removed To -
o1 |- - 126d
112 [Cloriven [JTowed pisabled [JTowed Disabled & Impounded [CJoriven [Jowed Disabied [CJTowed Disabled & Impoundad -
- Left At Scene [JTowed Impounded [ Left At Scene [T Towed Impounded 126a
113 47 Authority 77 Authority 26
- [owner [<briver [rotice [Jowmer B oriver [Crolice 278
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 74 Hazardous Matarial 26
- Given: D{No  []Yes [ JRefused [<Juene  [Jon Beard [CJspin Given: Mo [ |ves [ |Refused [X]none ["]on Board Clsen  [3z78
115 Type: [_|Breath [[stoed [Durine I Type: [_|Breath [ Tsiocd [Jurine -
- Z7e |
6 Results: 0.~ % [pending Hazard Class Placard Ne. Results: 0.= % [rending Hazard Class Placard No. .
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
. [Juspot |:[ [qone [ weight <= 16,000 Ibs [Jusbor I:’ <INone [C] waight <= 16,000 tbs
o1 [ wefght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
[Cmermx | ] welght »= 26,001 Ibs [ Imermx [] welght »= 35,001 Ibs 2 ;
52 Motar Carrier or Government Entity 82 Mator Carrler or Government Entity VT
Number & Streat HNumber & Street 12296
09
City State Zip Clty State Zip 130
09
135 Damage To Other Propery [ vas (if Yes, describe) Bdno 131
12
- i32
Oper. %36 Charge 137 summons. No. Oper. 138 Charge 139 Summons, No, 12
- - - = 132
Oper, 140 Charge 141 Sumnions, No, Oper., 142 Charge 143 Summons. Ne, 03
- = = B 139
B3 | B84 85 |8 | 87 | 88 {89 | 00|91 |92] 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A TEHILA - MILTKOWSKY -
01 |01 |01 |05 (22 |F - - - 11 |04 |- - 18318 GEORGIA AVE OLNEY MP 20832
B ELOZER - LEVY -
02 |01 |0L (05 [20 (M - - - 11 |04 - - 12 IRENE CT LAKEWQOD Nl  0B701
Cc
D




PAGE 2 OF 2

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

Station: = Case No: 22-017071

(Refer bo vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 88 89 a0 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
]

144 Crash Plagram {NOT TO SCALE)

Diagram Drawin Not To Scale

Kingsfield Dr

145 Crash Descriptlon/Natratlve

Driver of vehicle 1 was stopped at the stop sign on Kingsfield Blvd and Hillside Dr with her left blinker activated. She
reported that she started to make her left hand turn when she observed vehicle 2 headed northbound on Hillside Blvd. She
stated she applied the brakes, but did not stop in time.

Driver of vehicle 2 was travelling northbound on Hillside Blvd approaching the intersection of Kingsfield Dr. He reported that
vehicle 2 pulled out of Kingsfield Dy and crashed into him,

After my investigation, I determined that driver of vehicle 1 is at fault for failure to vield to the right of way traffic. Vehicle 1
sustained moderate damage to the driver side front and rear door. Vehicle 2 sustained moderate damage to the front of the
vehicle. Both vehicle 1 and vehicle 2 remained on scene due to Shabbos and was parked in a legal spot. No injuries were
reported at this time.

Driver of vehicle 1 auto insurance:
Unitrin Safeguard Insurance Company
37 Walker Ave Ste 200

Pikesville, MD 21208

Phone Number: 410-653-3053

Policy #: 1083770702

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 1493 Case Status

AMOROQSO, A 415 wr 283 [(pending  P<jcomplete




95

1

PAGE of _2_ [ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase number 11 Speed Limit 118a
7 |22-016859 et o E KENNEDY BLVD - |40 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Soeed Limit ’ 118b
B3 LAKEWOOD TOWNSHIP 01 Feet Cne of PRINCETON A‘::Ec — 25 -
3 Statlon/Precinct ross Road Name 15%
04 20 [ miks Os [w 1 [T [Jne [[Jes
£ - T 16 Ramp [ JFrom: = se 00
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Total |~ 9 Total 20 Rouke/Mame wn Tioh
1603 mm dd vy (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude 00
01 03/03/22 |THURSDAY 2239 1514 - - 40,106290 -74.210490 e
100b [23veh # |24 Policy No, 25 N1 Ins. Code 53¥eh # |54 Polcy No. 55 NJ Ins. Code -
04 1 939588493 054 2 - - 1266
o1 [QPatked  [JPed  [JPedalcyclist [ |Resp ToEmergency [ ]HIt& Run [l parked [Jpred  [[Jpedatcyclist  [|Resp To Emergency [ Hik & Run | =
02  [26 Driver’s First Name Initial  Last Name 2% Sex |56 Driver's First Nama Initial  Last Name 59 Sex  [121a
102 - - - - - - - - - - 00
01 |27 Number & Street 57 Number B Street 121
w0 |- - 00
01 (zBaQty State Zip 58 City State ZIp
104 - - - - - -
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 10
105 |32 Driver's License Number 33 DOB 34 Explres 62 Dylver's License Number 63 DOB 64 Expires 123
06 mm dd Y¥vy mm | ¥ nnm dd yYyYy mm wy 00
o 35 Owner's Flrst Neme Initfal  Last Name 65 Owner's First Name Initial  Last Name
Sanme As Same As
- priver  YITZHAK z NAYMAN - Duiver - - - - 124
107 36 Number 66 Number 04
& Street & Street
00 180 TUDQR CT 8 125
108 37 City State Zip 67 City State Zlp 04
04 |LAKEWOOD N3 08701 - - - 126a
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. 735te |26
00 [TOYT HIG GRY |2021 [A96NKY Nl - - - - - - 126b
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 |STDBZRBHXMS078634 01 (24 - - - 126c
111 46 Vehicle Removed To 7% Vehicle Removed To -
00 |- - T26d
112 B oriven [ Towed Disabled [] Towed Disabled & Impounded Driven [CJTowed Disabled [CITowed Disabled & Impounded -
- [JLeft At Scene [ ] Towed Impounded [Cteft At Scene [ Towed Impounded 1268
113 47 Aubhority 77 Autheriby 26
00 Owner CNoriver [palice [Jowner Xpriver [Cpolice 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardows Material 28
- Given: Mo [JYes [ |Refused Bnene  [TJon Board [ |spit Giver: [[No [TJres [ |Refused [<KINone - [ JonBoard [ spil  [1776
115 Type: [ |Breath [_|Blood [ Jurine Type: [_|Preath [ {Blood [ Urine _ - 0o
00 ) 1Z7¢
116 Results: O.~ % I:lPendlng Hazard Class Placard No, Results; 0.= % I:'P ending Hazard Class Placard No. 00
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
o [Jusoor I:] [5] Mane [[] Welght <= 10,000 Ibs [Jusbor I:l [X]Nene [ welght <= 10,000 Ibs 00
00 ] weight 10,001-26,000 Ibs 7] weight 10,001-26,000 Ibs g
[Imermx [] Weight >= 26,001 Ibs Mo |- O] welght »= 26,001 Ihs 28
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entity 158
26
Number B Strest Number B Street o5
07
City State Zlp City State Zip 130
02
135 Damage To Other Froperty [C]¥Yes (1f Yes, desciibe) No 131
00
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 00
133
Qper. 140 Charge 141 Summens. No, Oper, 142 Charge §43 Summons. No. 03
139
83 B4 )1 85| 86 | 87 | 88 | 89 [ 00 | 91 92 93 e 95 Names & Addresses of Qoupants - If Deceased, Date & Time of Death 0o
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 0O1L

Station: - Case Nop: 22-016859
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | B7 BB 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
o]
L H
W
E I
D
1

144 Crash Dlagram (NOT TO SCALE)

peincebin Aue

e

145 Crash Description/Marrative

Vehicle was parked legally facing west on E Kennedy Blvd when owner came out and found his Driver's side of his vehicle

was side swiped. Possible paint transfer color could be Maroon Burgundy color.

146 Officer’s Signature 147 Badge #

MORGAN T 349

148 Reviewer

LNJ

Badge #

|322

149 Casea Status
Kpending  [_Jcomplete




% pace_ 1 o _3  [JFatal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [ JChange Repork
05 1 Case Nurnber 11 Speed Limit 118
7 |22-016967 et . ARGYLE AVE 25 25
01 2 Police Dept of Coda At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsllé speed Ui 118b
% |LAKEWOOD TOWNSHIP F01 [ e (IN[Je o HAVENS AVE 55 |-
01 3 Station/Precinct D T 17 Crass Road Name 1193
[ mies s [w 13 @ [Iwe [Jen
% 4 15 16 Rame || Fram: 16
07 4 Date of Crash 5 Day Of Week T T Mty J ¢ Totel | & Total 76 Route/Mame [se [we |55
o] ™n dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/04/22 |FRIDAY 0710 1514 — | - 40.062730 -74.213970 =
100b  [23Veh # {24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 M1 Ins. Code (13}
04 1 UNINSURED - 2 BA2997BD 149 1200
101 [CJrarked  [JPed  [Pedaleyclist [ |Resp To Emergency [ _]Hit & Run [raked  []Ped [ |Pedalcycst [ |Resp To Emergency [ ]HIt & Run |~
02 |26 Diver's First Name Tnltial  Last Name 29 5ex |56 Dilver's Flist Name Tnltial  Last Mame 598ex  [121a
102 | JUNIOR - PADILLA - M LINDA ] BRAGG - F 01
01 |27 Number & Street 57 Number B Street 121b
13 144 METIDACONK RD 912 RT 70 -
01 28 Clty State Zip 58 Clty State Zip
104 IBRICK N3 08723 BRICK N] 08724
2 30 Eyes DL Class Restrictions Enclorsements {31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
02 D - - NY 05 B - - N] 01
105 32 Driver’s License Number 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y mm dd wYYYy mm vy 06
821035237 08/13/1996 08 ] 26 |B71514738260555 10/15/1955 10 23
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
S A =t As
. SameAs g INTOR -~ PADILLA - biver . JAYS BUS - JAYS BUS SERVICE - [
107 36 Number 66 Number 11
& St
- [*®™* 44 METIDACONK RD *' 672 CROSS STREET 2
108 |37 Cty State  ZIp 67 City State  Zip 08
01 |BRICK N3 08723 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State 6B Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
31 HOND PLT GRY |2005 3Y7356 TN BLUE BUS YEL |2015 |J50751 NJ 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5FNYF18505B016800 03 |22 1BAKFCPH1FF311232 10 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |FREEDOM TOWING 8 RECOVERY ’ 126d
112 [CJriven [ Towed Disabted [ ] Towed Disabled & Impounded B Driven [ Towed bisabled [[Jrowed Disabled & Impounded -
- [JLefk At Scene P Towed Impounded [(JLeft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
09 [ owner [oriver Polica [Howner P4 Driver [Jpolice T57a
114 48 plcohel/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [XJNe  [“Jes [JRefused | [Mone [ onmoard [ ]spil Given: N0 [T]Yes [ [Refused | [dmone  [JOnboard [ |spil  [Top
115 Type: {_|Breath [ |Biood [ |Urine Type: [_|Breath [ |Blood [ |Urine | -
02 . 127¢
16 Results: 0. ~ % I:‘ Pending Hazard Class Placard Nao. Results: O, - % DPendIng Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. B1 GYWR/GCWR 1570
e DUSDOT I:‘ IZI None El Welght <= 10,000 Ibs DUSDOT :’ Nona D Welght <= 10,000 Ihs
03 ] weight 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs 57
[ Imcmx Weight >= 26,001 Ibs [ [merax l [[] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Government Entity Mz
JAYS BUS SERVICE 26
Number & Street Number & Street 55
: 672 CROSS 5T 12
city State zip City State Zip 1%
LAKEWOOD NJ os701 12
135 Damage To Other Property [I¥es (If Yes, describe) [Xho 131
09
132
Oper. 136 Charge 137 summons, Ne. Oper. 138 Charge 139 Summons. No. 09
1 |39:3-20 1514A291587 =
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 0z
134
B3 84 | 85 | 86 | 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JUNIOR - PADILLA -
1 0l (01 |- 25 [M - - - i1 (o4 |- - 44 METIDACONK RD BRICK NI 08723
B LINDA S BRAGG -
2 oL |01 |- 66 [F - - - 11 (04 |- - 912 RT 70 BRICK N] 08724
c FRANCISCO I GUTIERREZ-SOLIS
1 04 (01 |- 25 |M - - - 11 (04 |- - 44 METIDACONK RD BRICK NJ 08723
o RICCY PADILLA
1 06 (01 |- 25 |[F - - - 11 (04 |- - 44 METIDACONK RD BRICK N} 08723
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT,

Station

Case
No. 22-016967
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pree_ 3 or_ 3
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016967
(Refer to vehisle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avalk Used Dept Code
83 84 85 B6 87 88 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
T
144 Crash Dlagram {NOT TO SCALE}
Diagram ran Mot To Srale E ‘ 1 {
P

Seammar)

ﬂi:?l

HAVEME HVE

AV TSR

145 Crash Descriptlon/Namative

to yield the right of way to vehicle #1 causing the crash.

Vehicle #1 was traveling West on Havens Ave at the intersection with Argyle Ave. Vehicle #2 was traveling South on Argyle
Ave at the intersection with Havens Ave. Vehicle #2 had a stop sign. The vehicles collided in the roadway. Driver #1 stated
that vehicle #2 did not stop at the stop sign and struck his vehicle. Driver #2 stated that she stopped at the stop sign, made
sure it was clear and her vehicle was struck by vehicle #1 as she was proceeding through the intersection. Driver #2 failed

146 Officer’s Signature

147 Badge #

308

148 Reviewer

PRZEWOZNIK ] MY

Badge #
|320

149 Case Status
[Orending B complete




96 pace_ 1 or_2  [JFatal New Jersey Police Crash Investigation Report [<]Rreportable [_JMon-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 11ga
% | 22-016983 oCmh . VERMONT AVE 25 , 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\Iepnlsg Speed Ut | 118h
% | LAKEWOOD TOWNSHIP f01 rect Sgu[Je ot CHESTNUT ST a0 ||-
01 3 Statlon/Precinct 25 |:| 17 Cross Read Name . 119a
RS Cs [(w 19 | |Te Clwe [ee
99 T 6 Ramp Dme: D D . 78
o7 4 Date of Crash 5 Day OF Week T T unicipalty ] ©rotal | 9 Tofal 20 Route/Name sB | W8 Higp
1ot mm dd vy {us 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude 72
0l 03/04/22 (FRIDAY 0837 1514 - 1 40.052230 -74.208850 1308
100b  [23veh# |24 Policy No, 25 N1 Ins, Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 CAOD14333P2021 245 P 200
101 [Jparked [ Jred [ Ipedalyctist  [JResp To Emergency [JiicéRun [ Jpaked  (30Ped  [JPedalcycist  [IResp To Emergency [Hit& Run | =
02 |26 Driver's Airst Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
12 \F1IEZER - EISEMANN - M CHIAM - STERN - M ol
01, (27 Number & Street 57 Number & Street i2ib
i3 |12 SHEMEN CT 125 MELISSA CT -
01 |=8Ciy State  Zip 58 Clty State  Zip
04 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - | - NI 02 - - - - o1
105 32 Dylver's License Mumber 33 D0OB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
13 mm dad YY¥Y mm vy mm dd yyyy mm vy a1
E46432070012802 12/22/1980 12 | 24 |- 07/21/2007 - -
5 35 Owner's First Name. Initial  Last Name B5 Owner's Flrst Name: Initial  Last Name
Same As Sama As
- Driver ISRAEL M SHAPIRO - Driver 124
107 {36 Number 66 Number 11
& Street & Streat
- 284 CEDARBRIDGE AVE S 125
108 37 City State Zip 67 City Stata  Zip 11
03 |LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate Nou 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73 State |22
- CHEV EXP WHI |2016 [X19FZG NI 1250
e 44 VIN 45 Expires 74 VIN 75 Expires -
02 |LGCWGBFFXG1149629 12 |22 Tic
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- 126d
112 oriven [ i Towed Disabled [} 7owed Disabled & impounded [Joriven towed Disabled T Towed Disabled & Impounded -
- [Jreft At Scene [CTvowed Impounded [C]Left A Scene I Towed impounded 126a
153 A7 Authority 77 Authority 22
- []owner B oriver []rolice [Jowner [oriver [Jpolice 1270
Tid A8 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: [{]ue  []Yes [ JRefused D<wone []on Board [sem Givery BN [ Jves  [_|Refused [None [CJon Board [sett  [12z76
115 Type: [_|Breath [ ]Btoad [urine Type: [_[Breath [ Blood [ Jurine | -
. 127¢
73 Results: 0.~ % [ Pending Hazard Class Placard No. Results: .- % [rending Hegard Class Placard No. -
o1 £0 Carrler No. 51 GYWR/GCOWR 80 Carrler No. 81 GVWR/GCWR 270
e [Jusbor |:| one [] weight <= 10,000 los [Cuspor |:| [Inene [[] welght <= 10,000 Ibs .
02 [ welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
e
[ memx [] weight »= 26,001 Ibs [ Imemax | [] weight >= 26,001 Ibs 56
52 Motor Carrier or Govenunent Entiby B2 Motor Carrler or Government Entlty Ferman
26
Number & Street Number & Street
129
12
City Stata Zip City State Zip 130
12
135 Damage To Other Properly []¥es (If Yes, describe) Cne i3
132
Oper. 136 Charge 137 Summons. Na. Oper, 138 Charge 139 Summens. No. -
132
Oper. 140 Charge 141 15, No, Qpar, 142 Charge 143 Summens. Ne. 02
134
83 84 85 | 86 | 87 | 88 | 89 a0 g1 92 93 a4 95 MNames & Addresses of Cccupants - If Deceased, Date & Time of Death
A ELIEZER - EISEMANN -
1 o1 (01 |- 41 (M - - - 11 |04 - - 12 SHEMEN €T LAKEWOOD NJ 08701
B CHIAM - STERN -
P - - 04 {14 |M 06 |05 |02 |08 |08 - 6303 |125 MELISSA CT " LAKEWOOD N]  D8701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016983
(Refar to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini M™Med Avall Used Dept Code
83 84 | 85 | 86 | BY | 88 | 82 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
v G
0
L H
A
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagrar Bravwn Mot To Scale l t z I

VERMONT AVE

EHESTMUT ST

145 Crash Description/Marrative

Vehicle #1 was traveling West on Chestnut St and made a right turn to travel North on Vermont Ave. A school bus that was
not involved in the crash had been traveling South on Vermont Ave, stopped at the stop sign at the intersection with
Vermont Ave and Chestnut St and at that time had just started in traffic. P1 was operating a Segway style scooter and was
crossing Vermont Ave from West to east coming from behind the school bus. Vehicle #1 struck P1. P1. was not crossing in a
marked crosswalk and darted into the roadway from behind the school bus causing the crash. Video of the crash was

| recovered and attached to this report.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 DTWORKOSKI |249 - Cdrending  [Xcomplete




|95 pacE_ 1 o _2  [Jatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [~|Change Report
05 [i<case Number i 11 Speed Limit 118a
7 |22-016985 o Gl i NEW HAMPSHIRE AVE - |so 04
gl 2 Paolice Dept of Code g At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepoisg Speedt Limik | 118b
LAKEWOOD TOWNSHIP K01 [ Fect [n[Je ot BELGIAN HILL RD 20 ||
01 3 Statlon/Precinct 17 Cross Road Name: 119a
== | T[] s CsOw v [ [Jwe [Jee
93 | T Ramp |:| . 25
14 15 15 From: {(Jse [Jwn
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | S Total 20 Route/Name 119b
Hge—4 ™m dd w {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude _
o1 03/04/22 |FRIDAY 0842 1514 - - 40.04304 -74.19792 208
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # {54 Pollcy No. 55 NJ Ins, Code 01
04 1 6065-06-16-70 148 2 33509502 382 120b
[ [Parked  [JPed  [pedalcycst | |Resp To Emergency [_|Hit & Run [dparked  [Ped  [JPedalcycist [ JResp To Emergency [ JHIt& run | Q0L
Q2 |26 Driver's First Name Tnitfat  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
w2 | DOV - KLEIN - M JILLIAN A HOLLENBAUGH - F 01
01 |27 Number & Street 57 Wumber & Street 121b
103 11188 WINDHAM CT 1 LISA ROBYN; 113 01
01 [z2BCy State  Zip 58 City Stake  Zip
i I'TOMS RIVER NJ 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ - C - - MD 03
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mm cl YYVY mm ¥y oL
K52341800011896 11/20/1989 11 | 22 |H451414067128 02/18/1986 02 24
3 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initial  Last Name
5 As 5i As
. biver DOV - KLEIN - briver . JILLIAN A HOLLENBAUGH - [
107 36 Number 6 Number D4
treet
- et 9188 WINDHAM CT sstest 9 LISA ROBYN; 113 5
108 37 City Stats  Zlp 67 City State  Zip 04
01 [TOMS RIVER Nl 08755 LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 (TOYT SIE WHI 2021 (B31NRJ NJ CHEV TK BLU |2014 (2BM7873 |MD [izeb
1 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYRKEC5MS026524 a3 124 2GNALAEKZ7E6326041 07 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 FREEDOM TOWING & RECOVERY 126d
12 Driven { JTowed Disabled []Towed Disabled & Impounded Ooriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Clieft At Scene [Towed Impounded [CLeft At Scene [dvowed Impounded 126e
113 47 Authority 77 Authority 26
- B owener [ briver [rolice [ Jowmer [priver X rolice T5a
114 4B Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNe [JYes  []Refused [mone  [Joneoard  [spi Given: PNo  [Yes [ |Refused Pdmone  [onboard [ Jspill  [T275
115 Type: [_]Breath [ Blood [_Jurine Type: [_JBreath [ |Blood [ Jurine | -
= 127c
115 Results: 0.=- % DPendlng Hazard Class Placard No. Results: 0, = % I:IPendlng Hazard Class Placard o, -
04 50 Carrler Na. 51 GVWR/GCWR 80 Carrier MNo. 81 GVWR/GCWR 177d
_ 7] -
— [Juspor |:| [ one [<] weight <= 10,000 Ibs [Jusbor I:I [ None Weight <= 10,000 Ibs _
03 |:] Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[ Mo [T] welght >= 6,001 Ibs _ [ moimx [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motaor Carrier or Government Entity 38
26
Number 8 Street Number B, Street 15
03
City State Zip City State Zip T
03
135 Damage To Cther Property [ es (If Yes, describe} E No FET]
02
132
Opei. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
133
Oper. 140 Charge 141 sumimens, No, Oper. 142 Charge 143 Summons, No, 02
134
83 84 85 86 87 | 68 | 89 90 g1 92 93 94 a5 Names 8 Addressas of Occupants - If Deceased, Date & Time of Death 04
A DOV - KLEIN -
01 (01 (01 JOos5 |32 (M - - - 11 |04 - - 1188 WINDHAM CT TOMS RIVER N] 08755
JILLYAN ) A  HOLLENBAUGH -
B 02 |01 |01 |05 |36 |F - - - 11 (04 - - 1LISA ROBYN; 113 LAKEWQOD NJ 08701
C
D




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode; 01
Crash Investigation Report Station: Case No: 22-016985
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Egulp Equlp Bag Hosp
Occ  In/On Eject Cond Age Sex ] Inj Med Avail Used Dept Code
83 84 B5 86 | 87 88 89 90 91 92 03 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
Y, G
a
L H
A
E I
D
]

144 Crash Diagram (NOT TO SCALE)

NEW HAMPSHIRE RVE
BELGIAN HILL RD

g‘%

145 Crash Description/Narrative

Driver #1 stated he was turning left on to Belgian Hill Rd from New Hampshire Ave and believes Veh #2 was driving too
fast. Driver #2 stated she was traveling south on New Hampshire Ave when Veh #1 made a left turn in front of her and she
could not stop. This officers investigation finds Driver #1 at fault for the crash as he failed to yield the right of way to Veh
#2. Driver #1 should have made sure it was safe to make a left turn prior to doing so.

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

PREBISH J 275 PA |325 [pending [ Complete




% pace_ L or 2  [|Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable []Change Report
05 1 Case Number 11 Spaed Limit 118a
5 |22-014003 ot . MADISON AVE - |45 0009 - - 20
01 2 Police Dept of Code At Intersection With fRoad Name Dir 12 Route Mo. Suffix 13 Milepojsg Speed Limit 118b
{5 | LAKEWOOD TOWNSHIP HO1 [ Feet [u[Je of COURTNEYRD B ||-
01 3 Station/Precinct . - D 17 Cross Road Name 119a
[] mites Cls Cw 19 L_jTe s [Cee
* I T4 15 16 Ramp [ From: Cse Cwe 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B fotal | 2 Total 20 Route/Name 11%b
Tota mm w {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude .
01 02/21/22 |MONDAY 1847 1514 - 1 - - 0
100k |23 Veh # |24 Palicy No. 25 N Ins, Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 A0J23185175940 183 2 SELF INSURED - 120b
161 [ Parked [Jped  [DPedaleyclist []Resp To Emesgency ] Hik & Run [CParked red  [Apedalcyclist [|Resp To Emergency  [1Hit & Run [~
02 |26 Driver's First Mame Tnltial  Last Name 29 Sex 156 Drlver's First Name Inttial  Last Name 59 Sex |12la
102 |BRIAN J PACHMAN - M BRANDS - DORFER - M 01
01 |27 Number B Street 57 Number & Street 121t
i3 (1916 NJ 35 15 HAMBURG RD -
01 |[28chy State  Zp 58 City State  Zip
4 | WALL N} 07719 MONROE NY -
2 30 Fyes DL Class _ Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - | - |na - - - | - s 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DDB &4 Expires 123
o1 mm dd Yyyy mim ¥y mrn dd VyyY mm vy o8
PO0460967105842 05/14/1984 05 | 23 |057364804 04/28/1962 04 30
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A 5 As
- biver . BRIAN J  PACHMAN - Drver - DISCOUNT TRAVEL- [T
107 36 Number &6 Numiber o4
5
- |*¥ 1916 N1 35 s 32 DOVER TER 15
108 |37 City State  Zip 67 City State  Zip 03
€1 |WALL Nl 07719 MONSEY NY 10952 126a
109 38 Make 39 Model 40 Calor [41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Flate Ne, 73 state |26
01 |SUBA LEG - LE BLK (2015 |U43NPX NJ MITS ouT - 2020 |KSP4616 NY  [126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4S3BNAC6XF3041811 05 (22 JAGAZIA341LI1000466 0o 122 126c
111l 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTO BODY YITZ AUTO BODY 126d
112 [Coriven [X] Towed Disabled [ Towed Disabled & Impounded [_IDriven [X] Towed Disabled ["}Towed Disabled & Impounded -
- ["]Ler At Scene [Jrowed Impounded [Left At Scene ] Towed Imprunded 126e
113 47 Authority 77 Autherity 26
- [Jowner Driver [Jpofice {Towner [X] priver Crelice 1273
115 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Ives [_|Refused Cwene [ JonBoaed [ ]Spil Giver: Mo [_Yes [ |Refused B<Inore | JonBoard [ ]Spl  [127
115 Type: [_JBreath [ Blood [Jurine _ _ Type: | |Breath [ Blood [ Jurine i _ | -
- i27e
16 Resulis: 0. = % DPending Hazard Class Placard Mo. Results: O = % D Pending Hazard Class Piacard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 157d
T DUSDOT |:l Nune D Welght <= 10,000 |bs |:|USDOT I:I Ncme |:| Weight <= 10,000 lbs R
03 E] Weight 10,001-26,000 Ibs |:| Welght 10,001-265,000 Ibs vF
e
Cmemx |- [] weight >= 26,001 Ibs [CImcmx |- [] Weight »= 26,001 ibs 26
52 Motor Cartier or Government Entity &2 Motor Carrier or Governsment Entity T58
- 26
Number & Street Number & Street
129
12
City State Zip Clty State Zip 130
- B 12
135 Damage To Cthar Property DY&S (If Yes, describe) X No 51
06
- 132
Oper, 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summens, No. 06
01 |39:4-97 292331 . - .
Oper. 140 Charge 141 Sumimons, No. Oper. 142 Charge 143 Summons. No, 04
- - - - 134
B3 84 85 86 87 88 80 | S0 91 92 a3 94 95 MNames & Addresses of Cocupants - If Deceased, Date & Time of Death 04
A BRIAN | PACHMAN -
oL (o1 (61 o5 137 M - - - 11 (11 o1 |- 1916 NJ 35 WALL NJ 07719 - -
B BRANDS . ’ - DORFER -
02 (01 (o1 |04 (59 M 01 (08 (02 |11 |11 01 [6502 |15HAMBURG RD MONROE NY - - -
c ALXENDAR - SCHWARTZ -
02 |03 |p1 |05 |33 M - - - 11 |11 oy |- 415 MONMOUTH AVE LAKEWOOD NI 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014603
{Refer to vehicle by number)
Veh Pos Phys. lec Type Ref Equlp Equip Bag  Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept <Code
83 a4 | 85 86 | 87 88 89 a0 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

MATISON AVE

N

agram Drowin Not To Scale
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145 Crash Description/Narrative

Driver 1 stated he was traveling south on Madison Avenue prior to the crash. He explained that his vehicle was directly
behind vehicle 2 prior to the crash. He stated that as he approached the intersection with Courtney Road, he dropped his
cigarette on the floor of his vehicle and became distracted while trying to pick it up, causing him to take his eyes off of the
roadway. He added that the last thing he remembered was seeing that the upcoming traffic signal was green and did not
observe it change. He stated that his vehicle then rear ended vehicle 2 in the intersection. Driver 1 was not injured.
Damage to vehicle 1 was disabling.

Driver 2 stated that he was stopped in traffic at the red traffic signal facing south on Madison Avenue at the intersection
with Courtney Road. He added that his vehicle was directly in front of vehicle 1 prior to the crash. He explained that while
stopped, vehicle 1 crashed into the rear of his vehicle at a high rate of speed. Driver 2 complained of pain to his head.
Damage to vehicle 2 was disabling. :

Insurance information for vehicle 2 could not be obtained due to it being a rental vehicle from Discounk Travel in Monsey,
NY. Driver stated he was not provided a card.

As a result of my investigation, driver 1 was found at fault for careless driving. End.

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

BURKHARDT J 384 p |283 [rending  [R]compiete




% page_ 1 or 2 [[Fetal New Jersey Police Crash Investigation Report B<|Reportable [ |Non-Reportable [ |Change Report
01 [ Case wumber 11 Speed Limit 118a
W |22-015541 iplrash i STATE HWY 70 E - |5 - - - 25
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 12 erapofé Speed Limit 118b
@ | LAKEWOOD TOWNSHIP HO1 eet [Qn[Je o SHORROCKST II}:\M!: _ as |-
3 Station/Precinct ross Road Name 119a
01 200 [ mies (s B<w 1w [ Cwve T es
£ - s 1 16 Ramp I:I From: = D B E‘ we 09
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality J 8 Total | 9 Total 20 Reute/Name ] 1196
Hoa—f mm dd ¥y {use 2400 hrs} Cade Killed Injured 21 Latitude 22 Longlude _
01 02/27/22 |SUNDAY 1339 1514 I 40.055460 -74.161710 T
1001 23Veh # |24 Policy No. 25 W) Ins, Code 53Veh# (54 Policy No. 55 N) Ins. Code 01
04 1 6094406649 148 2 4496831605 100 iz0p
161 [ Parked [IPed  [[Pechleyclist  |_|Resp To Emergency [ jHIt & Run [C]Parked [CJped  [Jpedalcyclist  [JResp To Emergency  [C]HIt & Run 01
02 26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Inidal Lest Name 59 Sax 12la
w2 1 JARED L APNER - M JONATHAN W SMITH - M 01
01 |27 Number & Street 57 Number & Street 121b
31104 CRAMER AVE 318 GRAND AVE #1 01
01 [z8cCry State ZIp 58 City State Zip
4 |GREEN BROCK NJ 08812 BROOKLYN NY 11238
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - NY 06
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 Db0B 64 Fxpires 123
o1 mm dd YVyy mm vy mm dd YYYY mm wy o1
A70813877312772 T12/27/1977 12 | 24 |357314737 04/30/1984 04 27
- 35 Owner's Flrst Name Initial  Last Nama 65 Qwner's First Name Initlal  Last Name
S A Si As
- over . ANDREA 3 APNER - Diver . JONATHAN W SMITH - [
107 36 Number 66 Number 04
& Street
- |**™ 104 CRAMER AVE “* 318 GRAND AVE #1 125
108 |37 City Stte  Zip 67 City Sate Zp 0a
04 |GREEN BROOK N3 08812 BROOKLYN NY 11228 125a
109 38 Make 39 Medel 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color (71 Year {72 Plate No. 73 State | 26
05 |NISS ROG WHI |2020 |[K69MHK NJ FORD RANGER - 2001 |KMN4672 (NY  [izsb
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 [JNSAT2MVZLW131154 06 |23 1FTYR10US1PB32567 06 |23 126c
111 46 Vehicle Removed To 76 Vehlcla Remaoved To -
o1 |- - 1260
112 Driven [JTowed Disabled [[]Tewed Disabted & Impounded [ priven [JTowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ ] Towed Impounded [JLen At Scene [l Towed Impoundad 126e
113 47 Authority 77 Authority 26
- [Jowner <) Driver [ police Owner [oriver [CTrolice 1578
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 76 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Do [JYes []Refused None [ _JOnBeard [ ]Spll Given: X]No [ JYes [ _]Refusad None [ JonBoard  []spl  [1z7
115 Type: |:| Breath [:' Blood Duﬂne Type: D Breath DBIcmd I:lUrIne -
- 127c
16 Results: 0.~ % [[Jpending Hazard Class Placard No. Results: 0. % [ ]pending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 127d
iE DUSDOT I’:I None l:] Welght <= 10,000 Ibs L__IUSDOT I———__I None I:J Welght <= 10,000 |bs .
02 |:] Weight 10,001-26,000 |bs D Welght 10,001-26,000 lbs e
[CImcmx [T] Wweight >= 26,001 Ibs [CImcrmx [} weight >= 26,001 ths 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5%
26
Number & Streat Mumber & Street
129
06
City State zip City State Zip 130
06
135 parnage To Other Property ] Yes (If Yes, describe) [XiNo 1
12
) 13z
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 12
1 1 JKE]
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmans, No., 03
2 2 134
83 84 85 86 a7 88 8a9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JARED L APNER -
oL |o1 |01 |- 44 M - - - 11 |04 - - 104 CRAMER AVE GREEN BROOK NJ 08812
B ANDREA J APNER -
01 |03 |01 |- 38 |F - - - 11 |04 - - 104 CRAMER AVE GREEN BROOK NJ 08312
c JONATHAN W  SMITH -
02 |01 |01 |- 37 |M - - - 11 |04 -~ - 318 GRAND AVE #1 BROOKLYN NY 11238
D
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Crash Investigation Report Station: - Case No: 22-015541

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

Qcc InfOn Ejeck Cond Age Sex Inj Inj Med Avail Used Dept Code

83 84 | B5 | 86 | 87 88 | 89 | 90 91 } 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A,
L E
L
1 F
o
]
L H
W
EI
D

]

144 Crash Diagram (NOT TO SCALE)

STATE HWY 7O £,

N

Biagram Drawn Mot To Scafe

15 ADONHOHS

145 Crash Description/Narrative

Driver of VI stated that he was in stop and go traffic traveling east on State Hwy 70 when he was struck in the rear by V2.

Priver of V2 stated that he was directly behind V1 in stop and go traffic when they got too close to V1 and ultimately.ended
up striking V1 in the rear.

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

146 Offlcer's Slgnature 147 Badge # 148 Revlewar Badga # 149 Case Status
BROOKS D 351 DTWORKOSKI |249 [CIrending  [Rlcomplete




96 pace_ LI or 2 [ratal New Jersey Police Crash Investigation Report [XReportable [ IMon-Reportable []Change Report
05 [T Case Number 11 Speed Limit 1182
7 122-017238 ot o DRAKE RD - |25 - - - 57
o1 2 Palice Dept of 4 Code [::] At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoi;é speed Uit l 118b
% | LAKEWOOD TOWNSHIP H01 9 Feet [n[Je o NEIMANRD 25 |-
07 3 Station/Pracinct 100 T 17 Cross Road Name 119a
] miles s Xw 19 © gne [es
= - 1 16 Ramp [ |From: = Clss [
07 [ 4tatcorcrash 5 Bay Of Week B Time T Tmnality ] & Total | 9 Towl 70 Route/Name 88 |_1WB I9y5p
o dd vy {use 2400 hrs) Code Kited [ Injured 21 Latitude 22 Longitude -
01 03705722 |SATURDAY 0214 1514 - - 40.08116 ~74.24834 To0m
1000 Y23veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 - - - - 120b
ot 1 [rarked [dred  [Jredalcyctst  []Resp Yo Emengency [CJHit & Run = Orarked [Jped  [Jpedaicycist [ Resp To Emergency [JHit & Run |~
02 |26 Driver's First Name initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 595ex |12la
0z | DAVID L BOSWELL - M - - - - - -
g1 |27 Humber & Street 57 Nuimber & Street 121b
0 |166 HOLLYWOOD AVE - -
01 28 Clity State Zlp S8 City State Zip
it | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
2 D - - NJ - . - - - 01
105 32 Driver's License Number 32 D08 34 Explres 62 Driver's Ucense Number 63 DOG b4 Expires 123
11 mm dd VY mm ¥y mm dd yyyy mm w .
=~ |B67541567309792 09/30/1979 0 | 25 |- - - -
s 35 Cwner's Flest Name Initlal  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
- Driver DAVID L BOSWELL - Driver = - - - 124
107 36 Number 66 Number 11
8 Street B, Street ]
- * 166 HOLLYWOOD AVE e ¥
168 37 City State  Zip 67 Cily State  Zip -
01 |[LAKEWOOD N] 08701 - - - 1262
102 38 Make 29 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 73 state |06
- BMW 328 WHI |2013 {M98PCS NJ - - - - - - 126D
10 [44VIN [45 Explres 74 VIN 75 Expires 52
01 [WBA3AS5C58DF603907 09 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removexl To -
- FREEDOM TOWING & RECOVERY - 1260
112 [ oriven P Towed Disabled [JTowed Disabled & Impounded [braven [ Towed Disabled [ Towed Disabled & Tmpounded -
- [JLeft At Scene [ Towed Impounded et At Scene [ Towed Impevunded 126e
113 47 Authority 77 Authority 52
w Clowner oriver Police [Jowner Cbriver [rolice 7
FEEI 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Material -
- Given: [X]No  [JYes [|Refused [uene [ JonBoard  [|spll Gen: [_INe  [Jves [JRefused [Mone [ JonBoard [ Jspil [Tz
15 Type: [_|Breath [ |Blood [ Jurne _ _ Type: [_|Breath [ |Blood [ Jurine - i -
i} 127c
g Resultsi0.= % [C]ending Hazard Class Placerd No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR
-02 Welght <= 10,000 b 1azd
[] welght 10,001-26,000 Ibs [ wveight 10,001-26,000 ibs i3
- =
[ Imcimx |- [] weight >= 26,001 Ibs [(memx |- [T] weight >= 26,001 Ibs
52 Motor Carrier or Gevernment Entity 82 Motor Carrler or Government Entity Mo
52
Number & Street Number & Street
129
, _ 12
City State Zip City State \ Zip 130
12
135 Damage To Other Property m Yes (If Yes, describe) D No 31
MINIMAL DAMAGE TO POLE #1C809LD =
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summons. No. -
01 |39:3-29 291893 - - 153
Cper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
- - - - 134
83 84 | 85 86 a7 88 83 a0 91 g2 a3 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death N
A DAVID L BOSWELL -
01 o1 (o1 |05 |42 M - - - 11 |11 a4 |- 166 HOLLYWOUD AVE LAKEWOOD NJ 08701 - -
B
C
D
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New Jersey Police
Crash Investigation Report:

Palice Dept: LAKEWOQOD TOWNSHIF Ccqde: 01

Station: - Case No: 22-017238
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Int inf Med Avall Used Dept Code
83 B4 85 86 87 B8 89 20 91 g2 o3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
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144 Crash Diagram (NOY TO SCALE)

g

Dlagzam Drawn Mol To Scale I
i

V1 FINAL RESTING SPOT

CRAKE RD

145 Crash Description/Narrative

On 3/5/2022 at approximately 0214hrs, I was dispatched to Drake Road in reference to a crash. Upon arrival, I ocbserved
vehicle 1 had struck utility pele JC809LD head on. I then spoke to the driver who was identified as David Boswell. Mr.
Boswell reported that while he was traveling East on Drake Road, a deer ran out in front of his car causing him to swerve to
the left and struck the utility pole with the front of his vehicle. The utility pole had minor damage as a result of a crash. Mr. -
Boswell had no complaints of injury but I requested Lakewood EMS come and check on him due to the severity of the crash.
Mr. Boswell refused medical treatment at this time. Vehicle 1 was towed by Freedom Towing.

Mr. Boswell was unable to provide proof of insurance and was issued a summons.

Vehicle 1 sustained heavy front end damage and multiple air bag deployments causing it to be disabled,

146 Officer's Signature

SHEEHAN, M

147 Badge #

423

148 Reviewer

SGT. J. SPAGNUOLO

Badge #
331

149 Case Status
drendng  [XJcomplete




% page _ L _or 2 [JFawl New Jersey Police Crash Investigation Report P Reportable [ |Non-Reportable [_|Change Report
05 JTCase Number 11 Speed Limit 1183
% |22-017382 Werash . 2ND ST 25 - - - 00
01 2 Police Dept of 4 Code I:I AL Entersection With Road Name Dir 12 Route No. Suffix 13 Milepnit] apeed Limit I 118b
% | LAKEWOOD TOWNSHIP FO1. reat Cln[Je o “EXINGTON mrlfC _ 55 |-
3 Station/Precinct ross Road Name 1193
01 250 [ mites Os X®w 19 [ ] Cne [es
B3 i 16 kamp [ ] From: [ Jse [Jwe 25
07 4 Date of Crash 5 Day Of Week % Time 7 Municlpality 8 Total | 9 Total 20 Rouke/Nome 119b
oo ™m dd ¥y (use 2400 hrsy Cade Killed Injured 21 Latitude 22 Longitude i
o1 03/05/22 |SATURDAY 1758 1514 - - 40.09240 -74.21219 1208
100b  |23Vveh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins, Code 00
04 1 - - 2 939848632 135 1200
101 [“Iparked [ JPed  [_]Pedalcyclist [ 1Resp To Emergency  [DQHit & Run [Krarked  [JPed  [JPedalcyclst [ _|RespTo Emergency  [_JHit B Run | =
02 |25 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
102 - - - - - - - - - - -
01 (27 Number & Street 57 Number & Street 121b
103 - - -
01 [zscity State  Zip 58 City State Zip
104 - - - - n -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
- - . - - - - - - - 00
105 32 Driver's Llcense Number 33 DOoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd mm mm dd mm
06 vy I ¥y . i vy ¥y 10
T3 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - - - Diriver RENE - SALVADOR-FIERRC- 124
107 36 Number 66 Number 11
& Street - & Street
- ' 152 LIVINGSTON AVE APT 3 125
108 37 City State Zip 67 City State Zip 11
00 |- - - NEW BRUNSWICK NJ 08901 126a
109 38 Make: 39 Model 40 Color (41 Year (42 Plata No, 43 State |68 Make 69 Medel 70 Color (71 Year |72 Plate Ne. 73 State |28
01 (- - - - - - TOYT SIE GRY |2018 |K9GPBN N} 126b
110 +1 VIN 45 Expires J4VIN 75 Explres -
00 |- - - 5TDYZ3DC0IS963977 08 |22 [&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 12640
112 [l onven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [] Towerd Disabled [CJtowed Disabled & Impounded -
- [CLeft At Scene [JTowed impaunded Left At Scene [ Towed tmpounded 126e
113 |47 Authority 77 Authority 28
- [Jowner Driver [Jpolice <] owner [ briver [police 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardaus Material 26
. Given: DMo  [Jves [ Refused Mone [ JonBoard [ _JSpll Giver: PN [Jres [ |Refused [Hwore  [Jonsoard [ |soll [z
us Type: [_|Breath [|Blosd [ Jurine l I Type: [_|Breath []mioed [ Jurine |:' -
- ) 127¢
1% Results: 0.= % [ ]pending Hazard Class Placard No. Results: 0.~ % [CJpending Hazard Class Plaicard No. -
02 50 Carrler N, 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR. 1274
¥4 - oY% =
e [Juspor l:l [5]Nore Weight <= 10,000 Ibs [Jusoot l:' [X|None Welght <= 10,000 Ibs _
02 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs =
[ Imenax {1 weight >= 26,001 Ibs [memx [] welght >= 26,801 Ibs 26
52 Motar Carvler or Gavernment Entity 82 Motor Carrler or Government Entity 158
28
Number & Street Number & Street 125
City State Zip City State Zip E
00
135 Damage To Other Preperly [ es (1f Yes, describa) g No T3
07
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, o7
- - - - 133
Opar, 140 Charge 141 Summans. No. Oper, 142 Chaige 143 Summons. No. 00
a - - B 134
83 B4 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 o3 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017382
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj nj Med Avall Used Oept Code
a3 84 85 86 87 88 B9 90 91 =¥ 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
\
EI
3]
J

144 Crash Diagram (NOT TO SCALE)

Biagram Deewn: Mot To Scale

580N BT

145 Crash Bescription/Narative

owner of V2 stated he parked his vehicle at approximately 1715 hours and when he returned to his at approximately 180¢
| hours he had noticed his vehicle was struck at the 7 o'clock.

Driver of V1 could not provide a statement due to fleeing the crash.
The result of the investigation revealed that Driver of V1 was at fault due to striking a legally parked vehicle. I canvassed

the area for surveillance cameras and located one in front of 225 Second St. Due to the holiday I was unable to access them
at this time. No witnesses were present and could provide a description of V1.

146 Officer’s Signature 147 Badlge # 148 Reviewer Badge # 144 Case Status
RIHACEK, A 421 DIBIASE 286 BPending  [T]complete




96 pace_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [X|reportable [ |Non-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 118a
G
%7 |22-017580 e v 7TH STREET - |25 - - - 04
01 2 Pollce Dept of 4 Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 MiIEPOfé Speed Limit 1186
[T |LAKEWOOD TOWNSHIP HO1 [ Feet Cn[Je ot C-IFTON AVE I 25 |-
3 Station/Precinct 0ss Road Nama 1193
01 | ~ [ mMies Os Ow 19 [ [Cne [Jes
# 4 15 16 kamp [ from: = Clse [we 99
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | @ Total 20 Route/Name w 119b
Tota mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/06/22 |SUNDAY 0952 1514 — - 40.09704 -74.21554 T
100b |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh ¢ 54 Policy No. 55 N1 Ins. Code 01
04 1 6094646400 148 - - 1206
-
161 [CIrarked  [“JPed [ |Pedalcyciist [ JResp To Emergency | |Hit & Run [Jparked  [JPed  [JPedaleyclst [ |Resp To Emergency [_]Hit & Run |~
02 |26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
ez |RIVKA - ZELIKOVITZ - F - - - - - 00
02 |27 Number & Street 57 Number & Street i21b
w3 11139 E 12TH ST - -
02 [FEay State  ZIp 58 City Stale  Zp
s | BROOKLYN NY 11230 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements 61 State 122
2 - - | - NY - - - - - 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's Licensa Number €3 DoB 64 Explres 123
03 mm dd YYyy mm ¥y mm dd YYYY mm vy o1
172810519 05/27/2000 o5 | 24 | - - -
Tioe 35 Owner's First Name Inittial  Last Name G5 Owner's First Name Inital  Last Name
Same As Same As
- Driver YISROEL Y RUBIN - Drlver - - - - 124
107 36 Number 66 Number 08
& Street & Street
- “ 1120 LEXINGTON AVE e 125
108 |37 City State  zip &7 City Stata  Zip 04
01 jLAKEWOOD NI} 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
00 |HYUN ELA BLK |2019 [H23PSC NJ - - - - - - 126D
110 44 VIN 45 Exgires 74 VIN 75 Expiras 07
01 |5NPD74LF7KHA406352 02 |23 - - - 126c
111 45 Vehlcle Removed To 76 Vehicle Removed To 03
- - 126d
12 B<priven [ Towed Dlsabled [Tovied Disabled & Impounded [Joriven [ | Towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Scene [} Towed Impounded ClLeft Ax Scene [ Tewed Impounded 126e
112 47 Authority 77 Authority 26
- [Clowner [Xloriver []Police [ Jowner [Joriver [Irolice F 7
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drisy Test 79 Hazardous Materlal -
- Given: [X]No [ ]ves [ |Refused [none  [TonBoard [ ]spil Given; [_|No  [JYes [ _|Refused [CInone  [TJonBoard  [Jspll  [1275
115 Type: [_|Breath [ |Blood [ |urine Type: [ |Broath [_[Blocd [ Jurine - _ -
- 127c
T Results; 0.~ % {Ipending lHazard Class Placard No. Results: 0.- % [CJpending Hazard Class Placard No. -
02 50 Carvler No., 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1273
04 [[] wrelght 10,001-26,000 Ibs [0 welght 10,001-25,000 Ibs T
e
[ Imemax | [] Welght >= 26,001 Ihs [Imermx ‘:l [ Welaht >= 25,001 Ibs
52 Motor Carrer or Government Entity 22 Motor Carrler or Government Entity TR
Number 8 Street Number & Street 12296
- - 07
City Stake Zip City State Zip 130
07
135 Damage Te Other Property ["Tes {1F Yes, dascribe) [INo T
132
Opar, 136 Charge 137 Summons. ko, Oper, 138 Charge 139 Summons. No. —
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summons, No, 03
134
83 B4 | 85 | 86 | B7 | 88 ] 89 | 90 | 91 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A RIVKA - ZELIKOVITZ -
01 |01 |01 |65 |21 |F - - oL |11 |04 - - 1139 E 12TH ST BROOKLYN NY 11230
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigaticn Report Station: Case No: 22-017580

(Refer to vehldle 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

B3 84 | 85 | 86 ] 87 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L

F

Um<rr o<z~
= T [n]

J

144 Crash Dlagram (NOT TO SCALE)

QLT

Biagram Drrvn Nol Te Sl

T3 STREET KRR OF IMPRCT

145 Crash Description/Narrative

WHEN I ARRIVED VEHICLE 1 WAS STILL ON SCENE WITH MODERATE DAMAGE TO THE REAR DRIVERS SIDE BUMPER AND
SIDE PANEL TO THE VEHICLE. VEHICLE 1 HAD A LARGE DENT TO THE DRIVERS SIDE REAR OF THE VEHICLE.

DRIVER OF VEHICLE 1 STATED SHE WAS HEADING EAST ON 7TH STREET. SHE STATED SHE STOPPED AT THE STOP SIGN
THEN PROCEEDED FORWARD. AS SHE PROCEEDED FORWARD SHE WAS STRUCK BY VEHICLE 2. THE DRIVER OF VEHICLE 2
THEN FLED THE SCENE GOING SOUTH ON CLIFTON AVE. DRIVER OF VEHICLE 1 STATED VEHICLE 2 WAS GOING AT A HIGH
RATE OF SPEED.

A WITNESS STATED THE DRIVER OF VEHICLE 2 WAS AN HISPANIC FEMALE WITH SEVERAL OCCUPANTS INSIDE THE
VEHICLE. THE WITNESS STATED THE SUSPECT VEHICLE WAS A BLACK SUZUKI SUV. HE STATED THE FIRST TWO
CHARACTERS WERE 19 AND THE LAST TWO CHARACTERS WERE FN. UNKNOWN LICENSE PLATE STATE OF VEHICLE 2.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR FAILING TC YIELD TO VEHICLE 2. VEHICLE 218
AT FAULT FOR LEAVING THE SCENE OF AN ACCIDENT. AT THIS TIME, UNKNOWN DRIVER OF VEHICLE 2.

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

GIBSON M 409 PA 325 [Klpending  [Jcomplete




96 page_ L or_ 2 [T|Fatal New Jersey Police Crash Investigation Report [BReportable [ |Non-Reportable [ ]Change Report
05 [T case Number - 11 Spaed Limit 118a
197' “[22-017590 e on: MAIN ST - |35 0088 - - 02
o1 2 Pollce Dept of |:| Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mflepnisé speed Lt 118b
7 | LAKEWOOD TOWNSHIP F01 ] Fea [J[]e o RAILROADST 55 | 04
3 Stati ross Road Name 9
01 ion/Precin - |:| Viles I:ls I:,W 19 I:IT" D NB l:l - a
£ — 15 16 Ramp [ From: = W 25
05 [ “Daworcash 5 Bay Of Week i > Mumicipaliy ] 8 Tetel | 8 Total 20 Route/Name so [ |we 17
Hoga | ™M dd ¥ {use 2400 hrs} Code Kiled | Inured 21 Latitude 22 Longitude _
01 03/06/22 (SUNDAY 1611 1514 - 2 - - 1208
1ok 123veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 A012317531454028 183 2 956135090 135 120b
101 [ |paked  [JPed  [JPedaleycist [ JResp To Emergency [ |Hit &Run [draked  []Ped [ JPecaloyclist  [JResp To Emergency [ _|Hit& Run |=
02 (26 Drivers First Name Initial  Last Name 205ex |56 Driver's First Name Initial  Last Name 59 8ex [121a
iz |EILEEN R AGUADOALEMAN - F LUIGI L DOMINGUEZ - M 01
02 |27 Number & Street 57 Number & Street 121b
103 (2129 PATTON RD 960 EAST BAY AVE -
02 |[zcity State  Zip 58 City State  Zip
4 | TOMS RIVER N3 08753 MANAHAWKIN NJ 08050
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p | - | - N3 2 p | - | - Ina 03
105 32 Dilver's License Number 33D0OB 34 Fxplres 82 Drlver's License Number 63 DOB 64 Expires 123
04 mm dd YyVY mm ¥y mmn dd Y¥YY mm vy 01
AZ1171977957042 07/28/2004 07 | 25 {D63444947301922 01/23/1992 o1 25
% 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As
- brver . MARTHA L AGUADO - |Hoe" Luter L DOMINGUEZ - [m=
107 36 Numirer 66 Number 04
«  {**' 2129 PATTON ROAD 4SS 960 EAST BAY AVE 1
106 |37 Gty State  Zip o7 City State  7ip 04
01 |TOMS RIVER N1 08755 MANAHAWKIN NJ 03050 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Ysar |72 Plate No. 73 5ate |26
01 [HOND CLV GRY (2019 |[N50PHC N3 VOLK JET - JE 1 2013 |D72PTG N3 126D
110 A4 VIN 45 Expires 74 VIN . 75 Expiras ~
01 |SHHFK7H34KU408211 11 |22 |3VWLP7AI6DM424291 02 [23 [@&
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [Josiven < Towed Disabled [JTowed Disabled & tmpounded Coriven [ Towes Disabled [Jowed Disabled & Impounded -
- [CLeft At Seene [C] Towed Impounded [Ceert At scene [T Towee Impoundsd 126e
113 47 Authority 77 Authority 26
- CJowner Drbver [Crolice Klowner [ river [1police 27
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: D{No [ Jves [ |Refused Bnone  [JonBoad [ |spil Giver: XJNo [ |Yes [TJRefused | [<JMone  [JOnBoard [ Jspil (i3
115 Type: DBreath I:IBlood I:]Urine [:I Type: |:|Breath I:IBIDud DUrIne | 05
- 127¢
116 Resuits; 0. = % DPendlng Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard Ne, 56
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWRSGCWR 127d
| Cusoor [ 7] [Kvene ] weight <= 10,000 s Cusoor [ | [xnone [[] weight <= 10,000 Ibs o1
04 [] weight 10,001-25,000 Ibs [C] welght 10,001-25,000 Ibs =
(=]
E5 ] [memx [] weight >= 26,001 Ibs e [[] weight »= 25,001 lIbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity TR
_ . 26
Number & Strent Number & Street 135
12
City State Zip Cly State Zip 130
i - - - i} . 12
135 Damage To Other Property [ ves (1f Yes, describe) [wo 51
11
RED BOULDERS BELONGING TO 125 MAIN STREET LAKEWOOD, NJ AAMCO 132
Cper, 136 Charge 137 Sumnions. Neo, Oper. 138 Chaige 139 Surnmons. Ne. 12
01 [39:4-97 292451 —
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. Ne, 04
124
83 84 85 | B6 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A EILEEN R AGUADOALEMAN -
0oL |01 |01 |02 |17 |F D5 (08 |02 |11 |04 (01 |6303 |2129 PATTON RD TOMS RIVER N1 08753
8 LUIGL L DOMINGUEZ -
02 (01 |01 02 |30 M 04 |08 |02 (11 |04 04 |6304 |960 FAST BAY AVE MANAHAWKIN NJ 03050
C
D
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New Jersey Police Police Dept: EAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017590
(Refar ta vehicle by number)
veh Pos Phys Loc Type Ref Equlp Fqulp Bag Hosp
QOce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 a6 | 87 88 | B89 a0 91 92 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TG SCALE)

MAIN 57 ROVTE 88

lagam Drawn ol To Scale v2

RAILROAD SF
AREA OF IMPACT
o

w1

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE OF THE ROADWAY ON MAIN ST ROUTE 88. VEHICLE 1 HAD
SEVERE FRONT END DISABLING DAMAGE WITH FRONT AIRBAGS DEPLOYED. VEHICLE 2 HAD SEVERE FRONT END AND
FRONT DRIVERS SIDE DAMAGE. VEHICLE 1 WAS OFF THE ROAD ON TOP OF TWO BARRIERS.

BOTH PARTIES HAD POSSIBLE SERIOUS INJURIES. DRIVER OF VEHICLE 1 HAD HEAD, CHEST, AND BACK INJURIES AND
WAS TRANSPORTED TO JERSEY SHORE IN NEPTUNE, NJ. DRIVER OF VEHICLE 2 HAD HEAD, SHOULDER, AND LEG INJURIES
AND WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER SOUTHERN CAMPUS IN A NECK BRACE.

DRIVER OF VEHICLE 1 STATED SHE WAS HEADING EAST ON MAIN STREET WHEN HER GPS STATED TO HER TO MAKE A LEFT
ONTO RAILROAD ST. SHE STATED SHE LOOKED DOWN AT HER PHONE GPS AND THEN COLLIDED WITH VEHICLE 2. SHE
STATED SHE WAS TRYING TO MAKE A LEFT ONTO RAILROAD ST.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING WEST GOING STRAIGHT ON MAIN ST WHEN HE OBSERVED THE DRIVER
OF VEHICLE 1 NOT LOOKING AT THE ROAD, HE THEN OBSERVED HER VEHICLE COME INTO HIS LANE OF TRAVEL STRIKING
HIS VEHICLE HEAD ON AND ON THE DRIVERS SIDE DOOR. VEHICLE 1 PUSHED VEHICLE 2 OFF THE ROADWAY HITTING THE
CURB AND STRIKING TWO BARRIERS.

DRIVER OF VEHICLE 1 IS BEING MAILED A SUMMONS FOR CARELESS DRIVING.
BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION OBSERVING HER PHONE

GPS BEFORE MAKING THE LEFT TURN ON RAILROAD ST SAFELY. DRIVER OF VEHICLE 1 ALSO FAILED TO YIELD TO VEHICLE
2 WHEN VEHICLE 2 HAD THE RIGHT OF WAY,

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

GIBSON M 409 PA 325 [Cpending (X Complete




page_ 1 of_2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [~ JNon-Reportable [_]Change Report
05 [iCose Mumber 11 Speed Limit 118a
% |22-017596 Wimsh o CHESTNUT ST - |as - - - 25
01 2 Polica Dept of Code D At Intersection With Road Name oir 12 Route Ho. Sufflx 13 Mllepnlsé Speed Limit 1180
% | LAKEWOOD TOWNSHIP H01 ] et [n[Jc o RIVER AVE I as |-
3 Station/Precinct - 1085 Road Name Tioa
01 | on/Precine 100 [ wies s [w 19 [ e Clne (e
EX] - | T 16 Ramp D From: ™ Tlss [Jwe 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality & Total | @ Total 20 Route/Name 1196
o] ™™ dd ¥y {use 2460 hrs) Code Killed Injured 21 Latkude 22 Longitude -
ol 03/06/22 |SUNDAY 1113 1514 - 1 40.053420 -74.220830 508
00 [22Veh # |24 Policy N, 25 NJ Ins. Code 53veh# |54 Policy No. 55 N2 Ins. Code 01
04 1 6037452130 148 2 oK - 120b
101 [Qrarked  [JPed [ JPedalcyclist [ JResp To Emergency [ JHit & Run []Pasked  [C]Ped  [Jredaloyclist [ |Resp To Emergency [ JHit & Run (O1
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name: inltal  Last Name 59 8ex  |121a
Wz 1JOSELUIS - HERNANDEZ-JUSTO - M EDWARD - BINET - M 01
02 |27 Number & Street 57 Number & Streat 121b
1130 CAMINO ROELE 254 AV BLOOMFIELD 01
02 [ Ciy State Zlp 58 City State Zip
4 1TOMS RIVER N} 08755 OUTREMONT PQ H2v3
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - PQ 01
105 32 Driver’s License Number 33 p0B 24 Expires 62 Dylvey's License Mumber 63 D03 64 Expires 123
07 mm dd Yyyy mm vy mm dd YYYY mm ¥y¥ 03
H27184100005671 05/11/1967 04 | 15 |B530301085415 08/01/1954 08 | 26
" 35 Qwner's First Name Initial  Last Name - |65 Owner's Flrst Name: Initial  Last Name
5 AS Same As
- bver . EDITH - CONDESUSTAITA - biver . EDWARD - BINET - @
107 36 Number 66 Number 04
S E——
- [**** 130 CAMINO ROBLE &vet 254 AV BLOOMFIELD 125
108 37 City State Zip 57 City State Zip 04
04 |TOMS RIVER N3} 08755 OUTREMONT PQ H2v3 126a
169 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Maoke 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 (HOND PIL GRY (2005 (122JGA NI VOLV XC9 SIL 2021 |FRZ28997 (PQ (i
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 |2HKYF18585H530623 10 [22 YVAA22PK3M1764536 03 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0T |- MOISHYS TOWING 1264
112 [ oriven [ Towed Disabled [Jrowed Disabled B Impounded [ itven [<]Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [ Towed Impounded [ Left At Scene [Jtowed impound=d 126e
113 47 Authority 77 Authority 26
- [ Jowner B Driver Crolice [ owner Coriver “Ipolice 1572
ITr] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: X]No  []JYes [ |Refused [were  [JonBoard [ }sam Given; Mo [ |Yes [ JRefused None [ ]OonBoard  [T]spil  [1p
15 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blocd [ Jurine |:l -
- 127¢
1% Results; 0. = % [[Jpending Hazard Class Placard No. Results: 0.~ % [__]pending Hazard Class Placard No.
04 50 Carrier Mo, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
g [Juspor I:I [rone [ welght <= 10,000 tbs [Jusoor I:I S None [[] welght <= 19,000 Ibs _
o1 [C] weight 10,001-26,000 Ibs [ welght t0,001-26,000 Ibs =
[ Jmcsmax ‘:] [7] welght >= 26,001 Ibs [Tmcx | [] weight »= 26,001 Ibs 2;
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity TS
26
Number & Street Number & Street 129
_ 12
Clty State ZIp City State Zip 130
12
135 Damage To Cther Property [ es (If Yes, describe} KiNe Tl
03
132
Oper. 136 Charge 137 Surnmons. No, Oper, 138 Charge 13% Summons, No, 03
1 [|39:3-40 A-289629 1 =
Oper. 140 Charge 141 Summnons. No, Oper. 142 Charge: 143 Summons. No. 03
2 2 134
83 84 | 85 | 86 87 | 88 80 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSELUIS - HERNANDEZ-JUSTO -
01 |01 |01 |- 54 M - - - i1 |04 - - 130 CAMINO ROBLE TOMS RIVER NJ 08755
3 SUSANA - SUSTAITA-CUEVAS -
01 (03 (oL |03 |56 |F 05 |08 (02 (11 |04 - 6502 | 130 CAMINO ROBLE TOMS RIVER N1 08755
c EDWARD - BINET -
02 (01 {01 |- 67 |M - - - 11 |11 o2 |- 254 AV BLOOMFIELD OUTREMONT PQ H2V¥3R
D
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New Jersey Police

Crash Investigation Report

Police Dopt: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-017596
(Refer to vehicle by number)
Veh  Pos Phws Loc  Type Ref Equlp Equip Bag  Hosp
Occ InfOn Ejact Cond Age Sex  Inj Inj Med Avall Used Dept Code
a3 84 | 85 86 | 87 88 ' B9 | 90 | 51 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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y @
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L H
W
EI
D
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144 Crash Dlagram {NOT TO SCALE)

Diagram Drawa Mot To Scate
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145 Crash Diescription/Narrative

causing the crash.

passenger side.

right of way,

Driver of V1 stated that he was traveling west on Chestnut St. when V2 proceecded to make a left turn in front of him
Driver of V2 stated that he was making a left turn into a parking lot when V1 proceeded to strilke his vehicle on the middle
In conclusion to my investigation, I determined that the driver of V2 was at fault for driver inattention and that V1 had the

*¥okx BOXES 54-55 POLICY NUMBER #167-4573, NO INSURANCE CODE PROVIDED.

INTACT ASSURANCE, AGENT RANCINE AND CHAMBERLAND INC, 4001 BOUL, CREMAZIE EST, MONTREAL, QC, H1Z2L2,
PHONE NUMBERS 1-800-465-4891, 514-722-3501. CANADA.

146 Officer's Slgnature
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147 Badge #
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148 Reviewer Badge # 149 Case Stalus
EM 288 [IPending Complete




o6 pace_L_of_ 2  [7|Faml New Jersey Police Crash Investigation Report P<JReportable [ |Non-Reportable [ Jchange Report
05 [iCase Number - 11 Speed Linit 118a
%7 |22-017602 e on: 1117 ARGYLL CIR # B - |25 - - . 00
o1 7 Bolice Dept of Code D At Intersection Wity - Road Name Dir 12 Route N, Suffix 13 MEIepoiié Speed Limit 118b
98 LAKEWOOD TOWNSHIP §01 [ Feet CINCJe of PRIVATE PROPERTY | - I 25
{]1 3 Statlon/Precinck - EI T 17 Cross Road Name 1168
[ vites [s T iw 19 o [CIns [Tes
i = = - tome [ rrom: = [dsa [ws k]
09 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 110p
o] ™, ¥y {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitikdle - .
o1 02/06/22 |SUNDAY 1134 1514 - - 40.03025 -74.16759 T
106b [23veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NI Ins. Code o1
04 1 4480-36-50-65 148 = - 120k
-
101 [parked  []Ped [ Pedibeyclist [ JResp To Emergency [ |HIt& Run [Jrarked  [Jred  [Jredaleyclist [ ]Resp To Emergency [ JHit & Run |~
02 |26 Drlver's First Name Inltial  Last Name 295ex |56 Drlver's First Name Inidal  Last Name 59 Sex [121a
2 |SANDRA D ADESSO - F - - - - - -
02 |27 Number & Streat 57 Number & Street 12ib
312318 MT HOOD LANE - -
05 [28City State  Zip 58 City Stata  Zip
le4  |TOMS RIVER NJ 08753 - - -
i 30 Eyes DL Class Restrictions Endorsements (31 State 60 Fyes DL Class Restrictions Endorsements (61 State 122
2 D - - NJ - - - - - 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 649 Expires 123
11 mm dd yyyy mm vy mim dd Yyyy mim vy
A18216896455482 05/13/1948 o5 | 25 |- - - -
o 35 Owner's First Name Initial  Last Name 6% Owner's First Name Initlal  Last Name
Same As Same As
- Driver SANDRA D ADESSO - Diiver - - - - 124
107 36 Number 66 Numbey 11
Sireet 8 Streat
- [*"™' 2318 MT HOOD LANE 125
108 37 Clty State  ZIp 67 City Sate  Zip -
01 |TOMS RIVER Nl 08753 - - - 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. 73stata |6
- NISS ROG SIL |2017 |Y36KEZ N1 - - - - - - 126
110 44 YIN 45 Explres 74 VIN 75 Explres 69
01 [IJNBAT2ZMVOHW?258741 06 (22 - - - 1z6¢
[¥E] 46 Vehicle Removed To 76 Vehicle temoved To -
- FREEDOM TOWING & RECOVERY - 126d
112 [oriven [ Tower Disabled [ Towed Disabled & Impounded Coriven [CTowed Disabled [} Towed Disabled & Impounded -
- [ Left At Scene []Towed Impounded [ ILeft Ak Scene [ Towed Tmpounded 126e
113 47 Authorlty 77 Authority 26
- B owner [Joriver [ 1Police [lowner [eriver [Jpolica 278
I 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Given: DNo [ |ves [ JRefused None [ ]OnBoard | |spil Given: [_No  [JYes [ Refused [vone  [Jongoard [ spil  [T25p ]
15 Type: [_]Breath [ JBlood [ ]Urine | B Type: [_|Breath [ |Blood [ |Urine . _ -
- 127¢
1% Results: 0.~ % [ ]rending Hazard Class Placard No. Results: 0.= % [JPencing Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 1773
[C] - welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs V5
- e
[Imcimx |~ [] weight >= 26,001 ths [ mea |- [] Weight >= 26,001 Ibs
52 Motor Carrler or Gavernment Entity B2 Motor Carrler or Government Entity T35
26
Numbey B Street Number & Strest
129
- - 12
Clty State Zip City State Zip 120
. 12
135 Damage To Other Property Yes (If Yes, descrlbe) |:|No T
117 B ARGYLE CIRCLE =
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 129 Summons. No. -
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No,
134
83 84 85 | 86 87 BB 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SANDRA D ADESSO -
01 01 (01 (05 |73 |F - - - 11 |04 - - 2318 MT HOOD LANE TOMS RIVER NI 08753
B
C
D
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New Jersey Police Police Dept: LAKEWOOQD TOWNSHIF cpde: 01
Crash Investigation Report Station: - Case No: 22-017602
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 a8 89 90 | 91 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
vV
EI
[b]
J

144 Crash Diagram {NOT TO SCALE)

1117 A 1117 B

Diggram Drawn Mot To Scale

1817 C

145 Crash Description/Marative

Driver #1 was attempting to park when she stepped on the accelerator in stead of the break pedal and crashed into 1117 B
Argyll Circle. No injuries were reported at this time.

146 Officer's Stgnature -
MERRILL D

147 Badge #

323

148 Rovicwor
EM

Badge #
288

149 Case Status
[Pending € complate




% page _ 1 oF_2 [JFatal New Jersey Police Crash Investigation Report [X]Rreportable [ ]Non-Reportable [ |Change Report
01 [icase Nomber - 11 Speed Limit 11ga
7 122-017611 i Crach one STATE HWY 70 E - |50 0070 - - 25
01 2 Police Dept of Code | I‘_‘] At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepoleg Speed Limit 1180
28 | -
o1 :ﬁ;ﬁﬂ??l) TOWNSHIP FO1 Feet Ce[Je ot BUCKINGHAM BEOSS S 35 -
TecinG o
300 7 s Cls pqw 19 [m Cms [ e
9 - 14 15 16 Ramp I:I From; = D 02
a2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | O Totaf 20 Route/Name I:I SB we 1196
1058 mn dd vy . {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/06/22 |SUNDAY 1223 1514 I 40.052970 -74.179040 o
t00B |23 veh # |24 Policy No. 25 N) ins. Code 53veh # {54 Policy No, 55 NJ Ins. Code 01
04 1 F215987-9 426 2 4476172368 639 120b
101 [Jrarked  [C]Ped [ jPedaleyclist  [“|Resp To Emergency [ ]Hit & Run [ Pated  [JPed  [JPedalcyclist [ ]Resp To Emergency [ |Hit & Run |01
02 |26 Driver's First Name Inital  Last Name 2% 8ex |56 Driver's First Name Initial  Last Name 5% Sex [121a
102 INICOLE M  HALPIN - F EARECKSON v MURRAY - ] o1
D2 |27 Number & Strest 57 Nurnber 8 Street 121b
131314 CORBIN COURT 337 WESTGATE RD o1
02 [ty State  ZIp 58 City State  zZIp
¢ [LAKEWOOD N 08701 KENMORE NY 14217
2 30 Eyes DL Class Restrictions Endorssments |31 State G0 Eyes Pl Class Restrlctions Endorsements |61 State 122
06 0| - - |no z | -] - [ - |ny 08
105 32 Dylver's License Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
01 min dd Yyy mm ¥y mm dd YYYY mm ¥y 06
HO3165917453896 03/09/1989 03 I 26 |143966062 02/24/19886 02 02
3 35 Qwner's Flrst Name Initlal  Last Name 65 Owner's First Name Iniklal  Last Name
Same A Same As
- over . NICOLE M  HALPIN - oriver ~ EARECKSON v MURRAY - 124
107 36 Numbar 66 Number 04
& Street
- |*®™" 314 CORBIN COURT 337 WESTGATE RD 25
108 |37 Ciy State  Zip 67 City State  Zip 04
01 (LAKEWOOD NJ 08701 KENMORE NY 14217 1263
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |FORD ESC GRY {2021 |G30NJX N3 TOYT SIENNA GRY (2011 |[EF59804 NY  |izeb
110 414 VIN 45 Explres 74 VIN 75 Explres -
01 [IFMCU9G6XMUA28785 03 |24 STDKK3DC0OBS041513 03 (22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - ) 126d
na B Driven [CJrowed Disabled [JTowed Dlsabled & Impounded [ priven [ JTowed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [CJLedt At Scene [Trowed Impounded 126e
113 47 Authority 77 Aukherity 26
- [ owner [ 1Driver [Jralice X owner [oriver [ ]Police 1273
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given: PMo  [Jves [ |Refused B<wene [Jon soard {Jspin Given: Mo [ |Yes [ JRefused None [ _]On Board [CJsen (127
115 Type: [_|Breath [ |Blood [ JUrine Type; [_}Breath [ JBlood [ Jurine -
- 127¢
116 Resuits: 0. ~ % DPendlng Hazard Class Placard Ne. Results: 0, = % I:IPEntling Hazard Class Placard No. -
02 50 Carrter No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 270
G I:[USDOT I:I N one |:| Weight <= 10,000 lbs DUSDOT I:l None |:| Welght <= 10,000 lbs _
02 [] weight 10,00%-26,000 Ibs [] welght 10,001-26,000 Ibs =
a
[Cmcrmx | [} welaht >= 26,001 Ibs [CJmcmax |:l [] welght == 26,001 Ihs 26
52 Motor Cariier or Government Entfty 82 Motor Carler or Government Entity 58
Number & Street Number & Street 26
lumber B Stre umber e 129
06
City State Zip City State: Zip 130
06
135 Damage To Other Property [ yes {If Yes, describe) [XIno o
12
. 132
Oper. 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 Summons. No. 12
1 1 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Sumnons. Mo, 02
2 2 134
83 a4 85 | B6 87 BB 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A NICOLE M  HALPIN -
o1 (01 (01 |- 32 |F - - - 11 |04 - - 314 CORBIN COURT LAKEWOOD NJ 08701
B EARECKSON v MURRAY -
02 |01 |01 |- 36 (M - - - 11 |04 - - 337 WESTGATE RD KENMORE NY 14217
C
D
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Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No: 22-017611

Pos

{Refer to vehicle by number)

Ph

ys
Occ In/On Eject Cond

Loc Type Ref FEquip Equip Bag Hosp
Age  Sex Inj Inl M™Med Avall Used Dept Code

84
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144 Crash Dlagram (NOT TO SCALE)

Diagrasms Praven Not To Scafe

STATE HWY O E.

BUCKINGHAR DR,

145 Crash Deseription/Marrative

Driver of V1 stated that she was stopped in traffic facing east on State Hwy 70 E. when she was struck in the rear by V2,
Driver of V2 stated that he was stopped directly behind V1 when he proceeded to reach over to his passenger seat to grab
some beef jerky. Driver of V2 further stated that in doing so, his foot came off of the brake pedal which made his vehicle roll
forward and ultimately ended up striking V1 in the rear with his front bumper.

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

146 OMeer's Signatura

BROOKS D

147 Badge # 148 Reviewer Badge # 149 Case Stalus
351 EM |288 [rending  [<]Complete




9% pace _ 1 or _ 2  [JFatal New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [_|Change Report

05 JiCase Number 11 Speed Limit 1182
7 |22-017615 W ireh o LEXINGTON AVE 35 25
01 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MrlTpolsg Speed Limt | 118b
98 LAKEWOOD TOWNSHIP FO1 [} et Cn[Je ot COURTNEY RD 25 -
01 3 Statlon/Precinct [:] 17 Cross Road Name 1ica
[} rattes Os Ow 10 To [Cne Jee
9 14 1 15 Ramp [ ] From: Clse O 16
07 N #paworcimn § Day Of Week T T Heniapaty ] ETotal | @ 1ot 20 Route/Marma SB L IWB Heg
{o0m o ded v {use 2400 hrs) Code Kited | Infured 21 Latitude 2z Longltude -
01 03/06/22 |SUNDAY 1259 1514 - —- 40.10372 -74.21431 208
100 23 veh # |24 Policy No. 25 N} Ins. Code 53Veh # |54 Pollcy Ne. 55 NJ Ins. Code o1
04 4568463279 148 925291256 134 120
101 1 [Jparked  [Ped [ Jredalcyclist [ |Resp ToFmergency | |Hit& Run 2 [Jratked [ ]Ped [ |Pedalcydlisi | |Resp 7o Emergency [|Hit & Run |01
02 [26 Driver's First Name Initial  Last Name 205ex |56 Drlver's Fiest Name Injtial  Last Name $9Sex |[l21a
iz IYEHUDIS - LEIBOWITZ - F DANIELA - VILLEGAS - F o1
02 |27 Number & Street 57 Number & Street 1z1b
iz 1211 PRIVATE WAY 206 CORBIN CT 01
g2 {2scty State ZIp 58 City State Zlp
14 |LAKEWOQOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | o | . | - w3 6 | o | - - w3 02
105 32 Drivers Llcense Number 33 DDB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyvY mm vy mm dd Yyyy mm ¥y o1
L22517890062972 12/31/1997 12 l 23 (V43561530053976 03/29/1997 03 | 26
o 35 Dwner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As st A
- biver . AVRAHOM M LEIBOWITZ - oiver . DANIELA - VILLEGAS - [ie
107 36 Number 66 Mumber 11
Skhr
- [ 712THST “%** 206 CORBIN CT 15
108 |37 Cily State  Zip 57 City | State  Zip 08
01 |LAKEWOOD NI 08701 LAKEWOOD N] 08701 126a
109 38 Make: 39 Modet 40 Calor |41 Year (42 Plate No. 43 State | 68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State |26
01 |HYUN SON SIL |2013 [H26KTL N3 HOND ACC BLK (2022 [U31PNK NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPEB4ACY9DHS557885 11 |22 1HGCVLIF18NA017586 01 |26 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY YITZ TOWING 126d
112 CJoriven [JTowed Disabled [ITowed Disabled & Impounded Oeriven <] Towed Disabled ] Towet Disablad & Impounded -
- [JLeft At Scena < Towed Impounded [ Jeft At Stane [ ]Towed Impounded 1262
113 47 Authority 77 Authorlty 26
- Jowner [ ioriver Police Owner [ orivar ’ relice 1573
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Givem: [X]No  [“ves [T]Refused | [<]Nome  []OnBoard  [_]Spill Given: PNo  [TJves [ |Refused None [ |onBoard [ sell |5
115 Type: [_|Breath [ |Blood [ Jurine Type: |_|Breath [(lBloed [ Jurine 04
- 127¢
3 Results: 0, = % DPendIng Hazard Class Placard No, Results: 0, = % [:'Pending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR T27d
e [TJusooT l:! None [[] welght <= 16,000 Ibs [Jusoor I:, [None ] weight <= 10,000 lbs 04
04 [] wetgint 10,001-26,000 tbs [] weight 10,001-26,000 Ibs s
[CImcrsx | ] Welght >= 26,001 Ibs [Cmemx ] weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity VT
26
Number 8, Streat Mumber & Street V]
12
City Stale Zip City State ZIp 30
01
135 Damage To Other Property I:IYE {f Yes, describe) @ No =1
02
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 04
133
Oper. 140 Charge 141 Surmmans. No, Opet, 142 Charge 143 summons. Ne. 04
134
B3 84 | B5 | 86 | 87 | 88 89 | 90 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A . ) YEHUDI1S - LEIBOWITZ -
1 01 (01 |65 |24 |F - - - 11 |04 01 |- 211 PRIVATE WAY LAKEWOOD NI 08701
B ELIMELECH - LEIBOWITZ -
1 04 (01 |05 |2 M - - - 05 |b5 01 |- 211 PRIVATE WAY LAKEWOOD NI 08701 '
c SHMUEL - LEIBOWITZ -
i 06 (01 |05 |1 M - - - 05 |05 o1 |- 211 PRIVATE WAY LAKEWOOR NI 08701
b DANIELA - VILLEGAS -
2 01 |01 (05 |24 |F - - - 11 |04 - - 206 CORBIN CT LAKEWOOQD NI 0B701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-017615
{Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 B4 85 86 B7 B8 89 o0 o1 o2 93 a4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Beath
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/Narrative

DRIVER OF V1 STATED SHE WAS TRAVELING SOUTH ON LEXINGTON AVE ATTEMPTING TO MAKE A RIGHT TURN ONTO
COURTNEY RD. AS SHE NEARED THE INTERSECTION AND ATTEMPTED THE TURN, V2 WHO WAS TRAVELING WEST ON
COURTNEY, WENT THROUGH THE STOP SIGN AND STRUCK HER VEHICLE.

DRIVER OF V2 STATED SHE WAS TRAVELING WEST ON COURTNEY RD, AND STOPPED AT THE STOP SIGN. SHE ADDED SHE
DID NOT SEE V1. COMING AND ATTEMPTED TO GO THROUGH THE INTERECTION, CAUSING THE COLLISION.

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

146 Officer's Slgnature

RENNA V

147 Badge # 1418 Reviewer Badge # 149 Case Skatus
341 EM 288 rencing  [X]complete




9 pact _ L op_ 2 [Jratal New Jersey Police Crash Investigation Report PRreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-017644 et o MAIN ST 25 0088 04
o1 2 pollce Dept of Cade I:l At Entersection With Road Name Dir 12 Routa No., Suffix 13 Milepnlsg Spsed Limit 118D
% | LAKEWOOD TOWNSHIP F01 reat [[Jc o LEXINGTON AVE % |-
01 3 Station/Precinct 25 I:I 17 Cross Road Name 1i9a
= ] Miles s Xw 19 To Owe [es
" 14 15 16 Ramp [ From: S O 25
05 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality Total | 9 Total 20 RoutafName sl WE 11Sb
1003 mm dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituds _
o1 03/06/22 |SUNDAY 1527 1514 - - 40.090210 -74.2117%0 1303
100 |23 Veh # |24 Policy No. 25 NJ Ins. Code s3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AO0J-231-812208-401 3 370 2 SELF INSURED - 120D
o1 [lrarked  [Jped  [|Pedalcyclist [ JResp To Emergency [ _Hit & Run [dpaked  [JPed  [JPedalcycllst  [JResp To Emergency [ _]Hit & Run | =
02 26 Driver's First Name Inktia|  Last Name 29 Sex S6 Driver's First Name Initral  Last Name 59 Sex 124a
wz  ([RUCHOMA z OELBAUM - F ROBERT J HOMENY “ M o1
01, |27 Number & Street 57 Number & Street 121b
3 123 LEWIN AVENUE 10 PIN OAK DR -
01 [28city State ZIp 58 City State ZIp
e+ LAKEWOOD Nl 08701 NEW EGYPT N] 08533
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Reastrictions Endorsements |61 State 122
04 p | - | - |3 04 p | - - |3 03
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Explires 123
07 i dd yyy mm vy mm dd Y¥YY mim vy ol
023546778962934 12/13/1993 12 | 23 |H63396587111564 11/24/1956 11 23
e 35 Owner's First Name Initial,  Last Name 65 Owner's First Namne Initial  Last Name
Same As Same As .
- Diiver ELI - OELBAUM - ower  HERTZ - RENTAL CAR - 24
107 36 Number 66 Number o4
& Street
- [*™"* 23 LEWIN AVENUE “* 5400 BUTLER NAT. DRIVE e
108 37 City State Zip 67 City State  Zip 04
01 (LAKEWOOD Nl 08701 ORLANDO FL 32812 126a
109 38 Make 39 Modlel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State {26
01 | TOYT CAM SIL (2007 |D29CNG NJ CHEV UPL BLU (2018 (BWIF47 FL 126b
fue 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4T1BE46KX7U593181 10 |22 3GNAXSEVXIL341160 06 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
0L T26d
112 oriven [ Towed Disabled [ Towed Disatsled & Impounded [ oriven [l Towed isabled Towed Disabled & Impounded -
- [7]Lefk At Scene [J7owed Impounded [ClLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [ police CJowner B oviver potice o7a
114 48 Alcohol/Drug Test 49 Hazardols Materlal 78 Alcohol/Drug Test 79 Hazardous Matenal 26
- Given: DMNo  [Jyes [ |Refused Mone  [JonBaard [ ]SpH Given: PqNo  [JYes [ ]Refused None  [JonBoard  []Spil [
115 Type: D Breath |:|B[ood I:'Urine Type: DBreath |:___| Blood |:|Urlne | -
- 127c
o Results: 0, = % DPending Hazard Class + Placard No. Results: 0. = % DPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVIWR/GCWR 80 Carvier No. B1 GVWR/GCWR 1774
ITF] DUSDDT I: None E Welght <= 10,000 lbs E]USDOT I:I gNone Weight <= 10,000 Ibs
02 I:I Welght 10,001-26,000 Ibs D Welght 10,001-26,000 bbs e
M [] welght >= 26,001 Ibs [ mcrmx | [[] welght >= 25,001 Ibs 26
52 Motor Carrier or Govemment Entity B2 Motor Carrier or Government Entity T8
26
Number B Street Number & Street
129
01
City State Zip City State Zp 13
01
135 Damage Te Other Property [D¥es (f Yes, describa) B Na T
12
132
Dper, 136 Charge 137 Summans, No. Oper. 138 Charge 13% Ssummons, No. 12
133
Oper. 140 Charge 141 Summans, Ne, Oper. 142 Charge 143 summons. Na, 02
134
83 g4 | 85 86 87 88 8¢ | 90 91 92 93 o4 g5 Mames & Addresses of Occupants - If Deceased, ate & Time of Death 02
A RUCHOMA z OELBAUM -
0L [0x (01 |05 |28 |F - - - 11 |04 - - 23 LEWIN AVENUE LAKEWOOD NF 08701
B ROBERT 1 HOMENY -
02 |01 (01 |05 |65 |M - - - 11 (04 - - 10 PIN CAK DR NEW EGYPT N] 08533
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: Case No: _22-017644
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | B7 B8 B89 90 o1 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Pate & Time of Death
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144 Crash Dlagram (NOT TO SCALE}

Ni

Bagram Drawn Mot To Scale
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145 Crash Description/Marrative

ftwo.

Driver of vehicle one stated she was attempting to turn left into 219 Main St. A uninvolved vehicle stopped as to let vehicle
one make the left turn. While turning left, vehicle two went around the uninvolved vehicle and struck her.

Driver of vehicle two stated he was traveling West on Main St. He further stated he was in the center lane and had traffic
lined up to his left, in the left turn lane. While going straight, vehicle one turned left in front him.

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

146 Officer’s Slgnature

GRANT M

147 Badge #

396

148 Reviewer

Jp

Badge #
283

149 Cosse Status
[rending  X]complete




9 pace _ X oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report [Dreportable [ JNon-Reportable [ JChange Report
05 [iCase Humber 11 Speed Limit 118a
7 |22-017672 i o MADISON AVE - |as 0009 - - 04
01 |2 Poiice Deplof Code [ st 1ntersection win ~ Road Mame P 12 Route No. Suffx 13 Hilepost speed Lt |12
| LAKEWOOD TOWNSHIP §01 ] Fect Kin[Je ot .EKENNEDY BLVD 35 |05
3 Station/Precinct 17 Cross Road Name 119a
01 15 [ wies [Os [Jw 1 []70 [CIne [Jes
98 - 14 15 16 Ramp || From: = [Jse [we 09
02 4 Date of Crash S Day OF Week & Time 7 Municipality 8 Total 9 Tokel 20 Route/Name 5B 1iob
52 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 03/06/22 |SUNDAY 1639 154 | - | . - - P
100b |23 veh # 24 Policy No. 25 NJ Ins. Cade 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 939904878 054 2 940375683 134 1206
101 [Jparked  [red [ _]Pedaleyclist | |RespTo Emergency [ ]Hit & Run [Jparked  [JPed  []Pedalcydist | |Resp ToEmergency [ JHit & Run | =
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex  (121a
wz IMOTI - GLUCK - M- FREDY - HERNANDEZ-VASQU|- M 01
01 |27 Number & Street 57 Number & Street i21b
03 12052 62ND ST 198 GOVERNORS RD -
01 [ty State  Zip 58 City State  ZIp
4 |BROOKLYN NY 11204 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 | - | - - NY - - - - - 11
195 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm % mm dd yyyy mm ¥y 02
772389198 11/04/1998 11 | 29 |- 01/01/2002 - -
3 35 Qwner's First Name Tnitlal  Last Name 85 Owner's First Name InilaY  Last Name
5 A 5 A
- briver ~ TZVI E GOLOVENZITZ - biver . SANTOS G HERNANDEZ-BENY}-  [izi
L07 36 Number 66 Number 03
& Street & Street Fe—
- 149 GOVERNORS RD 524 MASSACHUSETTS AVE 125
L0& 37 City State Zip 67 City State Zlp 03
01 |LAKEWOOD Nl 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 248
01 |NISS ALT GRY (2019 L92LAF NJ DODG CAL 1 2007 |V99INYZ Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1NABLABVZKN317298 03 '22 1B2HB48BX7D360911 07 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 (- - 126d
112 Driven [ Towed Disabted [ Towed Disabled & Impounded [ priven [ Towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [<Left At Scene [[JTowed Impounded 126
113 47 Authority 77 Authority 26
- [CJowner [ Driver [“TPolice [Jowner oriver [Trolice 1573
114 48 AleoholfDrug Test 49 Hazardous Material 78 Alcohol/Druug Test 79 Hazardous Material 26
- Given; X[Mo  [Jves [Refused None  [jonBoard [ ]spll Given: PQNe  [ves [ Refused [KlNone  [“JonBoard [ spil  [57m
115 Type: [ |Breath [ |Biood [ Jurine _ . Type: []Breath [ |Blood [ Urine _ . -
- 127¢
T Results: 0= % [[Jpending Hazard Class Placard No. Results: 0.— % [Crending Hazard Class Placard No. -
o1 50 Cartier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
e [Juspor I:\ None [[] weight <= 10,000 Ibs [Jusbor l:l [RINone [] welght <= 10,000 Ibs
01 [} welght 10,001-26,000 ibs [] weight 10,001-26,000 Ibs 57
[ Jmesmx I:I [] welght >= 26,001 Ibs [mamax |- [[] welght >= 26,001 Ibs 26
52 Matar Carrler or Government Entity 82 Motar Carrler or Governmeant Entity T35
26
Number & Street Number B Street 155
06
City State Zip City State Zip A
06
135 Damage To Other Praperty [ ¥es (I Yes, describe) No &I
12
- 132
Oper, 136 Charge 137 Summeons. No. Oper, 138 Charge 139 Summons. No. 12
02 [39:3-10 292332 —
Cper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 (85 | 87 { 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOTI - GLUCK -
01 (01 0L |05 |23 |M - - - 1 04 - - 2052 62ND ST BROOKLYN NY 11204 - -
3 FREDY - HERNANDEZ-VASQUEX -
02 |01 |01 (05 |20 M - - - 11 |04 |- - 198 GOVERNORS RD LAKEWOOP N] 08701 - -
c WILFREDO - SANTOS -
02 (03 oL |05 (24 (M - - - 11 (04 - - 198 GOVERNORS RD LAKEWOOD N? 08701 - -
D FRANCISCO 2] HERMANDEZ-GUILLEN “
02 (04 (01 |05 |6 M - - - 05 (05 - - 138 GOVERNORS RD LAKEWOOD NJ 08701 - -
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New JErsey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-017672
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Efect Cnnd Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 28 89 90 g1 32 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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I
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v
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145 Crash DescriptionfMNamative

Driver 1 stated he was stopped in the middle of the intersection of East Kennedy Bivd & Madison Ave prior o the crash
facing east. He explained that due to the steady stream on cars coming west he was unable to turn left on to Madison
Avenue while the light was green was then stuck in the intersection after the traffic signal had already turned red. He
stated that he began accelerating and began making a left turn and intended to make an immediate right turn in to the
parking lot of the Shell Gas station. He stated that after completing the left turn hé was rear ended by vehicle 2 which was
making a right turn on to Madison Ave off of E Kennedy Blvd. He added that he believed that vehicle 2 had a red light and
should have let him turn. Driver 1 was not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated he was traveling west on E Kennedy Blvd prior to the crash. He explained that he had a green right arrow
and began making a right turn on to Madison Ave and observed that vehicle 1 made a sudden left turn in front of him from
the opposite side of the roadway, and did not stay in the leftmost lane after completing the turn. He explained that vehicle
1 stopped short to make a right turn in to the gas station parking lot, causing him to rear end vehicle 1. Driver 2 was not
injured. Damage to vehicle 2 was minor.

An independent witness stated that he was two vehicles behind vehicle 2 and saw the whole event. He stated that vehicle 2
had the right of way with a green right turn arrow and vehicle 1 did not yield to vehicle 2.

As a result of my investigation, both drivers were found with partial fault. Driver 1 for failing to yield to a vehicle and for
improper lane change and vehicle 2 for following too closely. End.

146 Officer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
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pacE_ 1 _of_ 2 [JFatal New Jersey Police Crash Investigation Report B Reportable [ ]Mon-Reportable [ [Change Report
1Case Nurmnber 11 Speed Limit 118a
22-017749 e o STATE HWY 70 W |w 50 0070 05
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit | 118b
LAKEWOOD TOWNSHIP RO1 et [u[ge o TJOWBIN AVE 35 ||-
3 Statlon/Precinct 25 17 Crass Road Name 119a
[ mites s Ow w [ ‘ Cine [Jes
- 14 1 16 Ramp r_—l From: = 25
4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Tolal | 9 Tolal 20 Route/Name I:I 8 l:l Wh 119pb
mm  dd b {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
03/06/22 [SUNDAY 2155 1514 N 40.05183 -74.18761 T
23Veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
1 F023658-8 426 2 610625462 . 884 120h
[QParked  [Jred [ Jredalcyclist  [JResp To Emergency  [_JHit & Run [Clparked  [TJped  []Pedaleyclist [ |Resp To Emergency [ |HIt & Run | =
26 Driver's First Name Initlat  Last Name 29 Sex 56 Driver's First Name Trittal* Lask Name 59 Sex 121a
ANTHONY U CARRINGTON 3RD|M RACHEL - GELB - F 01
27 Number & Street 57 Number & Styeet 121b
21834 RAINBOW WAY 858 DRIGGS AVE 3D -
28 City State Zip 58 City State Zip
TOMS RIVER N] 08755 BROOKLYN NY 11211
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eves DL Class Restrictions Endorsements |61 State 122
2 - - - NI 2 - - - NY 01
105 32 Driver's License Numbar 33DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
02 mim do Yywy mm yy mm dd yyyy mm yy o1,
C06680533409922 02/19/1992 10 I 21 |265309177 05/19/1992 o5 26
06 35 Owner's First Name Initial  Last Name 65 Qwner's Flesk Nanme Inltial  Last Name
5 As Sama As
- biver . ANTHONY U CARRINGTON 3RD|L i SAMUEL - PINKESZ - |
107 36 Number 66 Number 04
as B Street
- ¢! 2184 RAINBOW WAY “* 50 HANOVER WAY 128
108 |37 City State  Zip 67 Cily State Zip 04
01 |TOMS RIVER N1 08755 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | 26
04 JLEXU GX WHI 2018 (F49NVP NJ BMW 325 GRY |2006 |[E11DYC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 05
01 PJTIBM7FX0]5191303 06 |22 WBAVD135X6KV(03651 12 |22 126¢
i11 46 Vehlcle Removed To 76 Vehide Removed To -
01 [MOESHIS . FREEDOM TOWING 8 RECOVERY 126d
L12 [Joriven P Towed Disabled [Jowed Disabled & Impounded [oriven P& Tower Disabled [ Towead Disabled & Impounded -
- [CLert At Scene [ITowed Impounded [Left At Scene [Trowed Impounded 1262
113 [47 Authority 77 Authority 26
- EJowner [Toriver [ZIrotica [Jowner [ Ibriver Pollce T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
- Given: [X{{No [ |Yes [ |Refused Mone [ |OnBoard [ _]spll Givar; PNo  [|ves [ |Refused [<None [ Jonboard [ Jspii 1276
115 Type: [_|Breath [ ]Blood [ Jurine . . Type: [_|Breath [ ]Blood [ |urine R . 05
- 127¢c
116 Results: 0,= % [ Jrending Hazard Class Placard No, Results; 0.~ % [Jrending Hazard Class Placard No, -
o 4 58 Carrier No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 1274
5 [JusooT |:| [wone [0 weight <= 10,000 bs [Jusoor I:I [hane [7] weignt <= 10,000 tbs
04 [] wetght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs =
e
Cwemx |- ] [7] weight == 26,001 Ibs [ Iracrax |:| [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Enlity Hza—]
26
Number & Street Nurmber & Street
129
oL
City State Zip City State Zip 130
- 01
135 Damage To Other Property ["Tes (1f Yes, doscribe) Eno T3
o7
- 132
Oper, 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. No. 07
_ - - ) - 153
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, No, 04
- - - - 134
83 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANTHONY U  CARRINGTON 3RD
1 01 (D1 |05 (29 [M - - - 11 (11 o1 |- 2184 RAINBOW WAY TOMS RIVER N] 08755 - -
B . RACHEL - GELB -
2 01 |01 (D5 |29 |F - - - 11 |04 - - 858 DRIGGS AVE 3D BROOKLYN NY 11211 - -
C
D
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NEW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-017745
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
©Occ In/On Eject Cond Age Sex Inj i Med Avail Used Dept Code
B3 84 B85 86 87 88 B9 a0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}
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145 Crash Descriptlon/iarrative

Vehicle 1 was traveling west on State Rt. 70 towards the intersection of Towbin Ave. Vehicle 2 was traveling in the same
direction in front of Vehicle 1. Vehicle 1 was in the inside lane and vehicle 2 was in the center lane. Vehicle 1 collided with
Vehicle 2 as the driver tried to overtake the lane of travel. Both vehicles spun out and came to rest on the grass shoulder off
of the highway.

Driver of Vehicle 1 stated he was behind Vehicle 2 and collided with the side of her vehidle.

Driver of Vehicle 2 stated she felt a erash and that Vehicle 1 was behind her.

Driver of Vehicle 1 is at fault for the damages of both vehicles.

146 Cificer's Slgnature 147 Badge # 148 Reviewer Badga # 149 Case Status
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% pace _ L or 2 [JFatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable | JChange Report
05 [T<ase Number 11 Speed Limit 118a
7 |22-017769 e o HAVENS AVE - |25 - - - 04
01 2 Police Dept of Cade [:I At Intersection With Read Name Dir 12 Rotite No, Suffix 13 Milepols; Spesd Limit 118h
— pe
% | LAKEWOOD TOWNSHIP F01 Fost [nge o VINEAVE 55 |-
07 3 Statlon/Precinct 25 D 17 Cross Road Name 1193
7 mtes s Qw 19 { |To [CIve [Jes
" 14 15 16 Ramp D From: ~ D 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpaity S Total | O Total 20 Rowte/ftame sB I:I WB 155 ]
o] ™» o v {use 2400 frs) Code Kiled | Injured 21 Latiwide 22 Longitude _
o1 03/06/22 |SUNDAY 2238 1514 R 40.06229 -74.20939 T
100b |23 veh # 24 Poticy No. 25 NJ Ins. Code 53veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 26442976 135 2 115 3489-F11-30B 262 126
101 [dparked  [Z]Ped [ |Pedalcyclist [ |RespTo Emergency [ |Hik & Run [ JParked  [[Jred [ |Pedaloyclist  [JResp To Emergency [ _JHit B Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 58 5ex  [121a
wz | PINCHAS - BRODT - M BENJAMIN - ITZKOWITZ - M 01
01 |27 Number & Street 57 Number & Street 1216
3 1100 CHATEAU DR 32 WADSWORTH AVE -
01 [8city State  Zip 58 Clity State  Zip
04 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endarsements 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 4 D - - NJ 04
165 32 Driver's License Number 33 DO8 34 Explres 62 Driver's License Number 63 D08 64 Expires 123
07 mm dd Yy mm ¥y mm dd YYYY nm vy 15
B75206300010792 10/25/1979 1¢ | 25 |184330820009814 09/22/1981 09 22
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drver . SARAH - BRODT - over . ELIYAHU Y ROSEN - =
107 36 Number 66 Number 11
& Street
- |**™* 100 CHATEAU DR “* 426 5TH ST 15
108 37 City State Zip 67 City State Zlp 11
01 [LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
03 |HOND [310) 4 4 2022 (N32NMW  (N] FORD TRA WHI |2018 (M74MYT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5FNRL6H70NBO0O6490 03 |25 LFBZX2YG6IJKAD1110 12 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 MOISHE'S TOWING 126d
112 [Ipriven B Towed Disahled [JTowed Disabled & Impounded B priven [ Towed Disabled [[]Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impeunded 1 lLert At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner Driver [ Polica [owner Drlver rotice 1272
114 48 Alcohol/Drug Test 49 Hazardous Matesial 78 AlcoholfDrug Test 79 Hazardous Matzrial 26
- Given; DNe  [[ves [ |Refused Mone  [[OnBoard [ |spil Giver: [X[No  [Jves [JRefused None  {lonBoard [ |Spil (1576
us Type: [_Breath [ |Biood { |urine Type: [ |Breath [“|Blood [ Jurine -
- 127c
116 Results: 0.~ % [_Pending Hazard Class Placard No. Results: 0.~ % [Crending Hazard Class Placard No. -
02 50 Carler No. 51 GVWR/GCWR 84 Carrier No. 81 GVWR/GCWR 1273
= N7 =
17 [Juspor |:| [X]one D] Weight <= 10,000 Ibs [Jusoor :I [5¢] None Welght <= 10,000 lbs _
02 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 1bs =
e
[Jmcymx I:l [] Wwelght >= 26,001 Ibs [ Jmenax [ welght >= 26,001 ihs 26
52 Motor Carrler or Government Entity B2 Mokor Carrier or Government Entity .
26
- {Number & Street Number B Streat
129
10
City Shate Zip City State Zip 130
10
135 Damage To Other Property [ ¥es (if Yes, describe} Bno 1
03
132
Oper, 136 Charge 137 Summnans, No. Qper, 138 Charge 139 Summens, No. 0z
133
QOper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Surmmens, Mo, 04
’ 134
83 84 85 | B6 | 87 88 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PINCHAS " BRODT -
Vi (01 |01 |05 (42 (M - - - 11 04 |- - 100 CHATEAU DR LAKEWOOD NJ 08701
B BENJAMIN - ITZKOWITZ -
v2 |01 |01 (D05 [40 |M - - - 11 |04 - - 32 WADPSWORTH AVE LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017769
{Refer to vehlde by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj In] ™Med Avall Used Dept Code
83 84 85 86 87 88 a9 a6 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

The driver of V1 stated he was traveling East bound on Haven, approaching the intersection of Vine Ave. He was looking for
a parking spot. He slowed down and veered to the curb of the road and decided not to stop completely and attempted to re-
enter the roadway to turn around and locate a another parking spot. In the process of re-entering the roadway again, the
driver of V2 crashed into V1. V1 sustained what appears to be disabling damage to the front driver side of the vehicle. V1
was towed by Moishe's Towing. There were no reports or observed injuries from this crash by the driver of V1.

The driver of V2 stated he was traveling East bound on Haven Ave, approaching the intersection of Vine Ave. He observed
the driver of V1 to slow down and pull to the side of the road in attempt to park, The driver of V2 observed the slowing
down and the break lights of V1. The driver of V2 decided to go around him as V1 was trying to park. As V2 was passing v1
on the driver side, the driver of V1 decided to re-enter the roadway and crashed into V2. V2 sustained what appears to be
moderate/functional damage to the front passenger side. V2 was not towed by the driver's request and driven away. There
were no reports or observed injuries from this crash by the driver of V2.

Based on my observations and statements, I find the driver of V1 at fault for " Failure to Yield to right Away™.

Surveillance Video captured this crash taking place. It is uploaded to this Case File.

146 Gfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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95 pace_ 1 of _ 2 [rata New Jersey Police Crash Investigation Report [<IReportable [ ]Non-Reporteble | |Change Report
05 1 Case Number 11 Speed Limit 1183
% |22-017782 o on: PROSPECT ST ' 35 02
01 2 Police Dept of 4 Code At Intersection With Road Name bir 12 Route No. suffix 13 M"EF"’fg Sneod Limit 118b
[ | LAKEWOOD TOWNSHIP HO1 [ ] Feet (e o SUMMER AVE 55 |04
Q7 3 Statlon/Pracinct I:I T 17 Cross Read Namme 119a
[ Mies Os[Qw 19 o [Cwe [Jes
99 Ramp I:l From: o1
14 15 i6 rom: I:I B D WE
o7 4 Date of Crash 5 Day Of Week S Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name {1gh
Tita mm  dd W {use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude .
o1 03/06/22 I|SUNDAY 2337 1514 - | - 40.07313 -74.22986 50
1ob™ 123 veh # |24 Policy No. 25 N1 Ins. Code 53¥eh # |54 Policy No, 55 NJ Ins, Code 01
05 1 6087698111 100 2 51291 006814 917 i20b
1ok [Iparked  [JPed  [Jredalcyclst [ JResp To Emergency [ Hit & Run [Cparked  [JPed  [JPecalcyclist [ JResp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Initlal  Last Name Z3Sex |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
2 | DEVORAH - KLEIN - F YEHUDA - HENDLER - M 01
01 |27 Number & Street 57 Number & Strest 121b
w3 900 TWIN OAKS DR 475 10TH ST -
01 |[28Ciy State  Zip 58 City State 2
s | LAKEWOOD N3] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons End 1ts |31 State 60 Eyes DL Class Restrictions Endersements |51 State 122
4 D - - NJ 2 1 - - NJ 03
105 32 briver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yywy mm Y mm dd YYYY mm ¥y o1
K52341650057014 07/27/2001 07 | 24 |H25147890004952 04/11/1995 04 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A 5 As
- Give  DEVORAH - KLEIN - Diver . YEHUDA - HENDLER - [
107 36 Mumber 66 Number 08
- [**™ 900 TWIN OAKS DR BEE 475 10TH ST 1z
108 37 Ciey State Zip 67 City State Zip D4
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1265
109 38 Make 39 Maodel 40 Color |41 Year (42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State |26
01 |NISS ALT BLK |2013 M73PGV NJ TOYT CAM 3 2016 IN78KVM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1N4AL3APSDC126383 11 | 22 4T1BF1FK2GU150308 12 |21 126c
111 46 Yehicle Removed To 76 Vehide Removed To . -
01 FREEBOM TOWING & RECOVERY 126d
112 [Cpriven [JTowed Disabled [ Towed Disabled & Impounded [CJoriven [ITower Disabled [[]Towed Disebled & Impounded -
- [BLeft At Scene {JTowed Impounded [ Left At Scene [ Towed Irpounded 126e
113 47 Authority 77 Authority 26
- Powner [MNoriver [Ipotice [ Jowner Cloriver Pollce 127a
114 48 Alcohol/Drug Test 49 Hazardoeus Material 78 Alcohol/Ding Test 79 Hezardous Materlal 26
- Given: PNo  []ves [ ]Refused Mone [ |onBoard [ |Spm Given; XINe [ ]ves [ |Refused [KMone [ JonBoard  [Jspll  [iz7m
115 Type: [ Breath []Blood [ Jurine Type: [ JBresth [Joload [ Jurine I:I 1(-‘*5
- . 27c
I3 Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carvier No. 81 GYWR/GCWR 157d
7] = -
e [Juspot I———l [X|Nane Wefght <= 10,000 Ibs [ Juspor |:| [KINone Welght <= 10,000 bs N
04 |:| Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 s e
[[Jmepax [] weight >= 26,001 Ibs Mo | [] Welght == 26,001 Ibs 26
52 Motor Carrder or Government Entlty 82 Motor Carrler or Government Entity 8
26
Number B Street Number & Street )
07
City State: Zip City State Zip oo
07
135 Damage To Other Property ] ves {If Yes, describe) Ddno =1
12
. 132
Oper, 136 Charge 137 Summeons. No., Oper, 138 Charge 139 Summons. No. 12
1 39:4-90 292008 2 39:3-4 292006 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Sumimons, No, o3
134
B3 £ 84 | 8 | 86 | B7 {88 | 83 [ 90 [ 91 | 92 a3 94 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Peath 04
A DEVORAH - KLEIN -
1 01 |01 |05 |20 |(F - - - 11 (04 - - 200 TWIN OAKS DR LAXEWOOD Nl 08701
5 . YEHUDA - HENDLER -
2 01 |01 |05 |26 |M - - - 11 (D4 - - 475 10TH ST LAKEWQOD N3 08701
C
]
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New Jersey Police Police.Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017782
(Refer ta vehlicle by nuember)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ Inf/On Eject Cond Age Sex Inf Inl Med Avall Used Dept Code
B3 B4 85 86 87 88 89 a0 o1 o2 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
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F
I
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144 Crash Diagram (NGT TO SCALE)
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145 Crash Description/Marrative

V1 was stopped at a stop sign on Summer Ave at the intersection of Summer Ave and Prospect St. V1 was waiting to turn
left onto Prospect St east bound. V2 was traveling west bound on Prospect St approaching the intersection of Prospect St
and Summer Ave.

The driver of V1 claims that as she was preparing to turn left, she looked both ways and the roadway was clear. She then
drove out onto the roadway and as she did, V2 crested the hill east of her location traveling west bound at a speed higher
than the posted speed limit. The driver of V1 stated she believed she stilt had time to drive out and attempted to complete
the turn before V2 reached her location. She was unsuccessful and the front bumper of V2 struck the rear driver's side of V1.

The driver of V2 agreed that he was traveling above the speed limit but stated it was only by a minor degree. He claims that
as he was approaching the intersection, V1 drove out directly in front of him. He attempted to swerve to avoid a collision
but could not. The front bumper of V2 struck the rear driver's side of V1 and then drove off of the roadway on the right hand
side of the road not striking anything else.

V2 was impounded for having an expired registration.

146 Offtcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 pacE _ 1 oF _2  [Faml New Jersey Police Crash Investigation Report [<)Reportable [_]Neon-Reportable [ lChange Report
04 1 Case Number 11 Speed Limit 118a
7 |22-017945 locrsh  OAK ST - |25 02
o1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofs Speed Link 1i8h
98 LAKEWOOD TOWNSHIP F01 %] Feet Cn[Je ot NEW HAMPSHIRE AVE 50 | -
01 |3 Station/Precinct 20 T 17 Cross Road Name 1194
[] miles Os <Qw 19 o [Ows [Jee
2 - AT 16 Ramp [ | From: Jse []we 25
07 4 Date of Crash % Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name We e
o —4 ™™ dd ¥ {use 2400 hrs) Code Killed —§ Injured 21 Latitude 22 Longitude -
01 03/07/22 |MONDAY 1221 1514 S 40.06040 -74,19501 5
100i 23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Pollcy No. 55 NJ Ins. Code: 01
04 1 4045-09-30-61 148 2 4417962232 148 1200
101 [Jrarked  [Jped  [JPedaicydist [ JResp To Emergency [ |Hit & Run [CParked [CPed  [[Pedaleydlist  [“Resp To Emergency  [_JHit & Run | =
02 [26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 595ex  [121a
1z AVIGAIL S COHEN - F MICHAEL C NISENSON - M 01
01 |27 Number & Street 57 Number B Street 121b
3 |826 SOUTH LAKE DRIVE 89 MISSION WAY -
01 ({28cCy State  Zip 58 City State Zip
4 |LAKEWOOD N3 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictlons Endor 31 State 60 Eyes DL Clasgs Restrictions Endorsements |61 State 122
4 D - - NI 2 D - - N1 01
105 32 Driver's.License Number 33 DOB 34 Explres 62 Diriver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mimn Yy mm dd VYV min vy o1
€61610708254974 04/15/1997 04 [ 23 |N46445446302642 02/10/1964 02 23
e 35 Dwmer's First Name Inldal  Last Name 65 Owier's First Name Inltial  Last Name
Same As Same As
- oriver . AVIGAIL 5 COHEN - Driver MICHAEL c NISENSON - 124
107 [36 Number 66 Number 04
Stract
- |*®*' 826 SOUTH LAKE DRIVE 85 89 MISSION WAY E:
108 37 City State Zlp 67 Clty State Zip 04
01 |LAKEWOOD Nl 08701 BARNEGAT NJ 08005 1263
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
PCAIVOLV S60 - S6 GRY (2022 |[E12PHP NJ HOND CIV GRY (2018 (SB6MBK NI 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |7IJRL12FZ6NG165949 12 |24 2HGFC2F55JH532388 12 |22 126¢
i1l 46 Vehicle Removed To 76 Vehicle Rermoved To -
01 1754
112 M orivan [CJTowed Cisabled [CITowed Disabled & Impounded Driven [CJTowed Disabled [T Towed Disabled & Impounded -
- [CLeft At Scene ] Towed Impounced [ Leit At Scene [M'Towed Impounded 126a
-|1113 47 Authority 77 Authority 26
- Owner [oriver [Cralice <lowner Doriver Orotice Tz7m
FEr 48 AlcoholfDrug Test 49 Hazardous Malerlal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ Jves [ |Refused [uone  [JonBoard [ spill Given: PMo [ "Jves [ |Refused Bnone [ Jongoard [ |spil  [T37m
18 Type: [preath [[elood [ urine | | Type: [ |Breath [ JBlood [ Jurine -
- : 127c
16 Results: 0, « % I:'Pending Hazard Class Placard Ne. Results: 0. = % DP&nd[ng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 0 Carrier No, 81 GVWR/GCWR 127d
o7 [Jusbor I: None ] welont <= 10,000 1ps [TJuspor I:I [X]one [] Weight <= 10,000 Ibs N
'02 l:| Welpht 10,001~26,000 |bs D Welght 10,001-26,000 |bs T
[Cmeanx | [] welght >= 26,001 Ibs [Jmamx |:| ] weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Metor Carrier or Government Entity e
26
Number & Street Number & Strest: =5
11
Clty State Zlp Clty State Zlp 130
11
135 Damage To Other Property [¥es Ves, describe) Ko =1
(113
. 132
Cper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summaons. Ne.
133
Cper, 140 Charge 141 Summens. Na. Oper, 142 Charge 143 Summons. No. 02
134
83 a4 85 86 | 87 88 89 20 91 o2 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AVIGAIL S COHEN -
1 01 (01 (05 |24 |F - - - 11 |04 - - 826 SOUTH LAKE DRIVE LAKEWOOD N1 a8701
B MICHAEL € NISENSON -
2 Q1 |01 |05 |58 |M - - - 11 (04 - - 89 MISSION WAY BARNEGAT NI 08005
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Coda: 01

Case No: 22-017945

(Refer to vehlcle by number)

Veh Pos Piys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 BG 87 88 89 a0 o1 a2 93 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
A
EI
B
]

144 Crash Diagram {NOT TO 5CALE)

Biagram Drewn Nol To Scate

| S——
P

/
y
=

EL Y]

MEW [ ESMPSIRE AVE

145 Crash Descriptdon/Narrative

Driver of V1 said she was traveling on Oak St. approaching the intersection of New Hampshire Ave, She attempted to go
around V2 on the right {to continue straight) because there where vehicle making a left in front of V2. She miss judged the

distance in front of her and struck V2 in the rear passenger side of his bumper.
Driver of V2 said he was traveling East on Oak St when his vehicle was struck from behind by V1.

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

146 Qfficer’s Stgnature

CARABALLO A

147 Badge #

298

148 Reviewer

PA

Badge #
325

149 Casa Status
[Jrending  [B<] Complete




prce_ L of_ 2 [T]Fatal New Jersey Police Crash Investigation Report B<Reportable [“|Nan-Reportable [ |Changs Report
T Case Number 11 Speed Limit 1182
22-017968 o o CLIFTON AVENUE - |35 - - - 25
2 Pollce Dept of '| Cotle |:| At Intersection Wit Road Name DIr 12 Route Ne. Suffix 13 MI\Tpulsg Spesd Limit | 118b
LAKEWOOD TOWNSHIP RO1 reet [w{Je ot .THIRD STREET 25 |-
3 Skation/Precinct 75 17 Cross Road Name 11%a
[ mnes Bds (Cw 19 o COwe [en
- 1 15 16 Ramp | |From: ™ 13
% Date of Crash 5 Day OF Week T T Wnieinaity ] € rotal | 9 Total 20 Route/Name R
mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 03
03707122 MONDAY 1357 1514 - - - - 1502
23 Yeh # 24 Palicy No. 25 N Ins. Code 53 Veh # 54 Policy No, 55 N1 Ins. Code o1
1 4615010164 148 2 4535215711 100 1200
[ Jparked [“red  [Jpedalcyclist [ JResp To Emergency [JHit & Run Parked [dred  [[JPedaicyclist  [JResp To Emergency | JHit & Run =
26 Biver's First Name Initlal  Last Name 295ex |56 Driver's First Name Intial  Last Name 59 Sex 121a
ESTHER - SCHUSTAL - F - - - - - 01
27 Mumber & Street 57 Number & Styeat 1z1b
105 E 2ND ST - -
28 City State  Zip 58 City State  zip
LAKEWOOD NJ 08701 - - -
30 Eyes DL Ciass Restrictions Endor 31 State 60 Eyes DL Class Restricions Endersements {61 State 122
05 D - | - NI - - - - - 09
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy nm ¥y mm dd yyyy mm vy 10
——515622390054995 04/16/1999 04 | 25 |- - - -
35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Intlal  Last Name
106
Same As Same As
- over SHNEUR - SCHUSTAL - Deiver FEN Q CHEN - 124
107 36 Number . 66 Number 04
8 Street & Street
- 105 E 2ND ST ** 209 CLIFTON AVE 128
108 37 Clty State  Zip 67 Clty State  Zip o4
01 |LAKEWOOD N1 08701 LAKEWOOD NI 08701 126a
102 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 CAM BLK (2014 |L95MCT NJ TOYT CAM 1 2017 {E49LBD NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 28
01 (4T1BF1FK3EU463025 01 |23 4T1BF1FKXHU400962 03 |23 126¢
i1l 46 Vehicle Removed To 76 Yehide Removed To -
oL |- - 1260
112 Epriven [ Tawed Disabled [JTowed Disabled & Impoundsd Coriven [Jvowed bisabled ] Towed Disabled & Impounded -
- [ Ireft At Scene ["]Towed Impounded [<JLeft At Scene [JTowed Impounded 125e
113 47 Authority 77 Authority 26
- [Jowner [ Driver [rolice B<]owner [priver [ Ipolice 1272
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materjal 28
- Given: PENo  [JYes [ |Refused None [ JonBoard [ ]Spil Given; N0 [ JYes [ |Refused | [X]Nene [ JonBoard  [_JSpill  [1z7p
115 Type: | |Breath [ JBlood [ Jurine _ _ Type: [_|Breath [ |Bleod [ |Urine - . 03
- 127¢
3 Results: (, = % DPendlng Hazard Class Placard No. Results; 0, = % [:|Penuing Hazard Class Placard No. 03
01 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
s [Jusbot ‘:| [INone [] Welght <= 10,000 Ibs [Juspor l:l [Xene [] weight <= 10,000 Ibs 03
o1 [] welght 10,001-26,000 lbs [3 welght 10,001-26,000 Ibs e
Gl
[CIMcrex (- | [] weight »= 26,001 Ibs Clmompe (- | ] welght »= 26,001 Ibs 26
52 Motor Carrier or Governnent Entity 82 Motor Carrier or Govermment Entity 176
26
Number B Street Number & Street 155
12
City State: Zip City State Zip 150
12
135 Damage To Ober PIoperty [ |Yes (If Yes, descriic} Bno 3T
12
= 132
Oper, 136 Charge 137 Summons. No, Opet. 138 Charge 1392 Summens. No, 12
- NO STATUTE - - NO STATUTE - R
Qper. 140 Charge 141 Summeons. Ne. Oper. 142 Charge 143 Summons. No, 03
- NO STATUTE - - NO STATUTE - o
83 | 84 | 85 | 86 | a7 |88 | 8o | 90| o1 | 92| 93 | 64| o5 Names & Addrasses of Occupants - I Deceased, Date & Time of Death 03
A ESTHER - SCHUSTAL -
oL (01 (OL |- 22 F - - - 11 (04 - - 105 E 2ND ST LAKEWOOD NJ 08701 - -
5 FEN Q CHEN -
02 o1 (01 |- 38 M - - - i1 |04 - - 209 CLIFTON AVE LAKEWOOD NJ 08701 - -
C
3]




prcE 2 of_ 2

Crash Investigation Report Station: = Case No: 22-017968
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf ™Med Avall Used Oept Code
83 84 85 | 86 87 B8 89 20 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
o
L H
v
E1I
D
]

144 Crash Dlagram {NOT TO SCALE)

s
i
N

] Third Street
Diagram Dyawn Not Fo Scale

Lnit ¥

CliRon Avenue

145 Crash Description/Narrative

Driver of vehicle 1 states she was attempting to park in a legal parking spot on Clifton Avenue when she struck vehicle 2.
Driver of vehicle 2 states he was in his vehicle parked on Clifton Avenue when he was struck by vehicle 1.

Vehicle 2 was found to be illegally parked on Clifton Avenue. He was parked in front of a fire hydrant as well as painted
yellow lines. These lines indicate no parking. Vehicle 1 struck vehicle 2 as she was attempting to park in a legal spot.

Vehicle 2 is found at fault.

146 Officer's Signature 147 Badgo # 148 Reviewer Badge # 149 Case Status
BELL K 281 PA 325 [CJrencing D= Complete




% pace_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [_]Change Report
05 |[1Case Number 11 Spaed Limit 118a
7 122-017978 olrash . W COUNTY LINE RD 45 0526 02
01 2 Pollce Dept of Caode l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé Speed Limit 118b
% LAII(E:"W(I)OD TOWNSHIP F01 5] Feet (] o LAURELWOOD :;“:E - 25 | -
3 Station/Precinct rass Road Name o2
01 50 7] mies Ols Kw 19 []re [Jne [es
59 EC 16 Ramp [ | From: [Clse [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8Total | 9 Total 20 Route/Name 118b
e B dd v (use 2400 tws} Code Kiled [ Injured 21 Latitude 22 Longitude _
o1 03/07/22 |MONDAY 1442 1514 — | =2 40.10673 -74.22813 5
100b  |23veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 0883796C0130R 962 2 AQJ-231-753885-4029 370 1206
n [Crarked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ ]Hit & Run [JPatked  [|Ped | JPedaleyclst [ |Resp To Emergency [ Jwit & Run |=
02 [25 Driver's First Mame Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59 Sex [1zla
2 |VICTOR M  CAMACHO-MONTES - M YITZCHOK M FEINZEIG - M 01
01 |27 Number B Street 57 Number & Street 121b
i |30 RIVER BAY CT 156 COLES WAY -
05 [8Ciy State  Zip [58 City State  2ip
4 | BAYVILLE N3 08721 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6 Eyes DL Class Rastrlctons Endorsements {61 State 122
2 D - - N) 2 D - - NJ ol
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mm yy mm dd Yy mm v 07
C03367677409002 09/30/2000 09 | 23 (F22957907411832 - 11/19/1983 11 23
3 35 Owner's Flrst Name Initial ~ Last Name 65 Qwner's First Name Initial  Last Name
Same As Same A
- prver  ANA M QUIDGLEY - e H - KULP INC - [i=
107 36 Mumber &6 Number o4
5
- |**™ 42 ANCHORAGE BLVD. SSUet 1828 SWAMP PIKE IV
108 37 Clty State ZIp 67 Clty State Zlp 04
01 |BAYVILLE N1 08721 GILBERTSVILLE PA 19525 126a
109 3B Make 39 Maodel 40 Colar |41 Year |42 Plate No. 43 State |68 Make B9 Model 70 Color |71 Year |72 Plate Ne, 73 State 26
01 [NISS SEN WHI |2015 |L33LB3 NJ TOYT - 1 2021 |[LTC2360 PA 126b
110 44 VIN [45 Explres F4VIN 75 Expires -
01 |3N1AB7AP7FY290662 03 22 STDHZRBH4MS551325 06 |22 126%
11 46 Vehicle Removed To 76 Veblcle Removed To -
01 126d
12 Bl riven [JTowed Disabled [[ITowed Disabled & Impounded [X] priven [JTowed Disabed [JTowed Disabled 8 Impounded -
- OLeft M Scene  [] Towed Impounded [ ILeft At Scene [ Towed Impoundead 126e
113 47 Authority 77 Authority 26
- [[Jowner Eoriver [Police [Cowmer [ oriver CPelice 127a
Iir] 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Jves [ ]Refused [Inone  []Jon®oard [ _]spil Giver; DMo  [|Yes [ |Refused [ |Mone  [TlonBoard [ ]spil  [1z76
115 Type: |:] Breath Ij Blood |:| Urine Type: |:| Breath |:| Blood D Urlne 1'
- 27¢
3 Results: 0,= % [renting Hazare Class Placard No, Results: 0.= % [Crending Hazard Class Placard No. -
02 50 Cartler No, 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 127d
e I:IUSDOT I:' DNone D Welght <= 10,000 lbs I:lUSDOT I:] DNDnE I:I Welght <= 10,000 tbs -
02 [] weight 10,001-26,000 [bs [7] welght 10,001-26,000 Ibs e
[(Imermx [[] weight >= 26,001 Ibs [ mcmx [ weight >= 26,001 Ibs 26
52 Mator Carrier ar Government Entlty B2 Motor Cariler or Government Entity 58
26
Number & Street Number 8 Strest 5%
12
Clly State zip City State ‘ zip 55
12
135 Damage To Other Property [ ves (If Yes, describe) Deio Tt
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumimons. No. 06
1 - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Suminiens, No. 02
2 - 134
83 84 85 86 | 87 a8 [ 8% | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A VICTOR M CAMACHO-MONTES -
1 01 |01 |05 {21 |M - - - 11 (04 - - 30 RIVER BAY CT BAYVILLE N3 08721
B ANA “ CALDERON -
1 03 |01 |05 |66 [F - - - i1 (D4 |- - 120 ADMIRAL AVE BEACHWOOD BOINI 08722
¢ YITZCHOK M  FEINZEIG -
2 01 |01 |03 {38 |M 06 (0B |OL |11 |D4 |- - 156 COLES WAY LAKEWOOD NY 03701
b EVA M  FEINZEIG -
2 03 |01 |03 |35 |F 04 (08 (01 (11 |04 - - 156 COLES WAY LAKEWOOD NI 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017678
{Refer to vehicle by number)
Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cordl Age Sex  Inj Inf Med Avall Used Dept Code
83 84 B85S 8o B7 BB 89 20 91 92 93 o4 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
I
]
v G
8]
L H
\4
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

W Lounty Line Rd. g

145 Crash Description/Narrative

The driver of Vehicle 1 stated that he was traveling east on W County Line Rd. when he did net apply his brakes in time and
crashed into Vehicle 2. The driver of Vehicle 2 was traveling east on W County Line Rd. and in traffic when Vehicle 2
crashed into the rear of him.

Based on my observations and speaking with both drivers, I determined that Vehicle 1 did not properly brake in time and
crashed into Vehicle 2. The driver and passenger of Vehicle 2 refused medical treatment but stated they may be seeking
treatment at Chai Care 400 New Hampshire Ave., Lakewood, N.J.

Vehicle 1 NAIC #: 25178 7
Yehicle 2 rental agreement: Agreement #GLB-2379 from Kulp Car Rentals ~ Gilbertsville.
Vehicle 2 NAIC #: 26042

146 Officer's Signature 147 Bodge # 148 Revlewer Badge # 149 Case Status
NICKERSON, K 378 CM 332 [pending  [<]complete




1 o 2  [Dratal

PAGE New Jersey Police Crash Investigation Report [X]reportable [ ]non-Reportable [ |Change Report
1 Case Number 11 Spesd Limit . 118a
22-017980 Dl . SUMMER AVE - |28 - - - 49
2 Police Dept of Code D At Tntarsection With Road Name Dir 12 Route Na, Suffix 12 Mitepolsé Spaed Linat 118b
LAKEWOOD TOWNSHIP 01 ] Fest w[Je o PROSPECTST a0 |lo2
3 SlationfPrecinct 10 — T 17 Cross Road Name 1193
[ Mbes s [w 19 ° [Ixe [Jes
19 1 16 Ramp | |From: = Do [ we 25
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Mame: 1196
mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltuce -
03/07/22 |MONDAY 1456 1514 - - 40.07313 -74.22986 T
23 Veh # 24 Policy Ne, 25 NI Ens, Code 53 Veh # 54 Palcy No. 55 NJ Ins. Code (v B
1 049 8641-F24~-30S 962 2 SELF-INSURED = 1200
[Irarked [dPed  [JpPedaleyclist [ JResp To Emergency [ ]HIt & Run . [C]parked [[dped  [_JPedalcycist [ JResp ToEmergency [ ]Hit & Run | =
26 Driver's First Name Inltial  Last Name 7% Sex |56 Driver's First Name Initlal  Last Name 5% Sex {12ta
NICHOLAS A FORLEO - M YOSEF - CHAPLER - M 01
27 Number & Street 57 Nurnber & Street 121b
700 BROOKSIDE DR 172 CARASALIO DR -
28 City State Zip 58 City State Zip
LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endarsements |3t State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 o | - | - Iw 4 p | - | - |wa 13
105 32 Driver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd YYYY mm ¥y mm dd yyyy mm ¥y¥ 03
F66105906102045 02/13/2004 02 | 25 |C32107900001034 01/30/2003 o1 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name inltlal  Last Name
5 A Same As
- oiver . MICHELLE L FORLEO - e - - HERYZ - =
107 36 Nurmber 66 Number a8
& Street
- |*** 700 BROOKSIDE DRIVE PO BOX 24130 1258
108 37 City State Zlp 67 Clty State Zip 11
01 |TOMS RIVER NJ 08753 OKLAHOMA CITY OK 73134 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [NISS MAX SIL. (2011 |Y36MZS NJ CHRY 300 BLK |2020 |DGBWA48 FL 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1N4AASAPXBC869061 11 |22 2C3CCABTOLH225265 06 |22 126¢
111 46 Vehlicle Removed To 76 Vehlde Remaoved To -
01 126d
112 B¢ oviven [Z]Towed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled [} Towed Disabled 8 Impounded -
- {JLefc M Scene []Towed Impounded [JLeft At Scane [} Towsed Impounded 1268
113 [47 Authority 77 Authority 26
- [Clowner [ Drtver [pofice Cowrer [Cloriver [Police 1272
114 48 Alcohol/Dryg Test 49 Hazardous Material 78 Alcohel/Drug Test 78 Hazardous Materlal ' 26
- Given: PNo [ Yes [ |Refused None  []on Board Mspm Given; [X]No  [Jres [ |Refused B mone [Jon Board [spit  [775m
115 Type: DBreath I:‘BImd DUrlne Type: DBreath |___|Blund |:|Urlne -
- 127¢
I3 Results: 6. % [ |Fending Hazard Class Placard No. Results: 0.= % [ |Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carvier No. 81 GYWRIGCWR 1594
e = -
e [Jusbor I:I [one Welght <= 10,000 Ibs [Juspor I———l Nene Welght <= 10,000 lhs
03 [] weight 10,001-26,000 bs [[] wvelght 10,001-26,000 s =
e
2] [momx | [] welght >= 26,001 Ibs [Imcimx [} welght >= 26,001 ibs 26
52 Maotor Carrler or Gavermment Entity 82 Motor Carrter or Government Entity (VT
26
Number & Street Number & Skreet
123
o7
City State 2Ip City State Zip 150
07
135 Damage To Other Property [Jtes (IF Yes, describe) No 131
o1
- 132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. o1
- - - - 133
Oper. 149 Chairge: 141 Semmens. No. Oper. 142 Charge 143 Summons. No. 02
- - - “ 134
fix] 84 | 85 | 86 | 87 88 | 82 | a0 91 92 a 94 9% Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NICHOLAS A FORLED -
Vi (01 (01 |05 |18 (M - - - i1 |04 - - 700 BRCOKSIDE DR, LAKEWOOD N] 08701
B YOSEF - CHAPLER -
V2 |01 (01 |05 (19 |M - - - 11 |04 - - 172 CARASALIO PR LAKEWOOD N} 08701
C
D




pacE__ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-017980
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
\'
EI
D
3

144 Crash Dlagram (NOT YO SCALE)

Dingazm Drawn Hat To Sgale

ITNANS

145 Crash Description/Narrative

Driver of V2 stated he was stopped in traffic when V1 went in reverse resulting in V1 striking V2 at the 1 o'clock.

Driver of V1 stated a semi-truck was attempting to make a left turn onto Summer Ave from Prospect St so he attempted to
reverse his vehicle in order for the semi-truck to turn onto Summer Ave. Subsequently V1 reversed his vehicle which
resulted in V1 striking V2.

The result of the investigation revealed Driver of V1 was at fault due to not checking his surroundings before reversing his
vehicle. This resulted in V1 striking V2 at the 1 o'clock.

Insurance information V2

Self-insured Holder certificate No. 4644
Effective 09/15/ 2020

The Hertz Corporation, Hertz Vehicles LLC

146 Officer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
RIHACEK, A 421 DIBIASE |286 [(pending [ complate




96 pace_ 1 or_ 2 [JFaal
05

New Jersey Police Crash Investigation Report

[XIReportable [ |Non-Reportable [ JChange Report

1 Cose Number 11 Speed Limit 118a
7 |22-018005 ot i 1601 MADISON AVE; TD BAN 08
01 2 Palice Dept of 4 Code I:l At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet C[]e o i _ -
01 3 Station/Pracinct Cress Road Name 11%a
o5 ] Mies (s [Cw o []7o Cne Cea 25
14 15 16 amp [ | From: [Jse [Jws
09 4 Dake of Crash 5 Day Of Week 5 Time 7 Municlpality § 8 1otal | 8 Toial 20 Route/Name 135b
007 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
o1 03/07/22 |MONDAY 1551 1514 - 40.10629 -74.21936 e
1006 |23Veh # |24 Pollcy No. 25 N3 Ins. Code 53 veh # |54 Pollcy Ne. 55 N1 Ins. Code 01
04 1 927087030 135 2 9937964282061 884 120b
101 [parked  [JPed  [Pedalcycist [ _]Resp To Emergency [ JHit & Run [Clrarked  [T]Ped [ |Pedaleyclist  [[]Resp To Emergency [ ]Hit & Run |1
02 |26 Driver's First Name Tnltlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 595ex [1X1a
w2 I'TARIQ J AMBER - F HOWARD C MARMORSTEIN - M 01
01 |27 Number B. Street 57 Number & Street 121b
3123 OAK LEAF LANE 281 CLEARSTREAM RD 01
05 [y State  Zip 58 City State  Zip
W |TINTON FALLS N3 07712 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastylctions Endersements |61 State 122
2 | o | - - |no 5 | o | - | - N 03
105 32 Priver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Explres 123
07 mm dd yyyy mm mm dd yyyy mm vy 08
AS7217327153842 03/31/1984 03 I 23 (M06333426302795 02/09/1979 02 24
3 35 Owmner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
S A Same As -
- biver . VIKRAM - SINGH biver . HOWARD € MARMORSTEIN - [
107 36 Number 66 Number 11
& Street 8 Street
- 419 CEDARBRIDGE AVE; 111 281 CLEARSTREAM RD 175
108 37 City State Zip 67 City Skate. Zip 11
05 |[LAKEWOOD N] 08701 JACKSON Nl 08527 126a
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
01 |RAM 150 WHI |2020 |U12PAS N1 LEXU E33 WHI (2004 |F20PSC NJ 126b
L1 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C6SRFIT1LN265146 07 |22 JTHBA30G945017049 02 |23 126¢
11§ 46 Vehicle Removed To 76 Vehicla Removed To -
01 126d
t12 PADriven [T Towed Disabled [T Tewed Disabled & Impounded eriven [Ivowet Disabled [ ] Towed Disabled & Impounded -
- [JLeft At Scene [[]rowed tmpounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner B oriver [CIrotica Kowner [priver [[rolice 1273
119 48 Atcohol/Diug Test 49 Hazardous Material 78 Alcohol/Brug Test 7% Hazardous Material 26
- Given: PNo  [Yes [ ]Refused DQwone  [Jongoard  []spill Given: DgMa [ Yes [ |Refused None [ |OnBoard | |Spll  [iZm
L18 Type: [_|Breath []Biood [ Jurine Type; [_JBreath [ |Blood [ urine -
- 127¢
16 Results; 0= % []Pending Hazard Class Placard No. Results: 0,= % [rending Hazard Class Placard Mo, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1274
04 [ weight 10,001-26,000 tbs ] weight 10,001-26,000 bs e
[CImermx ] weight >= 26,001 Ibs [CJmeimx O] weight >= 26,001 Ibs 26
52 Mator Carrier ar Government Entity 82 Motor Carrier or Government Entlty 58
_ 26
Number & Street Number & Street;
129
- - 07
City State Zip City State: Zp =
07
135 Damage To Gther Properly D Yes (If Yes, describe) [<no [l
07
132
Oper, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Sumrmons, No. 07
- - - = 133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. Ne. 02
- - - - i34
83 84 | 85 B | 87 88 B89 | 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Thme of Death 03
A TARIQ ] AMBER -
1 01 (01 |05 |37 |F - - 11 |04 - 23 OAK LEAF LANE TINTON FALLS N1 07712
B HOWARD C MARMORSTEIN -
2 0ol (01 (D5 |43 (M - - 11 |04 - 281 CLEARSTREAM RD JACKSON NI 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-018005

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 | 86 a7 88 89 90 g1 92 23 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated that while making a left turn in the TD Bank parking lot she observed Driver 2 sitting in his vehicle on his cell
phone not moving. Driver 1 stated that she proceeded to make the turn and misjudged how much roem she had and
accidentally struck Vehicle 2.

Driver 2 stated that he observed Driver 1 approaching to make the left turn so he stopped. While stopped he stated that
Vehicle 1 struck the rear of his vehicle.

Vehidle 1 sustained minor damage to the rear driver side rim consisting of scratches and scuffs.

Vehicle 2 sustained damage to the rear driver side corner panel and bumper censisting of dents, scratches, and paint
transfer. )

Due to driver statements and my observations I determined that Driver 1 misjudged the turn and caused the crash.

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

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 DIBIASE 286 [Opending [ complete




% pacE_ 1 of_ 2 [JFatl New Jersay Pollce Crash Investigation Report [X]Reportable [_Mon-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-017977 locrash . W COUNTY LINE RD 50 0526 99
01 2 Police Dept of Caode l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg cpeed Limit 11Bb
98 -
o1 :..S‘;::E:\:gc?D TOWNSHIP 01 B Feat CInIe  of CROCUS ST — 25 | -
1
20 7] vies s COw 10 [ [COws Oes
B [ s 16 Ramp [ ] From: [Cse [Jwe
o5 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 115h
oia—] ™M dd ¥ {use 2400 hrs} Cade killed | Injured 21 Latitude 22 Longltude i
o1 03/07/22 |MONDAY 1442 1514 - 1 40.11335 -74.24481 TH
100b  |23ven # |24 Policy No. 25 N Ins, Code 53Veh # |54 Policy o, 55 NJ Ins. Code 07
04 1 6023867812061 884 - - 120b
-
o1 [QParked  [QPed  [JPedalcyclist [ JResp To Emergency  [_]Hit & Run [Clrarked  [TJPed  []Pedaleyclist  [_]Resp To Emergency [ ]Hit & Run | =
02 . |26 Dylver's First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex [i21a
w2 |MOSHE - SCHULGASSER - M - - - - - -
01 |27 Number & Street 57 Nurnber B Street 121b
13 |9 COLORADO DR - -
01 [28Ciy State Zip 58 City State Zlp
14 | JACKSON NI 08527 - - -
i 30 Eyes DL Class Restrictions: Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 - - - - |- o1
105 32 Drivar's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
11 mm dd YYYy mm v mm dd Y¥yy mm vy
§$15515670009882 09/02/1988 09 | 24 |- - “ -
T 35 Cwner's First Name Inftial  Last Name 55 Owner's First Name- Initial  Last Name
Same As Same As
- piver ~ MOSHE - SCHULGASSER - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- 9 COLORADO DR i i
108 37 City State Zip 67 City State Zip -
01 |JACKSON Nl 08527 - - - i3ea
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. 73State |56
- TOYT CAM GRY (2003 [X23CKH NJ - - - - - - 126b
110 |44 vIN 45 Explres 7AVIN 75 Expires 52
01 [4T1BE32KX3U191445 09 22 - - - Tzéc
111 46 Vehicle Removed To 76 Vehlicle Removed To -
- FREEDOM TOWING & RECOVERY - 126d
112 [oriven B Towed Disabled [JTowed Disabled & Impounded [Cleriven [CJTowed Disabled [Frowed Disabled & Impounded -
- [Jref At Scena [T Towed Impounded [Iieft At Seone []Tewed Impounded 126a
113 |47 Authority 77 Authority 52
- [downer [Toriver Police [Clowner [Cloriver [police 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given;: DNe  [Jves [|Refused B<none  {JonBoard [ ]spil Given; [_|No  [|Yes []Refused [IMone  [Tonpoard  [Jspil  [127m
113 Type: [_]Breath { Blood [ [Urine Type: [|Breath [ JBlood [ Jurine - | . -
- 127¢
TiE Results: 0, = % [[Jrending Hazard Class Placard No. Results: 0.= % [(renting Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carvier No. 81 GVWR/GCWR
04 ] Weight <= 10,000 Ib: ] 12
[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs =
- e
[Omermmx [] weight >= 26,001 Ibs [Cmcnax |- | [] welght >= 26,001 Ibs
52 Motor Carrier or Governmenk Entity 82 Motor Carrier or Government Entity (7T
56
Number & Street Number & Street
129
01
Tity State Zip City State Zip 130
01
135 Damage To Other Property [C)¥es (IF Yes, descripe) BéMo 51
132
Oper, 136 Charge 137 Summans, Ne. Qper, 138 Charge 13% Summens. Mo, _
01 |39:3-76.2A A291873 5
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 04
134
B3 84 ( 85 | B6 | 87 | 88 | 89 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ! MOSHE - SCHULGASSER -
01 [01 (01 |04 |33 (M o |00 |02 |11 |11 01 |6303 |9 COLORADO DR JACKSON N} 08527
B YITTY SCHULGASSER
01 |06 (01 |05 |4 F - - - 04 |04 - - 9 COLORADO DR JACKSON NJ 08527
c CHAYA RAIZEL SCHULGASSER
01 [04 |OL |05 |3 F - - - 04 |04 - - 9 COLORADO DR JACKSON N} 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code; - 02
Crash Investigation Report Statlon: Case No: 22-017877
{Refer to vehicle by number}
Yeh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 g1 o2 93 94 o5

Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/Mamrative

Vehicle #1 was traveling West on West County Line Rd. when it appears that the driver suffered a meclical episode ¢ausing
the vehicle to strikke the curb and then telephone pole number 40203 before coming to rest partially over the curb and in the
right lane of the roadway.

Upon my arrival to the scene of the crash member of Hotzolah were attending to the driver who was actively seizing at the
time. He was transported to Jersey Shore Medical Center for treatment. His two juvenile passengers were already removed
from the vehicle awaiting their mother and appeared to be umn]ured They were not in approved child safety seats and
were only secured by the rear lap belts and harnesses.

Vehicle # 1 sustained damage to the front passenger side of the vehicle and required towing from the scene.
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9 pacE _ 1 oF _ 2 [Jrata New Jersey Police Crash Investigation Report [<]Reportable [ ]Non-Reportable [ |Change Report
05 t Case Number 11 Speed Limit 11ga
5 |22-018043 1o Crash . RIVER AVENUE - |45 0009 - - 25
01 2 Pollce Dept of Code Iz At Tntersection With Road Name: DIr 12 Route No. Suffix 13 Mihapcx]s‘ti Speed Limk 118h
% |LAKEWOOD TOWNSHIP 01 [ Feet [n[e ot CHESTNUT STREET a0 |-
3 Stalion/fPrecinct - 17 Crass Read Name 119a
07 (] s Os Clw 19 [ [Chws [es
E3 - 1 15 16 Ramp [_|From: = Ose [Jwe 04
02 4 Date of Crash 5 Day OF Week e Time 7 tumicipality ] B 1otal | 9 Total 20 Route/Name 119
fm—t ™ W {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
o1 03/07/22 |MONDAY 1857 1514 - - 40.053420 ~74.220830 o
100b 23 Veh # |24 Policy No. 25 NI Ins. Code S53veh # |54 Policy No. 55 N Ins. Code 01
04 1 943540541 135 2 4607837632 100 120D
11 [parked  [JPed [ JPedalcyclist | JResp To Emergency | |HK & Run [Jearked  [JPed  [JPedalcyclist [ JRespTo Emergency [ |Hit & Run |™
2 |26 Driver's Frst Name Initial  Last Name 28 Sex |56 Driver's First Name Initial  Lask Name 53 5ex |121a
12 ISARAH F REISS - F MARICRUZ A RUIZ- VILLAVICENC]- F o1
01 |27 Number B Street 57 Number & Strect 121b
o3 123 PAWNEE RD 565 FISCHER BLYD -
01 [28cCity State Zip 58 Clty State Zip
4 LAKEWOOD NJ 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 D - - NI - - - - PU o1
105 32 Driver's License Number 33DOE 24 Explres 62 Driver's Livense Number 63 DOB &4 Explres 123
I 04 mm dd Yy mim ¥ mmn dd yyYy mm ¥y 02
R23116916656022 06/05/2002 06 24 (Q46339471 04/11/1990 06 31
o 35 Dwner's First Name Initial  Last Name 65 Owmer's First Name Initial  Last Name
Same As Sama As
- piver  YEHOSHUA M REISS - oiver  KARINA - CARBAJALBAZALAR- 124
107 36 Number 66 Number 03
i Street —
- |*S™* 21 PAWNEE RD *5= 565 FISCHER BLVD =
108 37 Clty State Zip BY City Stata Zip 03
01 |LAKEWOOD NJ 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Maode! 40 Color [41 Year [42 Plate No. 43 State |66 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (TOYT SIE GRY |2014 |RR6SLE N2 CHRY PAC SIL |2018 |S47KZD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DCBES490698 10 122 2C4RC1BG5IR154175 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS TOWING - 126¢l
i [Coriven [ Towed Disabled [ Towed Disabled & Empounced oriven [T Towed Disabled [JTowed Disabled & Impoundad -
- [CJLeft At Scene [1Towed Impounded Left At Scene [[JTowed Impounded 126e
113 47 Autherity 77 Authesity 26
- [“Jowner Bdpriver pelice <l owner [1oiiver {Trolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PgNo [ [ves [ |Refused Nope [ ]On Board st Giver: Mo [ |Yes [ |Refused None [ |on Board CJsell [0
118 Type: [|Breath | |Blood [ }urine _ - Type: [ |Breath [ |Blocd [ Urine - _ -
- 127
116 Results: 0.~ % [trending Hazard Class Placard No, Results: .- % [Jrending Hazard Class Placard No, -
o1 50 Canrler Mo, 51 GVWR/GCWR. 80 Carrier No. B1 GVWR/GCWR 1274
03 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs 55
[Imemx | [ welght >= 26,001 Ibs Clmemx |- [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entlily 82 Motor Carrier or Government Entity 38
26
Number & Street Number & Street
129
o1
City | State zp city State Zp -
o1
135 Damage Ta Cther Property [Jves tf Yes, describe) B no T
o
- 132
Oper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summons. No. o1
- - - = 133
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Suymmens. Mo, 03
- - - - 134
B3 | B4 | 85 | B6 | B7 | BE | 89 | 90 | 91 | 92 93 | 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 04
A SARAH F  REISS -
01 |01 |01 |05 |19 [F - - = 11 |04 - - 21 PAWNEE RD LAKEWOQOD N} 08701
B MARICRUZ A RUIZ- VILLAVICENCIO -
02 [01 |01 (05 |31 |F - - - 11 (o4 - - 565 FISCHER BLVD TOMS RIVER NI  0B755
o
b R
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-018043
(Refer to vehlicle by number)
veh Pos Phys Loc Type Ref £quip Equip Bag Hesp
Qce InfOn Eject Cond Age Sex  Inj Inj M™Med Aval Used Dept Code
83 B84 85 | 86 87 88 89 920 91 G2 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Navrative

Driver 1 stated she was driving north on River Avenue crossing the intersection of Chestnut Street. Vehicle 2 then began to
turn in front of her an she crashed into vehicle 2, Driver 1 explained she then continued straight down River and turned into
a parking lot to turn around and return the the area of the crash. Vehicle 1 sustained damage to the driver side front end.

Driver 2 stated she was on River Avenue Southbound waiting to make a left turn onto Chestnut Street. As she was’
beginning to make the turn, she explained that vehicle 1 was speeding northbound and crashed into her. She then stated
that vehicle 1 left the scane and then returned. Vehicle 2 sustained damage to the driver side front end.

No injuries were reported.

146 Oiflcer's Slgnalure 147 Badga # 148 Reviewer Bacdge # 149 Case Status
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B3 pace _ L or _ 2 [Jraral New Jersey Police Crash Investigation Report [X|Reportable [ |Nan-Reportable [ Jchangs Report
05 [iGase Number 11 Speed Limit 118a
% 122-017989 mordh o« STATE HWY 70 - |50 0070 - - 08
01 2 Police Dept of I{ Code g At Intersection With Read Name Dir 12 Route No, Suffix 13 Ml\epolsg Speed Linit 118b
% ;'Nu(Efw?OD TOWNSHIP F01 [ Feet [u[]e o SHORROCKST I as | 34
Statlon/Precinct ross Road Name 9a
01 | T [Owies s Cw 1w [ [CJwe [ es
Co 1415 16 Ramp [ rrom: [ss [Jwe 25
02 4 Date of Crash 5 Day OF Week & Time 7 Municipallty J| B Total [ 9 Total 20 Route/Name 1196
[ooa—q4 ™m d W {usa 2400 hre) Code Killed Injured 21 Latitude 22 Longltude -
01 03/07/22 |MONDAY 2125 1514 - -— - - 12a
100b 323 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No, 55 NJ Ins. Code 01
04 1 925232379 134 2 Y27 2964-E21-30P 2962 1200
101 [Jparked ~ [JPed  [JPedalcyclist ~ [JResp To Emergency [ Hit & Run [Jrarked  [Jred  []Pecaleyclist [ |Resp To Emergency [ JHit& Run =
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Narne Initial  Last Name 595ex [121a
10z IMICHAEL J NIKORAK - M LEOLA - THERIAULT - F 01
01 |27 Number & Street 57 Number B Street 121b
103 1609 QUAIL CT 54 SILVERSIDE RD -
01 [|=Eciy State  Zip 58 City State  Zip
s LAKEWOOD N3 .08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 04 D - - NJ 02
105 32 Driver’s License Number 33 D0B 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
0z mm dd vy mm vy mm dd VY mm ¥¥ o1
N428335447103384 03/02/1938 03 | 23 |T33694590059384 09/17/1938 09 22
3 35 Owner's First Mame Initial  Last Mame 05 Owner's First Name: Inltal  Last Name
7] S A ] 5 As
- [P oe” MICHAEL 3 NIKORAK - Diver . LEOLA - THERIAULT - [
107 36 Number 66 Number 04
- [P 09 QUAILCT asreet 54 STILVERSIDE RD 15
108 37 City State Zip &7 Cly State -~ Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 20 Color 171 Year |72 Plate No, 73 5tate |26
04 |(CHEV IMP-IM BLK |2019 ([SA2336 NJ LEXU NX RD |2021 (YS58KLB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2G1105538K9103211 04 |23 JTIGARDZ7ZM5020731 08 |22 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
2 BXoriven [ Towed Disabled [CJvowed Disabled & Impounded [briven [JTowed Disabled [ Towead Disabled & Impounded -
- CLeft At Scena [ ]Towed Impounden [X] Left At Scene Clvowsd Impounded: 126
153 |47 Authority 77 Authority 26
- [ owmer B Griver [Cpolice <] owner [Joriver [TPolice 1273
14 4B Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X|No [ ]ves [ Refused PNone [ JonBoard [ spil Giver; N0 [ Jres [ JRefused [X]none [ ]on Board [Cseit [T
s Type: [_|Breath [ Blood [_Urine _ . Type: [_|Breath [ Jbtood [ Jurine _ I - 1-
- 27¢
116 Results: 0.= % [CDPending Hazard Class Placard No. Results: 0.= % {[Cpencing Hazard Class Placard No, -
03 50 Carrler No. 51 GVIWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1774
R [Juspor I:I [)None ] welght <= 10,000 Ibs [ Jusoor ,:l [KNone [T] weight <= 10,000 Ibs _
03 |:| Weight 10,001-26,000 lbs D Weight 10,001-25,000 Ibs =
a
[ Ime/mx |- [] Waight >= 26,001 lbs [mcrmx |- | [ weight >= 26,001 Ibs 26
52 Motor Cattier or Goverrwnent Ertity 82 Motor Carrler or Governrnent Entity VT
26
Number & Street Number & Street
129
, , : 01
City State Zip City State Zip 130
o1
135 Damage To Other Property [Jes (If Yes, describe) BNe [ET]
07
- 122
Oper. 136 Charge 137 Surmmons, No. Qper. 138 Charge 139 Summans. No, 09
- - = = 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No, 03
- " " 2 134
B3 84 | 85 86 | 87 88 89 90 91 92 a3 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A MICHAEL 3 NIKORAK -
01 |01 |01 |05 (84 |M - - - 11 |04 - - 609 QUAIL CT LAKEWOOD N] 08701 - -
B LEOLA - THERIAULT -
02 (01 (01 |05 (83 |F - - - 11 |04 - - 54 SILVERSIDE RD LAKEWOOD N1 08701 - -
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: €1
Crash Investigation Report Station: - Case No: 22-017989
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip FEquip  Bag Hosp
QOcc InfOn Eject Cond Age Sex  Inj Inf Med Avail Used Dept Code )
83 84 85 | 86 87 123 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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I
N
y G
Q
L H
\
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Desaription/Narrative

Driver 1 stated he was traveling south on the Garden State Parkway North offramp prior to the crash and was In the center
lane to the direct left of vehicle 2. He explained that he intended to make a right turn on to State Highway 70 West from
this lane because he believed this lane was a "Straight or Right Turn” lane. He explained that he began making the right
turn and was side swiped by vehicle 2 in the intersection of State Highway 70 and Shorrock St. Driver 1 was not injured.
Damage to vehicle 1 was moderate but functional.

Driver 2 stated she was traveling south on the Garden State Parkway North offramp prior to the crash and was in the
western most "Straight or Right Turn” lane and intended to drive straight across State Highway 70 and continue south on
Shorrock Street. She stated that after entering the intersection, vehicle 1 steered left into her vehicle and side swiped the
left side of her vehicle in the intersection. Driver 2 was not injured. Damage to vehicle 2 was disabling.

As a result of my investigation, driver 1 was found at fault for improper turning and failure to yield to a vehicle. End.

146 Officer's Signature 147 Badge # 148 Reviewer . Badge # 149 Case Slatus
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5 pace_ 1 oF _ 2 [Jratal New Jersey Police Crash Investigation Report B<reportable [ ]Mon-Reportable [ ]Change Report
(1] 1 Case Number 11 Speed Limit ‘ 118a
7 |22-018023 1o Crsh e ATH ST 25 04
01 2 Pollce Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Spesd Uik 118b
% | LAKEWOOD TOWNSHIP 01 [ rest [n[Jc ot LEXINGTON AVE a5 ||
01 3 Staton/Precinct 17 Cross Road Name 1103
] [ #nes Cis Ow 19 []1o Cne Tee
1 1 16 Ramp [ | rrom: Clse [ Jwo 25
07 4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipality 8 Total | 9 Total 20 Reute/Name 119h
Moga—] ™™ dd b {use 2400 hrs) Code Kiled - Injured 21 Latitude 22 Longltude .
o1 03/07/22 |MONDAY 1721 1514 I 40.094350 -74,212570 =
100l 23veh # {24 Policy No. 25 ¥ Ins. Code 53¥eh # |54 Palicy No. 55 M) Ins. Code 01
04 1 6095293402061 884 2 6076962577 148 120b
1oL Cparked [Iped  [JPedalcyclist  [“]Resp To Emergency [ JHit & Run [Jrarked [JPed  [JPedaleycist  [JResp To Emergency  [_|Hit & Run [~
02 |26 Driver's First Name Initlad  East Name 29 Sex |56 Driver's First Name Inital  Lost Name 59 Sex  |121a
1z |SHOSHANAH - PERLOW - F SHULAMIS - TRAVITSKY - F 01
01 |27 Number & Street 57 Number & Street 121b
1z 1607 5TH ST 24 7TH ST -
01 28 City State Zlp 58 City State Zip
1+ |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes Bl Class Restrictlons Endorsements {61 State 122
02 D - NJ 05 D - - NJ 01
108 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB €4 Explres 123
03 mm <dd Vyy mm ¥y i dd YYyy mm wy o1
P27107090054632 04/01/1963 04 25 (T72427090053005 03/23/2000 03 26
3 35 Owner's First Mame Inltial  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 A
- biver . SHOSHANAH - PERLOW - Diver . JACOB - TRAVITSKY - [
107 36 Number 66 Number 04
& S & Street
- " 607 5TH ST *! 24 7TH STREET F5
108 37 Gty State Zip 67 City Stata Zlp 08
PCAILAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 35 Model 40 Cator |41 Year |42 Plate No. 43 State 68 Make 53 Model 70 Color |71 Year |72 Plate No. 73 State | 26
PCARTOYT CAM BLK |2016 (S45HZH NJ TOYT COR BLK |2018 |R22NWF N3 126b
110 44 VIN 45 Expires 74 ViIN 75 Expires -
01 [4TABF1FKOGR582451 06 |22 4T1B11HK73U152476 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1284
112 Driven [JTowed Disabled [“]Towed Disabled & Impounded Drlven [ Towed bisabled [CJTowed Pisabled & Impournded -
- [ Jteft i Seene [ Towed Impounded [7]Left At Scene [JTowed Impounded 126¢
113 47 Authorlty F7 Authority 26
" [Jowner [ oriver [Cpolice [owner [ oriver [TIpolice 137
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [JYes [ |Refused P mone []on Board [ ]sem Given: N0 [Jes [ |Refused [<]nene [Jon Boara Cseil 1575
115 Type: | |Breath [ [8lood [ Jurine Type: [_]Breath [ |Blood [ |urine -
= 127c
16 Results: 0.~ % [ _|pending Hazard Class Placard Na, Results: 0.- "% []Pending Hazard Class Placard No. -
04 50 Carrjer No, 51 GVWR/GCWR 80 Carrler Mo, 81 GYWI/GCWR 27d
o1 D Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs PR
e
[Cmermx [] Welght == 26,001 Ibs [ Imermx l: [ welght >= 26,001 Ibs 26
52 Metar Carrier or Government Entity 82 Motor Carrler or Government Entity V]
26
Numiber & Street Number 8 Street o0
12
City State Zip City State Zip 0
12
135 Damage To Other Froperty D es (1f Yes, deseribe) [ 51
(11
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surnmens. No. 05
132
Oper. 140 Charge 141 Summens. No. Oper. 142 Chaiga 143 Summens, No, 02
134
83 84 | 85 | 86 | 87 hizid 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 03
A SHOSHANAH - PERLOW -
oL |41 |01 |05 |58 |F - - - 11 |64 - - 607 5TH ST LAKEWOOD NJ 08701
B SHULAMIS - TRAVITSKY -
02 (01 |01 {05 |21 |F - - - i1 |04 - - 24 7TH ST LAKEWQOOD N3 08701
C
D
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New Jersey Police _ Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-018023

(Refer to vehicle by number)

Veh Pos Phys lLoc Type Ref Equip Equlp Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 8B 89 20 91 92 93 04 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
[b]
]

144 Crash Diagram {(NOT TO SCALE)

.-

Diagram Drawrn Mot To Scale

Wz

LEKIRGTON AVE

145 Crash Description/Marrative

Driver of vehicle one stated she was traveling West on 4th St. After stopping at the stop sign, she entered the intersection
of 4th St and Lexington Ave. While entering the intersection she stuck vehicle two.

Driver of vehicle two stated she was in the process of crossing the intersection of Lexington Ave and 4th St. As she was
dearing the intersection, she was struck by vehicle one in her passenger side rear door.

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

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
GRANT M 396 €M |332 Clpending  [R]compiete




% page,_ 1 or_ 2  []raml New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 [ 22-018194 o Crash e EINDEN AVE 25 25
01 2 Police Dept of Code: I:l AE Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisg apeed Limit 118b
[ |LAKEWOOD TOWNSHIP F 01 ] Feet [n[Je o _SOMERSETAVE 55 |-
3 Statlon/Precinct 17 Cress Road Name 119a
01 100 [ wies CJs R w 1w [w CJne [Jee
o5 % 1 16 Raimp [ | From: [Css [Jws 14
07 4 Daka of Crash T Day Of Week T T Varicinaty ] © Total | 9 Total 20 Rotte/Name WB g
e | ™™ dd ¥y {use 2400 s} Cade Kilied Injured 21 Latitude 22 Longitude _
o1 03/08/22 |TUESDAY 0706 1514 - | - 40,09389 -74,19471 o
100 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 BA2997BD 2 ILAAOG7786900 1206
11 [rarked  [JPed  [Pedaleyclist  [JResp ToEmergency [ JHit & Run [dParked  [JPed  []Pedalcydist | |Resp To Emergency [ JHit & run |01
02 {26 Driver's First Name Tnitlal  Last Name 208ex |56 Driver's First Name Initial  Lest Name 59 Sex  121a
1z 130SE A DIAZ - M JACQUELINE - TLACZANI - F 01
01 |27 Number B Street 57 Number & Street 121b
1z 130 SAINT ANDREWS CT 402 PROSPECT STREET APT-3 01
01 [cy State  Zip 58 City State  Zip
4 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endk ks |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 B - . NI - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
05 mm e YYYY mm v mm dd VYV mm vy o1
D402841.06101581 01/08/1958 01 26 |- 1271272004 - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- Dver - - JAYS BUS SERVICE - oiver . EUFEMIO - TLACZANI - [ma
107 36 Number 66 Number 11
& 5t
- |*¥™¢ 672 CROSS ST "' 402 PROSPECT ST; 3 15
108 37 City State Zip 67 Clty Siate Zip 11
30 |LAKEWOOD NJ 08701 LAKEWOOD ) NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
01 |INTR C YEL (2015 (F164S1 N) GMC TERRAIN GRY |2016 |[B393019 IL 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4DRBUCBP&6FB095916 08 (22 2GKALMEK8G6243199 01 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 1264
112 B oriven [ Towed Disabled [JTowed Disabled & Impounded B oriven [] Towed Disabled [ Towed Disabled & Impounded -
09 [Jrert At Scene [ towed Impaunded [Cieft At Scene [ vowed Impounded 126e
113 47 Authority . 77 Authority 286
- [Clowner B oriver []Police Owner [T Briver [rolice 177a
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal 26
02 Given: PdNo [ Bres [ |Refused [<]vone ["]on Board [Jspm Givers <INo [ |ves [ |Refused [ wene [T]on Board [Jsen 1778
115 Type; [_]Breath [ ]Blood [Jurine Type: [_|Breath [ |Bleod [ Jurine I -
- 127c
3 Results: 0.- % []pending Hazard Class Flacard No. Results: 0.- % [Pending Hazard Class Placard Mo, _
03 50 Cartier No. 51 GYWR/GCWR B0 Carrier Mo. ! 81 GYWR/GCWR 1274
5 [<Jusoot {1926134 [~Inone [ weight <= 10,000 Ibs [ Jusoor I_—_I [iNone [} weight <= 10,000 Ibs
01 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ihs 57
ey | ] Welght == 26,001 Ibs Cwemx | ] weight >= 26,001 Ibs 26
52 Moter Carver or Government Entity 82 Motor Carrier or Government Enity 58
26
Number & Street Number & Street %
07
City State: Zip Clty State Zip 130
07
13% Damage To Other Property ["Ives (1F Yes, describe) [<]No 37
12
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
2 39:3-10 1514A291997 133
Qper. 140 Charge 141 Summons, No, Oper, 142 Chiarge 143 Summons. Ne. 02
134
83 f 84 | a5 |86 |87 |85 |80 | o0 | 91 |92 | 93 | 9a | o5 Nairies & Addresses of Occupants - 1f Deceased, Date & Time of Death 03
A JOSE A DIAZ -
1 01 o1 |05 (64 |M - - - 04 {04 - |- 30 SAINT ANDREWS CT LAKEWOQOD NI 08701
B . ANGELICA - MENDOZA-CASTILLO -
1 06 |01 |05 [38 |F - - - 04 |04 - - 117 TUDCR CT LAKEWOOD N1 08701
C JACQUELINE - TLACZANI -
2 01 |01 (05 |17 |F - - - i1 (04 - - 402 PROSPECT STREET ALAKEWOOD N] 08701
D




paGE _ 2% op _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018194
{Refer to 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 84 85 B85 87 BB B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
o}
L H
v
E1
D
J

144 Crash Dlagram (NOT TO SCALE)

SOMERSET AVE

Dagram Qirawe Mot To Seale

LINDEM AVE

145 Crash Description/Narrative

DRIVER OF V1 STATED HE WAS TRAVELING SOUTH ON LINDEN AND TURNING ON THE BEND WHEN V2 ENTERED HIS SIDE
OF THE ROAD AND STRUCK HIS YEHICLE.

DRIVER OF V2 STATED SHE WAS TRAVELING NORTH ON LINDEN, GOING THROUGH THE BEND WHEN V1 ENTERED HER
SIDE OF THE ROAD AND STRUCK HER VEHICLE.

AFTER REVIEWING VIDEO FOOTAGE PROVIDED BY JAY'S BUS SERVICE, I WAS ABLE TO DETERMINE V2 TO BE AT FAULT.

INSURANCE INFO FOR V1: NATIONWIDE INSURANCE GROUP
COMPANY # 23787
NO FURTHER INFQ PROVIDED ON THE INSURANCE CARD

INSURANCE INFO FOR V2: AMERICAN ALLIANCE CASUALTY COMPANY
NAIC# 13752
847-916-3200

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 14% Case Status

RENNA V 341 MY [329 Llpending  [complete




1

95 PAGE or 2 [ ]Fatal New Jersey Police Crash Investigation Report [<]Rreportable [ |Mon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
[ |22-018259 10 Crash on: CROSS ST - |40 0626 - .- 04
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Lint | 118h
;31 3I.AII(I'::'WOOD TOWNSHIP R0l Faot [IN[Je of RIVER AVE S 40 -
Statlon/Precinct ross Read Name 119a
75 [ mies Os Xw 19 []70 [ne [Je=
9 - 4 s 16 ramp [ From: = Clse [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality | 8 Total | 9 Total 20 Rouke/Name 1190k
oo —§ ™™ dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 27 Longitude -
01 03/08/22 (TUESDAY 1108 1514 - - 40.05431 -74.22065 1708
fU 23veh # |24 Policy No. 25 M1 Ins. Coda 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939 651 081 054 2 A0J-23B-639430-40 1 4 370 1200
1ot [Clrarked [ JPed  [|Pedaleyclist  [JResp To Emergency [ |Hit & Run {lpaked  [JPed  [JPedalcyclst [ |Resp To Emergency [ _]Hit & Run |=
02 |26 briver's First Name nitial  Last Name 29 Sex {56 Driver's First Name Initial  Last Name 59Sex [121a
iz [CHAYA T FISCHER - F JAMES P CONRAD - M 01
01 |27 Number B Street 57 Number B Street 121h
3 182 SANZTOWN RD 1116 YALE DR -
01 |[scty State  Zip 58 City State Zip
4L AKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrlctlons Endlor 31 State 60 Eyes DL Class Reslhiictions Endorsements |61 State 122
a | - | - - | 6 D | - | - N3 12
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Numbey 63 OB 64 Explres 123
02 ' mm dd YVYYY mm vy mm dd Yy mm vy o1
F46341228358904 08/14/1990 a8 ‘ 24 |C64293837706486 06/18/1948 06 22
T 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initlal  Last Name
Same A 7] Same A
- v YAAKOV Z  FISCHER - over . JAMES P CONRAD - =
107 36 Number 66 Mumber 04
St
- [*¥™ 82 SANZ TOWN RD SUEt 116 YALE DR 3
08 |37 City Sate . Zip 57 City stke  7p 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1260
108 38 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State |66 Make 59 Model 70 Coler |71 Year |72 Plate No. 73Sk |26
05 [TOYT CAM BLK (2012 |J17HG] NJ TOYT TAC GRY |2019 |X16LEF NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK7CU120666 11 |22  |3TMCZ5AN6KM241197 04 |23 [E
11 46 Yehicle Removed To 76 Vehlde Remaved To -
01 126d
12 Driven [JTowed Disabled [ Towed bisabted & Impounded [ oriven [Jrowed Disabled [Drowed Disabled & Impounded -
- [CJLeft At Scene [Jrowed Impoundad et At Scene [ ¥owed Impounded 1262
113 47 Authority 77 Authority 26
- [“1owner Driver [Palice X owner [ oriver [Trolice 127a
A 48 Alcehol/Drug Test 49 Hazardous Materlaf : 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No I:]Yes DReﬁISEd None Don Board [Tlspli Given: D No |:|Yes [Jrefused Bnene Don Board DSpi" 55
115 Type: [_|Breath [ ]Blocd [ Jurine | Type: [ |Breath [T]Blood [ Jurine | -
- 127¢
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0, % l:]P ending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1270
o = i -
o [:]USDOT I:l None Welght <= 10,000 Ibs DUSDOT I:] Nnne |:| Waight <= 10,000 Ibs
02 [J welght 10,001-26,000 lbs [ welght 10,001-26,000 Ibs =
‘e
[ mcrmx [ weight >= 26,001 lbs [ Imerax [] welght >= 26,001 Ihs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity o
26
Numier & Street Number & Straat
129
11
City State Zip City State Zip 0
11
135 Datnage To Cther Propesty [[1¥es (If ves, describe) e 1
01
132
QOper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons. No. 01
- - - - 133
Oper. 149 Charge 141 Swwmans, Ne. Qper. 142 Charge 143 Summons, Mo, 03
- - - - 134
83 84 | 85 8 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAYA T FISCHER -
01 |01 (o1 (05 |31 |F - - - 11 |04 - - 82 SANZTOWN RD LAKEWOOD N1 08701
8 JAMES P CONRAD -
02 (0L (01 |05 |73 M |- - - 11 |04 |- - 116 YALE DR LAKEWOOD N1 03701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-018259
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Oce InfOn Eject Cond Age  Sex  Inf Inj 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
LE
L
F
I
N
v @
o]
L H
Y
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Plagram Drawn Mot To Scale

Cross 5t

145 Crash Description/Narrative

Vehicle 1 was attempting to merge into traffic on Cross St in order to make a left turn and crashed into vehicle 2.

Driver 1 stated she was attempting to merge Into traffic on Cross St. She put her signal on and thought vehicle 1 was letting
her pull in front of his vehicle. She then crashed into the right side of vehicle 2.

Driver 2 stated he was stopped in traffic on cross street. He then went straight to prepare to make a left turn onto River
Ave, As he did this vehicle 1 crashed into the right side of his vehicle. He stated he did not see vehicle 1.

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

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

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

GARRETSON C 391 MY 329 [(rerding  [K]complete




% pace_ L oF _2 [ Fatal New Jersey Police Crash Investigation Report {DdReportable [ |Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1182
% |22-018275 Joclrh . 1201 RIVER AVE - |15 02
a1 2 Pollce Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Speed Limit ‘ 118b
98 -
LAKEWOOD TOWNSHIP F01 [] Feet [Qs[Je o -
01 3 Station/Precinct - l:' T 17 Cross Road Name 1i%a
b [C] mites s Ow 19 o TIne [Jee
- 14 i5 16 Ramp |:| From: D - D WE
09 4 Date of Crash 5 Bay Of Week 6 Time 7 Municipality &Total | 9 Total 20 Route/Mame 11sb
Tits mm w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 03/08/22 |TUESDAY 1218 1514 - - 40.05472 -74.22008 208
100b |23 veh # |24 Pallcy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 000000281574278 005 2 4351-01-17-80 148 128b
103 [Jrarked [CIped  []Pedalcyclist [CIResp To Emergency [ Hit & Run Parked [Jret  [JPedalycist  [JResp To Smergency [ JHit& Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Tnitlal  tast Narme 59 Sex [121a
W |IDY -  KELLNER - |F - - - - |- -
01 |27 Number 8 Street 57 Number & Street 121h
3 1806 RIO GRANDE DR - -
01 [y Slate  2ip 58 City State  Zip
141 TOMS RIVER N] 08755 - - -
2 30 Eyes DA, Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 - - - NY - - - - - 09
105 32 Driver's Llcense Number 33 D0OB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Explres 123
06 mm dd yyy mmn ¥y mim dd VIVY mm vy 10
898463166 04/29/2000 04 | 30 |- - - -
o 35 Owner's First Name Inltlal  Last Name 65 Dwiner's First Name Inttial  Last Name
Same As Same As
- piver  JACOB - KELLNER - Drlver HOPE E STEVENSON - 124
107 36 Number 66 Number 04
& Street f Street
- " 1264 S8TH ST ** 571 LEAWOOD AVE ¥
108 |37 City State  Zip 67 City State  Zip 04
01 |BROOKLYN NY 11219 TOMS RIVER N3 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |28
01 |ACUR MDX - 2020 (GRD8442 (NY |HOND PIL BLK (2021 |V47NEC NI 126b
i10 44 VEN 45 Expires 74 VIN 75 Expires -
- 5J8YD4H37LL0O09683 06 |22 SFNYF6H52MB042908 ol (24 126c
11 46 Vehlcle Removed To 76 Vehlcle Removed To -
1= 126d
112 B riven [ Tewed Disabled [JTowed Disabled & Impounded [C] oriven [Jvowed Diszbled [Towed Disabled & Impourded -
- []Left At Scene [ ] Tewed Tmpounded B<] Leit At Scene [JTowed Impounded 1268
112 47 Authorily 77 Authority 28
- [Jowner Driver [Police [Jowner ] Priver [CPelice 273
T4 48 Alcohol/Drug Test 4% Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given; DN [JYes [ ]Refused [wone  []on Board  []spil Giver: N0 [ JYes [ JRefused PMore  [ConBoard [ JSpil  [1375
115 Type: [_|Breath [_J8lood [_]Urine ' | Type: D Breath [ |Blocd [_|Urine -
- ) 127¢
i Results: 0, % El Pending Hazard Class Placard No. Results: 0.= % DP ending Hazard Class Placard Mo, -
50 Carrier No. 51 GVWR/GCWR. 80 Carrler No. 81 GYWR/GCWR
02 : - 10.000 Ib 127d
02 [] welght 10,001-26,000 bs [[] weight 10,001-26,000 Ibs i
CImomx | [] Welght >= 26,001 s [ Jmermx I [C] welght >= 26,001 Ibs 26
42 Motor Carrier or Government Entity 82 Motor Caytier of Government Entity VS
28
Number & Street Number & Street =0
o1
City Stale Zip ity State Zp 30
01
135 Damage Yo Other Property []*Yes {If Yes, describe) <)o e
(H]
132
Oper. 136 Charge 137 Sumimons, No, Oper. 138 Charge 139 Summons. No. 09
132
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summeons. No. 02
139
83 |84 |85 |86 |87 |88 |80 |00 [ o1 |02 | 03 |94 | s Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A IpY - KELLNER -
1 0L (01 |05 (21 (F - - - 11 (00 - - B06 RIOC GRANDE DR TOMS RIVER N] 08755
B GOLDA NAGEL
1 05 01 |05 (2 F - - - 05 (D5 - - 806 RIC GRANDE DR TOMS RIVER N2 08755
C
D
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Crash Investigation Report Station: - Case No: 22-018275

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 6 87 B8 B9 g0 o1 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L

F

Om<ro<z—
= 1}

]

144 Crash Diagram (NOT TO SCALE)

Dizgram: Drawn Nok To Scate

.

\ .
PARKED VEEHCLE

W

RIVER AVE

145 Crash Descriptlon/MNarrative

V1 is at fault for the crash.

Driver of V1 said she was pulling into a parking space at 1201 River Ave. As she was pulling in, she miss judged how close
she was to V2 (parked vehicle) and struck it in the driver side rear door.

146 DRicer's Signature

CARABALLO A

147 Badge #

298

148 Reviewer

MY

Badge #
|320

149 Case Status
[]Pending

M complete




% pagé L o _ 2  [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ _|Mon-Reportable [ JChange Report
05 [iCase mumber 11 Speed Limit 118a
7 |22-018298 Qe on: MADISON AVE 35 0009 06
01 |2 Police Deptof Code [] At incarsection wih Road Name Dir 12 Route No. Suffix 13 Milepost speed Limit {10
% | LAKEWOOD TOWNSHIP k01 rect Kn[Je o 2NDST | *55 ™|
01 3 Statlon/Precinct 50 D T 17 Cross Road Name 1192
[] wates Os COw 19 ° Cee [es
B T 1s 16 Ramp [ From: s [Jws 25
02 4 Date of Crash 5 Day OFf Week o T 7 Mumidpany ] Total |5 Total 20 Route/Name B 1196
o] ™m o« ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/08/22 |TUESDAY 1451 1514 I 40.09190 -74.21666 e
100b~ |23veh # |24 Policy No, 25 N} Ins. Code 53veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 PACOG001158751 017 2 02848 55 35C 71010 823 120b
101 [Jrarked [ ]ped  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run [rarked  [Jred  [_]Pedaleyclist [ |Resp To Emergency [ JHit & run | OV
02 |26 Driver's First Name Initlal  Last Name 29 Sext 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 LAURO J RAMIREZ JR JR |M JOSEPH E BURGARD - M 01
01 |27 Number & Streat 57 Numbser & Street i21b
3 1204 DEE CT 73 BURNT TAVERN RD 01
01 ([28city State  ZIp 58 City State  Zip
4 | LAKEWOOD NJ] 08701 BRICK N} 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 A - - NJ 5 D - - NJ 11
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 miv dd YY¥Y mrm y¥ mnm dd vYYY mm vy 08
RO3554430010832 10/06/1983 10 22 (B93604106508955 08/29/1995 o8 24
T3 35 Owner's First Name Initial  Last Name 65 Owrner's First Name Initial  Last Name
5 A S As
- Diiver = - LAKEWOOD S FNST- biver . JOSEPH E BURGARD o
107 36 Number 66 Number 04
& Stre
- |**™* 204 DEECT 73 BURNT TAVERN RD i
108 37 City State Zip 67 City State Zlp 04
03 [LAKEWOOD NJ 08701 BRICK N1 08724 126a
108 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 20 Color |71 Year |72 Plate No, 73 state |26
04 |GMC v WHI 2004 (XKHA46 N3 JEEP COM - CO BLK (2021 |INGZNLF N2 126b
7 110 44 VIN 45 Expiras 74 VIN . 75 Explras -
02 |1GTHG39U541208820 05 |22 3CANIDEB3IMT537569 03 |25 126c
113 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
12 [5% Driven [ Towed Disabled [CITowed Disabled & Impounded Driven [17owed Disabled [JTewed Disabled & Tmpounded -
- [CLeft At Scene [_]Towed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Oumer Coriver [Jralice [ owmer Driver [CIrolice 1273
Y] 48 Alcohol/Brug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [X]No [ |Yes [ |Refused [<nene [ |onBoard [ jSpil Glven; ENo  [Jves []Refused [none  [TJonBoard  [Spil |15
s Type: []Breath []Biood [ |Urine Type: [_|Breath [ |Blood [ Urine -
- 127c
16 Results: 0, = % ["]Pending Hazard Class Placard No. Results: 0,= % [eending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na. 81 GYWR/GCWR T
03 D Welght 10,001-26,000 Ibs |:| Weight 10,0601-26,000 Ibs BT
e
Ovemx [ [ weight »= 26,001 tbs [ mcrx | [] welght > 26,001 Ibs 26
§2 Motor Cairler or Government Entity 82 Motor Carrier or Government: Entity o
~LAKEWOODS FNST CRPTCLLC - 26
MNumber & Street Number & Street 5
204 DEE CT - 04
City State Zip City State 2p 50
LAKEWOOD NJ 08701 - - - 04
135 Damage To Other Property [ ¥es (If Yes, describe) No T
07
132
Oper, 136 Charge: 137 Summons. No. Oper. 138 Charge 139 Summons, No. 07
- - - - 133
Oper, 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summons. No. 02
- - - - 134
83 | B4 | 85 [ 86 f B7 ] 88 | 89 [ 90 [ 91 | 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 03
A LAURO 1 RAMIREZ IR IR
1 oL |01 (05 |38 |M - - - 11 (D4 - - 204 DEE CT LAKEWOOD NJ 08701
B JOSEPH E BURGARD -
2 QL |01 |05 (26 |M - - - 11 (04 - - 73 BURNT TAVERN RD BRICK NJ 08724
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-0182908
(Refer to vehlcle by numbar)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 85 85 a7 88 89 90 a1 92 93 94 95 Mames & Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
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I
N
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v
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144 Crash Dlagram (NOT TO SCALE)

Dagram Trawn Mot To Scale

MER ERQu=D»I

145 Crash Bescription/Narrative

accidentally side swiped Vehicle 2.

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

Vehicle 1 sustained damage to the passenger side consisting of scratches and paint transfer.

Driver 1 stated that while traveling South on Madison Ave he was changing fanes into the left turn only lane and

Driver 2 stated that while traveling South on Madison Ave he came to a stop in traffic in the middle lane when his vehicle
was suddenly struck by Vehicle 1 which was passing him on the left.

Vehicle 2 sustained damage to the rear driver side corner panel consisting of dents, scratches and the paint being removed.

Due to driver statements and my observations I determined that Driver 1 misjudged the distance between his vehicle and
Vehicle 2 while passing and caused the crash.

146 Officer's Slgnalure

SCHAAL, K

147 Badoe #

376

148 Reviewer

DIBIASE

Badge #
286

14% Case Status
{Jrending [PJcomplete
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PAGE ofF 3 [Fata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-018322 3 Crach . BOULDER WAY - |15 - - - 14
01 2 Palice Dept of Cade At Intersaction With Road Name Dir 12 Route No. Suffic 13 Mllepolss Spesd Limit l 1i8b
% |LAKEWOOD TOWNSHIP HO1 [ e [wv[Je ot ASPENCT 15 ||
01 3 Statlen/Precinct - 17 Cross Road Name 11%a
[ wites s Jw 1 []r [Jue [Jes
2 = 14 15 16 Ramp D From; = 25
07 4 Date of Crash S Day OF Week G_%me 7 Muricipalty 8 Total | 9 Total 20 Route/Name I:' SB I:I wo 11sb
Tea—] mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
01 03/08/22 [TUESDAY 1617 1514 I - - i
ek |23 veh # |24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy Mo, S5 N Ins. Code o1
04 1 NCPKG0165908 145 2 BA 2997BD 149 1200
10 [JParked  [Jre¢  [JPedalcyclist [ ]Resp To Emergency [ JHit& Run | [ JParked  [Jred  [JPedalcydist [ JRespTo Emergency [ _Hit & Run |=
02  [26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |SHMUEL - KLEIN - M ROBIN A DELMEIER - F 01
01 |27 Number & Street T 57 Number & Street 121b
i3 13304 PINKNEY RD 99 GREEGROVE AVE. #66A -
01 [28cCty State  Zip 58 City State  Zip
4 IBALTIMORE MD 21215 KEYPORT N] 07735
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | 1 | - - |mp 02 B | - | - |3 03
105 32 Drlver's Licansa Number 33 DOB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
o5 mm dd - yyyy mm ¥ mm dd YyYy mm ¥Y 08
K-450-765-013-088 02/02/1997 02 | 25 (D24106596162612 12/09/1961 12 25
T 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name: Initlal  Last Name
Same As Same As
- Diver = - CONGREGTION YES- Diver ™ - JAYS BUS SERVICE - 124
107 36 Number 66 Number 11
Straat & Street
- [**"" 2 YESODEI COURT " §72 CROSS ST 0z
fies |37 city State  Zp 67 Clty State  Zip - 11
30 [LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color {71 Year |72 Plate No. 73Sk |26
31 |FORD TRA WHI (2016 VB7PGV NI THO - YEL 2020 |S62151 NJ 126b
110 44 VIN 45 Expires 74 VEN 75 Expires ~
01 [LFBZX2YG3GKA99173 11 (22 AUZABPFAGLCLI1017 07 |22 126¢
111 46 Vehicle Ramoved To 76 Vehicle Removed To -
02 |- - 1264
112 Drivan [JTewed Disabled [C]Towed Disabled & Impounded Driven [ JTowed Disabled [ITowed Disabled & Impounded -
n [ ]Lefc At Scene [Jrowed Impounded []Left At Scene [Jrowed Impounded 126¢
113 47 Aukhority 77 Authority 26
09 [“ltwmer [ oriver [police [Cowner Driver []Police 127a
5T 48 Alcohel/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefised B nane ["]on Board seil Given: N0 [ |ves [ |Refused None [ |On Board s [1z7s
115 Type; [_|Breath [ |Bloed [ Jurine . _ Type: [|Breath [ ]Blocd [ Jurine _ I:I -
02 127c
Ti6 Results: 0,=- % I:'Pendlng Hazard Class Placard Ne, Resuits: 0, = % DPE”dlng Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR B0 Carrler Na, B1 GYWR/GCWR T27d
iy DUSDOT l:l Nune D Weight <= 10,000 lbs DUSDOT I:r @Nnne D Welght <= 10,000 Ibs _
03 [] weight £0,001-26,000 ths [] welght 10,001-26,000 Ibs 5
e
Cdmemx |- [] welght >= 26,001 Ibs [ mermx |: [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moteor Carrier or Government Entity o]
26
Number & Street Number & Street
129
09
Ciby State Zip Clty State Zip 0
09
135 Damage To Other Property [ ¥es (If Yes, describe) No T
10
- 132
Cper, 136 Charge 137 Summons, No. Oper., 138 Charge 13% Surwmons, No. 10
- - - = 133
Oper. 140 Charge 141 Summons. No, Opey. 142 Charge 143 Summons, No. 03
- - B - 134
83 84 85 86 87 88 a9 a0 91 92 a3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A SHMUEL - KLEIN -
o1 |01 |01 |05 (25 M - - - 11 (04 - - 3304 PINKNEY RD BALTIMORE Mp 21215 - -
B YICHOSHUA - LICHTER -
01 |07 |01 (05 |10 |M - - - 11 (04 - - 41 SHENANDOAH DR LAKEWOOD N] 08701 - -
c YOSEF - ASSERF -
o1 (09 |01 |05 |6 M - - - 11 (04 - - 19 PONDEROSA DR LAKEWOOD N1 D8701 - -
D TZVIBINYOMIN - SCHENKOLVYSKY -
01 |1z |01 |05 |10 (M - - - 11 D4 - - 305 MARTIN LUTHER KII LAKEWOOD N] 08701 - -
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

Mo 22-018322

O E NG T AW N

ooy s R bR Dd RNE A R W W W W W W W oW RN ONNN NN RN NN N R R R ek
FPUNESLERNOERIPNRSE 0N eTLioNrS0BENdRAGNRES00NdEEbNED

ABRAHAM BLUDERMAN SCHOOL BUS
ARYH EHHERZKA (Full size)
YISRAEL HIRSHMAN
YAAKOV MELBER ® DRIVER DOOR ——
LEVI GROSSMAN
SHMUEL FRIEDMAN 1 2 3 4 5
SHALOM SCHEPANSKI 6 7 8 9 | 10
BORUCH FRIEDMAN
DEVIN WEISER 11 | 12 | 13 14 | 15
. ABRAHAM HERSHMAN 16 17 18 19 | 20
. CHAIM FERSE
. YECHRAEL HIRTH 21 | 22 | 23 24 | 25
. CHAIM HERSCHOVITZ 26 | 27 | 28 29 | 30
. SHMUEL FISCHER
_ SHALOM STERN 31 | 32 33 34 | 35
. YISROEL HIRSCHMAN 36 | 37 | 38 39 | 40
. T2VI KREMLIN
 ELIMELECH HALPERM 41 | 42 | 43 44 | 45
. MosHe ULMAN 46 47 | 48 49 | 50
. YACKOV SENDEROVITZ
T2VI MASLOW 51 52 53 | 54
MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
o 10 11 12
13 14 15 16
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Corde: 01
Crash Investigation Report

Station: = Case No; 22-018322

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
GOce InfCn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 B84 85 | 86 | 87 88 | 89 90 | 91 92 93 94 95 Namas & Addresses of Cccupants - If Deceased, Date 8 Time of Death
ﬁE ROBIN A  DELMEIER -
L 02 |01 01 |05 |60 |F - - - 11 |04 - - 99 GREEGROVE AVE. #66 KEYPORT Nl 07735 - -
F
I
N
v G
O
LR
v
E1I
D
]

144 Crash Dlagram (NOT TO SCALE)

BOULDER WAY

NI

Diagram Drawn Noi To Scale

ASPEM CT

So

145 Crash Description/Narrative

Driver 1 stated that he was stopped at the stop sign on Aspen Ct facing east at the intersection with Boulder Way. He
explained that he observed that vehicle 2 was stopped in the roadway facing south on Bouldér Way and was waiting for him
to move so vehicle 2 (school bus) could make its wide right turn on to Aspen Ct. -He added that the driver of vehicle 2 waved
him on to go first. He stated that he began turning left and side swiped a mirror that was on the driver side of vehicle 2
while compieting the left turn on to Boulder Way. Driver 1 was not injured. Damage to vehicle 1 was moderate but
functional.

Driver 2 stated she was stopped in the roadway on Boulder Way facing south at the intersection with Aspen Court. She
explained that she intended to make a right turn on to Aspen Court but observed that vehicle 1 was stopped at the stop sign
on Aspen Court and it would be impossible to complete the right turn with vehicle 1 there. She added that she waved to

him and told him to go first. She stated that vehicle 1 side swiped the driver side mirror while making the left turn. Driver 2
was not infjured. Damage to vehicle 2 was minor,

As a result of my investigation, driver 1 was found at fault for failing to keep right. End.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 142 Case Status
BURKHARDT J 384 cM |332 [pending  [Rcomplete




9% pacE _ 1 or 2 [TJFaml New Jersey Police Crash Investigation Report [<|Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 speed Limit 118a
¥ T]22-018326 e on: HOPE CHAPEL RD a5 03
o1 2 Pollce Dept of 4 Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepols!ts Speed Lint 118b
98 l -
LAKEWOOD TOWNSHIP R0O1 ] et (IN[Je o NORTH LAKE DR 25
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ mres s Ow 1 [T [Cne [Jes
o 14 1 16 Ramp D From: I:I 25
05 | 40ateof Crash 5 Day Of Week ™% Time 7 Momcipaiy ] 8 Tetal | 9 7okl 50 Rotte/ame Cse (w5555
Mopa— ™m  dd ¥ (use 2400 hrs) Code Kiled | Injured 24 Latitude 22 Langltude _
01 03/08/22 | TUESDAY 1631 1514 - . 40.10429 ~74.24447 203
100b |23 weh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy Mo, 55 NJ Ins. Code o1
04 1 951492335 134 2 4139238432 148 120b
w1 [Jraked  [“]ped  [JPedatcyclist [ JResp To Emergency [ JHIt& Run [JPurked  [JPed  [JPecalcycist | |Resp To Emergency [ |Hit & Run | -
Q2 (26 Driver's First Name Inltlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 58 5ex  |121a
wz LINDA M  MCLAUGHLIN - F BENJAMIN - WOLF - M 01
01 [27 Number & Street 57 Number & Street 121b
103 |33 FOREST DRIVE 100 NORTHFIELD DR -
01 [2saty State Zip 58 City Stake Zlp
w4 [JACKSON NJ 08527 LAKEWOOD Nl 08701
2 30 Eves DL Class. Restrictions Endorsements |31 Stake B0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - N3 01
1e5 32 Drlver's License Number 33 DoA 34 Explres 62 Driver's Licensa Mumber 63 DOB 64 Expires 123
02 mm dd YIYY mm yy mm dd Yyyy mm VY 03
M16504737452612 02/05/1961 02 | 24 |W62440820006856 06/18/1985 06 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As - 5 A y
- brver . GEORGE E  MCLAUGHLIN 3RD - Diver . MAYER - FISCHL - [
107 36 Number 66 Number 03
t
- [**"== 33 FOREST DRIVE 4T 2 SIENNA WAY 25
108 37 City State  Zip 67 City State  Zip 03
01 |JACKSON Nl 08527 LAKEWOOD NJ 08701 1264
100 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stte |26
04 [(CHRY 2LM SIL (2013 |UW17JA NI TOYT HIG BLU (2021 |Z26NRH N3 126b
110 44 VIN 45 Expires 74 VIN ' 75 Expires -
01 J1C3CCBCGS5DN755070 10 |22 S5TDHZRBH1MS098779 04 |24 126c
111 46 Vehicle Remaved To 76 Vehlcla Removed To -
oL FREEDOM TOWING & RECOVERY 126d
112 Driven [ Towed Disabled [Jtowed Disabled & Empounded [Coriven [Xj Towed Disabled [JTowed Disabled & Impounded -
- {JLeft At Scene []Towed Impounded [JLeft At Seens [ Towed Impounded 1262
113 |47 Authority 77 Aukhority 26
- [ lowner EDrtver [ Palica [_]owner Hortver [T potice 27a
T4 48 Alcohel/Drug Test 44 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [No [Jves [ |Refused pMone  []on Board I Giver; Mo [[Yes [ ]Refused None [ ]on Board [Jspil  [T57
1t5 Type: [_|Breath [_]Blood [ Jurine ’ Type: [_|Breath [ |Blood [ |urne -
- 1z7¢c
16 Results: 0. % [CJpending Hazard Class Placard No. Results: 0.- % [_Jpending Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 177d
[~ = =
e [Juscor I:I [X]None Welght <= 10,000 Ibs [Jusoot I:l [None ] welght <= 10,000 Ihs
04 [[] welght 10,001-26,000 (bs [] welght 10,001-26,000 Ibs 5
e
[ Jmcrax [] welght >= 26,001 lbs [mesmax I:I [[] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity o8
26
Number & Street: Number & Street 129
12
City State Zlp Clty State Zip 130
12
135 Damage To Cther Property D Yes (If Yes, describe) No 131
10
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, Mo, 10
133
Cper, 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. Ne. 03
134
83 B4 | B5 | 86 | 87 | B8 | 89 | 90 | 91 | 92 o3 RS 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LINDA } M  MCLAUGHLIN -
01 (01 |01 |05 |61 |F - - - 11 |04 - - 33 FOREST DRIVE JACKSON NI 08527
B BENJAMIN - WOLF -
02 101 {01 (05 |36 |M - - - 11 04 - - 100 NORTHFIELD DR LAKEWOOD N1 08701
¢ SHIMON - FISCHL -
02 (03 |01 (05 (24 M |- - - 11 |04 - - 2 SIENNA WAY LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: _ Case No: 22-018326
(Refer to vehlcle by number)
Veh Pos - Phys loc Typs Ref Equlp Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 | 84 | 85 | 86 ] 87 | 88 | 8 | 90 | 91 | 92 o3 o4 95 Names & Addresses of Gocupants - If Dacgased, Date & Time of Death
A
L E
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144 Crash Diagram (NOT TQ SCALE)

Blagram Drawn Mot Ta Scale

M. LAKE DR

HOPE CHAPEY RD

145 Crash Description/Marrative

The driver of vehicle #1 reported that she was traveling Northbound in the left lane of Hope Chapel Rd. She reported that
she did not see any light but if it was red she would have stopped. Vehicle #2 entered the roadway in front of her and she
could not avoid the crash.

The driver of vehicle #2 reported that he was in the left turn lane on North Lake Dr. He and his passenger reported that the
traffic signal was green when they proceeded into the intersection and the vehicle was struck.

There was a witness who remained on scene until police arrival. He reported that he was North on Hope Chapel Rq. in the
right lane next to vehicle #1. He reported that the traffic signal was red as he made a right turn from Hope Chapel Rd. onto
North Lake Dr. and vehicle #1 never stopped.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained front end damage mainly to the hood and
front bumper and was driven from the scene, Vehicle #2 sustained damage to the front driver side fender and damage to
the front wheel causing it to he disabled in the roadway.

146 Oificer's Signature 147 Badge: # 148 Reviewer Padge # 149 Case Status
KOWALESKI S 319 cm - [332 Oending  (complete




96 pacE_ 1 o _ 2 [Tratal New Jersey Police Crash Investigation Report [<]Reportable [JNan-Reportable [ fChange Report
05 1 Case Number 11 Speed Limlt 1182
% }22-018357 e on; CROSS ST 40 0626 09
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 MIIepulsé: speed Limit 118b
P mi
% | LAKEWOOD TOWNSHIP F01 ] Feet [N[ge ot NEWPORT AVE 25 |-
3 Station/Precinct 17 Cross Road Name 119,
07 15 [ ies s Cw 19 o ]
% 14 1 16 Ramp D From: D 25
05 1 4Daleof Crash 5 Day Of Week S Time 7 Municipafity J| 8 Total |9 Total 30 Route/Name st [ Jwe [
iga Mmoo W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 03/08/22 |TUESDAY 1829 1514 - e 40.07528 -74.24981 1503
100b (23 veh # |24 Palicy No. 25 N) Ins, Cede 53V¥eh # |54 Policy No. 55 NJ Ins. Code: 01
a4 1 6041839454 2 933341989 120h
10 [Jrarked  [Jped  [JPedaloyclist [ JResp To Emergency [ _JHit & Run [Jparked  [Jred  [TJredalcyclist  [“|Resp To Emergency [ _}Hit B Run |~
02 |26 Driver's First Name Inltlal”  Last Name 295ex (56 Driver's Flrst Name Initial  Last Name 59 Sex (12ia
10z 1 OUSHER L ZELINGER - M JONATHAN B LOWY - M o1
01 {27 Number 8 Street 57 Number & Street 121b
10 18 MARTHA RD 2124 58TH ST -
01 [28aty State 7Ip 58 City State  Zip
104 | MONSEY NY 10952 BROOKLYN NY 11204
2 30 Eves DL Class Restrictions Endor 31 State 60 Eyes DI. Clasy Restrictions Endorsements |61 State 122
4 b - - NY 4 D - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Numbar 63 DOB 64 Expires 123
o1 mm dd Y mm vy mm dd YYYY mm ¥y 08
720583824 07/23/1997 07 | 26 [904040468 11/24/1982 11 | 22
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5i A Same A
- orver . MARYAM - ZELINGER - biver . ABRAHAM - LOWY - [
107 36 Number 66 Number 04
Street & Street
- [*¥™ g MARTHA RD "¢ 160 ROSS ST 25
108 37 Gity State Zlp 67 City State Zip 04
01 |MONSEY NY 10952 BROOKLYN NY 11211 126a
109 38 Make 39 Medel 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Maxlel 70 Calor |71 Year |72 Plate No. 735tate (26
01 (HYUN ELN BLK |2012 [KEH2585 |NY |ACUR - - 2021 KSB9737 NY  |12sb
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 ([KMHDH4AE3CU375725 10 |22 19UUB5F40MADO7826 08 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [HESHEYS TOWING 126d
12 CJoriven <] Towed Disabled [J7owed Disabled & Impounded Driven [[ITowed Disabled [CJTowed Pisabled & Impounded -
- [CLer At Scene [ Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Autheority 77 Authority 26
- [Jowener Drlver [Jrolice [ owner Boriver [police 1273
1iq 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Glver:; [no [JYes [ |Refused Pnone  [|onBoard [ ]spin Given: PqMo [ Jves [ |Refused None [ JonBoard  []spil [tz
115 Type: [ JBreath []siood [ Jurine Type: [ |Breath []Blood [ [urine -
- . 127¢
116 Results: 0. = % I:lPendlng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Carrier Na. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
N = -
T [Juspor |_——] [KINone Welght <= 10,000 Ibs [Jusoor I:‘ [vons <] Weight <= 10,000 Ibs N
04 [[] welght 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ihs i
=3
[ |mesmx [] weight >= 26,001 Ibs [TJmcmx | | [ weight >= 26,001 bs 26
52 Motar Cawrler or Government Entity 82 Mater Carrier or Government Entily T8
26
Number & Shreet Number & Street =5
12
City State zip City State Zip T30
12
135 Damage To Other Praperty [“)¥as (f Ves, describe) No o1
06
132
Oper. 136 Charge 137 Summons., No. Oper, 138 Charge 13% Summons, Ne. 06
132
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 04
134
83 84 85 B | 87 88 BS %0 91 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 03
A OUSHER L  ZELINGER -
01 |01 |oL |05 (24 |M - - - 11 |11 oL |- 8 MARTHA RD MONSEY NY 10952
B JONATHAN B LOWY -
02 01 |01 |05 [39 |M 06 |08 (01 |11 (o4 |- - 2124 S8TH ST BROOKLYN NY 11204
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016357
(Refer to wehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj inj Med Availl Used Dept Code
83 84 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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NEWPORT DR

145 Crash Desaription/MNarrative

Vehicle #1 is insured by Geico General Insurance 1 Geico Plaza Washington, DC 20076,
Vehicle #2 is insured by Progressive Casualty 6200 Willson Mills Rd. Mayfield Village, OH 44143

The driver of vehicle #2 reported that he had stopped and was waiting to make a left hand turn onto Newport Dr. when his
vehicle was struck in the rear by vehicle #1.

The driver of vehicle #1 reported that vehicle #2 made a sudden stop and could not recall if vehicle #2 was utilizing its turn
signal. When he tried to stop he accidently pressed the gas pedal instead of the brake and struck the rear of vehicle #2.

The driver of vehicle #2 complained of pain to his lower back and refused medical attention. The driver of vehicle #1 did
not report any injuries at the scene of the crash.

Vehicle #2 sustained rear end damage and was able to be driven from the scene. Vehicle #1 had front end damage and
sustained damage to the radiator requiring it to be towed from the scene.

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

KOWALESKI S 319 cM 332 [Jpending [ complete




96 pace_ L o2 [ Jratat New Jersey Police Crash Investigation Report D<}Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
7 ]22-018360 oot i NEW HAMPSHIRE AVE - |50 0623 - - 08
01 2 Polica Dept of Code l:l At Intersection With Road Name DIr 12 Route Ne, Suffix 13 Mflepolsé spoed Limt 118k
% JLAKEWOOD TOWNSHIP 01 ] Feet o LISA ROBYN CIR 55 |04
07 3 Statlon/Precinct I:‘ N I:I E ’ 17 Cross Road Name 119q
i [ 20 [ s s [w o [T [ne [es
- 14 15 16 Ramp [ From: = ] 25
05 4 Date of Crash 5 Day Of Week ﬁ_ﬁme 7 Municlpality B Total | 9 Total 20 Route/Name sB I:I ws 1195
e v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 03/08/22 |TUESDAY 1841 1514 - 1 - - T30m
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Coda 01
04 1 1119025-A15-30E 962 2 B8332611 426 120b
101 [drarked  [JPed  [JPedaicyctist [ Resp To Emergency [ JHit & Run [lrarked  [lPed  [JPedaicydist [ ]Resp To Emergency [ |Hit 8 Run |~
02 [25 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 50 Sex  [121a
1z [LAUREN - SAADA - F GITI - TENENBAUM - F o1
01 {27 Number & Street 57 Number & Strest 1z1b
3 188 PONDEROSA DR 155 NEWPORT AVE -
01 |28city State  Zip 58 Clty State Zip
s | LAKEWOOD NI 08701 LAKEWOOD NJ 0870t
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 2 - - - NJ 03
105 32 Driver's License Number 33poB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
04 mm dd Y¥YY mm vy mim dd Y mm vy 01
500014430058942 08/19/1994 08 23 (T25262910061772 11/15/1977 07 19
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
S A S A
- orver . LAUREN - SAADA - viver . GITE - TENENBAUM - =
107 36 Number 66 Number 04
5
- [*®™ 88 PONDEROSA DR 48t 155 NEWPORT AVE P
108 37 Ciy State Zip 67 Clty State Zip 04
04 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State 26
0f |INFI QX6 BLK |2020 M70MFR NJ HYUN ELA BLK (2019 |Y94LIB NIJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5N1DLOMMXLC522963 02 |24 |SNPD74LF6KH444123 06 |22 [T
111 45 Vehicle Removed To 76 Vehicle Remaoved To -
01 [IMOSHE'S MOSHE'S 126d
uz [ priven P Towed Disabled [ vowed Disabled 8 Impounded Coriven B Towed Disabled [ Towed Disabled & Impounded -
- [CJleftatScene [ ]Towed Impounded et At Scene [ ] Tewred Impounded 1268
113 47 Authority 77 Authority 26
- <l owner [CIpriver [police Bowner [loriver [rolice 1273
14 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: PXINe  []ves [ |Refused BdiNone ["]on Board Cspin Given: N0 [T]Yes [ |Rrefused Nene ["jOn Board [Clseti [127
115 Type: [_|Breath [ |Blood [ |Urine L _ Type: [|Breath []Blood [ urine . I _ | -
N 127c
T Results: 0. - % [CJPending Hazard Class Piacard No. Results: 0.~ % [rending Hazard Class Flacard No. -
03 50 Carrier No. 51 GYWR/GCWR 0 Carrter No. 81 GYWRFGCWR T37d
o] — i =
= [Jusoot I: [Jhone Welght <= 10,000 |bs [ Juspor I:I [Kinone Weight <= 10,000 Ibs
01 [C] weight 10,001-26,000 Ibs [] wetght 10,001-26,000 Ibs 55
[ me/mx ’- ] weight == 26,001 Ibs [Cmermx |- [C] welght >= 25,001 Ibs a6
52 Motor Carrler ar Government Entity 82 Motor Carrler or Government Entity Ty
~ 26
Number & Street Mumber & Street %
~ 12
City State Zip Cley State Zip T30
) - . . i 12
135 Damage To Other Propesty [ ves (IF Yes, describe) No 31
11
- 132
Oper, 136 Charge 137 Sumwnans, No, Oper. 138 Charge 139 Summons, No, 11
- - - B 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 04
- - a - 134
83 84 | B5 18 |8 | 68 | 80 | 90 | 61 92 93 94 95 Names & Addrasses of Oceupants - If Deceased, Date & Time of Death 04
LAUREN - SAADA -
A Vi {01 |01 |05 |27 |F - - - 11 (11 04 |- 48 PONPEROSA DR LAKEWOOD N] 08701
GITX - TENENBAUM -
B vz (01 |01 |04 |44 |F 05 |08 |02 (11 |11 04 |6304 |155 NEWPORT AVE LAKEWOOD NJ 08701
c ' IDA - TENANBAUM -
vz (03 |01 |D5 |16 |F - - - 11 (11 o4 |- 155 NEWPORT AVE LAKEWOOD NI 08701
D




pace _ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-018360

(Refer to vehicle by number}

veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp

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

B3 | B4 | 85 | B6 | B7 | 83 | BO | 9% | 91 92 | 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OCmL<rO<zZm-
= T o

]

144 Crash Disgram (NOT TQ SCALE)

LISA ROBYN CIR

e TN NS

023 NEW HAMPSHIAE AVE

Dinganm Lirawn N 7o Scne:

145 Crash Description/Marrative

WAY TO V2.

D1 OF V1 STATED TO ME THAT SHE WAS TRAVELING SOUTH ON NEW HAMSHIRE AVE WHILE ATTEMPTING TO TURN IN TO
921 NEW HAMPSHIRE AVE ADDRESS SUBESEQUENTLY STRIKING V2 WHICH WAS TRAVELING NORTH ON NEW HAMPSHIRE
AVE. D2 OF V2 STATED TO ME THAT SHE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE WHEN HER VEHICLE WAS
STRUCK BY V1. D2 COMPLAINED OF PAIN TO HER CHEST AND WAS TRANSPORTED T MMCSC. D1 OF V1 WAS FOUND AT
FAULT FOR THE CRASH BASED ON MY INVESTIGATION DUE TO THE IMPROPER TURN AND FAILURE TO YIELD RIGHT OF

146 Officer's Signature

ZAVALNYUK'F

147 Badge #

359

148 Reviewer

CM

Baclge # 149 Casa Status
|332 [Jpending [XcComptete




2% pace _ 1 or _2 [CJratal New Jersey Police Crash Investigation Report P<Reportable [JNon-Reportable [ |Change Report
05 [T Case Mumber 11 Speed Limit 118
% 122-018365 st on: MADISON AVE 35 0009 08
01 2 Palice Dept of Ceile g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo% Speed Limit | 118
% ] LAKEWOOD TOWNSHIP F01 [] Feot [n[Je o ATHST 25 ||
a7 3 Station/Precinct 17 Crass Road Name 1192
[ ] miles Os Ow 19 [ro Cns e
£ Ram, : 03
14 15 16 P [ Fom: [se [Jws
02 4 Date of Crash S Day OF Week 6 Time 7 Municipallty 8Total | 9 Totl 20 Route/Name 1190
oo ™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
ot 03/08/22 |TUESDAY 1940 i514 — - 40.09385 -74.21704 T30m
100b |23 veh # |24 Pallcy No, 25 NJ Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
o4 1 915574324 , 134 2 A(05-231-198822-75 2 2 192 1206
101 [Jrarked  [ped [ JPedaleyclst [ RespTo Emergency [ JHIt& Run [Jparked  [JPed  [JPedalcyclist || Resp Yo Emergency [ JHit & Run |OL
(2 [26 Driver's First Name Initial  Last Name 205ex |56 Driver's First Name Initial  Last Name 59 Sex |[121a
2 | NICKEDA J GRANT - F BORUCH - GESTETNER - M 01
01 |27 Number & Strest 57 Number B Skreet 121b
13 1170 DANIEL DR 112 VINE STREET o1
01 [z State  Zip 58 City Sate  Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
2 D - - NI 4 A - - NJ 03
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyVY mm ¥y mm dd ¥YYy mm ¥y o1
G72005917155912 05/07/1991 05 | 24 |G28330950012824 1270471982 12 25
i 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initlal  Last Name
5 As S A
- oiver - NICKEDA J  GRANT - bive . BORUCH -~  GESTETNER - [m=
107 36 Number 66 Number 03
Street
- [*¥™' 170 DANIEL DR et 112 VINE STREET 125
108 |37 City Stale  Zip 7 Clty state  Zip 03
01 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode! 40 Colar (41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV CRU GRY {2016 |R72JAZ NJ TOYT AVA 1 2016 P33LSZ NI 126b
110 44 VN 45 Explres 74 VIN 75 Expires -
01 [1G1BG5SM5G7319907 07 | 22 4T1BK1EBXGU197597 08 |22 126c
11 46 Vehicle Remaved To 76 Vehicle Removed To -
o1 126d
42 Koriven [CITowed Disabled [[]Towed bisabled & Impounded B Driven [CJTowed Dlsabled [ Towed Disabled & Impounded -
= [Jieft At Scene [JTowed Impounded [CJleft At Scene [T} Towed Impounded 126
113 47 Authority 77 Authority 26
- [downer []oriver [Cpalice B owner [ ortver [“Troce =7a
1 48 Alcohol/Drug Test 49 Hazardous Materia| 78 Alcohol/Drug Test 79 Hazardcus Material 26
- Given: [X[No  [T]ves [~ JRrefused None | |On Board [Jsem Glver; N0 [Jves [ |Refused <] none [Jon Board [seit |1z
115 Type: [_|Breath [ JBlood [ |urine I:I Type: [_|reath [ ]Blood [ |urine -
- . 127¢
e Results; 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
s [Juspor |:‘ EXone [] weight <= 10,000 Ibs [ Juspor I:l [XHane [[] weight <= 10,000 Ibs
o1 [C] weight 10,001-26,000 Ibs {1 welght 10,001-26,000 |bs e
[Imermx [ weight >= 26,002 Ibs [ mcsmx | | (7] weight »= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Catrier or Government Entily 158
26
Number & Street Number & Street
129
03
City State Zip City State Zip =5
03
135 Damage To Other Property [C1ves (1f Yes, describe} Bno 131
o1
132
Oper, 136 Charge 137 Surwnons, Ne. Oper. 138 Charge 129 Summons, No, o1
- - ) - - 133
Cper. [ 140 Charge 141 Summons, No, Oper.  |142 Charge 143 Summonas, No. 03
- - - - 134
83 84 85 86 87 88 8% 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NICKEDA a GRANT -
1 01 (01 |05 (30 |F - - - 11 |04 - - 170 DANIEL DR LAKEWOOD NI 08701
B BORUCH - GESTETNER -
2 01 (01 G5 39 M - - - 11 |04 - - 112 VINE STREET LAKEWOQOD NI 08701
c MEIR - GESTETNER -
2 04 (01 [05 |5 M - - - 05 (05 - - 154 LIBERTY DR LAKEWOOD N] 08701
b YEHUDIS - GESTETNER -
2 06 (01 |05 |8 F - - - 11 |D4 - - '|154 LIBERTY DR LAKEWOOD N3 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-018365

{Refer to vehicle by number}

Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex iInj Inj Med Avall Used Dept Code
B3 84 85 86 37 1] 89 20 91 9z 93 94 uh 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 TGO SCALE)
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145 Crash Description/Marrative

Driver 1 stated that while traveling South on Madison Ave she came to a stop in the 4th St intersection waiting for it to be
clear to make a left turn. While waiting the traffic signal turned red. Driver 1 stated that she was in the intersection so she
had to go to get out of it. Driver 1 stated that the Vehicle traveling North in the left lane came to a stop at the red light so
she proceeded to make the left turn, Driver 1 stated that while turning Vehicle 2 came speeding through the intersection
and struck her vehicle.

Driver 2 stated that while traveling North on Madison Ave in the right lane of travel the traffic signal at 4th St may have
turned yellow, He proceeded to go through the intersection and then saw Vehicle 1 turning. Driver 2 stated that he swerved
left in an attempt to miss Vehicle 2 but was unsuccessful and struck Vehicle 2.

Vehicle 1 sustained damage to the passenger side front and rear doors consisting of scratches, dents and paint transfer,

Vehicle 2 sustained damage to the front passenger side corner panel consisting of it being dented and cracked.

Due to driver statements and my observations I determined that Driver 1 failed to make sure it was clear to execute the left
turn and that Driver 2 failed to obey the traffic signal.

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

146 Offlcer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status

SCHAAL, K 376 CcM 332 Crending  [X]complete




% pace_ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limle 118a
7 |22-018423 wossh . EZTHST | 25 - - 04
:'21 2 Police Dept of Code At Intersecilon With Road Name Dir 12 Route No. Suffix 13 M“ePoﬂ speedd Limit 118b
@ | LAKEWOOD TOWNSHIP H01 [ Feat [v[]c of NOWLAN PL 25 |-
07 3 Statlon/Precinct - 17 Cross Road Name 11ea
s [ Miles Os Ow 19 H“ [[Ine [en
- 14 15 16 Remp | |From: = [se [Jws 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J| © 10tal ] 2 Total 20 Route/Name 119
08 mm dd 1% (use 2400 hrs) Code Kiled | iInjured 21 Latitude 22 Longitude _
01 03/08/22 |[TUESDAY 2353 1514 - - 0.24996 0.07072 1208
1o0b |23 veh # |24 Policy No. 25 NI Ins. Coda 53¥eh # |54 Polley No. 55 NJ Ins, Code 01
04 1 074 2828-D0O5-30B 962 2 TCA00002010924 632 1200
101 [Jrarked [Jred  [JPedalcyclist [ _|Resp To Emergency [ |Hit & fun [Crarked [ped  [Jpedaleyctist  [T]Resp To Emergency [ _JHit & Run |~
02 |26 Drivers First Name Initial  Last Name 28 Sex |56 Driver's Flrse Name Tnital  Last Name 5% Sex  [121a
2 | KALMAN J FORTOLOCZKI - ™M GITTEL L SCHWARTZ - F 01
01 |27 Number B Street 57 Number & Street 121
3 141 MUIRFIELD RD 105 E 9TH ST -
01 248 City State Zlp 58 City State Zip
o+ [JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictiens Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
a | o | . | - |no a | o | - | - w3 01
105 32 Driver's License Number 33 DOB 34 Exgpires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm ed yyyy mm ¥y mm dd yyYY mm Y o1
F66764247106354 06/21/1935 06 | 25 |S15702917357024 07/04/2002 07 24
e 35 Owner's First Name: Tnitlal  Last Name 65 Owner's First Name Initiat  Last Nama
Si As Si A
- bver . KALMAN J  FORTOLOCZKI - biver . BENJAMIN - ZELISHOVSKY - [m=
107 36 Number 66 Number 08
- [**"* 41 MUIRFIELD RD 4t 195 DRAKE RD 25
08 |37 City Sate  7ip 67 Clty State  Zip 08
01 (JACKSON N} 08527 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. 73 State 26
01 |CHEV MAL - MA BLK |2009 YSL64H Nl TOYT CAM 1 2015 [E76LZU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G1ZK577994123005 04 |23 4AT4BF1FK4FR501935 10 |22 126c
111 46 Yehicle Removed To 76 Vehide Removed To -
o1 MOISHY'S TOWING 1254
112 B< Driven [ Towed Disabled [T7owed Disabled & Impounded [oriven [<]Towed Disabled [T Towed Disabled & Impounded -
- [CJueft At Scene [T Towed Impounded [Cieft At Scene [C]Towed Impounded 126e
113 47 Autharity 77 Authorlty 26
- [Jowner Bdoriver [rolice [owner Driver [Jrolice 127a
114 48 Alcahol/Drueg Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardolss Matertal 26
- Given: P{No  [TJves  []Refused [KInene  [Clonboard [ Jspll Given: PN [ |Yes [ ]Refused None [ |OnBoard [ |spll |1z
15 Type: [_|Breath [ |Blood [ ]urine I Type: [ |Breath [ ]Blasd [Jurine | -
= 127c
i€ Results: 0, = % I:IPending Hazard Class Placard No. Results: 0, = % [:]Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
- > =
= [Juspor I:l <o B4 Welght <= 10,000 Ibs [Jusoor [:I [None Weight <= 10,000 Ibs i
r_-l Weight 10,001-26,000 Ibs I:l Weight 10,001-26,000 |bs
01 c 127e
[Jwcimx [ weight >= 26,001 Ibs [mermx [] weight >= 26,001 Ibs 26
52 Motor Cairier or Government Entity 82 Motor Carrier or Government Entity o8
' - 26
Number 8 Shreet Number & Street o
- N 12
City State Zip Cliy State Zip 130
) - 12
135 Damage To Other Property ] Yes (If Yes, describe) S 131
02
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 summions, Mo, a2
01 |(39:4-90 A-201738 - - e
Qper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 03
B = B - 134
83 84 | 85 8 | 87 | 88 | 89 | 90 91 o2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
KALMAN 3 FORTOLOCZKI -
A 01 (01 |01 |O5 (86 (M - - - 11 |04 - - 41 MUIRFIELD RD JACKSON N3 08527
B GETTEL L SCHWARTZ -
02 (01 |01 [O05 |19 |(F - - - 11 (04 - - 105 E 9THST LAKEWOOD N1 Q870L
C CHAVI - SCHWARTZ -
02 |03 |01 (05 |14 |F - - - 11 (D4 - o 105 E 5TH ST LAKEWOOD N 08701
TRENK - KREINDEL -
D 02 (05 |01 |05 |13 |F - - - 11 |04 - - 24 CABINFIELD CIR LAKEWOOD NJ 08701




PAGE_ 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-018423
{Refer to vehicle by number)
Veh  Pos Phys lLoc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 87 88 89 | 90 a1 92 93 94 o5 Nemes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8}
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Disgram Drawn Mot To Scole East7th

R

Moewtan P

145 Crash Description/Narrative

Vehicle 1 was travelling West on East 7th Street toward the intersection with Nowlan Place. Vehicle 2 was travelling North
on Nowlan Place toward the intersection with East 7th Street. Vehicle 1 failed to yield to the right of way vehicle and
entered the intersection while vehicle 2 was proceeding through.

The driver of vehicle 1 stated that after he stopped at the stop sign he began to slowly proceed forward and then Vehicle 2
pulled out in front of him.

The driver of vehidle 2 stated that vehicle 1 did not stop at the stop sigh and collided with her as she went through the
intersection. She stated that when the driver of vehicle 1 exited his vehicle, he began talking to her as if he did not know it
was a four way stop intersection.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 14% Case Status

MILANO, M 381 SGT. M. LORENC 316 [rending  [K]complete
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page_ 1 of 2 CJrFatat New Jersey Palice Crash Investigation Report [XIReportable [ ]Non-Reportable [ Jchange Report
05 JiGase Number 11 Speed Limit 1182
7 122-016074 e e HOPE CHAPEL RD - (40 0639 - - 08
:)a]_ 2 Police Dept of l{ Code D At Intersection With Road Nanie Dir 12 Route Ne. Suffix 13 Milepoisg Soeed Limit I 118b
LAKEWOOD TOWNSHIP §01 et w[Je of MILLER RD 35 |-
01 3 Statlon/Predinct 10 17 Cross Road Name 1t%a
[ Mites s Ow 1 [0 Cns e
99 = 19 1. 16 Ramp I:I From: = 25
05 [ 4 Bate of Crash 5 Dty OF Week T T Wiy ] 8 Total | & Towal 70 Fowe/Name (e [we ==
e ™™ ud ¥ {use 2400 hrs) Code Killed }  Injured 21 Latitude 22 Longltude .
03 03/01/22 |TUESDAY 0912 1514 - - 40.10187 -74.24663 e
100b {23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
06 1 4367-90-70-54 100 2 939640454 054 120b
1ol [Clparked  [Jped  [JPedaleydlist [ |Resp To Emergency ] Hit & Run [JParked  [Jred  [TPedaleyclist [ JResp To Emergency [ ]Hit & aun | 01
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [1z1a
0z ' THEQDORE - HOWARD - M SHAUL - SHORE - M 01
01 |27 Number & Strest 57 Number & Street 121b
02 |POBX 494 ~ 100 WOEHR AVE 2D 325 7TH ST APT 227 01
05 [ aty State  Zip 58 City State Zip
2 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DI, Class Restrictions Endorsements |61 State 122
2 D - - NI 4 - - - N3 03
105 32 Driver's License Nurnber 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YyYY mim Y mm dd VyYy mm vy 03
H68727380009422 09/08/1942 09 | 25 [S36127040004904 04/03/19%0 04 23
T 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As Si As F——
- biver . THEODORE - HOWARD - prver . SHAUL - SHORE - [=
107 36 Number €6 Number 04
& Street & Street
- POBX 494 - 160 WOEHR AVE 2D 318 7TH STREET 125
108 37 City Stata Zip 67 City Slate Zlp 04
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 |CHEV TRA GRY (2012 |[K6SMVW N1 HYUN SON - SO WHI | 2016 (K1OKWX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01l [1GNKRGED2CJ412672 09 [22 S5NPE34AF5GH290921 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - - 126d
iz Boriven [ ] Tewed Disabled [1Towed Disabled B Impounded [ briven [ Towed Disabled [J rowed Disabtad & Impeunced -
- [iett At Scene [ITawed Impounded [JLeft At Scene [ Towed Impounded 126e
113 |47 Authurity 77 Authority 26
- Crwaner Corwer [CPotice Cwiner [ oriver [dpolice T5a
[¥T] 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hezardous Material 26
- Given: PJNo [ TJves [ ]Refused BMone  [JonBoard [ Jspin Given: Mo [ Tres [ |Refused Dnone  [TlonBoard  [spil [T
115 Type: [ |Breath [|Blood [ Jurne - _ I Type: [_]reath [ |Blood [ |urine - I:I -
- 127¢
iic Results: (. = % DPending Hazard Class Placard No. Results: 0, = %_ DPendfng Hazard Class Placard No. -
03 50 Carrier No, 51 GWVR/GCWR 80 Carrier No. 31 GYWR/GCWR (1270 |
— 7] -
e [Juscor I:I [5¢] Noe £ weight <= 10,000 s [ Jusor I:I [None Welght <= 10,000 ibs
03 [] wefght 10,001-26,600 Ibs [] weiaht 10,001-26,000 Ibs =
$=1
[Cmemx |- [0 welght »>= 26,001 Ibs [mcymx | [] weight >= 26,001 Ibs 26
52 Motor Carvler or Gavernment Entity 82 Motor Carrier or Government Entity M
- 26
Number B Street Number B Street 155
02
City State Zip City State Zip 1%
- - ) 02
135 Damage To Other Property []¥es (xf Yes, describe) Kno =1
10
- 132
Qper. 136 Charge 137 Surnmons, No. Oper, 138 Charge 139 Summons. No, 10
1 - 2 - 133
Oper, 140 Charge 141 Summons, Mo, Qper. 142 Charge 143 Summons. No. o3
1 - 2 - 134
B3 | 84 | 85 [ 86 |87 | 88|89 [ 90| 0192 23 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A THEODORE - HOWARD -
vi |01 o1 |- 79 |M - - - i1 (04 - - POBX 494 - 100 WOEHR LAKEWOOD N1  0B701
B RANIQUE - REID -
vi [03 |01 |- 34 |F - - - i1 |04 - - 436 PROSPECT ST; 7 LAKEWOOD N1 D8701
ROXANNE L EDWARDS B
¢ vi (04 |01 |- 36 |F - - - 11 |04 - - 161 COVENTRY DR LAKEWOQOD N] 08701
o SHAUL - SHORE -
v2 (01 (o1 |- 31 |- - - - 11 (04 - - 318 7TH STREET LAKEWOOD N} 08701




pace_ 2 oF 2

New lersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: -~ Case No: 22-016074
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inf Inf Med Avall Used Dept Code
83 B4 | B5 | 86 | 87 83 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MORDECHAI ] SHORE -
L v2 |06 |01 |- 2 M - " - 05 |05 - - 318 7TH 5T LAKEWOOD ND 083701
F
G
H

Om<rQo<2m
-

]

144 Crash Diagram {NOT TO SCALE)

isgram Bomm ok T dcan.

145 Crash Description/MNarrative

The driver of vehicle #2 stated he was traveling southbound on Hope Chapel Rd. in the left turn only lane attempting to
make a left turn onto Miller Rd. when his vehicle was struck by vehicle #1.

Driver #1 stated he was attempting to make a left turn onto Miller Rd. from Hope Chapel Rd. southbound when his vehicle

was struck by vehicle #2. Driver #1 stated he was in the left turn only lane, and vehicle #2 was improperly passing him on
the left. Based on the evidence and positioning of the vehicles after the crash it appears vehicle #1 was not in the left turn
only lane, but attempted to make a left turn onto Miller Rd. from the straight only lane.

Driver #1 is at fault for the collision for improper turning. No injuries were reported while on scene. ~end-
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145 Crash Description/Narrative

Driver 01 was traveling West on 7th Street when she struck three parked vehicles with no one inside them. Driver 01 did not
recall striking Vehicle 02 or Vehicle 03 when questioned. Driver 01 was aware of striking Vehide 04. Driver 01 was placed
under arrest for D.W.I after failing field sobriety tests out on the scene. Driver 01 did not have any injuries or complaint of
pain from the crash.

Witness 01 stated he saw Vehicle 01 travel West on 7th St and strike Vehicle 02 and Vehicle 03. Witness 01 did feel that the
driver may have been under the influence due to how she was driving.

After my investigation, I concluded that Driver 01 was at fault for the crashes due to D.W.I and all the other vehicles being
parked with no one inside. Driver 1 was then arrested and processed for D.W.I.

*Waiting on Vehicle 01 insurance information
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145 Crash DesariptionfNarrative

DRIVER OF V1 STATED THAT HE WAS DRIVING AND THAT HE HAD FALLEN ASLEEP. V1 STRUCK A CURB, A
SECOND CURB AND STRUCK A TREE BEFORE COMING TO REST ON THE PROPERTY OF 619 WEST COUNTY LINE ROAD. THE
ERUV LINE AND THE ASSOCIATED PIPE HOLDING SAID LINE UP WAS DAMAGED FROM THE IMPACT.
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145 Crash Description/Marrative

Vehicle 1 was traveling Westbound on New Egypt Road. Driver 1 said he was traveling Westbound and made a U-turn, then
V2 collided with his car.

Vehicle 2 was traveling Eastbound on New Egypt Road. Driver 2 mentioned that she was traveling Eastbound when V1 made
a U-turn in front of her, causing V2 to collide with v1.

Investigation revealed that Vehicle 1 was traveling Westbound, and Vehicle 2 was traveling Eastbound on New Egypt Road.
The Driver of V1 admitted to making a U-turn on New Egypt Rd, and then V2 collided with his vehicle. No injuries were
reported at this time.

146 Officer’s Signalure 147 Badge # 148 Reviewer Badye # 149 Case Status
CUZCO-BENITES W 407 EM IZSB {rending  [Klcomptete




96 page_ L o2  [[Fatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_|Change Report
65 1 Case Number 11 Speed Limit 1182
7 122-017973 e on: 1700 MADISON AVE 10 04
-l0o1 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsé: Speed Linit | 118b
% | LAKEWOOD TOWNSHIP F 01 [] Feet Ov[Je o 49
01 3 Statlon/Precinct I:I 17 Cross Road Name 119a
| ] Mes (s [Cw 19 | |7e [Ine Qe
e VRS 16 ramp [ From: e 25
09 4 Date of Crash 5 Day Of Week 3 Eme 7 Municipality 2 Total [ 9 Total 20 RoutefName D we 1igh
s mm dd w {use 2400 hrg) Code Killed Injured 21 Latitude 22 Longirde .
o1 03/07/22 |MONDAY 1419 1514 —_— - 40.10861 ~-74.22127 1200
et |23veh # |24 Polley No. 25 N Ins. Code 53¥eh # (54 Policy No. 55 N2 Tns, Code 01
04 1 933980683 134 2 * 1200
1oL [CJParked ~ [JPed  [JPedaloyciist [ JResp To Emergency  [_JHit & Run [rarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ ]HIt & Run | =
02 |26 Dilver's First Name Inital  Last Name 205ex |56 Driver's First Namme Initial  Last Name 595ex  [121a
12 ISHOSHANA - KOHN - F ALEXANDER - MENDLOVITZ - M 01
01 |27 Number & Street 57 Mumber B Street 121b
13 12730 AV EKERS 16 WAVERLY PL -
01 [Bciy State  Zp 58 City | State  Zip
4 IMONTREAL PQ H3S1 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endersements 61 State 122
2 p | - - |rq a4 | - - | - |ny 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
03 mm dd wyy mm v mm dd ¥yYY mm vy o1
K500815049812 04/15/1998 04 | 22 |366275774 09/24/1947 09 26
3 35 Qwner's First Name Initlal  Last Name B5 Owner's First Name Inilal  Last Name
Same As Same As
- oriver ~ MOSHE - GOLDSTEIN - orver ALEXANDER - MENDLOVITZ - 124
107 36 Number 66 Number 11
& Streat & Street —
- ™" 85 ROSELLE CT “* 16 WAVERLY PL (B3
08 |37 Chy State  Zip 67 City State  Zip 11
01 [LAKEWOOD N} 08701 MONSEY NY 10952 1262
103 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 Sate (26
PCAKLEXU E35 1 2016 LERM34 N3 TOYT RAV4 - 2018 JAG5939 NY b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |58ABK1GG2GU007681 12 |21 JTMBFREV211212586 06 (22 126c
111 46 Yehicle Removed To 76 Vehide Removed To -
01 YITZ AUTOBODY 126d
112 [ Aoriven [JTowed Disabled [JTowed Disabted & Impounded {Coriven [ITowad Disabled [C]Towed Disabled & Impounded -
- EdLeft Ak Scene [JTowed Impounded {]1eft At Scene [Avowed Impounded 126
113 47 Authority 77 puthority 26
- D owner [ oriver [rolice <] owner {Joriver [Tpolica 273
118 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Material 26
- Giver: PNo [ J¥es [ ]Refused Bdnone [ Jon Board [CJswit Givere QMo [ |Yes [ |Refused [jnone  []On Board [Clsett Tizze
115 Type: [_|Breath [ |Rloed [_]Urine Type: [ |Breath [ ]Blood [ Jurine | -
n 127c
T Results: 0.- % [(Jrending Hazard Class Placard Mo, Results: 0.~ % []rending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCOWR 80 Cairler No. 81 GVWR/GCWR 57d
R {uspor I:I Nong [] welght <= 10,000 Ibs [JusooT I:l [XNone [] weight <= 10,000 tbs i
02 [:‘ Welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs 5
e
[Cmcmx [::l [] Welght >= 26,001 Ibs [ Moy ] elght >= 26,001 bs 26
52 Mater Carrler or Government Entity 82 Motor Carrler or Government Entity v
26
MNumber & Stract Number & Strest 155
: 01
City State Zip Clty State Zlp 130
01
135 Damage To Other Properly 7] Yes (If Yes, describe) K ne T3t
11
132
Oper. 134 Charge 137 Summens. No. Oper. 138 Charge 13% Summons. No, 11
133
Qper, 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 Summoens. No. 02
134
83 84 | 85 | 86 | 87 [ &6 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHOSHANA - KOHN -
1 o1 |01 |05 [23 |F - - - 11 |04 - - 2730 AV EKERS MONTREAL PQ H3S1
B ALEXANDER - MENDLOVITZ -
2 o1 |01 74 M - - - 11 |04 - - 15 WAVERLY PL MONSEY NY 10952
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Repoit Station: Case No; 22017973

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp

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

a3 84 | 85 | 856 | 87 | 88 89 | 90 91 92 93 94 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L

F

UM< QO<Zm
= X o]
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144 Crash Clagram (NOT TO SCALE)

Dlaptan Drawn Hol To Scale

I

:

TPO0 KAADHSCHY AVE

145 Crash Description/Narrative

*VEHICLE 2'S INSURANCE INFO: AMERICAN STATES INSURANCE COMPANY. SAFECO INSURANCE COS. P.O. BOX 461 ST.
LOUIS, MO 63166. POLICY#K3056369,

DRIVER OF VEHICLE 1 STATED SHE WAS MAKING A LEFT TURN IN THE PARKING LOT WHEN VEHICLE 2 STUCK HER
VEHICLE. DRIVER 1 STATED SHE DID NOT SEE VEHICLE 2 WHILE SHE WAS MAKING THE TURN UNTIL IT GOT CLOSE TO
HER VEHICLE. VEHICLE 2 WAS TRAVELING AT A FAST SPEED SHE COULD NOT AVOID THE COLLISION.

DRIVER OF VEHICLE 2 STATED HE WAS GOING STRAIGHT IN THE PARKING LOT WHEN VEHICLE 1 ENTERED HIS LANE AND
STRUCK HIS VEHICLE.

NO INJURIES REPORTED ON SCENE.
VIDEO WAS PROVIDED BY GOURMET GLATT {1700 MADISON AVE). VIDEO SHOWED VEHICLE 1 NOT STOPPING PRIOR TO

MAKING THE LEFT TURN. ALSO THERE WAS AN OTHER VEHICLE THAT WAS PARKED ILLEGALLY WHICH PREVENTED
VEHICLE 1 FROM SEEING IF A VEHICLE WAS COMING EAST IN THE PARKING LOT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
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9 pace _ L o2 [Cratal New Jersey Police Crash Investigation Report [<IReportable [ |Mon-Reportable [_]Change Report
05 [ Case Number 11 Speed Limit 118a
¥ |22-017976 10 brash . 1700 MADISON AVE - |15 - - - 14
01 2 Police Dept of Code I:I At Intersectlon With Road Name Bir 12 Route Na. suffx 13 Ml\epclsé Speed Limlt | 1180
% JLAKEWOOD TOWNSHIP HO1 [ Fect Cin[Je ot = - -
01 2 Statlon/Precinet - 17 Cress Road Name 119a
[] wiles s Ow w [ I [CIne [Jes
9 - 14 1 16 Ramp [ From: = |:| 25
09 4 Date of Crash S Day OF Week & Time 7 Memicipalty 8 Total |9 Total 20 Révte/Name SB |:| WE |55
hoa—q ™™ dd 143 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 a3/07/22 |(MONDAY 1442 1514 - . 40.108610 ~74.221270 1208
E0b" |23 veh # |24 Policy Ne, 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 K32056369 200 2 6057886062061 884 1200
101 [dParked  [JPed  [IPedaleyelist | |Resp To Emergency [ Hit & Run [JParked  [Jred  [JPedalcyclist [ ]Resp To Emergency [ ]Hit& Run |~
012  [26 Driver's First Name Inilal  Last Name 29 Sex |56 Driver's First Narne Initlal  Last Name 5% Sex  [121a
2| ALEXANDER - MENDLOVITZ - M SARAH - TAWIL - F 01
01 |27 Number & Street 57 Number & Street 121b
03 116 WAVERLY PL 15 ABRAHAMS WAY -
01 [28ciy State  Zip 58 Clty State  Zip
1w \MONSEY NY 10952 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictians. Endeorsements |31 State 60 Eyes DL Class Restrictions Endorsetvents |61 State 122
04 - - - NY 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DCB 64 Explres 123
04 mm dd yyyy mm ¥y mm dd YYYY mm wy 01
366275774 09/24/1947 09 | 26 |T09326910059912 09/18/1991 a9 22
3 35 Owner's First Name Infal  LastName ~ 65 Owner's First Name Initial  Last Name
Same As Same As
- Dver . ALEXANDER - MENDLOVITZ - bver . MORDECHAZ - TAWIL - [
107 36 Number 66 Number 11
- "% 16 WAVERLY PL 45Tt 15 ABRAHAMS WAY e
108 |37 City State  7Ip 67 City State  Zip 11
01 |MONSEY NY 10952 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make £9 Model 70 Coler |71 Year |72 Plate No. ?3smte |26
01 [TOYT RAV4 BLK |2018 [JAG5939 NY |[TOYT SIE GLD |2014 |G50IRW N] 1260
110 44 VIN 45 Explres 7AVIN 75 Explres -
01 |JTMBFREV2]1212586 06 (22 S5TDYK3DC7ES462997 01 (23 126z
i11 46 Vehicle Remaved To 76 Vehicle Removed To - -
01 |YITZ TOWING MOISHY'S TOWING 1264
112 [oitven [<] Towed Disabled [ITowed Disabled 8 Impounded [Coriven [ Towed Disabled [1Towed Pisabled & Impounded -
- [Jieft At Scene [ Towed Impounded [CJteft At Scene [ClTowed Irpounded 126e
113 47 Authorlty . 77 Authority 26
- Qwner [ priver [ Pelice [ Owrer [Cpdver [Pelice 1273
I 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [€No [ [Yes [ |Refused Bnene [ JonBoard [ Jspil Given; Mo [T|Yes [ |Refused BNene  [JonBeard [ ]spil  [Tz75
L5 Type: [_|Breath [ |Blood [ Jurine . _ Type: [ |Breath [ JBlood [_|Urine - . -
- 127¢
G Results: 0.~ % [Jrending Haxard Class Placard No. Results: 0.~ % [Jpendmg Hazerd Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
Ty [Jusnor f:| [ None (] weight <= 10,000 Ios [Jusoor |:| [X]None Welght <= 10,000 Ibs N
04 [ weight 10,001-26,000 Ibs [[] weight £0,001-26,000 Ibs 7
[Cwcimx (- [] weight >= 26,001 Ibs [memx [« [ weight >= 26,01 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carvler o Government Entity =]
Number & Street Number & Street 26
umber et ‘ umber & Streel e
, _ 05
City State Zip Clty State Zip 130
a5
135 Damage To Other Praperty [T ves (If Yes, describe) No T
01
- 132
Oper. 136 Charge 137 Surmmeons, MNo. Oper. 138 Charge 139 Summons. Ne, o1
- 0.0.0.0 - - 0.0.0.0 - o
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 142 summons. No. 04
- 0.0.0.0 - = 0.0.0.0 - 134
83 B4 85 86 | 87 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ALEXANDER - MENPLOVITZ -
vli (01 (01 (05 |74 (M - - - i1 |04 |- - 16 WAVERLY PL MONSEY NY 10952 - -
B SARAH - TAWIL -
v2 |01 |01 (05 |30 |F - - - 11 o4 - - 15 ABRAHAMS WAY LAKEWOOD NI 08701 - -
C
D
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New Jersey pofice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-017976
(Refer to vehicle by number)
Vel  Pos Phys Lot Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Diacpram Drawan Mot To Scalke

1700 Madison Avenue

e T AT

145 Crash Description/Marrative

Vehicle 1 was traveling Eastbound in the parking lot of 1700 Madison. Driver 1 said he was driving from the rear lot when an
unknown vehicle collided with his car. Driver 1 mentioned that he lost control of the car and crashed with V2.

Vehicle 2 was traveling Westbound in the parking of 1700 Madison. Driver 2 explained that V1 seemed to be heading

towards her car quickly. She tried to move over to the left to avoid colliding with V1. Since V1 was on her lane going against
traffic as she tried to move, V1 collided with her vehicle.

Investigation revealed Vehicle 1 was traveling Eastbound, and Vehicle 2 was traveling Westhound in the parking of 1700
Madison. After reviewing video footage from Gourmet Glatt, I observed a black sedan and V1 collide (see 22-017973). v1
was struck on the driver side area, continued traveling East, and collided with V2. No injuries were reported at this time.

146 Gfficer's Slgnatuic 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 or_ 2 [ JFatal New Jersey Polica Crash Investigation Report DdReportable {_JNon-Reportable [ |Change Report
05 1Case Number 1i Speed Limit 1iga
%  §22-018352 e o RIVER AVE | 50 | 0009 06
:)s]_ 2 Police Dapt of '| Code E] At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milewﬁt; Speed Linit I 118b
% JLAKEWOOD TOWNSHIP F01 [ Feet [n[J ot OAKST as | |-
07 3 Statlon/Precinct I:l T 17 Cross Road Name 119a
1 [ Miles s w 19 o : [CIne [es
4 15 16 Reme [ From: [ss I 02
02 [ %oaeorcran T Day Of Week o T Ticnaiee ] & 1ot | 9 Tot 70 Route/Name WB ITep
05 men dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 04
01 03/08/22 |TUESDAY 1807 1514 - 1 40.06695 -74.21855 1708
100b  |23veh# |24 Polcy No, 25 N Ins, Cude 53Veh # |54 Policy No, 55 NJ Ins, Code D1
04 1 * - 2 0941047D1230E 962 1206
101 [dparked [ |Perd  [T|Pedalcyclist  [|Resp To Emergency  [_Hit & Run [[Jrarked  [T]pad  [JPedalcycist [ JRespTo Emergency [ _JHit & &un |01
(2 |25 Drivers First Name Initfal  Last Name 26 8ex |56 Driver's First Name Inital  Last Name 50 Sex [1Z1a
w2 |TZVI - GOLDBERG - M MANUEL - MONTES - M 01
01 |27 Number 8, Street §7 Number & Streat ] 121b
03 1617 6TH ST; BETH MEDRASH GOVOHA 112 JAMES ST BLD 17 APT 10 01
01 [z=oy State | Zip 58 Clty State  Zip
4 'LAKEWOOD N} 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 50 Eyes DL Class Restrlctions Endorsements |61 State 122
02 D - - MI 2 I - - N1 01
105 32 Driver's License Number 33 DoR 34 Explres 62 Driver's License Number 63 D0OB 64 Expires. 123
07 mm dd yyyy mm ¥y mm dd YyYY mm vy 03
G431810297116 02/13/1997 02 | 26 |M64435160006822 06/18/1982 - -
3 35 Dwner's First Name Inltal  Last Name 65 Owner's First Nama Initial  Last Name:
Si A S As
- over . TEVI -  GOLDBERG - biver . JOSEPH H CORNETT - =
107 36 Number 66 Number 04
& Street & Street
- 617 6TH ST; BETH MEDRASH GOVOHA 75 ARCHER AVE S 125
508 37 Clty State  Zip 67 Clty State Zip 04
01 |LAKEWOOD N] 08701 BAYVILLE Nl 08721 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate No. 73 state | 26
05 |BUIC 4 DR 3 2011 |[EPC8537 MI GMC TK1 BLK (2004 ([AG5CMA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G4HI5EM4BU115085 10 (22 2GTEK19T741319442 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0l (HESHEYS 126d
112 [oriven [ Towed Disabled [] Towed Disabled & Impounded ["iDdven [JTowed disabled [CJowert Disabled & Impounded -
- [JLeft At Seene [ Tewed Impounded Left At Scene [JTowed Impourded 126e
113 47 Authority 77 Authority 26
- CJowner B<Driver Oralice [l owmer [X] priver palica 1573
T4 48 Alcohel/Drug Test 4% Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: PdMo  [_JYes [ [Refused Pnone [ JonBoard [ JSpit Giver: [No  [TJYes  [|Refused [{none  [Jongeard [ spill |17
s Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ _Jurine 1'27
- C
i3 Results: 0.- % | |Pending Hazard Class Piacart No. Rosults: 0.- % [ Jpending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. . 81 GYWR/GCWR 1274
o1 |:| Welght 10,001-265,000 Ibs D Weight 10,001-26,000 Ibs 5e
[ Imcmx [] weight >= 25,001 Ihs [imerix | [] weight >= 26,001 Ibs 6
52 Mator Casrler or Government Entity 82 Motor Carvder or Government Entity ' Mze ]
26
{Number & Street Number & Street 138
12
Chy Skate Zlp City State Zip T30
12
135 Damage To Other Property [C1ves (1f Yes, describe) ] B0 131
01
132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na. 01
2 39:3-40 292521 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Symmons, No. 04
_ 134
83 84 | 85 | 86 | B7 83 | B9 oo 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TZVI - GOLDBERG -
01 (01 joi1 (03 |25 (M o1 (04 (02 |11 (04 - 6505 |617 6TH ST; BETH MEDR LAKEWOOD N] 08701
B MANUEL - MONTES -
02 (01 (01 |05 |39 M - - - 11 |04 - - 112 JAMES ST BLD 17 AP LAKEWOOD NJ D0B70t
c ANGEL - OSORIO-FLORES -
02 (03 (61 |05 |34 |M - - - i1 (04 - - 780 RIVER AVE APT 55 LAKEWOOD N1 08701
FIDEL - GONZALES-GALVES -
D 02 |06 (01 |05 (29 |M - - - 11 |04 - - 7 SYLVAN CT LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-018352
(Refer ta vehicle by number)
Veh Pos Phys lec  Type Ref Fouip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE}

SHOULDER

ENTRANCE T3 780 RIVER AVE OAK ST

Bilagram Dravn dfof To Scate

RIVER AVE

145 Crash Description/Narsative

Driver of vehicle 1 stated he was Southbound on River Ave. He stated while he was going forward he observed twa vehicles
ahead of him stopped and waiting to turn left onto Oak ST. He stated he then passed the vehicles on the right by going on
the shoulder and when he went forward vehicle 2 turned in front of him and crashed into his vehicle.

*Vehicle 1 insurance information. Company: Citizens Insurance Company of the Midwest, Policy #A6BD632960, Company #
10395,

Driver of vehicle 2 stated he was Northbound on River Ave and was stopped waiting to make a left turn into 780 Rive Ave.
He stated while he was waiting to make a left, there was a vehicle that was stopped in the Southbound Lane who signaled
for him to go. He stated when he attempted to make the left vehicle 1 crashed into his vehicle. He stated vehicle 1 was
coming down the shoulder to pass all the vehicles that were stopped.

In my investigation I found vehicle 1 and vehicle 2 at fault for this crash. I find vehicle 1 at fault for improper passing as
vehicle 1 cannot use a shoulder to pass unless it is safe to do so. I find vehicle 2 at fault for driver inattention and Failure to
vield to vehicle as vehicle 2 needs to make sure it is safe before turning.

It should be noted a vehicle with a dash cam caught the accident on video. On video I observed vehicle 1 going Southbound
on River Ave. As vehicle 1 was going forward he was passing two vehicles that were stopped to make a left turn onto Oak
ST. As vehicle 1 was passing the vehicles while in shoulder, vehicle 2 turned left in front of him causing vehicle 1 and vehicle
2 to crash. A copy of the video was attached to this call.

146 Gfficer's Signature 147 Badge # 148 Reviewer Bacdge # 149 Case Status
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9 pagE_ L or_2 [Jraul New Jersey Police Crash Investigation Report B<Jreportable | Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit [ 118a
% |22-018368 e on: JAMES ST 40 0032 57
01 2 Pallce Dept of Code D AF Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsé; Speed Lkt 1180
B LAKEWOOD TOWNSHIP FO1 ] Feet Ou e o POWDERHORN DR 25 I -
07 |7 Stabon/Pradnct 50 = 17 Cross Road Name 1198
[ wites Os Cw w [ Clne [Tee
” TR 6 Ramp | ] From:
05 4 Date of Crash 5 Day OF Week T 7 Mty ] 3 Totel | 9 Totl 70 Romeams [dse [Qws e
Moee—] ™m ad 9y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 03/08/22 |TUESDAY 1950 1514 S - 40.07950 -74.23049 T5om
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Poliey No. 55 N} Ins. Code 01
04 1 4568121091 148 - - 120b
10 [rarked [Cdred  [JPedalcyclist  [JResp To Emergency [ |Hit & Run - [drarked [Jred [ JPedalcycist  [JRespTo Emergency [ |Hit & kun |01
02 26 Driver's First Name Initial  Cast Name 295ex |56 Drlver's First Name Initlal  Last Name 598ex [121a
@ | PEREL - BAK - |F - - - - |- -
01 [27 Number 8 Street 57 Number & Street 121b
I3 118 GARDEN OF EDEN DR - -
01 (G State  2ip 58 City State  Zlp
4 EAKEWOOD NJ ©G8701 - - -
1 30 Eyes DL Class Rastrictions Endorsements |31 State €0 Eves DL Class Rastrictions Endorsements |61 State 122
4 D . - NI - - - . - 01
105 32 Driver's License Number 33poB 34 Explras €2 Driver's License Number 63 DOB 64 Expires 123
12 mm dd YYyY mm ¥y mm dd ¥Yyy mm vy -
B02106240053974 03/12/1997 03 | 23 - - - -
0 35 Owner's Flrst Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver PEREL - BAK - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- “* 18 GARDEN OF EDEN DR i 125
108 |37 City State 2 67 City State  Zip -
01 (LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Mode| 40 Color [41 Year . |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State | 24
- TOYT CAM BLK |2017 [ M48MSV NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4AT1BF1FKZ2HU289095 o (22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- HESHEYS TOWING - 126d
112 [Ioriven X Towed Disabted [ Towed pisabled & Impounded’ Ooriven [JTowed Disabled [ ]Towed Disabled & Impounded -
- [JLeft At Scene ] Towed Impounded [Jreft At Scene [ Towed Impounded 126e
113 47 Authority 77 Aythority -
- [C]owner X Drlvar [ Police [lowner [ Driver relice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Materlal -
" Given: DNo  [Jves [ |Refused Bdvene []on Beard L Given; [_|No [ Jres [ |Refused [Juene  [JonBoard [ Ispll  [i55%
us Type: [JBreath [ Bloas [ Jurine |:, Type: [ ]Breath [Jeiood | Jurine . - -
- 127c
116 Results: 0.- % [CIpending Hazard Class Placard No. Results: 0.= % [Ipending Hazard Class Placard No. _
02 50 Carrier No. 51 GVIWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imermx [] welaht >= 26,001 Ios Cmermx |- [] weight »= 26,001 Ibs
52 Motor Carrier or Government Entity ) 82 Motor Carrier or Government Entity o8
24
Number & Street Number B Street
129
12
City State Zp City State Zip 130
12
|ﬁ§ Damage To Other Preperly [T ves (If Yes, describe) No 1
132
Cper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Surnmons. No, -
133
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
134
83 84 85 | 86 87 88 a9 a0 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Timea of Death -
A PEREL - BAK -
01 |0t |01 (05 |24 |F - - - 11 (04 - - 18 GARDEN OF EPEN DR LAKEWOOD N1 08701
B
C
D
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New Jersey Police

Crash Investigation Report
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Station: Case No: 22-018368
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144 Crash Diagram {(NOT TO SCALE)

B

Diagram Drawn blot To Srfle

JAMES ST

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Eastbound on James ST, She stated as she was going forward, a deer ran in front of her
causing her to crash into it.

146 Officer's Slgnature
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% pace_ 1 or_ 2  [Jratal New Jersey Pollce Crash Investigation Report Reportable [ INon-Reportable [ |Change Report
01 1 Case Number 11 Speed Limit 118a
% |22-018373 s . STATE HIGHWAY 70 E (50 0070 - - 99
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Routa No, Suffix 13 ”"e""fg Snced Lint | 118b
Ea— LA:l(Er:N?aOD TOWNSHIP F01 5 Feet Cn[]e ot NEW HAMPSHIII}E __ 50 |02
3 Station/Precin: . 0S5 Road Name 119;
07 70 [ vies (s Qw w [m [CIne [es .
8 - 14 15 16 Ramp [ Teom; ™ 25
02 [ ¥Daeofcrasn 5 Day OF Week g T Vit ] & Totl | 8 Towl 25 Foute/Nams Ose [COwe [
o] mm dd vy {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longltude .
ot 03/08/22 |[TUESDAY 2028 1514 S 40.050080 -74.198970 s
BB (23 veh & |24 Pollcy No. 25 M) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 2005810984 046 2 AS5-641-438626-010 192 120b
101 [[Jrarked  [[]red  [JPedalcyclist | |Resp To Emergency [ |HIt& Run [frarked  [red  [Jredakycist [ JResp To Emergency [L]Hit & Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56 Sex |1z1a
2 |SHIMON T KAPLINSKY - M JEFFREY C MILLERSCHOEN - M 01
01  [27 Number & Street 57 Number & Streat 121b
103 1900 MONMOUTH AVE 284 DELAWARE DR -
01 |[=aiy State  Zip 58 City State  Zip
e | LAKEWOOD N1 08701 BRICK Nl 08723
2 30 Eyas DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
04 D - - NI 02 D - M N3 o1
105 32 Driver's License Nurmber 33 DOB 34 Expires 62 Driver's License Number 63 bCB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd vy mm 1% o1
K05207088308894 08/11/1989 o8 | 23 |M43583936303672 03/22/1967 03 25
T 35 Qwmer's First Name Intlal  Last Name 65 Owner's Flrst Name Initial  Last Name
5 As It A
- biver . SHIMON T  KAPLINSKY - Driver - _NJRESOURCES CO- |1
[i57 |36 Number 56 Number 04
5
- |***' 900 MONMOUTH AVE S 1415 WYCKOFF RD 5
108 |37 City State  2ip 67 City State  Zp 04
04 [LAKEWOOD NJ 08701 WALL NJ 07719 126a
10 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73 stete |26
05 (LEXU RX3 4 2015 |[EM3544 NJ GMC CAN WHI {2017 [XFMG37 N3] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T2BK1BA3FC323192 07 |22 1GTG6CEN8H 1205574 06 |22 26c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 Cpriven [ JTowed Disabled [CJTowed Disabled & Impounded [ oriven [Jowsd Disabled TJTowed Disabled & Impounded -
- [ Tleft AtScene (] Towed Impounded [JLettat Scene [ Towad Impounded 126e
113 47 Authority 77 Authority 26
- (<] awner Coriver [[rolice [ ownes Driver Crolica 127a
114 48 AlcoholfDrug Test 49 Hazardous Maberial 78 Alcohal{Drug Test . |79 Hazardous Material 26
- Given: PN [Jves [ |Refused Nore [C]on Board [C)switt Giver: [X]Mo [ [ves [ |Refused [X]mone [ Jon Board [CJsett  [1z7b
115 Type: []Breath ["]Bicod [ Jurine Type: [_]Breath [|stood [ _Jurine -
- 127
156 Results: 0.- % [Irending Hazard Class Placard Mo, Results: .= % [ rending Hazard Class Flacard Mo. -
02 50 Carrter No. 51 GVWR/GCWR 84 Carrler No. B1 GYWR/GCWR 1274
e D USDOT I:, @None @ Weight <= 10,000 Ibs DUSDOT I:' None g Waight <= 10,000 lbs
02 : [} welght 10,001-26,000 Ihs ] welght 16,901-26,000 Ibs 7
[Cmcrmx I [] welght >= 26,001 lbs [CImamx [] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Maotor Carrler or Government Entity SFEEE
~ _ 26
Number & Street Number B Street 25
- 12
City State Iy City State zp 130
- 12
135 Damage To Other Property [CJtes (3 Yes, describe) No i3i
06
- 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No, 06
- - = - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- B - - 134
83 81 | Bo [ B6 | 87 | 88 | 89 | 90 | 91 92 93 a4 95 Narmes & Addresses of Qccupants - If Deceased, Date & Time of Death 03
SHIMON T KAPLINSKY -
A 01 (01 |01 |05 |32 (M - - - 11 |04 - 900 MONMOUTH AVE LAKEWOOD Nl 08701
JEFFREY € MILLERSCHOEN -
B 02 |01 (D1 |05 |54 |M - - - 11 |04 - 284 DELAWARE DR BRICK NI 08723
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repott Station: = Case No: 22-018373
(Refer ta vehicle by number)
Veh Pos Phys loc  Type Ref FEqulp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Ini M™ed Avall Used Dept Code
83 84 85 | 86 | 87 88 39 90 91 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death
A
L E
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

NI

Diagram Drawn Nat To Scale

NEW HAMPSHIRE AVE

STATE HIGHWAY 70

v

i damindiiia  VEHICLE
145 Crash DescriptionfMamrative

- _TURNI!&G
. oW

The driver of V1 stated he was traveling east on State Highway 70 in the left lane. Ha observed V2 traveling in front of him.

V2's brake lights illuminated. V1 started to slow down. V2 slowed rapidly. V1 was unable to stop prior to striking the rear

of V2. V1 swerved right to lessen the impact. V1 observed a vehicle attempting to make an illegal left turn from the left

fane on State Highway 70 to New Hampshire Ave, That vehicle caused V2 to stop suddenly.

The driver of V2 stated he was traveling east on State Highway 70 in the left [ane. He observed a veohicle in front of him
slow down due to another vehicle attempting to make an illegal left turn onto New Hampshire from the left lane of State
Highway 70. V2 applied the brakes to avoid a collision. He observed V1 behind him and believed V1 would strike the rear of
V2. V2 moved forward slightly in an attempt to give V1 more room to maneuver around V2. V2 was struck in the rear by
V1.

The vehicle that attempted to make a left turn continued straight and made a right turn to cut through 570 State Highway
70, Exoton, in order to travel north on New Hampshire Ave.

A witness, David Ferguson, corroborated the events told by the drivers. He was on State Highway 70 and observed a vehicle
in the left lane traveling east stop to attempt a left turn onto New Hampshire Ave.

I obtained video footage from Exxon which showed the crash. The video was attached to the report.
Based on my investigation, the vehicle attempting to make the illegal left turn caused the crash by forcing multiple vehicles

to apply their brakes to come to a stop in the left lane of State Highway 70. V1 also caused the crash by striking the rear of
va2.

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

WITTMANN V 346 cM 332 [Orending  [F]complete




96

1

PAGE oF _ 2 [Fatal New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-018533 Dirash . RIVER AVE 40 02
01 2 Police Dept of " Code r_“l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 11Bb
% {LAKEWOOD TOWNSHIP K01 oot On[Je ot EDGEWOOD T 25 |-
01 3 Station/Precinct 50 D T 17 Cross Road Name 119a
[ mites (s Ow 19 o [Cne [es
& [ s 16 Ramp [ | From: [Jss [Jwe 25
02 [ bk of crash T Day OF Week o 7 Mooy 8 Total | 8 Total 0 Route/Name BLIWE g
08 min dd w {use 2400 hrs) Code killed Injured 21 Latitude 22 Longitude: -
01 03/09/22 |WEDNESDAY 0804 1514 - 1 40.08128 ~74.21612 To0a
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 * 2 8183190 096 1206
101 1 [CJparked  [JPed  [Pedalcyclist | |Resp To Emergency [ |Hit & Run [ Jrarked  [Jred  [“|Pedaloyclist [ JResp To Emergency [_|Hit & Run |~
{2 |26 Priver's First Name Tnitial  Last Name 2895ex |56 Driver's First Nama Initial  Last Name 53 Sex [12ia
0z IMANUEL - TORRES-TAPIA - M RUFINA - SACRAMENTOBENITI - F o1
02 |27 Number E Street 57 Number & Street 121h
12 1318 OCEAN AVE 1521 NEWPORT DR -
02 [2acCity State  ZIp 58 City State ~ Zip
w4 ILAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictiens Endorsements |61 State 122
2 | 1 - - N 2 1| - | - |na o1
105 32 Driver's License Number 33p0B 34 Expires G2 Driver's License Number 63 DDB 64 Expires 123
04 mmn dd vy mn ¥y mm dd Y¥YY rn yy o1
T66465160010872 10/03/1987 - | - {S00826780057842 07/30/1984 07 25
T 35 Qwmer's First Name Inltial  Last Name 65 Qwner's First Name Initial  Last Name
5 A 5 As
- Diver - LUIS A PINEDA-CASTELLAI- biver . JOSE A SACRAMENTO - =
107 36 Number 66 Number 04
8 Street B Strest:
- 6636 WASHINGTON BLVD TRLR 95 1307 JEFFREY ST 125
108 37 City State Zip 67 City State Zlp 04
04 (ELKRIDGE MD 21075 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color 71 Year |72 Plate No. 73S5kate | 26
01 |NISS PTH - PA WHI 2005 [2ZEW9512 |MD |CHRY T 4 2005 |Z91GIK NJ 1266
1i0 44 VIN 45 Explires J4VIN 75 Explres -
01 |SN1AR18W75C753163 11 |23 |2C4GP64L45R136453 03 |23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 12&d
112 [Cosven [ Towed Disabled [ Towed Disabled B Impounded [ Ioviven < Towed Disabled [T] Towed bisabled & Impoundead -
- [Cleft At Scene [ ]Towed impounded [JLefc At Scene ] Towed Impounded 126a
113 47 Authority 77 Authority 26
- [CJowner Driver [Jrolice [Jawner X briver [Mrotice 1372
114 48 Alcohol/Drirg Test 49 Hazardous Materfal 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: N0 []Yes [ |Refused [KIMore  [Jonpoara [ spit Given: [gNo [ Jves [ JRefused [dnone  [Jonsoard  [Jsein |75
115 Type: {_|Breath [ |Blood [ |Urine Type: [_|Preath [ [Blood [ JUrine -
- . 127c
116 Results: 0, = % l:IPEnding Hazard Class Placard No. Results; 0, = % [I Pending Hazard Class Placard Ne.
03 50 Carrier No. 51 GYWR/GCOWR 80 Carrier No, 81 GVWR/GCWR 1274
e EIUSDOT l: @Nnne I:I Welght <= 10,000 |bs DUSDOT I:I gl‘lone EI Weight <= 10,000 Ibs -
ot [0 weight 16,201-26,000 Ibs [0 welght 18,001-26,000 Ibs o
2
[Cmesax [ welght == 25,001 Ibs [IMcrx l ] weight >= 26,001 tbs 26
52 Motor Carrler or Gavernment Entity 82 Motor Canfer ar Government: Entity =5
26
Number & Street Number & Street e
11
City State Zip City State Zlp 130
11
135 Damage To Other Property [T ves (1f Yes, describe} KMo BT
11
132
aper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
1 [39:4-97 292551 o
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons, Mo, 04
124
83 84 | 85 | 86 | 87 Bg { 89 [ 20 [ 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 04
A MANUEL - TORRES-TAPIA -
1 01 {01 |05 (34 M - - - i1 (04 - - 318 OCEAN AVE LAKEWOOD NI 08701
B RUFINA - SACRAMENTOBENITEZ -
2 01 |01 (03 |37 |F 06 |08 |02 |11 |04 - 6502 |1521 NEWPORT DR LAKEWOOD N1l 08701
C
D
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Crash Investigation Report Station: Case No: 22-018533
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inf Med Avaii Used Dept Code
83 B4 | 85 | 86 | 87 88 | 89 | 90 91 82 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\Y
EI
D
-]
144 Crash Dlagram {NOT T SCALE}
v

145 Crash Description/Narrative

NAIC#25178. PHONE #410-379-6500

TRAVEL AND STRUCK HER VYEHICLE.

VEHICLE 1'S INSURANCE INFO: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY. POLICY# 20-7191-009.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON RIVER AVE WHEN HE ATTEMPTED TO STOP FOR TRAFFIC
WHICH CAUSED HIS VEHICLE TO SLID AND STRIKE VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING NORTH ON RIVER AVE WHEN VEHICLE 1 ENTERED HER LANE OF

146 Dfficer's Signature 147 Badge #

VEGAES 348

148 Reviewer
MY

Badge #
329

149 Case Status
Crending [ Complate




%6 page_ 1 oF 2 Cratal New Jersey Police Crash Investigation Report Reportable | JNon-Reportable | |Change Report
05 [ICase Number 11 Speed Limit 118a
5 122-018541 ot o MADISON AVE - |50 29
a1 2 Police Dept of Code At Tnkersection With Road Name Dir 12 Route No. Suffix 13 erepolsg apeed Limit ‘ 1ish
@ | LAKEWOOD TOWNSHIP K01 [] Feet CIn[]e ot STHST 25 ||
01 3 Statlon/Precinct _ 17 Cross Road Name 11%a
1 Miles Os Ow 19 [ [CIne [Ces
i | = 15 15 Ramp [ ] From: W 25
174 4 Dakte of Crash 5 Day Of Week & Time 7 Munldpality | 8 1ot | 9 Totl 20 Rolte/Mame sp [Jws 195
N ™ W (use 2400 hrs) Code Kiled | Injured 21 Latltude 22 Longltude N
oL 03/09/22 |WEDNESDAY | 0830 1514 - - 40,09876 -74.21797 T
100b |23 Veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy Mo, 55 NI Ins, Cexle 01
04 1 4550-79-23-70 148 2 923946635 124 120
101 [Qparked  [Jred  [JPedalcyclist [ JResp To Emergency [ Hit & Run [CJvarked  [Jped  [JPedalcyclist [ JResp To Emergency [_JHit&Run | OVL
02 |26 Driver's First Name Tnitial ~ Last Name 29Sex |56 Drivers First Name Initlal  Last Name 5% 5ex [12la
02 | FRUMIT S KONIGSBERG - F REYNA - MORALESLUNA - F 01
02 {27 Number & Street 57 Number & Street 121b
3 1510 5TH STREET UNIT 502 721 Z1LOTKIN CIR APT 4 o1
02 [BChy State  ZIp 58 City State  Zp
k4 | LAKEWQOD NI 03701 FREEHOLD Nl 07728
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Clasy Restrictions Endorsements {61 State 122
6 D - - N] 2 D - - N3 02
[105 32 Driver's License Numbar 33 DOB 34 Explres 62 Diriver's License Nurnber 62 COB 64 Explres 123
04 mm dd YYYY mm v mm dd yyyy mm ¥y oz
K64092708253976 03/16/1997 03 | 24 |MG65546520055792 05/29/1979 o5 25
T 35 Dwner's First Name: Inftial  Last Name 65 Owner's First Name Initial  Last Name
Sama As S: As
- biver . AHARON -  KONIGSBERG - orver . REYNA - MORALESLUNA - [1=
107 36 Number 66 Number 03
- [**"* 510 5TH STREET St 721 ZLOTKIN CIR APT 4 123
106 |37 City State  Zip 67 Clty State I o3
01 (LAKEWOOD N1 08701 FREEHOLD Nl 07728 126a
109 38 Make 3% Model 40 Calor (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate ho. 73 5tate |26
01 [TOYT CAM GLD (2014 |BSB1ICR Nl CHEV TRV BLU 2015 [L11KNU N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BF1FK3ER433111 07 22 1GNKRFKD5F1194004 09 [22 1260
111 46 Vehicle Removed To 76 Vehice Removed To -
ot FREEDOM TOWING & RECOVERY 1264
112 Bdoriven [Jrowed pisabled [JTovwred Disabled & Impounded [Joriven X Towed Disabled [T Towed Disabled & Impounded -
- [Left At Scene [JTowed Impounded [teft At Scene [ITewed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ river [JPalice [Clowner [ oriver Police 272
14 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7¢ Hazardous Material 26
- Given: [XJNo [ ]Ves [ JRefused Mone [ JOonBoard [ ]Spil Giver: Mo []ves [ T|Refused None [ JonBoara  [[[spll [155%
115 Type: [ |Breath [“{Blood [ JUrine ’ I Type: [_|Breath [Jelood [ JUrlne -
- 127c
T Results: 0. = % [C]pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Flacard No, .
02 50 Cariter No, 51 GYWR/GCWR 80 Carrier No. 81 GVWIYGCWR 1273
= N7 =
- [Juspor [:I [ none Welght <= 10,000 s [Jusoor I’:I ] ane Welght <= 10,000 Ibs
04 [ weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs 7
[Jmemx | ] Weight = 26,001 Ibs I _Jmcymx I:I [C1 welaht »= 26,001 bs 26
52 Motar Carier or Government. Entity 82 Molor Carrer or Gavernment Entity Has ]
26
Number & Street Number B Street 5
11
City State 2Zip Clty State Zip 130
12
135 Damage To Dther Property [ vas (1f Yes, deseribe) <Ine 131
11
13z
Oper, 136 Charge 137 Sumnions. No, Oper, 138 Charge 135 Summons. No. 12
133
Oper, 140 Change 141 Summans. No. Oper. 142 Charge 143 Summaons. Ne. 02
134
B3 | B4 | B5 | 86 | B7 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FRUMIT 5 KONIGSBERG -
01 (0L o1 |05 (24 |F - - - 11 |04 - " 510 5TH STREET UNIT 5( LAKEWOOD N1 08701
B REYNA - MORALESLUNA -
0z |01 (D1 |05 (42 (F - - - 11 |04 - - 723 ZLOTKIN CIR APT 4 FREEHOLD N1 07728
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-018541
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In§ Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | B89 o0 91 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Na
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TO 5CALE)

5TH 5T

145 Crash Desorlption/Narrative

Driver #1 stated she was making a right turn from Rt 9 northbound on to 9th St and misjudged her turn striking Veh #2.
Driver #2 stated she was stopped at the traffic light on 9th $t when Veh #1 drove into her. This officers investigation finds
Driver #1 at fault for the crash as she failed to maintain her lane and control of her vehicle while turning.

146 Officer's Slgnatura

PREBISH J

147 Badge #

275

148 Reviower

MY

Badge #
329

149 Case Status
[Cprending

B complete




i3 pagE_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report XIReportable [ Jnon-Reportable [ change Report
05 [Tcase number 11 Spead Limit 118a
7 |22-018542 e on:  CEDARBRIDGE AVE - |40 0528 - - 09
:]81 2 Pollce Dept of Code |:| At Tntersection With Road Name Dh 12 Route No. Suffix 13 Mllepalsg Speed Limit 118b
[* |LAKEWOOD TOWNSHIP HO1 2] Fect [v(ge ot VINEAVE 25 |-
01 3 Statfon/Precinct 250 17 Cross Road Name 11%a
[ wites s w 19 [ [Cne Ces
E = — Ramp . 25
4 1 16 [ rom: Cse [Jwe
05 4 Date of Crash 5 Day OF Week B Time 7 Municipality | 8 1otal | 5 Total 20 Route/Name 1196
108 mmoodd gy (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
01 03/09/22 |WEDNESDAY | 0853 1514 — | - 40.086260 -74.21036 T
1oob™ |23veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 939856889 054 2 936402702 135 120h
161 [Clrarked  [Jred  [pedaleyclist [ |Resp To Emergency CJHi & Run [[Jrarked  [Jred  [Jredaleyclist [ JResp Ta Emergancy [ Hit & Rup | =
02 {26 Drivers First Name Tnitial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
02 |RATZEL M ROSENBAUM - F BAILA - DORFMAN - F 01
02 |27 Number 8 Sireet 57 Number B Street 121b
163 1109 CENTRAL AVE 413 13TH ST -
02 [zdty State  Zip 58 City State  Zip
4 I LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI 5 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Y¥YY mm v mm dd Y¥YY mm vy 07
R66936387453872 03/13/1987 03 | 24 |D65900710057015 07/19/2001 07 25 |— |
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5i A 5 As
- prver . ALEXANDER M ROSENBAUM - Diver . MOSHE - DORFMAN - [
107 36 Number 66 Number 04
& 5t |—— |
- |*®™™' 109 CENTRAL AVE “* 413 13TH ST 15
108 37 City State Zip 67 City State Zip 04
¢1 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Maode| 40 Color 141 Year |42 Plate MNa. 43 State |68 Make 69 Madel 70 Color |71 Year  [72 Plate Ne. 735kate 126G
01 |DODG GRN WHI (2007 [F67KGS NJ TOYT CAM BGE |2020 |L14PSZ NI 126h
110 44 VIN 45 Explres 74 ¥IN 75 Expires -
01 |1D4AGP24R57B256182 08 |22 4T1C11AK7LUB76878 03 |23 126c
11t 46 Yehicle Removed To 76 Vehicle Removed To -
01 |MOISHEY'S TOWING 126d
112 [Joriven [ Towed Disabled [ JTowed Disabled B Impounded. K] priven [ JTowed Disabled [JTowed Disabled & Impounded -
- [[JLert At Seene [ITowed Impounded [ et at Scene [ITewed Impounded : 126e
113 |47 Authority 77 Authority 26
- [Tl owner Dylver [ police [Clowner Driver [rolice 573
[ 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test: 79 Hezardous Materlal 26
- Given: DNe  [Pves [ JRefused Nore  [“Jonsoard [ Jspil Given; [}No [ ves [ JRefused More  [“JonBoard  []Seil  [T3p
115 Type: [_|Breath [ JBlood [ Jurine _ Type: [_|Breath [“]Blood [ _JUrlne l _ -
- 127c
T Results: 0, = % DPending Hazard Class Placard No, Results: 0, = % DPencUng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
e [Jusoor I:I [Jone [ weight <= 10,000 Ibs [ Jusoor l:l [Jnene [] welght <= 10,000 Ibs
02 - ] weight 10,001-26,000 Ibs [ welghs 10,001-26,000 Ibs i
[ s I:l [] weight >= 25,001 lbs [lmermx |- I ] welght >= 26,001 Iss 26
52 Motor Careler or Government Entity 82 Motor Carrler or Government Entity 1w
- - 26
Number 8 Street Number & Street %
- 12
City State Zip City State Zip 130
- ) - . . 12
135 Damage Te Olher Property Dves (5t Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summaons. No, Oper. 138 Charge 132 Summens. Ne, 06
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
134
B3 | 84 | 85 | 86 [ 87 |88 )8 | 90| 91| 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A RAIZEL M ROSENBAUM -
01 |01 (01 |05 |34 |F - - - 11 |04 - - 109 CENTRAL AVE LAKEWOOD NJ 08701
& YITZCHAK - ROSENBAUM -
0L [06 (01 |05 |7 M - - - 05 |os L] - 109 CENTRAL AVE LAKEWOOD NJ 08701
c MIREL - ROSENBAUM -
01 |05 |01 |05 |4 F - - - 05 (05 - - 109 CENTRAL AVE LAKEWOOD NI 08701
B HENNA - ROSENBAUM -
0L (04 [01L o5 (3 F - - - 05 (05 - - 109 CENTRAL AVE LAKEWOOD Na 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

CadarBridge Ave

Point
of
impact

i
i
i
i
Iy
i
i
¢

Station: = Case No:_22-018542

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 S0 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
‘E E NESSON - ROSENBAUM -
L 01 (07 (01 |05 |OBM|M - |- - 06 (06 - 109 CENTRAL AVE LAKEWOOD N} D8701

F BAILA - DORFMAN -
1 02 |01 |o1 (05 |20 |F - - - 11 (04 - 413 13TH 5T LAKEWOOD NJ 08701
N G BASYA - DOFFMAN -
v 02 |03 |01 (05 |19 |F - - - 11 |04 - 413 13TH ST LAKEWOOD N1 D8701
@]
L H
\'
E I
D
]
144 Crash Dfagram (NOT TO SCALE)
o
Diagram Brawn Mot To Scale Vah #2]

145 Crash Description/iNarrative

Both drivers were traveling East on Cedarbridge Ave just East on Vine Ave in heavy traffic. Driver #2 was slowing to a sl:ob
when vehicle #1 struck her vehicle from behind. Driver #1 said that she attempted to stop but couldn't in time. No reported
injuries at this time. Driver #1 was found to be at fault for the crash

146 Officer’s Slgnature

MERRILL D

147 Badge

323

148 Reviewer Badge # 149 Case Status
MY |329

[[drending B]complete




95 pagE _ L o _ 2 [|Fatal New Jersey Pollce Crash Investigation Report [XIRreportable [ ]Mon-Reportable [ |Change Réport
05 [T Case Number 11 Speed Lmit 118a
5% 122-018546 e on. HURLEY AVE 25 04
01 2 Police: Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Spesd Limk | 118b
3 ; -
% | LAKEWOOD TOWNSHIP FO1 Foct [n[Je o CL-IFTONAVES 40
01 3 StationfPracingt 200 17 Cross Road Name 1193
[ Miles [Os Ow 19 [wo [CIne [Jes
® 14 15 16 Ramp || From; 14
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Tgtal 20 Route/Mame I:l SB D Wo 1150
Tooa—§ ™ dd v {use 2400 hrs) Cade Klled | Injured 21 Latitude 22 Longitude R
oL 03/09/22 |WEDNESDAY | 0930 1514 - - 40.08771 -74.21357 T
a6b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 AQJ-231-484381-40 15 370 2 117 8668-C17-30 962 120b
101 {IParked [CJped  []redaleyclist ~ [JResp To Enmergency [ ]Hit & Run [Qparked  [lPed  [pectatoyclist  [JResp Fo Emergency { JHit & Run | -
02 |26 Driver's First Name Initial ~ Last Name 295ex |56 Driver's First Name Initlal  Last Name 595ex  |i21a
10z - |AHARON - SHAPIRO - M CARLOS - GONZALEZ-ZAPATA - m o1
02 |27 Wumber & Street 1757 Number & Street 1216
3 126131 STRATFORD PL 501 MAPLE CT -
02 |[28dciy State  Zip 58 City State  Zip
¢ 1OAK PARK MI 48237 TOPPENISH WA 98948
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
6 - - - MI 2 - - - WA 03
1os 32 Driver's License Number 33 OB 34 Explres 62 Driver's Licensa Number 63 DOB &4 Explres 123
03 mm dd Yy mm ¥y mm dd yyyy mm Wy o1
$1600350011384 03/10/1988 03 | 26 |WDL225P9883B 02/03/1984 02 27
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
5i As & A
- over . RIVKA R NEGER - orver . OSCAR - GONZALEZSOTO - |[i=
107 36 Number 66 Number Q4
- | 2203 ARVELL STREET *oU=t 5 YOFAN LANE 125
108 37 Gity State Zlp 67 City State Zlp 04
01 | TOMS RIVER Nl 08755 JACKSON NJ 08527 1264
109 38 Make 39 Madel 40 Color (4t Year |42 Plate No. 43 State |68 Make €9 Maodel 70 Color |71 Year |72 Plate No. 738kte |26
05 (LEXU ES3 BLK {2019 J84KZR N FORD F150 MAR |2018 |X115992 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |58ABZ1B10KU020291 02 |23 1FTEW1EG4JFB30734 a3 |22 126c
3] 46 Vehictz Removerd To 76 Vehlde Removed To -
01 126d
112 [ briven [ Towed pisabled [Ivawed Disabled & Impounded [ eriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jteft At Secene [ Towed Impounded ] [ Jueft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner P Driver []Police [Clowner [l oriver [Ipolice 1273
T4 48 Alcohol/Drug Tast 49 Hazardous Materfal 78 Alcohol/Diug Test 7% Hazardous Material 26
. Given: DENo  [Jves  [Refused [KMome [ ]on Board [Cse Given: N0 [Jves  [TJRefused None [ JonBoard [ [spit [fo7m
15 Type: |_|Breath ["|Bleod [ Jurine I Type: [ |Breath [ ]Blood [ ]urine I:I -
- iz7e
116 Results; 0.~ % [CJpending Hazard Class Placard Na. Results: 0. - % [ Jpending Hazard Class Placard No. -
50 Carrier No, 51 GYWR/GCWR BD Carrler No, B1 GYWR/GCWR
01 _ 127d
02 7] welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs =
e
[CImermx [ welght >= 26,001 Ibs [CImermx [ weight >= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55
26
Numbey 8, Street Number & Street
129
12
City State Zlp , City State Zip 130
12
135 Damage To Other Property Dyes (IF Yes, describe} No 131
04
132
Oper, 136 Charga 137 Sumimons, No, Oper, 138 Charge 139 Summens. No, 04
133
Oper. 140 Charge 141 Summions. Ne, Oper. [ 142 Charga 143 Sumnions. No. 03
134
83 |84 | 85 | 86 87 88 a9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AHARON - SHAPIRO -
1 oL (0L (05 |33 (M - - - 11 04 - - 26131 STRATFORD PL  OAK PARK MI 48237
B CARLOS - GONZALEZ-ZAPATA -
2 0L (01 (05 |38 |M - - - 11 |04 - - 501 MAPLE CT TOPPENISH WA 98548
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018546
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 a5 86 87 8B 89 20 91 92 23 94 95 Names & Addresses of Cceupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
W
E I
D
J

144 Crash Dlagram (NOT TG SCALEY

Diagram Dravwn Not 10 Scate

IR WO

HUREEY AVE

AR HURLEY AV

145 Crash Descriptlon/Narrative

DRIVER OF VEHICLE 1 STATED HE EXITED 300 HURLEY AVE AND MADE A LEFT TURN AFTER HE STOPPED. HE STATED HE
DID NOT SEE VEHICLE 2 UNTIL THE COLLSION AND STATED VEHICLE 2 WAS DRIVING ON THE WRONG SIDE OF THE ROAD.

DRIVER OF VEHICLE 2 STATED HE WAS ON HURLEY AVE AND MAY HAVE BEEN ON THE YELLOW LINE AS HE WAS TRYING TO

GET INTO THE LEFT TURNING LANE. DRIVER OF VEHICLE 2 STATED VEHICLE 1 DID NOT STOP PRIOR TO TURNING INTO
HURLEY AVE.

A WITNESS ON SCENE STATED VEHICLE 1 DID NOT STOP PRIOR TO TURNING INTO HURLEY AVE.

NO INJURIES REPORTED ON SCENE.

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

VEGAE S 348 MY |320 [rending  [K]complete




% pacE_ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report [<]Reportable  []Non-Reportable || Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-018553 e on: WEST COUNTY LINE ROAD 45 0526 02
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsé Speed Linit 118p
% |LAKEWOOD TOWNSHIP FO01 []rest [n[Je ot LAURELWOOD AVE 25 i
3 station/Precinct 17 Cross Road Name il9a
01 ] mites CsOw 19 [ [ns [es
5 = 1 16 Ramp [ From: [(se [Cwe
1] 4 Date of Crash 5 Day Of Week 6 Time 7 Munieipality B Total [ 9 Total 20 Route/Name 1igb
Tota mm dd w {use 2400 hrs) Cixte Killed | Injured 2t Eatitude 22 Longitude N
o1 03/09/22 |WEDNESDAY | 1016 1514 - - 40.10673 -74.22813 e
100b |23 veh # |24 Policy No, 25 N1 Ins, Code 53Veh# |54 Policy No. 55 N1 Ins, Code 01
04 120b
101 1 [Clparked  [Jred  [JPecalcyciist [ |Resp To Emergency ] Hit & kun [JParked  [Ped [ |Pedaleydist [ Resp To Emergency [CIHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Puiver's First Name Initial  Last Nama 5¢Sex [121a
1z |IROBERT C LICHT - M -
02 |27 Number & Street 57 Nurnber & Street i21b
3 121 MAJESTIC DR -
02 2 Gy State Zip 58 City State  Zip
4 1CANONSBURG PA 15137
1 30 Eyes DL Class Restrictions Er 31 State 60 Eves DL Class Restrictions Endorsemants [61 State 122
4 . - - PA 02
105 32 Driver's Llcense Number 33D0OB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
11 mm dd YYYy mm yy mm dd yYYY mm vy N
31920635 12/11/1998 12 | 22
T 35 Owner's Flrst Name Inltial ~ Last Narse 65 Owner's First Name Inklal  Last Name
Same As Same As
- Driver WESTERN - EXPRESS INC - Drlver 124
107 36 Number 66 Number 03
B Skreet B Street
- " 7135 CENTENNIAL PL = 15
108 37 City State Zlp €7 Clty State Zip -
- NASHVILLE TN 37209 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 Stake |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73stte |HG
- FREI TRACTOR WHI 2021 (LB838HY |TN 136D
110 454 VIN 45 Explres 74 VIN 75 Expires Bl
02 [3AKJHHDR2MSMM7788 12 |22 126¢
11 46 Vehlcle Removed Ta 76 Yehicle Rernoved To -
- 1zad
1iz B oriven [JTowed Disabled [ I Towed Disabled & Impounded [triven [ Towed Disabted [T Towed bisabled & Impoundad -
- [)Lef At Scene [ Towed Impounded [Jieft At Scene [ITowed Impounded 126e
113 47 Authority 77 Autharlty 51
- [CTowner [X] river [Jpolice [CTowner [Joriver [rolice 550
114 48 Meahol/Diug Test 49 Mazardous Materia| 72 Alcohol/Drug Test 79 Hazardous Matertal =
12 Giver: <N [¥es [ JRefused Dnene [ “JonBoard [ spll Given: [_No  [JYes [ ]Rafused [Iwone  [JonBoard  []spil [Tz
LE5 Type: |_|Breath [ |Blood [ _Jurine I I Type: [_]Breath [ |Bleod [ Jurine -
- . 127¢
e Results: .= % [Jeending Hazaed Class Placard No. Results: 0, % [pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler Mo. 81 GYWR/GCWR 127d
o [Juspar I:, [Jone [] weight <= 10,000 bs [uspor I:I [Nene [] welght <= 10,000 Ibs
[] welght 10,001-26,000 Ibs 1 weight 10,001-26,000 las =
- -]
Owere [ [ weknt = 26,001 s Chwemx [ | L] weish >= 25,001 s
52 Motor Carrler or Government Entlty 82 Motor Carrfer or Government Entity Mor ]
Mumber B. Street HNumber & Streat -
129
: 99
Clty State Zip City State Zip T30
17
135 Damage To Other Property [ Yes QIf Yes, describe) [Ino 51
OCEAN COUNTY ROAD DEPT. TRAFFIC LIGHT, TRAFFICLIGHT POLE, CAMERA AFFIXED 32
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summans. No, -
132
Oper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. No, o1
134
B3 | 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | 92 2 94 95 Names & Addresses of Ceoupants - If Deceasad, Date & Time of Death
" ROBERT € LICHT -
0l |01 |01 (05 [23 M - - - 04 |04 - - 121 MAJESTIC DR CANONSBURG PA 15137
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018853
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 B8 89 96 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A"
EI
D
J

144 Crast Diagram {(NOT TO SCALE)

WEST GOUMTY LNE ROAD

EAUREVW OO AVENUE

145 Crash Description/Narrative

INSURANCE INFORMATION V1- FREEDOM INSURANCE SPECIALTY INSURANCE COMPANY TENNESSEE
POLICY # CTF0000219 NQ NAIC CODE LISTED PHONE # 877-241-6121. TRAILER INFORMATION FOR V1-TENN REG.
U748458 1994 TRAILER WHITE VIN # 111V53D0JL035752. DRIVER OF V1 STATED THAT HE WAS ON COUNTY LINE ROAD
AND TRIED TO MAKE A RIGHT TURN ONTO LAURELWOOD AND HE THOUGHT HE CLEARED THE INTERSECTION, BUT HIT THE
LIGHT POLE. .

146 Officer's Slanalure 147 Badge # 148 Revicweor Badge # 199 Case Status

YOUMANS R 250 MY 329 [rending  [K]complete




% page_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report Reportable | “JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-018578 e on:  HOPE CHAPEL RD 40 25
01 2 Police Dept of Code E Al Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepols; speed Umit ' 1iab
% |LAKEWOOD TOWNSHIP {01 [ Feet [Jn[Je o VAN BUREN AVE 25 ||~
01 3 Station/Precinct 17 Cross Road Name 119a
T Mies (s Ow v [% [CIne [Jes
= IRV 15 Ramp [ From: 0 09
05 | 4pateorcrash § Day af Week 5 Time 7 Municipaiiyy ] & Total |9 Tokal 20 Routofiame so [ 1we 5o
fooa—1 ™m dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
ol 03/09/22 [WEDNESDAY 1324 1514 . - 40.100390 ~74.250430 1708
1ok 123 veh # |24 Palicy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 930592921 135 2 4292142678 148 120b
lo1 [Cparked  [Jred  [T]Pecaloyclist [ JRespTo Emergency |_JHIt & Run [Jraked  [Jred  [Jredakyclist [ JResp To Emergency [_JHt & Run | =
02 |26 Diver's First Name Initlal  Last Name 29 5ex |56 Dilver's First Nama Initaf  Last Name 59 5ex |12ia
oz |TZIPORA - BREINER - F CHAYA s KLEIN - F 01
02 |27 Number & Street 57 Number & Straet 121b
1z 125 GARFIELD ST 15 SHENANDOAH DR -
02 [y State  Zip 58 City Sate Zp
i | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrlctions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
04 D - - N 02 D - - NJ 08
105 32 Diiver's Llcense Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
o1 nm dd vy mm vy mm dd ¥yyy mim wy 07
B73277530062014 12/25/2001 12 l 24 |K52341228252892 02/05/1989 02 26
3 35 Owner's  First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5; As = As
- brver . ELIEZER - BREINER - biver . MORDECHAI - KLEIN - [=
167 36 Number 66 Number 04
& Sty
- [**™* 117 FOREST DR . “! 15 SHENANDOAH DR 125
W8 |37 City State  Zip 67 Clty state  Zip 04
01 |LAKEWQOD Nl 08701 LAKEWOOD Nl 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7state |26
01 |HYUN ELA BLK (2021 |G41NV] N) MAZD CX9 BLK |2019 |KA4LPF NJ 126b
110 44 VIN 45 Expires AVIN 75 Explres -
01 |[KMHLM4AG5MU091782 06 |24 JM3TCBCY5K0317851 o7 122 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOSHE'S MOSHE'S 126d
112 Cloriven [ Towed Disabled [Jvowed Disabled & Impounded [priven B Towed Disabled [CITowed Disabled & Impounced -
- [CLeft At Scene [J7owed Impounded [JLeft At Scene [ JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [[Towner [RDriver [Jrolice Jowner B oriver [rolice 27a
114 48 Alcohal/Diug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNo [ Jves [TRsfused | [Mane [ |onBoard [ Jsell Given: N0 [Jves [ |Rrefused None  [JonBoard [ ]spll [Tz
115 Type: [_|Breath [ JBlcod | |Urine Type: [_|Breath [ |8lood [ |Urne ' -
- 127c
1is Results: 0. - % [[rending Hazard Class Placard No, Resukts: 0.= % [Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 84 Carrler No, B1 GYWR/GCWR 274
7 D[JSDOT [:! None I:l Weight <= 10,000 lbs DUSDOT [:' ENO"E D Welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[ Imermx ] welght >= 26,001 Ibs [ mcrax | [ weight >~ 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 178
26
Number & Street Number & Streat 25
06
City State Zip City State Zip 3
06
135 Damage To Other Praperty I es €if Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons, Mo, 12
133
Oper. 140 Charge 141 summens, No. Oper. 142 Charge 143 Summons, No, 04
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZIPORA - BREINER -
1 01 |01 |- 20 |F - - - 11 |04 - - 25 GARFXELD ST LAKEWOoOD N] 08701
B CHAYA 5 KLEIN -
2 01 |01 |- 33 |F - - - 11 |04 |- - 15 SHENANDOAH DR LAKEWOOD N1 08701
C
D
1




pacE_ 2 of 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

al

VAR BUREM BVE

Station: Case No: 22-018578
(Refer to vehicle by nusmber)
veh Pos Phys Lec  Type Ref Equlp Enquip Bag  Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Cuxde
83 84 85 | 86 87 88 89 90 a1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
o}
L H
\4
E I
D
]
144 Crash Diagram (NOT TO SCALE)
3
Diagram Drawm NotTo Scale &5
g

145 Crash Description/Narrative

Vehicle #1 was traveling South on Hope Chapel Rd. at the intersection with Van Buren Ave. stopped in traffic waiting to
make: a left turn onto Van Buren Ave. Vehicle #2 was traveling South on Hope Chapel Rd. behind vehicle #1 and struck
vehicle #1 in the rear. Driver #1 stated that she had been stopped for a few seconds with her blinker on waiting to make
her turn when her vehicle was struck. Driver #2 stated that she realized too late to stop that vehicle #1 had it's blinker on
and she could not stop in time to avoid the crash. Driver #2 was following too closely causing the crash.

146 Offlcers Stgnature 147 Badge #

PRZEWOZNIK J 308

148 Reviewer Badge #
MY |320

149 Case Status
[Jrending [X]Complete




page _ 1 op_ 2 [Cratal New Jersey Police Crash Investigation Report D<JRepertable [ JMon-Reportabie [ichange Report
1 Case Number 11 Speed Limit 118a
22-018596 o on; CEDARBRIDGE AVE 45 0528 25
2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M“E'”fg Sped Limft 1180
LAKEWOOD TOWNSHIP K01 [ Fest [j8[Je ot .NEW HAMPSHIRE AVE as ||
3 Statlon/Precinct 17 Cross Road Name 11%a
] mies s [w 1 [Jm [we es
14 15 16 Raenp [ From: [Jse [Jwe 02
4 Date of Crash 5 Day Of Week T 7 Manicipality 8 Jotal [ 9 Total 20 Route/Name 118k
mm dd ¥ (use 2400 hrs) Code Kifted | Injured 21 Latitude 22 Longitude 04
03/09/22 |WEDNESDAY 1445 1514 - - 40.07580 -74.18446 [
100t |23 veh #  [24 Policy No. 25 NJ Ins. Code 53 veh # 154 Policy No. 55 NJ Ins. Coda 01
04 1 * 2 6060772719 148 (T
161 [dparked  [JPed  [Jredakoyclist [ jResp To Emergency  [JHit & Run [Jdparked  [[Ped [ Pedalcyclist [Inesp To Emergeney [ Hits run |01
02 |75 Driver's First Name Initlal  Last Name 29 5ex {56 Driver's First Name Initial  Last Name 59 5ex  [121a
1z IMANUEL - TORRES-TAPIA - M RIVKA - SHER - F 01
02 |27 Number & Street 57 Number & Street 121b
163 1318 OCEAN AVE 27 ROCKEFELLER DR 01
02 |zary State Zip 58 City Stte  Zip
4 | LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI Class Restrictlons. Endorsements |61 State 122
2 I - - NJ 4 D - - NJ 01
[0 32 Driver's License Number 33008 34 Expires 62 Driver's License Nurmber 63 DOB 64 Explres 123
07 mm d VYWY mm vy mm dd ¥y min vy 03
T6646516001.0872 10/03/1987 - | ~ |S33646580055014 05/01/2001 05 23
3 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Inltial  Last Name
Si Same A; —
- brver — LUIS A PINEDA-CASTELLAI- oiver . YEHUDA - FORCHHEIMER - [&=
107 36 Number 66 Number 03
& Street & Street
- 6636 WASHINGTON BLVD TRLR 95 27 ROCKEFELLER DR 125
108 37 City State Zip 67 City State Zip 03
01 [ELKRIDGE MD 21075 LAKEWOOD Nl 08701 126
109 3B Make 39 Model 40 Color (41 Year [42 Plale No. 43 State |68 Maka 69 Model 70 Color (71 Year |72 Plate No. Fistate |26
01 |[VOLK Ccv RD |2010 |[4ET2518 MD [INFX G37 WHI 2010 (P54PFL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WVWBA7AH9AV014826 12 |23 IN1ICVEARBAMA459630 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (MOSHIES MOSHIES 1264
112 [Joriven [ Towed Disabied [} Towed Disabled & Impounded [Joriven B Tewad Disabled []Towed Disabled & Impounded -
- [Left At Scene [ Towed tmpounded [CJLeft At Scene [JTowed Impounded 1260
113 47 Authority 77 Authority 26
- [Clowner Driver [Clpolice [Jowner [ briver T Police 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Material 2 6
- Giver: [X]No [ |Yes [ JRefused None | Jon Board [spint Given: [X]no [TJves  [TRefused [XInone  [TJon Board Jsel 55
115 Type: [ [Breath [ Jeicod [ Jurine Type: [ Joreath [JBlose [ Jurine I:I -
- [127c |
i Results: ©, = % E]Pending Hazard Class Placard Mo, Results: 0. - 9% DP ending Hazard Class Blacard No, -
04 50 Cairier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
| [Jusor I:I [JNone ] weight <= 10,000 ws [Jusbor I:I [INone [ welght <= 10,000 1bs
02 [] weight 10,001-26,000 |bs [[] weight 10,001-26,000 Ibs e
€
94 | [memx [] welght >= 26,001 Ibs [mermx [[] weight >= 26,001 ths 26
52 Metor Carrler or Government Entity 82 Motor Carrier or Government, Entfty VI
26
Number 8. Street Number & Street T
09
Clty State Zip City State Zlp 130
L 09
135 Damage To Other Propeity [} ¥es (¥ Yes, describe) No 151
' 12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 12
1 |39:3-40 292522 -
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons, No, 04
134
83 84 85 86 | 87 88 82 | 90 91 a2 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A MANUEL - TORRES-TAPIA -
01 (01 (01 jOo5 |34 |M - - - 11 11 02 |- 318 OCEAN AVE LAKEWOOD NJ 08701
B MARLON - BUAZO -
01 (03 o1 |o5 (13 [M - - - 11 (11 02 |- 318 OCEAN AVE LAKEWOOD N1l  0B701
c RIVKA - SHER -
02 (01 (o1 o5 20 |F - - - 11 |04 - - 27 ROCKEFELLER DR LAKEWOOD NI 08701
B




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF gde: 01
Crash Investigation Report Statlon: Case NO: 22-018596
(Refer to vehlcle by number)
Veh  Pos Phys . Loc Type Ref FEquip Equlp Bag Hosp
Occ Inf/Cn Eject Cond Age Sax Inj Inj Med Avall Used Dept Code
83 24 85 86 a7 88 B89 90 | 91 92 ] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
N
v G
8]
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)

Dlbitant Bidin Mot T Scate

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westhound on Cedarbridge Ave and was approaching the intersection of New Hampshire
Ave. He stated as he was going forward through the intersection vehicle 2 turned left in front of him and crashed into his
vehicle. He stated vehicle 2 was going Eastbound on Cedarbrige Ave and was attempting to turn left onto New Hampshire
Ave to go South.

*yehicle 1 insurance information: Company State Farm Mutual, Policy# 20-7191-009

Driver of vehicle 2 stated she was Eastbound on Cedarbridge Ave and was stopped waiting to make a left turn onto New
Hampshire Ave. She stated the light then turn yellow and she attempted to turn but then heard a bang. She stated when she
turned vehicle 1 crashed into her vehicle,

There was a witness on scene who wished to remain anonymous. He stated vehicle 1 was going Westbound on Cedarbridge
Ave. He stated as vehicle 1 was going forward vehicle 2 turned left in front of vehicle 1 and crashed into vehiclel. He also
stated vehicle 1 could have been going quick but was not sure.

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

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

SORIANO J 352 CcM 332 [Crending  [Kcomplete




% pace_ L of_ 2 [ ratal New Jersey Police Crash Investigation Report BX)Reportable [ |Mon-Reportable [ JChange Report
05 [T Case wumber 11 Speed Limit 118a
7 |22-018600 e o E HARVARD ST 25 06
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepolsé Specd Limit 118b
58 I .
01 [ O NSHIP 01 5 s OnRe o EERBAVE 25,
il 10 s Os [w 1w [ [TIne [Jes
w® 14 15 15 Ramp [ | Fran: [ss [Jws 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B 11sb
oo~ § ™m  dd v {use 2400 hrs) Code Kitled | Injured 21 Latitude 22 Longitude .
o1 03/09/22 |WEDNESDAY 1500 1514 - - 40.10395 ~74.20004 130a
1001 23Veh # |24 Pollcy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
o4 1 4402-22-55-46 100 2 IL56-V0007701 013 120b
101 {Jparked  [Jred  [JPedatcyclist  [“JResp ¥o Emergency [ |Hit & Run [Cdrarked  [JPed  [JPedafcyclist [ Resp To Emergency OHit e run (01
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Tnltfal  Last Name 598ax  [121a
10z RACHELLE - ZAJAC - F GISSELLE G CRUZ. - F oL
02 |27 Number & Street 57 Numbar & Street 1216
3 1122 EAST HARVARD STREET 2548 N 4TH ST o1
02 [y State | Zip 58 City Stake  2ip
1+ LAKEWOOD Nl 08701 PHILADELPHIA PA 19133
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI 2 - - - PA 03
[105 (32 Driver's Licanse Number 33 boB 34 Expires 62 Driver's License Nurber 63 DOB &4 Explres 123
07 mm dd YYVY mm yy mm dd VyYY mm vy 15
Z202036370062894 12/06/1989 12 ’ 22 |30662656 06/20/1981 c6 23
" 35 Owner's First Name: Inttial  Last Name B5 Owner's Flrst Name: Initial  Last Narme
S As Same As
- Driver . RACHELLE - ZAIAC - oiver - -~ EEINC - [
107 36 Number 66 Number 11
& Street & Street
- 122 EAST HARVARD STREET 492 C CEDAR LN STE 537 125
105 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NJ 08701 TEANECK NJ 07666 1262
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No, 43 State (68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state |26
03 HOND ODYSSEY SIL |2022 |X1.30657 NJ FORD TRA WHI |2020 [XJTX86 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 5FNRL6HB83NB056017 03 |22 1FTBW3X86LKA45747 07 (22 126c
111 46 Vehicle Removed Fo 76 Vehicle Resnoved To -
02 ’ 1264
112 Epriven [JTowed Disabled [“ITowed Disabled & Impounded B4 oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Clteft AtScene [ ] Towed Impounded [CJeeft AtScene ] Towed Impounded 126¢
13 |47 Aukhority 77 Alithority 26
- <] owner Cpriver [rolice [ jowner Dalver [Trolice 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahal/Drug Test 7% Hazardous Materlal 26
- Given: Do [[Yes [ JRefused Mone [ JonBoard [ |spil Giver PNo [J¥es  [“JRefusad | [KInene [ Jon Board Clsett [z
115 Type: [_|Breath [ elood [ Jurine Type: [ |Breath [ ]Bload [[Jurine -
- 127¢
116 Results: 0. - % I_|pending Hazard Class Placard No, Results: 0.~ % [[Jperding Hazard Class Placard No, -
04 50 Carrler Mo. 51 GYWR/GCWR BO Carvler No. 81 GVWR/GCWR 127 |
. [ Jusnot [:I [X]None ] welght <= 10,000 Ibs Xusoot (265752 [ JNene [] weight <= 10,000 Ibs
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[ Tmcyaax [[] weight »= 26,001 ths [(mermx 1 wetght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity
128
- EE INC 26
Number & Street Number & Street v
- 492 C CEDAR LN STE 537 o1
City Shate Zip Clty State Zip 130
- - - TEANECK N1 07666 o1
[T35 Damage To Other Propeity [ ¥Yes (1F Yes, describe) XNe &1
08
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summaons. No, 08
- - - - 133, |
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
B - - = 134
B3 | 84 | 85 | 86 | 87 | BB | 82 | 90 [ 91 | 92 93 94 a5 Names & Addresses of Qecupants - If Deceased, Date & Time of Death 03
A RACHELLE - ZAJAC -
i 01 |01 |65 [32 |F - - - 1 (04 |- - 122 EAST HARVARD STR| LAKEWOOD N1 08701
B GISSELLE G CRUZ -
2 a1 |01 |05 |40 |F " - - 11 |04 - - 2548 N 4TH ST PHILADELPHIA PA 19133
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-018600
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 BS | 86 | 87 | 88 | 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Marsative

Driver 1 stated that while traveling West on E Harvard St she was not sure if she was going to go straight or make a left
turn but she never saw Vehicle 1 due to the rain and then crashed.

Driver 2 stated that while stopped at the stop sign on E Harvard St and E End Ave with her left turn signal activated she was
waiting for it to be clear to execute the turn, when she began to turn her vehicle was suddenly struck in the side by Vehicle
1.

Vehicle 1 sustained damage to the front passenger side bumper and corner panel consisting of it being dented and
scratched.

Vehicle 2 sustained damage to the middle of the driver side portion of the van consisting of it being dented, having paint
transfer and cracks. -

Due to driver statements and my observations I determined that Driver 1 improperly passed and caused the crash.

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

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Staktus

SCHAAL, K 376 cM |32 Clpending (X complete




% page_ 1 o 2 [Tratal New Jersey Police Crash Investigation Report DRreportable | [Non-Reportable [ |Change Report
05 [1 Case Number 11 Speed Limit 118a
7 |22-018618 st FTH ST 35 25
01 2 Paolice Dept of Code I:l At Intersection With Road Name Dir 12 Route Na. Suffix 13 erTpolsé Speed Limt | 1i8b
% | LAKEWOOD TOWNSHIP H01 ] Feet [In[ge of PRIVATE WAY 25 |-
01 3 Station/Precinct 200 I:] 17 Cross Road Name i19a
[7] ttes [Js Ow 19 | [Te Cne [Jes
% s 15 Ramp i:l From: D sB 62
07 | 4 Date of Crash 5 Day Of Week T > Moniemany ] 2 Totl | &Tom 20 Route/Name [Jwe 5
s —] ™™ dd ¥y {use 2400 hrs) Coda Kilied injured 21 Lattude 22 lengitude _
ol 03/09/22 |WEDNESDAY 1559 1514 - “— 40.09635 ~74.22415 1209
100b  [23veh # |24 Policy No. 25 N2 Ins, Cotle 53veh# |54 Pallcy No. 55 N1 Ins. Code 01
04 1 NISS208088432 217 2 6052-64-25-65 100 1200
101 [Jparked  [Jped  [JPedalcychist [ |Resp To Emergency [ _JHIt & Run [pParked  [Jred  []Pedalcycst [ |Resp To Emergeney [ JHR & Run |~
02 |26 Drivers First Name: Initial  Last Name 20 Sex |56 Driver's First Nome Inttial  Last Name 59Sex [121a
itz |PEDRO c CANCEL - M MOSHE - GROSSBARD - M 01
02 |27 Number & Street 57 Number B. Street 1Zib
3 121 KAREN CT 504 E 5TH ST -
02 [28Cy State  ZIp 58 City Staita  zZip
4 IMANCHESTER Nl 08759 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - ND - - - - Na 01
105 32 Driver's License Number 33 DboB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
02 mm dd wyy mm vy mm dd vy mm ¥y 10
C0387621.6306752 06/07/1975 06 | 24 (G75785670004965 04/18/1996 04 25
T 35 Owner’s First Nams: Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 A . 5 A
- over . PEDRO €  CANCEL - biver . MOSHE - GROSSBARD - [
107 36 Number 66 Number 11
Street [ E—
- [**"=* 21 KARENCT 49t 504 ESTH ST iz
108 |37 City State  Zip 67 City State  Zip 11
01 |MANCHESTER N} 08759 LAKEWOOD NI 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73state |28
01 |NISsSs PAT SIL |2022 (J26PEY NJ TOYT CAM BLK 12015 |P23NEG NJ 126b
110 A4 VIN 45 Explres 74 VIN 75 Explres -
01 |5N1DR3BD7NC214428 09 |25 4T1BF1FKG6FUO15587 03 (22 126¢
1 46 Yehicle Removed To 76 Vehlcle Removed To -
o 1263
iz [Xoriven [ Towed Disabled [[]'Towed Disabled & Tmpounsed <] briven [Iowed Disabled [JTowed Disabled & Impounded -
- [TLeft At Seene [ITowed Impounded [C]Left At Scene | "] Towed Impounded i26e
U3 |47 Authority 77 Autherity 28
- Gwner [ briver rolice [Jowner [X] priver [Jrolice 1278
114 48 Aleohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: ]No [ Yes [JRefused XInane  [JonBoard  []spm Given: <JNe  [CJves  []Refused [<]uore  [JonBoard  [JSpll  [1278
115 Type: [_Breath [ |Blood [ Jurine Type: [_|Breath [ |Blocd [ Juiine -
- 127
o Resultss 0.- %  [_]Pending Hazard Class Placard No, Results: 0.~ % [ ]pending Hazard Class Placard Mo, -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, Bl GVWR/GCWR Tad |
5] po. =
s [Juspor |:] 5] Nerie Welght <= 10,000 Ibs [usoor l:] [<]Jane Weight <= 10,000 [bs
04 [] welght 10,001-26,000 Ibs . [] welght 10,001-26,000 Ibs 7
(=3
[ Jmermx [ waight == 26,001 Ibs [ memx I [] weight »= 26,001 ibs 26
52 potor Carrler or Goverament Entity 82 Motor Carrier or Government Entity 51
26
Number & Street Number & Street 2
o1
City State Zip City State Zip 130
: 01
135 Damage To Other Property [Tl'ves (If Yes, describe) No K]
10
- 132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 10
1 N/A 2 NfA =
Oper, 140 Charge 141 Summons. Neo. Uper. 142 Charge 143 Summens, No. 03
134
83 84 85 86 | 87 88 a9 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PEDRO € CANCEL -
1 01 |01 |05 Ja6 |m - - - 11 (o4 - - 21 KAREN CT MANCHESTER NJ 08759
2 MOSHE - GROSSBARD -
2 01 oL (05 |25 M - - - 11 |04 - - 504 E 5TH ST LAKEWOOD N1 08701
c YEHUDIS - EISENBACH -
2 03 (01 |05 |23 |(F - - - 11 |04 - - 504 E 5TH ST LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018618
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref FEqulp Equlp Bag Hosp
Ccc InfOn Elect Cond Age Sex Inj Inj ™Med Availl Used Dept Code
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144 Crash Diagram (NOY TO SCALE)

Dizagram Drawn Mat To Scale

FiH STREET

145 Crash Description/Nanrative

Vehicle #1 was travelling West on 7th Street going straight ahead. Vehicle #2 was parked facing West on 7th Street and on
the North side of the road. As Vehicle #1 was passing Vehicle #2, the driver of Vehicle #2 opened his door which struck
Vehicle #1. Vehicle #1 sustained dents and scratches to the fronk passenger side fender. Vehicle #2 sustained dents to the
front passenger side door. There were no reports of injurias.

Driver 1 stated he was travelling straight ahead on 7th Street. As he was passing Vehicle #2, the driver opened his door
and the two vehicles crashed.

Driver 2 stated he was parked off to the side of the road with his vehicle running. As Vehicle #1 was passing, he opened his
car door which was struck by Vehicle #1.

My investigation finds Vehicle #2 to be at fault for driver inattention.

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

MCAVOY M 354 cM |332 [pending _ [Klcomplete




%6 page_ 1 or_ 2 [Jrata New Jersey Police Crash Investigation Report [<]Reportable [ JMon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 118a
¥ 122-018652 st ;. CROSS ST 40 0626 25
0L 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No, Suffix 13 Mllepuls}s Speed Limit | 1i8b
% | LAKEWOOD TOWNSHIP R01 Fect [Jnge ot .DPAMIANO WAY -
07 3 Station/Frecinct 50 D T 17 Cross Read Name 119a
[T wites Cs OQw 19 o [Cne [Jes
% 4 1 16 Ramp [ ] From: s [ 09
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipafity B Total | & Toldl 20 RoutefName 5B wh 1190
hoge—4 ™ dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 51
01 03/09/22 |(WEDNESDAY 1900 1514 - . 40.05666 ~-74.22420 708
00b  |23veh# |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 M) Ins, Code 01
04 1 * 2 937349263 134 1200
101 [Jrarked  [Jped  [T]Pedaloyclist [ JResp To Emergency | |Hit & Run [Cdrarked  [JPed [ JPechleydist | JResp To Fmergency [JHit& run |01
D2 |26 Driver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 595ex  |121a
2 \'YOSEF D HERSKOWITZ - M RAIZEL - LAMET - F 01
02 |27 Number & Streat 57 Number & Streat 121b
03 1124 E HARVARD ST 930 MAPLEHURST AVE 01
02 [z8ciy Stale  zip 58 City State  zZip
4 JLAKEWOOD NJ 08701 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endersements  [61 State 122
5 D - - NJ 2 D - - NJ 08
105 32 Driver's ticense Number 33 DOB 34 Explres 62 Driver’s License Numbar 63 DOB 64 Explres 123
01 mm <dd yyyy mm vy mm dd YYYY mm ¥y 07
H27677906409815 09/08/1981 09 I 25 |LO3526380060902 10/18/1990 10 22
3 35 Owner's First Name Infal  Last Name 65 Owner's First Nama Initlal  Last Name
S As S A
- Driver . RACHEL - KRAUS - over . RAIZEL - LAMET - [
107 36 Number 66 Number 04
~ _[**™* 14440 SHERWOOD ST S 930 MAPLEHURST AVE 5
108 |37 City State  zZip 67 Ciky State  Zip 04
04 |OAK PARK MI 48237 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate No, 43 State |88 Make 69 Model 70 Color (71 Year |72 Plate Now 73 State | 246
01 |JEEP GCH 1 2020 DRE3667 (MI FORD FOC RD 2010 |UW32NS NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1C4ARIFBGOLC121891 06 (22 1FAHP3FNGAW?238412 02 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01l |MOSHIES TOWING MOSHIES TOWING 126d
12 [Toriven <] Towed Disabled [ Frowed Disabled & Impounded [oriven D] Towed Disabled [[Jrowed Bisabled & Impounded -
- [ief: st Seene [T Towed Impounded [JLeft At Scene I Towed Impotnded 126e
113 47 Authorlty 77 Authority 26
- [ Jowner Driver [ rolice CJowner Drlver [Jrelica 1273
I 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: D{No [ Jves [ |Refused Mone  [_JonBoard . []spif Given: PXINo [ Yes [ |Refused DKnone  [TJonBoard  [Jspll  [35m]
115 Type: {_|Breath [“JBlood [ |urine | Type: [_JBreath [ |Bicod [ Jurine -
) 127c
116 Results: 0.- % [Crending Hazard Class Placard No, Results: 0,- % [Clpending Hazard Class Placard Mo, -
04 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
7 [Jusoot l:l [K]none [ weight <= 10,000 Ibs [Cuspor ’:] None [ weignt <= 16,000 Ibs
04 [[] wefaht 10,001-26,000 Ibs [[] welght 10,002-26,000 Ibs =
51
[ Jmacimax [] weight »= 26,001 Ibs Cmermx l [[] weight >= 26,001 Ibs 26
52 Matar Carrier or Government Entity 82 Metor Carrier or Government Entity P
26
Number & Street Number & Street 55
05
City State Zip City State Zip {38
o5
135 Pamage To Other Property [[Ies (I Yes, describe) Kno 191
11
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charga 139 Summons. No, 11
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No, 04
134
a3 84 | 85 8 | 87 | 88 | 8% | %0 | 01 92 43 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEF D HERSKOWITZ -
0L |01 |01 |05 (40 |M - - - 11 (D4 - - 124 E HARVARD ST LAKEWOOD N} 08703
B RACHEL - KRAUS -
01 |03 joi1 |05 (43 |F - - - 11 (04 - - 14440 SHERWOOD ST  OAK PARK MI 48237
¢ RAIZEL - LAMET -
02 |01 (01 [o5 |31 (F - - - 11 (04 - - 930 MAPLEHURST AVE JACKSON N3 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Statlon: Case No: 22-018652

(Refer to vehicle by numbear)

Veh Pas Phys Loc  Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inf Inj Med Avaif Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}
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Diagraem Drawn biot To Scale CROSS ST
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westbound on Cross ST and was stopped to make a left turn onto Damiano Way. He stated
while he was stopped, vehicle 2 crashed into the rear of his vehicle. He stated while he was stopped he had his left turn
signal on.

*wehicle 1 insurance information: Company American Family Connect Property and Casualty Insurance Company, Policy
#BX08551323, NAIC# 29068

Driver of vehicle 2 stated she was Westbound on Cross ST and was behind vehicle 1. She stated vehicle 1 then slammed on
his brakes which caused her to slam on her brakes. She stated she attempted to avoid crashing into the rear of vehicle 1, by
going to the right but was not successful. She stated due to the wet road conditions she slid and crashed into the rear of
vehicle 1. Driver 2 wanted to note vehicle 1 did not have his left blinker on.

In my investigation I find vehicle 2 at fault for this crash for following too closely as vehicle 2 needs to give herself enough
room to stop safely. j

146 Officers Signature 147 Badge # 148 Reviewer Badge # 1499 Casa Status

SORIANO 3 352 CcM 332 [drending  [<Jcomplete




pace_ 1 _or_ 2 [Jratal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [Cechange Report
1 Case Number 11 Speed Limit 118a
22-018668 St on: MADISON AVE ] 50 0009 - - 04
2 Police Dept of Code At Intersection Vith Road Name Dir 12 Raute No. Suffix 13 MiITpolsé Speee! Limit 118b
LAKEWOOD TOWNSHIP H01 [ rest CIn[Je ot ZTHST 25l
3 Station/Precinct - 17 Cross Road Name 1193
[ mites Cs COw 5 [ [Ine Mes
- 14 15 16 Ramp l:] From: = 25
4 Date of Crash 5 Day OF Week S Time 7 Municipality -] & Total | 9 Total 20 Route/Nama [dse [CJwe Toe |
rom dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
03/09/22 |WEDNESDAY 2109 1514 - 1 40.096790 ~74.217580 130a
100b 123 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 N Ins, Code 01
04 1 TCAD0002030496 632 2 905416292 134 126b
1 {Jrarked  [Jped [ Pedatoycilst [TRresp To Emergency [ JHit & Run [Mrarked Clred  [“fredakeyelist [ JResp To Emergency [ JHit & Run |~
02 |26 Briver's First Naime Initial  Last Name 29 Sex |56 Dyiver's First Name Initial  Last Name 59 Sex  [121a
02 | TSRAEL L WOLPIN - M SHLOMO - LEWENSTEIN - M o1
02 |27 Number & Street 57 Number & Street 121b
103 1105 LEONARD ST 105 VAN BEUREN AVE -
02 [28Tiy State ~ Zip 58 City State  Zip
04 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
o2 | b | - - NI o« | b | - | - N 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's Livense Number 63 DOB &4 Expires 123
03 mm dd Wy mm ¥y mm dd Vyyy mm vy o1
W62963767305972 05/08/1957 05 | 22 |L29567090008964 08/12/1996 o8 | 22 [01 |
08 35 Owner's Firsk Name: Inltial  Last Name 65 Owner's First Name Initial  Last Neme
Same A Same As
- |Hone™ 1srAEL L WOLPIN - brver . ELLIS L LEWENSTEIN - @
107 36 Number 66 Number 08
- |**™* 105 LEONARD ST 4% 105 VAN BUREN AVE 5|
108 37 City State: Zip 67 City State Zip 04
01 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State  [6B Make 49 Model 70 Color [71 Year ' ]72 Plate No. istake |26
01 [TOYT CAM 1 2012 |J23KTL NJ TOYT CAM 4 2016 [H49NBX NJ 126h
119 44 VIN 45 Explres 74 VIN 75 Expires 26
01 [4T1BF1FK6CUDO5511 11 ]22 4T1BF1FK1GU602894 o1 |23 126c
111 46 Vehicle Removed To 76 Vehice Rernoved To 56
01 |MOISHYS TOWING MOISHYS 126d
112 [Coriven Pl Towed Disabled [CJTowed Dlsabled & Impounded [ortven X Towed Disabled [Jvowed Disabled & Impounded 59
- [ Left At Scene [] Tawed Innpounded [JLeft At Scene | ] Towed Impoinded 1268
113 47 Authority 77 Authority 26
- B owner [oriver Crotce [Jowner B oriver [ potéce 1573
llig |48 Alcahol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Herardous Material 26
. Given: [X]No  [J¥es [ |Refused Dnone  [Jon Board [spir Given; {No [ Yes [ JRefused [XNone  [Jon Baard [Clsetr 1275
115 Type: DBream I:]Blnod' DUrlne . I . l Type: Dﬂreath DBIood DUrl’ne _ ': 26
- - 127c
e Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0,~ % [ ]pending Hazard Class Placard Mo, 56
04 50 Carrier do. 51 GYWR/GCWR 80 Carrler No. B1 GVIVR/GCWR 127d
] I:IUSDOT I:l ENone D Welght <= 10,000 |bs DUSDOT ':l Nnne |:| Welght <= 10,000 lbs _
o1 [[] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
2
== | [momx I- ] [] weight >= 26,001 ibs [ e |- [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motar Carrler or Government Entity T
- . 26
Number & Street Number B Street 29
. _ 11
Clty State Zip City State Zlp FECI
- - - - - - 11
135 Damaga To Other Property DB ves (if ves, describe) I:]NU 131
c1
DAMAGE TO FENCE OF 325 7TH ST _ s
- |Cper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. o1
01 (39:4-97 A291790 : e
Oper. 140 Charge 141 Sumimons, No, Cper, 142 Charge 143 Summons, No. 04
124
83 [ 84 |85 [B6 |87 |88 |80 |9 |91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A ISRAEL L WOLPIN -
0L |01 (o1 (03 |24 |M 01 (08 o2 |11 |04 - 6502 |105 LEONARD ST LAKEWOOD NJ 08701
SHLOMO - LEWENSTEIN -
e 02 |01 01 [05 |25 [m - - - 11 loa - - 105 VAN BUREN AVE LAKEWOOD N1 08701
C
D
—_—




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22018668
(Refer to vehicle by number)
Veh Pos Fhys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
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A
L E
L
F
I
N
y G
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/iNarrative

PRIVER OF VEHICLE 1 STATED THAT HE DRIVING WEST ON 7TH ST AND WAS STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF MADISON AVE AND WANTED TO CROSS OVER MADISON AVE AND CONTINUE WEST ON 7TH ST. HE SAW
THAT SOUTH BOUND ON MADISON AVE WAS CLEAR AND HE ONLY SAW A SINGLE VEHICLE GOING NORTH ON MADISON
AVE IN THE RIGHT LANE AND MAKING A RIGHT TO GO EAST ONTO 7TH ST. HE THOUGHT IT WAS CLEAR TO CROSS AND
BEGAN CROSSING MADISON AVE WHEN VEHICLE 2 WHO WAS IN THE LEFT LANE GOING NORTH ON MADISON AVE
CRASHED INTO HIM. DRIVER 1 STATED THAT THE VEHILCE TURNING ONTO 7TH ST FROM MADISON AVE BLOCKED HIS
VIEW.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON MADISON AVE AND WHEN HE WAS APPROACHING THE
INTERSECTION OF 7TH ST VEHICLE 1 PULLED INTO HIS PATH FROM 7TH ST AND HE COULD NOT AVOID THE COLLISION.

DRIVER OF VEHILCE 1 WAS FOUND TO BE AT FAULT FOR FAILING TO GIVE VEHICLE 2 RIGHT OF WAY.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
KICKI C 383 cM |332 [Clrending B complete




96 pace_ 1 o2 []Fatal New Jersey Police Crash Investigation Report [Xrepotable  [_]Non-Reportable [CJchange Report
05 1 Case Number . ’ 11 Speed Limit 118a
7 |22-018669 ot on: DRAKE RD 35 51
01 2 Pollce: Dept of Cocle L__l At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Mllepuls% Speed Limit 11Bb
L. peed Limi
98
. LAKI‘:;WOOD TOWNSHIP H01 [ Fest Cn[Je ot WHITEST i | 53
3 Station/Precinct 0.111 17 Cross Road Name 1193
. To
o] R BsClw 1 E'me- Cine [Jes
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total T 9 Total 20 Route/Name D 58 I:I Wi i19b
Toea 4 m™m dd ¥ {use 2400 hrs) Coxle Kilted Injured 21 Latitude 22 Longltude
o1 03/09/22 |WEDNESDAY | 2119 1514 - - 40.08055 -74.25051 =
100b |23 veh ¥ |24 Policy No. 25 NI Ins. Code 53Veh# |54 Pallcy Mo. 55 NJ Ins. Code o1
04 1 PAAS0002125648 963 1200
lo1 [Jparked  [Tped  [Jredaleyelist [ JResp To Fmergency  [_]Hit & Run [Clparked  [Fred  [“|pedaleycist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Diver's First Name Initial  Last Name 20 Sex |56 Driver’s First Name Initlal  Last Namme 5@ Sex [121a
wz 1 JACOB - HERZOG - M
02 |27 Number & Street 57 Number & Street 121b
03 132 ARISTOCRAT WAY
01 [zsciy State Zip 58 City Stata  Zip
4 1JACKSON N) 08527
1 30 Eyes DL Class Reslyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ o1
105 32 Driver's License Number 33 D08 34 Expires 62 Drivesr's License Number 63 DOB 64 Explres 123
11 mm dd Yy mm vy mm dd Yy mm ¥y
H27883810009956 09/28/1995 o9 | 22
3 35 Owner’s First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Mame
Same As Same As
- Driver JACOB - HERZOG - Diriver 124
107 36 Number 66 Number 11
8 Street B Street
- * 32 ARISTOCRAT WAY ™ 5
108 37 City State Zip 67 City State Zip
01 |JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plabe No. 73 State (B9
TES MOD SIL (2022 BG6OPMX NJ 1260
110 44 VIN 45 Explires 74 VIN 75 Expires -
01 (7SAYGDEEXNF319606 12 |25 126c
111 46 Vehicle Removed To 76 Vahicle Removed To -
126d
112 CJonven [Jrowed Disabled [ ITowed Disabled & Tmpounded [Joriven ClTowed Disabled [ Towed Disabled & Impounced -
- [fleft AtSeene [ JTowed Impounded [ieftAtscene [ JTowed Impounded 1268
113 47 Authority 77 Authority 69
Owrer [oriver [Jpelice [CTowner [Toviver [CJrolice T27a
1 48 Alcohol/Prug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matesial
- Given: No [ T¥es [ JRefused [Knene  [“JonBoars [ Jspin Given: [ _|No [ JYes [ |Refused [eore  [Tlonboard  [Jspit  [1mp
115 Type: [_|Breath [ ]Blood [Jurire :I Type: [_]Breath [ |Blood [Murine l:l
127c
1% Results: 0.~ % [Jpending Hazard Class Placard No. Results; 0, % []Pending Hazard Class Placard No,
01 |50 Carter No. 51 GVWI/GCWR 80 Carrler No, B1 GYWR/GCWR [iz7d |
¥4 = =
= [Juspor ':, Pnone Welght <= 10,000 ths [Juscor l:] [Jnone ] weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imemx [] welght >= 26,001 Ibs e [T] weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 11
Nurnber & Street Number 8 Street (FT
- 99
City State Zip City State Zip I
99
135 Damage To Other Properly [ I¥Yes (sf Yes, describe) [Cne 131
132
Oper, 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons, No.
1 - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne. 04
134
83 [ 84 | 85 | 86 | B7 | 88 |80 |ap | o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JACOB - HERZOG -
1 01 |01 |05 (26 M - - - 11 |04 - - 32 ARISTOCRAT WAY  JACKSON N} 08527
B
c
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Codea: 01
Crash Investigation Report

Station: Case No: 22-018669

(Refer ko vehicle by number)

Veh  Pos Phys Loc Type Ref Fquip Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
B3 B4 | 85 B6 | 87 B8 { 89 | 80 | ;1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Not Ta Scale

DRAKE RD

POTHOLE
e

v

P TR 59

145 Crash Description/Marrative

V1 was traveling north bound on Drake Rd. There are a high number of large and deep potholes on Drake Rd including one
in the vicinity of 65 Drake Rd. At the time of the collision, the potholes were full of water from previous rain and could not
easily be identified as existing or being as severe as they were. As V1 was traveling north bound, it struck the pothole near
65 Drake Rd causing both the front and rear driver's side tires of V1 to be damaged. It should be noted that I was advised
by residents of the area that multiple vehicles had damaged their tires on these potholes throughout the last few days.
Lakewood Public Works was contacted and alerted to the immediate need for repair. L was advised that they would be
responding immediately to fix them.

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
MACERINO 3 326 SGT. M. LORENC 316 [ JPending  [xJcompiete




96 pagE_ 1 o _2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [ INon-Reportable [ JChange Report
02 {1 Case Number 11 Speed Limit 118a
% | 22-018675 et on: AVENUE OF THE STATES N |35 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg Speed Limit I 118b
% [LAKEWOOD TOWNSHIP 01 reet [In[Je o CEDARBRIDGE AVENUE 50 (|02
07 3 Station/Precinct 5 I:] 17 Cross Road Name 119a
[ #ites XKs w 19 To Cne [Jes
* 14 1 16 Ramp | From: 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality J S Total [ 97Total 20 Route/Nama I:I s D wB 118h
To0a mm o dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 03/09/22 |WEDNESDAY 2204 1514 - 1 40.07822 ~-74.19055 1200
(1006 [23ven# |24 Palicy No, 25 N3 Ins, Code 53 Veh # |54 Policy Na. 55 M3 Ins. Code o1
04 1 939408804 054 2 4496-35-87-65 639 1200
101 Clpatked  [JPed  [Pedalcyclist [ _|Resp To Emergency [JHit & Run [JParked  [JPed  [TJredaleydlist [ JResp To Emergancy [ |Hit & Run |~
12 |26 Driver's First Name Tnitlal  Last Name 29 5ex |56 Driver's Firsk Name Inttial  Last Name 58Sex [121a
102 | SHLOMO N MARGOLIS - M ELIYAHU C ABOUD - M 01
01 |27 Number & Street 57 Number B Street 121b
3 1279 COLES WAY 1950 KIMBALL ST -
01 [28cCity State  Zip 58 City State  7Zlp
i+ | LAKEWOOD N1 08701 BROOKLYN NY 11234
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
‘ 2 D - - |ma 6 | - ] - - Ny 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Drlver's License Number 63 DOB 64 Expires 123
o1l mm dd YYYY mm ¥ mm 4] Yy mm yy o1
MO5887097506852 06/07 /1985 06 l 24 (642438831 02/25/1982 02 27
156 35 Owner's First Name Tnitial  Last Name 65 Owner's First Nama Inidal  Last Nawe
5 A 5 A
- Drver - CHAYA L MARGOLIS - oiver . ELIYAHU C ABOUD - @
107 36 Number 66 Number 03
St
- |*™* 109 HADASSAH LN “Srt 1950 KIMBALL ST 1
108 37 City State ZIp 67 City State Zip 03
01 |LAKEWOOD Nl 08701 BROOKLYN NY 11234 1262
109 38 Make 39 Medel 40 Color 41 Year [42 Plate No. 43 State {68 Make 63 Mode! 70 Color (71 Year |72 Plate No. 73isme |26
01 TOYT CAM - 2005 |[F21AYW NJ TOYT SIENNA - 2014 |GRJ9829 NY  [126b
110 44 VIN 45 Bxplres 74 VIN 75 Expires -
01 [(4T1BE32K45U071918 08 |20 5TDKK3DC5ES418678 o8 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1260
112 B oriven [ Towed Disabled [ ITowed Disabled & Impounded [ Driven [Jvowed Disabled [CdTowed Disabled & Impounded -
- [CLefcAtScene [ Towed Impounded [Jieft At Scene [ Towed Fmpounded 126e
113 47 Authority 77 Authority 26 -
- B owner [Joriver I Police [< owner Cloriver [Clpolice T27a
114 48 Aloohol/Drug Test 4% Hazardous Materal 78 Alcehel/Drug Test 79 Hazardous Material 26
- Giver; Do [[ves [ JRefused None [ |onBoard [ ]spi Given; N0 [ |Yes [ JRefused Mone  [JonBoad [ |Spil  [1z7p |
115 Type: [_]Breath [ |Blood [urine l Type: [_]Breath [_|Blood ["Jurine ’:| -
- 127¢
116 Resubts: 0. = % I:IPEHding Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR G7d |
117 [Juszor l:‘ None [] weight <= 16,000 bs [Cuscor :I [ Nane [] Welght <= 10,000 Ibs N
o1 [] welght 10,001-26,000 ibs ] weight 10,001-26,000 Ibs =
(=]
[ mcrmx ] Weight >= 26,001 Ibs [mcrmx | ] weight >= 26,001 bs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity g1
_ 26
Number & Street Number & Street VT
- 12
City State Zip City State Zip 130
- " 12
135 Damage To Other Property DYes (If Yes, describe) o o1
06
132
Oper. 136 Charge 137 Summoans, No. Oper. 138 Charge 139 Summons. No, 06
_ - - - 133
Oper, 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No, 02
- = - - 134
83 | B4 (85 {8 | 87 | 88 | B9 | 90 [ 01 | 02 93 a4 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death 03
A ) SHLOMO N  MARGOLIS -
1 01 jo1 (05 |36 [M - - - 11 |04 - - 279 COLES WAY LAKEWOQOD NJ 08701
B ELIYAHU C  ABOUD -
2 0L (01 |05 |40 M - - - 11 |04 - e 1950 KIMBALL ST BROOKLYN NY 11234
c RACHAMIM - ABOUD -
2 03 (01 |05 |12 |F - - - 11 |oa - - 1950 KIMBALL ST BROOKLYN NY 11234
D BATYA - ABOUD -
2 04 o1 |05 |5 F - - - 07 |07 - - 1950 KIMBALL ST BROOKLYN NY 11239




PacE 2 oF 2
New Jei—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018675
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex g Inj Med Avall Used Dept Code
83 84 | 85 | 86 87 88 89 | 50 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t E YAAKOV - ABOUD -
L 2 06 |01 |04 |3 M - - - o5 |05 - - 1950 KIMBALL ST BROOKLYN NY 11234
F SHLOMO - ABOUD -
1 2 07 o1 [05 [10 |M - - - 04 |04 - - 1950 KIMBALL ST BROOKLYN NY 11234
N G NECHAMA - ABOUD -
v 2 08 |o1 |05 (7 F - - - 04 [D4 - - 1950 KIMBALL sT BROOKLYN NY 11234
o]
L H
W
E I
D
]
144 Crash Diagram (NOT TO SCALE)
CEDARBRIDGE AVE
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145 Crash DescriptionfMNanrative

at the red traffic signal, in front of Veh#1.

reported at the time of this report.

Veh #1 was traveling North on Avenue of the Americas and stopped at the red traffic signal at the intersection of
Cedarbridge Ave, positioned in the right turn lane. Veh #2 was also traveling North on Avenue of the Americas and stopped

The driver of Veh#1 stated that he saw Veh#2 start to go to make a right turn ontoe Cedarbridge Ave, so he also started to
go and did not see that Veh #2 had stopped causing him te crash into the rear of Veh #2.

The driver of Veh #2 stated that he was attempting to make a right turn onto Cedarbridge Ave and was struck from behind
by Veh #1. Neither driver were able to state which color the traffic signal was when the impact occurred. No injuries were

146 Officer's Signature

147 Badge #

358

148 Reviewer
SGT. M. LORENC

149 Case Status
[Jrending

Badge #

316 Xlcomplete

DEBARTOLOMEIS ]




86 page_ L or_2 [ Jratal New Jersey Police Crash Investigation Report BRreportable [ JNan-Reportable [|Change Report
05 [Jicase Number 11 Speed Limit 118a
¥ [22-018679 e o 16T STREET E |25 12
a1 2 Police Bept of Cade |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milelmfé Speod Linit 1180
98 LAKEWOOD TOWNSHIP E01 %] Feat Cn[Qe of CLIFTON AVENUE ' 02
3 Statlon/Precinet 17 Crass Road Name 1192
927 500 [ v Dls Cw o %TD Clne [Jes
14 1 16 amp From:
07 4 Date of Crash & Day Of Week B TimS 7 Municipality 8 Total [ 9 Total 20 Route/Name |:| sB I:I W CETT
i mm dd v {use 2400 hrs) Code falled Tnjured 21 Latitude 22 Longituda -
o1 03/09/22 |WEDNESDAY 2221 1514 - - 40.09115 -74.21443 500
1006 |23Veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N1 Ing. Code 01
44 1 NJIS5202966072 ) 217 - - 1200
-
o1 [rarked  []red  []Pedalcyclist [“IResp To Emergency [ |Hit & Run [lrarked  [Jred  [|Padalcyclist [IResp To Emergency [JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [12fa
12 1TOVAH - JACOBOVITS - F - - - - - -
02 [27 Number 8 Street 57 Number & Street 1216
03 122 EMPIRE LN - -
05 [zEcwy State  Zip 58 City State  Zip
4 LAKEWOOD N1 08701 - - -
i 30 Eyes DL Clags Restrictions End ks |31 State 60 Fyes DL Class Restrictions Endorsements  [61 State 122
2 [V} - - NJ - - - - - 02
105 32 Driver's License Number 33 DOB 24 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YYyY mm vy mnn hd yyYY mm vy
J00747500057832 07/30/1983 07 | 24 | - . -
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saine As I
- biver ~ TOVAH - JACOBOVITS - Driver = - - - 124
107 [36 Number 66 Number o9
t & Street
- [ 22 EMPIRE LN 7
108 37 City State Zip 67 Clty State Zip -
41 | LAKEWOOD Nl 08701 - - - 126
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 4% State |6B Make 68 Model 70 Color [71 Year |72 Plata No, 73 State 69
- TOYT SIE GRN 12013 [KO6MCK NJ - - - - - - 1266
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 |5TDKK3DC4DS330087 12 22 |- - - Tae
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 12ad
1z [KJoriven [JTowed Disabled [JTowed Disabled & Impounded [ priven [[ITowed Disabled [JTowed Disabled & Impounded -
- [Ciefe At Scene ] Towed Impounded [CLeft At Scene [ Towed Impounded 1260
113 47 Authotity 77 Authorlty 69
- Bdowner [Jbiiver Crolice CJowner Cortver [rolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Mataylal -
- Given; P¢No [|Yes [ JRrefused None [ ]Ongoard [ |spill Giver: [ No  [T]ves [ |Refused [Inone [ Jon Boara [CIsem |1z
115 Type: [ |Breath [ [Bland [Murine Type: [|8reath [_JBlood [CJurine _ -
- [127¢ |
IR Results: 0.= % [—Jpending Hazard Class Placard No. Resuits: 0.= % [Jrending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrier No, 81 GVWR/GCWR 127d
5] i = i =
7 [ Jusoot I:’ None Weight <= 10,000 Ibs [Jusoar I:’ [Jnone [T] weight <= 10,000 ibs
[] welght 10,001-26,000 fos [] welaht 10,001-26,000 ibs o
- (-]
[ Jwermx l [ weight >= 26,001 Ibs [ mermx l- [] weight == 26,001 Ibs
52 Mokor Carrler or Government Entity 82 Motor Cartier or Government Entity 51
Number B Street Number & Street 16299
03
City State Zp City State Zlp FETEE
03
135 Damage To Other Property Yes (If Yes, describe) DND 151
MINOR PAINT TRANSFER FROM THE CONCRETE PARKING LOT BOLLARD ONTO V1. 153
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. -
- - - - 123
Oper. 140 Charge 141 Summons. No, Oper, 142 Chaige 1432 Summons. No. 02
- - - - (134 |
a3 84 85 | 86 | 87 88 89 g0 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A TOVAH - JACOBOVITS -
Vi |01 (01 |05 |38 |F - - - 11 |04 - - 22 EMPIRE LN LAKEWOOD N 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018679
(Refer ta vehicle by numbear)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept  Code
83 84 85 86 87 88 39 a0 91 92 63 i) 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
QO
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N} ransa Lat
Pizoram Deewn Mot o Seale

! Laundipmat

st Street y S—

Parking 1ok for 231 #aln Strewt

!

Caltom Ave

145 Crash Description/Narrative

V1 was traveling eastbound on 1st Street. V1 then made a right turn inte the exit of the parking lot for 231 Main Street,
disregarding the "Do Not Enter” traffic sign posted at the exit. V1 then struck a concrete parking lot bollard, with its rear
passenger side door, which is posted at the exit of the parking lot. V1 sustained minor damage and the parking lot bollard
sustained minor paint transfer damage. The driver of V1 admitted that she should not have entered the parking lot from the
exit. Airbag deployment was not observed in V1 and the driver of V1 declined medical attention. V1 was driven from the
scene by the driver/owner. No other issues abserved.,

Submitted by, Ptl. Nicholas A. Cusanelli II #387 3/ 10/2022 0007 hours

146 Officer's Signhature 147 Badge ¥ 148 Reviewer Badge # 142 Case Status
CUSANELLI, N 387 SGT. M, LORENC |316 Crending [ complete




% pace_ 1 o 2 [CFatal New Jersey Police Crash Investigation Report [<Jreportable [ |Mon-Reportable [CIchange report
05 [1Case Number 11 Speed Limit 1182
7 |22-018784 e on: _LONG BEACH AVENUE l- 25 - - - 25
901 2 Police Dept of 4 Code @ At Intersection With Read Name Dir 12 Route No. Sufflx 13 Milepois&t‘ Speed Uit 1186
"~ | LAKEWOOD TOWNSHIP Ho1 [ reer [v[]e ot LAGUNA LANE 25 |-
01 3 Station/Precinct 17 Cross Road Name 119z
[T #tes s [Jw 1 [ . [ Ine [Jes
9 19 15 16 Ramp D From: = ) 02
07 3 Date of Crash 5 Day O Wedk ST 7 Municipaity | 8 Totar |9 Tagal 20 Route/Name Clss [Jue EETY
ooa—4 ™ dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langitude 04
01 03/10/22 |THURSDAY 0913 1514 - — 40.09510 -74.16388 1302
100b 23 Veh # 24 Pollcy No, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NI Ins. Code 01
04 1 K3907734 909 2 PAAB0002080520 963 1206
01 [Jrarked  [Jred [ |Pedalcydist [JResp To Emergency [ Hit & Run Clraked  [lred  [Jpedaleyclist CResp To Emergency T )Hic& run | 01
02 (26 Driver's First Name Inltiat  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 YECHEZKEL - GURWITZ - M YONAH - BILUS - M 01
01 |27 Number & Street 57 Number & Street 1216
03 112 TAMARIND RD 14 MANDARIN COURT 01
01 [2a3city State  Zip 58 City State  zip
o+ | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DLClass ~ Restilctions Endor 31 State 60 Eyes DL Class Restrictions. Endorsements  [61 State 122
6 D | - - |Ng 2 . - - Nz 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB : 84 Explres 123
02 mm dd oy mm W min dd Yyyy mm vy 05
G94197890006846 06/13/1984 | 04 | 25 |B44037900004902 04/29/1990 04 | 25
o 35 Qwner's First Name Initlal  Last Name 65 Owner's Flrst Name Initia!  Last Name
Same As 5 A I
- biver . YECHEZKEL - GURWITZ - oiver - ETTA B SCHWAB - [i®
107 36 Number 66 Number 11
‘ & e
%S 12 TAMARIND RD == 4 MANDARIN CT T
108 |37 Ciy Sate Zp 67 City State  Zp 11
01 |LAKEWOQOD N] 08701 LAKEWOOD N} 08701 1268
pUE] 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madlel 70 Color |71 Year |72 Plate No. 73State |26
01 (TOYT SIE 1 2014 |J11LWN NJ TOYT CAM 1 2012 ‘T23HNH NI 1266
110 44 VIN 45 Expires 79 VIN 75 Expires -
01 |5TDKK3DCXES436268 10 ’22 AT1BF1FKOCUD57135 02 |23 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [JTowed Disabled [ Towed Disabled & Impounded B ortven [ | Towed Disabled I Towed Disabled & Impounded -
- [Jief: At Scene [T7owed Impounded [Jieft At Scene CITowed Impounded 126e
113 47 Authority 77 Authority 26
- [[]owner Driver [ rolica Bl owner M oviver [Jroice 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Jves [ JRefused D<fnone [T on Board [“spit Given: [X]No [ JYes [ |Refused Nene  [TlonBoard  [spil |13
s Type: [ _Breath [ JBloed [ |Urine Type: [_|Breath [T[Biocd [ Jurdne -
- 127¢
= Results: 0,- 9% [Jending Hazard Class Placard Mo, Results: 0.~ 9% [Jrencing Hazard Class Placard No, .
03 50 Carsler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR ) T7a |
03 . [] weight 10,001-26,000 Ibs 7] weight 10,001-26,000 Ibs =
e
[ ]mecimx [] welght >= 26,001 Ibs [ Imeimx [[] weight == 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Govemment Entity 3%
- 26
Number & Street Number & Street 1
- ~ 05
City State Zip City State Zp 30 |
- _ - i} 05
135 Damage To Other Property [ ] Yes (1f Yes, describe) No 131
11
132
Oper, 136 Charge 137 Summons. No, COper, 138 Charge 139 Summans. No, 12
= - - = 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surmmons. No, 03
- = - - 138 |
83 )84 |85 |86 |87 |88 |50 (90|01 [ 02| 03 | o4 o5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
A YECHEZKEL - GURWITZ -
01 |01 (o4 |05 |37 |M - - 11 |04 - - 12 TAMARIND RD LAKEWOOD NJ 08701
B YONAH - BILUS -
02 loi1 |o1 |05 (31 |M - - 11 (04 - - 14 MANDARIN COURT LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

bl alie -
I (0] m

Om<rOo<=~
]

]

Station: Case No: 22-018784
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Elect Cond Age  Sex  Inj Inf Med Avall Used Dept Coda
83 84 85 8c 87 88 89 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death

144 Crash Dlagram (NOT TO SCALE)}

7

LOMGBEACH AVENUE

LAGUNA AVENUE

|

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON LONG BEACH AVENUE AT A SAFE SPEED.
THE SOUTH BOUND CURB AND STRUCK VEHICLE 1 WHILE MERGING INTO THE S

VEHICLE 2 WAS LEGALLY PARKED ALONG
OUTH BOUND LANE.

14& Officer’s Signature
SEUNATH K

147 Badge #

284

148 Revlewer Badge #
MY |32

149 Case Status
[Clrending  [] complete




%6 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report DXReportable [JNon-Reportasle []Change Report
05 [Jicase Number 11 Speed Limit 1182
7 122-018825 et o 16T ST l 25 l 25
01 2 Police Dept of Code At Intersection Wit Road Name Dir 12 Routa Ne., Suffix 13 MlTptﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [T Feet [In[Je ot LEXINGTON AVE 25 -
01 3 Station/Precinct 17 Cross Road Name 115a
[] wies s Clw 9 [ [Jwe [Je=
9 | T 16 Ramp [T From; 06
07 | “oaeorcen 5 Day Of Week T 7 Municipaney ] B Total | 9 Tol 20 Route/Name Cse [Jws 1195
[Toga | ™m o v {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude -
01 03/10/22 |THURSDAY 1449 1514 - - 30 |
100b 123 veh # 24 Policy Na. 25 NJ Ins. Code 53 Veh # 54 Policy No. ES M] Ins, Code [1 k]
04 1 2 4575-69-30-09 148 1200
i [“]Parked [Jred  [redaicyclst [ JRespTo Emergency  [JHit & Run Clparked  [Jred [TPedaleyctst  [Jresp Ta Emergency [ ]Hit& Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inidal  Last Name 59 Sex 121a
w2 1 DWIGHT - THOMPSON - M MAYER - SILEERBERG - M 01
0 1 27 Number 8 Street 57 Numbher & Street 121b
w03 17127 LEE AVENUE 232 EDGEMERE DRIVE -
01 [26Cry State  zip 58 City State  Ap
14 | PENNSAUKEN NJ 08110 TOMS RIVER NJ 08755
2 30 Eyes DL Ciass Restrictions Ender 31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | B | - | - N3 2 | o | - | - | 02
105 32 Driver's License Mumnber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm ddd vy mm ¥y mm dd Yy mm vy 01
T36011840009682 09/11/1968 09 ] 25 |S42975360002882 02/09/1988 02 23—
T 35 Owner's First Name Inttlal  Lask Name 65 Owner's First Name Initlal  Last Name
S A
- |H5%e" NEW JERSEY TRAN- NI TRANSIT CORP - Diver - ZAHAVA - MYERS - i@
107 36 Number 66 Number -
- [*'  ONE PENN pPLAZA &9 5 SEQUOIA ST 1%
108 |37 Gty State  Zip 67 City State A -
31 |NEWARK N] 07105 LAKEWOOD NJ 08701 126a
109 38 Make 39 Moded 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 State 26
02 |MCI BUS WHI 2018 |OYB4611 |NJ CHRY PAC 4 2019 WosLVX N3 126b
110 44 VIN 45 Explres. 74 VIN 75 Explres -
02 (1MSBPDMBASIP0O15011 06 [22° |2C4RC1BGOKRS550564 10 (22 126c
111 46 Vehlcle Removed To 76 VYehicle Removed Ta -
0L 1264
112 B briven [Jowed Disabled [ Towed Disabted & Impounded [ oriven [J7owed Disabled [l Towed Disabled & Impounded -
10 [JLeftAtScene [ Towed Impounded [XltefcAt scene [ Towed mpounded 126e
113 47 Authority 77 Authority 26
- Ceowner B Driver [Trolice [ Jowner X oriver [rolice 1273
114 |48 Alcohol/Drug Test 49 Hazardous Material ) 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: [XJne  [T]Yes [ |Refused BMone  [onmoard  [Japil Given: No  [Jves [ JRefused Mone  [“Jongoard [ Jspil [Tz
BT type: [Jireath [Joiood [Jurine ' , Type: [ Breath [Jalocd [ Jurine I I -
- 127c
G Results: 0, = 9% {Jrending Haxard Class Flacard No, Results: 0.~ % [[Jrending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR, 80 Carrler No, 81 GVWR/GCWR (1274 |
e usooT [074293 [Jone [] weight <= 10,000 ibs [Jusoor I: Nome Welght <= 15,000 ibs _
02 [[] welaht 10,001-25,000 bs [] welght 10,001-26,000 Ibs L
[Cimomx Weight >= 26,001 Ibs [ Jmcrmx l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Enlity 5
NEW JERSEY TRANSIT 26
Nurnber & Street Number & Street T8
ONE PENN PLAZA EAST 05
City State Zip Clty State Zip FETI
NEWARK NI 07105 05
135 Damage To Oifier Property [ Jves (1r vos, desribe) X0 31
11
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 135 Summoans. No, 11
133
Oper. 140 Charge 141 Summons, No. Oger, 142 Charge 143 Suminons, No. 02
124
83 84 | 85 | 86 87 | 88 | 89 ) 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DWIGHT - THOMPSON -
1 oL (01 |05 [53 Im - - - 11 |04 - n 7127 LEE AVENUE PENNSAUKEN N1  0B110
B MAYER - SILBERBERG -
2 01 |01 |05 |34 |M - - - 11 |o4 - - 232 EDGEMERE DRIVE TOMS RIVER N) 08755
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018825

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Cquip Equip Bag Hosp

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

83 84 85 | 86 | 87 | 88 89 90 91 92 93 o4 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
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I
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144 Crash Dlagram {NOT TO SCALE)

Diagram Dravwn ot To Seala

Lexinglon Ave

T

Paint of impac,

E1-18

el

145 Crash Description/Narrative

Vehicle 1 was traveling east bound on 1st St and while attempting to make a right hand turn onto Lexington Ave it was
struck on rear passenger side by vehicle 2 who was traveling east bound on 1st St.

Driver of vehicle 1 stated that he was traveling east bound on 1st St attempting to make right hand turn onto Lexington Ave
when his vehicle was struck on the rear passenger side by vehicle 2. He stated that while making the right hand turn he wag
not able to see vehicle 2 due to vehicle 2 being in the blind side of his vehicle.

Driver of vehicle 2 stated that he was traveling east bound on 1st St. He passed vehicle 1 on the right side and stopped at
the stop sign at the intersection of 1st St & Lexington Ave. He stated the vehicie 1 attempted to make a right hand turn onto
Lexington and struck his vehicle on left side of front bumper.

After speaking with the drivers of hoth vehicles and witness statements I have determined that driver of vehicle 2 is at fault
due to improper passing.

*Vehicle 1 is self insured by the State of New Jersey. New Jersey Transit Bus Operations Inc. (NJT): One Penn Plaza East,
Newark, NJ 07105-2246. Authorized representative, Kenneth B, Rotter. Bus #181726

146 Officer's Slgnature

CARRINGTON K

147 Badge #
829

148 Reviewer
MY

Badge #
329

149 Case Status
[Trending Complete




96 pace,_ 1 or 2 [ratat New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable {CIchange Report
05 [1Case Number 11 Speed Limit 1182
7 122-018830 s on. BRIDGEWOOD AVE - |28 10
01 2 Pollce Dept of Fl Codle l::] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisé Spesd Limit l 118k
% | LAKEWOOD TOWNSHIP {01 et [n[ge of NEW HAMPSHIRE 50 ||~
01 3 Station/Precinct 50 DT 17 Cross Road Name 119a
rame | OV [ mmes Cls[Ow s ° [dwe [)ee 25
14 15 15 mp [:I From: l:l . D wa
07 4 Date of Crash S Day Of Week 6 Time 7 Municipality | 8 Total | 9 Total 20 Route/Name 1190
igoa— mm dd ¥ (use 2400 hrs) Code Killed | Irjured 21 Latitude 22 tongltude -
01 03/10/22 |THURSDAY 1352 1514 - - 40.07760 ~74.18319 o |
100b 123 veh # |24 Policy No. 25 W1 Ins, Code F3veh# |54 Policy No. 55 NF Ins. Code 01
04 1 2016-46-72-64 639 2 200
101 [Jrarked [Jred  [Jredaicycnst [ JResp 7o Emergency  [_]HIt & Run [ ]rarked [red  [redalcycist [ IResp To Emergency [CJHit & Run | =
D2 |76 Driver's First Name Initfal  Last Name 29 5ax |56 Driver's First Name Intial  Last Name 55 5ex  [121a
w2 'SHRAGA F HELBERG - M ALFRED - BURGAGNI - M o1
Q1 [27Number & Street 57 Number & Streel 1216
13 2 BRIDGEWOOD AVE 993 BUCCANEER LANE -
01 [22awy State  Zip 58 City State ~ Zip
4 |LAKEWOOD NJ 08701 MANAHAWKIN NJ 08050
2 30 Eyes DL Ciass Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ & - - - NJ 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 COB 64 Expires 123
08 . mm dd VY mm vy mim dd Yyvy mm ¥y 01
H23547096611962 11/05/1996 11 l 26 |B93600210008556 08/19/19855 08 22
T 35 Owner's First Name Inltial  Last Narme 65 Owner's First Name Inlial  Last Name
b=t S A Fo——
- |HEe® 3osePH Z  HELBERG - oiver . LAKEWOOD - LAKEWOOD TOWN:{- [i
107 |36 Number 66 Number 11
Street
- A5 726 E7TH ST #7231 THIRD STREET ¥
108 37 City State Zip 67 Clty State Zip 11
01 |BROOKLYN NY 112i8 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Calor |41 Year (42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No, 7istate |26
04 |TOYT CAM SIL 2007 (JPV1719 NY FORD EXL 1 2017 |22299MG  |NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BE46K47U723066 12 |22 1FM5KE8B84HGC14179 03 |23 126¢
11 46 Vehlcle Rermoved To 76 Vehlcle Removed To -
03 126d
fiz | Driven [ Towed Disabled [l Towed Disabted & Impounded Driven [JTewed Disabled [[JTowed Disabled & Impounded -
- [Jen: At Scene ] Towed Impounded : []Left At Scena [JITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [T owner Driver [ poiice [Jowner X oriver [Jrotice 1273
114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardolrs Material 26
- Given: DMe | [Yes [ ]Refused None [ JonBoard | [spil Given: pdNo [ ]Yes [TJrefused | [None [ Jon Boad [Jsem  [125%
us Type: []Breath [ Jilocd [ urine Type: [|Breath [{Biosd [ Jurine -
n 127¢
a1 Results: 0.- % [pending Hazard Class Placard No. Resuits: 0.= % [Jrending Hazard Class Placard Mo, -
03 50 Cariler No, 51 GVWR/GCWR 80 Carriar No. 81 GYWR/GCWR 127d
T [Jusbor l:’ None [T] weight <= 10,000 Ibs [Jusoor l:, None [] weiaht <= 10,000 Ibs
o1 [:I Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs a7
v | | [ | weight >= 26,001 Ibs [ v | ] Wetght >= 26,001 Ibs 26
52 Moter Carrler or Govermment Entity 82 Mator Carrler of Government Entity T3
26
Number & Street Number & Street 59
06
Clty State Zlp City State Zip 130
06
F Damage To Other Property || ves (i ves, describay CIvo FETRE—
06
132
Oper. 136 Charge 137 Surmimons. No. Oper. 138 Charge 139 Summons, No. 06
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 03
134
83 {84 [ 85 (85 (87 [ 88 | 89 | 90| o1 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
SHRAGA F  HELBERG -
A 1 01 01 |05 |25 |M - - 11 (04 - - 2 BRIDGEWOOD AVE LAKEWODOD Nl 038701
B ALFRED - BURGAGNI -
2 01 |01 [o5 |66 (M - - 11 |o4 - - 993 BUCCANEER LANE MANAHAWKIN NJ 08050
C
° i
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code; 01
Crash Investigation Report Station: - Case No: 22-018830

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp

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

83 84 85 | B6 87 | 88 89 | 90 g1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

Diaaram Drawn Nt ' Scare

m<s DOOEMAC TN

H
1
+
h

MEW HAMPSHIRE AVE

145 Crash Crescrlption/Marrative

Driver of V1 said he looked at his back up camera hefore backing out of his driveway (he did not say he continuously looked
at the camera). He said he was then struck by V2 which was backing out of the driveway across the street. I asked if he was
looking at his back up camera the entire time and observed V2 back into his vehicle. He said he could not say. He said he
was a little flustered. I asked a few more times , but he could not say that he observed V2 collide with his vehicle.

I then explained to him that he was going te be listed at fault for the crash. I explained to him that the driver of V2 said he
was backing out of the driveway and then put his vehicle into drive. He said he was then struck by V1 from behind.

After a few minutes driver of V1 approached this officer again. He explained that after thinking about it, he did observe V2
backing up and striking his vehicle. He said he did not say it prior because he was flustered and had to think about it. I told
him that I would add it to the report,but he would still be listed at fault. T explained that the insurance company may view it
differently.

Insurance info, for V2: Ocean County Municipal Joint Insurance Fund
Self Insured ID 05-87
Perma Inc.
9 Campus Drive Suite 216
Parsippany, Nj 07054

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 MY |29 (rending (%] complete




96 pace _ 1 of 2 Cratal New JYersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [Jcrangs Report
05 [iCase Number 11 Speed Limit 118a
57 | 22-018838 St on; SWARTHMORE AVENUE - |35 - - - 04
01 2 Police Dept of Coda |:| At Intersection With Road Name Dir 12 Rouite No. Suffix 13 Milepoisg Soced Limit 118b
. pe im
% | LAKEWOOD POLICE 01 <] Feet [n[Je ot OBERLIN AVENUE NORTH 35 |-
01 3 Station/Precinct 325 [:] 17 Cross Road Name 1193
] mies s [Cw 1w | _fTo [CIne [Ces
99 - I 15 16 Ramp I:l From: ™ 25
07 [ “oaccorcam & Day OF Week T 7 Mornipatiey ] E10tal | 9 Total 70 FouteHame Csa Twa (o
Haga—4 ™™ dd vy (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude .
03 03/10/22 |THURSDAY 1455 1514 - - 40.078460 ~74.175060 [T50a ]
100b (23 veh # |24 Policy No, 25 N3 Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 939 942 683 054 2 NJSS5215105538 217 1206
101 [Clparked  [[Ped [ JPedalcychst [ TResp To Emergency [ JHik & Run [CIrarked  [CJred [ ]Pedateyclist [IResp To Emergancy [ [Hit& Run | -
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Narme Initial  Last Name 59 Sex  [121a
02 1 TIMOTHY W RYDER - M YISROEL T LANGLEBEN - M o1
01 |27 Number & Street 57 Number & Street 121b
13 {1011 E COUNTY LINE RD 705 NOWLAN PL -
01 [z8Cy State  Zp 56 Clty State Zlp
4 | LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NIl 02 D - - NI 03
105 32 Driver's License Number 33 D0OB 34 Expires B2 Driver's License Number 53 DOB 64 Fxplres 123
03 Hm dd Y¥YY mim vy mm dd Yyyy mm vy o 1
R96357428610464 10/27/1946 10 ' 22 |L04247908311932 1170371993 11 | 25
T 35 Owner's First Name Initial  Last Mame G5 Owner's First: Narme Initlal  Last Name
Same A
- |X5ee™ TIMOTHY W RYDER - biver . YISROEL T  LANGLEBEN - =
107 36 Number 66 Number 08
- [**™* 1011 E COUNTY LINE RD 85 705 NOWLAN PL s
108 37 Clty State Zp 67 City State Zp 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NI 08701 1263
109 |38 Make 39 Model 40 Color |41 Year |42 Pfate No, 43 State |68 Make 69 Model 70 Color (71 Year  [72 Plate No. 7istate |26
01 MAZD MX5 RD |2008 [N35CFX NJ MERC MAR BLU |1998 [T42KXP N3 1250
10 [49vIN 45 Explres 74 VIN 75 Expiras -
01 |JMiINC25F380151318 08 (22 2ZMEFM75WXWX643923 01 |23 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - i2&6d
112 Driven [J7owed Disabled [] Towed Disabled & Impounded B oriven I Towed Disabled [T Towed Disabied & Impounced -
- [JLeft At Scene [T Towed Imgounded [Jieft At Scene [ Towed Impounded 126e
13 |47 Authority 77 Authorley 26
- [X] owner [T Driver relice [l owner [Joriver [Jronce 1272
[EP) 48 Alcahal/Drug Test 49 Hazardous Materal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ |Yes [ |Refused None  []onBoard [ Jspin Given: PJNo  [Jves [ TRefused | [Inone {(JonBeard [ Jspil [
15 Type: [_]Breath [ |Blood [ Jurine - _ Type: [ Breath [TBlocd [ Jurine - _ -
- . 127c
16 Results: 0, - % DPending Hazard Class Placard No. Results: Q. =~ % L__|Pending Hazard Class Placard No, -
ol 50 Carrler Mo. 51 GYWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR [o7d |
- [Juspor l:_ :’ None [0 weight <= 10,000 Ibs [Juspor ': (XNene {1 walght <= 10,000 Ibs B
02 , D Welght 10,001-26,000 s I:] Weight 10,001-26,000 Jbs e
[ Imcmax |- ] weight >= 26,001 Ibs [CImemx | [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity (FF
- - 26
Number & Street Number & Street 5
- - 12
City State P city i State Zip 130
- ' " - ' ) 12
135 Damage To Other Fropedy” [ Jyes (1f Yes, describe) [ no 131
03
= . 132
Oper, 136 Charge 137 Summons. No. Gper. 128 Charge 139 Summons. No, 03
133
Qper. 140 Charge 141 Summons. No. Oger, 142 Charge 143 Surmmens, No. 03
134
83 |8 |85 86|87 | 86 [ 80 |90 [ ot |92 ] 03 | 04| o5 Names & Addresses of Ocoupants - If Decessad, Date & Time of Death 03
TIMOTHY W RYDER -
A 1 01 [o1 |05 |75 [M - - - 11 (04 - - 1011 E COUNTY LINE RD LAKEWOOD NI 08701 - -
& YISROEL T LANGLEBEN -
2 01 (01 |05 |28 (m - - - 11 |04 - - 705 NOWLAN PL LAKEWOOD NJ 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-018838

(Refer to vehicle by number)

WYeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

a3 84 | 85 86 a7 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I F
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L H
v
E I
D
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144 Crash Diagram (NOT TO SCALE)

1820) SWARTHMORE AVE
Usps

145 Crash Descripion/Narrative

V1 and V2 crashed on Swarthmore Avenue, near the driveway of USPS (1820 Swarthmore Avenue). Prior to the crash Vi
was preparing to exit the parking lot of USPS while V2 was being driven SE on Swarthmore Avenue, approaching the
driveway of 1820. V1 attempted to turn left, causing V2 to swerve [eft. The passenger side of V2 scraped along the front of

V1 resulting in moderate damage to each vehicle. V1's front license plate was mangled beyond repair as a result of the
impact.

Driver 1 acknowledged that he was at fault. My findings concur, due to him not yielding to V2. Traffic leaving 1820
Swarthmore Avenue is controlled by a stop sign where it meets the road. No injuries were reported.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ 1 o2 [C|Fatal New Jersey Police Crash Investigation Report Reportable [ |Nun-Reportable [ Jchange Report
1 Case Number 11 Speed Limit liga
22-018853 e on: 901 CEDARBRIDGE AVE - (15 - - - o8
2 Pollce Dept of Code |:| A Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsg Speed Limit 11Bb
LAKEWOOD POLICE 01 [ et Cle[Je ot = - -
3 Statfon/Precinct - 17 Cross Road Nama 1192
[ wies [Osw 1 [me [(na [Jes
- 14 1 16 Ramp [ | From: = 25
4 Date of Crash 5 Day OF Wesk —— T rarare] & Totar |3 Tt 30 RoUHame [sa [Jwa o
mem dd ¥y {use 2400 hrs) Code Killed { Irjured 21 Latituce 22 Longitude R
03/10/22 |THURSDAY 1548 1514 - - 40.075990 -74.183270 Toa
100b |23 veh # 24 Pollcy No., 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 ISA H25558637 - 2 JCS-ML-10000383-04 Q99 120b
101 ClParked  [Jred [ |pedaloycist [ )Resp To Emergency Ik & Run Kparked  [Jred  [Jpecelcydlst [ Resp To Emergency [ JHit& Run [ =
D2 (26 Drivers Arst Name Inilal  Last Name 29 Sex |56 Driver's Flrst Name Inltdal  Last Name 595ex  [121a
&2 | GEOFFREY s PETERS - M - - - - - -
01 |27 Number & Street 57 Number & Streaf, 121b
5 1148 ESSEX AVE - i
01 [y State  ZIp 58 Clty State  Zp
104 | HAZLET Nl 07734 - - -
2 30 Eyes DL Class Restiictlons Endorsements |31, State 60 Eyes DL Class Restrictions Endorsaments |61 State 122
05 D - - NJ - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Dylver's License Mumper 63 DOB &4 Explres 123
06 mm dd yYYy mm Yy mm dd yyyy mm vy 10
P28472778205715 05/01/1971 o5 | 24 |- - . - =
Tie 35 Owner's Firsk Name Initlal  Last Mame 65 Owner's First Name Inftlal  Last Name
Same A: Same As
- Driver = - RYDER TRUCK REN - orver = - BARON BUILDERS |-  [f
107 36 Number 66 Number 11
& S & Street
- ' 11690 NW 105TH ST “ 104 LEONARD ST i
08 (37 City T Swte  zZip 67 City State  Zip 11
20 |MIAMI FL 33178 LAKEWOOD Nl 08701 1264
105~ |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73sate |28
40 |FREI TRK WHI [2022 |3217518 IN WEST CRANE WHI |2014 [28EY NJ 1266
10 |44 VIN 45 Explres 74 VIN 75 Explres -
02 |3ALACWFCZNDNH9068 - - S5KKHAVDVG6EPFT2033 03 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
12 [<leriven [JTowed Disabted [ Towed Disabled & impeunded Driven [ Fowed Disabled [ Towed Disabled & Impounded -
20 [Jieftatscene  [7]Towed Impounded [CJlettatscene [ Towed Impounded 1268
13 |47 Authority 77 Authority 28
o1 [Jowner <] oriver [ potce [Jowner Driver ClFolice 1273
112 48 Alcohol/Drug Test 49 Harardous Mateyla| 78 Alcohol/Drug Test 79 Hazardous Materia| 26
03 Given: Mo [“|Yes [ |Refused [<none  [Jon Board [Jspm Given: DNo  [TJves | Refused Mone [ jonBoard [ |spil (137
s Type: [_|Breath [ |Btood [ Turine - ’ - I Type: [ Breath [C]sioed [urine _ - -
29 ) -_ 127¢
16 Results: 0. 9% [ _]rending Hazard Class Placard No. Results: 0.~ % [ ]rending Hazard Class Placard No, -
01 |50 <Carrer No. 51 GYWR/GCWR 80 Cartfer No. B1 GYWR/GCWR 17|
pa [Jusoor [:_‘ : [ None [] welght <= 10,000 Ibs [Jusoot |:l <] Hone (] welght <= 10,000 Ibs B}
04 Welght 10,001-26,000 Ibs [[] welght 16,001-25,000 Ibs 7
= | [momx |- ' [ weight >= 26,001 Ibs [ mesmx |— Welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55
_ 26
Number & Street Number & Street 55
09
City State ZIp City State Zp EERE
09
135 Damage To Other Property [:l Yes (If Yes, describe) Kno TR
05
- 132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, 05
133
Opex, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 03
134
83 84 | 85 86 87 | 88 89 90 a1 92 93 94 a5 Names & Addressas of Qccupants - IF Deceased, Date & Time of Death 03
A GEOFFREY s PETERS -
1 01 |01 |05 |50 |M - - - 04 |04 - - 148 ESSEX AVE HAZLET NI 07734 -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-018853

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 83 89 [0 o1 92 93 94 95 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

V2 - PARKED

901 CEDARBRIDGE AVE
QUICK-CHEK FUEL AREA

145 Crash Description/MNaiative
*V1 INSURANCE: INDIANA COMMERCIAL, ACE AMERICAN INSURANCE COMPANY, CODE 22667

*BOX 113/115 - V2 IS A DRIVABLE CRANE. NJ REGISTRATION 28(3)EY. NO DOT# REQUTIRED FOR EQUIPMENT IN TRANSIT.
VI STRUCK V2 IN THE PARKING LOT OF QUICK-CHEK LOCATED AT 901 CEDARBRIDGE AVENUE. V2 WAS PARKED BEING
FUELED AT THE TIME OF THE CRASH. DRIVER 1 WAS ATTEMPTING TO MAKE A LEFT TURN IN THE CONGESTED PARKING
LOT WHEN THE REAR BOX OF V1 CAUGHT THE REAR PASSENGER SIDE CORNER OF V2, V1 SUSTAINED A LARGE SCRAPE
ALONG THE DRIVER SIDE OF ITS BOX, V2 SUSTAINED DAMAGED HYDRAULIC LINES AND SOME SCRAPES.

DRIVER 1 IS RESPONSIBLE DUE TO TURNING UNSAFELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pagE_ 1 _or _2  [JFatal New Jersey Police Crash Investigation Report Reportable  [JNon-Repartable [ |Change Report
05 [TCase Number ' 11 Speed Limit 1182
7 ]|22-018876 o on: E COUNTY LINE RD ~ 45 ’ 25
:)1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Ml\epnlsg Spesd Limit | [iter |
% | LAKEWOOD TOWNSHIP F01 et [Cw[Je o ONYXLN -
03 3 Station/Precinct 10 17 Cross Read Name 1193
[ mires s Xw 1 [ [Ive [ Je=
99 - 1a 1 16 Ramp D From; 09
05 4 Date of Crash 5 Gay OF Week T 7 Muncpaey ] & Total | 9 Total 20 Route/Name Clss [Cwe i |
608 mm dd Yy {use 2400 hrs) Code Killed Infured 21 Latiude 22 Longitude i
01 03/10/22 [THURSDAY 1728 1514 - - 40.10425 -74,17857 1508
1006 [23veh # |24 Policy Mo, 25 N2 Ins, Code 53 Veh #  [54 Policy No. 55 NJ Ins. Code 01
04 1 TRAU356971 187 2 910007907707 148 1200
101 [Jparked  [Tped  [JPedalcyclist [ ]Resp To Emergency [ JH® & Run [parked  [lPed  [Trecalcychst  [|RespTo Emergency [ Jhit& Run |01
02 {26 Drivers First Name Initlal  Last Name 29 Sex |56 Briver's First Name Inltdal  Last Mame 5@ Sex  [121a
102 ISHAIN K COLUCCIO - M YEHUDA - BERENBAUM - M 01
01 |27 number & Sireet 57 Number & Street 121b
105 124 BELMONT AVE 320 EAST 5TH STREET 01
01 (28Ciy State  Zip 55 City State Zlp
e+ TBAYVILLE N3 08721 LAKEWQOD NJ 08701
2 30 Eyes BL Ciass Restiictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p_| - | - |w 4 p | - [ - ng 07
105 32 Driver's Licanse Number 33D0B 34 Expires 62 Driver's License Number 83 DOB 54 Explres 123
0 1 mm dd Wy mm ¥y min dd 19593 min ¥y 07
C63127037205985 05/29/1998 05 l 23 |B26747890012934 12/14/1993 12 24
o 35 Owney's Flrst Name InbHal  Last Name 65 Cwner's Flrst Name Initial  Last Name
- (Home - - TRI STATE PHARM!- tver - ROOFING - SOLUTIONSLLC - [im
107 35 Number 66 Number 04
- |**=' 317 BRICK BLVD STE 100 S 12 MILANO DR 55|
108 37 City State  ZIp &7 City State Zip 04
04 |BRICK NJ 08723 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mcdel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color (71 Year  [72 Plate No, 73 Stete | 26
05 |KIA SoU WHI | 2021 (XFzB74 N3 FORD F35 BLK (2021 (XKXWwWo97 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |KNDJI23AU7M7750817 10 | 22 1FT8W3A64MEE18530 07 |22 1265
11 46 Vehicle Remaved To 76 Vehicle Removed To -
02 1264
112 Driven [ITowed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled ] Towed Disabled & Impounded 07
01 [JLeft At Scene [Jrowed impounded [JLeft At Scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority 26
01 [Jowner P oriver [Croiice [1owner Driver [Trotice 1273
114 48 Alcohol/Drug Test 45 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [jwo [ ves [ Refused Ddwone  [TJonBoarda [ spi Given: [X]No [ J¥es [ |Refused None  [CjonBoard  [Spill [yz7p ]
us Type: |_|Breath || Blood [urine . l:l Type: [ JBreath [ |Blcod [ JUrine . -
- 127¢
Ti6 Results: 0. % [[Jrending Hazard Class Placard No. Results: 0,- % [ ]pending Hazard Class Placard Mo. -
04 |59 anter no. 51 GVWWR/GCWR 80 Carrler No. 81 GVWR/GCWR i5a 1
ir—| [TJusoor I:l None [] welght <= 10,000 ibs [Jusbor ':l [X]None [] weight <= 10,000 los .
04 [] weight 10,001-26,000 Ibs [ ] welght 10,001-26,600 o e
[ memx |- I 7] weight >= 26,001 bs L Tweimx |- (] weight »= 26,001 Ibs 36
52 Motor Carrler or Government Entlty 82 Motor Carrler ar Government Entity FEmm
TRI STATE PHARMACEUTICAL LLC ROOFING SOLUTIONS LLC 26
Number & Streel; . Number & Street %
317 BRICK BLVD STE 100 12 MILANO DR 06
City State Zip City State ZIp FEE
BRICK N3 08723 LAKEWOOD NJ 08701 06
135 Damage To Other Property Cves ar Yes; describa) XKIno P
12
- 132
Oper. 136 Charge: 137 Surmnimens, No. Oper, 138 Charge 139 Summans. No. 12
_ - - - 133
Oper, 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
- - - - EnE
&3 B4 | 85 | B6 | 87 | 88 89 | 90 91 92 a3 94 a5 Names & Addresses of Occupants - I Deceased, Date & Time of Death 01
‘ SHAIN K coLuccro -
A i 01 /o1 [05 |23 (M - - - 11 |04 - - 24 BELMONT AVE BAYVILLE N3 08721
B YEHUDbA - BERENBAUM -
2 oL |01 (05 |28 |M - - - 11 |04 u - 320 EAST 5TH STREET LAKEWOOD N2 08701
C
D




PAGE 2 QF 2

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

Station: - Case No; 22-018876

{Refer to vehicle by number)

Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf )]  Med Avall Used Dept Code
83 24 85 86 87 88 89 80 91 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
T
N
y G
8]
L H
v
EI
D
i}

144 Crash Dlagram (NOT TO SCALE)

Diagrarn. Dravan Mot Ta Scale

S
&
8

oYX Y

145 Crash Deserlption/Narrative

Driver 1 stated he was traveling Westbound on East County Line Rd. He stated he was slowing down for traffic in front of
him. Driver 1 stated while slowing down for traffic Vehicle 2 collided into the rear of his Vehicle.

Driver 2 stated he was traveling Westbound on East County Line Rd behind Vehicle 1. He stated he was slowing down for
traffic in front of him. Driver 2 stated he was unable to brake in time and collided into the rear of Vehicle 1.

I determined Crash was caused by Vehicle 2 for Following too Closely.

146 Officer's Signature 147 Bacge ¥ 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 cM I 332 rending  KJcomplete




56 pace_ 1 or 2 [ JFatal New Jersey Police Crash Investigation Report [X]Rreportable [ ]Non-Reportable [CJchange Report:
05 [JiCase Number 11 Speed Limit 118a
5 §22-018889 Semen on,. MADISON AVE ’ 45 I 0009 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Muepolsg Speed Limit 118k
peed Lim
58 :-s?a{fE;::N?c?D TOWNSHIP Ho1 [ Feet Xw[Je of E KENNEDY BL‘iZ — 35 | -
on/Pracin - 17 Cross Read Name 9;
01 .25 <) wites Cls[Jw w [ oo [en 1193
99 14 15 16 Ramp D From: |:| I:l 08
02 | S Daworcrasn 5 Day OF Week T 7 Minicpaity ] 8 Total | Total 20 Rowte/Nams 58 L IWe 15
1003 mm  dd vy (use 2400 firs) Code Wiled | Injured 21 Latiude 22 Longltude .
01 03/10/22 |THURSDAY 1906 1514 - -— 40.106930 ~74.215480 120a
00b |asveh # |24 Policy No, 25 N Ins, Code 53 ¥eh # |54 Policy No. 55 NJ Ins. Code 01
04 1 NYAQ0002072633 - 2 9513244117 134 1200
1 Clrarked  [Jred  [TPedaicycist [ ]Resp To Emergency CIHit & Run Cleaked  [red  [Jredalcycllst [ ]Resp To Emergensy [ HIt& Run | =~
02 |25 Drivers First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 55 Sex [i21a
w: 1SCOTT - FISHOFF - M ORLY - KOHANOV - F 01
01 [27 Number & Street 57 Number & Street 121b
163 11960 SCHENECTADY AVE 14753 77TH RD -
01 [28ciy State  Zip 58 City State  zZp
¢ 'BROOKLYN NY 11234 FLUSHING NY 11367
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY 02 - - - NY 01
105 32 Drlver's Eicense Number 33DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YvY mn vy mm dd yyyy mm ¥ 03
519637270 03/08/1999 03 | 29 211475959 02/19/2000 02 29
I 33 Owner's First Name Initlal  Last Name 65 Qwner's First Namne Initlal  Last Name
Same A Same A
- |BlEme™ ABRAHAM - FISHOFF - |Bgwe* mosHE - FYZAKOV - [
107 36 Number 68 Number 04
- [*S™ 1238 E 228T 457 6535 E NEVADA PLACE B
108 |37 City State  zip 67 City State  zp 11
01 (BROOKLYN NJ 11210 DENVER CO 80224 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 |HYUN SON - 2022 |KTH8528 NY |HOND ODE SIL (2002 |746PVF co 126b
UE |44 vIN 45 Explres 7AVIN 75 Expires -
01 |KMHLG64JA3NA187161 12 |23 S5FNRL18972B042953 11 |21 126¢
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 |YITZ TILTONS AUTO 126d
112 [Clipriven Towed Disabled [C]Towed Disabled & Impounded [Joriven ] Towed Disabled [C]Towed Disabted & Impounded -
- [Juett At Scene [ Towed Impounded [CJLeft At Scene Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Bgortver [CIpolice [owner [Joniver [ police 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [XINo [ |Yes [ JRefused None [ JonBoard [ Jspill Given: XNo  [Yes [ |Refused BJnone  [Clonsoard  [Jsoil (1375
us Type: [ [Breath [ |Biood [ |Urine I I Type: [_1Breath [ TBlood [ Jurine -
- 127¢
% Results: 0, = % [rending Hazard Class Placard Mo, Results; 0.~ % [Jrending Hazard Class Placard No. -
01 50 Carrier No. 21 GVWR/GCWR 80 Carrler No, 8L GVWR/GCWR 1z7a |
I¥F [Juspot |:] <] Nore Weight <= 10,000 Ibs [ uspor l: None Welght <= 10,000 bs
04 [] weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs D
[ memx ] [] welght »= 26,001 Ibs [ Imermx [] weight »= 26,001 Ibs 26
52 Moter Carrler or Government Entikby 82 Motor Carrler or Government Entity 138
26
Nember B Street Nurnber & Street 55
12
City State 2ip Clty l State ZIp 30—
12
135 Damage To OtherProperly | Jves (1f Yes, descrlbe) [<Ine 31
12
132
Oper, 136 Charge 137 Summons, Wo, Oper. 138 Charge 139 Sumimens, No. 11
02 |39:4-97 A292584 02 [(39:3-4 A292585 EECI
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
134
83 | 84 |85 (85 )87 | 86 |89 |90 (91 | o2 | 03 | 04| e Mames & Addresses of Ocoupants - If Deceased, Date & Time of Death 04
A SCOTT - FISHOFF -
01 ol [o1 (05 |23 M - - - 11 (11 [+ R 1960 SCHENECTADY AVE BROOKLYN NY 11234
B ANDREW - EISENBERGER -
0L (03 |01 |05 (23 (M - - - 11 |11 oL |- 1034 E 31ST 5T BRODKLYN NY 11210
c SHLOMO - BAKST -
01 a6 (o1 {05 |22 M - - - 11 |11 D1 |- 6063 DREXEL RD PHILADELPHIA PA 19131
B ORLY “ KOHANOV -
02 |01 |01 |05 [22 |F - - - 11 |11 o1 |- 14753 77TH RD FLUSHING NY 11367




paGE__ 2 oF_ 2

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

Station: Case No: 22-018889

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 a0 o1 92 93 94 S5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
G
L H
v
E I
D
3

144 Crash Dlagram (NOT TO SCALE)

mivrom

g Devan et oty

At Mapesn avr

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE RIGHT LANE OF TRAFFIC, WHEN VEH
2 PULLED OUT INTO THE ROADWAY TO MAKE A TURN AND HE STRUCK VEH 2. DRIVER 1 SAID HE SWERVED IN ATTEMPT TO
AVOID HITTING VEH 2 BUT WAS UNSUCESSFUL.

DRIVER OF VEH 2 WAS PULLING OUT OF THE PLAZA LOCATED AT 1767 MADISON AVENUE ATTEMPTING TO MAKE A LEFT
TURN TO HEAD SOUTH ON MADISON AVENUE. DRIVER 2 SAID WHEN SHE PROCEEDED WITH HER TURN SHE WAS HIT BY
VEH 1.

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

VEH 1 HAS AUTO INSURANCE WITH PLYMOUTH ROCK (BOX #25, 3 DIGIT CODE 614).

146 OFficer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CLARKE N 334 p |283 [Cpending 7] complete




% page_ 1 or_3 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 [icCase Fumver 11 Speed Limit 1iga
~‘97 22-01.8903 et on; RIVER AVE l 50 ' 0009 25
(;1 2 Pollce Cept of I:’ Code At Intersection With Road Mame Cir 12 Route Ne. Sufflx 13 Ml\epolsé‘. Speed Limit 118h
% LAKEWOOD TOWNSHIP F01 [ Feat CJn(Je o SHERWOOD DR 25 |-
07 3 Station/Precinct; I:I T 17 Cross Road Name 1194
b ] Mues s [Clw 13 ° [CIwe [es
14 15 16 Ramp D Fram: D " [:] 02
02 | “ oo Gah % Day OF Week T T orieteaner ] 8 Yot | & Toml 20 Route/Name s WB It
10Ga mm dd ¥ {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude 04
o1 03/10/22 |THURSDAY 2040 1514 - 2 40.07380 =74.21742 20
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Pollcy No, 55 NJ Ins. Cede 01
04 1 NC10219785 9246 2 * 1206
01 [Jrarked  [Jred  [Jredakyclist [ |Resp To Emergency [J#t & kun [Jrarked  [TJred  [pedaicycist [ RespTo Emergency [ JHit& Run |01
02 |26 Drvers First Name Initfal  Last Name 29 Sex |56 Diiver's First Name Inttlal  Last Name 598ex  [121a
02 |STACEY N BORDERS - F ROCHEL Y GALET - F 01
D1 [27 Number & Street 57 Number & Street 121h
03 11608 BROADWAY AVE - 87 SHELBORNE AVE 01
01 |[28cCity State  Zip 58 City State  ZIp
14 1 LAKEWOOD Nl 08701 NORTH YORK ON
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
5 D - - N3 2 D - - ON 01
105 32 Driver's LUcense Number 33DCB 34 Expires 62 Driver’s Licenss Number 63 DOB €4 Expires 123
07 mm dd Yyvy mm vy mim dd yyyy mm ¥¥ 03
B65737207562865 12/09/1986 12 | 24 |G02747897045316 03/16/2004 01 26—
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same A
- [Howe” stacey N BORDERS - Diver - - TOYOTA CREDIT Ci-  [mi
107 36 Number 66 Number 04
- |**™ 1608 BROADWAY AVE 457t 200-80 MICRO CT 125
108 37 City Swte  Zp &7 Clty State  Zp 08
01 |(LAKEWOOD Nl 08701 MARKHAM ON L3RS 1263
109 38 Make 39 Matel 40 Color |41 Year |42 Plate No. 43 Stake  [68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state |26
- HOND ACC SIL |2005 |[Yi8LWV NJ TOYT HGH 1 20 CSKS540 |ON  [im
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1HGCM72725A013906 10 (22 S5TDBZRBH3LS518871 04 |22 128c
[T} 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 |D AND L TOWING HESHEYS TOWING 126d
BE - oriven B Towed Disabled []7owed Disabled & impounded [Joriven <] Towed Disabled [TJTowes Disabled & Impounded -
- [JleftatScene [ ]Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner B oriver [roiice [ owner Driver [Jralice 1772
[37] 48 Alcohol/Drug Test 49 Hazardlous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [N [Jves [ JRefused None [ ]oOnBoard [ ]Spill Given: [XINe  []ves [ Refused None [ _]On Board [sait  [iz7m
15 Type: [_J8reath [ |Biood [urine I Type: [_|Breath [ JBlocd Qurine I:l 26
- 127¢
T Results: 0.~ % [ |Pending Hazard Class Placard No, Resulis: 0.~ % [ Pending Hazard Class Placard No. _
03 50 Carvler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR (1270 |
e [Cusor l::, None [ weight <= 10,000 Ibs [TJuspor I:' []None [C] wetght <= 10,000 Ibs
04 [ welht 10,001-26,000 I [] welght 10,001-26,000 Ibs 57|
[Jmcymx [l weight >— 26,001 tbs LI O] weight >~ 26,201 Ibs 26
22 Motor Carrler or Government Entity 82 Motor Carrier or Gavernment Entity 38
26
Nurmnber & Street Number & Straet P
11
Clty State Zip City State ZIp ET
11
135 Damage To Other FIOPSMY [ yas (1F Yes, describe) B no '
01
132
Oper, 136 Charge 137 Summaons, No, Oper. 138 Charga 139 Summons, No. o1
2 39:4-97 292523 33
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 04
134
83 | 8485 |8 |87 | 88| 8390 o 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A STACEY N BORDERS -
01 jo1 |01 |03 |35 (F 02 (08 |01 |11 |o4 - - 1608 BROADWAY AVE  LAKEWOOD N1 08701
B ROCHEL Y  GALET -
02 |o1 oL (05 |17 |F - - - 11 (04 - - 87 SHELBORNE AVE NORTH YORK ON MSN 1
c DEBORAH - LURIE -
03 |01 (01 |03 |41 |F 07 08 (o1 (11 |04 - - 197 CAROL ST LAKEWOOD N} 08701
D




96 pace_ 2 op_ 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ JNen-Repartable [ |Change Report
05 [ Case Number — 11 Speed Limit 116a
¥ 122-018903 el o RIVER AVE 50 0009 25
21 2 Police Dept, of Code E At Interseckion With Read Name Dir 12 Routa No. Suffix 13 M\Iepolsg Speed Uit I 118b
% [ LAKEWOOD TOWNSHIP #{01 [ Fee [x[Je ot SHERWOOD DR 25 ||
07 3 Station/Precinct © D To 17 Cross Read Name 1193
] __ﬁ_Dlr;Hes ] ;EI w R [ Clree [Tes | _
02 [ 4Dateof Crash 5 Day OF Week ETe T hricipaiy ] 8 Totl | 9 Tatal 20 Route/Name Oss [ws g
003 mm - dd w {use 2400 firs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 03/10/22 |THURSDAY 2040 1514 - 2 40.07380 ~74.21742 1208
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 3 4156061667 148 - - 1200
b -
161 [tparkes  [Jred [ Jredaicycist [ JResp To Emergency [_]Hit & Run [Jrarked  Jred [ JPedalcycist [ JResp ToEmergency [ Mt & run |01
02 |26 Driver's First Nama Inittal  Last Name 29Sex |56 Driver's First Mame Inlifal  Last Name 59Sex (1213
2 | DEBORAH - LURIE - |F - - - - - -
o1 27 NMumber & Street 57 Number & Street i21b
197 CAROL ST _ - -
01 [Zscity State  Zip 58 Clty State  Zp
1+ I LAKEWOOD N] 08701 - - -
3 30 Eyes - DL Class Restricticns Endorsements |31 State 60 Eyas DL Class Restrictions Endorseiments |61 State 122
2 | o |- | S N T 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB . |81 Explres 123
07 mm dd YYYY min yy mm dd yyyy mm vy
L93671580059802 09/10/1980 00 | 24 |- - - -
% 35 Owner's Flrst Name Initlal  lLast Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
= Driver ARYEH L HALPERT - Drlver - - - - T34
167 36 Number 66 Numher Q4
3 Street & Street
- 197 CAROL STREET - . 125
108 37 City State  ZIp 67 Clty - State  zZlp -
04 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Yeay |72 Plate No. 7 smte | 28
- KIA SED 2 2017 |M14ENE Nl - - - - - - 126h
110 44 VIN 45 Explres 74 YIN 75 Explies -
01 |KNDMBS5C17H6268534 08 (22 - - [- 1250
111 46 Vehicle Removed To 76 Yehicle Removed To -
- HESHEYS TOWING - 126d
12 Clorven <] Towed Disabted [ITowed Disabled & Impounded oriven [ Towed Disabled I 7owed Disabled & Impounded -
- [Jieftatseene ] Towed tnpounded et At scene [[]Tewed Impounded 1268
13 47 Authority 77 Authority 26
- [Jowner <] briver [ rolice [Jowner Cloriver [Ipelice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcoholf/Drug Test 79 Hazardous Materal -
- Giver: Mo [J¥es [ Jrefused Mone [ [OnBoard [ ]spill Given: [ Mo [T[ves [ |Refused | [mone [ ]on Board [Csein [z
115 Type: [_]Breath [ |Blood [ |Urine l Type: |_|Breath [ 1Blood [ ]Urine - | _ -
- 127¢
15 Results; 0.~ % DPending Hazard Class Placard No, Results: 0. = % [Jrending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
[] weight 10,001-26,000 Ibs [] weight 10,001-26,200 Ibs rrra.
- e
[mcrmx | [1 welght >= 26,001 Ibs [ Jmcimx I:I [7] welaht >= 26,001 Ibs
52 Motor Carrler or Government, Entity 82 Motor Carder or Government Entity YT
26
Number & Street Number & Street 5
11
Clity | State Zip Clty Stata 2ip 130
11
135 Damage To Other Property [ves ar ves, desciba) [ e
132
Opar, 136 Charge 137 Summoans. No. Qper, 138 Charge 139 Summons. Mo, -
. 133
Oper. 140 Charge 143 Summons. No, Oper. 142 Charge 143 Summons. No. 04
134
83 |84 | 85|85 (87|88 | 89| 90| 91| 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Dake & Time of Death -
A
B
C
D




PAGE _ 3 oF _ 3

Crash Investigation Report Station:

New Jersey PO“Ce Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-018903

{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 | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
S
0
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE)

[SHERWDOD DR
-

Disipom Drunblot 7o scate

"

;
pncsslarss
:

145 Crash Description/Narrative

take herself to a haspital on her own for complaint of pain to her face.

on River Ave. She stated as she turned vehicle 1 crashed into her vehicle which then

*Vehicle 2 insurance information: Company Economical Mutual Insurance Company,
Westmount Road, Waterloo, Ontario, N2J454, Broker/Courtier Shepherd General Ins

and dizziness.

needs to make sure it safe before turning.

Driver of vehicle 1 stated she was Southbound on River Ave, She stated as she was going forward, vehicle 2 turned left in
front of her and crashed into her vehicle. *It should be noted driver 1 refused medical attention on scene but stated she will

Driver of vehicle 2 stated she was facing Westbound on Sherwood DR and was stopped at the stop sign located at the
intersection of River Ave. She stated when it was clear to turn she attempted to turn left onto River Ave to go Southbound

pushed her into vehicle 3 who was

stopped facing Northbound on River Ave. She stated she waited until the light at Prospect ST was red before turning.

Policy# 20365458, Address 111
urance INC O/A the Shepherd Group.

Driver of vehicle 3 stated she was Northbound on River Ave and was stopped before the intersection of Sherwood DR in the
left turn only lane. She stated while she was stopped vehicle 2 crashed into her vehicle, *It should be noted driver 3 refused
medical attention on scene but stated she will take herself to a hospital on her own for complaint of pain to her shoulder

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2

145 Officer's Slgnature 147 Badge # 148 Reviewer

SORIANO J 352 ap

Badge #
|290

149 Case Status
[rending Compl




% pace_ 1 of 2 [ Fatal New Jersey Police Crash Investigation Report Repertable [|Non-Repertable [ [Change Report
05 [TCese number 11 Speed Limit 1152
7 | 22-017918 e on: CROSS ST - |as - - - 25
2 1 2 Palice Dept of 4 Coda D At Intersection With Road Name [} 12 Route No, Suffix 13 Mllepo;s Speed Limit | 118b
%] LAKEWOOD TOWNSHIP K01 oot [Jw[Ke o FARADAY AVE -
01 3 Statlon/Precinct 100 D T 17 Cross Road Name 1193
el [ ines s Ow 19 @ [Ims [Jes
B - | TS 16 Ramp [ rrom: = 06
05 4 Date of Crash 5 Day OF Weak 6 Time, 7 Municipafity B Total | 9 Tokal 20 Route/Name E] S8 D we 1190
e dd wr {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 03/07/22 |MONDAY 1037 1514 - - 40.072560 -74.246760 1208 |
100b |23 veh # 24 Pollcy Mo, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 4399636770 148 2 4528961230 148 1200
0 [Jrarked  [TlPed  [Jredaleyclst [ |Resp To Emergency it & Runy [Jparked  []Ped  [Jredacycist [ JResn To Emergency  [JHit& run | QL
02 |26 Driver's First Name Initlal  Last Name 29 Sex (56 Driver's First Name Intial  Last Name 50 Sex [121a
2 JCHAYA - TABAK - F YISRAEL - KLEIN - M 01
01 |27 Number & Strect 57 Number & Streef 121b
1031115 NORTH OAKLAND ST 100 OAK SREET 01
01 |ZBoty State  Zip 58 Clty State  2lp
4 JLAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class. Restrictions Endorsements |61 State 122
04 D - - - NJ D2 - - - NJ 02
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm ¥y mm dd vy mm vy o1
T00041220057904 07/17/1990 07 ' 22 K52347900012802 12/24/1980 12 25 [— |
3 35 Ovmer's First Name Initlal  Last Name 65 Owner's First Name Inidal  Last Name
Same As Same A:
- biver - CHAYA - TABAK - |O5e* visragL - KLEIN - |
107 36 Number 66 Number 04
&
- [**™' 115 NORTH OAKLAND ST 100 OAK SREET s
108 37 Clty State Zlp &7 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel 40 Color (41 Year |42 Plate Ne. 43 State [68 Maka - 69 Maodel 70 Color |71 Year {72 Plate Na, 7I5ke |26
01 |TOYT SIE BLU (2005 |Y44KRV NJ TOYT SIE BLK |2016 |D52MDU N3 126h
11¢ 44 VIN 45 Explres 74 YIN 75 Explres -
01 |5TDBA22C955034256 11 (22 STDYK3DCG6GS757639 01 (23 126¢
1l 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Eoriven [ Towed Disabred ["]Towed Disabled & Impounded Driven [] Towed Disabled [JTowed Disabled & Impounded -
- [Ler At Scene [ Towed Impounded [JLeft At Scene [drowed Impoundedt 126e
113 47 Authority 7F Authorily 26
- B owner [Joitver [Jpeiica B owner [Joviver police 1373
[Ti4 |48 Akohol/Drug Test 4% Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given:[XINo [Jves [TRefused | [5JMane [JonBoard [ Jspm Glven: [X]Mo [ JYes [ refused B<fnons  [Clonsoard  [TJspi 1555
s Type: [_Jreath [Telood [ Jurine ' Type: [_]Breath [ |Blocd [ Jurine -
- 127¢c
(I Results: 0.= % [[Irending Hazard Class Flacard No, Results: 9, = % [JPending Hazard Class Placard No, -
04 50 Carrler Mo, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
o [JusooT |:| Nore [C] weight <= 10,000 Ibs [ Juspor |:I None ] weight <= 10,000 Ibs
04 ] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs Py
[ , [] weight >= 26,001 ths [mesax [] weight >= 25,001 ibs 26
52 Motor Carrler o Government Entity #2 Motor Carrler or Government Entity PO
26
Nurmber & Street Number & Strest 125
02
City State Zip Clty State Zp 130
02
135 Damage Fo Other Froperty D Yes (If Yes, descylbe) E No 131
10
. 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No, 10
1 1 15
Oper. 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Sumnons, No, 02
2 2 i
B3| 84 (8 |86 |87 88 |8 |9 |9o1]o]| o3 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 02
A CHAYA - TABAK -
01 |01 (o1 |- 31 [F - - - 11 |04 - - 115 NORTH OAKLAND S1LAKEWOOD Nl 08701
B YISRAEL - KLEIN -
02 (01 0L |- 41 (M - - - 11 |04 - - 100 OAK SREET LAKEWQOD N1 08701
e MIRIAM - KLEIN -
02 |03 |o1 |- 38 |F - - - 11 |04 - - 100 OAK ST LAKEWOOD N1 08701
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-017918
{Refer to vehicle by number}
veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ij Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - Tf Deceased, Date & Time of Death
A
LE
L
F
I
va
0
L H
A
E X
D
J

144 Crash Diagram {NOT TO SCALE)

'15 04D 508

Bliagram Draven Mot To Scake I

145 Crash Desciiption/Narrative

Driver of VI stated that she was traveling west on Cross St. Driver of V1 further stated that while she was traveling, she
went to make a right turn into 805 Cross St. when V2 proceeded to try to go around her, causing the collision. Driver of v2
stated that he was traveling directly behind V1. Driver of V2 further stated that while behind V1, he thought V1 was going to
get in the left lane of travel, so he decided to go around V2. Driver of V2 then stated that at the last second, V1 proceeded to
try to make a right turn into the parking lot, causing the crash. Driver of V2 stated that V1 did not have their directional on
and that is why he went to go around V1.

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

145 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status .
BROOKS D 351 DTWORKOSKI [249 [rending [ Comuleﬂ




96 pace_ 1 o 4 [ JFatal New Jersey Police Crash Investigation Report [XIReportable [JMon-Reportable [ |Change Report
05 [iCase Mumber 11 Speed Limit 118a
7 §22-018033 e on:. CHESTNUT ST - |ss l 0626 - - 04
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 MIIepnls‘é spesd Limit 118b
2l im
% | LAKEWOOD PD 01 [ reet [Ju[Je ot .COLONIAL DR 25 |-
o7 3 Station/Precinct - 17 Cross Read Name 11%a
] wies s [Jw o [ [CIne [Jee
59 - 14 15 16 Ramp D From: ~ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipailty B Total | 9 Total 20 RoutefName D SB |:| wh 1156
gea ] ™m  dd v {use 2400 hrs) Code Kiled | injured 21 Latilile 22 Longitude -
o1 03/07/22 |MONDAY 1813 1514 | . | 5 40.052890 -74.215570 (55—
100b |23 veh # 24 Pollcy No. 25 N Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 948053160 135 2 939 624 755 054 120b
101 [ Jrarked  [Jred  [“lPedaieyclist | Resp To Emergency [Tt & Run [Jrarked  [Jred [ Jpedeloyciist [ |Resp To Emergency [ ]Hit & Run | =
02 [26 Driver's First Name Inidial  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name 50 8%ex [126a
Wz |HENNY - GURVITZ - F BINYOMIN - WACHS - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11846 DINO BLVD 407A SCHOOL ST BSMT -
0F 28wy State zip 58 Clty State  Zip
w4 1TOMS RIVER Nl 08755 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NY 04 D - - NJ 03
105 32 Driver's License Number 33p08 34 Explres 62 Drivar's License Number 63 OB 64 Expitas 123
03 mm dd wyy min vy im dd vy mm ¥y o1
872126318 04/09/1974 04 I 27 |W00460930003954 03/14/1995 oz 23 |—
T3 35 Owner's First Name Initlal  Last Mame 65 Owner's Flrst Name Initial  Last Narne
Same A,
- o~ HENNY - GURVITZ - |XEwe™ BINYOMIN - WACHS - [
107 36 Number 66 Number 08
- |**™ 1846 DINO BLVD 497 407A SCHOOL ST BSMT 12
108 37 City State Zip 67 Clty State Zip 04
04 |TOMS RIVER Nl 08755 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Piate No, 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73 5tate | 26
01 [BMW X7 BLK (2021 \D31NRL NI TOYT SIE GRY |2016 |F26L.ML NI 126}
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [S5UXCW2C02M9G52172 04 |23 5TDKK3DC9GS746902 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS TOWING MOISHYS TOWING 1260
12 Coriven <Y rowed Disabled [J1owed Disabled & Impounded [Moriven [<] Fowed Disabled [Z1Towed Disabled & Impounded -
- [CLeft At Scene [l rowred tmpounded [ILer At Scene [ITowed impounded 126e
113 47 Authority 77 Authority 26
- [C1owner B< oriver [CiPolica Clowner Driver CIpolice 1773
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given; DM [ ¥es [ JRefused [XInone [ Jonbeard [ |spil Given: [XINo  [T]Yes [ |Refused None [ Jongoard [ Jspil  [13%
us Type: [ |Breath [ ]Blocd [Junre . _ Yype: [_]Breath [ |Blood [[Jurine _ . 726
- 127c
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard No. -
ol 5Q Carrier No. 51 GVWR/GCWR BO Carrlar No, 81 GVWR/GCWR 177d
e [JuspoT I:I []None [T weight <= 10,000 Ibs [Jusoor I:I <] None [] welght <= 10,000 Ibs -
02 I:I Welght 10,001-26,000 Ibs El Welght 10,001-26,000 Ihs 7]
[ Jtacymx ]~ 1 weioht >= 26,001 Ibs [ mermx |- [[] weight >= 26,001 Ibs 26
52 Molor Cavrler or Government Entity 82 Motor Carrier or Government Entity 5
_ y 26
Number & Streat Nurnber 8 Street 125
- - 09
City State Zlp Clty State: Zlp 10
) ) - - . . 0%
135 Damage TaOher Froperty [ |ves (1r Yo, describe) No 131
12
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
01 (39:4-90 291510 03 |39:3-10 292381 FEE)
Gper, 140 Charge 141 Surnmons, No, Oper, 142 Charge 143 Summons. Ma. 04
03 |39:3-40 202382 - - [ET]
83 [ 8¢ | 85| 8 | 87 | 868 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
HENNY - GURVITZ -
A 01 (01 |OoL |05 (47 |F - - - 11 04 - - 1846 DINO BLVD TOMS RIVER N] 08755
8 BINYOMIN - WACHS -
02 (01 (01 (03 |26 |M 08 o7 |02 |11 |11 04 (6505 |407A SCHOOLST BSMT LAKEWOOD N1 08701
c ELIAS - RAMOS-CARCAMO -
03 |01 (01 |04 |45 |M 05 (08 (02 |11 |oa - 6502 |601 APPOLO RD LAKEWOOD N1 08701
D




96 PaGE. 2 oF_ 4 [JFatal New Jersey Police Crash Investigation Report B<IReportable [ JNon-Reportable [ JChange Report
05 [iCase number 11 Speed Limit 118a
10C
57 |22-018033 et o CHESTNUT ST - |38 0626 - - 25
9.;1 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisé Speed Lt 118b
% | LAKEWOOD PD 01 [] Feet [In[je ot COLONIAL DR 25 |-
07 3 Statlon/Precinct . 17 Cross Read Name 1193
[7] mires Os [w 1 []m [Ive [es
& - 14 15 15 Ramp [ ]erom: - -
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | 9 Total 20 Route/Name |:| S8 |:] w8 1196
003 mm  dd ¥y {use 2400 hrs) Code Kiied | Injured 21 Latluda 22 Longltude N
01 03/07/22 |MONDAY 1813 1514 - 2 40.052890 -74.215570 0
100b 123 veh # |24 Policy No. 25 NJ Ins, Code 53 veh# |54 Policy No. 55 NI Ins, Code 01
04 3 **QUT OF STATE** - - - 1206
101 [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency  [_JHit & Run - [Oparked  [Jped  [redaicyclist [ [Resp ToEmergency [HI & Ran | =
02 26 Drlver's Firsk Name Inktial  Last Name 29 Sex 56 Driver’s First Name Inlllal  Last Name 59 Sex 1213
10z |ELIAS - RAMOS-CARCAMO - M - - - - - -
01 |27 Number & Street 57 Number & Street 121
03 1601 APPOLO RD - _
01 [sEay State  Zip 58 City State  zip
¢ | LAKEWOOD N] 08701 - - -
3 3¢ Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
- X - - MD . - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YYVY mm ¥y mm dd yyyy mm Vi
C625209730577 07/22/1976 06 | 22 |- - - .
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
] Same As : Same As
- |Xoe” ELIAS - RAMOS-CARCAMO - Dme s - . . =
1907 36 Number ) 66 Number 04
& Street & Street | —]
- ™ 601 APPOLO RD 175
108 37 City State Zlp 67 Clty State Zlp -
01 [LAKEWOQOOD N] 08701 - - - 126a
109 38 Make 39 Maciel 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stake |26
- HOND ACC WHI |2009 |9EF8208 MD (- - - - - - 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 [1HGCP26319A066281 06 |22 - -~ |- 126¢
111 46 vehicle Removed To 76 Vehicla Removed To -
- FREEDOM TOWING 8 RECOVERY - 1263
12 [Joriven [ fowed Cisabled [X] Towed Disabled & Impourxfad I oriven [Jowed Bisabled [ Towed Disabled & Impounded ]
- [Tveft At Scene [J7owed Impounded [Left At scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [CJowner [“priver <) police [ Jowner [oriver [JPotice T27a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materia| -
- Giverz DJNo  [|Yes [ JRefused [None  []JonBoard [ spil Given:[_JNo [ JYes [ JRefused [Irone  [Jon Board [Cset 776
s Type: [_|Breath [ |Bleod [ |Urine - _ l Type: [ JBreath [ ]Btocd [ Jurine . _ l -
- 127c
{ic Reswlts: 0,_:__ 9% l___| Pending Hazard Class Placard No. Resulis: 0. = % I:I Pending Hazard Class Placard o, -
50 Carrler Mo, 51 GYWR/GCWR BO Carrier No, Bl GVWR/GCWR FEFZ
04 wWeigh 137d
e [Jusoor lj_ :l 5] More [1 weight <= 10,000 Ibs [Jusoor F:I [Jwore [1 welght <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ihs =
- e
[CImermx |- [] weight == 26,001 Ibs [Jmomx |- [] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Mator Carrler or Gevernment Entity e
26
Mumber & Street Number & Street 59
11
City State ap City Stabe 2lp 135
11
135 Damage To Other Property [ vies (1f Yes, describa) I 131
- 132
Opet. 136 Charge 137 Summons. Na. Oper, 138 Charge 13% Summons. No, -
- - - - 133
Oper. 140 Charge 144 Summons. No. Oper. 142 Charge 143 Summans. No. 04
- - - - T
a3 84 | 85 (8 | 87 { 83 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
B
C
D




raGE_ 3 or_4

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

Station: - Case No: 22-018033

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hasp
Occ InfOn Efect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 | 87 88 | 89 20 91 92 93 94 o5 Names & Addresses of Occupants -~ If Deteased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE)

CHESTMUT 5T v

B NG

‘Dlagrazn Draver: Not Ta Scale

145 Crash Description/Marrative

Driver of vehicle 1 stated she was making a left turn from Colonial Dr onto Chestnrut St. Upon making the left turn, she
stated vehicle 2 crashed into the side of her vehicle.

Driver of vehicle 2 stated he was traveling east on Chestnut St approaching the intersection with Colonial Dr. He stated as
he approached the intersection, vehicte 1 pulled out in front of him. He stated he attempted to avoid the crash but crashed
into the side of the vehicle. The impact of the crash caused his vehicle to cross the center line of the roadway and crash into
vehicle 3.

Driver of vehicle 3 stated he was traveling west on Chestnut St. He stated he witnessed vehicle 2 hit vehicle 1. He stated
due to the crash, vehicle 2 crossed the center line of the roadway and crashed into his vehicle.

Vehicle 1 sustained disabling damage to the front driver side of the vehicle. Vehicle 2 sustained disabling damage to the
front of the vehicle and front and side airbag deployment. Vehicle 3 sustained disabling damage to the front drivers side of
the vehicle. Vehicle 1 and 2 were towed by Moishy's Towing. Vehicle 3 was towed by Freedom Towing. Vehicle 3's
registration was suspended and was impounded. Driver 2 sustained a possible fractured wrist and was transported to Ocean
Medical Center. Driver 3 had complaint of pain in his chest and was transported to Monmouth Medical Center Southern
Campus.

Driver 1 was issued one summons for failing to yield. Driver 3 was issued one summons for driving while unlicensed and one
for registration suspension. :

Due to Vehicle 1 failing to yield to the right away of vehicle 2, I find vehicle 1 at fault.

146 Offlcar's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VADINO, L 419 KCM 335 [irending <] complete




PAGE 4 OF 4

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD PD

Code; 01

Station: -

Case No: 22-018033

(Refar to vehicle by number)

Veh Pos Phys Loc
Occ InfOn Eject Cond Age Sex Inf

Tyne

Inj

Ref Equip Equlp Bag

Med  Avall

Used Dept

Hosp
Code

B3 | 84 | 85| 86 | 87 | 88 89

90

91

92

93 94

95

Names & Addresses of Oceupants - IF Deceased, Date & Time of Death

rrrr>
m

-n

z o

I

OmLro<=2m

J

144 Crash Dlagram (NOT TQ SCALE)

145 Crash DescripHon/Narative

Vehicle 3's Insurance Information:
State Farm

Policy #: 419 3959-C18-20A

No 3 digit code

One State Farm Plaza
Bloomington, IL 61710
800-782-8332

146 Officer's Signature
VADINO, L

147 Badge #
419

148 Reviewer

KCM

Badge #

235

149 Case Status

[Clpending [ compl




% pace_ 1 _or_ 2  [Jraml New Jersey Police Crash Investigation Report Reportable [~ Non-Reportable [ JChange Report
05 [itcase Number 11 Spesd Limit 118a
% ]22-018332 e on: MADISON AVE - |as 0009 25
d "
051 2 Police Dept of F’ Code |:| At Intersection With Road Name Dir 12 Route Mo, Suffix 13 M\Iepulsg Soeed Limit 118b
% — | LAKEWOOD TOWNSHIP Ho1 reat [In[Je ot EKENNEDY BLVD 35 |-
01 3 Statlon/Precinct 75 D 17 Cross Road Name 1192
[ wues Bds [Ow 1o To [Iwe Jee
% o 14 15 16 Ramp I:I From: 05
02 2 Date of Crash 5 Day OF Woek =T 7 Munkcipatioy ] & Total | 8 Tota] 20 Rowte/Nane [ Jws o
To0a mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 03/08/22 |TUESDAY 1700 1514 . 40.106930 -74.219480 o
1006 23 veh # (24 Policy Mo, 25 NY Ins. Code 53 veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 939657955 012 2 062180834 012 1206
101 [Jrarked  {TJred  [Jredakcycist [ |Resp To Emergency [ ]Hit & Run [Jraked  [ped [ Jredeleyclict [CIResp To Emergeney [ JHic & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex (1212
102" | FRAIDY - DEUTSCH - F AVIGAYIL - HASKEL - F 01
01 |27 Mumber & Street 57 Number & Street 1216
03 11124 50TH ST 6208 N WHIPPLE ST, 1ST FLOOR -
01 [way State  Zip 58 City State Zip
¢ IBROOKLYN NY 11219 CHICAGO IL 60659
2 .|30 Eyes DL Class Restrictiens Endorsements |31 State G0 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NY 02 - - - IL 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
02 mim dd YYYY mm vy mm ddl YYvy mm ¥y 11
225001905 04/17/1960 04 | 22 |H24001301665 03/03/2001 06 | 22 11 |
i 35 Owner's First Name Initial  Last Name 65 Owner's First Nams Initlal  Last Name
Same As S A ——
- oiver . YOSEIF M SCHWARZ - orver - STDNEY - HASKELL o
107 36 Number 66 Number 04
- |*®* 14 MEADOW RUN CT 4% 6208 N WHIPPLE STREET 25
108 |37 Gy State  Zip 67 Clty State Zip 04
JACKSON N1 08527 CHICAGO IL 60659 128a
109 38 Make 39 Model 20 Color 141 Year |42 Plate No. 43 State |68 Make: 6% Model 70 Color |71 Year |72 Plate No. 3stae |26
- TOYT SNA 4 2018 |L57NZR. NI [TOYT CAM BLU |2011 'BV56040 |IL 1260
ti0 41 VIN 45 Explres 74 ViN 75 Explres -
01 |5TDYZ3DC215943245 07 (22 4T1BK3EKOBUG29585 07 |22 125c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 1z6d
12 E<] oriven [ITowed Disabled [ ] Towed Disabled & tmpounded Driven [JTowed Disabled [Jtowed Disabled & Impounded -
- [JLeft At Scene [ Towed impounded [JLeft At Scene [[]Towed Impoundad 126e
113 47 Authorlty 77 Authorlty 26
- [ ] owner [ Oriver Cratce [Jowner Driver [Jrolica 1777
114 48 Alcohol/Drug Tast 49 Hazardous Matarial 78 Alcohol/Drug Test . 79 Hazardous Materlal 26
. Giverc pJNo  [T|¥es [ JRefused | [X]None [ Jon Board [Jswin Given: Mo [ |Yes  [TJrefused | [Jwone  [Jon oara [lsemn T
115 Type: [_|Breath [_|Blood [urine ' lj Type: [ _|Breath [ |Blood [Jurine | -
- — 127¢
i Results: 0.~ % [CJpending Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard No. .
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR To7d
01 [ weight 10,001-26,000 s ] weight 10,001-26,000 Ihs |
[ Jpacymx | [ weight >= 26,001 Is [meimx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity R
26
Number 8 Streat Number 8 Street 15
03
Clty State Zip City State ZIp 130
03
135 Damage To Other Property [Ives (1F ves, describa) No rETE
11
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 11
e 133
Oper, 140 Charge 141 Summoens. Ne. Opar, 142 Charge 143 Summons. Na, 02
134
83 [ 84 ) 85 86 | 87 | 88| 89| 90| 91 | 92 23 24 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A FRAIDY - DEUTSCH -
01 (01 |o1 |05 (61 |F - - - 11 |04 - - 1124 50TH ST BROOKLYN NY 11219
B AVIGAYIL - HASKEL -
02 o1 (o1 [o5 |21 |F - - - 11 04 - - 6208 N WHIPPLE ST, 181 CHICAGO IL 60659
C
° |




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -- Case No: 22-018332
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc  InfOn Eject Cond Age Sex Inj Inf Med Avall Used bDept Code
B3 84 85 86 87 88 89 90 91 92 o3 94 95 Names & Addresses of Oceupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
EI
D
I

144 Crash Dlagram (NOT TQ SCALE)
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Diagram Ovavin Mot To Scale
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145 Crash Description/Narrative

AND HIT HER,

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH IN T

DRIVER OF VEH 2 STATEID SHE WAS TRAVELING NORTH ON
WENT TO SWITCH LANES AND MOVE INTO HE LEFT LANE A

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

HE LEFT LANE OF TRAFFIC WHEN VEH 2 CAME INTO HER LANE

MADISON AVE IN THE RIGHT LANE OF TRAFFIC, SHE SAID SHE
ND DID NOT SEE VEH 1 IN THE LANE AND HIT VEH 1.

146 Officer's Signature 147 Badge #
JCLARKE N 334

148 Reviewer

CM

Badge #
[332

149 Case Status
Jranding Completa




96 page_ 1 o 2 [CFatal New Jersey Police Crash Investigation Reaport [Repartzble [ [Mon-Reportable [CJchange Report
05 i Case Number 11 Speed Limit 118a
7| 22-018543 ot o CEDARBRIDGE AVE - |40 04
01 2 Pollce Dept of Coda D At Intersection With Road Name DIr 12 Route No. Suffix 13 M”ePDic’é Speed Limit 118h
% | LAKEWOOD TOWNSHIP F01 %] Feot w[Je o ASHLEY AVE 25 i
01 |3 StationPrecinct 15 — 17 Cross Road Name 1183
[T Miles Csw s [ [Jne [Jen
% - [ Ramp [ From; 25
14 15 16 m; Ol [ws f—
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity 8 Total | §Total 20 RoutefName 1%
008 mm dd vy {use 2400 hrs) Codle Killed Injured 21 Latitude 22 Longltude i
01 03/09/22 |WEDNESDAY 0903 1514 _ - 40.08578 =74.20912 1203
160b |23 veh # |24 Policy No. 25 N Ins, Code 53Veh# |54 Policy No, 55 M Ins. Code 01
04 1 512931000370 917 2 219095354-0 945 1200
01 [drarked  [Jred [ pedalcycist [ JRespTo Emergency [ |Hit & Run [Jrarked  [Jred [ |Fedaicyclist [CJresp To Emergency [ JHit & Run | =
02 [26Driver’s First Name initlal  Last Nama 29 Sex |56 Driver's First Name Inltial  Last Name 59 %ex (121a
2 1DOVID Y  CELNIK - M SORAH L DEITEL - F 01
02 |27 Number & Strest 57 Number & Street 1215
1031511 ARLINGTON AVE 409 3RD ST -
02 [28cy State  zZip 58 Clfy State  Zip
1+ 1MLAKEWOOD N1l 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictons Endorsements 31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 122
1 a |- - ~ N3 4 D - - [N2 03
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Nurmbar 63 DOB &4 Explreg 123
03 mm dd Yy mm Y mm dd yyyy mm ¥y 01
——{C24141808811934 11/04/1993 11 | 24 |D23197207355994 05/14/1999 05 25
05 35 Ownar's First Narme Initial  Last Name 65 Owner’s First Name Initial  Last Name
Same A Same A
- brver . DOVID Y  CELNIK - orver . MOSHE - GROSSBARD - (@
107 36 Number 66 Number 08
St - |
- *®*' 511 ARLINGTON AVE “S 504 E 5TH ST i
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N1 o08701 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Made! 70 Color |71 Year 172 Plate No, 7iskte |26
0L [TOYT AVA 1 2003 |D4gMVV NJ [TOYT CAM BLK (2015 |P23NEG N3 126b
110 44 VIN 45 Explres T4 VIN 75 Explres -
01 [4T1BF28B03U319268 09 |22 4T1BF1FKG6FU015587 03 (22 126¢
111 46 Vehicle Remaved To 76 Vehlcle Remaved To -
01 TILTON'S AUTO BODY 126d
112 Driven [Tvowed Disabied [T Towed Disablad & Impouncied [Joriven ] Towed Disabled [ JTowed Cisabled & Impounded -
- [JiertAtscene  [JTowed Impounded [CJefe atScene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
u [CIovmer [ oriver [ police [Cowner B oriver [Troiica To7a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Givers PJMNo [ ]tes [ ]Refused B<None  [Jonboard  [spm Given: [X|No  [T|Yes [ |Refused [<Wone [ Jon eoard e
115 Type: ':] Breath [ |Blocd DUrine Type: [_|Breath I:I Blood DUrine -
" 13%¢
I3 Results: 0.~ 9% [ pending Hazard Class Placard Mo, Results: 0,- % [Jrending Hazard Ciass Placard No. -
0 1 50 Carrler No. 51 GVWR/GCWR 8D Carrler No. 81 GVWR/GCWR 27 |
= [Juspot l:l Nore [[] weight <= 10,000 Ibs [Jusoor l:l [5]None ] weight <= 10,000 Ibs -
02 [C] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs e
[ Jmcrmx [] Weight >= 26,001 Ibs [ Jracmx [ welght >= 26,001 Ios 26
52 Motar Carrler or Government Entlty 82 Motor Cartier or Government Entity 55—
26
Number & Street Number & Street 5
01
City State ] 2ip City State Zp 30
01
135 Damage Fo Other Property Cves (rf es, describe) Edna TET)
04
132
per. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons, No. 04
133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 02
134
83 84 | 85| 8 |87 |88 |89 |90 |01 | 02| 93 | 94| o5 Nares & Addresses of Cecupants - If Deceased, Date & Time of Death 04
A DOVID Y  CELNIK -
1 01 |01 o5 |28 |M - - - i1 (04 - - 511 ARLINGTON AVE LAKEWOQOD N] 08701
ZISI CELNIK
B 1 06 (01 (05 |2 F - - - 05 (05 - - 511 ARLINGTON AVE LAKEWOOD Nl 08701
SORAH L  DEITEL -
¢ 2 01 |01 o5 |22 (F - - - 11 |04 - - 409 3RD ST LAKEWODOD N]  o8701
° |




paGE __ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station:  ~ Case No: 22-08543
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age Sex  Inj i) Med Avall Used Dept Code
83 84 | 85 86 87 88 89 80 91 02 93 04 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
T
Ve
o]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diadram Dravin Not To Scals

mMELF MAU-ZII>Tm

145 Crash Description/Narrative

Driver of V1 said he was at the stop sign on Ashley Ave, waiting to make a left onto Cedarbridge Ave. He looked to make
sure that no cars were coming and started to go. He then collided with V2 which was traveling East on Cedarbridge Ave.

Driver of V2 said she was traveling East on Cedarbridge Ave, when V1 pulled out in front of her. She tried to avoid colliding
with it, but could not and her vehicle was struck.

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

146 Officers Signabure 147 Badge # 148 Reviewer Badge # 149 Casa Status
CARABALLO A 298 MY |22 [Cleendng [} completa




1

PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report [<JReportasle [ ]Non-Reportable [ |Change Report
05 [T Case number 11 Speed Limit 118a
%7 |22-018642 e on: NEW HAMPSHIRE AVENUE '- a5 0623 - - 09
01 2 Pollce Dept of Code At Tntersection With Read Name oir 12 Routa No. Suffix 13 Milepoisé Speed Limit 118b
% | LAKEWOOD POLICE 01 [ et [n[]e ot SALEM STREET 25 |51
07 3 Statlon/Precinct 17 Cross Read Name 1193
T [ mmes CIsOw o []mo [ne [Jes
%9 = 14 1 16 Ramnp D Fiomy  * 25
05 4 Data of Crash 5 Day Of Week 5 Time 7 Municlpallty | 8 rotal |9 Tatal 20 Route/Name D 8 E] WB I ien
Tica mm dd ¥y (use 2400 hrs) Code Killed | Injurecl 21 Latitude 22 Longitude R
03 03/09/22 |WEDNESDAY 1757 1514 _— - 40.055420 -74,195860 )
1006 123 veh # |24 Pollcy Mo, 25 N1 Ins, Code 53 Veh # 54 Pollcy No, 55 N1 Ins. Code 01
04 1 BA 3631BF - 2 AQJ-2317701594518 370 1200
101 ClPaned  [Jred [ Pedalcycilst [ ]Resp To Emergency [ _JHit & Run [lparked  [Jred  [redacyclist [ JResp To Emergency [JHit & run | =
B2 |25 Driver's First Name Inltial ~ Last Name 29 Sex |56 Driver's First Name Tnitla!  Last Name S9Sex  [121a
oz TPAUL A PATNODE JR M RAIZY - WOSNER - F 01
02 |27 Number & Street 57 Number & Street 121b
03 1320 NORTHROP RD 2315 CRYSTAL MILE CT -
02 |zBcity State Zip 58 Clty State Zip
4 |BRICK Nl 08723 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes BL Class Restrictlons Endorsemments |51 State 122
06 A | - - N3 06 D - - |ma 11
[105 32 Driver's Licerse Number 33 pOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
o1 mm dd Yyyy mm ¥y mim dd yvyy mm v 03
P08266196103666 03/13/1966 03 | 22 (W67216380052026 02/15/2002 - -
T 35 Qwner's First Name Inial  Last Name 65 Owner's First Name: Inltial  Last Name
- Mo - - PRESIDENTIAL TRP- D RAIZY - WOSNER . - [m
107 36 Number 66 Nurmber 04
- [**"=* 10 ROOSEVELT AVE 5 2315 CRYSTAL MILE CT 5
108 37 City State Zip &7 City State Zlp 04
31 (LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Modet 40 Color (41 Year {42 Plate No. 43-State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Smte 1 26
01 |THO 210 YEL |2021 |R15651 N] HYUN ELN GRY |2022 3789471 PA |12
116 44 VIN 45 Explres 74 VIN 75 Explres -
02 [4UZABPFDSMCMELD23 09 |22 KMHLMA4AG8NU314799 04 (22 126¢
RES 46 Vehicle Removed To 76 ¥ehicla Removed To -
0 |- - 1250
iz [ briven [CIrowed Disablad [[Ivowed Disabled & tmpounded < oriven [ 7owed Disabled [ Towed Disabled & Impounced -
09 [ Left At Scene [Jvowet: Impounded e At Scene [ owed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- [Jowrer D] owlver [drolce BFowner [ Driver [IPolice 1273
R 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materjal 26
oz Given: Mo [Tves [ ]refused [<None  [Jon Beard [smnt Given: PNo [ [Yes [ |Refused . Pwene  [Jon eoard Csent [z
s Type: [_]Breath [ [Bloed [ Jurine _ _ Type: [_]Breath [ |Blood [ Jurine -
—_ 137
116 Results: 0.- % [Z]pending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No, -
01 50 Carrler No, 51 GVWR/GCWR, 80 Carrler No, 81 GVWR/GCWR 1774
= usooT ’:327:18 05 [ None [[] weight <= 10,000 lbs [Jusoar I:l [X]Nane Welght <= 10,000 Ibs
01 |:| Weight 10,001-26,000 lbs D Weight 10,001-26,000 Ibs e
Clmemx | [] weight >= 25,001 Ibs [ mesmax O] weight >= 26,001 ibs 26
52 Motor Cartler or Governmeant Entity 82 Motor Carrier or Government Entity 58
PRESIDENTIAL TRANSPORTATION LLC 26
Mumber & Street Number & Streat 5
10 ROOSEVELT AVE 12
City State 2lp Clty State Ap 130
LAKEWOOD NJ 03701 12
135 Damage To Other Property [Ives (if Yes, describe) No 151
06
- 132
Oper. 136 Charge 137 Surnmons. No., Oper. 138 Charge 139 Summons. No, 0 6
133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No, 01
134
83 | 84 | 85 | B6 | 87 88 | 8% | 90 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 1 03
A PAUL A  PATNODE IR
1 0L |01 |05 |55 ‘M - - - 04 |04 - - 320 NORTHROP RD BRICK NJ 08723 - -
RAIZY - WOSNER -
B 2 01 |01 |05 |20 |F - - - 11 (04 - - 2315 CRYSTAL MILE CT TOMS RIVER NJ 08755 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  (ode: O1
Crash Investigation Report Station: - Case No: 22-018642

(Refer to vehicle by number)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 83 89 a0 gE 92 93 94 a5 Names & Addresses of Occupants - If Ceceased, Date & Timea of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TC SCALE)

145 Crash Lescriptlon/Narrative
*V1 INSURANCE: N COMMERCIAL, NATIOMWIDE INSURANCE GROUP, CODE 23787

*DRIVER 2 DOES NOT HAVE A LICENSE EXPIRATION DATE YET - SHE IS PERMITTED TO DRIVE BY NJ BILL A4442 FOR 60
DAYS AFTER PASSING ROAD TEST, WHICH SHE PROVIDED PROOF OF.

V1 STRUCK V2 FROM BEHIND IN THE LEFT LAME OF NEW HAMPSHIRE AVENUE NORTHBOUND AT THE INTERSECTION WITH
SALEM STREET.

PRIVER 2 STATED SHE SLOWED DOWN TO TURN LEFT' ONTO SALEM STREET WHEN SHE WAS STRUCK FROM BEHIND.
DRIVER 1 SAID HE WAS IN THE RIGHT LANE OF NEW HAMPSHIRE AVENUE NORTHBOUND WHEN HE MADE THE DECISION
TO CHANGE LANES TO THE LEFT WHEN A VEHICLE AHEAD OF HIM SLOWED DOWN TO TURN RIGHT. V2 SLOWED TO TURN

LEFT AS HE CHANGED L.ANES AND HE WAS UNABLE TO STOP IN TIME, WET ROADS FROM ONGOQING RAIN CONTRIBUTED AS
WELL. :

DRIVER 1 IS RESPONSIBLE FOR CAUSING THE CRASH. IN INJURIES WERE REPORTED.

'146 Officer's Signature 147 Badge # 148 Reviewer Badge: # 149 Case Status
BURKHARDT B 361 cM [332 Cleending [ compiete




96 PaGE _ L or 2 [Jratal New Jersey Police Crash Investigation Report EZ)reportable [“INon-Reportable {_]change Report
05 [icese Numper 11 Speed Limit 1iga
57 | 22-018667 ot on: COUNTY LINE RD l 40 - - 09
o1 2 Police Dept 6f Code: D At Intersection With Road Name Dir 12 Routz Mo, Sufflx 13 MIJepolsg speed Limit 118p
%) LAKEWOOD TOWNSHIP Ho1 54 Fect [Jw[Je ot PRINCETON AVENUE 35 |51
07 3 Statlon/Precinct 10 17 Cross Road Name 119a
[ Mies Cls w 19 [ [Cwe [ Jes
9 I = 5 16 Ramp [ From; - 25
05 4 Date of Crash 5 Day OF Week 5 TIme 7 Municipality ]| 8 Total | 9 Tatal 20 Route/Nama [Csa [Jws [Tio5 ]
ooa mm dd vy (use 2400 hrs) Codle Killed | Injured 21 Latitude 22 Longitude R
01 03/09/22 |WEDNESDAY 2105 1514 - 1 - - 1203
Wab  [23veh # |24 Pollcy No. 25 NJ Ins. Code 33 veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 6057281122061 884 2 00791 86 18C 71025 823 130k
161 [Jraked  [Jped [ |Pedatcyclet CIRresp To Emergency  [_|Hit & ren . [Jrarked  [Jred  []redaicycist [CJResp To Emergency [Oriterun |01
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Dilver's Flrst Name Inidal  Last Name 59%ex [121a
o2 | MALKA - BIRNBAUM - F ESTHER M  WEINREB - F 01
02 |27 Number & Street 57 Number & Street 1216
03 11475 14TH ST 11 WHISPERING PINES LN 01
05 |80y State  Zlp 58 Cly State  Zip
o+ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyas DL Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 D - - N3 2 D - - N] 01
105 32 Drlver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm vy mm dd Yyyy mm Yy - o1
B46135130053022 03/27/2002 03 [ 24 |W22892397451992 01/02/1999 o1 25
35 Owner's Flrst Name Inltlal  Last Name 65 Owner's First Name Inidal  Last Name
106
Same A Same A
- [EI5we™ mark - BIRNBAUM - |H5ve™ penise R WEINREB - [=
107 36 Number 66 Number 99
- [*S™‘ 1475 14TH STREET % 11 WHISPERING PINES LN Ezam
108 37 Ciey State 2lp 67 Clty State Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Vear  [42 Plate No. 43 State 68 Make 49 Model 70 Color {71 Year  [72 Plate No. 73 state |26
01 |HOND OoDY SIL |2013 S95CYG N3 KIA OPT GRY (2019 [E67KWF NJ 126b
110 44 VIN 45 Explres 74 VIN ) 75 Explias -
01 |SFNRL5H47DB003438 03 (23 S5XXGT4L38KG32901 01 (23 1262
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 ) } 126d
uz Driven [ Towed Disabled [ Towed Disabled & Impounded Driven [] Towed Disabled [Iowed Disabled & Impounded -
- [Clieft At Scene [ 7] Towedt Impounded [ ILeft at Scene [ Towed tmpounded 1262
113 47 Authority 77 Authority 26
- Owner [oriver [Irolice [ owner [ oviver [rolice 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetfal 26
- Given: DNo  [JYes [ |Refused [INone  [Jon soand (E Given: PANe [ Jres [ JRefused [ jMone  [“Jon Board [Cseit [z
115 Type: [_JBreath | |Biood [ Jurine Type: [ |Breath [ Isicca [urine |: -
- 127¢
= Results: 0.~ % [Trending Hazard Class Placard No, Results: 0,~ 9% [Jrencing Hazerd Class Placard No. -
02 |[sucarerno, 51 GVWRIGCWR 80 Carrier No. 81 GVWR/GCWR 1270 |
02 D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs T57e ]
[ Jucimx f I [] Welaht >= 26,001 Ibs [mermx [ ] welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity ]
- " 26
Number & Street Number & Streat; )
- - 12
City State ZIp City State ap T30
- ‘ - - ) 12
135 Bamage To Gther Property [es Of Yes, describa) E Mo FETRE
06
132
Oper, 136 Charge 137 Summans, No. Qper, 138 Charge 139 Summens, No. 06
- - - - 113
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surmmons. Ne, 03
- - - - 134 |
83 84 (85 186 | 87 | 88 | 89 | 90 9t | g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MALKA - BIRNEBAUM -
Vi |01 |01 [05 |19 |F - - - 11 |04 - - 1475 14TH ST LAKEWOOD N] 08701
B ESTHER M WEINREB -
vz o1 01 (04 |23 |F 04 (08 |01 |11 (04 - - 11 WHISPERING PINES | LAKEWOOD N1 08701
C
D




PAGE 2

New Jersey Palice
Crash Investigation Report

Police Dept_‘ LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-018667
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex nf Inl Med Avall Used Dept Code
83 84 85 86 87 88 89 80 91 oz 93 o4 95 Names & Addresses of Occupants -~ IF Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
vV
EI
]
J
144 Crash Diagram (NOT TO SCALE}
i
B
=
L4
E]
COUNTY LINE ROAD

145 Crash Descripbon/Narrative

Vehicle 1, traveling Fast on County Line Road behind Vehicle 2,

Driver 1 stated she was travelin
the light was green the entire way however suddenly an ambul
County Line Road. Driver 1 stated Vehicl
wet road conditions and sudden braking.

Driver 2 stated she was traveling East on County Line
attempting to cross over County Line Road from Princ
however Vehicle 1 made contact with the rear of her
medical treatment at this time.

Vehicle 1 made contact with Vehicle 2 causin
intersection as well as the wet road conditio

g the crash howew

g East on County Line Road approachin

e 2 suddenly applied the brakes to a
Driver 1 stated she was not injured

Road and observed an ambulance

eton Avenue. Driver 2 stated she
vehicle. Driver 2 stated she has sli

ns attributed to the crash.

made contact with the rear of Vehicle 2,

g the intersection of Princeten Avenue. She stated
peared from the North attempting to cross over
stop and she could not stop In time due to the

ance ap

with emergency iights on
applied her brakes to come to a stop
ght neck pain however refused

er the ambulance suddenly appearing to cross the

Both vehicles were driven from the scene,

146 Officer’s Signature 147 Badge #
STEFANELLI E 364

148 Reviewer
SGT. M. LORENC

Badge #
316

149 Case Status
[Jrending

24 Cnmp]etﬁ




96 pagE_ L o 2 [Iratal New Jersey Police Crash Investigation Report DReportable [ JNon-Reportable [Mehange Report
05 [iCase Nomber 11 Speed Limit 118a
7 |22-018672 e on: 2ND STREET W |25 04
[:1 2 Police Dept of Coda D At Intersection With Road Mame Dy 12 Route No, Suffix 13 Mllepoﬁ Speed Lt ! 118k
e LAKEWOOD TOWNSHIP F Feet CIn[Je of CLIFTON AVENUE 35 -
07 3 Station/Precinct 150 [:] T 17 Cross Road Name 1193
[ witles s BQw 19 ° Cws [Je=
99 14 1 16 Ramp D From: 25
07 3 Date of Crash B Day OF Week T 7 Muicpaicy § BTotal | 8 ToG 20 Rolte/Name Clss Cwe 196
e A dd 24 (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude i
o1 03/09/22 |WEDNESDAY | 2149 1514 N 56
100k 123 Veh # |24 Policy No. 25 N1 Ins, Code S53Veh# |54 Policy No. 55 N3 Ins. Corle 01
04 1 SELF INSURED - 2 4521982506 148 120b
01 - Clparked  [Jped [ pedakcyctist | JRespTo Emergency  []Hit & Run [draked  [Jred  [Jredalcycist [ |Resp To Emergency [JHit& Run |01
02 |26 Oriver's First flame Inithal  Last Name 29 Sex |56 Dilver's First Name Initial  Last Name 59 Sex [121a
1wz | MEIR Y OVANOUNOU - M J A TESSER - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1407 6TH ST 17 PROVIDENCE AVENUE 01
02 [scy State  Zip 58 City State Zip
w4 LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701
2 30 Fyes OL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 - - - IS 2 A - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explras 123
03 mm dd VYWY mm ¥y mm dd YYYY mm %3 o1
334061181 05/31/1997 05 | 23 |T28183796112922 12/11/1992 12 22
I3 35 Owner's First Narme Initial  Last Name 65 Owner's Flrst Name Inltfal  Last Name
S As Same A
- |Howe™ HERTZ - VEHICLES - e A TESSER - [
107 36 Number 66 Number 08
- "= 2187 ALCOA HWY e 17 PROVIDENCE AVENUE i35
108 37 Clity State  Zip 67 Clty State  Zip 03
- ALCOA TN 37701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No, 735mte |26
PCAIDODG DUR BLK [2020 |5T73D5 TN |HYUN ION SIL 2019 |V42MEW NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C4RDHDGYLC154842 09 |22 KMHC75LD5KU154831 01 |23 126c
111 46 Vehtcle Removed To 76 Vehicle Removed To -
01 126d
1z Coriven [C]Towed Disabled [JTowed Disabled & Empounded CJoriven [JTowed Disabied [ Towed Disabled & Impounded -
- CleftAtscene [ Towed Impounded [JLeft At Scene [ ] Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ owmer [T oriver [ roiice [Jowner B priver Crolice 1274
12 |8 AleohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: DXNo [ J¥es [ JRefused Nene [ ]onBoard [ [spi Giver: DM [TJves [ |Refused None  [TlonBeard  [Jspil 15
118 Type: [ |Breath [ |Blood [Jurine I ' Type: [_]Breath [ |Blood [Jurne -
- 127¢
116 | Results:0.- % DPending Hazard Class Placard No, Results: 0.~ % [Jpending Hagzard Class Placard Ne. -
01 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 12701
e [JusooT l:] [ Noe: [ weight <= 10,000 Ibs [Jusoor I: 5] None [] weight <= 10,000 Ibs i
04 [] weiaht 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
2 [ [Imcrmx ] ] weight >= 26,001 tbs [ mcpmx | | [ weight >= 28,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 28
26
Number & Street ANumber & Street 55
01
City State Zip City State Zip T30
01
135 Damage To Other Properly [ Jyes 1t Yes, describe) e B FETE
11
NO DAMAGE TO OTHER PROPERTY. 152
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 133 Summens, No., 11
133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 02
i34
83 (84 |85 |86 |87 |88 | 80 |90 | ot |92 | 03 | a4 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MEIR ¥ OVANOUNQU -
A 1 0t |01 |05 [24 |Mm - - 01 (11 |oa |- - 407 6TH 5T LAKEWOOD N1 08701
B J A TESSER -
2 Gl |01 |o5 |29 |M - - 01 |11 o4 |- - 17 PROVIDENCE AVENUE LAKEWOOD NJ 08701
C
° |




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;
Crash Investigation Report Station: Case No: 22-018672
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce  InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 | 87 88 89 | 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
e}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Paricing Lot

nd Streek

145 Crash Descripticn/Narrative

Driver of vehicle #1 stated he was entering traffic attempting to make a left turn onto 2nd Street. He stated as he
attempted his maneuver, a vehicle crashed into the front passenger side fender of the vehicle he was operating. Driver of
vehicle #2 stated he was traveling West on 2nd Street. He stated there was traffic traveling East and West on 2nd Street.
Driver of vehicle #2 stated as he was traveling West, a vehicle exited from a parking lot and entered the lane of traffic he
was traveling. Driver of vehicle #2 stated his view was obstructed from congested traffic and could not avoid the crash,
Both drivers declined medical attention.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
HUNTER W 333 SGT. M. LORENC 316 [Crending  [K] complete




% pacE_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [XlRepartable [JNon-Reportatie [ ]Change Repart
05 [TGse humber 11 Speed Limit Uea
7 122-018764 ot on. RIVER AVENUE - |40 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffly 13 Mllepcfg Speed Limit ' 118h
%5 | LAKEWOOD TOWNSHIP 01 [ Feet [n[Je o FINCHLEY BLVD -
01 3 Statlon/Precinct 5 l:l To 17 Cross Road Name 119a
o | TR I:|1’~5HI“Es L ?GD i Ramp [ ] From: [Jne [ e 25
02 4 Data of Crash 5 Day OF Week G Time 7 Municipality ] 8 Tefal | 9 Total 20 Route/Name [:] s8 [ Jwe 55—
oga— ™ dd vy (use 2400 firs) Code Kilied Infured 21 Latitude 22 Lengituda .
01 02/10/22 |THURSDAY 0720 1514 -— - 40.060470 -74.21964 e
100b 123 veh # 24 Policy No. 25 N2 Ins, Coda 63 Veh # 54 Policy No., 55 NJ Ins, Code 01
04 1 1153489-F11-30B 962 2 PANJ-009182218 071 120b
101 [lrarked  [red [ ]Pedaloyclist [JResp To Emergency [ ]It & Run [rarked  [Jred  [Jpedaloydist [_1Resp To Emergency [ |Hit & run |~
02 |26 Drivers Airst Name Initial  last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex [121a
102 |ELIYAHU Y ROSEN - M LAKEISHA - MINUS - F 01
01 |27 Number & Street 47 Number & Street 121h
3 1426 5TH ST 1308 PARIS COURT -
01 [Bay Ste  Zip 58 Clty State  zp
1w | LAKEWOOD N] 08701 LAKEWODO NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsemants 31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
2 A | - - N3 - | o | - - N3 01
105 32 Driver's License NMumber 33 DOB 34 Bxplres. 62 Driver's License Number 63 DOB 64 Explres 123
03 nnm dd yyyy mm vy mm det yyyy mm vy o1
R66922128809802 09/07/1980 09 ‘ 22 |MA5304397556882 06/17/1988 06 22 — |
e 35 Owner's Flrst Name: Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Samne A; % A
- |EI5me" ELTYAHU Y  ROSEN - Diver . LAKEISHA - MINUS - @
107 36 Number 66 Mumber 08
- ' 426 5TH ST *S== 1308 PARIS COURT B
68 (37 ity State  zZip 7 City State.  zip 04
02 [LAKEWOOD NJ 08701 LAKEWODO NJ 08701 1262
109 38 Make 39 Moclel 40 Color [41 Year [42 Plate No. 43 State (68 Make: 69 Model 70 Calor |71 Year ~ 72 Plate No, 3 state |26
01 FORD TRA WHI |2018 |M74MYT NJ HYUN ELA BLK (2017 |U24PDE NJ 1266
110 44 VIN 45 Expiires 74 VIN 75 Expires -
01 |1FBZX2YG6IKA91110 1z |22 SNPD84LF2HH065450 08 |22 136c
113 46 Vehicke Removed To 76 Vehicle Removed To -
01 1264
1z B oriven [ ] owed Disabteq [Jvowed Disabled & mpounded [Joriven ClTowed Disablec [ Towed Disabled & Impeunded -
- [ Jreft At Scene [ Towed Impounded BLeft At Scene [JTowed Impounded 126a
113 47 Authority 77 Authority 26
- Cvmer [oriver [Jronce Clowner [CToriver Police 1572
114 48 Alcchol/Drug Test A3 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Ne  [“Tves [ JRefused None  []onBoard [ spil Given: pNo  [TJYes [ |Refused BJnone [ Jon moard Cspt [izes
115 Type: [_]Breath [ ]Blood [Jurine Type: [_|Breath [“]Blocd [T jWrine | -
- 127¢
% Results; . = % |:|Pendlng Hazard Class Placarel No. Results: 0, - % Dpendlng Hazard Class Placard No. _
04 50 Canfer No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR T27d |
| i = =
i DUSDDT I:j Nnne Weight <= 10,000 |bs DUSDOT I: None Weight <= 10,000 Ibs
03 ] weight 16,001-26,000 Ibs ] welght £0,001-26,600 Ibs 7
= | [monmx I ] weioht >= 26,001 Ibs [memx | | [ welght >= 25,001 Ibs 2
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 55
- . 26
Numbear & Street Mumber & Street o5
- - 04
City State 2p Clty State Zp 130
- - - - 04
’ﬁ Damage To Other Froperty [Ci¥es (1 Yes, describe) [ FECmm
12
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. Ne. 12
V2 [139:3-4 1514-A-292162 |- - R
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 03
- - - - 134 |
83 84 | 85 | 86 | 87 { 88 | 89 | op | oy g2 93 94 a5 - Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
ELIYAHU Y ROSEN -
A Vi 01 (0L Jo5 |41 (M - - - 11 |04 - - 426 5TH ST LAKEWOOD N)  0B701
JOSHUA - ZWEIG -
8 Vi (063 |01 (05 |13 |m |- - - 11 |04 - - 7 HAZELWOOD LN LAKEWOOD N1 08701
- YISOREL - ROTHENBERG -
vi |04 (01 [05 |13 M - - - 11 |04 - - 13 TRUMAN AVE LAKEWOOD N]  ©B701
D LEVI - BRESLAUR -
Vi |05 |01 |05 (13 (M - - - 11 (04 |- - 2 CHARMING WAY LAKEWOQOD NJ 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018764
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ T/On Efect Cond Age Sex I Inf Med Avall Used Dept _Code
83 84 85 85 87 88 89 S0 o1 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E ISRAEL - NULMAN
L Vi |06 |oL |05 (11 [M - - - 11 (04 - - 223 COLES WAY LAKEWODOD N3 08701
F AKIVA - FREELAND
I Vi [07 01 (05 |11 |M - - - 11 |04 - u 1 KATIECT LAKEWOOD N3] 08701
N G LAKEISHA - MINUS
v V2 |01 o1 [Oo5 (33 |F - - - 11 |04 - - 1308 PARIS COURT LAKEWQDO N3 08701
o H ANAYAH - POLLARD
L V2 |04 |01 |05 |11 |F - - = 11 |04 - - 417 CEDARBRIDGE AVE. ] LAKEWOOD N1 08701
\é 1 GRAYSON - MINUS -
D v2 |05 (o1 |o5 (3 M - - - 11 |05 - - 417 CEDARBRIDGE AVEN LAKEWOOD N3 08701
1
144 Crash Diagrarm (NOT TC SCALE)
" :
Dlagram Gravin Hot 7o Seale E
o ! \

.............................................. e ere oo

145 Crash Descriptlon/MNarrative

V1 was stopped at the stop sign westhound, at the intersection of Finchley Blvd. and River Avenue. V1 then proceeded to
travel westbound across River Avenue and struck V2 which was traveling southbound on River Avenue. The driver of Vi1,
stated that due to a school bus obstructing his view, he did not observe V2 traveling southbound on River Avenue. The
driver of V2 confirmed that a school bus was in the area, however V1 did not yield properly before traveling westbound
across River Avenue.

There were no reported injuries to the drivers or occupants of V1 and V2. Medical attention was declined and airbag
deployment was not chserved in either vehicle. V1 and V2 sustained moderate damage. V1 was driven from the scene and
V2 was legally parked at the scene. A summeons was sent via mail to the driver of V2 for 39:3-4.

Submitted by, Ptl. Nicholas A. Cusanelli II #387 3/10/2022 1045 hours

148 Reviewer

146 Officer’'s Signature 147 Badge # Badge # 149 Case Status
CUSANELLI, N 387 MY |3 29 [ eending Completa




% pacE _ 1 or_ 2 [Jratal New Jersey Police Crash Envestigation Report Reporiable [ JNon-Reportable [ ]Change Report
05 [1Csse wumber 11 Spead Limit 118a
% |22-018766 e on: JAMES ST | a5 . 25
01 2 Pallce Dept of F[ Code E] At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepulsg Spaed Limit 118b
-—::1 }s“f,‘f,ﬁ"’??" TOWNSHIP H01 5 Feet [a[Te of POWDERHORNi DR _ _ 25 ||-
Tation] Pracing ross Road Marne 119
hd 10 ) vies s Bw o2 [ [ne [Jes :
14 1 16 mp [ From: [(Jse [Jwe —06
07 4 Date of Crash 5 Day OF Week B Tme 7 Municipaliy § 8 Total |9 Total 20 Routs/Nama Tion
Moga—f m™m dd w {use 2400 hrs) Code Killect Injured 21 Latituce 22 Longitude .
01 03/10/22 |THURSDAY 0725 1514 - 1 40.07950 -74.23049 T50a
1006 123 veh # {24 Policy No, 25 NJ ins. Cade S3Veh# |54 Policy No. 55 M) Ins, Code o1
04 1 2W1460921 276 2 F9041450 426 1306
101 [dparked  [Jred  [Jredalcyelist [ Resp To Emergency {]Hit & Run CdParked  [Jred  [Jredaicycist [ JRespTo Emergency [ JHit& Run |~
02 |26 Driver's First Name Inltial  Last Name 23 Sex |56 Driver's Flrst Name Initial  Last Name §3Sex [121a
102 | THOMAS - SENATORE - M JAMES C DUNKIRK - M o1
02 |27 Number & Street 57 Number & Street 121b
103 1914 LUKAS BLVD 1113 BARTON AVE -
01 |[z8cry State  ZIp ] 58 City State  ZIp
vt IMORGANVILLE Nl 07751 PT PLEASANT Nl 08742
2 30 Fyes DL Class Restiictions Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 Stata 122
2 A - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64-Explres 123
02 mm dd YYYY mm Yy mm dd Yyvy mm vy 15
524977400001562 01/05/1956 o1 ‘ 26 |D92813836302662 02/16/1966 02 26
T 35 Owner's Flrst Narne Initlal  Last Name 65 Cwner's Flrst Name Inftlal  Last Name
- | Eme - - WOODHAVEN LMBI- [ 15™* yaMEg C . DUNKIRK - @
107 36 Number 66 Numiber 04
- |*S"™= 200 JAMES ST “5=' 1113 BARTON AVE i |
108 37 City State  ZIp 67 City Smte  Zp 04
20 |LAKEWOOD NJ 08701 PT PLEASANT NJ 08742 125a
100 38 Make 39 Mode! 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Modal 70 Color |71 Year (72 Plate No. 7istate | 26
0% |FREX M21 2 2018 |AU9GAT N3 DODG R15 GRY [2008 (HG4FTX N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |3ALACXFC7IDKAS314 11 (22 1D7HU182185610465 10 |22 126c
111 46 Vehicla Rerhoved To 76 Vehicle Remaved To -
01 TILTON'S AUTO BODY 126d
12 Driven [[ITowed Disabled [l Towed Disabled & Impounded [Joriven [X] Towed Disabied [JTowed Disabled & Impeunded -
- [ClieftAescene  [JTowed Impounded [)ieft At Scene [] Towed Impounded 126a
113 47 Authority 77 Authority 26
- [Towner Boriver [rolice Hlowner [ oviver Crelica 1273
117 48 Alcohel/Drug Tast 49 Hazardous Material 78 Alcehol/Drug Test 78 Hazardous Materlal 26
03 aiven: PNo  []ves [ JRefused | [EJMore [ ]on Board [ ]sait Given: DNo []ves [ Refused Wone  [loneoard [ [spil |15
115 Typa: [_Breath [ |btood [ ]urine ’ Type: [ |Breath [T|Blood [ |urine I 06
- 127c
TiE Results: 0, = % I:‘ Pending Hazard Class Placard No. Results: 0, = % |:| Pending Hazarg Class Placard No. 52
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR. 1270 |
| BJusoor (0671180 | [Jrone LT ot <= 10000 b Ousoor [~ ] ene [] welaht <= 10,000 1bs -
04 D Weight 10,001-26,000 Ibs I:] Welght 10,001-26,000 Ibs 57
[racymx B welgnt >= 26,001 Ibs [mcrmx [] weight >= 26,001 Ibs .
52 Metor Carrier or Government Enbity 82 Motor Carrler or Government Entity T35
26
Number & Street Number & Street o5
11
City State Zlp Clty State Zip G0 |
11
135 Damage To Gther Praperty [ yas (If Yes, describe) No 131
a3
UTILITY POLE JC3074LD 3|
Cper. 136 Chaige 137 Summoans, No. Oper. 138 Charge 13% Summons, No. (1711
133
Cper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No, 02
134
a3 84 85 | B6& 87 a8 82 | 90 91 az 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
THOMAS - SENATORE -
A 1 01 |o1 |- 66 |M - - - 11 |04 - - 914 LUKAS BLVD MORGANVILLE NJ 07751
B JAMES C  DUNKIRK -
2 01 |01 |03 [56 (M 01 (04 (01 |11 |o4 - - 1113 BARTON AVE PT PLEASANT N1 08742
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF (gde: 01
Crash Investigation Report

Station: Case No:_22-018766

(Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex I Inj  Med Avell Used Dept Code
83 84 85 86 87 83 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TGO SCALE)

POWDERHORN AD

JAMES 5T

145 Crash Description/Narrative

Vehicle #1 was traveling West on James St and was slowing to make a left turn into the driveway of 200 James St. Vehicle
#2 was traveling West on James behind vehicte #1 and began passing vehicle #1 on the left. As vehicle #2 was passing,
vehicle #1 began making a left turn into the driveway. The vehicles collided in the roadway. Vehicle #2 then went off the
road to the left and struck a utility pole. Driver #1. stated that he activated his left turn signal and vehicle #2 passed him as
he was turning and struck his vehicle. Driver #2 stated that Vehicle #1 had cut him off, was traveling slow and he was
attempting to pass vehicle #1 it turned into his vehicle. Driver #2 stated that he did not recall if vehicle #1 had it's turn
signal on. Vehicle #2 was passing improperly causing the crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 MY 329 [pending [ complete




96 page_ L of_ 2 [Jratal New Jersey Police Crash Investigation Report [XJReportable [ Jnon-Reportable [Mchange report
05 [iCase mumber 11 Speed Limit 118a
% |22-014982 e on. W COUNTY LINE RD ’ 45 25
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Ml!epoisg Sosed Limit 118b
% |LAKEWOOD TOWNSHIP K01 [ Fect [In[Je ot HOPECHAPEL RD as | ||-
01 3 Station/Precinct 17 Cress Road Name 119a
= [ mites s [w 10 [ [ne [Jes
92 Ra
m 15 16 mp DFrom: DSB I:I c4
05 [ < Date of Crash 5 Day OF Week — 7 Manianaiy ] 8 10tal | 5 Yo 20 Route/Nama W8 Nis
1002 mm dd id {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
01 02/25/22 |FRIDAY 0843 1514 - 1 40.11080 -74.23921 1702
T00b f23 veh # {24 Polley Mo, 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 939916966 054 2 NTKS000004200 203 1200
1061 [raked  [Tped  [Jredaloyclist [ JResp Fo Emergency [ |t & Run Clearked  [Jre¢  [redalcyctst [ [Resp To Emergancy It & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver’s Flrst Name Intial  Last Name 59 Sex |121a
2 1JACOB G GROSS - M RYAN C SNELLING - M 01
02 |27 Number & Street 57 Number & Street 121b
140 TEAKWOOD DRIVE 116 DITTMAR DR. -
02 [:ciy State Zp 58 City State " Zp
104 1 JACKSON NJ 08527 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents  [61 State 122
2 b - - NJ 2 A - - NJ 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY hm ¥y mm dd Yy min yy 03
G75763816702772 02/05/1977 02 | 25 |(S59076826310862 10/24/1986 10 24
Tos 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inital  Last Narme
Same As S A
- [E15e" aacos G GROSS - OEwe - - LAITRUCKING LLC- [o%
107 135 Number 66 Number 03
- """ 40 TEAKWOOD DRIVE “57 218 CHANDLER RD 128
108 [37City State  Zip 67 City State  ZIp 03
01 [JACKSON N] 08527 JACKSON NJ) 08527 126a
109 [38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73s5we |26
4% |FORD Cwi MAR | 2004 |B82BMJ NJ FRET, M2 WHI 2012 |XJHS53 NJ 1286
116 44 VIN : 45 Exgires 74 VIN 75 Expires -
181 |1FMRE11L64HA95657 11 |22 1FUBCYBSXCDB19664 D1 |23 126c
1l 46 Yehlcle Removed To 76 Vehlcle Remaved To -
02 |ACME TOWING ACME TOWING 1254
112 Cloriven [ Tawed Disabkad [JTowed Dlsabled & Impounded [ oriven [<ITowed Disabled {J1owed Disabled & Impounded -
- [Jieft At Scene ] Towed Impounded [CJieft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
o1 [Jowner Driver [ Jrolice [CJowner [ eiver [[Jrolica 1773
1ia 48 Alcohol/Drug Test 49 lazardous Material : 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: []No  [Jves [ |Refused PX]vane  [“JonBoard [ spil Given: D<IMo  [JYes [ JRefused none  [CJonseard  [spl  [fz75
1w Type: [JBreath []Blood [ Juine |'_ l Type: [[Preath []Biocd [ urine I:““] -
o5 - - 127¢
TiE Results: 0.~ % [ ]pending Hazard Class Placard Ne. Results: 0,= % [] pendmg Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1298
s [Jusoor I:I None [l welght <= 10,000 Ibs Bqusoot [1630003 [Jnone [T welght <= 10,008 ths N
02 [7] weight 10,001-26,000 ibs [] wsight 10,001-26,000 Ibs T
[CImarex [ welght >= 26,001 Ibs [CImcrmx [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 482 Motor Carrier or Government Entity ¥E]
26
Nurnber & Street Nurnber & Street
1259
11
Clty State Zip City State Zip 130
11
135 Damage To Other Praperty E]Y@_; (if Yes, describe) E Mo 1|
01
132
Oper, 136 Charge 137 summeons. No, Oper, 138 Charge 139 Summons. No. o1
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. na
134
83 | 84 |85 |86 | 67 |88 |89 | o0 | 91 | 92| a3 | va | o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
A JACOB G GROSS -
01 |01 o1 (05 (45 [Mm - = - 11 (11 04 |- 40 TEAKWOOD DRIVE ~ JACKSON N3 08527
B MORDECHAIL GROSS
01 jo4 |01 [05 |11 |M - - - 02 (02 - - 40 TEAKWOOD DRIVE  JACKSON NJ 08527
c ELIYAHU GROSS
01 |06 (01 (03 |8 M 02 |04 |02 |02 |02 - - 40 TEAKWOOD DRIVE  JACKSON Nl 08527
D RYAN 9 SNELLING -
02 oL o1 (05 [35 (M - - = 11 |04 - - 116 DITTMAR DH. TOMS RIVER NJ 08757
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
‘Crash Investigation Report

Station: Case No; 22-014982

{(Refer to vehicle by number)

Yeh Pos Phys Lloc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
83 84 85 86 87 8g 89 90 a1 92 a3 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
v @
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

E
Né {
DHagram Crawn Mol Ta Scale 1 ;'

West Countyline Raad

Haos Cpet Roed

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling East on West Countyline Road. Driver of vehicie 1 stated vehicle 2 attempted to
make a left turn onto Hope Chapel Road and he was unable to stop causing vehicle 1 to strike the front passenger side of
vehicle 2. Vehicle 1 had disabling damage-and air bag deployment. The passenger of vehicle 1 suffered a laceration in the
area of his mouth. Driver of vehicie 1 had no complaint of pain. Vehidle 1 was towed by Acme Towing.

Driver of vehicle 2 stated he was traveling West on West Countyline Road. Priver of vehicla 2 stated he was preparing to
make a left turn onto Hope Chape! Road. Driver of vehicle 2 stated the traffic signal was yellow and vehicle 1 did not slow
down. Driver of vehicie 2 attempted to make a left turn onto Hope Chapel Road striking the front driver side of vehicle 1.
Vehicla 2 had moderate front end damage disabling it. Vehicle 2 was towed by Acme Towing. Driver of vehicle 2 had no
complaint of pain.

Trailer Information

2005 Lowes Utility Trailer FL1
New Jersey Registration: TNB63S
VIN: 1L01B322151159272
Expiration: 03/31/20623

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

ORTIZ, K 377 MY [329 [ rerding [ completa
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page _ 1 _op 2 [JFatal New Jersey Police Crash Investigation Report [X|Reporiable [ JNon-Reportable [CJchange Report
05 [i'Gass Mumber 0 11 Speed Limit 118a
7 122-018906 o . E COUNTY LINE RD - |40 - - - 53
331 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No., Suffix 13 Mrlepoisg spesd Limit | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [Jx[Je ot .BROOK ROAD -
o7 3 station/Precinct - 17 Cross Road Name 119a
e [ viles s Cw 10 [
% |- | T— ' Ramp [ From: = MoIES
05 4 Dat# of Crash 5 Day Of Week T Time 7 Municipality | 8 1otal | 0 Total 20 Route/Name s Cwe OEE
o5 mm dd vy {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltude .
o1 03/10/22 |THURSDAY 2112 1514 - - 40.105200 -74.186550 (1300 1
100b |23 veh # 24 Palicy No. 25 N1 Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 4618-48-40-36 148 - - 1200
—
1o1 Clraked  [jped  [TJredalcyclst [ JResp To Emergency [Hit & Run [Jrarked  [Jred [ JPedalcyclst [IResp To Emergency [ JHit & Run | =
02 |25 Drivers st Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
10z ISHIMSHON D KRONGLAS - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
5132 EAGLE LN - -
01 [zoy State  Zip 58 Clty Sate  zZip
1 LAKEWOOD N] 08701 - - -
1 30 Eyas DL Class Rastrictions Endorsements |31 State 60 Fyes D, Class Restrictlons Endorsements |61 State 122
04 D - - NJ - - - " - 01
105 32 Driver's License Number 33poB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Explres 123
99 mm dd Yyvy mm ¥y mm dd vy mm
— [K75457086401984 01/16/1998 01 | 24 |- - - —
T 35 Owner's First Name Inltlal  Last Name 65 Owrier's First Name Inital  Last Name
Same Asg Same As
- piver  SHIMSHON D KRONGLAS - Driver - - - 124
107 |36 Number 66 Number 04
& St & Street L
- ** 32 EAGLELN e i
108 37 Cly Sate Zlp 67 City State Zip -
PCA} LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate Ne, 69
- TOYT CAM 1 2018 |P9OMIR N3 - - - - - 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4TiB11HKXJU662613 02 |23 |- - 175 ]
111 46 Vehicle Removed To 76 Vehlcla Removed To -
- - 126d
112 [Cipriven ] Towed Disabled [CJTowed Disabled & Impounded Coviven [CJTowed Disabled [Jowed Disabted & Impounded -
- Left At Scene "] Towed Impounded [Jreft At scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 89
- B awner [Jorver [rolice [Jowner [Joriver C1police 127
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Dnug Test 79 Hazardous Materlal -
- Given: No [ |Yes [ |Refused Puone [ JonBoara  [spin Given: [ Mo []ves [ Rrefused [Juene  [Jon Board [Csein 1275
15 Type: [ _|Breath [ |alood [ |urine Type: [_|Breath | }Blocd [iwine . I R l -
- ' 127¢
116 Results: 0. = % |:|Pendlng Hazard Class Placard No, Results; (), = % DFending Hazard Class Placard No. -
04 |50 Cavier No. 51 GVWR/GCWR 80 Carrier Np. 81 GYWR/GCWR [127d |
. [Jusoor ::l 5] None [] weight <= 10,000 Ibs [Jusoor ]:| [Jrione [[] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs (] weight 10,001-26,000 Ibs =
- : e
[mermx [] welght = 26,001 Ibs [ Jracnax l- [] weight == 26,001 Ibs
52 Motor Carrier or Government. Entlty 82 Molor Carrler or Government Entity .
69
Number & Street Number 8 Street
129
10
City State ap City State zip 30—
10
135 Damage To Other Property [“Tres (1r Yes, describe) B 151
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, 04
134
83 84 (85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SHIMSHON D KRONGLAS u
01 01 o1 |05 |24 M |- - - 1L |04 |- - 32 EAGLE LN LAKEWOOD N1 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01
Station: -

Case No: 22-018906

{Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 [ 85 | 86 B7 [ 88 | B9 | 90 | 91 92 a3 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
D
J

144 Crash Diagram (NOT TO SCALE)

N

145 Crash Description/Nairative

i
EROOK ROAD

_____ E COUMTY LINE ROAD

D1 stated he was heading west bound on E Coun

ty Line Road when he hit a deep pot hole.
front undercarriage and fender area in front and above the Driver's side front tire.
rear tires on the Driver's side of V1. It is unknow

I observed the pothole which was ver

immediately due to it being a road ha

Damages were caused to the

Damages were seen the both front and

n if the rims were damaged, however, is highly possible,

y deep and long in length. The County was contacted to respond to fi

Il the pothole
zard. The pothole was filled promptly by the County. .
No Reported Injuries.
146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
MORGANT 349 SGT. M. LORENC 316 [Jrending [ complete




pace_ L of 2 [TJratal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [“Jchange Report
05 JTGaes numoer 11 Speed Limit 11ga
7 122-018929 Secumenon: NEW HAMPSHIRE AVE ‘- 50 0623 - - 01
?1 2 Police Dept of 4 Code Ej At Intersection With Road Name Dir 17 Route No, Suffix 13 M!lTpolsg Speed Limk 118b
(;7 HLt:tlfwnEjlggc? D TOWNSHIP 01 B feet CIn[Je  of SOUTH ST 17 Cross Road Name = J 1‘?:93
=L 70 [] mtes XKs[Jw v [ [Jwe [Jes ‘
£ - — A Ra -
14 15 16 [ ] o [Jsa [Jwe ||
05 4 Date of Crash 5 Day OF Week & Time 7 Municlpality | 8 Total T 5 Totaf 20 Route/Name B 56
903 mrn dd vy {use 2400 hrs) Coda Kllled Injurad 21 Latitude 22 Longltuge .
01 03/10/22 |THURSDAY 2252 1514 -~ 2 40.061510 ~74.194390 [0
100b “[23ven # |24 Policy Mo, 25 NJ Ings. Code 53veh# 54 Policy No, S5 NJ Ins. Code 01
04 1 6091-01-48-75 100 - - 1205
01 [TJparked  [Jred [ ]Pedaleyclist [JResp Te Emergency [ _|Hit & Run Clparked  [Jred [ Jpodaleyclist CIResp To Emargency [ i & Run | -
02 |76 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Intlal  Last Name 592%ex  [121a
2 TRUBEN - JAIMEZILAGORRE - M - - - - - -
01 (27 Number & Street 57 Number & Streat 1216
%2 11212 NORTHAMPTON BLVD - -
D1 |zsoy State  Zip 58 City State  Zip
1 TOMS RIVER Nl 08757 - - -
1 30 Eyas DL Clasg Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements  [61 Stata 122
02 D 2 - NJ - - - - - 01
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's | Icense Nuntber 63 DOB 64 Explres 123
nm dd Yyvy mn ¥y mm dd Yyyy mm ¥
11 101826760009032 09/02/2003 | 09 | 25 |- - ST
35 Owner's " First Name Initlal  Last Name 65 Qwner's Flrst Name Inttfal  Last Name
106 s
A ne A
- Srve~ KIMBERLY - LIMA - hameAs - - =
107 136 Number 66 Number 04
& 5 S
- "™ 53 PEARLDR treet 25
108 37 City State Zip B7 City State p -
01 |HOWELL N1 07731 - - - 1262
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No, 43 State |68 Make 69 Model 70 Coler [71 Year |72 Plata No, 735mte |0G
- MAZD 003 3 2008 (W53NVE NJ - - - - - - 126b
10 JaFvin 45 Explres 74 VIN 75 Expires 52
01 IMI1BK34M681121669 06 122 - - 126¢
111 46 Vehlicle Removed To 76 Vehicle Removed To 50
- TILTON'S AUTO BODY - 1254
112 [Toviven [ Towed Disabled [ J Towed Disabled & Impounded [Joriven [ Towed Disabled [TI1owed Disabled & Impounded 59
- [] Left At Scene [ ] Tewed 1mpounded [ TLeft At Scena [J7owed impoundes 126e
113 47 Authority 77 Authority 52
- [Jowner Bdorear [rolice Clowner [Joriver [ Jpolice 1973
114 |48 Alcohel/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 | JYes [ |Refused B<none [ on Board IE: Given: [JNo  [TJ¥es [“JRefused [Juone  [on Board [Jeon o5
115 Type: [ 1Breath [ Jelocd [ Jurine Type: []Breath [ JBlood [ urine . ':] -
- 127¢
[i6 | Results: 0.~ 9% D Pending Hazard Class Placard No. Results: 0. = 9 D Pending Hazard Class Placarc No, .
01, 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR (1270 |
7| [Jusbor ':l None Weight <= 10,000 lbs [Jusoor [: [Jhone [] weight <= 10,000 Ibs _
[[] weight 16,001-26,000 tbs [[] weight 10,001-25,000 ths 5
[ Imenax ’ [] weight >= 26,001 Ihs [Clmozmx | I J (] welght »= 25,001 Ibs
52 Motor Cayrler or Govemment Entlty 82 Motor Carrler or Governmant Entity VI
' 52
Number & Streat Number & Street 155
- 02
City State Zip Clty State Zp FET]
) ' 02
135 Damage To Other Property [X] Yes (If Yes, desryibe) DN" EET
UTILITY POLE, GRASS AND FENCE OF 1484 SOUTH ST, COUNTY ROAD SIGN ER]
Oper. 136 Charge 137 Summens, No, Oper, 138 Charge 139 Summens. No, -
1 39:4-97 A292435 1 39:4-88A A292434 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. No, 04
134
83 | 84 | 85 (86|67 | 88 80| oo a1 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death -
A RUBEN - JAIMEZILAGORRE -
01 |01 |oi1 (03 |18 |mM 04 08 (02 |11 |11 02 (6502 [1212 NORTHAMPTON BL TOMS RIVER N1 08757
B EDWIN - JAYMEZILAGORRE
01 /03 |or |03 |15 |m 11 108 102 |11 (112 o2 6502 [1212 NORTHAMPTON B TOMS RIVER NJ 08757
C
° |
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Crash Investigation Report

Statlon: - Case No: 22-018929

(Refer to vehicle by number)

Yeh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age  Sex Inj Inj Med Avail Used Dept  Code
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Acldresses ofOccupantshIfDeceased, Date & Time of Death
A
L E
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N
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144 Crash Dlagram (NOT TO SCALE)

N
N

Diagram Drawn Mot To Scale

SOUTH ST

NEW HAMPSHIRE Av

1484 SOUTH ST

145 Crash Description/Narratlve

The driver of V1 stated he was traveling north on New Hampshire in the left lane. He passed through the intersection of
Oak St. When V1 traveled over the man hole covers in the road, the steering wheel turned left. He attempted to turn the
wheel back to the right, but. the rear end of the vehicle slid. v1 slid passenger side first across the south lanes of travel. v1
exited the highway, entered the grass, struck a utility pole, roadway sign, chain link fence, and came to rest on the property
of 1484 South St. .

Based on my investigation, V1 caused the crash by exiting the highway and striking muitiple fixed objects.

146 Officer’s Slgnature 147 Badge # 118 Révfewer Badga # 149 Case Status
WITTMANN V 346 KCM 1335 [leending _ oompets |




