1

PAGE ofF _2  [Jratal New Jersey Police Crash Investigation Report [CIreportable Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-019646 Wcrash . RIDGEWAY AVE 35 - - - 06
01 2 Polica Dept of Cede At Intersection Wil Road Name Dir 12 Route Na, Suffix 13 M“epoﬁi Speed Limit 118b
% | LAKEWOOD TOWNSHIP R01 ] e N[Je ot JAMESST a0 |-
01 3 Statlen/Precinct - 19 I:I To 17 Cross Road Name i18a
s ) [ wiles [Js C]w et . [ns [Jes 25
14 1 16 p D From: D . I:I we
07 4 Date of Crash 5 Day Of Week 5 Tine 7 Municipality BTotal | 9 Tetal 20 Route/Name 115b
003 mim dd yy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude _
01 03/13/22 [SUNDAY 1506 1514 — | - 40.078780 -74.239920 5
100b 123 veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 92072924HA 141 2 22092171 134 1200
10t [CQrarked [ |Ped  [_]Pedakyclist [ JResp To Emergency  [_]Hit & Run [Jparked  [Jred  [JPedalcyclst — [JResp To Emergency [ JHit & Run [=
02 |26 briver's First Name Inidal  Last Name 29 Sex |56 Drlver's First Name initial  Last Name 59 Sex  [121a
2 |EZRA D VICTOR - M ALBERT T LINKE - M 01
01 |27 Number & Street 57 Number & Street 121b
;3 {15 MANDARIN CT 65 MOBILE LANE -
0l [z8chy State  2ip 58 City Stakte  Zip
i LAKEWOOD NJ] 08701 TOMS RIVER N] 08755
2 30 £yes DL Class Restrlctlons Endarsaments |31 State 6C Eyes DL Class Restrictions Endorsements |61 Stete 122
02 D - - N3 06 A - - |na 06
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Expires 123
o1 mm dd VY mm ¥y mim del Yyyy mm ¥y o8
V41222576408892 08/29/1989 08 I 23 |L45030178310596 1072371959 10 22
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A Samne As
- orver . RAIZEL R WEISSMAN - bver . ALBERT T  LINKE - [
107 36 Number 66 Number 04
& Strest &5 b
- 112 E5TH ST " 65 MOBILE LANE 125
108 37 City State Zp 67 City State Zip 08
01 |LAKEWOOD N1 08701 TOMS RIVER NJ 08755 126a
169 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73shte (26
01 (NISS SEN SIL (2018 |E44PSD N3 HOND CIV BLK |2011 (V23AKE NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 [BN1ABZ7APS5IL619302 03 |23 2HGFA1FG62BH527286 12 {22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 (- - 126d
12 Drlven [CITewed Disabled [Towed Disabled & Impounded [<Driven [ Towed Disabled [[JTowed Disabled & Impounded -
- [CJleftAtScene [ |Towed Impounded [Jleit At Scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority . 26
- [CJowner B Griver [JPolice Cumer [ odver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleshol/Drug Test 79 Hazardous Material 26
- Given; PN [Yes [ JRefused Mone [ JonBeard  []Spill Given; PNo [ |Yes [ _|Refused Nene [ JonBoard [ Spll [Tz
115 Type: [_|Breath [ |Bloed [|urine Type: [_|Breath [ |Blood [ urine -
- 127¢
e Results: O.= % [Cpending Hzard Class Placard io, Results: 0.~ % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 127d
02 D Welght 10,001-26,000 tbs |:| Weight 10,001-26,000 ibs Toe
[Imeimx [] welght >= 26,001 Ibs [Jracrmix l:l [} Weight >= 26,001 Ibs 26
52 Motor Canier or Government Entity 82 Motor Cairler or Government Entity FEE
26
Number & Street Number & Street 136
o1
City State Zip City State Zip 130
o1
135 Damage To Other Property [ es (f Yes, describe) [<Ino [ET]
07
- 132
Oper. 136 Charge 137 Summons. Mg, Oper. 138 Charge 139 Summens. No. 07
- f - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Chiarge 143 Semmens. No. 02
B - - " 134
83 | 84 | 85 | B6 | 87 | ©8 89 | 90 { 91 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EZRA D VICTOR -
o1 |01 (01 (05 {32 (M - - - 11 (04 - - 15 MANDARIN CT LAKEWOOD NJ 08701
B ALBERT T LINKE -
02 (01 (01 |05 |62 [M - - - 11 |04 - - 65 MOBILE LANE TOMS RIVER N3 08755
s
D
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Station: -

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF ¢ode: 01
Crash Investigation Report

Case No: 22-019646

(Refer to vehicle by number}

Veh  Pos fhys
Qcc  InfOn Eject Cond

Age

Sex

toc
Inj

Type Ref Equip Equip Bag Hosp

Inj

Mad Avall Used Dept Code

B3 84 | 85 | 86

87

88

89

a0

a1 a2 g3 o4 95

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

>
m

I

omSro<<Z—
X

]

144 Crash Diagram {NOT TO SCALE)

Diagrum Dravwn Noi To Scale

Jarmey 5t

145 Crash Description/Narrative

Driver of vehicle 1 was facing eastbound on Ridegway Ave stopped directly behind V2 at the stop sign that intersects with
James St, He reported that he thought V2 was going to make a right hand turn so he attempted to go around V2, but the
driver of vehicle 2 was continuing onward onto James St once traffic cleared up.

Driver of vehicle 2 was stopped facing eastbound at the stop sign on Ridgeway Ave and James St. He reported that when
the road was clear to travel onto James St, the vehicle behind him {(V1} turned into him causing the accident.

After my investigation, I determined that driver of vehicle 1 is at fault for improper passing,. Vehicle 1 sustained minor
damage to the front passenger side of the bumper. Vehicle 2 sustained minor damage to the rear driver side bumper. Both
vehicle 1 and vehicle 2 were able to drive from the scene. No injuries are reported at this time.

146 Cfficer's Signature

AMOROSO, A

147 Badge # 148 Reviewer
415 DIBIASE

Badge #
286

149 Case Status
[Cpending [ complete




% pace _ 1 or 2 [TJFaml New Jersey Police Crash Investigation Report  [|Reportable [<]Non-Reportable [JChange Report
05 [1cCase Number 11 Speed Limit 1182
7 |22-019088 Loah  COURTNEY RD 25 25
oL 2 Pollce Dept of Code I‘:‘ At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Mik-.‘puls!t3 Speet Limk 118
% | LAKEWOOCD TOWNSHIP {01 ] Feet 1 o LEXINGTON AVE 30 | -
Fee D N g of
o1 3 Station/Precinct 100 17 Cross Road Name 119a
[ #hes s w v [m [Ine [ee
99 LAKEWOOD 15 16 Ramp || From: 10
05 4 Date of Crash 5 Day OF Week 6“@ 7 Munlcipality 8 Total 3 Total 20 Route/Name I:I 58 D wa 118D
To0m mm w {use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude _
o1 03/11/22 |FRIDAY 1350 1514 S 40.10403 -74.21357 o
100b |23 veh # |24 Pollcy No. 25 N Ins. Code 53veh # 154 Policy No. 55 NJ Ins. Code 01
04 1 4491387942 ) 148 2 028299436G71037 200 120b
101 [Jparked [ lred  [JPedaicyclst  [“Resp To Emergency  [T]HIt & Run [ IParke¢  [JPed [ JPedakyellsi | |RespToEmergency [ Hik&un |OF
{02 |26 Driver's First Name Initle  Last Name 25 Sex |56 Driver's First Name Iitial  Last Name 59 Sex 11Zla
oz 1 ISSAC Y SIRIEH - M JOHN P FANNING JR JR |M 01
01 |27 Number 8 Street 57 Number & Street 121b
103 |10 SHEMEN 5T 2257 MASSACHUSETTS AVE 01
01 |[8Ciy State  2ip 58 City State  2ip
4 | LAKEWOOD N1 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Crass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Staie 122
2 | o | - | - |n3 s | a | - | - N3 01
105 32 Drlver's License Number 33 D08 34 Expiras 62 Driver's License Number 63 pOB 64 Explres 123
08 mm dd YY¥Y mm 3% mm dd yyyy mm ¥ 13
§46033778807942 07/19/1994 07 | 25 (F04544077704626 04/13/1962 04 25
0 35 Owner's Flrst Name Initla!  Last Name 55 Owner's First Name Tnitial  Last Name
Same Ag 5 As
- Diver . YAEL C SIRIEH - biver . JOHN P FANNING JR IR [T
107 36 Number 65 Number 11
- |**™* 303 RIDGE AVE Sstee 2257 MASSACHUSETTS AVE 5
108 |37 Clly State  Zip 67 Oty State  Zip 11
01 |LAKEWOOD Nl 08701 TOMS RIVER N} 08755 1z6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Cofor |71 Year  [72 Plate No. 73 State | 26
01 [TOYT CAM - CA 4 2017 |[F70LWN NI FORD EDG RD (2017 |J13MUK NJ 126t
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BFLFK9HUG47650 10 (22 2FMPK3K83HBE51188 08 |22 126¢
$11 46 Vehicle Remaoved To 75 Vehicle Removed To -
01 : 1260
112 BAbriven [Jrawed Disabfed [ Tewed Disabled & Impotndead B Driven [ITowed Disabled [OTowed Disabled & Tmpounded -
n [CLeft At Scene [ jTowed Impounded [ClLeft Acscene [ Towed Impounded 126e
U3 |47 Authorlty 77 Authrity 26
- Clowner <] Driver [rolice Cwner [Coriver [Ceolice 1273
Tia 48 AlecholfDrug Test 49 Hazardous Matertal 78 AlcohoifDrug Test 79 Hazardous Material 26
- Given: Mo [ [Yes [ Refused Bnene  [JonBoard  [jSpil Given: PqNo  [[]ves [ |Refused None [ JonBoard  []Soll |27
115 Type: [ |Breath [ ]Blocd [urine Type: [ IBreath [_|Bloed [ urine -
. 127¢
e Results: 0,.- % E]Pending Hazard Class Placard No. Results; 0.~ % I:I Pending Hazard Class Placard No. -
a3 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 7
04 D Weilght 10,001-26,000 Ibs |:| Weight 10,001-26,800 Ibs 37
[ Imcimx [] weight »= 26,001 bs [Cmemax |_—_—_| [ welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Meter Carrer or Government Entity 1
26
Number & Street Number & Street T35
07
City State Zip City State Zip 130
07
135 Damage To Ciher Property [ Yes (If Yes, describe} [ no 31
06
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens, No, 07
133
Oper. 140 Charge 141 Sumimons. Ne, Opar. 142 Charge 143 Summons. No. 02
134
83 84 | B5 | 86 | 87 | B8 89 | S0 91 92 93 54 g5 Names & Addresses of Ococupants - If Deceased, Date & Time of Death 02
A ISSAC Y SIRIEH -
vi (01 o1 |- 27 M - - - 11 |04 - - 10 SHEMEN ST LAKEWOOD N2 08701
B JOHN P FANNING IR JR
v2 (01 |01 |- 59 M - - - 11 |04 - - 2257 MASSACHUSETTS ATOMS RIVER N 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: LAKEWOOD Case No: 22-019008
(Refer to vehicle by number}
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ Injon Elect Cond Age Sex Inj 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
L E
L
F
i
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram {NOT TQ SCALE)

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING WEST ON COURTNEY DR. GOING STRAIGHT AHEAD. VEHICLE #2 WAS FACING SOUTH AND
ATTEMPTED TO BACK OUT OF A DRIVEWAY AND COLLIDED INTO VEHICLE #1 CAUSING DAMAGE TO BOTH.

146 Officer's Signature 147 Badge # 148 Roeviewer Baclge # 149 Casc Status
QUALIANO J 260 DTWORKOSKI 249 [rending  [X]complete




% page_ 1t oF_2  [Jraul New Jersey Police Crash Investigation Report [JReportable [JNon-Reportable [ ]Change Report
01 [JicCese Number 11 Speed Limit 118a
7 122-019081 loGrash . 4 SEASONS BLVD - |20 29
01 2 Palice Dept of Fl Cotle: D At Intersection With Road Name Dir 12 Route No., Sufflx 13 M\'IePnﬁt‘ spaed Lt 118b
98 -
. :.AISI’:;:\!OC?D TOWNSHIP {01 (5 Fost (Jn[Je o SHORROCKST _ 50
Station/Precl Cross Road Name . 119a
—— 325 [ tites s Xw 19 o [ne [es
99 14 15 16 Ramp D From: D -
09 [ 3 Date of Crash 5 Day Of Week, ETIe Fvricpaty | 8.t | 9 rotl 20 Route/Name [Jsa e 5]
000 mm  dd oy (use 2400 hrs) Cade Kifed | Injured 21 Latitude 22 Longitude R
o1 03/11/22 |FRIDAY 1319 1514 I 40,03938 ~74.15961 =
100b 23 Veh # 24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 SELF INSURED US GOV - - - T20b
-
101 [Jpatked  [Jred  [jPedaleyclist [Jiesp To Emergency | _]Hit & Run [Jberked [ ]Ped [ JPedalcycist  [C]Resp To Emergency JHitarun |01
02 |26 Driver's First Name Tnitial ~ Last Name 29 Sex |56 Drlver's First Name initlal  Lest Mame 595ex [121a
12 |VINCENT - CALARCO JR - M - n - - - -
01 [27 Number & Street 57 Number 8 Street 121k
it3 |1012 BEACH LN. - -
o1 [28Cy Sate  2p 58 City State . Zp
4 | MANAHAWKIN NJ 08050 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - |Na - - - - |- o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
i1 mim dd WYY mm Yv mm dd Yy m wy _
€02367690003612 03/08/1961 03 | 24 |- - - -
o 35 Owner's First Name Initial  Lest Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver UNITED STATES - POSTAL SERVICE - Drlver - - - 124
107 36 Number 66 Number 02
£ Street & Street
- ™ 1820 SWARTHMORE AVENUE e =
108 |37 Chy State  2ip 67 City Shte Zip -
04 [LAKEWOOD NJ 08701 - - - 1255
109 38 Make 39 Model 40 Color [41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State | GO
- FORD - WHI | 2000 |- us |- - - - - - i26b
110 44 VIN 45 Explres 74 VIN 75 Explres -
03 |[LFCMV69KDYZC24261 - |- - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d.
112 B Driven [JTowed Disabled ] Towed pisabled 8 Impounded Oorven [} Towed Disabled [] Towed Disabled & Impounded -
09 [Jieft AtSeene [ Towed Impounded et At Scene [ 7owed Impounded 126
113 47 Authority 77 Authority 69
- [ Jowner Driver rollee [Jowner [oriver [Police 1272
| 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal -
- Given: PqMo  [ves [refused [None [ ]on Board [EET Given: [ [No [ Jves [ _JRefused [Inone  [Jon Beard [Csel 2%
115 Type: [ |Breath [ ]Blood [Jurine | Type; [_|Breath [JBiocy  [Jurine _ _ -
- 127¢
e | Results:0.- % || pending Hazard Class Placard No, Results: 0.~ % DPendlng Hazard Class Placard No, -
04 50 Canrrler No. 53 GUWR/GCWR 80 Carrier No. 81 GVWR/GOWR T35
o] = =
i [Jusoor l:' [X]hane Welght <= 10,000 Ibs [Jusbor l:l [ TNone [] weight <= 10,000 Ibs _
] welght £0,001-26,000 Ibs [} weiaht 10,001-26,000 Ibs i
- 4=3
LI ] weight >= 26,001 Ibs [Cmermx |- [] weight >= 25,001 Ibs
52 Motar Carsier or Govesnment Entity 82 Motor Carrler or Government Entity Epra
69
Number & Street Number & Street
129
12
City Stake Zip City State 1 2ZIp 30
17
135 Damage To Other Property [ Yes (1 Yes, describe) [One 151
WOODEN GATE BELONGING TO 4 SEASONS 55
Qper. 136 Charge 137 Summaons, Ne. Gper, 13B Charge 139 Summons, No. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. oL
134
83 84 | 86 86 87 88 | 89 a0 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tima of eath -
A VINCENT - CALARCO JR -
o1 |01 |01 [05 |61 |M - - - 04 |04 - - 1012 BEACH LN. MANAHAWKIN N1 08050
B
C
M
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22018081
{Refer ta vehlde by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 86 | 87 88 89 90 91 o9z 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
A
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

GATE HOUSE

4 SEASOMS BIND

SHORROCK 8T

145 Crash Description/Marrative
Driver #1 struck the wooden gate as he thought the gate guard was going to hold it open for him.

14G Officer's Slgnature - 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH 1 275 PA 325 [Openting <] Completa




96 pace_ 1 of _ 2 [[|Fatal New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [_|Change Report
05 JiCase Number 11 Speed Linit 1182
7 |22-019866 Secumdon 9TH ST - |25 - -~ - 09
01 2 Police Dept of Code |—_‘| At Intersection With Road Name D 12 Route Mo, Suffix 13 Milepoﬂ:! speed Limit 118t
jo | LAKEWOOD TOWNSHIP {01 5 rest Ju[Je o CLIFTON AVE 55 ||-
b 3 Statlon/Precinct 17 Cross Road Name 11%a
29— __.S_D Mikes Bs[w w [ I [Jee 25
- I 15 16 Ramp || From: - [Ose [Jwe
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipallty 8Total | @ Total 20 Route/Name {150
ey ™m dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude B
o1 03/14/22 |MONDAY 1015 1514 - 40.098990 -74.215910 =
1000 |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
05 1 949566953 135 2 51291011687 917 1200
01 [Jraked [ Ped [ ]Pedaicycist  [JRespTe Emergency  [JHit & Run [Jrarked  [JPed [ IPedaicydist [ JResp ToEmergency []Hit&Run =
02 |26 Driver's First Narme Initia!  Last Name 22 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex  [121a
12" |[EMMANUEL - RODRIGUEZ ORTEGA - M SHIMON - GARBER - M ol
01 [27 Number & Street 57 Number & Street 121b
W (310 JOE PARKER RD # ) 4 OLYMPIC CIRCLE -
01 [28city State  Zip 58 Clty State Zip
s JLAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes D1, Class Restrictlons Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 D " - NJ a7
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR 64 Expires 123
o1 mm dd Yy mm vy mm dd VWYY mm vy o8
R60942250002032 02/06/2003 - | - |G05437080007932 07/04/1993 07 22
05 35 Qwner's First Name Initial  Last Name 55 Owner's First Name Initial  Last Name
Same: A Same A
- over . CARLOS S DIAZ-JOLON - owver . SHIMON - GARBER - [
107 36 Number 66 Number 04
St | ——
- [*%™= 134 MOUNTAIN VIEW DR 851 4 QLYMPIC CIRCLE 25
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD . N) 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State | 68 Make 6% Model 70 Color [71 Year |72 Plate dNo. 735ute |26
01 (DODG GCV RD |2002 |C29PFM N3J TOYT CAM WHI 2017 |L58MCT N3 1250
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2B4GP44312R782935 10 |22 4T1BF1FK8HU307048 o1 |23 126¢
111 46 Vehlcle Remaved To 76 Vehlcle Removed Ta -
oL |- - 1264
iz Driven [ Towed Disabled [ Towed Disabled & Impounded X ortven [} Towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [JTowed Impeunded [ Left At Scene [ Towed Impounded i25e
113 47 Authaority 77 Authorlty 26
- [Clowner Driver [ rolice [ owner <] Driver Orolica 1278
119 48 Alcohol/Drug Tesk 49 Hazardous Material 78 Alcohol/Crug Test 79 Hazardous Material 26
- Given: D&INa [ |Yes [ JRefused None [ _]onBoard  []sSpil Given: D)Mo [ Jves [ |Refused pQuone  [JonBoara  [Ispil  [i375
us Type: []Breath [ ]Blood [ |urine | Type: [_|®reath [ |Biood [ Jurine ] -
_ 127¢
T3 Results: 0.~ %  |_|Pending Hazard Class Placard No. Results: 0.~ % [ _|pending Hazard Class Placard No. -
01 50 Carrler No, 51 GVWR/GCWR B0 Carrier Mo, 81 GYWR/GCWR 137d
T |:|USDDT l:l None g Weight <= 10,000 bs DUSDOT l ENDI‘I& Welght <= 10,000 |bs _
ol [] weight 10,001-26,000 Ibs D Weight 10,001-26,000 ths e
[CJncrmix [ l [ weight >= 25,001 os CJmermx [] weight »= 26,001 Ibs 26
52 Motor Carrler or Govesnment Enitity §2 Motor Carrler or Government Entity 35
- - 26
Number & Street Number & Street )
- 06
Clty State ZIp Clty State Zip 130
) . - ) - N 06
135 Damage To Uther Prapeity [ Yes (If Yes, describa) B no 1
12
a 132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. Ne. 12
- - - - 133
Oper, 140 Charge 141 Summons. No. oper, 142 Charge 143 Summons. No. 01
- - - = 134
83 84 | 85 86 87 | B8 89 a0 91 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death o1
EMMANUEL - RODRIGUEZ ORTEGA -
A vi |01 (o1 (05 |19 M - - - 11 |04 - - 310 JOE PARKER RD # J LAKEWOOD N) 08701 - -
B ANASTACIO - TEUTLE-LUNA -
vi |03 o1 |05 |34 [M - - - 11 104 - - B GREEN HILL LN WEST HAVEN CT 06516 - -
c SHIMON - GARBER -
v2 |01 |01 |05 |28 |M - - - 11 (04 - - 4 OLYMPIC CIRCLE LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Coge: 01

Crash Investigation Report Station: - Case No: 22-019866

(Refer to vehicle by number)}

Veh Pos Phys Loc Type Ref Equip Equip 8ag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 84 | 85 85 | 87 88 | 89 80 91 92 83 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
v G
0
L H
v
EI
D
]

344 Crash Dlagram (NCT TO SCALE)

i

Diagram: Drawwn Mot To Seale

145 Crash Desceiptien/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling north bound on Clifton Avenue. The Driver of Vehicle
#1 stated that as he got closer to the 4 way stop intersection of Clifton Avenue and 9th Street cars began alternating. The
Driver of Vehicle #1 stated that he thought Vehicle #2 was going to move up after a car in front of it crossed the
intersection. The Driver of Vehicle #1 stated that he made minor contact with Vehicle #2 before stopping. The Driver of

Vehicle #1 did not report any injury as a result,

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on Clifton Avenue. The Driver of Vehicle
#2 stated that he was stopped behind a car at the intersection of Clifton Avenue & 9th Street before the rear of his vehicle
was struck by Vehicle #1. The Driver of Vehicle #2 did not report any injuries as a result of the crash.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 QOfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
INGRAM R 408 PA 325 [Irending [ Complete




96 pace_ L or 2 [JFatal New Jersey Police Crash Investigation Report [CIreportable Mon-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
7 |22-019867 o] Lo . SQUANKUM RD 35 25
(1) 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Sufflx 13 MHTPOfg Specr Limit | 118b
28 -
LAKEWOOD TOWNSHIP F01 ] Feet Rin[Je ot ECOUNTY LINERD 45
- 3 Statlon/Precinct 20 [jT 17 Cross Road Name 119a
- [ mites Os w 19 ° [Ine [Jee
ia 15 15 Ramp [ ] From: Css [we 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality BTotal | S Total 20 Route/Name 119b
50a mm dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
o1 03/14/22 |MONDAY 1016 1514 I 40.10520 -74.20519 T
100b  |23veh# |24 Pollcy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4031641048 148 2 0800959A1032E 1200
101 [Jparked [ Iped [ JPedaloyciist [ JResp To Emergency  [_]Hit& Run [CdParked  [JPed [ IPedaicyclist [ |RespTo Emergency [ ]Hit&run (O
02 |26 Drivers First Name Tnitial  Last Name 29Sex |56 Drivar's First Name Inlia!  Last Name 50 Sex [121a
1z |MIRIAM F LONDINSKI - F MACIE] . J SOWA - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |54 WHISPERING PINES LN 10143 95TH STAPT 1 o1
01 (28 Ciy . State  Zlp 58 Clty State  Zlp
04| LAKEWOOD N1 08701 OZONE PARK NY 11416
2 30 Eyes OL Class Restrictlons Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
5 D - - N3 6 D - - NY 08
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 COB &4 Expires 123
o1 mm dd WYy mm vy mm dd YYYY mm ¥y 01
L63875586661725 11/26/1972 11 | 25 (111541091 05/22/1976 05 30
06 35 Owner's First Name Intial  Last Mame a5 Owner's Flrst Name Initial  Last Name
A . Same A
- M - - YESHIVAS OHRHA- [[D35* MAcIEd 3 SOWA - |
107 36 Number 55 Number a3
- |**™* 54 WHISPERING PINES LN #SU* 10143 95TH ST APT 1 125
108 37 Clty State Zlp 67 City State Zip 03
01 |LAKEWOOD . N) 08701 OZONE PARK NY 11416 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate No. 7352t |26
01 |HOND oDy RD (2008 (X70AXD NJ DODG RAM - 2008 (GDR4627 |NY |[izb
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5FNRL38428B090546 07 |22 3D7ML3BA28G205937 o1 |23 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
02 126d
112 Driven [ClTowed bisabled [Jrewed Disabled & Impourided B2 Driven [ Towed Disabled ["]Towed Disabled & Impounced -
- []1eft At Scene 7] rowed Impounded ] Left At Scana [CJtowed Impounded 126e
113 47 Authority 77 Authority 26
- | Downer [ river [Jrolice <) owner Coriver Orolice 1272
iia 48 Alcohol/Drug Test 49 Hazardous Matzrial 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: Swo  [_|Yes [[]Refused tone [ _]on Board [spin Given: Pe  [[JYes [ |Refused None  []on Board [sem 1276
115 Type: [_|Breath [ ]Blood [ |Urine Type: [_Breath {_|Bloed [[urine -
- 127¢
i Results: 0.~ 9%  [_]Pending Hazard Class Placare No, Restlts: 0.~ %  |_|Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1770
= [Jusoor l_—__l Nane [ welght <= 10,000 Ibs [Jusoar |:| 5] Mone [} weight <= 10,600 bs .
03 [] weight 10,001-25,000 Ibs [1 weight 16,001-26,000 Ibs e
Cmemx | | [] welght>= 25,001 lbs [memx | | ] weight >= 26,001 lbs 26
52 Mator Carrler or Government Entity 82 Motor Carrter or Government Entity e
26
Mumber & Street Number & Street TR
06
City State 2lp Clty State 2lp 130
06
135 Damage To Other Property |:|Yes (If Yes, describe) B mo LER)
12
i32
Oper, 136 Charge 137 Summons. No. Gper. 138 Charge 139 Summons. No. 12
133
Oper, 140 Charge 141 Summons, No. Qper. 142 Charge 143 Summons. No. 0z
134
@3 | e4 | o5 | 86 |87 | 88 | 80 [ 00 [ 91 |92 | o3 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Dezth 02
MIRIAM E  LONDINSKIL e
A 1 g1 |01 {05 |49 |F - - - 11 |04 - - 54 WHISPERING PINES | LAKEWOOD N1 08701
MACIE] J SOWA -
8 2 01 |01 [O5 |45 |M - - - 11 |04 - - 10143 95THSTAPT1  OZONE PARK NY 11416
[
D




PAGE 2 OF 2

Néw Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIFE Code: 01

Station: Case No: 22-019867

{Refer to vehlicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 B4 85 86 87 B8 88 S0 21 92 93 g4 95 Names 8 Addresses of Occupants - If Deceased, Dakte & Time of Death
A
LE
L

F
I
N
v G
o]
p. H
v
E I
>}
]
144 Crash Dlagram {NOT TO SCALE}
iaguas Drven Mot To Scale
S ——
COLWTYLHE RO
[ER—

145 Crash Description/Nasrative

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

COMPANY CODE 328, NAIC 25178
PO BOX 83000
ATLANTA, GA 30356-9900
718-609-5600

DRIVER OF V1 STATED SHE WAS TRAVELING SOUTH ON SQUANKUM RD, STOPPED AT THE RED LIGHT AT THE
INTERSECTION OF COUNTYLINE RD, WHEN V2 STRUCK HER VEHICLE.

DRIVER OF V2 STATED HE WAS TRAVELING SOUTH ON SQUANKUM RD STOPPED BEHIND V1. DRIVER OF V2 STATED HE
THOUGHT THE LIGHT HAD CHANGED TO GREEN AN PROCEEDED FORWARD, ACUSING IMPACT WITH V1.

INSURANCE INFO FOR V2: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

146 Officer's Slgnature

RENNA V

147 Badge #

341

148 Revlewer Badge # 149 Case Status
PA | 325 [rending < complete




% pace 1 ofF 2 [C]Fatal New Jersey Police Crash Investigation Report [ |Reportable Non-Reportable [_|Change Repert
05 ¥iCase Number 11 Speed Limit 118a
5 | 22-020767 o cash o« RIVER AVE 40 0009 - 09
01 |z Pollce Deptof Code At Intersection With Road Name Dir 12 Route Na, Sufflx 13 ""“EP"fg cpeed U 118k
% | LAKEWOOD TOWNSHIP H01 [ Feet COn[Je o PALM CT | a5 |-
01 3 Station/Precinct D T 17 Cross Road Name 119a
] Miles s [w 19 ° [ [Jee
X = 15 16 Ramp [ JFrom: = Csa Tiw 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Tulal 20 Route/Nane 8 11Sb
008 mm dd vy {use 2400 his) Cede Kiled | Injured 21 Latitude 22 Longltude .
o1 03/17/22 |THURSDAY 1735 1514 | - 40,08050 -74.21627 T
100b  [23Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Palicy No. 55 N2 Ins. Code [
04 1 4333-98-83-60 148 2 F907573-0 426 1200
101 [Jrarkes  [Jred  [JPedalcyclist [ JResp Ta Emergency  [_]Hit & Run [Jparked  [JPed [ JPedaleyclist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex [i2la
iz |ELIEZER - CRDENTLICH - M ERIN M SEMBLER - F oL
01 {27 Number & Street 57 Number & Street 121b
3~ [111 CHATEAU DR 39 SWEET GUM ROAD -
01 [8cy Stae  Zip 58 City Swte  Zip
184 | LAKEWOOD Nl 08701 HOWELL N1 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  |B1 State 122
2 D - | - N3 5 D . L 07
105 32 Driver's License Number 23 poB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd yYyY mm vy mm dd yyyy mim vy 08
072752070004852 04/06/1985 04 24 |§24532337460845 10/18/1984 10 25
o 35 Cwner's Flrst Name Intial  Last Name 65 Cwrier's First Name pitial  Last Name
Same As Same As ——
- brver . ELIEZER - ORDENTLICH - orver . ERIN M SEMBLER -
107 |36 Number 66 Number 04
8 Street & Str
- =\ 111 CHATEAU DR = 39 SWEET GUM ROAD =
108 37 Clty State Zip 67 Clty State Zip o4
04 |LAKEWOOD N3 08701 |HOWELL N} 07731 126a
109 38 Make: 39 Madel 40 Coler [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (26
04 j(CHEV TRA WHI (2019 |PA7PB2 N3 TOYT HIG WHI |2018 [Y72NHW N3 126b
110 44 VIN 45 Expires F4VIN 75 Explres -
01 |1GNEVGKW1K]287712 09 |22 5TDDZRFH215487547 02 |23 126c
111 46 Vehicle Removed To 76 Vehlde flemoved To -
a1 126d
12 Driven [JTowed Disabled [ Towed Disabled & Impoundad [ riven [ 1 Towed Disabled []Towed Disabled & Impounded -
- ~ []veft At Scene [] Tawed impounded [ieftatScene [ Towed Impounded 126e
113 47 Muthority 77 Authority 26
- [B<lowner [oriver Jrpolce [<jowner [oriver Clpolice 1278
T4 | 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; [Xne [ Jres [C|Refused Dnvene [ Joneoard [ ]Seil Givers [XNo [ JYes [ JRefused None | JonBoard  [[]SpM  [fa7b |
115 Type: [_]Breath [Btacd [Yurive | Type: [_]Breath [ClBiood [ Jurine l_—_—_—| -
- 127c
| Resus:0.- % | ]Pending Hazard Class Placard No. Resuls: 0.= % | |Pendig Hazard Class Placard No. .
01 £0 Carrler No. 51 GVWR/GCWR 80 Carrler No. g1 GYWRIGCWR 57d |
— DUSDOT :| @None D Weight <= 10,000 Ibs I___IUSDOT :‘ None D Welght <= 10,000 Ibs _
o1 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
O | [Amermx ] welght >= 26,001 Ibs [ mcmx [] weight = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VE]
26
Numbier & Skreet Number 8 Street
129
12
City State Zip City State l Zip TEPE
17
135 Damage To Other Property [l'es (F Yes, describa) No o1
a6
132
Dper. 136 Charge 137 Summans. No. Opet, 138 Charge 139 Spmons. No. 06
133
Oper. 1440 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Mo, o1
134
gz | 84 | 85 | 86 |87 | 88 | B0 | 90 | 01|92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELIEZER - ORDENTLICH -
‘i1 |01 oL 05 |36 |M - - - 11 |04 - - 111 CHATEAU DR LAKEWOQOD NJ) 08701
B ERIN M SEMBLER -
2 o1 |01 |05 |37 |F - - - 11 |04 - - 39 SWEET GUM ROAD  HOWELL N1 07731
C
D




peE__ 2 o _ 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-020767

{Rafer to vehicle by number)

Veh Pos Piys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | BY 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Oocupants - If Deceased, Data & Tlme of Death
A
L E
L
E
I
N
v G
8]
. H
\4
E1I
D
]

144 Crash Dlagram {NOT TO SCALE)

Eagram Drawn ot To Scale

PALME CT

RIVER AVE

VEH 2

145 Crash Description/Narrative

VEHICLES ONE AND TWO WAS TRAVELING NORTH ON RIVER AVENUE. DRIVER TWO STOPPED DUE TO TRAFFIC STOPPING
IN FRONT OF THEIR VEHICLE. DRIVER ONE DID NOT STOP AND STRUCK THE REAR OF VEHICLE TWO. DRIVER ONE STATED
HE SLOWED TO A STOP AND DID NOT COMPLETELY STOP IN TIME WHICH RESULTED IN HIS VEHICLE STRIKING VEHICLE
TWO. DRIVER TWO STATED SHE WAS AT A COMPLETE STOP WHEN SHE FELT VEHICLE ONE STRIKE THE REAR OF HER
VEHICLE. VEHICLE ONE DISPLAYED NO DAMAGE. VEHICLE TWO SUFFERED MINOR DAMAGE FROM THE ACCIDENT. NO
INJURIES WERE REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Officer's Slgnature
tSDLOMON A

147 Badgo #

380

148 Reviewer

P

Badye #
290

149 Case Status
[ rending  [X]Complete




96 pace 1 _of_ 2  [ratal New Jersey Police Crash Investigation Report [ Reportable Non-Reportable | _|Change Report
05 1 Case Mumber 11 Spaed Limit 118a
7 |22-020712 Lot . OCEAN AVE 45 25
01 2 Police Dept of 4 Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg Spoed Linit 118b
o8 N -
01 :-SAm!i(oErrr\:c(I::t)D TOWNSHIP o1 D Fget D N D E of SEA POL T DRIZ’ Cross Road Narme 25 1198
[ mites Os[w o [ e [Ine [Jes
9 LAKEWOOD SR 16 Ramp DFrom: Cs I:' WE 06
Q2 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality BTotal | 9 Total 20 Route/Name 8 119b
00a mm dd ¥y tuse 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude .
o1 03/17/22 |THURSDAY 1402 1514 N 40.08706 -74.17983 =
160b |23 Yeh # |24 Policy No. 25 N Tns. Code %3Veh # |59 Policy No. 55 NJ Ins. Code 01
04 1 4530425125 100 2 SELF INSURED 120b
101 [lParked  [_lped  [Jredalcycist [ ]RespTo Emergency it & Run [parkes  {lped [ Pedaloyclist  [JResp To Emergency  [TJHit & Run o1
02 [26 Driver's First Name Initlal Last Name 20 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex [i2ia
2 " [BINYOMIN 4 BAK - M JAMES M CAPODANNO - M o1
Q2 [27 Number B. Street 57 Number 8 Street 121b
W 100 SOUTHFIELD DRIVE 824 HAZELTON AVE 01
05 [z=Eoy Siate  2Ip 58 City State  Zip
04 | LAKEWOOD Nl 08701 LANOKA HARBOR Nl 08734
2 30 Eyes DL Class Restrictions. Endorsements |31 State 80 Eyes DL Class Restrictions Endk 61 State 122
4 A - - g 2 D - | - |n3 03
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOR 54 Expires 123
02 mm dd vy mm vy mm dd yyyy mm ¥y 15
BO2100938909944 09/16/1994 09 22 |C05203837412482 12/31/1948 12 22
o 35 Owner's Flrst Name Inidal  Last Name 65 Owner's First Nama Initial  Last Name
S: A Same As
- briver . BINYOMIN Z BAK - over . POST OFFICE - LAKEWOOD POST (-  [i=
107 |36 Number ) 66 Number 04
S & 5t
- [**" 100 SOUTHFIELD DRIVE = LAKEWOOD 5
108 |97 City State  ZIp 67 Clly Stale  7Zip 04
01 [LAKEWOOD NI 08701 - - - i26a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 7ictte (26
- TOYT CAM GRY (2015 |V49IWK NJ GRUM LLV WHI |1994 |2207571 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres ~
01 |ATABF1FKAFR461310 03 (22 - - - 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
03 1284
112 B priven [} owed Disabled [JTowed Disabled & Impeunded [XCriven [Jrowed Disabled [rowed Disabled & Impaundad -
- [JLeft At Scene [ Towed Impounded [CLeft At Scene CJTowed Impounded 1z6e
113 47 Authority 77 Authorlty 26
a9 B Owner [friver [rolice Cowner X oriver [Jpolice 1273
e | 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Materjal 26
03 Givem PNo [ |Yes [ JRefused Dgmone [ |onBoard [ spit Giver: []No  [Jves [|Refused Mone [ ]On Board Cset 1276
115 Type: | |Breath [ |Bloed [urine |—————_| Type: [_|Breath [ |Blood [ Jurine -
. 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0.=- % DPendlng Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. ) 81 GYWR/GCWR 1970
- [Jusbot |:| [wone [} weight <= 10,000 Ibs [Juscor I:I ] Mone [ weight <= 10,000 Ibs _
02 ] Weight 10,001-26,000 Ths ] weight 10,001-26,000 Ibs 7]
2
02 [Jmesmx [ . l [] Welght »= 26,001 Ibs [Jscimax [[] welght >= 26,001 ths 26
52 Maobar Carrier or Goverriment Entity B2 Mator Carvier or Government Entity T8
26
Number & Street Mumber & Street 5%
) 05
City . State Zip Chy State: 2ip &)
05
135 Damage To Other Property [Ives {1f Yes, describe} X]no T
o7
132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summens, No, 07
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 02
134
a3 B84 85 86 | &7 fit:d 89 90 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BINYOMIN Z BAK -
vi |01 |01 |- 27 M - - - 11 |04 - - 100 SOUTHFIELD DRIVE LAKEWOOD N]  0B701
B JAMES M  CAPODANNO -
v2 |01 (01 |- 73 [M - - - 04 |04 - - 824 HAZELTON AVE LANOKA HARBORN]  ©0B734
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Paolice Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

LAKEWOQOD Case No: 22-020712

(Refer to vehicle by number)

Veh  Pos Phys Loz Type Ref Equip Equlp Bag Hesp
Occ InfOn Eject Cordl Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | B6 | 87 88 | 89 | 90 | 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o}
L H
A
E I
M)
]

144 Crash Diagram {(NOT TO SCALE)

SEA POINT BR

OCEAM AVE

145 Crash Description/Narrative

856-933-4287.

VEHICLE #1 WAS TRAVELING EAST ON OCEAN AVE. AND STOPPED WAITING TO MAKE A LEFT TURN ONTO SEA POINT DR..
VEHICLE #2 WAS ALSO TRAVELING EAST ON OCEAN AVE. DIRECTLY BEHIND VEHICLE #1. VEHICLE #2 ATTEMPTED TO
PASS ON THE RIGHT SHOULDER AND COLLIDED INTO VEHICLE #1 CAUSING DAMAGE TO BOTH. VEHICLE #2 POSTAL
TRUCK INSURANCE INFO.. OPERATIONS PROGRAMS TORT CLAIMS PO BOX 9001 BELLMAWR, NJ 08099. PHONE NUMBER

146 Offcer's Signature

QUALIANO J

147 Badge #

260

148 Reviewer

PA

Badge # 149 Case Status
325 Mrending B complete




96 page_+ or_2  [Jratl New Jersey Police Crash Investigation Report [B<JReportable [ _JNon-Reportable [TJChange Report
01 §iCase Number 11 Speed Limit 112a
7 |22-017749 loGash . STATE HWY 70 W w |50 0070 05
01 2 Police Dept of I{ Cote I:l At Intersection With Road Name Dir 12 foute No. Suffix 13 M[ITJUISE Speed Linit ' 118k
% | LAKEWOOD TOWNSHIP 01 roct CJv[e or JOWBIN AVE a5 |-
07 3 Statlon/Precinet 25 17 Cross Road Name 119a
[ vates Uls Ow 19 | JTe [ Ina [Jeo
99 - 14 1 15 Ramp From: 25
02 [ eosteofcan S Day OF Week m— ey ] Scta | 9 T 20 Route/Name Cse [dwa i
Toa mm w {use 2400 hrs) Code Kiled | trjured 21 Latitude 22 Longitude _
o1 03/06/22 |SUNDAY 2155 1514 | - 40.05183 ~74.18761 o
1006 |23 Veh # |24 Polloy No, 25 NI Ins, Code E3veh # 154 Palicy No, S5 NI Ins. Code 01
04 1 FD23658-8 426 2 610625462 884 120k
101 Clparked  [Jped  []Pedaicyclist TIResp To Emergancy [ _]Hit & Run Clrarked  [Jped  []Pedaleyclist [CIResp To Emergency  []Hit & Run | =
02 |26 Driver’s First Name Initial  Last Name 20 Sex |56 Driver's First Name Tnfllal  Last Name 59 5ex [121a
02 |ANTHONY U CARRINGTON 3RD|M RACHEL - GELE - F 01
01 (27 Number B Strest 57 Numbar & Street 121b
03 [2184 RAINBOW WAY 858 DRIGGS AVE 3D -
oL [maty State  2ip 58 City State  Zip
w4 |TOMS RIVER NJ 08755 BROOKLYN NY 11211
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
2 - - - NI 2 - - - NY o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Livense Number 63 DOB 64 Explres 123
02 mm dd YY¥Y mm yy mm dd yYYY mm vy 01
€06680538409922 09/19/1992 10 I 21 |265309177 0571971992 05 26
o 35 Owner's Flrst Name Initia)  Last Name 5 Owner's First Name Initlal  Last Name
=t A Same As
- oiver . ANTHONY U CARRINGTON a3rp|ohe” SAMUEL - PINKESZ - =
107 36 Number 66 Number 04
- [ 2184 RAINBOW WAY st 5o HANOVER WAY 125
108 37 Clty State Zlp 67 Cliy State Zlp 04
PCALTOMS RIVER NJ 08755 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Colar (41 Year |42 Plate No. 43 State  [68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735tate |26
PCAFLEXU GX WHI 2018 [FAONVP NI BMW 325 GRY |2006 |EL11DYC Nl 126b
110 [44VIN [45 Expires 74VIN 75 Explres 05
01 [JTIBM7FX015191303 06 |22 WBAVD135X6KV03651 12 (22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 [MOESHIS FREEDOM TOWING & RECOVERY 1260
112 [Cloriven [ Towed Disabled [ Towed Disabled & Impounded [joriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Cvreft bt Seena [ Towed Impounded [ Left At Scene [ Towed Impounded 1262
113 |47 Autherity 77 Authority 26
- Owner [ oviver [Orolice [ Jowner [Coriver B police 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Ives [ JRefused None [ |onBoard | _]Spill Given: PNo  [|ves [ JRefused [None  [Jonboard [ Z]sell  [127
115 Type: [ |Breath [Jetood [ Jurine _ | _ Type: |_Lpreath [ ]Blood [ Jurine _ . | 05
- 127c
Mg Resultsi0.- % [|Pending Hazard Class Placard No, Results: 0. % [Crending Hazord Class Placard No. -
04 50 Carrler Mo, 51 CVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
. [Juspot l:_—_] [none [ welght <= 19,000 Ibs [Juspor 1:3 [ZNone [] welght <= 10,000 Ibs N
04 [C] welght 10,001-25,000 Ibs ] Weight 10,001-26,000 Ibs v
e
[ Jmc/mx [- [} weight >= 26,001 Ibs [(Jmcrex |- [ welght >= 25,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entlty VR
- 26
Number & Streat Number & Street
i2%
o1
Clity State Zlp City State ' Zlp 130
- ) - B - - 01
135 Damage To Cther Property []es (1f es, describe) Ene T
07
- 132
apar, 136 Charge 137 Summons. No., Oper. 138 Charge 139 Summons. No. 07
- - "~ - 133
Oper. 140 Charge 141 Summons. No. Oper.” 142 Charge 143 summens. No. 04
- - - B 134
83 84 | 85 | 86 | 87 | BB | 89 | 90 41 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANTHONY U  CARRINGTON 3RD
1 |02 |01 (o5 (29 M - - - 11 11 o1 |- 2184 RAINBOW WAY  TOMS RIVER N1 08755 - -
B RACHEL - GELB -
2 oL |01 (D5 [29 |F - - - 11 |04 - - 858 DRIGGS AVE 3D BROOKLYN NY 11211 - -
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-017749
(Refer to vehicle by number)
Veh  Pos Pi Loc Type Ref Equp Equip Bag Hosp

il i3
T [rp] M m

Oom<rO<2~
—

3

s
Oce InfOn Elect Cond Age Sex Inj Inj Med Avail 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

144 Crash Diagram (NOT TO SCALE}

-,

NE

Dagrat Draven Not To Scale

145 Crash Description/Narrative .

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 vehicle.

Driver of Vehicle 2 stated she felt a crash and that Vehicle 1 was behind her,

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

146 Officer's Signature 147 Badge # 1418 Revlewer Badge # 149 Case Status
DEBARTOLOMEIS D 406 SGT. M. MARZOCCA |314 Opending <] complet=




96 pace L or_ 2 [ral New Jarsey Police Crash Investigation Report [JReportable [ IMon-Reportable [X|change Report
1 Case Number 11 Speed Limit 118a
% (22-017749 locash . RT 70 WEST w |50 0070 - -
Z Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 M\ITpoﬁg Spead Limit 118b
98
LAKEWOOD TOWNSHIP f01 Feat O o TOWBIN AVE. 35
3 Statlon/Precinct 25 DT 17 Cross Raad Name 119a
] miles Os Xw 19 ° Cns (e
% - 14 15 16 Ramp [_YFrom: - Cse [ jwe
4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o ™m dd vy (use 2400 hrs) Code Killed Injured 21 Lotitude 22 Longituda
03/06/22 |SUNDAY 2155 1514 - - - - 1208
100b |23 Veh # 24 Policy No. 25 N3 Ins, Code s3veh # |54 Policy No. 55 N3 Ins. Code
120b
101 [parked [ ]red [ ]Pecalcychist [JResp Te Emergency [ |Hit & Run [parked [ Iped  []Pedaleyclist [TResp To Emergency  [_]Hit & Run
26 Driver's First Name: Inigal  Last Name 26 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
1z |DARRION C CARRINGTON - M RACHEL - GELB -
27 Number & Street. 57 Nunber & Street 121
W@ (2184 RAINBOW WAY
28 City State | Zip 58 City State  Zp
W |TOMS RIVER N1 08755
V] 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ
105 32 Driver's License Numbsar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm 1554 mm v mm dd Yyyy mm vy
€06681566310982 10/23/1998 10 | 23
[ 35 Owner's Fivst Name Inltlel  Last Name 65 Owner's Flrst Name Inilal  Last Name
Same As Same As
priver  ANTHONY U CARRINGTON 3rRD|L1Che:  BARBARA - KUZIEMSKI - 124
107 36 Number 66 Number
% Street & Street
2184 RAINBOW WAY =t 1786 MIDDLEBROOK RD 1=
108 37 City ) State ) 67 City State Zlp
01 |TOMS RIVER N] 08755 BOUND BROOK N1 08805 126a
109 38 Make 39 Model 40 Color [41 Yéar |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 75 State
01 |BMW 325 GRY (2006 [E1L1iDYC N3 LEXU GX WH]I |2018 [F49NVP NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres
WBAVD135X6KV03651 12 |22 ITIBM7FX035191303 06 (22 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [IDriven [ Tawed Disabled [ITowed Disabled & Impounded [Joriven [1Towed Disabled [ Towed Disabled & Impounded
[Jieft atscene [ ] Towed Impounded [ClLeft At Scene [[]Towed Impounded 1262
113 47 Authorlty 77 Authority !
CJowner Ooriver [Jranca [Jowner [ oriver [Jrolice 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 75 Hazardous Material
Giver: [N [ Jves [ JRefused | [None [ ]On Boerd [ il given: [Ive [ fves [Refused | [ [Nona [Joneoard  []soll  [iZ# |
115 Type: [ |oreath [“]8lood [ urine type: [JBreath [JBiood [Jurine l———;l
127c
116 Results: 0, % [CIpending Hazartl Class Placard No, Results: Q. % []pering Hazard Class Placard No.
50 Carrier No. 51 GYWR/GCWR A0 Carrier No. 81 GYWR/GCWR 127d
= [Cjusoor |:| [ Jone [ ] weignt <= 10,000 Ibs [uspoT I_:_l [Jnone [ weight <= 16,000 Ibs
[ welght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs v
e
L] [Cheemx ’ ] weight >= 26,001 tbs [ Imeymx l [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 22 Motor Carrier or Government Enlity e
Number & Street Nuinber & Streat PR
City State Zip Clty Slate Zlp T30
135 Damage To Other Property [ Yes (If Yes, describa) [CIne T
132
Qper, 136 Charga 137 Summons. No. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge i41 Summens. No. Oper. 142 Charge 143 Summens. Ne.
139
g3 | 84 | 85 ) 86 | 87 | 88 | 89 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DARRICN C CARRINGTON -
1 ol (01 |05 |23 |M - - - 11 |11 01 |- 2184 RAINBOW WAY TOMS RIVER NJ 08755 - -
B
C
D




PAGE 2 OF 2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-017749

(Refer to vehicle by number)

veh Pas Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med avall Used Dept Code
83 84 | 85 86 | 87 gs | 80 | 80 | 81 | @2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
9]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Namative:

Vehicle 1 and vehicie 2 have been switched to correctly reflect the owners and the parties driving them.

146 Officer's Signature 147 Badge # 1418 Reviewer Badge # 149 Case Status
|PTL. D. DEBARTOLOMEIS 406 |SGT. 3. SPAGNUOLO 331 [Jeending <] complete




£ pacE_ L oF _2 [ |Fatal New Jersey Police Crash Investlgation Report Reportable | |Non-Reportable [ |Change Report
05 [IicCase Number 11 Speed Limit 1183
7 |22-013057 nlresh o 11TH STREET - [25 - - - 04
(1} 2 Poelice Dept of Coda E At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg speed Limit 118b
% |LAKEWOOD TOWNSHIP {01 [ Fest [Iw[Je o MONMOUTH AVENUE 50 ||-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[] wites Os Ow 1 [ 1o [Cwe [Jes
99 e —— Ram| . - 25
14 15 15 P [_]From: [ss Jws
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Tetal | @ Total 20 Route/Naime: 119b
603 mm  dd y (use 2400 hrs} ode Killed | Injured 21 Latitude 22 Longltucle .
0ol 02/18/22 |FRIDAY 0819 1514 - - - - 120m
100b [23Weh # 24 Policy No, 25 M1 Ins. Code 53 veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4319743151 148 2 1099564F1530 962 1206
Parked Ped Pedalcyclist Resp To Emergency HIt & Run Parked Ped Pedalcyclist Resp To Emergency Hit & Run |~
101 O O O 3
02 [25 Driver's First Neme Inltlal  Last Name 25 Sex |56 Driver's First Name Initlal  Last Name 595ex [121a
2 INECHEMYA S KAGANOFF - M ROSA - GARISTA GONZALEZ - F o1
02 |27 Number & Streat 57 Number B Street 121k
w3 |98 E 9TH ST 9 6TH ST -
02 [=.city State  Zp 58 City State  Zip
4 (LAKEWOOD N] 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 . - - - - 01
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd yyyy mm o1
K01325848208792 08/15/1979 05 21 |- 08/27/1989 - -
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A S As
- biver . NECHEMYA S KAGANOFF - biver . DIONICIO - PASTRANA - =
107 36 Number 66 Number 04
& Street
- [*** 98 E9THST “ 101 SUBURBAN DR 125
108 37 City State Zip 67 City State 2ip o4
01 |[LAKEWOOD N} 08701 TOMS RIVER NJ 08753 1253
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |58 Make 69 Model 70 Color |71 Year |72 Plake No, 73 State 26
01 |TOYT COR 4 2012 ZBV35B N3 CHEV TRA RD |2010 [S99MHK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
0% [2TiBU4EE7CC819977 08 |22 1GNLVFED9AJ265371 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHYS TOWING iz6d
112 [Cloriven X Tewed Disabled [CJTowed Disabled & Impeunded [[Joriven [Z]Towed Disabled [ Towed Disabled & Impounded -
- [ ref At Scene [Towed Impounded Laft At Scene [JTowed Impounded 126a
113 [47 Autharity 77 Altharity 26
- [ owner Ooriver [palice [Jowner [ Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 5
- Given: PX[No [ [Yes [ |Refused [ none {_}on Board [Osem Given: [X]to [ JYes [ _|Refused [Pnene [Tion Board [Cspit 727w
115 Type: [_|Breath [ |Bload [ |urine | Type: [_|Breath [ |Blood [ Jurine | -
- 127c
¥ Resuits: 0.~ % [CIpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
T |:|IJSDOT |:| Nnne [:| Welght <= 10,000 Ibs DUSDOT |:| Nane D Weight <= 10,000 lbs _
o1 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs ==
[ Jmermx 1:' [ weight »= 26,001 Ibs [Imemx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity 58
26
Number & Strect Number & Street 5%
03
City Skate Zlp City State Zlp 130
03
135 Damage To Other Properly {1 Yes (if Yes, describe) No 31
12
i32
Oper. 136 Charge 137 Suminans. Mo, Oper. 138 Charge 139 Summoens. No. 12
01 (39:4-144 289499 02 |39:3-10 289498 132
Oper. 140 Charge 141 Surnmions, Ne, Oper. 142 Charge 143 Summens. No. 04
124
83 84 | 85 | 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NECHEMYA s KAGANOFF -
0L (01 |01 |05 |42 (M - - - 11 |04 a2 |- 98 E OTH 5T LAKEWOOD N1 08701
B . ROSA ' - GARISTA GONZALEZ -
02 |01 (01 |05 |32 |F - - - 11 |04 - - 9 6TH ST LAKEWOOD NI 08701
o
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-013057
(Refer to vehicle by Vnumber)
Veh Pos Phys Loc Type Ref Eaquip Equip Bag  Hosp
Qe InfOn Efect Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 84 as 86 87 88 | 89 90 a1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8}
L H
v
EI
]
3

144 Crash Diagvam {NOT TO SCALE)

Dlagram Diawh ot To Szeie

IKOMMCRITH A

—
14TH STREET

AREA OF IMPRCT

145 Crash Description/Narrative

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

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

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

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

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 DTWORKOSKI 249 [rending  [X]complete




% e _ 1 or_ 2 _ [TJFatal New Jersey Police Crash Investigation Report  [[|Reportable [ INon-Reportable [X]change Report
1 Case Number I ‘11 Speed Limit 183
10 Crash
id 22-013057 DOccupred On: — _
2 Follce Dept of " Cade ] At iersection wan  Road Nem= bir 12Route No. - Sufflx 13 M'Iimfé Spesd Limit | 1i8h
og
LAKEWOOD TOWNSHIP §01 [ Feet e o
3 Station/Precinct D 17 Crogs Road Name 119a
[ Mites s Cw 1 ||Te e [ e
5 11 15 16 Ramp: [ ] From: [se T]we
4 Date of Crash 5 Day Of Week | 6 Time 7 Municlpality B Tolal | 8 Total 20 Route/Name 1196
e ™™ dd ¥ (use 2400 hrs) Code Killed | Injured 21 hatitude 22 Longitude
02/18722 |FRIDAY 0819 1514 - - 1203
100G |23 veh # |24 Pollcy No. 25 M) Ins. Code 53 Veh # 154 Policy No. 55 N Ins, Code
120b
101 [JPated  [_|red [ IPedakycllst [ ]Resp To Emergency [CJHit & Run [Tparked  [Jred  [Pedaleyclist  [JResp To Emergency ] Wit & Run
26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name T|598ex  [121a
102 | NECHEMYA s KAGANOFF - ROSA - GARISTA GONZALEZ - F
27 Number & Street 57 Number & Street 121b
08 9 6TH ST
28 City State Zip 58 City State Zip
104 LAKEWOOD N3 08701
1] 30 Eyes DL Class Restrictions Endorsements |21 State 50 Eyes DL Class Restrickons Endorsements |61 State 122
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License ilumber 63 DOB B4 Explres 123
mm dd Yy mm wy mim dd YYYY mm ¥y
| - 08/27/1989 - -
i 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Inittal ~ Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Mumber
B Strest & Street
125
108 37 City State Zip 67 Clty State Zip
126a
103 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
126h
110 44 VIN 45 Explres 74 VIN 75 Explres
126c
111 46 Velilcle Remaved To 76 Vehicle Removed To
126d
112 [Jriven [ Tawed Disabled - []Towed Disabled & Impeunded [priven [ Towed Disabled [Cirowed Disabled & Impounded
[]Left At Scene [T Towed Impounded [ Left At Scene [} Towed Impounded 1262
113 47 Authority 77 Authority
[Jowner [Jorwver [police [owner [horiver [rolice 127a
114 48 Alcohol/Drug Test 49 Hezardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ Mo [ |ves [ JRefused [ Jtona  [_Jon Board e Given: N0 [ JYes [ JRefused [noene [ “on Board st 1275
1s Type: [ Breath [[piood [ Jurine Type: [_|Breath [ |Blocd [ Jurine
127c
s  Results: 0. %  [[|pending Hagar Class Placard No. Results: 0. %  |_|pending Hazard Class Placard Mo
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
0 [Jusbor ‘:—I [Inane [] welgnt <= 10,000 [os [Jusoor I:l [ INone ] welght <= 10,000 Ies
[1 welght 10,001-26,000 Ibs ] welght 10,001-26,060 Tbs e
2
L& [Imemx [] Weight >= 26,001 Ibs [meimx i [] weight >= 26,001 Ibs
52 Malor Camrier or Government Entity 82 Molor Carrier of Sovernment Entity ¥T}
Number & Street Number & Street 153
City State 7ip City State Zip e
135 Damage To Other Property  ["]yes (If Yes, describe) [ne B3I
. 132
Opet. 136 Charge 137 Sumwmons. No. Cper, 138 Charge 13% Summaons, No.
] 133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Surmmons. No.
L 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
B
C
D




page __ 2

OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: Case No: 22-013057
{Refer to vehicle 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
83 84 85 | 86 87 88 89 90 | 91 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
[e]
L H
Vi
EI
D
]
144 Crash Diagram (NOT TO SCALE)
145 Crash Description/Marrative
146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Statls
PTL. GEBSON 409 PA |325 [pending & complete




%6 page_ 1 or 2  []Fatal New Jersey Police Crash Investigation Report EReportable  [_JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
7 122-019676 o cash . 13TH ST - |as - 04
01 2 Police Dept of Code At Intersection With Road Nama Dir 12 Route No. Suffix 13 Milepclsg speed Limit 18h
% | LAKEWOOD TOWNSHIP K01 M Feat [u[]c o: PRINCETON AVE 25 |-
01 3 Statlon/Precinct . T 17 Cross Raad Name 119a
[ mies Cs [w 19 o COne [es
29 - 14 15 18 Ramp From: = 07
07 4 Date of Crash 5 Day Of Week & Tie 7 Municipaity B Total | 9 Total 20 Route/Name |:| 58 D WEB 775
HiGe—] ™™ dd vy (use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longltude _
o1 03/13/22 |SUNDAY 1720 1514 - - 40.104070 ~-74.210280 T5om
100b  |23veh # |24 Policy No. 25 NJ Ins, Coce 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 45316588 148 2 4573849587 148 1206
101 {Parked [ JPed [ Pedalcyclist [ ]Resp To Emergency [ Hit & Run [JParked  [Jped  [JPedakycist [ Resp ToEmergency [ Hit&Run (01
02 26 Driver's First Name Initial  Last Name 20 Sex 56 Driver's First Name Initial  Last Mame £9 Sex 121a
2| AVROHOM - HAUER - M CHERYL - CALLER - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 1143 RIDGE AVENUE 1894 NEW YORK AVE 01
05 |[zsciy State  Zip 58 Clly Ste  Zip
4 | LAKEWOOD N] 08701 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |51 State 122
04 D - - N3 04 p | - | - Inv 06
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd yyyy mm v 01
HO8700710003964 03/09/1996 03 | 26 [367296263 08/13/1995 08 | 24
6 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si As Same As
- Driver EMILY - HAUER - priver GHAIM - WENGER - 124
107 36 Numiber 66 Number 04
- |[**™' 143 RIDGE AVE 457 1377 PRINCETON AVE 15
108 37 City State Zlp 67 Clty State Zip 04
01 |LAKEWOOD N2 08701 LAKEWOOD NJ 08701 125a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State. | 28
04 (TOYT CAM - CA BLK |2016 |C39KLT N3 HYUN SAN BLK [2020 [147NCK NJ 126b
110 44 VIN 45 Explres 74 VIl 75 Expires -
01 [(4T4BF1LFK3GR521952 09 |22 5NMS2CAD9LH280284 12 |23 126c
111 45 Vehicle Removed To 76 Vehicle Remaoved To -
01 [(HESHEYS TOWING HESHEYS TOWING 126d
112 Coriven ] Towed Disabled [T Towed Disabled & Impounded [ordven [ towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner P oriver [Crpolica [CJowner P Driver [Jpolice 177a
A 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohcl/Drug Test 79 Hazardous Materlal 26
- Giver: DgNo  []¥es [ |Refused [Kuone  [onpoard [ spil Gwen: PXNo  [Jves [ [Refused None  [|onBoard  [T]sell [17%
L15 Typa: [_}Breath [_|Blood [ Jurine R . I Type: []Breath [ ]Blood [ _Jurine _ _ -
- 127¢
16 Results: 0,=- % I:l Pending Hazard Class Placard No. Results; 0.~ % [_|Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 157d
03 [] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
Cmermx |- ] welght >= 26,001 ls [ Imcrmx |- [ welght >= 26,001 Ibs 26
) 52 Motor Carvier or Governiment Entity 82 Motor Casrler or Governiment Entlty 8
_ _ 26
Number B Street Number & Street FT)
- _ 11
City State Zip City State Zip T2
- - - ) 11
135 Damage To Other Properly [}es (If Yes, describa} XINo 5
01
132
aper. 136 Charge 137 Summeis. No. Oper, 138 Charge 139 Summons. No. o1
- - - = 133
Qper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 04
B - - B 134
a3 84 85 86 87 | a8 8o | 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 04
AVROHOM - HAUER -
A 1 oL (0L |05 |26 (M - - - 11 (04 - - 143 RIDGE AVENUE LAKEWOOD NI 08701
B CHERYL - CALLER -
2 01 0L |05 |26 |[F - - - 11 (11 oL |- 1894 NEW YORK AVE BROOKLYN NY 11210
BENJAMIN WENGER
c 2 03 |01 (05 |2 M - - - 05 |05 - - 1894 NEW YORK AVE BROOKLYN NY 11210
D &




oncE__ 2 oF 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019676
{Refer to vehicle by number}
veh Pos Phys Lloc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj inj Med Avall Used Dept  Code
83 84 85 86 87 88 8% 90 91 92 3 94 55 Names & Addresses of Oecupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
W
EI
D
]

144 Crash Diagram {NCT TO SCALE)

PRINCETON AVE
SOUTHEOUND

3
EEHEL

ONi

145 Crash Description/Narrative

Driver 1 stated he was stopped at the Stop Sign facing Eastbound on 13th St awaiting to negotiate a Right Turn ento
Princeton Ave (Southbound). He stated Vehicle 2 was traveling Southbound on Princeton Ave. Driver 1 stated Vehicle 2 had
Right Blinker on signaling to turn Right onto 13th St (Westbound). Driver 1 stated as Vehicle 2 approached the intersection
he began to inch out into the intersaction. Driver 1 stated vehicle 2 continued Southbound on Princeton Ave and collided
into hiss Vehicle.

Driver 2 stated she was traveling Southbound on Princeton Ave towards 13th St. She stated her Right Blinker was on
signaling to turn Right onto 13th St (Westbound). Driver 2 stated she believed the roadway was clear and decided to
continue Southbound on Princeton Ave instead. Driver 2 stated collision occwred while continuing Southbound on
Princeton Ave. .

I determined Crash was caused by Vehicle 1 for not Yielding to the Right Away Vehicle and Vehicla 2 for Improper Use of
Turn Signal.

vehicle 1 and 2 were towed by Heshey's Towing

146 Officet’s Signature 147 Badge # . 148 Reviewer Badge # 149 Casa Status
MCAVOY D 372 KCM 335 [pending  Bx]Complete




pack_ L+ oF 2 [ratal

96 New Jersey Police Crash Investigation Report [Rreportable [ |Non-Reportable [ ]Change Report
01 1 Case Number 11 Speed Llmik 118a
7| 22-019690 oG CHESTNUT STREET - a0 0626 - - 04
a1 2 Police Dept of |:| Code E A Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg spacd Umit 118b
% | LAKEWOOD TOWNSHIP {01 [ Feet (uJe of MANOR DRIVE 25 |-
01 3 Statlon/Precinct - D To 17 Cross Road Name 118a
% |- [~ [] M s Clw Rop . Owe e | ae
) 1 16 [ From: Oss [Jwe
05 4 Date of Crash S Day OF Week 6 ﬁﬁe 7 Municipality B Total | 9 Tetal 20 Route/Name 119b
1653 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude #2 Longltude .
ol 03/13/22 |SUNDAY 1847 1514 — 1 40.052570 -74.212190 200 |
100 Z3Veh # |24 Palicy No. 25 NJ Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 51291012986 917 2 939807681 054 120b
0 [Jpaked  [lped [ |Pecaleyclst [ ]Resp To Emergency CHit & Run [ClPerked  [Ped  [Pedaleyciist [ ]Resp To Emergency [CIHit 8 Run | -
02 |26 Driver's First Name Initial ~ Last Name 29 Sex 56 Drlver's First Name Inltial  Last Name 595ex [121a
1z |REBECCA - WEBER - F LEAH - LEBOVITS - F o1
01 |27 Number 8 Street 57 Number & Street 121
i3 |11.51 A5TH ST 175 ENCLAVE BLVD -
01 |28Ciy State Zip 58 Clty State  Zip
04 | BROOKLYN NY 11219 LAKEWOOD Nl 08701
2 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY 06 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 42 Driver's License Numnber 63 DOB 64 Explres 123
03 mm dd vyyy mm ¥y m dd Yy mm ¥ o1
983466585 06/25/1977 06 \ 29 |L20854500061506 11/20/1950 11 25
i3 35 Owner's First Name: Initiaf  Last Name 65 Owner's First Name: Initlal  Last Name
S As S5 A
- Drver = - PV HOLDING CORP - Swer . ALEX - LEBOVITS - =
107 |36 Number 66 Number 08
&
- |vSm 2345 87TH STREET steet 175 ENCLAVE BLVD s
108 37 City State Zip 67 Clty . State Zip 04
01 |(EAST ELMHURST NY 11369 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Colar [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 735tate |26
01 |NISS ROG GRY (2020 [G721IX NJ TOYT AVA 4 2014 [C61NBT NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNMAT2MV1ILP541468 06 |22 4T1BKLEBSEV097214 12 |21 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |[MOISHYS TOWING - . 126d
112 [ riven B Towed Disabled [ Towed Disabled & Impounded [ briven [JTowed Disabled []Towed Disabled & Impounded -
- [JLeft Ak Seene [ Towed Impounded B Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner P Driver [Cpolica [iowner P oriver [T police 1273
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Tesk 7% Hazavdous Material 26
- Given; Mo []yes [ |Refused [Mene  [lonBoard [ Z]splt Given: Mo [Ives [ JRefused Cuone [ JonBoard  [Ispil  [1275
s Type; [ |Breath [ [Blood [Jurine N . Type: []ereath [ Jelood [ Jurine i} l:l -
" 127c
e Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0.- % [ |pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrer Na. 81 GYWR/GCWR 1z7d
= N =
5| [Jusoor I:I 5¢]None B weight <= 12,000 Ibs [usoor I:I [itone Welghk <= 10,000 Ibs _
04 [1 welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs e
L2 | Omomx |- [} weight >= 26,001 lbs [ Imermx i-— | [] weight >= 25,001 lbs 26
52 Mator Carrier or Government Entity #2 Motor Carrier or Government Entity PE]
- 26
Number & Street Mumber & Street 55
- - 01
City Stale Zip City State Zip &0
“ - ) - 01
135 Damage To Gther Property []es {If Yes, describe} o 131
04
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, o4
- - - - 133
Oper. 140 Charge 141, Summens. Ne. Opar. 142 Charge 143 Summons, No. 04
- = - B 134
83 84 | B85 86 a7 88 89 90 21 92 93 G4 95 Marnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REBECCA - WEBER -
o1 (o1 o1 |05 |44 |F - - - 11 |04 - - 1151 45TH ST BROOKLYN NY 11219
B LEAH - LEBOVITS -
0z (01 |01 |04 (71 |F pi (o8 (o1 |11 04 - - 175 ENCLAVE BLVD LAKEWOOD N1 08701
c CHANA - LUBART -
02 (oL (01 (05 |94 |F - - - 11 |04 - - 45 E 13TH ST LAKEWOQOD N1 08701
[»]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-019590

{Refer to vehicle by number)

Veh Pos Phys Lot Type Ref Fquip Equip  Bag Hosp

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

83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & TIime of Daath
A
LE
L
I F
N
v G
Q
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Chestnut Street

145 Crash Description/Narrative

Driver of vehicle 1 stated she was driving south on Manor Drive, began to pull out to turn left onto Chestnut Street when
she believes vehicle 2 was speeding and she crashed into the side of it. Vehicle 1 sustained damage to the passenager side
front end.

Driver of vehicle 2 stated she was driving west on Chestnut Street when vehicle 1 suddenly pulled out of Manor Drive and
crashed into the side of her. Vehicle 2 sustained damage to the passenger side of the vehicle.

Based on my investigation, vehicle 1 is at fault for this crash.

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

MANDELBAUM, J 420 M l332 Clrending  [Rlcomplete




96 page_ 1 ofF _ 2 [Jrawl New Jersey Police Crash Investigation Report BXlReportable [ _]Mon-Reportable [Clchangs Report
05 1 Case Number 11 Speed Limit ilga
7 |22-~019708 loaeh . FERNWOOD AVE 25 - 25
21 2 Police Dept of Code g At Intersection With Read Name pir 12 Route No, Suffix 13 Mi!epuﬁ spesd Limit 118b
% | LAKEWOOD TOWNSHIP K01 [ et CIn[Je ot TUXEDOTERR 55 ||
06 3 Statlon/Precinct [j 17 Cross Road Name 119a
] mites s Ow 1 L ITo [CIne [ es
& - 14 1 16 Ramp [ | From: = | 04
07 4 Date of Crash 5 Day OF Week s Time 7 Munipality | B.owl | ¢ Totl 20 Route/Name se [ Jwe 1196
565 mm o dd W {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude -
o1 03/13/22 |SUNDAY 2020 1514 . - 40.10544 -74.22869 158
1006 |23 veh # |24 Policy No. = |25 N1 Ins. Code 53 Ven # |54 Policy No. 55 NJ Ins. Code 01
04 1 4291348870 148 2 66313136914 - 120b
01 [Jpered  [Jpea [ ]Pedaloyclist Clresp To Emergency  [IHit & Run [Qraked  [Jped  []Pedaleyclist [CIResp To Emergency ] Hit & Run o1
2 |26 Driver's First Name Tnitlal  Last Name Z55Sex |56 Drlver's First Name Initial  Last Name 595ex (12ia
1z |ELISHEVA - HEISLER - F ISRAEL - GELBMAN - M 01
01 27 Nurnber B Street . 57 Number & Street 121D
W |1415 PINEMERE AVE 31 GLENBROOK RD o1
01 (28 city State  Zip 58 City State  Zip
| LAKEWOOD NJ 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrietions Endorsements |61 State 122
6 D - - N3 5 - . | - |nY o1
105 32 Diver's License Number 33 DOB 34 Expires 62 Driver's Lcense Number 63 DOB 64 Expires 123
10 ram dd yyyy mm yy mm dd Yy mm v o1
H23082110054016 04/08/2001 04 23 |863526048 10/19/2004 10 25
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Si A ——
- e AHRON N HEISLER - biver . FRIEDA -  GELBMAN - [
107 36 Number 55 Number 04
B S
- [*®=* 1454 FERNWOOD AVE et 31 GLENBROOK RD 125
108 37 Clty State Zlp 67 Clty State Zip 08
01 |LAKEWOOD NJ 08701 MONSEY NY 10952 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Flate Ne, 43 State |58 Make 69 Model 70 Calor |71 Year |72 Plate No. 735wte |26
05 |TOYT SIE GRY |2017 |A24CDF NJ CHEV SLY BLK |2010 |KPT2405 NY  [16b
110 44 VI A5 Explres 74 VIN 75 Explres a3
01 |(STDYZ3DC2HS851496 06 |22 3GCRKSE35AG106814 07 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 01
01 |HESHEY'S TOWING - MOISHEY'S TOWING 126a
112 [ oriven <l Towed Disabled [“ITowed Disabled & Impounded [ oriven [ Towed Disabled [JTowed Disabled 8 Impoundied -
- [Jrereacscone  [JTowed Impounded [ teft At Scene [ owed Impounded 1262
113 |47 Authorlty 77 Authority 26
- owner Drlver rolice ] owmer Driver [rolice 1270
T4 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: [K]Ne [ Jves [ JRefused None [ ]on Board [(sem Givers BN [ Ives [ ]Refused [mone [ _]on Board [seili  [f276
115 Type; [_]Breath [Jeioed [_Jutine . | _ | Type: [_|Breath [ |Blood [Jurine . ’ _ -
- 127c
i Results: 0.- % [ Jpending Hazard Class Placard No. Results: 0.= % [[Jpending Hazerd Class Placard No. -
03 50 Carriex No. 51 GYWR/GCWR. 80 Camler No. Bl GVWR/GCOWR 127d
s [usoot l:l [Rnane [ weight <= 10,000 tos [usooT I:l [ None [] welght <= 10,000 lbs _
02 [[] weight 10,001-26,000 los [ weight 10,001-26,000 bs T
[Joacimx |- ] welght >= 26,001 lbs e |- l [ weight >= 25,001 is 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entlty 6
= _ 26
Number & Street Number B Streat
129
05
Clty State Zip Cliy State Zip 130
- 05
135 Damage 1o Other Froperty DVE 1If Yes, describe) No 51
12
132
Cper. 136 Charge 137 Summans, No. Cper. 138 Charge 139 Summons. Ne. 12
- - 2 39:4-97 A291222 133
QOper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 43 Summons, No, 04
B = a B 134
—‘ 83 | 84 | 85 86 | 87 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath 04
A ELISHEVA - HEISLER -
1 o1 |01 |o5 |20 |F - - - i1 |11 04 |- 1415 PINEMERE AVE LAKEWOOD N1 08701
B ELIYAHU HEISLER
1 03 (01 |05 |13 M - - - 11 |11 04 |- 1415 PINEMERE AVE LAKEWOOD N1 08701
c ISRAEL - GELBMAN -
2 or |01 |05 |17 M - - n 11 |04 - - 31 GLENBROOK RD MONSEY NY 10952
‘J
D




pace_ 2 of 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Statlon: =

Case No: 22-015708

{Refer to vehicle by numbar)

veh Pos Phys Loc Type Ref FEquip Equip  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj ™Med Aval Used Dept Code
83 84 | 85 | B6 187 | 88 | 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
F

UmErQ<2H
- T ®

J

144 Crash Diagram (NOT TQ SCALE)

N

Diagram Dravwsit Npl To Scale

CNNOGHLNDS
I UOOMNEH

TUXEEAD TERRACE
EASTBOLFND

145 Crash Description/Narrative

Driver 1 stated she was traveling Southbound on Fernwood Ave towards 14th St. She stated while traveling Vehicle 2 was
traveling Eastbound on Tuxedo Terrace. Driver 1 stated Vehicle 2 did not stop at the Stop Sign and collided into her Vehicle

at the intersection.

Driver 2 stated he was traveling Eastbound on Tuxedo Terrace. He stated while traveling he rolled through the stop and

collided into Vehicle 1 at the intersection.

Due to the Crash Vehicle 1 became Overturned in the roadway. First Responders on scene assisted Driver 1 and Passenger 1

out of the Vehicle.

All parties involved in the Crash denied being injured and refused Transport to the Hospital.
Vehicle 1 was towed by Heshey's Towing.
Vehicle 2 was towed by Moishey's Towing.

I determined Crash was caused by Yehicle 2 for not Yielding to the Right Away Vehicle.

Driver 2 was issued a Summons for Careless Driving (A291222).

Vehicle 2 Insurance Information
Nationwide General Insurance Company
PO Box 8379

Canton, OH 44711

Nationwide General Insurance Code: 382

146 Officer's Signalure 147 Badge # 148 Reviewer Badga #

MCAVOY D 372 CM 332

149 Case Status
Oprending [ complete




96

prce_ 1 _or_2  [C]Fatal
—

New Jersey Police Crash Investigation Report

DdReportable [ [Non-Reportable [ |Change Report

05 [icCase Number 11 Speed Limit 118a
5 |22-019103 biash . 1328 RIVER AVE - |1s 13
01 2 Police Dept of Cade I:I At Intersection With Road Nama Dir 12 Route No. Suffix 12 Mllepofg spaad Limit 118b
El -
5 | LAKEWOOD TOWNSHIP {01 [ Feet e o l
01 3 Statlon/Precinet - I:ITD 17 Crogs Road Name 118a
fo—— [] mites Os Ow 19 [Ine [Tes
14 1 16 Ramyp EI From: [:] b [:I e 25
09 4 Date of Crash 5 Day OF Week 6 Time. 7 Muricipality | B Tetal | @ Tatal 20 Route/Narne 11sb
T ™ H w {use 2400 hrs) Code: Killed } Injured 21 Lalitude 22 Longitude R
01 03/11/22 |FRIDAY 1508 1514 - - 40.051150 -74.223100 To0a
100b |23 veh # 24 Policy No., 25 ] Ins. Code 53 Veh # |59 Policy No. 55 NJ Ins. Code 01
04 1 41TRDCAQOOO056-01 - 2 A0J2315478634017 370 1201
101 [Clparked  [JPed  [Pedakyciist [ _JResp Ta Emergency  [_|Hit & Run Parked [ JPed [ Jredalcycist [ |Resp To Emergency [ |Ht & Run | O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlab  Last Narme 59 8ex  |l2la
1z |DEREK J SLATER - M - - - - - -
01 |27 Number & Street 57 Number B Strest 121k
Iz |28 N. MAIN ST. APT 8 - -
01 [Bcy State  2ip 58 City St Zip
ls | NEW EGYPT N} (08533 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 09
105 32 Driver's License Number 33 DOB 34 Explres 42 Driver's License Number 63 DOB 64 Explres 123
06 mm dd vy mm vy mm ddl Yy mm vy 10
5$51131647107832 07/16/1983 07 [ 23 |- - - -
3 35 Owner's First Name Inltial  Last Name 65 Cwnar's Flrst Name Initlat  Last Name
Same As Same As.
- Driver - JUST FOUR WHEEL! - piver ~ SAUL - MARINGALINDO - 124
107 36 Number 56 Number 04
B Street & Street
- * 324 E WHITE HORSE PIKE % 1312 PARIS CT 125
108 |37 City - State  2ip 7 City State  Zip 04
03 |GALLOWAY N3 0B205 LAKEWOOD N] 08701 126a
109 38 Make 39 Moclel 40 Color {41 Year |42 Plate No. 43 State  |6B Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 28
01 |FORD TRA BLK |2019 | XHKF21 NJ] HOND ACC BLK |2016 |[NA2ZMIR N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 [(LFTYR2CMG6KKA15919 01 |23 LHGCR2F75GA171531 02 |23 126c
11 46 Yehicle Removed To 76 Vehide Removed To -
01 1264
12 [Cloriven [OTowed Disabled [ Towed Disabled 8 Tmpoundad [<]Driven [ITowed Disabled [“1Towed Disabled 8 Impounded -
- PLett At Scene [ Towed Impounded [C]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- [ owner Driver "police [Jowner Driver [rolice 1273
1t4 48 Mlcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; PQNo [ _|Yes [ JRefused | [¥]None  [Jonseerd ]Sl Given; PNo  [|ves | |Refused None  [C|OonBoard [ iSpil [Tz7p
115 Type: |:| Breath D Blood D Urlne Type: D Breath D Blood DUrine | -
- 127¢
116 Results: 0.« % [Jpending Hazare Class Placard No, Results: 0.= % [[JPending Hazard Class Placard No.
03 50 Carrier o, 51 GYWR/GCWR 80 Carrler Na. 81 GYWR/GCWR 1570
7 = ¥ -
R DUSDOT I:I Nune Welght <= 10,000 bs DUSDUT I:I None Weight <= 10,000 Ibs -
o1 [ welght 10,001-25,000 Ibs [ wheight 10,001-26,000 Ibs =
(=3
[ Jmc/mx | [] welght >= 26,001 tbs [ ]mcrmax | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gevernment Entity B2 Metor Carrfer or Government Entity SFER
28
Number & Street Number & Street 5
05
Clty State Zip Cly State Zip 0
05
135 Darnage To Other Properly [“Tves I Yes, desciiba) <ino 151
01
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. o1
. 1 133
Oper, 140 Charge 141 Summans. Mo, Opaer, 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 86 | B7 | B8 | B9 | 90 | 91 | 92 93 84 95 Naimes & Addresses of Ceoupants - If Deceased, Date & Time of Death 03
A PEREK 1 SLATER -
1 01 (01 (05 |38 |M - - - 11 |04 - - 28 N. MAIN ST. APT 8 NEW EGYPT NJ 08533
B
C
D




PAGE 2 oF _ &

New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019103
{Refer to vehicte by number)
veh Pos Phys Llec  Type Ref Equlp Equlp Bag Hasp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 B5 86 | 87 88 | 89 90 g1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

Dlagran Drawmn Mot To Scale
PARKING LOT

145 Crash Daserlption/Narative:

Driver 1 stated he parked in the back lot where all the employees park and thinks he might have hit V2 which was parked
next to him. Driver 1 stated he saw a dent near the baclk of his van and a dent on V2 and this made him think he might have
hit this parked vehicle. Driver 1 works with the owner who drives V2 and contacted him stating he might have hit his
vehicle but is not completely sure.

Upon my arrival, I spoke with the cwner of V2 in persen and Driver 1 on the phone since he was no longer on scene. Driver
1 is at fault for improper parking. There was fresh damage on V1 on the back right passenger side that matched up with the
damage on V2. V1 was parked and no occupants were in this vehicle at the time of the accident. No injuries reported at
this time. Cameras in this area were unable to be viewed due to the store being closed.

Driver 1 insurance:

Code #120 - Triad Insurance Management and Services Agency
116 John Robert Thomas Dr Exton PA

PO box 1587 PA 19341

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

GIANOULIS J 410 KCM 335 Crending <] complate




o page_ 1 or 2 [Fatal New Jetsey Police Crash Investigation Report  [X]Reportable [JNon-Reportable [T]Change Report
01 [1icase Number 11 Speed Limit 1182
7 §22-019121 bemsh . STATE HWY 70W 45 0070 25
01 2 Police Dept of Code I:] At Tntarsection With Road Name kir 12 Route No. Sufflx 13 Milepost 118b
,_..7 18 Speed Limlt
% {LAKEWOOD TOWNSHIP F01 5] mest [Jvge o NEW HAMPSHIRE AVE 45 ||-
01 |3 Statlon/Frecinet 100 — 17 Cross Road Name 119a
== 7 tites s [w 19 | [To [Cins [Jes
» - 14 15 15 Ramp | |rrom: = 09
0z % Date of Crash 5 Tiay OF Week T T Mmenair ] C1ctal | 5 ot 20 Route/Nare [se [we (e
M1 ™™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/11/22 |FRIDAY 1608 1514 N 40.05052 ~74.19667 o
100 23Veh # 24 Policy Mo, 25 N3 Ins, Cede 53 Veh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 4347506299 148 2 1357596D2530 962 120b
101 [Qparked | Jped [ Jeedaloyalist  [JResp To Emergency  [T]Hit&Run CQperked  [JPed [ Pedalcyclist | |RespTo Emergency [ HitéRun |01
02 126 Driver's First Name Initlal  Last Name 29 8ex |56 Drlver's First Name Inita)  Last Name 59 Sex  [121a
1wz 1DARCY ] CUZYDLO - F JUSTIN D DOSLIK - M 01
031 |27 Number & Street 57 Numker B Street 121b
'z " |236 EDGEMERE DR 1585 SEA ISLAND DRIVE 01
91 [28city State  Zip 58 City State  Zip
04 1 FTOMS RIVER N] 08755 TOMS RIVER N3 08753
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - |ma 5 p | - - N3 07
105 32 Drlver's License Number 33D0OB 34 Explres €2 Drlver's License Number 63 DDB 64 Explres 123
01 mm dd Yy mrm ¥ mm dd Y¥YY mm vy 07
C95221557157704 07/28/1970 a7 I 23 (D67174236412895 12/16/1989 12 22
3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si A 5 As
- e~ DARCY 3 CUzYDLO - Ger . JUSTIN D DOSLIK - =
107 36 Numnber 66 Number 04
B 5
- |*™= 236 EDGEMERE DR “e* 1585 SEA ISLAND DRIVE iz
108 37 City State Zip €7 City Skate Zlp 04
04 {TOMS RIVER N] 08755 TOMS RIVER NJ 08753 126a
109 3B Make 39 Madel 40 Coler [41 Year |42 Plate N 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 Siate | 26
01 |SUBA ouT WHI |2019 [VBY25A NI FORD FUs STL (2013 (132MPA N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4S4BSANC5K3338728 04 122 3FAGPOHRG6DR122155 06 |22 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 1z6d
112 B oriven [JTowed Disablad [CIrowed Disabled 8 Impounded Bpriven [ Towed Disabled [T Towed Disabled & Impounded -
- [TLeft At Scene [ITowed Impaunded [JLet At Scene [CJTowed Impounded 126e
113 |47 Authority 77 Autharity 26
- B owner [Coriver [Cpolice B owner [ nriver [Police 1273
1a 48 Alcohol/Drug Tesk 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: N0 [ JYes ' [JRefused Mone | JonBoard [ _|sell Giver: [Ne [ |ves [ ]Refused None [ JonBoara  []Spil [TZ%
115 Type: [_|Breath []6load [urine _ _ Type: [_|Breath [ |Bload [urine . |:| -
- 127¢
e Results:0.- % [ ]pending Hazard Class Placard Mo, - Results: 0. % []Pending Hazard Class Flacard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 127d
17 I:IUSDOT |:I chne I:] Welght <= 10,000 Ibs DUSDOT :l IXNO"G D Weight <= 10,000 Ibs _
04 [ welght 10,001-26,600 Ibs [[] welght 16,001-26,00C Ibs 57
22 | [menx E [] welght >= 26,001 Ibs [ memx |- ] welaht »= 26,001 Ibs 6
52 Motor Carrier or Gaverniment Entlty 82 Motor Carrier or Government: Enkity (VT
- 26
Number & Streel Number & Street. T
- - 06
City State Zip Ciky State Zp 130
- - - ) 06
135 Damage To Other Property [C]es (If Yes, describe) [ =1
' 12
132
Oper. 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summons. Na. 12
- - - = 133
Qper. 140 Charge i41 Summans, Ne. Oper. 142 Ccharge 143 Summens. Ne. 03
= - = B 124
g3 |84 |65 |6 | w7 |88 | 8o | oo | o o2 o3[ 04] 95 Namas & Addresses of Gecupants - If Deceased, Date & Time of Death 63
DARCY ] CUZYDLO -
A 1 01 (o1 {05 |51 |F - - - 11 |04 - - 236 EDGEMERE DR TOMS RIVER N 08755
B JUSTIN D DOSLIK -
2 ol (01 (05 |32 |M - - - 11 |04 |- - 1585 SEA ISLAND DRIVE TOMS RIVER. N) 08753
C
D




pacE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019121
(Refer to vehicle by number)
Veh  Pos Phys tec Type Ref Equip Equip Bag Hosp
QOcc In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 | 85 | 86 | 87 88 89 | 80 a1 9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
0
L H
v
E1
D
J

144 Crash Diagram {NOT TO SCALE)

NEW HAMPSHIRE AVE

Diagram Draven Nat Ta Scale

e

e
02 SYMHOH 2teiS

S

4.

w2

145 Crash Description/Narrative

Vehicle 1.

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

Driver 1 stated she was traveling Westbound in the Right Lane on State Highway 70 towards New Hampshire Ave in stop
and go traffic. She stated while traveling Vehicle 2 collided into tha rear of her Vehicle.

Driver 2 stated he was traveling Westbound on State Highway 70 behind Vehicle 1 in stop and go traffic. He stated while
traveling he reached for an item in his Vehicle. Driver 2 stated he was unable to brake in time and collided into the rear of

F46 Dfficer's Signature

MCAVOY D

147 Badge #

272

148 Reviawor
aP

Badge #
283

149 Case Status
[CIrending [<jcomplete




6 pace 1 of 2 [Fatal New Jersey Police Crash Investigation Report P<]Reportable [_|Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118
7 §22-019162 Cresh . NEW HAMPSHIRE AVE 45 0623 25
01 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Spoad Limit 118D
% | LAKEWOOD TOWNSHIP F01 Fect Sqn[e o SWARTHMORE AVE 35 |-
07 3 Statton/Precinct 1 00 17 Cross Road Name 1193
[] wites s [w 1 [ Cne [Jes
2 7] i5 16 Ramp D From: 05
05 4 Date of Crash 5 Day Of Week & Time 7 Municpaiy | B etal | 9 Total 20 Route/Name [Js8 [[Jws Tio5
o1 ™™ vy (use 2400 his) Code Killed Injured 21 Latitude 22 Longlude _
o1 03/11/22 |FRIDAY 1839 1514 | - 40.081270 ~74.180700 o
100 |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N Ins. Code 01
04 1 PANJ-8963441 071 2 4594918585 100 120b
1oi [ parked [Jped  [JPedalcyclst [ JResp ToEmergency  []HIE &Run [Cparked [ped  []Pedaliyciist  []Resp To Emergency  []Hit & Run | =
(02 |26 Driver's First Name Initlat  Last Neme 29 Sex |56 Drlver's First Name Inidal  Last Name 59 Sex [i21a
w2z |NURYS J ORTIZ-CABRERA - F KOSSI R SOGBO - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |750 RIVER AVE 135E KENNEDY BLVD APT 1 -
01 28 City State Zp 58 Clty State Zlp
4 |LAKEWOOD NJ . 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
01 D - - NJ o1 A - - NJ o1
105 32 Driver's License Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 miIm dd VY min vy mm dd vyyy mm w 11
076336007159921 09/10/1992 04 22 (S61404377907911 07/07/1991 07 22
0 35 Cwner's Flrst Name Intal  Last Name 65 Owrer's First Name Initial  Last dame
5 As Saine As
- biver . NURYS J  ORTIZ-CABRERA - baver . KOSSI R SOGBO - &
107 36 Number 66 Number 04
5
- [*5™ 750 RIVER AVE S 135E KENNEDY BLVD APT 1 1z
08 37 ity State  Zip &7 City State  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color (71 Year |72 Plate No. 73 5kte |26
01 |MITS MIR RD |2018 |L96KAY NJ TOYT CAM GRY (2012 |R37LIL NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 (ML32F3FIXJHF09496 05 (22 4T1BF1FK3CU016711 06 |22 126c
111 46 Yehicle Removed To : 76 Vehlcle Removed To -
o1 1264
112 Poriven [[JTowed Disabled [ Tewed Disabled 8 Tmpounded [ briven [[JTowed Disabled [JTowed bisabled & Impounded -
- [CJLeft At Soene ["]Towed Impounded [_]teft At Scene [ Towed Impounded 1266
113 47 Authority 77 Authority 26
- Owner [ oriver [Police <) owner [l oriver Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [XNo [ Jves [ Jrefused P<Nore  []on Board I Given; P<INo [Jves [|Refused Mone [ JOonBoard  [_iSpill [Tome
115 Type: [_|Breath [|Blood [Jurine Type: [_|Breath [ |Blood [ ]urine -
- 1Z7c
TG Results: 0.= % [[Jpending Hazard Class Placard No, Results: 0.~ % [[Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Camier Na. 81 GVWR/GCWR 1574
S - S -
e [Jusoor |:| None Welght <= 10,000 Ibs Juspor [:I [Xnone Welght <= 10,000 Ibs i
o1 [ weaight 19,001-26,000 {bs [C] welght 10,001-26,000 Ibs T
[CImche [[] weight >= 25,001 Ibs [rcmax [] weight >= 26,001 Ibs 26
“ 52 Motor Carrier er Govemnment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 5
10
City Stata Zip City State Zip 130
10
135 Damage To Cther Property [[]¥es aF Yes, daseribe) No 131
02
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. Ne. 02
1 N/A 2 N/A 133
Cper. 140 Charge 141 Summons, No, Qper, 142 Charge 143 Summons. No. 03
134
83 B4 85 | 86 87 28 89 g 91 9z 93 94 85 Namnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NURYS J ORTIZ-CABRERA -
1 01 (01 |05 |29 |F - - - 11 |Dp4 - - 750 RIVER AVE LAKEWOQOD NI 08701
B KOSS1 R SOGBRO -
2 o1 |01 |05 (30 M - - - 11 04 - - 135E KENNEDY BLVD AP LAKEWOOD N} 083701
C
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 New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-019162
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145 Crash Besoiption/MNarvative

Vehicle #1 was travelling North on New Hampshire Avenue in the right lane going straight ahead. Vehicle #2 was travelling
North on New Hampshire Avenue in the left lane going straight ahead. Vehicle #2 attempted te change lanes and crashed
into Vehicle #1. Vehicle #1 sustained scratches to the front driver side quarter panel. Vehicle #2 sustained scratches to the
passenger side door. Thare were no reports of injuries.

Driver 1 stated she was travelling straight ahead on New Hampshire Avenue. Vehicle #2 was in the left lane and out of
nowhere changed lanes causing the crash.

Driver 2 stated he was in the left lane driving straight ahead on New Hampshire Avenue. He attempted to change lanes and
while doing so, crashed into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for unsafe lane change.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Satus
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PAGE oF 2 [Jratal New Jersey Police Crash Investigation Repeort Reportable [_|Non-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 11Ba
7 |22-019372 oot : CROSS STREET - |40 0626 - - 09
01 2 Pollce Dept of Code D At Tntersechon Wit foad Name DIr 12 Route No. Suffix 13 Milepnlsg specd Lt 118b
= | LAKEWOOD TOWNSHIP FO1 3 Fest [Jvge o WHITE RD II-
01 |3 Stetion/Precnct 150 = 17 Cross Road Name 11%a
[] Mites s w 1 1m0 [Que [jes
99 - T 15 Ramp | |From:  ~ Clse [ Jwe 25
as 4 Date of Crash & Day Of Week 6 Time 7 Municlpality 8Total | 9 Total 20 Route/Name 1196
100a mm dd b (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 03/12/22 |SATURDAY 1428 1514 - 1 40.080370 -74.255430 To0a
100b |23 veh # 24 Policy No. 25 NJVIns. Code 53 veh ## |54 Policy No. 55 NJ Ins. Code 01
04 1 G00966332805 - 2 CAA4510175 177 1206
101 [Qrarked [ |Ped  [Pedaicyclst [ JResp ToEmergency  [_]Hit& Run [Jparked  [JPed  [JPedalcyctist [ JResp To Emergency [ ]Hit & Run | =
02 (26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Inltdal  Last Name 59 Sex 121a
02 | TEODULO - VILLALBACAMPOS - M JOSEPH T SONNENBLICK - M 01
D2 |27 Number 8 Street 57 Number B Street 121b
3 928 BOWLING GREEN DR 300 TABETHA COURT -
03 [y State  zip 58 City St Zip
4 TOMS RIVER N] 08753 BRICK N] 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |Na 02 b | - | - |wa 01
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm vy mm dd vyyy mm wy ol
V43527320004812 0470471981 45 25 |S64204108306972 06/2871997 a6 22
e 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- priver  TEQDULO - VILLALBACAMPOS - briver  AMAZON - LOGISTICS INC - 124
107 36 Number 66 Number 04
& Street & Street
- 928 BOWLING GREEN DR 410 TERRY AVENUE NORTH 125
108 37 City State Zip 67 City State Zlp 04
02 |TOMS RIVER N] 08753 SEATTLE WA 98109 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. 735tale |26
03 |CHEV - WHI |2002 |JTNG2088 (PA FREI MT4 GRY |2021 |XIKX99 NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |1GCDM19X62B136328 07 |22 4UZAC2EAOMCMLO975 Q2 |23 126c
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02 (EL ANDARIEGO TOWING - 1264
112 [Coriven [[JTowed bisabled [“ITowed Disabled & Impounded Qpriven [ITowed Disabled [Jrowed Disabled & Impounded -
- [ ]teft At Scene [JTowed Impounded [Left At Scene [[]Towed Impounded 1262
113 |47 Authority 77 Authority 26
- EJowner [ oriver [Ipolice [Cowner Driver [CIpolice 1273
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
" Giver; [X]No  [|Yes [ |Refused P<Nane  []on Board (E: Given: [{No  [JYes [ JRefused D<Jnane [on Board [sett [1z78
115 Type: [_|Breath [ [Blood [ _|urine B . l Type: [_|Breath [ |Blood [ _Jurine _ - -
03 127c
e Results: 0.~ % |_|pending Hazard Class Placard No. Resuits: 0.~ % [CJpending Hazard Class Flacard No. -
04 50 Carrler No. 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1374
- N =
» [Jusoor I:I [RNere B welght <= 10,000 bs Xlusoor (2881058 [ Jene Welght <= 10,000 Ibs _
04 D Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 |bs e
Cmcmmx |- [[] weight >= 25,001 Ibs Cwcimx |- [ weight >= 25,001 ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrler or Governmant Entity EFra—
. . 26
Number & Street Number & Street o7y
. - 12
City State Zip City State Zip 0
- - - - ) 12
135 Damage To Other Properly {]es (If Yes, doscribe) No 131
06
= 132
QOper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 06
- |o.0.00 - - 10.0.0.0 - =
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summeons. No. 04
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145 Crash Description/Marratlve
Vehicle 1 was traveling Westbound on Cross Street. Driver 1 said that V2 stopped short because it seemed like he almaost

missed the entrance to the driveway. Driver 1 said that he could not stop in time, and since the ground was wet, his car sled
collided with v2,

Vehicle 2 was traveling Westbound on Cross Street. Driver 2 explained that'he had his right turning signal on and slowed

down to make a right turn when V1 collided with his work vehicle.

Investigation revealed that both vehicles were traveling Westbound on Cross Street. V1 coflided with V2 as V2 was slowing
down to enter a driveway. Driver 2 was transported to MMSC by Lakewood EMS.

146 Officer's Signature
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9% paGe _ * _oF_ 2  [IFatal New Jersey Police Crash Investigation Report P<]Reportable [ |Non-Reportable [ _|Change Report
05 [T Cose Number it Speed Liml 11ga
7 }22-019375 b . OCEAN AVE 35 00838 25
01 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoias Speed Limik 1 1i8b
98 LAKEWOOD TOWNSHIP HO1 Faat CvXe ot CHAMBERBRIDGE RD 35 -
01 3 Statfon/Precinct 50 l:l 17 Cross Road Name 1193
[ wites OsOw 19 To [C]me [ea
EH] Ram : 02
7] 15 16 P[] Fom: [Jse [Jwe
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality 87Total | € Total 20 Route/Mame 118b
Ti5a mm dd w fuse: 2400 hrs) Code Killed Tnjured 21 atitude 22 Longitude -
o1 03/12/22 |SATURDAY 1448 1514 - 1 40.08177 -74.15764 o
100k 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 059 3958-C07-30S 262 2 03244630 135 120b
i01 [Irarked [Iped [ Pedulcyciist  [JResp To Emergency  [_]Hit & Run [ parked [Jped  [JPedalcycdlist  [JResp To Emergency [ JHit & Run [~
02 |26 Driver's First Nama Initlal  Last Name 24 Sex {56 Driver's First Name Initlal  Last Name E9%ex [121a
1z 1 JHON 5 ORTIZ-MIRANDA - M BURIM - XHUGLINI - M oL
2 |27 Number & Street 57 Number & Street 121b
iz (14D COURTF 9 CHIPPEWA RD -
01 |[2ECw State  Zp 58 City State  Zip
4 | BRICK N] 08724 TOMS RIVER N] 08753
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eves DL Class Restrickions Endorsements |61 Stata 122
2 D - - NJ 6 D - - N] 08
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mim dd VyYy mm vy mm dd yyyy mm vy 06
076334018211962 11/16/1996 11 | 22 |X36841020003866 03/13/1986 03 25
o 35 Owner's First Name Initial  Last Name €5 Owner's First Name Tnitial  Last Name
5i As S A
- over . ALFREDO - ORTIZ - Drver = - STATETOSTATETA- |
107 36 Number 66 Numbar 04
& Streat
- P 14 DpCTF * 4410 WEST LAKE CIR 155
108 37 City State Zlp &7 City Stata Zip 04
01 (BRICK N) 08724 ANCHORAGE AK 99502 1262
109 38 Make 3% Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 7ismte |26
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110 44 VIN ) 45 Expires 74 VIN 75 Explres -
01 |3CANIDBB1MTS51930 a3 |24 1FDOX5HT5MEDG62529 08 (23 126c
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02 1264
112 X riven [Jrowed Disabled [J1owed Disabled & Impounded D Driven ["]Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene ["Tewed Impounded [CLeit At Scene [CJTowed Impounded 126e
113 47 Authority 77 Autherity 26
16 Cowner Driver []Police [[Jowmer B briver rolice 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; XNe [ Tves [ ]Refused Dmone  {TJonBoard  []spil Given; N0 [ |Yes [ ]Refused Bwone [ JonBoard [ Solb  [To7m
1113; Type: [_|Breath [ Blood [|urine l Type: [_|Breath [ ]Blood [ Jurine 1-2
7c
I Results: 0.~ % [OJrending Hazard Class Placard No. Resulist 0.~ % [Clpending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carvier Na. 81 GYWR/GCWR 1276
4 = S i =
EF] [Juspot [:I None Welght <= 10,000 Ibs [Jusbor :I [XNone Weight <= 10,000 los i
04 I:I Welght 19,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs oE
e
52 Motor Carrter or Government Entity 82 Motor Carrler or Government Entity Mo
26
Number & Strest Number & Street
129
06
City State Zlp Clty Skate Zip e
06
135 Damage 1o Gther Property [Tes (If Yes, describa) & No =1
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne. 12
1 N/A 2 39:4-97 1514A290647 133
Oper. 140 Charge 141 Sunmons. No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 | B85 | B6 | 87 | 88 8o | 90 | M1 G2 43 G4 95 Mames & Addresses of Gceupants - If 5eceased, Date & Time of Death 0z
' A JHON S  ORTIZ-MIRANDA -
1 01 (01 (05 |25 |M - - - 11 |04 - - 14D COURTF BRICK Nl 08724
B LORENA - SAMPEDRO -
1 032 |0 |03 |24 |F 04 |08 |02 (11 (D4 - - 745 UNION AVE LYNDHURST NJ 07071
¢ BURIM - XHUGLINI e
2 01 |01 |05 |35 |M - - - 11 |D4 - - 9 CHIPPEWA RD TOMS RIVER N1 08753
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019375
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Flect Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Narrative

Vehicle #1 was stopped in traffic facing West on Ocean Avenue. Vehicle #2{Tow truck) was hehind Vehicle #1 and crashed
into the rear of Vehicle #1, Vehicle #1 sustained dents and scratches to the rear of the vehicle. Vehicle #2 sustained cracks
to the front fender. The vehicle being towed by Vehicle #2 was not struck nor damaged. The passenger of Vehicle #1 had a
complaint of pain to her neck and was checked out by first aid. Passenger declined to go to the hospital at this time.

Driver 1 stated he was stopped in traffic on Ocean Avenue when Vehidle #2 crashed into the rear of his vehicle.

Driver 2 stated he was stopped in traffic behind Vehicle #1. His foot accidentally slipped off the brake and hit the gas pedal
which caused him to go forward and crash into Vehicle #1. Driver 2 was issued a summons for careless driving.

My investigation finds Vehicle #2 to be at fault.

146 Officer's Signature: 147 Badoe # 148 Revicwer Badge # 149 Case Status
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9% pacE _ L or_2 [TJFetal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [_|Change Repott
05 [TCose fumber " 11 Speed Limit 118a
57 ]22-019539 nlresh e OCEAN AVENUE E |40 57
01 2 Pellce Dept of Code [:] At Intersection Wiih Road Nama Dir 12 Route No. Suffix 13 Mﬂepulsg Saeed Limit 11sb
o8 LAKEWOOD TOWNSHIP F01 (%] Feet of EANES MILL RD | -
Q7 3 Station/Precinct D M [:] E ' 17 Cross Road Name 11%a
1000 ) mies s w 1 [m [Cne [es
35 — Ramp : 25
14 15 16 [ From: [se [ws
02 4 Date of Crash 5 Day Of Weaek 6 Time 7 Municipality 8Total | ¢ Total 20 Route/Name 11Sb
fooa—4 ™m dd ¥ (use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude -
01 03/13/22 |SUNDAY 0119 1514 - 1 40.08360 -74.17301 1505
160b {23 veh# |24 Policy No. 25 NJ Ins, Code 53Veh # {54 Policy No. 55 NJ Ins, Code 01
04 1 50730478 124 2 - - 120b
161 [[IParked  [JPed  [JPedalcyclist  [JResp Te Emergency  [_]Hit & Run [Parked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit & Rup | =
02 |26 Drlver's First Name Initlal  Last Name 298ex |56 Driver's Flrst Name Initfal  Last Name 59 5ex  [12ta
T |MARQUES J  ALSTON - M |- - - - - -
01 |27 Number & Street 57 Number & Street 121k
13 1940 PARK CREST RD. - : -
01 [BCty State  Zlp 58 City State  zZip
14 | TOMS RIVER NJ 08753 - - -
2 30 Eyes DE Class Restricticns Endorsements 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | » | - | - N3 . - - | - - 01
105 32 Driver's License Mumber 33 OB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
11 mm dd YYYY mm ¥y mm dd yywy mm 3% 10
A56095247111842 11/26/1984 1 | 25 |- - - .
3 35 Owner's First Name: Infizl  Last Name 65 Owner's First Name Inital  Last Name
same As ' Sama As
- Driver MARQUES 2 ALSTON - orver  KATHLEEN M  FITZGERALD - 124
107 |36 Number 66 Number 04
8 Street & Street
- ““ 940 PARK CREST RD. =t 218 SUSAN DR 125
108 37 City State  Zip 67 City State Zip 11
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Colar {71 Year |72 Plate No, 73state |05
01 KIA oPT 4 2018 (R24NVM N} ~ |JEEP GRA BLK {2021 [N7Z2PHM N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 52
01 |5XXGT4L351G262339 05 |22 1C4ARIKAGEME164971 10 |24 126¢
111 46 Vehicle Removed To 76 Vehide Remaved To 28
01 |TILTON'S AUTO BODY ’ TILTON'S AUTO BODY 126d
112 [priven B Towed Disabled [ JTowed Disabled & Impounded [Joriven [<] Towed Disabled [C]Towed Disabled & Impounded -
- [Left At Scene []Towed tmpounded et Ak Scene [ Towed Tmpournded 126e
113 |47 Authority 77 Autharity 52
- owner [oriver [<Jpoiice [[Jowner [ oriver [Arolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Matetial 26
- Given; P{Ne  [Jves [ _JRefused [ nene []on Board [Jspm Giver: P¢No [ Jves [ |Refused Pnone  []on Board [Cseit - [1275
115 Type: [J8reath [ |Biood [ |Urine | Type: [|Breath []Bloed [ Jurine l -
- 127c
E Results: 0. = % [(Jrending Hazard Class Placard Mo, Results: 0.- % [C]pending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWRFGCWR 57d
E DUSDOT ‘:I Nune x Weight <= 10,000 lbs I:lUSDOT I:l None & Weight <= 10,000 Ibs _
03 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Imcrmx | [[] welght >= 26,001 Ibs [CImermx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Governmenk Entity 82 Motor Carrler or Government Entity TE
52
Mumizer & Street, Number 8. Street
129
12
City State Zip City State Zlp 130
12
135 Damage To Other Property [ Yes (IF Yes, describe) [Mwo PR
04
JCPE&L POLE #214119 WAS SNAPPED IN HALF AND FELL INTQ THE ROADWAY, 5=
Oper. 136 Charge 137 Summaons. Mo. Oper, 138 Charge 139 Summons, No. 04
- - a - 133
Oper, 149 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 04
B - - B 134
B3 (84 | B5 | B6 | B2 ( 88 | 89 [ 90 | 91 | ©2 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
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145 Crash Description/Narrative

hand was stiff, however he declined medical attention.

v1 was traveling eastbound on Qcean Avenue. V1 then veered off of the roadway to the right, struck and snapped JCP&L
pole #214119, then struck V2 while it was parked in the parking lot of 1400 Ocean Avenue. The driver of V1 stated that he
swerved to avoid a deer in the roadway, while traveling eastbound on Ocean Avenue. The driver of V1 stated that his right

V1 and V2 sustained disabhling damage, Airbag deployment was observed in V1 and not observed in V2. V1 and V2 were
towed from the scene by Tilton's Auto Body. V2 was parked and unoccupied during this incident. The insurance information
for V2 could not be obtained at this time. No further action was taken.

Submitted by, Ptl. Nicholas A. Cusanelli 1T #387 3/13/2022 0410 hours

146 Qfficer's Signature 147 Badge #
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148 Reviewer Badge #
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9 pace_ 1 or 2 [Jratl New Jersey Police Crash Investigation Report [<Reportable [|Mon-Reporable [ |Change Report
05 i Case Mumber 11 Speed Limit 118a
7 |22-019540 Wirash . OCEAN AVE -~ |45 0088 - - 52
01 2 Police Dept of Code D Ar Intersection WIth Road Name Dir 12 Route No. Suffix 13 Mllamfé - 118b
% FLAKEWOOD TOWNSHIP K01 [ Feet w[Je ot LANES MILL RD as | ||-
07 3 Station/Precinet 1500 17 Cross Road Name 1i%a
i To
niA 200 ] s s Rw W2 E e mAE
02 ¥ Date of Crash 5 Day OF Week pm— S Furicipatty | & Tetal | @ Total 20 Route/Name Css [we
oo ™ w (use 2400 hrs) Coda Killed  { Injured 21 Latitude 22 Longitude _
o1 03/13/22 |SUNDAY 0137 1514 - s 40.081770 -74.157640 1208
160b |23 Veh # 24 Policy No. 25 N) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 953519646 135 - - 1200
101 [parked [ JPed [ JPedaicycist [ |Resp To Emergency [ ]Hit & Run [_JParked  [JPed [ JPedaleyclist [ |Resp To Emergency [ JHit & Run =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
itz |JENNIFER - ESPINOZA - F -
01, [27 Number B Street 57 Number & Street 121b
163 |9 ROBERT TERRACE -
01 [26City State Zip 58 City State Zip
4 IJACKSON N1 08527
1 30 Eyes DL Class Restiictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 01
105 32 Diiver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 POB 64 Expires 123
15 mm dd yyYY mm vy min dd Yyyy mim vy -
EB0533950057032 07/26/2003 o7 | 24
e 35 Owner's First Name Inital  Last Name 65 Owner's First Name Intlal  Last Name
Same As Same As
- over — LUXS - ESPINOZAVELASCC- Driver 14
i07 36 Number 66 Number 04
& Street B Street
- “* 9 ROBERT TER 125
108 37 Clity State Zip 67 City State Zip -
01 [JACKSON NJ 08527 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 State 39
- |HOND HRV WHI {2020 (U79PLZ NI 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3CZRUGHZXLM709692 11 22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - . - 126d
112 Driven [Ivowed bisabled [CITowed Disabled & Impolndad [Cbriven [Jrowed bisebled [Jtowed Disabled & Impounded -
- [Z]Left At Scene [Jvowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 39
- <] owner [Cloriver [Jpollee {Jowner [ ]Driver [Jrolice: 127a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matertal -
R Giver: Mo []Yes  { |Refused [uene  { Jongoard [ spil Given: [XINa  [JYes [ JRefused | [KNone [Joneoad  []Spil |76
115 Type: [_|8reath [ |8lood |:|Urlne _ _ Type: [_|Breath [ |Blood [ |urine _ a -
- 127c
116 Results: 0. = % I:‘Pendlng Hazard Class Placard No. Results: . = % [:'Pendlng Hazard Class Placard No. -
04 |*° Carrier No, 51 GVWR/GCWR 80 Cartler No. 81 GVWR/GCWR 127d
i [JuspoT I:l None [ weight <= 10,000 Ibs [Juspor I:] [<]None [ weight <= 10,000 Ibs
[] weight 16,001-26,000 Ibs [] weight 16,001-26,000 lbs =
- e
[Cmcmx (- [] Weight = 26,001 Ins [Cmemx ]- [] Welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motar Carrler or Governrient Entity T5E
=y 39
Nurber & Street umber & Street 179
09
Clty State Zlp City State Zip 130
09
135 Damage To Other Property [Chves (1t ves, describe) One 131
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 129 Summons. No. -
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. Na. 02
134
83 84 B5 86 g7 | 88 89 90 01 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A JENNIFER - ESPINOZA -
vi (01 (01 Y05 (18 |F - - - 11 |04 - - 9 ROBERT TERRACE JACKSON NI 08527
B
C
D




pacE_ 2 oF 2

NEW Jersey POIice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019540
{Refer to vehlidle by number}
Veh Pos Phys Loc  Type Ref FEaqulp FEquip  Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | B7 88 89 20 21 92 93 94 05 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F

CmMmESrr Q==
- T o

a

144 Crash Dlagram (NOGT TO SCALE)

v

Diagram Drawn Not 7o Scale

EANES WILLRD

GCEAN AVE

146 QCTAN AVE

145 Crash Description/iNarrative

THE DRIVER OF V1 WAS TRAVELING WESTBOUND ON OCEAN AVE. AS THE DRIVER OF V1 WAS TRAVELING WESTBOUND,
SHE DID NOT OBSERVE A DOWNED WIRE FROM A SEPERATE CRASH (22-019539) THAT HAD OCCURRED MOMENTS PRIOR.
SHE STRUCK THE DOWNED WIRE WITH THE LEFT DRIVER SIDE MIRROR, CAUSING IT TO BREAK.

NO INJURIES WERE REPORTED ON SCENE.

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

VILLALBA, M 425 LNJ 322 [CIrending  [jcomplete




9 pace_ 1 of_ 2  [Jrawl New Jersey Police Crash Investigation Report [XIReportable [ JNeon-Reportable [ ]Change Report
05 1 Case Number - . 11 Speed Limlk 118a
¥ [22-019615 ook . ALBERT AVE I— 35 - - 25
01 Z Police Dept of Code D At Intersection With Road Narme Dir 12 Route No, Suffix 13 Milepoiqkt; Speed Limit 118b
I peed Liml
98 -
LAKEWOOD TOWNSHIP F01 [ Fest [u[Je o BELLINGER ST 35 |
01 3 Statlon/Precinct - |:| 17 Cross Road Name 11%a
s ] voes s [(w 19 | |To [CIne [es
- i {5 16 Ramp [ From: = [Ose we 16
07 4 Date of Crash % Day OF Week B Time . | 7 Municpaity | ©.1otal | 9 Totl 20 Rouke/Narna 1156
foos— 4 ™™ dd w {use 2400 hre) Code Killed Injured 21 Lathude 22 Longitude _
o1 03/13/22 |SUNDAY 1150 1514 — - 40.064750 ~74.198250 5ta
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 44921238816 148 2 51293009841 917 120b
101 [CJrarked  [Jred  [IPedalcyclist [ IResp To Emergency  [_]Hit & Run [rarked  [Jred [ Jpedatcydist [ |Resp ToEmergency | |Hit&kun 01
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Mame 59 Sex 121a
12 | COREY A KAHAN - M TZIPORA C KAHAN - F 01
01 |27 Number & Strest 57 Number B Street 121b
103 1259 ZACHARY CT 188 ARLINGTON AVE oL
01 [=cy State  Zp 58 City State  Zip
4| LAKEWOOD N1 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DI Class Resftrictions Endorsements |61 State 122
05 D - - N] 0z A - - NJ 01
105 32 Dylver's License Number 33 DD8 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
03 mm dd yyyy mm vy mim dd Y¥YY mm ¥y o1
K01601386101905 01/29/1990 01 | 24 (K01607536361942 11/23/1994 11 24 —
e 35 Owner's First Name Inltial  Last Name €5 Owner's First Name Initlal  Last Name
Same As Samg As
- over . RIVKA - TURNER - biver . YISROEL M KAHAN - =
107 36 Number : &6 Number 11
& Street
- |*®™* 259 ZACHARY CT 42 SIMS AVE 5
L08 37 Clty State Zlp 67 City State Zlp 08
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 sState |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 state |26
01 (HOND OoDY WHI {2020 [M64MKX NJ HOND oDy WHI |2022 (E96PCM NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5FNRLGH79LB031448 06 (23 SFNRL6H7ZXNB031798 08 |25 126c
111 46 Vehicle Removed To 76 Vehlds Removed To -
01 (PRIVATE TOW PRIVATE TOW 126d
112 [Coriven B Towed Disabled [JTowed Disabled & Impounded [[]priven [ Towed Disabled [ Towed Disabilect & Impounded -
- [JLeft At Scene [Jrowed Empounded [ Left At Scene [ ] Towed Impounded 1266
113 47 Authority 77 Authority 26
- ] owner Driver [ Polize [lowner Driver [Jralice 275
114 48 Alcohol/Drirg Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DNo [ [Yes [ |Refused [Knene [CJon eoard Oswill Given: [XNo  [[Yes [ ]Refused D] mone [Jon Board [Csell [iz70
115 Type: [_|Breath []Bload [ urine Type: [_|Breath [ |Blood [ |Urine -
- 127c
T3 Results: 0.~ % [|Pending Hazard Class Placard Re. Results: 0.— % [Jpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 37d
e [Jusor I:I [KNene [[] weight <= 10,000 Ibs [ Jusbor |:| [5] Mane [ weight <= 10,000 Is .
04 [[] welght 10,001-26,00¢ Ibs |:| Welght 10,001-26,000 Ibs =
=}
[Jmcmx [[] welght >= 25,001 Ibs [CJmormx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Governmenk Entity 82 Motor Carrier or Govermment Entlty VES
26
{Number B Street Number & Street
129
04
City State Zip City State 2Zip T30
: 04
135 Damage To Other Property [:l‘(es {If Yes, describe} No 31
12
132
Qper, 136 Charge 137 Summans. No. Qper, 138 Charge 139 Summons. No. 12
1 1 133
Qper, 140 Charge 141 Summaons. Mo. Oper, 142 Charge 143 Summons. No. 04
2 2 FEL
83 84 | 85 86 87 | 88 89 o0 | 91 9z o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Timz of Death c4
A COREY A KAHAN -
01 (01 (01 |- 32 M |- - - 11 |11 o2 |- 259 ZACHARY CT LAKEWOOD NI 08701
B SHIFRA - KAHAN -
01 (04 [O1 |- 6 F - - - 11 (11 02 |- 259 ZACHARY CT LAKEWOOD Nl 08701
c TZIPORA C KAHAN -
02 (01 |01 |- 27 |F - - - i1 |11 o1 |- 188 ARLINGTON AVE LAKEWOOD N3 08701
D




race__ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019615

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip FEquip Bag Hosp

Qcc InfOn Eject Cond Age  Sex inj Inj Med Avall Used Dept Code

B3 84 85 86 87 88 82 90 91 2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
[¢]
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

BELLIMGER 5F.

Blagram Draws Mot To Scale

ALEERT AVE

145 Crash Peseripkion/Narrative

Driver of V1 stated that he was traveling north on Albert Ave. Driver of V1 further stated that as he was entering in the
intersection of Albert Ave. and Bellinger St. V2 proceeded to go right through a stop sign and ultimately ended up causing
the crash. Driver of V2 stated that she was traveling west on Bellinger St. Driver of V2 further stated that as she was
approaching the intersection, she did not come to a complete stop and that is when she crashed into V1.

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

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

BROOKS D 351 PA 325 [Jrending [X]complete




96 pacE. 1 or 2 [JFatal New Jersey Police Crash Investigation Report [ reportable [ |Non-Reportable [ JChange Report
05 |1 Case Number 11 Speed Limit 118a
7 | 22-019085 Nl . MADISON AVE 40 04
?B:[ 2 Police Dept of Code At Intersection With foad Name Dir 12 Route Ko, Suffix 13 Mllepolsg Spoed Limkt | i18b
LAKEWOOD TOWNSHIP F01 [ et [Js[Jc o ALTH STREET P
01 3 Station/Precinct . I:I To 17 Cross Road Name 1103
(e [ wites s Ow 19 ‘ [Ine [Jes
19 15 16 Ramp [ ] From: [ss [Jwe 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total 9 Total 20 Route/Name 119h
Toa min dd vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 03/11/22 |FRIDAY 1408 1514 - — 502 |
w0k |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 6089-01-97-53 148 2 939911555 as54 1206
1ol [CJParked  [TJPed [ |Pedakyclist | JResp Te Gmergency  [JHI & kun [Jrarked  [Jred [ JPedalcyclist [ )Resp ToEmergency [ _JHit & Run | =
02 |26 Oriver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlat  Last Name 59 5ex  [121a
wz  (TZIPORAH G ULLMAN - F MALKA - EPSTEIN - F o1
01 |27 Number & Street 57 Number & Street 121b
0z 181 FOREST PARK CIR 22 YEREK DR -
01 [28 Gy Sae  2ip B8 City Ste  Zp
w4 | LAKEWOOD NJ (68701 LAKEWOOD - N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 2 - - - NJ 03
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expiras 123
07 mm dd Yyvy mm yy mm de yyvy mm vy o1
U54667536759022 09/04/2002 09 | 26 (E71135130054922 04/29/1992 04 22
3 35 Quner's First Name Inttial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
- Dilver SIMCHA - ULLMAN - Driver BENYOMAN - EPSTEIN = 124
07 36 Mumber &6 Number (1]}
& 5 & Street
- "** 81 FOREST PARK CIRCLE "**  33A RENA LANE 2
108 37 City State 2ip 67 City State  Zip o4
01 {LAKEWOOD NJ 08701 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Calor [41 Year (42 Plata No, 43 State |68 Make 59 Model 3 Color |71 Year |72 Plate Ne. 73stata |26
01 {TOYT COR SIL |2015 T1£4MMS N3 HYUN SON BLK (2007 IN9OEFV N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 {2TABURHEIFC361110 07 22 S5NPEU46F37H179659 05 |22 1260
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW PRIVATE TOW 1264
112 [Miowiven [ Towerl Disabled [“Iowed Disabled & Impounded [Joriven [<] Towed Disabled [Jrowed Disabled & Impounded -
- [Left At scene [ Towed Impounded [JLeft AtScene [ ] Towed Impounded 1260
113 47 Authorlty 77 Authority 26
- DJowner Driver [Jrolice [owner B river [Jrolice 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jves [ |Refused [nene  [Jon@eard [ spi Given: [ N0 {_JYes [ |Refused [(none  [TJonboard [ Jspil [Tz76
15 Type: [|Breath [ Blood [ Jurine Type: [_|Breath [ |Bload [ JUrine -
- 127¢
i Results: O, % [(Jrending Hazard Class Placard No. Results: Q. ki [pending Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 1574
01 ] welght 10,001-26,000 Ibs [C] weight 10,00:-26,000 los 5
2
[Cmcmx [] welght >= 26,001 Ibs [ Jmcrmax {1 weight >= 26,001 bs 26
52 Motor Carrler or Government Entily B2 Moter Carrler or Government Entity 138
26
Number & Street Number & Street
129
11
City State Zip City State 2Ip 5
11
135 Damaga To Other Property [Ives (If Yes, describe) [INe 131
11
. 132
Qper, 136 Charge 137 Summans. Na. Oper., 138 Charge 139 Summons. No. 11
133
Oper, 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. No, 04
134
83 | 84 | 85 | 86 | 87 | B8 [ 89 | 90 | ;1 02 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 04
A TZIPORAH G ULLMAN -
1 01 (0L |05 |19 [F - - - 11 |04 - - 81 FOREST PARKCIR LAKEWOOD NJ  b8701
B TZVIA - ULLMAN -
1 03 |01 |05 (16 |F - - - 11 |04 - - 81 FOREST PARKCIR  LAKEWOOD Nl 08701
c MALKA - EPSTEIN -
2 01 |01 |05 (29 |F - - - i1 04 - - 22 YEREK DR LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: Case No: 22-010085

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 B6 87 88 89 Q0 91 92 93 94 95 MNames & Addresses of Gccupants - IF Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o}
L H
v
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

bladison Ave

145 Crash Desgription/Narrative

Driver 1 stated that she was traveling South on Madison Avenue and made a left turn onto 11th Street and collided with
vehicle 2. Driver 1 stated she did not see vehicle 2 until last second and stopped but collided. Driver 2 stated she was

traveling North on Madison Avenue and was struck by vehicle 2 making a left turn onto 11th Street. Driver 1 caused
collision for failing to yield right of way to vehicle 2. No injuries reported.

146 Officer's Signature

VEGA E

147 Badge #

311

148 Revlewet

DTWORKOSKI

Badge #
|249

149 Casc Stalus
[pending

X complate




95 pace_ L o 2 [Jratal New Jersey Police Crash Investigation Report [dreportable [ JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 §22-019087 B o NEW HAMPSHIRE AVE - |50 04
o1 2 Police Dept of Code g At Intersection WIth Read Name Dir 12 Route No. Suffix 13 Ml\epolsé Spsed Limk | 118t
% | LAKEWOOD TOWNSHIP H01 [ rea Cn[]e of CHESTNUTST a0 ||-
01 3 Statlon/Pracinct 17 Cross Road Name 1193
T [O] ves Os w 1 []m : [CIne [es
% — Ramnp [ from: 25
14 15 16 rom: s [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Musiclpality B Total 9 Total 20 Routefiame 119b
1602 mm  dd v {use 2400 hrs) ode Kiled [ Tnjured 21 Latiwde 22 Longhude _
01 03/11/22 |FRIDAY 1349 1514 - 1 40.05170 ~-74.19647 12m
1006 123 veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy Na. 55 NJ Ins, Code 01
04 1 SELF INSURED HERTZ LLC - 2 8706929 096 120b
o1 [Jparked  [JPed  [JPedaicyclst [ ]Resp To Emergency [ _]Hit & Run [Jrarked  [JPed [ Jredalcycist [ JResp Fo Emergency [_JHit &Run |01,
02 |26 Driver's First Name Tnitiel  Last Name Z95ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2z  |ABRAHAM - FEIGELSTEIN - M DORSEAN Y JACKSON - M o1
01 |27 Number & Street 57 Number 8 Street 121b
3" 11008 E 21ST ST 805 CEDAR ST 01
01 [zzaty State Zip 58 City State Zip
o+ |IBROOKLYN NY 11210 LAKEHURST NJ 08733
> 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - |my 2 | b | - - N3 02
105 32 Driver's License Number 33 DbOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd YYYY mm ¥y mm dd YYYY mm vy 07
675504051 12/29/1992 i2 | 22 |J00621798805872 05/06/1987 05 25
3 35 Dwner's First Name Inital  Last Name 65 Owner's Flrst Name Inltial  Last Name
5 A 5 A
- biver . HERTZ - VEHICLES LLC - biver . DORSEAN Y  JACKSON - =
107 |36 Number 66 Number 08
& Street s
- "¢ 17TH & BEN FRANKLIN 45 805 CEDAR ST i
108 37 Clty State  Zip 67 Chy State Zip 04
01 |PHILADELPHIA PA 19019 LAKEHURST N3 08733 126a
109 38 Make 39 Medel 40 Color |4t Year |42 Flate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No, 73 Swte |26
01 |KIA SPC WHI (2020 (QMRI45 FL LEXU GS3 SIL (2003 (J40PFM NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |KNDPMCACOL7810463 06 |22 JT8BD69S030186484 10 |22 126¢
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
01 |MOSHE TOWING 126d
112 [TJoriven <] Towed Disabled [CiTowad bisabled & Impounded <] oriven [] Towed Disabled [ ] Towes Disabled & Impounded -
- [ Left At Scene: [ Towed Impounded [ Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [[Jowner Pl oriver [Palice Xowner oriver [ police 1272
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 AleohelfDrug Test 79 Hazardous Materlal 26
" Giver; PXNe [ |Yes [ |Refused [<Jnone []on Board [sein Giver; XNo [“]ves [ |Refused None [ un Board sei  [1zm
115 Type: I:I Breath I:I Bleod DUrine Type: DBreath D Blood |:] Urine | | -
" 127c
% Results: 0.= % DPendlng Hazard {lass Placard No, Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GYVWR/GCWR 80 Carvier No. 81 GYWR/GCWR 127d
7 - _
i [ Juspor l:] [Mone Welght <= 10,000 Ibs [ Jusoor I:l [None < welght <= 10,000 Ibs
03 [ wetght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
Cvemx [ ] [ wefaht >= 26,001 Ibs [CImesmx [] weight >= 26,001 Ibs 26
52 Motor Casrier or Government Entity 82 Molor Carrier of Govertiment Entity G
26
Number & Street Number & Street 5
i1
City State Zip City State Zip 130
i1
135 Damage To Other Property [T ves (if Yes, describe) B No 31
11
132
Oper. 136 Charge 137 summons. No., Oper. 138 Charge 139 Summons. No, 11
133
Oper. 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summans. No. 02
134
83 B4 | B5 | B6 | 87 | BB [ 89 | 90 | 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death o2
A ABRAHAM - FEIGELSTEIN -
0oL (01 (01 |05 |29 (M - - - i1 |04 - - 1008 E 21ST ST BROOKLYN NY 11210
B DORSEAN ¥  3JACKSON -
02 (01 (0% |04 {34 (M 06 |08 101 |11 |04 - - 805 CEDAR ST LAKEHURST N] 08733




pAGE 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019087
{Refer to vehicle by number)
Veh Pas Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 29 20 91 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v o
Q
L H
A4
E I
D
J

144 Crash Dirgram (NOT TQ SCALE)

CHESTRLIT 5T

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

Driver #1 stated he was making a left turn from Chestnut St on to New Hampshire and looked right then left and as he
pulled out he was struck by Veh #2. Driver #2 states he was stopped in traffic at the intersection and Veh #1 turned right
in to him, he beeped the horn but it was too late. This officers investigation finds Driver #1 at fault for the crash as Veh #2
had the right of way and was cleatly in his lane of travel when struck. Veh #1 turned directly into his lane striking Veh #2.

146 Clficer's Signature 147 Badge & 148 Reviewsr Radge # 149 Case Status

PREBISH J 275 PA |325 [CIpencing  [K]complate




%6 pace_ 1 of _ 4 [ |Fatal New lersey Police Crash Investigation Report [X|Rreportable [_|Non-Reportable [ |Change Report
o1 1 Case Number - 11 Speed Limit 118a
% |22-019013 Wl o STATE HWY 70 |w 50 ’ 0070 29
01 2 Police Dept of Code D At Intersection With Road Name Clr 12 Route No. Suffx 13 Milep0f§ Soead Uit 118b
L— peed Limi
8 -
LAKEWOOD TOWNSHIP R01 et [s[ge o SHORROCK ST | “%0 ™|
01 3 Station/Precinct 100 T 17 Cross Road Name 119a
] mites Os COw 19 ° Ine [Jen
* 14 15 16 Ramp [ | From: 25
02 | 4o ofCrash & Day Of Week pimom el RN 20 Route/Name Elss (1w s
Ti0a mm dd v {use 2400 hrs) Codé Killed Injured 21 Latitude 22 Longitude 25
01 03/11/22 |FRIDAY 0659 1514 - - 440.05599 -74.15887 120m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6096-78-41-75 100 2 BAS 58285897 011 120b
101 [Jparked  [JPed  []Pedafcyclst | |Resp Ta Emergency  [_]kit & Run [JParked  [JPed  [JPedalcycist [ JResp To Emergency [ _Jriit & Run | Q1
02 |26 Driver's First Name  Initial  Lest Name 29 Sex |56 Driver's Flrst Name Tnitidl  Last Nome 59 Sex [12la
w1 JEFFREY - HUBER JR - M JOSE - GONZALEZGALLARD(- M 01
01 |27 Number & Strest 57 Number & Street 121b
w: 1515 ELIZABETH AVE APT 1 388 WOODLAKE MANOR DR 01
01 |[Bay State 7 58 City State  Zip
4 (TOMS RIVER NJ] 08753 LAKEWOOD NJ 08701
5 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
4 p | - - N3 2 o | - | - |m 07
105 |32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
o1, mm dd Yoy mm vy mrm dd YYYY mm w 08
H90223930003814 03/01/1981 02 ! 21 |GE64594100004862 04/22/1986 04 25
i3 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initlal  Last Name
S A ¥ As
- oiver . BETH - HUBER - Diber - -  DONALD DRYWALL - [z
107 36 Mumber N 66 Number 03
& Street & Street
- 706 PROVIDENCE CT 646 CROSS ST BELDG B UNT26 125
108 |37 Cly State  Zp 67 City State  Zip 03
01 |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
03 [CHEV EQU BRO (2010 (X100114 NJ CHEVY EXP - EX WHI (2019 |[XJHC84 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |2CNALDEW1A6222924 a3 (22 1GCWGBFPXK1199111 0o |22 126c
111 46 Vehicle Removed To 76 Vehidle Removed To 26
02 |TILTON'S AUTO BODY 1z6d
152 T briven [ Towed Disabled [TIowed Disabled & Impounded Driven [ I Towed Disabled [T Towed Disabled & Impovnded -
- [[]Left At Scene [JTowed Impounded [ Lett At Scene [JTowed Impounded 126e
113 |47 Akhority 77 furtherity 26
- [ ] owner [ oriver Police [CJowner Driver [rolice 57a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [Jves [Jrefused | [xIMene [ |GnBoard [ |spil given; [X]No  [Jres [ JRefused None [ JonBoard [ ]spil [ia7m
M Types [_|Breath [] Blood [(urine Type: [_|Breath [ |Blood [ |Urine -
= 127c
116 Results: 0. = % [ ]Pending Hazard Class Placard No. Results: 0.= % []Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1274
- S =
a7 DUSDOT I:l Nune g Welght <= 10,000 lbs DUSDOT [:I Nnne Welght <= 15,000 ibs .
04 [] welght 13,901-26,000 Ibs [] welght 10,001-26,000 Ibs s
[ mermx | ] welgnt >= 26,001 tbs [ Jmcsmx [ Welaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity VT
26
Number & Street, Number & Street 5T
02
City State Zip City State Zip 130
12
135 Damage To Other PIOperty || yes (If Yes, describe) XMo 51
08
13z
Qper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. Ne, 09
01 (39:4-97 292342 =
Qper. 140 Charge 141 Summens. No. Oper. 142 Charga 143 Summons. N, 04
01 |39:3-40 202343 =
43 84 | 85 | 86 | B7 | 88 | 89 | 90 [ 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A ) JEFFREY - HUBER IR -
oL (01 01 |05 |41 (M - - - 11 |11 02 |- 515 ELIZABETH AVE APT TOMS RIVER N3 08753
B JOSE - GONZALEZGALLARDO -
02 (01 (o1 |05 (35 (M - - - 11 |04 - - 388 WOODLAKE MANOR LAKEWOOD L] 08701
c SYBIL D  CANARY -
03 |01 |01 (05 |34 |F - - - 11 |04 - - 1215 SUNRISE AVENUE PT PLEASANT N1 08742
o DAVID A SCHINDEWOLF IR -
¢4 |01 |01 |05 |32 |M - e - 11 |04 - - 761 MIPSTREAMS ROAD BRICK N1 08724




% pacE_ 2 oF _ 4 [JFatal New Jersey Police Crash Investigation Report [Xreportable [ _|Mon-Reportable []change Report
01 [T Case Number 11 Speed Limit 118a
¥ |22-019013 weresh v STATE HWY 70 w |50 0070 25
01 3 Police Dept of Code D At Intersection With Road Name DI 12 Route No. Suffix 13 MiITpulsg epeen Limit l 118b
:}s_l 1 :'sﬁlu(E;‘:U?c?D TOWNSHIP F01 reet Cn[g: o SHORROCKST ___ 50 ||25
ion/Precin ross Road Name 119
100 [ wies Os [w 1 [ Cve CIee [n
= 14 1 15 Ramp [ | From: 25
02 [ 4Dsteof Crash 5 Day OF Wesk — ey | Erotal | 2 Toml 70 Rowte/Nama Lss [we g
Tt mm dd ¥ {use 2400 hrs) Code Wied | Injured 21 Latitude 22 Longitude 25
oL 03/11/22 FRIDAY 0659 1514 -— - 40.05599 ~74.15887 To0%
1000 |23 Weh # |24 Policy MNo. 25 NJ Ins, Coda 53Veh # |54 Policy No. 55 NJ Ins. Cade 01
04 3 F275149-3 426 4 101 9440-F20-30E 962 120b
101 [parked  [JPed  []Pedalcycist [ JResp Ta Emergency [T]Hit & Run [QParked  [_Iped  [Pedaloycist [ JResp To Emergency [Jnita run |01
02 |26 Driver's First Name Initial  Last Name 29 Sax |56 Driver's First Name Wnitial  Last Nemne 595ex [12ia
w2 | SYBIL D CANARY - F DAVID A SCHINDEWOLFJR - M o1
01 |27 Number & Street 57 Number 8 Street 121b
F (1215 SUNRISE AVENUE 761 MIDSTREAMS ROAD 01
01 [y State  Zip 58 City State  Zlp
04 | PT PLEASANT NJ 08742 BRICK N] 08724
- 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - N] 2 D - - NJ 08
105 32 Driver's License fumber 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explras 123
o1 mm dd vy mm ¥y mm dd WYY mm vy 08
C03817296453876 03/13/1987 a3 24 |513971566105892 05/23/1989 05 22
o 35 Ownet's First Name Initial  Lest Neme €5 Owner's First Name Initial ~ Last Name
S As & A
- orver . SYBIL D CANARY - Diver - MRS AIRFIELD LIG-  [1d
107 36 Mumber 56 Number 03
- "™ 1215 SUNRISE AVENUE ¥t 48 MAIN ST ]
108 (37 Gty State  Zp 67 City Stte  Zlp 03
01 |PT PLEASANT N1 08742 WARETOWN Nl 08758 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode) 70 Color |71 Year 172 Plate No. 73smte |26
05 [JEEP LAT GRY (2015 |R62EVV NJ FORD F15 WHI |2020 (M20PRA NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |(1C4PIMCS6FW557694 0z |23 1FTEW1EPOLFAS59695 o1 |23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
02 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126¢
112 Coriven ¥ Tower Disabled [ Towed Disabled & Impounded [Joriven <] Fowed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [CJTowed Impounded [ ]Left At Scena [ ITowed Impounded 126e
113 47 Authority 77 Autherity 26
- [ Jowner Ooriver (< Pelice T owner oriver [X] Police 1273
Tid 48 AlcohodfDrug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Material 26
. Given: [0 []Yes [ [Refused None [ JOnBoard [ ]Spib Giver: Mo []ves [ Refused [KJwere  [onsoard  []spil  [T27
115 Type: | Breath [[|slcod [ Jurine ' Type: [Breath [JBiood [Jurine . | . -
- 127¢
16 Results: 0.~ % [[Jrending Hazard Class Placard No. Results: O.= % [CJpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR. 80 Carrler No. 81 GVIWR/GCWR 127d
. = <7 i _
o [uspor l_———_____—] None [<] weight <= 10,000 Ibs [Jusoor :‘ Bwone Weight <= 10,000 lbs i
04 [ weight 10,001-26,000 Ibs [] wweight 10,001-26,000 Ihs e
[Jmcrmx [] Welght >= 26,001 Ibs [ maymx ':—__I [ weight >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity N7
_ 26
Number & Street Number & Street T35
' 06
City State Zip Clty State Zip 130
- - - 06
135 Damage To Otfer Property []ves (If Yas, describe) @ Mo 131
07
132
Oper. 136 Charge 137 Summans. Ho. Cper. 13B Charge 139 Summong. No. 07
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 86 | 87 | 88 | 89 oo | 81 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A WADE E PRATT -
05 |01 |01 |05 (37 M - - - 11 04 |- - 293 SCHINDLER DR BRICK N] 08723
B
C
°l_




9% pacE _ 3 of _ 4 [JFatl New Jersey Police Crash Investigation Report DARreportable [ |Mon-Reportable [ |Change Report
a1 1 Case Numbey " 11 Speed Limit 118a
5 |22-019013 Rl . STATE HWY 70 W |50 0070 25
::1 2 Falice Dept of Cade D At Intersection With Road Name pir 12 Raute No suffix 13 Mllepo% Speed Limit | 118b
. 3ut\:I(EIWo.:)OD TOWNSHIP F01 5] Fect [npqe o SHORROCKST 50 |25
Statlon/Precinct ross ftoad Name 1192
s 100 [ wines s Cw R“1r9np %;" []ns [Jes
14 15 16 rom: -
02 4 Date of Crash S Day OF Week 6 Time 7 Municipallty 8Total [ ¢ Total 20 Route/Name D SB I:I W8 Tio
oo —4 ™m ¥ {usa 2400 hrs) Cote kiled  { Injured 21 Latiurde 22 Langitude - .
01 03/11/22 (FRIDAY 0659 1514 —— - 40.05599 -74.15887 1208
1000 |23 veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 N2 Tns. Code 01
04 5 31632940 134 - - 1200
-
101 [parked  [Jred [ _JPedakyclst  [_JResp ToEmergency [ ]HIt & Run [Jrasked [ ]Ped [ |Pedaloycist [ |Resp To Emergency [ |Hit & Ren | QL
(02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inittal  Last Name 59 Sex  |12ia
0z |WADE E PRATT - m |- - - - - -
01 27 Number 8 Street 57 Number & Strest 121b
Iz 1293 SCHINDLER DR - -
01 [Bcy State  Zip 58 city Ste  2ip
1 |BRICK NJ 08723 - - -
5 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI - . . - - 08
105 32 Driver's License Number 33p0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mim del yyyy mm vy mm dd Yy mm vy -
P72217746509844 09/18/1984 09 | 25 |- - - -
5 35 Owner's First Name Initlal  Last Name 85 Owner's First Name Inltlal  Last Name
Same As Same As
- Driver HOLLY L PASTER - Diriver - - - - 124
107 36 Mumber 66 Number 03
& Street & Street
- ™% 293 SCHINDLER DRIVE i iz
108 37 City State Zip a7 Clity State Zip -
01 |BRICK N} 08723 “ - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
- SUBA CRO BGE (2016 |D75L1LA N] - - - - - - 126b
110 44 VIN 45 Explres 74 VIN /5 Explres -
0L [JF2GPABC3GB345477 06 |22 - - |- 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126d
112 [Joriven (] Towed Disabled [ ITewed Clsabled & Impounded [Toriven [CITowed Disabled [TITowed Disabled & Impounded -
ol [fieft At Scene [“]Towed Trmpoundad [CJten At scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver Police . [Tl ewner [“]oriver [ police 127a
114 48 Alcohol/Drug Test ' 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material -
- Given: [{No [[res [ JRefused None [ |on Board []spt Given: [ INe [ fYes [ |Refused [ |None  [“Jon Board [sem {1276
115 Type: [_|Preath [ |Blood [ |urine | Type: [ |Breath [ |Blood [ Jurine . . -
- 127¢
e Resutts: 0.~ % [ |Pending Hazard Class Placard Ne. Results: 0.~ % {[rending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR BO Cayrler No. 81 GYWR/GCWR 155
. [“Juscor |:| [Mone [ weight <= 10,000 ibs [Jusoor I:l [JNone [C] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 ths e
[Jmcmx I: [] welgnt »= 26,001 Ibs [ memax |- [] weight >= 26,001 Ibs
42 Motor Carrier or Government Entity 82 Motar Carvler or Government Entity 1
26
Number & Sireet Number & Street
129
06
City State 2lp City State Zip NEED
06
135 Damage To Other Property []'¥es (O Yes, describe) Mo 131
132
Qper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No., -
133
Qpar, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
134
83 84 85 86 87 88 89 og | 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
[»}




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

Station: Case No: 22-019013

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj nj Med aAvail Used Dept Code
83 B4 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupanits - If Deceased, Date & Time of Death

A

L E

L

I F

N

v G

8]

L H

A"

EI

D

]

144 Crash Diagram {NOT TQ SCALE)

SHORROCK 57 GARDEN STATE PARKWAY
EMTRANCESEXYE
ROUTE 700 WEST

145 Crash Description/Narrative

Driver #2 through #5 stated they were stopped in traffic when they were struck. Driver #1 stated he was traveling west in
the left lane on Rt 70 when his brakes failed pulling him to the right causing him to strike Veh #2,3, & 4, pushing Veh #3
into Veh #5. This officers investigation found Veh #1 at fault for the crash as he failed to maintain control of his vehicle and
was not paying attention to the actions of the drivers in front of him.

Veh #1 while traveling west sideswiped Veh #2 who was stopped in the right hand lane. Veh #1 then struck Veh #3 (left
lane) & #4 (right lane) at the same time while pushing Veh #3 into Veh #5 (which was in front of hers in the left lane).

146 Officer’s Signature 147 Badge # 148 Reviewer Baxlge # 149 Case 5@tus
PREBISH J 275 DTWORKOSKI |240 Cpending  [Jcomplete




96 pacE_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report P<Rrepartable [ |Non-Reportable [ ]Change Report
[1]3 1 Case Number 11 Speed Limit 118a
7 |22-019027 et o NEW HAMPSHIRE AVE 50 25
[vh § 2 Pallce Dept of Code D At Intersechion With Road Neme Dir 12 Route No. Suffc 13 Milepolsg Spoed Limit | 1i8b
% | LAKEWOOD TOWNSHIP E01 Foat Iu[Je o: STATE HWY 70 50 ||-
01 3 Station/Precinct 50 I:IT 17 Cross Road Name 119a
[ mies s w 19 o [me [Jes
99 — Ramp I:‘ From: 09
14 15 16 rom: |_—_|SB DWH
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 Total | & Total 20 Route/Name 1igb
o0 me o dd wy (usa 2400 hrs) Coda Kiled | Injured 21 Latiude 22 Longitude -
01 03/11/22 |FRIDAY 0844 1514 A . 40.050400 -74.196700 T
100b 123 veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 909856066 054 2 F10340889-4 426 i20b
101 [rarked  [Jred  [JPedaleyclist [ JResp To Emergency  [_|Hit & Run [rFarked  [Ped  [JPedalcyclist  [JRespTo Emergency [_]Hit & Run |-
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex izla
iz {PATRICIA K SGARAMELLA - F NORA A ENGLAND - F a1
02 |27 Mumber & Strest 57 Number B« Street 1210
103 |1.07 BRIAR MILLS DR 601 ACACIA AVENUE -
01 28 Clity State Zip 58 City State Zip
104 IBRICK NJ 08724 POINT PLEASANT NI 08742
2 30 Eyes DL Class Restrlctions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b | - | - Ima o2 | b | - - |na 08
105 32 Dtiver's License Number 33 00B 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
o1 mm dd YyyY mm ¥y nun dd Yy mm vy 06
S30646177255962 05/18/1996 05 | 25 |(E59245966155922 05/19/1992 05 25
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 A Same As
- briver . MARIA A SGARAMELLA - Sier . NORA A ENGLAND - [
107 36 Number 66 Number 04
- [**™* 7 ROCKY MOUNTAIN BOULEVARD “Sret 601 ACACIA AVENUE 1z
108 37 City State Zip &7 City State Zp 04
01 |BRICK _ NJ 08724 POINT PLEASANT N3] 08742 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 (GMC ACA BLK (2014 J62PGG NJ HOND HRV SIL (2018 |[K15NKX NJ 126b
110 44 vIN 45 Explres 74 VIN 75 Explres -
01 |1GKKRPKDZ2EI352588 10 (22 3CZRUGH371G713160 02 |22 126e
111 46 Vehlcle Removed To 70 Vehicle Removed To -
01 TILTON'S AUTO BODY 126d
112 Horeiven [ITawed Disabled [ Towed Disabled & Tmpounded [CJoniven [] Towed Disabled [ Towed Disabled & Impounded -
- [Jueft At Scene [ Tewed Impaunded [Left At Scane <] Towed Tmpounded 126a
113 47 Authority 77 Authorlty 26
- [Jowner Driver [Pelice [CJowner [IDriver Police 1278
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 2 5
. Given: PN [_J¥es [ |Refused Mona  [onBoard [ ]spil Given: [0 [JYes [ JRefused Ddwone  [JonBoard [ |Spil |17
115 Type: [_|Breath [ |Blood [ urine Type: [_|Breath [ |Bloed [ |Urine -
- 127¢
AT Results: 0.~ %  [_|Pending Hazard Class Placard No. Results: 0.~ % [[Ipending Hazard Class Hecard No.
03 &0 Carrler No. 51 GVWR/GCWR B0 Carrler No, 81 GYWR/GCOWR 127d
D [Juspot I:, [qone [ weight <= 16,000 Ibs [Juspor I:l [RInone [] welght <= 18,000 Ibs i
03 D Weight 19,001-26,000 Ibs D Weight 10,001-26,000 ibs THe
[ M [] welght = 26,001 Ibs [ Imermx [] Weight >= 26,001 bs 26
52 Motar Carrler or Gavernment Entily B2 Motor Carrler or Government Entity T8
26
Number B Street Number & Street 58
05
City State Zip City State Zip 130
a5
135 Damage Te Other Property [C]es (IF Yes, describe) B<neo 13 1
11
132
Oper, 136 Charge 137 Summons. No. Oper., 138 Charge 138 Summons. No. 11
2 39:3-4 1514A291588 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summons, No, 02
134
83 84 85 86 | 87 88 89 90 a1 92 93 44 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A PATRICIA K SGARAMELLA -
1 el |01 |- 25 |F - - - 11 (04 - - 107 BRIAR MILLS DR BRICK NI 08724
B NORA A ENGLAND -
2 oL (01 |- 29 |F - - - 11 (04 - - &01 ACACIA AVENUE POINT PLEASANT NJ 08742
C
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-019027
{Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Ini M™Med Avall Used Dept Code
83 84 | 85 | 86 | 87 [ 88 | BY | 90 91 92 93 94 95 Names & Addresses of Qccupanks - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
v
EI
D
J
144 Crash Diagram {NOT TO SCALE)
£
{
t
i
|
|
|
1
1 F
-
5
Diagram Brawen Not To Scale ¢ =
P
B

145 Crash Description/Narrative

Vehicle #1 was traveling South on the u-turn ramp attempting to merge with southbound traffic on New Hampshire Ave.
Vehicle #2 was traveling South on the u-turn ramp behind behind vehicle #1. Vehicle #2 struck vehicle #1. in the rear.
Driver #1 stated that she was attempting to merge onto New Hampshire Ave, she stopped because a truck was coming and
her vehicle was struck from behind. Driver #2 stated that she thought that vehicle #1 was continuing it's merge and when
vehicle #1 stopped she did not have time to avoid the crash. Vehicle #2 was following too closely causing the crash.

146 Officer"s Slgnalure

PRZEWOZNIK ]

147 Badge #

308

148 Reviewer
DTWORKOSKI

Badge #

|249

149 Case Status
[pending [X] complete




96 pacE __1__of _2  [JFatal New Jersey Police Crash Investigation Report [<IReportable [ Mon-Reportable [_]Change Report
05 1Case Numher 11 Speed Limit 118a
% 122-019029 et e 951 MADISON AVENUE - “ - - 25
::1 2 Police Dept of Code D At Trtersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsls spend LIt t18b
% JLAKEWOOD TOWNSHIP F01 [ Feet CniJe o - -
o1 3 Statlon/Precinct 17 Cross Road Name 119a
91 | T [Omes OsOw 19 [ e e
* 14 15 16 Ramp [ | From; = 02
09 F 4 Dateof Crash 5 Day OF Week S Time T ety ] € fowl | & Toe 0 Route/Name s []we g
ooe—g@ ™m ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude os
01 03/11/22 |FRIDAY 0856 1514 ~ | - 40.09973 -74.21815 —
T00B |23 veh # |24 Policy No. 25 N Ins, Code S3veh # |54 Policy No. 55 N} Ins. Code 01
104 1 991271516 105 2 129 2 41TRDCA000056-01 120 1205
to1 [rarked  [JPed  [_)Pedaloyelist [ _JResp To Emergency [ ]Hit & Run [Jrarked  [Jeed  [JPedalcyclist [ |RespTo Emergancy | jHit & Run | QL
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  {121a
10z |FRIEDA - HERZL - F ANDRES L GUTIERREZ - M o1
01 |27 Number & Street 57 Number & Streek 121b
3 11447 CANTERBURY RD 214 ELM DRIVE 01
01 [#ETw State | Zip 58 City State 7
4| LAKEWOOD NI 08701 NEPTUNE N3 07753
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 D - - N3 4 D - - N1 10
105 32 Drlver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yYYY mm ¥ mm dd YIYY mm ¥¥ 03
H27872690051692 01/06/1969 o1 | 25 |G94830427309984 09/22/1998 09 24
w06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
S As S As
- bver . MORDECHAI Y HERZL - Diver = - JUST FOUR WHEEL!- [
107 36 Number 66 Number . 11
& Street & Street
- 1447 CANTERBURY RD 324 E WHITE HORSE PIKE 125
W8 |37 City State 2 67 City State  Zip 11
01 (LAKEWOOD NJ 08701 GALLOWAY N 08205 126a
109 38 Make 39 Macdel 40 Color [41 Year |42 Plaie No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 248
20 |TOYT SNA 3 2015 |AS9KKX NJ HINO 155 WHI 2019 [XKXU36 NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Expiras -
01 [5TDZK3DC1FS587600 08 |22 JHHXDM1H9KK009640 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 125d
L1 Driven [ Towed Disabled [towed Disabled & Impounded X Driven [JTewed Disabted [JTowed Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [ et At Seene [ ] Towed Impounded 125e
113 47 Authorlly 77 Authorlty 26
- [Mowner <] Driver [JPelice EJowmer [ oriver [ Police 127
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [JYes [ |Refused [Cnere  [Jon Beard  [Jspil Given: PNe  [JYes [ |Refused None [ |onBoare [ ]spit [z
115 Type: [_|Breath [ |Bload [_|urine Type: [ |Breath [ |Blood [ |Urine |:| -
- - 127c
6 Results: 0. 9% [ |Pending Hazard Class Placard No. Results 0.~ % [ Jpending Hazarel Class Placard No. -
03 50 Cartler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 7d
i7 DUSDOT l: Nune |:| Welght <= 10,000 Ibs I:IUSDOT I:l gNone D Weight <= 19,000 |bs _
02 [] welght 10,001-26,000 lbs [] welait 10,001-26,000 Ios T
[ mcrmx [] weight >= 26,001 Ibs [rcimx [] Welght >= 26,501 lbs 26
52 Motor Cartier ot Government Entity 82 Mctor Carrer or Government Entity T
_ 28
Number & Street Number & Street
129
10
City State Zlp City State Zlp T30
; 11
135 Damage To Other Property [T es (if Yes, describe) ] No 1
07
13z
Oper. 136 Charge 137 Bummaons. Ne. Cper. 138 Charge 139 Summons. No. 08
_ - - - 133
Oper. 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summens. Ne. 03
= - = B 134
83 84 | 85 | 86 87 88 | 89 90 91 92 93 94 g5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 02
A FRIEDA - HERZL -
01 |01 (01 (05 |53 |F - - - 11 |04 - - 1447 CANTERBURY RD LAKEWQOD NJ 08701
B ANDRES L  GUTIERREZ -
02 |01 (01 (05 |23 M |- - - Q4 |04 - - 214 ELM DRIVE NEPTUNE NJ 07753
C
D




paGE__ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

ISLE 9 PEOT

Station: Case No: 22-019029

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equp Bag Hosp

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

B3 84 | 85 | 86 | 87 88 89 90 o1 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

E
I
N
v @
O
L H
v
EI
D
1
144 Crash Dlagram {NOT TO SCALE)
,
™
GAS PUMPS

145 Crash Description/fMamative

VEHICLE 1 WAS STOPPED AT A GAS PUMP IN THE "AISLE 9' PARKING LOT FACING SOUTH. VEHICLE 2 STRUCK VEHICLE 1
WHILE ATTEMPTING TO MAKE A LEFT TURN TOWARDS A GAS PUMP.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 IS AT FAULT FOR IMPROPER TURNING.

146 Officer's Slgnature

SEUNATH K

147 Badge #

284

148 Reviewer

DTWORKOSKI

Badge #
249

149 Casa Status
T pending Complete




56 pack _ 1 _or_2 [ raml New Jersey Police Crash Investigation Report  [KReportable [ JNon-Reportable [ Jchange Report
05 [ case number 11 Speed Limit 1184
% }22-D19073 D rash o 1900 STATE HWY 70 - - 29
01 2 Police Dept of Code D At Intersection With Road Name pir 12 Reute Mo, Suffix 13 Ml\epofg Speed Uit 118b
% | LAKEWOOD TOWNSHIP F 01 ] Foot u[Je ot PARKING LOT AREA HOME DEPOT |
o1 3 Station/Precinct B - 17 Cross Road Mama 1192
[ wites TIsOw 1 [ve [ne [Jes
99 Ramp |:| . 25
12 15 1B From: [dse []we
09 4 Date of Crash 5 Day OF Week 6 Tima 7 Municlpality 8 Total | 9 Total 20 Route/Name 1185
108 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 03/11/22 |FRIDAY 1226 1514 B 40.05471 ~74.16372 T
100b |23 Veh # |24 Pollcy No, 25 NJ Ins. Coda 53Veh # |54 Poliey No. 55 N1 Ins. Code -
04 1 4338-41-31-33 148 2 4532-21-38-83 148 1200
101 Bdparked [ JPed [ jPedalcyellst [ |Resp To Emergency [ JHit & Run [dParked  [JPed  [|Pedaloydist  [JRespTo Emergency [ _|Hit& Run |~
02 |26 Driver's First Name Initlai  Last Name 26 Sex |56 Driver's First Name Initlal  Last Name 595ex [121a
lez |- - - - - ELENA - GEDIA - F oL
01 27 Number B Street 57 Nuimber & Street 121b
3 |- 65 CHESTNUT CT. 01
01 [28cCy State Zip 58 City State Zlp
[ - - BRICK N1 087232
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 D . - N 10
[105 32 Driver's License Numbear 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expiras 123
06 . mm d vy mm ¥ mim dd Yy mm vy 09
- - - I - G21382040059782 09/28/1978 0g 25
3 35 Owner's Flrst Namea Initial  Last Name 65 Cwner's First Name: Initlal  Last Name
Same As Same As
- Driver YAAKOV - WEISS - Dilver ELENA - GEDJA - 124
107 36 Numbar 66 Number 04
Streat & Street
- {**"* 196 MARION CT * 65 CHESTNUT CT. fES
108 37 City State Zip 67 City State Zip 04
05 |LAKEWOOD NJ 08701 BRICK NJ 08723 1265
109 38 Make 35 Model 40 Color [41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year  [72 Plate No, 73 State | 26
04 [FORD F15 4 2020 (W27NBS NJ BMW X5 WHI (2018 [Y62MVE N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1FTEWI1E47LFA21211 12 (22 SUXKROC5010X94455 09 {22 126
111 46 Vehicle Removed Ta 76 Vehldle Removed To -
01 126d
12 XiDriven [[Jowed Dlsabled [Jowed Disabled & Impounded B priven [JTowed Disabled [ITowed Disabled 8 Impounded -
- [Jreft At Scene ["]Towed Impounded [J1eft At Scane [ Towed Impounded 128e
113 47 Authority . 77 Authority 26
- Downer [priver {pelice [owner [Tosiver Orolice 274
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Tesk 79 Hazardous Materlal 28
- Given: DMo [ Jres [ JRefused None  []on Board [Csem Given: PNe [ Jves  [Refused Bdnone [ Jon Boara [seit 127
115 Type: [:Iﬂreath []eloed [ }urine Type: |_|Breath [ |Blood [ urine -
- 127¢
116 Results: 0.~ % [JPending Hazard Class Placard No. Results: 0,= % [Crending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 8¢ Carrier No. 81 GVIN/GCWR 127d
= [N =
IEF] [Jusnor I:l []None [X] Welght <= 10,000 tbs [Jusoot |:| None Welght <= 10,000 Ibs B}
03 [[] welght 10,001-26,000 Ios [] weight 10,001-26,000 Ibs 57
[ Imcimx [] weight = 26,001 Ibs [mermx I:l [} weight >= 25,001 Ibs 26
52 Mator Carrier or Government, Entity 82 Motor Carrier or Government Entity 58
. 28
Number 8 Shreet Number & Street VT
10
Clty State Zip City State Zip 130
10
135 Damage To Other Property l:l\«es {f Yas, deserlba} g] No 31
12
132
QOper. 136 Charge 137 Summans. Me. Oper. 138 Charge 139 Summens. No. 12
133
Oper. 140 Charge 141 Sumnons. Mo. Oper. 142 Charge 143 Summons, No. 02
134
83 84 85 86 87 a8 89 a0 91 92 293 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A . | YAAKOV - WEISS -
oL (0L (01 |O5 |35 (M - - - 11 |4 = - 196 MARION CT LAKEWOOD NI 08701
B ELENA - GEDIA -
02 |01 |01 05 |43 |(F - - “ 11 |04 - - 65 CHESTNUT CT. BRICK N1 08723
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018072
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex nj mj Med Avail Used Dspt Code
B3 84 | 85 86 87 B8 B89 a0 g1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
EI
5]
]

144 Crash Diagram (NOT TG SCALE)

PARKHNG LOT AREA

SHCRROCK 5T

ROUTE 70

145 Crash Description/Narrative

The owner of Veh #1 stated he opened up his car door after parking and it was struck by Veh #2. Driver #2 stated she was
pulling inte the parking spot next to Veh #1 and its car door swung epen causing her to strike it. This officers investigation
finds Veh #1 at fault for the crash as he failed to make sure it was safe/clear prior to opening up his door. Veh #2 has the
right of way to the parking spot and Veh #1's door entered in to it.

146 Cfficer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI |240 Crending  [Kcomplete




pacE_ L of_ 2 [ JFatal

9 New Jersay Police Crash Investigation Repott Reportable [ _]Mon-Reportable []Change Report
05 1 Case Mumber 11 Speed Limit 1162
% |22-018634 & et on: B KENNEDY BLVD l 35 - - - 08
01 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 leepulsg speed Lmit | 118b
% JLAKEWOOD TOWNSHIP R01 reet [JuJe o ASTORDR 25 04
1k} 3 Statlon/Precinct 50 D 17 Cross Road Name 115a
7] wites s Xw 13 Te [(One [Jes
S T4 N 15 Ramp [ ] From: = ] 25
07 4 Date of Crash 5 Day Of Week 5 TIme 7 tunicipaliy ] 8 Total | 9 Total 20 Route/Name s8 [T|we 1190
hoss— ™™ dd vy (use 2400 hrs) Code Killed Injuied 21 Latitude 22 Longitude
01 03/09/22 |WEDNESDAY 1658 1514 - 1 120a
100b (23 Veh # |24 Policy No. 25 N Ins, Code 53Vveh# |54 Policy No. 55 N3 Ins, Code 01
04 1 6094-79-04-14 100 2 939 634 326 054 1200
Lo1 [ Ipaked [ Jped [ |Pedalcycist | JResp To Emergency [ _JHit & Run [Qrarked [ JPed [JPedatcycist [ _JRespToEmergency it & Run | =
02 [26 Driver's Arst Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 56 Sex [121a
iz [YEHOSHUA - WEINGARTEN - M RIVKAH - WELDLER - F 01
02 |27 Number & Street 57 Number & Street 121b
214 NEW YORK AVE 6 ALGONQUIN CIR -
02 |[28cCiy State  Zip 58 City Stete  ZIp
| LAKEWOOD NJ 8701 AIRMONT NY 10952
2 30 Eyes DL Class Resirictions Endorsements |31 State 60 Byes DL Class Restricilons Endersements |61 State 122
2 D - - NI 5 - - - NY 04
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YY¥Y mm wy mm dd Yy mm ¥y 01
W22847820011872 1172171987 1i | 24 (106767018 05/01/1997 05 26

I3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name

Same As Same As
- oiver  YEAQSHUA - WEINGARTEN - piver  KALMAN - MARMORSTEIN - 124
i07 36 Number 66 Number 04
- [**™* 4 NEW YORK AVE “S= 17 TUSCANY TER iz
108 37 Ciby State Zip 67 Clty State Zlp 04
04 |LAKEWGOOD Nl 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State | 68 Make 69 Mode! 70 Color (71 Year |72 Plate No. 73 5tae | 26
01 |FOYT RAV GRY (2021 |VI9NYH NJ TOYT CAM BLK |2016 R53LFX NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 [2T3HIRFVXMC126498 07 |24 |4TiBFIFKOGUS04763 05 |22 [
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 VIGGY'S AUTO BODY (PRIVATE TOW) 1264
112 [ Driven [ JTowed Disabied [Jvowed Disabled & Impounded [ oriven <] Towed Disabled []Towed Disabled B Impounded -
- [JLeft At Scene [C]Towed impounded [T Left At Scene [] Towert Impounded 126e
[3E] 47 Autherity 77 Authorlty 26
- [ twner B4 Driver [palics B<owner [ Driver [CJPolice 1372
T 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Maberial 26

Givere Do [ JYes [ Jrefused Buone  [JoaBoard  []spil Given: BN [Jves [[]Refused None [ JonBoard [ |Spil [z
115 Type: [JBreath [“|Blood [ Jurine I——— —| Type: [ #reath [_|Blood [ JUrine I -

' — 127¢
hrd Results: 0, = % LJ Pending Hazard Class Placard No. Results: 0. = . % E]Pending Hazard Class Placard Mo, -
G4 |50 Canier Mo, E1 CVWIR/GOWR 0 Carrler No. 81 GVWR/GCWR T37a
RE DUSDOT I: gNone I___I Weight <= 10,000 Ibs E]USDOT I:I None [:‘ Welght <= 10,000 [bs _
04 pirasaratewalima |:| Weight 10,001-26,000 lbs I:l Weight 10,001-26,000 Ibs 57

[Cmemx r <] [] weght >= 26,001 lbs [mcrmx | [] weight >= 26,001 Ibs 26
52 Motor Camvier ar Government Enthy 82 Motor Carrler or Govermment Entity 138
26
Mumber & Street Number & Street 55
09
Chiy State Zip Chy State 2ip 5o
- 09
135 Darmage To Gther Propeity [~ vas (If Yes, describa) SZne 31
01
132
apar. 136 Charge 137 Summons. No, Opar, 138 Charge 139 Summons, Mo, o1
133
Oper, 140 Charge - 141 Sumrnons, No. Oper. 142 Charge 143 Summons, No, 04
134
83 | 84| 85 | B6 | B7 | 88 | 89 | 90 | 91 | 92 93 84 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHOSHUA ) - WEINGARTEN -
01 [01 (01 |03 |34 |M 01 |05 |0t |11 (11 02 |- 4 NEW YORK AVE LAKEWQOD N1 08701
B RIVKAH - WELDLER -
02 (01 (01 |05 |24 |F - - - 11 (04 - - 6 ALGONQUIN CIR AIRMONT NY 10952
C
D




pAGE__ 2 oF__2

LAKEWOOD TOWNSHIF Code: 01

New Jersey Police Police Dept:
Crash Investigation Report Station: Case No:_ 22-018634

{Refer to vehicle by number)

veh 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 | B85 | B7 | 88 | 85 | 90 ] 91 [ 92 o3 o4 95 Names & Addresses of (Occupants - If Deceased, Date & Time of Death
A
L E
L
F.
I
N
vy @
o}
L H
N4
EI
D
3

144 Crash Giagram (NOT TO SCALE}

E KEMMEDY BLWD

145 Crash Description/Narrative

Driver of Vi stated ha was traveling West on E Kennedy Bivd. D1 stated he attempted o turn areund to go East on E
Kennedy Bled, D1 stated V2 collided with his vehicle,

Driver of VI stated she was traveling Weast on E Kennedy Blvd, D2 stated V1 appeared to be turning onto Astor Br. D2 stated
as she proceeded V1 turned in front of her and thay collided. .

P had a minor contusion/abrasion te his forehead. D1 refused medical treatment.
I determined V1 was at fault for the crash. B1 used the large shoulder area te make a U-turm and did not yield to oncoming

traffic. I made this determination based on statements from both drivers, the location of damage to both vehicles and my
observations of the crash scene.

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

MICALLEF E 366 KCM 335 [trending B complete




9% |

New Jersey Police Crash Investigation Report

[<Reportable [ |Nen-Reportable [_|Change Report

prce 1 _or 3 [Jrawl

05 [1'Case Number 11 Speed Limit 118a
% |22-019852 L Cresh o GREENCOVE RD - |25 - = . 02
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Reuta No. Suffix 13 Ml\epnlsg Speed Limil 118b
mi
% | LAKEWOOD TOWNSHIP F01 ] Feet 0 ; HILLSIDE BLVD 55 |-
N I:l c of
01 3 Station/Precinct 17 Cross Road Name 11%
" Ownes OsOw 1 [ Ine [Jes
% - — Ramp ;- 25
14 15 16 [ From Mse [Jws
07 4 Date of Crash 5 Day O Week 6 Time 7 Municipality § © 1ol | ¢ Total 20 Route/Name 1190
o0a mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longlude =
oL 03/14/22 |MONDAY 0908 1514 N 40.088560 -74.254480 5
100b |23 veh # |24 Policy No. 25 N) Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 939 673 477 054 2 - - 120b
01 [CJrarked  [Jped  [Jredaicyciist ~ [JResp To Emergency [ ]Hic & Run [Clrarked [ JPed  [[]Pedalcyclise  []RespToEmergency [ Hit& Run | =
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's Flrst Name Iniial  Last Name 59 Sex 121a
102 |ELIEZER J TEITZ - M SIDNEY R GRIFFIN JR M o1
01 |27 Number & Street 57 Number & Strest 1Z1b
ws |7 EMPIRE LN . 246 VIRGINIA DRIVE -
P01 [z8Cty State  Zp 58 Clty State  7ip
it LAKEWOOD NJ 08701 BRICK ) N1 08723
2 30 Eyes Dl Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - | - - N 2 | - - - N3 08
105 32 Driver's Ucense Number 33008 34 Exglres 62 Driver's License Number 53 DOB 64 Explres 123
o1 mm dd YYYY mm Yy mm dd YYY mrmm vy 02
T23222077108782 08/17/1978 08 | 24 |G74117107906832 06/18/1983 06 24
6 35 Owner's Flrst Name: Inidal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A:
- over . ELIEZER 1 TEITZ - e JAYS BUS - JAYSBUSSERVICE- [i74
107 35 Number 66 Number 08
- [¥*** 7 EMPIRELN 3 672 CROSS STREET iz
w08 |37 ity Sate  7ip &7 City . Swte  Zp 08
01 [LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
160 38 Make 29 Mode! 4D Color |41 Year  [42 Plate Na. 43 State |68 Make 659 Mode| 70 Calor |71 Year |72 Plate No. 73 State |26
31 |HYUN SON 1 2010 |[K57ERW NJ INTR 380 YEL |2020 ([R499S51 N3 126b
110 44 VIN 43 Explres 74 VIN 75 Expires -
0f [(SNPET4AC7AHG626453 09 |22 4DRBUPWPOLB350873 07 |22 126¢
111 46 Vehlcle Removed To 76 vehicle Removed To -
92 |- - 126d
2 <l Driven [ Towed Disabled [T Towed Dlsabled & Impoundad X briven [T Tewed Disabled [CJTowed Disabled & Impounded -
= [CJrett At scene [Jvowed Impounded JLeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
09 Qwner Oosver [rulice Tlowner [ Driver [JPolice 1273
1 48 AlcoholfDrug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [ Jres [ |Refused None ["]on Boerd [ Tspin Given: DNo [ Jres [ |Refused None [Jon Board [sem  [iz7w
us Type: | |Breath [ |Blood [ Jurine Type: [_|Breath [ [8load [ Jurine =
g2 |- 127¢
T Results: 0, = % [Jrending Hazard Class Placard Na, Results: 0.~ % [ pending Hazard Class Placard Mo. -
o4 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7 D USDOT I:] DNone ] weight <= 10,000 Ibs USDOT DNone [:l Weight <= 10,000 |bs
04 D Weight 10,001-26,000 lbs I:I Weight 10,001-26,000 Ibs e
[[menx o [] weight >= 26,90 lbs [ ] mcsox Walght = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity 138
_ 26
Number & Street Number & Street 15
- - 01
Clty State zip City State ZIp 56
- - - 01
135 Damnage To Other Property [ves (1f Yes, describe) No 151
07
132
Oper. 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Summons. No. 07
- - - - 133
Oper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 02
- B = B 134
83 B4 | 85 | 86 | B7 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELXEZER 3 TEITZ -
0of |01 (01 |05 |43 (M - - - 11 |04 - - 7 EMPIRE LN LAKEWOQOD NJ 08701
B SIDNEY R GRIFFIN IR
02 |01 (oA |05 |38 (M - - - 11 |04 - - 246 VIRGINIA DRIVE  BRICK NJ 08723
C
3]
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-019852

Ve NSO hw N e

R e T e
DWW N Wmh WN =S

21,
22,
23,
24,
25.
26.
27,
28,
29.
30.
31,
32,
33,
34.
35.
36.
37.
38.
39.
40.
41,
42.
43.
44,
45.
46.
47.
48,
49,
50.
51
52.
53,
54,

RENA LEW
BAILA MINTZ
GITTY LEW
ADENA DAVIDSON
ESTHER SHELLER
BATCHEVA GOLDBERGER
SARA SHELLER
MIRI HIRSCH

. MIRI DEITEL

. MIRI MIHTZ

. BATSHEVA METH

. BROCHA LEW

. HADASSAH DEITEL

. CHANI DEITEL

. CHANI FALK

. ESTI METH

. BASSY METH

. YOCHEVED HIRSCH

. REIZY METH
BROCHA SCHREIBERITZ
MIRA SOMMER
SARA PRVZENSKY
ADINA WEINER
RIVIKA RASINOWITZ
MALKA WEINER
TOVA RABINOWITZ
FRAICHY RABINOWITZ
ROCHEL DINTER
PERELA SRERN
ESTI FALK
RICKY MILLER
NECHAMA WEINER
MIRIAM PRUZENSKY
ROCHEL SAPERMEN
HADASSAH METH
PERI KEILSON
MYRIAM WEINER -

SCHOOL BUS
(full size)
® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 | 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police Pelice Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report

Station: - Case No; 22-019852

{Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equlp Eguip Bag Hosp
Qcc InfCn Elect Cond Age Sex  Inj Inj WMed Avall Used Dept Code
83 B84 85 86 87 88 89 o0 91 92 23 54 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
Q
L H
v
EI
B
J

144 Crash Dlagram (NCT TO SCALE)

N

Diagrem Drawn Mot To Scale

TR

Grezncove Rd

Pttt
A

145 Crash Descripton/Narrative

Yehicle 1 was atiempting to make a right turn onto Hiliside Bivd and crashed info the rear of vehicle 2 which was stopped in
the intersection of Hillside Blvd and Greencove Rd.

Driver 1 stated he was attempting to make a right turn onto Hillside Blvd. Vehicle 2 had just made the turn but stopped in
the intersection. Driver 1 did not notice that vehicle 2 had stopped and crashed into the rear of vehicle 2. He alsoc stated that
vehicle 2 did not have its lights on signaling that it was about to have people board or exit the bus.

Driver 2 stated that he had just turned onto Hillside Blvd and but his lights and stop sign out to allow people to board the
Bus. As this happened vehicle 1 crashed into the rear of vehicle 2.

There were no Injuries reported on scene and hoth vehicles sustained minor damage.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to notice that
vehicle 2 had stopped.

Video from driver 2's perspective will be added to the report at a later time.

Vehicle 2 insurance information is as follows; Central Insuranée Group Inc. Tammy W Jones 1360 North Arlington St State
College, PA 16803 NAIC 23787 Policy Number BA 2997BD

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

GARRETSON C 3¢1 PA 325 [Cpending  [<]complete




96 pace__ 1 _of__2  [JFatal New Jersay Police Crash Investigation Report PXmeportable [ INon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
W |22-019899 et on: MADISON AVE 45 25
01 2 Pollce Dept of l:| Code D At Intersaction With Road Name Dir 12 Route Na, Suffix 13 Mllepnlsé Speed Limit 118D
P m|
LT -
LAKEWOOD TOWNSHIP F 01 et v[Je ot EKENNEDY BLVD a5 |
01 3 Station/Precinct 30 D 17 Cross Road Name 11%a
el [ mites s []w 19 To [ne e
® 14 15 . 16 Ramp [ | From: 09
02 | “ostcofcraen S Day OF Week — ey ] 8 To@l | 9 Towl 20 Route/Name: [Jee [we (7
o ™™ cled vy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longlude -
01 03/14/22 |MONDAY 1318 1514 — - 40.10693 -74.21948 o
100b |23 veh # 24 Policy No, 25 N2 Ins, Code 53 veh # 54 Pallcy No. 55 N1 Ins, Code 01
01 1 6045174422061 884 2 4599957489 100 12cb
101 [raked  [JPed  [JPedalcycist [ JResp To Emergency [ ]Hit & Run [Jrarked  [JPed  [JPedaleyclist [ |Resp ToEmergency [ JHit& Run | O,
02 [25Driver's First Name Iniflal  Last Name 29 5ex |56 Driver's First Name Initiai  Last Name 59 Sex 121z
w1 SHOLOM D HOCHMAN - M JELSIMON - JEAN-LOUIS - M 01
Q1 |27 Number 8 Strest . 57 Number & Street 121b
w3 113 QUEENS CT 389 WOODBINE ST 01
01 [2rcey State Zip 58 City State  Zlp
14 | LAKEWOOD NJ 08701 TEANECK NJ 07666
2 30 Eyes DE Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 1 D - - NJ 07
105 32 Driver's Licenses Number 33 D08 34 Explres 62 Driver's License Number 63 D08 64 Explres 123
o1 mm dd vy mm ¥ mm dd Yyyy mm ¥y o1
H60467096403634 03/30/1963 11 I 17 (J20303940002011 02/20/2001 02 23
T 35 Ownar’s First: Name: Inlgal  Last Name G5 Owner's First Name inital  Last Name
Same A S A
- oiver . SHOLOM D HOCHMAN - oiver . JELSIMON - JEAN-LOUIS - =
107 36 Number &6 Number 11
Streat &
- |*¥™=" 13 QUEENS CT St 389 WOODBINE ST 125
08 [37 City State  Zip 67 Clty State  Zip 11
01 (LAKEWOOD N] 08701 TEANECK NJ 07666 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [MITS ouT BLK |2020 (Z12MZA N3 NISS SEN SIL |2008 WS5SLNY NJ 126b
110 44 VIN 45 Explres FAVIN 75 Explres -
01 |JA4AAR3AUXLUO30708 08 |22 3N1AB61ES31.692148 07 |22 126c
111 46 Vehide Removed To 76 Vehicle Removed To -
o1 1264
1iz Driven [T Towed Disabled [] Towed Disabled & Impounded Driven [JTowed Disabied []Towed Disabled & Impounded -
- [Lett At Scéne [Cl1owed Impounded [JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner Moutver [rolice Qwner [ orver [ Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNe  [Jves [ |Refused [<Mone [ Jon Board [ ]spm Given: Po  [[|Yes [ |Refused PMane  []On Board [spil  [1z7p
L Type: [ |Breath [ |Blood | Jurire Type: [_J®reath [ ]Blocd [ Jurine -
- 127c
116 Results: 0.= % {pending Hazard Class Placard No. Results: 0.— % [JPending Hazard Class Placard o, -
01 S0 Carrler No. 51 GVWR/GCWR 80 Carrter No. 81 GVWR/GCWR 1774
e [Jusbor I:I [ wone [] weight <= 10,000 Ibs [Jusbor l::' None [ weight <= 10,000 Ibs _
o1 I:I Weight 12,001-26,000 1bs l:l Welght 10,001-25,000 lbs Ti7e
[ meymx I:I [] weight >= 26,001 Ibs [ mcymx [ welaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity 58
26
Number & Street Mumber & Street I¥5)
06
ity State Zip Cley | Stake: Zp 135
06
135 Damage To Other Property [ es (If Yes, describe) Ko =i
12
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, Ne. 12
133
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmons. No, 03
134
83 (84| 8 | 86 | 87 ( 88 [ 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date B Time of Death 03
A SHOLOM D HOCHMAN -
1 01 (0L o5 |58 M |- - n 11 |04 - - 13 QUEENS CT LAKEWOOD NJ 08701
B JELSIMON - JEAN-LOUIS -
2 01 (04 |05 |24 M |- - - 11 |04 - - 389 WOODBINE 5T TEANECK N] 07666
C
D




PAGE 2 OF 2

New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF nde: 01
Crash Investigation Report Station: Case No: 22-019899
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj infj Med Avall Used Dept Code
83 84 85 86 87 8 | 89 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
o
L H
A
EI
D
J
144 Crash Dlagram {(NOT TQ SCALE)
EN
Dlagram Deaven Mot To Scale
JENSE—— ! ' ' .
wewrwo
—_— —

145 Crash Description/Narrative

FROM BEHINI.

CAUSING IMPACT WITH Vi.

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

PRIVER OF V1 STATED HE WAS TRAVELING NORTH ON MADISON AVE AND SLOWING IN TRAFFIC, WHEN V2 STRUCK HIM

DRIVER OF V2 STATED HE WAS TRAVELING NORTH OM MADISON AVE. HE STATED HE WAS UNABLE TO STOP IN TIME

196 Officer's Signature

RENNA vV

147 Badge #
341

PA

148 Reviewer Badge #

|325

149 Case Status
[“Irencing Complete




9 pace_ 1 oF 2 [Fatal New Jersey Police Crash Investigation Report Reportable {_|Non-Reportable [_|Change Report
05 [1cCase Number 11 Speed Limit 118a
7 |22-019904 e on: RIVER AVE - |40 0009 - - 06
?31 2 Pallce Dept of |:| Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 M\Iepcfs spesd Uik | 118b
. " :.sit\ﬁrv?go TOWNSHIP H01 ret [ Je of PROSPECT ST N 35 ||-
Atlon/Precin: rass Road Name 1152
t 50 M mes Os Ow 1 [ [Iue [J=a :
- 14 15 15 Ramp [ From: = Clse []we 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipaity ]| 2 Total | 9 fotal 20 Reute/Name 115b
a mm dd ¥ {use 2400 hrs) Code Killed  { Injured 21 Latitude 22 Longltuda N
o1 03/14/22 |MONDAY 1346 1514 - | - 40.076360 ~-74.21566 =
100b |23 veh # |24 Pollcy No. 25 M1 Ins, Corde 53veh # |54 Policy Mo, 55 NJ Ins, Code 01
04 1 ACP2900004223 169 2 4459-11-90-14 100 1200
01 [Jrarked  [Jred  [Jredalcycist  [X]Resp To Emergancy [ ]HIt & Run [JPaked  [[JPed  [JPedalcyclist [ ]Resp To Ememency [ |Hiz& Rup | =
D2 |26 Driver's Flist Mame Inidal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
Wz | DANIEL J BOZZA - M ROBERT E SMITH - M o1
01 |27 Number & Street 57 Number & Styeet 121k
103 108 BELLUSCIO ST 416 S 3RD ST -
01 [2ay State  Zlp 58 Clty State  Zlp
i |MONROE NJ 08831 VINELAND Nl 08360
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyss DL Class Restrictions Endorsements |61 State 122
2 | b | - L 2 | b - - |3 oL
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB B4 Explres 123
02 mm dd VWYY mm vy mm dd YYYY min ¥y 08
BG69351537105572 05/21/1957 05 | 22 [S57786586503662 03/03/1966 03 26
T3 35 Owner's Flrst Mame: Initlal  Last Name 65 Cwner's First Name Iniblal  Last Name
Same A S As
- Diiver = - ABBA MEDICAL TRI- biver . ROBERT E SMITH - [=
107 36 Number &6 Number 03
“Se pO BOX 275 ¥S 416 S 3RD ST 5
108 37 Clity Stata  ZIp 57 Clty State  ZIp 04
99 |KEASBEY NJ 08832 VINELAND N] 08360 126a
109 38 Make 38 iodel 40 Color [41Year |42 Flate No. 43 State |68 Make 69 Model 0 Color |71 Year |72 Plate No. 73state | 26
04 |FORD EAS5 WHI (2021 |OA6035 NJ NISS ROG WHI 2017 |T87NAR NJ 1360
119 44 VIN 45 Expires 74 VIN 75 Expires -
04 (1FDXE4FN6MDC12843 0z |23 5N1ATZMV5HC829441 01 (23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 126d
u2 [oriven [JTowed Disabled Jrowed Disabled & Impounded [oriven O towed Disabled [ITowed Disabled & Impounded -
05 [jLeft A scene [T]Towed Impounded [JrefcatScene ] Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowmer Driver [Ipolice <] owner [ Ioriver [Ipolice 1273
e 48 Alcohol/Drug Test 4% Hazardous Matarjal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: [XNo [ Jves [_|Refused [none  [TonBeard [ }spil aiven: BdNe  [Jves [ Refused Dwone  [Jonboard  [spill 1375
115 Type: [_|Breath [ |Blood [ |urine l Type: |_|ereath [T]Bload []urine -
- 127c
e Results: 0.~ % [ _]Pending Hazard Class Pidcard No. Results: 0,~ % | |pending Hazard Class Placard No,
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVYWR/GCWR 1274
oL [[] wetght 10,001-26,900 Ibs [ weight 10,001-26,000 Ibs e
[ Jmecsmx l [] weight >= 25,001 lbs [ Imesmx [] weight >= 26,001 Ibs 26
52 Matoer Carrler or Government Entity 82 Motor Carrier or Gevernment Entity 1
. _ 26
Nurnber & Street Number & Street 155
{ 04
City State Zlp City State 2p 13
- . i - - ) 04
135 Damage To Other Property [:[Yes (If Yes, describe) No 131
07
132
Opar, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans. No, 07
- - - - 133
Oper. 140 Charge 141 Surnmons. Mo. Oper. 142 Charge 143 Summons. No. 02
- = = B 134
8 |84 |85 |86 |87 |88 | 8o |90| ot 02| o3 |0a]| o5 Nares & Addresses of Occupants - TF Deceased, Date & Time of Death 02
A DANIEL 3 BOZZA -
o1 (01 |01 (05 |64 (M - - - 11 (04 - - 108 BELLUSCIO ST MONROE NJ 08831
B SHELBY L MCELRATH -
0L (03 |01 (05 {30 |F - - - 11 (04 - - 99 BROUGHTON AVE AP1BLOOMFIELD ND 07003
c DENNA - JELVANY -
0l (04 (01 (05 |20 |F - - - 03 (04 - - 6 CLAVENDON CT MIDDLETOWN NJ 07748
D ROBERT E SMITH -
02 (01 (0L {05 |56 |M - - - 11 (04 - - 416 5 3RD ST VINELAND N] 08360
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019904

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

QOcc In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 85 86 87 88 82 a0 91 a2 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N -
v G
e}
L H
v
E. I
D

]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Not To Scale

Prospedt St

145 Crash Descripton/Narrative

Vehicle 1 was traveiing Northhound on River Ave and crashed into vehicle 2 which was stopped due to vehicle 1 using his
emergency lights.

Driver 1 stated he was traveling Northbound on River Ave with his emergency lights on. The cars in the Northbound lane
moved over to the shoulder and as he was traveling he heard a bang. This bang was his vehicle crashing into the left side of
vehicle 2.

Driver 2 stated he was traveling Northbound on River Ave when we pulled over due to vehicle 1 using its emergency lights.
He stated he was stopped on the shoulder when vehicle 1 crashed into his vehicle,

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

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to avoid hitting
vehicle 2.

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

GARRETSON C 391 : PA 325 [CIrending  [<] complete




96 page_ L o2 [T)Fatl New Jersey Polica Crash Investigation Report [X]Reportable [")Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limik 118a
7 |22-019907 Lash . CLIFTON AVE | 35 09
01 2 Police Dept of Code El At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml[epofé speed Limi 118p
% | LAKEWOOD TOWNSHIP F01 [ Fect O[]z ot MAINST 25 |-
01 3 Statlon/Precinct 5 — |:| To 17 Cross Road Name 1192
I [] mtes Xs [w o . COne e 25
14 15 16 p ] From: Clse [Jw
07 4 Dote of Crash 5 Day Of Weak T Tty | & total | ¢ Total 20 Route/Name B Mise
008 mm dd gy (use 2400 hrs) Code Kiled { Injured 21 Latiude 22 Longltude -
oL 03/14/22 |MONDAY 1404 1514 I 40.090060 -74.214220 T
W0b  |23Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 AOJ 238598398401 2 370 2 52136677 - 1206
101 [Irarked  [JPed  [JPedalcycist  [JResp To Emergency [ |Hit & Run [Jparked  [JPed  [JPedaicyclist [ ]Resp To Emergency [ |Hit&Run |=
02 |26 Drivers First Name Inldal  Last Name 29Sex |56 Driver's First Name Inidal  Last Name 59 Sex [121a
2 |JAYNE M MATHEWS - F NESANEL M  RABENSTEIN - M 01
01 |27 Number & Street 57 Number & Street 121b
31703 HSYON ROAD PO BOX 582 -
01 [Eay Sate Zip 58 Clty State  Zip
o4 I JACKSON NJ 08527 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictiens Endorsements {61 State 122
02 A | - - N3 o5 o | - - |Ng 01
105 32 Driver's Ucense Number 3300B 34 Explres 62 Driver's Lcense Numbar 63 OB 64 Explres 123
o1 mm dd yyyy mm vy mm dd yyyy min vy 08
M08133917454612 04/25/1961 04 | 24 (R00105897406805 06/12/1980 06 24
i 35 Owner's FIrst Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As 5 A
- et JAYNE M MATHEWS - Dver - - FUNERAL CAR SRV,- _ [121
107 36 Number 66 Number 04
& Street & Street
- 703 HSYON ROAD 2015 WOODBRIDGE BOX 1448 [F3
108 37 Chty State Zip 67 Clty State Zlp 03
01 [JACKSON NJ 08527 EDISON N] 08318 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate No, 73 5ue |26
01 |NISS FRO BLU [2012 (GLILNWX |NJ CADI MED BLK {2019 [AG3LLM NJ [z
110 44 VEM 45 Explres 74 VIN 75 Explres -
01 [1NGADOEV1CC469630 07 |22 2GEXG7U3XK9500447 07 |23 126c
i 46 Vehicle Removed To 76 Vehlele Removed To -
01 126
112 [ osiven [ Towed Disabled [[]Towed Disabled & Impounded B priven [J7owed Disabled [Z] vowed Disabled & Impourided -
- [C]eert At Seene [ Towed Impoundad []Lefc At Scene [] fowed Impounded 1268
113 47 Authority 77 Authority 26
- [ Jowner [ briver [[Trolice [Cowner [ briver [Jpolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; [XNo [ |Yes [ _]Refused [<none  [JonBeard  []spl Given: [XINo [ JYes | |refused | [cjwone  [_onBoars  [T[spil  [1576
s Type: [_]Breath [“]Blocd [ Jurine I Type: [_|Breath [ ]Blood [_Jurine -
- 127
AT Results: 0,~ % D Pending Hazard Class Placard Ne. Results: 0, = % I:‘ Pending Harard Class Placard Mo. -
01 |50 Camler Ne. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR =50
] J = -
wr| Clwsor [ | R Weight <= 10,000 Ibs Cuscor [ ] [Xnone Welght <= 10,000 Ibs N
o1 D Weight 10,001-26,000 Ibs ]:] Weight 10,0031-26,000 lbs 1378
{memx [] weaht >= 26,001 Ibs [Cmemx ] weight >= 26,901 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number B Street Number & Street
128
12
Clty State Zip Clty Shate Zp 130
12
135 Darmage To Other Proparty [ ¥es (1f Yes, describe) Bne 131
06
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 06
133
Qper, 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summens, No, 02
134
83 | B4 | 85 | 86 | 872 | 88 | 89| 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAYNE M  MATHEWS -
01 |01 |OL |05 |60 |[F - - - 11 |04 - - 703 HSYON ROAD JACKSON N1 08527
B NESANEL M  RABENSTEIN -
02 |o1 (01 (05 |41 (M - - - 11 |04 - - PO BOX 582 LAKEWOQOD N] 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No; 22-019907
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
QOce InfOn Efect Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 85 86 | 87 a8 89 a0 91 92 93 94 S5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
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I
N
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v
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144 Crash Dlagrar (NOT TO SCALE)

g

g

e
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Diagram Drawn Not To Scale:

145 Crash Description/MNamative

vehicle one.

Vehicle two insurance information:

Brown and Brown Insurance Company
Code: 11867

2000 Midlantic Dr, Suite 440, Mt Laurel N1
856 552 6330

Driver of vehicle one stated she was traveling Notth on Clifton Ave behind vehicle two. While stopped, she lifted her foot off
the brake pedal in anticipation of the light turning green. As her vehicle rolled forward, she struck vehicle two.

Driver of vehicle two stated he was stopped at the traffic light at Clifton Ave and Main St. While stopped, he was struck by

As a result of my investigation, I determined driver of vehicle one to be at fault due to following toe closely to vehicle two,

146 Officer’s Slgnature 147 Badge #
GRANT M 396

148 Reviewer
DIBIASE

149 Case Status
[[eending  [X]Complete




%6 pack _ 1 oF_2 [ Fatl New Jersey Police Crash Investigation Report [Breportable [ ]Men-Reportable [_|Change Report
05 [icase Number 11 Speed Limit 118a
% |22-019910 Wirash ;. MADISON AVE | 45 0009 - - 25
01 2 Police Dept of Cade At Intersection With Road Name Dir 12 Reute Ne. Sufflx 13 MI\Tpolsg St Lt 118b
28 LAKEWOOD TOWNSHIP 01 [] Feer [a[ e ot 3RD ST 25 -
01 3 Statton/Frecinct - 17 Cross Road Name 119a
C— [ mes OsOw 1o []te e [Jee
* - 1% 15 16 Ramp [ |From: - O 04
02 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total | 9 Total 20 Route/Name S I:l We 1190
0a mm dd ¥y (use 2400 hirs) Code Killed Injured 21 Latitude 22 Longltude .
01 03/14/22 |MONDAY 1425 1514 - 5 - - 1208
100b |23 veh # 24 Policy No. 25 N1 1ns, Code 53 Veh # 54 Pollcy No. 55 NI Ins. Code 01
04 1 AO0J-238-422922-4011 370 2 6086-29-88-14 100 120b
01 [Orarked  []red  [Jredalcycist [ |Resp To Emergercy [ Ht & Run [Cparked [ |Ped  [JPedakychst  [JResp To Emergency [ ]Hit& Rup | =
02 |26 Driver's First Name Inltlal  Last Neme 29 Sex |56 Driver's First Name Inidal  Last Mame 59 Sex  [121a
2 | DEENA - LEFKOVITS - F EDGAR - ROJASROJAS - M (11
01 [27 Number & Street 57 Number & Streat 121b
13 |31 WHISPERING PINES LN 183 MAIN ST -
01 [8Cty State  Zip 58 Clty State  ZIp
1 | LAKEWOOD N] 08701 MATAWAN N1 07747
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
05 b | - - |na 02 p | - | - |w o1
105 32 Driver's LUcense Mumber 33 DOB 34 Explres 52 Driver's License Numbar 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd yyyy mm vy 03
L22101590057825 07/09/1982 07 22 |R61881880005872 05/06/1987 05 25
o 35 Owner's First Name. Inidal  Last Name 65 Dwner's Flrst Naie Initlal  Last Name
Same As = As
. Diver © = - TOYOTA LEASE TRL- e EDGAR - ROJASROJIAS - [
107 36 Number 66 Numbar 04
- |*®™ PO BOX 105386 45t 183 MAIN ST E
108 37 Clky State Zlp 67 Chty State Zip 04
04 |ATLANTA GA 30348 MATAWAN Nl 07747 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. 73Stk | 26
01 |MAZD CX9 BLU (2022 3833077 PA HOND ACC i 2014 K38PSC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JM3TCBCY2ZNO602253 04 |22 1HGCR2F38EA014439 02 {23 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |YITZ TOWING MOISHY'S TOWING 126d
1z [ oriven [ Towed Disabled [T Towed Gisabled & Impounded [1Priven B<] Towed Disabled [[7owed Disabled & Impounded -
~ [Jteft At Scena { T Towed Impoundied [[JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner B4 oriver [palice [T Jowner < Driver [Police 127a
IR} 48 AlcoholfDrug Test 48 Hazardous Mateyial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ _|Yes [ ]Refused None  []On Board [CJswit Given: P{No [ |Yes [ |Refused BAnone [ ]on Beard [Cspit 1778
ii5 Type: [ JBreath [ |Bicod [ ]urine _ . —l Type; [_|Breath [ |Blood [ Jurine z _ 032
- 127¢c
16 Results: 0.~ % [[Jrending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard o, -
o1 50 Carrier No. 51 GYWR/GCWR 8C Carrler No. a1 GYWR/GCWR 1274
= I:IUSDOT |:| None D Welght <= 10,000 Ibs DUSDOT _ chne I:I Weight <= 10,000 lbs .
02 I:I Welght 10,001-26,000 Ibs EI Weight 10,001-26,000 lbs T5a
[(mcrx |- [] Weght >= 26,001 bs [Jmemx - [ welght >= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motoer Cartler or Government Entity 178
_ _ 26
Number & Street Number & Street 55
. . 12
City State 2Ip City State ap 59
- . - ) - ) 12
135 Damage To Other Properly DYes (If Yes, describe) No 31
09
- ‘ 132
Qper. 136 Charge 137 summaons, Mo, Oper, 138 Charge 139 Summons. No, 09
- - - - 133
Qper. 1490 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 04
B = - - 134 ]
83 [ 84 | 85 |86 | 87 {88 [ 80 { o0 |01 | 02| 93 |s4| o5 Names & Addresses of Occupants - TF Deceased, Date & Time of Death | O%F
A DEENA - LEFKOVITS -
01 (01 (01 |04 (39 |F 05 |08 |[D1 11 |11 01 |- 31 WHISPERING PINES | LAKEWOQOQD NJ  0870L - -
B _ EDGAR - ROJASROIAS -
02 (0L (01 |04 (34 (M 05 |08 |02 (11 |11 D2 |6502 |183 MAIN ST MATAWAN Nl 07747 - -
c ISMELDA - QCHOA -
02 (03 (01 |04 (26 |F 08 |08 |02 (11 |11 02 |6502 |183 MAIN ST MATAWAN Nl 07747 - -
b EDGAR - ROJAS -
0z |04 (01 |04 |3 ™ 00 |00 |02 (05 |05 D2 (6502 183 MAIN ST MATAWAN N1 07747 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019910
{Refer ko vehicle by number)
veh Pos Phys ioc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 87 88 8o | S0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t E TOMMY - ROJAS -
L 02 06 |01 |04 |1 M 00 (00 |02 |05 |05 02 |[6502 |183 MAINST MATAWAN Nl 07747 - -
F
I
N
vy @
o}
L H
v
E I,
D
]

144 Crash Diagram (NOT TO SCALE)

MADNSON AVE

ol

Clagrm Dyswn Mot Ta scxie

145 Crash Description/Narrative

Driver 1 stated she was traveling north on Madison Avenue prior to the crash. She explained that as the approached the
intersection with 3rd Street, she was in the right lane and cbserved vehicle 2 suddenly make a left turn in front of her on to
3rd Street from Madison Ave. She added that she was unable to stop in time and ultimately struck the passenger side of
vehicle 2 in the intersection. Driver 1 complained of pain to her chest from the airbag. Damage to vehicle 1 was disabling.

Priver 2 stated he was traveling south on Madison Ave prior to the crash. He explained that he began slowing down and
came to a stop at the intersection of 3rd St and was waiting for traffic to clear to make a left turn. He added that a vehicle
that was in the left lane on northbound traffic on Madison Ave stopped and waved for him to turn. Driver 1 stated that he
could not see if traffic in the right lane on the northbound side was clear but decided to make the left turn anyway and was

ultimately struck by vehicle 1, which was in that right lane traveling north. Driver 2 complained of pain to his chest,
Damage to vehicle 2 was disabling.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

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

BURKHARDT J 384 cM 332 [rendng  complete




9 pace _ X oF _ 3 [Jratal New Jersey Police Crash Investigation Report [X)Reportable [_]Non-Reportable [ ]Change Report
05 [T Case Mumber 11 Speed Limik 118a
7 | 22-019916 Worah .. OCEAN AVE o 00838 - - 02
01 2 Police Dept of 4 Code At Intersection WIth Read Name Oir 12 Route No. Suffix 13 Mnepafg spesd Lim: 1180
i il
% | LAKEWOOD TOWNSHIP 01 [ Feat Mw[Je ot HOLLYST | *%55 " |16
01 3 Statlon/Precinct - D 17 Cross Road Name 119a
[7] Mites s [w 19 To [Cuwe Jes
5w |- . 6 Ramp [ From: = lse Tlwe |22
92 [ cecofcrash 5 Day Of Weak T T & Toml | B 1ot 20 Route/Name & 8 [tom
63 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longjtude: .
o1 03/14/22 |MONDAY 1505 1514 - 1 40.090660 ~74.198320 1308
100b " [23 veh # 24 Policy No. 2% NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NI Ins, Code oL
04 1 F7759087 426 2 BA 2997BD - 120b
101 [CdParked  [Jped  [JPedalcyclst [ JResp To Emergency [ ]Hiz& Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [JHit&Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 5% Sex [121a
2 |CHRISTOPH D FEE - M SONIA - MENDOZA - F 01
01 |27 Number & Street 57 Number & Street 171b
3 14 PARTRIDGE LN 967 TOMS RIVER RD -
Q1 [28Chy State Zlp 58 City State  Zlp
4 JHOWELL NJ 07731 JACKSON Nl 08527
2 30 Eyes DL Class. Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
05 b | - - N3 02 B | - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numnber 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd YYYY mm vy o1
F21581246410925 10/24/1992 03 ‘ 22 (M25167190054562 04/30/1956 04 24
% 35 Owner's First Name Initfal  Last Mame 65 Owner's First Name Inital  Last Name
. As S As
- |Hawe™ pousLas E FEE - Driver - JAYS BUS SERVICE -  [1
107 36 Number §6 Number 08
- [**™* 4 PARTRIDGE LANE #See 672 CROSS ST e
108 |37 City State  Zp 67 City State | Zip 04
01 |HOWELL. N) 07731 LAKEWOOD Nl 08701 126a
109 38 Make 39 Medel 40 Color (41 'ear |42 Flate Mo, 43 State |58 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 State | 26
31 {BMW 528 GRY |2014 |W17KCY NJ IC BUS YEL (2021 |T463S51 NJ 1266
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 |WBASA7C53ED619210 06 |22 4DRBUCBP1MB153539 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
02 [TILTON'S AUTO BODY - 126d
112 Coriven X Towed Disabled [ Towed Disabled & Impounded Boriven [JTowed Disabled [ Towed Disabled & Impounded -
- [JreftatScane [ ]Towed Impouretl [liefc Atscene [ ] Towed Impounded 126e
113 |97 Authority 77 Authority 26
- [Jowner B Driver [ rolice Clowmer Driver [rolice 1773
14 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: (e [ |Yes [ JRefused Mone [ |onBoard [ |Spil Given: DNo [ ]Yes [_|Refused Dnene  [JonBoard  [seil  [177p
415 Type: [_JBreath [ JBlocd [ Jurine _ _ Type: [ |Breath [ |Blocd [ Jurne _ . -
- 127¢
116 Results: 0.~ 9% [ [Pending Hazard Class Placard No. Results: 0.~ % [Cpending Hazard Chass Piacard No, -
03 50 Carrier No, 51 GVWR/GCOWR 80 Carrler No. 81 GVWR/GCWR 1274
s [Jusbor I:l None Weight <= 10,000 Ibs [Rusnor [Jwone Welght <= 10,000 lbs _
02 [C] weight 12,001-26,000 Ibs [T welght 10,001-26,000 Ibs T
| [Imeme |- [] weight >= 26,001 Ibs [Jrcimx |- [] welght >= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity FER
- » 26
Number & Street Number & Street o5
. " 03
City State Zip City State 2Ip 130
) - - N - ) 03
135 Damage To Other Property [ es (1f Yes, describe) Do CET
12
= 132
Qper, 1356 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
01 |39:4-97 1514-A-290840 |- - =
-Oper. 140 Charge 141 Summons. No, Ciper. 142 Charge 143 Summons. No. 04
- - - " 133 |
83 84 | 85 | 86 87 88 89 | 90 | 91 92 93 94 ) MNames & Addressas of Cccupants - If Deceased, Date & Time of Death 03
A CHRISTOPH D  FEE -
01 |01 |0L (03 |29 |M a4 |08 (02 {11 |11 02 (6505 |4 PARTRIDGE LN HOWELL NI 07731 - -
B SONIA - MENDOZA -
02 (0L (0L |05 |65 |F - - - 11 (04 - - 967 TOMS RIVER RD JACKSON N} 08527 - -
C
D




PAGE 2

QF 3

BUS SEATING

MCI-9, EAGLE

FLXIBLE TRANSIT

- A3

& &
ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC

1 CHAYA GARFEIN

2 GITTY KLEIN

3 CHAYA SPIEGEL o o ”

4 MIRIAM ROTTENBERG . g 2 . 8

& PESSI PERR a a a

& BREINDY PLOPPER

CHAVI SCHNAIDMAN

; CHANIA GOLDMAN 1] 2 23124 1 21 1 37

YEHUDIS SHAPIRQ
::) TovA BAALNESS 2 22 2 38

DEVORA KUPERMAN
E LIBA REISMAN 3 4 25|26 3 3 39
13 TZIVIA SOLOVEITCHIK 23
14 RECHY PINTER 4 40
15 SHIFRA STEINMETZ 5| 6 27128 4 24
16 TZIVIA SCHIFF 5 41
17 LEAH WEINTRAUB 5 25

BLUMA LIEBERMAN
ig ESTHER GOLDBERG 7|8 29|30 6 6 42

ROCHEL SOROTZKIN
2(1) ESTHER SCHWARZMAN 26 |27 7 43

LEAH JAFFA
YTt 2101 P17 8| [glel | 8 44
24 DINA PRESS

FAIGY SCHEINERMAN ) 9|10
2 EasiEvA 11(12]  |33|34| | g |10| [30]a1 g
27 BATSHEVA MAYBLOOM 11|12
23 ESTHER LEVOVITZ
25 RACHEL SHONER 13|14 35|36 11 |12 320331 13|14 45 46
30 BATSHEVA BEYDA

15|16 37|38 =]
” 13 |14 a 17 48
35
37
3 35 | |19]|20 51
o 19|20 |41|42| |17 |18 21 52
" 36
2 22 53|54
3 21(22| [43]44|| 19 37
# 23|24 55|56
- 20 38
- 25|26 -
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-015916

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {(NOT TO SCALE)

Diagram Drawn Not To Scale

145 Crash Description/Narrative

Wehicle L was traveling south bound on Holly Street. Vehicle 2 was traveling east bound on Ocean Avenue. Vehicle 1 then
entered the intersection of Gcean Avenue and Holly Street to continue to travel south bound on Holly Street. Vehicle 1 and
vehicle 2 then collided in the intersection.

Driver 1 stated he was traveling south bound on Holly Street following a coworker. He believed the intersection was a four
way stop. He continued into the intersection and that is when he heard the horn of vehicle 2. He continued to state he did
not have encugh time to react before vehicle 2 crashed into his vehicle.

Driver 2 stated she was traveling east bound on Ocean avenue when vehicle 1 pulled out in front of her. She then showed
me the dash cam footage from her vehicle. I observed vehicle 1 not make a complete stop and continue south bound on
Holly Street before vehicle 2 crashed into it.

My investigation determined that driver 1 is at fault due to being inattentive and for not obeying the stop sign.

Vehicle 2's insurance code: 23787

146 Officer's Signature 147 Badge # 148 Reviewer Eadge ¥ 149 Case Status
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New Jersey Police Pollce Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019924

(Refer to vehicle by number)
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145 Crash Description/Marrabve

Vehicle 2 was legally parked on the south side of Laurel Avenue facing east with an occupant in the driver's seat when it
was struck by Vehicle 1.

Vehicle 1's driver stated that he was driving a school bus travelling east on Laurel Avenue when he was forced to stop to
due to a bottleneck in traffic caused by a dumpster placed in the roadway. Vehicle 1 pulled alongside and as close to Vehicle
2 as possible in order to let another school bus pass by travelling west. Once the other school bus passed by, Vehicle 1
started from a stop and turned slightly left in order to pass the dumpster when its passenger side rear struck the driver's
side front of Vehicle 2.

Vehicle 1 suffered very minor damage to the passenger side rear bumper area in the form of a dent, scratches and ripped
weather stripping. Vehicle 1 driver had no injuries or complaint of pain.

Vehicle 2 was parked but occupled by che person. Vehicle 2's occupant stated he was sitting in the vehicle when Vehicle 2
pulled alongside him, very close, and stopped. When Vehicle 1 drove forward and turned slightly left, the rear of the vehicle
struck the front of Vehicle 2. Vehicle 2 suffered a large dent and scratches the entire length of the driver's side front quarter
panel/ wheel well area. The occupant of Vehicle 2 had no injuries or complaint of pain.

Vehicle 1 driver at fault for driver inattention, specifically, not leaving adequate space between his vehicle and the parked
vehicle while negotiating traffic.

Vehicle 2 is self-insured through Enterprise Rent-a Car Company, Enterprise Leasing Company of Philadelphia and EAN
Holdings, LI.C, Certificate # 79.

Occupant Vehicle 2: Craig Fink, 05/18/1981, 231 3rd Street Lakewood, NJ 08701

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

Police Dept:

Station: -

LAKEWOOD TOWNSHIF code: 01

Case No: 22-015946
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145 Crash Description/Narrative

No injuries were reported.

Driver of vehicle 1 stated he was driving north on $ Clover Street while using his cell phone. He wasn't paying attention and
crashed into vehicle 2 which was parked off to the side. Vehicle 1 sustained damage to the passenger side front end. Vehicle
2 sustained damage to the driver side rear end.
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019957

{Refer to vehlcle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp

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

83 B84 85 86 87 88 89 | 90 91 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
[}
L H
v
EI
D

J

144 Crash Dlagram {NOT TQ SCALE)

E Kennedy Bivd

Pitnceton Venue

145 Crash Description/Narrative

Priver 1 stated he was on Princeton Avenue when his traffic light turned green. The vehicle in front of him turned left onto E
Kennedy Bivd, he waited for a vehicle going south to pass and then he began to turn left. As he began his turn, vehicle 2
drove through the red light on E Kennedy Blvd eastbound and vehicle 1 crashed into vehicle 2, Vehicle 1 sustained disabling
damage to the front end.

Driver 2 stated she was driving east on E Kennedy Blvd when she didn't realize her light was red until too iate. She couldn't
stop in time causing vehicle 1 to crash into her. Vehicle 2 sustained damage to the passenger side front fender and bumper
area.

Based on my investigation, vehicle 2 is at fault for running the red light.
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A KELLY 3 MARIN-NINO -
0ol (01 (01 |05 |38 |F - - - 11 |04 |- - 113 RUTGERS DR LAKEWOOD N} 08701
B i GIANA C FEBUS -
02 (0L (01 |05 |20 |F - - - 11 |04 |- - 114 KEARNEY AVE SEASIDE HEIGHT N) 08751
[




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: Case No: 22-019960
(Refer to vehlcle by number}
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj nj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | S0 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
Vv
EI
D
J

144 Crash Dlagram {NOT TO SCALE)
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Diagram Drawn Not To Scale

JOHN ST

RIVER AVE

145 Crash Description/Narrative
DPriver of vehicle one stated she was behind vehicle two in slow moving traffic. While moving forward, she struck vehicle

two. Driver of vehicle one did not have a valid N3 drivers license but was in possession of her passport, Columbian drivers
license and its translation.

Driver of vehicle two stated she was traveling North on River Ave in slow moving traffic. While slowly moving forward, she
was struck by vehicle one.

As a result of my investigation, I determined driver of vehicle one to be at fault due to following too closely to vehicle two.
Vehicle one insurance information:

Infinity Insurance Company
1-800-334-1661

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
GRANT M 396 cM |a32 [pending (K] Complete




5 page_ 1 or 3 [rat New Jersey Police Crash Investigation Report  [XReporiable [ |Non-Reportable [ JChanga Report
05 [JiCase Number 11 Speed Limit 118a
% |22-019965 s . PROSPECT ST - |45 0528 - - 04
01 2 Police Dept of Coda At Intersection With Road Name Cir 12 Route No. Suifix 13 Ml1epu155 Spead Limit 118b
% | LAKEWOOD PD 01 [ Feat [v[Je ot MASSACHUSETTS AVE as |-
03 3 Station/Precinct - [:] T 17 Cross Road Name 1193
ter—} [ mies s [Jw 1% o [Cine [e=s
- i 16 Ramp [ pom: = Clss [Jwe 25
05 4 Date of Crash 5 Day OF Week 5 Tine 7 Municipaliy | & jocal | 9 Total 20 Route/Name 1i3b
foa—1 ™m dd vy (use 2400 hvs) Code Killed! Injured 21 Latitude 22 Longlude -
01 03/14/22 |MONDAY 1855 1514 _— 1 40.073330 -74.227230 1308
i00b (23 veh # |24 Policy No, 25 NJ Ins. Cede 53Veh # |54 Policy No. 55 NI Ins. Code 01
a5 1 939 873 727 054 2 0421401 10R 71010 201 120B
ol [Ovarked [ JPed  []Pedalcycist [ JResp To Emergency [ ]Hit & Run [CParked [Jred  [TJredaloycist ] Resp To Emergency []HIt& Run =
02 |26 Driver's First Name Initlal  Last Name 7% Sax |56 Drlver's First Name Inlgal  Last Name 59 Sex [121a
w2z |ROCCO R SCALZO JR JR M SHOSHANA - JACOBSON - F 01
01 [z Number & Street 57 Number & Street 1216
1w |79A CAMBRIDGE CIR 20 AMSTERDAM AVE -
01 ([zacity State  Zlp 58 Clty State  Zip
14 I MANCHESTER NJ 08759 LAKEWOQOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - MI 03
105 32 Driver’s Lcense Number 33poe 34 Fxplres €2 Driver's License Number 63 DOB 64 Explres 123
03 mm del VYYY mm ¥ um dd Yy mim vy o1
$10916607905682 0572471968 05 | 25 |J212765015374 05/17/2001 05 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Inltial  Last Name
Same A Si
- orver . ROCCO R SCALZOIJR 3R |L55e"™ SHAINDEL - KNOPF N e
107 36 Number 66 Number ’ 03
- |**** 79A CAMBRIDGE CIR 45T 40 AMSTERDAM AVE 25
108 37 City Stata Zlp 67 City State Zip 03
01 |MANCHESTER NJ 08759 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode| 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 [NISS ALT SIL |2006 |P74PNM NJ HYUN SON BLK |2021 \W74NPT NJ 126b
110 44 VM 45 Expires 74 VIN 75 Expires 28
01 (1N4BL11D46N316168 12 |22 SNPEF4JAXMH104975 04 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (MOISHY'S TOWING HESHY'S TOWING 126d
112 [ oriven [ Towed Disabled [ ] Towed Disabled & Impounded oriven [ Towed Disabled { ] Tewed Disabled & Impounded -
- [Lem At Scene [[Jrowed Impeunded [_]teft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Autherlty 26
- [ owner <l Driver [TJrelice [CJowner B priver [Cpotice 127a
114 48 Alcohol/Drug Test 49 Hazardous Makerial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ [Yes [ |Refused [nene  [jonBeard [ ]spil Given: [XINo  [JYes [|Refused [wone  [JonbBoard [ spil  [iZm
115 Type: [ |Breath [“|Blood [ |Urine . ‘ - | Type: [_|Breath [ ]Blood [ |Urine - _ -
- 127
6 Results: 0.- % [ |Pending Hazard Class Placard No. Results: 0.~ % [Clpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 1774
02 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
[CImcmax |- [[] weight »= 26,008 Ins [ Jmermx |- [ weight >= 26,001 Ios 26
52 Mator Carrler or Government Entity 82 Motar Carrier or Government Entity 38
" ' 26
Mumber & Street Number & Street 5
_ - 02
Cly State 7ip City State Zp 13
- - - ) i - 02
135 Damage To Cther Property [es (17 ves, describz) <] Mo 51
12
= 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. MNo. 12
- - - - 133
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No. 04
- = = B 134
83 | 84 |85 |86 | 87 [ 88 [ 89 |90 | o1 |92 | 93 [ 84 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROCCO R SCALZOIR JR
01 (01 (01 (03 |53 (M 08 {04 |01 |11 |04 - - 79A CAMBRIDGE CIR MANCHESTER N1 08759
B SHOSHAMA n JACOBSON -
02 |01 |01 |05 |20 |F - - - 1 |11 o1 |- 20 AMSTERDAM AVE LAKEWOOD N1 08701
C
D




% PaGE_ 2 of_3 [ JFata New Jersey Police Crash Investigation Report PX]Reportable [|Mon-Reportable [ |Change Report
05 [T Case Number 10 crash 11 Speed Limi 1iga
7 |22-01.9965 s v PROSPECT ST - |as 0528 - - 25
9[21 2 Police: Dept of Code: E At Intersection With Road Name Dir 12 Route No. Suffiy 13 Ml\epoisg Spesd Limit | 118b
_03 :_SAKE[W(IJOD PD 01 [ Feet Cn[e o MASSACHUSE1:I'§ AVEd a5 ||-
tation/Precinct 7 Cross Road Name 11%a
T[] s OsQw v []mo Cne [es
% - f— Ral - -
17 1 16 mp [ Froms Mse [Jwe
05 4 Date of Crash 5 Day Of Week 6 1ime 7 Municipallty 8Total | 9 Total 20 Route/Name 115b
Mg ™ o ¥ (use 2400 hrs) Code Killed | Tnfured 21 Latituide 22 Longltude -
01 03/14/22 |MONDAY 1855 1514 - 1 49.073330 -74.227230 T20m
t00b |23 veh # 24 Pelicy No. 25 M1 Ins. Code 53 Veh # 54 Palicy No. 55 M) Ins, Code -
05 3 113 2251-C05-30B 962 - - 1200
101 Parked per) Pedalcyclist Resp To Emergency HE: & Run = Parked Ped Pedalcyclist Resp To Emergen Hit & Run | =
Y
Q2 |26 Driver's First Name Intial  Lest Name 29 Sex 56 Driver's Flrst Nama Injtlal  Last Name: 59 Sex [121a
102 - - - - n - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01l [zEcwny State  Zpp 58 City State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd ¥YYY mm l yy - mm dd Yyyy mm ¥
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Narme Initial  Last Name
Same As Same As
- e WILLIAM H  JENKINS JR - D& - - - - @
o7 36 Number 66 Numnber 04
& Street & Street
- 424 PROSPECT ST APT 4 125
108 37 City State Zlp 67 City State Zp -
01 (LAKEWOQOD NJ 08701 - - - 1262
109 38 Make: 32 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color 71 Year |72 Plate Mo, 72 SEe |26
- TOYT RAV GRN (2009 |J22NTX NJ - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JTMBF33V695012220 08 |22 - - - 126c
1 46 Vehlcle Removed To 76 vehicle Removed Te -
- - - 126d
112 Coriven [ vowed Disabled [Jvowed Disabled & Impounded [riven [[] Fowed Disabled [JTowed Disabled & Impounded -
- Left stScene [ ] Towed Impounded [ClLeft At Scene [ ] Towed mpounded 126e
13 [47 Authority 77 Authority 26
- <] rwmer [ briver [relica Jowner [ oriver [Jroalice 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Given: DNe  [JYes [ |Refused [{Mone  [Jon Board Cset Given: PNe [ |Yes [ |Refused [nene  {|ongoard  [Jspil  [1z70
15 Type: [_]Breath [ |Blood [|urine _ - Type: [_|Breath [ |Bloed [ Urine . | - ' -
- 127¢
= Restlts: 0.- % [ |Pending Hazard Class Placard o, Results: 0.= % [ ]Pending Hazard Class Flacard No. -
01 80 Careter No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 157d
= [Jusoor :I [5¢] Nene [[] welght <= 10,000 lbs [Jusbor I:I [ None Weight <= 10,000 Ibs
[[] welght 10,001-26,000 lbs [J weight 10,001-26,000 lbs 7
- e
Owerx -] [T welgh >= 26,001 Ibs e [- [0 weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entlity 38
26
Number & Street Mumber & Street
129
08
City State Zip Clty State ZIp 150
08
135 Damage Te Other Property ["Tves ¢If Yes, dascribe) [ no T3
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, Na. .
- - - - 133
Oper. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons. No. 02
- - - = 134
83 64 | 85 | 86 | 87 | 88 8% [ 90 g1 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

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

Station: - Case No:_22-019965

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Egulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 88 | BS | sO | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L E
L
F
I
N
vy G
]
L H
v
E I
D
]

144 Crash Diagram {NOT TOQ SCALE)

N

Dizgram Drawn Not To Scale
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BAY SLIFSAHOVESTIR

145 Crash Description/Narrative

Driver of vehicle 1 stated he was attempting to make a left turn onto Massachusetts Ave from Prospect St. While making the
left turn, he stated he see where vehicle 2 came from. He stated vehicle 2 crashed into his vehicle while he was turning left
in the intersection. He stated due to the impact his vehicle erashed into a park vehicle on Massachusetts Ave.

Driver of vehicle 2 stated she was traveling east on Prospect S5t approaching the intersection with Massachusetts Ave. She
stated as she began to cross through the intersection, vehicle 1 made a left turn in front of her. She stated she did not have
any time to stop and crashed into the side of vehicle 1.

Vehicle 3 was unoccupied at the time of the crash.

Vehicle 1 sustained disabling damage to the front passenger side of the vehicle and was towed by Moishy's Towing. Vehicle
2 sustained disabling damage to the front engine block and was towed by Heshy's Towing. Vehicle 3 sustained minor
damage to the rear drivers side door and was left at the scene. Driver 1 suffered a cut to his right thumb and signed off with
Lakewood EMS.

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

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
VADINO, L : 419 DIBIASE {286 [rending  [RJcomplete




% pace_ 1 o2 [Jraml New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable | |Change Report
05 1Case Number 11 Speed Limit 118a
% |22-019971 . Lt e CLIFTON AVE 25 09
01 2 Police Degpt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M||e|:p015§ Speed Limit I 1180
% | LAKEWOOD TOWNSHIP HO1 Feat [Js[]e o BTHST 25 ||-
07 3 Statlon/Precinct 5 — N D To 17 Cross Road Name 1193
& E— LY s Hrm el 12
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Munidpality 8 Total | © Total 20 RoutefName I:I s8 I:I w8 119k
1508 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
oL 03/14/22 |MONDAY 1932 1514 . 40.098000 -74.215730 e
100b  123veh # |24 Policy No. 25 NJ Ins, Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
06 1 4271-63-64-84 148 2 951687068 134 120b
101 [raked  [JPed  [Jredaicycist [ JResp To Emergency [ ]HIt & Run [Jearked  [JPed  [Jpedalcyclist [ JResp To Emergency [ |HIt& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's FIrst Name Inltial  Last Name 59 Sex 121a
2 ICHAIM B ADAMS - M SANTOSHKU - SAH - M 01
01 |27 Number B Streat 57 Number & Street 121b
o3 1224 5TH ST 225 BRY AVE UNIT 3 -
01 |28 Ciy State  ZIp 58 Clty State  Zip
b+ LAKEWOOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorserments |61 State 127
02 D - - NJ 02 D - - NJ a1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
oL mm dd Yy mm 1% mm dd Yuyy mm ¥y og
Al17911206408882 08/19/1988 08 25 |S501606910011892 11/12/1989 11 25
T3 35 Owner's Flrst Narne Initlal  Last Name 65 Owner's First Name Inital  Last Name
Same A S Al
- Diver . CHAIM D ADAMS - brver . SANTOSHKU -  SAH - =
107 36 Number - 66 Number 04
- [*% 224 5THST *S=t 225 BRY AVE UNIT 3 5
1087 |37 ity Smle Zp 67 City State  Zip 04
01 |LAKEWOOD Nl 08701 HOWELL Nl 07731 1262
109 38 Make: 39 Model 40 Color |41 Year |42 Plata No., 43 State |68 Make 69 Model 70 Color |71 Year |72 Plaba No, 73state (26
04 |TOYT CAM GLD |2005 |[N72DL] NJ HOND HRV PLE (2022 (N38PBB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires. -
01 |4T1BE32K15U558333 08 |2:|. 3CZRU6H57NM701518 08 |25 126¢
111 46 Vehlicle Removed To 76 Vehlcle Removed To -
o1 1260
12 Driven [ITowed Disabled [T Towad pisabled & Impounded [5<] Driven []Towed Disabled []Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded et At Scene [ ] Towed Impounded 126¢
113 47 Autharity 77 Authorlty 26
- [CJowner [Qoriver [roitce Clowner <] Driver [T rolice 197a
119 48 Alcohol/Drug Test: 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [XJne  [_|Yes [ |Refused [ none [ ]on Board Clspm Given: PNe  [Jres D Refused B none |:| On Board [Csem  [127p
us Type: [_JBreath [ |Blood [ _|Urine | Type: []Breath [ ]Biood [ Jurine -
- 127c
TG Results: 0,=- % [(]Pending Hazard Class Placard No. Resulis: 0.~ % [Ipending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 137d
T [JusboT |: ] [RJnone welght <= 10,000 lbs [Juspor :I [Rwone Weight <= 10,000 Ibs
03 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 los e
ey [] Weight >= 26,001 Ibs [Cmcimx ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Mator Carder or Government: Exitity 178
26
Number & Streat: Number & Street. 55
12
Clty State Zip Clty State ZIp 130
12
135 Damage To Other Property [ ves (If Yes, describe) K ne 51
06
132
Oper., 136 Charge 137 Summons. Na. Oper, 138 Charge: 139 Summons. No. 06
01 |[39:3-4 291410 =
Oper, 140 Charge 141 Surmons, No. Oper. 142 Charge 143 Summens. No. 02
134
83 . 84 | B5 ) 86 | 87 | 88 85 | 90 | 91 92 93 94 b Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
CHAIM D ADAMS -
A 01 |01 |02 (05 |33 |M - - - 11 (04 - - 224 5TH 8T LAKEWOOD N} 08701
B SANTOSHKU - SAH -
02 |01 (01 |05 132 |M - - - 11 |04 - - 225 BRY AVE UNIT 3 HOWELL NI 07731
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019971

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 88 | 89 ( 20 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
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I F
N
v G
o
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v
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144 Crash Dlagram (NGT TO SCALE}

Diagram Drawn Mot To Saale
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145 Crash Description/Narratlve

Driver of vehicle one stated he was traveling South on Clifton Ave. Furthermore, vehicle stopped in the middle of the
roadway. Driver of vehicle one attempted to stop and avoid a collision but was unable to.

Driver of vehicle two stated he had just completed a [eft turn onto Clifton Ave and was stopped in the roadway due to a car
leaving a parking spot. While stopped, he was struck from behind by vehicle one.

As a result of my investigation, I determined driver of vehicle one to be at fault due to following too closely to vehicle two.

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

GRANT M 396 cM |332 [lrending [ complete




96 pace. 1 or 2 [Jratal New Jersey Police Crash Investigation Report P<]Reportable [ ]Non-Reportable | |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-019991 et o HURLEY AVE |- 25 - - - 04
:‘: 4 |2 Police Dept of F| Code [ At ntersection with Road Narme Dir 12 Reute No. Suffix 13 Milepog speed Lk \ 118b
LAKEWOOD TOWNSHIP H01 et [w[Je ot CEPARBRIDGE AVE a5 i~
07 3 Station/Precinct 100 EI e 17 Cross Road Name: 1{19a
e [] miles Bs [Jw 19 o Cwne [es
- 3 15 16 Ramp | ]From: = s [Jws 25
07 4 Date of Crash 5 Day OF Week Gﬂme 7 Municipality 8 Total | 9 Total 20 Route/Name 1190
ot mm dd vy (e 2400 Frs) Code Killed Injured 21 Latitude 22 Longltude -
o1 03/14/22 |MONDAY 2139 1514 - - 40.087710 -74.213570 o
1000 |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53 veh # {54 Policy Ne. 55 N1 Ins, Code 01
04 1 G01148608400 392 2 60444993812061 884 120b
o1 [drarked  [JPed  [Pedalycist [ JResp To Emergency [ Hit & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ HIz& Run | =
02 |26 Drlver's First Name Initlal  Last Name 208ex |56 Driver's First Name Initial  Last Name 595ex [121a
10z |JORGE - OSORIO-MARQUEZ - M AARON - GRADY - M 01
01 |27 Number & Strest 57 Number & Street 121b
103 1101 DRAKE RD 1858 ATTAYA RD -
01 [28Cwy State  Zp 58 Clty State  zlp
4 LAKEWOOD N3 08701 LAKEWOOD NJ 038701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictlons Endorsements |61 State 122
02 1| - - N3 01 p ] - | - |w 03
[1o5 32 Driver's License Number 33 DOB 34 Explres 62 Dilver's License Number 63 DOB 64 Expires 123
03 mm dd yYyY mm ¥ mm dd YYYY mm yy o1
* 12/15/1977 - | - G71420000007901 07/23/1990 07 25
66 3% Owner’s First Name Initial  Last Name 65 Qwner's Flrst Name Initlal  Last Name
Same A Same A
- orver . WANDA 0 GOMEZ - oiver . RUTH -  GRADY - jiE
107 36 Murnber . 66 Number 04
- |*** 503 BERKELEY DR. LSt 1858 ATTAYA RD i
108 37 Ciy State Zip 67 Clty State 2lp 04
01 |BROWNS MILLS N] 08015 LAKEWOOD N] 08701 126a
103 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
64 |HOND ACC GRY (2007 [ES2MWT NJ INFI QX6 WHI (2014 (L79LEC N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1HGCM56327A052901 10 |22 SN1ALOMNXECS505482 05 | 22 1262
111 46 vehicle Removed To i 76 Vehicla Removed To -
o1 |- - 126d
112 Driven ] ¥owed Disabled []owed Disabled & Impounded Driven [[] vowed Disabled [7] towed Disabled & Impounded -
- [ Left At Scene ] Towed Impounded [[]Left At Scene [] vowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Driver [Irotica [Jowner Driver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Crug Test 79 Hazardous Material 26
- Given: [_JNo  []Yes [_|Refused BMere [ JOnBoad [ ]spll Given: DMe [ |Yes [ |Refused Dnone  [JonBoad  [Jspill (1370
165 Type: [_|Breath [ |Blood [ |Urine _ _ Typa: [_]Breath [ ]Bleod [ Jurine i - | -
- 127¢c
116 Results: 0.= % [_]Pending Hazard Class Placard No, Results: 0.- % [ ]pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1270
e [Juseor I:—I Nore [[] weight <= 10,000 Ibs [“Juspor I:I [ Nane [ weight <= 10,000 ibs N
o1 [[] weght 10,001-25,000 Ibs ] weight 10,001-26,0C0 Ihs T
fmomx |- [] weight >= 26,001 ths [[Jmcsmx |:| ] Weight >= 26,001 Ibs 26
52 Mator Carrier or Governme_ﬂt Entlty 82 Motor Carrier or Government Entlty 55
_ . 26
Number & Street Number & Street
129
12
Cley State Zp City State ap [T
) B} ) . - ) 12
155 Damage To OUer PIoperty [ ves If Yes, descrion) No 3
03
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 03
- - - - 133
Oper, 140 Charge 141 Surmons, No, Oper, 142 Charge 143 Summons. No. 02
- i = - 134
B3 | 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Qecupants - If Deceased, Date & Time of Death 03
A JORGE - OSORIO-MARQUEZ -
0L (0L (61 |05 |44 M |- - - 11 |04 - - 101 DRAKE RD LAKEWOOD NJ  0B701
e _ AARON - GRADY -
02 (oL (01 |05 |31 M |- - - 11 |04 - - 1858 ATTAYA RD LAKEWQOD NJ 08701
C
D
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New Jersey Police Police Depft: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019991
(Refer ta vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oct InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 S0 91 a2 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Peath
A
LE
L
F
I
Ve
[&]
L H
v
E I
D
]

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

Driver 01 stated that as he was trying to make a left turn from 300 Hurley Ave onto Hurley, Vehicle 02 drove around the
vehicle whe was letting him pull out and then Driver 01 struck the side of Vehicle 02. Driver 01 stated that Vehicle 02
illegally passed the other vehicle that was letting him pull out. Driver 01 did not have any injuries or complaint of pain.

Driver 02 stated that he was traveling North on Hurley Ave and when he entered the left turn lane Vehicle 01 struck the side
of his vehicle, Driver 02 did state there was ancther vehicle but he was far enough to enter the turn lane legally when he
was struck by Vehicle 01. Driver 02 did not have any injuries or complaint of pain.

After my investigation, I concluded that Driver 01 was at fault for this crash due to him not yielding the right of way to
Vehicle 02 as he exited the parking lot.

*Priver 01 had an international driver license from Honduras and Honduras Passport.
-License #0318-1977-01744

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




9 page_ 1 or_3 [ ratal New Jersey Police Crash Investigation Report [Reportable [ ]Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-018903 sk . RIVER AVE 50 0009 25
01 2 Pollce Dept of ‘1 Cade g At Intersection With Road Mame . Dir 32 Route Na, Suffix 13 Milepulsé Speed Limit | 118b
98 LAKEWOQOD TOWNSHIP 01 [7] Feet CIn[e o " SHERWOOD DR -
07 3 Station/Precinct 17 Cross Road Name 11%
[] miles s Ow w [ Mne [e=
Eg 7] 15 16 Ramp |:] From: D o |:| 02
02 | Aoateof crasn % Day OF Week % T T Muricieatiy ] 6 fatal | Toml 20 Route/Name B LIWE e
To0a mm dd ¥ {use 24D0 hrs) Code Killed | Injured 21 Latitude 22 Longltude 04
o1 03/10/22 |THURSDAY 2040 1514 - 2 40.07380 -74.21742 g
100b 123 veh # 24 Poficy No, 25 NI Ins. Code 53Veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 NC10219785 946 2 * 1206
101 [Jparke¢  [Jred  [JPecalcyclist — [JRespToEmergency [ JHit & Run [Jparked  [Jred [Jredaleydist [ |Resp To Emergency | JHit&Run | Q1
02 |26 Driver's First ame Tnitial  Last Name 29 8ex |56 Driver's First Name Tnitial  Last Name 598ex [121a
10z |STACEY N BORDERS - F ROCHEL Y GALET - F 01
{1 |27 Number & Street 57 Numbar & Street 121b
1z 11608 BROADWAY AVE 87 SHELBORNE AVE 01
01 [z dty State Zip 56 City State Zip
o4 L AKEWOOD N] 08701 NORTH YORK ON
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [6i State 12z
5 p | - - |3 2 p | - | -  [on o1
105 32 Driver's License Numbey 33 pOB : 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mm dd Yy mm ¥y 03
B65737207562865 12/09/1986 12 | 24 |G02747897045316 03/16/2004 o1 26
T 35 Owner's Flrst Name: Inlbal  Last Name 65 Owner's First Name Inittal  Last Name
5 A S A
- briver . STACEY N BORDERS - Diiver = - TOYOTA CREDIT Cf- i
107 36 Number 66 Number ] 04
- [***' 1608 BROADWAY AVE S 200-80 MICRO CT 5
108 37 City State Zlp 67 Clty State Zip 08
01 |LAKEWOOD NJ 08701 MARKHAM ON L3R5 1262
105" 3B Make 39 Model 40 Color [41 Year [42 Plate No, 43 State 168 Make 69 Model 70 Color 71 Year |72 Plate No, 73 5tate | 26
- HOND ACC SIL |2005 YLBLWV NI TOYT HGH 1 20 CSKS540 ON 2o
110 44 VIN 45 Explies F4VIN . 75 Explres -
01 |1HGCM72725A013906 10 (22 5TDBRZRBH3LS5518871 04 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |D AND L TOWING HESHEYS TOWING t26d
112 [ Joriven P4 Towed Disabled [T Towed Disabled & Impounded [Cosiven [X] Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [CLeft At Seane [] Towed Tmpounced 128
113 A7 Authority 77 Authority 26
- [Jowner Driver [Ipotice [Jowner <] priver [JPolice 27a
114 48 Aleehol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [JYes [ |Refused None [Jon soard sen Given: [XNo [ JYes [ |Refused Nene [Jon soard [Jseil  T5m
115 Type: |:]Breal:h |:|Bluud Durlne Type: DBreath I:lllluod |:|Urine | 26
- 127¢
e Results: .= % [_]pending Hazard Class Placard No. Results: 0.~ % [ JPending Hazard Class Piacard No. -
03 50 Cartler No., 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR To7d
7 [Jusoor I:I [INone [} weight <= 10,000 Ibs [TJuspor I:I [<None [0 welght <= 10,000 Ibs
04 [T] weight 10,c01-28,000 Ibs [[] welght 10,001-26,000 Ibs 5
e
[Cmcrmx [[] weight >= 26,001 lhs [ Imemax |:| [[] weight >= 26,001 Ibs 26
52 Mobar Carrier or Government Entity 82 Motor Carvler er Government Entity - =
26
Number B Street Number 8 Street =
11
Clty State Zip Clty State Zip 30
11
135 Damage To Other Property |:|Yes (IF Yes, describe) [XINo 31
01
132
Opar, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01,
2 |39:4-97 202523 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
B3 | 84 | 85 | 85| 87 | 88 | 80 | 50 | 91| 82 53 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A STACEY N  BORDERS -
01 |01 (0L |03 |35 |F 02 |08 (01 |11 |04 - - 1608 BROADWAY AVE LAKEWOOCD NJ 08701
B ROCHEL Y GALET -
0z (01 (01 jO5 |17 |F - - - 11 |04 - - 87 SHELBORNE AVE NORTH YORK ON MSN1
c DEBORAH - LURIE -
03 (01 (01 |03 |41 |F 07 {08 |01 |11 |04 - - 197 CAROL 5T LAKEWOOD Nl 08701
D




% paGE _ 2 oF _ 3 [|Fatal New Jersey Police Crash Investigation Report Reportable [_JMon-Reportable [ _|Change Report
05 [T Case Number 11 Speed Limit 118a
% 122-018903 o o RIVER AVE 50 0009 25
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepulsg cpecd Limit ‘ 1180
98 -
LAKEWOOD TOWNSHIP F 01 [] Feet ([ o SHERWOOD DR 25
07 3 Station/Precinct I:' T 17 Cross Road Name 1i%a
[] wiles s [Jw 19 © s [es
99 T 1 15 Ramp [ | From: [Jss [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 110k
005 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longliude -
01 03/10/22 |[THURSDAY 2040 1514 - 2 40.07380 -74.21742 To0m
1665 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N3 Ins, Code 01
04 3 4156061667 148 - - 120D
-
101 [Jrarked  [JPed  [Pedalcyclst [ ]Resp To Emergency [ ]Hit & Run [Jparked  [Jred [ Pedalcyclist [ JResp To Emergency [ |Hit & Run |O1
02 |26 Driver's First Name Inliial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12la
W2 | DEBORAH - LURIE - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
z 1197 CAROL ST - -
01 [ty State  ZIp 58 City State  7ip
o4 | LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictlens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b . - NI - - - - - 08
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 DOB 54 Explres 123
07 mm dd yyyy min ¥y mm dd Yy¥y mrn vy
L93671580059802 09/10/1980 09 | 24 |- - - -
e 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Inilal  Last Name
Same As Same As
B Driver ARYEH : L HALPERT - Driver - - - - 124
107 36 Number 66 Number 04
8 Street & Straet
- 197 CAROL STREET 125
108 37 City State  zZip 67 Clty State  Zip -
04 |(LAKEWQOD N1 o8701 - - - 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 5tate | 26
- KIA SED 2 2017 |M14ENE N3 - - - - - - 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |KNDMB5C17H6268534 08 |22 - - - 126c
111 46 Vehlcle Removed To . 76 Vehicle Removed To -
- HESHEYS TOWING - 126d
112 [Ipeiven ¢ Towed Disabled [Ivowed Cisabled & Impounded [Ipriven [_ITowed Disabled []Towed Disabled & Impounded -
- [Left At Scene [JTewed Impoundad [ILeft Ak Scene [owed 1mpounded 126
113 47 Authority 77 Authority 26
- Cawrer B oriver [[ratice [Jowner [Moviver [Ipolice 270
[} 48 AlcoholfDrug Test 48 Hazardous Materlal 78 Alcohol/Drug Test . 79 Hazardous Material -
_ Given: Mo [[ves [ [|Refused None [Jon Board [C]sem Givens [_|No  []Yes [ _JRrefused [[none  []on Roard [Clsenr 1270
ns Type: D Breath |:| Bload |:| Urine Types I:‘ Breath [:lﬂlond D Urine _ _ | -
- 127c
16 Results: 0.= % [Cpencing Hazard Class Placard No. Results: 0. % [[frending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Cartfer No, 81 GVWR/GCWR 1274
D Weight 106,001-26,000 Ibs ] weight 10,001-26,000 Tbs Ph7
- e
[T Imomax I:l [] welght == 26,601 Ibs [ Jmcmc |- [] welght == 26,001 Ibs
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity FEI
26
Number & Street Number & Street
12¢
: 11
City Slate 2Zip Cliy State Zip 30 |
11
135 Damage To Other Property [ Yes (If Yes, describe} K] No KT
132
Oper. 136 Charge 127 Summons. No. Oper. 138 Charge 139 Summons, No, -
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. ¢4
134
83 | B4 | 85 | 86 | 87 | BB [ 89§ 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey POlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-018903

(Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

QOcc InfOn Ejectt Cond Age Sex Inj Inf Med Aval Used Dept Code

83 B4 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
o]
L H
v
E I
3]

]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Descrlption/Narrative

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

Driver of vehicle 2 stated she was facing Westhound 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
on River Ave. She stated as she turned vehicle 1 crashed into her vehicle which then 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.

*Vehicle 2 insurance information: Company Economical Mutual Insurance Company, Policy# 20365458, Address 111
Westmount Road, Waterloo, Ontario, N2J454, Broker/Courtier Shepherd General Insurance 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
and dizziness.

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

t46 Offices's Signature - 147 Badge # 148 Reviewer Badge # 149 Case Status
SORIANO J 352 w» |290 [rending [ complere




£ page_ 1 of_ 3 [Jratal New Jersey Police Crash Investigation Report [Reportable [ ]Non-Reportable [X]Change Report
1 Case Number o Crash ’ l]] Speed Limit 11Ba
10 Crasl
97 22-018903 Occurred On: — —
2 Police Dept of Code D At Intersection With Road Name Blr 12 Raoute No. Suffix 13 MIlepulsg Speed Umit | 118b
98
LAKEWOOD TOWNSHIP Ho1 [ Feet (e o
3 Statlon/Precinct D T 17 Cross Road Name 119a
[ s OsOw o O [ s
7 ™3 15 16 Ramp [ | From: [(se ws
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 115k
maea—] ™m dad w (use 2400 hrs) Code Kliled Injured 21 Latitude 22 Longitucle
03/10/22 (THURSDAY 2040 1514 — - 1208
100! 23veh # |24 Palicy No. 25 NJ Ins. Code 53 Veh #  }54 Policy No. 55 NJ Ins, Code
120b
101 [Jrarked  [JPed  [Pedalcychist [ JResp To Emergency [ Hit & Run [traked  [JPed  [Tpedalcyclist [ RespTo Emergency [_JHIt & Run
26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name  ~ Inkial  Last Name 59 Sex 121a
oz STACEY N BORDERS - ROCHEL Y GALET -
27 Number & Street 57 Number & Strest 121b
163 11,608 BROADWAY BLVD
28 City " State  Zip 58 City State | Zip
4 'TOMS RIVER N] 08757
0 30 Eyes DL Class Restrictions Endorsements |21 Stabe 60 Eyes Dl. Class Restrictions Endorsements |61 Stete 122
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
min dd YWYy mm | ¥y mm dd yyyy mm vy
T6E 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
priver ~ STACEY N BORDERS - Driver 124
107 36 Number 66 Number
& Street & Street
*' 1608 BROADWAY BLVD 125
108 37 City State Zip 67 City State Zip
TOMS RIVER N] 08757 1262
108 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |58 Make 69 Model 0 Color |71 Year |72 Plate No. 73 State
126b
il0 44 VIN 45 Expires 74 VIN 75 Expires
126c
111 46 Vehlcle Removed To 76 Yehide Removed To
126d
112 [Jorven [ Towed Disabled [C1Towed Disabled 8 Impounded [Joriven [ Towed Disabled [Z]Towed Disabled & Impounded
[Jtef At Scene [JTawed Impaunced [JLeft At Scene [Crowed Impounded 1252
113 47 Authority 77 Authority
[Jowner [TIoriver [Jeelice [Cowner [Joriver [ =7a
Tid A8 Alcohol/Drug Test 4% Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal
Given; [_|Mo [ ]Yes [ |Refused [CInone [ |on Board [[Ospir Given: [_|No  []Yes | |Refused [(Jdone  [Jon Board s [T=7
115 Type: [_|Breath [ JBlcad [ Jurine Type: [_]Breath ["Jlosd [ Jurine :‘
127¢
3 Results: 0. % [ |Pending Hazard Class Placard Mo. Results: 0. % [Clpending Hazard Class Placard No.
50 Carrler No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
[] weight 10,001-26,000 bs [] welght 10,001-26,000 ibs i
-]
DMC[MX [C] welght >= 26,001 Ibs [ Jmcrmx I:' [C] weight == 26,001 Ibs
52 Motor Carmier or Govenment Entity 82 Motor Carrier or Government Entity T35
Humber & Street Number & Streat o9
City State Zip City State zip (G0 |
135 Damage To Other Property I:]Yes (If Yes, describe) [Cne [T
132
Cper. 136 Charge 137 Summens, Ne., Oper, 138 Charge 139 Simmens. No.
133
Oper., 140 Charge 141 Summens. No, Qper. 142 Charge 143 Summens, No,
134
83 84 | 85 | 86 87 88 8% 90 91 9z a3 g4 a5 Names & Addresses of Qccupants - If Deceased, Date & Timea of Death
A STACEY N  BORDPERS -
35 |F 1608 BROADWAY BLYD TOMS RIVER NI 08757
B
C
D




96 pacE__ 2 oF _ 3  [JFatal New Jersey Police Crash Investigation Report [JReportable [ _|Non-Reportable [<]Change Report
1 Case Number | 11 Speed Limit 1liga
10 Crash
97 22-0 18903 Oceurred On: —
2 Pollce Capt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss Specd Limit | 118b
% | LAKEWOOD TOWNSHIP F01 ] et On[]e o
3 Station/Precinct . D T 17 Cross Road Name 1193
(] mtes Os Ow 19 o {MIns [Jea
E3) 19 15 16 Ramp [ From: [ss [we
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
i3 mm dd vy {use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longjtude
03/10/22 |THURSDAY 2040 1514 - - 120a
1006 |23 Veh # 24 Pollcy No. 25 N1 Ins, Cede 53 Vveh # 54 Policy No. 55 NI Ins. Code
120b
101 [Jearked  [“Tred  [_JPedalcyclist [ Resp ToEmergency [ ]tit & Run [Jrarked [ |Pad [ Jredaleycfist  [_|Resp ToEmergency [ _]rit & Run
26 Driver's Flrst Name Initlal  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 56 Sex  |{12in
bz | DEBORAH - LURIE - - - - -
‘27 Number & Street 57 Number & Street 121k
1903
28 City Statz Zip 58 City Stke  Zip
104
0 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd yyyy mm | vy . mm dd VYYY mm vy
56 35 Owner's Flrst Name Initial  Last Mame 65 Cwner's Flist Name: Initlal  Last Name
Same As Same As
Driver Driver 124
107 36 Nuraber 66 Number
B Street & Street 125
108 37 City State Zip 67 Clly State ZIp
126a
109 38 Make 39 Mode/ 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126¢
111 46 Yehicle Removed To 76 Vehlde Removed To
1asd
112 Coiiven [JTowed Disabled o []Towed Disabled B fmpounded [_Ipriven [ Towed Disablec [ JTowed Disabled & Impounded
[CLeft At Scene [[JTowed Impeunded [CILett At Scene [ Towed tmpounded 1262
113 47 Authority 77 Authortty
[[owner [ Ipsiver [MTrolice Clowner Coriver [ rolice 1273
T4 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hoazardous Material
Given: [ |No [ |ves [“JRefused { [TInone  [JonBoard  []Spil Given: [ vo [T]ves [|Refused | [TlNone [ Jonboard [ ]spll [T
115 Type: |:|Breath DBImd E]Urlne I Type: DBreath DBluod |:|Ur'|ne
127¢
e Resuilts: 0 % [CIpending Hazard Class Placard No, Results: Q. % [Crending Hazard Class Ptacard Ne.
50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 129d
= [JuspoT I:] [Jnone [[] weight <= 10,000 Ibs [Jusoor I:I [INone [ ] weight <= 10,000 Ibs
[ weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs e
[ Imcrmax [] welght >= 26,001 Ibs [mormx |:l ] welght >= 26,001 bs
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity 158
Number & Street Number & Street 5
City Shate Zip City State Zip 30 |
135 Damage Ta Dther Praperty [ ¥es (1f Yes, descrice) CIMe 131
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summans. No,
133
QOper. 140 Charge 141 Summens. Ne, Oper, 142 Charge 143 Summons. No.
134
83 84 | B5 [ 86 | 87 | 88 | 89 | 20 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
B
[
M)




PAGE 3 OF 3

Crash Investigation Report Station: Case No: 22-018903
{Refer to vehide by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 a5 B 87 88 89 90 91 02 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
f F
N
v G
Q
L H
\Y
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narvative

Toms River NJ 08757.

I did a change report to change boxes 27, 28, 36 and 37 as it was the incorrect address. Box 27 was changed to 1608
Broadway Blvd and box 28 was changed to Toms River N3 08757, Box 36 was changed to 1608 Broadway Blvd and box 37

146 Officer’s Signature

PTL. J. SORIANO

147 Badge #

352

148 Reviewer Badge #
DIBIASE 286

149 Case Status
D Pending

Ecemplate




96 pace_ L of 2  [CJFatal New Jersey Police Crash Investigation Report D<Reportable [ JNon-Reportable [JChange Report
05 1 Case Number 11 Spead Limit 118a
% 22-020078 st on: E COUNTY LINE ROAD 40 - - - 25
21 2 Pallce Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Sufftx 13 Ml\epo% Speed Limi | 118h
:)1 :.:;a:l(lsfrv?gn TOWNSHIP F01 [ reet [In[Je o APPLE STREET I 25 |-
jon/Precin 1058 arne 119a
- 100 l:l Miles [:] s @W Ral; DTU . D NB D EB 59
14 L 1§ # ] Frem: [ss [Jws
05 4 Date of Crash 5 Day Of Week & TIme 7 Municipality & Tofal | 9 Total 20 Routa/Name 119h
[Mooa 1 ™™ dd y (use 2400 hrs) Code Killexd Tnjured 21 Latitude 22 Longhtude 09
o1 03/15/22 |TUESDAY 0737 1514 N 40,10502 -74.20277 o
100b 23 veh # 24 Pallcy No, 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 939 449 033 054 2 939 495 274 054 1200
01 [COparked  [Ired [ |Pedaleycist [ IResp To Emergency [ Hit & Run [parked  [Jred  [JPedatcyclst [ JResp To Emergency [ ]Hit & Run O1
02 26 Driver's First Name Initial  Last Name 20 Sex 56 Drivar's First Name Initlal  Last Name 59 Sax 121a
2z |ARYEH Z WIESENFELD - M ISRAEL - RABINOWITZ - M oL
01 (27 Number B Streat 57 Number & Street 121b
03 (15 BEL.VEDERE LN 16 12TH ST 01
01 [=Bay State  Zip 58 City Sata zip
| L AKEWOOD N} 048701 LAKEWOOD NJ 08701
2 30 Eves bL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - | - |nz 2 | o | . - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
ol mm dd vy mm ¥y fm dd yyvy mm ¥y o1
wW42030628901652 01/25/1965 ol | 24 ([R0O0143760002792 02/19/1979 a9 21
M 35 Owner's First Natne Indtial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver HADASSA - WIESENFELD - piver ~ KSRAEL - RABINOWITZ - 124
107 36 Number 66 Number 04
& Street
- |****' 15 BELVEDERE LN “* 16 12TH ST P
108 |37 Clty State  zZip 67 City State Zip 04
41 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
103 38 Make 39 Model 40 Color |41 Year 142 Platz No. 43 State {68 Make 59 Model 70 Color |71 Year |72 Plate No. 73State |26
01 |TOYT CAM 3 2017 |G14MDU NI NISS ALT BLK {2008 |LUG99E NJ 126b
130 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK1HUG640093 01 |22 1N4AL21EX8N455007 08 |22 126¢
111 A6 Vehlcle Removed To 76 Vehlcle Removed To -
01 PRIVATE TOW Ta6d
12 [CJoriven [ Towed Disabled [ Towed Disabled & Impoundad Oovriven <] Towed Disabled [Jowed Disabled & Impounded -
- [<1eft At Scene [C]Towed Impounded [C]Left A Soene [ Towed Impounded 126e
113 |47 Authoriey 77 Autharity 26
- B owner {_]oriver [Clpolice Cwner [Coriver [IPolice 73
114 48 Alcoho)/Drug Test 43 Hazerdous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [ J¥es [ |Refused [<Mens [JonBead  [_|spil Given: PNe  []Yes [ |Refused [KINone  [“Jonboard [ |Spi [Tz
ns Type: [_|8reath [ |Bload |:| Urlne Type; [_]Breath [_|Blood [ |Urine -
- 127¢
TiE Results: 0.- % [ _|Pending Hazard Class Placard Ne. Results: 0= %  []Pending Hazard Class Placard No. -
02 50 Carrler Ne. 51 GVWR/GCWR 80 Carrler No. 81 GVWI/GCWR 1553
02 [] weight 1¢,601-26,000 Ibs [C] weight 10,001-26,000 Ibs 7
[Cmemx I:l [] weight >= 26,001 Ibs [ memx [] weight >= 26,001 Ibs 26
52 Motar Catrier or Government Entity 82 Motor Carrler or Government Entily 155
- 26
Number & Street Number & Street T35
. 06
Ciky Slate Zip Cily State 2lp 130
- 06
135 Damage To Other Properly [ Jves ¢ Yes, describe) Ine 131
12
132
Oper, 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summons. No, 12
133
Qper., 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 03
134
83 B4 | 85 | &6 | 87 | 88 89 | S0 91 | 92 93 94 95 Names & Addresses of Ccecupants - If Deceased, Date & Time of Death 04
A
B
C
D




PAGE 2 OF 2

New Jersey Pglice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020078
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex i Inil M™Med Avall Used Dept Code
B3 1 84 | 85 | 85| 87 {88 | 8 | 9 | 21 | 92 93 a4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E ARYEH F4 WIESENFELD -
L 01 |01 |01 (05 |57 [M - - - 11 |04 - - 15 BELVEDERE LN LAKEWOOD N1 08701
F‘ ISRAEL - RABINOWITZ -
1 D2 (01 |01 |05 |43 [M - - - i1 (04 - - 16 12TH 8T LAKEWQOD N1 08701
N
v G
o]
L H
W
E I
D
3

144 Crash Diagram (NOT TO SCALE)

T X4

E, COUNTY LINE ROAD

l

145 Crash Description/Narrative

DRIVER QF VEHICLE 1 STATED HE WAS ON E. COUNTY LINE ROAD, STOPPED IN TRAFFIC WHEN "THE VEHICLE CAME INTO
ME-“

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING EAST ON COUNTY LINE AT "5 MPH" WHEN THE GLARE OF THE SUN
CAUSED HIM TO CRASH INTO THE REAR OF VEHICLE 1.

| THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP IN BUMPER TO BUMPER TRAFFIC.

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

SEUNATH K 284 MY 329 [[Jpending  B<jcomplate




3

1 2 Jratal

New Jersey Police Crésh Investigation Report

PAGE [X|Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number . 11 Spead Limit 118a
7 |22-020088 e o, BROADWAY AVE - |25 59
o1 2 Police Dept of Code l____| At Intersection With Road Name - Dir 127 Route No. Suffix 13 Mi\epulsg Speed Limlt 118b
pe i
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LAKEWOOD TOWNSHIP 01 et Cin[Je o PINEHURST AVE 55 |
o1 3 Statlon/Precinct 20 17 Cross Read Name 119a
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07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipatity | 8 Towl | 9 Tokel 20 Route/Name. 1196
o ™™ 4w {usa 2400 hrs) Code: Kiled | Injured 21 Latitude 22 Longitucle _
01 03/15/22 |TUESDAY 0808 1514 R 40.06221 -74.21579 T
ioob (23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh ¥ |54 Pollcy No. 55 NJ Ins. Code o1
04 1 6066-18-50-49 148 2 000000978536213 1206
101 [lrarked  [“]Ped [ ]Pedalcycist [ JResp'To Emergency [ IHit & Run Kparked  [[JPed  [JPedalcycst  [JResp ToEmergency [ JHit & Run | =
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10z | ISACK - HIRSCH - M - - - - - -
01 |27 Mumber & Street 57 Number & Street 121k
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4 LAKEWOOD N3 08701 - - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Staticn: = Case No; 22-020088

(Refer to vehicle by numbar)

Veh Pos Phys Loc  Type Ref Equlp Equip Bag  Hosp
Oce InfOn Elect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 | 86 87 83 8% 80 81 a2 23 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

TmMEr0< 2~
- T 8

J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Nol To Scale

PIREHURSE AVE

mer <pEORPQOST

145 Crash Description/Narrative

Priver of V1 said he was traveling East on Broadway Ave. Sun glare obstructed his sight and he struck V2 which was
parked.

Driver of V1 was at fault for the crash.
V2 Insurance Info: NY Allstate
PO Box 660598
Dallas TX 75266
800-255-7828

Code: 743

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

CARABALLO A 208 EM |288 [pending  K]complete




96 pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [X)Rreportable [ ]Mon-Reportable [ |Change Report
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% |22-020096 e o E COUNTY LINE ROAD - |40 - - - 25
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5 D - - NJ 02 NI 01
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& Street
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- _ 26
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New Jersey Police Police Bept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigati
a estigation Report Station: Case No: 22-020096
{Refer to vehicle by number)
veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Oce  InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B4 | 85 | 86 87 88 89 | 90 | %1 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E CHANA - FROMMER
L o1 jo1 |01 (05 |27 |(F - - - 11 |04 - - 746 SOMERSET AVE LAKEWOOD N1 08701
F PERELE FROMMER
I 01 |04 |a1 (05 |02 (M - - - 05 |05 - - 746 SOMERSET AVE LAKEWOOD NI 08701
N G SHMUEL FROMMER
\ oL |06 |01 |05 (01 M - - - o5 |05 - - 746 SOMERSET AVE LAKEWOQOD N1 oz70]
(0] Y GERSON O  DOZUE-ZACARIAS
L 0z (0L o1 |05 |28 |M - - - 11 |04 - - 174 COVENTRY DR LAKEWOOD N1 03701
\é I DEYSI GUERRA
D 02 |01 (o1 (05 (26 |F - - - 11 |04 - - 174 COVENTRY DR LAKEWOOD N1 08701
J

144 Crash Dfagram (NOT TO SCALE)

ToEMA

E COUNTY LINEAOAD

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS ON E. COUNTY LINE ROAD TRAVELING WEST IN THE LEFT TURN LANE WHEN
VEHICLE 2 MADE A LEFT TURN FROM THE TD BANK PARKING LOT AND STRUCK VEHICLE 1.

DRIVER OF VHEICLE 2 STATED HE WAS STOPPED AT THE TD BANK PARKING LOT WAITING TO MAKE A LEFT TURN ONTO E.
COUNTY LINE ROAD. THE TRAFFIC TRAVELING WEST ON E. COUNTY LINE ROAD WAS BUMPER TO BUMPER. HE PROCEEDED
TO MAKE A LEFT TURN AFTER A UNKNOWN DRIVER CREATED A GAP BETWEEN CARS AND WAIVED HIM THROUGH. AS HE
WAS TURNING HE STRUCK VEHICLE 1 WHICH HE SAID WAS SPEEDING.

THIS INVESTIGATION DETERMINED THAT VEHICLE 2 MADE A UNSAFE LEFT TURN.
BOX #55: VIRGINIA AUTOMOBILE INSURANCE CARD

PO BOX 3199 WINSTON SALEM, NG 27102-3199
(B88) 672-6999

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

SEUNATH K 284 EM |288 Clpending [ complete




96 pacE_ 2 or_3  [T]ratal New Jersey Police Crash Investigation Report BXReportable [ JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
57 |22-020111 Ly Crash  LEXINGTON AVENUE - |28 - - - 04
gj_ 2 Police Dept of Code @ At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepnlsé spesd Lt 118b
% | LAKEWOOD TOWNSHIP Ho1 ] Feer [upge o STHSTREET 25 ||-
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[] s s w 1 [ [COve es
99 - — Rany ;- 25
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g ™ dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 03/15/22 |TUESDAY 0953 1514 - 1 40.096330 ~74.212950 1208
1ach |23 veh # 24 Policy No. 25 N1 Ins, Code E3Veh # 54 Pollcy No. 55 NJ Ins. Code o1
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06 A - - N3 s | b - | - |z 01
105 32 Driver's License Number 33 COB 39 Explres 62 Driver's Ucense Number 53 DOB 64 Expires 123
03 mm dd VY mm vy mm dd Yy mm w o1
D91282336755876 05/19/1987 as | 25 |B27250610012855 12/28/1985 12 22
3 35 Owner's First Name Initlal  Last Name . 65 Qwner's First Name Initial  Last Name
5 A Si As
- briver . TERRENCE 3 DUFFY - biver . ARON - BERNFELD - =
107 36 Number 66 Number 08
- |*®™ 188 LINCOLN AVENUE SSC 8 CLOVER ST 5%
108 |37 City State  Zip 57 Clty State  Zip 04
01 (WEST MILFORD NJ 07480 LAKEWOOD N] 08701 126a
109 328 Make 39 Maodel 40 Color |41 Year |42 Plate No, 42 State |58 Make B9 Model 70 Color |71 Year |72 Plate No, 73 state |26
01 |SUBA ouT BLK |2013 |US6ERD N3 TOYT AVA WHI (2001 (D56GCT NJ 176h
lio  [44 VN 45 Bxpires 74 VIN 75 Explres 26
01 |454BRDSC2D2285030 Q9 |22 AT1BF28B81U164076 12 (22 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To ~
01 JAAA - 1264
112 Oorivan B Towed Disabled [ITowed Disabled & Impounded Driven []Towed Disabled [CJTowed Disabled & Impounded -
- [CLeft At Scene [ ] Towed Impounded [Left At Scene [ Towed Impauncied 1262
113 47 Authority 77 Authority 26
- [CJowner [ Driver [police [Jowner Ooriver [Irolice 1278
T4 48 Alcohol/Crug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
“ Giver; DNo  [JYes [ |Refused Mone  [JOnBoard [ ]spil Given: P<No  [Jves [TJRefused | [KNone  [Jontoard [ ]Spil  127s
118 Type: |:|I3reath DBI‘“’d DUrine - - Type: DBreath |:|Blood |:|Urlne _ _ -
- 127¢
T3 Results: .= % [ Jpending Hazard Class Piacard No. Results: 0.- % [CJpending Hazard Class Placard Ne. -
n2 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. &1 GVWR/GCWR 774
e DUSDDT I:' None @ Welght <= 10,000 Ibs DUSDOT I:l None Ix Weight <= 10,000 Ibs
o1 I:I Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs P
[Imesmx |:| [] weight >= 26,001 Ibs Cmemx |- [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Mator Carrlar or Government Entity =
26
Number & Strest Number & Streat b7
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City Stata Zip City State Zip 30
04
135 Damage To Other Property [ ves (If Yes, describe} [RIno 131
' 12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Summans. No. 12
- 0.0.0.0 - - 0.0.0.0 - 133
Qper, 140 Charge 141 Summons. No. Opet, 142 Charge 143 Summons. No. 04
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6 pacE 2 of _3__ [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ Non-Reportable [ JChange Report
05 [T case Mumber 11 Speed Limit o |lisa
o7 |22-020111 1o Creeh . LEXINGTON AVENUE - |25 - - - 25
01 2 Palice Dept of Cade At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Spoe Lt 1i8h
98 -
LAKEWOOD TOWNSHIP F 0L [ e [v[g: o STHSTREET 25
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b [] vites s Ow 1 [mo ANE
o - 14 15 16 Ramp D From: =~ I:i 01
07 4 Date of Crash 5 Day Of Week Py Municigality 8 Total | € Total 20 Route/Name S8 I:I wB 1iob
To0a mm  dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 03/15/22 |TUESDAY 0953 1514 - 1 40.096330 =-74.212950 208
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53 Veh # |54 Policy No. §5 NJ Ins. Code 01
04 3 4152285146 100 - : - 120b
101 [Jrarked [ Jred [ JPedalcyclist  [JResp To Emergsncy [ Hit 8 Run - [JParked  [JPed  [JPedaleyelist [ JResp To Emergency  [_]Hit & Rup | =
02 |26 Driver's First Name Tnitial  Last Nama 29 Sex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
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01 |27 Number B Streat 57 Number & Street 121b
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110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1FBZX2ZMOGKAG5678 07 |22 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
112 Ppriven [ITowed Disabled [ Towed Disabled & Impounded [1orven [CITowed Disabled [_]Towed Disabled & Impounded -
- {Left At Scene [CJ'rowed Impounded [CLeft At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- Jowner Ctwiver [(Irolice [Towner M oriver rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material -
- Given:; [X]No |:|Yes |:] Refused E Mone DOn Board D Spill Given; [::] No [:] Yes I:] Refused DNone [:]On Board [:]Spl[l 1270
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116 Results: 0.- % [Cpending Hazard Class Placard No, Results: 0. = % [rending Hazard Class Placard No, -
04 50 Cartley No. ) 51 GVWR/GCOWR 80 Carrier No. 81 GYWRJGOWR 1274
] - : . -
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- e
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26
Number 8 Street Number & Street
129
11
City State Zlp City State Zip 130
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C
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-020111

(Refer to vehlcle by number)

Veh Pas Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 a0 91 o2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
A"
E 1
3]
]

144 Crash Dlagram (NOGT TO SCALE)

Diagrarn Drawn Mot To Scale

By Streat

145 Crash Description/iNarrative

Vehicle 1 was traveling Eastbound on 6th Street. Driver 1 explained that she had stopped at the stop sign. Driver 1 said that
Lexington Avenue was clear both ways (North and South). As she crossed over, she felt a hard impact from the rear of her
vehicle. Driver 1 noticed that V2 had collided with her car. The crash's impact caused her vehicle to shift and hit with V3.

Vehicle 2 was traveling Northbound on Lexington Avenue. Driver 2 said he was approaching the intersection of Lexington
Ave. and 6th Street when he had to slam on his brakes because V1 started to cross over, and he could not stop in time,
colliding with V1.

Vehicle 3 was traveling Westbound on 6th Street. Driver 3 mentioned that he was stopped at the stop sign when V1 collided
with his car.

Investigation revealed that Vehicle 1 was traveling Eastbound on 6th Street, Vehicle 2 traveled Northbound on Lexington
Avenue, and Vehicle 3 traveled Westbound on 6th Street. Based on my observations, V1's body was halfway in 6th Street as
V1 crassed gver the intersection when V2 collided with V1. The crash's impact between V1 and V2 caused V1 to shift and hit
V3. Driver 1 complaint of pain in the back and left leg and possibly pregnant refused medical treatment, but she will follow
up with her doctor.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # i49 Case Status

CUZCO-BENITES W 407 MY 329 [TJrending  [K]Complete




6 pace_ 1 o 2 [Fatal New Jersay Police Crash Investigation Report [Jreportable [_JMon-Reportable [ ]Change Report
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101 [JParked [ JPed [ _|Pedakyclist  [JResp To Emergency [ ]Hit & Run [Jparked  [JPed [ JPedaicyclist ~ [JRespTo Emergency [ Hit & Run | =
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3 1420 BERGEN AVE 108 ELMHURST BLVD -
01 [Boy Stte  Zip 58 City State  Zp
o+ LAKEWOOD NJ 08701 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsemants {31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - - 04 D - - NJ o1
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB &4 Explres 123
03 mm dd Yy mm 174 mim dd yyyy mm ¥y oL
M25163730007742 07/06/1975 - | - |S14637897361994 11/26/1999 11 24
o6 35 Owner's First Mame Initfal  Last Neme ) 65 Owner's First Name Iiitlal  Last Name
5 A 5 As
- oiver . BOHDAN - HORBACHEVSKYY - Siver - YEHUDIS L SCHNECK - [E
107 36 Number 66 Number 08
- *®"™* 123 E KENNEDY BLVD “57°% 108 ELMHURST BLVD 15
108 37 ity State  ZIp 67 Cliy State  Zip 08
03 |LAKEWOOD N3 08701 LAKEWOOQOD N1 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73state |26
01 |GMC SAV BRZ (2003 H54KNG NJ TOYT COR SIL |2008 |[YS88MKF NJ 1260
110 44 YIM 45 Expires 74 VIN 75 Expires -
02 [1GTFG25T731139500 09 |22 2T1BR32E48CH22331 08 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
L2 [ oriven [JTowed Disabled [C]Towed Bisabled & Impounded [<Joriven []Towed Disabled [Jrowed Disabled & Impounded -
- [C]Left Ak Scana [ Towed Impounded [CLeft At Scene []Towed Impeunded 1268
13 [47 Authority 77 Authority 26
- [Jowner Coriver Police Powner Moriver {"]Palice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohod/Drug Test 7% Hazardous Material 26
- Given: [ Mo PqYes [ JRefused Nona  []onpoard [ |spi Given; X[No  [T]Yes  [TJRefused | [<jNone  [Jonoard [ ]Spil |13
s Type: [X]Breath [[Blood [ Jurire . _ Type: [_|Breath [ |Bload [ ]Urine - | L -
- 127¢
116 Results: 0. 20 % [[]pending Hazard Class Placard No. Results: 0. = % [[pending Hazard Class Placard No. -
a3 50 Carrier No. 51 GYWR/GCWR 8C Carrier Mo, 81 GVYWRSGCWR 127d
= 4 -
T I:IUSDDT I:‘ None Welght <= 10,000 Ibs DUSDDT I:' None Weight <= 10,000 Ibs
04 I:I Welght 10,001-25,000 Ibs I:] Weight 10,001-26,000 Ibs CPR?
e
[ Imem |- [] welght == 26,001 Ibs [mermx l:l [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier ar Government Entity 55
- 26
RNumber & Street Nurnber & Street =
- - 12
Ccity State ZIp Gity State Zp e
- . i - - - 12
135 Damage To Other Property [Ies (1f Yes, describe) Elno 131
04
= 132
Qper, 136 Charge 137 Summeans, No., Cper. 138 Charge 139 Surnmens, N, 04
1 39:4-50 292490 1 39:3-10 292489 15
Oper, 140 Charge 141 Swmimans. Ne, Oper. 142 Charge 143 Summens, No, 03
1 39:4-96 292671 - - 132
83 | 84 | 85 | 86 | B7 | 88 | 89 93 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISAIAS - MENDOZA CERVANTES -
01 (01 |01 (05 |46 (M - - - 11 |04 - - 420 BERGEN AVE LAKEWOOD NJ 08701
B YEHUDIS 1 SCHNECK -
02 |01 |01 |05 |22 |F - - - 11 |04 - - 108 ELMHURST BLVD LAKXEWOOD Nl  0870L
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-020199

{Refer to vehicle by number}

veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp
©Occ InfOn Eject Comnd Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 ag 90 91 92 23 94 og MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
1
N
v G
8]
L H
A"
E I
D
1

144 Crash Diagram (NOT TO SCALE)
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{ Monmou L Avenuel
, !
Diagram Drawn Nok Toa Scale § !

9ih Sireet

145 Crash Description/Narrative
Priver 1 stated he was driving south on Monmouth Avenue, stopped at the stop sign and proceeded forward when vehicle 2
drove in front of him causing him to crash. Vehicle 1 sustained damage to the front end.

Driver 2 stated she was driving west on 9th St, stopped at the stop sign on Monmouth Avenue and proceeded forward. As

she was in the intersection, vehicle 1 suddenly crashed into her. Vehicle 2 sustained damage to the passenger side rear
door/fender area.

No injuries were reported.

146 Officer’s Signalure 147 Badge “* 148 Reviewer Badge # 149 Case Stalus

MANDELBAUM, J 420 cM |332 rending [ compate




96 pace_ 1 of _2 [ |Fatal New Jersey Police Crash Investigation Report BReportable [ |Mon-Reportable [ ]Change Report
05 [T Case Nomber 11 Speed Limit 118a
57 |22-020215 et o E COUNTY LINE RD - |35 - - - 09
(15} 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No., Suffix 13 M"TPO-?E Speed Unit ‘ 118k
;81 LAKEIWOOD TOWNSHIP 01 ] Fect Cv[Je o SOMERSET munf7 I a5 |-
3 Station/Precinct ross Road Name 11%a
0 100 [ iyies s Rw 19 [[]re [Jne [ Jes
- Ty 15 16 Ramp [ |Fram: = {[se [ Jwe 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 115b
ooa—@ mm dd yy {use 2400 hrs) Code Killed Tnjured 21 1atitude 22 Longitude -
o1 03/15/22 |TUESDAY 1843 1514 I 40.105280 -74.194980 T
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Code 01
04 1 940832421 134 2 4336-06-68-18 148 120b
10t [JParked [ JPed  []Pedalcycist [ IResp To Emergency [ JHit &Run [Jrarked  [JPed [ JPedalcyclist [ |Resp ToEmergency [ JHit & Run | =
D2 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Priver's Flrst Name Initlal  Last Name 5% Sex 121a
w2 TMA D ROJASDIAZ - F RIVKA - SHACHAR - F o1
01 |27 Number & Street 57 Number & Street 121b
13 1136 ASTOR DR 439 RIDGE AVE -
01 [=cy State  Zip 58 City State  2Ip
04 HLAKEWOOD N] 08701 LAKEWOOD NJ ©8701
2 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
oL D - - NJ 04 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd YVYY mm [ mm dd yyvy mm vy 07
R61885016456771 06/27/1977 06 ‘ 25 (531296580053034 03/16/2003 03 26
T 35 Owner's Flrst Name: Initial  Last Name 65 Owner's Flist Name Initlal  Last Name
S As S A
- orver . JORGE - RODRIGUEZ - brver . LEIB - SHACHAR - |
107 36 Number 66 Number 04
& Street
- {***' 1304 MARION DR ' 439 RIDGE AVE 15
06 {37 Gity Eate  2p 67 Clty State  Zip 04
01 |BAKERFIELD CA 93307 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 (DODG CVN 3 2017 |7ZLH423 CA TOYT SKA BGE |2006 |ZXC27S NJ 126b
110 44 VN 45 Explres 74 VIN 75 Explres -
01 |2CARDGCG9HR807387 07 122 5TDZA23C665463904 06 |22 126c
i1l 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- - 1264
112 B4 Driven [Jrowed bisabled [T Towed Disabled & Impounded [ oriven’ [ I Towed Disabled [TITowed Disabled & Impounded -
- [C]Left At Scenc [CJTowed Impounded [lteft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority 26
u [Jowner [ Driver [Jrolice [Clowner [ priver rolice 1273
[EE} 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given: Mo [[Jves [ |Refused [Mone [ |onBoare [ |Spll Giver: PN [Jves [ |Refused [dnone [ JonBoard [ |Spl [Tz
115 Type: [_]Breath [ |Blood [ [urine _ . Type: [_|Breath [_|Blood [ _Jurine . _ -
- 127¢
116 Results: .= % l:lPend]ng Hazard Class Placard No, Results: 0. = % [rending Hazard Class Placard No. -
04 50 Carrter No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1z7d
S - -
e I:IUSDOT I:I Nune Weight <= 10,000 lbs DUSDOT |:| None IXI Welght <= 10,000 Ibs _
04 [] welght 10,001-25,000 Ibs ] weight 10,001-26,000 b5 |0
] [Cmeax |- [] wekht >= 25,001 Ibs [ mcamx I:l ] weight >= 26,001 Ibs 26
%2 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity e
. 26
Number & Street Number & Street 0
- - 12
city Staie Zip City State zip e
) 12
135 Damage To Other Property { " Tves (it ves, describe) B No 131
06
= 132
Qper, 136 Charge 137 Summons. No. Qper. 138 Charge 13% Summons. Na. 06
- - - - 133
Qper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summoens. Ne. 03
- = a B 139
83 | 84 | 85 [ B6 | B7 88 | 82 | 90 | 91 92 a3 94 a5 Names 8 Addresses of QOccupants - If Deceased, Date & Time of Death 03
A MA D ROJASDIAZ -
01 (o1 (01 05 |44 |F - - - 11 (04 - - 136 ASTOR DR LAKEWOOD N) 08701 - -
B JOSE - GARCIA -
01 (03 |01 jO5 |46 M - - - 11 (04 - - 136 ASTOR DR LAKEWOOD N]) 08701 - -
c RIVKA - SHACHAR -
02 (01 (01 05 |18 |F b - - 11 |04 - - 439 RIDGE AVE LAKEWOOD N1 08701 - -
D DEVORA - SHACHAR -
02 |03 |01 |05 |A5 |F - - - 11 (04 - - 439 RIDGE AVE LAKEWOOD Nl 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020215
{Refer to vehlcle by number)
Veh  Pos Phys lLoc Type Ref Equlp Egulp Bag Hosp
Occ InfOn FEletk Cond Age Sex  In) Il Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}

Nl

Cliagram Drawn Mo To Scale

E Cousty Line td

145 Crash Description/Narrative

Both vehicle's 1 and 2 were traveling waest bound on East County Line Road when vehicle 1 struck the rear of vehicle 2.
Driver 1 stated vehicle 2 stop suddenly and she had no time to react before she struck vehicle 2.

Driver 2 stated a vehicle in front of her was stopping so she began to slow down when suddenly vehicle 1 struck her in the
rear,

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

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

WEAVER G 397 oM |332 Clrencing  [Rlcomplete
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1

PAGE oF _2 [ Fatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ _|Change Report
05 [T Ceee Number 11 Speed Limit 118
7 | 22-020233 e on: MADISON AVE - |as 0009 - - 04
o1 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffir 13 Mrlepelsg Saced Lint | 118b
98 LAKEWOOD TOWNSHIP K01 [] et CIn[Je ot 5TH ST 25 -
o7 3 Station/Precinct _ 17 Cross Road Name 1192
[ wnes [1sOw 1 [0 [ Ine [Jes
92 = | 14 1 18 Ramp I:I From: =~ I:l 125
02 [ soaeorcan 5 Day OF Week o T T orremate ]| 2 ot | 9 Tem 20 RotefHame se [ Iws [ig
o] mwm  d yy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
01 03/15/22 |TUESDAY 2107 1514 - 1 40.094820 -74.217220 1208
100b {23 Veh # |24 Policy Nov 25 NJ Ins. Code 53Veh # (54 Policy No. 55 NJ Ins, Code 01
04 1 4258-35-06-20 148 2 HPAOOOD2688436 017 120b
101 [Jparked [ |Ped  [JPedaleyclist [ |Resp To Emergency  [_|Hit & Run [Crarked (Jred  [JPedalcyclist  [_JResp To Emergency  [_]Hit & Run |=
02  [26 Driver's First Name Enitlal  Last Name 29 Sex |56 Dylver's First Name Initial  Last Neme 59 Sex  [121a
2 I TZVI - BERKOVIC - M PAMELA L MILLER - F 01
01 (27 Number & Streel 57 Number & Streat 12ib
103 19 BAILA BLVD 125 WILLIAMSBURG LN -
01 |[28City Stete Zlp 58 Clty State  Zip
I | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Rastrictions Endorsements |31 State €0 Eyes DL Class Restrletions. Endorsemants {61 State 122
02 D - - NI 02 D - - NI 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
0s mm dd vy i ¥¥ mm dd Yryy mm ¥y o1
B27047530008812 08/06/1981 08 | 23 |M43586147352662 02/12/1966 02 24
3 35 Owner's First Narne Initial  Last Name 65 Owner's Firsk Name Tnltlal  Last Name
7] Sa A S A
-~ X e™ TZVI - BERKOVIC - oiver . ZAKIYAH D MILLER - [
L07 36 Number 66 Number 04
- |** o BAILABLVD #stet 1136 AVRUM DRIVE iz
108 37 City State Zip 67 Clty Stata Zip 04
01 |LAKEWOOD N1 08701 TOMS RIVER Nl 08753 1262
109 38 Make 39 Modlel 40 Color 141 Year |42 Flate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State |26
01 (HYUN ELA GRY (2010 [P56LS2Z N3 LEXU ES SIL {2008 |[YO4NTL NJ 126b
110 44 VIN 45 Explres 74 ¥IN 75 Explres. -
01 [KMHDU4ADSAU9359535 08 |22 JTHBJ46G982196407 (113 |22 1z6c
111 45 Yehlcle Removed To 76 Vehide Removed To -
o1 |- TILTON'S AUTO BODY 126d
112 P priven [[]Towed Disabled [JTowed Disabled 8 Lmpounded []priven B vowed Disabled "I Towed Disabled & Impounded -
- [CILen ax scene [OTowed Impounder [ILeft Ax scene [ Ivowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner [esiver [Police Owner [oriver []police 1273
114 48 Alochol/Drug Test 49 Mazardeus Material 78 Alcehol/Drug Test 79 Hazardouws Material 26
- Given: [No [ ¥es [ |Refused Dnone  [Joneoard  []spil Given; DNo [ Jyes [ |Refusad [mone [ lonBoard  []spll  [1zm
115 Type: DBl’eath [:lBIDUd |:| Urine i _ Type: D Breath |:|Blood I:'Urlne _ - I -
hal 127c
T3 Results: 0. = % DPendIng Hazard Class Placard Ne. Results: 0, = % I:IPending Mazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
T DUSDO‘I‘ I: E]Nune Ei Weight <= 10,000 Ibs !:‘USDOT |:| gNone |:| Welght <= 10,000 Ibs _
o1 [‘ Weight 10,001-26,000 Ibs |:] Welght 10,001-26,000 lbs e
[ mcrmx [- | ] weight >= 26,001 Ibs [ Iracmx l- [ weioht >= 26,001 bs 26
52 Motor Carrier or Government Entiky 82 Motor Carrier or Goverswnant Entity T
26
Number & Street Number & Street 5%
11
City State Zip City State Zip 130
11
135 Damage To Olher Property [ es (If Yes, describe) Mo a1
10
B 132
Oper, 136 Charge ] 137 Summons, Ne, Oper. 138 Charga 139 Summaons. No, 10
01T |39:4-90 290888 - - 13
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summions. No. 03
- - - - [
83 {84 | 85 | 8 | 87 | 83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZVI - BERKOVIC -
oL (0L 01 105 (40 M - - - 11 |04 - - 9 BAILA BLYD LAKEWOOD ] 08701
B HENNY - BERKOVIC -
oL (03 |01 |05 (14 |F - - - 11 |04 - - © BAILA BLVD LAKEWOQOD N] 0B70%
c PAMELA L MILLER -
G2 (01 (01 |04 (56 |F 06 |08 |02 11 (04 - 6502 |125 WILLIAMSBURG LN LAKEWOOD N Q8701
D
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-020233
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 84 | 85 86 a7 &8 8% | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy B
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L H
v
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>
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144 Crash Diagram (NOT TG SCALE)
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145 Crash Description/Narrative

Driver 01 stated he was traveling South on Madison Ave and entered the turning fane to make a left turn on to 5th St. When
making the left turn, Driver 01 did not notice Vehicle 02 and struck the side of it. Driver 01 and Passenger 01 had no injuries
ar complaint of pain.

Driver 02 stated she was traveling North on Madison Ave when Vehicle 01 struck the front, driver side of her vehicle. Driver
02 believed Vehicle 01 was traveling East from the other side of 5th St prior to the crash.

After my investigation, I concluded that Driver 01 was at fault for this crash due to failing to yield to Vehicle 02 while
making a left turn on to 5th St.

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

ROMEO N 395 SGT. M. LORENC 316 Cpending  [<] complete




96 pace_+ or_ 2 [Jratal New Jersey Police Crash Investigation Report [ Reportable [ ]Non-Reportable [ ]Change Report
05 [t cCase Number 11 Speed Limit 11%a
7| 22-019860 o . MADISON AVE 45 02
01 2 Police Dept of Code At Intersection With Road Marmne Dir 12 Route No. Suffix 13 Milepalsg sped Limit 118b
% | LAKEWOOD TOWNSHIP H01 [] rea [In[] ot W:KENNEDY BOULEVARD | *%55™ |05
01 3 Station/Precinct 17 Cross Road Name: 119a
] wies Os[CJw 1 [ Cne [Jes
B 14 15 16 Ramp D Fram: D 25
02 4 Date of Crash S Day Of Week 6 Time 7 Mucipaly Yol | G ol 20 RouefName SB I:I WB e
ke ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude: -
o1 03/14/22 |MONDAY 0953 1514 - | 1 - - 0
100b |23 veh # 124 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy iNo. 55 N Ins, Cede 01
04 1 4488-98-85-46 100 2 939 720 726 054 1206
10t [Parked  [JPed  [JPedalcyciist [ JResp To Emergency [ JHit & Run [Jrarkes  []pad  [[Pedalcyclist [ PResp To Emergency [ ]Hit & Run | =
02 |26 Driver's Flist Name Initlal  Last Name 29 5ex |56 Drlver's First Name Initlal  Last Name 59 Sex  [121a
2 |SHIMON Y FRIEDMAN - M ALYCIA 5 BARDON - F 01
01 (27 Number & Street 57 Number & Sweet 121b
13 |135 DOWNING ST 9 CANAAN CT -
01 |[2scity State F 58 Clty State Zp
w1 | LAKEWOOD NJ 03701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] - - - - NJ 11
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm dd YYYY mm vy 01
F74027088805952 05/12/1995 05 | 25 |B05700368253954 03/25/1995 03 24
% 35 Owner's Flrst Name Initlal  Last Name 65 Qwnar's First Name. Intia}  Last Name
i A Si A
- briver . SIMON 3 STERN - orver . ROBERT J BARDON - [
107 36 Number 65 Number 05
b
- [**™* 9 ROCKBRIDGE RD #et 9 CANAAN CT 25
108 37 City . Smate  Zip 67 Clty Stats  ZIp 05
04 |LAKEWOOD Nl 038701 HOWELL Nl 07731 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
04 (INFI X60 WHI | 2019 [S63JTD N3 JEEP GRA BLK |2012 \WUKZ75T NJ 1266
110 44 VIM 45 Explres 74 ¥IN 75 Explres -
JL |SN1DLOMMOKC554219 05 (23 1C4AR3IFAG2CC22524% 05 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0L 1264
uz [ Driven [CJTowed Disabled | Towed Disadled & Impounded [ Drivan [JTowed Disabled [ Towed Disabled & Impounded -
- [ Lefe At Scene [ Towed Impoundead [ Left At scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Boriver [rolice [Jowner Rpriver [TIpolice 972
Tia 48 Alcohol/Drug Test 49 Hazardous Materal 78 Aleehol/Drug Test 79 Hazardous Materal 26
- Given: PQNe [ [Yes [ JRefused wmone  [JonBoard [ ]sptl Given; Mo []Yes [ JRefused [<mMone  [JonBeard  [T]spil [T
s Type: [_|Breath [ Blood [ urrine | Type: [ |Breath [ JBlood [ Jurine -
- 127¢
TS Results: 0.— % [ ]Pending Hazard Class Placard Mo Resulis 0.~ % [ |vending Hazard Class Piacard No. -
03 50 Carrler No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
= [ Jusoor I::I [ Jnone [ weight <= 10,000 Tbs [usoor ‘:I [ Jrone [] welght <= 10,000 Ibs .
03 |:] Weight 18,001-26,000 |bs D Welght 10,001-26,000 Ibs e
] [ Jmcimx I:I [] weignt »= 26,001 Ibs []mcrmx l [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Enbity M
26
Number & Street Number & Straet; 55
o1
Clty Gtate Zip City State Zip 130
01
135 Damage Te Other Property DYES {1f Yes, describe) & No 51
08
132
Opar, 136 Charge 137 Summons. No. Qper. 13& Charge 139 Summons, No, 08
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 1432 Summons. No. 03
134
83 84 85 | 86 87 88 | 8% S0 | 91 9z 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHIMON ¥  FRIEDMAN -
o1 (01 (0L |05 |26 |M - - - 11 |04 - - 135 DOWNING ST LAKEWOOD NJ O0B701
B ALYCIA ’ S BARDON -
02 |01 (01 |03 |26 |F 10 |08 (01 |11 |04 - - 9 CANAAN CT HOWELL N} 07731
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019860

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Occ In/On Elect Cond Age  Sex Inj Inj M™Med Availl Used Dept Code

83 | B4 | 85 | 86 | 87 | 88 § 8¢ | 90 | 91 | 92 a3 94 95 Namas & 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 Descriptlan/Narrative

DRIVER OF V2 STATED THAT SHE WAS DRIVING SOUTH ON ROUTE 9 IN THE RIGHT LANE AND HE(V1)

WAS TRYING TO MERGE OVER AND HE(V1) SIDESWIPED HER. DRIVER OF V1 STATED THAT HE HAD JUST MADE A LEFT
TURN ONTO ROUTE % FROM KENNEDY BOULEVARD AND AND WAS TRYING TO GET OVER AND MERGE INTO THE RIGHT
LANE AND TURM INTO THE EXXON AND HE CLIPPED THE JEEP(V2). V2 HAD THE RIGHT OF WAY AT THE TIME OF THE

CRASH.
146 Offlcer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
YOUMANS R 250 MY |329 [rending X complete




% pace_ 1 oF 2 [ [Fatal New Jersey Police Crash Investigation Report [X|reportable [JNon-Reportable []Change Report
05 [i'Casa number 11 Speed Lmit 118a
7 | 22-019905 e o NEW HAMPSHIRE AVE - |45 - - - 25
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Lmit 118b
% | LAKEWOOD TOWNSHIP H01 [] rect [n[]e o BOULEVARD OF AMERICA 35 (|-
01 3 Station/Precinct 17 Cross Road Name 1193
= [ awes OsOw 19 [ 170 [C~e [Jes
% i 14 15 16 Ramp [ |Froe: = O 16
05 [ “bateorcrasn & Day Of Week S S Vonicipaity 7] 3 Total | & Toml 20 Route/Name so [Jws =5
e B dd %% . (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/14/22 |MONDAY 1352 1514 — ] - - s
100k |23 veh # |24 Policy No. 25 N1 Ins, Code $3Veh # 54 Policy No, 55 NJ Ins, Coxde o1
04 1 9953501902061 884 2 4542200327 148 1200
101 [JpParked  []Ped  [T]Padalcyclist  [JResp To Emergency [ JHIt & Run [Jrarked  [Jred [Pedalcyclist [ JResp ToEmergency [ JHite run |Q1
02 |26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name Initial  Last Name 59 Sex  [121a
2| CHANA - GANZWEIG - F JOSHUA M RAPPAPORT - M 01
01 |27 Number & Street 57 Number & Street 121k
i 1154 CHATEAU DRIVE 105A RENA LANE 01
01 [2ecCy State  Zip 58 Clty State Zip
104 | LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
02 D - - N3 (14 D - - N 01
105 32 Driver's License Number 32 poB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
03 mm el YYYY mm vy mim dd YYYY mm yy o1
G05071200058882 08/08/1988 08 | 24 'R0G5254117410942 10/13/1994 10 23
% 135 Cwier's First Name Inital  Last Name 45 Gwner's First Name initlal  Lask Name
A Sama A
- M Ee® ELIEZER Z GANZWEIG - e . JOSHUA M - RAPPAPORT - [@=
107 36 Nupmber 66 Number 04
«  [*5** 154 CHATEAU DRIVE S 105A RENA LANE s
108 37 Clty State  Zpp 67 City State  ZIp 08
01 (LAKEWOOD Nl 08701 LAKEWOOD Nl G8701 126a
109 |38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 Stare |68 Make 69 Model 70 Color |75 Year |72 Plate No. 73sState |26
01 |TOYT SIE WHI (2015 |J15HG] N] TOYT AVA GRN |2003 |A62KZU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DCOFS557943 11 |22 4T1BF28B43U288316 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 |PRIVATE TOW TILTON'S AUTO BODY . 126d
uz [Cloriven [] Towed Disabled [CJrowed Disatied & Impounded [Joriven []Towed Disabled [ Towed Disabled & Impounded -
- [JLef At Scene [ Towed Impaundad [Jreft At Scene [X] Towed Tmpounded 126e
113~ |47 Authority 77 Authoriy 26
- [Jowner [Xiriver [JPolice 1 Cowner [ oriver Xpoltce 1273
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PdNe  [|Yes [ |Refused Bnone [ ]on Board [CJspin Given: N0 [JYes [ JRefused PNore  [Tonpoart [ Jspil [z
s Type: | |Breath [ |Blood [ Jurine Type: [ |Breath [ |Blocd [ Jurine -
e . 127¢
115 Resulls: 0,~ % [pending Hazard Class Placard No, Resufts: 0.- % [Jrending Hazard Class Placaid No. -
03 50 Carrier No. 51 GVIWR/GOWR 80 Carriar No, 81 GVWR/GCWR 27d
. l:i USDOT ‘:I gl Nene D Weight <= 10,000 lbs DUSDOT I:’ None D Weight <= 10,000 lbs -
02 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[vemx | ] [ weight > 26,001 s [C]mMcpmx [] Weight >= 26,001 Ius 26
52 Maotor Carrler or Government Entity 82 Motor Carrier or Government Entity V)
26
Number & Street Number % Street o5
03
Cly State 2lp City State: Zlp 136
03
135 Damage To Other Property Cves (If Yas, describe} [<]No 151
' 12
132
Qaper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summons, No, 12
1 1 133
Oper. 140 Charga 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
2 39:3-4 A-289630 2 152
83 84 | 85 | 86 | 87 38 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
CHANA - GANZWEIG -
A 01 |01 (oL |- 33 |F - - - 11 (11 02 |- 154 CHATEAL DRIVE LAKEWOOD N] 08701
JOSHUA M RAPPAPORT -
B 02 (0L o1 |- 27 |M - - - 11 |04 - - 105A RENA LANE LAKEWOOD N] 085701
C
[ ]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-019905

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag® Hosp

Qcc InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code

83 84 85 86 87 | 88 89 | S0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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£44 Crash Dlagram (NOT TO SCALE)

BLVD OF AMERICA

HEW HAMPSHIRE AVE,

Diagram Dravin Mot To Scale

145 Crash Description/Narrative

Driver of V1 stated that she was traveling south on New Hampshire Ave. when V2 went through a stop sign and ultimately
ended up striking her in the front passenger side. Driver of V2 stated that he was stopped at the stop sign and the
intersection of Blvd of America-and New Hampshire Ave. preparing to make a right turn. Dnver of V2 further stated that
when he thought it was clear, he proceeded to go and ended up crashing into V1.

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

146 Officer's Signature 147 Badge # 148 Reviewer Batlge # 149 Case Status
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% page_ 1 o _2 [ Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ ]Change Report
05 [TCase Namber 11 Spaed Limit 118a
5 ]122-019973 e o CROSS ST | 45 0626 99
01 2 Police Degt of Code At Tntersection With Road Marme Dir 12 Route No. Suffix 13 Mllepnﬁg speed LIt 1iab
L | peed Lim
% | LAKEWOOD TOWNSHIP F 01 [ reet Cn[Je o JULIUS WAY 25 |-
07 |3 Statlon/Precinct D Yo 17 Cross Road Name 119a
e [] mies (s [w Rall?m . COne [Jes 25
14 15 16 [ rrom: Ose [Jwe
05 4 Date of Crasn 5 Day Of Week S Time 7 Mumapaliy § 8 10wl | 9 ol 20 Route/Name 119b
Toa man dd v (use 2400 s} Code Killed Injured 21 Latitude 22 Longltude .
01 03/14/22 |MONDAY 1951 1514 - 2 40.05500 -74.22179 70
100b |23 Veh # (24 Palicy No. 25 NJ Ins. Code S3veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 948030771 134 2 91659186 134 120b
101 [Iparked  [Jred  [Jredaicyclist [ ]Resp To Emergency [ |HIt & Run [Jparked  [JPed [ |Pedalcyciist [ JResp ToEmergency | ]Hit&Run | =
02  [26 Driver’s First Name Inial  Last Name 29 Bex |56 Driver's First Name Initial  Last Name 598ex |13a
2| REENA M MONOKER - F ANTONIO - CASTELLANOSRODR) - M 01
01 |27 Number & Street 57 Nurmber & Street 121b
w245 CHESTNUT ST 412 PFISTER RD -
28 Clty State  Zip 58 City State  Zip
4 | LAKEWOOD Nl 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N3 01
105 32 Driver's ticense Numnber 33 DOB 34 Explras 62 Driver's License Number £3DOB 64 Expiras 123
03 mm dd Yyvy mm vy mm dd vy mm vy o1
ME64266467462984 12/24/1998 12 | 25 |C07740540004752 04/30/1975 04 26
" 35 Owner's First Name Intlal  Last Name 65 Owner's First Name Tnitial  Last Name
- |L15ee® REENA M MONOKER - v~ JOSE C FLORES-PEREZ - [&
107 36 Numbear 66 Number 08
- |***" 245 CHESTNUT ST St 412 PFISTER RD i
108 |37 City Sae  Zip 57 Gity Swake  Zip 04
01 [LAKEWOOD N] 08701 JACKSON N3 08527 1262
169 |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor [71 Year |72 Plate No. 73 State {26
45 |TOYT CAM SIL |2013 |S6G9MBE N3 CHEV SIL WHI |2016 |K4BGXY NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres EG
01 |4T1BF1FK7DU298157 12 |21 [1GCLKVEGAGF133367 07 |22 [E=
11 46 Vehlcle Removed To 76 Vehlcle Removed To 54
01 [(HESHEY'S TOWING HESHEY'S TOWING 126d
112 [“]oriven [<] Towed Disabled "] rowed Disabled & Impounded oriven [ Towed Disabled [ Towred Disabled & Impounded 60
- [Cieft At Scene [ Towed Impounded [Jreft At Scene "] Towad Impounded 1268
113 [47 Authority 77 Authority 26
- Jovmer [TJorver rolica []owner CJorver [Crotica 1273
14 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo  [[Yes [ JRrefused Mene  [“lonBoard [ |spil Given: [No  []Yes [_jRefused [mene  [Jonboard  [Spill  [To7m
s Type: [ |Breath [ |Bloed [ ]Urine | Type: [ |preath [ |Bled []urine (11
- 127¢
i3 Results: 0.= % [ |Pending Hazard Class Placard No. Resuhs: 0.- 9% [ ]Pending Hazard Class Placard No. -
04 50 Cawrler No. 51 GYWR/GOWR &0 Carrler No. 81 GYWR/GOWR 127d
- <] Weight <= 10,000 Ibs Weight <= 10,000 Ibs
= USBOT [ Nore UsooT I:' 5] Hone L s -
ol I:] [—J |___| Weight 10,001-26,000 Ibs D [:I Weight 10,001-26,000 Ibs 1T
[ Imenx [7] weight >= 26,001 Ibs [ Imcsmx ] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity a2 Motor Carrier or Government Entty Mo
-1 26
Number B Streat Nummber & Street PF]
12
City State Zip City State Zip 130
12
135 Damage To Other Property DX ves (IF Yes, describe) o 31
03
JCP&L DC ELECTRICAL EQUIPMENT 155
Oper. 136 Charge 137 Summens. Ne., Oper. 1348 Charge 13% Summens, No, 03
1 39:3-4 291875 1 39:4-97 291876 133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summoens, No. 04
134
83 | B4 | 85| 8 | 87 | 8 (8| 90| 91| 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REENA M MONOKER u
oL |0L |01 (04 (23 |[F 09 |08 (01 |11 (11 02 |- 245 CHESTNUT ST LAKEWOOD NJ 8701
B ANTONIO - CASTELLANOSRODRIG -
02 (0L (D1 |O5 (46 M - - - 11 |11 (04 |- 412 PFISTER RD JACKSON NJ] 08527
C VICTOR - FLORES PEREZ -
02 (03 (01 (03 |34 |M |05 |08 (02 |11 (i1 |04 |6502 (412 PFISTER RD JACKSON N] 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019973
{Refer to vehicle by number}
Veh  Pos Phys toc Type Ref Equip Equip Bag Haosp
Occ In/On Flect Cond Age  Sex In} Inf Med Aval Used Dept Code
83 | 84 | 85 ( B6 | 87 | B8 | 89 | 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
4]
L H
v
EI
D
J

144 Crash Diagram (NOT T SCALE)
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14% Crash Description/Marrative

The driver of vehicle #2 reported that he was traveling West on Cross St. when vehicle #1 went straight from Julius Way
and entered onto Cross St. He attempted to avoid the crash but was unable to do so. After the collision his vehicle
continued towards the right and came to rest in the grass just passed the entrance to 1200 River Ave.

The driver of vehicle #1 reported that she attempted to go straight from Julius Way and cross over Cross St, to enter the
rear of 1200 River Ave. She reported that she saw vehicle #2 and did not realize how close it was.

After the vehicles initially collided, vehicle #1 was spun and pushed over the carb where it struck electrical conduit
helonging to NJ Natural Gas and then came to rest against a tree. Vehicle #1 sustained heavy damage to the passenger side
of the vehicle and all of the passenger side curtain airbags were deployed. Vehicle #2 sustained front end damage and both
of the front and side airbags were deployed.

The driver of vehicle #1 complained of some pain on the right side of her hip but refused medical attention. The diiver of
vehicle #2 did not report any injuries at the scene of the crash. The passenger of vehicle #2 complained of pain in his left
shoulder and was transported by Lakewood EMS to Monmouth Medical Center Southern Campus.

At the time of the crash vehicle #1 had an registration expiring 12/21. The owner was able to register the vehicle while on
scene after the crash occurred. Both vehicles were towed from the scene by Heshey's Towing.

This crash resulted when vehicle #1 decided to disregard the right turn only sign and went straight into the roadway.

146 Gfficer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status -
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Ed pace_ 1 or_ 2  [TFaml New Jersey Police Crash Investigation Report [Xreportable [ [Non-Reportable [ ]Change Report
05 [iCese wumber 11 Speed Limit 113a
7 |22-019974 e o 1700 MADISON AVE }- 10 - - - 10
9081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 MrITpolsg Speed Lmit | 118b
LAKEWOOD TOWNSHIP H01 [ reet CIn[Je of - -
06 |3 Station/Precint 17 Cross Road Name 11%
= [ Os[Ow © []m [Clwe [Jes
99 - Ramp ;- 25
14 15 16 [ ] From: M [Jwe
09 4 Date of Crash 5 Day OF Week S Tima 7 Municipality § & 106l | 3 Total 20 Route/Name 1156
oo ™ (use 3400 hrs} Code Kilzd | Infured 21 Latitude 22 Longhtuce -
01 03/14/22 |MONDAY 1959 1514 — | - - - T703
100b |23 veh # 24 Policy No. 25 NJ Ins, Cede 53 Veh # 54 Pollcy No, 55 NJ Ins, Code 01
04 1 FL0422602-2 426 2 939 888 081 054 1206
101 [Jrarked  [JPe¢ [ |Pedaicyciist ~ [JResp To Emergency | JHit& Run [Jrarked  [CJred [ JPedalcyclst  [JResp ToEmergency [ JHIEE Run |-
@2 [26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex  [121a
2 |MARCEIA R ZACK - F CHERYL s KOSLOWITZ - F 01
01 |27 Number & Street 57 Number & Street izib
103 117 BUNKER HILL DR. 310 LAWRENCE AVE -
01 |(28Cty State  Zip 58 Cliy State  Zip
L+ | MANALAPAN NI 07726 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - NJ 13
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
08 mm dd vyyvy mm Yy mm dd Y mm vy 08
Z00525177953712 03/19/1971 a3 I 24 |K67181228255635 05/31/1963 05 22
3 35 Owner's Flrst Name Initial  Last Name €5 Owner's Flrst Name Initlal Last Name
Same A S A
- brver . MARCEIA R ZACK - brver . DAVID I  KOSLOWITZ - [
107 36 Number 66 Number 11
& Strel
- [*®"™* 17 BUNKER HILL DR. “ 310 LAWRENCE AVE iz
108 37 City State  Zip 67 City State  Zip 11
01 |[MANALAPAN N3 07726 LAKEWOOD N1 08701 126a
109 38 Make 39 Madet 40 Color |41 Year |42 Plate Na, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 sState |26
01 (HYUN SON SIL (2011 |A36PSD NI TOYT AVA BLK (2011 |L150LMJ NJ 126k
150 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5NPEC4AC2BH197160 02 I 23 4T1BK3DB4BU379592 07 (22 126¢
111 4& Vehicle Removed To 76 vehicla Remaved Te M
o1 - - 126d
Bk [oviven [T Towed Disabled [] Towed Dlsabled & Tmpounded Driven { ] Towed Disabled [ Towed Disabled & Tmpounded -
- [CLet At Scene [C]Towed Tropoundad [ Left At Scene [[] Towed Impounded 126e
13 |47 Authorlty 77 Authority 26
- [Jowner Delver [ralicz Clowner Driver [eelice 1272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dvug Test: 79 Hazardous Material 26
- Given: PENo  [|Yes [ JRefused Nore  [_]On Board E:L Given: DNo  [T]Yes [ JRefused Nona  []on Board CJsem  [1z76
115 Type: [_|Breath [ J8lood [ ]Urine N l:l Type: [_|Breath [ |Blood [urine _ I:' -
- 127¢
T3 Results: 0.- % I:l Pending Havard Class Placard Ne. Results: 0. = % I:‘ Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
w [ Juspor l:‘ None ] weight <= 16,000 Ibs [Jusnor I: one L] o = oo
04 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs PR
Cwmcm |- [0 weight >= 26,001 Ibs [Imcrmx |:I [ wvreight >= 26,001 Ios 26
52 Mokor Carrier or Government Entdty 82 Motor Carrier or Government Entity 158
- - 26
Nurnber & Street Number & Street )
- . 05
Chy State Zip Clty State Zp 130
' ~ - 05
135 Damage To Other Property [ ves (1f Yes, describe) Xne 51
11
= 132
Qaper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surnmens. Mo, 11,
- - ~ = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 02
= B = - 134
83 | B84 | 85| 86 | 87 | 88| 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Gecupants - If Deceased, Date & Time of Death 02
A MARCEIA R ZACK -
0oL o1 |01 |05 (50 |F - - - 11 |04 - - 17 BUNKER HILL DR. MANAELAPAN N] 07726 - -
B CHERYL s KOSLOWITZ -
02 (0L |01 |05 |58 [F ~ - - 11 |04 ] - 310 LAWRENCE AVE LAKEWOOD NJ a87o01 - -
c HENNY - KOSLOWITZ u
02 (04 |01 |05 |16 |(F - - - 11 (04 - - 310 LAWRENCE AVE LAKEWOOD NJ 08701 - -
o ) HAYA - KOSLOWITZ -
02 |06 |01 |05 |13 |F - - - 11 04 - - 310 LAWRENCE AVE LAKEWOOD NI 08701 - "
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-019974
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equlp Equip Bag Hosp
Occ InfCn Efect Cond Age Sex Inj in] Med Avall Used Dept Code
83 84 85 B6 87 88 89 | 90 a1 g2 $3 44 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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145 Crash Descriptlon/Narrative

Driver 1 stated she was parked in the parking lot of 1700 Madison Ave facing north prior to the crash. She explained that
she began backing south in an attempt to leave the parking lot and did not see that vehicle 2 was stopped in the lot to the
direct south east of her vehicle and ultimately struck the front left area of vehicle 2 with the passenger side of her vehicle's
rear bumper. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated she was stopped in traffic facing west in the parking lot of 1700 Madison Avenue prior to the crash. She
stated that she observed that vehicle 1 was attempting to reverse from a parking spot so she stopped to allow her to back
out. Driver 2 explained that vehicle 1 must not have seen her vehicle and ultimately reversed into the front left of her
vehicle causing damage. Driver 2 was not injured. DPamage to vehicle 2 was minor.

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

146 Offlcer's Signature
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% pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Repaort Reportable [_]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1183
7 122-019978 e on: QCEAN AVE | 40 SH 88 03
[1h 2 Police Dept of Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 1186
% | LAKEWOOD TOWNSHIP F01 [ ] Feet TIn[Je o .NEW HAMPSHIRE AVE | 02
07 3 Statlon/Precinct 17 Cross Road Name 1193
[ wies Cls[Jw 1 [ [ne [Jes
9 14 15 16 Ramp [ ] Froms Clse 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpallty 8 Tatal | 9 Total 20 Route/Name B WB
Moo ™ dd %% {use 2400 hrs) Code Kilied | Injured 21 Latitude 22 Longitude R
01 03/14/22 [MONDAY 2018 1514 — 2 40.08558 ~74.17692 368
1000 |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 M1 Ins, Cexle o1
04 1 SELF INSURED* % * - 2 SELF INSURED*** - 120b
101 [“Iparked  []Ped [ |pedalcyclist  [|Resp To Emergency [ |Hit & Run [Jparked  [Jred  [JPedalcyclst [ |Resp ToEmergency [ |Hit&Run [=
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 5% Sex [121a
w2 ISHALOM C MARVET - M DIANE - MAZYCK-POOLER - F o1
01 |27 Number & Street |57 Number & Street 121k
3 1568 DAVIDS CT 705 PINE ST -
01 |zow State  Zp 58 Eity Sate | Zp
4 | LAKEWOOD N3} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - ] - | - Iny 2 - - | - [N 01
105 32 Drlver's Licensa Number a3 po8 34 Explres 62 Driver's Llcense Nurmber 63 DOB 64 Expires 123
07 mm dd yyvY mm Y mm dd YYYY mm vy 03
266272493 02/08/1991 02 | 20 |M09851670053552 03/01/1955 03 | 26
o 35 Qwner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
5ame As Sama A
- Dot - EAN HOLDINGS LL(- Priver = - EANHOLDINGS LL(- [
107 36 Nurmnber 66 Number 03
- |**™* 14002 EAST 21ST ST STE 1500 45T 14002 EAST 21ST ST STE 1500 75
108 |37 Qty State  Zip 67 Clty Swte  Zip 03
01 [TULSA OK 74134 TULSA OK 74134 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Flate No, 43 State |63 Make 6% Model 70 Color (71 Year |72 Plate No. 73 state | 26
01 |CHRY 300 RD |2021 (KJB1807 NY ([NISS MUR GRY (2019 |W11PHC NJ 126b
136 |44 VIR 45 Explres FAVIN 75 Explres -
01 |2C3CCABGS8MH520442 09 | 22 SN1AZ2MS2KN146239 12 |22 126¢
1L 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHY'S TOWING TILTON'S AUTO BODY 126d
1z [Joeriven X rowed Disabled [T rowed Disabled & Impaunded I Drven <] Towed Disabled [ Towed Disabled & Impounded -
- [ teft At Scene [[] Towed Impounded [T Left At Scene [JTowed Impounded 126
113 47 Authorlty 77 Authority 26
- [ owmner Driver [Trolica [ Owner Driver [Jrofice - 1278
7] 48 Alcohal/Drug Test 49 Hazardous Materlai 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: Do [ [Yes [ |Refused None [ |OnBoard [ |spill Given; DqNo [ |Yes [ JRefused [XJnene [ JonBoars  []Spll  [Tmm
118 Type: [_|ereath [T]eloed [ Jurine Type: [|Breath [|Blood [ |Urine -
- 127¢
16 Resulis: 0.~ % [rending Hazard Class Placard No, Results 0.—- % [~ Jpending Hazard Class Placard No, -
g2 |50 Carrier o, 51 GYWR/GCWR &0 Carrler Mo, 1 GVWR/GCWR VI
] i = -
e I:IUSDDT :I None Weight <= 10,000 lbs DUSDOT I:l None E Weight <= 10,000 lbs R
0 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Cmcymx I [ 1 welght >= 26,001 hs [ mcsx |:’ [[] weight >= 26,001 ibs 26
52 Motor Carrler or Gavernment Entity 82 Maotor Carrier or Goveynment Entlty e
- - " 26
Number & Street Number & Street 55
- - 11
City State 2Ip City State zip 130
- ' i} . - - 11
135 Damage To Other Property [ vas (If Yes, desorioe) No 131
01
- 132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Summans. No, 01
vi |39:4-97 1514-A-291829 (Vi (39:4-81 1514-A-291830 [
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens, Ne. 04
- = = - 134
83 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHALOM . C MARVET -
vi |01 (01 (05 |31 |[M |- - - 11 |04 |- - 568 DAVIDS CY¥ LAKEWOOD NJ 08701
B PIANE - MAZYCK-POOLER -
V2 |01 (01 (04 |67 |F 04 |0B (02 (11 |11 |04 [6505 705 PINEST LAKEWOOQOD N) 08701
c KIMBERLY : E MAZYCK -
V2 |03 (01 (03 |35 |F 08 |07 (02 |11 |11 |04 |6505 |264 ASAWMILLRD BRICK NJ 08724
D MAJOR - BENNETT -
v2 (04 |01 |65 |6 M “ - - 11 (11 a4a |- 264 A SAWMILL RD BRICK NJ 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coade: 01
Crash Investigation Report Station: Case No: 22-019978

{Refer to vehide by number)

Veh  Pos Phys Loc  Type Ref Eguip Equip Bag Hosp

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

83 84 | B5 [ 8 | 87 | 88 89 | 90 | 91 a2 93 94 a5 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 Descrigtlon/Marrative

Driver of V2 stated she had the green arrow to make a left turn onto New Hampshire Ave from Ocean Ave when she was
then struck by V1 at the 1 o'clock. .

Driver of V1 stated he believed he had the green light when he went to travel east through the intersection of Ocean Ave
and New Hampshire Ave when he then struck v2.

A witness who was on scene stated V2 had the right of way due to having the green arrow pointing left which would mean
v1 would have a red light.

The result of the in\-testigation revealed that the Driver of V1 was at fault due to V2 having the right of way. The Driver of V2
stated she had neck and leg pain. The front seat passenger stated she believes she has a possible broken wrist. They were
subsequently transported to Brick Hospital. Driver of V1 reported no injuries at this time.

Both vehicles are self insured by Ean Holdings LLC,
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: - Case No: 22-019988
{Refer to vehicle by number)
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Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram {NCT TO SCALE)

Ditagraim Craven Mot T Ssahz\

Holly St 5

Laurel Ave

145 Crash Descriptien/Narrativa

Ne injuries were reported.

Driver of vehicle 1 was driving east on Laurel Ave when he struck vehicle 2 which was parked. He then continued driving
down the street where he came to a stop due to his vehicle becoming disabled. Driver 1 was subsequently arrested for DWLI.
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- New Jersey Police Police Dept; LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-019998
(Refer to vehicla by number)
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144 Crash Diagram {NOT TO SCALE}

LANES MILE ROAD

NVARADD
............. SRR .

—

145 Crash Description/Narrative

D1 STATED HE WAS HEADING WEST ON LANES MILL ROAD AND THEN HIS AIRBAGS WENT OFF.

D1 WAS TRAVELING WEST ON LANE MILL ROAD WHEN HE STRUCK THE REAR OF VEH 2 WHICH WAS PARKED ON THE SIDE
OF LANES MILL ROAD FACING WEST,

VEHICLES WERE BOTH DISABLED AND TOWED BY PRIVATE TOW COMPANIES.
NO REPORTED INJURIES.
HOME OWNER OF 1366 ALVARADO AVE ADVISED IF ANY PROPERTY DAMAGE WAS DONE, WHICH WAS NOT SEEN OR

KNOWN AT THE TIME OF THE REPORT. {(HOMEOWNER WAS WORRIED ABOUT SPRINKER SYSTEM DAMAGE, HE WILL
CONTACT OUR DEPARTMENT IF DAMAGE IS FOUND).
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-016590

{Refer to vehicle by number)
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144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Mot To Scale

ASHEEY ANT

VAWYNATT ST

145 Crash Description/Narrative

-| THE DRIVER OF V2 STATED THAT HE WAS TRAVELING NORTHEOUND ON ASHLEY AVE. HE PULLED OVER TO THE RIGHT AS
MUCH AS HE COULD TO ALLOW A TRUCTK AND BUS TQ PASS THROUGH. THE TRUCK HAD NO ISSUE PASSING V2, BUT THE
BUS STRUCK V2 AND CONTINUED DRIVING SOUTHBOUND ON ASHLEY AVE AND EVENTUALLY BEGAN HEADING EAST ON
WYNATT ST. THE DRIVER OF V2 BELIEVES THE BUS BELONGED TO JAYS BUS SERVICE. I ATTEMPTED TO MAKE CONTACT
WITH SOMEONE FROM JAYS BUS SERVICE ON 672 CROSS ST WITH NEGATIVE RESULTS.

NO INJURIES WERE REPORTED ON SCENE.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O
Crash Investigation Report Station: Case No: 22-019616
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144 Crash Dlagram (NOT TO SCALE)

[

’ i l 4TH STREET
— :

I FRONT BUMPER DAMAGE

MONMOUTH AVENUE

145 Crash Description/tarrative

OWNER OF VEHICLE 1 CONTACTED THE LAKEWOOD POLICE DEPTARTMENT APPROXIMATELY 12HRS AFTER THE INCIDENT
OCCURED. HE STATED VEHICLE 1 WAS LEGALLY PARKED ON MONMOUTH AVENUE ALONG THE WEST BOUND CURB FACING
SOUTH WHEN THE FRONT BUMPER WAS STUCK BY A UNKNOWN VEHICLE. HE ESTIMATES THE CRASH OCCURED
YESTERDAY BETWEEN 10:00PM AND 10:30PM.

THERE'S CURRENTLY NO SUSPECT INFORMATION OR WITNESSES. THERES A CAMERA ON THE SIDE OF 410 MONMOUTH
AVENUE, BUT WAS UNABLE TO LOCATE THE PROPERTY MANAGER FOR REVIEW.
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02 26 Driver's First Name Intal Last Name 29 Sex 56 Driver's First Name: Initlal  Lask Name 58 Sex 121a
0z | DAVID E CHOCH - M YAKOV Y FRIEDMAN - M o1
01 [27 Number & Street 57 Number & Street 121b
iz 164 DRAKE RD 1643 E21ST ST # 2 -
01 [2sCity State  Zp 58 Clty State  Zp
4 LAKEWOOD NJ1 08701 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorserments |61 State 122
02 - - - - a D - - NY 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
04 mm dd Yy mm vy mm dd yyyy mm vy o1
- 06/15/2002 - | - |180194562 06/21/1995 06 | 21
" 35 Owner's Flrst Name Inigal  Last Name 65 Owner's First Name Initlal  Last Nama
Same A Same A:
- biver  PEDRO - CHOC-CAAL - bve . JERMIAS - NEUSCHLOSS - [
107 36 Number 66 Number 11
- |*®™ 1616 N JACKSON ST “S 50 AROSA HILL =
108 |37 Cty State  Zlp 67 City S Zp 11
04 [(DANVILLE Il. 61832 LAKEWOOD NJ 08701 126
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Flate No. 73 Sate |26
01 (GMC ENV 3 2004 (DD56118 |IL TOYT SIE SIL (2011 | X80CXH NI 126b
110 44 VIN 45 Explras 74 VIN 75 Explres 56
01 |1GKET165146147382 10 |22 |STDKK3DC1BS029113 03 |20 [m=
111 46 Vehicle Remaoved To 76 Vehlcle Rennoved To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126d
112 [Joriven [ Towed Disabled B Towed Disabled & Impounded [Coriven [ Towedt oisabled B Towed Disabled & Impoundad -
- [T iert At Scene [ Towed Impounded Clreft At Scene [ Towed Impounded 126
113 47 Authority 77 Authorlty 26
- [[Towner "] Driver [ pollee Jowner [Cipriver [ patice 127a
17 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given:[_|Mo  []ves [ ]Refused Nene  [JonBoard [ ]spill Given: N0 []Yes [ |Refused None [ Jonboard [ spil  [izm
us Type: [_|Breath Blood [ _]urine I Type: [ |Breath [ |Blood [ Jurine -
- 127¢
% Reasults: 0, % [ pending Hazard Class Placard No, Resultss 0.~ % [Jrending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR T2
e [Juspor [—J [ Nare ] weight <= 10,000 (ks [Juspor I::I 5] Nane [T welght <= 10,000 Ibs _
04 ]:I Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 Ibs T57a
Cmeme [ ] [] wegit == 26,001 lbs [ mcimx [] weloht >~ 26,001 lbs 26
52 Motor Cavrler ar Government Entity 82 Moter Carter o Gavernment Entity H75 1
26
Mumber & Street Number & Street 15
11
City State Zip City State 2ip )
11
135 Damage To Gther Property DYES {If Yes, describe) Ig Mo 131
12
132
Oper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. No. 12
1 39:4-50 2952553 1 39:4-96 292556 133
Oper. 140 Charge 141 Sumrons. No. Oper. 142 Charge 143 Summens, No. 04
1 |39:3-10 292557 1 |39:6B-2 292555 =
83 | 84 | 85 | 86 | B7 | 88 | 89 | 90 1 91 52 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DAVID E CHOCH -
1 L |01 |04 |19 M |02 |04 (02 {11 |01 |- 6502 |64 PRAKE RD LAKEWOOD N] 08701
B YAKOV Y FRIEDMAN -
2 01 (01 |05 (26 (M |- - - 11 |11 (04 |- 1643 E 215T ST # 2 BROOKLYN NY 11210
C
D




paGe_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-019828

{Refer to vehicle by numbear)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

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

83 { 84 | 85 | 86 | 87 88 89 | 90 | 51 | 92 93 o4 g5 Names & Addresses of Occupants - IF Deceased, Date & Tima of Death
A
LE
L
I F
N
v G
8]
L H
v
E I
D

J

144 Crash Diagram {NOT TO SCALE}

Dingram Drawin Mot To Scata

SAMPSON AVE

E4TH ST

145 Crash Description/Narrative

VEHICLE 1 HAD NO PROOF OF INSURANCE.

DAMAGE.

DRIVER OF VEHICLE 1 IS AT FAULT.

DRIVER OF VEHICLE 2 STATED HE WAS GOING WEST ON E 4TH ST WHEN HE MOVED HIS VEHICLE TO THE RIGHT SINCE IT
WAS A NARROW ROAD. VEHICLE 1 GOING AT A FAST SPEED STRUCK HIS VEHICLE CAUSING MAJOR FRONT END DAMAGE.
NO INJURIES REPORTED TO DRIVER OF VEHICLE 2.

DRIVER OF VEHICLE 1 ON SCENE WAS UNCOOPERATIVE, INTOXICATED AND HAD MINOR INJUIRES TO UPPER LIP. AT
HOSPITAL DRIVER OF VEHICLE 1 STATED HE DOES NOT REMEMBER ANYTHING. VEHICLE 1 HAP MAJOR FRONT END

146 Officer's Skgnature

VEGAE S

147 Badge #
343

PA

148 Reviewer

Badge #
|a25

119 Case Statis
[Irending [<€]complete




96 page. 1 oF 2 [ ]Fatal New Jersey Police Crash Investigation Report [X]Reportable [ ]Non-Reportable [ |Change Report
05 [ case Number - 11 Speed Limit H8a
% |22-020780 10 Crash o: MILLER RD 25 0044 25
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epolsg S 11Bh
% | LAKEWOOD TOWNSHIP F01 [ Fest Cn[Je o: LAKEWOOD NEW EGYPT RD 35 |-
3 Station/Precinct 17 Cross Road Name 1193
07 [T] Mues s [Cw 19 [0 [(Ime [es
0% [r} 15 16 Ramp [ From: [Jse [Jwe 02
05 4 Date of Crash 5 Day Of Week & Time 7 Municlpality B Total | o Tolal 20 Route/Name 119b
Hoe—] mm dd vy fuse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longttude 04
o1 03/17/22 |THURSDAY 1832 1514 - 1 40.088750 . ~74.244350 T20a
1000 (23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4554931966 100 2 * 1zob
101 O rarkcead ped  [TPedalcyclist  [JResp To Emergerey [ |Hit & Run [ Parked [Ired  [JPedalcyclist  []Resp ToEmergency [ JHit& Rur |01
02 |26 Driver's First Name Initial  Last Name 25 sex 56 Driver's First Name Inltial  Last Name 59 5ex  |i2la
2 IDOMINIK ] FOLTYN - M ELIYAHU E TAPLIN - M o1
02 |27 Number & Street §7 Number & Street 12ib
3 1101 CAMPBELL BLVD #7103 351 E 7TH ST 01
02 |28city State Zip 58 City State Zp
4 |MANAHAWKIN NJ 03050 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes M. Class Restrictions Enclot 61 State 122
02 D - - |wa 02 D - | - INa 01
105 32 Driver's License Number 3300B 34 Cxpires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm vy mm dd yyy mm vy 03
F63101728207962 07/07/1996 07 | 23 |T05202126503992 03/29/1999 03 23
% 35 Dwner's First Name Inltal  Last Name €5 Owner's Flrst Name Initlal  Last Name
5 A 5 As
- briver . DOMINIK $ FOLTYN - Driver = - 2010 U-HAUL TITLI- [™9
107 (36 Number 66 Number 04
& Street & Street
- 101 CAMPBELL BLVD #7103 2727 N CENTRAL AVE 138
108 37 City State  Zlp 67 Clty State Zip o8
01 |[MANAHAWKIN N] 08050 PHOENIX AZ 85004 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make BZ Model 70 Color |71 Year |72 Plate No. 73 5tate |26
03 |HOND C1v “|SIL |2010 [K38KHT N3 FORD TRANSIT WHI |20 ALO7732 |(AZ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |2HGFALF53AH328304 08 22 1FTBR1YB87LKB13967 06 |22 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 |MOSHES TOWING MOSHES TOWING 126d
112 [Joriven P Tawed Disabled [ITowed Disabted & Impounded [Joriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [Jrewed Impounded [Z]Left At Scene [JTowed Impounded 126
13 |47 Authority 77 Authority 26
- [Jowner X oriver [Irolica [C]owner Driver [rolice 1273
ITr] 48 AlcoholfDrug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [0 [JYes [JRefused [<none  [JonBoard [ ]spil Given: PNo  []yes [ ]Refused none [ JonBoard [ ]SpHl  [T7m
115 Type: |_|Breath [Blood [~ Jurine Type: [ |Breath [ |Blood [ |urine | -
03 ) 1270
116 Results: 9, = % DPendlng Hazard Class Placard No. Results: 0. - % [:IPendIng Hazard Class Placard No. -
04 50 Carrfer No. 51 GVWR/GCWR B0 Casrler No, 81 GVWIR/GCWR 1274
k] |:|U5DOT I:I &None D Weight <= 10,000 |bs DUSDO‘I‘ I:I gﬂone |:| Welght <= 10,000 Ibs _
03 r__‘ Waight 10,001-26,000 lbs |:] Welght 10,001-265,000 Ibs e
[ e [] welght >= 26,001 Ibs [Imermc | [] welght >= 26,001 Ibs 26
52 Molor Carrer or Government Entlly 82 Moter Carrier or Government Entity [VES
26
Number & Street Number & Street ==
12
City State Zip City State 2p 5
12
135 Damage To Other Properly [es {If Yes, describe) No 51
11
132
Oper, 136 Cherge 137 Summons, No. Oper. 138 Charge 139 Summans, No, 11
2 [39:3-40 292524 =
Cper, 140 Charge 141 Summons. No. -Oper. 142 Charge 143 Summons, No, 04
134
B3 | 84 | 85 | 86 | 87 | 88 | 89 | 80 | 91 | 92 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DOMINIK s FOLTYN -
01 (01 |01 O3 |25 |M 08 |05 (01 (11 i1 o1 |- 101 CAMPBELL BLVD #7.MANAHAWKIN NJ 08050
B ELIYAHU E TAPLIN -
02 (01 |01 |05 |22 |M - - - 11 04 - - 351 E 7TH ST LAKEWOOD Nl 08701
C
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Diagram Draws Not To Stale

E
E

Station: Case No: 22-020780
(Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

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

83 84 a5 86 87 g8 89 | 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L

F
I
N
Y G
O
L H
v
EI
]
1
144 Crash Diagram (NCT TO SCALE)
LAREWOOD NEW EGYPT RD

WELLER RD

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westbound on Lakewood New Egypt RD. He stated as he was approaching the intersection
of Miller RD, vehicle 2 went through the stop sign and crashed inte his vehicle.

vehicle 2 is a rental and is self insured.

Driver of vehicle 2 stated he was Southbound on Miller RD and was stopped waltmg to make a left. He stated when it was
clear he made the left turn but vehicle 1 crashed into his vehicle,

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

146 Officer's Signature

SORIANOC J

147 Badge #

352

148 Reviewer

P

Badge #
|283

149 Casc Status
[Crending B¢ complete




98 pace. 1 or 2 [JFatal New Jersey Police Crash Investigation Report B<dRreportable [_|Non-Reportable [|Change Report
(11 1 Case Muimher o 11 Speed Limit 118a
% |22-020784 Woed . “STATE HIGHWAY 70 W - |50 - - - 06
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mi\epoi_:g speed Limit 118b
98 -
LAKEWOOD TOWNSHIP H01 %] Fect O o -
07 3 Sfation/Precinct 15 — 17 Cross Road Name 1193
[ #iles (s Ow 1 [ ] [Jns [Jes
bl | — ! > Ramp 5 From:  GARDEN STATE PARKWAY
02 | 3D ofcraen 5 Dy OF Week — T emopany ] ETow@ | 9Tt 20 Route/Name Bss et
Mo ™™ v (use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
03 03/17/22 |THURSDAY 1855 1514 — - 40.057770 ~74.166690 VT
106b “[23veh # 24 Policy No. 25 N Ins. Code 53Vveh # |54 Pollcy No. 55 M) Ins, Code D1
04 1 SEE NARRATIVE - - - 1208
1ot [Jrarked  []ped  [Pedalcychist [ |Resp To Emergency [ |Hit® Run - [CDrarked [Jred  [JPedalcydist  [JResp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Inltial  Last Name 295ex {56 Driver's First Name Tnitial ~ Last Narme 59 5ex [121a
2 |SAMUEL - BREZEL - M - - - - - -
02 |27 Number & Street 57 Number & Streat 121b
3 13919 BEDFORD AVE - B
02 (&cy State  Zlp 58 City State  Zip
14 |BROOKLYN NY 11229 - - -
1 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- | o | - b NY - - - - - 12
105 32 Driver's Ucense Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YYYY mm ¥y mm dd Yyyy mem ¥y
361214237 08/06/1955 08 | 23 |- - - -
G 35 Owner's First Name Initlal  Last Name 55 Owner's First Name Initial  Last Name
Sarne As Same As
- oriver  SAMUEL - BREZEL - Driver - - - 124
107 |36 Number 56 Nutmber 04
& Slreet & Strest
- % 3919 BEDFORD AVE {F5
108 |37 Ciy State  Zip 57 Clty Ste  Zp -
04 |BROOKLYN NY 11229 - - - 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Flate No. 43 Stata |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State |59
- LEXU 20 TN |2016 [MKB7769 |[NY |- - - - - - 125h
150 44 VIN 45 Expires 4 VIN 75 Expires -
01 (JTIIM7FX8G5147974 10 (22 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 1264
112 [Joriven BX] Tewed Disabled [JTowed Disabled & Impounded oriven ] vowed Disabled [JTowed Disabled & Impounded =
- [CLett At Scene [ Towed Impounded [ JLef At Scene [ Towed Impoeunded 126e
113 |47 Authority 77 Authority 69
- [owner [oriver B Folice ] owner [ oriver [rolice 1772
Tid 48 Alcohol/Drug Test 46 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Materlal _
- Given: [Me  [Yes [ JRefused None  []onBoard  []spil! Given: [X]No [ ]Yes [ |Refused None  [Jonboard [ |Spil  [Tz7p
s Type: [ Jreath [Jblood [Jurine _ _ Type: [_|Breath [ |Blood [ Jurine _ . -
- 127c
5 Results: 0,= % [[Jrending Hazard Class Placard No. Results: 0.~ % [[Jpending Hazard Class Placard No, -
04 |50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
s [Jusoor :I [5|Nore B¢ weight <= 10,000 Ibs [TJuscor I:I [None [C] welght <= 10,000 bs i
[:] Welght 10,001-25,000 Ibs |:| Welght 10,001-26,000 Ibs PR
- {33
[ [mermx I:l [] weight >= 25,001 Ibs [mcrmx | | [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
69
Number B Street Number & Street
12¢
11
City State Zip City State Zlp 130
11
135 Damage To Other Property 5] Yes (1f Yes, describe) e 131
NO TURN SIGN AT MERGING POINT OF STATE HIGHY 70 W & GSP RAMP 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, -
01 39:4-85 291928 - - 133
Qper. 140 Charge 141 summons. Ne. Oper. 142 Charge 143 Surnmons, No, 04
- - - - &7
83 | B4 (85 |85 [ &7 | 88 (B8O [ 00| 1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death -
A SAMUEL - BREZEL -
Vi |01 |01 |05 |G6 |M - - - 11 |04 - - 3919 BEDFORD AVE BROOKLYN NY 11229
B
C




PAGE 2 OF 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-020784

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Cce Inf/On Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code

83 84 85 86 B7 fal] 89 ao 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
A
E I
D

]

144 Crash Dlagram {NOT TO SCALE}

Dlagrarm Deawn Mot To Scale

0L ANMHOMEIIS

Vehicle 1

145 Crash Description/Namative

The driver of Vehicle 1 stated he was driving from the Garden State Parkway southbound entrance to State Highway 70 W
when his tires slide out due to the wet road conditions causing him to lose control of his vehicle. Vehicle 1 veered left and
truck the NO TURNS sign located at the merging point of GSP ramp and State Highway 70 W. Vebhicle 1 sustained damage to
the drivers side front bumper, drivers side floor panel and doors as well as the drivers side rear tire was deflated due to the
crash.

witness 1 stated he was also driving from the Garden State Parkway southbound entrance to State Highway 70 W when
Vehicle 1 passed him on the left hand sign an struck the NO TURNS sign located at the merging point of GSP ramp and State
Highway 70 W before spinning out of control off to the side off the road of State Highway 70 W.

No injuries were reported at the scene.
Vehicle 1 Insurance Information:

FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD
011 ALLSTATE INSURANCE

POLICEY#: 000000033083958

1125 RXR PLAZA, SUITE 1100E

UNIONDALE, NY 11556

(800)255-7828

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RUSKJ 388 P 283 [Cdrending B¢ Complete




b

1

PAGE oF _2  [JFatal New Jersey Police Crash Investigation Report B{reportable [ _|Mon-Repertable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-020819 s . STATE HWY 70 W w |50 0070 - - 02
01 2 Palice Dept of '| Cede D At Intersection With Road Name DIr 12 Route Ko, Suffix 13 M"e""fg Seed Lt | 118b
o8 LAKEWOOD TOWNSHIP R01 Foet v [Re o AIRPORT ROAD 35 -
07 3 Station/Precinct 20 T 17 Cross Road Name 1152
[ wites (s Cw 19 e [CJme [Jee
» 14 15 16 Ramp [ |From: - 0 25
02 4 Date of Crash 5 Day Of Week % Time 7 Muriclpality & Total | 9 Total 20 Route/Name sB I:I WEB Tieh
el ™m vy fuse 2400 hrs) Cotle Kilted Injured 21 Latitude 22 Longitude .
o1 03/17/22 |THURSDAY 2213 1514 - 1 40.05310 -74.17888 YT
100b |23 Veh # 24 Pollcy No, 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 4412984017 100 2 HPAOOOD2670767 017 120h
101 [Qparked  [JPed  [JPedalcyclist [ |RespTo Emergency  [_]HIt&Run [MParked  [JPed  [JPedaleycist  [JResp To Emergency  [JHit & Run | =
02 [26 Driver's First Name Tnifial  Last Name 29Sex |56 Driver's first Name Initlal  Last Name B55ex  [121a
iz 1CHAN P SHAH - M JALEN L GATES - M 01
02 {27 Number & Street 57 Number & Street 121
3 1710 PROVIDENCE AVE 9032 RIO GRANDE DRIVE -
01 |2 ity State  2Ip 58 City State  Zip
4 | LAKEWOOD Nl 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endersements |61 State {22
2 D - - NJ 2 D - - NI o1
108 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm ¥y mm dd Yy mn vy o8
$31421207708642 0872671964 o8 | 23 |GO8043837312982 12/31/1098 12 24
e 35 Owner's Flrst Name Initial  Last Name 65 Owrer's First Name Initial  Last Name
S A S As
- bive . CHAN P SHAH - brver . TAWHESHIA M  GATES - =
107 36 Number 66 Number o4
-~ [**=' 710 PROVIDENCE AVE 357 93 RIO GRANDE DRIVE 73
108 37 City Stake  Zip 67 Clty State  Zip 02
01 |LAKEWOOD N1 08701 TOMS RIVER NJ 08755 126a
109 38 Maka 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate No, 73sate |26
04 [ TOYT CAM GLD |2001 M76]1ZK NJ JEEP GRA WHI (2011 (FO4PEC N3 126b
110 Ad VEN 45 Explres 74 VIN 75 Explres -
01 {AT1BF28K61U971051 05 |22 1J4RR4GG3BC538811 09 |22 126c
il 46 Vehické Removed To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 Cbriven ] Towed Disabled [CTowed Disabled & Impaunded [loriven K] Towed Disabled [[] Towed Disabled & Impounded -
- [lreft At Scene [Jtowed Impounded T Left At Scene [ ] Towed Impounded 126e
113 47 Authoslty - 77 Authaority 26
- [Towner [Coriver Police [Jowner [oelver Police 1272
it 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [(JNo  [[ves [ |Refused None []on eoard [ ]sein Given; PN [Tves  [|Refused B none [Yon Board [CJspit  Jiz70
1S Type: [_|Breath [ ]Blood [ Jusine _ | i Type: [_|Breath [ |Blood [ ]urine . . I -
- 127¢
1ic Results: Q, = % DPending Hazard Class Placard No. Results: 0.~ % |:|P ending Hazard Class Placard Ne. -
0’ 4 50 Cartler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
s [Juspor l:l [wone 2] waight <= 10,000 tbs Juspor |:| [Xhone Weight <= 10,000 Ibs B
04 [T weight 10,001-25,000 os [] wreight 10,001-26,000 Ibs T
[(rcamx |- [] Weight >= 26,001 Ibs Cmemx |- [] welght >= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Casrler or Govenwnent Entity V5
_ . 26
Number & Street Number & Stregt 55
. : . 12
City State 2ip Cly State Zip 30
- B - - - - 12
135 Damage To Other Proparty D Yes (If Yas, describe) No 131
06
a 132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge .| 139 Summons. Mo. 06
- - - = 133
Oper, 140 Charge 141 Summans. Na. Opar, 142 Charge 143 Symmons, No. 04
- - - - 134
83 {84 | B5 | 85 | 87 | 88 | 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
CHAN P SHAH -
A vi (0L (01 |05 (57 (M |- - - 11 (04 oL |- 710 PROVIDENCE AVE LAKEWOOD N} 08701
JALEN L GATES -
B vz |oL |01 |04 (23 |m (01 (08 |01 (11 |04 - - 903 RIO GRANDE DRIVE TOMS RIVER N] 08755
c
D




paGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-02081p
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 | 86 | B7 { 88 89 | 90 | 21 42 03 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E 1
D
]

144 Crash Diagram {(NOT TQ SCALE)

Diagram Drawn Not To Scale

r "*t (_ Afrpart Road

*\&h lcie 2

f\_iehicle 1

St Highway 15 W

145 Crash Description/Marrative

The driver of Vehicle 1 stated he was driving westhound on State Highway 70 W when he did not see Vehicle 2 ahead of him
which was stopped due to being disabled in the roadway. Driver 1 stated he attempted to swerve left out of the way but
could not and struck the rear of Vehicle 2. Vehicle 1 sustained disahle damage to the entire front of the vehicle.

The driver of Vehicle 2 stated he was sitting in his vehicle, which was disabled facing west on State Highway 70 W just
before the traffic signal at Airport Road with his emergency hazard lights illuminated when he felt his vehicle get struck
from the rear. Vehicle 2 sustained disabling damage to the rear of the vehicle.

Driver 1 did not complain of any injuries.

Driver 2 had complaint of pain to his head.

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

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

RUSK 1 388 ap |283 [[Jrending  Bcomplete




96 pace_ 1 oF _ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
5 |22-020651 ok . OCEAN AVE - |40 0088 - - 25
, a1 2 Pollce Degt of Code E At Intersection With Road Name DIr 12 Route No. Suffix 13 Mrlepulss Speed Limit 118b
98 LAKEWOOD TOWNSHIP FO1 [ Feet . CHAMBERSBRIDGE RD 40 | -
eel I'__‘I N I:I g of
01 3 Station/Precinct N D 17 Cross Road Name: 119,
[ mties s [w 19 To [ne [Jes
3 - — Ramy ;- 03
1 15 16 e {]From: [se [we
02 4 Date of Crash 5 Day Cf Week 6 Time 7 Muricipality 8 Total [ 9 Total 20 Route/Name 119b
o6a mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/17/22 [THURSDAY 0740 1514 . - 40.08177 ~74.15764 [T20a |
100b |23 veh # |24 Policy No 25 3 Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 4620768723 148 2 43749326054 148 120b
101 [ClParked [ JPed  [T]Pedalcyclist  [JResp To Emergency  [JHIt & Run [rarked [Jped  [}Pedatcyclist [ ]Resp To Emergency [ JHit & Run [~
D2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drivers First Name Initial  Last Name 59 Sex 121a
0z 1 AVA B GARAVENTA - F KIMBERLY - MOHWINKLE - F o1
02 |27 Number 8 Street ) 57 Number B Street 12ib
13 11603 SALERNO WAY 40 HOLLYCREST DR -
02 |[may State Zip 58 City stats  Zip
104 |HOWELL Nl 07731 BRICK N3 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
B 2 D - - N3 2 D - - N3 03
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd yyyy mm yy mim dd yyyy mm ¥y o1
G05400696251032 01/10/2003 01 | 24 {MG1794350053662 03/18/1966 03 26
o 35 Owiner's First Name Inltial  Last Name 65 Ownar's First Name Initial  Last Name
& As S As
- orver . HEIDI B GARAVENTA - biver . KIMBERLY - MOHWINKLE - [om
107 36 Number 66 Number 03
& Street
- |*¥™' 1603 SALERNO WAY “* 40 HOLLYCREST DR 125
108 37 City State Zip 67 City State Zip 03
01 |HOWELL Nl 07731 BRICK N1 08723 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 7?3 state |26
01 |KIA SOUL RD {2020 (Z98MLL NJ NISS ROGUE GRY (2016 |V30LID N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KNDI23AUOL7736241 06 |24 5N1AT2MVE8GC914790 o7 |22 1265
111 46 Yehicle Removed Ta 76 Vehicle Removed To -
or |- - 126d
112 [Coriven [Jrowed Bisattad [17owed Dlsabled 5 Impounded [T oriven [CITowed Disabled []Towed Disabled & Impounded -
- [XLeft At Seene [[JTowed Impaunded Left At Scene [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 26
- B owmer [ oriver [CIProlice Qwner [Coriver [CJPolice 1278
14 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [Jves [ Refused None  []JOnBoard [ ]Sgil Given: Mo [T]ves | |Refused [<none  [CJonBoard [ sl {1z
115 Type: DBreath E]B!ood |:]Ur'ine . | - Type: DBreath r_—lBIDocI DUﬂ'ne _ " -
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e Results: 0, = % DPE“di"g Hazard Class Placard Ne, Results: 0. = % |:|Pend[ng Hazard Class Placard No.
02 50 Carrier No. 51 GVYWR/GOWR 80 Carrier No. . B1 GYWR/GCWR 1578
N - -
e [Jusoor I:] [ Nene Welght <= 10,000 Ibs [Jusoor l:l [Nene [X] Weight <= 10,000 Ibs _
o1 {7 welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
Cmcmx |- [ weight >= 26,001 lbs Cmemx |- [0 weight >= 26,001 Ibs 26
§2 Mobor Carrier or Government Entity 82 Metor Carrfer or Government Entity M1
_ 26
Number & Street Number B Street T
_ 12
City State Zip City State Zip 130
12
135 Damage To Other Property [Jes ¢If Yes, describe} ] Ne 151
11
- 13z
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 11
_ _ - - - FIEE)
Oper. 140 Chergs 141 Summons. No. Oper, 142 Charge 143 Summens, No, 04
- - - = 134
83 | 84 | 85 | 86 | 87 | v [ 6o | oo | o1 | o2 | 93 | 94 | o5 Mames & Addresses of Dcoupants - If Deceased, Date & Time of Death 04
A AVA B GARAVENTA -
01 |01 |01 (05 |19 |F - - 01 |11 (11 a4 |- 1603 SALERNO WAY HOWELL N1 07731
B KIMBERLY - MOHWINKLE "
02 |01 |01 (05 |55 |F - - 01 |11 |11 4 |- 40 HOLLYCREST DR BRICK N] 08723
C
D
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NEW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: - Case No: 22-020651

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | B5 | 86 g7 | 88 | B9 ; 90 | 91 | 92 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram {NOT TO SCALE)

OCEAM AVE

CIEAMBERSERIDGE RO

145 Crash Descriptlon/Narrative

Driver 1, Ava Garaventa was operating a 2020 Kia Soul, N] 298-MLL. Ms. Garaventa stated she was making a left turn
from Lanes Mill Road onto Ocean Avenue while the traffic signal for her direction was showing a green left turn arrow, As
she was turning vehicle 2 entered the intersection traveling north on Chambers Bridge Road. The front of her vehicle then
struck the front of vehicle 2.

Driver 2, Kimberly Mohwinkle was operating a 2016 Nissan Rogue, NJ V30-LID. Mrs. Mohwinkle stated she was traveling
north on Chambers Bridge Read entering the intersection at Ocean Avenue in the right lane when the front of her vehicle
was struck by the front of vehicle 1 which was making a left turn in front of her onto Ocean Avenue from Lanes Mill road.
Mrs. Mohwinlkle stated she believed she had a green traffic signal when she entered the intersection but was not one
‘hundred percent sure.

Witness, Donna Bair stated she was in her vehicle directly behind vehicle 2 when she observed the crash take place. She
was stopped at a red traffic signal behind vehicle 1 facing north on Chambers Britdge Road at Ocean Avente. The left turn
arrow changed to green while the full signal was still rad when vehicle 2 entered the intersection traveling north and not
making a left turn. Vehicle 1 which was presumably making a left turn with the green turn arrow from the opposite side of
the intersection then collided with vehicle 2.

Driver 2 was determined to be at faulf for failure to observe the traffic signal. End of report.

146 Officer’s Signature 147 Badge # 1418 Reviewser Badge # 140 Case Status
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% pagE_ %+ oF _2  [JFatl New Jersey Police Crash Investigation Report [Xreportable [_JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-020657 D et o PONDEROSA DRIVE - |25 - - - 16
01 2 Police Dept of Code I:I At Inbersection With Road Name Dir 12 Route No. Suffix 13 Mllepuisg spoed Limit 118b
58 l
LAKEWOOD TOWNSHIP §01 <] Fest Cn[Je ot PINEST 40 |04
01 3 Station/Predinct 10 T 17 Cross Road Name 119a
[ wites s Ow 18 o [COns [Jes
99 - 12 15 16 Ramp From: * CJss [ 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpiiy § & 1otal | 9 Toial 20 Route/Name 8 LIWE Hyee
Hoe—f mn dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 03/17/22 |THURSDAY 0826 1514 - - - - 12Ca
100 |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 N} Ins. Code 01
04 1 51293014265 917 2 175651216 170 120b
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02 {27 Number 8. Street 57 Number & Street 12ib
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4 IBROOKLYN NY 11219 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
oa | - | - - |ny 02 p | - | - w2 07
10% 32 Driver's License Number 33 D08 34 Explras 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Y¥yyY mm ¥y mm i) yyyy mm vy o1
797776658 02/01/1984 02 | 28 |HO09767236401802 01/31/1980 o1 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inbal  tast Name
5 A Same As
- brivee . RACHEL - KLEIN - biver  STEVEN D HAZAN - =
17 |36 Number 55 Number 08
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114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dhug Test 79 Hazardous Material 26
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e
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Number & Streat Number B Strest 26
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_ 10
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135 Damage To Other Properly [Tes (1f Yes, describe) B no 757
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- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, Mo, 02
- = - = 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Surmmons, No, 04
- - - - 134
B3 | 84 |85 | 86 | 87 | B8 [ 88 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A MENACHEM - KLEIN -
01 (01 (01 |05 |38 |M - - - 11 (04 - - 1460 59TH ST BROOKLYN NY 11219 - -
B STEVEN D  HAZAN -
02 (01 |01 |05 |42 |M - - - 11 (D4 04 |- 46 PONDEROSA DRIVE LAKEWOOD N] 08701 - -
o
D




pacE_ 2 ofF 2

New Jersey Police
Crash Investigation Repoit

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Dravm Mot To Scale

Ponderosa Déee

Viehicte 2

Station: - Case No: 22-020657
{Refer to vehicie by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj nj Med aAvall Used Dept Code
83 84 | 85 | 86 | 87 | 88 85 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
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144 Crash Dlagram {NOT TO SCALE}
* T ————
.y e et

Vehicie 1

145 Crash Description/MNarrative

sign when both vehicles collided.

vield to the right of way of vehicle,

Both drivers were offered medical attention which they declined at the scene.

Driver of vehicle 1 was traveling west on the roadway located behind the residence of 1 Ponderosa Drive. Driver 1 stated he
hegan to inch his vehicle out and he was not sure how fast driver 2 was traveling north on Ponderosa Drive, when both
vehicles collided. It should be notad that driver 1 had a stop sign as his traffic control.

Driver of vehicle 2 was traveling north on Ponderosa Drive. Driver 2 stated he was unsure if driver 1 stopped at the stop

Vehicle 1 had damage to the left side of the fender. Vehicle 2 had damage to the right side of the fender and deployment of
front and side airbags. Both vehicles were towed by Barina's Automotive Services located at 160 Ocean Avenue.

As per my observation and the information provided, driver 1 was at fault for failure to stop at the stop sign and failure to

146 Oificer's Slgnature

ESMART A

147 Badge #
402

148 Reviewer
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9 paGE_ L of_2  [T]Fatal New Jersey Police Crash Investigation Report Repottable [ JNon-Reportable [_|Change Report
05 [Tcose tumber - 11 Speed Limit 118a
7 |22-020642 0 trash . MADISON AVE 35 51
{:1 2 Pollce Dept of Code D At Intersection WIth Road Mame Dir 12 Routke No. Suffix 13 Mllepoisg speed Umit | 118k
El
LAKEWOOD TOWNSHIP F01 ) Feet [ Je oi FIRSTST 25 |09
02 3 Statlon/Precinct 50 19 To 17 Cross Road Name 11%a
7] 1_4.D1:”95 DSLGDW Ramp Emm: [CIns [Jea 35
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | S Total 20 Route/Name D 58 DWB 1i8p
o — ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/17/22 |THURSDAY 0642 1514 . - 40.08991 -74.21627 35m
1006 j23Vveh# |24 Policy No, 25 N] Ins. Code 53Veh # |54 Pollcy No. S5 NJ Ins. Code 01
04 1 $2470416 206 2 4534997467 148 120k
101 [Jprarked  [Jred  [JPedalcycist [ JResp To Emergency [ _]HIt & Run [Clparked [JPed  [“JPedaloydist  []Resp To Emergency [ JHit & Rup | =
a2 26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 1zia
2 GIHOBET - HANCE - M KAYLA M  JEROME - F 01
02 |27 Number B Street 57 Mumber & Street 121k
1 26 BRUNSWICK DRIVE 282 BISHOP COURT -
02 [8ciy State zip 55 ity Stete Zp
4 (HOWELL N} 07731 OLD BRIDGE Nl 08857
2 30 Eyes DL Class Restrictlons Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 D - - N1 2 b - - N1 07
105 32 Driver's License Mumber 32 DOB 34 Explres 62 Driver’s License Number 63 DOB 64 Expires iz2
01 mm dd YYYY mm wy mm dd Yyyy mm vy 07
—HO3862840011882 11/23/1988 11 ; 25 [(J27324297458982 08/07/1998 08 23
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Nam Initial  Last Name
Same As Same As
- paver - - BY DESIGN LANDS(- biver ~ ROBERT E JEROME - 124
107 [36 Number 66 Number 04
B Streat & Strest
- ™ 175 LEHIGH AVE "** 1409 SOLOOK DR iz
108 |37 Gty State  zZlp 57 City State  ZIp 04
05 (LAKEWOOD N} 08701 PARLIN NJ 08859 1262
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04 |FORD F25 WHI |2021 XKVK13 N] NISS ROG RD |2018 |D88PKK NJ 126b
110 44 VIN 45 Explres 74 VIN ) 75 Explres -
02 |1LFT7X2B62MED75419 12 |22 S5N1IAT2MVOIC837399 12 |22 126c
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01 1z6d
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- [Cveft At Scene [ Towed Impaunded []Left At Seene [[JTowed Impounded 125e
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- [Clowner < oriver police [“Towner Plmriver []pelice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Harardous Materlal 26
- Given: PNo  [|ves [ |Refused BJnone  [Jondserd  []Spil Glven: PqNe  [TJres [ ]Refused Pnone  [Jongeard [ Spil |1z
L15 Type: DBneath DBIDUd DUrine Type: DBreath DBIood [:]Urlne -
- 127c
116 Results: 0. = % I:l Pending Hazard Class Placard No. Results: 0, = % D I'-'.endlng Hazard Class Placard No. -
03 80 Carrier Neo. 51 GYWR/GOWR 8¢ Carrier No. 81 GYWR/GCWR 127d
7] i = W4 i -
o DUSDOT |:| Ncne Weight <= 10,000 lbs DUSDOT I:I None Weight <= 10,000 lbs .
03 [[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs T
[Cmcrn [] welght >= 26,001 Ibs [meymx |:| [] weight >= 26,001 los 26
62 Mokor Carrier or Government Entiby 82 Motor Carrier or Government Entity T35
by Number & Street 26
Number & Street uinber 129
12
City Stata Zip City State Zip 130
12
135 Damege To Other Property [es (if Yes, describe) <)No 131
06
132
Qper. 136 Charge 137 Summons. No, Oper., 138 Charge 139 Summons. No. 06
1 - 2 - 133
Qper. | 140 Charge 141 Sumnons, No, Oper. 142 Charge 143 Summons. No, 02
134
83 | 84 | 85 | B6 87 | 88 | 89 S0 | 91 92 93 94 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 02
A GIHOBET - HANCE -
1 01 |01 (05 |33 (M - - - 11 |04 - - 26 BRUNSWICK DRIVE HOWELL Nl Q7731
B KAYLA M  JEROME -
2 o1 |01 |05 |23 |F - - - 11 (04 - - 282 BISHOP COURT OLD BRIDGE NJ 08857
C
D
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New Jersey POHCG Palice Dept: LAKEWOQOD TOWNSHIF Coder 01
Crash Investigation Report Statfon: | Case No: 22-020642
(Refer ta vehicle by number)
Veh  Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ  InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 85 | B/ 88 89 | 90 91 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {(NOT TO SCALE)
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DOfagram Drevez Mot To Scate

FIRST 5%

MADISOR AVE

145 Crash Bescription/Marnrative

V2 was traveling south bound on Madison Ave in the right hand lane. V1 was traveling south bound on Madison Ave in the
right hand lane directly behind V2. It was raining at the time and the roadway was very slick.

The drivers of both vehicles agreed that a vehicle in front of V2 stopped suddenly causing V2 to skid and stop short. This
caused V1 to have to stop short as well. The driver of V1 attempted to stop but skidded on the wet pavement and the front
bumper of V1 struck the rear bumper of V1 causing damage to both vehicles. No injuries.

146 Officer's Signalure 117 Badge # 148 Reviewer Badge # 149 Case Status
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% pagk_ 1 of _ 2 [JFatal New Jersey Police Crash Investigation Report (< Reportable [ ]Non-Reportable [ ]Change Repaort
o1 1 Case Number 11 Speed Limit 1i8a
7 §22-019975 Lesh . STATE HWY 70 E |50 0070 - - 02
9[:1 2 Police Dept of Code D At Intersectlon With Road Nama Dir 12 Route No. Suffix 13 Ml\epnlsg Spend Limt | 11Bh
LAKEWOOD TOWNSHIP 01 [X] Fest Cin]= o BUCKINGHAM DRIVE a5 -
07 [3Statien/Pracinct 5 17 Cross Road Name 119a
[] mies s pw v [ Owe e
% - 14 1 16 Ramp I:I From: ~ 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Mankipaty B Total | ¢ Towal 20 Route/Name I_:] SB |:| WEB [
Ti0m mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 03/14/22 MONDAY 1959 1514 ™ - - - 1308
§00b |23 veh # {24 Policy No. 25 M Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 939-900-411 054 2 3008C9 896 1206
101 [Iparked  [JPed  [JPedalcyclst [ ]Resp To Emergency [ IHi & Rup [Jparked  [JPed  [|Pedalcyclist [ |RespToEmergency || Hit & Run |=
Q2 {26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 1212
w2 IRIVKA - HELLER - F EDER - SOLANO-CASTRO - M 01
01 |77 Number & Street 57 NUmbar & Street 12ib
03 1118 STRATFORD PL 12 BROOKLAWN PR -
01 |[28ciy State  Zip 58 Clty State Zip
4 LAKEWOOD NJ 08701 NEPTUNE N3 07753
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D | - L 02 p | - - N3 o1
108 32 Driver's License Number 33 COB 34 Fxplres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd YVYY mm ¥ 0 s
H23956580061886 11/26/1988 11 | 25 (S62141830006922 06/11/1992 06 25
T 3% Owner's First Name Initial  Last Name 65 Cwner's First Name Inltial  Last Name
S As S: A
- biver . PHILLIP - HELLER - Diver = - MJ GENERAL CONTI- |1
107 |38 Number 65 Number 04
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104 37 City State Zip 67 Ciky State Zip 03
0L |[LAKEWOOD N] 08701 ASBURY PARK N1 07712 126a
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05 |HOND oDy BK (2020 [Z99MNK N] FORD F15 WT |2021 |TABNDP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |5FNRL6H73LB0O67829 07 |23 1FTFPW1ESSMKDO3850 12 |24 126¢
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
02 |- - 1264
11z EDriven [Irowed Disabled [ Tuwed Disabled 8 Impounded [ oriven [Jowed Disabled [ITowed Disabled & Empounded -
- [ Jreft A Scene [Jrowed tmpounded [CILeft At Scene []Towed Impounded 125e
113 [47 Autherity 77 Authority 26
- [“Fowner Driver Ceolice Cowner D3 oriver [rolice 127a
[ 48 Alcohol/Drrug Test 49 Hazardous Matertal 78 Alcohsl/Drug Test 79 Hazardous Materlal 26
- Given: DNe [ |Yes [ Refused None [ ]on Board [(Csem Given: []No  []Jves [ |Refused None [Jongoard | Jspil [
115 Type: [_|reath [Jolood  [Jurine . . ' Type: [_|Breath | [blood [ urine . . -
- 127¢
AT Results; 0, = % [:] Panding Hazard Class Placard No. Results: 0, = % l:‘ Pending Hazard Class Flacard Ne. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR ' 1274
I¥Ed [Qussor |- Bnene [] weight <= 10,000 ibs [Jusoor I:I [<]None [] weiaht <= 10,000 Ibs i
0z [] weight 10,001-26,000 lbs [ welght 10,001-26,000 Ibs e
[Cmcrmx |- ‘ I [] weight >= 26,001 ibs [memx |- [] weight »= 26,001 s 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PR
_ 26
Number % Street Number & Street 55
" - 12
City State 2Ip City State Zip 30
- - " ) 12
135 Damage To Other Propery [ ¥es (1F Yes, describe) ne 91
06
B 132
aper. 136 Charge 137 Summons. No. Qper, 138 Charge 138 Summons, No, 06
133
Qper. 140 Charge 141 Suminans. No. QOper. 142 Charge 143 Summons. Ne. 02
134
83 84 | 85 86 | 87 88 8% | 90 | &1 92 93 a4 95 Names & Addresses of Occlipants - If Deceased, Date & Time of Death 02
A RIVKA " HELLER -
vi |01 |01 |05 |33 |F - - - 11 |04 - = 118 STRATFORD PL LAKEWOOD N1 08701
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vz (01 (01 |05 (29 M |- - - 11 |04 - - 12 BROOKLAWN DR NEPTUNE N3 07753
C
D
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NeW Jefsey PO"CG Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-019875
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | B5 | 86 | 87 | 88 | 8 | 90 | 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death
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144 Crash Diagrar (NOT TO SCALE)
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b
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145 Crash Description/Narrative

D1 STATED THAT SHE WAS AT THE TRAFFIC LEGHT ON ROUTE 70 EAST AND BUCKINGHAM DRIVE IN THE RIGHT LANE AT A
COMPLETE STOP. D1 STATED SHE.LOOKED DOWN AND THOUGHT THE LIGHT TURN GREEN THEN PROCEEDED TO DRIVE
FORWARD, STRIKING THE REAR'OF V2.

D2 STATED HE WAS A COMPLETE STOP AT THE RED LIGHT ON ROUTE 70 EAST AND BUCKINGHAM DRIVE IN THE RIGHT
LANE WHEN HE WAS STRUCK IN THE BY Vi.

I DETERMINED V1 WAS AT FAULT FOR THE CRASH. V1 WAS NOT PAYING ATTENTION AND DROVE INTO THE REAR OF V2,
CAUSING THE CRASH.

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
HOURIGAN D 827 p |283 Orending B complete




56 paci _ 1 of _2  [JFatl New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-020216 et o 1700 MADISON AVENUE | 15 25
031 2 Palitce Dept of Code I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 Ml\epoﬂg Speed Limit 118b
% |LAKEWOOD TOWNSHIP H01 (] peet Ch[Je o |I-
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" [ mies Os Ow 1w [0 [Owe e
9% - — Ram 04
11 15 16 p [ | From: Cse O
Q9o 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | '_I'otal 20 Route/Name WE 116b
o0 mm dd vy (use 2400 hrs) Cede Klled Injurad 21 Latitude 22 Longitude -
01 03/15/22 |TUESDAY 1847 1514 - - 40.106930 -74.219480 208
160b |23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Polley Mo, S5 NJ Ins. Code 01
04 1 9837304631051 129 2 4628340996 100 120b
1ol [IParked [dred  [JPadeloyciist  [JResp To Emergency []Hit & Run [rarked [Jpred  [pedalcycist [ ]Resp To Emergency [ JHit & Run | =
02 |26 Drlver's First Name Initiaf  Last Name 295ex |56 Driver's Flrst Name: Tnitial  Last Name 59 Sex [12ia
12 |HERSCHEL - PERMAN - M JOSE M  MARTINEZ - M o1
01 |27 Number & Street 57 Number B Street 121k
w3 1211 PRIVATE WAY 196 COLONY CIR -
01 28 City Stata ZIp 58 City State Zlp .
04 | LAKEWOOD N1 08701 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NI o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drjver's License Number 63 DOB 64 Explres 123
02 min dd yyyy mm vy mm dd yYYY mm vy 12
P27123280007722 Q7/16/1972 07 I 24 |M06914107410982 10/20/1998 10 24 | —
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Sal As Same A .
- over . RACHEL G PERMAN - brver . JOSE M  MARTINEZ - [
107 36 Number 66 Number 11
- [*% 211 PRIVATE WAY S 196 COLONY CIR 125
i |37 Gy State  Zip 67 City State  2ip 11
- LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 state” | 26
- TOYT SIE BLU (2014 [M64HRY NJ NISS ALT BLK |2012 |[TA1NDD NJ 126b
116" |4 viN 45 Explres 74VIN 75 Expires -
01 |5TDKK3DC1ESA53279 02 |22 1N4AL2AP7CN580735 02 (23 126c
111 46 vehicle Removed To 76 Vehlda Remavad To "
01 TILTONS T36d
112z [briven [ Towed Disabled [JTowed Disabled & Impounded [[Joriven [<] Towad Disabled [ 7owed Disabled & Impounded -
- Bqurert At Scene [JTowed Impounded [Left A Scene [ Towed Impounded 126e
T [47 Athoriy 77 Authority 26
- {owner D oriver [Ipolice [<Jowner [Jriver [police 1273
1 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Prug Test 73 Hazardous Materlal 26
. Given: DN [JYes [ JRefused Bucna [JonBoard  []spil Giver: [XNe  []ves [ |Refused [RlMone [ Joneoard  [spll |1z
ns Type: [_|8reath [ JBlead [ |urire I Type: [ |Breath [ |Blood [ Jurine -
= 127c
1 Results: 0.~ % [ Jrending Hazard Class Placard Mo, Results: 0.~ % [rending Hazard Class Placard No. -
04 50 Carrler Na, 51 GVWR/GCWR 80 Carrler No. £1 GYWR/GCWR T27d
= [Jusoot ::I None [x] welght <= 10,000 bs [ Jusbor I:I BNone Walght <= 10,000 lbs
04 [7] welght 10,001-26,000 s [T welght 10,001-26,000 Iss 7
e
{ Jwmcn [] weight >= 26,001 Ihs [mcimx | [] weight >= 26,001 Ibs 26
52 Mator Carrier ar Government Entity 82 Motor Cawrler or Gavernment Entity T
26
Number & Street Number & Street
120
03
City State Zip City State Zp 130
03
135 Damage To Other Property [Jves (i Yes, describe) Sno 31
12
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 13% Summens. No. 11
o1 |(39:34 A202587 —
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summeoens. Ne, 02
134
83 | B4 | 85 | 86 | B7 | BB | 89 | S0 | 91 [ 52 | 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A HERSCHEL - PERMAN -
0L |02 |01 |05 (49 |M - - - 11 (04 - - 211 PRIVATE WAY LAKEWOOD NJ 08701
B JOSE M MARTINEZ -
0z (01 (01 |05 (23 |M - - - 11 (D4 - - 196 COLONY CIR LAKEWOOD N3 08701
C
D




pcE_ 2 _or, 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: -~ Case No: 22-020216
{Refer to vehidle by number)
Veh Pos Phys Lo Type Ref Equip Equip Bag Heosp
Oce InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
a3 84 85 86 87 88 89 20 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0O
L H
v
E I
D
J

144 Crash Dlagrar (NOT TO SCALE)

1700 MADISOM AVE PLATA, iagrant Davwn Net o Seate

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING STRAIGHT IN THE PLAZA AT 1700 MADISON AVE, WHEN VEH 2 PULLED OUT
OF THE LOADING AREA (FIRE 2ONE) AND HIT HIS CAR.

' DRIVER OF VEH 2 STATER HE WAS PULLED OVER AND BRIEFLY PARKED IN THE FIRE ZONE IN THE PLAZA AT 1700
MADISON AVE SO HE COULD DROP HIS BROTHER OFF. DRIVER 2 SAID WHEN HE WENT TO PULL OUT AND BACK INTO
TRAFFIC HE DID NOT SEE VEH 1 AND STRUCK YEHN 1.

UPON MY INVESTGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 1 WAS ISSUED SUMMONS FOR
UNREGISTERED VEHICLE.

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

CLARKE N 334 ap 283 [rending  BJcomplete




9 pace_ L of 2 [ |Fatal New Jersey Police Crash Investigation Report B<IReportable [ JNon-Reportable [|change Report
a5 1 Case Number 11 Speed Umit 118a
7 |22-020443 et o KIMBALL RD - |28 - - - 01
gj_ 2 Pelice Dept of Code I:] At Intersection With Ro.ad Name Dir 12 Route Mo, Suffix 13 M[I]zpafé Spead Lint | 118b
LAKEWOOD TOWNSHIP F01 Feet v[Je of CARANETTA DR 25 08
01 3 Station/Precinet 5 17 Cross Road Name 119a
] wtes s [ 1w s []wo [Ine [Jee
I = — 5 s 16 Ramp [ {prom: - Clse []
07 4 Date of Crash 5 Day Of Week € Time 7 Munizipality 8 Total | & Total 20 Route/Name 5B wB 119
foa | ™™  dd w {use 2400 his) Code Killed [ Injured 21 Latitude 22 Longituda -
01 03/16/22 |WEDNESDAY | 1352 1514 S 40.086600 -74.22252 o
100b~ |23 Veh # 24 Pollcy No. 25 N) Ins. Code 53 veh # 54 Policy No. 55 N1 Ins, Coda 01
06 1 9539 830918 054 - - Tz0b
T | -
101 [JParked  [JPed [ ]Pedalcyclist  [[JResp To Emergency | |Hit & Run [dparked  [Ped  [“JPedalcydlist  [Resp To Emergency [ JHIt & Run | O1
(02 |26 Driver's First Name Initial  Last Name 22 Sex |56 Driver's First Name Initlal  Last Name 56 Sex [12la
2 |ROCHEL - FELLER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121
103 1149 GLEN AVE S - -
01 |[zscity state  Zip 58 Clty State  Zip
4+ HLAKEWQOD NJ 08701 - - -
i 30 Eyes DL (lass Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
11 mm de YYYY mm vy mm dd Yy mm ¥y _
F23956600061792 11/11/1979 11 | 24 |- - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As —
- Dilver MALKY - EINHORN - Driver - - - - 124
107 36 Number 66 Number 08
Street & Streat
- [*®™' 1409 GLEN AVE . T
108 37 Ciy State Zip 67 City State 2ip -
01 |LAKEWOOD NJ 08701 - - - 1Z6a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 7istate |
- HOND oDy BRO |2021 |[L4BNRS N3 - - - - - - 1250
110 44 VIN 45 Expires 74 VIN 75 Expires 82
01 |SFNRL&6HZ71MB012670 04 |25 - - - 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
- ALL STATE - _ 1264
i1z CJoriven [ Towed Disabied ] Towed Disabled & Iimpounded Cloeven [JTowed Disabled [ JTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded et At Scene [ ] Tewed Impounded 126e
113 47 Authority 77 Authority 52
- P owner [JDriver [rolice [CJowner [ osiver [police 1272
114 48 Alcohol/Drug Test 4% Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given; N0 [Jves  [[]Refused Pduone  [JonBoard [ ]5pil Given:[JNo  [T]ves [ Refused | [TJnene [Jongoard [ ]spll [1z%
us Type: [_|Breath [_|Blood [ ]urine _ r B Type: [ |Breath [ |Blood [ jurine _ - -
- - _ 127e
16 Results; 0.~ % [[JPending Hazard Class Placard No, Results: 0.~ % |:|Pendlng Hazard Class Placard No, -
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspot ’_k_ ] [<one B¢ welght <= 10,000 Ibs [Jusoor :I [Cjhoné [[] welght <= 10,000 Ibs -
— [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[CImomx E7 . (] weight >= 26,001 Ibs [Cmcimx |- [[] weight >= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity [FT]
52
Number & Street Number & Street =
01
City State Zip Clty State Zip 0
o1
135 Damage Ta Other Froperty Yes (If Yes, describe) e 51
UTILITY POLE # BT 40481 LD {(POLE CRACKED AT BASE; VERIZON NOTIFIED) 13z
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans. Ne, -
1 - - - 133
Cper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No. 04
1 - - - 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 ROCHEL - FELLER -
vi |o1 |01 |- 42 |F - - - - - - - 149 GLEN AVE S LAKEWOOD Nl 08701
8 SARAH - FELLER -
vi (03 (01 |- 11 |[F - - - 11 |04 - - 149 GLEN AVE 5 LAKEWOOD N1 08701
c MIRIAM - FELLER -
vl (04 |01 |- 4 F - - - 07 |07 - - 149 GLEN AVE 5 LAKEWOOD NJ 08701
o TOVID - FELLER -
vi (05 ([OL |- 9 M - - - 04 |04 - - 149 GLEN AVE S LAKEWOQOD NI 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-020443
(Refer ta vehicle by number)
Yeh  Pos Phiys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 84 85 86 87 | 88 89 90 91 82 o3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
'ﬁ E ESTHER - FELLER -
L vi |06 (01 |- [:] F - - - a7 |07 - - 149 GLEN AVE § LAKEWOOD N1 08701
F
I
N
v @
o]
L H
v
EI
D
3

144 Crash Diagram {NOT TO SCALE) .

ﬁ'@

Oiageacn Dutnwrs ot To Scale

CARKNETTA TR

UTILTY POLE
POLE # BT 43481 LD

145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling eastbound on Caranetta Dr. and attempted to make a left turn onto
Kimball Rel. northbound, but inadvertently struck a utility pole. Driver #1 stated she beliaves she may have made the left
turn too fast which resulited in the collision. No injuries were reported while on scene. -end-

146 DRficer's Signature 147 Badge # 148 Reviewer Badge # 144 Case Status
ALLEN W 287 MY 329 Crending _ [Rlcomplete




fas pace_ 1 o 2~ [Tratal New Jersey Police Crash Investigation Report Reportable | ]Mon-Reportable []Change Report
05 [TCase wWomber 11 Speed Limit 118a
7 |22-020715 Wi . HOPE CHAPEL RD - |40 0639 - - 25
01 2 Police Dept of |:I Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepulsg St Limit | 118b
%5 | LAKEWOOD TOWNSHIP K01 rect Cu[Je o 14THST 40 |-
01 3 Statlon/Precinct 5 0 17 Cross Road Name 119a
[] Mites s Ow 19 [Jmo [Cne [es
% 14 1 16 Ramp | ] From: Ose [ 09
05 4 Date of Crash S Doy OF Week e Time T Mumipanty § 8 Tctal | o To 20 RoutefName S8 | |WB gp
Moga —§ ™m dd w (use 2400 hrs) Code Kilied Injured 21 1 atitude 22 Longitude -
o1 03/17/22 THURSDAY 1434 1514 - - 40.106460 -74.242710 508
T00F ™ [23 veh # |24 Policy No. 25 M2 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 PAASDO002036409 963 2 948894324 134 1200
1ot [COratked  [Jred [ |Pedalcyclist [ _|Resp To Emergency [ [HIt& Run [CJparked  [JPed  [IPedalcyclist [ }Resp To Emergency  [_]Hit & Rup §—
02 |26 Driver's Fist Name Tnidal  Last Name 208ax |56 Drlver's First Name InlHal  Last Name S9 Sex [121a
12 (MALYA - BRAUN - F MAAYAN - BENSEEV - F 01
02 {27 Number & Street 57 Number & Street 121b
03 1147 WILLIAMSBURG LN 647 JAMES ST -
05 [z8city State  Zip 58 City State  Zip
14 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | o | - - |ma 2 | o | - L 07
105 32 Driver's License Number 33 D03 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
o1 mm de Vyyy mm ¥ mm dd Yy mm ¥y o1
B72295140059842 09/20/1984 09 | 24 |B25785010058812 08/24/1581 08 23
o 35 Dwner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Si As Sama A
- Drver . MALYA - BRAUN - Drver . MAAYAN - BENSEEV - =
167 36 Number 66 Number 04
& Streat & Streat
- " 147 WILLIAMSBURG LN “* 647 JAMES ST 1
1G8 37 Clity State Zip 67 Cily State Zp o4
01 |[LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state 26
04 |KIA FOR GRY (2019 HG63LMP N1 JEEP CHE GRY {2019 |LG7LRU NJ 126D
100 44 VIN 45 Explres 74 VIN 75 Explras -
a1 |3KPF24AD1KE106268 06 (22 1C4PIMDX3KD490908 038 |22 125c
111 46 Vehicle Removed To 76 Vehicle Removed To -
L8 ) 126d
112 [X]priven T 7owed Disabled [CJTowad Disabled & Impounded B<] briven [QTowed Disakiled {JTowed Disabled & Impounced -
- [Cteft Ak Scene [ Towed Impounded [_]teft At Scene [C] Towed Impounded 126a
113 47 Autharity 77 Authorlty 26
- Owner [ oriver [Tratice [CJowner [Coriver [Jrolice 1273
14 48 Atcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Yes [ |Refused [XInore  [JonBoard [ _spill Given: [X]No [ ]¥es [_]Refused Mone [ JonBoard [ _Jspl  [1z7p
115 Type: [|Breath [ [Bloed [ _|Urine I Type: [_]Breath [ |Blood [ Jurine | -
- 127¢
T Results: 0.- % DPEnding Hazard Class Placard No. Results: 0.~ % DPending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1274
v — oV i -
pae [Juspor \:l [None Welght <= 10,000 Ibs [Jusoor I:l [XiNone Weight <= 10,000 Ibs )
03 [7] welght 10,001-26,000 Ibs [1 welght 16,001-26,000 Ibs R
LS [] weight == 25,001 Ibs [mermx [} weight >= 25,001 Ibs 26
52 Motor Camrler or Government Entity 82 Motor Cartler ar Govarnment Entity 138
26
Number & Street Number & Street 153
06
City State Zlp Clty State Zip 130
i 06
T35 Damage To Other Properly [ ves (If Yes, describa} Mo 131
12
132
Cper, 136 Charge 137 Summens, No, Qper. 138 Charge 139 Summons. Ne. 12
133
Cper, 140 Charge 141 Summcens. No. Cper. 142 Charge 143 Summeons. No. 03
134
83 B4 | 85 B85 | 87 BE | 89 90 § 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MALYA - BRAUN -
1 Q1 |0L |05 |37 |F - - - i1 |04 - - 147 WILLIAMSBURG LN LAKEWOOD NJ 08701
B TEHILLA BRAUN
1 06 |01 (D5 |13 |F - - - 04 |04 - - 147 WILLIAMSBURG LN LAKEWOOD NJ 08701
c LEAH BRAUN
1 04 |01 |05 |11 |F - - - 11 |04 - - 147 WILLIAMSBURG LN LAKEWOQD NJ 08701
D ' MAAYAN - BENSEEV -
2 a1 |01 |05 |40 |F - - - 11 (D4 - - 647 JAMES ST LAKEWOOD NJ 08701




pacE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020715
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp FEquip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj M™ed Avell Used Dept Code
83 84 85 | 86 87 | B8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
!
N
v G
0]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

JN

Ciagram Crawn hot To Scale

Hope Chape; Bd

h 5t

145 Crash Description/Narrative

Driver of vehicle 1 stated she was moving slowly in traffic, southbound on Hope Chapel Rd. Driver of vehicle 1 stated
vehicle 2 crashed into the rear of her vehicle.

Driver of vehicle 2 stated she was behind vehicle 1, southbound on Hope Chapel Rd. Driver of vehicle 2 stated traffic was
stopping and going, and the one time she assumed vehicle 1 was going, it was stopping, and as a result she crashed into the
rear of vehicle 1.

As a result of my investigation, I, Ptl. Livingston #373 determined driver 2 is at fault for this crash. Driver of vehicle 2 was
following too closely to vehicle 1.

146 Qfficer’s Slgnature 147 Badge # 148 Roviewar Badge # 149 Case Status

LIVINGSTON M 373 PA 325 [drending [ Complete




96

1 or_2  [Jrota

PAGE New Jersey Police Crash Investigation Report Reportable [ _JNon-Reportable [ |Change Report
05 Jicase Number 11 Speed Limit 118a
5 122020716 Do w: E COUNTY LINE RD | 40 25
01 2 Police Dept of Code g At Intarsaction With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ Spsed Uit | 118b
% JLAKEWOOD TOWNSHIP {01 [ ret [In[Je ot MONMOUTH AVE 3¢ |-
01 3 Statlon/Precinct o D T 17 Cross Road Name 119a
s [ wites [Os Cjw 19 ° [ne [Jes
- 1 16 ramg [ ] From: []se [Jwe 04
a5 4 Date of Crash 5 Day OF Week & Thne 7 Municipallty 8Total | 9 Total 20 Route/Name 118k
Nom—q ™m 194 {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
01 03/717/22 [THURSDAY 1440 1514 - — 40.105730 -74.212660 1263
1006 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 6012-62-86-13 - 2 603070479 206 1 884 120b
1ot [Jrarked  [Jped  [JPedalcycist  [JResp To Emergency [ ]Hic & Run [Jperked  [bed  [Pedalcyclist [ Resp ToEmergency [ Hit& Run |01
Q2 |26 Dilvers First Name Initial  Last Name 29Sex |56 Driver's First Name Inittal  Last Name 595%ex [12la
12 {STEPHANIE - STRENGER - F ESTHER - LEVOVITZ - F 01
01 {27 Number & Street 57 Number & Street 121b
03 19309 TRIPP AVE 1229 MEDINA RD o1
01 |[zEoy State  Ap 58 Gity State  Zip
v |SKOKIE IL 60076 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsemnents |61 State 122
06 - - | - 02 D - - N3 01
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 OB 54 Expires 123
03 mm dd Yyvy mm vy mm dd el mm vy o1
S$36578982877 09/29/1982 oo | 20 |L29402390056802 06/17/1980 o6 | 22
T 35 Cwiner's First Name Initial  Last Name 65 Cwner's First Name Inftial  Last Name
5 A S Ag
- Dver - PV HOLDING CORF- Diver . YITZCHOK Z  LEVOVITZ -
107 36 Number 66 Number : 04
- |**"™* 6615 NORWITCH DR ST 1229 MEDINA RD 125
108 37 Clty State Zip 67 Cly State Zlp o8
04 |PHILADELPHIA PA 19153 LAKEWOOD NJ 08701 126a
109 38 Make 3% Madel 40 Color {41 Year |42 Plate No. 43 Stete |64 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
01 [TOYT MTX GRY (2021 |[LPX5334 PA TOYT CAM GRY (2015 |IRWL25X NJ 126b
110 44 VIN 45 Expires F4VIN 75 Explres -
01 (JTERU5IROM5920270 02 |23 4T1BF1FK3FU884079 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOISHY'S AUTO 126d
112 Driven ["Towed Disabled [JTowed Bisabled & Impounded [priven [X] Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [Towed Impoundead [ ]Left At Scene [C] Towed Tmpounded 1268
113 47 Authority 77 Autherity 26
- {Jowner Driver JPollce [ owner ] Driver [ police 1275
1 48 AlcoholDnug Test 49 Mazardous Materal 78 Alzohol/Drug Test 79 Hazardcus Materlal 26
- Given: [Pno [ Jves [JRefused Nope  []On Board e Given: DNo [ Jves [ |Refused None  []on Board Clsom  [177
165 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ [Blood [ urine t -
- 127c
116 Results: 0.~ % I:lPendlng Hazard Class Placard Mo, Results: 0. - % I:]Pendlng Hazard Class Placard Mo, -
02 50 Carrier No. 51 GYWR/GOWR 80 Cartier No, 81 GVWR{GCWR 1273
e [Jusoor I:l gNone Welght <= 10,300 fas I:]USDOT I:’ DNOrIe [:] Weight <= 10,000 Ibs _
o1 D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs e
[CJmcmx I [ weight >= 26,001 Ibs [_Imcmx [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity (3
26
Number & Street MNumber & Street 55
01
City State Zip City State Zip 30
01
135 Damage To Cther Property [ Yas (1f Yes, describe) PHLE] 31
11
i32
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. Ne. 11
1 39:3-10 A-290569 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Ne. 03
134
83 |84 | 85 |86 | 87 | B8 |89 [ o0 |91 | oz | o3 | 4| o5 Mames & Addresses of Occupants - Tf Deceased, Date & Time of Death 04
STEPHANIE - STRENGER -
A i1 (o1 |01 |05 3% |F - - - 11 |04 - - 2309 TRIPP AVE SKOKIE IL 60076
BARRY - STRENGER -
B 1 03 (01 |05 |45 (M - - - i1 (D4 - - 9309 TRIPP AVENUE SKOKIE - I 60076
ZACHARY - STRENGER -
¢ 1 05 (01 |05 |9 M - - - 11 |04 - - 9309 TRIPP AVENUE SKOKIE IL 60076
TULIA - STRENGER -
o 1 06 (01 |05 |7 F - - - 11 104 - - 9309 TRIPP AVENUE SKOKIE IL 60076




pacE_ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: ~= Case No: 22-020716

(Refer to vehicle by number}

veh  Pos Phys. loc Type Ref Equlp Equlp Bag Hosp
Cce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 Ba | 90 91 Q2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E ELTANA - STRENGER -
L 1 04 |01 |05 (B - 11 |04 - - 9309 TRIPP AVENUE SKOKIE IL 60076
F ESTHER - LEVOVITZ -
I 2 o1 |01 (05 |41 - 11 |04 - - 1229 MEDINA RD LAKEWOOD N3 08701
N G PINCHAS - LEVOVITZ -
A 2 04 |01 |05 |6 M - 11 |05 - - 1221 MEDINA RD LAKEWOOD N} 08701
0
L H
v
EI
D
]

t44 Crash Diagram {NOT TO SCALE)

MOMMOUTH AVE

ECOUNTY LN R

wfp—smmane— | i€ 2

HRAOMMOUTH AVE

W

Unit i

145 Crash Description/Narrative
DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON E. COUNTY LINE ROAD, WHEN YEHICLE #2 PULLED CUT FROM
MONMOUTH AVENUE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE PULLED OUT FROM
MONMOUTH AVENUE AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING EAST ON E. COUNTY LINE ROAD. NO
INJURIES REPORTED.

~-WEHICLE #1 INSURANCE INFO: GEICO CNE GEICO CENTER
MACON, GA 21295
#800-841-3000

146 Officer's Slgnature

RIVERA F

147 Badge #
294

148 Revlewer Badge # 149 Case Status
P 283 rending D] complete




9 pace_ L or_ 2 [Jratal New Jersey Police Crash Investigation Report Bdreportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speead Limit 118a
7 | 22-020696 e w708 ALBERT AVENUE - Is - - - 02
01 2 Police Dapt of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepufg speed Limit | 118b
S8 -
LAKEWOOD TOWNSHIP H01 [} reet Cn[Je o . N
01 3 Statlon/Pracinck - I:I 17 Cross Road Mame: t19a
[ wites s Cw 12 L |To Owe [ee
B - 14 1 % Ramp [ From; 0
09 4 Date of Crash 5 Day O Week B Time T Furicpaity | G Total | 9 Total 30 Rolite/Name [(dss [Jwe 196
50 mm 74 (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 03/17/22 |(THURSDAY 1246 1514 . - - - 120a
1cob |23 Veh # 24 Paticy No, 25 NI Ins. Code 53 veh # |54 Palicy No. 55 N1 Ins, Cede 01
04 1 SELF-INSURED - - - 120b
101 [Jparked  {JPed  [Jpedalcyclist  [JResp To Emergenty [ JHE & Run - [“Jrarked  [JPed  []Pedalcyclist  [JResp To Emergency [ _JHit & Run =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Nama Inltial  Last Mame 59 5ex  [121a
W |JAY J  WEISZ - m- - - - - -
02 27 Number B Streat 57 Number & Street 121b
163 |21 GRASSMERE STREET - -
02 |[28 Gy State  zip 58 Clty State Zip
s LAKEWOOD N] 08701 - - -
1 30 Eyes DL Clags Restrictions Endersernents |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
02 p | - - |ma - - - - - 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
11 mm dd YYYY mm vy . mm dd yyyy mm ¥y
W23183907111782 11/20/1978 11 I 22 |- - - -
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Diriver LLC - EAN HOLDINGS - Driver - - - - 124
107 26 Number 66 Number 11
& Street & Street
- ' 14002 E 21 ST STE 1500 e 15
108 37 City State Zip 67 City State Zip -
04 |TULSA OK 74134 - - - 1262
109 38 Make 29 Model 40 Color (41 Year {42 Plate No. 43 State |68 Make 69 Mode] 70 Calor |71 Year |72 Plate No, 73 State (GBS
- FORD uT WHI (2022 (HKWE47 FL - - - - - - 126b
110 44 VIN 45 Explres 74VIN 75 Explras -
o1 (- 06 (22 - - - 126c
11 46 Vehicle Remaved To 76 Vehicde Removed To -
- MOISHY'S TOWING - 126d
iz M briven <] Towed Disabled [iowed Disabled & Impounded [ peiven [Jtowed Disabled [C]Towed Disabled & Impounded -
- [ Left At Scene [ revred Impounded [Jteft At Seene [JTowed Impounded 126e
113 |47 Authority 77 Aulhorlty 69
- [Clowner [Coriver Police [Clowmer [oriver [rolice 1775
114 48 AlcohalfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Given: [N [T]Yes  [JRefused Nope  []onBoad [ spil Givers [ N0 [|ves [JRefused | [TINone  [JonBoard [ ]se |1z
15 Type: [ JBreath []Blood ["Jurine - . Type: [ |Breath [ Blood [ Jurine . N -
- 127c
116 Results; 0.~ % [ Jpending Hazard Class Placard No. Results: 0.~ % [(Jpendmg Hazard Class Placard Mo. _
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1374
7] = -
T [Jusoor l:‘ [INone Welght <= 10,000 bs [Juspor I:I [“none [] weight <= 10,000 Ibs
] weight 10,601-26,000 Ibs [ welght 10,001-25,000 Ibs =
- e
[Imomx |- ] weight >= 26,001 Ibs [ Imcrmax I:I [ welght >= 25,001 Ibs
52 Moter Carrier ar Government Entity 82 Motor Carrier or Government Entity o
Number & Street Number & Street 69
umber B Stree umber & Stree 5
- - o1
City State Zip City State Zip 130
o1
135 Damage To Other Property I:I‘fes (Tf Yes, desciiba) Xne 131
- 132
Oper. 136 Charge: 137 summans. Ne. Oper. 138 Charge 135 Summers. No. -
- - " = 132
Oper. 140 Charge 141 Summans. No. Qper, 142 Charge 143 Summons. No. 04
- - - - 134
83 | B4 .| 85 | B6 | 87 | 88 3 80 | 90 [ 51 | 92 93 94 95 Names & Addresses of Occupants - IFf Deceased, Date B Time of Death
A JAY 1 WEISZ -
01 o1 |01 |05 |43 (M - - - 11 |04 a2 |- 21 GRASSMERE STREET LAKEWOOD N) 08701 - -
B
C
D
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case Mo: 22-020696

{Refer ta vehicle by number)

veh Pos Phys Lot Type Ref Eguip Equlp Bag Hosp
Oce In/On Efect Cond Age Sex  Inj Ini Med Aval Used Dept Cois
83 84 85 86 87 88 89 | 90 91 92 93 54 a5 Names & Addresses of Grcupants - If Deceased, Date & Time of Death
A
L E
L
FE
I
M
v G
0
L H
A
E I
3]
]
144 Crash Diagram (NOT TO SCALE)
¢,
s n
08 Albert Avenue
Linht poie
3 ' 3
Wh-!’d&'l
L o
Lad

145 Crash Descriptlon/MNarrative .
priver of vehicle 1 was traveling east in the parking lot of 708 Albert Avenue. Driver 1 did not see the cement light pole as
he was driving, resulting in him striking it.

Driver 1 was offered medical attention which he declined at the scene.

Vvehidle 1 had damage to right side of the fender and side airbag deployment. There was no visible damage to the light pole.
Vehicle was towed by Moishy's Towing located at 1150 Ocean Avenue in Lakewood, New Jersey.

*Vehicle 1 Car Insurance code: 4620%

147 Badge # 148 Reviewer Badge # 149 Case Status

146 Officer's Slgrnalure
402 PA |325 {(rending X Complete

ESMART A




96

pacE _ 1 _of_ 3 [TJFatal
L5

New Jersey Police Crash Investigation Report

[XJReportable [ JNon-Reportable { |Change Report

05 i Case Number 11 Speed Limit : 118a
7 |22-020704 e on: STH ST - 2. - -~ - 25
{;1 2 Pollce Dept of Coda D At Intersection With Road Name Dir 12 Route No, Sufflx 13 Milepalsg Speed Linit I 1180
% | LAKEWOOD TOWNSHIP H01 st [Jv[Qe ot CLIFTON AVE 25 |-
01 3 Statlon/Precinct 300 I:l 17 Cross Road Name 1iga
[] mites [1s Ow 19 To Cne e
i 14 L 16 Ramp D From: ™ 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D SB I:I we 1195 -
Hogg ] ™m ¥y {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude _
o1 03/17/22 |THURSDAY 1322 1514 S 40.095060 -74.215170 T
100b |22 Veh # |24 Folicy No. 25 N1 Ins. Cede 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 9465629949 134 2 03-H51139-01 - 20h
1 [Jratked  [TPed  [Pedaicyclist [ |Resp To Emergency [JHIt & Run [Jparked  [Jped [ Jredaicyclist [ RespTo Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Inttial  Last Name - |20 5ex |56 Driver's First Name: Initial  Last Name 53 Sex [12ia
102 |REVA - GREENES - F YOCHEVED - KIMELBLAT - F 01
02 [27 Number 8 Strest 57 Number B Street 121b
3 |7 OLYMPIC CIR . 801 LEXINGTON AVE APT 2D -
05 [2aCwy State Zip 58 City State Zip
i+ LAKEWOOD N1 08701 LAKEWOOD N1 08701
2 20 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33D0B 34 Explres 42 Driver's License Muimber 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm dd Y¥YY mm vy 05
G73076510056822 06/17/1982 06 I 23 K44237900054942 0470471994 04 23
e 35 Owner's First Name Initiel  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- oriver  MENACHEM M  GREENES - piver  YOCHEVED - KIMELBLAT - 124
107 36 Numbey 66 Number 11
& Street & Street —
- 7 OLYMPIC CIR 801 LEXINGTON AVE APT 3D 125
108 37 City State Zp 57 City State Zlp 11
01 (LAKEWQOD NI OB701 LAKEWOOD NJ 08701 126a
09 38 Make 3% Model 40 Calor {41 Year |42 Plate No, 43 State |68 Make 69 Mexlel 20 Color |71 Year |72 Plate No. 735tate |26
01 TOYT SNA BLK (2014 [V871SG N3 TOYT SNA BLK (2009 |Z49GSU NI 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDKK3DC9ESS526172 02 |23 5TDZK23C395283920 06 (22 126c
T 46 Vehicle Removed To 76 Vehicle Removed Te -
o1 126d
1i2 B oriven [JTewed Disabled [JTowed Disabled & Impounded [oriven [ Ttowed Disabled {TJvowed Disabled & Impounded -
- [ JLeft At Scene [J¥owed impounded BLett At Scene [Jowed Impounded 126a
13 47 puthority 7 Authority 26
- [owner [ Diver [Irolice [ owner [l oiiver [CIrolice 273
114 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given; N0 [Jves [T)Refused Pnona [TJongoard s Glver: [No  [TJves [ |Refused [Xnone  []on Board sttt [iz75
15 Type: [_]Breath [[Blood [ JUrine |:| Type: [_{Breath [_|Blood [ Jurine ' -
- 127
T  Results: 0.- % [Jrending Hazard Class Placard No. Results: 0.~ % [ Jeending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR{GCWR, 177d
7 - -
o [Jusbor l:l Rnone Welght <= 10,600 Ibs [Juscor |:| []Nene Welght <= 10,000 lbs _
02 [] welght 10,001-26,000 Ibs [] wreight 10,001-26,000 Ibs T
[ImMcmx ] weight >= 25,001 Ibs [mcimx ’:I [[] Weight >= 26,001 Ibs 26
52 Motor Carrle_r or Government Entity B2 Motor Cartier or Government Entity R
26
Number & Street Number & Street
129
: 02
Clty State Zlp City State Zip 30
02
135 Dartiage To Other Property [ ves (I Yes, describe) B ne 131
10
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. Ne, 10
133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summans. No. 04
134
B3 | 84 | 85 | 86 | 87 B8 | B9 | 90 | 91 92 93 94 95 Mames & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A REVA - GREENES -
1 01 |01 |os |39 |F - - - 11 (04 - - 7 OLYMPIC CIR LAKEWOOD NI 08701
8 YEHUDIS GREENES
1 03 |01 |05 |13 |F - - - 11 (04 - - 7 OLYMPIC CIR LAKEWOOD N1 08701
c DOVID GREENES
1 04 (01 |05 |2 M - - - 05 |05 - - 7 OLYMPIC CIR LAKEWOOD NJ Q8701 °
D ) CHAVA GREENES
1 05 |01 |05 |9 F - - - 04 (04 - - 7 OLYMPIC CIR LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-020704

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce Inf/On Eject Cend Age Sex Inj Inj Med Aval Used Dept Code
B3 84 85 B6 87 88 Bo a0 91 92 93 94 95 Marnes & Addresses of Occupants - If Deceased, Date & Time of Death
lP: e ELKA GREENES
L 1 06 |01 (05 |17 |F - - - 04 (04 - - 7 OLYMPIC CIR LAKEWOOD N1 08701
LEAH GREENES
I F 1 07 |01 (05 |4 F - - - 04 |04 - - 7 OLYMPIC CIR LAKEWOQOD N3 08701
N FRAIDA GREENES
A G 1 098 |01 (05 |5 F - - - 04 |04 - - 7 OLYMPIC CIR LAKEWOOD NI 08701
o MOSHY GREENES
\L"' H 1 09 |01 (05 |16 M - - - 04 |04 - - 7 OLYMPIC CIR LAKEWOQOD N1 08701
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

A

Eiagram Dravm Mot To Scale

CHitor Ave

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling east on 5th St. Driver of vehicle 1 stated vehicle 2 pulled out from the side of
the road, which resulted in the crash.

Driver of vehicle 2 stated she was parked facing east on 5th St. Driver of vehicle 2 stated she was starting from parked, so
she turned her wheel to the left. As she turned her wheel, driver of vehicle 2 stated vehicle 1 crashed into her.

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

Both vehicles were disabled as a result of this crash. Vehicle 1 sustained a flat tire, which was changed, and eventually was
able to be driven away. Vehicle 2 is inoperable and was parked, awaiting a tow at the time of this report.

Vehicle 2 Insurance Information:

Metromile Insurance Company
425 Market St, Suite 700

San Francisco, CA 24105
Company #: 258

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LIVINGSTON M 373 PA 325 [rending  [X]complete
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New Jersey Police Crash Investigation Report Police Dept: LAKEWOOD TOWNS cgge: 01
Motor Vehicle Crash Description
P Station: Case No,: 22-020704

{ftefer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equfp Equip Bag Hosp

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

a3 84 | 85 | 86 | 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A YOCHEVED -  KIMELBLAT
L 2 01 |01 |05 (27 |F - - - 11 |04 - - 801 LEXINGTON AVE APT LAKEWOOD N2 08701
L MIRIAM KIMELBLAT

2 04 |01 |05 (1 F - - - a6 |06 - - 801 LEXINGTON AVE APT LAKEWOOD N3 08701
I NAFTALL KIMELBLAT
N |2 05 |01 |05 (2 M - - - 06 |06 - - 801 LEXINGTON AVE APT LAKEWOOD N1 08701
1) YISROEL KIMELBLAT
Ofl2 Jo6 [oL |os |5 [Mm |- - - o5 |o5 |- - 801 LEXINGTON AVE APT LAKEWOOD N1 08701
L .
v
E
b

LIVINGSTON M 373

MITR-1 MultiQce (8/11) Dfficer's Signature Badge Number



%6 pagE __ L __or_2  [JFaml New Jersey Police Crash Investigation Report B Rreportable [_JMon-Reportable [ |Change Report
05 [J1Case Number 11 Speed Limit 1184
7 |22-020706 w e . RIVER-AVE 40 0009 09
01 |2 Police Deptof Code [ at intersection witn  Road Nama o 12 Rake No. - Sulfie 13 MIRPOSE e Ui | |15
::1 LAKEWOOD TOWNSHIP F01 Fact [n[]e o HURLEYAVE a0 | -
3 Station/Precinet ross Road Name %a
hnindi 20 [ wies Bs Cw 1 []1e [Ine [Jes
o 14 15 16 Ramp [ From: Css [ we
02 4 Date of Crash 5 Day Of Week & Time 7 Muncipaiity BTotal | 2 Totel 20 Route/Name 119D
Tooa—§ ™™ dd ¥y (use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude -
o1 03/17/22 |THURSDAY 1329 1514 - | 4008642 -74.21534 e
1606 [23Vveh# |24 Palicy No. 25 N Ins. Cede 53 Veh # |54 Falicy No. 55 M) Ins, Code 01
04 1 1111057001 ‘ - - 1200
-
161 [Oparked  [#ed  [Pedalcyclist [ |Resp To Emergency [ JHit & Run [“paked  [JPed  ["]Pedalcycilst [ JResp ToEmergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drlver's First Name Initial  Lest Name 595ex  [121a
iz |CHAIM - FRIEDMAN - M - - - - - -
02 |27 Number & Street 57 Number & Stregt 121b
1031158 CHATEAU DR - -
76 City State .ZIp 58 City State  Zip
w4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes OL Class Rastrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |41 State 122
2 p | - - N3 - - - - 01
105 32 Driver's License Number 33 OB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
11 mm dd ¥yyy min vy mm dd VYYY mim ¥y
=-F74021200002812 02/04/1981 02 | 24 |- . - -
TiE 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initlal  Last iName
Samna As Same As
- over . NATHAN - HERZOG . Sane. - - . I
107 36 Number 66 Number 04
B Street & Street
- *" 1 BARTLETT RD e i
108 37 Clity State 2ip &7 City State Zip -
01 [MONSEY NY 10952 - - - 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 64 Model 70 Color (71 Year |72 Plate No. 735mte | B
- TOYT cAM RD (2005 [HLF4771 NY |- - - - - - 1%6b
110 44 VIN 45 Expires 74 YIN 75 Explres 50
01 |4T1BE32K35U040627 09 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehida Removed To 52
- MOISHY'S TOWING - 125d
£z [Cloriven [X] Towed Disablad [Jvowed Disabled & Impoundad [Ipriven [ Towed Disabled [towed bisabled & Impounded -
- [MLeft A Scene [ Towed Impounded [CILett at Seene [JTowed Impounded 1262
112 47 Autherity 77 Authority 52
- [Cowner Driver []Poliea [Jowner [Cloriver [police Ti7a
14 48 Alcohol/Deug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: []No [ ves [|Refused Dnone  [JonBoard [ ]spill Given: [ N0 []ves [ |Refused [nene  [CJonsoard  [seil  [f57
115 Type: [_|Breath [ |Blood [ Jurine Type: [ |Breath [ |Blood [ _Jurine _ - -
- 127¢
116 Results: 0. = % |:|Pending Hazard Class Placard No, Results: 0, = % |:|Pendlng Hazard Class Flacard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Cayrier No. 81 GVWR/GCWR 177d
w| Clusoor [ ] Clvons [] vielghs <= 10,000 s Cosoor [T ] [ene L weght<=t0000ms |
[ weight 18,801-26,000 Ibs [] weight 10,001-26,000 |bs Y
- &
Overx [ ] [ weight >= 26,00t los [ Jmemex [ ] Welght = 26,001 Ibs
52 Motor Carrier or Government, Entity 82 Motor Cacrier or Government Entity 156
56
Number & Street Number 8 Street 5
14
City . State Zip Clty State Zip 130
12
L35 Damage To Other Property [ yes (If Yes, destribe) [no B 131
COUNTY ROUTE 547 SIGN =
Oper. 136 Charge 137 Sumimons, No. QOper. 138 Charge 139 Summens, Ne. -
133
Oper. 140 Charge 141 Symmons, No, Oper. 142 Charge 143 Summens. No, 04
134
83 84 | B5 | 86 | B7 | 88 89 | S0 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A CHAIM - FRIEDMAN -
01 {01 |01 |05 |41 [M - - - 04 (D4 d - 158 CHATEAU DR LAKEWOOD N3 08701
& SHMUEL - FRIEDMAN -
01 D6 |DL |05 |16 |M - - - 04 |04 - - 158 CHATEAU DR LAKEWGOOD NI 08701
c ISAAC - FRYIEPMAN -
o1 {04 |01 |05 |10 (M - - - 04 (D4 - - 158 CHATEAU DR LAKEWQOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: Case No: 22-020706
{Refer to vehicle by number)
Veh Pas Phys Lec Type Ref Equip Eoulp Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 54 55 MNames 8 Addressas of Occupants - If Deceased, Rate & Time of Death
A
LE
L
F
1
N
y G
o]
L H
V'
EI
[»]
]

144 Crash Diagram {NOT TO SCALE)

Nl |
Diagram Drawn Not To Scale %’ '

CENTRAL AVE

HURLEY AVE

RIVER AVE

145 Crash Desciiption/Narrative

Vehicle #1. is insured by Unitrin Safeguard Insurance 12926 Grand Bay Parkway N. Jacksonville, FL 32258

The driver of vehicle #1 reported that he was traveling North on River Ave. and was behind another vehicle as he was
approaching the intersection of River Ave. and Hurley Ave, As they neared the intersection the traffic signal was changing

There were no injuries reported at the scene of the crash. Vehicle #1 sustained extensive front end damage and was towed
from the scene. There was no visible damage to the utility pole.

146 Officer's Slgnature : 147 Badge # 148 Reviewer Badge # 14% Case Status
KOWALESKI S 319 SGT. M. LORENC 316 Clrending (R complete




% pace__ 1 or 2 [ratal New Jersey Police Crash Investigation Report [CReportable Non-Reportable [ |Change Report
05 [T Case Mumper - 11 Speed Limit 1182
7 122-020469 W o 1771 MADISON AVE -- _ 25
01 2 Police Dept of Code D At Intersection With Road Name Diir 12 Route No. Suffic 13 Mllapoiaé Spaad Lt | 11Bb
% LAKEWOOD TOWNSHIP H01 [] Feet I [Je  of - -
01 3 StatlonfPrecinct — I:I 17 Cross Road Name 1193
[] mtes (s [w 19 To Cne [Jes
o3 - 14 15 16 Ramp EI From: I:I D 10
09 4 Date of Crash 5 Tay OF Week S Time T vuricpalty | & Total | 8 Toml 20 Route/Name SB L {WB Iiigh
Hig—{ mm yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
01 03/16/22 |WEDNESDAY 1534 1514 - - 40.10925 -74.21768 1208
1och |23 Veh # 24 Poficy No. 25 N Ins. Code 53 veh # 54 Paliey No. 55 N1 Ins. Code o1
04 1 6064-10-85-06 148 2 31317707 135 120b
1oL [CJparked  [lPed  [JPecakyctist [ JResp o Emergency [ ]Hit & Run [rarked [Jped  [JPedaleyclist [ ]Resp To Emergency [ JHite iun |01
02 |26 Driver's First Name Inittal  Last Name 29 Sex 56 Driver's First Name Initial  Last Narme 59 Sex 121a
2 {MOSHE - JACOBOVICS - M JESUS - HERNANDEZ-ZOZAY) - M c1
01 |27 Number & Street 57 Number & Street 121k
03 (510 E 5TH ST 104 DEE CT 01
01 |[=Gy State  Zip 58 Clty State  Zip
o4 1LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Byes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N1 07
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 ) mm dd YYYY mm vy . mm dd Yyyy mm ¥y 13
JO0745670005972 0572371997 05 | 22 (H27184010001752 01/05/1975 o1 24
0 35 Ovmer's Flrst Name Initial  Last Name a5 Owner's First Name Inftial  Last Name
5 As Sama As
- oriver MOSHE - JACOBOVICS - piver | JESUS -  HERNANDEZ-ZOZA'- [
107 36 Number 66 Number 11
8 Street
-~ |**** B510ES5THST *** 104 DEE CT %
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
109 38 Meke 29 Modlel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Flate No, 73 State | 26
01 |TOYT CAM BLU |2018 |DSANTE N3 TOYT SEQ RD |2007 M76HUP N1 126h
110 44 VIN 45 Explres 74 VIN . 75 Expires -
01 |4T1B11HKXIU563354 05 (22 5TDBT44A175291805 10 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Remoyad To -
a1 126d
112 B Driven [CDtowed Disabled [_ITowed Disabled & Impounded B orven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft Atscene [ Towed Impaunded [Clleft AtScene [ Towed Impounded 1268
113 47 Authority 77 Authority 26
" [ Owner [Joriver [Irolice Owner [ priver [JPolice 270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; Do { |Yes [ Refused [uone [ Jon Beavd ER Given: [XNo  []Yes [ JRefused [none [ ]on Board {Jsell 127
115 Type: [_|Breath [ |Blood [ JUrine l Type: [_IBreath [ JBlood [ _urine | -
- 127c
116 Results; O.= % [Jpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. _
o1 50 Carrier Mo, S1 GVWR/GCWR 80 Carrler No. 81 GVWR/GOWR 127d
i = (] Weight <= 10,000 Ibs
04 [J weigit 16,001-26,000 Ibs [C] welght 10,001-26,000 Ibs =
[Cmermx | [] weight >= 26,301 Ibs [mermx | ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entlty [FD)
26
Number & Street Number & Streat 55
04
Clty | State Zip City State Zip 130
04
135 Bamage To Other Properly [es (If Yes, describs} No T
06
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, Ne, C6
132
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge: 143 Summeans, No, 02
134
83 { 84 |85 | 8 | B7 | 88 | 89 | 90 | 91 | 92 | 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Deeth 02
A MOSHE - JACOBOVICS -
1 01 (0L |05 |24 |M - - - 11 |04 - - 510 E 5TH ST LAKEWOOD N] 087D1
B JESUS - HERNANDEZ-ZOZAYA -
2 01 oL (05 |47 (M - - - 11 (04 - - 104 DEE CT LAKEWOOD NI 08701
C
o]
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code:

01

Station:

Case No: 22-020469

(Refer ko vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Iy ™ed Avail Used Dept Code
83 84 85 | 86 a7 88 89 90 91 92 93 94 ah Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
v
EI
D
]
144 Crash Dlagram {NOT TO SCALE)

1771 MADISON AVE

PARKIMG LOT it

PR ¥

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS STOPPED IN THE PARKING LOT AISLE WAITING FOR SOMEONE TO PULL OUT FROM A
PARKING SPACE. WHILE WAITING, VEHICLE #2 WENT IN REVERSE ATTEMPTING TO PULL OUT FROM A PARKING SPACE
AND STRUCK VEHICLE #1. DRIVER #2 STATED THAT HE WENT IN REVERSE AND STRUCK VEHICLE #1 ON THE REAR RIGHT

SIDE. NO INJURIES REPORTED.

146 Olficer's Slgnature

RIVERA F

147 Batle #

294

148 Reviewer
cM

Badge #
332

149 Case Stakus
[1Pending

B complete




96 page_ 1 of _2 [ |Fatal New Jersey Police Crash Investigation Report [Jreportable  [X]Nen-Reportable [_JChange Report
05 [icase Number 11 Speed Limit 118a
¥ |22-020456 WCrash . 605 E COUNTY LINE RD 25
231 2 Police Dept of Code D At Intersection Wih Road Name Dir 12 Route No. Suffix 13 Mllepolsé spesd Uit | 118
LAKEWOOD TOWNSHIP F01 [ sest [ ]e o AN |
01 3 Station/Precinct 17 Cross Road Name 119a
= [ mees s Ow 1 [ OJwne [Jes
® - — Ramp : 08
14 15 i6 [ From: [(se [Jwe
09 4 Date of Crash 5 Day Of Week 5 Time 7 Mupicipality B Total | 9 Total 20 Route/Name )
00 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
ot 03/16/22 |WEDNESDAY | 1458 i514 - - 40.10517 ~74.20432 o
100b |23 veh & |24 Policy No. 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 415 782 054 2 ANY-D731393 158 120D
1ot [dparked  [JPed  [JPedalcyclist [ Resp To Emergency  [JHit & Run [rarked [[Jped [ JPedaleyclist  [JRespToEmergency [ JHit&Run |O1
02 |26 Driver's First Name Initial  Last Neme 29 Sex |56 Driver's First Name Inildal  Last Name S5Sex |1zla
w2 IMIRIAM - HASENFELD - F TARA - KATZ - F 01
01 |27 Number & Street 57 Number & Street 121k
13 11 SEA POINT DR 1521 LONG BEACH AVE o1
01 [zsciy State  Zp 58 City Stte  Zip
41 AKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 | o | - | - m 6 | a | - - N3 o1
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
04 mm dd YYYY mm ¥y mm dd vy mm ¥y 03
HO7325580058894 08/21/1989 08 22 (KO8617320060836 10/17/1983 10 24
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Sama A Same As -
- oiver . HAROLD - PORGESS - over . DOVID A KATZ - [mE
107 36 Number 65 Number 11
B Street & L
- "% 1 SEA POINT DR St 1521 LONG BEACH AVE 1z5
68 |37 City Stale 2P 67 City Stake  Zip 11
04 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1260
103 38 Make 39 Model 40 Color 141 Year |42 Flate No. 43 State |68 Make £9 Model 70 Color [71 Year |72 Plate No, 73stete’ | 26
01 HOND PIL BLK 2021 [AS6NKS NJ HOND oDy BLK (2022 |[J66NYW NI 126
110 44 VIN 45 Expires 74 VIN 75 Explies -
01 (5FNYF6H51MB059120 02 |25 5FNRLG6H75NB024242 06 |25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven []Towed Disabled [CJowed Disabled & Impounded X priven [JTowed Disabled [ Towest Disabled & Impounded -
- et Atscene [ ]Towed Impounded [ Jieft AtScene ] Towed Impounded 126e
i13 47 Authority 77 Authority 26
- [“Towner [ Delver [Jrolica {_]owner Driver [Ipolice T27a
114 48 Alcehol/Drug Test 49 Hazardeus Materlal 78 Alcohol/Drueg Test 79 Hazardous Matertal 26
i Given: N0 [ves [ JRefused [<rene [ JonBoard  []spil Given: [p{Ne  [Yes [ |Refused None [ |onBoard [ ]Spil 1z
15 Type: DBreath |:] Blood [:| Urine Type: DBreath DBloud D Urine |:l -
- 127¢
6 Results: 0, - % [Jrending Hazard Class Placard No. Results: 0. - % [Jrending Hazard Class Placard No. =
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier Now Bl GYWR/GCWR 157d
% DUSDOT I:’ None E Weilght <= 10,000 Ibs I:]USDOT I:I None E Welght <= 10,000 ibs
02 [:| Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs e
[mesmix [] Weight >= 26,001 Ibs [Imemx ] weight == 26,001 ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity 135
26
Number & Street Number & Street 5
10
City State Zip City State Zp 130
10
135 Damage To Cther Property [Ives (If Yes, describe) H]Ne 131
11
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summens. No. 11
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Ssummons, No. 02
134
B3 84 | B5 86 87 38 89 90 9 92 93 G4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A MIRIAM - HASENFELD -
1 01 |01 |05 |32 |F - - - 11 |04 - - 1 SEA POINT DR LAKEWOQOD N1 08701
B EMILY - PORGESS -
1 03 (o1 |05 (7 F - - - 11 (04 - - 1 SEA POINT DR EAKEWOOD N1 08701
c JAMES - PORGESS -
1 04 |01 |05 |3 M - - - 11 |05 - - 1 SEA POINT DR LAKEWOOD NI 08701
D TARA - KATZ -
2 61 (01 |65 38 |F - - - 11 |04 - - 1521 LONG BEACH AVE LAKEWOOD N 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020456
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp SBag Hosp
Occ InfOn Flect Cond Age Sex Inj Ini Med Aval Used Dapt Code
83 B4 85 86 87 | 88 89 20 | 91 92 °3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E SHOSHANA - KATZ -
L 2 03 |01 |05 |13 |F - - - 11 |04 - - 1521 LONG BEACH AVE LAKEWOOD N1 08701
F AVIVA - KATZ -
I 2 04 |01 (05 (8 F - - - 11 |04 - - 1521 LONG BEACH AVE LAKEWOOD ] 08701
N G cHaYa - KATZ “
A4 2 g5 |01 |05 |7 F - - - 11 |04 - - 1521 LONG BEACH AVE LAKEWOOD NI 08701
O
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

E: COUNTY LN RD

[

605 ECOUNFY LM RD
PARKING 107

Unit1

145 Crash Description/Narrative

ON THE FRONT LEFT SIDE. NO INJURIES REPORTED.

DRIVER #1. STATED THAT SHE WAS TRAVELING SOUTH IN THE PARKING LOT OF 605 E. COUNTY LINE ROAD (WAWA) WHEN
VEHICLE #2 MADE A LEFT TURN INTO THE PARKING LOT FROM E.COUNTY LINE ROAD AND STRUCK VEHICLE #1 ON THE
FRONT LEFT SIDE. DRIVER #2 STATED THAT SHE MADE A LEFT TURN INTO THE PARKING LOT AND STRUCK VEHICLE #1

146 Dfficer's Signature 147 Badge # 148 Rovlower Badoe #

RIVERA F 294 cM 332

149 Cage Status
[drending [ Gomplete




‘95 pace_ 2 oF_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Ireportable Non-Reportable [ |Change Report
05 1 Case Mumiber 11 Speed Limit 1iga
¥ |22-020439 s o SOMERSET AVE 30 25
g 1 2 Pollce Dept of Code I:I At Intersectlon With Road Name DIr 12 Route No. Suffix 13 MIJepofé speed Lk I 118k
0‘ _1 :.s?a:(E’rv?on TOWNSHIP H01 ] Feet SIn[]c ot ZTHST o 25 |-
on/Precinct 58 Road Name 119,
500 [ wies (s [w 1 []m [Cne [es .
99 LAKEWOOD 14 15 15 Ramp | From: 04
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliy B Total | 5 Total 20 Rt Name I:I sB D WE Ior
063 mm dd v {use 2400 hrs) Code Kilted Injured 21 Latitude * 22 Longitude _
o1 03/16/22 |WEDNESDAY 1334 1514 - - 40.10062 ~74.19347 1208
100b |23 veh # 24 Policy No. 25 W Ins. Code 53Veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 608686737 148 2 1374306F1230 862 120h
101 [JParked [dred  [Jpedalcyclist  [JResp To Emergency [ ]Hit & Run [ parked [Jred  [JPedaleycist [ “JResp To Emergency [ JHIt& Run |01
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 5ex  [121a
2 | MACIEL - BEARD-PEREZ - F EMMANUEL - ROMERO - M 01
01 |27 Number & Street 57 Number & Strect 121b
3 1135 BRICK BLVD APT 132 106 ELM ST 0t
o1 28 City State Zip 58 City State Zip
it |BRICK TOWNSHIP NJ 08723 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | o | - - N3 2 | b - - N3 01
105 32 Dilvers License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
02 mm dd Yy mm vy mm dd vy mm vy 05
B20365030055952 05/24/1995 05 | 25 |R63402250007042 07/05/2004 o7 | 26
08 35 Owner's First Narme Initial  Last Name 65 Owner's First Name Initial  Last Name
Si As Same As
- oriver - MACIEL - BEARD-PEREZ - oriver  JUAN R ROSARIO - E]
107 36 Number 66 Number 11
& Street B, Strest
- "™ 135 BRICK BLVD APT 132 " 106 ELM ST Pz
108 |37 City S 57 City State  Zip 11
01 |BRICK TOWNSHIP Nl 08723 LAKEWOOD N3 08701 126a
109 38 Make 39 Madel 40 Coler |41 Year (42 Plate No. 43 State  [68 Make 69 Model 70 Color |71 Year (72 Plate No, 73 5kate | 26
04 |MERZ 350- 35 3 2016 (Z54J1G NJ HUMM HH3 WHI (2006 |Z32PTK N1 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |WDDHFBIB3GB177422 11 |22 5GTDN136X68113174 03 |23 126c
111 46 Vehicle Removed To 76 Vehile Removed To -
01 T26d
112 [CJoriven [ Towed Disabled []Tewed Disabled & Impeunded < priven [Towed Disabled [T Towed Disabled & Impounded -
- Left it Scene [ ] Towed Impounded [CLeft at Scene [ JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [ owner [ oriver Police [CJovmer [Xioriver [[rolice 1275
114 48 Alcoholf/Drug Test 48 Hazardous Materlal 78 Alcoho)fDrug Test 79 Hazardous Materlal 26
- Given: [gNo  [|Yes [JRefused | [None [ |OngZoard [ |spil Given: [0 [T]ves [ JRefused | [dNone [ JonBomd [ Jspm [
115 Type: [_|Breath [ |Blood [ ]urine Type: [_|Breath [ |Bload [ |Urine -
- 127¢c
115 Results: 0, = % DPEnding Hazard Class Placard Ne. Results: 0. = % |:|Pendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GOWR 80 Carrler No. 81 GVWR/GCWR 127d
= [Juspor l:] []Nane [[J weight <= 10,000 Ibs [ Jusoor I_—_] <] vone [ wmight <= 10,000 Ibs
03 [] wetgnt 10,001-26,000 Ibs . |:| Welght 10,001-26,000 lbs =
e
[ Iscmx | [[] weight >= 25,001 Ibs [Cmermx | [] weight >= 26,001 Ibs 26
52 Motoer Carrler or Government Entity 82 Motor Carder or Governmenk Entity e
26
Number & Street Number & Street 153
03
Ciky State Zip City State Zip 130
05
135 Damage To Other Property []'tes (1f Yes, describe) No 51
11
132
Gper, 136 Charge 137 Suinmons. No. Oper, 138 Charge 13% Sumimons. Mo, 11
133
QOper. 140 Charge: 141 Sunwnons. No, Qper. 142 Charge 143 Summons. No. 02
134
02

83 | 84 | 85 | B6 | 87 | 88 | 8O

90 | 9 74 83 94 9%

Names 8 Addresses of Occupants - If Deceased, Date & Time of Death

A MACIEL - BEARD-PEREZ -
vi |01 |01 |- 26 |F - - - 11 |04 - - 135 BRICK BLVD APT 13! BRICK TOWNSHII N} 08723

B EMMANUEL - ROMERO -
vz |01 |01 |- 17 M - - - 11 |04 - - L06G ELM ST LAKEWOOD NI 08701

C




pacE_ 2 oF _ 2

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

Station: LAKEWOOQD Case No: 22-020439

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Gce InfOn Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 | 87 | 88 89 | 90 91 92 93 54 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
. H
v
EI
8]
J

144 Crash Diagram {NOT TO SCALE}

SOMERSET AVE

145 Crash Description/Narratlve

VEHICLE #1 WAS TRAVELING SOUTH ON SOMERSET AVE. GOING STRAIGHT AHEAD. VEHICLE #2 WAS FACING SOUTH ON
SOMERSET AVE. AND STARTING FROM A PARKED POSITION. VEHICLE #2 FAILED TQ YIELD TO VEHICLE #1 CAUSING BOTH
VEHICLES TO COLLIDE CAUSING DAMAGE TO BOTH.

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

QUALIANO J 260 MY 329 [Jrending [ complete




96 pace _ 1 or_ 2 [C]retal New Jersey Police Crash Investigation Report [ TReportable  [X]Non-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 118a
7 |22-020135 et on: 1 FAIRWAYS BLVD - |25 - - - 29
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M"'e""fé Speed Lk 118
%@ [LAKEWOOD TOWNSHIP H01 ] et A = )-
01 3 Station/Precinct - 17 Cross Road Narne 119a
[ wiies s Ow 19 To [Jns [Jes
99 - 14 15 15 Ramp From: ~ I:I I:I
09 [ “oaeofcras 5 Day OF Week rET T Monteiraiee ] B Tetal [ 9 okl 20 Route/Name S8 LIWE o3
503 mm dd v fuse 2400 frs) Coda Kilted Injured 21 Latitude 22 Longitude _
o1 03/15/22 |TUESDAY 1210 1514 - - 40.05777 -74.22988 1205
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 EVAU136164 187 - - 1200
-
101 [Jraked  [JPed  [JPedalcyclist ~ [JResp To Emergency [ JHIt & Run [Jrarked [ ]Ped  [JPedalcycist  []Resp To Emergency [ Hit & Run | O
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |[121a
Tz |SHALOM ~  JAFFE - M - - - - - -
01 |27 Nomber B Street 57 Number & Streat 12ib
103131 LEWIN AVE - -
01 [zEcty staste  Zp 58 City State  Zip
¢ | LAKEWOOD N3 08701 - - -
1 30 Eyes Dl Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - NJ] - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
i1 mm dd yyyy min yy mm dd yyyy mm vy
J01237030002924 02/24/1992 02 22 |- - - -
ToE 35 Owmer's First Namye Inftlal  Last Name 65 OQwner's First Name Initial  Last Name
Same As Same As
- Driver - EVERKLEEN L1C - Driver - - - - 124
107 |36 Nurnber 66 Number 02
& Street & Street
- ™ 1183 EVERGREEN AVE b =
108 37 Clty State Zp 67 City State Zip -
05 [LAKEWOOD NJ 0B701 - - - 126a
109 38 Make 39 Model 40 Coler [A1 Year |42 Plata No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No, 73 state | GO
- RAM 1500 GRY |2021 (F64PLA NJ - - - - - - 1260
110 |44 VIN 45 Explres 4 VIN 75 Expires 04
02 |[1C6RRFFGBMNG602813 11 |22 - - - 126c
111 46 Vehicle Remaved To 76 Yehizle Removed To -
- - - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded Cloriven [ITowed Disabled [CJTowed Disabled & Impounded -
- [JLer At Scena [ Towed Impounded [CLeft At Scene [FTowed Impounded 126e
1137 |47 Authority 77 Authority 69
- [Clowner [ Oriver [rolice Temner [ oriver [JPolice 278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [ENo [ _JYes [ |Refused Mone [ JonBoard [ ]spll Given; PNe [ |Yes [ ]Refused [None  [TJonBoars  [spil |1z
15 Type: [_|Breath [ |Blood [ |Urine . . Type: [_|Breath [ |Blood [ Jurine _ | . ’ -
N 127¢
1ig Results; 0. = % DPendlng Hazard Class Placard No. Results: 0, = % Dpending Hazad Class Placard No. -
o4 50 Carrier No, 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1276
- [Juspor [: [K]none [ weight <= 10,000 Ibs [juscor I:——_ :l [ Jnone [[] welght <= 10,000 ibs
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 ibs e
[me/mx |- [] welght>= 25,001 Ibs [memx |- ] weight »= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 1
b Number & Street 59
Number & Street umber & Streel Vo)
12
City Stata Zip City State Zip 150
17
135 Damage To Other Property [ vas (1f Yas, describe) No 31
132
Dper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
1 - - - 133
Oper. 14% Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Mo, o1
1 - - - 134
83 a4 85 | 86 | 87 88 ; 89 | %0 91 g2 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death -
A SHALOM - JAFFE -
vi (01 (01 |- 30 M - - - 11 |04 - - 31 LEWIN AVE LAKEWOOD NI 08701
B
C
D




pacE_ 2 o 2

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

Station: - Case No; 22-020135

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Awail Used Dept Code
B3 84 85 86 87 | 88 89 a0 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

LAKE RIDGE n
T FAIRWAYS BEVD

145 Crash Descriptlon/Marrative

The driver of vehicle #1 stated he was stopped at the gatea in the visitors lane at the entrance to Lake Ridge. Driver #1 saw
the gate attendant raise her arm and believed she was signaling him to go. Driver #1 then saw a gate already in the up
position, and proceaded to drive straight. The gate driver #1 saw raised was the gate stuck in the up position in the

resident’s lane. Driver #1 struck the gate in front of him that had not been raised yet by the gate attendant. No injuries
were reported while on scene. -end-

146 Officer's Signature 147 Badge: # 148 Revlewaor Badge # 149 Case Status
ALLEN W 287 MY 329 [JPending R comptete




96 PAGE _ % _oF _ 3 [ |Fatal New Jersey Police Crash Investigation Report Dreportable [ JNon-Reportable [ Change Report
05 T Case Number 11 Speed Limit 118a
7 122-020476 Q. RIVER AVE - |as 0009 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé speed Lmit 118b
I— !
% §LAKEWOOD TOWNSHIP H01 <] Fest KnJe of WALNUT AVE 55 ||-
Q1 |3 Statlon/Precinct 20 17 Cross Road Name 115a
(] vates Os Clw v [ Clns [es
= - 14 1 16 Remp [ from: = 25
02 [ #paworcian 5 Day OF Week T Mty | 810t | 8 Tom 20 Foute/Name Ose [iwe
foga—f ™m dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 03/16/22 |WEDNESDAY 1548 1514 - 1 - - 120m
100b™ (23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 M1 Ins. Code 01
04 1 902485210 134 2 939364275 054 120b
101 [lparked  [ped  [IPedalcycist [ JResp Ta Emergency [ Hit & Run [lrarked  [JPed  [JPedaicyclist [ ]Resp To Emergency [_JHIt& Run | =
02 (26 Driver's First Name Initial  Last Name 29Sex 56 Diiver's First Name Initial  Last Name 59%ex  [121a
1oz [STEVEN T MARTINEZ - M GEDALIA N WEINRIB - M 01
01 (27 Number & Street 57 Number & Street 121b
1 12301 TAPESTRY CT 211 NORTH DR -
01 [y State  ZIp 58 City state  Zip
o+ |TOMS RIVER NI 08755 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |51 State 122
04 D - - N3 2 - - - |3 01
1c5 32 Dhiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Y¥YY mm ¥y mm dd Wy mm ¥¥ o1
M06917238307934 07/23/1993 07 | 22 (W22892767506802 06/23/1980 06 23
% 35 Owner's First Name intlal  Last Name 65 Owner's First Name: Initiad  Last Name
5 As Same A:
- Driver - - EAN HOLDINGS LL(- Driver -~ KAILA - WEINRIB S P
107 36 Number €6 Number 04
i
- [*®™' 14002 EAST 21ST ST STE 1500 5w 211 NORTH DR P
108 37 City State  Zip 67 City State  Zip 04
04 |TULSA OK 74134 LAKEWOOD NJ 08701 126a
L09 38 Make 3% Model 40 Color [41 Year |42 Plate Na, 43 State |68 Make 59 Maoclel 70 Color |71 Year {72 Flate No. 73state |26
02 (JEEP COoM - CO BLK {2020 (W67MCZ N1 TOYT SIE 4 2006 |RGK83K NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3C4NIDDB2LT215537 03 (23 S5TDZA23C16S566860 05 |22 126c
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 (- - 126d
112 <] riven [ Towed Disabled [JTowed Disabled & Impeunded [ riven [ITowed pisabled [ Towed Disabled & Impoundad -
- [CLeft At Scene [ owed Impounded [JLeft At Scene {JTowed Impounded 125
T113 47 Authority 77 Authority 26
- [Jowner [l Driver police [CJowner Eoriver [rolice: 1373
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alechol/Drug Test 74 Hazardous Material 26
- Giver: PQMo  [|Yes [ |Refused B<Mone  [Jon Board M spin Giver: N0 [ves [ Refused [wone  []on Board [Tlspit 1275
L5 Type: [_JBreath [JBlood [ Jurine _ . Type: [ |Breath []Brood [ urine _ I _ -
- 127c
116 Results: 0, = % [:IPending Hazard Class Placard No. Rasults: 0, = % DPending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
I¥E] [Jusoor I:l [ane Bd Weight <= 10,000 Ios [JuspoT l:‘ [Jnone [X] Weight <= 10,000 Ibs "
03 [T weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs v
e
[meme |- [] welght >= 26,001 Ibs Cmermx | [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Eintity VT
26
Nurmber & Street Numbar & Street 9
12
City State Zip Clty State ZIp T30 |
. 12
135 Damage To Other Property [“V¥es (1f Yes, describe) B e &1
06
- 132
Oper, 136 Charge 137 Sumnmons. Ne. Oper, 138 Charge 139 Summons, No. 06
- ~ - - 133
Oper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons, Ne, 02
- - - . 134
B3 84 | 85 86 | 87 88 89 ag o1 82 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEVEN T MARTINEZ -
vi (01 |01 Jo5 (28 (M - - - 11 |04 - - 2301 TAPESTRY CT TOMS RIVER N2 08755
B . GEDALIA N  WEINRIB -
V2 (01 |01 (05 |41 (M - 05 |- 11 |02 - - 211 NORTH DR LAKEWQOD NI 08701
¢ BASSHEVA - BROG -
v3 |01 |01 (04 |24 |[F 06 |08 |01 |11 |D4 - - 28 TRUMAN AVE LAKEWOQOD N1 08701
D




a2 oF __3

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Code:

01

Statlon: =

Case No: 22-020476

{Refer to vehicle by number)

Veh Pos Phy:

s
Oce InfOn Eject Cond Age  Sex

Loc Type

Ref Equip Equlp Bag Hosp

Inj Inj Med Avall Used Dept Code
83 a4 85 86 87 88 89 90 Si 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death

A
LE
L

F
I
N
v G
Q
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

TALNUE AVE

binit 3

Unit t

RIVER AVE

Bdagram Orawn Mot Ta Scale

145 Crash DescriptionfNarrative

CRASH.

D1 OF V1 STATED THAT WHILE TRAVELING SOUTH ON RIVER AVE HE FAILED TO STOP IN TIME CAUSING TO STRIKE V2 IN
THE REAR. D2 OF V2 STATED THAT HE WAS TRAVELING SOUTH ON RIVER AVE WHEN HE WAS STRUCK IN THE REAR BY V1
WHICH CAUSED HIS VEHICLE TO STRIKE V3 IN FRONT OF HIM. D2 OF V3 STATED THAT SHE WAS TRAVELING SOUTH ON
RIVER AVE WHEN HER VEHICLE WAS STRUCK BY V2. D3 COMPLAINED OF MINOR PAIN TO HER BACK AND HEAD BUT DID
NOT REQUEST MEDICAL ASSISTANCE. FROM MY OBSERVATIONS I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE

146 Officer's Signature

ZAVALNYUK T

197 Badge #

359

148 Reviewer

CM

Badge #

|332

149 Case Status
[Jrending (X]complete




9% PAGE_ 3 of _ 3  [JFatal New Jersey Police Crash Investigation Report B reportable  [_|Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 1183
7 ]22-020476 lrat e RIVER AVE - |as 0009 - - 25
:)1_ 2 Palice Dept of Code I:] At Intarsection With Road Name Dir 12 Route No. Suific 13 Mllepnls(li' speed Lyt 118b
i) -
LAKEWOOD TOWNSHIP F01 Feat n[Je of WALNUT AVE 25
01 3 Skation/Pracinct 20 l:l 17 Cross Read Name i1%a
[ s CsOw s [e [ve e
% - = 1 16 Ramp [ | From: =
a2 4 Date of Crash S Day OF Week 5 Time 7 Municipallty B Total | S Total 20 Route/Narme !:] 5B DWB 11%b
Moga—f m™w v (use 2400 hrs) Code Killed | Jnjured 21 Latitude 22 Longitude _
o1 03/16/22 [WEDNESDAY 1548 1514 - 1, - - 1202
100b  [23wveh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No, 55 NJ Ins. Code 0li
04 3 F578947-4 426 - - 120b
-
10 [Jrarked  [JPed  [Pedaicycilst [ ]RespToEmargency [ |Hit & Run [Qrarked  [Jped  [pedalcyclist [ JRespTo Emergency [ _JHit & Run |=
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
2 |BASSHEVA - BROG - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
oz |28 TRUMAN AVE n -
01 [z8Cry State  2zip 58 City State  Zip
104 LAKEWOOD N] 08701 - - -
3 30 Eyes DL Closs Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A | - - NJ - - - - - o1
105 32 Driver's License Number 33 DCB 34 Explres 52 Driver's Livense Number 63 DOB 64 Expires 123
oL mm dd yyvy mm yy mm dd Yy mm ¥y
B75270780054972 04/01/1997 a9 l 20 |- - - -
T 35 Owner's Flrst Name Inital  Last Nama 65 Owner's First Name: Initial  Last Name
Sarme As Same As
- briver . BASSHEVA - BROG - mehs . . . o b
107 36 Number 66 Mumber 04
B Street & Street
- = 28 TRUMAN AVE o (75
108 37 City State Zip 67 City State Zlp -
01 (LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- TOYT CAM BLK (2015 |M26KXV N3] - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
0i |4T1BFiFK2FU033178 0z |23 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 {Xoriven [ Towed Disabled "] Towed Disabled & limpounded []priven [ Towed Disabled [Avowed Disabled B Impounded hd
- [CLeft At Scene [ ] Towed Impounded [CLeft Ak scene [CJrowed Impounded 1262
113 47 Authority 77 Authorlty 26
- [ owner [oriver [Petice [owner [Coriver [Tpolice: o7
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given; Mo [ |Yes | |Refused None [ JonBeard [ |spil Given: [_No  [|Yes [ JRefused [ INone  [TJongoard  []Spil  [1276
115 Type: [_|Breath [ |Blood [ |urine _ _ Type; [|Breath [ JBlood [ Jurine _ _ -
- 127c
115 Results: ¢. - % DPenl:llng Hazard Class Placard Na. Results: 0, = % I:IPending tlazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1274
— [Juspor \:I Nane [ weight <= 10,000 lbs [Jusoor I:I [rone [ weight <= 10,000 Ibs N
[[] weight 10,001-26,000 Ihs [} vreight 10,001-26,000 Ibs =
- e
[mecmx |- [] weight >= 26,001 o5 [ marmx |:l [] ‘weight >= 26,001 Ibs
52 Maotor Carrier or Governiment Enbity 82 Mator Carrler or Government Entity o
26
Number & Street Number & Street o9
: 06
City State Zip City State Zp 130
06
135 Damnage To Other Property  [™]ves (1f Yes, describe} [ne 31
= 132
QOper. 136 Charge 137 Summens, No, -Oper. 138 Charge 139 Ssummons. Ne, -
- - B - 133
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summens. Ne, 102
= = = - 134
B3 B84 85 86 87 88 | 89 90 91 g2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




96 page_ 1 oF__2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [_|Mon-Reportable []Change Report
05 [JiCase Number 11 Speed Limit 118a
57 |22-0204384 1 crash . OCEAN AVE 35 0088 25
01 2 Pollce Dept of Code At Intersection With Read Name Dir 12 Route No, Suffix 13 Ml[epnlss Speed Uit 118b
% | LAKEWOOD TOWNSHIP 01 [] et CIn[Je o DENBY AVE To |-
01 3 Station/Precinct 9 D To 17 Cross Road Name 1i%a
Ee— — Dx"ﬂs O SwI:I w Ramp [ erom: [COne [Jes 02
02 4 Date of Crash & Day Of Week & TIme 7 Municlpaiity 8 Total g '_I'otal 20 Roulte/Name [:I sB DWB 118b
[T mm dd © oy (use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude _
o1 03/16/22 |WEDNESDAY | 1637 1514 S 40.08226 -74.16746 T
1066 |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code -
04 1 AXS005757 165 2 4439-76-46-65 100 1201
Io1 Cdrarked  [JPed  [JPedalcyclist  [JResp To Emergency [ |Hit & Run [JParked  [JPed  [JPedalcycist [ |Resp¥o Emergency [ |Hit&Run |=
02 |26 Driver's First Name Initial  [ast Name 25 Sex |56 Driver's First Name Iniklal  Last Name: 5¢8ex  [121a
oz |- . - - - - SHERENE - ROCHELLE PEART - F 01
01 [27 Number & Street 57 Number & Street 121b
LR 11 PINEHURST DR; 5A -
01 [zcy State  Zip 58 Ciy stke  zZp
04 - - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . § - - . D - - M 09
105 32 Driver's License Nurmber 33 DOB 34 Expires 62 Driver's License Number 63 pOB 64 Expiras 123
15 mm dd yyvy mm Yy mm dd VYYY mim ¥y 02
- - - | - |117962465 09/13/1987 09 | 26
T 35 Owrer’s Fitst Name Intal  Last Name 65 Owner's First Name Inftial  Last Name
Same As Same As
- Driver - - GARDENT STATE M- Diiver LATOYA A ROWE - 124
107 36 Numbey 66 Nurmber 11
& Street
- [*®™* 1260 OCEAN AVE *' 125 LENOX AVE _ P
108 37 City State Zip 67 Clty Staks Zip 04
01 |LAKEWOOD N] 08701 BRIDGEPORT CT 06605 126a
109 38 Maka 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 state (30
01 | TOYT COA SIL (2016 DDZ59 NJ - COROLLA 4 2018 (BD19211 (CT 1261
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(2TiBURHE8SGC522604 03 |23 2T1BURHE13IC043349 06 (24 i26c
111 46 Yehicle Removed To 76 Vehicle Rernoved To -
o1 126d
112 [oriven . [Oowed Disabled [Ivowed Disabled & Impounded [ briven [JTowed Cisabled [JTowed Disabled & Impounded -
- et At Scene [] Towed Impounded []Left At Scene [ JTowed Impounded 126e
113 47 Autharity 77 Authority -
- [Jowner [ oriver [ Jpolice Cowner Roriver [QPolice 1273
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazartlous Material 56
" Given: ¢No DYes DRefused IX None E:I On Board D Spill Given: E No E]Yes EjRefusE‘d & None [:‘ On Board DSpill 1276
115 Type: [ |Breath []Blood [ urine | Type: [|Breath [ |Blood [ Jurine 39
- 127
116 Results: 0.= % [ ]Pending Hezard Class Placard No. Results: 0.- % [ |Pending Hazard Class Placard No.
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
7] = =
7 [:]USDOT I:’ Nane Waight <= 10,000 Ibs [:|U5DOT |:| [<]Nore g Welght <= 10,000 Ibs -
D Weight 10,001-26,000 ths |:] Weight 10,001-26,000 Ibs
02 CIMX 1Z7e
[ ]memx [] Weight >= 26,001 Ibs [Cmcm [] weight == 26,001 Ibs 30
52 Motor Carrier or Government Entity 82 Motor Carrler of Government Entity PER
39
Number & Street Number & Street T
02
City State Zip Clty State Zip 130
02
135 Damage To Other Property &Yes (If Yes, describe} [:]NO 131
12
STOP SIGN e
Oper., 136 Charge 137 Summens. No, Oper. 138 Charge 129 Summens, Ne, 12
1 N/A 2 N/A EE)
Qper. 140 Charge 141 Sumnens. No. Oper. 142 Charge 43 Summoens. No. 02
134
83 | 84 | 85 |86 |87 |68 | 6o |oo ot |02 | o3 loa| us Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHERENE - ROCHELLE PEART -
2 01 |01 (05 |34 |F - - - 11 |04 - - 11 PINEHURST DR; 5A LAKEWOOD NI 03701
B ROMARO - WEBER -
2 03 |01 |05 [18 |M - - - 11 (04 - - 11 PINEHURST DR; 5A LAKEWOOD NJ  0B701
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-020484
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj Med Availl Used BRept Code
. 83 84 85 ga 87 88 69 90 91 9z 53 o4 85 Names & Addresses of Occupants - If Beceased, Date & Time of Death
A
L E
L .
F
I
M
y G
Q
L H
\')
EI-
D
]

144 Crash Diagram {(NOT TO SCALE}

3

PO BN N T 300

145 Crash Description/Narrative

Vehicle #1 was parked facing South in the parking lot of 1260 Ocean Avenue. Vehicle #2 was travelling East on Ocean
Avenue when it made a sharp right turn onto Denby Avenue. The turn was unable to be negotiated and Vehicle #2 struck
the curb and then the stop sign on Denby Ave. The impact caused the stop sign to be pushed into Vehicle #1. Vehicle #1
sustained dents and scratches to the front passenger side quarter panel. Vehicle #2 sustained extensive damage to the
front bumper. There were no reports of injuries.

Driver 2 stated she was travelling East on Ocean Avenue going straight ahead. She was unsure where the street was that
she had to turn on. She stated she was about to miss the turn when she proceeded to make a right turn onto Denby
Avenue.

An employee on scene advised me he was able to pull up the video using his cell phone. I observed Vehicle #2 travelling
East on Ocean Avenue. It appeared that it was getting ready to pass Denby Avenue when it attempted to make a right turn.
Vehicle #2 hit the curb and then crashed into the stop sign.

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

146 Officer's Slgnature 147 Badge # 148 Roviower Badge # 149 Case Status
MCAVOY M 354 Jp 290 [Cpending (<] complete




1 o 2  [ratal

PAGE New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_JChange Report
05 1 Case Number 11 Spend Limit 118a
5% 122-020492 % Crach e HUNTINGTON DR - |28 - - - 29
gl 2 Police Dept of Cade i::] At Intersection With Rozd Name Dir 12 Routa No, Suffix 13 M\lepolsé Speed Lt | 118h
. LAKEIW(I)C?D TOWNSHIP {01 et [v[Js o LAKE POINT PR ____ 25 |02
3 Station/Precini Moss ame 11%a
i | 10 [ s Bds Cw R %T" Cne e
- 14 15 15 mp From:  ~
09 [ 4DateorGrash 5 Day OF Week e Tty ] B Tota | & ol 70 Rowte/fame Clsa [ws |5
o8 mm  dd v {use 2400 hrs) Code Kiled 1 Injured 21 Latitude 22 Longitude _
01 03/16/22 |WEDNESDAY 1714 1514 - 1 - - 1508
1006 |23 veh # 24 Falicy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 M1 Ins, Code 01
04 1 4335-11-55-74 148 2 RSF1052027-08 111 120b
1ot [JParked  [JPed  [JPedalcycist  [_JResp To Emergency [ JHIt & Run P Parked [Jred  [Tpedalcyclst  [JRespTo Emergency [ |Hit & Run | =
02 (25 Driver's First Name Inltfal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
T2 |RAFAEL - RIVERA R M |- - . - - -
01 |27 Number & Street 57 Number & Street 121b
103 1612 LAKE POINTDR # B - -
01 [ty State  ZIp 58 City State  Zlp
w4 LAKEWOOD NJ 08701 - - -
2 30 Eyes D Class Restrictions Endorseiments |31 State 60 Eyes DL. Class Restrictions Endorsements |61 State 122
02 A | . - NJ - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 23
04 mm dd YYVY mm vy e dd yywy mim ¥y 10
R47526380008602 08/14/1960 o5 | 21 - . - -
s 35 Dwner's First Name Inldal  Last Name 65 Owner's First Name Initial  Last Name
Same As Samea As
- Driver RAFAEL - RIVERA IR Drlver - CONTEMPORARY M- 124
107 36 Number ) 66 Number 11
& Street & Street
- 612 LAKE POINT DR # B "¢ 100 OCEANPORT AVE 135
108 |37 City State  Zip 57 Clly Stz Zip 11
04 |LAKEWOOD NJ 08701 LITTLE SILVER NI 07739 126a
104 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 |05
01 |TOYT SEQ TN |2003 .334LBD NI MERZ E35 GRY (2022 |G94FZU NJ 125h
110 44 VIN 45 Expires 74 VIN 75 Expiras 56
01 (5TDBT44A535178224 03 (23 WI1KZFEEBXNB029764 12 |22 126c
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE t26d
112 [Clorven {X) Towed Disabled [ ]Towad Disabled & Impounded [Toriven K Towed Disabled [JTowed Disabled & Impoundead -
- [CLef At Scene [ I Towed Impounded [Jiefe At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority : 56
- Owner [Moever Cretkca Owner Monver [Crolice 578
T4 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia) 28
- Given: DMe  [JYes [ [Refused Xnone  [Jon Board [Csen Given: []No  []Yes [ |Refused None [ |on Board Msell [
115 Type: [_|Breath [ |Blood [ |urine - _ Type: [_|Breath [ |Blood [ _]Urine . _ -
- 127¢
A Results: 0.~ % [Jpending Hazard Class Placard Mo, Results: .= % [ ]Pending Hazard Class Placard No. -
o1 50 Carrter No. 51 GVWR/GCWR BD Carrier No. 81 GVWI/GCWR Nz7d |
= 4 -
T DUSDOT l:l gNone IZ Weight <= 10,000 lbs DUSDOT l:l gNﬂne Welght <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs T
[Jmemx [- | 0] Weicht >= 26,001 Ibs [mepmx |- [] weight = 26,001 lbs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
Number & Street Number & Street 5
12
City State Zip City State Zip 130
12
135 Damage To Other Properly [res (1 Yes, dascrioe) X]No a1
05
- 132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 13% Summons. No. 0s
- - = = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 charge 143 Summens. No. 04
B - - B 134
33 84 85 86 87 B8 39 90 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A RAFAEL - RIVERA IR
Vil (01 |61 |04 |61 |M 01 (08 |01 11 |04 - - 612 LAKE POINT DR # B LAKEWOOD N2 08701
B
C
D




PAGE 2 OF

New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-020492
(Refer to vehlicle by number)
veh Pos Phys loc Type Ref Eaqulp Equip Beg Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 BS Bo 87 88 89 2lel 91 92 93 04 95 Naimes & Addresses of Occupants - If Deceased, Date & TIime of Death
A
L E
L
F
I
N
v G
O
L H
)
E T
D
J

144 Crash Diagram (NOT TO SCALE)

RUMTINGTRN BA

LAKE FOINT DR

Dizgram Drawn Kol To Sxale

145 Crash Description/Namative

D1 OF V1 STATED THAT WHILE TRAVELING ON HUNTINGTON DR HE STRUCK V2 WHICH WAS PARKED ON THE SIDE OF THE
ROAD. HE COULD NOT EXPLAIN TO ME WHAT CAUSED HIM TO STRIKE V2. V2 WAS PARKED ON THE SIDE OF THE ROAD
UNOCCUPIED. D1 COMPLAINED OF INJURY TO HIS HEAD. HE WAS TREATED BY LFA. BASED ON MY INVESTIGATION D1
WAS FOUND AT FAULT FOR THE CRASH.

146 Officer’s Slgnaturae

ZAVALNYUK'T

147 Badge #

259

148 Reviewer

CM

Badge #
332

149 Case Status
[pencing <] Complate




% pae_ L of_ 3 [Jratal New Jersey Police Crash Investigation Report BXRreportable [ ]Non-Reportable [ JChange Report
05 [icase Mumber 1i Speed Limit 118a
7 | 22-020493 e o; NEW HAMPSHIRE AVE 35 25
01 2 Police Dapt of Coda EI At Intersection Witl Road Name Dir 12 Route Ho, Suffix 13 Milepo]ss Spoedt Uimit | 118h
% | LAKEWOOD TOWNSHIP H01 et Cln[]e o MICHELE WAY 25 |-
o1 3 Statlon/Precinct 10 I:‘ T 17 Crass Road Name 1102
[T vites s [w 13 ° [Jee [es
9 R 15 Ramp [ | From: 05
a5 4 Date of Crash S Day OF Week & Time 7 Municipaiity | 8 Total | 8 Tokal 20 Route/Name D s8 |:| WB TeR
503 mimn dd v (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
01 03/16/22 |WEDNESDAY 1724 1514 - - 40.08430 ~74.17838 1203
100! 23veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 17459210 134 2 925880623 882 1206
01 [dparked  [“Iped [ JPedalcyclist  [JResp Te Emergency [ |HIt & Run [Jrarked  [lred [ JPedalcyclist [ |Resp To Emergency [_IHit & Run |~
02 |26 Driver's Flvst Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [1z1a
oz |EVEANN - GIROUX - F ALISHA N CATHCART - F 01
01 |27 Number & Street 57 Number & Street 121b
103 129 D CEDAR 178 WOODLAKE MANOR DRIVE -
01 [z8cCiy State FR) 58 Clty State Zip
¢ | TOMS RIVER N] 08757 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Fyegs DL Class Restrictlons Endorsements |61 Skate 122
2 p | - - [N 2 p | - - I3 01
105 32 Diiver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd VY mm wy mm dd yyyy mm ¥y
02 12
G46152540054542 04/04/1954 04 I 22 |C0O8080257554822 04/16/1982 04 25
3 35 Owner's First Nama Initial  Last Name 65 Owner's Flrst Name Inltlal  Last Name
5 As Same A
- priver . EVEANN - GIROUX - oriver . ANICKA -  GRICE - =
107 36 Number 66 Number 04
B Street
- [*** 20D CEDAR "' 420 FAIRHAVEN RD 125
108 37 City Stata Zip 67 City State Zp D4
01 |TOMS RIVER N1 08757 LEWISVILLE NC 27023 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 State |26
01 ;SUBA IMP - IM SIL (2018 [M63JXN NJ LEXU 48 SIL |2009 |PKN7932 |[NC [izb
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [453GTADG2313729854 04 |22 JTHBJ46G292298133 11 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 Driven []Towed Disabled [ITowed Disabled & Impounded [X}oriven []Towed Disabled [JTowed Disabled & Impounded -
- [_]Left At Scene [ITawed Impounded [Left At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- K owner [Cover [Jeoltce [Jowner B oriver [CIpolice e
[EF} 48 Alcohol/Prig Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Giver: [PMa  [Jves [ |Refused [none [Jon Board [Ispin Given: PNo  [JYes [ Refused [<Inone  [T]on Board Tlsen [
115 Type: [_|Breath [ }Blood [ Jurne I Type: [_|Breath [ |Blood [ Jurne -
- 127¢
116 Results: 0, = % DFendlng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No., 81 GVYWR/GCWR 1276
7 - =
T [Juspot I:I <nore Weight <= 10,000 Ibs [ Juspar l:, [Xinone [X] woight <= 10,000 ibs
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs 5
[[Imcmx [ weight >= 26,001 Ibs [Jmcrmx [] welght >= 25,001 Ibs
52 Motor Carvier or Governiment Entity 82 Moter Caurier of Government Entity o
26
MNuriber & Street HNumber & Styeat T35
. 09
City Staba Zip City State Zip 30 |
09
135 Damage To Other Property []es (If Yes, describe) Bdne 1
03
13z
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summeons. No. 03
1 N/A 2 N/A [ER)
Oper. | 140 Charge 141 Summans, No. Oper,  [143Charge 143 Summons. No. 03
2 N/A 134
83 B4 85 86 87 88 | 89 8¢ | 91 92 93 | 94 95 Names & Addresses of Qccupants - If Deceased, Date B Time of Death 02
A EVEANN - GIROUX -
1 01 (01 |05 |67 (F - - - i1 |04 - - 29 D CEDAR TOMS RIVER Nl 08757
B ALISHA N CATHCART -
2 01 |01 |05 |39 |F - - ~ 11 D4 - - 178 WOODLAKE MANCR LAKEWOOD NJ 08701
c ARON Y KESSNER -
3 01 (01 |05 |23 |M = - - 11 |D4 - - 21 OLIVER STREET LAKEWOOD NI 08701
D ROIZA - NOTIS -
3 03 {01 |05 |20 |F - - - 11 (04 - - 3 JANNA CT CHESTNUT RDG NY 10977




96 pagE . 2 of _ 3 [JFate New Jersey Police Crash Investigation Report PJReportable [ JNon-Repertable [ ]Change Report
05 [iCase Number 11 Spead Limit 1i8a
7 |22-020493 e o NEW HAMPSHIRE AVE 35 25
01 2 Pallce. Dept of Cotle D At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml!epe]sé Speed Limit 118b
98 -
o1 :.:?E(I’:;WO?D TOWNSHIP 01 Feet [In[Je of MICHELE WAY 25
ation/Precinc| 17 Cross Road Name 119a
10 e Bds w w [ [CIne Jes
% 14 1 16 Ramp [ fronm;
05 4 Date of Crash 5 Day OF Week S Time 7 Muntcipatty § © Total | S Toll 20 Roule/Name Cise [Jwe 1185
Tita mm ¥ {use 2400 his) Code Kilied Injured 21 Latitude 22 Longituda .
o1 03/16/22 |WEDNESDAY | 1724 1514 S 40.08430 -74.17838 P
loob (23 veh # |24 Policy No. 25 NI Ins, Code Siveh # |54 Palicy No. 55 NI Ins. Code 01
04 3 6077-01-13-41 148 - - 1200
-
1a1 [drarked  [Jped  [Pedaleyclist [ JResp To Emergency | JIHit & Run Clearked  [TJped  [JPedalcydist [ Resp To Emergency [JHit& Run |=
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 |ARON Y KESSNER - M - - - - - -
01 (27 Number & Street 57 Number B Streat 121h
3121 OLIVER STREET - -
01 28 City State Zip 58 Clly State Zlp
4 JLAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Reslrictions Enidersements |61 State 122
2 o | - - NI - . - - - 08
105 32 Driver's License Number 33008 34 Expires 62 Drivers Licensa Number 63 DOB 54 Explres 123
02 mm dd YVvy mm vy nnim dd YYYY mm vy
K28230618805982 05/08/1998 | o5 | 24 |- - - | -
I 35 Qwmer's First Name Initial  Last Name €5 Qwner's Flrst Name Initlal  Last Name
Same As Same As
- Driver ARON Y KESSNER - Driver - - - 129
107 36 Number 66 Number 04
& Street B Street
- “* 21 OLIVER STREET 15
108 37 City State Zip 67 City State Zip -
01 |[LAKEWOOD Nl 08701 - - - 126a
109 38 Moke 35 Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Maodel 70 Color |71 Year |72 Plate No. 73state |25
- HOND ACC GRY (2018 NG65NVS NJ - - - - - - 126D
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |1HGCV1F161A112450 10 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
- - 126d
112 [ priven [“]Towed pisabled [] Towed Disabled & Impounded [oriven {_ | Towed Disabled [ Towed Disabled & Impounded -
- [Cent At Scene [JTowed Impounded [Jrert At Scene [Irowed Impounded 126e
113 47 Authorily 77 Authority 26
- [owner Clorsiver [Ipolice Clowner Coriver [Jpolica 27
114 4B Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DNo  [“]ves [ |Refused [<Jnore  [on Board Clsem Given: [ Mo [ Jves [ |Refused [ Jnone [Jon Board [seit 1278
115 Type: [_|Breath [ |Blood [ Jurine I:I Type: [_|Breath [__]Blood [ wine _ I:I -
- —_—— 127¢
116 Results: 0.- % [_{Pending Hazard Class Placard No. Resuits: 0.~ % [ JPending Hazard Class Flacard No. -
o1 50 Carrler No. 51 GYVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 77
- [ Jusbor :’ [one B4 weight <= 10,000 Ibs [Jusnor I:I [Jnone [[] weight <= 10,000 Ibs _
[] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs Srrra
[Jmcimx [] weight >= 25,001 jos [Cwamx |- [ welght >= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Gevernment Entlly M
26
Number & Straat; Numdber & Street 15
05
City State Zip City State Zip 53|
05
135 Damage To Other Property | yes (1f Yas, describe) No 130
132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summons. No. -
133
Opear. 140 Charge 141 Summans. Ne. Cper. 142 Charge 143 Summons, No. o3
134
83 B4 | 85 | 8 | 87 | 838 | 85 9.0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE_ 3 oF __3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020493
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Egquip Bag Hosp
Oce  In/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 91 92 a3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

WKHELE Wy

Ty

Dfagram Drawn Not To Seale

PEW
HAMPSHIRE
AVINRIE

145 Crash Desaription/MNarrative

Vehicle #1 was travelling North on New Hampshire Avenue going straight ahead in the right lane. Vehicle #2 was in the left
lane facing North on New Hampshire Avenue and was behind Vehicle #3 who was stopped in traffic. As Vehicle #1 was
travelling straight ahead, Vehicle #2 attempted to change lanes and crashed into Vehicle #1. The impact caused Vehicle #2
to collide with Vehicle #3. Vehicle #1 sustained dents and scratches to the middle driver side of the vehicle. Vehicle #2
sustained minor scratches to the middle passenger side and driver side of the vehicle. Vehicle #3 sustained scratches to the
rear passenger quarter panel. There were no reports of injuries.

Driver 1 stated she was travelling straight ahead in the right lane on New Hampshire Avenue. Driver 1 advised me she
believes Vehicle #2 moved into her lane of travel and crashed into her vehicle.

Driver 2 stated she was behind Vehicle #3 who was stopped in traffic and was going to make a left turn onto Michele way.
She attempted to go around Vehicle #3 and crashed moving into the right lane.

Driver 3 stated he was stopped in traffic facing North on New Hampshire Avenue. He said he heard a crash and then felt
impact on his car.

My investigation finds Vehicle #2 to be at fault for unsafe lane change.

146 Officer’s Signature 147 Badge # 148 Revlewor Badge # 149 Case Status
MCAVOY M 354 €M |32 Orending  [Rcompiete




% pace_ 1 o2  [Jreta New Jersey Police Crash Investigation Report  [Reportable [ ]Non-Reportable [Jchange Report
05 [ cCase Number 11 Speed Limit 118a
7 [22-020499 locmh 1721 MADISON AVE - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn]sg Speec Limit [118E |
% | LAKEWOOD TOWNSHIP F 01 , M-
. [] Feet CIn[e of
01 3 Station/Precinct _— 17 Cross Read Name 119a
s [ Mites s w o2 ET" [CIne [e= 08
- 14 1 16 mp From:
09 4 Date of Crash 5 Day OF Week T 7 Munlmenty ] 8 7otal | 9 Tow 20 Route/Name [Hse [ws b
To0n mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
o1 03/16/22 [WEDNESDAY | 1815 1514 - | - 40.10768 -74,21885 T
1oob |23 veh 4 |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Poliey No. 55 NJ Ins. Code 01
04 1 SELF INSURED - 2 MAAU241663 187 120b
101 [Jrated  [Jred  [Pedalcycist [ ]Resp To Emergency O+ & Run [Clparked  [Jred [ JPedaicyciist [ JResp To Emergency vt e Ay | 0L
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 %ex  [121a
121 YEHOSHUA - WEINGARTEN - M BORUCH - LEVIN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 '4 NEW YORK AVE 101 WILLIAMSBURG LN 01
01 [288ity State ~ Zip 58 Cliy Slate  Zip
104 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endersements |3 State 60 Eyes DL Class Restrictlons Endorsements [&1 State 12z
2 p | - L) 5 p | - - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm vy mm dd Yyyy mm 1% 02
W22847890011872 11/21/1987 11 | 24 (L29300950003855 03/01/1985 03 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Sama Ags Same As.
- Drver 123 - 123 DISCOUNT AU1- oriver  MARTIN - GROSS - |=
107 36 Number 66 Number 11
t
- [*S"= 3§ 12TH ST fstest 124 11TH ST T35
108 37 City State 2ip 67 City State Zlp 11
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State (68 Make 69 Madel 70 Color |71 Year [72 Plate No. 73stata |26
02 TOYT CAM TN |2018 H62KEZ NI FORD TRA WHI |2018 |[XGHE®4 N 1260
110 A4 VIN 45 Expires F4VIN 75 Expires -
01 |4T1B11HK3JU088789 a6 (22 IFTYE1ZM7IKALOG58 08 |22 126c
L1 * |46 Vehicle Removed T 76 Vehicle Removed To -
02 126d
112 B Driven [Jrowerd Disabled [Jvowed Disabled & Impounded [priven [Trowed Disabled [JTowed Disabled & Tmpounded -
- [ ]Lef: At Scene ] Towed Impounded [ teft At Scene [ ITowed Impounded 1268
113 47 Autherity 77 Authority 26
01 [Jowner B Driver Crolica ] owner Driver [TPolice 75
114 18 Alcohol/Crug Test 4¢ Hazardous Matarfal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: DJNo [ Jves [ JRefused [nore  [T]on Board [Isen Given: N0 [ves [ |Refused Mone  [T]onBoard [ ]Spil [fmp
115 Type: [ [Breath [Jsicod [ Jurine I:J Type: [_]Breath [ JBicod [ Jurine -
03 ) T27:
3 Results: 0.~ % [ ]pending Hazard Class Placard No. Resulis: 0. = % [Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 274
el [Jusoor I:I [Znone [<] welght <= 10,000 Ibs [Jusbor |:| None [<] weight <= 10,000 fbs
04 [ welght 10,001-26,000 Ios [] welght 10,001-26,000 Ibs T
[ Imermx [ welght = 26,001 bs [ Jeyrax [] weight = 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carrier ar Government Entity 58
26
Number & Streel Number & Streat 5%
) 11
City Stala Zip City State Zip T
11
135 Damage Te Other Property [:lYes (If Yas, describe) No 31
02
132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, No. 02
133
Opexr, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No.
134
83 84 | B5 ] 86 | 87 | 88 | 89 { 90 | o1 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A YEHOSHUA - WEINGARTEN -
1 41 (01 |05 |34 |M - - - 11 |04 - - 4 NEW YORK AVE LAKEWOOD N1 08701
B BORUCH - LEVIN -
2 oL (01 |05 |37 (M - - - 11 (D4 - - 101 WILLIAMSBURG LN LAKEWOOD N1 08701
C
[}
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: O1
Crash Investigation Report Station: = Case No: 22-020488
{Refar ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

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

83 84 85 86 87 83 89 90 91 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & T'me of Death

>
m

-

I

Om<rQo<zZ—
o

J

144 Crash Diagram {NOT TO SCALE)

1721 MADISON AVENLE
PARKING LOT

145 Crash Deseription/Marratlve

DRIVER #1 STATED THAT VEHICLE #2 WAS STOPPED AT THE EXIT/ENTRANCE OF 1721 MADISON AVENUE (SPIRITS).
DRIVER #1 STATED THAT IT APPEARED VEHICLE #2 WAS GOING TO MAKE A LEFT TURN ONTO MADISON AVENUE. DRIVER
#1 THEN DROVE TO THE RIGHT SIDE OF THE EXIT AND STOPPED. DRIVER #1 STATED THAT VEMICLE #2 ATTEMPTED TO
MAKE A RIGHT TURN ONTO MADISON AVENUE AND STRUCK VEHICLE #1 ON THE FRONT LEFT CORNER. DRIVER #2 STATED
THAT HE WANTED TO MAKE A LEFT TURN BUT CHANGED HIS MIND DUE TO HEAVY TRAFFIC. DRIVER #£72 THEN DECIDED TO
MAKE A RIGHT TURN CAUSING VEHICLE #2 TO STRIKE VEHICLE #1. DRIVER #2 ALSO STATED THAT HE DID NOT SEE
VEHICLE #1. NO INJUREIS REPORTED.

~~-VEHICLE #1 INSURANCE INFO: EZ RENTAL 202 MAIN STREET
LAKEWOOD, NJ 08701
#732-736-8222

146 Offlcer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
RIVERA F 294 ap ]290 [rending D complate




56 page 1 or_2  [ratal New Jersey Police Crash Investigation Report  [XJReportable [JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% 22-020562 e on: MILLER RD - |25 | - - - 04
01 |z Police Dept of Code ] At Intersection win _ Road dama oir 12 Route No.—— Suff ™ 12 Hlepost spoed Lt | 2P
% JLAKEWOOD TOWNSHIP F 01 rect [nge of HOPE CHAPEL ROAD 35 I
06 3 Statlon/Precinet 200 17 Cross Road Name 119a
7 Mites [Js Ow 19 [ [CIwe [es
93 - Ramy .- 25
14 15 16 P []Fram: s [Jwe
07 4 Datg of Crash 5 Day OF Week "6 Time 7 Munidpality § B Total | 9 Total 20 Route/Nama 1190
T mm o dd W {use 2400 hrs) Code Killed | Injured 21 katitude 22 Longitude -
03 03/16/22 |WEDNESDAY 2247 1514 - - 40.099350 -74.24667 T5tm
100k~ 123 veh # 24 Policy No. 25 M) Ins, Code 53Veh # 154 Polley No. 55 NJ Ins. Code 01
04 1 6046-76-71-18 148 2 4569-00-90-89 148 126b
101 [dPacked  []red  [redalcyclist [ JResp T Emergency  {_JHit & Run ) [Jparked  [Jped  [JPecilyclist [ JResp To Emergency [“IHit & Run | =
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 595 |121a
0z | DAVID - KAHNIEL - M SHAUL M  ALTER - M 01
01 (27 Number & Street 57 Mumber & Strest 121b
13 1115 ARLINGTON AVE; B 1689 NEW CENTRAL AVE -
01 (=ay State  Zip 58 City State  Zip
i LAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 06
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 N dd wyy mm wy mm dd yyyYy mm vy o1
K01701560007822 07/03/1982 07 | 22 |A56197047401552 01/14/1955 o1 26
3 35 Owner's First Name Inltlal  Last Name 65 Owner's First Narme: Initial  Last Name
S, A 5 A .
- Diver . DAVID - KAHNIEL - brver . SHAUL M  ALTER - =
107 36 Number 66 Number 11
& Street B, Street
- 115 ARLINGTON AVE; B 1639 NEW CENTRAL AVE 125
108 |37 ity State  Zip &7 City State  Zip 11
04 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode| 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. ?35mte | 26
01 [ACUR MDX BLK (2020 Z67NEC NJ HOND ACC SIL [2010 |ISINPD NJ 126b
110 44 VIN A5 Expires 74 VIN 75 Explres -
01 |518YD4H31LL040525 12 [23 iHGCP2F83AA020869 05 (23 126e
11 46 Vehicla Removed To 75 Yehide Removed To -
01 |MOISHY'S TOWING BARINA'S AUTOMOTIVE 126d
112 [priven [XTowed Disabled [ Jvowed Disabled & Impounded CJoriven [ rowed Disabled [[JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [C]Left At Scene [ITowed tmpounded 125
113 47 Authorily 77 Authority 26
.. Owner [oriver [Drolkce <] cwner [oriver [ Ta7a
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazavdous Material 26
_ Given: [{]Na  [Tyes [ JRefused Nene [Jon Board [sput Given: pNo  [|ves []Rrefused None []on Board [Csett [z
s Type: [ |Breath [ |Blocd [Jurne I::J Type: [_|Breath {Bicod [urine :I -
- 127c
T3 Results: 0.= % DPending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. -
02 50 Cariler No. 51 GVWR/GCWR 80 Carrier No, &1 GVWR/GCWR 127d
7] = =
o I:' USDOT l:, None Welght <= 10,000 Ibs [:IUSDOT I:l &None E Weight <= 10,000 (bs i
04 [[] weight 10,081-26,000 lbs [] weight 10,001-26,000 ibs e
[ jmemx [] weight >= 25,001 lbs L] I [1 weight >= 26,001 Ibs a6
52 Motor Carrier or Government Entily 82 Moter Carrier or Government Entity Toe
- _ 26
Numiber & Streat HNumber 8 Street )
- - 11
City State zIp City State 2p 5
- - i - ) 11
135 Damage To Other Property [ves (if Yes, describe) No 131
01
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No, 01
1 |39:4-97 289482 - - -
Oper. 140 Charge 141 Surmimens. No. Oper. 142 Charge 143 Summans. Ne. 04
- - = - 134
83 B4 1 85 [ 86 | 87 | 88 [ BB | 60 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DAVID - KAHNIEL -
o1 (o1 |- 05 |39 M - - o1 11 |04 - - 115 ARLINGTON AVE; B LAKEWOOD Nl 08701
B SHAUL M ALTER -
02 |01 |- 05 |67 [(m - - 01 |11 (11 - - 1689 NEW CENTRAL AVE LAKEWOOD N} 0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01

Crash Investigation Report Station: -

Case No; 22-020562

(Refer to vehicte by number)

Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inf Inj Med Avall Used Dept Code
a3 84 | 85 | B6 | 87 | B8 80 | 90 | 91 | 92 x ] 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o}
L H
A
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Draws Mot To Scale

145 Crash Description/Marrative

Vehicle 1 was parked in front of 209 Miller Road.
Vehicle 2 was travelling West on Miller Road.

avoid a collision,

Driver 1 stated he was pulling out from 309 Miller Road and while entering the roadway was struck by Vehicle 2.
Driver 2 stated as he was travelling West on Miller Road he observed Vehicle 1 enter his lane of travel and was unable to

Vehicle 1 had moderate front end damage and was towed disabled from the scene.
Vehicle 2 had moderate front end damage and was towed disabled from the scene.

After reviewing the scene I, am able tc determined Vehicle 1 was at fault for failing to yield the right of way of Vehicle 2.

146 Officer's Slgnakure 147 Badge # 148 Reviewer

Badge # 149 Case Status

GUZMAN B 405 SGT. MARZOCCA 314 [ Jpending  [X]complete




%6 page_ 1 of _ 2 [Fatel New Jersey Police Crash Investigation Report [XJRreportable [ JNon-Reportable []Change Report
01 JTcas Number 11 Speed Limit 1i8a
5 | 22-020458 e on: STATE HWY 70 - |50 0070 - - 09
01 2 polica Dept of Code D At Thtersection Wit Road Name Dir 12 Route No. Suffix 13 Mflepulsg Speed Limit 118b
" |LAKEWOOD TOWNSHIP F01 <] Feat OvRe o TOWBINAVE 20 ||-
3 Station/Precin ross Road Name 115
01 1800 [ s Cls [Jw 1w [ Ciws e (o
99 1514 TR 16 Ramp | ] From: = 25
02 4 Pate of Crash 5 Day Of Week & Time 7 Municipality Total [ 9 Total 20 Route/Mame D 8 D W8 e
o ™m dd v (usa 2400 hrg) Code Killed Injured 21 Latitide 22 Longitude -
o1 03/16/22 |WEDNESDAY 1500 1514 — - = - T20a
100b ™ 123 veh # |24 Policy Mo. 25 MJ Ins, Code S53Veh # |54 Policy No. 55 N1 Ins. Code (151
04 1 4575-~72-72-37 639 2 MCP60611B 833 120k
101 [Tparked  []red  [JPedalcyciist  [_jResp To Emergency JHIt & Run [lparked  [Ped  [TJredaleyclist [ |Resp To Emergency [IHit & Run | =
02 |26 Driver's Arst Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 5¢ Sex  [121a
2 LUISA M  GARCES-VALENCIA - F JOHN - DESTEFANIS - M o1
01 |27 Number & Street 57 Number & Street 121b
31254 7TH AVENUE APT B 149 GAFF ROAD -
01 [288ity State  Zip 58 City Stata  Zip
i+ 1LONG BRANCH N1l 07740 MANAHAWKIN Nl 08050
2 30 Eyes DI. Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 02 A - - |na 07
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd iy mm ¥y og
GO5474947457902 0771971990 07 l 22 |D28314070010542 10/11/1954 10 24
T 35 Cwner's First Name Initlal  Last Name €5 Owner's First Name: Initial  Last Name
S A 5 A
- biver . LUISA M  GARCES-VALENCIA - Driver - BLS TRUCKING INC~ |4
107 36 Number 66 Number . 04
St
02 [**"¢ 254 7TH AVENUE APT B “ %t 1740 DALTON DR Tz
108 37 Ciky State Zip &7 City State Zip 04
01 |LONG BRANCH Nl 07740 NEW CARLISLE OH 45344 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, 735te | 26
05 [HOND HRV WHI 2018 [NB4MSE NJ DODG R35 WHI |2018 |PWK4940 |OH [&e
110 44 Vi 45 Explres 74 VIN 75 Explras -
01 [3CZRUGHS5XIM727072 08 |22 3C6LRAAT21G408748 112 |22 126c
til 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 [Kpriven [TIvowed Disabled [_ITowed Disabled & Impounded [<]Driven I JTowed Disabled [J7owed pisabled & Impoundead 26
- [Jret At Scena [] rowed Impounded [teft at Seone [Jrowed Impounded 1268
113 |47 Authority 77 Authority 26
- [~ Jowner Driver Ipolice Clowner B bifvar [rolice 57,
114 48 Alcohol/Drug Test . 49 Hazardous Mataral 78 Afcohel/Drug Test 7% Hazardous Materlal 2 G
- Given: [No [TJ¥es [T|Refused | [JMane [ “Jon dcard [ ]sein Given: N0 [Yes [Refused | [[mone [ ]on Board Clset 98
115 Type: [_|Preath [ Blocd [ Jurine . N Type: [_|Breath [ Jelood [ Jurine _ I:I -
- 127e
T3 Results; 0.~ 9% [[Jrending Hazard Class Placard No. Results: (.= % [Jrending Hazard Class Placard Mo, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier Na, 81 GVWR/GCWR 7d
I [Jusbor I:I [Jwone [] weight <= 10,000 Ibs [Juspot l: [mane F] weight <= 10,000 lbs -
02 [] wefght 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs e
CImomx |- ] ] welght »= 26,01 Ibs Cmemx |- [ wesght »= 25,001 Ibs 26
52 Motor Cartfer or Government Entity 82 Moter Carrier or Government Entlty s
. 26
Nurnber & Street Number & Streat o5
- 12
City State Zip City State t i |
. 12
135 Damage Te Other Property [ Ives (If Yes, desaibe) D Ne 51
06
- 132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Summons, No. 06
- - - - 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Surmons, No, 03
- - - - |34 |
83 84 | 85 | B85 | 87 B8 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death 01
A LUISA M GARCES-VALENCIA -
o1 (01 |o1 (05 (31 |F - - - 11 (04 - - 254 7TH AVENUE APT B LONG BRANCH NJ 07740 G7/19/1990 1320
B JOHN - DESTEFANIS -
02 |61 (0 (05 [67 M - - - 11 |pa - - 149 GAFF ROAD MANAHAWKIN NJ 08050 10/11/1954 1320
c HARVEY L HILEMAN II -
02 |03 |01 |05 |63 |M - - - 11 D4 - - 17 SUSAN DRIVE BARNEGAT NJ  0B0D5 03/15/1959 1320
o
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station; 1514

Case No: 22-020458

(Refer to vehlcle 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 ( B6 | 87 [ 88 | 82 1 90 [ 91 | 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F.
I
N
v G
s
. H
L'
EI
b
J

144 Crash Dlagram (NOT TO SCALE)

Clagram Drawn Mot To sgale

ROLFTE 70 EASY

145 Crash Description/Marrative

Driver 1 stated that she was traveling East on Route 70 and that veh
ended vehicle 2. Driver 2 and passenger from vehicle 2 both stated
70 approaching the intersection at Buckingham Drive when they were
evidence of the crash indicates that vehicle 1 was following too closel

th

icle 2 stopped abruptly causing her to break and rear
at they were stopped in traffic facing East on Route
rear ended by vehicle 1. Due to conflict in stories,
¥ and caused collision. No injuries reported.

146 Officer's Signature 147 Badge #
CAMACHO L 828

148 Reviewer
MY

Badge #
329

149 Case Status
[Clrending  [Kcomplete




96 pace_ 1 or_ 2 [IFatal New Jersey Police Crash Investigation Report [Xlreportable [ JNon-Reportable [ JCharge Report
05 JTCase Number 11 Speed Limit 118a
%7 [22-020464 e on: FLINTLOCK DR |25 25
01 2 Police Dept of Cade & At Trtersection With Road Name Dir 12 Route No. Suffix 13 Ml\epnlsé spaed Limit 1186
pei
% | LAKEWOOD TOWNSHIP Ho1 [ et [Jn[Jc o POWDERHORN DR 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 11%a
[] mtes (s Ow 1 []w we [es
o | T 16 Ramp [ ] From: O 02
07 4 Data of Crash 5 Day Of Waek & Time 7 Municipality 8 Total | S Total 20 Route/Name L |:| WB Sob
Mg ™m dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o4
o1 03/16/22 |WEDNESDAY | 1522 1514 - - 40.08066 -74.23027 o
1006 |23Veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 N] Ins. Code 01
04 1 6079859275 100 2 AOJ2381581707014 370 120b
101 [CJpasked  [Ired  [JPedakycist [ JResp To Emergency L_JHIt & Run Clrarked  [Jred  [JPedaicycist [ ]Resp To Emergancy [ _]Hit & Run | 0L
02  [26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Neme 595ax [121a
Wz CHAVA - MERMELSTEIN - F DEVORAH - BIRON - F 01
01 |27 Number & Street ’ 57 Number & Streek 121b
3 12 NATURES WAY 18 WINDERMERE ST a1
01 [28cty State  Zip 58 City Stata  Zip
w4+ I LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes Ol Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A . - NJ 2 D - - NJ o1
105 32 Driver's License Mumber -|33 poR 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 min dd yyvy mm vy mm dd Yy mm vy o1
M27131220056914 06/17/1991 06 | 24 |B46141650055772 05/17/1977 05 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A s A
- prver . BENZION -~ MERMELSTEIN - orver . ZALMAN - BIRON - [
107 36 Number 66 Number 11
- [*®"* 2 NATURES wWAY 257t 18 WINDERMERE ST i
108 37 Cly State Zip 67 City State Zip 08
04 [LAKEWOOD N} 08701 LAKEWOQOD NJ 08701 1262
109 38 Make 39 Mode! 40 Calor |41 Year |42 Flate No. 43 Siate {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State [ 26
01 [KIA SOR 3 2018 [L11MCK N3 TOYT CAM 4 2016 (P49IND NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres. -
01 (5XYPG4A541G350053 12 |22 4T4BF1FK9GR548217 12 (22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01X |HESHEYS TOWING HESHEYS TOWING 126d
112 [oeiven < Towed Disabled [} Towed Disabled & Impounded oriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [left At Seepe - [ Towad Impounded [JLeft At Scene [ Towed Impounded 125e
(13 }47 Authority 77 Authority 26
- [Jowner B river Tpolica [Towner Koriver [CiPolice 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: DNo [ Jves [ JRefused [none  [Jon eoard [Jspm Giver: [PqNe [ |ves [ |Refused gnene  [Jongoard  [sell [
115 Type: [_]Breath [_|Blood [ Urne Type: [_|Breath [ Blood [ |urine | I:' -
- 12%c
1% Results: 0. = % [rending Hazard Class Placard No, Results: 0,- % [Jpending Hazard Class Placard No, -
04 *|50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR [T279 |
i [Jusor |:| Nora [] welght <= 15,000 Ibs Jusoor I:] [Knone [[] weight <= 10,000 Ibs
o1 [] weight 10,001-25,000 lbs [] weight 10,001-25,000 Ibs =
2
[CJmcmx [ weight »= 25,001 Ibs [ rcsmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrler or Government Entity P
26
Number & Street Number & Street 5%
o8
City State ' Zip ity State Zp e
038
135 Damage To Other Properly [T ¥es @f Yes, describa) Xno 'ET
12
132
Oper, 136 Charge 137 Sumimons, No. Qper. 138 Charge 139 Summens, No, 12
133
Oper. 140 Charge 141 Summons, No., Cper, 142 Charge 143 Summons. No. 04
134
83 | B4 | 8 | 86 (| 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A CHAVA - MERMELSTEIN -
01 |01 |01 [O5 (30 |F - - - 11 (04 - - 2 NATURES WAY LAKEWOOCD NJ 08701
B NECHAMA - MERMELSTEIN -
o1 (04 |01 |05 (9 F - - - 11 |o4a - - 2 NATURES WAY LAKEWOQOD NJ  0B701
c GEDALY - MERMELSTEIN -
01 |06 (0L |05 |6 M - - - 11 |04 - - 2 NATURES WAY LAKEWOOD N3 as701
D DEVORAH - BIRON -
02 (01 |01 (05 [44 |[F - - - 11 |04 - - 138 WINDERMERE ST LAKEWOOD N] 08701




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020464
(Refer to vehicle by number)
Weh  Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avai Used Dept Code
83 84 8% 86 | 87 88 89 90 91 92 a3 94 95 Names & Addresses of Dcoupants - If Deceased, Date & Time of Death
A
L E RACHEL - BIRON
L 02 |04 (D1 |05 |10 |F - - - 11 |04 - “ 18 WINDERMERE ST LAKEWOOD NJ 08701
F MIRT - BIRON
I 02 |06 |01 (05 |13 . [F - - - 11 |04 - - 18 WINDERMERE ST LAKEWOOD NJ 08701
N
v G
o
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

POWRIRIGRN GR.

FUNTLOEK PR

Dfagpta Drawn Nt T Staj

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Westbound on Powderhorn DR. She stated as she was going forward vehicle 2 crashed
into the side of her vehicle.

Driver of vehicle 2 stated she was Northbound on Flintlock DR and was stopped at the stop sign at the intersection of

Flintlock DR. She stated after making sure it was clear she started to inch up. She stated as she started to inch up and go
forward, vehicle 1 crashed into her vehicle.

the stop sign and needs to make sure it is safe before going forward.

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

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

SORIANO J : 352 cM |332 [(rending  [X)complate




96 pace_ L or 2 [ratat New Jersey Police Crash Investigation Report [XIReportable [ _]Non-Reportable [CJchange Report
05 [Tcase Number 11 Speed Limit 118a
7 [22-020444 e o, FOREST AVENUE l 35 - - - 25
01 2 Police Dept of Code g At Tntersection With Road Naine Dir 12 Route No. Suffix 13 Mrlepnlsﬂt Spsed Uit 1186
peed Limi
% | LAKEWOOD TOWNSHIP f01 (] Foet e[ Je ot W-:KENNEDY BLVD, 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 1193
niml [ Miles Os Jw 1 []te [Cvs e
¥ 14 15 16 Ramp [ From: = 06
07 4 Date of Crash 5 Day Of Week & Time 7 Munlicipafity 8Total | § Total 20 Route/Name D st I:I Wi 118b
Moa g ™ 4w {use 2400 fus) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/16/22 |WEDNESDAY | 1401 1514 N 40,10706 -74.22146 T
100b - [23 veh # |24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Polley No. 55 NJ Ins. Code 01
06 1 4605285503 148 2 42699D216APG 208 120b
1o¢ Crarked [JPed [ Jredalcychist [IResp To Emergency  [JHit & Run [Irarked [Clred  [Pedaleyeiist [IRresp To Emergency [TIHit & run | O,
02 26 Driver’s First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 ISTEPHANIE L SHERMAN - F JERMIAS - NEUSCHLOSS - M 01
01 |27 Number & Street 57 Number & Street 121k
03 111 NANCY COURT 50 AROSA HILL (1) R
01 ({28 city State  Zlp 58 City State  Zip
4 | JACKSON N] 08527 LAKEWOQOD NJ 08701
2 30 Fyes DL Crass Restrictions E nents |31 State 60 Eyes D. Class Restrictions Fndorsements |61 State 122
4 D - - NJ 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Numbey 63 DOB 64 Expires 123
02 mm dd Yyyy mm [ mm dd vy mm vy o1
§33737227352804 D2/16/1980 02 I 25 |N29053960003702 03/04/1970 03 25 [—1
{35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Initial  Last Name
106
Same As Same A:
- oriver . DANIEL 3 SHERMAN - Driver . SWIFTY - RENTACARINC. - [
107 36 Mumber %6 Number 03
& t & Street
02 |**"* 11 NANCY COURT “* 1001 MADISON AVE s
108 37 ity State  Fip 67 Clty State  Zip 03
01 |JACKSON ‘ N1 08527 LAKEWQOOD N]J 08701 126a
10g 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plate No. 7istate |26
01 |ACUR MDX GRY (2018 |RG5NZM NJ KIA OPT TN (2012 |W44CH)I N3 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5J8YD4H37]L020938 08 |22 EXXGMA4A73CG020381 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
01 126d
2 <] briven [JTowed Disabted [] Towed Disabled & Trapounded biven [ Irowed Disabled [CTawed Disabled & Impounded -
- [TJLeft At Scene [ Towed Impounded [JLeft At Scene [ Towed Impounded 1268
113 47 Authority #7 Authority 26
- P owner [ oriver [Poiice [<]owner [ oviver [rolice 273
114 | 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: Mo [T]¥es [ JRefused PJnere  [Jon soard [Cspn Givary N0 [ |Yes [ |Refused Nome  [TJonBoard [ ]soil  [a7p
15 Type: |_|Breath [ JBlood [ Jurine Type: [ |Broath [ Blood [ Jurine -
- T 127
16 Resuits: 0.~ % [ ]Pending Hazard Class Placard No, Results: 0.~ % [Clpending Hazard Class Placard Mo. .
03 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27d |
5] DUSDOT I:I None D Weight <= 10,000 Ibs DUSDDT |:| &Nona |:| Welght <= 10,000 |bs _
03 “[] welant 10,001-26,00¢ lbs [] weight 10,001-25,000 Ihs ]
= | [wemx | [] weight >= 26,001 Ins [ mcax I l [ weight »= 25,001 Ibs 26
52 Mator Carrler or Gevernment Entity 82 Metor Carrier o Government Entity 58
. 26
Number & Street MNumber & Street T35
- , 01
Cly State Zip City State Zip T30 |
. 02
135 Damage To Other Property [ yes (If Yas, describe) Kne M3
10
B 132
Qper, 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens, No, 11
_ - - - 133
Oper. 140 Charge 141 Summons, MNo. Opar, 142 Charge 143 Summons, No. 02
- - - - 134
83 84 | 85 |86 | 87 { 88 &89 | o0 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEPHANIE L SHERMAN n
01 |01 |01 |05 (42 |F - - - 11 |04 - - 11 NANCY COURT JACKSON N3 08527
B KAYLA ) SHERMAN
01 (03 |01 |05 (17 |F - - - 11 |04 - - 11 NANCY COURT JACKSON N1 08752
c JERMIAS - NEUSCHLOSS -
02 g1 oL Jo5 |52 m |- - - 11 |04 - - 50 AROSA HILL LAKEWOOD NI 08701
D MOSHE NEUSCHLOSS
02 |03 |o1 |05 |17 (M - - - 11 |04 - - 50 AROSA HILL LAKEWGOD NI 08701
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-020444

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEquip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Usad Dept Code
B3 B4 85 B6 87 88 &9 90 91 9z 93 04 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
\4
E I
D
J

144 Crash Diagram {NOT TO SCALE}

1700 BAADISGN AVENUE

FOREST AVENUE

145 Crash Description/Narrative

FOREST AVENUE IS A SINGLE LANE ROADWAY.

DRIVER OF VEHICLE 1 STATED SHE WAS EXITING THE PARKING LOT OF 1700 MADISON AVENUE. AS SHE WAS CROSSING
OVER THE INTERSECTION WITH W. KENNEDY BLVD,. VEHICLE 2 SIDE SWIPED THE FRONT PASSENGER SIDE OF VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS GOING STRAIGHT WHEN VEHICLE 1 CAME INTO VEHICLE 2.

THIS INVESTIGATION DETERMINED THAT VEHICLE 2 WAS IMPROPERLY PASSING ON THE RIGHT DUE TO THE FACT THAT

116 Ofitcer's Signatura

SEUNATH K

147 Badge # 148 Reviewer

284 MY

Badge #
329

149 Case Status
[drending <] complete




96 pace_ 1 or 2 [CJFatat New Jersey Police Crash Investigation Report [<]Reportable  [_]Non-Reportable [Jchange Rreport
05 [T Case Number 11 Speed Limit 118a
% | 22-020288 el on: CLIFTON AVE - {35 - - - 03
:)1 2 Police Gept of Code [g At Intersection With Road Name Dir 12 Route No. Suffix 13 erepulsé Spead Lt 118k

" |LAKEWOOD TOWNSHIP 01 ] reet Civl e or ATHST 25 (|-
Q7 3 Station/Precinct - 17 Cross Road Name 1103

[ mites s Jw w [Jro % [es
9 - 14 L 16 Ramp El From: = 25
07 | 4 vete of Crash & Day OF Waek pE S Mmipany | B iot | 5 Tatal 20 Route/Name (Jse [Jwe 1%
1062 mm - dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Lattuce 22 Longitude _
01 03/16/22 |WEDNESDAY 0041 1514 - 1, 40.094090 ~74.215000 (1200 |
1006 |23 veh # |24 Policy No, 25 NJ Ins. Cede 53veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 6082-70-49-55 148 2 * - 1200
101 [DParked  [Mred  [Jredalcycist [JResp To Emergency [ Hit & Rua [CJparked [ Jred  [Jredalcyciist CIResp To Emergency [ ]Hit & Run | =
02 |25 Driver's First Nama Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
W | YAKOV - GERSTEL - M JOHN L MORGAN - M 01
01 |27 Numiber & Street 57 Mumber B Street 121h
03 110 GARDEN CT 720 HIGH STREET -
01 [zsaty State  ZIp 58 City State  Zip
04 ' FAR ROCKAWAY NY 11691 PERTH AMBOY N] 08861
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 I - - NY 02 B - - N1 o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Diver's License NMumbey 63 DOB 54 Explres 123
03 mm dd yyyy mm ¥y mm cd yYy mm vy ol
297732688 10/09/1997 10 29 |M65904077308702 08/09/1970 08 23
T 35 Owner's First Name Initial  Last Name &5 Owner's First Name Initial  Last Narme
Same As Same As

- over  YAKOV - GERSTEL - pivee  NEW JERSEY TRAN: - NJ TRANSIT CORP - i24
107 36 Number 66 Number 03
- |**™* 10 GARDEN CT *=%  ONE PENN PLAZA 15
108 37 City State Zip 67 City State Zip 03
01 |FAR ROCKAWAY NY 11691 NEWARK NJ 07105 126a
109 38 Make 3% Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year 172 Plate No, 735kate |26
31 HYUN SON GRY |2018 |Z82PF) NJ MCIL D45 WHI |2019 [OYB3842 |NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPE24AF9IH705569 10 |22 1MSPDMNAOKPO15363 02 123 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |- - 1260
12 Driven [CJTowed Disatied [rowe bisabled & Impounded Driven [ ] Towed Disabled [JTowed Dlsabled & Impounded -
- [Jreft At Scene [[JTowed Impounded [ ] Left At Scena [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
10 [ Owner [CIpriver [TJralica [owner Driver []Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materia) 26
- Given: P{INo  ["Yes [ [Refused [<none  [Tonaosrd  [sp Giver; [INo [ |ves [ JRefused BInone  [TJonBoa  [Tlsoi [
115 Type: [|Breath [ |Blood [(urine - - Type: [ |Breath [ ]oiood [Jurine _ :I -

. 02 i 127¢
G Results: 0.~ % [ _]Pending Hazard Class Placart No. Results: 0.~ % [CTrending Hazard Class Placard No, "
04 50 Carrier No, 51 GVWR/GCWR 80 Carrlar No. 81 GYWR/GCWR T37d
T DUSDOT [:] Nane D Weight <= 10,000 Ibs DUSDOT I:I ENUne D Welght <= 10,000 ibs -
03 ‘ (] welght 10,001-26,000 Ibs [] welght 16,001-26,000 Ibs 55

[Cmeymx |- [C] welaht >= 25,001 Ibs Cmemx (- ' [] weight >= 25,00 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrter or Government Entity .
- ’ NEW JERSEY TRANSIT 26
Nember & Street Number & Street 5
- 1 PENN PLAZA EAST 04
City State Zip Clty State Zip 130
- - - NEWARK NJ 07105 04
135 Damage Ta Other Property ] ves (If Yes, describe) 5No T
11
- 132
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 13% Summons. No, 11
01 [|39:4-144 290889 - - FECE
Cper. 140 Charge 141 Summans, Ne., Oper, 142 Charge 143 Surmmons. No. 0 2
. - - - 133
B3 B84 | 85 | B6 | 87 88 89 | 90 | 91 92 93 o4 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
YAKOV - GERSTEL -
A 01 o1 o1 (05 |24 |M - - - 11 |04 - - 10 GARDEN CT FAR ROCKAWAY NY 11691
JOHN L MCORGAN -
B 02 |01 |01 o5 |51 (m - - - 11 |04 - - 720 HIGH STREET PERTH AMBOY NJ 05861
SUNAMEER - MONROE -
¢ 0z J12 o1 |05 |16 |M - - - 02 |Dp2 - - 1037 ATLANTIC CITY BLIBAYVILLE NI 08721
ERIXOMAR - GONZALEZ -
L 02 |12 |01 |05 |15 [m - - - 02 |02 - - 378 TRENTON AVE BAYVILLE NJ 08721




page _ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWQOD TOWNSHIF Code: 01

Station: = Case No; 22-020288
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp  Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept  Code
83 84 85 86 87 88 | 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MARC A GRILLO -
L 62 |12 (o1 (04 |51 |m 06 |08 |01 |oz loz - - 31 D COURT C BRICK N1 08724
F
1
N
v G
0
L H
v
E I
3]
J

144 Crash Diagram {NOT TO SCALE)

Diagrant Drawn Not To Scaie

1
£

145 Crash Description/Narrative

Driver 01 did not have any injuries or complaint of pain.

Driver 02 stated he was traveling South on Clifton Ave when

this time.

After my investigation, I concluded Driver 01 to be at fauit fo

*Vehicle 02 Insurance Information
-NJ Transit Bus Operations INC.

1 Penn Plaza East, Newark, N1, 07105
~Effective; 11/15/2021

~-Expiration: 11/14/2022

Driver 01 stated he was traveling West on 4th Street when he noticed the blinking red signal at the intersection but was not
sure what it meant since he is not from around here. Driver 01 stated he yielded at the blinking red light and did not stop
when going through the intersaction. Driver 01, stated he was struck by Vehicle 02 while going through the intersection,

not stop at the blinking red signal when going threugh the intersection. Driver 02 stated he struck Vehicle 01 on the rear
passenger side because he drove through the red signal without stopping. Driver 02 did not have any Injuries or complaint
of pain. One of the bus passengers stated he had a complaint of pain in his back but did not want any meadical attention at

Driver 01 admitted to not stopping at the blinking red traffic signal prior to entering the intersection.

Vehicle 01 was traveling West on 4th Street and Vehicle g1 did

r the crash due to the statements given by each driver and that

-Bus #19123
146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROMEO N 395 SGT M. LORENC 316 [Clpending  [Qcomplete '




1

56 PAGE oF _ 2 _ [Jratal New Jersay Police Crash Investigation Report [Reportable [ JNon-Reportable [ JChange Report
05 T Case number 11 Speed Limit 118a
7 §22-020301 et o TWIN DAKS DR 25 01
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No, Suffix 13 Ml}epulslg speed Limk i18b
o8 < -
. :_S?{I(E,rvp?n TOWNSHIP {01 rest Kn[Je ot E-KENNEDY S
atlon/Predind ross Road Name 118
° 400 [ s s Ow o2 g“’ [l Ces |-
14 15 15 amp From:
97 4 Date of Crash 5 Day OF Week 5 Time 7 Municipanty § 8 Total | 8 Torl 70 Route/Name |:| s8 D WB
e o™ dd v {use 2400 fvs) | - Code Kited | Infured 21 Latitucle 22 Longitude B
02 03/16/22 |WEDNESDAY 0125 1514 - — 40.10651 ~74.19985 1508
100b™ |23 ven # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code o1
- 1 4159-82-63-48 148 - - 1200
-
1ol [JParked  [IPed  [Pedaleyclist [ Resp To Emeraency it & run [Jrarked  [lPed  [Jredakeycist  []Resp To Emergency MHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Narme initlal  Last Name 598ex [121a
0z YONA - DRAZIN - M - - - - - -
01 |27 Number & Street 57 Number & Strest 121b
03 13559 SEVERN ROAD - =
01 28 City State Zip 58 City State Zip
4 | CLEVELAND OH 44118 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BL D - - OH - - - - - 16
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Diivar's License Number 63 OB 64 Expires 123
i5 ' mm dd yyyy m ¥y mm dd yyyy mm vy -
=2 —|VB810799 08/09/2001 12 | 2 |- - - -
o 35 Cwhner's First Name: Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
= Driver YECHIEL M FREUNDLICH - Driver - = - - 124
107 36 Number €6 Number 11
& Street & Straet
- " 22 SHENANDOAH DR 75
108 37 City State Zip 67 City State Zlp -
01 [LAKEWOOD NJ 08701 - - - 1363
104 38 Make 39 Model 40 Coler |41 Year |42 Plate Ne, 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73stake |56
- HOND oDy WHI 2020 (U12MIS NJ - - - - - - 126
1D |44 VIN 45 Expires 74 VIN 75 Bxpires 39
01 |SFNRL6H74LB043779 04 (24 - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -~
- HESHEY - 126
112 [Teriven B Towed Disabled [T Towed Disabled & Impounded [oriven [[Tvowed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [ Tewed Impounded [Jieft At Scene [JTowed Inpounded 126e
113 47 Authority 77 Authority 56
- [CJowrer Driver [Cpolice ] owner {Joriver [CIpolice 1273
114 48 Alcohol/Drug Test 42 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Material -
- Given: DJNo  [[ves [ JRefused Pdnene  [Jonpoard  []spil Given: [_|No  [res [ |Refused [Onene  [Jonseard  [Jspl [Tz
115 Type: |:| Breath D Blood |:|Uﬂne l Type: DBreath I:] Blood D Urine - I:I -
- 127¢
116 Results: 0, = % EI Pending Hazard Class Placard No. Rasults: O, = % I:I Pending Hazard Class Piacard No, -
04 50 Cariier No, 51 GVWR/GCWR BD Carrier No. B1 GYWR/GUWR 37d |
g [Jusoot I:I [None [] welght <= 10,000 Ibs [Juspor I:] []None [] weight <= 10,000 Ibs
[] weight 16,001-26,000 Ibs [] welght 10,001-25,600 Ibs o
- 2
Cmemx [] Weight >= 26,001 Iks [ Mo [ I [T welght >= 25,00t Ibs
52 Motor Carrier or Governmant Entity 82 Moter Cairler or Government Entity 135
Number B Street Number & Street T
02
City State Zip Cily State Zlp TR
02
135 Damage To Offier Propeity  []ves (If Yos, desciibe) [CNe 131
CURB AND GARBAGE CAN 1%
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 04
134
83 | 84 | 85 | B& | 87 | BB | 80 | 90 | 91 92 93 94 95 Narmes & Addresses of Occupants - TF Daeceased, Date & Time of Death -
A YONA - DRAZIN -
1 01 0L (05 |20 (M - - 01 11 |11 02 |- 3559 SEVERN ROAD CLEVELAND OH 44118
B MORDECHAE - SUGARMAN B
1 03 |01 |05 (20 (M - - 01 (11 |11 a2 |- 1031 MILTON ST LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-020301

{Rafer to vehicla by number)

Yeh  Pos Phys. Loz Type Ref Equlp Equip  Bag Hosp
Qcc InfOn Efect Cond Age  Sex g)] Ini Med Avall Used Dept  Code
83 84 85 86 87 88 89 90 91 92 03 94 a5 Names 8 Addresses of Dccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

E, KEMNNEDY

Diagram Brawn Not To Scaje

TRINOAKS

145 Crash Description/Narrative

Driver one stated he was traveling west on Twin Oaks Drive when he attempted to negotiate the bend he may have struck a
curbk and then hit a garbage can. Driver one informed he was not sure if he hit a curb before striking the garbage can.

Due to the damage observed on the vehicle T concluded that vehicle one struck a curb before striking the garbage can,
Damage was noted on the passenger front wheel that indicates curb rash.

While at the scene of the crash I observed the garbage can struck a parked vehicle. I made contact with the owner who
informed me that he does not want anything done due to the minimal damage to his vehicle.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SPAGNUOLO D 394 SGT. M. MARZOCCA, 314 [Clrending  [Rcomprete




56 pace__ 1 op 2 [Jratal New Jersey Police Crash Investigation Report Reportable [Mon-Reportable | |Change Report
05 [TCase nember " 11 Speed Limit 118a
% |22-020367 e on. OAK ST 02
g]_ 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 M\'Iepolsé Spesd Limi: ' 118k
LAKEWOOD TOWNSHIP 01 ] et [In[Je ot CYPRESS AVE 25 |[s9
01 3 Station/Precinct 17 Cross Road Name 119
[ mites Os Ow 19 [ [(Ine e
99 — Ramp D - 25
14 15 15 From: [Cse [Jwe ]
07 4 Data of Crash 5 Day Of Week 6 Tiroe 7 Municipality J @ rotal | 9 Tolal 20 Route/Name 1196
1003 mm - dd w (use 2400 hrs) Cods Kiled 1 Injured 21 Latitude 22 Longltude _
o1 03/16/22 |WEDNESDAY | 0745 1514 - - 40.06608 ~74.20992 T
100b  f23veh# |24 Policy No. 25 NJ Ins. Code S3veh # |54 Pallcy No, 55 NI Ins. Cede 01
04 1 839 709 524 054 2 4618-78-54-32 148 1200
161 [Iparteed [Ired  [Jredalcyclist [JResp To Emergency CIHit & Run [Jrarked  [Jred [redaleyclist [ Resp o Emergency [ JHit & Run | =
02 |26 Driver's First Name Inktlal  Last Name 22 Sex |55 Driver's First Name Initial  Last Name 52Sex 121
12 |YECHIEL M  LEVENSON - M LOIS - CIRILLO - F o1
01 (27 Number & Street 57 Number & Street 121b
163 11451 READ PL 519 MERION AVE -
01 |ty State Zip 58 Clty Stata Zip
ot LAKEWOOD NJ 08701 PINE BEACH N -
2 30 Eyes bL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictlons Endarsements |61 State 122
2 b - - NJ 2 - - - N3 o1
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 84 Explres 123
o1 mm dd Yy nm v mm dd yyyy mm vy 03
L29197897404852 04/22/1985 04 I 22 |C46044810057522 07/05/1952 07 24 —. ]
T 35 Ownar's First Mama Initlal  |ast Name 65 Owner's Flrst Name Initlal  Last Narme
Same A; Sane A
- orver ~ YECHIEL M LEVENSON - Giver . LOIS - CIRILLO - [
107 36 Number 66 Number 04
& Street —
« [**™* 1451 READ PL “® 519 MERION AVE (e
108 |37 City State Zip 67 City State  zip 04
01 |LAKEWOOD N] 08701 PINE BEACH N1 - 12éa
108 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 68 Mode) 70 Color |71 Year  [72 Plate No, 73 State |26
01 [NISS ROG 1 2020 |G92MYT N3 HYUN SAN WHI 2009 |ZBS56W N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5N1ATZMTOLC710489 11 |22 S5NMSH13E39H248433 07 (22 126¢
111 46 Vehicle Remaoved To 76 Vehidle Removed To -
01 1z6d
2 [ briven [J7awed Disabled [Ivowed Disabled & Impounded B oriven [ Towed Disabled [ Towed pisabted & impounded -
- [[Jeent a5 Scene [l Towed Empounded [CLett At Seene [ Towed Impounced 1268
113 47 Authority 77 Authority 26
- Clowner Driver Police [Jowner Driver [relice 127a
[ig |48 Alcohol/Drug Test 49 Hazardous Material 78 Aeohel/Drug Tast 79 Hazardous Material 26
- Given: [X]No - [[Jres [TJremused | PxJnone [ Jon Board [Jspin Given: []No  [Jves [ JRefused None  [“JonBoard  [Jspil (i35 ]
115 Type: [_|Breath | _|Blood [Jusine l Type; [ |Breath [ ]Blood [urine :I -
- 127c
ie | Results; 0.~ % [JPending Hazard Class Flacard Na. Results: 0.- % [[Jrending Hazard Class Placard No, _
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 CVWR/GOWR 1274 |
T [Jusbor ': None [] weignt <= 10,000 Ibs [Jusoor [: [ None [C] welght <= 10,000 ibs
02 [ welght 10,001-26,00¢ Ibs [] welght 10,001-26,000 Ibs 7]
== | [memx [ Welght = 26,001 Ihs [ jmermax ] welght >= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Enfty e
26
Number & Street Number & Street %
12
City  State ZIp City State Zip a0 |
12
135 Damage To Other Property [Jes (1 Yes, describa) B no 131
06
132
Oper. 136 Charge 137 summens. No. Oper, 138 Charge 139 Suminons. No, 06
123
Qper, 140 Charge 141 Sunwnons. Ne. Oper, 142 Charge 143 Summons. No, 03
134
83 84 85 B6 87 | 88 89 a0 91 9z 3 94 as Names & Addresses of Occupants - Tf Deceased, Date & Time of Death 03
A YECHIEL M LEVENSON -
1 01 (01 (05 |36 (m - - - 11 |04 - - 1451 READ PL LAKEWOOD N1 08701
B LOIS - CIRILLO -
2 01 |61 |05 |69 IF - - - 11 |04 - - 519 MERXON AVE PINE BEACH NI -
C
D
— 1




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-020367
{Refer to vehicle by numben)
Veh  Pos Phiys loc Type Ref Egulp Equip Bag Hosp
Occ  In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept  Code
83 84 | 85 86 87 88 89 90 a1 92 93 84 55 Names & Addresses of Occupaints - If Deceased, Date & Time of Death
A
L g
L
F
I
Ve
Q
L H
\'4
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

H DEagram Dravin 2kt To Scale

iz

3
it
i
i
it
H

j
]
i
i

CYPRESS AVE

OAKST i

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED SHE WAS WAITING TO MAKE A LEFT TURN ONTO CYPRESS AVE WHEN VEHICLE 1 STRUCK
HER VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS ON OAK ST TRAVELING EAST AND THE SUN WAS ERIGHT AND STRONG. AS HE WAS
APPROACHING CYPRESS AVE HE DID NOT NOTICED VEHICLE 2 PRIOR TO THE COLLISION.

NO INJURIES ON SCENE.

146 Officer’s Slgnature 147 Badge # 118 Reviewer Badge # 149 Case Status
VEGAES 348 ‘MY 329 [drending [5G comptate




98 pagE_ 1 of 2 [ Fatal New Jersey Police Crash Investigation Report [KiRreportable [ ]Non-Reportable [CJchange Report
01 [TGse Numper 11 Sipeed Limit 118a
%7 T 122-020419 o on: 199 E. KENNEDY BLVD. - |- - - - 25
::1 2 Police Dept of Code |:] At Intersection With Road Name Dir 12 Route Ma, Suffix 13 M"e""fg speed Limit l 118p
@ "JLAKEWOOD TOWNSHIP F01 [ Feet COw[Je ot - - -
01 3 statfon/Precinct - 17 Cross Road Name 115a
o= [ mites [ds [w o [m [Cne [es
9 14 15 16 Rainp I:IFrom: - 10
09 4 Date of Crash 5 Day Of Week S Time 7 Municipalty | 8 Total | 9 Toil 20 Rotrte/Nama Clse [Jwe 1isp
Tooa —§ ™m dd ¥y (use 2400 hrs) Code Khled Injured 21 Latitude 22 Longltude o
o1 03/16/22 |WEDNESDAY 1158 1514 -— -— 40.10660 ~74.21468 Toca
00| 23Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # 54 Policy No, 55 N2 Ins. Code 01
04 1 909 588 532 054 2 108543860 134 1206
lo1 [CJparked  [Jped [ ]redaicyeilst [_TResp To Emergency [ |Hit & Run [Jrarked  [JPed [ |Pedaloyclist [ Resp To Emergency [ _JHit & Run | 011
02 |26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's First Nama Initial  Last Name 52 sex  [121a
2 |'YOSEF - LIEBER - M ADRIAN J KAMINSKI - M 01
01 |27 Number & Street 57 Numker & Street 121p
3 1965 50TH ST 33 DAWN CYPRESS LANE o1
01 280y State zZip 58 City Stte Zip
1 IBROOKLYN NY 11219 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons Endorsements  [61 State 122
6 - - - NY 5 D - - NJ c1
105 32 Driver's License Number 33 D03 34 Explres 62 Driver's License Number &3 DOB 64 Expires 123
o8 mm dd yyvy nm vy mm dd Y¥YY mm ¥y 13
——— 130458810 1171871999 i1 22 |K03540117112925 12/30/1992 12 23
3 35 Owner's Flrst Name Initial  Last Name 635 Owner's First Name Initial  Last Name
Same As Same As e
- bive . ISRAEL 3 LIEBER - prver  ROLANDAS - NEVULIS - =
107 36 Number 66 Number 11
& Streat
- |**™* 13 INDEPENDENCE COURT * 550 ALDRICH RD. T
108 37 City Stale Zip 67 City State Zip . 04
01 |LAKEWOOD N] 08701 HOWELL NJ 07721 1262
109 38 Make 3% Model 40 Color 41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |26
02 [HYUN ELA BLK (2020 GG61NLA NJ GMC SAV WHI | 2004 (B96CPD NI 126p
110 44 VIN 5 Bxplres 79 VIN 75 Expires -
01 |5NPD84I.FOLH618492 02 |24 1GTFG15X641115395 12 |22 126c
111 46 Yehicle Removed To 78 Vehicle Removed To -
01 1264
112 Driven [JTowed nisabied [ JTowed Disablad & Impoundad Driven [ Jvowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scane [[]Tewed Impounded [)Left At Scene [ Towed Impounded 126e
113 47 Authotlty 77 Aulhority 26
- Bowner [poriver - [relica B owner [ osiver [ To7a
T4 48 AleaholfDrug Fest 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: [<INe  [TJves [ |Refusec [<INore  [“|on Board [Ispin Given; N0 [ Jves  []Reiused B<none [ “Jon Board [sett [z
185 Type: [_|Freath [ JBlood [urine Type: [ ]Breath []Blacd [Jurine I:I -
— 127¢
T Results: 0. - 9% [ Jpending Hazard Class Placard No. Results: 0.~ % [ Jpencing Hozard Class Placard N, -
04 50 Carrier No, 51 GVYWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 1274
57| [Jusoor l:l [Rjhone [] Welight <= 15,000 Ibs ["Jusbar [:‘ [Rione ] Wweight <= 10,000 Iss _
03 ] weight 10,001-26,000 Ibs [[] Weight 10,001-26,000 Ibs "
= 1 [memx [] Welght = 26,001 Ibs [mcsmx [ weight >= 26,001 Ibs 26
52 Motor Carsier or Governinent Entity 82 Motor Carrler or Government Entity a1
- 26
Number B Streat Numbey & Street 5T
- 01
City State Zip City State Zip T30
) 02
135 Damage To Other Praperly [Tves (I Yes, descrlbe) Rino 31
06
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. Ne, 06
- - - = 133
Oper. 140 Charge 141 summens. No. Oper, 142 Charge 143 Summens. No. 03
- - - - 134 |
83 B4 85 | 86 az 88 89 | 90 g1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YOSEF - LIEBER -
A 01 (01 o1 o5 (22 |M - - - 11 |04 - - 965 50TH ST BROOKLYN NY 11219
B ADRIAN h} KAMINSKI -
02 |01 |01 o5 (20 |M - - - 11 |p4a - - 33 DAWN CYPRESS LANEJACKSON NI 08527
C
° |




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-020418
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 s1 92 93 -| 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
1
EI
D
J

144 Crash Diagram (NOT TO SCALE)

STOP AMD SHOP

145 Crash Description/Narrative

BOTH VEHICLE 1 AND VEHICLE 2 WERE IN THE CLIFTON AVENUE SHOPPING PLAZA, PARKING LOT. VEHICLE 1 WAS
TRAVELING WEST. VEHICLE 2 WAS PARKED IN FRONT OF STOP AND SHOP CONVIENCE STORE FACING NORTH. AS
VEHICLE 2 WAS BACKING, THE REAR BUMPER STRUCK VEHICLE 1..

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 1490 Castc Status

SEUNATH K 284 MY |329 [pending  [Rlcomplete




%] pace_ 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report  {XReportable | [Non-Reportable [_Jchange Report
05 [iTase Number 11 Speed Limit 118a
%7 [22-018561, vt on: CAREY ST - |35 - - - 25
o1 2 pPolice Dept of Code g At Intersaction Wikh Road Name Dir 12 Retste No. Suffix 13 Ml\epoﬁ Speed Lmit 118b
—— B Speed Liml
% | LAKEWOOD TOWNSHIP F01 [ reet Cn[]: o CLIFTON AVE 25 |-
01 3 Statton/Precinet 17 Cross Road Name 1182
S I Cs Mw w [mn (Ine [Jes
99 - — Ramp .= 03
14 15 16 D From: D B |___|WB
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total T 9 Total 20 Route/Name 1196
Tota mmo o dd W {use 2400 bis} Code Killed | Injured 21 Latitude 22 Longitude .
01 03/09/22 |WEDNESDAY | 1115 1514 - 1 40.10189 -74.21646 T
(1006 J23veh # |24 Policy No, 25 N Ins, Code 53Veh # |54 Policy No. S5 NJ Ins, Code o1
04 1 076220259376902 - 2 512931013578 817 120b
101 [dparked  {JPed  []redalcyslist [JResp Ta Emergency [ JHIt & Run [Jparked Clred  [Jredaloyclist [ JResp Tor Emergency [ |Hit & Run |~
02 |26 Driver's Fist Name Initlal  Last Name 20 Sex  [S6 Dilver's First Name Initfal  Last Name 59%ex [i21a
12 | MENACHEM M LANDAU - M JENNA E DEMARINIS - F 01
02 |27 Number & Street 57 Mumber B Street i21h
103 113 GEM DR 197 SYCAMORE COURT -
02 [2may State Zip 58 City State Zlp
4 (LAKEWOOD N3 08701 HOWELL N1l 07731
2 30 Eyes DL Class Restrlctions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D | . - N3 5 ) - - N3 o1
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYvy mm vy mm dd Yy mm vy 03
—L03945357409892 09/20/1989 09 l 23 |D24513956562935 12/14/1993 12 24
i 35 Owner's First Narne Inftlal  Last Name 65 Owner's First Name Initial  Last Name
5 As S As
- briver . JOEL M HERSKO - IO5we® vINCENT -~ DEMARINISIII TII [o%
107 36 Number 66 Number 04
- |**"™' 1264 55TH STREET 81 197 SYCAMORE COURT Ezmm
108 37 City State Zip 67.Clty State 2ip 08
04 |BROOKLYN NY 11219 |HOWELL NJ 07731 126a
109 38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 69 Mode] 70 Color [71Year |72 Plate No, 73 state |26
04 |BMW X7 GRY |2019 |11G9967 NY MAZD X GRY (2016 (ELOKWB N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01l |BUXCX4CS52KLS38620 06 |23 IM3KE4CY1G0643574 01 (23 126c
111 46 Vehicle Remover] To 76 Vehicle Removed To -
01 'MOISHY'S TOWING TILTON'S AUTO BODY 125d
112 Coriven [ Towed Disabled [Iowed bisabled & Impounded Cloriven [CIvowed Disabled [Jrowed Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded [CJleft At Scene [T Towed Impounded 126e
113 47 Authaority 77 Authority 26
- [ Jowner [oriver [TJrolice [Jowner [Jbsver Klpolice T27a
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matedial 26
. Given: [fNa  [“Jves [ |Refused Mone [ JonBoard [ [sell Givers PNo [ [Yes [ JRefused Bnone  [JonBoarda  [Tspil  [izzn ]
115 Type: [ Breath [ |Blood [ |Urine Type: [ |Breath [ Tolood [ Jurine I:I -
- — 127¢
e Results: 0.~ % [pending Hazard Class Placard Mo Results: O,= % ["]ending Hazard Class Flacard Ne, -
u3 50 Carrier No. 51 GVWR/GCWR. BC Carrler No, 81 GYWR/GCWR 1274
e [Jusnot I:, [5qNene ] weight <= 10,000 Ibs [Jusoor : B]None [ weight <= 10,000 ibs _
02 [T] welght 10,001-26,000 Is [ weight 10,001-25,000 Ibs e
] [Jmermx [] welght »= 25,001 Ibs [venx | | [ weight >= 26,000 Ibs 26
52 Mokor Cariler or Government Entity 82 Motor Carrier or Government Entity 138
26
Mumber & Street Number & Street IET)
12
City State Zip City State ZIp e
12
135 Damage To Other Property [T es (3 Yes, describe) No 57
10
132
Oper. 136 Charge 137 Summens. No, Oper., 138 Charge 139 Surmmons, No. 10
133
{per. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No, 04
134
83 [ 84 | 85 | 8 [ 87 | 88 | B | 90 | ;1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MENACHEM M LANDAD -
1 01 |01 |- 32 M - - - 11 |04 - - 13 GEM DR LAKEWOOD NJ 08701
B JENNA E DEMARINIS -
2 01 |01 (04 |28 |F 01 (08 (o1 |11 (04 - - 197 SYCAMORE COURT HOWELL Nl 07731
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-018561

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sax Inj Inj Med Avall Used Dept  Code
83 B4 85 &6 | B7 88 89 96 | 91 g2 93 94 o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o]
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE}

CUFTON AV
6 5,

CAREY 5T

145 Crash Description/Namrative

VEHICLE 1 WAS TRAVELING SOUTH CN CLIFTON AVE APPROACHING CAREY ST. VEHICLE 2 WAS TRAVELING EAST ON
CAREY ST APPROACHING CLIFTON AVE;

DRIVER 1 STATED THAT VEHICLE 2 PULLED OUT IN FRONT OF HIS VEHICLE. HE RID NOT SEE IT UNTIL IT WAS TOO LATE.
DRIVER 2 STATED THAY SHE STOPPED AT THE STOP SIGN AND WAS INCHING OUT ATTEMPTING TQ MAKE A LEFT TURN.
SHE STATED THAT HER YEHICLE WAS ALREADY IN THE ROADWAY WHEN VEHICLE 1 STRUCK IT. SHE ADVISED THAT SHE
USED HER HORN TO WARN DRIVER 1. BUT HE CONTINUED INTO HER VEHICLE ANYWAY.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE ENTERING THE ROADWAY. DRIVER 2 XS AT FAULT.

VEHICLE 1 IS INSURED BY ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY PO BOX 660598 PALLAS, TX 75266 (800)
255-7828.

146 Officer’s Stignature - 147 Badge # 148 Reviewer Badge # 149 Case Statug
RIVERA M 327 MY 329 [Dpending  [R]completa




% pacE_ 1 or_ 3 [ Jratel New Jersey Police Crash Investigation Report EReportable [“JNon-Reportable [ Jchange Report
05 1 Case Number 11 Spesd Limlt 118a
% (22-019896 Cemet on; MASSACHUSETTS AVE ) 0637 - - 25
01 2 Police Dept of Code D At Intersection With Road Nama Dir 12 Route Na, Suffix 13 Miiepuisé speed Linit 1180
% |LAKEWOOD TOWNSHIP F 01 et [Jv[Je of ENCLAVE BLVD 25 |-
01 3 Station/Precinct 5 17 Cross Road Name 1195
[T wttes Bs [Jw 1 []m CIne [Jze
2 - ‘ 14 15 16 Ramp [“1rrom; = 25
05 | “Dateof Grah 5 Day OF Week e 7 Municlpaiey § 8 Total | & Total 7 Rowtelane [se Clwe e
003 mm dd w (use 2400 hrs) Code Kited | Infured 21 Latitude 22 Longitude _
01 03/14/22 |MONDAY 1245 1514 - 3 40.05763 -74.22991 e
100b |23 veh # 24 Policy No. 25 N3 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 X260364-E06-30Q 962 2 1104156385 426 120b
101 [Jparked ~ [Jped [ |Pedaicyclist [CJResp To Emergeney  []Fit & Rim Clearked  [Jred [ JPedalycist [IResp Fo Emergency [CIHit & run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initlal  Last Name 39Sex [121a
10z |MICHELE A SOLOMON - F DAVID J DEROLLER - M 01
01 |27 Number & street 57 Number & Street 1216
3 1302 DOVER CHASE BLVD 31 FILON AVE o1
01 [2say State  Zp 58 City State ~ Zip
4 |ITOMS RIVER N} 08755 ROCHESTER NY 14622
3 30 Eyes DL Class Restrlctions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B - - NI 4 - - - NY 08
10s 32 Driver's License Number 33 DCB 34 Explres 82 Driver's License Nurmber 63 DOB 64 Explres 123
o1 mm dd Yy mm ¥y mm dd ¥yyy mm vy 08
$62915446155682 05/24/1968 05 | 26 540292643 04/03/1979 04 29 L |
oE 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Inittal  Last Name
5 As S As
- prver . BRIANNA 3 MCMAHON - Driver - - AM1LLC - |
107 36 Number €6 Number 03
- [*®** 7 LISA ROBYN CIR *S°% 114 THROCKMORTON LN 5
108 37 Clty State Zip 67 Clty State Zip 03
04 |LAKEWOOD N] 08701 OLD BRIDGE NJ 08857 126a
109 38 Make 3% Modef 4C Color |41 Year  [42 Plate No. 43 Sltate |68 Make 69 Model 70 Color |71 Year |72 Plate fo, 73skte 126G
05 |HOND PIL BLK 2006 [4MICCI N3 FORD F15 WHI |2018 |XLZwWg9 NJ 126b
110 44 VIN |45 Expires 74 VIN 75 Expires -
91 |2HKYF186X6H518120 02 IZ3 1FTFWI1EGOIFC377532 02 |23 125¢
111 46 Vehicle Removed To 76 Vehlcle Removed Ta -
02 |- - iz26d
112 BJoriven [ Towed Disabled [CIrowed Disablad & Impounded ] Driven [JTowed Disabled [T Tawed Disatied & Impounded -
- [JLeft At Scene [ Tawed Impounded [TLeft At Scene [ ] Towed Tmpounded 126e
113 47 Authorty 77 Authority 26
- P owrer [CDriver [Crolice Clowrer Driver [ police 1273
14 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcehel/Drug Test 79 Hazardous Materlal 26
. Givers [ZNo  [T]ves [ Jreiused None  [TjonBoard [ Ispi Given: 3o [T]ves [ Jrefused Bwone [ Jon Board [Jsein [op—]
115 Type: [_|Breath [ JBlood [Jurine _ . I Type: [_|Breath [ |Blood [Jurine . - 26
- 177c |
116 Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. = % DPendrng Hazard Class Placard Ne,
01 [50 Carier no. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR [127d |
] = . — =
5| [Jusoor l:] Nona Welght <= 10,000 Ibs [Jusor l: [XNone Weight <= 10,000 Ibs
01 ] weight 10,001-26,000 bs ] welght 10,001-25,000 ibs N
e
[(Jmemx [ | ] weignt = 25,001 Ibs Cmemx |- | [] Weight >= 26,001 Ibs 36
52 Motor Carrier or Government Entity . 82 Motor Carfer or Government Entity 5
- 26
Number & Straet Number & Streat o
' 06
City State 7ip City State Zp 1%
- ) . - 06
135 Damage To Other Property []¥es (if Yes, describe) < No 51
06
- 132
Oper, 136 Charge 137 Summoens, Na, Qper. 138 Charge 139 Summaons. No. 06
1 - 2 - 133
Oper, 140 Charge 141 Sumimans, No. Oper, 142 Charge 143 Summons. No. o3
1 - 2 - 134
83 | B4 | 85 | BB B/ [ 88 | 82 | 00 | 91 92 93 a4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHELE A SOLOMON - T
Vi |01 (o1 |- 53 |F - - - 11 |oa = - 302 DOVER CHASE BLVD TOMS RIVER N2 08755
B DAVID 1 DEROLLER -
V2 o1 Jo1L |03 (42 M 06 |08 |01 |11 (o4 - - 31 FILON AVE ROCHESTER NY 14622
¢ ANTHONY 2 MARTINOG -
V2 (03 |01 |03 (53 [m 01 (04 (02 |11 (o4 - 6502 |2 SILVERLEAF WAY MANALAPAN N1 07726
D BRIANNA p | MCMAHON -
v3 jo1 |o1 jo3 |29 |F 11 fog |02 11 (11 01 |6502 |7 LISA ROBYN CIR LAKEWOOD N1 08701 J




96 pack _ 2 o _ 3 [ Jratal New Jersey Police Crash Investigation Report fEReportable | JNon-Reportable [ Jchange Report
05 [TCase Number 11 Speed Limit 118a
%7 122-019896 et o MASSACHUSETTS AVE - |a0 0637 - - 49
:)1 2 Police Dept of Code ,:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepoiag Specd Lt [ 1i8b
] -
- LAII(EW?OD TOWNSHIP F01 5 reat [Jx[Jc o ENCLAVE BLVDI _ 25
3 Station/Precinct 7 Crass Road Name 1193
. 5 e Dgs w18 E;f; ] [ve e [
14 1! 15 Tom:
05 4 Date of Crash 5 Day Of Week 5 Tima 7 Municioanty ] & Totel | S Total 20 Route/Name [se [ Jwe 1ioh
Tooa rmm dd ¥y {use 2460 hre} Code Killed | Injured 21 Latitude 22 Longituda -
o1 03/14/22 |MONDAY 1245 1514 - 3 40.05763 -74.22991 75
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 3 903774277 134 - - 1200
-
101 [dparked  [Jred  [pedaleyelist [ _]Resn To Emergency [ Hit & Run [Jrarked  [JPed [ JPedaleyclist  [|Resp To Emergency [ Hit & Run |01
02 |26 Driver's First Name initial  Last Name 29 Sex |56 Oriver's First Name Initlal  Last Name 53 Sex [121a
02 IBRIANNA J MCMAHON - F - - - - - ~
01 |27 Number & Streel 57 Number & Street 121b
0317 LISA ROBYN CIR ’ - -
a1 [z8city State  Zip 58 City State Zip
4 ) LAKEWOOD NJ 08701 - : - -
3 30 Eyes DL Class Restrlcticns Endorsements |31 State 60 Eyes D, Class Restrictions Endorsements |61 State 122
s ] oo | [ S S T B o1
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
01, mm dd YYYY min yy mm el yyyy mm yy
M16610967152935 02/10/1993 02 | 26 |- - - -
e 35 Owner's First Mame Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As N
- Driver BRIANNA J MCMAHON - Driver = - = - 124
107 36 Number 65 Number 03
Streat & Street Frv—ma—
- |*"' 7 LISA ROBYN CIR G S
108 37 City State Zip 67 City Stake Zip -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Moclel 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Cofor |71 Year [72 Plate No, 73state (26
- HYUN ELA BLK |2014 |H4BENE NI - - - - - - 1265
Lio 44 VIN 45 Expires 74 VIN i 75 Expires -
01 |KMHDH4AESEUD74568 09 |22 - - - 126¢
131 46 Vehicle Removed To 76 Vehicle Removed To -
- TOTAL CAR CARE - 126d
nz [Joriven B Towed Disabled [[]rowed Disabled & Impounded [T orven [Jrowed Disabled [Jtowed Disabled & Tmpounded -
- [CJLeft At Scene [T Towed Impounded [JLeft At Scene [JTowed Impounded 126¢
113 47 Authorlty 77 Authority 26
. [Jowner [ Joriver <] police [Jowner [Moriver [ Police 1278
I 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Diug Test 7% Hazardous Materlal .
. Given: [XJMo [ Tves [ ]refusad [Mnone [ Jon Board [Csen Given: N [T]ves [ |Refused Nome [ ]|On Board [CJsent [izs
us Type: [_|Breath [::] Blood D Urlne _ _ Type: [ |Breath [ Isiood [urine - I _g‘ﬁ -
- - 127c
I3 Results: 0. - % [Tpending Hazard Class Piacard Mo, Results: 0.~ % [ pending Hazard Class Placard Mo, -
01 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
] = =
i [ uscor [:_ :| None Welght <= 10,000 ibs [uspor I:' _:l [KINone [] welaht <= 10,000 Ibs _
— [] wetght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs v
[ Imermx '-— : [ weight >= 26,001 Ibs [Cmeimx |- [[] welght >= 26,001 Ibs
52 Motor Carrier or Government: Entity 82 Moter Carrler or Govesnment Entity 5T
26
Mumber & Street Number & Street v
12
ity State ‘ L City State I 2p \ -
! 12
[135 Damage To Other Property L ves (1t Yes, descrine) Ko 131
- 132
Oper. 136 Charge 137 summonz, No. Oper. 138 Charge 129 Sumrnons. No, -
3 |39:4-97 289749 - - =
Qper. 140 Charge 141 Summens. Ne, Qper. 142 Charge 143 Summens. No. 04
3 - - 13
83 84 | 85 86 87 88 | B89 40 01 922 g3 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death -
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145 Crash Description/Narrative

Southern Campus via Lakewood EMS for treatment. -end-

The driver of vehicle #1 stated-she was stepped at the red traffic signal on Massachusetts Ave. northbound at the
interseciion with Enclave Blvd. when her vehicle was rear ended by vehicle #2. The driver of vechide #2 stated he was
stopped behind vahicle #1 whan:his-vehicle was rear ended by vehicle #3. The impact from vehidle #3 colliding with
vehicle #2 caused vehicle #2 to advance forward and collide with vehicle #1. The driver of vehicle #3 stated she was
raveting behind vehicle #2 and attempted to stop, but was unable to do so. Driver #3 stated she believes something may
have malfunctioned on. har vehicle which prevented her to stop. The passenger of vehicle #2 sustained a head laceration,
and the driver of vehicle #3 had a complaint of knee pain. Both individuals were transported to Monmouth Medical Center
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145 Crash Description/MNarrative

DRIVER OF VEHICLE 1 STATED HE WAS ON OCEAN AVE WHEN HIS WHEEL LOCKED UP AND HE COULD NOT TURN THE
VEHICLE. VEHICLE 1 STRUCK AND DAMAGED A UTILITY POLE.

NO INJURIES REPORTED ON SCENE.

A WITNESS STATED VEHICLE 1 WAS SPEEDING ON QCEAN AVE AND LOST CONTROL OF VEHICLE WHICH CAUSED IT TO
CRASH THE UTILITY POLE.

DRIVER OF VEHICLE 1 FAILED TO PROVIDE PROOF OF INSURANCE.
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