% pace _ 1 oF_2  [Jratl New Jersey Pollce Crash Investigation Report [ |Reportable DdNon-Reportable [ ]Change Report
05 JicCase Mumber 11 Speed Limit 118a
57 122-022625 woesn . ENCLAVE BLVD - |25 - - - 25
(11 2 Police Dept of Code D At Intersection With Road Mamz DIr 12 Route No. Sufflx 13 MFIepoﬁt} apoed Limit I 118h
9 -
_07 LAIt(E,W?OD TOWNSHIP E01 [ Feet Cu[Ke o MASSACHUSETE“ AVEd ; 45
3 StationfPrecinct uss Road Name 1193
100 [ wes OsOw o He - e D
B - @ 15 16 Ramp D From:
07 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality J| 810l [ 4 Toiel 20 RoutefName s [we 119b
105 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude ) _
o1 03/25/22 |FRIDAY 0442 1514 _— - 40.057630 -74.229910 o
100b |23 Veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 55 N1 Ins. Code o1
04 1 SELF INSURED* - - - 1200
-
101 [Jparked  [Jred  [lPedaleyclist  [JResp To Emergency [C]Hit & Run [JParked  [JPed  [Pedaiguellst  [JRespTo Emergency  [IHit&Run |~
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [i2la
2 PATTIDAWN - CICALA - F - - - - - -
02 |27 Number & Street 57 Number & Street 1Zib
103|109 TAFT DRIVE - -
01 |[28City State Zlp 5B City State Zip
1w+ IBRICK N] 08724 - - -
i 30 Eyes DL. Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a p | - - N2 - - - - 01
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's Lcense Number 53 DOB .| 84 Expires 123
11 mm dd Yy mm vy mm el YYYY mm ¥y
C40556180055664 05/30/1966 os | 22 | - - -
08 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name IniMal  Last Name
Same As Sane As.
- Driver = - TOWNSHIP OF LAK - Driver - - - 124
107 36 Number 66 Number 99
_ & Street 231 3RD ST; HQ & Streat iis
08 |37 City Slate  Zip 87 City State Zp -
03 |[LAKEWOOD N1 08701 - - - 1252
109 38 Make 39 Maodel 40 Color [41 Year {42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 State | GO
- FORD E45 WHI |2018 OA7322 NJ - - - - - - 126b
110 | [44 VIN [45 Expires 74 VIN 75 Expires -
¢4 [1FDXE4FS4JDC09120 05 (23 - - |- 128¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Driven [[Jrowed Disatled [ITowec Dlsabled & Impounded [Cipriven [Jrowed Disabled [JTawed bisabled & Impounded -
05 []Left At Scene [ ] Towed Impounded [CJtef At Scene [ Towed Impounded 126e
13 47 Authorlty 77 Authority 69
- COowner Driver Orlice [Jowner [ briver [Clpolice 127a
I 48 Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PENo  [JYes [|Refused [Xnene [Jon eoard Cspi Given; [ Mo []ves [ |Refused [CJwere  [[Jon Board Cselt [iz76
115 Type: [_|Breath [ [Blood [urine Type: [Breath [ [Blood [ Jurine n _ -
- 127c
Y3 Results: 0, = % [_JPending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
[} weight 10,001-26,000C Ibs [O] welght 10,001-26,000 Ibs e
e [] welght >= 26,001 Ibs [ Imeimx |- l [] weight = 26,00 lbs
52 Motor Carvier or Government Entity 82 Motor Carrier or Government Entlty 1
LAKEWOOD TOWNSHIP - 69
Number & Straet Number & Street VT
231 3RD ST - 10
City State Zip City State Zip 130
LAKEWOOD NJ 08757 - - - 10
135 Damage To Other Property B ves (If Yes, describe) [ne 131
ENCLAVE RETIREMENT HOME ENTRANCE GATE ARM 7
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summions, Ne, -
133
Oper., 140 Cherge 14 Summeons. No. Cper. 142 Charge 143 Summons, No. 02
124
83 | 84 | 85 | 86 | 87 83 | 89 | s | 91 92 93 54 a5 Mames & Addresses of QOccupants - If Deceased, Date & Time of Death -
A PATTIDAWN - CICALA -
o1 |01 loa (05 |55 |F - - - 11 (04 - - 109 TAFT DRIVE BRICK N} 08724 - -
B LUKE P HANLON -
o1 (03 (01 |05 (23 (M - - - 11 |04 - - 251 RIVERS EDGE LANE TOMS RIVER N3} 08755 - -
C
D




paGE_ 2 oF _2

New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - case No: 22-022625
(Refer to vehicle by number}
Yeh Peos Phys toc Type Ref Equp FEquip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Infi Med Avali Used Dept Code
83 84 | 85 | 86 87 88 | 89 ; 90 | 9% 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A .
L E
L
F
I
N
v G
o]
L H
A"
EI
D
J

144 Crash Dlagram {(NOT TO SCALE)

FADVING GLIARD RAIL

Diagram Deawn Not To Scale

AW asOE

W

FAASSACHUSETTS AVE

145 Crash Description/Narratlve

DRIVER OF VEHICLE 1 WAS TRAVELING EAST ON ENCLAVE BLYD IN THE AREA OF MASSACHUSETTS AVE. WHEN THE
VEHICLE USED ITS SIREN TO OPEN THE GATE TO THE ENCLAVE RETIREMENT COMMUNITY IN ORDER TO RESPOND TO A
MEDICAL EMERGENCY, THE GATE OPENED. WHILE DRIVING THROUGH THE GATE, THE DRIVER STATED THAT THE GATE
SHUT ON THE VEHICLE CAUSING THE VEHICLE TO STRIKE THE GATE.

VEHICLE 1 SUSTAINED DAMAGE TO THE DRIVER'S SIDE PORTION OF THE VEHICLE WHICH CONSISTED OF SCRAPES AND
PAINT TRANSFER. NO INJURIES REPORTED ON SCENE.

1 WAS UNABLE TO DETERMINE IF THE DRIVER WAS AT FAULT DUE TO ME NOT WITNESSING THE CRASH AND BEING
UNABLE TO DETERMINE IF THE GATE CLOSED PREMATURELY.

**x#SELF INSURANCE: OCEAN COUNTY MUNICIPAL JOINT INSURANCE FUND
TOWNSHIP OF LAKEWOOD

231 3RD ST

LAKEWOQOD, NJ 08701

SELF INSURED I1.D.: 05-87

146 Officer's Signalure 147 Padge # 148 Reviewey Badyge # 14% Casc Status
JACOBS, K 414 SGT. M. MARZOCCA 314 [Jeencing  B<]Complets




9 pace 1 of 2  []Fatal Mew Jersey Police Crash Investigation Report [Jreportable  P<INon-Reportable [ ]Change Report
05 [rcase Number 11 Speed Limit 118a
7 122-022717 Lot . NEW HAMPSHIRE AVE - |50 0623 - - 29
01 2 Pollce Dent of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 [ Feet [n[)- o OCEAN AVE 20 |-
01 3 Station/Precinct 17 Cross Road Name 119a
L] Miles OsOw 1w [ Owe [es
5% — Rany : 29
A 1 16 P[] From: Ose [ws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Tetal 20 Route/Name 119b
o mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 03/25/22 |FRIDAY 1251 1514 I 40.085580 -74.176920 T
100b (23 veh # |24 Policy No. 25 N Ins, Code S3veh # |54 Policy No. 55 N} Ins. Code 01
04 1 1153957E2030001 962 2 037113436 135 1200
101 {Jraked  [Ped  [JPedakyclst [ JResp To Emergency []Hit & Run [ Iparked [ped  [Jredalcycist | |Resp To Emergency  [[JHIE& Run [=
02 |26 Driver's First Nama Initial  Last Nama 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex iZla
w0z | MONYEH s MITCHELL - F SVETISLAV - STOJKOVIC - M 01
01 |27 Number 8 Street 57 Number & Street 121b
¥ |21 GREEN GROVE RD 7 PEARL DR -
D5 |28 cCity State  Zip 58 City State Zip
e+ | NEPTUNE N] 07753 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes _ DL Class Restrictions Endorsements |61 State 122
02 p | - - | 06 D - L 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm vy mm dd yyyy mim vy o3
M46905638261972 11/19/1997 11 | 25 |582877290011516 11/02/1951 11 24
e 35 Owner's First Name Initial  Lasl Name 65 Owner's Flrst Name Tnitial  Last Neme
5 As 5 it
- Crver . MONYEH §  MITCHELL - brvee . SVETISLAV - STOJKOVIC -
107 36 Number 66 Number 04
Straet
- (¥ §21 GREEN GROVE RD &St 7 PEARL DR iz
108 37 City State Zip 67 City State Zip 04
01 |[NEPTUNE N3 07753 HOWELL N} 07731 126a
109 38 Make 349 Model 40 Color |41 Year |42 Piate No, 43 State | 5B Make 69 Maxdel 70 Color |71 Year |72 Plate No, 73 State |26
03 [HYUN SON - SO WHZ (2018 (J61PEY N1 CHEV EXP - EX WHI 2006 (XKGR6GS N3J 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPE24AF5IH686650 09 [22 [1GCGG25V261181051 03 |23 [T
111 46 Vehlcle Removed To 76 Vehide Removed To -
02 126d
112 Driven [ rowed Disabled []vowed Pisabled & Impoundad [X] oriven [Jrowed Disabled [JTawed Disabled t Impoundad -
- [ Left At Scene [ JTowed Impounded [CLeft At Scane [CIvowed Impounded 126e
113 47 Authority 77 Authority 26
R [ owner [ priver [Qrofice B owner [Toriver [ralice 127a
IE7] 48 AMcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PQNo [ Jves [ |Refused 5 Mone [CJon soard C]spm Given: [(INo [ Yes [|Refused Plnona [on eoard [Jsem  Tia7e
115 Type: [_|Breath [_|Blood [urire l Type: [_|Breath [ |Blocd [Curine | | -
. 127c
T Results: 0.~ % [JPending Hazard Class Placard Mo, Results: 0.- % []pending Hazard Class Placard No. -
04 S0 Carrler No., 51 GYWR/GOWR. B0 Carrier No. B1 GYWR/GCWR 1274
4 = 7] -
= [Juspor :] [ Nons Welght <= 10,000 1bs [usbor |:| []Mone Welght <= 10,000 Ibs _
04 D Weight 10,001-25,000 Ibs D Weight 10,001-26,000 |bs e
[ ey [] Weight >= 25,001 Ins [ Imarmx [] weight >= 26,001 fbs 26
52 Motor Carrier or Government: Entity 82 Motor Carrier or Governiment Entity TS
26
Number & Styeet Number & Streat 1
02
ity State Zip City State Zip 130
02
135 Damage To Other Property [ I'ves (If Yes, describe} B<No 131
07
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charga 139 Summeons. No, 07
. 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
a3 84 as 86 87 88 8% o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Peath 02
A MONYEH s MITCHELL -
1 oL |01 |05 |24 |F - - - 11 |04 - - 621 GREEN GROVE RD NEPTUNE N1 07753
B SVETISLAV - STOJKOVIC -
2 oL |01 (05 |70 M - - - 11 |04 - - 7 PEARL DR HOWELL N 07731
C
[B]




pacE 2 oF_ 2

Crash Investigation Report

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-022717
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj Ini Med Availl Used Dept Code
83 B4 85 86 87 88 88 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
o]
L H
\'4
E I
D
]

144 COrash Dlagram (NOT TO SCALE}

-

rew Hampshire Ave

145 Crash Description/iNarrative

Driver of vehicle 1 stated she was west on Ocean Ave and the light to make a left turn onto New Hampshire Ave just turned
green. Driver of vehicle 1 stated she was the in left of the two turning lanes, and vehicle 2 was in the right of the two
turning lanes. Driver of vehicle 1 stated she just started accelerating when vehicle 2 turned into her lane and crashed into
her vehicle. Driver of vehicle 1 stated there was a witness, but they did not remain at the scene.

Driver of vehicle 2 stated he was west on Ocean Ave, making a left turn onto New Hampshire Ave. Driver of vehicle 2 stated
vehicle 1 was in the left turning lane and he was in the right turning lane. Midway through the turn, driver of vehicle 2

stated he was crashed into by vehicle 1, who veered into his lane.

Due to conflicting statements from both drivers about this crash, I am unable to determine who is at fault.

146 OMflcer's Signature

LIVINGSTON M

147 Badge #

373

148 Reviewer Badge # 149 Case Status
PA 325 Jrending [ complate




96 pacE_ 1 _oF _ 2  [JFata New Jersey Police Crash Investigation Report [ Jreportable [<]Nen-Reportable | JChange Report
05 i Case Number 11 Speed Limit 118a
7 |22-023284 locesn 901 CEDARBRIDGE AVE; QUIC- |15 - - - 29
01 2 Police Dept of Cede [I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ; Speed Lt ‘ 118k
3 -
| LAKEWOOD TOWNSHIP F01 [ Feet v o -
07 3 Statlon/Precinct - 17 Cross Road Name 119a
o7 | [ s s Cw 1 [re [Jwe [ee
- ) 14 1 15 Ramp | ]From: = Clse O
09 4 Date of Crash 5 Day Of Week Time 7 Municlpallly 8 Total | 2 Total 20 Route/Name sl WB eoh
o0 mm dd w (use 2400 hrs} Coda Killed | Injured 21 Latitude 22 Longltude -
o1 03/27/22 |SUNDAY 1942 1514 - | - - - P
100k |23 veh # 24 Policy No, 25 NI Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 AQJ 238 421638-40 04 370 - - FFITY
-
101 [Jparked  [Jred [ ]Pedaleycist [ ]Resp To Emergency it & Run [Parked [Jped  [JPedakychist  [JResp To Emergency  [}kit & Run 1=
1 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
T | RIVKA - DEUTSCH - |F - - - - |- -
01 |27 Number & Street 57 Number & Street 121b
3 |31 SHAYAS RD - -
01 ([28Ciy State Zip 58 City State F)
4 | LAKEWOOD N3 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - L . - - - o1
105 32 Diiver's License Number 33 DOB 34 Expires 62 Drlvar's License Number 63 POB 64 Explres 123
1t mm dd yyyy mimn yy mm dd yyyy mm vy -
D290765380052862 02/17/1986 02 | 24 |- - - -
0 35 Owmer's First Name Initial  Last Name 65 Owner's First Narma Initial  Last Name
Same As Same As
- Driver JOSE PH - DEUTSCH - Driver - - - 124
107 36 Number 66 Number 11
& Street & Street
- 31 SHAYAS RD 128
108 37 Clty State Zlp 67 City Stake Zip -
01 (LAKEWOOD N] 08701 - - - 128a
109 38 Make 39 Medel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State | GO
- HOND oDy 1 2019 [J95KTN NI - - - - - - 1266
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |S5FNRL6H75KB053039 11 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven [JTowed Disabled [ Towed Disabled & Impounded [CJoriven [Orowed blsabled [CJTowed Disabled & Impounded -
- [T ]Left At Stene [JTawed impourdad [Clieft At Scene [ JTowed Impounded 126a
113 47 Authority 77 Authority 69
- [CJovmer B ortver Crolice [CJowner [oriver [[1Police 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [5Ne  [Jves [ |Refused PMone  [JonBoard [ ]Spil Given: [ JMo [T]ves [ JRefused | [TINone [ JOnBoard [ Spil [T2@
115 Type: D Breath |:| Bloed D Urine . - Type:! EI Breath |:| Slood I:I Liing . B | -
- i27c
5 Results: 0.- % L__l Panding Hazard Class Placard No, Results: 0.~ % D Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
& EIUSDOT l::l None E Welght <= 10,000 Ibs DUSDOT |:| DNone E] Welght <= 18,000 Ibs .
[J weight 10,001-26,00¢ Ibs [} weight 10,001-26,000 Ibs i
[CImamx |- 1 [] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs
52 Maotor Carrier or Government Enfity 82 Motor Carrler or Government Entity 58
69
Number & Street Number & Street 129
08
Clty State zp City State Zip 10
08
135 Damege To Other Praperty <] Yes (If Yes, describa) CIne 31
DAMAGED TO PUMP 11 HOSE AT QUICK CHECK. DAMAGED CAME OUT TO $375.00 133
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. -
- - = - 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summoens. No. o1
- - - - 134
83 B4 | 85 86 | 87 hil:] 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A RIVKA - DEUTSCH -
vi |01 |01 |05 |36 |[F - - - 11 04 - - 31 SHAYAS RD LAKEWOOD NJ 08701
B
C
D




pace_ 2 or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-023284

(Refar to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 | 86 | 87 | 88 | 82 [ 90 [ 91 92 93 ¢ 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L

F

UM< rO<2Z -
- I o

3

144 Crash Diagram {NOT TQ SCALE)

904 CEDARBRIDGE AVENUE

GAS PUMFS AT QUICK CHECK

Diagram Drawn Mak To Scale

N

145 Crash Descriptlon/Narrative

DAMAGED TO PUMP 11 HOSE WAS REPORTED TO BE VALUED AT $375.00

DRIVER OF VEHICLE 1 STATEP SHE WAS HANDED BACK HER CREDIT CARD AND THOUGHT THE GAS ATTENDENT REMOVED
THE GAS PUMP. UPON DRIVING AWAY SHE NOTICED SHE PULLED THE HOSE OFF THE PUMP AND STOPPED HER VEHILCE.

16 Officer's Slgnature
HOURIGAN D

147 Badge #
429

148 Reviewer
CM

Badge #
332

149 Case Status
[Prending

Complate




% pace . L or 2 [Jratal New Jersey Police Crash Investigation Report [Cireportable  [}Mon-Reportable [ ]Change Report
05 JiCase Number 11 Speed Limit 118a
7 |22-023451 o o OAK STREET 40 25
:)81 2 Palice Dept of Code At Intersection With Read Name Dir 12 Route Na. Suffix 13 Mi\epolsé Speed Linit | 118b
% |LAKEWOOD TOWNSHIP F 01 [ Fest Cn[Je ot AIRPORT ROAD a0 |-
01 3 Station/Precinct I:I 17 Cross Read Name 11%9a
[ wites Os Ow 19 L |To [Cwe [Jes
* 14 15 16 Ramp I:I From: 02
07 4 Date of Crash S Day Of Week TS 7 Mnicpatty § B 1ot | 9 Towl 20 Route/Name [Jss [(we 1156
Hoe—] m™m dd w {use 2400 his) Code Kited | Injured 2 Latitude 22 Longitude 09
oL 03/28/22 |MONDAY 0930 1514 I 40.05797 -74.18010 .
[0k 123 Weh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 MWTB313827-20 263 2 4589-35-32-69 148 1200
101 [CJparked  [JPed  [JPedalcyclst — [JResp To Emergency { |Hit& Run [Jrarked  [Jred [ JPedalcydist ~ [JResp To Emergency [ [HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 595ex [121a
ez |ASHLEY E TALLMAN - F DAVID - LAX - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1470 CLIFTON AVE 111 CHEVY LN -
01 [Ecw State  Zip 58 City State  zlp
4 |BAYVILLE NJ 08721 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorserents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI 2 D - - N3 08
105 32 Driver's License Number 330CB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mm vy mm dd Yy mm v 01
TO3010636554996 04/09/1999 04 | 25 (L09451560005962 05/17/1996 05 23
e 35 Owner's First Narmne Initial  Last Name 65 Owner's Hirst Narme Initial  Last Name
Sal As & As
- omer . TON - MCKESSON CORPO - Diver — DAVID - LAX - =
107 36 Number 66 Number (11}
- [**™* ONE POST STREET 457t 111 CHEVY LN %
108 37 City State Zip &7 Clty State Zip 08
03 |SAN FRANCISCO CA 94104 LAKEWOOD N3 08701 1263
109 |38 Make 39 Mode! 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor [71 Year |72 Plate No. 73 State | 26
01 |FORD TRA WHI (2019 XICU94 NJ TOYT CAM BLK (2017 [K9OMBE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FTYR3XMOKKB72528 11 |22 AT1BF1FK9HU624935 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
(11} 1264
112 Driven [CJTowed Disabled [ Towed Disabled & Impounded B priven [Irowed Disabled [CITowed Disabled & Impounded -
- [ Left At Scene [] Towed Impounded [Jteft At Scene [CImowed 1mpounded 1268
113 |47 Authorlty 77 Authority 26
- [ lowner Driver [Pelica [ _Jowner Biortver [ potice 1272
1A 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia| 26
- Given: gNo |:|Yes D Refused xwone I:IOn Board I:lSplll Given: BX]No |:|Yes DREfuseci gl\lone E]On Board I:]Spill 1270
115 Type: [_|Breath [ |Blocd [ |urine Type: [_|Breath [ JBlocd [ _]urine -
- 127¢
T Resutts: 0.~ % [Jpending Hazard Class Placard Ko Results; 0.~ % [rending Hazard Class Placard No.
02 50 Canrler No. 51 GVWR/GCWR 80 Carrier No, B1 GWIR/GCWR 17d
e [Jusoor l:l Nene [ weight <= 10,000 Ibs [Juscor I:l B2]Nane [[] welaht <= 10,000 Ibs _
a2 [] weight 10.001-26,000 lbs |:| Welght 10,001-25,000 Ibs VT
[TImcrmx | [] weight = 26,001 Ibs [Cwermax [0 welght == 26,001 Ibs a ;
§2 Motar Carrer or Govemment Entiy 82 Motor Carrier or Government Entity T35
Numbx Number & Street 26
lumber & Street umber & Streef rm
06
Clty State Zp City State Zip T30
06
135 Damage To Other Property [CJYes (if Yes, describe) B ho 31
12
132
Qper. 136 Charge 137 5ummons. Ne. Oper. 138 Chavge 13% Summons. No. 12
1 - 2 - o
Qper, 149 Charge 141 Summeons. No. Oper. 142 Charge 143 Survimons, No. 02
134
B3 | 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | ©2 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 0z
A ASHLEY E  TALLMAN -
01 |01 |01 (D5 |22 |F - - - 11 |04 - - 470 CLIFTON AVE BAYVILLE N1 08721
B DAVID - LAX -
02 |01 (01 (D5 |25 |M - - - 11 (04 - - 111 CHEVY LN LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: ILAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-023451
{Refer to vehicle by number)
Yeh  Pos Phys lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In Infj Med Awvall Used Dept Code
83 84 85 86 | B7 | 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Ceoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v e
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

AIRPORT ROAD

Diagram Drawn Not To Scale

OAK STREEY

145 Crash Description/Narrative

Driver #1 stated she was stopped for the stop sign facing East on Oak Street at Airport Road. Driver #1 stated as she was
stopped, Vehicle #2 rear-ended her vehicle. Vehicle #1 sustained minor damage to the rear bumper.

Driver #2 stated Vehicle #1 was stopped in traffic on Oak Street at Airport Road and he was traveling East on Oak Street
and failed to stop in time to avoid the collision with Vehicle #1. Vehicle #2 sustained minor damage to the front bumper.

Based on statements made by both drivers, damage to the vehicles and my observations on the scene, I determined Driver
#2 to be at fault for failing to stop in time to avoid the collision with Vehicle #1.

No injuries reported at the scene and no summonses issued,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 MY 329 [Crending  [X]complete




96 pace _ L op_ 2 [ratal New Jersey Police Crash Investigation Report [Ireportable  []Mon-Reportable [~ |change Report
a5 1Case Number 11 Speed Limit 118a
7 [22-023470 10 Crash on: IRENE CT 25 21
02 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route Na, Suffix 13 Ml\epofg Specd Limit | 118t
%8 -
LAKEWOOD TOWNSHIP H01 Feet [n[Je ot NEW CENTRAL AVE
01 3 Statlon/Precinct 100 17 Cross Road Name 119a
{™] rates Os Ow 1 | |To [CIne [Jer
% 14 1 15 Ramp From: D D 25
Q7 4 Date of Crash 5 Day Of Week % Time 7 Munidipality ETotal | 9 Totdl 55 Rovie/Name SB WB 1i%
005 mm dd ¥Y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/28/22 |MONDAY 1047 1514 - - 40.09454 -74.25622 1203
i00b  [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. . 55 M1 Ins. Cede 01
05 1 4244-39-73-13 148 2 127 9565-C20-30A 262 120b
to1 [Jparked  [JPed  [Jpedalcyclst  [JResp To Emergency [ ]Ht & Run B parked [lred [ ]Pedalyctist [ JResp Yo Emergency [ [Hit & Run [01
02 [26 Driver's First Name Initial  Last Mame 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  |i21a
2 | RAIZEL - SNYDER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 14 TRENE CT - -
01 [zsay Sale  Zip 53 City St Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D | " - N3 - - - - - 13
105 32 Driver's License Number 3 Dpos 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm v mm dd YYYY mm vy 10
559966380061022 11/14/2002 11 I 24 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver AV - SNYDER - priver ~ JUAN E REYESPERDOMO - 124
107 36 Number 66 Number 11l
Street & Straet
- "™ 4 IRENECT ** 240 GARFIELD AVE FL 2 =
108 37 Clty State Zip 67 Clty State Zlp 11
01 [LAKEWOOD N] 08701 PLAINFIELD NI 07062 1252
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 | 28
05 |TOYT SNA 1 2018 |P&9PGV NJ FORD F25 GRY |2012 [T59PNL N3 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
- 5TDYZ3DC6JS941336 11 |22 1FT7W2B68BCEC25252 12 |22 126¢
i1 A6 Vehicle Removed To 76 Vehicle Removed To -
- 126d
112 B Driven [] Towed Disabled [JTewed Disabled & Impounded B oriven [JTowed Disabled [Towed Disablert & Impounded -
- [T]Left At Scane [CTowed Impounded [CiLeft At Scene [Irawed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner Driver [Ceclice Qwner [Coriver [ ]Police 1273
ITr] 48 Alcehol/Brug Test 4% Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [{No  [Jves [[Jrefused | [<nvone [ JOnEBoard  []spill Given: PNo [ Jves [ |Refused None [ JonBoard [ sl [
s Type: [Breath [ |Blood [ Jurine Type; [_|Breath | |Blood | |Urine -
- 127c
6 Results: 0.- % [(rending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No, -
04 50 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
™ = S =
T [ JusnoT I:l Nore Welght <= 10,000 Ibs [Jusbor I:, [<]None Weight <= 10,000 Ibs _
o1 |:| Welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
[Imermx [ welght >= 26,001 Ibs [merax [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motar Carrier or Government Entity VIR
28
Number & Sireet Number & Street
129
06
City State Zip City State Zip 130
o6
135 Damage To Other Property [ves (If Yes, describe) B<No &3]
03
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 03
o1 NONE 02 NONE e
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
) 134
83 |84 |85 |86 |87 |88 |80 | o0 | o1 fo2 | 93 |04 o5 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 62
A RAIZEL - SNYDER -
oL |01 |Oo1 |- 19 |F - - - 11 04 - - 4 IRENE CT LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-023470

(Refer to vehlicle by number)

Veh Pos Phys Loc Type Ref Egquip Equip  Bag Hosp

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

83 B4 85 86 87 j533] 89 a0 91 a2 23 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
NG
s
L H
v
EI
D

]

144 Crash Diagrar (NOT TQ SCALE)

Diagram Erawn Mot To Scale

COMSTRUCHON EQLIP

AIRHDSE
U

AIEHOSE

s

Y,

R

DRIVEWRY
4 IREME CT

145 Crash Descriptlon/Narrative

Arrived on location to find Vehicle 01 parked in the driveway and Vehicle 02 parked on the side of thé roadway. No injuries
reported on scene.

Driver 01 stated that she was backing out of her driveway. Due to the active construction and workers walking about, her
concentration was on the equipment and the worker walking past her car when she made conkact with Vehicle 02.

There was existing damage to both vehicles and both parties agree to the account of the crash. Due to statements, Vehicle
#1 made contact on the bed section of Vehicle 02 causing denting to the vehicle.

Both vehicles remained operational. IMS/324

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
SANDSTROM J 324 My 329 [ZlPending  [X]complate
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PAGE oF_ 2 [JFatal New Jersey Police Crash Investigation Report [[Ireportable  [<JNon-Reportable [ jChange Report
05 [JicCase Number 11 Speed Limit L18a
% |22-023850 Dol o NEW HAMPSHIRE AVE - |50 0623 - - 02
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Rouke Na. Suffix 13 Milepalsg speed Limit 118b
peed Lim
:;1 :.SI;\EI(E/:N(I)C?D TOWNSHIP HO1 5] Feet Ru[Je o LISAROBYNCIR ____ | *%5 ™ |-
ation/Precin: voss Road Name 11
= 20 [ mies CIs Ow w [m v [Jes =
» - 14 15 16 Ramp I:I From: ~ 25
05 4 Date of Crash T Day OF Week eTIme 7 Muricipallty B Total | S Totat 20 Route/Name EI 58 I—_-| Wb 115b
00 mm dd vy (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude _
ol 03/29/22 |TUESDAY 1726 1514 - - 40.053090 ~74.196250 1502
100k |23 veh # 24 Policy No, 25 M) Ins. Code S3veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 6073-132-91-20 100 2 939 772 280 054 120b
0L [parked  [JPed  [JPedalcyclist  [Resp To Emergency [ _JHIt & Run [ parked [ ]Ped  [|Pedaloydist [ JResp To Emergency  []Hit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Nama Inital  Lask Name 59 Sex 121a
02 | DAVID A CAMARGO - M KAREN A DECKER - F 01
01 |27 Number & Street 57 Number & Street 1z1b
3 1116 KEARNEY AVE 2B 378 BIRCH DR -
01 [=cy State  Zip 58 City Stde  Zip
4 |SEASIDE HGTS NJ 08751 BRICK N1 08723
2 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd yyvy mm vy mm dd YyyY min vy 08
C03381566109972 09/17/1997 09 | 24 |D21104246160652 10/04/1965 10 23
e 35 Owner's First Narne Initial  Last Name €5 Owner's First Name Initlat  Last Name
S As s As
- orver . DAVID A CAMARGO - oiver . JOSEPH A  CAPRIO - [=
107 36 Number 66 Number 04
- [*¥™* 116 KEARNEY AVE 2B 4%t 1669 GOLDSPIRE RD 125
108 |37 City State  Zip 7 City State  Zip 04
04 |SEASIDE HGTS NJ 08751 TOMS RIVER N] 08755 126a
103 38 Make 39 Madle] 40 Color |41 Year |42 Plate Ne, 43 State |68 Make: 69 Model 70 Color (71 Year |72 Plate No. 735tate (26
04 |FORD EXP GRN |2004 |[D82HRP NJ KEA SOR WHI (2013 |X61DBU N] 1250
10 44 VIN 45 Explres 74 VIN 75 Explres -
01 (AIFMDU74K84UA01028 03 |23 SXYKU4AGODG3R5972 04 |22 126
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1260
iz Driven [ Towed Disabled [[]Towed Disabled & Impounded B4 Driven [CITowed Disabled [JTowed Disabled & Impounded -
- [CJ1eft A% Scene []Towed Impaunded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- PJowner [ oriver []police [ ovwmer [ river [ Police 1273
TP 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [ |Ne [ Jves [ _|Refused [<uone [ |onBoard [ |spil Giver; PMo [ |Yes [ ]Refused Cmone [Jonsoad  [_|spil  [i576
us Type: [_|Breath [ [Blood [ Jurine Type: [ |Breath [ |Blood [ _]Urine | -
- 127¢
Tic Results: 0.~ % [pending Hezard Class Placard No. Results: 0.« % []pending Hazard Class Placars No, -
03 50 Cartler No, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1270
b [usbor I:] Nome Welght <= 10,000 Ibs [Jusoot |:| [ None Weight <= 10,000 Ibs i
03 [] weight 0,001-26,000 Ibs [[] wwelght 10,001-26,000 Is e
[Cmemx | [[] welght >= 26,001 Ibs [mcimx [] welght >= 25,001 Ibs 26
52 Mobar Carrler or Government Entiky 82 Motor Carrier or Government Entity 28
_ — 26
Number & Street umber & Street )
12
Clty Stale Zip City State Zip 130
12
135 Damage To Other Property  [T] Yes (If Yes, describe) B no 131
06
ik 13z
Cper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Summans, No, 06
- - - = 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 02
- - = " 134
83 84 85 B | 87 88 829 90 91 9z 93 4 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A DAVID A CAMARGO -
01 |01 |01 |05 |24 |M - - - i1 |04 |- - 116 KEARNEY AVE 2B SEASIDE HGTS NJ 08751
B . KAREN A DECKER -
02 |01 |01 |05 |56 |F - - - 11 |04 - - 378 BIRCH PR BRICK NJ 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-023850
(Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 84 BS BG 87 88 89 W | N 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A .
L E
L
F
I
N
v G
8]
L H
W
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Net To Scale

LisA ROBYN CIR

NEW HAMPSHIRE AVE

145 Crash Description/Namative

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

The driver of V1 stated he was traveling south on New Hampshire Ave in the left lane. He observed V2 stojp in front of him
to allow a vehicle to turn left. He believed the vehicle turning would turn quickly and traffic would flow again. He
continued straight and when he realized V2 was still stopped, V1 did not stop in time and collided with V2.

The driver of V2 stated she was traveling south on New Hampshire Ave in the left lane. She stopped in heavy traffic. While
stopped she allowed a vehicle to turn left in front of her. While stopped V2 was struck from the rear by V1.

116 OfMcer’s Signature

WITTMANN V

147 Badgea #

346

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[Clrending Bl complete




% pace _ 1 o 2 [CFatal New Jersey Police Crash Investigation Report [JReportable []Non-Reportable [ _|Change Report
05 JiCase vumber 11 Speed Limit 118a
¥ |22-024045 e on: BROADWAY AVE - |25 25
01 2 Police Dept of Code D At Ttarsection With Road Name Dir 12 Route No. Suffix 13 Mi\Tpolsg:| speed Limit | 118b
98 S -
LAKEWOOD TOWNSHIP H01 ceat [n[Je ot VINEST 25
01 3 Statlan/Precinct 150 I:I 17 Cross Road Name 119a
] Mies s KXw 19 To [Jns [Jes
9 == 19 1 15 Ramp [ From: 10
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipality 8 Total | 2 Total 20 Rouke/Name |:| SB EI W8 1135
oo ™™ v {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude .
01 03/30/22 |WEDNESDAY | 1748 1514 N 40.061490 -74.210640 T
100h |23 veh # |24 Policy No. 25 M) Ins, Code 53Vveh # |54 Policy No. 55 NI Ins. Cede 01
04 1 4329313391 100 2 4614431171 639 120b
Lol [Jrarked  [Jred [ Jredaleyciist [ “JResp To Emergency [ ]HIt & Run [Clparked  [Jped  [JPedatcyclist [ |Resp ¥o Emergency Mt & Run |=
02 |26 Driver's Fist Name Initial ~ Last Name 20 5ex |56 Driver's First Name Enitial  Last Name 59Sex [13ia
2 NIZA R  ZAPATA-AMARIS - F MAYER - KRAUSZ - M 01
01 {27 Number & Street 57 Numbsar 8 Streat 121b
10 |703 JEFFERSON AVE 2FL 227 RUTLEDGE ST # 2 -
01 [=3Bcy State  Zip 58 Cley Stte  Zip
4 (ELIZABETH NJ 07201 BROOKLYN NY 11211
2 30 Eyes Dl Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |na o2 | - | - - Ny 08
105 32 Driver's License Number 33 DOB 34 Explres €2 Driver's License Number 63 boB 64 Expires 123
08 i dd YYYY mm ¥y mm dd yyyy mm ¥y 1 3
Z05135947951862 01/03/1986 o1 I 25 (968267012 01/30/1985 01 29
" 35 Dwner’s. Flrst Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
Same As S As
- biver . JORGE E  JARA-BRAVO - brve . MAYER - KRAUSZ - [
107 36 Number ) 66 Number 11
& Street
- [***' 703 JEFFERSON AVE ** 227 RUTLEDGE ST # 2 iz
108 37 City State Zip 67 City State Zp 11
01 |ELYIZABETH N) 07201 EROOKLYN NY 11211 126a
109 38 Make 39 Model 40 Coler |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No, 73 sState | 26
01 |MITS ouT WHI (2022 |T14PKA NI CHRY PACIFICA 1 2019 JKW2583 (NY [f26%
110 44 VIN 45 Expires 74 VIN 75 Explres -
0l |JA4I4TAB3NZ048345 o1 (26 2C4ARC1BG4KR550499 07 (23 126c
511 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
12 B oriven ] Tawed Disabled {ITowed Disabled & Impounded [<oriven [JTowed Disabled [Jrowed Disabled & Impounded - -
- [C]Left At Scene [ Tawed Impounded [CLeft At Scene [[]Towed Impounded 126
113 47 Authority 77 Authority 26
- [CJowner Driver [Pelice [ owner [ priver [ClPolice 1272
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
" Giver; PNe  [Jves [ JRefused [K]nene [Jon Board (E Giver; No [ |Yes [ JRefused Bxnone [Jon Board [CIsem [0
5] gype: [Breatn [Jolood [ Jurine Type: [JBreath [ |Blood [ Jurine I:I -
- - 127¢
116 Results: 0. = % I:‘Pending Hazard Class Placard Me. Results: 0, = % I:IPendIng Hazard Class Placard No. -
0z 50 Carrfer No. 51 GYWR/GCWR 80 Carrier Mo. 81 GVWR/GCOWR 274
- S -
= [Juspor |—:] [X]None <] weight <= 10,000 Ibs [Jusbor ‘:l [Krone Weight <= 10,000 1bs N
02 [ welght 10,001-26,000 Ibs [ weight 16,00:-26,000 Ios FFT
[ Jmcimx | [C] weight == 25,001 Ibs [mermx [[] welght >= 26,001 Ibs 26
§2 Motar Carrier or Government Entity 82 Motor Cairler or Govarnment Entity 138
26
Number B Stresat Number & Street TT)
12
Clty State Zip City State Ap 130
12
135 Damage To Qther Property [Tres (0F Yes, desaribe) Do 1
06
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No., 06
133
Oper, 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | 88 | 85 | 90 | 91 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 02
A NEZA R ZAPATA-AMARIS -
01 |01 (01 (05 (36 |F - - - 11 |04 - - 703 JEFFERSON AVE 2FL ELIZABETH NIF 07201
B MAYER - KRAUSZ -
02 (01 |01 (D5 |37 (M - - - 11 |04 - - 227 RUTLEDGE ST # 2 BROUOKLYN NY 11211
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: == Case No: 22-024045
(Refer ko vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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N
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144 Crash Diagram {NOT TO SCALE}

Dizgam Brawn Not To Scale

YINE ST

BROADWAY ST

145 Crash Description/Narrative

PRIVER OF VEH 1 STATED SHE WAS TRAVELING EAST ON BROADWAY AVE AND WAS PARKED BRIEFLY IN FRONT OF 94
BROADWAY AVE WAITING TO PICK UP A PARTY. DRIVER 2 SAID WHILE PARKED, VEHICLE 2 PULLED UP IN FRONT OF HER
AND THEN BACKED INTO HER.

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON BROADWAY AVE, AND PULLED UP IN FRONT OF HIS HOUSE AT 94
BROADWAY TO PARK HIS CAR. HE SAID HE WAS BACKING UP HIS CAR TO PARK ON THE STREET IN FRONT OF HIS HOUSE
AND VEHICLE 1 PULLED UP AND HIT HIS CAR.

DRIVER 1 HAD A DASH CAM AND SHOWED ME THE VIDEO ON SCENE. THE FOOTAGE SHOWED VEH 1 PARKED AND VEH 2
BACK INTO THE FRONT OF VEH 1.

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

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

CLARKE N 334 P l290 [(rending  [5¢]complate




96 preE_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report [“Jreportable PNon-Reportable [_|Change Report
05 [ Case Number 11 Speed Limit 118
5 |22-024262 P o NEW HAMPSHIRE AVE - |50 0623 - - 02
(1} 2 Police Dapt of Code D At Intersection With Road Name DIr 12 Route Na, Suffix 13 MIIepolsé spead Limk 118h
% | LAKEWOOD TOWNSHIP F01 [] Fost in[Je ot STATE HIGHWAY 70 50 |-
01 3 Station/Precinct a5 D 17 Cross Road Name 119a
=] [ mites OsOw 19 To Cne [Jes
» - 14 1 16 Rattp [ #roms = Cse [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munkipality 8 Total | 9 Total 20 Route/Name 5B 115b
o0 mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 03/31/22 |THURSDAY 1640 1514 -— - 40.050520 -74.196670 T20m
1606 |23 veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 6057-10-82-57 100 2 4598-26-14-79 100 120b
101 [Jraked  [JPed  [Jreceloyclist [ |RespTo Emergency [ JHIt& Run [Jrarked [IPed  [QPedalcyclist [ |Resp ToEmergency [ JHit& Run |-
02 |26 Driver's First Mame Initial  Last Name 29 Sex |55 Driver's First Name Tltfal  Last Name 59 Sex 121a
10z ITAYLOR A ALLEN - F ELIZABETH - HESSLER - F 01
02 |27 Mumber & Street 57 Number & Street 121b
10311042 BUCCANEER LN 306 STATION AVE -
05 [way State Zip 58 City State  Zip
4 |MANAHAWKIN NJ 08050 PINE BEACH N3] 08741
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
02 D - - NJ 02 D - - NJ 07
105 32 Driver's License Number 33 0GB 34 Expires 62 Drlvet's License Number 63 DOB &4 Expires 123
o1 mm dd V¥YY mm vy mm dd vy mm Yy o7
A54387326152022 02/16/2002 02 - | 24 |H28212120053822 03/16/1982 03 24
I 35 Cwner's First Name Tnitial  Last Name 65 Owner's First Name Inftial  Last Name
Same As S As
- biver . TAYLOR A ALLEN - oiver . ELIZABETH - HESSLER - [=
107 |36 Number 66 Number 04
- [**™ 1042 BUCCANEER LN " 306 STATION AVE e
108 [37 City State  Zip 57 City State  Zip D4
01 |MANAHAWKIN NJ 08050 PINE BEACH NJ 08741 126a
109 3B Make 3% Medel 40 Color [41 Year |42 Flate No. 43 State |58 Make 69 Mode/ 70 Color |71 Year |72 Plate No. 73sate |26
01 |HYUN GEN BLK |2010 |H45NMG NJ MAZD CX3 BLK |2019 (W30JAT ND 1266
110 14 VIN 45 Explres 74 VIN 75 Explres -
01 KMHHUG6KH3AU022075 03 (22 JM1DKFB70K1431850 07 (22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- - 1269
112 X Griven [J7owed Disabted [Jrowed Disabled & Impounded <] briven [JTowed Disabled [ Towed Disabled & Impounded -
- [[Jrer At Scene [ Towed Impounded [JLeft At Scene [T Towed Impounded 1262
113 47 Authorlty 77 Authority 26
- [<owner [] priver [Coolice Owner [ oriver [Trolice 278
113 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal . 26
- Given: DMe  [Yes [ JRefused Mene [ ]On Board [Jsein Given: [X]No [ ]Yes [ |Refused None [ _Jon Board [Cspitt [z
115 Type: [_|Breath [ |Biood [Jurine | Type: [_|Breath [ |Blood [ |Urine -
- 127¢
3 Results: Q, = % I:lPendlng Hazard Class Placard Ne. Results; Q.- % DPending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. Bl GVWR/GCWR 127d
e [Juspot I:I [peone [{ weight <= 10,600 Ibs [usoar I:l [X]None Welght <= 10,000 Ibs _
03 [] weight 16,001-26,000 ibs [] welght 10,001-26,000 Ibs e
[ Jeacymx [] weight >= 26,001 lbs [ mcimx { | weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity B2 Motor Carrier or Government Entity PR
_ ' _ 26
Number & Sireet Number & Strest 5
- - 12
City Stata Zip Clty State 2ip FRTE
- . ) - - i} 12
135 Damage To Other Froperty ] Yes (IF Yes, describe) Hno CET
06
- i32
Oper. 136 Charge 137 Summans, No, QOper. 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - = - 134
B3 |84 | 85 |86 |87 |88 |89 | oo o1 o2 o3 |o4| ous Names & Addrasses of Occupants - If Decessed, Date & Time of Death 02
A TAYLOR A ALLEN -
0L (01 |01 |05 [2¢ |F - - - i1 |04 - - 1042 BUCCANEER LN MANAHAWKIN NJ 08050
B ELYZABETH - HESSLER -
01 |01 |01 |05 |40 |F - - - 11 |04 - - 306 STATION AVE PINE BEACH N]  D8741
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report '

Station: = Case No: 22-024262

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 | B5 | 86 87 | 88 B9 | 90 ! 91 | 92 g3 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A
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D
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144 Crash Pragram {NOT TO SCALE)

NI

Ciagram Drawmn Not To Scale

NEW HANPSHIRE AVE

145 Crash DescriptionfNarrative

The driver of V1 stated she was traveling south on New Hémpshire Ave in the far right lane. She was coming up to the
intersection when she ebserved V2 switching from the right lane to the middle lane. While V2 was changing lanes, V2
suddenly applied the brakes. V1 collided with V2.

The driver of V2 stated she was traveling south on New Hampshire Ave from the State Highway 70 ramp. She was
switching into the middle lane when the vehicle in front of her stopped suddenly at a green traffic signal. V2 applied the
brakes. V2 was struck from the rear by V1.

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

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

WITTMANN V 346 P |200 Clrending  [complete



% pacE_ 1 or_3  [|Fata New Jersey Police Crash Investigation Report [Breportable [ JNon-Reportable | |Change Report
05 JiCase Mumber 11 Speed Limit 118a
% |22-019896 n o o MASSACHUSETTS AVE - |40 0637 - - 25
01 2 Pollce Dept of Code [:' At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mllepolsé apeed Limit 118b
I peed Lim
98 -
LAKEWOOD TOWNSHIP H01 Fost [Js[]c o ENCLAVE BLVD 25 |
01 3 Station/Precinct 5 17 Cross Road Name 1iga
] ] wies B<s Cw 1 |_|To e ez
- 19 15 16 Ramp From: *“ 25
05 4 Date of Crash 5 Day OF Waek T T Mumicimanty ] B 1ol 5 Torl 20 Route/tlame Cse [we [
oee—] ™m dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/14/22 |MONDAY 1245 1514 - 3 40.05763 «74,22991 e
100b |23 Veh # |24 Policy No, 25 M1 Ins. Code 53Veh # |54 Palicy Na. 55 N1 Ins, Coda gL
04 1 X260364-E£06-30Q 962 2 1104156385 426 120b
01 [Jrarked [Jped  [“|Pedaleyclist [ }Resp To Emergency  [_|Hit & Run [Jrarked  [JPed  [JPedalcycist [ JResp ToEmergency [_]HIL & Run |01
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 59 Sax 121a
0z |MICHELE A SOLOMON - F DAVID J DEROLLER - M 01
01 |27 Number & Street 57 Number & Street 121b
131302 DOVER CHASE BLVD 31 FILON AVE o1
01 [mBay State Zip 58 City State Zlp
ft |'TOMS RIVER NJ 08755 ROCHESTER NY 14622
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | s | - - NI a | - - . NY 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Explres 123
ol mm dd Yyvy mm ¥y mm d YYYY mm vy 08
$62915446155682 05/24/1968 05 | 26 [540292643 04/03/1979 04 | 20
e 35 Owner's First Name Inftial  Last Name 85 Owner's First Name Initial  Last Name
bt As Same As
- orver - BRIANNA 3 MCMAHON - Diver - AJMLLLC - [
107 36 Number 66 Number 03
5 Strest
- |*S™% 7 LISA ROBYN CIR “Se 114 THROCKMORTON LN 125
108 37 Clity State  Zp 67 City State  Zip 032
04 [LAKEWOOD NJ] 08701 OLD BRIDGE N3 08857 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. 73 State |26
05 [HOND PIL BLK |2006 (4MICCE NJ FORD F15 WHI 2018 |XLZW89 NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2HKYF186X6H518130 02 |23 1FTFW1EGOJIFC37753 02 |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 1z6d
nz B oelven [JTowed Disabled [JTowed bisabled & Impounded Pl Driven [[JTowed Disabled [JTowed Disabted & Impoundad -
- [CJLeft At Scene [Jrowed Impounded [MLeft At Scane [ Towed Impounded 1262
113 47 Authorlty 77 Autherity 26
- Qwner [briver Crolice [Clowner Driver [Jpalice 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNa  [Jves  [[JRefused Bnene  [JonBoard [ [spin iven: [X[to [ Jves [ Jrefused | [none [lonBoard  [Spil |1z
us Type: [_|Breath [ |Blood [ Jurine - - Type: [_|Breath [ |Bloed [ |Urine _ _ |26
- 127¢
116 Results: 0, - % |:]Pend|ng Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
7 |:|USDOT |:| None @ Welght <= 10,000 {bs DUSDOT I:I None X Weight <= 10,000 lbs _
o1 [ weight 10,001-26,000 Ibs ] [ weight 10,001-26,000 Ibs T
[Imemx |- [] weight >= 26,001 155 [ Jmeymx |:| ] Welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Goveranent Entity VT
26
Number & Street Number & Street
129
06
City State Zip Cliy State Zlp 130
- - - 06
135 Damage To Other Properly |:]Yes (IF Yes, describe) E No 131
' 06
= 132
Oper., 136 Charge 137 Summons. Ne. Oper, 138 Charge 136 Summons. No. 06
1 - 2 - FEE]
Oper, 140 Charge 141 Summons. NG. Oper, 142 Charge 143 Summons. No. o3
1 - 2 - 134
03

B3 | B4 | B85 | 86 | B7 | 88

89 [ 90 | 91 | 92 93 54 95

MNames & Addresses of Qccupants - IF Deceased, Date & Time of Death

MICHELE A  SOLOMON -
A vl (01 |01 |- 53 |F - - - 11 |04 - - 302 DOVER CHASE BLVD TOMS RIVER NJ 08755

DAVID 1 DEROLLER -
B v2 |01 |01 |03 |42 M 06 |08 |01 (11 |04 - - 31 FILON AVE ROCHESTER NY 14522

ANTHONY 1 MARTINO -
¢ vz |03 (0f |03 |53 |M o1 (D4 (02 |11 |04 - 6502 |2 SILVERLEAF WAY MANALAPAN N] 07726

BRIANNA 1 MCMAHON -
D v3 (01 (01 |03 |20 |F 11 |08 |02 |11 |11 01 |6502 |7 LISA ROBYN CIR LAKEWOOD N] 08701




% paGE 2 oF_ S [JFatal Mew Jersey Police Crash Investigation Report [X|Reportable [“JNen-Reportable [ |Change Report
05 [1cese Number 11 Speed Limit 118a
5% | 22-019896 Lo . MASSACHUSETTS AVE 1- |40 0637 - - 49
01 2 Pollce Dept of Code D At Intersection With Road Name Dir i2 Route No. Suffix 13 Mil&poﬂ; spoad Uit 118b
il
98 LAKEWOOD TOWNSHIP FO1 [4] peet [(u[]e o ENCLAVE BLVD 25 -
01 3 Statlon/Precinct 17 Cross Road Neme 11%a
99 5[] s KeOw o Mo e [Jes
- 14 1 16 amp From:
05 | 4DateofCrsh T Day Of Week e ]| 8 Toai | 9 Tow 70 RoueTName (Css [TTwe (755
05 mm dd ¥ (use 24C0 hrs) Code Kited | Injured 21 Latitude 22 Longitude _
o1 03/14/22 |MONDAY 1245 1514 - 3 40.05763 -74.22991 o
100b  [23veh # |24 Policy Ne, 25 M1 ins, Cede 53veh # |54 Policy No. 55 NJ Ins. Cede 01
04 3 803774277 134 - - 1206
| -
1a1 [Jparked  [Jped  [Jredalcyclist  [JResp ToEmergency [T]Hit & Run [Jparked  [Jped [ |Pedalcyclist [ |Resp To Emergency []Hit & Run o1
02 |26 Driver's First Name Initial  Last Nama 29Sex |56 Driver's First Name Initial  Last Name 595ex [121a
12 | BRIANNA ] MCMAHON - F - - - - - -
01 |27 Mumber & Street 57 Number B Street 1216
153 |7 LISA ROBYN CIR - -
01 |28y State 2ip 58 City State Zip
| LAKEWOOD N3 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D . - |3 - - - - - 01
105 32 Driver's License Number 33D0B 34 Expiras 62 Driver's License Numher 63 DOB 64 Explres 123
o1 mm dad YyyY mm v mm el Yyyy mm vy
M16610967152935 02/10/1993 02 26 - - - -
T3 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name: Initial  Last Name
s5ame As Same As
" Driver BRIANNA J MCMAHON - Briver - - - - 124
107 36 Number 65 Number 03
- |*¥®= 7 LISA ROBYN CIR & Street 5
108 37 Clty State Zip 67 City State Zip -
01 |LAKEWOOD N]J 08701 - - - 1260
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
- HYUN ELA BLK {2014 H4G6ENE N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KMHDH4AESEU0745638 09 |22 - - - 1266
111 46 Vehicle Removed To 76 Vehide Removed To -
- TOTAL CAR CARE - 126d
112 [[Josven <] Towed Disabled [ITowed Disablad & Impoundad Toriven [ Towed Disabled [ITowed Disabled & Impounded -
- [CLert At Scene [ Towed Impounded [veft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [ priver Police [Jowner [ oriver [ Police 1272
114 48 AlcohalfDrug Test 419 Hazardous Material 78 Alcohal/Drug Test 79 Hazardaus Materlal _
- Given: XINa  [[Jves [ Refused B<nene  []On Board [Jsvit Given: [X]No [ JYes [ JRefused BNone  [JonBoard  [C]Spill  [1270
115 Type:[_|Breath [ |Blood [(wire _ _ Type: |__|Breath [Bieod [T urine . - -
- 127¢
e Results: 0.~ % [ ]pending Hazard Class placard No, Results: 0.= % [pending Hazare Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 157d
o = =
= [Jusoor I:I [ None Weaight <= 18,000 lbs [TJuspor l:l [X|None [ welght <= 10,000 Ibs _
[C] weight 10,001-26,000 lbs [0 welght 10,001-26,000 Ibs o
- i=]
[ mecimx |- [] welght >= 26,001 Ibs [mcmx |:| [[] weight >= 26,001 bs
52 Motor Cacrier or Government Entity 82 Motor Carrfey or Government Entiby 8
26
Number & Skreet Number & Street
129
12
Ciky State Zip City State Zlp 130
12
135 Damage To Gther Property [ ¥es (f Yas, describe) B<INo 131
- 132
Cper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons. No. -
3 [39:4-97 289749 - - =
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
3 - - 13
83 84 | 85 | 86 a7 88 8% a0 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 Statlon: Case No: 22-019806

(Refer to vehicle by number)

veh Pos Phys toc Type Ref Equp Equip Bag Hesp

Oce InfOn Eject Cond Age Sex Inj Il Med Avaii Used Dept Code

83 84 85 86 87 88 82 90 a1 92 93 94 95 Names & Addresses of Gocupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
o}
L H
Vv
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

'
1
Tepy
£
i
i !
T t
Déagram Drawn Not To Scate ! f
i
’,W 13
| '
i b
S —
FAIRWAYS BLVE.
ENCLAVE BIVD.
e e

TAY SHITHIEIN

145 Crash Description/Narrative

The driver of vehicle #1 stated she was stopped at the red traffic signal on Massachusetts Ave. northbound at the
intersection with Enclave Blvd. when her vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated he was
stopped behind vehicle #1 when his vehicle was rear ended by vehicle #3, The impact from vehicle #3 colliding with
vehicle #2 caused vehicle #2 to advance forward and collide with vehicle #1. The driver of vehicle #3 stated she was
traveling behind vehicle #2 and attempted to stop, but was unable to do so. Driver #3 stated she believes something may
have malfunctioned on her 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
Southern Campus via Lakewood EMS for treatment. ~and-~

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 14% Casc Status

ALLEN W 287 My 320 [Cpending [ complete




% page__ 1 of 3 . [Fatal New Jersey Pollce Crash Investigation Report [C]Rreportable [ |Non-Reportable [X|Change Report
1 Case Number | 11 Speed Umit 1182
10 Crash
i 22-019896 Occurred Cn:
2 Police Dept of Code l:] At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepni;lli speed Limit 118h
98
LAKEWOOD TOWNSHIP H01 ] Feat Qe o |
3 Station/Precinct D 17 Cross Road Name 11Ga
- ] e OsCw o L Cve e
- 14 1 16 amp From:
4 Date of Crash 5 Day OF Week S Time 7 Municioanty ] 2. otal | 9 Tomal 70 Rolte/Name s [Hwe 11sb
hoga—q ™ dd ¥y {use 2400 hrs) Code Kitled | Injured 21 Lathude 22 Longitude
03/14/22 |MONDAY 1245 1514 - - T
100k 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code
1 2 120b
161 [[JParked  [Jred  [Jpedalcyclist  [JResp To Emergency [ Hit & Run [Jparked  [JPed  []Pedalcyclist [ |Resp To Emergency  [_]HIt & Run
26 Driver's First Name Initlal  Last Name 2058 |56 Driver's First Name Initial  Last Name 59 5ax  |121a
w2 IMICHELE A SOLOMON - DAVID J DEROLLER -
27 Number & Street 57 Number 8 Street 12ib
103
28 City Stata Zip 58 City State Zip
104
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33008 34 Explras 62 Driver's License Number 61 DOB 64 Expires 123
mm dd YYyY mm | yy mim dd Yyy mm vy
A 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Saime As
Briver MICHELE A SOLOMON - Driver 124
107 36 Number 66 Number
B Street & Street
302 DOVER CHASE BLVD 1z
108 37 City State  Zip 67 City Stle  Zp
PCAITOMS RIVER NJ] 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
HOND PIL BLK |2006 [4AMICCI N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres
2HKYF186X6H518130 02 |23 126¢
1i1 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [Tl exriven [ Towed Disablec [“]Towed Disabled & Impounded [}priven [ Towed Disabled [JTowed Disabled & Impounded
[ Left At Scene [[JTowed Impounded [“JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority -
[ owner [Coriver [CPoliee {Clowner [Cloriver [Crolica 1272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Yest 79 Hazardous Material
Given: [_JNo  [JYes [ |Refused [CJMene [JonBoard  [_]Spil Given: [_|No  [Jyes [ _JRefused [ ore  [Tloneoard  []Soll  [Tz7b
115 Type: [:lBreath DBIood DUrlne I Type: [:|Breath Dﬂlood l:lUrIne
127¢
3 Results: . % ':] Pending Hazard Class Placard Ho, Results: 0, % |:| Pending Hazard Class Placard No.
50 Carrier No, 51 GVWIR/GCWR 80 Cartler No. 81 GYWR/GCWR 1270
[C] weight 10,001-26,500 Ibs ] eight 10,001-26,000 Ibs e
[Imcmx : [] weight >= 26,001 Ios [ ]mesmx [] weight >= 25,001 Ibs
52 Mobor Carrler or Gavernment Entily 82 Motor Carrler or Government Entity 58
Number & Street Number & Street 175
City State ZIp City State Zip 150
135 Damage To Other Properly [ es (If Yes, describe) Cine 51
132
Oper. 136 Charge 137 Summens. No. Oper, 136 Charge 139 Summons. Ne.
133
Oper. 140 Charge 141 Summens, M. Oper, 142 Charge 143 Summens. No.
134
a3 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




96 pce_ 2 oF 3 [JFatal New Jersey Police Crash Investigation Report [JReportable [_]Non-Reportable [X]Change Report
T Case Noumber ‘ |11 Speed Lmit 116a
10 Crash
9 22-019896 Cecurred On:
. 2 Pollce Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mﬂepolsé Speed Limit | 118b
LAKEWOOD TOWNSHIP E01 [] peet CIv[]e o
3 Station/Precinct - |:| To 17 Cross Road Name 1193
B - A I Ls [w e ) [Ine [ es
14 1 16 my EI From: I:‘SB DWE
4 Date of Crash 5 Day OF Week & Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 119k
To0a mmo dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
03/14/22 |MONDAY 1245 1514 -- - 20m
i00b  [22veh # |24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 5% NJ Ins. Cede
3 120b
o [Clparked  [JPed  [JPedaleyclst [ JResp To Emergercy [ Ht & Run [CJrarked  [[|Ped [ |Pedalcyclist  [[|Resp To Emergency [(]Hit & Run
26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex 121a
ez | BRIANNA J MCMAHON - - - - -
27 Number & Street 57 Number & Street 121k
103
28 Clty State  Zip 58 City State  Zp
104
3 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Reslrictions Endorsements |61 State 122
105 32 Driver’s Llcense Number 33DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
mm det Yy mm | vy mm el YYYY mm 153
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As.
Driver Drlver 124
107 36 Number 66 Number
8 Street & Streat
125
108 37 City State Zp 67 Clty State Zip
126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Madel 70 Color |71 Year 172 Plate No. 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Remaoved To
126d
182 []Dbriven [ ] Towed Disabled [JTowed Disabled & Impounded [Cloriven [CJTowet Disabled ] Towed Disabled & Impounded
[JLeft At Scene [Irowed impaunded [CJLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority
[Clowner Coriver [Cpolica [Clowner [_]Driver [rolice 1273
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Materlal
Given: [ N0 [Jyes [JRefused | [ |Mome [ jonBoard [ ]spill Given: [ JNo ' [ Jyes [ JRefused | [Tlnone [ JonBoard [ |SeMl [1mm
115 Type: | |Breath [ |8iood [ Jurine Type: |_]Breath [ |Btoad [ Jurine I
1z7c
3 Results: 0, % []Pending Hazard Class Placard No. Results; 0. % [_]ending Hazard Class Placard No,
50 Carrler No. 51 GYWR/GCWR 80 Corrier No. 81 GVWR/GCWR 127d
[] weight 10,001-26,000 Ibs 1 welght 10,001-26,000 Ibs e
[ Jmciax [] Waight > 26,001 Ibs [ Imcrmx (] Weight >= 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity PE]
Number & Street Number & Street 1=
Clty State Zip Clty State Zip 130
135 Damage To Other Properky [ es (If Yes, describe) Cno 1
132
Jper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summens, Ne,
133
Qper. 149 Charge 141 Summans. No. Qjer. 1492 Charge 143 Summens, N,
134
83 B4 | 85 | B8 | 87 |88 | 85 | 90 | 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
o




PAGE 3 OF 3

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-019896
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Eject Cond Age Sex  In; Ini Med aAvall Used Dept Code
83 84 | 85 | 86 87 83 89 | 90 91 922 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/MNarrative

Owner information for V1 was updated.

146 Officer's Signature

ALLEN W

147 Badge #

287

148 Reviewer

MY

Badge #
329

142 Case Status
[rending  [XJcomplete




96

1 or 2  [Jretal

PAGE New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportable [ |Change Report
05 1 Case wumber 11 Speed Limit 118a
7 |22-022648 WCrash . CROSS ST 45 0626 49
01 2 Police Pept of Code A¢ Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnfé Spoed Limk 1180
%} LAKEWOOD TOWNSHIP F 01 [ Fet [w[e ot JAMES ST as | ||51
02 3 Station/Precinct 17 Cross Road Name 119a
] wites Cls Ow 19 [t [ne [Jes
99 = 1 16 Ramp || From: 0cC 32 25
05 4 Date of Crash 5 Day OF Week % Time 7 Municipaney | B 1otal | 9 1ot 20 Routerhame [[lse [(we (75
o mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 03/25/22 |FRIDAY 0719 1514 I 40.07384 -74.24821 i
Wob (23 Veh # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 2901X241902 088 2 29W1460919 276 120b
o1 [Jparked [Tlred  [JPedalcyckst  []Resp To Emergeney [ |Hit & Run [rarked [Jred  [JPedaicycist [ JResp To Emergency [ |Hit& kun | O
{2  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name: Initial  Last Name 59Sex |l21a
iz IMIGUEL A GABRIEL~ALONSO - M CETOUTSON - CADET - M 01
{2 |27 Number & Street 57 Number 8 Street 121b
ws 1159 MAIN ST 3 DENBO DRIVE 01
05 [z iy State  Zlp 58 City Stte  Zip
w4 | LAKEWOOD NJ] 08701 NEPTUNE NJ 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pi Class Restyictions Endorsements |61 State 122
2 D - - N1 2 A = - NJ 07
105 32 Driver's License Number 33 D08 34 Expires €2 Oriver's License Mumber 63 DOB 64 Explres 123
03 mm dd YYYY mm vy mm dd vy mm vy 03
G00205476111812 11/18/1981 10 22 |C01011200004732 04/09/1973 04 26
T 35 Owner's First Name Initial  Last Name €5 Owner's First Narne Inltial  Last Name
5 As bt ES
- oriver = - GAGA PAINTING LL- Ditvr - WOODHAVEN LMBF- T3
107 {36 Number 66 Nunber 03
- ™ 187 E4THST doet 200 JAMES ST 12
108 37 City State Zip 67 City State Zip 03
05 (LAKEWOOD MN] 08701 LAKEWOOD NI 08701 126a
108 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istte |26
25 |DODG RAM RD (2002 |[XCKY42 N3 MACK 613 BRO |201.7 (AT371C NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 [1D7HU18N02]1169919 07 |22 1M1IAWOZ7Y2HMO80310 05 |22 126c
111 45 Vehicle Removed To 76 Vehlcle Removed To -
02 126d
112 [C1priven [ Towed Disabled [ Towed Cisabled & Impounded P Driven [l Towed Disabled [ ] Towed Disabled & Impounded =
- [ Left At Scene [Jowed Impounded [Lefe At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
03 [CJowner X oriver [police [CJowner Ooriver Polica 573
14 48 AlceholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material 26
- Given: PNo [T[ves [ Refused | [X]Mone  [|on Board  []Spil Given; N0 []Yes  []Refused [<nore  [JonBoard  []spil [Tz
115 Type: DBreath [:‘B!oud DUr’\ne | Type: DBrealh DBIood DUrine -
05 127¢
i Results: {0, = % DPendIng Hazard Class Placard No, Results: 0, = % DPending Hazard Class Flacard No. -
03 50 Careler No. 51 GVWR/GCWIL 80 Carrler No. 81 GYWR/GCWR 127d
54 Welght <= 10,000 Ibs [C] wetgnt <= 10,000 Ibs
117 [Cusoor |:| B nena 4 PqusboT |p671180 [Jnone g -
04 [3 weeight 10,001-26,000 lbs [] welght 10,001-26,000 Ibs 55
e
[ mcsmx [J weight >= 26,001 Ibs [ mesmax [ welght >= 26,001 Ins 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity T
WOODHAVEN LUMBER & MILLWORK INC 25
Numnber & Street Number & Street 5
200 JAMES ST 11
City State Zip Cly State Zlp T30
LAKEWOOD NJ 08701 11
135 Damage To Other Property [ ¥es (1f Yes, describe) No 5
01
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 1329 Summons, No, o1
o1 NONE 02 NONE 13
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 03
134
a3 a4 a5 | 85 | 87 | 88 [ BS | 90 | 91 | 9z 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A MIGUEL A  GABRIEL-ALONSO -
o1 |01 (01 |- 40 M - - - 11 |04 - - 159 MAIN ST LAKEWOOD N2 08701
B CETOUTSON - CADET -
0z |01 |1 |- 48 M - - - 11 |04 - - 3 DENBO DRIVE NEPTUNE N] 07753
C
(b




PAGE 2 OF 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 0%
Crash Investigation Report Station: Case No: 22022648
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini M™Med Avail Used Dept Code
B3 84 B5 | 86 87 88 89 20 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
W
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)Y

Diagram Brawn Mot Ta Scale

FRANKLIN AVE

CROSS 57

vz CROSS 5T

145 Crash Description/Narrative

Arrived on location to find both vehicles off the roadway with the drivers out of their vehicles walking on scene. No airbag
deployment was noted. Vehicle 01 was off the road in a private driveway exhibiting damage to the left front fender and a
flat right front tire. Vehicle 02 was parked off the roadway on tha right shoulder and exhibited damage to the right front
bumper. No injuries were reported on scene.

Driver 01 stated that he was diving south on Cross Street and began stopping as he approached the intersection at James
Street due to the red traffic signal. As he attempted to stop, his vehicle began to slide and as he entered the intersection, he
struck Vehicle 02. It is possible that the combination of the tire going flat and the wet road surface contributed to the crash.

Driver 02 stated that he was making a left turn off James Street onto Cross Street when while in the turn, he saw Vehicle 01
sliding into the intersection. He stated that it appeared that Vehicle 01 was attempting to stop, however, he was
unsuccessful.

Both vehicles remained operational however, Vehicle 01 remained on scene until the tire could be changed. Vehicle 02 was
removed from the scene under its own power by the listed driver. IMS/324

146 Cfficer's Slgnature 147 Bﬁ-dgﬂ # 148 Reviewer Badge # 149 Case Status
SANDSTROM ] 324 PA 1325 [pending  [Kcomplete




96 pace _ 2 op 2 [Jratal New Jersey Pollce Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Nutnber 11 Speed Limit 118a
7 |22-022684 parash . 1255 STATE HWY 70 -~ |- 25
01 2 Police Depl of Code D At Intersection With Road Name Dir 12 Rouite No, Suffix 13 Mi]epolsé Speed Linkt | 118k
| LAKEWOOD TOWNSHIP H01 [ Feet [x[Je of PARKING LOT - -
g1 3 Station/Precinct 17 Cross ftoad Name 1i%a
T[] wles Os Ow w [ e [Jee
49 [ Ramp I:' . 29
i4 15 16 From: [ss [ws
29 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119k
ooa—q4 ™™ dd vy fuse 2400 hrs) Code Kilked Injured 21 Latituce 22 Lengitude -
01 03/25/22 |FRIDAY 1026 1514 - - 40.05191 ~74.18701 1303
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 M Ins, Coda 01
04 1 F049338-7 426 2 939750885 012 1200
0t [XParked [ JPed [ JPedalcyclist  [_]Resp Te Emergency [ JHIt & Run [ Jrarked  [JPed  [Pedalcyclist — [JResp To Emergency [ JHit &Run |01
02 |26 Driver's First Name Injtial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex  |12la
1z - - - - - ANTHONY F LIPANI - M 01
02 |27 Number & Street 57 Number B Street 121b
w0z ]- 666 PLYMOUTH DR 01
01 [z Cy State  Zip 58 Clly State Zip
o4 = - - LAKEWOOD N] 08701
2 30 Eyes DL Glass Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
. - - - - 2 D - . NJ 10
105 32 Driver's License Number 33D0B 34 Explires 62 Driver's Licanse Mumber 63 DO 64 Expires 123
06 mm dd Y¥YY mm vy um dd VY mimn vy 01
- - - | - |L45550536602492 02/08/1949 02 | 25
T 35 Owner's Flrst Mame: Inftlal  Last Name €5 Owner's Flrst Name ] Initial  Last Name
Same As Same As
- piver  JOHN F DREHER - priver  ANTHONY F LIPANI - 124
1407 36 Number 66 Number 04
8 Street & Street
- ™ 509 MAGNOLIA AVE 666 PLYMOUTH DR 125
108 37 City State ZIp 67 City State Zip 11
05 (BRIELLE N3 08730 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Yzar |42 Plate No. 43 State |68 Make 69 Maodel 70 Celor |71 Year |72 Ffate No. 73 State (26
01 (FORD F15 RD (2003 NHF51F N3 CHEV IMP-IM SIL |2004 [D25NEG NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1FTRX07233KC50447 09 |22 2G1WF55E6494543848 03 | 23 126c
111 46 Vehlcle Remaved To 76 VYehicle Remaved To M
o1 ‘ 1260
112 Driven [Ivowed Disabled [ITowed Disabled & Iimpounded Driven [ Towed Disabled [JTowed Disabled B Impounded -
" [ Left At Scene [J'towed Impounded [ Left At Scene [ Towed Impounded 126¢
113 47 Authority 77 Authority 26
- P owner [(oriver [Ipotice Qwner [ ortver [police 1272
114 48 AleohalfTrug Test 49 Hazardous Maberial . 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; Mo I:!YE‘S I:l Refused None |:] On Board I:‘ Spill Given; [X]No DY&S DREf‘JSEd g None I:IOrl Board E]Spili 127b
M Type: {_|Breath [ JBlood  [urine Type: [ |Breath [ ]Blocd [ Jurine -
- 127c
s Results: 0.~ % [(rending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Placard Mo,
- 50 Carrler No, 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1754
] = H =
7 [ Juspor I:I None Welght <= 10,000 |bs [JusboT I:I one P weight <= 10,000 Ibs i
04 [] welght 10,001-26,000 los [] welght 10,001-26,000 Ibs 5
[Imepmx {T] welght == 26,001 bs [ fmermax . | [] welght >= 26,001 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity R
26
Number & Street Numkber & Strest
126
: 06
Clty State Zip Cly State Zip 136
06
135 Pamage To Other Property [ Yes (3f Yes, describe) [ 131
12
132
Oper. 136 Charge 137 Summions. Ne. Oper. 138 Charge 139 Summons. No. 12
133
Qper, 140 Charge 141 Summens. No, Cper. 142 Charge 143 Summens. No., 02
134
B3 | B84 185 |85 | 87 | 88 |8 |90 | 91| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY F LIPANI -
01 01 |o1 |05 |73 (M - - - 11 |04 - - 666 PLYMOUTH DR LAKEWOOD NI 08701
B
C
©




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-022684
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond  Age  Sex Inj Inj Med Avail Used Dept Code
B3 | 84 | B5 | B6 | 87 | BB 89 | 90 | 51 | 92 93 94 85 Names B Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
M
v G
o
L H
W
EI
D
]

144 Crash Dlagram {NOT T SCALE)

FARKMG LOT AREA

BOYHE FQ

145 Crash Description/Narrative

Witness #1 stated she was sitting in the parking lot of 1255 Rt 70 and watched Veh #2 strike the rear of Veh #1 as he was
pulling forward to exit the parking lot. Driver #2 stated that he did not know he hit anything. Veh #1 was legally parked in
a parking spot at the time of the crash. This officers investigation finds-Driver #2 at fault for the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status ,
PREBISH ] 275 MY 329 [CIpending  E]complete
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1

PAGE oF _ 3 [Jraral New Jersey Police Crash Investigation Report [<]reportable |_|Non-Reportable [_]Change Report
05 [iCase Number 11 Speed Limlt 118a
7 |22-022700 D crash . W COUNTY LINE RD - |45 0526 - - 25
01 2 Police Dept of . Code g At Intarsection With Road Name Dlr 12 Route No. Suffix 13 Mllsl:pofé specd | YSETEE
% | LAKEWOOD TOWNSHIP H01 [ ] peet [Jx[Je o HEATHWOOD AVE 25 |-
01 3 Statlon/Precinct = D 17 Cross Road Name 11%a
he [] mies OsOw 19 To [COne [Jes
- Ta 15 16 Ramp [ From: = Mse O] o4
05 4 Date of Crash 5 Day Of Week 5 Tine 7 Municipality 8 Total | 9 Total 20 Route/Name B Wb 1188
1608 mm  dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 03
01 03/25/22 |FRIDAY 1150 1514 - 1 40.10650 -74.22374 e
1000 [23veh # |24 Pollcy Mo, 25 N1 Ins, Code 53veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 4344-99-74-75 148 2 9912636311051 129 1200
101 [rarked [Jred  [JPadalcyclist  [JResp To Emergency [ JHit & Run [Jparked [Tlped  []Pedaleycist [“Resp To Emergency  [_HIt & Run | =
02 26 Driver's First Nama Initial  Last Nama 29 Sex 56 Driver's Flrst Naine Initlal  Last ame 59 Sex 12la
w2 LEAH - SHAFFREN - F YEHOSHUA - BERTRAM - M 01
01 27 Number & Street 57 Number B Street 121k
s 112 SUSSEX PL 1411 KIMBERLY DR -
01 [28 Ciy State  Zip 58 City State  Zip
4 | JACKSON NI 08527 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NI 2 D - - NI 01
105 372 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd YYYY mm ¥y mm dd sl mm ¥y o1
$31404500052895 D2/24/1989 02 | 26 |B27767890009002 0970412000 09 22
T3 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initial ~ Last Name
&= As S As
- |HWoe”™ LEAH - SHAFFREN - orver . DUBBY - POLLAK - i
107 36 Number 65 Number 04
B Street & Street
- 12 SUSSEX PL “* 59 DAKOTA ST 15
108 37 Clty State 2ip 67 Cily State Zip 08
01 |JACKSON NJ 068527 PASSAIC N} 07055 125a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Madel 70 Color |71 Year |72 Plate No, 73 state |26
04 |TOYT SIE BLK |2018 M13NTX NIJ NISS ROG SIL (2018 |RA1KTV MNJ 126b
110 44 ViN 45 Explres 74VIN 75 Explras -
01 |STDKZ3DC815907002 08 (22 KNMATZMVSIP601882 12 |21 126
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |YITZ'S AUTOBODY TOTAL CAR CARE 126d
112 [ oriven [ Towed Disabled [[JTowed Disabled & Impounded [[oriven [Orowed disabled D Towed Disabled 8 Impounded -
- []Lef A Scane. [ Towed Impounded []left At Scane [ ] Towsed Impounded 1262
113 47 Authorlty 77 Authority 26
- B owner [Clpriver Jpollca [CHowner [ priver [ Police 17
i3 48 Alcahel/Drug Test 45 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [TJves [ JRefused | [<INere  [“lonpoard [ |Spil Giver: [X]No [ JYes [ |Refused | PBNene [ Jonpoars  []spil |77
115 Type: [_|Breath [ |Blood [ jurine Type: [_|Breath [ |Blood [ JUrine I 26
- 127¢
3 Results: (. = % I___|Pending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWIRYGCWR 1274
o1 [[] welght 10,001-26,000 Ibs {1 welght 10,001-26,000 Ibs =
]
[Imcx |:| [ welant >= 26,001 Ins [ Imamx I:I [ ] weight >= 25,004 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Gevernment: Entlly 5]
26
Number 8, Streef; Nuriber & Street 125
12
City State Zip City State Zip 50
12
135 Damage To Other Property [ Yes (1f Yes, describe) [ T
02
| 132
Cpar. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No. 02
2 39:4-97 A291514 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. Ne. 04
2 39:3'4 A291515 134
83 84 85 B6 87 88 | 89 o0 91 92 93 9 a5 Names & Addresses of Occupants - i Deceased, Date & TIme of Death 04
A LEAH - SHAFFREN -
1 0t o1 |- 33 |F - - - 11 |11 04 |- 12 SUSSEX PL JACKSON N DRE27
B KAYLA - POLLACK -
1 03 |o1 |- 13 |F - - - 11 |11 04 |- 12 SUSSEX PL JACKSON NJ 08527
c NECHAMA - POLLACK -
1 04 |O1 |- 6 F - - - 05 (05 - - 12 SUSSEX PL JACKSON N} 08527
D HENYA - MILLER -
1 05 |01 |- 5 F - - - 05 (05 - - 12 SUSSEX PL JACKSON N} 08527




pack _ 2 op 3
New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: ~ Case No: 22-022700
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used BDept Code
B3 84 a5 Bs 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RAFAEL - MILLER
L 1 06 (0L |- 4 M d - - 05 |05 - - 312 SUSSEX PL JACKSON N3 a8527
F YONINA T - FOGEL
I 1 07 |01 |- G F - - - g5 |05 - - 12 SUSSEX PL JACKSON N2 08527
N G HINDY - FOGEL
v 1 08 |oL |- 3 F = - " a4 {04 - - 12 SUSSEX PL JACKSON N3 08527
o H YEHOSHUA - BERTRAM
L F 01 |01 (03 [21 M 11 08 (01 |11 (112 02 |- 1411 KIMBERLY DR LAKEWOOD N3 08701
\é I DANIEL - HELLER.
D 3 a1 |or |- 34 |M - - - 11 |04 — - 152 HILLSIPE BLVD LAKEWOODD N2 083701
3 BAILA - HELLER
3 a5 o1 |- 6 F - - - 05 (05 - - 152 HILLSIDE BLVD LAKEWOOD N1 08701

44 Crash Dlagram {NOT TO SCALE)

NIl

W LOUNTY EBNE RD

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING WEST ON W COUNTY LINE RD APPROACHING HEATHWOOD AVE. VEHICLE 2 WAS TRAVELING
NORTH ON HEATHWOOD AVE APPROACHING W COUNTY LINE RD. VEHICLE 3 WAS STOPPED AT THE STOP SIGN ON
HEATHWOOD AVE AT W COUNTY LINE RD, SOUTHBOUND.

DRIVER 1 STATED THAT VEHICLE 2 PULLED OUT IN FRONT OF HER VEHICLE.

DRIVER 2 STATED THAT HE STOPPED AT THE STOP SIGN AND WHEN TRAFFIC STOPPED TO LET HIM THROUGH, HE
ATTEMPTED TO GO STRAIGHT ACROSS THE INTERSECTION. HE STATED THAT VEHICLE 1 THEN CAME SPEEDING INTO HIS
VEHICLE.

DRIVER 3 STATED THAT HE WAS WAITING AT THE STOP SIGN WHEN VEHICLE 3 SPUN INTO HIS VEHICLE AFTER THE
INTIAL CRASH.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 AND CAUSED THE CRASH. VEHICLE 2 THEN SPUN INTO
VEHICLE 3. DRIVER 2 IS AT FAULT FOR THE CRASH.

DRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING AND UNREGISTERED VEHICLE.

147 Badge #

327

146 Officer's Stgnature

RIVERA M

148 Reviewer

PA

Badge #
|azs

149 Case Status

[Orending  X]complate




i pGE_ 3 oF _ 3 [Jratal New Jersey Police Crash Investigation Report [<reportable [JNon-Reportable [_|Change Repert
05 [T cCase Number 11 Speed Limit 118a
57 |22-022700 L ;W COUNTY LINE RD - |45 0526 - - 25
01 2 Pollce Dept of Cede At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepulsg Spocd Linik | 118b
% | LAKEWOOD TOWNSHIP F01 [ Fest [(Jn[Je o HEATHWOOD AVE 25 ||
01 3 Station/Precinct - 17 Cross Road Name 11%a
[ ites Cls Ow 1 [T [Ine [es
99 - T Ramp |:| From:
4 15 16 TOIm: [:I 50 I:] wa
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Tetal | 9 Tetal 20 Route/Name 113b
003 mmodd gy {usa 2400 hrs) Code Killed | Injured 21 Lakitude 22 Longitude R
o1 03/25/22 |FRIDAY 1150 1514 - 1 40.10650 -74.22374 T
100b |23 Veh # |24 Poilcy No. 25 NI Ins, Code 53veh # {54 Policy No. 55 N Ins, Code 01
04 3 4322-57-08-31 148 - - 1206
-
101 [Jrarked [ Jped [ |Pedalcycist  [_JResp To Emergency  [_HIt & Run [Clparked  [}Ped  []Pedalcyciist  [_JResp To Emergency  [JHit & fun | =
02 |26 Driver's First Name Initia]  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [12la
102 I DANIEL - HELLER - M - - - - - -
01 |27 Number & Street 57 Number & Street 1216
3 1152 HILLSIDE BLVD - -
01 [zecGy Stata Zip 58 Clty State Zip
04 L AKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrickions. Endorsements |61 State 122
6 p | - - IN3 - - - - - o8
105 32 Driver's License Number 33 DaB 34 Expires 62 Drivers License Number 63 DDB 64 Expires 123
03 mm dd Yyyy mm vy mm dd YYYY mim vy
H23951530010876 10/17/1987 10 | 25 |- - - -
0 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- e ALTZA - HELLER - | Jameps - . - |
107 3§ Numher 66 Number 08
& Street & Street
- "' 152 HILLSIDE BLVD i 125
108 37 City State Zip 57 City State Zip -
01 |LAKEWOOD NJ 08701 - - - 176a
109 38 Make 39 Madel 40 Color |41 Year (42 Flate No, 43 State |68 Make 64 Madel 70 Color [71 Year |72 Plate No. 73 State | 26
- TOYT SIE BLK (2015 [¥42MYS NI - - - - - - 1260
10 44 VIN 45 Expires 74 VIN 75 Explras -
01 |5TPKK2DC5FS608515 11 |22 |- - | Tz
111 46 Vehicle Remaved To 76 Vehlde Removed To -
- - 126d
12 B Driven [CIvowed Disabled [T Towed Disabled & Impounded [7]oriven [ Towed Disabled [”] Towed Disabled & Impounded -
- [ TLest at Scene [Jrowed Impaunded [Jieft At Scene [ Towed Impounded 126e
13 47 Authority 77 Authotlty 26
- [Clowner B river [Ipolice [Towner [ Driver [ palice 1273
4 48 Alcohol/Drug Test 49 Hazardous Materfal 7B Alcohol/Drug Test 79 Hazardous Material -
. Giver: PNo [Ives [ |Refused B<mone [ JonBeard [ spil Given: [_|No  [|ves | |Refused [[Jwone  [TlonBead  []spll  [1275
us Type: [ |Breath [_|Blood [ |urine Type: |__|Breath [ |Blood [ |urine _ _ -
- 127¢
1Te Results: 0. - % I:lPendlng Hazard Class Placard No. Results; 0. = % I:!Pendlng Hazard Class Piacard No. -
g3 |50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
b ["Juspor I__—___I [ Nore [ weight <= 10,000 Ips [Jusoor l:l [ nione [[] welght <= 10,000 Ibs i
[7] welght i0,001-26,000 Ibs [] weight 10,001-26,000 Ibs R
- (=]
[Cmcrmx [] welcht >= 26,001 tos [momx |- | [] welght >= 26,001 Ibs
52 Motor Carrer or Government Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Street =
09
Clty State Zip City State ZIp o0
0o
135 Damage To Other Property [Cles (IF Yes, describe) [Cne 31
132
Oper, 136 Charge 137 Summans. No. Cper, 138 Charge 139 Summons, No, -
. 133
Oper., 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 85 87 Bs { 8% | 90 91 g2 53 94 95 MNames & Addresses of Occupants - if Deceased, Date & Time of Death -
A
B
C
B




96

1

PAGE oF 3 CFatal New Jersey Police Crash Investigation Report [<]Reportable | Mon-Reportable [_]Change Report
05 [TCase Number L1 Speed Lmit 118a
¥ [22-022700 lplrash . W COUNTY LINE RD - {as 0526 - - 25
01 2 Police Dept of Code At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepoisg Speed Ui 1186
% | LAKEWOOD TOWNSHIP RO1 [ ree Cln[J: o HEATHWOOD AVE 55 |-
01 3 Station/Precinct - 17 Cross Road Name 11%a
[ Miles Os Ow 1 [0 [(Ine [J=s
79 - — Ramp . 04
14 15 16 ] From: Dlse [
05 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipality BTotal | 9 Total 20 Route/Nama B 115b
o g mm dd w (use 2400 hrs) tode Killed Injured 21 Latitude 22 Longitude 03
o1 03/25/22 |FRIDAY 1150 1514 - 1 40.10650 -74.22374 .
toob |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 MJ Ins, Code 01
04 1 4344-99-74-75 148 2 9912636311051 129 1206
Lo1 [parked  [[JPed [ JPedalcycist  [JResp Te Emergency [ ]Hit & Run [Jparked  [JPed  [Jredakeyclist [ JResp To Emergency [_JHit & kun =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initial  Last Mame 59 Sex 121a
wz |LEAH - SHAFFREN - F YEHOSHUA - BERTRAM - M 01
01 |27 Number & Street 57 Number 8 Street 1216 -
oz 112 SUSSEX PL 1411 KIMBERLY DR -
01 |5 State  Zip 58 City State  Zip
104 I JACKSON NJ 08527 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrickions Endersements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NJ 2 D - - NI 128
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd ¥yyy mim Yy mm dd Yy mm ¥y 01
531404500052895 02/24/1989 2 ‘ 26 [B27767890009002 09/04/2000 09 22
T 35 Dwner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Mame
S| Same As S A
- |Xpe” LEAH - SHAFFREN - diver . DUBBY - POLLAK - =
107 36 Number 66 Number 04
- [*F 12 SUSSEX PL 25 50 DAKOTA ST 3
108 37 City State Zip 67 City State Zip 08
01 |JACKSON NJ 08527 PASSAIC NJ 07055 1265
109 38 Make 3% Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate Na, 73 Skate | 26
04 TOYT SIE BLK (2018 [M13NTX NJ NISS ROG SIL |2018 |R4A1KTV N3 1260
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 |5TDKZ3DC8IS907002 08 (22 KNMAT2MV9IP601882 12 | 21 126c
111 46 Vehlcla Removed To 76 Vehicle Removed To -
01 |YITZ'S AUTOBODY TOTAL CAR CARE 126d
L12 [Coriven [ Towed Disabled [ Tewed Disabled & Impounded oriven [Ovowed Disabled [ Towed Disabled & Impounded -
] {Left At Scene [TTowed tmpounded [ |Left At Scene [ITowed Impounderd 126
113 47 Authority ‘77 Authorlty 26
- B owner oriver [Ceolice [Jowner [Ceriver Palice 1273
14 48 Alcchol/Drug Test ‘|49 Hazardous Material 78 Alcohol/Drug Test 7% Hazawdous Material 26
- Given: [X]No  ["Jves [[JRrefused None [ |ongoard [ |spill Giver; PNo [ J¥es { JRefused | [<Jmone [ |onBoard  []spil  [w7%
115 Type: [|Breath [ JBlood [ Jurine Type: [ Breath [ ]Blood [ Jurine 26
- 127¢
73 Results: 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.= % [[Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
7 DUSDDT :I ENOI‘IE [:I Weight <= 10,000 Ibs DUSDOT I:I None |:| Weight <= 10,000 Ibs _
01 [ wreight 10,001-26,000 Ibs [] wwelght 10,001-25,000 Ibs o
[CImermx [:l [J weight >= 26,001 Ibs [Trcmx | | [] welght >= 25,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Mator Carrier or Government Entily T35
26
Number & Straet Number & Street I
29
12
City State ZIp City State Zip 130
12
135 Damage To Other Property [ves xf vas, deseribe) Kno 31
02
132
Oper. 136 Charge 137 Summeans, No. Oper. 138 Charge 139 Summens, No. 02
2 39:4-97 A291514 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens, No. 04
2 39:3-4 A291515 134
B3 | 84 [ 85 | 86 | 87 | 88 | 89 | &0 91 92 93 94 a5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Daath 04
A LEAH - SHAFFREN -
1 01 o1 |- 33 |F - - - 11 |11 04 |- 12 SUSSEX PL JACKSON N1 08527
B KAYLA - POLLACK -
1 a3 01 |- 13 |F - - - 11 |11 04 |- 12 SUSSEX PL JACKSON N1 08527
c NECHAMA - POLLACK -
1 04 (0L |- 6 F - - - 05 |D5 - - 12 SUSSEX PL JACKSON Nl 08527
b HENYA - MILLER -
1 05 joi |- 5 F - - - 05 |D5 - - 12 SUSSEX PL JACKSON N] 08527




PAGE_ 2 _oE_ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: ~ Case No: 22-022700
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B4 85 86 87 88 89 20 91 92 03 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E RAFAEL i - MILLER -
L 1 06 (01 |- & M - - - 05 |05 - - 12 SUSSEX PL JACKSON NI 08527
F YONINA - FOGEL -
1 1 07 (01 |- 1] F - - i o5 |05 - - 12 SUSSEX PL JACKSON N 08527
N G HINDY - FOGEL -
v 1 08 |01 |- 8 F - - - o4 |04 - - 12 SUSSEX PL JACKSON N2 08527
G H YEHOSHUA - BERTRAM -
L 2 oL |01 (032 |21 (M 11 [o8 |01l |11 |11 oz |- 1411 KIMBERLY DR LAKEWOOD N2 08701
\é I DANIEL - HELLER -
o 3 o1 |01 |- 34 |M - ~ i 11 |04 - u 152 HILLSIDE BLVD LAKEWOOD NJ 08701
3 BAILA - HELLER -
3 a5 |01 |- 6 F - - - 05 (05 - - 152 HILLSYDE BLVD LAKEWOOD N3 08701

144 Crash Diagram (NOT TO SCALE)

HEATHWOOD AYE

NI

W COLMTY LENE RD

145 Crash Dascriptlon/Narrative

VEHICLE 1 WAS TRAVELING WEST ON W COUNTY LINE RD APPROACHING HEATHWOOD AVE. VEHICLE 2 WAS TRAVELING
NORTH ON HEATHWOOD AVE APPROACHING W COUNTY.LINE RD. VEHICLE 3 WAS STOPPED AT THE STOP SIGN ON
HEATHWOOD AVE AT W COUNTY LINE RD, SOUTHBOUND.

DRIVER 1 STATED THAT VEHICLE 2 PULLED OUT IN FRONT OF HER VEHICLE.

DRIVER 2 STATED THAT HE STOPPED AT THE STOP SIGN AND WHEN TRAFFIC STOPPED TO LET HIM THROUGH, HE
ATTEMPTED TO GO STRAIGHT ACROSS THE INTERSECTION. HE STATED THAT VEHICLE 1 THEN CAME SPEEDING INTO HIS
VEHICLE.

DRIVER 3 STATED THAT HE WAS WAITING AT THE STOP SIGN WHEN VEHICLE 3 SPUN INTO HIS VEHICLE AFTER THE
INTIAL CRASH.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 AND CAUSED THE CRASH. VEHICLE 2 THEN SPUN INTO
VEHICLE 3. DRIVER 2 IS AT FAULT FOR THE CRASH.

PRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING AND UNREGISTERED VEHICLE.

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

RIVERA M 327 PA ] 325 [rending [ complete




96 pacE_ 3 _oF _ 3 [Jratal New lersey Police Crash Investlgation Report [<Rreportable [ |Non-Repartable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
¥ j22-022700 e one W COUNTY LINE RD - |as 0526 - - 25
a1 2 Police Dept of Code g At Intersection WIHy Read Neme Dir 12 Route No. Suffix 13 Mi\epolsll; Spaad Limit 118b
[ FLAKEWOOD TOWNSHIP F01 [ et C[Je of HEATHWOOD AVE 25 |-
01 3 Station/Precinct _ 17 Cross Road Name 1193
. L - D Clew o L Cwe (e
14 1 16 rom:
05 [ =Dk orGrash 5 Day OF Week T T Maniceatty ] 8 1ot | 9 Tol 20 Renlte/Name [se [Jwe [
Tt mm dd w {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/25/22 |FRIDAY 1150 1514 - 1 40.10650 -74.22374 T
100b  |23veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Polley No. $5 NJ Ins. Code 01
04 3 4322-57-08-31 148 - - 120b
-
101 [Jrarked  [JPed [ Pedaleyclist | |Resp ToEmergency [ ]Hit & Run [dparked  [Jped  [Jpedalcyelist [ |Resp To Emergency [ _JHIt &Run | =
02 26 Driver's Flrst Name Iniial  Last Name 29 Sex 56 Driver's First Name Inltlal  iast Name 58 Sex 1213
oz IDANIEL - HELLER - M - - - - - -
01 (27 Number & Street 57 Mumber B Street 121b
31152 HILLSIDE BLVD - -
01 |[28cCiy State  Zip 58 City State  ZIp
4 | LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class - Restrichons Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |51 State 122
s | b | - - W - - - - | 08
105 42 Driver's Ucense Number 33 DOR 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mim dd iy mm vy
H23951530010876 10/17/1987 10 25 |- - - -
3 35 Owner's Flrst Name Initid  Last Name 65 Owner's First Name Initial  Last Narme
Same As Same As
- priver  ALIZA - HELLER - Driver - - - - 124
107 36 Number 66 Numbar 08
& Street & Shreat
- 152 HILLSIDE BLYD 125
108 37 City State Zlp 67 Clty State 2ip -
01 |LAKEWOOD N3 08701 - - - 126
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 Swate (26
- TOYT SIE BLK |2015 |Y42MYS N3 - - - - - - 1285
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5TPKK2DC5FS608515 11 |22 - - - 126¢
111 46 Vehicle Removed To 74 Vehicle Removed To -
- - 126d
112 B oriven [ Towed Disabled [CJTowed Disabled & Impounded [Torven [ Tewed Disabled [ ] Tawe Disabled & Impounded -
- [CJLeft At Scene [Ivowed impaunded [ Left At Scene [JTowed Impounded 126e
113 47 Authoxlty 77 Authority 26
- lowner B Driver [CIpotice [Jowner [Toriver [Clrolice 1575
[P 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: Do [ yes | _JRefused [X]none  [JonBoard [ ]Spil Given: [ Mo [T]Yes [ JRefused [Mnone  Cloneoard  [soil  [i3m
L15 Type: | |Breath [ ]Blood Duﬂne Type: [ Breakh [stood [ urine _ _ -
- 127
T3 Results: 0.~ % {“Jpending Hazard Class Piacard No, Results: 0. = % [ pending Hazard Class Placard No. _
03 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 177
] weight 10,001-26,000 Ips [] welght 10,001-26,000 Ibs =
[ Jmcrmx | [] Weight >= 25,001 Ibs [Jmcmx |- | [] weight == 25,001 Ibs
52 Motar Carrler or Government Entity 82 Motor Cayrler or Gavernment Entity 8
26
HNumber B Street Number & Street 9
: 09
City State Zip City State Zip 130
09
135 Damage To Other Property [T]ves (1f ves, describe) Cne 151
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. -
133
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. Ne. 03
134
a3 84 | 85 | 86 | 87 | B8 89 | 80 | 91 92 a3 94 95 Mames & Addresses of Occupants - 1f Deceased, Date & Time of Death -
A
8
C
[b]




% pac__ % or __ % [Jratal New Jersey Police Crash Investigation Report [Xreportable [“JNon-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-022709 0 Gash . PINE ST - |35 - - - 25
g]_ 2 Police Dept of Loda l:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepc»f[tI Speed Limit ‘ 118b
. LS‘t\a:I(E,"PA'c?c?D TOWNSHIP F01 <] rese TJu[ge ot MARCDR 1 _ e |
3 on/Precin 7 Cross Road Name 11%a
- A [s[w o [ . [Ins [Jes 00
19 1 16 mp D From:
07 4 Date of Crash 5 Day Of Week % Time 7 Municipality | & ol | 9 Total 20 Route/Name []se [I WE e
Mo ™m 4 W {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude i
o1 03/25/22 |FRIDAY 1228 1514 - | 1 40.07690 -74.20999 i
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 N Ins, Code o1
04 1 PAAC21368 168 2 4628037022 148 120b
101 [lParked [ JPed  [JPedalcyclist  [JResp To Emergency [_Hit & Run [Crarked [Ped  [JPedaicyclist [ ]Resp ToEmergency [ |Hit & Run |~
02 |26 Driver's First Name Inital  Last Name 29 Sex |56 Drivar's First Name Inflal  Last Name 59 8ex [121e
o2 |ALEXIS D  VAISELBERG - F CHAIM - ZUCKER - M 01
01 |27 Number & Street 57 Number & Street 121b
2 126 SANZ TOWN RD 25 SYLVAN CT -
01 [say State  Zip 58 City State Zip
W | LAKEWOOD NJ 08701 LAKEWOOD N1l 08701
2 30 Eyes BL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
6 | - | - - my a | o | - - N2 07
105 32 Driver's License Number 33 DCB 34 Expires 62 Drivers eense Number 63 DOB &4 Expires 123
01 mm dd YYYY mm ¥y mm dd yyyy mm ¥¥ 07
380599825 11/05/1995 11 | 29 |Z90601200003984 03/13/1998 03 | 23
o 35 Dwner's Fiyst Name Initial  Last Name 65 Owner's First Name Initial ~ Last Naine
Same As 5] Same A
- prver . BENJAMIN - LEVIN - [XW5e”™ cHaiM - ZUCKER - |
107 36 Number 66 Number 04
& Street & Street
. ' 32 HIGH ST ** 25 SYLVAN CT P5
108 |37 City Sate  Zp 67 City Sate  Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Modlet 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color (71 Year |72 Plate No. 73 siate | 26
01 |[TOYT AVA GRY (2013 \W53GVB NJ TOYT CAM BLK (2011 |R24NBX NJ 126h
110 44 VIN 145 Expires. 74 VIN . 75 Expires -
01 (4T1BK1EB8DUO30649 06 |22 4T4BF3EK8BR148168 oL |23 126c
11 46 Vehicle Removed To 76 Vehidle Removed To -
o1 |- - iZ5d
12 Eonven [ Towed pisabled [JTowed Disabled & Impounded [X] oriven [ Towed Disabled [JTowed Disabted & Impounded -
- [JLeft At Scene: [CTowed Impounded [Cteft At Scene [JTowed Impounded 126=
113 47 Authorlty 77 Authority 26
- B owmer [ oriver [Orolica Quimer [Clostver {Irolice 1273
T4 48 Alcohol/Brug Test 4% Hazardous Matedal 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [Jves [[Refused | [Kwore [ |onBoard [ JSpll Giver; PXMo [Jves [TJRefused | [<JWone [ Jonmoard [ sl [T5%
115 Type: [ |Breath [ JBlood [ Jurine _ _ Type: [_|Breath [ ]Blood [ Jurine . _ -
- 127¢
116 Rasults; 0. = % DPendlng Hazard Class Placard Mo. Results: 0. = % DPending Hazard Class Placard No. -
02 50 Carrier do, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
- 7 i -
Ry, DUSDOT I: Nane [<] welght <= 10,000 Ibs I:} USDOT l:l E None Weight <= 10,000 Ibs .
02 [] weight 10,001-26,000 Ibs [7] welght 10,001-26,00¢ Ibs 5
=
CImomx |- | [0 weight »= 26,001 Ibs [ jmcrmx Cl [] weight »= 26,001 Ios 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity T28
_ 26
MNumber B Street Number & Slreet
129
. : 06
City State Zip Clly State Zip 130
17
135 Damage To Other Property []¥es (I Yes, describe) Ao 131
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. Ne, 17
_ - - . - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summans. No. o1
- - = - 134
hix 84 85 86 87 88 | 8% 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A . ALEXIS D VAISELBERG -
oL (01 |01 |04 |26 |F 01 |08 |01 i1 |4 - - 26 SANZ TOWN RD LAKEWOOD NJ 08701
B TOBY " LEVIN -
02 (04 (01 JO5 |01 (F - - - 05 |05 - - 32 HIGH ST LAKEWOOD N1 08701
c CHAIM - ZUCKER -
0z (01 |01 |05 |24 (M - - - 11 (04 - - 25 SYLVAN CT LAKEWOOD NJ 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-022709
(Refer to vehidle by number}
Yeh Pos Phys - Loe Type Ref Equip Equip Bag Haosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 33 a9 90 a1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
]
J
144 Crash Dlagram (NOT TO SCALE)
PIME 5T

Biagram Drawn Not To Soale

145 Crash Description/Narrative

Driver 2 was determined to be at fault for following too closely. End of report.

Driver 1, Alexis Valselberg was operating a 2013 Toyota Avalon, NJ W53-GVB. Ms. Vaiselberg stated she was slowing in
traffic traveling east on Pine Street when the rear of her vehicle was struck by the front of the vehicle traveling behind her.

Driver 2, Chaim Zucker was operating a 2011 Toyota Camry, NJ R24-NBX. Mr. Zucker stated he was slowing in traffic
traveling east on Pine Street behind vehicle 1 when the front of his vehicle struck the rear of vehicle 1.

146 Officer’s Signature

PEBERSON JON

147 Badge #

305

143 Reviewer

PA

Badge #
325

149 Casc Skatus
[drending [¥]complete




% pace_ 1 of_2 [ Fatl New Jersey Police Crash Investigation Report [<Reportable [ JNon-Repertable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
%1 22-022739 10 Crash o STH ST - |25 - - - - 04
01 2 Police Dept of Code I:I AL Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepolsg Speet Limt ‘ 1186
il -
% | LAKEWOOD TOWNSHIP FO1 ] reet [Jn[qe o MADISON AVE 40
01 3 Stalton/Precinct 5 — D T 17 Cross Road Name 11%a
e [ ies [s [ w 19 e [CIwe e
T4 1 16 Ramp [ From: s D wa 25
07 4 Date of Crash 5 Day OF Week & Time 7 Munlclpality B Total 9 Total 20 RoutefName 119h
NG mm  dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 03/25/22 |FRIDAY 1506 1514 - 1 40.097770 -74.217780 e
100b )23 veh # 24 Policy No. 25 NiIns. Code 53 Veh # 54 Pollcy No. 55 Ni Tns. Code [+3 ]
04 1 BA 631583 153 B 1 120h
101 Orarked  [Ped  [Jredaleyclist [ JResp Te Emergency  []Hit & Run [Jrarked [Jped  [<IPedaloyclist [ Resp To Emergency [ |Hit & Run | =
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 12ia
Bz {FELICSHA N REID - F MALGORZAT - BROWARSKA - F 01
01 {27 Number & Street 57 Number & Street 121b
2 180 NEPTUNE AVE 1717 LEXINGTON AVE -
01 [zBcyy State  Zip 58 Cily State  Zip
4 INEPTUNE CITY NJ 07753 LAKEWOOD NJ 08701
h | 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
02 B - - NI - - - - - 06
105 32 Driver's License Number 32 bOB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
14 mm dd YYYY mm vy mm dd YIYY mm ¥y o1
R22562597553782 03/30/1978 03 24 |- 02/28/1960 - -
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
= As Same As
- Driver - SEMAN-TOV - biver . MALGORZAT - BROWARSKA - |
167 36 Number - 66 Number 08
& Street & Street ——
- ™' 10 TRUAX ST % 1717 LEXINGTON AVE ez
108 37 City State Zip 67 Cily State Zip -
31 |ELBERON N1 07740 LAKEWOOD N1 08701 126a
169 38 Make 3% Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |21,
13 |LINC CHE YEL |2016 (F27551 NJ 126b
130 44 VIN - 45 Expires 74 VIN /5 Expires -
02 |1GB3G3BGOF1108095 08 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 - 126d
112 Driven [ Tewed Disabled ] Towed Disabled & Impeunded ) aiven [ 1 Towed Disabled []Towed Disabled & Impounded -
09 [CJLeft At Scene [JTowed Impounded []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Aulhority 21
u [ewamer B oriver police [Fowner [oriver [Jrolice )
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: PNo [JYes [JRefused None [ Jonsoard  []spm Giver: Mo []Yes [“JRefused Mone [ JonBoard [ ]Spil |1z
115 Type: [_|Breath [ Blocd []Urire | Type: [_]Breath [[Bloed [“urine ' | -
- 127¢
A Results: @, = % DPendlng Hezard Class Placard No. Results: 0. - % [:]Pending Hazard Class Flacard No. -
04 50 Carrier No, 51 GYWR/GOWR 80 Carrier No. 81 GVWRIGCWR 1274
~7] i = =
7 [Jusvot 1149194 [none Weight <= 10,000 Ibs [Jusoor I:I [X]None [] weight <= 10,000 Ibs .
03 [[] welgnt 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs i
. e
[ Imcrmx [ welgnt >= 26,001 Ibs [_Imermx [ weight >= 25,001 Ibs 26
52 Motor Carrier or Gavernmenk Entity 82 Mator Carrier or Government Entity EFE]
21
Number & Street Number & Streat =
11
City State Zip City State Zip &
11
135 Damage To Other Praperty  ["}ves (IF Yes, describe) e 131
09
132
Oper. 136 Charge 137 Summions. Ne., Oper, 138 Charge 139 Surnmons, No, 0%
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Suramons. Ne, 02
134
83 [ 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 o3 94 95 Nares 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A FELICSHA N REID -
01 |o1L |01 (05 |43 |F - - - 11 |04 - - 80 NEPTUNE AVE NEPTUNE CITY NJ 07753
TANE - PINES -
B el (12 |61 |05 |51 |M - - - 04 |04 - - 1308 9TH AVE NEPTUNE N1 07753
c MALGORZAT - BROWARSKA -
PL |- - 0z |62 |[F 01 |05 |02 |01 |Oo1 - 6502 |1717 LEXINGTON AVE LAKEWOOD N1 08702
D




prcE_ 2 oF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-022739
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Tnj Inj Med Avail Used Dept Code
83 a4 85 86 a7 88 8% 90 a1 92 a3 o4 95 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
J

144 Crash Diagram (NOT TO SCALE)

ey WOSIPEY

“Z

At 51

Blagram Drawn Not 7o Scate

145 Crash Description/iNarrative

DPriver of vehidle one stated that she was stopped at the stop sign on 8th St. While stopped and waiting for traffic to clear,
she looked left, locked right, and back left. After checking the area she proceeded forward attempting to make a right turn.
Once she started moving forward she heard a thud and noticed that she had hit a pedalcyclist.

The occupant of the bicycle stated that she had noticed that the bus was stopped at the stop looking for traffic. She decided
that she would proceed around the bus since the bus was currently at a stop. The pedalcyclist advised that she was on the
side walk riding south then proceeded around the front of the bus. Once in front of the bus she was struck.

Medical attention was needed. B1 had an abrasion to the rear of her head. She will need stitches.

Vehicle 1 nor bike sustained major damage. The damage was very minor to both.

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

SMITH D ) 411 KCM I335 Orending B complete




% pace _ 1 oF _2 [ Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ “|Non-Repoitable [ |Change Report
05  JT Case number 11 Speed Limit 118a
7 122-022741 ireh o 951 MADISON AVE - | - - - 25
01 2 Pollce Dept of Code D At Intersaction With Read Name Dir 12 Route No. Sufflx 13 Milepslsg Speed Lt 118b
% | LAKEWOOD TOWNSHIP K01 [ feet (v o — ||
3 StationfPrecinct 17 Cross Road Name 11%a
__31 |~ [ ] Mies Os Cw i | |To ' Clhe [es
- 14 15 16 Ramp From: EI <5 I:I wa 02
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal [ 9 Total 20 RoutefName 1190
g mm dd vy {usa 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longhtude n
o1 03/25/22 |FRIDAY 1517 1514 N 40.099490 -74,217690 T
100b  |23veh # |24 Polley No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code -
04 1 939 879 382 054 2 6089-50-09-50 100 120b
101 parked  [_JPed  [JPedaicyclst | |Resp To Emergency  []HIt & Run [Jparked  [Jped  [JPedalycist [ ]Resp ToEmergency [_JHIES Run =
02 26 Driver's First Name Initlal  Last Nama 29 Sex 56 Driver's First Marme: Initial  test Name 595ex |121a
oz - - - - - OMAR - MARIN-RAMIREZ - ™M 01
01 |27 Number & Street 57 Number & Street 121b
w0z |- 159 COYENTRY DR 01
01 [Ty State  Zip 58 City Sale  Zp
o4 =~ - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes BL Class Restrictlons Endorsements |61 State 122
- - - - - 02 D - - NJ 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yy mm yy mm dd YYYY mm vy 01
- - - | - |mo5946050005002 05/20/2000 o5 | 22
T3 35 Owner's First Narne Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver  ISRAEL - COHEN - piver  OMAR - MARIN-RAMIREZ - 124
107 36 Numbar 56 Number 11
& St B Street
- ¢ 20 KINGSFIELD DR ““ 159 COVENTRY DR 15
108 37 City State  Zip 57 City State Zip 11
01 JLAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode| 470 Color |41 Year |42 Plate No. 43 state |88 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 state | 26
01 |HYUN SON GRY [2021 [K43PAG NJ NISS MAX BLK |2009 (U42PJ]S NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 [KMHLGAJAXMA148677 08 (24 1N4AAAS1LEGICB47275 12 |22 1262
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 Cbiiven [ Towed Disabted ] Towed Disabled & Impeunded [5%] Driven [ITowed Disabled [J'rowed Disabled & Impounded -
- X Left At Scene [ Towed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner Driver Ckelice Qwner [C]odver [patice 157
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 28
- Given: )Mo [Jvres ["]Refused None [ Jonsoard [ ]spil Giva; []No  [JYes []Refused [none  [TlonBoard [ spil  [1276
us Type: [ |Breath [ JRlood [ Jurine Type: [ |Breath [ |Blood [ JUrine -
- 127c
e Results: 0.- % [ |pending Hazard Class Placard No. Results: 0. = % [Jpending Hazard Class Placard No. _
o1 50 Carrier Na, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d .
= [Jusbor I:I 5 None [P welght <= 10,000 Ibs Jusnar I:l [ None P4 weight <= 10,000 Ibs
01 [C] weight 10,001-25,000 |bs [] welght 10,001-26,000 lbs =
[mcimx | [] welght >= 25,001 Ibs [ Jmermx I:l [*] Welght >= 26,001 Ibs 28
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity 158
26
Number B Street Number & Street o9
07
City State Zip Clty State Zip 130
07
13% Bamage To Other Property I:lYes (If Yes, describe) No 131
04
132
Cper, 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens. No. 04
133
Cper. 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 Summens, No. 03
134
83 84 | 85 | 86 | 87 88 | 82 | 90 | 91 92 93 54 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A
1 - - - - - - - - - - - -
B OMAR - MARIN-RAMIREZ -
2 01 o1 (05 |21 |M - - - 11 |04 - - 159 COVENTRY DR LAKEWOQOD N3 08701
c SAUL - MARIN -
2 03 (01 |05 |18 |M - - - 11 |04 - - 159 COVENTRY DR LAKEWOOD N] 03701
D




PAGE 2 QF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-022741
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex inj inj Med Avail Used Dept Code
83 84 | 85 86 87 88 83 920 91 o2 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
v
E1I
D
]

£44 Crash Diagram (NOT TQ SCALE)

-

107TH STREET

951 MADISOMN AVENUE

PARKING LOT

145 Crash Description/Narrative

DRIVER #2 STATED THAT HE WAS ATTEMPTING TO EXIT FROM THE PARKING LOT OF 951 MADISON AVENUE AND STRUCK
YEHICLE #1 WHICH WAS PARKED IN A PARKING SPACE. DRIVER #2 ALSO STATED THAT HE WAS ATTEMPTING TO
SQUEEZE BETWEEN VEHICLE #1 AND A VEHICLE WHICH WAS PULLING INTQ THE PARKING LOT. VEHICLE #1 SUSTAINED
DAMAGE ON THE REAR LEFT CORNER. NO INJURIES REPORTED.

46 Officer's Signature
|RIVERA F

147 Badge #

294

148 Reviewer
KCM

Badge #
|335

14% Case Status -
[Cprending X completa




9 paGE_ 1 oF _2 [ |Fatal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [_|Change Report
05 [T case Numoer - 11 Speed Limik 118a
7 122-022757 Wi o MONMOUTH AVENUE | 35 - - - 04
01 2 Pollce Dept of Code g At Intersaction WIth Road Name D 12 Route No, Suffix 13 Milepofg spesd Limit 1186
peed Lim
08 -
LAKEWOOD TOWNSHIP H01 [] Feet ([ ]e of 1OTHSTREET 15 |
01 3 Station/Precinct - 17 Cross Road Name 119a
[ mites [ds fw 19 [ CIne [Jee
%9 = 14 15 16 Ramp I:I From: 25
07 4 Date of Crash S Day OF Week 6 Time 7 Municipality B Totel | 9 Total 20 Route/Name EI 5B I:' wi 119b
ore dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 03/25/22 |FRIDAY 1621 1514 - . 40.100470 -74.211690 T0m
100b |23 veh # 124 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 Ni Ins. Code o1
04 1 HPAQO002716460 017 2 4540445279 148 120b
0 [Oraked  [qPed  [Ipedaicyclist  [JResp Tc Emergency  []Hit & Run [Jpaked  [JPed  { JPedalcycist  []Resp To Emergency [ |Hit & Run |-
02 26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's First Mame Initlal  Last Name 59 Sex 121a
12 | ZISSEL C EISNER - F MARIANA v CISNEROS-SANCHEZ - F o1
01 |27 Nurober & Street 57 Nunmber & Street 12ib
103|175 9TH ST; 4 104 FAIRWAY DR -
01 |[28Ciy State  ZIp 58 Clty State  Zip
| AKEWOOD NJ 08701 TOMS RIVER NJ] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - 02 | b - - N3 03
i05 32 Driver's License Number 33pOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm. dd yyyy mm vy mm dd vy mmn v o1
E46677966359992 09/15/1999 09 | 23  |C46675198551032 01/03/2003 (128 24
& 35 Owner's Fiest Name Inial  Last Name 65 Owner's First Name Inttial  Last Name
i A Same As
- orver . YESHAYA - EISNER - oiver  SOFIA - SANCHEZFLORES - 124
107 36 Number 66 Number 08
- |49 633 BTH ST B51t 104 FAIRWAY DR P
108 37 Clty State Zip 67 Clty State Zip 04
01 |LAKEWOOQD NJ 08701 TOMS RIVER NJ 08757 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 5@t |26
01 |HOND ACC SIL |2008 (X49NDD NI TOYT COR BLK [2017 (375MVE NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |1HGCP36898A006328 02 [23 | 2TLBURHE1HCY18228 06 |22 [
111 46 Vehlcie Removed To 76 Vehide Removed To -
o1 |- - 1z5d
112 Driven [Cawed Disabled [Jfowed Disabled & Smpounded [ oriven ] Towed Disabted []Towed Disabled 8 Impsunded -
- [CJLeft At Scene [owed Impounded [ Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowmer B Driver [ IPelice [Mowmer Driver [ Potice 1772
114 48 Alcoholf/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given:; Mo [Jves [ |Refused [<Qmone  [JonBoard  [spil Given: PNo [ ]ves [ ]Refused Ddmere  [JonBoard [ _]Spil  [1%m
115 Type: [_|Breath [ ]Blood [ Jurine _ _ | Type: [_|Breath [“[Bleed [ |urine . i -
- 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results; 0, = % I:]Pendlng Hazard Class Placart Mo, -
02 50 Carrier No. 51 CVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
= v i =
e [ jusor I:I [ one 04 weight <=10,000 Ibs [ Jusor [:| None Weight <= 10,000 Ibs .
01 ] welght 10,001-26,000 s [] welght 10,001-25,000 lbs 15
e
[wemx |- ] weight >= 26,001 Ibs [memx |- [ ] weight »= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Molor Cariler or Government Entity T8
26
Number & Street Number & Street
129
- - o1
City State Zip City State Zip 130
o1
135 Damage To Other Property [ ves (IF Yes, describe) Bdno 31
07
- i3z
Oper. 136 Charge 137 summens. No. Oper, 138 Charge 139 Summans. No. o7
B - - = 133
Oper, 149 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. ho. 03
- - - ' - 134
g3 | 84 [ 85 |86 | 87 | o8 |80 [ 90 | o1 | 02| 03 | ea | es Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ZISSEL [ EISNER -
oL (01 |01 |05 |22 |F - - - 11 |04 - - 175 9TH ST; 4 LAKEWO0OD Nl 08701
B MARIANA VvV  CISNEROS-SANCHEZ -
02 [01 |01 |05 |19 |[F - - - 11 104 - - 104 FAIRWAY DR TOMS RIVER N] 08757
C
D
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-022757
(Refer to vehicle by number)
veh Pos Phys Lot Typs Ref Equip Egquip  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 21 R 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALEY

Blagram Deawn Mot To Scale

j0th Street

145 Crash Deserlption/Narrative

Driver 1 stated she made a left turn from 10th Street onto Monmouth avenue. Stopped for a vehicle pulling out of a
driveway on Monmouth and then crashed into vehicle 2. She was unsure where vehicle 2 came from and stated it must have
passed her either on the left or on the right. Vehicle 1 sustained damage to the passenger side front bumper.

Driver 2 stated she was driving north on Monmouth avenue passing through the intersection of 10th St. She saw vehicle 1
stopped at the stop sign on 10th Street. As she crossed the intersection vehicle 1 pulled out and crashed into the driver side
rear of her vehicle. Vehicle 2 sustained damage 1o the driver side rear fender area as well as the rear bumper being knocked

locse,

Based on an investigation which located a small amount of debris from both vehicles in the intersection of Monmouth
Avenue and 10th Street. I find vehicle 1 to be at fault for this crash.

146 Officer's Signature

MANDELBAUM, J

147 Badge #

420

148 Reviewer

ap

Badge #
283

149 Case Status
drending

EC{:mplete




96 pace_ 1 of 2 [ JFatal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ |Change Report
05 1 Cose Number ' 11 Speed Limit 1182
¥ |22-023035 Do o 1133 COUNTY LINE RD 10
:)81 2 Pallca Dept of Code I:I At Intersection With Road Nare Dir 12 Route No, Suffix 13 Mi\epoﬁ Speed Limit 1 118b
% | LAKEWOOD TOWNSHIP F01 [ Fest Fn[]e o -
01 3 Statlon/Precinct T 17 Cross Road Name 119a
A [ wnes [1s Dw 19 o e [es
14 15 16 Ramp || Fram: Cse [Jwe 13
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | & Total 20 Route/Name: 119b
Hooa— ™ ad y {use 2400 hrs} Code killed | Injured 21 Latitude 22 Longitude .
oL 03/26/22 |SATURDAY 1710 1514 - - 40.104450 -74.174930 T
100b (23 Veh # |24 Policy No. 25 N} Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code (131
04 1 F165616-4 426 2 907686313 124 120b
101 [Oearked  []red  [Pedaicyclist  [|Resp To Emergency [ _]Hit & Run BdpParked  [JPed  [JPedalcyclist [ JRespTo Emergency  { |Hit & Run [ =
2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 %ex  1i2la
2 | GREGORY E RHEDRICK - M - - - - - oL
Q1 |27 Number 8 Street 57 Number & Street 121k
103114 PEYMOUTH WAY - -
01 (28dity State  2ip 58 City State  Zip
4 | BARNEGAT N3 08005 - - -
2 30 Eyes DL. Clags Restrictions Endorsements |31 State 50 Eyes Dl Class Restrictions Endorsements |51 State 122
02 | D | - - NJ - - - - - 13
105 32 Diriver's License Number 33 Do 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy min vy mm dd yYyy mm ¥y 10
R32953026511472 11/21/1947 11 | 22 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- biver  GREGORY E RHEDRICK - orver  MARSHARIK u CARTER - 124
107 36 Number %5 Number 11
& Street B. Street
- ™ 14 PLYMOUTH WAY " 269 PRINCE STREET iz
108 37 City State Zp 67 Clty State Zip 11
4 |BARNEGAT NI  0B0O05 NEWARK NJ 07108 126a
102 38 Make 39 Medel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 28
ai [HOND CRV BLK |2021 |R9ONKG N] TOYT CAM SIL |2020 [KB7MTU NJ 126h
160 44 VIN 45 Explras 74 VIN 75 Expires -
01 |ZHKRW2HB89MHG03128 02 |24 4AT1G11BK7LUO0SB122 09 |23 iz6c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded B4 briven [ Towed Disabled [[]Towed Disabled & Impounded -
- [ Left At Scene [ ] Towed Impounded [ Left At Scene I Towed Impounded 1262
113 47 Aukhority 77 Authority 28
- Oowner [ priver [rolice Owner [ Driver [ralica 127m
[T 48 Alcohol/Ding Test 49 Hazardous Material 78 Alcohol/Dirug Test 7% Hazardous Materlal 25
- Given; o [ JYes [ [Refused Ddnone  [lonBeard " |spil Given: [X]te [ Jres [ |Refused None [ JonBoard  [_|Sell  [T57m
115 Type: [_|Breath [ |Broed [ |urine Type: [_|Breath [ |Blood [ ]urine | -
- 127c
e Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
4 i = %4 =
7 [ Juspot l:l [none Weight <= 10,000 fos [Juspet |:| None Welght <= 16,000 Ihs :
04 [[] welght 10,001-26,000 Ibs f7] welght 10,001-26,000 Ibs =
e
[ mmx I:‘ [] Welgnt == 26,001 bs [meax | [ welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrder or Government Eniity o
28
Number B Street Number & Street 39
o7
City State Zip Cily State Zip FETE—
o7
135 Damage To Other Property [les (if Yes, describe} No 131
07
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 138 Summons. No, o7
. 133
Oper, 140 Charge 14 Summons. No. Qper, 142 Charge 143 Summons., No, 02
134
83 84 85 86 | 87 88 89 a0 91 92 3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GREGORY E RHEDRICK "
01 |01 |01 |65 |74 M - - - 11 |04 - - 14 PLYMOUTH WAY BARNEGAT N} 08005
B MARSHARIK U CARTER -
02 |01 |01 JOo5 |32 |F - - - 11 |D4 - - 269 PRINCE STREET NEWARK N3 07108
c NIRELL A LOGAN -
02 |03 |01 |05 |36 M - - - 11 |04 - - 46 MCKINLEY ST TRENTON N2 08609
D
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New Jersey POlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023035
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | 85 | 86 | B7 88 89 | 9@ 91 92 a3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
LE
L
F
I
N
v G
Q
L H
\Y
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)

1133 couply Bne rd

Dingram Drawn Hok To Seale

115 Crash Description/Narrative

Driver of vehicle 1 stated that he was sitting in his parked vehicle for about five to ten minutes before backing out of the
parking space. He continued to state that he started to back up and did not notice veh2 behind him. As a result he crashed
into the rear of vehicle2.

The driver of vehicle 2 stated that she just finished singing for a funeral service. The band and herself were parting ways
saying their finally goodbyes. The owner of veh2 stated that her vehicle was parked in the parking lot while saying her
goodbyes. Once back inside the vehicle, and before being able to drive away, vehl backed into the rear of veh2.

No medical attention needed.

Both vehicles sustained minor rear end damage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SMITH D 411 DIBIASE 286 [rending  [X]Complete




%6 pagE_ L of _2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | INon-Reportable [ |Change Repert
05 1 Case Number - 11 Speed Limit 118a
w7 [22-023121 e on: CEDAR COURT 25 08
::1 2 Pollce Dept of Coda Af Intersection With Road Name Dir 12 Route No. Suffix 13 M“ew:sé Speed Limit | 118b
LAKEWOOD TOWNSHIP 01 [] Feet CIn[Je of WILLIAMS STREET 1 -
06 3 Statlon/Precinct I___| " 17 Cross Road Name 1193
o s OsCw a0 e Clve [Jeo
14 15 16 amp D From: EI P I:‘ wa
a7 4 Date of Crash & Day Of Week G_ﬁme 7 Municipality 8 Total | 9 Tetal 20 Route/Name 119b
T56 mm w (use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longltude .
01 03/27/22 |[SUNDAY 0103 1514 - - 40.07174 -74,22192 T20m
100b 123 Weh # |24 Paticy No, 25 NJ Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins. Code [+kR
04 1 AOJ2318614554010 183 2 939842773 054 1200
101 [Jparked  [JPed [ |Pedaleyclst [ |Resp To Emergency [ ]HIk & Run [parked  [JPed  [Pedalcyclist  [JResp To Emergency  []Hit & Run |~
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex i2ia
0z SUSAN - SEMAH - F RIVKA - FIDDLE - F o1
01 |27 Number B Street 57 Number & Street 121b
3 1164 CHATEAU DR 60 W SPRUCE ST -
D1 |[zsciy State  Zip 8 City State Zip
w4 | LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N3 03
105 32 Driver's License Numbar 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd Y¥YY mm vy mm dd YYYY mm ¥y 07
524447270052032 02/25/2003 a2 | 25 |F41266580058012 08/28/2001 08 23 |[——
3 35 Owner's FIrst Narne Inldal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same A
- piver  ISAAC - SEMAH - brver  GAVRIEL Y FIDDLE - i
L07 36 Number 65 Number 11
5 & Street
- |**** 98 FLINTLOCK DR "% 60 WEST SPRUCE 1z
ioa 37 City State  zZip &7 City State  Zp 08
01 LAKEWOOD N] 08701 LAKEWOOD N} 08701 126a
109 38 Make: 39 Madel 40 Color |41 Year |42 Plate No. 43 State 58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
0L {TOYT HIG BLK |2019 |[K23MDL NJ TOYT SIE BLK |2017 |K54MDU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDBZRFH1KS717569 01 j23 5TDKZ3DC1HS792883 02 23 126¢
111 46 Vehicle Removed To 76 Vehidie Removed To -
01 PRIVATE TOWING 126d
112 Driven [CITowed Disabled [[] Towed Disabled & Impounded [Cloriven - ] Towed Disabled [Dvowed bisabled & Impounded -
- [Left At Scane ] Towed tmpoundad [CLeft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Driver [rofies B owner [ oriver [[Ipolica T27n
Ti7 48 Alcabol/Drug Test 49 Hazardous Materiaf 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; DN [ [Yes [ JRefused < none [T]on Beard e Given; N0 [ Jves [ |Refused [<mone [Jon Baard [Csen fizon
115 Type: [_{Breath [|8ioad [ Jurine Type: [ |Breath [ |Blood [ |urine -
- 127c
% Results: 0.= % [ ]pending Hazard Class Placard No. Results: 0.~ % [Ipending Hazard Class Placard No. -
03 56 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWI/GCWR 127d
N7 - A -
T [Jusbor l:l Nona Welght <= 10,000 Ibs [ Juspor I:l <hene Weight <= 0,000 Ibs -
04 [T] welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs o7
[Cmcimx [0 weight >= 26,001 lbs [ Jmcrmx l:l {1 welght >= 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motet Carrler or Government, Entity 58
26
Numnber & Street Number B Street
. 129
12
City State Zip City State Zp 130
. 12
’FS Damage To Other Properly [ ves (If Yes, describe) Ne 21
12
132
Oper, 136 Charge 137 Summans, Ne, Oper. 138 Charge 139 Summoens, Mo, 12
133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 B84 85 86 87 | 88 89 90 91 g2 93 94 95 Mames & Addresses of Qecupants - If Deceased, Date & Time of Death 04
A SUSAN - SEMAH -
vi (01 |91 |05 |19 |F - - - 11 |04 - - 164 CHATEAL DR LAKEWOQOD N 08701
B RIVKA - FIDDLE -
vz (01 |01 |05 (20 (F - - - 11 (04 - - 60 W SPRUCE ST 1LAKEWOOD N 08701
C
8]
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF cgode: 01
Crash Investigation Report Station: Case No: 22-023121
{Refer to vehlicle by number)
Veh  Pos Phys loc Type Ref Equip Egquip  Bag Hosp
Occ  InfOn Elect Cond Age  Sex Inj Infj Med Avall Used Dept Code
83 | 84 | B5 | 86 | 87 | 83 | 89 | 90 | 21 [ 92 93 a4 95 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 N
J

144 Crash Dlagram (NOT TO SCALE)

1S SWVTTIM

CEDAR COURF

Biagram Drawn Not To Scale

145 Crash Description/Narrative

The driver of vehicle 2 stated she was traveling West on Cedar Court, slowing down for the stop sign at the intersection of
Cedar and Williams Street. While vehicle 2 was coming to a complete stop, vehicle 1 turned left onto Cedar Court from
Williams Street and struck the front end of vehicle 2.

The driver of vehicle 1 stated she was traveling South on Williams Street and turning left onto Cedar Court. The driver of
vehicle 1 stated she did not see vehicle 2 stopped at the stop sign as she was turning, resulting in a crash.
Upon my investigation I determined vehicle 1 at fault for improper turning.

END OF REPORT
PTL. A. PRISCO #427

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRISCO, A 427 LNJ |322 [dpending  [Xlcomplete




96 page L or 2 {JFatal New Jersey Police Crash Investigation Report [<reportable [ [Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 22-023191 et on: PARK AVE 45 25
01 2 Pellce Dept of Code At Intersection With Recad Name Dir 12 Route No., Suffix 13 Mi!epu!sg Spesd Uit 118b
% | LAKEWOOD TOWNSHIP Ho1 [] Fos . LEONARD ST 55 |-
h - ae On[Je o
01 3 Station/Precinct 17 Cross Road Name 1193
i:] Miles DS DW 19 DTD DNB DEB
9% 4 1 15 Ramp [ ] From: [Jss Cwe 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total [ 9 Total 20 Route/Name 110b
ia6a om - dd w (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longltude 06
01 03/27/22 |SUNDAY 0829 1514 | - 40.10315 ~74.20218 .
10eb {23 Veh # |24 Paolicy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 PAA80002125615 963 2 6046443802061 834 1206
0% [Crarked [[Jped  [“IPedalcyclist ~ [JResp To Emergency [ _JHit& Run [Jrarked [JPed  [lPedakycist  [|Resp To Emergency [_]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name ?35ax |56 Driver's First Name Initial  Last Narme 55 Sex  [121a
2 1 PATRICIA - GONZALEZ - F HILLEL - STERN - M 01
01, [27 Number & Street 57 Number & Street 121b
13 1232 DELAWARE TRAIL 2157 57TH ST APT 3 -
01 [z Ciy State  Zip 58 City state  2ip
4 | JACKSON Nl 08527 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |51 State 122
2 p | - L 2 p | - | - |my 03
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yy mm ¥y mm dd YY¥Y mm w o1
G64596170060712 10/24/1971 10 | 24 |817361075 01/02/2002 01 26 |——.
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
5 A 5, As
- briver . PATRICIA - GONZALEZ - Dver . ABRAHAM - BRACH - |=
107 36 Number 65 Numbey 04
- [*S 232 DELAWARE TRAIL RSt 251 BRY AVE P
108 37 City State Zip 67 City State Zlp 04
01 |{JACKSON N] 083527 HOWELL Nl 07731 |1z
109 38 Make 39 Maclel 40 Color |41 Year |42 Plate No, 43 State 68 Maka 69 Model 70 Color |71 Year |72 Fiate No, 73 State |26
01 |(CHEV EQU SIL (2010 |SA5LYB N1 TOYT HGH GRY (2020 |W42MUA [NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |2CNALBEWSBAG6414586 10 (22 5TDHZREBH5LS005910 08 |24 1a6e
111 46 Vehlcle Removed To 76 Vehicle Rermmoved To -
(131 1260
112 B oriven [Crowed Disabled [ Towed Sisabled & Impounded X oriven [ Trowed Disabled [“ITowed Disabled & Tmpounded -
- [J1eft At Scene [CJrowed Impoundad []Left At Scene [Trowed Impounded 126e
153 47 Authorlty . 77 Authority 26
- [awner B Driver [“1Palica CJowrer [Abriver [Irolice 1273
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoha)/Drug Tesk 79 Hazardous Materlal 26
w Given: PNa [ JvYes [ |refused None [ |onBoard  [_]spil Given: [Z]Ne  [T]Yes [ |Refused Cnone [Jonboard [ ]Spll [T
L15 Type: [_|Breath [ |8lood [ |urlne I Type: [_|Breath [ |Blood [ |urine -
- 1z27¢
e Results: 0. - % | |Pending Hazard Class Placard Mo Results: 0. = % [rending Hazard Class Placard No. -
03 50 Carrter No. 51 GYWR/GCWR 80 Carrler No. a1 GYVWR/GCWR 127d
03 I:I Welght 10,001-25,000 Ibs EI Weight 10,001-26,000 Ibs s
[wmcmx [7] weight >= 26,001 lbs [ memx 1 [] welght >= 26,001 Ibs 26
52 Motor Carrler ar Gaverniment Entity 82 Motor Carrler or Governrment Entity 58
26
Number B Street Number B Street 155
11
City State Zip Clky State Zp 130
11
135 Damage To Other Property [Chves (IF Yes, describe) No =1
02
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 02
133
Oper, 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. Na. 03
134
83 |84 | a5 | 86 | 87 |88 | 89 [ 90 [ o1 [ o2 | 93 [ 94 | 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death |03
A PATRICIA - GONZALEZ u
01 |01 (01 (05 |50 |F - - - 11 04 - - 232 DELAWARE TRAIL JACKSON NJ 08527
B HILLEL - STERN -
02 (o1 (01 |O5 20 M - - - 11 04 - - 2157 57TH STAPT 3 BROOKLYN NY 11204
C
D
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New Jersey PO|iCE Police Dept: LAKEWOOD TOWNSHIF Code: OL1
Crash Investigation Report Station: Case No: 22-023191
(Refer to vehidle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ij Med Avall Usad Dept Code
83 84 | 85 86 87 B8 | 89 20 o1 9z 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram. Drewn Not To Scate Park Ave

145 Crash Description/Narrative

functionable damage. Driver of vehicle 2 had no complaint of pain.

improper passing.

Driver of vehicle 1 stated she was traveling south on Park Avenue. Driver of vehicle 1 stated she was slowing down to make
a left turn onto Leonard Street. Driver of vehicle 1 stated vehicle 2 attempted to pass her on the left side and she struck
vehicle 2. Vehicle 1 had moderate but functionable front driver side damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling south on Park Avenue, Driver of vehicle 2 stated vehicle 1 was at a complete stop

on the right side of the road. Driver of vehicle 2 drove pass vehicle 1 on the left side. Driver of vehicle 2 stated vehicle 1 did
not use a turn signal and attempted to make a left turn striking the passenger side of vehicle 2. Vehicle 2 had moderate but

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

146 Officer's Signature 147 Badge # 148 Reviewer

ORTIZ K 377 PA

Badge #
325

14% Case Status
D Pending  [Jcomplata




96 pact _ 1 of_ 2 [CIratal New Jersey Police Crash Investigation Report P<]Reportable [ |Non-Reportable [_|Change Report
[+ 1 Case Number 11 Speed Limit 118a
7 §22-023214 N et o MADISON AVE 45 25
01 2 Police Dept of Code D At Intersectlon With Road Name Die 12 Route No. Suffix 13 M“ePofttl Speed Limit | 116b
. LAli(E,W(I:)OD TOWNSHIP F01 5] Fest CIuJe o MLAKEDR Ay |
3 Statjon/Precinet ross Road Name 1193
—m—_gl | 250 ] es s [w 1 [m [ao [Jes
14 15 16 Ramp I:I From: D S8 l:l we 09
02 4 Date of Crash 5 Day Of Week 5 Tine 7 Muricipality | 2 Total [ 9 Total 20 Route/Name 119b
1003 mm w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
o1 03/27/22 [SUNDAY 1132 1514 - - 40.08971 -74.21624 1208
106t |23 veh # 24 Palicy Na. 25 NJ Ins. Code 53 Veh # |54 Pollcy No. 55 MJ Ins. Code 01
04 1 939 600 680 054 2 ISA H25549843 487 1zch
1ot [CJparked  [JPed  [JPedaloycist  [“JResp To Emergency  [JHit & Run [Parked [JPed  [JPedalcycist [ JResp To Emergency [ | Hit & Run =
02 |26 Driver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 | YAAKOV Y SCHMUCKLER - M ZACHARY W FOLK - M 01
01 (27 Number & Street 57 Number & Street 121h
w3 11 FREEDOM DR 506 N SHORE DR -
01 [28Ciy State  Zip 58 Cily State  Zip
4 I LAKEWOOD NJ 08701 FORKED RIVER NJ 08731
2 30 Eyes DL Class Restrictens Endorsements |31 Stata 60 Eyes DL Class Restrictons Endorsements |61 State 122
2 o | - - |na 5 | o | - I < |na o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm del yuyy min vy mim dd vyYy mm ¥ o1
$14567898803752 03/03/1975 03 | 24 |F62647918609905 09/26/1990 09 22
3 35 Owner's First Name Initiall  Last Name 65 Owner's First Neme Initial  Last Name
Same As Same As
- briver . YAAKOV Y  SCHMUCKLER - oiver . LS C  AHOLD ECOMMERC- [
107 36 Number 66 Number 04
& Street
- [*%™* 1 FREEDOM DR "*** 255 ROUTES 189 5
108 37 City State Zip 87 City State Zip 04
01 |LAKEWOOD N] GB701 JERSEY CITY Nl 07206 1252
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 72 state | 26
03 |LEXU ES BLK (2020 ([F67MNE NJ HINO 195 WHI (2017 |XFHS54 NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 |58ADZ1B18LU0G4761 05 (23 JHHSDM2H1HK005406 10 (22 126c
i1l 46 Yehlcle Removed Ta 76 Vehicle Removed To -
02 126d
112 Driven [CJTowed Disabled [ITowed Disabled 8 Impounded B priven [C]Towed Disabled [ Towed Disabled & Impounded -
- [JLe At Scene || Towed Impounded [JLoft At Seene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Cawner PAbriver [poiice [ owner Driver [potice 1273
114 48 Aleohol/Drug Tast 49 MMazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ [Yes [ ]Refused Mone [ _]on Roard [Isen Given: Mo [ |Yes [_|Refused BMone  [_|On Boara [TIsen [z
115 Type: [_]Breath [ |Blood [ |Urine Type: [_|Breath | |Blood [ Jurine | -
03 127¢
116 Resultst 0= 9% [ _|Pending Hazard Class Placard No. Results: .- % [CIpending Hazard Class Pizcard No, -
03 59 Carrier No. - |51 GVWR/GOWR 80 Carrier No. Bl GVWR/GCWR 197d
e DUSDDT I:] None D Welight <= 10,000 Ibs DUSDOT |:| gNone D Weight <= 10,000 lbs _
03 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Jmesmx [ welght »= 26,001 Ias [ mcrmx [] weight >= 26,001 Ibs 6
52 Motor Cartier of Government Entity 82 Motar Carrier or Government Entity o1
26
Number & Street Number & Street
129
12
City State Zip City State 7Ip 130
12
135 Damage To Cther Property [Jes (if Yes, describe) Ne 131
06
132
Oper. 136 Charge 137 Summens. Na, Oper. 138 Charge 139 Suminons. No. 17
133
Oper, 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 87 88 89 | 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YAAKOV Y SCHMUCKLER -
1 01 (01 |05 |47 [M - - - 11 (04 - - 1 FREEDOM DR LAKEWOOD NI 08701
B ZACHARY W FOLK -
2 01 (014 |O5 |31 [M - - - 11 (04 - - 506 N SHORE DR FORKED RIVER N1 08731
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023214
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Inj M™ed Avail Used Dept Code
83 { 84 | 85 86 | 87 88 | 89 | 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
. H
v
EI
D
]

144 Crash Dlagram (NOT TQO SCALE)

THegram Doswn Mot To Scale

TARDISON AVE

. LAKE DR

145 Crash Description/Narrativa

PRIVER OF VEHICLE 1 STATED VEHICLE 2 STOPPED IN FRONT OF HIM AND HE STRUCK VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING HIS WORK TRUCK AND HE WAS MOVING SLOWLY DUE TO SOME TRAFFIC
AND VEHICLE 1 STRUCK THE REAR OF THE VEHICLE.

NO INJURIES REPORTED ON SCENE.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 14 Case Stalus
VEGAES 348 MY 329 [Irending [X]complete




Sh

1 or_ 2  [Jretal

PAGE New Jersey Police Crash Investigation Report BX]Reportable [ _JNon-Reportable [ |Change Report
05 [JTcase number 11 Speed Limit 118a
¥ §22-023224 e on: NEW HAMPSHIRE AVE 50 0623 09
Q1 2 police Deptor Code [] At intersection with Road Name pir 12 Route No, Suffix 13 M"TPO% Sneed Uik | 1180
98 LAKEWOOD TOWNSHIP HO1 Feet Cn[Je o OAK ST 35 -
01 3 Station/Precinct 200 I:I l |:| w © D To 17 Cross Road Name 1192
5
99 1 “ = 16 Ramp D From: DNB I:' EB 25
05 4 Date of Crash 5 Day OF Week % Time 7 Muricipaiity J| B1otal | 9 Total 20 Route/Name Clss [ws |7
e B dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/27/22 |SUNDAY 1342 1514 - - 40.06040 -74.19501 i
100b |23 veh # (24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code o1
a4 1 12-2330203-00 - 2 607 301 6351 148 1200
101 [Jrarked  [JPed  [JPedakyclisc [ |Resp To Emergency  [JHit& Run [Mparked [ JPed [ |Pedateyclist [ |Resp To Emergency [ ]Hit & Run |Q1
{2 26 Drjver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name S9Sex |[izla
02 1 JEMNIFER - BARRAGAN - F ELIYAHU - BEIM - M 01
31 |27 Number & Street 57 Number & Street 1z1b
10i 1304 3RD ST; 1 542 E 3RD ST 01
o1 [Bay State  2ip 58 City State  Zip
4 | LAKEWOOD N} 08701 BRCOKLYN NY 11218
2 30 Eyes DL Class Restricticns Endorsaments |31 State 60 Fyes DL Class Restrictions Endorsements {61 State 122
- - - - - a | - . - NY 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB &4 Expires 123
01 mm dd yyYy mm vy mm dd Yyyy mm vy 07
- 06/23/2004 - | « |645745357 05/19/1981 05 27
o 35 Qwner's First Name Initia!  Last Name 65 Owner's First Name Initial  Last Name
Same As Salne Ag
- briver . JOSE - MURICA FLORES - over . RIVKA - BEIM - [
107 36 Number 66 Number 04
- [ B515EROSSLN Astest 1817 CHARLTON CIRCLE 55|
108 |37 City state  Zip 67 Clity Sata  7lp 04
04 (DANVILLE IL 61832 TOMS RIVER N1 08755 126a
109 38 Make 39 Model 40 Color |41 Yzar |42 Flate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 5tate |26
01 |GMC ENV BUR 2003 (DB63656 |IL HOND obY BLU (2022 |D97NYW N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GKET165636152463 08 |22 5FNRLG6H96NB0O16377 07 |24 126G
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 [TToriven [Jtowed pisabled [ITowed Disabled & Impounded [ priven [C]Towed Disabled [[] Towed Disabled & Impoundad -
- Left At Scene [ ] Towed Tmpounded [ILeft At Seene [ Towed Inpounded 1262
113 A7 Authority #7 Authoriky 26
- [ owner [Coriver Palice Owner Coriver [police 1278
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; N0 [“Yes [Refused None  []OnBoard  [_]spil Given; N0 []ves [ |Refused None [ |onBoard  []spill  [1z7n
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [_|Blood [ Jurine -
- 127¢
016 Results: 0.~ % [Pending Hazard Class Placard Mo, Results: 0. - % [Jrending Hazard Class Placard Ne, -
o1 50 Carrier No. 51 GWWR/GCOWR BO Carvler Mo. B1 GVYWR/GCWR 1274
= |:|U5DOT |:] None D Weight <= 10,000 |bs DUSDOT \:l Nnne D Weight <= 10,000 Ibs _
01 [[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs e
[_Imepx S [ welght == 25,001 tbs [ Jmermx [ weeight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Straet P
12
City State Zip City State Zip 130
) ) 12
135 Damage To Other Property [ ¥es (if Yes, deseribe) nNe 137
06
132
Oper. 136 Charge 137 Summens, No, Oper, 138 Charge 13% Summons. No. 06
1 39:3-10 1514-A-291858 |- - =
Oper, 140 Charge 141 Summons. No. QOper., 142 Charge 143 Summeons. No. 03
= = - = 134
83 84 85 86 87 88 89 | 90 91 G2 93 94 o5 Nameas & Addresses of Occupants - If Deceased, Date & Time of Ceath 03
A JENNIFER - BARRAGAN -
1 01 |o1 o5 |17 |F - - - 11 {04 - - 304 3RD 5T; 1 LAKEWOOR N1 08701
B DAMARIS - SOSA -
1 03 o1 jo5 |32 |F - - - 11 04 - - 1909 15T AVE TOMS RIVER N}  0B757
c ELIYAHU - BEIM -
2 01 o1 |05 |40 (M - - - 11 |04 - - 542 E 3RD ST BROOKLYN NY 11218
D RIVKA - BEIM -
2 03 |01 105 |43 |[F - - - 11 |04 - - 1817 CHARLTON CIRCLE TOMS RIVER N1 D8755




PAGE 2 OF 2
New ]ersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023224

(Refer to vehicle by number})

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn FEject Cond Age  Sex Inj Inf M™Med Aveil Used Dept Code

83 | 84 | 85 | B6 | 87 | 88 | 89 | 90 [ 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
[

F
1
N
v G
o]
Lt H
v
EI
D
3
144 Crash Dlagram {NOT TCO SCALE}
J R B
____________________________ B-B

Diagrar Prawn Hot To Scate

m<> MT~ITWTENT EmZ

cracked.

145 Crash Description/Marrative

Driver 1 stated that while traveling North on New Hampshire Ave Vehicle 2 came to a sudden stop and she did not have time
to stop and crashed into the rear of Vehicle 2.

*Vehicle 1 Ilinois Insurance information: American Freedom Insurance Company
1699 wall st suite 600 Mount Prospect, IL 60056
Policy # 12-2330203-00
317-480-4111 End of report.

Driver 2 stated that while traveling North on New Hampshire Ave a vehicle in front of him came to a sudden stop so he had
to come to a sudden stop and was then struck in the rear by Vehicle 1.

Vehicle 1 sustained damage to the front end consisting of the bumper being dented in and the passenger side headlight
Vehicle 2 sustained damage to the rear consisting of the bumper and driver side corner panel being dented in as well as the
rear driver side taillight being knocked out of place.

There were no injuries reported on scene, Vehicle 1. remained on scene until a licensed driver arrived to operate the vehicle.

146 Officer's Slgnalure

SCHAAL, K

147 Badge #

376

148 Reviewer

PA

Badge #

|325

149 Case Status
[drending K]complete




96 pace_ 1 or_2  [Fetal New Jersey Police Crash Investigation Report [Breportable [ INon-Repertabls [ |Change Report
05 t Case Number 11 Spead Limit 118a
57 122-023258 L0 Cresh v RIVER AVE 40 0009 - 25
o1 2 Police Dept of Code At Intarsection With Read Name Dir 12 Route No. Suffix 13 M”ewfé Spect Ui | 118b
% |LAKEWOOD TOWNSHIP F 01 ] et CIn[Je of LOCUSTST 35  ||-
01 3 Station/Precinct - I:I 17 Cross Roatl Name 1i%a
kel ] vies s [w i L [To COre e
£ - — Romp [ | From: = 06
14 1 15 rom: [se [ we
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 RoutefName 118b
Hige—f mm dd yy {usa 2400 hrs} Coda Killed Injurad 21 Latitude 22 Longitude _
o1 03727722 |SUNDAY 1701 1514 R 40.048000 -74.221710 =
100b |23 veh # 24 Pollcy No. 25 NI Ins. Code 53veh # |54 Policy Na. 55 NJ Ins. Code o1
04 1 939638430 054 2 9951015022062 884 1200
1 [Orarked [ JPed [ |Pedaleydist [ JResp To Emergency [ ]Hit& Run [Jrarked  [JPed  [Jredalcyclist [ ]Resp To Emergency [ |Hit & Run | =
2 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 %ex |i2la
oz IDONALD P KROBATSCH - M RACHEL - TRESS - F o1
01 |27 Number B, Strast 57 Mumber & Street 1z1b
3 (82 MANSFIELD AVE 53 GLEN TER -
o1 28 City State Zip 58 City State Zip
w4 IMANCHESTER NJ 08759 LAKEWOOD N] 08701
2 30 Eyes DL Ctass Restrictlcrs Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
05 b | - - N3 04 p | - - N3 15
105 32 Driver's Lkcense Mumber 33 DOB 34 Expires 62 Driver's License Number £3 DOB 64 Explres 123
02 mm od YYYY mm vy mm dd Yyyy mm vy 15
K75011737708475 08/04/1947 08 | 25 ([T732566370056824 06/28/1983 06 24
e 35 Owner's Flrst Nama Initial  Last Name 65 Qwnar's First Name Initial  Last Name
Same As Same As
- Driver DONALD p KROBATSCH - piver ~ NACHMAN - JACOBOVITCH - 124
107 36 Number 66 Number 02
8 Street
- [*™™' 82 MANSFIELD AVE “' 53 GLEN TER 15
108 37 City State  Zip 67 Clty Sete Zlp 04
04 |MANCHESTER N1 08759 LAKEWOOD Nl 08701 1260
102 38 Male 39 Medel 40 Color |41 Year |42 Plate No. 43 Stote |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73State |26
01 |FORD EDG BLK |2010 |ZSU32K NI HOND oDny BLK |2022 [N27NZH NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (2FMDK4KCXABB16456 04 |23 S5FNRL6HB83NB026449 07 |24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
oL |- - 126d
112 Driven []Towed Disabled [ Towed Cisabled & Impounded Driven [Jtowed Disabled [JTowed Disabled 8 Impounded -
- [CLeft At Scene [ Towed Impounded ["]Left: At Scene ] Towed Impounded 126a
113 47 Authorty 77 Authority 26
- [ 1owner Driver TPalice X owrer [Jpriver [palice 1273
Tid 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardols Material 26
. Given: PNo [ Jves  [|Refused Mone  []onBoard [ |spiil Given; X]Ne | |Yes [ |Refused Mone [ JOonBoard  [T]spM [1z7
115 Type: [ preath [Jelcod [Jurine I Type: [_|Breath [ JBload [ ]Urine -
" 127c
G Results: .=~ % [CJrending Hazard Class Placard Ne. Results: 0.= % [ Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Camler No. 81 GVWR/GCWR 27d
¥} DUSDOT I:' ENcne [:I Weight <= 10,000 Ibs DUSDOT l:l gNone l:] Welght <= 10,000 ths _
03 ] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs o
[ mermax ] welght >= 26,001 Ibs [menax I:l [] welght >= 26,001 Ibs 26
52 Motor Carriar o Gavernment Entity 82 Motor Carrier or Government Entity 55
_ 26
Nurnber B. Street Number & Street 7T
01
City State 2ip Cily State Zip 130
0l
135 Damage To Other Property D Yes (If Yas, describe) Bine 151
09
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Mo. 09
s - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. a2
- N - - 134
83 84 1 85 | 86 | 87 | 88 | 89 | 90 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BONALP P KROBATSCH -
01 jo1 |01 |05 {74 [M - - |04 - - 82 MANSFIELD AVE MANCHESTER NI 08759
B RACHEL - TRESS -
02 |01 (01 |05 138 |F - - 11 |04 - - 53 GLEN TER LAKEWOOD N1 08701
C ELIMELECH JACOBOVZICH
02 {03 (0L |05 |17 (M - - 11 04 - - 53 GLEN TER LAKEWOOD NI 08701 03/30/2008
o AVROHOM JACOBOVZICH
01 (04 (01 |05 |2 M - - 05 |05 - - 53 GLEN TER LAKEWOOD NJ 08701 09/14/2019
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New Jersey POHCG Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-023258
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E YOSEF JACOBOVZICH
L 02 |05 [01 |05 (11 |M - - - 11 04 - - 53 GLEN TER LAKEWOOD N1 08701 07/17/2010
= MOSHE JACOBOVZICH
1] 02 (06 01 (05 (14 |M - - - 11 |04 - - 53 GLEN TER LAKEWOOD N1 08701 07/10/2007
N
v G
O
L H
v
E 1
D
]

144 Crash Dlagram (NOT TQ SCALE)

@N

Diaabad Drown Mot T Stake

Losust Sh

145 Crash Description/Narrative

Driver 1 was travelling southbound on River Ave approaching the traffic light of Locust St. He stated that the vehicle in front
of him was waiting for traffic te clear up to make a left onto Locust St. As the driver in front of vehidle 1 was waiting, driver
of vehicle 1 went to pass on the right hand side of that vehicle, still within his lane, to travel southbound on River Ave. He
reported that the vehicle behind him (vehicle 2) passed him on the right side of him driving on the shoulder attempting to
make a right hand turn onto Locust St.

Driver of vehicle 2 was travelling southbound on River Ave approaching the traffic light on Locust St. She reported that the
front vehicle was turning left onto Locust St and the vehicle behind him (vehicle 1) had no blinker on and waited until the
jast moment to pass that vehicle on the right side. She stated that she wanted to turn right onte Locust St but vehicle 1
turned into her causing the crash.

After my investigation, driver of vehicle 2 is at fault for improper passing. Driver of vehicle 1 was still within the lane to
safely pass on the right hand side since the roadway opened up near the stop bar of the intersection on River Ave. Vehicle 1
sustained minor damage to the front passenger side bumper. Vehicle 2 sustained minor damage to the driver side front and
rear door. Both vehicle 1 and vehicle 2 were able to drive from the scene. No injuries reported at the time of the crash.

146 Officer's Signature 147 Badge # 148 Rovicwar Badye # 149 Case Status
AMOROSO, A 415 cM 332 [IPending K] complete




96 paGE_ 1 oF _2  [JFatal New Jersey Police Crash Investigation Report P<JReporiable [ _]Non-Reportable [ |Change Report
115 1 Case Number 11 Speed Limit 118a
¥ |22-023285 et o900 LAKEWOOD AVE; GEORG 25 - - 13
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Routa No, Suffix 13 Ml\epolsg Specd Limit 118b
] -
% | LAKEWOOD TOWNSHIP F01 [ et On[ge o =
01 3 Station/Precinct _ DT 17 Cross Read Name 115a
= _ [T wites s w o2 ° [One [es
14 1 18 mp D From; D sB D Wi
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | & Total 20 Route/Name 119b
Ttom mm dd v {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
ol 03/27/22 |SUNDAY 1947 1514 _— - 40.09641 ~74.22552 To0a
100b {23 Veh # |24 Policy No. 25 M1 Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 HPAQO002643412 017 - - 1206
101 [Jparked  [JPed  [Pedaleyclist [ JResp To Emergency [ JHIt & Run = [IParked  [C]Ped  [JPedakyclist  [_}RespTo Emergency | |Hit & kun | QL
02 |26 Driver's First Name Initlal  Last Nama 26 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex [121a
102 | CHUKWUEBI [ ANUAMADI - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
13|21 EAGLE ROCK VLG APT 6B - -
01 [zsciy State  Zip 53 Ciy Swme  Zp
¢ |BUDD LAKE N3 07828 - - -
i 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Reslyictions Endorsements |61 State 122
2 D | - | - NI - - - - - 01
165 32 Dyiver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd Yy mm vy mmn dd YyYYy mm vy
A59921256306992 06/12/1999 06 | 25 |- - - -
3 35 Owner's Flest Name: Initial  Last Name 65 Qwner's First Mame Initlal  Last Name
Same As Same As
- Driver KAOSISOCH - ANUAMADI - Driver - - - - 174
107 36 Number 66 Number 04
& Street & Street
- ™% 21 EAGLE ROCK VILLAGE APT 6B 125
108 37 City State Zip 67 City State Zlp -
44 |BUDD LAKE N1 07828 - - - 126a
109 38 Make 39 Mode! 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {#1 Year |72 Plate No. 73 State | 54
- NISS RGE GRY |2010 R40NRU N3 - - - - - - 1266
110 44 VIN 45 Explres 79 VIN 75 Explres -
01 |JNBASSMV5AW102088 06 |22 - - - 126c
14 46 Vehicle Removed To 76 Vehide Removed To -
- - 126d
112 Ooriven [[JTowed Disablect [JTowed Disabled & Impounded O oriven [CITowed Disabled [JTowed Disabled & Impounded -
- B Left At Scene [ Towed Impounded [reft At Scene [J1owed Impounded 1266
113 47 Authority 77 Authoyity 54
- [Clowner Driver [CPolice [lowner [loriver [Cpolice 1973
114 48 Akeohol/Diug Test 49 Harzardous Materlal 78 Alcohol/Dyug Test 7% Hazardous Matarial _
“ Giver; N0 [ |Yes [ Refused Bnene [Jon Board [spin Given: [ Mo [|Yes [ Refused [none [Jon Board [T]spml  jiz7m
15 Type: [_|Bresth [ Blocad [ Jurine _ I - Type: [_|Breath [ |Blood [ Jurine . _ -
- 127c
e Results: 0. = % [ ]Pending Hazard Cass Placard No, Results: 0.= % []Pending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWIR 80 Carrler No, 81 GVIWR/GOWR 1274
[[] weight 10,001-26,000 Ibs [ weight 10,001-25,000 bs =
[(Jmcimx |- [[] weight >= 26,001 Is [Jmesmx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 136
54
Number & Street Number B Street o5
City State 2Zip City State Zp 130
12
135 Damage To Other Property ] <) Yes (If Yes, descrine} [CIno 131
GEORGIAN COURT UNIVERSITY CAMPUS-WELLNESS CENTER PARKING LOT FENCE 135
Opet. 136 Change 137 Summens. Ne. Oper. 138 Charge 139 Summons. No. -
_ - - - 133
Oper. 140 Charge 141 Summaons, Mo, Oper. 142 Charge 143 Summons, No, 02
- - - - 134
B3 (B4 | 85 | B6 | B7 | B8 | 89 | 90 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A CHUKWUEBI C  ANUAMADI -
1 01 |0l |05 22 M - - - 11l |04 - - *) EAGLE ROCK VLG APT BUDD LAKE Nl 07828
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-023285
(Refer to vehicle by number)
Veh Paos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Usad Dept Code
83 84 | 85 86 | B7 B8 {89 | 90 [ 1 92 93 4 95 MNames B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vV G
8]
L H
\'
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D
]

144 Crash Diagram {NOT TO SCALE}

Dlagram Drawn Mol To Scale

WELMESS CEMTER
PARKING 1OF

145 Crash Descriptien/Narrative

Security reported damage to a portion of the fencing area in the parking lot of Georgian Court University Wellness Center
Parking Lot.

Security was able to locate student operating Vehicle 1 and transported him to Seéurity booth for a report.

Driver 1 stated approximately 0800 hours yesterday (3/26/2022) he was traveling in the Wellness Center parking lot. He
stated he was parking in a parking spot however believed he parked improperly.. Driver 1 stated he wanted to reverse his
Vehicle in an attempt to correctly park in the parking spot. Driver 1 stated he accidentally put his Vehicle into Drive and
accelerated. Driver 1 stated he collided into a portion of the fence surrounding the Wellness Center.

A portion of the fence was damage which included ¢gne of the Posts knocked out of place.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 CM |332 [rending [ compista




% ] pace_ E o2 [Jratal New Jersey Police Crash Investigation Report [XJRreportable [ Non-Reportable [ |Change Report
05 [FiCose Number 11 Speed Limit t1ga
7 |22-018543 st v CEDARBRIDGE AVE - |40 04
(1)} 2 Palice Drept of Code D At Tnbarsection With Road Name Dir 12 Route No. Suffty 13 l*’lil!!pnls‘t3 speed Limit 118b
I paed Lim
£ ‘ -
LAKEWOOD TOWNSHIP f 01 5 rest w[Je o ASHLEY AVE 25
01 3 Station/Precinct 15 I:l To 17 Cross Road Name 11%a
. | —2 [ mies Lis Clw i i [CIne [ Jes 25
14 15 15 P |:|From- |:|sa []wa
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Tatal | ¢ Total | 20 Route/Name 115b
To0a mm dd W {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longitude .
ol 03/09/22 |WEDNESDAY 0903 1514 -— - 40.08578 -74.20912 126a
(1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code S3veh # (54 Policy No. 55 NJ Ins, Code 01 ’
04 1 51293000370 217 2 219095354-0 945 1206
101 [JParked [ _Ped [ IPedaicyclist [ |Resp To Emergency [ JHit&Run [ IParkes  [}Ped [JPedalcydist [ JResp To Emergency [ JHit& Run |=
02 (26 Driver's First Name Initial  Last Name 29 5Sex E6 Driver's First Nare Inital  Last Name 53 Sex [121a
oz | DOVID Y CELNIK - M SORAH L DEITEL - F 01
02 |27 Number & Street 57 Number & Street 121b
1 7|511 ARLINGTON AVE 409 3RD ST -
02 |scy State” Zip 58 Clty Stte ~ Zip
o4 LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 - - - NJ 4 D - - N7 03
105 32 Driver's license Number 33p0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Vyvy mm vy mm ddd Yyyy mm ¥y 01
—C24141808811934 11/04/1993 11 | 24 |D23197207355994 05/14/1999 a5 25
o 35 Owmner's First Name Initial  Last Name 65 Qwner's First Name Tnitlal  Lask Name
5 As S As
- Diver . DOVID Y  CELNIK - brver . MOSHE - GROSSBARD - =
107 36 Number 66 Number OB
fre ] & St
- [*"™ 511 ARLINGTON AVE “* 504 E5TH ST 1
108 37 City State  Zip 67 City Swte  Zip 04
1 {LAKEWOOD Nl 08701 LAKEWOOD N3} 08701 126a
65 |38 Make 39 Mocel 40 Color [41 Year |42 Flate Mo, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 735tate | 26
L [TONT AVA 1 2003 |D4BMVY NJ TOYT CAM BLK (2015 |P23NEG N1 126b
iLo 44 VIN - 45 Explres 74 VIN 75 Expires -
%1 [4TiBF28RB03U319268 09 (22 4T1BF1FK6FU015587 03 (22 126c
111 46 Yehicie Removed To 76 Vehide Removed To -
21 TILTON'S AUTO BODY 1264
iz Féloriven [Towed Disabled [CIvowed bisabled & Impounded [Joriven (<] Towed Disabled [ iTowed Disabled & Impounded -
- MLeft At Scene ] Towed Impounded [Jreft At scene [ Towed Impounded 1252
113 |47 Authority 77 Authorlty 26
- { Jomner B oriver [ ]pofice [ovmer B river [Crolice Tzra |
1 43 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohwol/Drug Test 79 Hazardous Material - 26
- Given: Mo [ves [ |Refused [KQuone  [JonBoard  []spil Giver: [XINe [ Jves [ }Refused DNone [ Jonmoard  [Jépil [157e ]
115 Type: |_|Breath [ [Blood [ Jurine | Type: [_|Breath [ |Blood [ |urine I~
127e
116 Results: 0-:___ % [ [Pending Hazard Class Placard No, Results: U-_':'___ % DPendiﬂg Hazard Class Placard Ne. -
oL 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GOWR 1274
e {Jusoor I::I [Ktione (] welght <= 10,000 Ibs [Jusor I:‘ Bgnone [ weight <= 10,000 Ibs
02 — [C] welght 10,001-26,000 Ibs ] welght £0,001-26,000 Ibs 5
I M r l [ weiaht >= 25,001 Ibs [ memx - [] welght >= 26,001 Ibs 26
52 Mator Carder or Government Entity 82 Motor Carrier or Government Entity 5
26
Nurnber & Street Number & Street =
01
Cily State Zip City State Zip 130
o1
135 Damage 16 Other Property || yes (If Yes, describa) Bina =1
04
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne. 04
133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, Ne. 02
134
83 B4 [ B5 |} 86 | 8 | B8 | 86 | 90 | 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death G4
A DOVID Y CELNIK -
1 0l (01 (05 |28 (M - - - 11 |04 - - 511 ARLINGTON AVE LAKEWOOD NJ 08701
B ZISI . CELNIK
1 06 (01 |05 (2 F - - - 05 |05 - - 511 ARLINGTON AVE LAKEWOOD NJ 08701
c SORAH L DEITEL -
2 0oL (01 |05 (22 |F - - - i1 |04 - - 409 3RD ST LAKEWOOD N] 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: - Case Mo: 22-018543
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce In/On Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 a7 88 8% S0 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
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145 Crash Description/Namative

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

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

Driver of V2 said she was traveling East on Cedarbridge Ave, when V1 pulled out in front of her. She tried to avoid ceiliding
with it, but could nol and her vehicie was struck.

145 Officer’s Slanalure

CARABALLO A

147 Badge #

298

148 Reviewer

MY

Badga #
329

149 Case Status
[JPending <] complete




% pacE_ 1 oF _2  [TJratal New Jersey Police Crash Investigation Repoirt {_Ireportable [_]Non-Reportable []Change Report
1Case Number - 11 Speed Limit 118a
% |22-018543 e o
2 Police Dept of Code D At Intersection With Road Name Cir 12 Route No. Suffix 13 Mllapo?g speed Limit | 118b
28
LAKEWOOD TOWNSHIP §01 [ reet e o
3 Station/Precinct D 17 Cross Road Name 1193
[l wes OsOw o Ko [ e
i - [ 15 15 Ramp [ |From:
# Date of Crash 5 Day Of Week . T mianaiy ] 8Total | 8 Tow 70 Route/Name Cse [Cwe 55
o] ™ dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
03/09/22 |WEDNESDAY 09503 1514 -— - 120a
it0h |23 veh # 24 Policy No, 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N) Ins. Code
120b
101 [CIrarked  [[JPed  [JPedalcyclist [ JResp To Emergancy [ |Hit & Run [Jparked  [JPed [ JPedateycist  [[JResp ToEmergency [ |Hit & Run
25 Drivar's First Name Initfal  Last Name 29 5ax |55 Driver's First Name Initlal  Last Name 595ex [1z21a
wz | pOVID Y CELNIK - SORAH L DEITEL -
27 Number & Street 57 Number & Street 121b
103
28 City State Zip 58 City State Zip
104
1] 30 Eyes DL Class Restrickions Endorsements |31 Stake B0 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Nurmber 33DCB 34 Explres 62 Driver's License Numbaer €3 DOB &4 Expiras 123
mm dd vy mm ‘ ¥ mm dd yyyy mm Yy
% 35 Owner's Flest Nama Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Samg As
Driver Driver MOSHE Y JACOBOVITS - 124
107 36 Number 66 Number
& Strect & Streat
rec ** 409 3RD ST 1z
108 37 City State Zip 67 Clty State Zlp
LAKEWOOD NJ) 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
PCAE TOYT CAM BLK |2017 [R4A9NLT N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres
4T1BF1FK7HU449522 03 |23 [
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [Toriven [ Towed Disabled [ rowed Disabled & Impounded [Coriven [ Towed Disabled [JTowed Disabled B Impounded
{Left At Scene I rawed Impaunded [TJLeft At Scene [[Jrowed Tmpounded 126e
113 47 Authority 77 Authority
[Clowner [Coriver Clrolice [ owner {oriver [Irolice 1272
114 48 AltabiolfDirug Test 49 Hazardous Material 78 Alcohol/Dug Test 79 Hazardous Material
Giver; [ Mo [|ves [ Refused | Jnone [ ]on Board []sem Given; [_|No [ |Yes [ |Refused [none []on Board [Tispill - [1776
us Type: [ sreath [Jblood [ Jurine Type: [_|Breatn [ |sicod [ |urine
127c
% Results: O, % [[]pending Hazard Class Placard No. Rasulis; €, % [[Jrending Hazard Class Placard No,
50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR . 1574
w7 [Cuseor [rone L] e <= 10,000 be Cloor [ | Cwre [} weaht < 100001
[ welght 10,001-26,000 lbs [ weight 10,001-26,000 Ibs 5
e
[ Imcrmx I:l [] welght >= 26,001 hs [meimx ] weight >= 26,001 Ios
52 Motor Carrler or Government Entity 82 Motar Carrler or Government: Entlity M
Muraber 8, Street Number & Street 1%
City State Zip City State Zp 130
135 Damage To Other Property []'res (If Yes, describe) Owe 151
132
Cper, 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summens, No.
133
Cper. 140 Charge 141, Summons, No, Qper. 142 Charge 143 Summans. No.
134
83 | B4 [ B5 | 86 | 87 | 88 | 89 | 90 | 91 | 92 | 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-018543
{Refer to vehicle by number}
veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 g1 9z 23 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
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L E
L
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144 Crash Diagram (NOT TO SCALE)

145 Craish Dascription/Nagrative:

Change repork was done on 03/16/2022.

Vehicle 2s owner information and vehicle information were changed (Boxes 65 thru 75). Initial information was incorrect,

146 Qfficer’s Slanature 147 Badge # 148 Reviewer

PTL A. CARABALLO #298 MY

Badge #

|320

149 Case Skatus
[rending  [K]complate




96 pacE_ 1 o _ 2 [ratal New Jersey Police Crash Investigation Report [XJreportable [ JNon-Reportable [ |Change Repert
05 |1 Case Number 11 Speed Limit 118a
%7 |22-023459 ot on: NEW HAMPSHIRE AVE | 50 0623 - - 05
01 2 Police Dept of Code |"'_', At Intersection With Roed Name DIy 12 Route No. Suffix 13 Mllepolsg Specd Limk I 118b
% | LAKEWOOD TOWNSHIP F01 Fect Kn[Je o PINESTREET a5 ||-
01 3 station/Precinct 10 l___l 17 Cross Road Name 119a
deali [ #anes [1s Ow 1 [ [Te [Cne [Jes
W s 16 Ramp [~ From: 25
05 4 Date of Crash 5 Day Of Weaek. 6 TIme 7 Municipality 8 Total | 9 Total 20 RoutefName D se I:I wB 1i8p
T00a mm o dd W {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitirde -
o1 03/28/22 |MONDAY 1004 1514 - - 40.06854 -74.18943 R
100k |23 veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 AOD-T31-884286-40 2 2 664 2 605602534 206 1 884 120b
1o [[JParked  [Jred [ Pedalcycist [ JResp To Emergency [ Hit& Run [dparked  [“]Ped  [IPedaloyclist [ |RespToEmergency [_JHIt 8 Run |~
02 |26 Dilvers First Name Initial  Last Name 295ex |55 Driver's First Name Initial  Last Name 59Sex [121a
oz |RAIZEL - GLASS - F VIVIAN - WOLDIGER - F 01
01 (27 Number & Sireet 57 Number B Street 121b
13 12983 AVENUE R 31 NEWWOOD HILLS AVE -
01 28 City State Zip 58 City State Zip
4 | BROOKLYN NY 11229 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - -~ |NY 6 A | - - |n3 11
105 32 Driver's License Number 33 POB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
02 mm dd V¥YY mm ¥y mm dd Y mimn vy o1
575836371 03/30/1999 03 | 24 (W62277730061946 11/15/1994 11 20
T 35 Owner's First Name Initlal  Tast Mame 65 Ownar's First Name Inftial  Last Name
Same A: Same As
- Diver . MOSHE M  JACOBOWITZ - |U5we™ GERSHON -  WOLDIGER - [
107 36 Number 66 Number 04
- [** 10 GEMDR 8575 31 NEWWOOD HILLS AVE iz
108 37 Clty State  Zip 67 City State  Zp 04
01 [LAKEWOOD N 03701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 4¢ Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sate | 26
04 |HYUN AZE BLK (2009 \W62PSC NI NISS MUR. WHI |2020 A11MEF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [KMHFCA46F29A379896 02 (23 SN1AZ2AS9LN111591 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 126d
112 Driven []Towed Disabled [[]Towed Disabled & Impounded [ oriven ["]Towed Disabled []Towed Disabted & Impounded -
- [Left At Scene: || Towed Impounded X Left At Scene [ Towed Impounded 126e
113 47 Aukhority 77 Authority 26
- [ owner Driver [TPolice: X owner [oriver [ rolice 1272
114 48 Alcohal/Drug Test 49 Hazardeus Materlal 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: PNe [ JYes [ |Refused None []cn Board [ Ispin aiven; Mo [Jyes [ [Refused [Xinene [CJon Board Clsemn frzze
Li§ Type: [_[Breath [ |8lood [ urine . Type: [_|Breath [ [Blood []Urine I:I -
- - 127¢
TG Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Ciass Placard No. _
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
o [Jusoor |:| None [ weight <= 10,000 Ibs [Jusoot I:I None [] welght <= 10,000 Ibs
03 [ Welght 10,001-26,000 |bs [C] wweight 10,001-26,000 Ibs =
e
[Cmemx |- [] weight >= 26,001 Ibs [Cmecrmx I- [ weight >= 26,001 ibs 26
52 Motor Carrler or Govarument, Entity 82 Motor Carrier or Governmenk Entity G
- - 26
Number & Street Number & Streef; 3%
- - 02
City State Zip City Shates Zip &N
. - . o2
135 Damage To Other Proparly [Tves (1t Yes, describe) Clwe 131
11
132
Opex, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Ssummons. No. 11
1 39:4-88B 292061 =
Cper, 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. Mo, 03
2 [39:3-10 290320 o
83 84 85 8 | B7 88 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A . RAIZEL - GLASS -
01 |01 (01 (05 |22 |F - - - 11 |04 - - 2983 AVENUE R BROOKLYN NY 11229
B VIVIAN - WOLDIGER -
02 |61 |01 |B5 |27 |F - - - 11 (04 - - 31 NEWWOOD HILLS AV LAKEWOOD N] 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No: 22-023450
(Rafer to vehicle by number)
Yeh  Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
a3 84 85 | B6 | 87 | BB | 89 | 90 | 21 g2 o3 94 a5 Names & Addresses of Occupants - If Peceased, Date & Time of Death
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144 Crash Diagrar (NOT TO SCALE)

Pine Street

P

Faint Of Impact

T T 7

Diagram Drawn Mot To Scale

New Hampshire Avenué

Oberlin Avenue

-

145 Crash Description/Marrative

#2.

Both drivers were traveling South on New Hampshire Avenue approaching the Pine Street. Driver #1 was in the left lane
and driver #2 was in the right lane. Driver #1 said that she needed to make a left on to Pine Street and began to switch
lanes. She said that she didn't see vehicle #2 when she looked and when she began to switch lanes she collided with vehicle

Driver #2 said that she was in the right lane and driver #1 turned in front of her hitting her vehicle. No reported injurfes at
this time. Driver #1 was found to be at fault for the crash.

146 Officer’s Slgnature
MERRILL D

147 Badge #

323

148 Reviewer Badge # 149 Case Stalls
MY 329 [Cpending B¢ complete




96 pacE_ LT or _ 2 [Jratl New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ [Change Report
05 JicCase Number 11 Speed Limit 118a
57 |22-023392 et on: E COUNTY LINE RD 45 0526 - - 25
01 2 Pollce Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epofé Speed Linit I 118b
EC LA{(EI:N(I)OD TOWNSHIP F01 5] Feet Ol e ot NOAMLN . _ 25 -
3 Station/Precinct Crass Road Name 1i9a
07 250 [ nes s [w 19 [ Qe ==
99 - 14 i5 16 Ramp D From: = |:I D
05 [ #Dote of Crash 5 Day Of Week ST T Moricipanty ] 8 Totel | 9 Total 0 Route/Neme 5B [ [WB Tiep
04 mm  dd wy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude i
o1 03/28/22 |MONDAY 0235 1514 - - 40.105420 -74.189370 o
160b |23 veh # 249 Policy No. 25 N2 Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code D1
04 1 41TRDCA000056-01 120 - - 120b
-
101 [drarked  [Jped  [JPedaleycist [ Resp To Emergency  [_[Hit & Run Clparked  [JPed  [JPedalcycist [ JResp To Emergency [ _JHIt & Run |=
Q1 (26 Driver's First Name Initial  Last Name 28 5ex 56 Driver's First Name Inldal  Last Name 598ex |121a
1oz ' YECHEZKEL - WARMAN - M - - - - - -
01 [27 Number 8 Street * 57 Number & Strest 121b
W2 11416 HEATHWOOD AVE - -
01 [Bow State  ZIp 58 Clty State  Zp
ot JLAKEWOOD NJ 03701 - - -
i 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 o, - - N2 - - - - - o1
105 32 Drlver's License Number 33 D08 34 Expires 62 Diiver's License Number 63 DDB 64 Explres 123
12 mm dd YY¥y mm w mm dd YYYY mm vy _
W06307890003935 03/22/1993 03 | 22 |- - . -
I3 35 Owner's Firsk Name Initial  Last Name 65 Gwner's First Name Initial  Last Name
Same As Same As
- Drlver INC - JUST FOUR WHEEL: - Driver - - - - 24
07 36 Number 66 Number 04
& Street & Street
- “* 324 E WHITE HORSE PIKE o 125
108 37 City State Zip 67 City State: Zip -
01 [GALLOWAY N] 08205 - - - 126a
109 38 Make 39 Mede) 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color 171 Year |72 Plate No. 73 State | 24
- NISS ALT BLK (2021 G18NKP NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1N4BLABVXMN3710832 04 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Remoaved To -
- - - 1z6d
112 B oriven [CIrowed Disabled [ITowed Disabled & mpounded [oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [“]Towed Impoundad (et at Scene [JTowed Impounded 126e
113 47 Authority 77 Autharity 24
" [Jawner Doriver [Jrolice [Jowrer [T oriver [Cralice 127a
114 48 Aleohol/Drug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [RIMo [[JYes [TRefused | [KJNone [ [OnBoad [ ]spil Gven:(RNe [ Jves [TRefused | [Rwone [ JonBoard [ spil  [i35m
115 Type: [_[Breath [ |Blood [ Jurine i I _ Type: [_]Breath [Jelood [ urine . _ -
N 127
i Results: 0, = % DPendlng Hazard Class Placard No, Results; 0. = % E]Pendlng Hazare| Class Placard No. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 77d
"4 i = =
| CQuseot [- | [vene Weight <= 10,000 Ibs T N e [ weight <= 10,000 lbs )
[} welght 10,001-25,000 Ibs [[] wetght 10,001-26,000 Ibs =
- -
[rermx |- [] welght >= 26,001 Ins [mcmx ':l [ ] weight >— 26,001 Ibs
52 Motor Carrler or Govemiment Entity 82 Motor Carrier or Government Entity Mz
24
Nurnber & Street Number & Street 1%
11
City State Zip City State Zlp 130
11
£35 Damage To Other Praperty []ves (iF Yes, describe) Ne 31
132
Oper. 136 Charge 137 Surmmons. No, Oper. 138 Charge 139 Summons, No, -
Vi Vi =
Qper, 140 Charge 141 Summans. Na. Oper. 142 Charge 143 Summons. No, 02
134
B3 84 85 B6 | 87 B8 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A YECHEZKEL - WARMAN -
01 (01 |01 |05 [29 (M - - - 11 {04 - - 1416 HEATHWOOD AVE LAKEWOOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-023392
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
e InfOn Eject Cond Age Sex Inj Ij Med Aval Used Dept Code
83 B4 B85 | 86 87 88 89 9 | €1 92 a3 44 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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194 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

END OF NARRATIVE.

Driver of vehicle one stated to the effect: I was traveling West on East County Line Road. While traveling, a deer ran out
from the wood line on North side of East County Line Road and struck my vehicle. I didn't see where the deer went because
I wanted to maintain my lane of travel.

Vehicle one sustained minor visible damage to the front passenger side headlight lenses and fender. No injuries observed or
reported. Vehicle one was driven from the scene by the driver. No further action.

146 Oflicer's Slanalure
MCMILLAN, P

147 Badge #

426

148 Reviewer Badge #
SGT. 3. SPAGNUOLO 331

149 Case Status
[Clrending

B complete




% pace _ 1 op_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable | INon-Reportable [ _[Change Report
05 |7 Case Number 11 Speed Limit 118a
7 |22-023506 e on: 1213 RIVER AVE - |15 10
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route Na, Suffix 13 M\'Iepolsg spesd Uit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet Cle[de e -
01 3 Statlon/Precinct - T 17 Cross Road Name 1193
[ wiees s Ow 1w [ [CIne Jee
% - 14 1 16 Raimp El From:z D 5 25
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Tokal | 9 Total 20 RoutefName B I:l WB e
iti6a mm - dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 03/28/22 |MONDAY 13038 1514 e - 40.05418 -74.22064 T20m
t00k |23 veh # |24 Policy No. 25 N3 Ins, Code 53 Veh # |54 Pollcy No. 55 N1 Ins, Code o1
04 1 6084286670 100 2 986504467 129 1206
Lot [parked  [Jred  [Pedalcycist [ |Resp To Emergency [ Hit & Run [rarked [[Jped  [JPedalcyclst  [|Resp ToEmergency [_|Hit & Run | =
02 |26 Driver's First Name Inibial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Neme 59 Sex  [121a
02 JASHER - RINGEL - M PERRI - ZELIKOVITZ - F 01
01 |27 Number & Street 57 Number 8 Street 121b
3 11175 COUGHLIN ST 18 GARFIELD ST -
01 [=Gy State  Zp 58 City State  Zip
1 | LAKEWOOD NJ Ni 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 Stake 122
2 A - - NJ 2 2] - - NJ 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
08 mm dd YyYY mm vy mm dd yywy mm vy o1
R44870630008952 08/05/1995 08 | 23 (Z23826240059012 09/09/2001 09 23
T 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
5i As Same As
- oriver . ASHER - RINGEL - Driver NATHAN - ZELIKOVITZ - 124
107 36 Nurmber 66 Number 11
t & Street
- [*®** 1175 COUGHLIN ST ** 18 GARFIELD ST iz
108 37 City State Zlp 67 City State Zip 11
01 |[LAKEWOOD NJ} NJ 08701 LAKEWOOD Nl 08701 126a
L0 |38 Meke 39 Model 40 Color |41 Year 42 Plata No. 43 State |68 Make 69 Model 70 Color (71 Year {72 Plate No. 735kate | 26
01 [TOYT HIG GRY |2016 |E41MLF N3 TOYT CAM SIL |2017 |DB4ANUV NI 125b
110 44 VIN 45 Explres 74 VIN 75 Explres n
01 [(5TDIJKRFH6GS353608 08 |22 4T1BF1LFK4HU810527 05 |23 126c
111 46 Vehicle Removed To 76 Vehicie Rernoved To -
01 125d
112 [C]priven [ITowed Disabled [ owed Dlsabled & Impounded [priven [ Towed Disabled [JTowed Disabled & Impounded -
- [<JLeft At Scene [JTowed Impoundad B Lett At Scena [_]Towed Impounded 126e
i3 |47 Authority 77 Authority 26
- D owner Coriver [Crolice []owner P4 oriver [pelice 1273
(7 48 Alcohol/Drug Test 49 Hazardous Matevial 78 Aleohel/Drug Test 79 Hazardous Material 26
- Given: [XJNa [ ]Jves [ ]Refused None [Jon Bozrd [Jsen Given: [No  [Yes [T]Refused [Zjnone [[]on Board [Tspit 27
L5 Type: [_|Bresth [ |Blood [~ Jurine : l Type: []Breath [ ]Blood [ Jurine -
- 127c
i Results: 0.= %  []Pending Hazard Class Piacard Ne. Results: 0.- % [ ]pending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carvier No. 81 GYWR/GCWR 127dl
= [Juseor I_——_| None [] welght <= 19,000 Izs [usoor :‘ [one ] weight <= 15,000 Ibs ;
03 ] Welght 10,001-26,000 [bs ] welght 10,001-26,000 lbs e
=2 | [memx S [} welght >= 25,001 [bs Cmermx | [[] wetght >= 25,001 Ibs 26
52 Motar Carder or Government Entity 82 Motor Carrer or Government Entity T8
26
Number & Street Number & Street 5
a5
Clty State Zip Clty State Zip 130
o5
135 Damage To Other Property  [Tves (If Yes, descrlbe) PdNe 131
01
132
Oper. 136 Charge 137 Sumimons, Mo, Cper. 138 Charge 139 Summons. No. 01
133
Opear, 144 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne, 02
134
83 84 | 85 86 | 87 83 | BS a0 51 9z 23 94 85 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A ASHER - RINGEL -
1 a1 DL |05 |26 |M - - - 11 |D4 ] - 1175 COUGHLIN ST LAKEWOOD NI Na 08701
B . PERRIL - ZELIKOVITZ -
2 01 (0L |05 (20 |F - = - il (D4 - - 18 GARFIELD ST LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-023506

{Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp

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

83 84 85 B6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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1
144 Crash Diagram {NOT TO SCALE}
Diagram Jvavm Not To Scale
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145 Crash Descriptionf/Narrative

Driver of V1 said he was backing out of a parking space and while doing so he struck V2, which he did not see.
Driver of V2 said she was traveling through the parking lot of 1213 River Ave when her vehicle was struck by v1.

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

146 Qfficer’s Slgnature 147 Badge # 144 Reviewer Badge # 149 Case Status
CARABALLO A 298 MY ]329 [Crending  [KJcomplete




96 pace _ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [_JChange Report
05 [J1cCase Mumber 11 Speed Limlt 118a
7 |22-023513 st o 963 OCEAN AVE - |10 - - - 02
01 2 Police Depf of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epoisé Speed Uit ' 118b
% |LAKEWOOD TOWNSHIP 01 [ Feet CWJe o = - -
01 3 Statlon/Precinct - |:| T 17 Cross Road Name 119a
s ) [ mites s Cw I o [Ons [Jes
14 1 16 amp [ | From: [Jss [Jws
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Totat 20 Route/Name 119h
ez ™m o v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
02 03/28/22 |MONDAY 1343 1514 - - 40.087270 -74.177910 1208
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Folicy No. 5% NJ Ins. Code 01
04 1 IL0O00056 013 - - 120b
L | -
101 [rarked [APed  [JPedaleyclist  []Resp To Emergency [ |HIt & Run [drarked  [Ped [ |Pedatcycist  [|Resp To Emergency [ JHit & Run |~
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex (121a
7 |MARIBEL - ORTIZ - |F - - - - |- -
01 |?7 Number & Street 57 Number & Street 1zZib
183 1200 W 106TH ST 4A - -
g1 B8ty State Zip 58 City State Zip
i INEW YORK NY 10025 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DI Class Restrictions Endorsements |61 State 122
o | . [ T S N I o1
105 32 Driver's License Number 33008 34 Explres 62 Drivar's Livense Number 63 DOB 64 Expiras 123
11 mm dd oy mm vy mm dd Y¥YY mm vy _
953712624 01/28/1968 or [ 26 |- - - -
TG 35 Owmner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Samea As
= Driver PRINCIPLE - PRINCIPLE MRCHN - Driver - - - - 124
i 36 Mumber 66 Number 04
& Sk & Shreat
- "** 14 CENTRAL PARK DR o 125
108 37 City State Zp &7 City State Zip -
03 |HOOKSETT NH 03106 - - - 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. 73state | GO
- FORD ECO WHI 2021 [XLKEG5 NJ - - - - - - 1760
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FDWE3FN5SMDC25718 07 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B Criven [Irowed Disabled []Tewed Disadled & Impoundad [oriven []Towed Disabled [JTowed Disabled & Impound=d -
- [T]Left At Scene [ Towed Impourded Cteft At Scene [ Towed Impounded 1z6a
113 47 Authority 77 Authority 59
- [ owner [ oriver [Jrolice [JJowner [Tloriver [ Police: 78
114 48 Alcohol/Drug Test 49 Hazardous Matedal 78 Alcohol/Drug Test 79 Hazardous Material -
03 Given: N0 [JYes [ |Refused Ddnone  [onBoard  []spll Givan; [_|No  [Jves [ |Refused [(None [ ]On Board [Tspil  [1278
115 Type: [ ]Breath [Blood [ Jurine Type: [_]Breath [ JBlood | Jurine _ _ -
- 127¢
16 Results: 0. - % [CJrending Hazard Class Placard No. Results: 0, = % [[Jrending Hazard Class Placard No. -
02 56 Carrier No. . 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[<] welght 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs e
C | Cmemx [] weight >= 26,001 fbs [Cmemx |- [ wreight >= 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Enkity FER
PRINCIPLE MRCHNTS LSNG LTD - €9
Number & Street Number & Street 128
14 CENTRAL PARK DR - 13
City State Zin City State zip 150
HOOKSETT NH 03106 - - - 13
135 Damage To Other Property  [57] ves (IF Yes, desecribe) Mo 131
DAMAGE TO THE AWNING OF 963 OCEAN AVENUE. APPROXIMATELY $5,000 IN DAMAGE 132
-Oper, 136 Charge 137 Summions, Ne. Oper. 138 Charge 139 Summons. No. -
vi |39:3-33 1514-A-292012 |- - =
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 03
B - = B 124
83 84 | 85 | Ba | 87 88 82 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death .
A MARIBEL - ORTIZ -
vi |01 |01 |05 |54 |F - - - 11 |04 - - 200 W 106TH ST 4A NEW YORK NY 10025 - -
B
C




pace __ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cde; 01
Crash Investigation Report Station: = Case No: 22-023513
{Refer to vehitle by number)
. VMeh Pos Phys Loc Type Ref Equlp FEquip Bag Hasp
Occ InfOn Eject Cond Age Sex In] Infj Med Avall Used Dept Code
83 84 85 86 87 83 8¢ 90 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death
A
L E
L
F
I
Na
0
L H
v
E I
D
J

144 Crash Diagram {(NOT TO SCALE)

Lizgram Drawn Not To Scale

145 Crash Descriptien/Narrative )
The Driver of Vehicle #1 stated that prior to the crash she was approaching the entrance to Concord Healthcare located at

963 Ocean Avenue to make a delivery. The Driver of Vehicle #1 stated that she thought the van was shorter than the 9"
clearance for the awning of Concord Healthcare. The Driver of Vehicle #1 stated that she ran into the awning damaging the
awning and the roof of Vehicle #1. No injuries were reported by the Driver of Vehicle #1.

The Administrator for 963 Ocean Avenue estimated the damage to be in the range of $5,000.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED BEHIND ANOTHER VEHICLE IN THE STRAIGHT LANE AT THE TRAFFIC
LIGHT OF SHORROQCK STREET ANP THE HOME DEPOT ENTRANCE WHEN HE WAS STRUCK FROM BEHIND BY V2.

DRIVER OF VEHICLE 2 STATED HE WAS APPROACHING THE INTERSECTION OF SHORROCK STREET AND THE HOME DEPOT
ENTRANCE WHEN HE LOOKED DOWN FOR A QUICK SECOND. UPON LOOKING BACK UP HE NOTICED V1 STOPPED IN FRONT
OF HIM. DRIVER 2 STATED HE ATTEMPTED TO STOP HIS VEHICLE, BUT WAS UNSUCCESSFUL STRIKING THE REAR OF V1
WITH THE FRONT END OF HIS VEHICLE. NO INJURIES REPORTED AT THE TIME OF THE ACCIDENT.
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145 Crash Description/Namative

Driver 1 stated, she was stopped facing west on Cedarbridge Ave waiting for a vehicle in front of her to make a left onto
Melville Ave. She stated, while stopped she was rear ended by vehicle 2. The damage was minor to the rear. No injuries
reported.

Driver 2 stated, she was stopped In traffic facing west on Cedarbridge Ave. She stated, she was rear ended by vehicle 3
which caused her to collide into the rear of vehicle 1. The damage was primarily to the passenger side rear and minor
damage suffered on the front end. The driver and the front seat passenger both reported neck pain.

Driver 3 stated, he was traveling west on Cedarbridge Ave. He stated, he realized vehicle 2 was stopped in traffic but he
was unable to stop. As a result, he collided into the rear of vehicle 2 which was pushed into the rear of vehicle 1. Vehicle 3
suffered heavy front end damage. The rear seat passenger suffered a laceration on his lip.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 3 at fault for the crash due to driver
Inattention and following to closely, causing him to collide into the rear of vehicle 2.

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

WoOoDSs, C 418 cM 332 rending 5] complete




% pce_ 1 of_2  [Jretal New Jersey Police Crash Investigation Report  [¥]Reportable [ |Mon-Reportable [ T|Change Repoit
- 1 Case Number 11 Speed Limit 118a
% |22-023634 Wcrach o 8TH STREET 25 02
- 2 Pellce Dept of Code l:] At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepoﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP §01 X rost CJn[Je o MADISON AVENUE 50 |l
07 3 StationfPrecinct 25 17 Cross Road Name 11ga
[ wiles s Kw 19 Te e [Jes
!99 14 15 16 Ramp From: E:I 25
07 { 4Dateof Crash 5 Dy OF Weak e S Maricpany ] &Towi | 8 Tom 20 Route/Name Clse [we 15
063 mrm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 03/28/22 |MONDAY 2349 1514 - - 1208
100b |23 veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Palicy No. 55 N2 Ins, Coda 01
04 1 4631 48 27 44 148 2 939 722 541 054 1206
101 {JPaked  [JPed  [JPedalcyclst [ |RespTo Emergency [ _|Hit& Run [drarked  [JPed  [JPedalcydist [ |Resp To Emergency [ Hit & Rup |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inftial  Last Name 52 Sex  [121a
nz  |YEHUDA M ORATZ - M AARON E KAPLINSKY - M 01
01 |27 Number & Street 57 Number & Street 121
10312021 AVENUE O 900 MONMOUTH AVE -
Q1 [28City State  Zp 58 Clty State  Zip
104 IBROOKLYN NY 11210 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsemeants |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
6 - - - NY 5 - - - N3 13
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dad YYYY mm ¥ mm dd Yyyy mm vy 08
631 393 414 12/08/1999 12 | 22 |KO05200006505625 05/22/1962 05 25
THE 35 Owner's First Name Inittal  Last Name 65 Owner's First Name Initial  Last Name
Sama As 7] Same As
- oiver  SHIMON S ORATZ - |KH5E” AARON E  KAPLINSKY -~ [
107 36 Number 65 Number 11
4 8. Street
- [*®™* 182 WHITE RD " 900 MONMOUTH AVE T2
w08 [37 City State  Zip 67 City State  Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
10% 38 Make 35 Medel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 63 Medel 70 Color |71 Year |72 Plate No. 7istae |26
01 (HYUN SON 1 2011 (UL1IMYT NJ TOYT CAM 3 2016 (E97LKT N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |SNPEC4ABXBH260836 11 |22 4T1BF1FK9GU215610 06 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1264
112 Driven [JTowed Disabled [ Towed Disabled & limpounded Driven [Jrowed Disabled [J1owed Disabted & Impounded -
- [CJeft At Scene [“]Towred Impounded [JLaft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authorlty z26
- []owner Driver [ pelice Owner [[Joriver [“Irolice 1773
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Do [Jves [ ]Refused Nore [ |OnBoard [ |spll Given: [X|Ne [ JYes [T|Refused None  [“|onBoard [ |Spll  [i57%
115 Type: [ JBreath [ ]Bioed [ Jurine Type: [_|Breath [ |Blood [ ]Urine | -
- 127¢
1% Results; Q. - % I:‘Pe"ding Hazard Class Placard No. Results: 0. ~ % DPending Hazard Class Placard No. -
02 50 Carrier No. . 51 GVWR/GCWR. &0 Carrler No. 81 GVWR/GCWR 127d
| [Jusoor I:‘ [5None ] welght <= 10,000 Ibs [Jusor I:l [R]one [ Welght <= 10,000 Ibs _
02 ] weight 10,001-26,000 Ibs [] weight 16,00:-26,000 Ibs =
s
[ mermx (] weight >= 26,001 Ibs [ mcimx I:I 1 weight >= 25,001 Ibs 26
52 Mator Carrier or Government Entfty 82 Metor Catrrler or Government Entity 55
26
Number & Street Number & Street o
05
City State zZip City State 2Ip 0
05
135 Bamage Tao Other Properly [¥es (1f Yes, descriva} Bne 1531
11
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summons. No, 02
134
82 | 84 | 85 |85 |87 |88 [ 8o so o1 o2 | 53 [ea| o5 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHUDA M ORATZ -
01 (01 |01 |05 (22 (M - - ] 11 |11 - - 2021 AVENUE O BROOKLYN NY 112ic
B AARON E KAPLINSKY -
02 (01 |01 |05 (59 (M - - - 11 11 - “ 900 MONMOUTH AVE LAKEWOOD NI 08701
C
D




PaGE _ 2 o2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023634
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 B5S 86 87 B8 89 a0 91 82 93 94 2153 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
be
8]
1 H
A"
EI
D
]
144 Crash Dlagram (NOT TO SCALE)

BTH Straet

Madisan Avenue #adison Avenua

it %

Unit 2

BTH Stceat

145 Crash Description/Narrative

Driver of V1 stated he was stopped at the stop sign located at 8th Street and Madison Avenue. Driver stated that he
proceeded to go over Madison Avenue but realize he didn't have encugh time to make it due to traffic. Driver states that he
put his vehicle in reverse and struck V2 which was behind him. Driver of V2 stated he was stopped at listed location when
V1 proceeded to back up and struck his vehicle. No injuries reported at this time.

146 Officet’s Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
REYES S 342 SGT. J. SPAGNUOLO 331 [pending P complete




[~ pace _ 1 oF _2 [ Jratal New Jersey Police Crash Investigation Report [XIreportable [ JNen-Repoitable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-020408 e ;. ARBORETUM PARKWAY 25 99
- 2 Pollce Dept of Code I:l At Tntersection With Road Name Dir 12 Route No, Suffix 13 Ml\epo]sé Specd Limit | 118L
% |LAKEWOOD TOWNSHIP F 01 Foet [Jx[Je o WEST COUNTY LINE ROAD a5 |-
01 3 Station/Precinct 200 D 17 Cross Road Name 119a
[ wites s[]w 19 To [Clws Jee
9 14 1 16 Ramp I:‘ From: 99
07 4 Date of Crash S Day Of Waek B Time 7 Munitcipallry B Tatal | S Total 26 Route/Name I:I 5B D WB Ti8b
e mm dd ¥y {use 2400 hrs) Code Killed | Injured 2t Latitude 22 Longitude _
o1 03/16/22 |WEDNESDAY | 1051 1514 - - 40.10628 -74.23082 P
100b  [23veh # |24 Policy No. 25 N1 Ins, Code 33Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 604422707206 1 884 2 939 336 072 054 1206
11 [Jraked  JPed  [JPedalcydist | |Resp To Emergency [ JHit & Run [Cdparked  [JPed  [JPedalcyclist [ JResp To Emergency ] Hit & Run |-
02 (26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Narme 595ax  [12la
12 ISOLOMON - WEISS - M ILANA - LANDAU - F o1
QL |27 Number & Street 57 Number B Street 121b
103 11508 59TH ST 1321 TUXEDO TER -
01 [z Ciy State Zip 58 CRy State Zip
0+ BROOKLYN NY 11219 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - ] - | - [Ny 4 | b | - | - N3 04
[165 32 Driver's License Number 33 DOB 349 Expires 62 Driver's License Number 63 DOB &4 Expires 123
ol mm dd Yyvy mm ¥y i dd YYVY mm vy o1
308871172 10/26/2001, 10 I 23 [L03943580053684 03/10/1968 03 25
T 35 Dwner's First Name Initfal  Last Name 65 Cwner's First Name Intial  Last Name
Same As Saine A
- Drver - - GARDENSTATE AUT- oiver . AARON - LANDAU P
107 36 Number 56 Number 11
- ¥ 209 2ND ST 57 1321 TUXEDO TER o
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 03701 LAKEWOOD N1 08701 126a
Loy 38 Male 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 ¥ear |72 Plate No, 73 State |26
0% [TOYT CAM WHI 2020 [M97NBD NJ LEXU ES3 BLK |2019 |A42LNM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [ATALGLLAKOLU995437 11 22 58ABZ1B12KU043359 07 |22 126¢
131 46 Vehicle Rernoverd To 75 Vehlcle Removed To -
LI 1264
na [“Iptiven [Jrowed Disabled [} Towed Disabled & Impounded Xloriven [JTowed Disabled [Jrowed Disabled & Impounded -
- Left At Scene [ Towed Impaunded []Left At Scene [Jrrowed Impounded 126e
113 47 Aulhority 77 Authority 26
- [[owner [X] oriver [Jpoalica [ lewner DX briver Crotice 1273
14 48 Aicohol/Drug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: {JNe [ |ves [ Refused D{none  [TJonBoard [ spll Given; PNo  [T]Yes [ JRefused Dnone  [Jonboard  [“lspil  [737 |
iG] Type: | |Breath [J8ioad Dllrine l Type: [_]Breath [|Blood I:[Urine :I -
- — 127c
17 Results: 0.~ % [ "JPending Hazerd Class Placard No, Resulis: 0. = % [[jending Hazard Class Placard No. ~ |..
a1 50 Carrier No, 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1297d
e [Jusoot I:l [JNone [[] weight <= 10,000 1bs [ Jusoor l:‘ [JNone [] weight <= 10,000 tbs N
o1 [ weight 10,001-25,000 Ibs [C] weight 10,001-26,000 s 55
R [ weignt >= 26,001 Ibs [mcrmx O] weight >= 26,001 Ibs g
52 Mobar Carrler or Government Enkity 82 Motor Carrier or Government Entity 1
26
Number & Street Number & Street
129
- 06
City State Zip City State Zip 130
06
13% Damage To 0Ifher Property [ ¥es (if ves, descrine} ] No a1
12
132
oper. 136 Charge 137 Summans, No., Cper, 138 Charge 139 Summons, No. 12
133
Cper, 140 Charge 141 Ssummans. Ne, Qper. 142 Charge 143 Summons. No. 04
134
a3 B4 | 85 | B6 | 87 B8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
SOLOMON - WEISS -
A 0L (01 |01 Jos |20 |M - - - 11 |04 - - 1508 59TH ST BROOKLYN NY 11219
5 ILANA - LANDAU -
02 |01 |01 |05 |54 |F - - - 11 (D4 - - 11321 TUXEDO TER LAKEWOOD NI 08701
¢ HENDLA GLATT
02 W03 |01 (05 |77 |F - - - 11 |04 - - 1321 TUXEDO TERRACE LAKEWOOD Nl 08701
D




prGE_ 2 oF _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-020408
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 | 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

2
N‘g WEST COUNTY UNE RGAD

ARBORETUR PARKAAY

145 Cra_sh Dascription/Narrative

DRIOVER OF Y1 STATED THAT HE HAD BEEN PARKED AND THAT HE MADE A UJ TURN AND WAS MIT IN THE
BACK. DRIVER OF V2 STATED THAT SHE WAS DRIVING NORTH ON ARBORETUM PARKWAY AND THE OHER VEHICLE (V1)
MADE A U TURN AND SHE TRIED:TO MOVE TO THE RIGHT. DUE TO THE LACK OF INDEPENDENT EYEWITNESSES AND LACK
OF CAMERAS IN THE AREAS AND THE CONFLIUCTING STATEMENTS OF THE DRIVERS, I AM UNABLE TO DETERMINE FAULT
AT THIS TIME.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 14% Case Slatus

YOUMANS R 250 MY |329 Cleending  [{complete




96 pacE_ 1 oF 2 [ Jratai New Jersey Police Crash Investigation Report [XIReportable [ JMon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limlt 118a
% |22-020988 e o NEW HAMPSHIRE AVENUE | 50 | 0623 - - 0s
o1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepoﬂ] speed Lint 1i8h
» ~|LakEwoopPoLicE  joa o Fin e ot o =" o2
ien/Precin: 17 Cross Road Name 119a
L_ 200 Mile Ds [ w 1w []me
% {- [ ties s [ ramp []rom: NI 70 [ Bes |55
05 4 Date of Crash 5 Day OF Week S Time 7 Muricipality 8 Total | % Total 20 Route/Name D 8 I:] WB I ig5
502 am dd ¥ {use 2400 hrs) Code Rlled | Injured 21 Latitude 22 Longitude: -
o1 03/18/22 |FRIDAY 1517 1514 N 40.045680 74.197480 o
100b |23 veh # |24 Policy No. 25 N Ins. Code 53veh# |54 Palicy No. 55 N1 Ins. Code 02
04 1 945033792 134 2 939 242 839 054 120b
1ot [CJparked  [Jred  [JPedalcyclist [ |Resp To Emergency [ ]t & Run [parked  [Jred  [Jredalcyelist  [JResp To Emergency [ Hit 8 Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 |ALLISON E FOY - F LISA A KELLY - F 01
01 (27 Number B Street 57 Number & Street 1z2ib
3 1616 LAREINE AVE 3 PARTRIDGE PL -
Q1 [2Bcty Stata  Zip 58 City State  Zip
14 BRADLEY BEACH Nl Q7720 MANCHESTER NJ 08759
2 30 Eyes DL Class Restections Endorsements [31 Skate 60 Eyes DL Class Restiictions Endorsements |61 State 122
02 D - - NJ 02 B - - NJ 12
105 32 Driver's License Number 33Dp08 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm wy mim dd ¥yvy mm vy 12
F69060286556792 06/19/1979 06 | 22 (K24074766158672 08/28/1967 08 24
06 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Si A 2] S A -
- oiver . ROBERT D FORSYTH - Oiver . LISA A KELLY S
107 36 Number 66 Number 04
- [**=¢ 517 GREENTREE AVE “°* 3 PARTRIDGE PL o
108 37 City State Zip 67 City State Zip 04
85 |PT PLSNT BORO NJ 08742 MANCHESTER N3 08759 126a
162 38 Make 39 Mode! 40 Color |41 Year  [42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year (72 Plate No. 73 State | 26
&4 JCHEY CLD WHI |2012 |U47LLM N3 NISS ROG BLK |2018 |R72BNM N1 125b
110 14 VIN 45 Explres 74 VIN 75 Expires -
01 [1GCCSBF97C8150444 07 |22 INBAT2MT8IW464989 11 |22 i26c
111 46 Vehicle Removed To 76 Vehkle Removed To -
01 |- - 126d
112 & briven [[]Towed Disabled [ ]Towad Disabled & Impounded R briven [T Towed Disabled [Jrowed Disabled & Tmpourided -
- [Crert At Scene [ Towed Impounded [Jreft At Scene [ JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ Jowner [ Joiver Mrolice [ owner { I river [1police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [_|No  [ves [ JRrefused None Jon poard [Csein Given; DN [[ves [ |Refused [Xnene [Jon Baard [Cspit [1276
115 Type: [_]Breath [ JBlood | |Urine - I _ Type: [_|Breath [ |Blood [ |Urine _ _ -
w ) 127e
136 Results; 0_2;8;__ % DPendlng Hazard Cless Placard Na. Results; U._;m % |:|Pendlng Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR, -180 Carrler No, B1 GYWR/GCWR R 17274
= [Jusvor |:_ :I None [T welght <= 10,000 Ibs CJusbor l:" :‘ [<]hane [[] weight <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[_Jmcrax |- [[] weight >= 26,001 Ibs [ mermx (- [ weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Govemment Entity 58
- - 26
Number 8 Street Number 8 Streat 55
- - i2
City State Zip City State 2Zip 130
- - ' - - - 12
135 Damage To Other Property L—_l‘fes {If Yes, describe) @Nn 131
06
= 132
Cper. 136 Charge ~ 137 Summaons. Ne. Oper. 138 Charge 129 Surmens, No. o6
1 39:4-89 1514-A-292364 (1 39:4-129 1514-A~292366 13
Cper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Summons, Ne. 03
1 [39:4-96 1514-A-292365 e
83 84 | 85 36 87 88 83 20 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALLISON E FOY -
1 01 |01 |05 |42 |F - - - 11 |04 - - 616 LAREINE AVE BRADLEY BEACH N3 07720 - -
B LISA A KELLY -
2 01 |01 |05 |54 |F - - - 11 |oa - - 3 PARTRIDGE PL MANCHESTER N1 08759 - -
C
>




paGE 2 _or 2
New Jersey Police Police Dept: LAKEWOOQD POLICE Code; 01
Crash Investigation Report Station: - Case No: 22-020088
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 B84 85 86 87 83 | B3 | 90 2 92 93 94 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
Lt H
v
EI
D
]
144 Crash Diagram (NOT TQ SCALE}
i

IRE AVE

NEW Hampsw

145 Crash Description/Narrative X
On Friday March 18th, 2022 at 15107 Lakewood Police received several calls in reference to an erratic driver operating V1 in

the area of NJ 70 8 Airport Read. The N3 70 corridor was checked with negative results. A short while later V1 struck v2
from behind at approximately-15:17 on New Hampshire Avenue southbound in the zipper merge, which ends approximately

200 feet south of the ramp from N3 70 eastbound. V1 fled the scene and continued south into Toms River.

Toms River PD was contacted by Driver 2 after the crash as she followed V1 into Toms River. Pil. E. Nelson of TRPD
eventually stopped V1 in their jurisdiction and arrested Driver 1 for DWI. I was infermed that her BAC was 0.28%. V1 was

impounded by Toms River PD's on-duty tow service. I was provided with contact information for Driver 2, as the crash
occurred in Lakewood. I spoke with Driver 2 and learned that her rear bumper was partially popped out and an impression

of V1's front license plate bracket was left in V2's rear bumper.
Driver 1 is responsible due to unsafe following distance and impairment. She will be issued tickets via mail for following toc

dosely and reckless driving. Refer to TRPD report 22-12499 for additional information.

119 Case Skatus

Badge #
[Jranding & complete

|283

148 Reviewer

P

147 Badge #

146 Offlcer's Slgnature
BURKHARDT B 361




95 page_ 1 of_ 3  [TJFatal New Jersey Police Crash Investigation Report [XJRreportable [ ]Non-Reportable [_]Change Report
05 [iCase Number = 11 Speed Limit 118a
|'—w 22-021840 Dt o RIVER AVE - |40 | 0009 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit 118b
peed Lim
® | LAKEWOOD TOWNSHIP H01 5 Feet v[J: ot LOCUSTST 25 |I-
07 3 Station/Precinct 10 17 Cross Road Name 1193
| DMlles [:IS [Jw 1 [m [Cive e
i - ) 15 16 Ramp [ [From: = 09
02 [ “oateofcrsn 5 Day Of Week e T hicpaiy § &1otl | @ Toia 20 Route/Narme [Hse [Iws e
5oa 4 mm dd ¥ {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitudle 02
01 03/21/22 |MONDAY 2032 1514 S 40.048000 -74.221710 o
i00b |23 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy No, 55 N1 Ins. Code o1
04 1 51291003438 917 2 HPAODD02764162 017 1200
101 [Clparked  [Jped  [Pedalcyclst [ JResp To Emergency [ JHit& Run [dfarked  []Ped  [|Pedalcyclist [ JResp To Emergency [ |Hit & Run | =
Q2 |26 Driver's First Name Initial  Last Neme 29Sex |56 Drlver's First: Name Initial  Last Name 598ex [121a
w2 I MEIR s SALEM - M MELISSA s MASKER - F 02
01 [27 Number & Street 57 Number & Street 121b
03 |4 FILLMORE AVE 610 MAPLE ST. -
01 28 City State Zip 58 City State Zp
1 |LAKEWOOD N1l 08701 LAKEHURST N] 08733
2 30 Eyes DL Class Rastrictions Endersements 131 State 60 Eyes DL Clasy Restrictlons Endorsements |61 State 122
02 A - - NJ 04 " - - NI 08
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
01 mm dd Yy mm vy mm dd YYVY mm vy o1
S02655378212922 1270171992 12 24 (M07465378258784 08/04/1978 - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltal  Last Name
& A
- briver . MEIR S SALEM - ber - JAMES E  MARTIN - |
107 36 Number 66 Number 03
- |**** 4 FILLMORE AVE 4% 464 ADMIRAL RD =
108 |37 Gty State  Zip 67 City State  Zip 03
0% (LAKEWOOD NJ 08701 FORKED RIVER N1 08731 1264
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. 735@te |26
a1 |TOYT HIG BLK |2019 [Y85LGM NJ CHEV MAL - MA GLD |2010 |X106537 NJ 1260
118 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDJZRFH3KS568383 05 (22 1G1ZES5EB3AF259539 03 |22 126c
u 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- BARINA'S AUTOMOTIVE 126d
1z Driven [l vowed Disabled [ Towed Disabled & Impounded Coriven [ JTowed Disabled [ITawed Disabled & Impounded -
= []Left At Scene [_] Towed Impounded [ ]Left At Scene [Browed Impounded 126e
113 47 Authorlty 77 Authority 26
- [owner B priver [Orelice [Cowner [Clorver Police 1272
EE 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Giver: [X]No [ ]Yes [ |Refused [dNore  [JonBeard  []spil Given: [_JNe  [<]ves [ |Refused Knone  [JonBoard [ ]seit  [1356
L15 Type: [_|Breath [ |Blood [ ]Urine . _ I Type: [Breath [ |oload [ |urine - _ -
- 127c
116 Results: 0. - % DPending Hazard Class Placard Ne. Results: 0. 17 % |:] Pending Hazard Cass Placard No. -
03 .50 Cairler Mo, 51 GVWR/GOWR 80 Carrier Ng. 81 GVWR[GCWR 1374
e [ Jusbor I:l Mone [0 wsigit <= 12,000 Ibs [TJuspor I:l [None [ weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs o
2
[CImemx |- N 7] welght >= 26,001 Ibs [memax |- [] welght == 26,001 Ibs 26
52 Matar Carrler or Government Entity 82 Motor Carrler or Government Entity 38
- ' 26
#Humber & Street Number & Streat )
- " 06
City State Zip City State Zip 30
- _ - - - ) - 06
135 Damage To Other Praperty — [™ves (1f Yes, describe) [ K31
12
° 12z
Oper, 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summeons. No, 12
g2 |39:4-50 1514 A 292462 |02 |39:4-96 1514 A 292463 [53
Oper. 140 Charge 141 Summans, Mo, Oper, 142 Charge 143 summons, No. 03
02 [(39:4-97 1514 A 292464 (02 (39:3-40 1514 A 292465 |35
83 84 85 | B 87 88 89 20 91 92 a3 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MEIR S SALEM -
01 {01 (01 (05 |29 |M - - - 11 |04 - - 4 FILLMORE AVE LAKEWOOD N1 08701 - -
B MELISSA S MASKER -
02 |o1 o1 |os (43 |F - - - 11 |04 - - 610 MAPLE ST. LAKEHURST N 08733 - -
C
D




96 paGE _ 2 oF _ 3 [ |Fatal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limt 1iga
7 122-021840 e o RIVER AVE - |40 0009 - - -
331 ?I.-F;:Illc(e;‘e:’tgo o :;:-e I:‘ At Intersection With Read Mame TDIrT 12 Route No. Suffix 13 Ml\e’poiﬁg speed Limit | 118k
E D TOWNSHI et Kn[] ot LOCUSTS 25 ||
07 3 Statlon/Precinet 10 D 17 Cross Road Name 119a
] s (s [Jw o [r [ e
= - kamp [TJriom: -
14 15 16 rom: I:l sB I‘:I WB
02 4 Date of Crash 5 Day COF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
1068 mm o dd ¥y (use 2400 his) Code Kied [ Injured 21 Latitude 22 Longitude -
01 03/21/22 |MONDAY 2032 1514 S 40.048000 -74.221710 PP
1ocb 123 veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Palicy No. 55 NI Ins, Code -
04 - - - - 120b
-
101 [JParked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit& Run - [parked [ JPed  [[]Pedaleyclist  [JResp To Emergency [ JHit & Runy | ™
02 |26 Driver's First Name Tnitlal  Last Name 29%ex |56 Driver's First Name Initial  Last Name 53 Sex [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 12ib
103 - - -
01 |[z8city State  Zip 58 City State  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 69 Explres 123
o mm dd YYyy mm | ¥y mm dd yyyy mm vy
T 35 Dwner's First Name Tnitlal  Last Name G5 Owner's First Name Init)al  Last Name
Same As Same As
- Driver = = = - Driver - - - - 123
107 36 Number 66 Number -
& Street & Street
n 125
108 37 City State Zip 67 City State Zip -
- - - - - - - 126a
109 38 Make 39 Model 4C Color |41 Year |42 Plate No, 43 State |68 Make 63 Model 70 Color [71 Year |72 Plate No. 73 State |~
- - - - - - - - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
- - - - - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 1264
112 [Joniven [Irowed Disatted [T Towed Disabled & Impounded [oriven [CIvowed Disabled [drowed Dlsabled & Impeundad -
- [Tleef At Scane [ JTowed Impounded [TLert At Scene [Tvowed Impounded 1268
113 47 Autharity 77 Authorlty -
- [Jowner [qeriver Iralica Clowner oviver [Ipolice 127a
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [_JNo  [|Yes [ |Refused [INore [ ]on Board [ Given: [ Mo []ves [ JRefused [Cnone [Jon Board [sem  [Tz76
115 Type: [ |Breath [ ]Blood [ Jurine . _ Type: [|Breath [ ]Blood [ |urine _ . -
" 127¢
i Results’ 0.= % [ ]Pending Hazard Class Placard Na., Results: 0.~ %  [[]Pending Hazard Class Placard No. -
- 50 Carrier No. S1 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1370
o [ Juspor I:I [none [7] welght <= 10,00C Ibs [ Jusbot |:| [Inone [] weight <= 10,000 ibs _
[ weight 10,001-26,000 Ibs [] weight 10,001-26,000 s o
- e
[wermx |- [] Welght >= 26,001 Ibs [mcymx I:l [ welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 1%
26
Number & Street Mumber & Street [PE)
City State zZip City State 7ip 5
135 Damage To Other Property [ yes {If Yes, describe) [One 131
B 132
Oger, 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Summaens, No, -
02 [39:4-51B 1514 A 292466 |- - =
Oper. 140 Charge 141 Summions, No. Oper. 142 Charge 143 Summons. No. -
= = B B 134
83 84 | B85 | 86 | 87 88 | a9 a0 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: - Case No: 22-021840
(Refer to vehide by number)
veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 86 | 87 83 | B9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

PG B

Nl'

Diagram Craven tok To Scale |;

Laewst St

145 Crash Description/Narretive

Driver 1 stated, he was stopped at a red traffic signal facing south on River Ave. He stated, while at a complete stop he was
rear ended by vehicle 2. The damage was primarily to the rear. No injuries reported.

Driver 2 stated, she was rear ended by a vehicle 1 while on River Ave and became aggressive while giving her statement.
The damage was primarily to the front end. No injuries reported. ’

Driver 2 was subsequently placed under arrest for DWI after failing the Horizontal Gaze Nystagmus Examination.

As a result of my investigation, I, Patreclman Connor Woods #418 determined driver 2 at fault for the crash due to driving
while intoxicated and colliding into the rear of driver 1, who was fully stopped while observing a red traffic signal.

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

wWOO0DS, C 418 DIBIASE 286 [rending  [X]complete




9 pacE _ 1 o _ 2 [JFatal New Jersey Police Crash Investigation Report [Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 1§ Speed Limit 118a
5 |22-022050 o Crash ;. WEST COUNTY LINE ROAD 40 0526 25
01 2 Police Dépi of Code I:I At Intersection With Road Name Dir 12 Route o, Suffix 13 Mllepcfé speed Limit I 118b
E LAKEWOOD TOWNSHIP 01 Feat Civ[ e o MADISON AVENUE 50 -
01 3 Statlon/Precinct 100 £7 Cross Road Name 1i9a
(] mtes s Bw 1 [ CIve s
%9 14 15 16 Ramp D From: 02
a5 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpaty 3 Total | & Total 30 Route/Nama D 58 D W T
Ti6a mm  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 09
0l 03/22/22 |TUESDAY 1506 1514 - . 40.10620 -74.21938 1208
100b |23 Veh# |24 Pallcy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 HOAU213335 187 2 - - 126h
101 [Parked  [Jred  [JPedalcydlist [ JResp Te Emergency [t & Run [ IParked  [JPed  [Jredalcyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 5ex [12ia
102 | ADRIAN - FLORES-ZAMBRANO -~ M KEVIN J MCNAMARA - M o1
01 |27 Number & Strest 57 Number & Street 121b
101 13000 KENNY LANE 7 HANLEY COURT -
01 |[zcity State  Zip 58 Clty State  Zip
k4 |MANCHESTER N1 08757 BRICK NJ 08724
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - |ma 2 o | - - N 08
105 32 Driver’s License Number 33 coe 34 Expires 62 Driver's License Number 63 DOB 649 Explres 123
0 1 mm dd yyyy mm ¥y mm dd Yyyy mm vy o1
F55430110003942 03/04/1994 07 22 |M16864337112752 12/15/1975 12 25
0 35 Owner's First Name 7 Initial  Last Name 65 Owrer's First Name Initial  Last Name
&; As S; As
- Driver MARBLE LLC - HOUSE OF GRANITI- prver . RAYMOND G CARLE - 124
107 |36 Number 66 Nurfiber 03
- [** 1920 SWARTHMORE AVE 8= 8§ MOODY STREET 15
Tos 37 City State  Zip 57 Gty State  Zip 03
29 |LAKEWOOQD N] 08701 DARBY NH - 126a
169 3¢ Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color (71 Year |72 Plate No. 735kt 126
04 [FORD ECO WHI (2013 | XGKM24 NJ HOND CRV 1 2018 |5035537 NH [26b
- |10 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FDWE3FL9DDA71531 06 |22 2HKRWG6H32IH217027 03 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 BARINA'S AUTOMOTIVE 126d
112 Diiven [CqTowed Disabled []Towed Disabled & Impounded [Ibriven [t rowed Disabled [JTowed Disabled B Impourided =
- [(JLeft At Scene [CJTowed Impounded [CLeft At Scene [Jrowed Impounded 126a
113 47 Authority 77 Authorlty 26
- [Clowner Driver [rolica CJowner P Driver [Jrolice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Fest 79 Hazardous Material 26
04 Given: N0 [|Yes [JRefused [<Inene  [JonBoard  []swil Given: [We [ |Yes [ |Refused [XIwone  [JonBoard [ |spilt [1z7m
115 Type: [_|Breath [_|Alood [ |Urine | Type: [_|Breath []Bloed [ Jurine -
- " 127¢c
3 Results: 0.= % D Pending Hazard Class Placard No, Resulis: 0, = % l:] Pending Hazard Class Placard No. -
02 50 Caerier No, 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1Z7d
117 [:‘USDOT gNone I:l Weight <= 10,000 Ibs DUSDOT |:| @Nnne I:l Welght <= 10,000 Ibs -
02 l:] Welght 10,001-25,000 |bs D Welght 10,001-25,000 lbs TR,
e
[ Jmcrmx [] weight >= 26,001 Is [ Imcsmax ] [[] weight >= 25,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Moetor Carrier or Government Entity =
26
Number & Street Number & Street )
06
City State Zip City State Zip 30
06
135 Damage To Other Property []Yes {F Yes, describe) No 31
12
132
Oper. 136 Cirarge: 137 summons, No, Oper. 138 Charge 13% Surmmens. No. 12
1 - 2 |39:6B-2 A291580 o
Oper. 140 Charge 141 Summans. MNe. Oper. 142 Charge 143 Summens, No, 02
134
83 | 81 |85 |86 |87 [ 88 |80 [ o0 |01 [02] 93 94| o5 Natmes B Addresses of Occupants - If Deceased, Date & Time of Death 04
A ADRIAN - FLORES-ZAMBRANOC -
g1 (01 |01 (05 |28 (M - - - i1 ;04 - - 3000 KENNY LANE MANCHESTER N1 08757
B KEVIN J MCNAMARA -
02 (01 |01 |05 |46 (M - - - ii |11 - - 7 HANLEY COURT BRICK NJ 08724
c GAMALI - CRUZ n
01 (02 |01 |05 |28 M - - - 11 |04 - - 412 LAUREL AVE LAKEWOOD Na 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-022050
{Refer to vehicle by number)
Veh  Pos Phys lecc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 B6 B7 88 89 90 91 o2 93 94 95 MNames & Addresses of Occuipants - If beceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
\")
EI
D
]

144 Crash Diagrarm (NOT TQ SCALE)

Dlagram Dravin Not To Scale

MADISON AVENUE
{ROUTE o}

WEST COUNTY LINE |
ROAD

145 Crash Desaription/Narrative

Priver #1 stated he was stopped in traffic facing East on West County Line Road. Driver #1 stated Vehicle #2 rear-ended
his vehicle as he was stopped in traffic. Vehicle #2 sustained minor damage and was able to be driven from the scene.

Driver #2 stated he was traveling East on West County Line Roat and did not notice Vehicle #1 was stopped in traffic and
he could not stop in time and the center front of his vehicle collided with the center rear of Vehicle #1. Vehicle #2
sustained major damage and had to be towed from the scene. Barina's Towing responded and towed vehicle #2.

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

Driver #2 could not produce a valid insurance card for Vehicie #2 and was given 24 hours to produce a valid insurance card
by either emailing me or responding to LPD to drop a copy off of a valid insuranca card. Driver #2 failed to do so and he was
subsequently issued motor vehicle summons #A291580 for 39:6B-2 (Uninsured).

No injuries reported at the scene.

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

CAVALLO M . 337 MY 320 Llrancing [ complete




9 page_ L of 2  [Jratal New Jersey Police Crash Investigation Report [<|Reportable [ |Non-Reportable { JChange Report
05 1 Case Number 11 Speed Limit 118a
‘_97 22-022268 Dl o CROSS ST - |45 0626 25
01 2 Pellce Dept of Code I:I At Intersection Weith Road Name Cir 12 Route io. Suffix 13 Milepuls‘g‘ Speed Limit 118b
S pe I
% JLAKEWOOD TOWNSHIP {01 reat Cn[Je ot RIVERAVE a0 |-
01 3 Station/Precinet 100 17 Cross Road Name 119a
=] [ #tes Os 4w 1 [ {Ine [Jes
¥ == 14 1 16 Ramp [ ] rrom: 08
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munldpality B Totaf J Total 20 Foute/Name |:| SB I:I WE 5%
T mm  dd W {use 2400 rs} Code Kiled | Injured 21 Latitude 22 1ongitude _
01 03/23/22 |WEDNESDAY | 1703 1514 — 40.054310 ~74.220650 5
1ob (23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4591631561 100 2 51297 004650 917 1206
101 [Jrarked  [JPed [ JPedalcyclst  [JRespTo Emergency [ Hit & Run [Jrarked  [[Jped  [JPedalcyciist [ JResp To Emergency [_Hit & Run | -
02 |26 Driver's First Name Initlal  Last Name - |29sex |56 Driver's First lame Initlal  Last Name 59sax  [121a
2 |ADEKUNBI A OLUWAFUNM - F FRAIDA R  SILVER - F D1
01 |27 Number & Street §7 Number & Street 121b
1z |5 PINEHURST DR RAMP 123 REGENT DR. -
01 [=cy State  Zip 58 Clty State | Zip
11 |LAKEWOOD NJ 08701 LAKEWOOD NJ ©8701
2 30 Eyes L Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 A - - NJ 04 D - - Ni 01
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number &3 OB 64 Explres 123
07 mm dd yyyy mim Vi3 mm dd Yyyy mm ¥¥ o3
A18166046162812 1272171981 12 | 24 |S44062677960854 10/16/1985 08 19
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As E As
- viver . ADEKUNBI A  OLUWAFUNM - biver . MORDECHAI - KOHN - [
L07 36 Number - 66 Number 04
- [*™' 5 PINEHURST DR RAMP *57 1 CHAMPLAIN CT B
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 69 Model 70 Color |71 Year |72 Plate No, 73State |26
01 [MITS ouT - ou RD |2015 |P36LH] N HYUN SON 1 2016 |VB2MSE N2 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[4A4AR4AUXFEQ08646 05 |22 SNPE24AFAGH320929 08 |22 125¢
111 46 Vehlcla Removed To 76 Vehlcle Ramoved To -
a1 126d
12 Driven [ ITawed Disabled [CITowed Disabled 8 Impounded [X]priven [CdTowed Disabled [[]Towed Disabled & Impounded -
- []Left At Scena [Jrowed Impounded [tef At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority ) 26
- Powner Ooriver [TPolice [CJowner Driver [police 1979
114 48 Alcohol/Drig Test 49 Hazardeus Materla) 78 Alcohol/Drug Test 79 Hazardous Mateial 26
- Given; P{JNo [ Jves [ JRefused None [ JomBoard [ ]spilt Given: [XMo  [T]ves [TJRefused | [nore  [Clonmoars [ s (i35
115 Type: [_JBreath [Jatoed | Jurine I Type: [_|Breath | ]bioed [ |Urine I:I -
" 127¢
116 Results: 0.= % [[]pending Hazard Class Placard No. Results: 0.~ % [[]pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 8l GVWR/GCWR 127d
04 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 7
[marmx I:I [ welght >= 26,001 Ibs [mcmx ) [[] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 1
26
Number & Streat Number & Street 125
11
ity State 2in City State Zip T30
11
135 Damage To Olher Fropery [ Yes (1f Yas, descrbe) (= in
' 01
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summeons, No. oL
133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. No. 02
134
83 B4 | B5 | 86 | 87 | 8 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADEKUNBI A OLUWAFUNM -
01 |01 0L |05 |40 |F - - - 11 (04 - - 5 PINEHURST DR RAMP LAKEWOOD N] 08701
B PRECIOUS - OLUWAFUNM -
01 B4 (01 03 |5 F 02 |08 (01 |11 |04 - - 5 PINEHURST PR LAKEWOOD NJ 08701
c PEARL L] OLUWAFUNM -
g1 |06 (01 |05 (8 F - = - 11 |04 = - 5 PINEHURST DR LAKEWOOD N2 08701
D FRAIDA R SILVER -
02 (01 (01 |05 |36 |F - - - 11 (04 - - 123 REGENT DR. LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: -- Case No: 22-022268

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equp Equlp Bag Hasp
Occ InfOn Elect Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 Be6 | 87 88 | &9 90 91 9z 93 94 25 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
1
N
vy &
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Dlagram Brawn Mot To Scate

145 Crash Descriptlon/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING EAST ON CROSS STREET WHEN VEHICLE 2 MADE A LEFT TURN IN FRONT
OF HER AND HIT HER CAR.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON CROSS STREET AND WAS ATTEMPTING TO MAKE A LEFT TURN
INTO A PLAZA WHEN SHE WAS HIT BY VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 DID NOT YIELD TO THE RIGHT
OF WAY OF VEH 1 THAT WAS TRAVELING STRAIGHT.

146 Officer’s Signatura 147 Badge # 148 Reviewer Badge # 148 Case Status
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9% paGE_ L1 of_2  [JFatal New Jersey Police Crash Investigation Report Reportable [ _]Non-Reportable [ |Changs Report
05 [1Case Number 11 Speed Uimit 118a
7 |22-022295 B e on:. BUCKINGHAM DR 25 - - 02
9081 2 Pofice Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 M\'Iepols!t’ specd Uit 1186
% | LAKEWOOD TOWNSHIP F01 Fost [Jn[Je ot FARRINGTON CT 25 |-
07 3 Statlon/Precinct 1 D 17 Cross Road Name 119a
] mues s [ w i [ 1% [Iwe [es
0 12 15 15 Ramp [ [From: = Clse
09 4 Date of Crash 5 Day OF Week 5 The 7 tunicipality ]| & 1otal | S Total 20 Route/Name so [ Jws 119b
eoa— 4 ™™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 03/23/22 |WEDNESDAY | 2042 1514 . 40.04344 -74.18581 P
100b |23 Veh # |24 Policy No. 25 N) Ins, Code 53 vVeh # {54 Policy No. 55 NJ Ins. Code 01
04 1 4542517133 148 - - 1206
| -
101 [JPatked  [Jred  [jPedalcyclist  [JResp To Emergency  (<IHit & Run [JrParked  [JPed  []Pedalcyclist [ JResp To Emergency [ |Hit & Rum | =
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initizl  Last Name 5% Sax 121a
1wz 1DAWN M MCKENNA - F - - - - - -
G127 Number 8 Street 57 Number & Street 121ib
13 1628 HUNTINGTON DR # B;B - -
01 |28city State Zip 58 Clty State Zip
10+ | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |63 State 122
2 | o | - | - N2 - - - - - o1
105 32 Drlver's License Number 33 DOB 34 Explres 52 Driver's Licensa Number 63 DOB 64 Expires 123
mm d YYYY mm » mm dd yyyy mm 1%
11 -
2= IM16201577459682 09/23/1968 09 | 25 |- - - .
e 35 Owner's First Name Initial  Last Nama 65 Owner's First Name Initial  Last Name
Sarme As Same As
- Drlver ROBERT J MCKENNA - Driver - - - - 124
L07 36 Mumnber 66 Number 04
8 Street & Street
- ™  628B HUNTINGTON DRIVE e 125
106 |37 City State  Zip &7 City Sate  Zp -
01 (LAKEWOOD NJ 08701 - - - 1z6a
109 38 Make 39 todel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year | /2 Plate No. 73 Skate | Q5
- HOND Clv SIL. |2018 |[K46KCS NI - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |SHHFK7H791U0417344 06 (22 - - - 1z5c
111 46 Vehicte Removed To 76 Vehicle Removed To 53
- 1- 126d
iz < Driven [T Tawed Disabled [CJTowed Disabled & lmpounded [jbriven [C]Towed Disatled [iowed Disabled & Impounded -
- [CJLeft At Scene [CIrawed Impounded [CLeft At scene [ towed impounded 1262
113 47 Authority 77 Authorlty 53
- [_]owner Driver [rolice [Jowner [Coriver [ Police 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Given; PNo  [[JYes [ |Refused Nare [on Board [Jsen Given: [ [No [ ]ves [ _|Refused [[none [Jon Board [sem iz
B Type: [ JBreath [JBlood [ Jurine I Type: [ JBresth [JBicod [ urine . r . -
- 127c
(303 Results; O~ ) % DPending Hazard Class Placard No. Results: 0. = 5 % [:l Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1570
T [Jusor |:| None [[] Welght <= 10,000 Ibs [ Juseor [:_ —j [ Tone [] weight <= 10,000 Ibs _
[T] weight 10,001-26,000 s [[] welght 10,001-26,500 Ibs Vi
Cmeimx [] Weight >= 26,001 ths [Imepmx |- [] Welght >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Motor Carder or Government Entity 3%
05
Number & Street Number & Strect
129
12
City State 2ip City State Zip 130
12
135 Damage To Other Property [%] Yes (3F Yes, describe) [Ine 31
LIGHT POLE IN FRONT OF 145 FARRINGTON CT 52
Oper. 136 Charge 137 Summons. Ne, Oper, 138 Charge 139 Summens, No, -
1 |39:4-129 292569 1 [39:4-130 292570 =
Oper., 140 Charge 141 Summons, Me, Oper. 142 Charge 143 Summens. No. ()%
134
83 B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death -
A DAWN M  MCKENNA -
1 01 (o1 o5 (53 |F - - - 11 |04 - - 628 HUNTINGTON DR # LAKEWOOD N2 08701
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-022295
{Refer to vehicle by number)
VYeh  Pos Phys loc Type Ref Equp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avai Used Dept Code
83 84 85 86 87 88 82 | 90 91 o2 93 84 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Nif

Diagram Drawn Nof To Scate

l FARRINGTOM CT

BUCKINGHAM DR

LIGHT POLE

145 Crash Description/Namative

A LIGHT POLE WAS STRUCK IN FRONT OF 145 FARRINGTON CT. AN INVESTIGATION YEILDED A LICENSE PLATE BEARING
NJ REGISTRATION K46KCS, THE REGISTRATION WAS REGISTERED TO A SILVER HONDA CIVIC. A WITNESS TO THE
ACCIDENT STATED HE WAS A SILVER HONDA CIVIC LEAVING THE SCENE OF THE ACCIDENT AND TRAVELING SOUTH ON
BUCKINGHAM DRIVE PRIOR TO TURNING ONTO HUNTINGTON CT.

THE SUSPECTED VEHICLE WAS LGCATED AT THE REGISTERED OWNERS ADDRESS OF 628 HUNTINGTON DRIVE; B. THE
DAMAGE ON THE VEHICLE WAS MODERATE AND CONCENTRATED TO THE 12 OCLOCK POSITION. DRIVER ONE ADMITTED
SHE WAS OPERATING THE MOTOR VEHICLE. DRIVER ONE STATED VEHICLE ONE WAS TRAVELING NORTH ON BUCKINGHAM
DRIVE APPROACHING FARRINGTON CT. DRIVER ONE STATED SHE FELL ASLEEP FOR A SPLIT SECOND WHEN HER VEHICLE
RAN OFF THE ROADWAY, HOPPED THE CURB, AND STRUCK A LIGHT POLE IN FRONT OF 145 FARRINGTON CT. DRIVER ONE
STATED SHE PANICKED AND LEFT THE SCENE OF THE ACCIDENT. NO INJURIES WERE REPORTED AT THE SCENE. DRIVER
ONE WAS ISSUED SUMMONS FOR FAILING TO REPORT THE ACCIDENT, AND LEAVING THE SCENE OF THE ACCIDENT.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
SOLOMON A 380 E. MIICK |307 [Pencing _ [Scomplete




PaGE_ L _ofF _ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ [Change Report
05 [iCase Number 11 Speed Limit 118a
7 122-022381 LpCrash o ADAMS ST - |25 - - - 99
01 2 Police Dept of Code D At Intarsaction With Road Name Dir 12 Route Ro. Suffix 13 M”EWfé Speed Lint 118b
=2l l
o8 -
LAKEIWOOD TOWNSHIP H01 ] et [Js[Je o VAN BUREN AVENUEI\: 55 |
02 3 Station/Precinct 25 17 Cross Road Mame 11%a
a 19 To
- 25 [ Bds[Tw 10 % e [Jne [Jee
Q7 4 Date of Crash 5 Day Of Week e T 7 Municipality & Total | 9 Total 20 Route/Name I:l 58 D wB 115b
003 mm v (use 2400 hrs) Code Mled | Tnjured 21 Lakitude 22 Longitude -
01 03/24/22 |THURSDAY 0608 1514 - - 40.097720 -74.250070 1203
1008 23 Veh # 24 Policy No. 25 N} Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 BA 2997BD 149 - - 1206
—
101 [rarked  [JPed  [Jpedalcydist [ |Resp To Emergency [ _JHIt& Run [Jparked  [JPed  [Jpedaleyclist [ Resp To Emergency  [_]Hit & Run | =
02 |26 Criver's First Mame Initial  Last Mame 29%ex |56 Driver's First Name Tnltial  Last Name 59 Sax  [12ia
2 |EFRAIM Y SCOTT - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
@ |37 ASPEN CT - -
02 [28City State ~ ZIp 58 City State  Zip
14| L AKEWOOD N} 08701 - - -
1 30 Eyes D1, Classy Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
04 B - - N3 - - - - - 01
Los 32 Driver's License Number 33 D08 34 Expires 62 Driver's Licansa Number 63 DOB 64 Expires 123
99 mm dd VYYY mm vy mm dd yyyy mm ¥y
517161968810754 10/17/1975 08 19 |- - - - —
e 35 Owner's First Name Initial  Last Name 55 Owner's First Name Tnitlal  Last Name
Same As Same As
01 ove.” JAYS - BUS SERVICE INC - Jameds - . =
107 36 Number 66 Number 11
Street & Street
- P 672 CROSS ST iz
108 |37 Oty State  ZIp 67 City State  Zip -
31 |LAKEWOQOD NJ 08701 - - - 1263
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Ne. 73 state {©Q
B SPA BUS YEL (2021 V86351 N3 - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |[4DRBUCSBPG6MB130600 07 |22 - - - 126c
111 46 Vehicle Removed Te 76 Vehlcla Ramaoved To -
- GROANS - 126d
112 [Ioriven D] Tewed Disabled [ Towed bisabled & Impounded [[]oriven {[JTowed Disabled [_JTewed Disabled & Impounded -
09 [CJLeft At Scene [ Towed Impounded [Lef At Scene O7owed Impounded 126e
113 47 Authority 77 Authority g9
" Jowner B Driver [1palice [Towner [Joriver [Crolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcchol/Drug Test 79 Hazardous Matertal -
02 Given: [X]Mo  [JYes [ _]Refused Pguone  []on Board [Jsei Given: [ |No  []Yes [JRefused [[JNone  [TJonBoard [ seil [z
115 Type: [_|Breath [ |Blood [ jurne _ . Type: |:| Breath [ ]Blood [ |urine . a | -
- 127c
116 Results: 0,= % [C]rending Hazard Class Placard No. Results: 0.~ % [_pending Hazard Class Placard No. -
01 SO0 Carrier No. 51 GVWR/CCWR BO Carrier No. 81 GVWR/GCWR 127d
e [usbot I: None 7] welght <= 10,000 lbs [Jusoor I:I [<None ] weight <= 10,000 lbs
[[] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
“ e
[ Jwemx | [] werght >= 26,501 Ios [Imermx I:I [] weight >= 25,001 Ibs
52 Motor Carrier or Government Entiby B2 Mator Carrler or Govenmwnent Entity T
99
Number & Street Number & Street 55
14
City State Zip City State Zip 130
14
135 Damage To Qther Properly [ es (if Yes, describe) Bl e 131
132
Cper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Sumenens. No. -
- - ol = 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No, 04
- - - - ]
a3 84 85 | 86 | 87 | B8 | 89 | 90 | 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A EFRAIM Y SCOTT -
01 |01 (D1 |05 (46 |M - - - 11 |04 - - 37 ASPEN CT LAKEWOOD N1 08701 - -
B
C
D
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New JErsey Police Police Dept; LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report

Station: = Case No: 22-022381

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 | 84 85 8g | 87 88 | 8% 90 91 9z 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
Vv
E I
D
]

149 Crash Diagram {(NOT TO SCALE})

ADARIS STREET

WVAN BUREN M

145 Crash Description/Narrative

Driver 1 stated that he was travelling North Bound on Adams Street in the area of current roadwork. While driving, the
driver stated he felt the rear of the vehicle beginning to shift and sink. He immediately ran from the vehide and called
police.

Upon my arrival, I noticed that the rear of the bus was in a sink hole. It appeared this area was under current construction,
and due to severe weather the road gave way. The foreman- Luis Rocha of Seacoast Construction Company arrived on
scene and began to make notifications to the company for immediate repair of the roadway. Officer Mercado from the
Traffic Safety Division of the Lakewood Township Police Department also arrived to assess the situation.

#*¥Box 126e was code 99 (other)} for the actual sink hole.
Construction Company Information:

Seacoast Construction, Inc.
Bryan S. Pedreiro

15 Addington Court

East Brunswick, NJ 08816

Cell: 908-705-4715
Tel: 732-238-6963
Fax: 732-238-6083

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

GANLEY J 362 KD |303 [rending [ complete




] pack_ 1 or_2 [ JFatal New Jersey Police Crash Investigation Report  [XReportable [|Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
& |22-022520 st . NEW HAMPSHIRE AVENUE |- |45 | 0623 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoal}: Spced Limt 118b
% | LAKEWOOD POLICE 01 [ et n[Je ot LOCUST STREET | "5 ™ |51
07 3 Statlon/Precinct 100 T 17 Cross Road Name 119a
es—1_ [ wtes s [w i [ . [Ins [ Jes 25
i 15 16 P[] From: [Jse [Mws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total [ 9 Totel 20 Route/Name 119b
e —] ™m dd w {use 2400 frs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 03/24/22 (THURSDAY 2051 1514 - - 40.045680 -74.197480 T208
160h |23 veh # 24 Pollcy No. 25 N3 Ins, Code 53 Veh # 54 Policy No, 55 N Ins. Code 01
04 1 6041-97-59-77 100 2 939 714 079 054 1200
101 [JParked  [JPred [ JPedaleyclist [ |Resp To Emergency [ ] Hit & Run [drarked  [Fred  [JPedalcyclist [ |Resp To Emergency [ JHit& Run |=
02 |26 Dilver's First Name Inltial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [1Z1a
wz  |JOSE - DIAZ-MENDEZ - M ZHONG M LIN - F 01
02 |27 Number & Street §7 Number & Street 121b
149 RONALD RD 201 SUBURBAN DR -
05 28 City State Zip 58 City State Zlp
s [LAKEWOOD Nl 03701 TOMS RIVER N3 08753
2 30 Eyes CL Class Restrictions Endorsements |31 Stata 60 Eyas D1, Class Restrictions Endersements |61 State 122
02 r | - L 0z p | - - W 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YVYY mm vy mm ded vy mm vy og
D402841.00005792 09/05/1979 - I - L44547967453682 03/24/1968 03 25
T3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5i As S A
. biver . YESSENIA - BUENO-GARISTA - piver . ZHONG M LIN - [=
107 |36 Number 66 Number 04
- |*"* 49 RONALD RD St 201 SUBURBAN DR 5
08 |37 City State  Zip 67 ity : Swete 2l 04
01 |LAKEWOOD N] 08701 TOMS RIVER, NJ 08753 126a
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 69 Model 20 Color |71 Year |72 Plate No, 73 State 26
01 (CHRY VoY BLK (2003 |R8BINPC NJ TOYT COA GRY 2015 (G2BILVX NJ 1260
110 44 VIN 45 Expires 74 VIN 7S Explres -
01 |1C4G145393B220641 04 (23 2T1BURHEXFC448505 10 (22 126c
111 46 Vehlcle Removed To 7€ Vehicle Removed To -
01 |- - 126d
112 Edpriven [CJvewed Disabled [[] Towed Disabled & Impounded B ortven [ Towed Disabled [_]Towed Disabled & Impounded -
- [CILeft AL Scene [ JTewed Impounded [ Left At Scene [1vowed Impounded 126e
11z 47 Authority 77 Authority 26
- Bl owner [Coriver [ Police X owner Ooriver [CJpolice 127a
T4 48 Alcohol/Dirug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Materlal 26
. Given; []Mo [ [Yes [ Refused DZmMone  [[JonBoard [ ]spill Given: [R]No  [Jves [ Refused D<Mone | JonBoard [ JSpll [z
is Type: [_|Breath []Blood [ Jurine _ _ Type: [JBreath [ |Blood [ JUrine . . -
- 1z7c
e Resuits: 0.~ % [ Pending Hazard Class Placard No. Results: 0,=~ %  [_]rending Hazard Class Placard No. -
“3 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 177d
e} DUSDOT I:l Ncne : D Weight <= 10,000 Ibs DUSDOT I: None I:I Weight <= 10,000 Ibs
03 [] welght 16,001-25,000 lbs [] weight 10,001-26,000 Ibs e
[ menax |- [ welght >= 26,001 Ibs [_Imesmx I:I [] weight »= 26,001 Ibs 26
52 Maotor Carrfer oF Government Entity 82 Motor Carrier or Government Entity 58
. - 26
Number & Streat Number & Street oo
. - 12
City Stata Zip City State Zip T30
- - - - - - 12
135 Damage To Other Properly  [yes (If Yes, descilbe) No [ES]
06
= 13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
1 39:3-10 1514-A-292367 |1 39:3-40 1514-A-292369 5
Oper, 140 Charge 14 Summans. No. Oper, 142 Charge 143 Summons. No. 02
1 39:4-89 1514-A-292368 5
83 84 | 85 | 86 87 88 | 89 | 80 | 91 92 o3 S84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE - DIAZ-MENDEZ -
1 01 |01 |05 |42 |M - - - 11 |04 - - 49 RONALD RD LAKEWOOD NI 08701 - -
B ZHONG M LIN . =
2 g1 (01 |05 54 |F - - - i1 |04 - - 201 SUBURBAN DR TOMS RIVER NI 08753 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report

Staticn: -~ Case No: 22-022520

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Efject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 8BS 86 87 88 | 89 90 | 91 a9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<rQO<Z+—
= I o

J

144 Crash Diagram {NOT TO SCALE)

NEW HAMPSHIRE AVE

145 Crash Description/Narvative

V1 struck V2 from hehind on New Hampshire Avenue southbound, approximately 100 feet north of Locust Street. Prior to
the crash V2 was stopped in traffic with a red signal ahead, about 4 vehicles back from the intersection. V1 was approaching
from the rear and did not brake in time, resulting in a collision.

Driver 1 stated V2 slammed on its brakes and he couldn't stop in time. He was issued summonses for following to closely,
unlicensed driviirg, and driving while suspended.

Driver 2 stated she was stopped as described above when she was struck.

No injuries were reported. Owner of V1 responded and drove V1 from the scene.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 bl |283 [drending  [<]complete




% pacE_ L oF 2  [Jratal New Jersey Pollce Crash Investigation Report [<reportable [ [Non-Reportable [ JChange Report
05 [TCase Number 11 Speed Limit 118a
7 | 22-022538 e on; OCEAN AVENUE 45 0088 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]ss Speed Limit ' 11i8b
98 LAKEWOOD TOWNSHIP F01 ] Feet On[Je ot NEW HAMPSHIRE AVENUE 623 -
06 3 statlon/Precinct 10 17 Cross Road Name 11%a
[ mites s bgw 19 [ COwe e
= TR 16 Ramp [ from; 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Roue/Name D 5B D we 118b
o ™™ dd wy (use 2400 hrs) Code Kilted Tnjured 21 Latitude 22 Longltude -
o1 03/24/22 |THURSDAY 2158 1514 - 1 40.08558 -74,17692 o
100k 23Veh # 24 Paolicy No, 25 N] Ins. Code 53 Veh # 54 Pallcy No. 55 NI Ins. Code 01
04 1 4364218976 100 2 Al1212065A 825 1200
101 [Jparked  [JPed  [JPecaleyclist  [“|Resp To Emergency [ _]Hit & Run [lParked  [JPed [ ]Pedaleyclist [ JResp To Emergency [ |Hit& Run | =
Q2 |25 Dyiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58 5ex  [121a
oz |SAUL Y ROSENBERG - M YOCHANA R BULKA - M o1
(02  [27 Number & Street 57 Numbar & Sreet 1210
103118 NEW YORK AVE 158 COLUMBUS AVE -
02 |[z8ciy State  Zlp 58 City State  Zip
o+ ILAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ o1
1e5 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Murnber 63 DOB &4 Explres 123
ol mm dd YyyY mm ¥y mm dd vy mm w o7
R66936928802912 02/20/1991 02 | 26 |B92137907909702 09/02/1970 05 25
= 35 Dwner's First Narne Initial  Last Name 65 Cwner's First Name Inltial  Last Name
5 As Si As
- Diver . SAUL Y ROSENBERG - oo LLC - LIFESCLBSSPPLM- (4
107 36 Number 65 Number 04
- [**™ 18 NEW YORK AVE 45 216 RIVER AVE 2
108 37 Clty State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |4Z Plate No, 43 State |68 Make 59 Model 70 Color (71 Year |72 Plate No, 73state | 26
01 |TOYT PRI 3 2007 (M24NPD N3 LINC CON - CO BLK |2017 [ XGKR43 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [JTDKB20U173215784 05 |22 1LNG6LONP4H5628892 09 |22 126
It 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1263
112 Driven [ Tewed Disabledt [l Towed Disabled & Impounded [ Driven [Towed Disabled [}Towed Disabled & Impounded -
- [CJLeft & Scene ] Towed Impounded [reft At Scene [CITowed Impounded 1252
113 47 Authority 77 Authority 26
- B owmer Coriver [IPolice [Clowner Xoriver [ police 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver; [XIMo  [Tves [ Refused None [ ]on Board [Jspin Giver: [X]No  [ves [ ]Refused None [ ]On Board [seit 77w
5| type; [Jbresth [Jolood [ Jurine | I Type: [_|Breath [Jaicod [ |urine -
- 127c
15 Resuits: 0. = % DPending Hazard Class Placard No. Results: 0, - % DP ending Hazard Chass Placard No. .
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
= 57 -
e DUSDDT |:| NonE g Welght <= 10,000 |bs DUSDOT I:l None Welght <= 10,600 lbs
0z D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs e
[ mex I:I [ weight >= 26,001 Ibs [ Jmchax [] welght >= 26,001 bs 26
52 Motor Carrier or Governrnenk Entity 82 Motor Carrier or Government Entity on ]
26
Number & Street Number & Street 55—
12
City State Zip City State Zip 130
06
135 Damage To Other Property [ es (1f Yes, descrine} BX|No 51
12
132
Qper. 136 Charga 137 Summens. No. Oper. 138 Charge 139 Sumevons. No. 06
vVl |39:4-97 1514-A-292376 =
Qper, 149 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 01 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SAUL Y  ROSENBERG -
Vi (0L (01 |05 (31 |M - - - 11 |04 - - 18 NEW YORK AVE LAKEWOOD N] 08701
B YOCHANA R BULKA -
v2 (01 |01 (04 {51 M 04 (08 (02 |11 (04 - 6505 (158 COLUMBUS AVE LAKEWOOD N2 08701
C
D
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New JEI’SEV PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: Case No: 22-022538
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Qccupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
v e
0]
L H
A
E I
3]
J

144 Crash Diagram (NOT TO SCALE)

CCEAR AVRIE

Dlagram Drasin Aot Ta Sealn

145 Crash Descriptlon/Marrative

The driver of vehicle 2 stated he was traveling East on Ocean Avenue approaching the interséction of New Hampshire
Avenue. While vehicle 2 was slowing down, his vehicle was struck on the rear bumper by vehicle 1.

The driver of vehicle 1 stated he was traveling East behind vehicle 2 on Ocean Avenue approaching the intersection of New
Hampshire Avenue. The driver of vehicle 1 stated he hydroplaned into the rear end of vehicle 2 when he utilized his brakes .

Upon my investigation I determined vehicle 1 at fault for following too dosely to vehicle 2.
END OF REPORT

PTL. A. PRISCO #427
03/24/2022

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
PRISCO, A 427 SGT. M. MARZOCCA 314 [rending  BJcomplete




96 pacE _ }_or_ 2  [Jratal New Jersey Police Crash Investigation Report B<Jreportable  [JMon-Reportable [ |Change Report
05 [icese Number 11 Speed Limit 118a
7 |22-022583 e on: 901 CEDARBRIDGE AVE - |a0 - - - 02
01 )2 Police Dept of Code [ At intersection wiyy, ~ Read Name Dir 12 Route o Suffix 13 M"Tpofé Speed Limit l 1186
58 -
LAKEWOOD TOWNSHIP F01 [ Feat On[ e o
07 3 Statlon/Precinct . 17 Cross Road Name 119a
] tes Os w 1 []re [Ine [es
2 - 3 15 16 Ramp [ |from: - -
09 4 Date of Crash 5 Day Of Week. 6 Time 7 Munlcipallty B Total | 9 Total 20 Route/Name |:] sB I:] WB 9%
Tioa mm  dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 03/25/22 |FRIDAY 0118 1514 — - 4007599 -74.18327 e
1000 |23 Veh # 24 Policy No, 25 N} Ins, Code S3Veh# |54 Pollcy No. 55 N2 Ins, Code D1
04 1 4549-53-26-22 148 - - 120b
-
101 [lrarked  [JPed  []Pedaicycist [ _JResp To Emergency [JHit & Run [Jearked  [Jred  [Jredaleyclist [ JResp To Emergency [ HIt & Run [~
102 |26 Driver's First Name Initfal  Last Name 29 5ax |56 Driver's First Name Initlat  Last Name 59 Sex 1zla
Wz DOV M LEVY - M - - - - - -
02 |27 Number & Strest 57 Number & Street 121b
®3 171 IRWIN ST - -
01 [z8city - State  Zip 58 City State  Zlp
3 |BROOKLYN NY 11235 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 Siate 50 Eyes DAL Class Restrictions Endorsements |61 State 122
2 D - “ NY - - - - - 03
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's License: Number 63 DOB 64 Expires 123
11 mm da Y mm ¥¥ mm dd YY¥Y mm ¥y
676638880 10/16/1982 10 | 20 |- . - S —
5 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initlat  Last Name
Sama As Sama As
02 Dilver H ELIDA R NOVACK - Driver - - - - 1294
107 36 Number 65 Number 11
& Street & Streat
- “ 98 OAK ST APT 2011 e 12
108 37 City State  Zip 67 Clty State ~ ZIp -
01 |LINDENWOLD NJ 08021 - - - 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Plate No, 73state | 54
- TOYT SNA GRY (2012 |T57NBX NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DC2CS271233 01 |23 - - - 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
- YITZ - 126d
112 Oortven [ Towed Disabled [ JTowed Disabled & Impourded Moriven {JTowed Disabled [ITowed Disabled & Impounded -
" []ieft At Seene [ Towed Impaunded ettt Scene [ ]Towed Impounded 1268
113 |47 Authority 77 Althority 54
- []owner D oriver []police . |:|0wner I:] DPriver [pelice 127a
114 48 Alcohal/Drug Test 49 Hazardous Matesial 78 Alcohol/Drug Test 79 Hazardous Material -
" Given: Mo [ Jves [ JRefused [nore  [Jon Board [Jsen Given: [ Mo [Jves [ |refused [Jnene  ["]on Board [seit  Tiz7n
115 Type: [_|8reath [“]Blood [ urine I Type: [_|Breath [ [Bleod [ Jurine - _ | -
i, 127c
11§ Results: .- % DPending Hazard Class Placard No. Results: 0. = ) % DPendIng Hazard Class Placard Na. -
04 50 Carrier iNo. 51 GVIWR/GCWR 80 Carvier No. 81 GYWR/GCWR 1270 |
e [Juspor I:I Pjone © D weight <= 10,000 Ibs [Jusoor :] [Nane [ weight <= 10,000 1bs
[ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
- (=]
{_Jmeimx , [ welght == 26,001 las [memx |- ' [ weight >= 26,001 Ibs
52 Molor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 58
Mumt treet Number & Street 54
B Streed umber ree 129
12
Clty State Zip City State 2Ip 15
o1
135 Damage To Other Property Ig Yes {If Yes, describe) [INe 31
MINOR DAMAGE TO PLASTIC COVER AROUND POLE. 1%
Cper. 136 Charge 137 Summaons. No. Gper. 138 Charge 139 Summans, No. -
- - - - 133
Oper. 140 Charge 141 Summans. Ne. Oper, 142 Charge 143 Summons. No, 04
- - - = 134
a3 84 85 | 86 87 | 88 892 | 90 | 91 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A pov M LEVY -
01 |01 (01 |05 (39 M - - 01 11 (04 - - 171 IRWIN ST BROOKLYN NY 11235
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-022583
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 85 86 | 87 88 | 8% <0 91 °2 93 94 G5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

S

201 Cedarbridge Ave

Diagram Drawn Not To Scafe

145 Crash Deseription/Narrative

Vehicle 1 was turning left inside the parking lot of 901 Cedarbridge Ave,
Driver 1 stated as he was turning left he failed to observe a pole in the ground that held a stop sign.

Vehicle 1 had disabling front end damage arnid was towed from the scene.

145 Officer's Slgnature

GUZMAN B

147 Badge #

405

148 Reviewer Badge # 149 Case Stalus
SGT. M. MARZOCCA [Crending  [X<]compiete




fee pace_ 1 of 2 [Fata New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ JChange Report
05 |7 Case Mumber 11 Speed Limit 118a
v |22-022677 e on, STH ST - |25 - - - 25
01 2 Police Dept of Code I‘_‘I At Intersection With Road Name Dir 12 Route No. Sufflx 13 M“Tpoﬁ Speed Limit | 118b
o8 -
LAKEWOOD TOWNSHIP E01 Fect Cn[Je of CLIFTON AVE 25
00 3 Statien/Precinct 75 17 Cross Road Name 119a
[ wites [(s Bgw 19 [ [(Ins [[Jes
9% - [— Ramp D From: - 00
14 1 i5 Tom: |:| sB D wB
07 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8Total | 9 Total 20 Route/Name 119b
o] ™m dd W {use 2400 hrs) Code Klllech Injured 21 Latitwde 22 Longitude .
o1 03/25/22 |FRIDAY 1003 1514 - - 40.098000 -74.215730 208
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 4620-91-42-77 148 2 - - 120b
101 [Xparked [ IPed [ }Pedaleyclist  [“|RespTo Emergency [ _[HIt&Run []Parked [Opred  [Jpedalcyclist [ ]Resp To Emergency Hit & Run { =
02 |26 Driver's First Name Inktlal  Last Name 295ex |56 Driver's First Mame Initial  Last Name 59Sex |iZla
Wz |- - - - - - - - - - o0
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [sciy State  Zip 58 City State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Cass Restrictions Endorsements |61 State 122
- - - - - - - - - 10
105 32 Driver's License Number 33 pos 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd mm ] dd mm
0o ) Y¥yy | ¥y ) bissd b4 oo
T 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Inttial  Last Name
Same As Same As
00 Driver PAUL R PANISH - Driver - - - - 124
107 36 Number 66 Number o4
& Street & Street
- " 100 8TH ST 125
108 37 City State Zip 67 City State Zip (478
01 (LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Mode] 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73istate (26
00 TOYT RRI 3 2013 [X4ENBX NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (JTDZN3EUSD3201011 o1 (23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 - T26d
i1z Driven [Qtowed bisabled [Jrowed Disabled 8 Impounded [ oriven [Crowed Disabled ] Tewed Disabled & Impounded -
= [Jieft At Scene [JTowed Impounded [ jLeR At Srene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [_]Palica [C1owner [C]oriver [Jpatice 1274
114 48 Alcohol/Drug Test 49 Hazardous Matedal 78 AlcoholfDrug Test 79 Hazardous Material 28
- Giver: DNe [ ]Yes [ [Refused None  []onBoard [ |spil Given: | |No [ “Jves [T|Refused | [TNore [ |OnBoard [ |spil  [1im
us Type: [_|Breath [ |Bload [ |urine Type: [_|Breath [ ]Blood [ |urine - R -
- 127c
1 Results: 0.~ % [|Pending Hazard Class Placard No. Results: 0.~ % [Jpending, Hazard Class Placard Ne. -
a2 50 Carrler No. 51 GYWR/GCWR 80 Carrler Mo, B1 GVWR/GCWR 177
e [Jusoot I:I [ None B< welght <= 10,000 lbs [Jusoor l:' :I [none [C] welght <= 10,000 Ibs
00 ] weight 10,001-26,000 |os [[] welght 10,001-26,000 bs Tere
[ Jmcrx ] welght >= 26,001 Ibs [ Jmemx [:l [] welght »= 26,01 Ibs
52 Motar Carrler or Gavernment Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Streat o2
11
City State Zip City State Zip 130
11
135 Damage To Other Property []es ¢1f Yes, describe) [ 51
00
132
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-022677
{Refer to vehicle by number)
Veh Pos Phys Loc  Typa Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avell Used Dept Code
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144 Crash Dlagrany (NOT TO SCALE)

Diagrom Drawn MNot To Scale

Clifton Axenue

e Streat

145 Crash Description/Marrative

END OF REPORT

Submitted By: Ptl. R. Ingram #408

Unknown color, make, model, or year of Vehicle #2.

The Owner of Vehicle #1 stated that he parked his Vehicle on the east bound side of 8th Street at approximately 2300 hours
on 3/24/2022. The Owner of Vehicle #1 stated that at approximately 0800 hours on 3/25/2022 he returned to his Vehicle

and observed damage to the front driver side fender and mirror. A camera is observed on the side of 702 Clifton Avenue and
is angled to potentially capture what occurred. Attempts to contact the owners of the building {BMG) were made.

146 Officer's Signature
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-022755
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip FEguip Bag Hasp
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Not To Scale

Liitfon Ave

4
—

W2 (Unknown)

V1 {Parikedl}

145 Crash DescriptionfMarrative

The owner of vehicle 1 stated, she parked her vehicle facing north on Clifton Ave at approximately 0830 hours. At
approximately 1600 hours, she was informed about front end damage on her vehicle.

The suspect vehicle left a white paint transfer on vehicle 1's bumper.

Cameras were located at 115 Cliftoen Ave and may have possibly captured the incident occur.

146 Cfficer's Signature
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147 Badge #
418

148 Reviewer
P

Badge #
283

149 Case Status
Brending [“Jcomplete




% pagE_ 1 of _2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _JChange Report
05 1 Case Number 11 Speed Limit 1iga
W |22-022756 LGk . SANZ TOWN RD - |25 - - - 00
01 2 Pollce Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg speed Limt 1186
% | LAKEWOOD TOWNSHIP F01 ] Feet RinJe ot KINGSFIELD DR 55 ||-
01 3 Statien/Precinct 25 L E:‘ 17 Cross Read Name 1193
] s OsOw o [ e [ e
9 - 14 15 16 Ramp [ #rom: = e [Jw 0o
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality B Tatal | 9 Total 20 Route/Name: B i
to0a | ™m ¥y (use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/25/22 FRIDAY 1621 1514 - 1 00.145010 ~00.430150 To0a |
100b |23 Vveh # {24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. S5 NJ Ins. Code 00
04 1 - - P - - 120b
101 [drarked  [Ped  [JPedalcyctist  [JResp To Emergency Hit & Run [Jrarked ped [ Pedalcycist  [JResp ToEmergency [ JHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 58 Driver's First Nama Initlal  Last Name 59 Sex 121a
02 ARON - WEISBERG - M 01
01 |27 Number & Street 57 Number & Street 121b
103 40 SANZ TOWN RD -
01 |28 Ciey i State Zip 58 City State zZip
104 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorserents {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
m ded yyyy mm vy mm dd yyyy mm vy
13 " 00
| - 12/16/2017 - -
3 35 Qwner's First Name Intlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver Driver 124
107 36 Number 66 Number 11
& Street & Strest
- 125
108 37 City State Zip 67 City State Zlp 11
00 1262
109 38 Make 39 Model 4C Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73State (22
- 1z2eb
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
iz B Driven [Jrowed Disabied [ITowed Disabled & Impoundad [Jorhven [T Towed Disabled [ Towed Disabled B Impounded -
0o []Left At Scene [_JTowed Impounded [ClLeft At Scena [ Towed Impounded 126e
113 47 Authority 77 Authority 22
- Cowner <] Coviver O police [Cowner [ oriver [Jpelice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Given: [XINo [ |Yes [ |Refused [Cnere  [TJoaBoard [ jspi Giver; N0 [Yes [ |Refused [(Onone  [onBoard  [IspMl  [127m
115 Type: [_|Breath [ |Blood [ |Urire - | _ Type: [IBreath [ |mlood [ urine _ _ -
- 127¢
116 Results: Q. =~ % DPendlng Hazard Class Placard No. Results: 0. = % |___|Pending Hazard Class Flacard Ne. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, BI GYWR/GCWR 127d
[ weight 10,001-26,000 Ibs [ wreisht 10,001-26,000 Ibs
00 MC/MX MC/MK 127e
L [] weight >= 25,001 Ibs Cmemx |- ] Welght »= 25,001 Jas 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 136
22
Number & Street Number & Street
129
00
Clty State Zip City State Zip 130
00
135 Damage To Other Property || ves (If Yes, describe) XNe 131
- 132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons, Ne. -
133
Oper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summpens. No. 00
134
83 84 | B5 | 86 | 87 | 88 [ B® | 90 | ©1 | 92 3 84 95 Names & Addresses of Occupants - If Deceased, Pate 8 Time of Death -
A ARON - WEISBERG -
P - - 03 (4 M 11 (05 (02 |- - - - 40 SANZ TOWN RD LAKEWOQOD NI 08701 - -
B
C
D




pagE__ 2 _oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-022756
{Refer to vehlicle by number)
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144 Crash Dlagram (NOT TO SCALE)

Sany Tonm Rd

Kiwgshield Dr

145 Crash DescriptionfNarrative

When I arrived the driver of V1 had left the scene. A witness stated she was driving a silver Toyota Camry but did not get
any information on who she was or the vehicle license plate.

I spoke to the father of Aron Weisberg, identified as Yosef Weisberg, who stated that his son was not able to remember
what happened but believed he walked into the back of V1 and sustained an abrasion on his lower leg/ankle area. It should
be known that Yosef Weisherg informed the woman that she could leave. He did not have any information on the woman or
her vehicle,

Aron was taken by Hatzolah EMS to a pediatrician for his injury,

146 Offiver's Signatkire 147 Badge # 148 Reviewer Hadge # 145 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-023271

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

River Avéﬁue

i

Lriagram Drawn Mot To Scale

Opk Street

145 Crash Description/Nasrative

Driver 1 stated he was on Oak street waiting to turh left on River Avenue. He believed he had enough time to puil out in
front of vehicle 2. As he was turning onto River Avenue he struck vehicle 2 which was stopped waiting for him.

Vehicle X sustained minor damage to the driver side of the bus in the form of scuff marks and scratches.

Vehicle 1's insurance company is Central Insurers Group, 1360 North Atherton St. State College PA 16803 #23787.
814-234-6667

Driver 2 stated he was driving north on River Avenue approaching Oak Street when vehicle 1 pulled out and blocked traffic
attempting to turn left. He came to a stop and while waiting, vehicle 1 stuck his vehicle on the driver side. Vehicle 2
sustained damage to the driver side front bumper.

Priver 2 complained of being shaken up from the crash. After refusing medical attention on scene, he stated he would drive
himself to an urgent care facility.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Status
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New Jersey Police Crash Investigation Report
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-022728
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144 Crash Diagram {NOT TG SCALE}

Diagram Drawn Mot To Scale

Forest Dr

Driveveay
145 Forest Dr

145 Crash Description/Marralive

passenger side door.

damage to the rear bumper of the vehicle.

Based on driver statements I find driver 2 at fault of the crash for backing unsafely,

Vehicle 1 was parked and unoccupied at the time of the crash and sustained what appeared to be moderate damage to the

The driver of vehicle 2 stated that she was backing out of her driveway, did not see vehicle 1 and backed into the vehicle.
There were no injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what appeared to be minor

146 Officer's Signature
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100b {23 veh # 24 Policy Mo, 25 N3 Ins. Code 53 Vah # 54 Palicy No, 55 N Ins. Code 01
04 1 6034093051 148 2 F1819879 426 120b
103 [Orarked [Jped  [JPedaicycist [ |Resp To Emergency [ JHit & Run [Orarked [[lped [ JPedalcyclist [ JResp ToEmergency | |Hit & Run | =
02 |26 Diiver's First Name Initfal  Last Neme 298ex (56 river's First Name Initlal  Last Name 59 Sex [1Zla
12 |ERNEST A STRONG - M JOEL R GEISLER JR - M 01
01 |27 Number & Sireet 57 Number & Street 121b
13 1335 HUDSON DR 12 SPRINGLAWN DR -
01 [zachy State  ZIp 58 City State  Zip
14 BRICK NJ 08723 LAKEWOOD N] 08701
2 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D | - - N3 6 D - - N 01
o5 32 Driver's License Number 33DCB 34 Expires 62 Driver's | foense Number 63 D0B 64 Expires 123
o2 mm dd ¥y mm vy mm dd Y¥YY mm ¥y 11
S83712346112724 121171972 12 | 24 |G23084057901786 01/30/1978 01 25
i 35 Owner's First Narne Initlal  Last Name 65 Ownar's Flrst Name Initlal  Last Name
] S A S As
- M 5e" ERNEST A  STRONG - piver . BARBARA K GEISLER - [=
107 [36 Number 66 Number 04
- [***=' 335 HUDSON DR o Sweet 12 SPRINGLAWN DR FE
08 |37 Gity Swte  2ip &7 City State  Zip o4
05 |BRICK NJ 08723 LAKEWOOD . NI 03701 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Coler |71 Year |72 Plate No. 735k |26
101 |RAM 150 GRY |2017 ([R25NAP NI LINC MKC SIL (2017 |VA3HDC NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
41 |3C6RR7LT2HG761560 10 |22 5LMCI1D98HUL16512 09 |22 126c
111 46 vVehicle Removed To 76 Vehicle Removed To M
gL |- - 126d
112 X priven [ Towed Disabled [JTowed Disatled & Impoundad [<Ioriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [T Towed Impounded [CLeft At Seene ] Towed Impounded 126a
113 47 Authority 77 Authority 25
- Blowner [Ioriver [Palice Cwner []river [rolice 1z7a
[x7 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materia| 26
- Given: pNo  [Jves [ JRefused None [ ]onBoard [ Jspil Given: PNo  []Yes [ |Refused [<Quone  [TlonBoard [ [spl  [To7
115 Type: E‘Breath [:lﬁlood |____|Urine . _ <I Type: DBreath DBIDod ['jUrine - |— " -
® 122c
116 Results: 0, = % I:‘Pendlng Hazard Class Placard No, Results: 0, = % DPendIng Hazard Class Placard No. -
“lo1 50 Carrler No, 51 GYWRIGCWR 80 Carrler No. 81 GYWR/GCWR. 1274
e [Juspor I:_ None Welght <= 10,000 bbs [Juspot I:_ :l [Jhone Weight <= 10,000 s _
o1 [] weight £0,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[ Jmerex |- {1 Walght >= 26,001 Ibs [ Imcrax |- [ weight >= 26,001 bs 26
52 Motor Carrer or Government Entity 82 Moter Carrler or Government Entity =
_ 26
Nurnber & Street Number & Street
iz9
| 11
City State 2p City State Zip 150
- i} - - B} 11
135 Bamage To Other Property [ Yes (If Yes, describe} Hwe TaT
G5
- 132
Oper. 136 Charge 137 Summons, No, Cper.  [13& Charge 139 Summens. No, 05
- Ll - = 133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens, No. 03
= - = = 134
83 84 | 85 B6 | 87 | 88 | 89 | 90 91 92 93 94 a5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 03
A ERNEST A STRONG -
1 (01 (D1 |05 |49 |M - - - 11 (04 - - 335 HUDSON DR BRICK Nl 08723
B JOEL R GEISLERJR -
02 |01 (01 |O5 (44 |M - - - 11 (04 - - 12 SPRINGLAWN DR LAKEWOQOD NJ 08701
C
(o]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: * Case No: 22-023735
(Refer to vehicle by number)
' Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosn
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 | 91 ez 93 4 o5 Naimes & Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
1
N
v G
(o]
L H
v
EI
D
J

144 Crash Diegram {(NOT T SCALE}

SHORROCK ST)

Diagram Draw Not To Scale

145 Crash Description/Narrative

Driver 1, Ernest Strong was operating a 2017 Ram 1500, NJ R25-NAP. Mr. Strong stated he was traveling north on
Shorrock Street behind vehicle 2 approaching State Highway 70. Mr, Strong stated he changed lanes into the right lane and
vehicle 2 did the same almost simultaneously with him. Mr, Strong stated he did change lanes first and was established in
the right lane prior to vehicle 2 doing so. As vehicle 2 was changing lanes the rear passenger bumper area struck the front

driver side bumper area of his vehicle.

Driver 2, Joel Geisler Jr. was operating a 2017 Lincoln MKC, NJ V43-HDC. Mr. Geisler Jr. stated he was traveling north on
Shorrock Street approaching state Highway 70. As he neared State Highway 70 he needed to change lanes into the right
lane and did not observe any vehicles in the lane. As he changed lanes the rear passenger bumper area of his vehicle was
then struck by the front driver side bumper area of vehicle 1 which was behind him on Shorrock Street. End of report.

145 Officer's Signatura 147 Badge #

148 Reviewer

MY

Badge #
329

149 Case Status
[Jrending B¢ complete

PEDERSON JON 305




2 pagE_ 1 o _ 2  [Jratal New Jersey Police Crash Investigation Repoit [XJReportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit ilga
5 |22-023753 Perash o CLIFTON AVE - Iz3s - - - 25
:]8 1 2 police. Dept of Code D Af Intersection With Road Name pir 12 Route Ho. Suffix 13 Milepoi;é speed Limit | 118h
% | LAKEWOOD TOWNSHIP H01 Fest Fn[]e of JTHST 35 |-
01 3 Station/Pracinct 75 17 Cross Road Name 11%a
[ wites s [Jw 1 [m CIne [es
9 = 14 i5 16 Ramp D From: ~ I:l 0z
07 4 Date of Crash 5 Day Of Week 5 Time 7 Mumiclpanity 8 Total | 9 Total 20 Route/Name SB |:| WB T
553 mm  dd w {use 2400 hrs} de Kiled | Infured 21 Latitude 22 Longitude -
01 03/29/22 |TUESDAY 0848 1514 -— - 40.097040 -74.215540 1503
100b |23 veh # |24 Policy No. 25 N1 Ins. Cede 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 5082-0173-02 068 2 6090-38-30-57 100 120b
101 [JParked  [JPed  [JPedalcychist [ |Resp To Emergency []Hit & Run [ Iparked  [|Ped  []Pedalcyclist [ JResp To Emergency | |Hit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex  [56 Driver's First Name Initlal  Last Name 59 Sex [121a
12 [GITTEL - FEILER - F CHAYA - BERENBAUM - F 01
01 27 Number & Street 57 Number B Streek 121b
03 1220 5TH ST 1309 AVENLE O 01
01 [zsCity State  Zip 58 City State  Zip
w4 | LAKEWOOD NJ 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b | - | - N3 o4 | - | - - Ny 01
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 ¥y mm dd vy mnm vy 12
F22732910055984 05/04/1998 [+15 l 26 |199897244 09/01/2002 09 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As - Same As .
- briver LLC - BUGGIES CAR REN' - pver . MOTTEL - BROMBERG - 124
167 |36 Number 66 Nurnber 11
- |** poBOX1168 457 150 EAST 7TH ST. P
w8 37 City State  Zp 7 City Stite  Zip 11
01 |JACKSON Nl 08527 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 [TOYT CAM BRO |2018 [E94NBX NJ TOYT COR BLK (2010 |H6OPRD N2 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
02 |4TiB1iHK2JU009600 01 |23 2T1BU4EE7AC3 75075 01 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Remaoved To -
0L - - T26d
112 [Joriven { ] Towed Disabled [J7owed Disabled & Impounded Driven [ITowed Disablled [JTowed Disabled & Impounded -
- PALert AtScene [ Towed Impeunded [Jieft At Scene  []Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner B pever [ralice <] owner [ briver [Irolice 1273
13 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given: P{Na [ ]Yes [ |Refused Bnene  [JonBoard [ ]spll Given: D{No  [Jves [ ]Refused [mone  [Jonbeard  [Jspil  [Tzp
L15 Type: [|Breath [ |Blood [ |Urine |— Type: [ |Breath [ Blood [ Jurine | -
- 127c
i Results: 0. - % [Jpending Hazard Class Placard No. Results; 0.~ % [[Jrending Hazard Class Placard No. -
03 50 Carrier No. . 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
e [ Jusoor I:—'—j Nen [[] welght <= 10,000 Ibs [uspor l: [ Mane [[] weight <= 15,000 Ibs
03 R [0 welgnt 10,001-26,00% Ibs [] wefgnt 10,001-26,000 ibs T
2] [mermx [ weight »= 26,001 Ibs [ rac/m | [T] weight »= 25,001 Ibs 26
52 Motor Carder or Government Entity 82 Motor Carrier or Government Entlty [FT]
26
Number & Street Number 8 Skrest 15
01
City State Zip Clty State Zp 130
01
135 Damage To Other Property  [|ves (If Yes, describe) o 31
11
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na, 11
1 1 133
Oper. 140 Charge 141 Summons, Mo, Cper. 142 Charge 142 Summons, No. 04
2 2 [En
B3 | B4 | B5 | 86 | B2 [ BB | B9 [ 90 | 91 | 92 x} 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 03
A GITTEL - FEILER -
01 |01 |01 |- 23 |F - - - i1 |04 - - 220 5TH ST LAKEWOOD N1 08701
B CHAYA - BERENBAUM =
02 |01 (01 |- 19 |F - - - i1 04 - - 1309 AVENUE O BROOKLYN NY 11230
C
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New Jersey Police Police
Crash Investigation Report

Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-023753

(Refer ta vehicle by number)

Veh Pos Phys

Loc

Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 | B6 | 87 | 88 | 89 [ %0 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
\'i
EI
D
J

144 Crash Dlagrarm {NOT TO SCALE}

Diagrars Drawn Mot To Scale

B KL

145 Crash Description/Marrative

front passenger side fender.

Driver of V1 stated that she was traveling south on Clifton Ave, when V2 proceeded to pull out of a parking spot, causing the
crash. Driver of V2 stated that she was facing south on Clifton Ave. preparing to pull out of a parking spot. Driver of V2
stated that once she thought she was clear, she proceeded to pull out of the spot and ultimately ended up striking V1 in the

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

146 Offcar's Signature

BROOKS D

147 Badge #

351

148 Reviewer Badge # 149 Case Status
wWB 306 [[Jpending [X]cemplate




o6 page_ L o _ 2  [Jratal New Jersey Pollce Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 [JicCase Number 11 Speed Limit 118a
7 |22-023759 0 e o SQUANKUM ROAD 35 - - - 25
gl 2 Police Dept of Code B At Intersection With Road Name Dir 12 Route Na. Suffix 13 MI'EDO?E Speed Uit I 118b
LAKEWQOD TOWNSHIP 01 Feet CnJe of E. KENNEDY BLVD. 35 -
01 3 Station/Precinct 10 DT 17 Cross Road Name 1193
] [ tites Bds Cw 19 o [ Jns [Jes
14 1 16 Ramp D From: = D s I:I W 02
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality dTotal | 9 Total 20 Route/Name 119b
Mg mm  dd ¥ (use 2400 hrs) Code Killee! | Injured 21 Latitude : 22 Longltude 05
ot 03/29/22 |[TUESDAY 0913 1514 S 40.10520 -74,20519 —
100b (23 veh # 24 Policy No. 25 NI Ins. Cede 53 Veh # 54 Policy No, 53 NI Ins. Cede 01
04 1 AS2-631-004260-021 182 2 939 896 928 054 1206
101 [Jparked  [JPed  [Jpredaleydlist  {_|Resp To Emergency [ ]Hit & Run [Jrarked  []red  [JPedaleycist  [“JResp To Emergency [JHt & Run 'OL
{2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59Sex [1Zla
w2z |LESTER A KEENAN - M YOSEF - KARMEL - M 01
01, [27 Number & Street 57 Number & Streat 121b
163 (610 LAKESIDE DR NORTH 16 NEW COUNTY RD 01
01 28 City State Zip 58 City State Zlp
14 |FORKED RIVER NI 08731 AIRMONT NY 10952
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endersements {61 State 122
4 2] - - N] 4 - - - NY 01
105 32 Driver's Licansa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 4 Expires 123
02 mm dd Yy mim vy mm dd YYYY mm vy 11
K21874636105744 05/23/1974 05 I 23 541405149 08/28/2001 08 25
% 35 Owner's First Name Initial  Last Name B5 Owner's First Name: Initial  Last Name
5 A 5, As
- orver . = - UTILIQUEST - Tover . SCHMIEL - HOLLANDER - =
107 |36 Number &8 Number 04
5
- |**"" 2575 WESTSIDE PKWY #100 A5 3 AROSA HILL i3
108 37 City State Zlp 67 City State Zip 04
01 |ALPHARETTA GA LAKEWOOD N3] 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state (26
01 |NISS FRO WHI (2017 [XFAWA43 NJ TOYT SIE BLK |2021 (EM2773 NJ 126h
ilo 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[LNGBDOCTAHN715443 04 |22 STDESKFC4MS008750 06 |25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
21 126d
112 B oriven [Jrowed Disabled [J7owed Disabled & Impounded [<]eriven [[]Towed Disabled [J7owed Disabled & Impounded -
- []Left Ak Scene [CJTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner T oriver T police B owner [T ortver [IPolice 1773
X7} 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given; [)X[Mo [ JYes [ |Refused C<Jmene []on Board E:L Giver: D{No [ JYes [ |Refused None [CJon Board st [1z70
i Type: [_|Breath [ |Bloed [ |urine Type: [ JBreath [:] Blood [ urine | -
« 3 127¢
e Results: 0.= % I:I Pending Hazard Class Placard No, Results: 0.= % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 8C Carrier No. 81 GYWR/GCWR 127d
e ["Jusoor [:I [Jwone [] weight <= 10,000 Ibs [Jusoor I:l [None [] welght <= 10,000 Ibs
03 [0 weight 10,001-26,000 Tbs [C] weight 10,001-26,000 Ibs 550
[ Imenmx I:l ] weight »= 26,001 Ibs [ Imcrmx [ weight == 25,001 Is 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity =
26
Number & Street Number & Strest e
129
05
City State Zip Cily State Zip T30 |
) ) ) B 05
135 Damage To Other Property [“Tes (if Yes, descrive} Mo 131 |
01
- (132 |
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons. No, 01
133
Oper. 140 Charge 141 Summans, No, Oper.  [142 Charge 143 Summons. No. 03
134
83 84 | 85 86 | 87 B3 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LESTER A KEENAN -
01 |01 (0L |05 |47 [M - - - 11 (D4 - - 610 LAKESIDE DR NORTI FORKED RIVER NI 08731
B YOSEF - KARMEL -
02 |01 (01 [05 |20 |M - - - 11 (04 - - 16 NEW COUNTY RD AIRMONT NY 10952
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023758
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex 1nj Inj Med Avall Used Dept Code
a3 84 | B5 86 87 88 . 89 ag o1 22 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
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

| et

SQUAMEKUM ROAD

145 Crash Descriptionf/Martative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT TURN EANE ON SQUANKUM ROAD TRAVELING SOUTH, VEHICLE 2
WHICH WAS IN THE RIGHT LANE, STRUCK VEHICLE 1 WHILE CHANGING FROM THE RIGHT LANE TO THE LEFT,

DRIVER OF VEHICLE 2 STATED HE WAS IN THE RIGHT LANE ON SQAUNKUM ROAD TRAVELING SOUTH. THE LEFT LANE
APPEARED CLEAR AND AS HE PROCEEDED TO CHANGE INTO THE LEFT LANE, VEHICLE 1 STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED THAT THE DPRIVER OF VEHICLE 2 MADE A UNSAFE LANE CHANGE.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer

WB

Badge #
306

149 Case Status
[“Jpending [<Jcomplete




P ] paee_ 1 or_2 [Jrawl New Jersey Police Crash Investigation Report [XIReportable | Jnon-Reportable | JChange Report
05 [JiCase Nomber 11 Speed Limit 1i8a
7 |22-023805 o o MADISON AVENUE 50 0009 25
01 2 Police Dept of Code: At Intersection With Road Name Dir 12 Route No. Suffix 13 erepolsé speed Lt | 118b
% | LAKEWOOD TOWNSHIP F 01 [ et [u[]z o SIXTH STREET 25 |-
01 3 Station/Precinct 17 Cross Road Name 1193
[ Mites s Ow 10 [ [CIne [Jes
5 14 1 16 Ramp [ From; 02
02 | “#paw=ofcash 5 Day OF Week e 7 Municipaiy ] 6 Total | & Totl 20 RautejRame [Jse [we 1% |
T0%a mm - dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 00
o1 03/29/22 [TUESDAY 1236 1514 I 40.09579 -74.21741 e
100b |23 veh # |24 Policy Na. 25 NI Ins. Code 53¥eh # |54 Pallcy No. 55 N) Ins. Code 01
06 1 5342256 673 2 A0J-231-763809-4527 183 120b
01 [lparked  [TJped  [Jredalcycist [ |Resp Yo Emergency [ [Hit& Run [Parked  [ped  [JPedalcydist [ JResp To Emergency [IHit & Run =
02 |26 Driver's First Name Inttial  Last Name 29 Sex 56 Driver's First Name Initiaf  Last Name 59 Sex [121a
1z 'MEIR Y SPIRA - M YEHUDIS - WENGER - F 01
01 (27 Number B Street 57 Number B Street 12ib
03119 DANIELLE CT 1332 3RD AVENUE -
05 |2y State  Zip 58 City State ~ Zip
14 JACKSON N] 08527 TOMS RIVER N1 08757
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
2 A | - L 2 D - - N2 08
105 32 Driver's License Number 33 D00 34 Expires 62 Driver's License Number 63 Dog 64 Explres 123
o1 mm dd yyyy mm ¥y mm cd YY¥Y mm vy o1
S70695378809892 09/09/1989 09 23 |W25327890062952 12/11/1995 12 25
3 35 Owner's First Narme Inital  Last Name 85 Owner's Flrst Name Initfal  Last Name
S As S: A
- brver . ACTIVE FIRE - ACTIVE FIRE PROTI- prver . MOSHE L  NEWMAN - [
107 |36 Number 66 Number 032
- |*®™= 26 RUZHIN # 301 et 1332 3RD AVE 55|
108 37 City State Zip 67 City State Zip 03
05 |MONROE NY 10950 TOMS RIVER NJ 08757 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 No. 7istate |26
01 | GMC SIE BLK (2022 [B22PTY NJ HOND ACC SIL |2017 (Z15NDY NI 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GT49RE7Z2NFi71032 03 |26 1HGCR2F34HA216487 12 (22 126¢
111 A6 Vehicle Removed To 76 Vehicle Removed To -
o MOSHE'S TOWING 126d
1i2 B<Joriven [C1owed Disabled [ Jvowed Disabled & Impounded - []oriven B Towed Disabled [JTowed Disabled & Impoundad -
- [ILeft At Scene [JTowed Impounded [JLef: at Scene [ Ivowed Impounded 126e
113 47 Authority 77 Authority 26
| [ X river Orelica [Clowner B oriver [CPolice 1773
114 48 Adcohol/Drug Test 49 Hazardous Matertal 78& Alcehol/Drug Test 79 Hazardous Material 26
- Given; [X]No  [TJres [ mefused | [<none [ |onBoard [ |spil Given: DJNo [ ]ves [ |Refused Nore  []onBoard  [T]spll - [157p
115 Type: [ _|Breath | |Blood [ urine Type: [_|Breath [ ]Blood [ Jurine -
- 1z7¢
% Results: 0.= % [CJpending Hazard Class Placard No. Results: 0.- % {_]rending Hazard Class Placard Mo. -
(1} 4 50 Carvler No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 127d
T [(Jusoor ]:‘ RINone [] welght <= 10,000 lbs Juspor :’ [inione [] welght <= 10,500 Ibs
o1 ] weloht 10,001-26,000 Ibs [7] weight 10,00:-26,000 Ibs o
[Imermx r ’ [] welght >= 25,001 Ibs [ Imemx [ ] welght >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 5
26
Number & Straet Number & Street 55
06
City State Zip City State Zp 130
06
135 Damage To Cther Property [Cves (F Yes, describe) No 5
12
132
Qper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 13% Summons. No. 12
1 - 2 - 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Sumimons, No. 0 3
134
83 84 85 | 86 | 87 | 88 | a9 9 | n 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
A MEIR Y SPIRA -
01 (¢1 |01 |05 [32 M |- - - 11 |04 |- - 19 DANIELLE CT JACKSON N] 03527
B ' YEHUDIS - WENGER -
02 |01 |01 |05 |26 |F - - - 11 |04 |- - 1332 3RD AVENUE TOMS RIVER NI 08757
c ADINA - NEWMAN -
02 |04 |01 |05 |1 F - - - 05 |05 |- - 1332 3RP AVENUE TOMS RIVER N] 08755
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-023805

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

MADISON AVENUE
{ROUTE 9)

DEagram Drawn Mot Tex Scale

SIXTH STREET

145 Crash Description/Narrative

Driver #1 stated he was traveling North on Madison Avenue {Route 9) at Sixth Street and was stopped in traffic. Driver #1
stated as he was stopped in traffic his vehicle was rear-ended by Vehicle #2. Vehicle #1 sustained moderate damage to the
rear bumper and was driven firom the scene.

Driver #2 stated she was traveling North on Madison Avenue (Route 9) at Sixth Street and traffic in front of her was slowly
moving then Vehicle #1 came to a stop and she could not stop in time and the center front of her vehicle collided with the
rear of Vehidle #1. Vaohicle #2 sustained heavy damage to the center front and was towed from the scene by Moshe's
Towing.

Based on statements made by both drivers, damage to the vehicles and my observations at the scene, I determined Driver
#2 to be at: fault for Driver Inattention/Following too closely.

No injuries reported at the scene. Mo summonses issued.

146 Officer's Slgnakure 147 Badge # 148 Reviewoer Badge # 149 Caga Status

CAVALLO M 337 MY 329 [pending  [X]complete




% pace__ L orF_ 2 [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ ]Non-Reportable [ Jchange Report
05 [JiCase Number 11 Speed Limit 1182
% |22-023821 et on: CEDARBRIDGE AVE ’ 40 0528 - - 09
01 2 Police Dept of Code D At Tnterseation With Road Name Dir 12 Route No. Suffix 13 M"e"“ﬂs Snced Lkt 118b
% | LAKEWOOD TOWNSHIP F01 B Feet [(s[Je o VINEST 25 |99
01 3 StabionyPrecinct 30 17 Cross Road Name 119a
[ wites s Kw 19 To [Jus [es
B - 14 1 16 Ramp From: ™ 25
05 4 Date of Crash 5 Day Of Week & Tima 7 tunicipality B Total | 9 Tetal 20 Route/Name D 58 D wB 1190
Mg ™  dd {use 2400 hrs) Code Kiled | Ifured 21 Latitude 22 Longltude .
o1 03/29/22 |TUESDAY 1435 1514 I 40.084440 -74.205740 o
100b 23 veh # 24 Policy No, 25 NJ Ins, Code 53 veh # 54 Palicy No. 55 NI Ins. Coda 01
04 1 939 200 404 054 2 66128714 134 120b
101 [parked  [Ped  [Pedaleyctist [ JResp To Emergency [ JHit & Run [parked  [Jped  [Jredalcyclist [ JResp To Emergency ] Hit & Run | =
02 (26 Driver's First Name Inltial  Last Name 2938ex (56 Driver's First Name Inltlal  Last Name 50 8ex (121a
2 IMARCUS J WHITLEY - M JOHN A JANIDES - M 01
01 |27 Number & Street 57 Number B Street 121b
w1311 RIVER AVE APT D 2000 GARDNER ROAD -
01 [y State . Zip 58 City Stale  Zip
14 (LAKEWOOD NJ 08701 WALL N] 07718
2 30 Eyes DL Chass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's Licanse Number 33 DOB 34 Expires 62 Driver's License Number 63 DDR 64 Explres 123
ot mm dd vy mm W mm dd vy mm ¥y o1
W35245177105822 05/12/1982 05 J 25 (J04304076108732 08/31/1973 08 22
e 35 Dwner's Flrst Name Initlal  Last Name 65 Qwnar's First Name Initlal  Last Name
Same As S As
- biver . MARCUS 3 WHITLEY - biver . JOHN A JANIDES - @
107 36 Number 66 Number 04
- [*®™*' 1311 RIVER AVE APT D “Si= 2000 GARDNER ROAD 175
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOOD Nl 08701 WALL N} ©7719 126a
109 38 Make 39 Moclel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |CHRY SEB BLK 2010 [D78MLE N2 HOND ACC GRY {2017 [X87HBJ NJ 1260
Lie 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C3CC4AFB7AN213766 08 |22 1HGCR2F32HA045044 09 |22 126¢
111 46 Vehlde Removed To 76 Vehicle Rernoved Ta -
01 |- - 126d
182 B briven [Trowed Disabled [JTowed Disabled & Impounded [ briven [ ] Towed Disabled [ Towed Disabled & Impounded -
- [J1ef At Scene [Towed Impaunded []Left At Scene ClTowed Impounded iz6a
u3 47 Authorlty 77 Authority 26
- Owner [ pwiver []relice Cwner [Joriver [Ceolice 127a
i1a 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: pNo  [ves [ |Refused [dhone  [JonBoars [ spil Given: N0 [¥es | Jrefsed | [qNone  [Jon Board [CJsein  [1z7w
115 Type: [_|Breath [ JBload [ Jusine Type: []Breath [ Jaloed [CJurine -
- 127¢
T Resulis: 0.= % | _JPending Hazard Class Placard Mo, Results: 0.~ % [ rending Hazard Class Placard Ne,
02 56 Careler iNo. . 51 GVWR/GCWR 80 Carrfer No. 81 GYWR/GCWR 1274
- 7 =
T ["Juspor I:l 5] Mone B wetght <= 10,000 Ibs [Jusoor [:I [ Norie Welght <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[Jwemx | [ weight >= 25,001 Ibs [mcrmx [] Weight >= 26,001 ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrfer or Gavernment Entity ) 158
- 26
MNurnber & Street Number & Street 50
. _ 12
City State Zip City State Zip 130
- - - 12
135 Damage: To Other Properly [ yes (If Yes, descrine) X]Ne 131
06
- 132
Oper, 136 Charge 137 sumrnons, Ne, Qper. 138 Charge 139 Summons. Ne. 06
- - - = 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Change 143 Surmmoens. No. 03
- - - = 134
83 84 | B5 | 86 67 | 88 | 89 | &0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARCUS 2 WHITLEY -
01 |01 01 |05 [39 M |- - - 11 |04 - - 1311 RIVER AVE APT D LAKEWOOD N} 0B701
B JOHN A JANIDES -
02 |01 |01 (05 |48 |M - - - 11 |04 - - 2000 GARDNER ROAD  WALL Nl 07719
C
D




PAGE 2 OF 2

New Jel-sey PO"CG Police Dept: LAXEWOOD TOWNSHIF code: 0L
Crash Investigation Report

Station: - Case No: 22-023821

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) .Inj Med Avail Used Dept Code
83 | 84 | 85 | 86 | 87 | B8 [ 89 { 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
y G
O
L H
\
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

CEDAR BRIDGE AVE

VINEST

145 Crash Description/Narrative

The driver of V1 stated hea was traveling east on Cedar Bridge Ave in the left lane. He observed V2 stop short due to a
vehicle in front of V2 stop shoit. V1 applied the brakes and swerved to the right but was unable to avoid a collision. V1 and
V2 collided.

The driver of V2 stated he was traveling east on Cedar Bridge Ave in the left lane, A vehicle stopped short in front of him
and eventually turned left. The vehicle never activated a turn signal. V2 stopped short to avoid striking the vehicle. While
stopped, V2 was struck from the rear by V1.

Based on my investigation, the vehicle that turned left and V1 shared fault for the crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 246 E. MIICK 307 [rending [<]complate




96 page_ 1 of_2  [JFata New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [ _|Change Report
D5 [icCase Number 11 Speed Limit 1182
%7 |22-023825 e o SQUANKUM RD 30 RT 547 25
o1 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No, Sufflx 13 Milepnlsg speed Lt I 118b
% |LAKEWOOD TOWNSHIP H01 et Kin[Je o PRINCETON AVE 30 |-
01 3 Station/Precinct 50 17 Cross Road Name 119
[ wies s Cw 1 [ e [es
9 - 14 15 16 Ramp D From: I:l 10
05 4 Date of Crash 5 By Of Week ST T Vonicipanty ] Totl | 9ot 20 Roste/Name s8 [Jwe [,
004 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude .
01 03/29/22 |TUESDAY 1449 1514 U 40.10061 -74.20892 55
160b |23 Veh # 24 Pollcy No, 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Cade 01
04 1 6090-45-76-95 148 2 NJSS5213843032 217 120b
0 [Jrarked  [Jped  [|Pedalcyclist  [JResp To Emergency [ _Hit & Run [dParked  [TJPed  [JPedalcyclist  [JResp ToEmergency | |Hit & Run |01
02 (26 Driver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12ta
w2 (CHAIM - SCHMELCZER - M LEONARD M GOODMAN - M o1
01 |27 Number & Steet 57 Number & Street 121b
13 1584 E 8TH ST 215 SQUANKUM RD 0L
01 [28Cty State  Zip S8 City State  Zip
1t IBROOKLYN NY 11218 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 | -] - - |NY s | - | - |« m 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbar 63 DCB 64 Explres 123
03 mm dd yyyy mm Yy mm dd YYYY mm ¥y 13
969181478 10/18/1999 10 | 28 |G64724597405486 05/27/1948 05 26
3 35 Owner's First Name Initial  Last Name 65 Gwier's First Name Initlal  Last Name
Same A: Sama As E—
- orver . FEIGE R  WEICHBROD - biver . LEONARD M  GOODMAN - =
107 36 Number 66 Numbar 04
- [*¥=' 28 EOTHST S50 215 SQUANKUM RD s
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. _|43 State |68 Make 65 Model 70 Color (71 Year |72 Plate Ne. 73ctte |26
0 |HYUN SON BLK |2021 |J96NDM NJ TOYT AVA SIL (2002 |PBB46R NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SNPEGA4JAAMHO90777 12 |23 4T1BF28B42U209869 as ‘ 23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Horiven [ ] Tewed Disabled [Trowed Disabled & Impounded B Driven [ Towed Disabled [rowed Disabled & Iinpaunded -
- [[]Left At Scene [T Towed Impounded [CJreft At Seane [CTtowed Impounded : 1262
113 |47 Authority 77 Authority 26
- [Jowner Ditver [ JPolice K owner [Joriver [ ]Police T
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given; N0 [Jves [ |Refused Dnone [HonBoard [ |spil Given: B{Ne  [J¥es [JRefused None [ JonBeard  []Spil [1z7b
115 Type: [_|Breath [ ]Blood [ |urine l Type: [_|Breath [ |Blood [ |urine -
- 127¢
116 Results: 0, = % I:lF‘EndIng Hazard Class Placard No. Results: 0. = % [:IPending Hazard Class Placard No. -
03 5¢ Carrier No. 51 GVWR/GCWR a0 Carrier No. Bl GVWR/GCWR 127d
7 i - Wei =
o [Juspot I: Nona Weight <= 10,000 lbs [ Juspor |:| None Weight <= 10,000 Ibs
02 [[] welght 16,001-26,00¢ Ibs [[] welght 10,001-26,000 Ibs T
[Cmormx [[] weight >= 25,001 Ibs [ mcmax l:l [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street T
08
City State Zip City State Zlp 50
08
135 Damage To Other Property [T Tves (X Yes, descrine) No 51
05
132
Oper. 136 Charge 137 Summons, No, Opar, 138 Charge 139 Summens. Ne. 05
122
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens, No. 0z
134
B3 | 84 | 85 | 86 | 87 | 8 | 82| 90 | 91 | 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAIM - SCHMELCZER -
1 941 |01 |05 (22 M |- - - 11 (04 - - 584 E 8TH ST BROOKLYN NY 11218
B LEONARD M GOODMAN -
2 01 (0L |05 {73 |M - - - 11 (04 - - 215 SQUANKUM RP LAKEWOOD NJ 08701
C
D




paGE _ 2 of 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-023825
(Refer to vehicle by number}
Veh = Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 B7 88 89 20 91 92 93 94 a5 MNames B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Unit 1

SOHIA

Unit 2

215 SQUANKUN RD

MEUM RD

145 Crash DescriptionfNarrative

DRIVER #1 SYATED THAT HE WAS STOPPED IN TRAFFIC ON SQUANKUM ROAD FACING SOUTH, WHEN VEHICLE #2 WENT
IN REVERSE PULLING OUT FROM THE DRIVEWAY OF 215 SQUANKUM ROAD CAUSING VEHICLE #2 TO STRIKE VEHICLE #1
ON THE REAR LEFT SIDE. DRIVER #2 STATED THAT HE DROVE IN REVERSE PULLING OUT FROM THE DRIVEWAY AND
STRUCK VEHICLE #1 WHICH WAS STOPPED IN TRAFFIC ON SQUANKUM ROAD. NO INJURIES REPORTED.

1415 Officer’s Signature

RIVERA F

147 Badge: #
294

148 Reviewer - Badge # 142 Case Status
CM |332 [Jrending & completa




pace_ 1 oF_ 2  [JFawml New Jersey Police Crash Investigation Report [Xireportable | |Non-Reportable [ ]change Report
1 Case Number 11 Speed Umit 1182
22-023849 Weash . JAMES ST 40 25
2 Police Dept of Code At Intersection With Road Nama Dir 12 Route No. Suffix 13 Ml\epnfftl Speed Lisit | 1i8b
LAKEWOOD TOWNSHIP F 01 ] et [Jw[]e ot WILLIAMS ST 25 |-
3 Station/Precinct D 17 Cross Road Name 1195
] #les Os Ow 19 To e [Jes
14 15 16 Ramp [ From: Cse [Jwe 02
4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty BTotal | ¢ Total 20 Route/Name 119h
mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 04
03/29/22 |TUESDAY 1705 1514 - - 40.07969 ~74.22076 T20m
Z3veh # |24 Policy No. 25 N Ing, Code 53Veh # |59 Policy No. 55 N2 Ins, Code o1
1 * 2 9793358431053 129 120b
[AParked  [JPed  [JPedaleyclist [ JResp To Emergency [ JHIt & Run [dParke¢  [Jred [ ]Pedalcycist  [“JResp To Emergency [ ]Hit & aun |01
26 Driver's First Name Initlal  Last Name 29 Sex 58 Orlver's First Narme Initial  Last Name 59 Sex |121a
APRIL L COHEN - F TOBY M COHEN - F 01
27 Number & Street 57 Number 8 Street 121b
37 FOREST PARK CIR 314 CENTRAL AVE 01
2B City State Zp 58 City State Zip
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DDB 64 Explres 123
07 . mm dd vy mm ¥y mm dd YyYYY mm Yy 0z
C61610557355742 05/03/1974 05 | 24 |C61617457461554 11/08/1955 11 24
T 35 Owner's First Name Inktial  Last Narme 55 Owner's First Name Initlal  Last Name
5 A Same As
- briver . RAPHAEL - COHEN - brver . TOBY M COHEN - |
107 36 Nurber 66 Number 04
& Sl B. Street
- " §045 SUNNY MANOR CT ‘314 CENTRAL AVE s
L08 37 City State  Zip 87 Clty State  zip o8
01 |DELRAY BEACH FL 33434 LAKEWOOD N1 08701 1z6a
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 7i5tate |26
01 |SUBA LEG GRY (22 TP3YH FL TOYT CAM SIL 2008 (CA1GCT N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4S3BWANGSN3006523 11 |22 4T1BE4A6K18U757516 12 (22 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
o1 126d
112 Horiven [ Towed Disabled [C] Towed blsabled & Impounded (<] oriven [JTowed Disabled ["ITowed Disabled & Impounded -
" [ JLeft Ak Scene [ ] Towed Impounded [JLeft At Scane [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [ orver [Crolice Cowner Driver [[Irolice 1972
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
" Given: [0 [JYes [ |Refused None ["Jon Board [)spit Given: [X]Ne [ |Yes [ |Refused Bnone | Jon Baard Clset [
115 Type: [ Breath [ |Blood [~ |Urine Type: [_Breath [ ]Blocd [ |urine I -
- 127¢
W Results: 0.= % | |Pending Hazard Class Placard No. Results; 0.- % [ _]Pending Hazard Clss Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
— [Juspor I:I None [[] werght <= 10,000 Ibs [ Juspor I:I [Nene [[] weight <= 10,000 Ibs
o1 [ weight 10,601-26,000 Ibs [[1 weight 10,001-26,000 Ibs 570
[ Imermx |:| [1 welght »= 26,001 Ios [ memx | [1 welght »= 26,001 tbs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Entity [T
26
Number 8 Streat Number & Street 5
09
City State Zlp City State Zip 130
09
135 Damage To Other Property [Tves (If ves, describe) ho 31
01
132
Oper. 136 Charge 137 Summons. Ne. Opar, 138 Charge 139 Summons. No. 01
133
Opexr, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No., 03
134
83 84 | 85 | 86 87 a8 89 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A APRIL L.  COHEN -
01 (0L |01 G5 |47 |F - - - 11 |04 - - 37 FOREST PARK CIR LAKEWOQOD NI 08701
B TOBY M COHEN -
02 (01 |91 |05 |66 |F - - - 11 |04 - - 314 CENTRAL AVE LAKEWOOD NJ 08701
C
D




PrGE 2 oF __2

New Jel"sey pouce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22023848

(Refer to vehicle by numbear)

Veh  Pos Phys Loc Type Refl Equlp Equp Bag Hosp

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

83 84 85 86 87 88 B89 20 a1 9z 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Ve
]
L H
v
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

Diasgram Drawn Mot To Scale

JAMES ST

WVILLIAMS 57

145 Crash Descrlptfon/Marrative:

Driver of vehicle 1 stated she was Westbound on James ST. She stated as she was going forward vehicle 2 turned left in
front of her and crashad into the side of her vehicle. She stated vehicle was on Williams ST and was attempting to turn left
onto James ST,

Vehicle 1 insurance information: Company ACG SOUTH INS AGENCY LLC, POLICY # 6089313522031, COMPNY CODE #
01760, AGENT CODE #OM7880

Driver of vehicle 2 stated she was Northbound on Williams ST and was stopped at the stop sign at the intersection of James
5T. She stated when she had an opening she made a left turn onto James ST but vehicle 1 crashed into her vehicle. She
stated vehicle 1 should have saw her. She also stated vehicle 1 attempted to go around her on the shoulder when she made
the turn.

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

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

SORIANO J 352 cM |332 [CPending [ complete




96 pace_ 1 or 2 Cratei New Jersey Police Crash Investigation Report [X|Reportable | |Mon-Reportable | |change Report
05 1 Case Number 11 Speed Limit 1182
7 |22-023852 et o NEW HAMPSHIRE AVENUE |- |45 0623 - - 25
;:1 2 Police Dept of Code I‘:' At Intersaction With Road Name Dir 12 Route No. Suffix 13 MIITpolss spesd Uit [ i18b
LAKEWOOD TOWNSHIP H01 oot Cu[]e ot STATE ROUTE 70 a5 ||-
a1 3 Statlon/Precinet 10 [:I T 17 Cross Road Name 11%
% R | Y [ vikes s [w 19 o [ne [Jes
14 15 18 Remw [ ] From: = [ss [Jwe 09
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | 2 Total 20 Reute/Mame 1190
Tota mmoodd gy {use 2400 hs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 03/29/22 |[TUESDAY 1743 1514 -~ - - - 1208
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 M1 Ins. Code 01
04 1 903854938 134 2 03218 40 44R 7101 9 201 120b
101 [lpaked  [Jped [ JPedaloyclist [ JResp To Emergency [ ] Hit & Run [lpatked  [JPed  [JPedaloydist  [JResp To Emergency | |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 595 |[121a
1z IMICHAEL A SALAS - M JUAN P ROJASSOLIS - M 01
01 |27 Number B Street 57 Number & Streat 121b
Wi 11307 EISENHOWER ST 20 CATHEDRAL DR -
01 [zBCiy State  Zip 58 City State  Zlp
¢ LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Réstrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NJ 2 D - - NJ o7
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm vy mm dd YYYY mm Wy o7
502365446109831 09/26/1983 09 I 24 |R61884157711022 1172872002 11 23
108 35 Owner's First Name: Inltlal  Last Name 65 Cwner's First Name Initlal  Last Name
Sama As Same As
- prver . MICHAEL A  SALAS - oiver . MARIA F  WESLEY - =
107 |36 Number 56 Number 03
- |*¥™' 1307 EISENHOWER ST A7 76 BRIARS MILL DR s
We |37 Gity State  Zip 7 City State  7ip 04
01 |[LAKEWOOD NJ 08701 BRICK Nl 08724 1262
109 38 Make 39 Model 40 Caolor |41 Year {42 Plata No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
41 |CHEV SON BLU |2014 |L4A0ELD NI FORD EXP BLK |2005 |M65MCF NJ 126
110 44 VIN 45 Expires 7AVIN 75 Expires -
01 [1G1I1C55G6E4130733 06 |22 1FMDU75W35UB17644 Vi 8 |23 126e
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- - 1264
112 B<lpriven [CITowed isabled [[ITowed Disabled & Impounded Driven [ Towed Disabled [C]Tewed Disabled & Impounded -
- [TLeft At Scene [ 1owed Impounded [C]Lert At Scane []Towed Impounded 126e
113 |47 Adthority 77 Althority 26
- [CJowner Driver [rolice [ Jowner Driver [Jpolice 1270
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Heazardous Materlal 26
- Given: Mo [ |ves [ |Refused Nore [ Jongoard  []spil Given: PIMo [ Jves [ |Refused None [ JonBoerd [ ]sphl [tz
115 Type: [_]Breath [ iloosd [ |urine - _ Type: [_[Breath [ ]Bloed [ Jurine . _ -
- 127
i3 Results: 0.~ % [ ]Pending Hazard Class Placard No. Rasults: 0.~ % [ |Pending Hazard Class Placard Mo, -
03 50 Carrier dNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
] —= =
e [Juspor l:' None Welght <= 18,000 lbs [Jusoor I:J [ Nore Weight <= 10,000 Ibe B}
03 [ weignt 10,001-26,000 lbs [ weight 10,001-25,000 Ibs =
€
(M l:l [ welght >= 26,001 Ibs Clwcmx |- [] weiant >= 26,001 ths 26
52 Motor Carrler ar Gavemment Entlty 82 Moter Carrier or Government Entity 158
~ _ 26
Number & Street Number & Street )
. , _ 06
City Skate Zip City State Zip 130
06
135 Damage To Other Froperty s (1f Yes, describe) [ 131
12
- 132
Oper, 136 Charge 137 summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No, 02
- - - = 124
83 84 85 86 87 | 88 82 | 90 g1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEL A SALAS -
vl |o1 (D01 (05 (38 [M - - - 11 |04 - - 1307 EISENHOWER ST LAKEWOOD N1 08701
B JUAN P ROJASSOLIS -
v2 |01 {01 (05 |19 [M - - - 11 04 - - 20 CATHEDRAL DR LAKEWOOD N] 08701
c VALERIA - PENALOZA -
V2 |03 |01 (D5 (21 |F - - - 11 |04 - - 514 DAVIDS CT LAKEWOOD NJ 08701
D




PAGE 2 QOF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-023852
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ TnfOn Flect Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 84 85 B6 87 83 89 90 21 9z 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
v G
8}
L H
\'
EI
D
J

144 Crazh Diagram (NOT TO SCALE}

Nl

Divgram Gravin Mot Ta Scae

AN MG M

)
STATE ROUTE 70 H

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS APPORACHING THE INTERSECTION OF NEW HAMPSHIRE AVENUE AND STATE
ROUTE 70 WHEN NOTICED THAT THE TRAFFIC LIGHT TURN YELLOW. UPON SLOWING DOWN TO COME TO A COMPLETE
STOP HE WAS STRUCK IN THE REAR BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS APPORACHING THE INTERSECTION OF NEW HAMPSHIRE AVENUE AND STATE
ROUTE 70 WHEN HE NOTICED THE VEHICLE IN FRONT OF HIM STOPPING DUE TO THE TRAFFIC LYGHT TURNING YELLOW.
WHILE ATTEMPTING TO COME TO A COMPLETE STOP HE STATED HE WAS UNSUCCESSFUL CAUSING HIM TO STRIKE THE
REAR OF V1 WITH THE FRONT END OF HIS VEHICLE.

UPON DOING MY INVESTAGATION I PUT V2 AT FAULT FOR FOLLOWING TO CLOSE CAUSING HIM TO STRIKE THE REAR OF
Vi CAUSING THE ACCIDENT TO OCCUR. NO INJURIES AT THE TIME OF THE ACCIDENT

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

HOURIGAN D 429 CcM 332 [lrending  [€]complete




956

page_ 1 of 2 [TJratal New Jersey Police Crash Investigation Report < Reportable [ |Non-Reportable | |Change Report
- 1 Case Nurmber 11 Speed Limit 118a
% |22-023208 lrash o 926 RIVER AVE 00
gz 2 Police Dept of Code D At Intersection WIth Road Name Dr 12 Route Ne. Suffix 13 Milepulss Speed Limt ‘ 118b
% | LAKEWOOD TOWNSHIP FO1 [ Feat (e o 00
01 |3 Station/Precinct 17 Cross Road Name T1%a
= [] mites Os Ow w []m [(Ine [Jes
14 15 16 Ramp [ ] From: [ss [we 25
09 4 Date of Crash 5 Day Of Week & ﬁme 7 Murlcipatity 8Total | 9 Total 20 Raute/Nome 115b
i mm Yy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/27/22 |SUNDAY 1059 1514 — - 40.06346 -74.21916 T
1001 23 Veh # 24 Policy No. 25 M) Ins. Code 53Veh # |54 Pollcy No.- 55 NJ Ins. Code 00
04 1 2 PANJ-007886151 071 120b
101 [ClParked  [_JPed  [Pedaleyclist [ _]Resp To Emergency  DJHit & Run Parked [re¢  [pedalcycllst [ JResp ToEmergency  []Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [i212
102 - - - - - -
Q1 |27 Number & Street 57 Number & Street 1z1b
103 - -
01 [EGy State  Zip 58 City State  Zip
104 - - -
2 30 Eyes P Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 00
10% 32 Drlver's License Number 33 boB 34 Explres 62 Driver's License Nurmber 63 DOB B4 Expires 123
06 mm dd YyyY mm ] yy min d Vyvy mm vy 10
o 35 Owner's First Name InlHal  Last Name G5 Owner's First Name Initial  Last Name
Same As Seme As
00 Driver oiver CRISCIANO - MORAL - 124
107 36 Nurmnber 66 Number 11
& Street & Street
- © 302 STEGMAN PKWY, APT 2 125
08 |37 City State  Zip 87 Ciy State  Zip 11
co JERSEY CITY N} 07305 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 9 Mode] 70 Color |71 Year  §72 Plate No. 73 State |28
a1 HOND PIL RD 2021 |LO93NYU N1 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
00 - S5FNYF6H34MB06G2849 07 |24 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 1264
112 [ oriven [JTawed Disabled [ Towed Disabled & Impounded Coriven [ Towed Disabled [rowed Disabled B Tmpounded -
co [Lere AtScene  []Tawed Impounded (Kot At Seene | Towed Impounded 1262
113 47 Authority 77 Authority 28
- [Cowner [Coriver [Irolice X owner [oriver [Jpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcchelfDrug Test 79 Hazardous Materlal 26
00 Given: [_JNo  []¥es []Refused [Mene  [onBoard [ |spill Given; DNe [ |Yes [ jRefused Nore  [Jonboard [ |Spil [z
115 Type: | _|Breath [ |Blood [ |Urine | Type: |_|Breath [ |Bloed [ JUrine -
- 127¢
136 Resuits: 0. % [Jpending Hazard Class Placard No. Results: O~ % [[]Pending Hazard Class Placard No.
oo [|*° Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
& [ Jusoor I:l [ Jnone [0 welght <= 10,000 Ibs [Juscor I:I []None PG weght <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs =
e
[ momax [] welght >= 26,001 Ibs [mcrmx |:| [ weight >= 25,001 Ibs 28
52 Mator Cartiar or Government Entity 82 Metor Carrier or Government Entity. 781
28
Number 8 Street Number & Street 13
Ciby State: Zip City State Zip 130
00
13% Damage Te Other Property Dch (X Yes, describe} E No =51
G2
132
Oper. 136 Charge 137 Summons. No. Oper. 139 Charge 139 Summoens. Ne. 03
{Vh3 PENDING 02 NONE [EE]
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. Ne. 00
134
83 84 85 86 | 87 gg | 89 a0 91 G2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A
01
B
C
D
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Crash Investigation Report

Statlon:

New Jersey Police Police Dept: LAKEWOQODP TOWNSHIE Code: 01

Case No: 22-023208

(Refer to vehicle by number)

Veh Pos 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 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Tlme of Death
A
L E
L
E
I
N
Y, G
o}
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE}

Diagram Drawr Mot To Soale

145 Crash Description/Narrative

operational security cameras in the parking lot.

Vehicle 02 remained operational. IMS/324

Arrived on location to find Vehicle 02 parked within the marked parking spots. No other vehicles were in the immediate
vicinity. Vehicle 02 presented with paint transfer on the driver's side from the "B" post to the rear bumper. Also noted was a
dent between the gas door and the rear bumper. No injuries were reported on scene.

Owner of Vehicle 02 stated that between the hours of 07:00 and 11:00 today, an unknown vehicle struck his vehicle and left
the scene. There were no witnesses and upon speaking with the facility supervisor, I was advised that there are no
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pacE_ 1 or _2  [TFatal

New Jersey Police Crash Investigation Report

Reportable DNDn-Reportable [:IChange Report

s |
05

T Case Number 11 Speed Limit 118
57 122-023433 Wi . MADISON AVENUE 40 02
01 |2 Police Dept of Code g At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Ml\epnfé Spoed Limit 118h
28 LAKEWOQOD TOWNSHIP RO1 [ reet CIv[Je o EAST COUNTY LINE ROAD 45 ‘ 05
3 Station/Precinct 17 Cross Road Name 1193
01 | [ Miles Os Ow 1 [} Cine [J=s
E] 1 16 Ramp [} From: [(ss [Jwa 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 RoutefName 119
% man dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 03728722 |MONDAY 0749 1514 - 1 40.10620 -74,21938 o
100k |23 Veh # |24 Policy No. 25 NI Ins, Code 53 veh # |54 Policy No, 55 NJ Ins. Code 00
04 1 2 6080 94-53-60 100 1200
i [[rarked  [Jred  [Pedaicyclst  []Resp To Emergency Hit & Run [Crarked [Jred  [JPedaloydist  [[JResp To Emergency [ JHit & Run | =
02 [25 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Lask Name 598ex [121a
102 RACHEL - ARROYO - F o1
D1 |27 Number 8. Street 57 Mumber & Street 121b
103 61 LUCY RD -
01 [28City State  Zip 58 City State  Zip
104 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsemnents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NI 11
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm vy mm dd VYVY mm vy o1
| A76286377361742 11/18/1974 11 | 24
o 35 Owner's Flrst Nama Inltial  Last Name 65 Qwner's First Name Initib  Last Name
Same As Same As '
- Driver Driver RACHEL - ARROYO - 124
107 36 Number 66 Number 05
& Street & Street
- 61 LUCY RD 135
108 37 Gity State Zip 67 Clty State Zip 05
01 LAKEWOOD NJ 08701 1268
109 38 Make 3% Model 40 Color [41 Year |42 Plata No., 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state |26
01 FORD FUS BLK (2008 |WZ7PDV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 3FAHP0O7198R233881 09 |22 125¢
181 46 Vehicle Removed Ta 76 Vahicle Remaoved To -
01 125d
112 [CJibriven [Ovowed Disabled [CJ'towed Disabled B Impounded B4 riven [“Jrowed Disabled [JTowed Dlsablad & Impounded -
- [[Jieft At Scene [C] Towed Impounded [TLem At Seene [JTowed Impounded 126¢
113 47 Authority 77 Authority 26
- [ Towner {oriver [ Jpolice [ owner [Coriver [ Police: 1274
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 7% Hazardous Material 26
- Given: Mo [Jyes [|Refused [ IMone [ jonBoard [ ]spil Given: No [ ]¥es [ |Refused Nene  []on Board [Cset 150
L5 Type: [_|Breath [ Blood [ Jurine Type: [JBreath [ IBlood [ |Urine I:I -
- . - 127¢
T Results: 0. % [ Jrending Hezard Class Placard No. Results: 0.— % [ _]Pending Haraith Clase Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWIYGCWR 127d
| Deor [ ] Dhwne | e e e | EIomoor [ ] e | L] e son0 e
o1 [] wsight 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs 57
E)
Owemx [ ] ] Welght >= 26,001 s [Cmemx [] Welght >= 26,001 bs
- - 26
52 Mator Carrier or Government Entity 82 Motar Carrler or Government Entity o5
Number B Straet Number & Street 26
129
. 09
Tty State Zip City State Zip )
a0
135 Damage To Other Property [CIves (if Yes, descrite) [CIMe T
03
132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 04
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No. 00
134
83 84 85 86 | B?7 88 89 90 91 g2 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RACHEL - ARROYO -
02 01 |01 (04 |47 |F 07 |08 (01 (11 |04 - - 61 LUCY RD LAKEWOOD N1 08701
B JUWAN A WILKINS -
02 (03 (01 JO5 |21 |M - - - 11 (04 - - 61 LUCY RD LAKEWOOD N1 08701
C
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New Jersey Police _ Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case Nop: 22-023433

{Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age  Sex Inj 1nj Med Avall Used Dept Code
83 B4 [ 85 | B6 | 87 B8 | 89 a0 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
J

144 Crash Dlagram (NOT TQ SCALE)
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1 '
1 ]
1 '
i I
H 1
i I
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b '
i i
H i

WEST COUNTY LINE ROAD 4

i

FAST CEUNTY LIME ROAT

5%
MADISOR AYERRIE

145 Crash Description/Narrative

DRIVER OF V2 STATED THAT SHE WAS DRIVING ON ROUTE 9 NEAR COUNTY LINE ROAD IN THE LEFT LANE
AND WAS HIT BY A BLACK MINIVAN, POSSIELY A HONDA ODYSSEY. DRIVER OF V2 STATED THAT THE DRIVER OF THE
MINIVAN (V1} WAS AN ORTHODOX JEWISH MALE WITH A BEARD, THE FRONT PASSENGER WAS AN ORTHODOX JEWISH
MALE AS WELL. THERE WAS ANOTHER ORTHODOX JEWISH MALE IN A REAR SEAT AS WELL. THE PLATE PROVIDEED BY THE
CALLER DID NOT COME BACK ON FILE WITH NJ DMV. VARIATIONS OF THE PLATE ATTEMPTED CAME BACK EITHER NOT ON
FILE OR A RENTAL AGENCY FROM TARRYTOWN NY. THE PLATE NUMBER PROVIDED BY THE OCCUPANTS OF V2 WAS NJ
PLATE F11 KLDT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casze Status
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g pace _ 1 of_ 2  []Fatal New Jersey Police Crash Investigation Report P<Reportable [ JNon-Reportable | |Change Report
05 [icCase tumber g 11 Speed Limit 118a
7 |22-023766 e on; CENTRAL AVENUE - |35 0528 - - 04
01 2 Police Dept of Code D At Intersection With Read Mame Dir 12 Route No, Suffix 13 Mllepoi;é apeed nit 118b
% |LAKEWOOD TOWNSHIP f01 5 Feet [x[Je o CARANETTA DRIVE 25 |I-
3 Station/Precinct 17 Cross Read Name 119
01 recind 500 3 bikes Cs Rw 19 [ ] Ons [es a
9% - 14 1 16 Ramp I:I From: = I:] |:| 25
05 | 4 Date of Crash 5 Day Of Week 6 Time 7 Munidpality | 8 Total | S Towl 20 Route/Name 581 IS ien
Mg ™™ dd ¥ {usa 2400 hrs) Colle Kiled | Injured 21 Latitude 22 Longitude -
o1 03/29/22 |TUESDAY 0943 1514 - 40.088270 -74.225060 YT
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N2 Ins. Code 01
a4 1 648910223 012 2 BA3631BF 149 120b
10 [Parked  [Jped [ |Pedaleyclist [ JResp To Emergency [ JHit & Run [lraked  [IPed [ JPedaioyctist [ ]Resp ToEmergency [ JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name: 53 Sex [12la
12 |GUSTAVO A SOLANO CORRALES - M JOHN - CAPASSO - M 01
01 |27 Number 8. Street 57 Number & Street 121b
0 (13242 BABERRY DR 13 HARRINGTON DR S -
01 [Zcy State  Zip 58 City State  2ip
14 GERMANTOWN MD 20874 TOMS RIVER N1 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
BR | o | - | - |mp o2 | B | - | - N3 01
108 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd YYvY mm vy mm ded Yy mm Yy 01
5452291067746 09/27/1996 a9 | 26 |C05124070010602 10/18/1960 i0 23
T 35 Owner's First Name Inital ~ Last Name 45 Owner's First Name Initial  Last Name
S As 5 As
- orver = - TABLENJLLC - Driver = - PRESIDENTIALTRM-  [77
107 36 Mumber 66 Number 04
- [*%"*" 212 WILLTAMSBURG LN 45 10 ROOSEVELT AVE =
108 37 City State Zip 67 City State Zip D4
03 |LAKEWOOD N] 08701 LAKEWOOD NJ 03701 126a
109 38 Make 39 Mode) 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73sate |26
31 |FORD TRA WHI (2016 | XFAWS84 NJ THO 310 YEL |2021 |R156S1 NI 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1FTYR3XM1GKA77316 04 |22 AUZABPFDSMCMEL()23 09 |22 126¢
111 45 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
uz Bl Drven [ ] Towed bisabled [ITowad Disabled & Impounded Driven [T]Towed Disabled [JTowed Disabled & Impounded -
- [T]1eft At Scene [TTowed Impounded ) []teft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Mowner Ceriver [Jpolice [lowner Driver [Cpolice 1278
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Mcohol/Drug Test 78 Hazardous Materlal 26
- Given; [X[No  [Jves [Refused None [ ]On Board [ Ispm Given; Do [JYes [ |Refused Nohe [}on Beard [Cseill 1776
115 Type: [_]Breath ["Tblood | |urine - _ l Type: [_]Breath [ ]Blood [ Jurine _ - -
- 127e
116 Results: 0.~ % [Irending Hazard Class Placerd No. Resulis: 0.- % D Pending Hazard Class Placard Neo, -
02 50 Carrier No. 51 GYWR/GOWR 80 Carrfer No. 81 GVWRJGCWR 1274
e = =
= [Juscor [:I Nona Welght <= 10,000 Ibs [Jusoor |:| [ Nore Welght <= 10,000 Ibs .
02 [[] werght 10,061-26,000 bs [] welaht 10,001-26,000 Ibs =
a2
[Clmenx |- [ weight >= 25,001 Ibs [mcim |- ] [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity =
- PRESIDENTIAL TRAN 26
Number & Street: Number & Street 5o
- 10 ROOSEVELT AVE 09
City Shata ZIp City State 7ip T30
- - - LAKEWOOD N1 08701 09
135 Damagé To Other Property {1 es (If Yes, describe) BNo TETH
05
B 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 05
- 0.0.0.0 - - 0.0.0.0 - o
Oper. 140 Charge 141 Summans., No. Oper. 14z Charge 143 Summaens, Ne, 02
- 0.0.0.0 - - 0.0.0.0 - 5
B3 84 | 85 | 86 | 87 88 | 89 | 90 } 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GUSTAVO A SOLANO CORRALES -
vi (01 |01 |05 |25 |M - - ] 11 |04 - - 13242 BABERRY DR GERMANTOWN MD 20874 - -
B JOHN - CAPASSO -
Vi (01 |01 |05 |62 |M - - - 11 |04 |- - 13 HARRINGTON DRS TOMS RIVER M)  OB757 - -
C
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-025766
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Eculp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf  Med aAvall Used Dept Code
83 84 85 B6 87 88 89 ao 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
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L H
\4
E I
D
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144 Crash Dlagram (NOT T SCALE)
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145 Crash Description/Narrative

* Video footage was attached to show the lane of travel of both vehicles.

Vehicle 1 was traveling Eastbound on Central Avenue. Driver 1 admitted he was traveling on the shoulder lane following
traffic. Driver 1 says that V2 traveled on the yellow striped lane following traffic and collided with his vehidle.

Vehicle 2 was traveling Eastbound on Central Avenue. Driver 2 said V2 was traveling on the shoulder lane and collided with
the rear right side of his car.

Investigation revealed both vehicles were traveling Eastbound on Central Avenue. V1 traveled on the shoulder lane and
failed to yield the right of way to V2 traveling on the proper lane. No injuries were reported at this time.

146 Officer's Signature

CUZCO-BENITES W

147 Badge #

407

MY

148 Reviewer Badge # 149 Case Status

329 [Irending  [Z)comptete




1

96 PAGE of _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 1182
7| 22-023804 ocaimedon, 1OTH STREET 25 : s 25
01 Z Police Depl ol Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepoigs spesd Lt 118h
% | LAKEWOOD TOWNSHIP R01 [ Fect CIn[Je of MONMOUTH AVENUE |
3 Statlon/Pracinet 17 Cross Road Name 119;
01 [ wites s w w [ [ns [Qes :
% 14 1 16 Ramp |:| From: ~ I:l i6
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality S‘Tctal 9 Total 20 Route/Name s I:, wa 11oh
Nogg g ™m  dd ¥ {use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longitude o4
01 03/29/22 |TUESDAY 1233 1514 ~— 1 40.10047 -74.21169 308
100b {23 Veh # |24 Pollcy No. 25 NI Ins. Code 53Veh# |54 Policy No. 55 N1Ins, Code 01
04 1 2 ILP2638740 - T2tk
101 [Parked  [JPed  [JPedaloyclist [ |Resp Ta Emergency [ JHit & Run [Jparked  [[JPed  [JPedalcycist [ Resp To Emergency | JHit & Run | Q1
02 26 Driver's First Name Initial  Last Name 295ax |56 Driver’s First Name Initial  Last Name 59 Sex |121a
1z TDAVID - COHEN - M ISIDRO BENITEZ M 01
a1 27 Mumber & Street 57 Number & Strest 12ib
w3 1168 DOWNING ST 942 MASSACHUESSETS AVENUE APT. 6 o1
01 |[8cty State  Zip . 5B Clty State Zip
4 [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI 02 NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Explres 123
03 mm dd wyyy mm vy mm del VY mm ¥y o1
€61611560004814 0471071981 04 | 26 03/14/1986 99 a9
08 35 Owner's First Name Iniial  Last Name 65 Cwner's First Name Initial  Last Narme
5 A ] S As
- Diver . DAVID - COHEN - orver . ISIDRO BENITEZ 12
107 36 Number 65 Number 04
8 Street B, Street
- 168 DOWNING ST 942 MASSACHUESSETS AVENUE APT. 6 125
108 |37 City State  Zip 67 Clty State  Zip 08
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State | 26
01 HOND oDy BLU (2022 |R6ONZH NJ CHRYSLER |PVAN BK |2009 |CG45543 NJ 126b
110 (33 VIN 45 Expires 74 VIN 75 Expires 04
01 |5FNRLGH74ANBE020232 06 | 25 2A8HR44E19R638016 08 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [ oriven [Jrowed Disabled ] Towed Disabled & Impoundad [Coriven B Towed Disabled [ ] Towed Disabled & Impounded -
- [CJLeft At Scene [X] Towed Impounded [JLeft At Scene [_ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [Joriver T Police EJovener [oriver [rolica 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Matertal 26
- Given: [}No  [Jves [JRefused Nene []on Board [E Given: PNe [ |Yes [ JRefused X Mone [CJon Board [se  f1z
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ ]Blocd [urine I -
B 127
1% Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. _
03 50 Carrler No., 51 GVWR/GCWR 80 Carrar No, 81 GYWR/GCWR. 1373
o [Jusoor l:l [<none [[] welght <= 10,000 Ibs [Jusbor I:l [XJNone [ weight <= 10,000 Ibs .
02 |:| Welght 10,001-26,000 lbs I:l Weight 10,001-26,000 Ibs 15
[memx :l [0 weight »= 26,001 Ins [ Imcsex [] weight >= 26,001 ibs 2 ;
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity =8
Number & Street Number & Street 26
129
City State Zip Cly State Zip T30
12
135 Damage To Gther Property |:|Yes (IF Yos, describe) No 1
12
122
Qper. 136 Charge 137 Summens, No. Opar, 138 Charge 139 Summeoens, Na. 15
1 39:3-40 292298 1 39:6B-2 292299 KE]
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. No, 04
2 39:4-144 292296 2 39:3-10 292297 134
B3 | B4 | 85 | 86 | 87 88 | 89 | o0 | 91 92 23 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A DAVID - COHEN -
0L (0L |01 |05 {40 (M - - - 11 (11 04 |- 168 DOWNING ST LAKEWOOD NJ 08701
B ISIDRO BENITEZ
02 |01 (01 |03 |36 (M - - - 11 (11 04 |6502 |942 MASSACHUSSETS A LAKEWOOD N2 08701
C -
D -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-023804
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Aval Used Dept Code
83 84 B5 86 87 88 29 a0 91 g2 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ne
Q
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

MONMCUTH AVENUE

10TH STREET

145 Crash DescriptionfMarrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVLING SOUTH ON MONMOUTH AVENUE WHEN VEHICLE 2 WENT THROUGH A
STOP SIGN AT THE INTERSECTION WITH 10TH STREET AND THEN CRASHED INTO VEHICLE 1.

DRIVER OF YHEICLE 2 STATED HE WAS STOPPED AT A STOP SIGN ON 10TH STREET FACING EAST AT THE INTERSECTION
WITH MONMOUTH AVENUE, HE LOOKED BOTH WAYS AND THEN PROCEEDED WHEN CLEAR. AS HE WAS PASSING
THROUGH THE INTERSECITION VEHICLE 2 WHICH WAS SPEEDING GOING SOUTH, COLLIDED WITH VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP OR YEILD AT A STOP SIGN. ALSO,
SPEED WAS NOT A FACTOR.

BOX 24, 25.,. UNINSURED

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 14% Case Status
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% pack _ 1 o _2 [ raml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
| 22-023827 10 Gash o W COUNTY LINE RD - lao 0526 00
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milapnfg speed Limit 118b
@ | LAKEWOOD TOWNSHIP K01 [ Feet [Jn[Je ot -AURELWOOD AVE 25 ||oo
01 3 StationfPretinct —— 17 Cross Road Name 11%a
[ wites [ds Ow 1 [ [One [es
98 - 14 15 16 Ramp EI From: I:I 00
(11 4 Date of Crash EDay Of week 6 Time 7 Municlpality & Total [ 9 Total 20 Route/MName 58 D we 113h
e ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
o1 03/29/22 [TUESDAY 1517 1514 . .- 40.106730 ~74.228130 1265
160b  [23veh # |24 Policy No. 25 NJ Ins, Code S3Veh # (54 Pﬁl]cv No. 55 NJ Ins, Code 01
04 1 F131122-4 426 2 939828805 012" 120b
101 [Jrarked  [TlPed  []Pedalcyctist [ JResp To Emargency | Hit & Run [Jrarked  [Jred  [JPedaicycist  [Resp To Emergency [_JHit & Run |~
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inithl  Last Name S9Sex [12ia
lz  |SANDRA L PULASKI - F MARSHALL - PETEGORSKY - M o1
01 [27 Number & Street 57 Number & Street 1210
102 |10 FORDHAM ROAD 173 BOXWOOD DR -
01 [:Bay State  zZip 58 Clty State  Zip
4 |JACKSON N] 08527 LAKEWOQQD N1 08701
2 30 Eyes DL Class Restylchons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | a | - - [Nz o2 | b | - | - |3 03
105 32 Driver's License Number 33 DOB 34 Explies 62 Driver's License Nurber 63 DOB 64 Explres 123
02 mm da YYYY mm ¥y mim dd Y¥YY mm yy¥ 02
PO1966897359504 09/24/1950 09 | 24 |P28425240003402 03/02/1940 03 25
3 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initial ~ Last Name °
Same A Same A
- briver . SANDRA L  PULASKI - biver . MARSHALL - PETEGORSKY - [i#
107 36 Number 66 Number 03
- |**"*' 10 FORDHAM ROAD A8t 173 BOXWOOD DR 25
W8 |37 City State  Zip 67 City State  Zip 03
01 (JACKSON N] 08527 LAKEWOOD N} 08701 126a
109 38 Make 3% Madlel 40 Cotor |41 Year |42 Plate No. 43 State |68 Make §9 Model F0Color |71 Year |72 Plate No. 73 State 26
01 |FORD EXP BUR {2018 (G42NJX NJ TOYT CAM 1 2012 | T84HNH N3 126b
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 {1FM5K8HTG6IGAG2701 03 |23 4T1BF1FK1CU054437 0z |23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 126d
E12 Driven {JTowed Disabled [Jrowed Disabled & lmpounded Driven [CITowed Disabled [ Towed Disabled & Impounded -
- - []Left At Scene [ ] Towed Impounded [Jieft At Scene [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 26
- P owner [Toriver Mrdice [<]owner [oriver rolice 1274
(ET] 48 Alcohol/Drug Test 49 Hazardous Material , 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; Do [Jves [ |Refused Nene [ JonBoard [ |Spil Given: [KJNa [ ]Yes [ ]Refused Ddnene [ Jongoard  [seil iz
iis Type: [ JBreath [“|aiood [ Jurine I:I Type: [Joreath [ Jlocd [ Jurine l—ﬁ -
- 127¢
1% Results: 0, = % E]Pendlng Hazard Class Flacard No. Results: 0, = % I:]Pending Hazard Class Placard No. -
oL 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, Bi GYWR/GCWR 1274
5 [ fusoor I:I [en [ weight <= 10,600 Ibs [Jusoor I:l [None Welght <= 10,000 Ibs
03 [[] weight 10,001-26,000 Tbs [[] weight 10,001-26,000 Ibs o
[Imemx | (] welght = 26,001 Ibs | mcmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Eplity 82 Motor Carrier or Government Entity 178
26
Number & Streat Number & Street )
05
Chy State Zip City State Zlp T30 |
05
135 Damage To Qther Property {|Yes (If Yes, describe) B No 137
11
132
Oper. 136 Charge 137 summans. Ne, QOper. 138 Charge 139 Summons, No, 11
133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
B3 | 84 | 85 | 86 | 87 | 88 [ 8O | 90 | 91 | 42 93 94 95 Narnes & Addresses of Occupants - If Deceased, Pate & Time of Death 02
A SANDRA L PULASKI -
01 |01F |01 |05 |71 F - - - i1 |04 d - 10 FORDHAM ROAD JACKSON N] 08527
B MARSHALL - PETEGORSKY -
02 (01 |01 |05 (82 |M - - - 11 |04 - - 173 BOXWOOD DR LAKEWOQOD N2 08701
C
&
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station:  — Case No: 22-023827

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Eaulp Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex  Inj Inf Med Avall 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
A
L E
L
F:
I
N
v G
o}
L H
v
EI
D
N

144 Crash Diagram {NOT TO SCALE)

A2 DOOMIBIE!

Diagram Drawn Not To Scale

veh 2

145 Crash Description/Narrative
DRIVER OF VEH 1 STATED THAT SHE WAS TRAVEING NORTH ON LAURELWOOD AVE AND MADE A LEFT TURN ONTO W
COUNTYLINE ROAD,. DRIVER 1 SAID WHEN SHE WAS TURNING SHE WAS HIT BY VEH 2 THAT MADE A RIGHT TURN AND DID

NOT STAY IN HIS LANE.

DRIVER OF VEH 2 STATED HE WAS TRAVELING SOUTH ON LAURELWOOD AVENUE AND MADE A RIGHT TURN ONTO W
COUNTYLINE ROAD, HE SAID VEH 2 MADE A LEFT TURN THE SAME TIME AS HIM AND DID NOT STAY IN THE LEFT LANE AND

HIT HES CAR.

UPON MY INVESTIGATION, DUE TO CONFLICTING STORIES AND NO WITNESS STATEMENTS, I AM UNABLE TO DETERMINE
WHO IS AT FAULT FOR THE CRASH,

146 Officer's Signature 147 Badge & 14B Reviewer Badge # 149 Case Status
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9% pace_ 1 of 3 [ Jeatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1182
7 |22-023838 e o ARLINGTON AVE - 125 - - - 61
01 2 Paolice Dept of Code D AL Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg Specd Umit 118b
% | LAKEWOOD TOWNSHIP {01 reat w[Je of WYNATT STREET 55 |-
01 3 Statian/Precinct 35 I:I T 17 Cross Road Name 1193
[ miles (s [w 19 o [Cna [es
® 0 TR 16 Ramp [ [From: = Cse 61
07 [ 4 Dsteof Grash 5 Day OF Week s ey ] & Towl | S Takal 20 Foute/Name so [ _]we [
s MR dd ¥ {use 2400 hrs) de Killed | Injured 21 Latitude 22 Longitude 02
o1 03/29/22 |TUESDAY 1555 1514 o | 40,077940 -74.209130 |
100b 23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy Ne. 55 M) Ins. Code 01
04 1 4451-93-10-50 148 2 BA 2997BD 150 120b
1 [ Iparked  [TJPed  [JPedelcyclist [ JResp To Emergency [ JHik & Run Clrarked [ JPed  [JPedateyclist [ JResp To Emeigency - [_]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Inital  Last Name 59Sex [121a
1z 1ISAAC - ASCHKENASY - M DONNA - CARRAGHER - F 01
01 |27 Number & Street 57 Number & Streat 121b
13 1357 RIDGE AVE 44 SUNFLOWER LANE -
Q1 [BCHy State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Cyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 B - - NJ 08
105 32 Dilver's License Nurmber 33 OB 34 Explres 62 Oriver’s License Number 63 DOB 64 Expires 123
mim dd Yyyy mm yy mm dd ViYyY mm vy
05 02
AB0143700010972 10/28/1997 10 25 (C06601740054552 04/23/1955 04 25 |—
6 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initial  Last Narne
S A 5 As
- biver . ISAAC - ASCHKENASY - Dier . JAYS BUS - JAYS BUS SERVICE - [#
107 36 Number 66 Number -
- [*®"™ 357 RIDGE AVE #se 672 CROSS STREET e
108 |37 City State  Zip 67 Clty State  Zp 08
01 |[LAKEWOOD Nl 08701 LAKEWOOD N3 08701 1262
109 38 Meke 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Maodel 70 Color (71 Year |72 Plate No, 73state |26 -
30 | TOYT CAM SIL (2013 |A25PMH N3 IC INT YEL {2019 [N269S1 N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 MT1BF1FK1DUG648852 12 {22 4DRBUCSP9KB091093 08 |22 126c
11 46 Vehicle Removed To 76 Vehide Removed To "
02 (- - 1260
12 [Xoriven [JTowed Disabled [ Towed Disabled & Impounded X priven [ITowed Disabled [_]Towed Disabled & Impoundad -
- [CLef At Scena []Tewed Impounded [Lett At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
09 PJowner [oriver [Cpalica [Jowner X Driver [pelice 278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleshel/Drug Test 79 Hazardeus Material 26
- Giver; PNo [ [Yes [ JRefimed [none  [Jonpoard [ spill Given; [ INo [ JYes [JRefused None  [TJonBoard [ |spil [1Z7p |
s Type: [_]Breath [ J8leod [Jurine - _ Type: [_]Breath [ |Blood [ urine . . -
02 127¢
116 Results: 0, = % DPendlng Hazard Class Placard No. RESU“? 0= % DPendlng Hazard Class Placard No. -
o1 50 Cawrler No., 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 1274
03 Welght 10,001-26,000 |bs I:l Welght 10,001-26,000 Ihs VE]
Cmemx |- [] welght >= 26,001 Ibs DImcMX |688727 < weight >= 26,001 tbs 2 Ge
52 Mator Carrier or Government Entity 82 Motor Carrier or Govarnment Entity =
- JAY'S BUS SERVICE 26
Nuniber & Street Number & Street 1
- 672 CROSS STREET o7
City State Zip Ciy State Zip 130
- - - LAKEWOOD NJ 08701 07
135 Damage To Cther Property I:lYEﬁ {IF Yes, describa) BN Tl
07
- 132
Qper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons. No, 07
_ - - - 133
Qper., 140 Charge 141 Summons, No. Oper. 142 Charge 143 Sumanens. No., 03
- - - = 134
83 84 85 | 86 | 87 88 | 89 20 91 a2 93 94 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death 02
A ISAAC - ASCHKENASY -
1 ol (01 |o5 {24 |m - - - 11 |04 - - 357 RIDGE AVE LAKEWOOD NJ 08701 - -
B DEVORAH R MARGOLIES -
1 03 |01 |05 |22 |F - - - 11 |04 - - 2020 W COYLE AVE CHICAGOD I 60645 - -
c CHANA - ASCHKENASY -
1 04 (01 |05 |OM |F - - - 06 |06 - - 357 RIDGE AVE LAKEWOOD N1  0B701 - -
D DONNA - CARRAGHER -
2 o1 (oL (D5 |66 |F - - - 04 (04 - - 44 SUNFLOWER LANE  TOMS RIVER Nl 08755 - -
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-023838

(Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 Bs | 87 88 89 90 a1 92 93 94 o5 Mames & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
F
I
N
v G
[¢]
L H
v
E I
D
’ J

144 Crash Diagram (NOT TO SCALE)

LIRS T TFAM

AALINGTON AVE ARLINGTON AVE

LIRS LIWRAA

145 Crash Descriptlon/Narrative

VEHICLE 2 STRUCK VEHICLE ONE WHILE ATTEMPTING TO TURN WEST ONTO WYNATT STREET. NONE OF THE STUDENTS ON
V2 WERE INJURED.

DRIVER 1 STATES THAT AFTER TURNING LEFT ONTO ARLINGTON VEHICLE 2 WAS TRAVELING SOUTH BOUND ATTEMPTING
TO MAKE A RIGHT ONTO WYNATT STREET. DRIVER 1 STATES THAT THERE WAS NOT ENOUGH ROOM ON THE STREET FOR
V2 TO MAKE THE RIGHT HAND TURN AND WHILE TURNING THE REAR OF V2 STRUCK vi.

DRIVER 2 STATES THAT WHILE SHE WAS STOPPED TO LET CHILDREN OFF OF THE SCHOOL BUS VEHICLE 1 MADE A LEFT
HAND TURN ONTO ARLINGTON AND STRUCK THE REAR OF VEHICLE 2.

VIDEQ SURVEILLANCE FROM THE SCHOOL BUS CABIN CAMERA SHOWED V1IN A STATIONARY POSITIOIN AND V2
STRIKING V1 WHILE ATTEMPTING TO TURN RIGHT ONTO WYNATT STREET. SHE DID NOT COME TO A COMPLETE STOP AT
THE END OF ARLINGTON AVE AND STOPPPED IN THE MIDDLE OF THE INTERSECTION TO LET CHILDREN OFF THE BUS
AFTER STRIKING V1. IT SHOULD BE NOTED THERE WAS A LOT OF TRAFFIC CONGESTION MAKING THE ROAD NARROW AND
PROVIDING LITTLE SPACE FOR BOTH VEHICLES TO PASS SIMULTANEOUSLY.

AFTER MY INVESTIGATION AND VIDEO FOOTAGE EVIDENCE I DETERMINED D2 TO BE AT FAULT FOR STRIKING V1 DURING
HER TURN. :

145 Officer’s Slgnature 147 Badlge # 148 Reviewer Badge # 149 Case Status
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STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁi‘:e 22-023838
1, YEDIYA FELDMAN SCHOOL BUS
2. RAFOEL REISS (full size)
3. CHAIM GARFINKLE
4. AHARON TZUR BRECHER ® DRIVER DOOR —
5. SHMUEL KAPLAN
5. MORDECHAL REISS . 1 2 3 4 S5
7. NACHI RICHT 6 7 8 9 10
8. ELIEZER GREENBERGER
J— SABO 11 ] 12 | 13 14 | 15
10. AVROHOM SHENKELEWSKY 16 17 18 19 20
11. CHAIM ZIRKIN
12 DOVI WERNER 21 | 22 | 23 24 | 25
13, YITZY EBERSTEIN 26 27 28 29 30
14. DOVID FLEISCHMEN
15, YONASAN KAPLEN 31 | 32 | 33 34 | 35
186. YAKEV ARYEHCOHEN 36 37 38 39 40
17. TZUI BLECH
18, YECHIEL RUBE 41 42 43 44 45
19. BENTZION BRODIE 46 47 48 49 50
20. GEDALIA STERNHEIM
21, 51 | 52 53 | 54
22.
23,
21.
25,
6. MINIBUS
27.
28. ® DRIVER DOOR —
29.
30. 1 2 3A 4
31, 5 6 7 8
32.
33, o 10 11 12
2;_' 13 14 15 16
36.
37.
38.
38,
40.
41,
42,
43,
44,
45.
46.
47

A
@

4, Y
& s

U1 owm
Mo

wn
w

7
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96 Page __ 1 or_ 2 [ Jratal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [ |Change Report
01 [TCase Number 11 Speed Limit 118a
5% §22-023945 O on:. MADISON AVENUE | 45 - - - 25
g]_ 2 Pollce Dept of Code At Intersection With Reoad Name Dir 12 Route N, Suffix 13 Mflepojsé speed Uit | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [Jn[Je ot .E-COUNTY LINE ROAD a5 ||-
01 3 Station/Precinct 17 Cross Road Name 1193
[ Mies s Ow g [ ] [CIne [Jea
EL Ramp - 02
1 1 16 [ JFrom: [Tse [ Jws
02 4 Date of Crash 5 Day Of Week 5 Tlme 7 Muricipality B Total | & Total 20 Route/Name {190
0% mmn - dd w (use 2400 s} Code Kiled | Injured 21 Latitude 22 Longitude 03
01 03/30/22 |(WEDNESDAY 0645 1514 - - 40.10620 -74.21938 130a
100b |23 veh # 24 Policy No. 25 N2 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4032-73-01-70 100 2 6100-66-04-60 100 1205
101 [CIparked [dPed  [JPedaicyclist [ |Resp To Emergency [+t & kun {JParked  [JPed [ JPedakydist [ JRespTo Emergency [ JHit & Rup | L
02 [25 Diiver's First Name Inldal  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name: 59 5ex  [12la
1z | JOSEPH P CNEILL - M EVERTON - GORDON - M 01
01 |27 Number & Street 57 Number & Street 121b
10311006 CALLAS CT 436 PROSPECT ST APT 1 01
01 |z8ciy State ™ Zip 58 City State  ZIp
04 1 JACKSON NJ 08527 LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictlons Fndersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 1 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Humber 63 DOB 69 Expires 123
03 mm dd yyyy mm mm dd Yy mm vy ig
059054107703652 03/26/1965 - | - G65762550002641 02/14/1964 02 25
% 35 Ownex's First Name Inftlal  Last Name 65 Cwner's First Name Initial ~ Last Name
Si A 5 As
- bever . JOSEPH P ONEILL - o - EVERTON -  GORDON - [
107 36 Number 66 Number 03
& Street
- %™ 1006 CALLAS CT “* 436 PROSPECT ST APT 1 e
108 |37 Gity State  Zp 67 Chy Stake  Zip 03
01 |JACKSON NI 08527 LAKEWOOD N] 08701 i26a
109 38 Make 39 Model 40 Color |41 Year 142 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73istate | 2@
01 |INISS SEN SIL 2003 E29KNG NI TOYT COROLLA BLU |2017 (X179776 N2 1260
110 44 VIN 4% Explras 74 VIN 75 Explres -
01 [3N1AB51AX3L734321 09 |22 2T1BURHE8SHC954479 04 122 126c
111 46 Vehicle Removed To 75 Vehicle Remaved To -
01 126d
112 EjDriven [Jvowed Disabled [ Towed Disabled & Impounded [ priven [[]Towed Disabled [Jvowed Disabled & Impounded -
- [ TLeft At Scene [ ] Towed Impounded [CJieit At Scene [ ] Towed Impounded 126e
113 47 Authority ?7 Authority 26
- <l owner [Joriver [Polica Owiier Coriver [ IPolice 1273
Tid 48 Aleohol/Drug Test 4% Hazardous Materlal 78 Ncohol/Drug Test 79 Hazardous Materlal 26
- Given: [Ne [ fYes [ JRrefused Pdnone  [Jon Board el Given: PMe  [T]Yes [ JRefused [none [ ]on Board Osen 27
115 Type: [|Breath [_Blecd [urine I:I Type: [_|Breath [ JBload [ Jurine -
- 127
3 Results: 0.~ % [pending tazard Class Placard No. Results; 0.~ % [Jrending Hazard Class Placard No, -
02 50 Carrler Mo. 51 GVWR/GCWR 80 Carrler No, 1 GYWR/GCWIR 177
o [:]USDOT I:] Nune [:| Welght <= 10,000 Ibs DUSDOT l:l None D Weight <= 10,000 Ibs -
o1 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 57
[ mcymx I:I ] weight >= 25,001 Ibs [ Jmcrmix O] welght >~ 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Enlity T8
~ 26
Mumber & Street Number & Street )
- - 12
City State 2ip . City State Zip 130
01
’ﬁi Damage To Other Properly [ |ves (IF Yes, describa) Bano '
11
132
Oper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Summons. No, 12
- - - = 133
Oper, 140 Charge 141 Summons, No. Cper. 142 charge 143 Summons. No. 03
B = B - 134
83 84 | B5 | 86 [ B7 | 68 | 82 | 90 | 91 | 92 93 o4 g5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A JOSEPH P ONEILL -
01 [01 |01 |05 |57 |M - - - 11 |04 - - 1006 CALLAS CT JACHKSON N1 08527
B EVERTON - GORDON -
02 |01 (01 (05 |58 M - - - 11 |04 - - 436 PROSPECT ST APT 1 LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report

Station: Case No; 22-023945

(Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Equip Equlp Bag Heosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 B6 87 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

SAADISGN AVENUE

E COUNTY |IME ROAD

14% Crash Desaription/Narrativa

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON COUNTY LINE ROAD THROUGH A GREEN TRAFFIC LIGHT AT
THE INTERSECTION WITH MADISON AVENUE. VEHICLE 2 WAS TRAVELING NORTH ON MADISON AVENUE AND STRUCK
VEHICLE 1 WHILE MAKE A RIGHT TURN ON RED.

DRIVER OF VEHICLE 2 STATED "I WAS MAKING A RIGHT AND JUST GOT NERVOUS YOU KNOW." HE ALSO STATED THAT HE
DOES NOT KNOW THE COLOR OF THE TRAFFIC LIGHT WHEN HE WAS MAKING THE RIGHT TURN.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FATILED TO OBEY A TRAFFIC SIGNAL.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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%6 page_ 1 o 2 [CJFatat New Jersey Police Crash Investigation Report BX]Reportable [ _]Non-Reportable [Cchange Report
05 [TCase Number 11 Speed Limit 118a
‘_97 22-024000 vtz ;. RIVER AVE -~ |40 0009 04
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 12 Mltepolsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 reat [In[Jz ot YALEDR 25 ||-
01 3 Station/Precinct 15 17 Cross Road Name 1i9a
hndeallil [ wites CIs Kw v [ [(ne [es
9 - 14 1 16 Ramp [ ] From: 25
02 | “Date of Crash 5 Gay OF Week e 7 Mimicipaiy ] & Totel | 9 Totd 20 Route/Name Clse [we 56
T min dd ¥y {use 2400 hrs) Coda Killed | Tnfured 21 Latitude 22 Longtude R
o1 032/30/22 |WEDNESDAY 1301 1514 - - 40.05730 -74.22017 1308
100b" |23 veh # |24 Policy Mo, 25 M) Ins. Code 53Veh # |54 Policy No. " |55 41 s, Code 01
04 1 6214138990 945 2 4026-77-39-39 148 120b
ol Crarked [Jred  [Jredaleyelist [JResp To Emergency [T+ & Run [Jrarked [ JpPed [ pedalcycist [1Resp To Emergency [CiHit & Run | =
02 (26 Drivers First Name Initial  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 595ex  [121a
w2 |ESTHER - SCHWARTZ - F DANIEL R GREGOIRE - M 01
01 27 Number & Street 57 Number & Street 121b
10312114 ORIEN RD. 65 HALIDAY ST. -
01 [aciy Stafe  Zlp 58 City State zip
s 1 TOMS RIVER Nl 08755 CLARK Nl 07066
2 30 Fyes DL Class Restrictlons Endorsements {31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
6 b - - N 2 A - - NJ 0z
105 32 Drlver's License Number 33 0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
c3 mm dd vy mm yy mm dd Yyyy mm yy o1
S$15702390055766 05/05/1976 05 ] 24 |G73181537906402 06/07/1940 06 22
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
5 A Same As F—
- brver . ESTHER - SCHWARTZ - oriver . DANIEL R GREGOIRE - [=
107 36 Number 66 Number o8
"|% Street
- [**"* 2114 ORIEN RD. "*! 65 HALIDAY ST. %
108 37 City State Zip 67 City State Zip 11
01 |TOMS RIVER NJ 08755 CLARK NI 07066 126
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 7istate |26
01 [HOND PIL BLK {2019 [B94KYW N3 FORD TAU 3 1992 [FP4929 NJ 1250
it0 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNYF6HGBKB054986 03 |23 1FALP52U1NA251588 09 |22 126c
111 46 Viehicle Removed To 76 Vehicle Remaved To -
01 1254
i1z Driven ] Towed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled [JTewed bisabled & Tmpounded -
- [Jteft At Scene [JTowed impounded []Left At Scene [ 1owed impounded 126a
113 47 Authorlty 77 Authority 26
- Owner [ Joriver [TPolice [Jcwner [X<] river [Police 1272
14|48 Alcohol/Crug Test 49 Hazardous Materfa) 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D<INe  [T]Yes [ [Refused None [ Jon Board [Jspit Giver: [ne  []ves [Jrefusea [<INone  []on Board [Jsem 1278
115 Type: |__|Breath [ Tstood [Jurine Type: [_|Breath I:lBk]Dd L__IUrine I:I -
127¢
T Results; 0. = % [ Jrending Hazard Class Placard No, Results: 0.= % [ Ipending Hazar) Class Placard No. -
04 |50 Carier no, 51 GYWR/GCWR 8C Carvier No. 81 GVWR/GCWR [127d |
= [Juscor l:l 52 None [ welght <= 10,000 Ibs [Jussor I:’ [<]None [C] weight <= 10,000 Ibs
02 [ welght 10,001-26,000 ios [] welght 10,001-26,060 Ibs =
i1
L fracmx [T] welght >= 26,001 tos [Jeacrrax [7] welght >= 26,001 Ias 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entiky 5
26
Nurnber & Street Mumber & Street 15
o1
City State Zlp Clty State Zlp e |
01
135 Damage To Otfer Property [Tves (I Yes, describe) > Mo 21 |
09
132
Cper. 136 Charge 137 Summens, No. Cper. 138 Charge 139 Summens, No. 09
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No, 03
134
83 a4 85 86 87 88 | 8% | 90 91 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ESTHER - SCHWARTZ -
A 1 o1 |01 |05 |45 (F - - - 11 |04 - - 2114 ORIEN RD. TOMS RY¥VER N} 08755
& DANIEL R GREGOIRE -
2 01 01 |o5 |81 M - - - 11 |o4a ~ - 65 HALIDAY ST. CLARK NI  D7066
c ANTOINETT - GREGOIRE -
2 03 |01 (o5 (74 |F - - - 11 (04 - - 63 HALIDAY STREET CLARK N1 07066
D
— |




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report Station: - Case No: 22-024000
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 :1:) 29 a0 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death
A
LE
L
F
I
e
o]
L H
v
E I
D
]

144 Crash Diagram {NOT TC SCALE}

Diagrar Drawan Mol To Scate

m I

a0

\
N

/ RIVER AVE

145 Crash Description/Narrative

make a left onto River Ave and struck V2, which was traveling South on River Ave,
Driver of V2 said he was traveling South on River Ave when his vehicle was struck on the driver side by V1.

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

Driver of ¥1 said she was on Yale Dr, stopped at the stop sign. She looked and did not see anyone coming. She started to

146 Officer’s Signature 147 Badge # 148 Reviewer Badge #
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Crash Investigation Report Station: - Case No: 22-024013
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144 Crash Diagram (NCT TO SCALE)

NI

Diagram Drawn Not To Scake

RIVER AVE

1 HENRY 5T

145 Crash Description/Narrative

The driver of V2 stated he was traveling west on Henry St. Prior to arriving at the intersection of River Ave, V1 turned right
from River Ave onto Henry St. During the turn, V1 collided with V2. V1 fled the scene prior to speaking to the driver of V2,

V1 was described to be a newer model silver Honda Civic bearing New Jersey registration WA46NTR. There was white
lettering on the trunk and tinted windows. The driver of V2 was unabhle to see the driver of V1.

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

The driver of V1 contacted the Lakewood Police Department after contact was made by Brick Police. The registered owner
identified himself to be the driver. He stated he turned right onto Henry St from River Ave and struck V2. He pulled over on
Henry St and observed V2 drive off onto River Ave. He did not cbserve damage on his vehicle and left the area. He provided
his insurance information.
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Crash Investigation Report Station: - Case No: 22-024027
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144 Crash Dlagram (NQT TO SCALEY

Route 70 Eask

145 Crash Description/Narrabive

MAKING HIM STRIKE THE REAR OF V2.

D1 STATES THAT BOTH VEHICLES WERE STOPPED AND HIS ST

V1 STRUCK THE REAR OF V2 WHILE TRAVELING EAST ON ROUTE 70.

D2 STATES THAT WHILE STOPPED SHE WAS STRUCK BY Vi IN THE REAR.

AFTER MY INVESTIGATION I DETERMINED D1 TO BE AT FAULT FOR STRIKING THE REAR OF V2.

EEL TOE BOOT SOMEHOW GOT STUCK ON THE GAS PEDAL
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Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station:

Case No: 22-024047

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

Unit 2
&

Unit 1

SOMERSET AVE

o &

P NO STOPPING OR STAND SIGN

145 Crash Description/Marrative

DRIVER #1 STATED THATT HE WAS TRAVELING SOUTH ON SOMERSET AVE. AND A VEHICLE TRAVELING NORTH WAS
TRAVELING IN THE MIDDLE OF THE ROAD. DRIVER #1 SAID HE SWERVED TQ THE RIGHT TO AVOID A COLLISION AND
STRUCK VEHICLE #2 THAT WAS PARKED AND UNOCCUPPIED.

VEHICLE #2 WAS PARKED AND UNOCCUPPIED IN NO STOPPING OR STANDING ZONE.

DRIVER #1 WAS MAKING HIS OWN ARRANGEMENTS FOR A TOW TRUCK.
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Police Dept: LAKEWOOD TOWNSHIF Code;: 01

Station: - Case No: 22-024072
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144 Crash Diagram {NOT TO SCALE}

138h Strest

torest

USRS SR
H

145 Crash Descriptlon/Narrative

the street in the crosswalk.

Forest Ave.

Mo other injuries were repoitec.

D1 stated he was heading west on 14th Street proceeded to make a left turn to head south on Forest Ave. D1 stated he was
going slow and struck P1 who was crossing within the crosswalk, D1 stated it was dark and did not see P1 walking across

Hatzolah was on scene upon my arrival and advised that the pedestrian that was stuck was seen by them, however, refused
to give his name and refused medical treatment. They advised he had a bruise on his knees from falling to the ground from
impact. Pedestrian left prior to my arrival and advised per Hatzolah he wanted nothing done.

D1 described male as approximately 65 year old Jewish male with a darker skin complexion. The male left heading south on
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1oL [Jrarked  [TJPed  [JPedalcycist [ JResp To Emergency Hit & Run Parked  [Cfped  [JPedalcyalst [ JResp To Emergency [_JHit & Rum | ~
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Driver’s First Name Initial  Last Name 52 Sex  |12la
102 - - - - - - - - - - -
02 |27 Number & Street 57 Number & Street 1z1b
103 - - -
02 [ty State ~ ZIp 58 City State  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
- - - - - - - - | 01
105 32 Driver’s License Number 33pos 34 Expiras €2 Driver's License Number 63 DOB 64 Expires 123
m dd mm i d
06 m YyYY j vy Yoyy mrm e 10
i3 35 Owner's First Naime Initlal  Last Name 65 Ownar's First Name Initial  Last Name
Same Ag Same As
- Driver oiver  ELANA - ROBINSON - 124
107 36 Number 66 Number 11
Street & Street
- 424 1ST ST.APT 208 12
108 37 City State  Zip 67 City State  Zip 11
02 LAKEWOOD N] 08701 126a
109 38 Make: 39 Madel 40 Color [41 Year |42 Plate No, 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |28
01 TOYT COR GLD |2010 (M40IWK N3 1zab
110 49 VIN 45 Expires 74 VIN 75 Expires -
(411} 2T1BU4EESAC385748 03 23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To ~
a1 PRIVATE TOWING 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded [Jorven [ Towed Disabted ["JTowed Disabled & Impounded -
- [JieftAtScene []Towed Impounded [ Left At Seene [ JTowed Impounded 126e
113 |47 Authority 77 Autharity 28
00 [Jowner Cloitver Cralice [ owmer [ oriver [Jrolica 127a
114 48 Alcohol/Drug Test 49 Hazardous Matetfal 78 Alcohel/Drug Test 79 Hezardous Material 26
o1 Given: PNe [ Jves [ JRefused Mone  []onBoard [ [spil Giver; PNo  [|Yes [ |Refused [<nene  [Jon Boarg Flspil [1z78
ii5 Type: []Breath [ olood [ ]urine |_ Type: [ |Breath [JBlood [ Jurine I:I -
- 127c
3 Results; 0.~ % [[JPending Hazard Class Flacard No. Results: 0, =~ % [[rending Hazard Class Placacd No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carder No. 21 GYWR/GCWR (127d |
7 = =
e [Jusbor |:| [iNone Welght <= 10,000 ibs [Jusoar I:] None [ welght <= 10,000 Ibs .
02 [1 weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs 55
i3
[ Jmcsmx [ weight >= 26,001 Ibs [ mcimax | [ weight >= 26,001 Ios 26
52 Motor Carrler or Gavernment Entity 82 Moter Carrfer or Government, Entity T
28
Number & Street Number & Streat o9
12
City Stata Zip City State Zip T30 |
12
135 Damage: To Gier Property []Yes 1F Yes, describa) Xna 131
06
132
Qper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summors. No, 06
133
Oper. 140 Charge 141 Sumimons. No. Oper. 142 Charge 143 Summons, No. 00
134
83 84 85 | 8 | B7 88 | 8BS 90 91 a2 93 94 95 Narmes & Addresses of Occupants - I Deceased, Date & Time of Death 04
A
B
C
]
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-022551

(Refer to vehicle by number)

Yeh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp

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

B3 84 85 86 87 88 89 20 o1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rQo<=2m
= I O

]

144 Crash Diagram (NOT TO SCALE)

15T STREET

Diagram Drawn Not To Scale

—

FOREST AVENUE

145 Crash DrescriptionfNarrative

Vehicle 1 left the scene of the crash.

Vehicle 2 was parked in front of the address of 424 1st Street unoccu pied. The owner of this vehicle stated she heard a loud
crash at approximately 23:00 hours in front of this address. When the owner went outside her residence she noticed har
vehicle was struclc.

I observed a black grill belonging to a front bumper on the ground next to debris of vehicle 2. This grill was labeled
belonging to the make of Nissan unknown model. I also observed multiple white fragments of vehicle debris suspected from-
vehicle 1 left at the scene of this crash,

A witness who was added into Spillman stated at approximately 23:00 hours he saw a white Missan Passenger Van traveling
East on 1st street and then colliding with vehicle 2. This Nissan then continued East on 1st Street leaving the scene of the
crash, and turned South on Madison Avenue.

Video cameras pointing at the intersection of 1st Street and Madiscn Avenue were located on the address of 68 Madison
Avenue and 100 Madison Avenue. The video surveillance was not obtainable at this time.

END OF REPORT
PTL. A. PRISCO #427
03/24/2022

146 Officer's Sigrature 147 Badge # 148 Reviewer Badge # 1419 Case Skatus
PRISCO, A 427 SGT. M. MARZOCCA 314 {drending  [complate




96 pace_ 1 of 2 [Fatat New Jersey Police Crash Investigation Report [“IReportable [ ]Mon-Reportable [X)change Report
1 Case Number 11 Speed Limit 1182
% |22-022551 e o 18T STREET - |25 - - -
2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route No, Suffix 13 MIITpolsé ped Limit I 1186
k5]
LAKEWOOD TOWNSHIP F 01 pect [n[ge o .FOREST AVE 25
3 Station/Precinct 25 17 Cross Road Name 119a
] mies Os [Jw 1 [m [(Ine [z
» 14 15 16 Ramp D From: = 0
4 Date of Crash 5 Day OF Week & Time 7 Municipality | B Total [ 9 Tokel 20 Route/Nama sa [ we
Nooa ] ™m dd vy (use 2400 Ars) Cade Killed Injured 21 Latitude 22 Longltude
03/24/22 |THURSDAY 2300 1514 - - - - 1308
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code S3Veh # |54 Palicy No. 55 N1 Ins, Code
1 010023660 288 2 1200
i1 [Cparked  [Tlred  [redaicychst [ |Resp To Emergency Hit & Run [CJrarked [ JPed [ JPedaicychist [ JRespTo Emergency [ Hit & Run
26 Driver's First Name Inltial  Last Name 29 Sex |56 Dylver's First Name Initlal  Last Name 59 Sex 121a
w0z 1 JUAN M LIMON - M - - - -
27 Number & Street 57 Number 8 Street 121b
3 1426 NORTH LAKE DR APT 2C8
28 City State Zip 58 City State Zip
o4 | LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NJ
105 32 Drlver's License Number 33DO0B 34 Explres €2 Driver's License Number 63 DOB 4 Explres 123
mm dd vy mm 1% mm dd Yy mm vy
L44384157406972 06/07/1997 06 | 22 —
A 35 Dwner's Flrst Name Initial  Last Name 55 Qwner's First Name Initsal  Last Name
Same As Same As
Seme fs - BETH MEDRASH GC- Drver 1
167 36 Number 66 Mumbar
& Street & Street
“* 601 PRIVATE WAY 125
108 37 Clty State  Zip 67 City Stte | Zip
LAKEWOOD Nl 08701 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
NISS NV WHI 2017 (XFHU38 NJ 1260
1ip 44 VIN 45 Expires 74 VIN 75 Expires
1N6BFOLY9HNS11316 02 (23 126c
111 46 Yehicle Removed To 76 Vehide Removed To
126d
112 B priven [Jvowed Disabled I Towed Disabled & Impounded [Clodven [Cdvowed bisabled [Jtowed Bisabled & Impounded
[CLeft At Scene [[]Towed Impounded | ] Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority
[Jowner [<]river [Tpolice - [Jowner [Jortver [Jrolice 1273
(73 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [XINe [Jves [ |Rrefused [Cnvore  [lon Board Cjsen Giver: N0 [Jves [ Refused [Inore [ ]on Board [ Jsem |17
115 Type: [_|Breath [ |Blood [Jurine Type: [ JBreath [ JBlocd [Jurine ’:‘
127c
Ti% Results: 0.~ % DPendIng Hazard Class Placard No, Results: O, % E]Pendlng Hazard Class Placard No.
50 Carrier No, 51 GVWR/GCWR B0 Carrler Mo, 81 GVWR/GCWR 127
[] welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs 15
(=3
CJmermx (] weight >= 26,001 Ibs [ Imermx [T weight »= 26,001 los
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity ]
Number B Street Number & Street [ETY
City Stata Zip City State Zip 130
135 Danmage To Other Property D Yes (If Yes, describe) |:| No 131
132
Oper. 136 Charge 137 Summars. No, Opar, 138 Charge 139 Summeons. No,
ll1'13
Oper. 140 Charge: 141 Summons. Ne. Cper. 142 Charge 143 Summons. No.
134
83 84 85 86 87 88 as ¢ | 91 92 a3 94 a5 Names B Addresses of Ocoupants - If Deceased, Date & Time of Death
A JUAN M LIMON -
01 [o1 |01 |05 |24 |M - - 01 |00 |0O - - 426 NORTH LAKE DR AP LAKEWOOD N3 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-022551
(Refer to vehlcle by numbar)
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 85 86 87 88 89 a0 91 92 93 94 o5 Names & Addresses of Occupants -+ If Deceased, Pate & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E 1
D
]

144 Crash Dlagram (NOT TC SCALE)

145 Crash Description/Narrative

On March 28, 2022 I obtained V1 registration, insurance and driver information.
report. The driver of V1 stated that he struck V2 and did not know what to do an

The information was added to the above
d left the scene.

146 Officer’'s Slgnature

PTL STEPHEN MEYER,

147 Badge #
350

148 Reviewer
SGT, FRANK WORK

Badge #
217

149 Case Status
[Jrending Complete




9 pace _ L _or_2 - [|ratal New Jersey Police Crash Investigation Report  [X[Reportable [ JNon-Reportable [ JChange Report
05 [icase Number 11 Speed Limit 118a
7 |22-024154 tnaraeh v RIVER AVE 35 - - - 09
01 2 Police Dept of Coda I:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mrlepolsé Speed Limt | 118h
% |LAKEWOOD TOWNSHIP F01 [ Fect [ls(Je ot MANETTA PLACE 25 32
01 3 Station/Precinct 150 D 17 Crass Road Name 119a
= | [ Mies s w 19 | |To AR
% = 1 15 16 Ramp D From: = 25
02 4 Date of Crash 5 Day Cf Week 5 Time 7 Municipality | 8 1otal | 2 Total 20 Route/Neme D SB D wb 1i3b
o0a mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 tongitude R
o1 03/31/22 |THURSDAY 0635 1514 T . 40.08123 -74.21556 T
1006 |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 088 4872-A28-30A 962 2 BX11175971 058 1206
Lol [dparked  [ped  [recakycist [ |Resp ToEmergency | |Hit & Run Cdparket  [[Jred [ Jredaleyelist [ |RespTo Emergency [JHit & Run | =
02 |26 Driver’s First Name Inlttal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
w0z EDWARD L SPAHR - M NGAWANG L OMBADYKOW - F 01
02 [27 Number & Street 57 Number & Streat 12ib
131304 RAILROAD AVE 3 SUNNYSIDE RD. -
01 |Zscry State Zip 58 City State Zip
104 |BAYVILLE NI 08721 HOWELL Nl 07731
2 30 Eyes Bl. Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Fndorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33D0B 39 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyvy mm vy mm dd Yy mm vy 08
570081927305982 05/06/1998 05 | 24 |057195907355752 05/01/1975 05 24
e 35 Owner's First Name Inital  Last Name 65 Cwoer's First Name Initial  Last Name
Same As Same As —
- Drver . EDWARD € SPAHR - iver . NGAWANG L OMBADYKOW - [
107 36 Number 68 Number 04
t
- [**™ 162 RIVERWOOD DR 45t 3 SUNNYSIDE RD. ™5
108 |37 City State  zZip 67 Clty State  Zp 99
01 |TOMS RIVER N3 08755 HOWELL N} 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
04 |CHEV IMP - IM BLK |2008 [U34GKU N] SUBA ouT BLK |2017 (GO9HFV NJ 126h
110 44 VIN 45 Expires FAVIN 75 Explres -
01 [2GLWV58N381373633 04 |23 4S4BSETC3H3285675 10 [22 1a8c
111 46 Vehlclz Reroved To 76 Vehicle Removed To -
o1 |- - 126
112 Horiven [ Towed Disabled [J Towed Disabled & Impounded [Joriven [Jvawed Disabled [ITowed Disabled & Impounded -
- P<lLef AL Scene []Towed Impounded Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Diriver {_IPelica Cwner [Coriver [ ralice 272
114 48 Alcohol/Drug Test 49 Hazardous Matedal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: Mo [TJves [ {Refused [uene  [Tonsoard [ Jspi Given: P{Mo [ JYes [ |Refused [Xnere  [onBoard  [Jsei [
115 Type: [_|Preath I:‘ Blood I:lUr\'ne | I Type: [_|Breath [“Istood [CJurine -
L3 . 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:IPending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, B1 GYWR/GCWR. 1274
Y4 = -
i DUSDOT |:| None Welght <= 10,000 los DUSDOT I:I &None l§§| Weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [[] ‘weight 10,001-26,000 Ibs oy
[ mermx [[] weight >= 26,001 Ibs [ Jmcymx [ weight >= 26,001 ths 26
52 Mator Carrier or Government Entily 82 Motor Carrier or Government Entity M1
_ _ 26
Number & Streat Number & Street 5
- 11
City State Zip Clty State Zip 130
) ; - N i 11
135 Damage To Other Property [Dves (if Yes, descrlbe) Ko T
05
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumimons. Na, 05
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summone, No, 03
= b = = 134
83 84 { B5 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EDWARD L SPAHR -
oL (01 |- 23 M - - 01 |11 |04 - - 304 RAILROAD AVE BAYVILLE NJ 08721
B NGAWANG L OMBADYKOW -
02 Joi |- 46 |F 04 |08 o1 |11 |04 - - 3 SUNNYSIDE RD, HOWELL NJ 07731
C
D
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New Jersey Police Police Dept; LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - ' Case No: 22-024154
{Refer to vehicle by number)
Veh Pos Phys Loc Typs Ref Equip Equlp Bag Hosp
Oce InfOn Ejecd Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85| 86 { 87 | 88 | a5 2 | o1 92 23 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Ceath
A
L E
L
E
I
v G
(0]
L H
Vv
E I
D
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Nawrative

Vehicle 1 was travelling North on River Ave.
Vehicle 2 was travelling North on River Ave.

Driver 1 stated as he observed Vehicle 2 stop in the roadway he stepped on the brakes, which may have locked, and
therefore caused a collision with Vehicle 2. He also stated the wet road may have contributed as well.

Driver 2 stated she observed a School Bus stop in front of her vehicle to pick up children which caused her to come to a stop.
As she stopped she felt the collision from Vehicle 1 from the rear.

Vehide 1 had moderate front end damage but it was functional.
Vehicle 2 had moderate rear end damage but it was functional.

After reviewing the scene I determined that Vehicle 1 was at fault for following to closely to Vehicle 2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 DTWORKOSKI |249 [Jrending [ complete




5 pace_1 o2 [Jratal  New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ [Change Report
05 JTCase Nomber 11 Speed Limit 112a
7 122-024180 e on: 9TH ST 25 25
01 2 Police Dapt of Code D At Tntersection With Road Name Dir 12 Route N, Suffix 13 Milepofg Speed bimit 118b
98 LAKEWOOD TOWNSHIP FO1 K ¢« MONMOUTH AVE | -
01 3 Station/Precinct 2] Faet D M [:I EoF 17 Cross Road Name 119
g 100 ] #ies s Rw 19 []Te COne [Jee
P 15 16 &amp | 7 reom: s [ we 02
07 4 Data of Crash 5 Day Of Week 6 Time 7 Municipality § & Total | & Total 20 Route/Name WB gk
Tooa mm v (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude 10
o1 03/31/22 |THURSDAY 0932 1514 N 40.09947 -74.21150 o0
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ing, Code 01
04 1 4535643383 148 2 939528102 054 1206
101 [ JParked [IPed  [Pedalcyciist [ |Resp To Emergency it & Run [draked  [Ped [ Jredaleyciist [TResp To Emergency [ JHit & Run | =
02 |26 Tviver's First Mame Inital  Last Name 28 5ex |56 Driver's Flrst Name Initial  Last Name 59¢%ex [izia
107 | KHALI A SMITH - M NECHAMA - REIS - F 01
02 |27 Number & Street 57 Number & Street 1216
3 203 JUSTIN CIRCLE 117 4TH ST -
01 |[zsciy State  Zip 58 City State Zp
i+ |FARMINGDALE Nl 07727 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements  [61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd VYYY mm Y mm dd YyYY mm v 13
557784346106032 06/05/2003 06 ' 25 |R23005840058922 08/03/1992 08 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initizl  Last Name
5 AS Sgine As
- orver . HAROLD K SMITH - biver . AVROHOM - REIS - [l
107 36 Number 66 Number 11
- [*9™* 1338 ASBURY AVE A 117 ATH ST =
108 37 City State  Zip 67 City State  Zip 11
01 |ASBURY PARK N1 07712 LAKEWOOD NJ 08701 1264
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
4 |AUDI AA4 BLU |2009 [Y58NUU NJ TOYT HIG BLK |2018 |H25KMC NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Expires -
01 (WAUSF78K89NOS58196 05 |22 5TDBZRFH2]5904432 09 |22 126c
111 46 Vehicle Removed To 7% Vehicle Removed To -
ol 126d
112 B baven [JTowed Disabled [ 1Towed Disabled & Impounded Driven [ITowed Disabled [CJTawed Disabled & Impounded -
- [CJLeft At Scene [] Towed Impaunded [Cient At Scene [ Tewed Impounded 126e
113 47 Authority 77 Auithority 26
- [ owner B oriver [Cpolice [ Jowrer Driver [Cpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: PINe  []ves [TJRefused | [RNone [ jon Board []spi Given: [XINo [ ]Yes [ JRefuscd BNone  [Jongoard  [Jseil  [i276
115 Type: | _|Breath [ |Blaod [ Jurine Type: [_|Breath [ |Bload [CJurine I -
_ 127
16 Results: 0.~ % [ Jpending Hazard Class Placard No. Results: 0.~ % [ [pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR [To7d |
01 [] welgit 10,001-26,000 Ibs [] welght 10,001-26,000 Is- 5
€
01 | mcmx [] welght >= 26,001 Ibs [Imcrmx [ | welaht >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Moter Carrier or Government Entity 55
26
Number & Street Number & Street 9
02
Clty State Zip City State Zlp 130 |
02
Iﬁj Pamage To Other Propery ™[] ves (Tf Yes, describa) PNe 51
(H
132
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charga 143 Sumrmans, No. oz
i34
83 84 | 85 856 | 87 88 89 | 20 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KHALY A SMITH -
01 (01 (01 |05 (18 |M - - - 11 |04 - - 203 JUSTIN CIRCLE FARMINGDALE N1 07727
B NECHAMA - REIS -
02 (01 (01 |o5 (29 |F - - - 11 |04 - - 117 4TH 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: 22-624180

{Refer to vehicle by number)

Veh Pos Phys Loc Type Refl Equlp Equip Bag Hosp

Oce InfOn Eject Cond Age Sex In} Infj Med Avall Used Dept  Code

83 B84 85 86 87 | 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

E

Om<rO<zZm
=T W
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144 Crash Diagram (NOT TG SCALE)
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145 Crash Description/Narrative
Drivqr of vehicle 1 stated he was traveling West on 9th Street. Driver of vehicle 1 stated vehicle 2 was reversing out of a

driveway on 9th St reversing into him. Vehicle 2 struck the passenger side of vehicle 1 causing moderate but functionable
damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was reversing out of a driveway on 9th St. Driver of vehicle 2 stated she was more then

halfway into the roadway when vehicle 1 struck the rear of vehicle 2. Vehicle 2 had minor rear end damage. Driver of vehicle
2 had no complaint of pain.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 DTWORKOSKI |249 Brending [ complete




96 pace _ L o 2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
- OF % P
05 [T Case Number 11 Speed Limit 118a
% [22-024210 reeh on: KENT RD -~ |a0 25
gl 2 Pallce Dept of W Code E At Intersection With Road Name Dir 12 Route N, Suffix 13 Mi\epulsg Speed Umit ‘ 118b
= |LAKEWOOD TOWNSHIP K01 [ Feet Cw[Jz o BUCKWALD CT -
01 3 Station/Precinet |:] T 17 Cross Road Name 119a
] Miles s Cw 13 ° . e [es
* 14 15 16 Ranp [ From: = 04
a5 4 Date of Crash S Day OF Week —— Tvemamane Y © Towl | F ot Z0 Rovte/name [[se [ Jwe 1196
e mm dd ¥ (use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longitude -
o1 03/31/22 |THURSDAY 1150 1514 - - 40.110290 ~74.235920 1z0m
100b 123 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Polley No. 55 NI Ins, Code 01
04 1 4077230169 148 2 6072501862061 884 1200
101 [dparked  [Jred  []rodalychist [ JResp To Emergeny  [JHIt& Run [jParked  [lPed  [Jredakychist [ ]Resp To Emergency Mt & Run | =
02  [26 Driver's First Name Tnltial  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sex |l21a
z  [NECHAMA - BRECHER - F LIAM F KEETON - M 01
01 |27 Number & Street 57 Numbar & Street 121b
0 133 MARTIN ST 20 BUENA VISTA DR -
05 [zscry State  7ip 58 City State  Zip
w4 LAKEWOOD NJ 08701 BRICK N] 08723
2 30 Eyes DL Class RestricHons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
02 D - - NJ 06 D - - NJ 01
105 32 Driver's License Nurnber 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm - dd Yyvy mm yy mm dd WYY mm ¥ 03
B72915840055032 05/15/2003 05 | 25 |K21974676612016 12/29/2001 12 23
% 35 Cwner's First Name Inftial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- biver . FEIGE - BRECHER - Sver . WALTER M KEETON IR [T
107 36 Number 56 Number 04
- |*¥= 33 MARTIN ST 57! 20 BUENA VISTA DRIVE |
108 |37 City state  zZip 67Cty | State  zZip D8
01 [LAKEWOOD N1 08701 BRICK NIl 08723 126a
10% 38 Malke 39 Model 40 Color [41 Year {42 Plate No, 43 State |68 Make B9 Model 70 Color |71 Year |72 Plate No, 73 State 26
05 [HYUN SON SIL (2021 |C62PEM NI GMC SIERRA WHI 2019 (X203691 NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KMHLG64JAG6MA165895 g9 |24 1GTU9BED4KZ291910 04 (22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
2 [Moriven [CJrowed Disabled [ITowed pisabled & Impounded [Tonven [ITowed Disabled [Towed Disabled & Tmpounded -
- [ Left: At Scene [JTowed Impound=d [ ]Left At Scene [ JTowed Impounded 1266
113 47 Authority 77 Authority 26
- [Jowner Driver [Ipolice [ owner [Moriver [Crolice 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [[ves [ JRefusec None  [T]onBoard [ ]seil Given; [ N0 [Tves [ JRefused [Juone  ["]on Board [seitt [tz
115 Type: [_JBreath [ JBlood [ ]urine | I Type: [_]Breath [ |Blood | Jurine -
- 127c
116 Results: 0.~ % [CIpending Hazard Class Placard po, Results: 0, % [[pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR NZ7d 1
= [ Jusoor I:' None [X] welght <= 10,006 Ibs [Jusoor I:] [JNone [T weight <= 10,000 1bs -
04 [1 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ Imermx [] weight >= 26,001 Ibs [imermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity B2 Motor Carrier or Government Entity o
26
Number & Street Number & Street 7
0s
City Skata Zin City State Zp FEa
09
|135 Damage To Other Property || ves (If Yes, describe) No T
02
132
Oper, 136 Charge 137 summans. Ne. Oper, 138 Charge 139 Summons, No. 02
133
Oper. 140 Charge 141 Summions, No. Oper. 142 Charge 143 Ssummons, Ne. 03
134
83 84 | 85 86 | 87 88 | 89 a0 91 92 83 94 95 Nares & Addresses of Qecupants - If Deceased, Date & Tiire of Death 02
A NECHAMA - BRECHER -
i 01 |1 |05 |18 |F - - - 11 |04 - - 33 MARTIN ST LAKEWOOD N1 08701
B LIAM F  KEETON -
2 o1 01 |05 |20 |M - - - 1) (04 - - 20 BUENA VISTA DR BRICK Nl 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-024210
{Refer to vehicle by number)
Veh Pos Phys Lo Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 89 90 91 G2 93 94 | 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E 1
D
J

144 Crash Diagram {NOT TG SCALE)

¥ent Rd

Diagras: Drawn Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stalted she was traveling south on Kent Rd, when vehicle 2 pulled out from Buckwald Ct and crashed into
her vehicle.

Driver of vehicle 2 stated he was making a left turn from Buckwald Ct onto Kent Rd. Driver of vehicle 2 stated he stopped
and then proceeded to make the left turn, and then crashed into vehicle 1. Driver of vehicle 2 stated he did not see vehicle
1 approaching and his view must of been blocked,

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

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

LIVINGSTON M 373 DTWORKOSKI |240 Liperding  [R]comptete
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96 PAGE ofF _ 2 [JFetal New Jersey Police Crash Investigation Report [X|Reportable [ INon-Reportable [ JChange Report
05 [JiCase Member 11 Speed Limit 118a
7 |22-024241 e on: NEW HAMPSHIRE AVE 35 0623 25
01 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mirepolsg Spead Limit 1i8b
peed Limi
% |LAKEWOOD TOWNSHIP F01 I ree: « MICHELE WAY [ It
|:| N E‘ E [+1H
01 3 Statlon/Precinct 5 17 Cross Road Name 1193
7] Mites s Cw 19 L |Te [Mne [Jes
%9 14 1 16 Ramp From: 09
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Name I:I 5B E—_-l WE 35
003 mm dd ¥ {usa 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude .
o1 03/31/22 |THURSDAY 1522 1514 - - = - T20m
160k 123 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy Neo. 55 N2 Ins. Code 01
04 1 4363307465 148 2 6094-32-34-14 148 1206
L} [Parked [Jred  [[Ipedateyclist  [JResp To Emergency [ ]Hit & Run [raiked [Jred  [TJpedatcycist [ JResp To Emecrgency [ |Hit& Run | =
02 |26 Driver's First Name Initfal  Last Name 28 Sex |56 Diriver's First Name Inital  Last Name 59S5ex [i21a
02 |BRENDA D KATZ - F MINDEL - LOPIAN - F 01
01 |27 Number & Street 57 Number & Streat 121b
3 1137 COLONY CIRCLE 116 E 8TH STREET -
01 [y State  Zip 58 City State  Zip
14 'LAKEWOOD NI 08701 LAKEWOQOD N1 03701
2 30 Eyes DL Class Rastrictions Endorsements 131 State 60 Eyes DL Class Rastrittions Endersements |61 State 122
6 p | - L 5 p | - - |wa 01
105 32 Driver's License Nummber 32 DoB 34 Fxpires 62 Driver's License Number 63 DDB &4 Expires 123
o1 mm el YYYY mm vy mm dd YYYY mm vy oL
K08610966454896 04/24/1989 04 ] 28 |[L65345550054995 04/20/1999 04 24 | — |
06 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S A S As
- baver . BRENDA D KATZ - orver . MENDEL - LOPIAN -
L07 36 Mumber 66 Number 04
S . |
- |*™™* 137 COLONY CIRCLE 5 116 EAST 8TH STREET i
108 37 City State  Zp 67 City Stte  Zip 04
01 [LAKEWOOD Nl 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 20 Color |71 Year |72 Plate No, 72state |26
01 HOND oDY WHI 2020 (G10LS) NJ HYUN SON GRY (2017 [D98PSDH NI 126b
L10 44 VIN 45 Expiras 74 VIN 75 Expires -
01 [(5FNRL6H7XLB004677 09 (22 5NPE24AFOHH588067 02 (23 126c
111 46 Vehicla Removed To 76 Vehicle Removed To -
ot AUTO CORRECT 1260
112 B4 oriven [ Towed bisabled [JTowed Disabled & Impounded [ ]Drlven [ 1owed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [JTowed Impounded [JLeft At Scene [ Towsd Impounded 1268
113 47 Authorlty 77 Authority 26
- Powner [ briver [_JPolice [Jowner D] Driver [Jrolice 1272
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: D[ No [yes []Refusad D rene [Jon Board [TIspm Giver: [X]No [ ]ves [ Jrefused E<]None |:|0n Board [Cseit [175
115 Type: [_|Breath [T]Biooa [Jurine Type: [_|Breath I:[Blood [Qurine l -
_ 127¢
3 Results: .= 9% [ ]Pending Mazard Class Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard No, .
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1Z7d
e [Jussor I:I <] None [ weight <= 10,000 Ibs [Jusoor ':I [<one Weight <= 10,000 Ibs _
oL [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
e
[ Jmoymx ] [] weight >= 26,001 Ihs [ jmcrmx [1 weight >= 26,001 Ibs 26
52 Motor Carrier or Govermnment Entity 82 Motor Carrler ar Government Entity TR
26
Number & Streat, Number & Street o5
06 -
City State 2ip City State Zlp 30 |
06
135 Damage: Te Other Property [CJves (Ir Yes, describe) No 31
12
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Surpmons, No. 12
1 N/A 2 N/A e
Oper. 140 Charge 141 Summens. No, Cper. 142 Charge 143 Summens. Ne., 03
134
83 84 85 86 | 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BRENDA D KATZ -
1 01 (01 |05 |32 |F - - - 11 (04 - - 137 COLONY CIRCLE LAKEWOOD NJ 03701
B MINDEL - LOPIAN -
2 01 o1 los (22 |F - - - 11 (11 a1 |- 116 E 8TH STREET LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-024241

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TCO SCALE)

i
Diagranr Dia'(m Plot To Scaie P
i t

i
j
i
i
I
i
H
i
H
E

NEW HAMPSHIRE AVE

i
3
i
1
l
i
!
t
i
1
i
t
!
|
i
|
i
!
3

145 Crash Description/Narrative

Vehicle #1 was travelling North on New Hampshire Avenue going straight aheéad. Vehicle #32 was behind Vehicle #1 and
crashed into the rear of Vehicle #1, Vehicle #1 sustained dents to the rear of the vehicle. Vehicle #2 sustained scratches
and cracks to the front fender with front airbag deployment. Vehicle #2 was towed by Auto Correct. There were no reports
of injuries.

Driver 1 stated she was travelling straight ahead going North on New Hampshire Avenue in traffic. She was not going very
fast and felt a significant bump come from the rear of her vehicle.,

Driver 2 appeared to be a little shaken up and could not provide a statement on what occurred.

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

146 Officer's Slgrature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY M 354 aw |290 Llrencing  [Klcomplete




96 pace_ 1 of 2 [Jratal New Jersey Pollce Crash Investigation Report [<Jreportable [ _]Non-Reportable ["]crange Report
05 JiCase number 11 Speed Limit 112a
% |22-024280 e on: NEW HAMPSHIRE AVE I 50 0623 - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 MFIEpolsé Spesd Lmtt 118b
<l m.
% JLAKEWOOD TOWNSHIP HO1 ] reet [In[Je o+ STATE HIGHWAY 70 50 |16
3 Station/Precinct 17 ¢ Road Name: 11
01 rediy 100 ] ks Ks w 18 [ 7o ross Dl [Jeo %a
99 - 7 1 16 Ramp D From: = 25
a5 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality 8Total | @ Total 20 Route/Name I:I 58 D wa 1196
To6a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/31/22 |THURSDAY 1813 1514 - 3 40.050080 -74.198970 1303
100b 123 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 937022956 134 2 939746251 054 120b
11 [[Jpared  [red  [Jredaleyclist | |Resp To Fmergency T Hit & Run rarked [Jped  [Jpedalcycist [ |RespTo Emergency [ JHit & Run | =
02  [26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
w0z | JAMES - SIMMONS - M MOSHE B KUPERWASSER - M 01
02 (27 Number & Street 57 Number & Sireet 121p
3 |3A FLENTLOCK LANE 1594 JACKS WAY -
02 [2sciy stats  Zip 58 City Hate b
4 IWHITING Nl 08759 TOMS RIVER N1 08755
2 30 Eyes DL Class Restrictlons Enderserents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
mm dd yyyy mm ¥y mm dd yyvy mm Yy o1
——1544363830004362 04/26/1936 04 I 25 |K93195676204852 04/19/1985 04 24
o 35 Owner's Flist Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
As 5, As
- brve - CLARA B TRAPP-SIMMONS - (L13* MoSHE B KUPERWASSER - (i
107 36 Number 66 Number 08
- [*™* 3-AFLINTLOCK LANE RSt 1594 JACKS WAY i
108 37 Cliy State  Zlp 67 City State  Zip 04
01 |WHITING Nl 08759 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 73state |26
01 |CHEV IMT SIL (2006 (VAK37U NI LEXU LS5 WHI (2018 [ T93KMZ NI 126b
10 44 VIN 45 Expires 74 VIN : 75 Explres B6
01 |2G1WT58K569433227 05 (22 JTHCS51FF215005123 11 |22 1260
11 46 Vehicte Removed To 75 Vehicle Removed To 54
01 [BARINA'S AUTOMOTIVE MOISHYS 1260
1E2 [Closven (<) Towed Disabled [ Towed Disabied & Impounded [l oriven [ Towed Disabled [JTowed bisabled & Impounded -
o [Jiet Ak Scene [ Towed Impounded {jLeft At Scene [] Fowed Impounded 1262
113 47 Authority 77 Authority 26
- X owner [ eriver [ Ipolice B owner [ river [Crolice To7a
119 |48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleehol/Drug Test 79 Hazardous Material 26
. Given: PNo [ Yes  [Rrefused BJuore  [TJonmoard [ spil Giver: [X]Ne [ IYes [ JRefused Mone  [“JonBoard  [T]spil  [1z7p ]
115 Type: [_|Breath [ |Blood [Jurine Type: [_[Breath [ |Biood [Jurine l:l -
- - 127z |
5 Results: 0.~ % [ Pending Hazard Class Placard Nao. Results: 0.~ % [ Jrending Hazard Class Placard No. _
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR (fz7d |
= [Jusbor I:, Nore Weight <= 10,000 Ibs [Juspor I:I None Weight <= 10,000 Ibs .
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 tos T
[Cmemx [] weight >= 26,001 lbs [mcrmx [ weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entity 82 Motor Carrler or Government Entity VI
_ - 26
Number & Streat Number & Street oo
- - 08
Clty State Zip City State Zlp FETERE
) - - - N N 08
135 Damage To Other Property Yes (If Yes, describe) Cno 51
i2
LIGHT POLE B219 STRUCK, MINIMAL DAMAGE NE
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. Ne, 12
1 [39:4-97 A202438 - - |
Oper. 140 Charge 141 Summeons. No. Oper, 142 Charge 143 Sumimans, No, 04
B - - - 134
B3 84 85 | 86 | 87 88 | 89 a0 g1 92 93 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death 04
A JAMES - SIMMONS -
01 (01 (01 |04 (85 |M 07 (08 |o2 (11 (04 |- 6502 |3A FLINTLOCK LANE WHITING N3 08759
CLARA B TRAPP-SIMMONS -
B 02 |03 (DL (04 |83 |F 05 |08 (01 |11 |04 - - 3-A FLINTLOCK LANE WHITING NJ 08759
MOSHE B KUPERWASSER -
¢ 02 101 (014 |o4 36 M (08 |08 |02 (11 (11 01 |6505 |1594 JACKS WAY TOMS RIVER N1 08755
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-024280

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Oce  Inf/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 B85 8 | 87 | 88 | 89 | %0 91 g2 o3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale
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STATE HIGHWAY 70 E RAMP

145 Crash Description/Narrative

The driver of V1 stated he was traveling on State Highway 70 east. He took the ramp toward New Hampshire Ave. He
stopped at the stop sign to turn left onto New Hampshire Ave. V1 started the turn and believed there was enough time prior
to V2 colliding with V1. V1 misjudged and there was a collision between V1 and V2.

The driver of V2 stated he was traveling south on New Hampshire Ave in the left lane. While traveling south V1 turned left
in front of V2. V1 and V2 collided.

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

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
WITTMANN V 346 ap |290 Clperding  Rcomplate




1 o6 2 [TJratal

PAGE New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [Cchange Report
05 [iCase Number 11 Speed Limit 118a
‘isr 22-024294 o e ;. MONMOUTH AVE 30 - - - 04
o1 2 Palice Dept of Code g At Intersection With Road Name Dir 12 Reute No, Suffix 13 Mrlepofé: Speed Limit I 118b
o8 LAKEWOOD TOWNSHIP H01 [ et [CiN[Je of 18T ST 25 -
03 3 StationfPrecinct - 17 Cross Road Name 1195
[] miies s Cw v [ [Ine [ Jee
9 - 14 1 16 Ramp [ | From: = 25
07 4 Date of Crash 5 Dray OF Week B Time 7 Muricipeity ] 5 rotal | 9 Towi 20 Route/Nams [se CQwe 3T
Tita mm dd ¥y (use 2400 hrs} Code Kiled 1 Injured 21 Latitude 22 Longitude _
02 03/31/22 |THURSDAY 1930 1514 - 1 40.091600 =74.210560 To0a
100b |23 veh # 24 Pollcy No. 25 NI Ins. Code 53 veh # 54 Policy Na. 55 M1 Ins. Code 01
04 1 4474534064 148 2 955822351 135 120b
101 [Jparked  [Jred  [JPedaleyclist | |Resp Ta Emargency it & Run [parked  [Jped  [Jpedalcycist [ |Resp To Emergency [ |Hit&Run | =
02  [26 Driver's First Name Inklal  Last Rame : 29 8ex |56 Driver's First Name Initial — Last Name 595ex  [121a
w0z | CHANIE D KAMENETSKY - F JUAN D CASTILLO-GONZALE; - M 01
01 |27 Number & Street 57 Numiber & Streat 121h
103 130 DENACT 255 RIVER AVE -
01 [e8city State  Zip 58 City State  Zip
i+ | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd VyyY mm vy mm dd Yyyy mm ¥y o1
K03471206453695 03/05/1969 03 | 24 |- 08/08/1995 - -
T 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Inftial  Last Name
Same As S A
- biver . AARON - KAMENETSKY - Crver . JUAN U  GONZALEZ-CRUZ - [i=
107 36 Number 66 Number 0ns
- [ 3Z0DENACT "t 845 KNIGHT ST fo
08 |37 ity State | Zip 67 City State | Zip 04
01 (LAKEWOOD NJ 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state | D6
03 |NISS MUR BLK |2018 (G76PBL N2 CHEV 150 WHI 1997 |DG64PSC Nl 1255
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5N1AZ2MH4IN102777 08 |22 1GCEG15W5V1018760 02 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 |- - ) 126d
112 Driven {JTowed Disabled [JTowed Disabled & Tmpounded [X]oriven [Jrowed Disabled [ Jrowed Disabled & Impounded -
- []Left At Scene [ ] Towed Impounded {]Left At Scene [_]Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [Jowner Driver [Polica [Cowrer B oriver [ police 1578
[TTa 198 AlcaholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [[Jves [T[Refused | [qIMone [ ]on Board [Jsein Given: Mo [|res  [TJRefised | [Snone [jonBeard [ Jspir  [izm |
LS Type: [_|Breath [ |Bload [Jurine Type: [_|Breath [ |Blued [Jurine l:l -
- 127c
116 Results: 0.~ % {_]Pending Hazard Class Placard No. Results: 0, = % [JPending Hazard Class Placard No, .
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR. 1974
w | [Jusbor [:l [ Nore L] weight <= 10,000 Ibs [usbor l:’ Kpione [] weight <= 10,000 Ibs )
03 [T welght 16,001-26,000 Ibs [1 ‘weight 10,001-26,000 Ibs 55
[Cmernx [[] weight >= 26,001 Ibs [ Imcrmx [] weight >= 26,001 Ibs 26
52 Motor Caryler or Government Entity 82 Mator Carrier or Gevemnment Entity 158
- - 26
Number & Street Number & Street 125
- - 10
Clty State Zp City State Zip T30
- - - ) 10
[135 Dariwge To Other Fropoity [~ ves (ir ves, descrioe) Do 137
11
- 132
Oper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens. No, 11
01 |39:4-144 1514-A-292392 (02 (39:3-10 1514-A-292393 |55
Opet, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, o2
134
83 84 85 86 a7 88 89 a0 91 a2 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANIE D  KAMENETSKY -
01 (01 (02 |05 (53 (F - - - 11 |04 - - 30 DENA CT LAKEWOOD N1 08701
B SHOSHANNA KAMENETSKY
01 (03 |01 |05 (15 |F - - - 11 |04 - - 30 DENA CT LAKEDWOOD N} 08701 02/21/2007
c JUAN D CASTILLO-GONZALEZ -
02 |01 |01 |03 |26 |M 07 (08 |62 |11 |04 - - 255 RIVER AVE LAKEWOOD N] 08701
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-024294
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bagy  Hesp
Occ In/On Eject Cond Age Sex  Inj Inl Med Avail Used Dept Code
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144 Crash Diagram {NOTTO SCALE}

Tut 5t

Diagram Drawn Mot To Scale

Monmesth Ave

145 Crash DescriptionfNarrative

Driver of vehicle 1 was facing eastbound stopped at the stop sign on 1st St and Monmouth Ave. She reported that after she
came to a complete stop, she lookad both ways and observed a white van (vehicle 2} in the distance on Monmouth Ave
approaching southbound. She stated there was encugh space for her te make her left hand turn but misjudged the distance.

Driver of vehicle 2 was travelling southkound on Monmouth Ave approaching the intersection of 1st St, He reported that as
he was approaching the intersection, he observed vehicle 1. come from 1st St and crashed into him.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to yield to oncoming traffic. Vehicle 1
sustained minor damage to the front driver side door. Vehicle 2 sustained minor damage to the front of his bumper. Vehicle
1 and vehicle 2 were both able to drive from the scene. Driver of vehicle 2 had a complaint of pain to his shoulder and was
checked out by EMS. The registered owner for vehicle 2 arrived on scene and drove the vehicle home.

Driver of vehicle 1 was issued a summons for Failure to Yield (39:4-144).
Driver of vehicle 2 was issued a summons for Unlicensed Driver (39:3-10).

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

AMOROQSO, A 415 T |290 Clrending [ Complete




9 paGE_ 1 of 2 [CrFatar New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [Jenange report
05 [T Case Mumber 11 Speed Umit 118a
7 |22-023493 e on: GUDZ RD - |25 - - - 25
01 2 Palica Depl of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepn]sé Speed Limk 1186
98 LAKEWOOD TOWNSHIP F01 X — i NEW CENTRAL AVE 40 -
h Fest N I:] g of
01 3 stationfPracinet 5 17 Cross Road Name 1194
= [ vites s w 1w [1 [Cwe [Jes
» - 14 1 16 Ramp [ |From: = 29
07 4 Date of Crash 3 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name I:l e D we 1150
s mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 03/28/22 MONDAY 1221 1514 - - 40.09270 -74.24927 1308
100b 123 veh # |24 Policy Na, 25 N Ins, Cede 53Veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 4617-68-71-67 100 2 4620-00-01-43 148 1200
101 CdParked  [T#ed  [Jradaleydist [ JResp Te Emergency  [_JHIt & Run Clraked  [ped  [Jredaicyclist [ _JRespTo Emergency [ JHIt & Run (D1,
02 |26 Driver's First Name inltial  Last Nama 295ex |56 Driver's First Name Inibial  Last Narne 595ax  [121a
oz | PINCHOS M KORNWASSER - M BATSHEVA - FRANKEL - F 01
01, |27 Number & Street 57 Number & Street 1215
13 1535 N, STANLEY AVE 169 PRESSBURG LN 01
05 |[zscry State Zip 58 City State Zip
o4 1LOS ANGELES CA 90036 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - CA 4 D - - N3 08
105 |33 Orivers Licenge Number 33 pOB 34 Explras 62 Driver's License Number 53 DOB 64 Expires 123
o1 mm dd " yyyy mm vy mn dd wyy mm vy 01
F3181397 01/22/1997 o1 | 26 |F71910780054934 04/12/1993 04 | 23 [P
T 35 Owner's First Narne Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Sama As Same As F——
- Driver PINCHOS M KORNWASSER - briver . YOSEF Y FRANKEL - 124
107 36 Mumber 66 Number 08
Sl
~  |*%™ " 103A DESTINY “= 169 PRESSBURG LN b5
108 37 City State Zlp 67 Clty State Zip 08
04 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. /istate |26
i [TOYT RAV BLK (2003 [NS7MCT NJ KIA SED 1 2017 |G63KDT NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |ITEHH20V536084784 01 23 KNDMB5C15H6281136 06 |22 [
1ir 46 Vehlcle Removed To 76 Vehicle Removed To -
a1l |- - 126d
112 B oriven (] Towed Disabled [JTowed Disabled & Impounded B oriven [CJTowed Disabled [ I owed Disabled & Impounda -
- [reft At scene [rowad tmpounded [CLef At Scene [ ITowed Impounded 1268
113 47 Authority 77 Authorlty . 26
- [ owner [ Toriver [ Jrolice [Cowner Driver [JPolice 1273
114 48 Alechol/Drug Test 49 Hazardous Materjal 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: BNe  [TJves  [Jrefused Dnone  [Tlonsoard  []soml Given: [INo [ T¥es  [JRefused Pfnone  []on Board [Dseir  [177
115 Type: [_JBreath [“jBiood [ Jurine - _ Type: [_]Breath [ ]Blood [urine - . -
- 127¢
116 Results; 0.- % [|Pending Hazard Class Placard Mo. Results: 0,- % [ ]Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
= [Jusbor l::’ o Welght <= 10,000 Ibs [Juscor I:] [KlNone [ welgnt <= 10,000 Ibs
03 [[] welght 10,001-26,000 Ibs 1 weight 10,001-26,000 s s
[ Jwmeimax l- [C1 welght >= 26,001 Ihs [Cmemax |- [] weight >= 26,001 ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity Toe
- 26
Number & Street Number & Streat ¥
- - 06
City State Zip Clty State 2Ip o
) - " - - 06
135 Damage To Other Property [ves (1f ves, daseribe) Cuno 131
12
B 13z
Oper. 136 Charge 137 Sumimons, No. Oper. 138 Charge 139 Summens, No. 12
1 - 2 - [EE
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Suramons. No, 0z
1 - 2 - 134
83 84 | 85 86 87 88 89 90 91 92 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PINCHOS M KORNWASSER -
Vi |01 |01 |- 25 |M - - - 11 |04 - - 535 N. STANLEY AVE LOS ANGELES CA 90036
g BATSHEVA - FRANKEL -
v2 (01 jo1 |- 28 |F - - - 11 04 - - 169 PRESSBURG LN LAKEWOOD Nl  0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-023493
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 | 88 89 g0 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
\'
EI
D —
]

144 Crash Diagram (NOT TO SCALE)

!

Diagram Draben Mot T Seale

NEW CENTRAL AVE,

145 Crash Descriptlon/Narrative

The driver of vehicle #1 stated he was stopped at the stop sign on Gudz Rd. southbound at the intersection with New
Central Ave. when his vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated she was stopped behind vehicle
#1 at the stop sign. Driver #2 stated she observed vehicia #1, begin to move forward, and believed he was going to drive
through the intersection, but had to stop for passing vehicles on New Central Ave. Driver #2 was unable to stop in time
which resulted in the collision. No injuries were reported while on scene. -end-

146 Officer's Slonatura 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 DTWORKOSKIE |249 [rerding  [Rcomplete




96 pae_ 1 oF 3 [Cratel New Jersey Police Crash Investigation Report [Reportable [ ]Non-Reportable [Jchange Report
05 JiCase Humber , 11 Speed Lmit 1182
7 |22-022649 e on. PRESSBURG LANE - |15 - - - 08
01 |2 Folice Dept of Code D A Intersaction With Road Name Dir 12 Route No. Suffix 13 M"ePuls&tas ced Limit [ -15P
p i
% | LAKEWOOD TOWRNSHIP F01 et [[Je of GREENCOVE RD 15 |-
01 3 Station/Precinct 15 17 Cross Road Name 1194
] mies s Cw g []7o Ine [Jes
% - 14 15 15 Rame [ [rrom: -
07 4 Date of Crash 5 Day Of Week S Time 7 Manfcipelity 8 Total | § Total 0 Route/Name D 56 [:I WB
063 mm dd ¥y (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
01 03/25/22 |FRIDAY 0724 1514 N . 40.088920 -74.252770 o
100b |23 veh # 24 Policy No. 25 N) Ins. Code 53 veh # 54 Policy No, 55 NJ Ins, Code 01
¢4 1 BA2997ED 149 2 4611221278 148 1200
w1 [dPaked  [Ped  [redaloycist [ |Resp To Emergency | _]HIt & Run Parked  [7T]Ped  [JPedalcyclist  [TJRespToEmergency [_]Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59Sex [iila
w2 |LESLIE E SCHECHTER - F - - - - - -
01 [27 Number & Street 57 Number & Strest 1216
W (113 SARAH CT - -
01 |=dy State  Zip 58 Clty State  Zip
104 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Clags Restrictions Endor ts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 01
[ 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd Yyyy mm vy mm dd Yyyy mm 10
$13404626554652 04/11/1965 o4 | 24 |- - - -
06 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . JAYS - BUS SERVICE INC - prver ~ YISROEL Y BLOBSTEIN - 124
107 36 Number 55 Number 11
& S Street e
- ™"  §72 CROSS ST 80 37 HILLSIDE BLVD ¥
08 |37 City state  Zip 67 City Stte  Zip 11
31 |LAKEWOOD NJ] 08701 LAKEWOOD N) 08701 126a
109 |38 Make 29 Model 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No. 73 State 28
01 (IC BUS YEL (2015 |[E307S1 N1 HOND oDY BLK |2007 |C18KAF NJ i26b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |[4ADRBUCSP3FB640552 a5 |22 5FNRL38707B061085 05 |22 125c
11 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
2 B oriven [] Towed Disabled * [ Tewed bisabled & Impounded [Jbriven [ ITowed Disabled [J7owed Disabled & Impounded -
- [C]Left At Scene [ [Tawed Impounded LeftAt Scane [ | Towed Impaunded 126e
313 47 Authorlty 77 Autherity 23
- [T ovemer Driver [Jrolice Owner [CJoriver [pattea 278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
. Given: N0 [“ves [ JRefused Mone  []onBoard  [_]spill Given: >JNo [ JYes [ |Refused Nene [ ]on Board CIsen fizm
115 Type: [_]Breath [ [8tood [ Jurine _ _ Type: [_|Breath [ [Bload [ Jurine _ _ -
- 12%c
105 Results: 0.~ % {_Jrending Hazard Class Placard Mo, Results; 0.- % [ Ipending Hazard Class Placard No, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier Mo, 21 GVWR/GCWR 7774
= 4 =
o [usoor (1026134 [ [None [] welght <= 10,000 ibs [Juspor I:I [K]None Welght <= 10,000 Ibs
03 [X] welght 10,001-26,000 Is [] weelght 10,001-26,000 Ibs =
e
Cdmemx |6a8727 [ weight >= 26,001 Ibs [mcrmx I:I [ wreight »= 25,001 Ibs 26
52 Motor Carrier or Governmnent, Enlity 82 Metor Carrier or Gevernment Entity [FE]
28
Number & Street MNumber & Street
N 129
- - 05
City State Zip City Skate I Zip 30|
05
[135 Damage Ta dther Property [ ]es (JF Yes, describe) XMoo 131
o7
- 132
Oper. 136 Charge 137 summons, No. Qper, 138 Charge 138 Summons. No. 07
- 0.0.0.0 - - 0.0.0.0 - PR
Qper. 140 Charge 141 Summons, No, Qper, 142 Charge 143 Surnmons. No, 02
- 0.0.0.0 - - 0.0.0.0 - =
a3 84 | 85 | Bs6 | 87 | 88 | 8% | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LESLIE E SCHECHTER -
Vi |01 |01 (05 |56 |F - - - 11 |04 - - 113 SARAHCT LAKEWOOD NJ 08701 - -
B
C
0]
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BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
ARRANGEMENT FLXTBLE NOVA 06 VoLvo ARTIC
1 CHAESZKY POZANSKI
2 MENACHEM SHAWERTZ [
3 BINGAMIN WEINSTEIN ” - o
4 AVRAM STAMLER . 3 . 8 .
5 MAFTALT LOKENSKY a a o
6 TAVI MILLSTEIN
YITZCHAK BIRNBANM
; YEHIEL GELLIS 1 2 23124 1 21 i 37
YEHURDA WEINSTEIN )
15:: MOISHE WILLNER 2 22 2 38
11 NESANEL WEISS
" 31 4 2526 3 3 39
13 23 | —
14 ’ 4 40
15 5|6 27(28|| 4 24
16 5 41
17 5 25 ]
18
19 71 8 2930 6 _5— 42
2(1) 26 |27 7 43
” 9 |10 31|32 o | A
24
25 9 10 e
1112 3334 I ©
26 9 (10 30 |£
27 31 11112 ]
28 ]
" 13114 35|36 |11 |12| |32[33||13]|14| |45(46
- =T | |15]16 47
15|16 37|38 =1
35 T ]
3: 17118 39/40| |i5 16 34 18 (49 50
38 35 19 20‘ 51
- 1920 141/42) {1718 21 52
41 : __J 36 I
a2 22 53 (54
42 21122 -|43[44] | 19 37
s N 23(24| |55|56
:: 20 38
. " - 25|26 g
b3
:: 451 46|47 (48 149| |39 |40 41'42 43] 127128 a
50 )
51 2930 57|58
h2 |
53 31|32
54 59
55 33
56 | 60
57 34 L
58
” 35 36[ 61|62
61 Rear )
o 63 (64 |65 |66

64

5

66

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.




race_ 3 o 3
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22022649

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp

Ccc In/On Eject Cond Age Sex Inj Inf Med Aveil Used Dept Code

83 84 8h B6 87 88 89 0 g1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

-

UM~ O0<Z—
= I o

J

144 Crash Dlagram (NOT TO SCALE)

Pressbiurg Lane

Diagram Drawn Mot To Scale

Greentove Road

145 Crash Description/Narrative

coliided with V2 on the right-side rear of the bus.

Vehicla L was traveling Southbound on Greencove Road,

Investigation revealed Vi was traveling Southbound on Greencove Road,
made a right twrn onto Greencove, and the right side rear of the bus collid

Driver 1 said that she made a right turn onto Greencove Road and

and V2 was parked and facing Southbound. Vi
ed with V2. No injuries were reported.

[146 Officer's Slgnature 147 Badge # 143 Reviewst Badge # 149 Case Status
CUZCO-BENITES W 407 DTWORKOSKI 249 [Jrending DG complete




% race_ 1 or 3  [Jratal New Jersey Police Crash Investigation Report  [XlReportable [ JNon-Repoitable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-023856 et on: MADISON AVE - |45 0009 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 lwile;;a;s!t3 Speed Lmit J 118b
% [LAKEWOOD TOWNSHIP F01. ] reet [Jn[Je o STHSTREET 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 119z
[ mites s [w 1 [m [Jws [Jes
(7] - . . 16 Ramp [ Froms 02
02 | anateorcresh 5 Day OF Week & Time 7 Municipaty ] 8701 | 8 Total 20 Route/Name Cse [Jws TT)
1i0a mm dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude 04
o1 03/29/22 |TUESDAY 1808 1514 R 40.095790 -74.217410 .
100b |23 veh # 24 Policy No. 25 M1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCA00002019662 632 2 6094794622 100 120
01 [ IParked  [TJPed  [[JPedaloyciist [ RaspTo Emergency [_JHit & Run [JParked  [JPed  [JPedaleyciist [ JResp To Emergency [ |Hit & Run | =
02 (26 Drivers First Name Initial  Last Name 298ex |56 Driver's First Mame Inldal  Last Name 59 8Sex [1z1a
1wz | LEEBA - SHAIN - F BINA - WEICHBROD - F 01
01, [27 Number & Siyeet 57 Number & Street 12ib
W3 1632 CLIFTON AVE 618 MADISON AVE -
01 [z8cCity State  Zip 58 City State  Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 b | - L 02 D - - N3 08
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's Uicense Number 63 DOB &4 Expires 122
14 mm dd Y¥¥y mm ¥¥ mm dd vy mm ' 02
531454530058022 08/01/2002 | 08 | 25 |W22530930062002 12/30/2000 12 | 23 J
3 35 Dwher's First Name: Initial  Last Name 65 Cwner's First Name Initla)  Last Name
Same As 5 A
- brver . MOSHE - SHAIN - Giver . PESACH ~  WEICHBROD - [m=
107 36 Number 66 Number 03
- |*"™' 632 CLIFTON AVE 857 618 MADISON AVE P
08 |37 City State  Zip 67 City Stte  zip 03
01 |LAKEWOOD NI 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, 7istate |26
01 (HYUN JON BLK |2020 |C4A5NAP N3 TOYT CAM WHI (2011 |T65PRD N3 126b
110 44 VIN 45 Expires 74 VIN - 75 Expires -
01 |KMHC75L12LU074255 i1 23 4T1BF3EK4BU594053 02 |23 126¢
111 46 Vehicle Removed To 76 Vahide Removed To -
a1 MOSHYS TOWING 126d
112 BGoriven [C]Towed Disabled [Jrowed Disabled & Impounded [Toriven B Towed Disabled [l Towed Disabled & Impounded -
- [JLeft At Scene [ ] Towed Impounded [ JLeft At Scene | Towed Impounded 126e
113 47 Authority 77 Authority 26
- Flowner [<oriver [ rolice [CJowner [ wriver [rotice 1273
07 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleothol/Drug Test 79 Hazardous Material 21
- Given: DMNo  [Yes [ JRefused BJnene  []on Board [Jspin Given: pNe [ ]ves [ |Refused B<]wone [Jon Board [Jsem 576
115 Type: [ |Breath [ |Blood [ usive l ' Type: [ |Breath [ JBlood [ Jurine : 26
- 127¢
116 Results: g, = % El!-’ending Hazard Class Placared No, Results: @, = % DPending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR. B0 Carrier No. B1 GVWR/GCWR. Nz7g |
| [usoor I:I [Nene Weight <= 10,000 ks [usoor '::I [RJNone Weight <= 10,000 Ibs i
03 [T welght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs =
i=3
[Imermax | | welght >= 26,001 los [Jmcrmx [] Welght »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity (VT
26
Nurber & Street Number & Street 5
11
City State Zip City State Zip T80 ]
i1
135 Damage To Other Property [ Yes (If Yes, descrine} No 131
01
132
Qper, 136 Charge 137 Summeons. No, Oper. 138 Charge 13% Summons. Ne. 01i-
. 133
Oper, 140 Charge 141 Summeons. No. Qper, 142 Charge 143 Sumimans, No, 02
134
83 B84 B5 | B8 | 87 88 89 | 90 o1 92 93 S4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEEBA - SHAXN -
0L |01 (04 |05 |19 |F - - - 11 (04 - - 632 CLIFTON AVE LAKEWOOD N] 08701
& KAILA - SHAIN -
01 (01 |03 |os5 (23 |F - - - 11 |04 - - 632 CLIFTON AVE LAKEWOOD NJ 08701
c BINA - WEICHBROD -
02 101 |01 |05 |21 |F - - - 11 |04 - - 618 MADISON AVE LAKEWOOD N3 08701
o ELIAS - ALVARADO -
Bl |99 |99 |05 |25 |M - - - - - - - 107 LEXINGTON AVE LAKEWOOD NJ 08701




E3 PAGE _ 2 o _ 3 [Cratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [“Ichenge Report
05 |7 Case Number 11 Speed Limit 1182
% ]22-023856 ot on:. MADISON AVE - |as 0009 25
01 2 Police Dept of Code . At Intersection With Read Name Bir 12 Route No. Suffix 13 Milepcﬁ Speed Limit 118b
98 -
LAKEWOOD TOWNSHIP F01 [ Feet [Jn[Je ot STHSTREET 25
01 3 Statlon/Precinet 17 Crass Road Name 1153
[ wites Cs Ow 1 [ Cwve Jes
i - T3 15 16 Ramp [ ] From: :
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name Ij S8 I:I wa 119b
ooa mm dd vy (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude
o1 03/29/22 |TUESDAY 1808 1514 R 40.095790 -~74.217410 T
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N Ins. Code 01
a4 B 1 1206
101 Clraked  [TIPed  [RPedaleyclist [ JResp To Emergency  [JHIt & Run [dParked  [Jred [ Jredatcyciist [ |Resp To Emergency [ _]Mt & Run | =
02 |26 Drivers First Name Initial  Last Name 26 Sex |55 Drlver's First Name Initlal  Last Name 595ex [iz21a
w2 |ELIAS - ALVARADO - M
01 |27 Number & Street 57 Numbaer 8L Street 1216
031107 LEXINGTON AVE
01 [28TCy State” Zip 58 Clty State  zZip
¢ |LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State €0 Eyes CL Class Restrictlons Endorsemnents |61 State 122
- - - - . 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd Vyyy mm vy mim dd yyyy mrm ¥
- 04/26/1996 - |- —
o 35 Owrer's First Name Initial  Last Name 85 Owner's First Name Initfal ~ Last Name
Same As Same As e a—
- Driver Driver 124
167 36 Number &6 Number 03
B Streat & Strest
125
108 |37 City State  Zip &7 Cily State Zip
13 13
109 3& Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 9 Model 70 Color |71 Year [72 Plate No. /3state | 26
126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
o1 126¢
111 44 Vehicle Remeved To 76 Vehicle Removed To -
126d
112 ["Jpriven [ Towed Disabled [T Towed Disabled & Iimpounded [Toriven [ Towed Disabled [[JTowed Disabled & Impounded -
- []Lef: At Scane [ ITowed tmpoundad [JLeft At Scene [ Towed mpounded 1268
113 47 Authority 77 Authority 26
Clowner CToriver [_]Police lowner I Joriver [TPolice 1273
119 48 Alcohel/Drug Test 49 Hazerdous Material 78 Alcohol/Drug Test 79 Hazardous Material
- Given: [K]No  [Tves [ JRrefusec [TInene  [Jon Board [spin Given: [ [No  [Jves [ |Refused [nene  [TJon eoare [Tsent iz
115 Type: [_]Breath [ Jslood [Murine Type: [_]Breath [ |Biood [ Jurine l
127¢
Ti6 Resuits: 0.= % I:'Pending tlazard Class Placare Ne. Results: (. % D Pending Hazard Class Platard No.
02 50 Carrer No. 51 GYWR/GCWR 8¢ Carrler No., 8 GVINR/GCWR 12701
[] weight 10,001-26,000 bs ] weight 10,001-26,000 Ibs =
€
[ Imermx [T} weight >= 26,001 Ibs [ ]mcirax ' [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Government Entity T
26
HNumber & Street Number & Street =
99
City State . zZin City State ‘ Zip 50
e 99
135 Darmage To Other Property [ es (If Yes, describe) Cine T30
132
Oper, 136 Charge 137 Summons. Ne, Oper. 138 Charge 139 Summons, No.
133
Oper. 140 Charge 141 Summons. MNa. Cper. 142 Charge 143 Summans. No, 04
134
83 [ 84 | 85 | 86 | 87 [ 88 ] 89 | 90 | o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-023856
{Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Ejact Cond Age Sex Inj Inf Med Avefl Used Dept Code
a3 B4 | B5 | 86 | B7 | 88 89 90 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {NOT TQ SCALE)

Diagram 2rawn Kol To Scale

LIRS Hig

MADISON AVE

VEHZ

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING SOUTH ON MADISON AVE AND WAS STOGPPED IN TRAFFIC FOR RED
TRAFFIC LIGHT IN THE LEFT TURN LANE, WAITING TO MAKE A LEFT TURN. SHE SAID WHILE STOPPED IN TRAFFIC, A MAN
WAS RIDING HIS BIKE ACROSS THE STREET, AND AT THE SAME TIME HE WAS CROSSING THE STREET VEH 2 MADE A RIGHT
TURN ANID HIT THE PEDALCYCLIST AND HER VEHICLE.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON 6TH AND HAD A GREEN TRAFFIC SIGNAL. DRIVER Z SAID SHE
WAS MAKING A RIGHT TURN WHEN A PEDALCYCLIST SUDDENLY CAME INTO THE ROADWAY. DRIVER 2 SAID SHE
SWERVED TO AVOID HITTING THE PEDALCYCLIST, BUT WAS UNABLE TO AND HIT HIM, AS WELL AS VEH 1 THAT WAS
STOPPED IN TRAFFIC.

THE PEDALCYLIST SAID HE WAS TRAVELING EAST ON 6TH STREET AND WAS RIDING HIS BIKE ACROSS THE STREET ON
THE CROSS WALK, WHEN VEH 2 TURNED IN FRONT OF HIM AND HIT HIM.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 FAILED TO YIELD TO THE RIGHT
OF WAY OF THE PEDALCYLIST.

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
CLARKE N 334 P |290 [pending  [X] complete




pagE_ L or_ 2  [Jratl New Jersey Police Crash Investigation Report P<Reportable [JNon-Reportable []Change Report
T Case Number 11 Speed Limit 118a
22-023951 e ;. JAMES ST - |45 - - - 25
2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No., Suffix 13 Milepulsg Saced Limit l 118b
LAKEWOOD TOWNSHIP F01 [ Feet [nge ot CROSS ST a5 |-
3 Station/Precinct 10 - 17 Cross Road Name 1193
[] #ies s Clw 1w [ e [Jes
- 14 15 16 Ramp |:| From: = I:I 5 D 08
4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8Total [ 9 Total 20 Route/Name: 3 wWB 1156
rm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
03/30/22 |WEDNESDAY | 0725 1514 N 40.073840 -74.24821 =
100b 23 Veh # 24 Pollcy No, 25 NI Ins. Code 53 Veh # 54 Policy No. 55 NiIns, Code 01
04 1 29W1460921 276 2 * 1206
1ot [Jrarked  [Jred  [JPedaicyclist [ Resp To Emergency ]+t & Run [Jparked  [Jred  [Jredakcyclist [ [Resp To Emergency [JHit & run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 59 5ex  [1Zla
02 |ROBERT W MCCAULEY - M ERICO E PEREZSANTANA - M 01
01 |27 Number & Street 57 Number & Straet 121b
03 1315 ROBERTS RD 241 PINE ST FL 1 01
01 Jzscity State  Zip 58 City State Zip
¢ I'TOMS RIVER Nl 08755 ELIZABETH NJ 07206
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictlons Endorsements 61 State 12z
4 A | - - |n3 2 A | - | - ng 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
0 9 mm dd yyvy mm Yy mm dd YYYY mm vy 0 3
M11436588610554 10/26/1955 10 25 |P26792326508802 08/18/1980 08 23
I 35 Cwner's First Narne Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As S As
02 |[Jgmes | - WOODHAVEN LUMI- Drver = ~ _ TRICOUNTY LOGIS-  [i2
107 36 Number 66 Number 03
02 [**™ 200 JAMES ST 57 158 OLD BEEKMAN RD i
108 37 City State  Zip 67 City State  Zip 03
25 JILAKEWOOD N] 08701 MONMOUTH JCT NJ 08852 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 62 Model 70 Colar [71 Year |72 Plate No, 73 State 26
25 |FREIL CAS 2 2020 |AWB55)] N1 VOLV TR WHI (2014 |AX832N N 126b
116 44 VIN 45 Fxpires 74 VIM 75 Explres -
02 |1FUJHLDV4LLLX7852 11 |22 AVANCIEH9EN167049 04 |22 126c
131 46 Vehicte Removed To 76 Vehlcle Removed Ta -
02 |- - 128
112 X oriven [ Towed Disabled [JTowed pisabled & Impounded [ oriven [ Towed Disabled [C]Towed Disabled & Tmpounded -
- [Cien at Scana I Tawed Impounded [Jreft At Scene [ ITowed Impounded 126e
13 |47 Authority 77 Authority 26
- [ Jowner Boriver Crolice [Clowner Deiver Cpolice - 278
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
o5 Given: N0 [ [Yes [ JRefused Mone [ ]on Board [sein Given [No  [T]Yes [ JRefused None [ JonBoad [ Splt ([Tomp |
13 Type: | ]Breath [[blood [ Jurine . | . Type: [_|Breath [ JBlood [ Jurine 5 = l -
a3 ) ) 1z7¢
16 Results: 0-_Zﬁ % DPendmg Hazard Class Placard Mo. Results: 0.- % DPe"dlng Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR. 27d
= Busoor (671180 [None [[] weight <= 10,000 Ibs usoor [20p3723 [hiane [[] weight <= 10,000 Ibs _
02 [] welght 10,601-26,000 tbs [] welgnt 10,001-26,000 Ibs |
[[mcamx l B weight >= 26,001 lbs [ Jmesrax D welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity ) 82 Motor Carrier or Government Entity v
26
Number & Street Number & Street 75
' 11
City State Zip Ciby State Zp 135 |
- 11
135 Damage To Other Property I:]Yes {If Yos, describe) No 37
(1]
- 132
Oper. 136 Charge - 137 Sumimans. No. Oper, 138 Charge 139 Summons. No. 09
i - 2 - 153 |
Oper.  [140 Charge 141 Summans. No, Oper. | 142 Charge 143 Summons, No. 02
1 - 2 - 134
B3 84 | 85 | 86 B7 88 | 89 90 | 91 92 a3 94 95 Names 8 Addresses of Qccupants - If Deceased, Pate & Tlme of Death 01
_ ROBERT W  MCCAULEY -
A vl |01 (01 |- 66 M |- - - 11 |04 - - 315 ROBERTS RD TOMS RIVER N1 08755
B ERICO E PEREZSANTANA -
vz (01 |01 |- 41 M |- - - 11 |04 = - 241 PINE STFL 1, ELIZABETH NJ  D7206
e ALFONSO - DOMINGUEZ -
v2 (03 |01 |- 22 M |- - - 11 (04 - - 158 OLD BEEKMAN RD MONMOUTH JUNIN] 08852
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-023951
{Refer ta vehicle by number)
Veh Pos Phys Lot Type Ref FEquip Equp  Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
83 84 85 86 87 88 89 20 a1 92 93 94 o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
£ 1
D
J

144 Crash Dlagram {NOT TO SCALE}

Dlageam Drawn Not Yo Scale

AT}

CROSS 5T,

145 Crash Description/Narrative

Vehicle #2 Insurance: Lioyds of London
. 656 Shrewsbury Ave.
Suite 200
Tinton Falls, N7 07701
732-380-09200
Policy # FINFR1G017076818-001.
Expiration: 1272272022

Vehicle #1 trailer: NJ reg/ TWG24F
2020 Dor FB3 trailer (Green)
Vin: ZKYFB3623LED19359
Woodhaven Lumber
200 James St
Lakewood, NJ 08701

Vehicle #2 trailer: ME reg/ 3628512
2002 Ajax CH trailer
Vin: 1AJCG4026YH001028
Interpool Inc. 750 College Rd. East Princeton, NJ 08540

The driver of vehicle #1 stated he was stopped for the red traffic signal on James St. westbound at the intersection with
Cross St. when his vehicle was struck by vehicle #2 that was attempting to make a left turn onto James St. eastbound from
Cross St. The driver of vehicle #2 stated he was attempting to make a left turn onto James St., but did not make a wide
enough turn to accommodate his trailer which resulted in the collision. No injuries were reported while on scene. -end-

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14¢ Case Status
ALLEN W 287 DTWORKOSKI |249 Clrending  [R]complete




% pace_ 1 of 2 [ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [1Case Number 11 Speed Lmit 11ga
% T122-024014 et ;. CEDARBRIDGE AVE - |40 ' 0528 - - 25
21 2 Poliée Dept of Code D At Intersection With Road Name Dlr 12 Route No, Suffix 13 M\'Iepoisg Specd Limit | 11ab-
% | LAKEWOOD TOWNSHIP 01 et [s[Qe o ARLINGTON AVE 25 ||~
01 3 Statlon/Precinct 30 17 Cross Road Name 1193
[ Miies Os[w 1 [ ]m Cws Tes
i = ] 15 16 Rainp [ Jrrom: = 04
05 4 Date of Crash 5 Day Of Week. 6 Time 7 Municipality 8 Total | 9 Total 20 Rautef/Name: E] sB D wa 1195
e I dd vy {use 2400 hys) Code Killed | Tnjured 21 Latitude 22 Longltude -
01 03/30/22 (WEDNESDAY | 1453 1514 - - 40.085290 -74.207920 T
160b (23 Veh # 24 Pollcy No. 25 N] Ins, Code 53Vveh # |54 Pelicy No, 55 N) Ins. Coda 01
04 1 927533691 135 2 937610751 135 120b
101 [Parked  [Ped  [JPedaleycist [Resp To Emergency [ HIt & Run [Clparked  [TJred [ ]Pedaleyclist [CIResp To Emergency [ JHit & Run [=
02 |26 Driver's First Name Initfal  Last Name 29 Sex (56 Drlver's First Name Initlal  Last Neme 535ex  [121a
2 INICHOLAS - SESTO - M SHOSHANA - KOHEN - F 01
01 |27 Number & Street 57 Number & Street 121h
3 11 CABANA DR 32 IRENE CT -
05 [y State  Zip 58 City Stale  zZp
4 |BRICK Nl 08723 LAKEWOOD NI 08701
2 30 Eyes DL Class. Restrictions Endersements |31 State €0 Eyes PL Class Restrictions Endorsements |61 State 122
02 - - - NJ 04 - - - N] 01
105 32 Driver's License Number 33 0OB 39 Expires 62 Driver's License Number 63 DOB 64 Explras 123
07 mm dd Yyyy mm ¥y mm dd vy mim ¥y 03
528345900007482 07/30/1948 07 I 24 |K61617090052794 02/19/1979 02 25
T 35 Owmer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 A I
- biver . NICHOLAS - SESTO - pier . MEIR - KOHEN - [
107 36 Number . 66 Number 04
- [*%™' 1 CABANA DR 857 32 YRENE CT 25
108 37 City State  Zip 67 Chy Swte  Zip 04
01 |BRICK Nl 08723 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 7ismate (26
01 [LEXU 300 GLD |2003 |W96DLD NJ HOND oby BLK |2019 |\W66LGL NJ 126b
iil0 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JTIHF10U830310411 10 [22 SFNRL6H70KB096493 05 |22 126¢
111 46 Yehicle Remoaved To 76 Vehide Removed To -
01 [GLEN'S TOWING MOISHY'S AUTO & TOWING 126d
112 [Coriven < Towed Disabled [Jrowed Disabled & Impounded [Cloriven [X] Towed Disabled [[]Towed Disabled & Impounded -
- [Jieft At Scene [ Towed Impeunded [“]Left At Scene [ITowed Impounded 126e
163 |47 Authority 77 Authorlty 26
- B owner [“Toriver [Clpelice B owner [Joriver Crolice 1272
14 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [JNe  [T]ves  [refused [Kuene [ onBoard [ Jspi Given: [X]No [ ]ves [“JRefused [CIvone [ Jonboard  []soll |35 ]
us Type: []Bresth [ 8leod [wiire - - Type: [__JBreath [_]Blood [urine - . -
- 127¢
Tig Results: 0.~ % [ ]Pending Hazard Class Placard No. Resuts: 0.~ % [ |Pending Hazard Class Placard Na. -
02 5t Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR T77d
= [Jusoor l:] Nore [[] weight <= 10,000 ibs [TJuscor I:I [None 1 weight <= 10,000 Ibs
04 [[] weight 10,001-25,000 Ibs ] welaht 10,001-26,000 Ibs e
[ Jmemx |- [] weight >= 26,001 Ibs [ meamax |- [T] weight >= 26,001 ihs P
52 Mokor Carrler or Government. Entity 82 Motar Carrier or Government Entity Tz
. 26
Number B Street Number 8 Street F
- , 01
ity Stata Zip ity State Zip 30 |
- . i} . . 01
135 Damage Ta Other Property [J¥es (1 ves, describe) Bne 131
05
- 13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summions, No, 06
133
Qper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 04
134
B3 [ 84 | 85 | 86 | &7 | 88 | a9 | 9o | 91 | o2 23 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A . NICHOLAS - SESTO -
oL |01 |01 |- 73 M - - - 11 |04 - - 1 CABANA PR BRICK NJ 08723
B SHOSHANA - KOHEN -
02 (01 |o1 |- 43 |F - - - 11 |11 gz |- 32 JRENE CT LAKEWOODD N1 08701
C
[»]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWQOD TOWNSHIF Code: 01,

Station: = Case No: 22-024014
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 83 B89 a0 o1 9z 93 94 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

CEDARBRIDGE AVE

iz

ARLINGTOM AVE

i { Disgiane Dvawn ot R Scate

145 Crash Descrigtion/Narrativa

COULD NOT AVOID THE CRASH.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON CEDARBR
WHO WAS TRAVELING WEST MADE A LEFT TURN IN FRONT OF HI

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON CEDARBR
INTO THE SHOPPING PLAZA. SHE DID OBSERVE VEHICLE 1 TRAVELING
COMPLETE THE TURN BUT VEHICLE 1 CRASHED INTO VEHICLE 2.

IDGE AVE IN THE RIGHT LANE WHEN VEHICLE 2
M NEAR THE INTERSECTION OF ARLINGTON AVE AND HE

IDGE AVE WHEN SHE ATTEMPTED TO MAKE A LEFT
EAST AND BELIEVED SHE HAD ENOUGH TIME TO

DRIVER OF VEHICLE 2 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 1 WHO HAD RIGHT OF WAY.

146 Olffcer's Signature

KICKI C

147 Badge #

383

148 Reviawer

P

Badge #
290

149 Casa Status
[JPending  [complete




% pace _* _oF_ 2  [Tratal New Jersey Police Crash Investigation Report [Xlreportable [ [Non-Reportable [ [Changs Report
5 [icase Number 11 Speed Limit 1i8a
% 122-024028 e om NEW CENTRAL AVE 35 - - 06
01 2 Pollce Depl of Code |:| At Intersecticn WIth Road Name Dir 12 Route No. Suffix 13 Mllepolsé speed Linit 1i8h
peed Limi
98 -
LAKEWOQOD TOWNSHIP F01 rest [Inpgs ot GLEN AVE 55 |
01 3 Station/Precinc 20 D 17 Cross Road Name 119a
: [ wates s w 19 Ta [CIne [es
o3 14 15 16 Ramp r__l From: ™ 08
07 4 Diate of Crash 5 Day Of Week & Time 7 Mualcipality B Total | 9 Total 20 Route/Narme |:| 5B D wa Ti%h
Tooa min o dd oy {use 2400 hrs) Code Killed | Injured 21 Latinde 22 Longitude -
o1 03/30/22 |WEDNESDAY | 1614 1514 - - 40.09140 -74.24097 T
1066 [23veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Pallcy No. 55 N1 Ins. Coda 01
04 1 939354395 054 2 SEE NARRATIVE 120h
10 [Jpaked  [lPed  [JPedalcyclist || Resp To Emergency [THt & Run [Jparked  [red  [DPedalcyclist [ JResp To Emergency [+t & Run |-
02 {26 Driver's First Name inittal  Last Name 29 Sex |55 Driver's First Name Initlal  Last Name 595ex  [121a
1wz 'AHRON D HERTZ - M SHMUEL - UNGAR - M 01
01 |27 Mumber & Street 57 Number & Street 121b
w1117 REGENT DRIVE 17 CAMEO RIDGE RD -
01 [zecy State  Zip 58 City State  Zip
et |LAKEWOOD Nl 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restiictions Endorsements [61 State 122
6 p | - - |ma 4 1 - - Iny 15
105 32 Driver's Eicense Number 33 poB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd Yyyy mm ¥y mm dd y¥yyY mm vy 03
H27770146412006 12/13/2000 12 | 23 736017997 03/04/1999 03 22
% 35 Owner's First Nama Iniial  Last Name 65 Owner's First Name Initlal  Last Narne
5 Ag Same As
- bver  YITZCHOK - HERTZ - over - NECHAMA B ROSENBLATT - 124
107 36 Number 66 Number 4
- [*®=* 18 MAPLEWOOD TER ASe¢ 3836 MENLO DR .
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWCGGD NJ 08701 BALTIMORE MD 21215 1262
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State 168 Make 6% Maodel 70 Color {71 Year |72 Piate No. 73 State | 28
01 |CHRY PAC BLK (2019 |L69LSK NJ LEXU 45 BLU (2011 |1EC4143 MD [z |
1io 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2CARC1BGSKRG686179 08 |22 | [JTHCF5C21B5049119 01 (22 126c
111 46 Yehicle Removed To 76 Yehicle Removed To -
01 1380
11z [CJoriven [ITowed bisabled []Towed Disabled & Impounded [ oriven [CJrowed Disabted [[JTowed Disabled 8 Impounded -
- B Left At Scene {JTowed impounded [Jteft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Auitharity 26
- [Towner ornver BdPolice []owner D] Driver [Jpolice 273
1t 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [INo  [TJYes [TJRefused | [More [ JonBoard [ ]seil Given: XINo [Jves [ JRefsed | [SNore [ Jon Board Csett [
15 Type: [_]Breath [ JBlood [ Jurine Type: [_]Breath [ |Blood [ |Urine l -
- 127¢
11 Results: 0, - b DPending ifazard Class Placard Nao. Rasults: O, = % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
T DUSDOT I_:I E]None D Weight <= 10,000 |bs DUSDOT I:] gmone I:] Welght <= 10,000 Ibs _
04 [] weight 18,001-25,000 Ibs ] ‘welght 10,001-26,000 Ibs R TTEm
[Jmermx I:l [ weight >= 26,c01 Ibs [CJmcimx ’ l [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entjty 82 Motor Carrer or Govarnment Entity M
- ' 26
Number 8 Street Number & Street 35
- - 01
City State Zip City State Zip 0
- - - 01
135 Damage To Othar Property [CTves (If es, describe) D Ne 131
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 11
1 [39:3-4 292721 =
Uper. 140 Charge 141 Sumrons, No, QOper, 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | B6 | B7 | 88 | 89 | o0 | @1 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
A AHRON D  HERTZ -
1 01 |01 (o5 |21 [M - - - i1 |04 - - 117 REGENT DRIVE LAKEWOOD N1 08701
B ALTER A  GORDON -
1 03 |01 (05 |21 M - - - 11 |04 - - 325 PARK AVE LAKEWOOD N] 08701
c YITZCHOK - SCHIFF -
1 04 |01 jos5 (22 M - - - 11 |p4 - - 29 NORTH CREST PL LAKEWOOD NJ 08701
D SHMUEL - UNGAR -
2 01 (0L o5 [23 |M - - - i1 |04 - - 17 CAMEQ RIDGE RD MONSEY NY 10952
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-024028

{Refer to vehicle by number}

Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp .
Qe InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Coda

a3 84 85 86 | 87 | 88 89 a0 g1 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Data & Time of Death

rr>
m

L o

—

UOmM<rQo<2~—

]

144 Crash Diagram {NOT T SCALE)

N

Diagram Draym hot To Scale

GLEN AVE

NEW CENTRAL AVE

— -

1738 NEW EENTRAL AVE

145 Crash Description/Narrativa

VEHICLE TWO INSURANCE INFORMATION: ALL STATE INSURANCE, POLICY NUMBER: 801632755, EXPIRATION 6/30/2022
3105 EMMORTON RD, ABINGDON MD, 21009, 443-490-5065

VEHICLES ONE AND TWO WERE TRAVELING WEST ON NEW CENTRAL AVENUE. DRIVER TWO STATED HE WAS
APPROACHING HIS RESIDENCE ON 1738 NEW CENTRAL AVENUE WHEN HE PULLED TO THE RIGHT ONTO THE SHOULDER
AND ATTEMPTED TO MAKE A LEFT TURN INTO HIS DRIVEWAY. HE STATED VEHICLE ONE ATTEMPTED TO PASS HIS VEHICLE
AND STRUCK THE FRONT OF HIS VEHICLE. DRIVER ONE STATED HE WAS TRAVELING WEST ON NEW CENTRAL AVENUE
WHEN HE SAW VEHXCLE TWO PULLING ONTO THE SHOULDER, HE STATED HE ATTEMPTED TO PASS VEHICLE TWO WHEN
BOTH VEHICLES COLLIDED. HE STATED VEHICLE TWO WAS NOT USING A BLINKER AT THE TIME OF THE ACCIDENT.

DUE TO MY INVESTIGATION, THE DAMAGE TO BOTH VEHICLES, AND BOTH DRIVERS STATEMENTS I FOUND DRIVER ONE
TO BE AT FAULT FOR IMPROPER PASSING OVER THE DOUBLE YELLOW PASSED VEHICLE TWO. I ALSO FOUND DRIVER TWO
TO BE AT FAULT FOR IMPROPER TURNING FOR BEARING TCQ THE RIGHT ONTO THE SHOULDER TO MAKE A LEFT TURN.
BOTH VEHICLES SUFFERED MODERATE DAMAGE. VEHICLE TWQ WAS FOUND TO EXPIRED REGISTRATION AT THE TIME OF
THE ACCIDENT. DRIVER TWQ WAS ISSUED A SUMMONS FOR THE EXPIRED REGISTRATION. VEHICLE TWO WAS NOT
IMPOUNDED DUE TO IT BEING PARKED AT THE RESIDENCE OF 1738 NEW CENTRAL AVENUE UPON MY ARRIVAL, NO
INJURIES WERE REPORTED AT THE SCENE.

146 Officer's Signabure 147 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 P |290 CJrending (] complate




pee_ 1 or 2 [Fatal New Jersey Police Crash Investigation Report PXJReportable [ JNon-Reportable [CJchange Report
1 Case Number 11 Speed Limit 118a
22-024052 ovcames o SQUANKUM ROAD - |35 0547 - - 25
2 Palive Dept of Code D At Intersection With Road Nama Dir 12 Route No., Suffiy 13 Ml\epols; speed Limit | 118b
LAKEWOOD TOWNSHIP 01 oot bgn[Je ot ECOUNTY LINE ROAD a0 ||~
3 Station/Precinct 50 17 Cross Road Name 1192
[] wtes (s [ w 1 [ e [Jes
- T : 6 Ramp [ rrom: 526 04
4 Date af Crash 5 Day OFf Week ﬁme 7 Municipallty B Total E] Tota| 20 Route/Name D 58 I:I WB R |
ram o ¥ (use 2400 hrs) Code Killed Tnjured 21 Lakitude 22 Longitude 05
03/30/22 |WEDNESDAY | 2232 1514 — - - - T
100h |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Poitcy No. S5 N1 Ins, Code 01
04 1 B2125037 426 2 939809951 054 120h
101 [JParked  [Jred [ Jredaleyclist [“TResp To Emergency  [_JHit & Run [lrarked  [JPed [ ]Pedalcydlist [IResp To Emergency [JHt & Run | =
02 |26 Driver's First Name Initial  Last Name 20 Sex  [S6 Driver's First Name Initial  Last Name S9 Sex  [121a
102 I WILLIAM L SPELLMAN - M ESTHER - KELLER - F a1
01 [27 Number & Street 57 Number & Street 121
103 (1321 8TH AVE 1447 OAK ST -
01 [2sciy State Zip 58 City State Zip
4+ INEPTUNE Nl 07753 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Er ents |61 Stata 122
2 A - - NJ 5 D - - N3 06
105 32 Driver's License Number 33Db0O8 34 Explres 62 Driver's License Numbar 63 OB 64 Expires 123
02 mm dd ¥yYY mm vy mm dd vy mm vy 11
570427857303532 03/17/1953 03 | 25 K23952390060025 10/04/2002 10 29 1
o 35 Qwner's First: Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
S As Same As .
- Dver - - BEST IMAGE LAND:- piver . CHAYA H KELLER - @
107 36 Number 66 Number 04
& Str:
- [*** poBOX342 * 56 NORTH CREST PL : s
108 37 City State Zip 67 Clty State Zip 04
20 |[NEPTUNE Nl 07754 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color 141 Year [42 Plate Na, 43 State |68 Make 63 Model 70 Color |71 Year 72 Plate No. 73 state | 26
01 |[FORD F35 WHI (1999 (XHDM87 NI TOYT CAM GRY |2017 |A20MIS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1IFDWF37F6XED31873 12 |22 4T1BF1FK6HU3323270 07 |22 126c
151 46 Vehicle Remover To 76 Vehicle Removed To -
01 |- - 1264
112 B oriven [J'rawed Disatsled [TJTewed Disabled & Impounded Driven [ Jrowed Disabited [C]Towed Disabled & Impounded -
- [TJLeft At Scene [Jrowed Impounded [TLeft Ak Seena [ Towed Impounded 126e
113 47 Authority 77 Authority 26
“ [ Jowner 4] Driver [rolice [Jowner <l oriver [rotice 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Glven: Ma L__h’es r——l Refused Nane EI On Board DSP'“ Given: END DY&S |:| Refused None DOH Board D Spil - 1376
115 Type: [_|Breath | |Blood [ JUrlne . . Type: [_]Breath [[tood  [Jurine _ I:I -
- - 127¢
1i5 Results: 0.- % [CJpending Hazard Class Placard No, Results: 0. - % [ pending Hazard Class Placard Mo. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVYWR/GCWR [z7d ]
03 j:] Weight 10,001-26,000 Ibs |:] Welght 10,001-26,000 |bs e
[ Imcrmx |- [[] welght »= 26,001 Ibs [Jrcrmx |- [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government: Entity 82 Motor Carrier or Government Entity T35
26
Number & Street Mumber & Street 55
01
City State Zlp City State Zip T
01
135 Damage To Other Property D Yes (If Yes, describe) IX No EETR
10
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summons. No, 10
- - - . - 133
Oper, 1490 Charge 141 Summons. Ne, Oper, 142 Charge 143 Summons. No, 0z
- - - " FEC
B3 84 | B5 | B6 | 87 88 | 49 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
A WILLYAM L SPELLMAN -
V1l |61 (01 (05 |69 M - - - 11 |04 - - 1321 8TH AVE NEPTUNE Nl 07753
8 ESTHER - KELLER -
V2 |01 o1 |05 |19 |F - - - 11 |04 - - 1447 OAK 5T LAKEWOOD N} 08701
C
)
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-024052

(Refer to vahidle by number)
Veh Pos Phys Lo¢  Type Ref FEquip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 B5 | 86 87 | 88 89 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy G
o}
L H
)
E I
[»]
]

144 Crash Diagram (NOT TO SCALE)

CTUNTSUNE AR

legearn Drm Kot T Scale

L

eIk

145 Crash Deseription/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE

UPON DOING MY INVESTIGATION X PUT VEHIC
TRAFFIC WHEN CHANGING LANES.

TURN ONTO COUNTY LINE ROAD HEADING EAST EOUND. D1 ADVISED HE WAS WAITING BEHIND THE VEHICLE INFRONT
OF HIM FOR THE TRAFFIC LIGHT TO TURN GREEN. UPON THE TRAFFIC LIGHT TURNING GREEN HE PROCEEDED TO DRIVE
WHEN HE WAS STRUCK BY VEHICLE 2 ON THE PASSENGER SIDE FRONT END.

TURNING GREEN SHE STATED THAT SHE CONTINUED TO INCH HER VEHICLE INTO THE LEFT TURNING L ANE WHEN SHE
STRUCK V1. WITH THE FRONT DRIVER SIDE QUARTER. PANEL COF HER VEHICLE.

LEFT TURNING ON SQUANKUM ROAD ATTEMPTING TO MAKE A LEFT HAND

LE 2 AT FAULT. V2 DID NOT YIELD TO THE RIGHT AWAY OF ON COMING

[146 Gfficer’'s Signature
HOURIGAN D

147 Badge # 1418 Reviewar Badge # 149 Case Status

429 Ip l 290 [Clpending  [5<] complete




