56 rage_ 1 or 2 [Fata New Jersey Police Crash Investigation Report [(Ireportable [X]Non-Reportable [lchange Report
05 [ Case Number 11 Speed Limit 1182
w7 |22-024292 ocuh . SPRUCEST - |2s - - - 02
gj_ 7 Police Dept of Code D ‘At Inkersection With Road Hame Dir 12 Route Na. Suffix 13 Milepoﬁ spesd Limit 118b
5| LAKEWOOD TOWNSHIP {01 Fect e o CAROL ST 25 |-
07 7 Station/Precinck 50 17 Cross Road Name 1104
{1 s Qs Cw 1 [T Cwe [les
W 14 15 16 ramp [prom: = 25
07 [ Fve=orcrash % Dy OF Weeh R & Tote | 9 Total 70 Rowke/itame [Jse [we g
160 mm v (use 2400 hrs) Code Kiiled Injured 21 Latitude 22 Longituda .
o1 03/31/22 THURSDAY 1928 1514 - - 40.071890 -74.213010 1208
1006 |23 Veh # |24 Pollcy No. 25 N) Ins. Code gayeh # |54 Pollcy No. 55 NI Ins. Code o1
04 1 BA-7N357301-21-14-G 189 2 4380-91-20-73 100 120b
101 [Cparked  []Ped [ Pedalcycilst [JResp To Emergency Mt & Run [lparked  [Ped [lpedaicycist  [JResp To Emergenty [CJHit & Run | =
02 |26 Driver's First Name Tnitid  Last Name 20 Bex |56 Driver's First Name Tniklal  Last Name 50 Sex  [121a
@ |ERNESTO - GARCIAMAXIMO - M YITZCHOCK - WOLMARK - M 01
01 [27 Number & Street 57 Number & Street 121b
% |435 4TH ST APT A 81 HORTON DR -
05 [8cy State  2ip 58 Clty State  Zip
%7 | LAKEWOOD N3 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NY 01
105 32 Drivers License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
o5 mm dd Yy mm vy mm vy mm ¥y oL
G05542340011872 11/07/1987 11 25 |597978650 02/11/1988 02 26
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Crash Investigation Report Sration: -~ Case No; 22-024292
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bad Hosp
occ  Infon Eject cond Age Sex Inj I Med avall Used Dept Code

83 84

H
InEE
ST

444 Crash Diagram (NOT TO SCALE)
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145 Crash Drescription/Narrative

The driver of V1 stated he was traveling west on Spruce St. He had to navigate around a vehicle parked along the curb.
while doing so, V1 collided with V2 while V2 was traveling east on Spruce 5t.

The driver of V2 stated he was traveling east on Spruce St.
a parked vehicke. V1 and V2 collided.

He observed V1 traveling west on Spruce St and swerve arcund

Based on my investigation, V1 caused the crash by maneuvering around a parked vehicle and striking V2.
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9% pace_ L oF _2 [ Fal New Jersey Police Crash Investigation Report [ jRevortable P<Non-Reportable [ lChange Report
05 [itase Number 10 Crasn 11 Speed Limit 118a
57 |22-024429 locaon . 1500 OCEAN AVE; DUNKIN DG- |10 - - - 02
01 |2 Police Dept of Code [:| At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mils:pc;;s::a ‘sneed Uit 118b
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5| LAKEWOOD TOWNSHIP H01 ] Feet CIn[Je o - | -
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el [ wies s dw s DT" Ows [es
- 14 i 16 mp [ | From:
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el ™ dd ¥y fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 04/01/22 |FRIDAY 0705 1514 N 40.08144 -74.15693 5
100b |23 Vel # |24 Pallcey No. 25 Ni Ins. Code 53 Veh # |54 Palicy No. 55 N Ins, Code 01
04 1 953850091 134 - - 1200
L
Le1 [Jraked [ Jped [ Pedaloyclist  [JResp To Emergency [CiHt: & Run [JParked  [JPed  [JPedakcycist  [JResp To Emergency [CIHit & Run |=
02 |26 Driver's First Name Inifal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
B |\WYNETTE N WILLIAMS - F - - - - - -
01 |27 Number & Street S7 Number & Street 121b
W3 |204 BELMAR AVE - -
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2 D - | - N3] - - - - - ol
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144 Crash Diagram {(NOT TO SCALE)

Disgram Draven Not To Scale

145 Crash Description/Navrative

priver 1, Wynette Williams, was operating a 2018 Ford Edge, NJ S§78-NYW. Ms. Williams stated she was driving in the
Dunkin' Donuts drive-thru at 1500 Ocean Avenue and didn't realize the driver side of her vehicle was so close to the
building. The front driver side of her vehicle then struck the drive-thru window area at a very slow rate of speed.
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96 page_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [(reportable  [<]Mon-Reportable [_|Change Repost
05 [ Case Number . 11 Speed Limit 118a
W% |22-025129 Lo trash . SHORROCK ST - I35 - - - 99
01 2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route Na. Suffic 13 M\Iepu]sé soced Limit 118b
| pe: i
% | LAKEWOOD TOWNSHIP H01 rest [Js[Je ot STATEHWY70E as |-
01 3 Station/Precinct 50 17 Cross Road Name i19a
il [ #nes Bds [w 1w [ [Ime [ Jes
% - 14 1 i6 Ramp I:I From: = D 09
05 4 Date of Crash % Day Of Week 6 Time 7 Municiality 8 Total | 9 Total 20 Route/Name , s8 I:I WB Ii35p
e f ™ dd vy . (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 04/03/22 [SUNDAY 1829 1514 I 40,055560 -74.161010 T
1606 |23 veh # |24 Pallcy No. 25 N1 Ins, Code 53veh # {54 Policy No, 55 NJ Ins. Code 01
04 1 1338675-009-300-001 962 2 F236393-5 426 1200
0l [Jearked  [TJeed  []pedaicycist  [JResp To Emergency [JHit& Run [JParked  [JPed [ JPedalcydist [ |Resp Fo Emergency [ ]Hit &Run |~
Q2 [26 Drivers First Name Inlttal  Last Name 29%ex  [S6 Driver's First Name Initial  Last Name 39 5ex  [121a
02 |CYINTHIA - SHEPHERD - F LORETTA A GENOVA - F 01
02 |27 Number & Street 57 Number & Street 121b
1037 §30 SILVERWOODS DR 414 17TH AVENUE -
02 |[EGty State  ZIp 58 City State  Zip
0+ {LAKEWOOD NJ 08701 BRICK NJ 08724
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
06 p | - | - N 04 b | - | - |n3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o mm dd YYVY mm v¥ mim dd Yy mm ¥y 01
533611440059666 09/30/1966 09 1 22 |G25704846155364 05/10/1936 05 22
06 35 Owner's First Name Initial  Lost Name 65 Owrer's First Name Initlak  Last Name
5. A Same A:
- orver . CYNTHIA - SHEPHERD - tver . LORETTA A GENOVA - [
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& 5t
- [*%= 30 SILVERWOODS DR " 414 17TH AVENUE 1%
68 |a7 City State  Zip €7 City State  Zip o3
01 |LAKEWOOD NJ 08701 BRICK N] 08724 126a
109 38 Make 29 Model 40 Coler |41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 (VOLK NGS RD |2001 |L23PHK NJ LINC CON - CO - 2001 jMII79W N3 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 [3VWCK21C01M4321106 12 |22 1LNHMO97V21Y725904 02 |23 126¢
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o1 |- - - 126d
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- P<owner [ipriver [Jpanea B owner [ oriver [Jrolice 278
E7] 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Makerial 26
- Given: [K]Mo [ Jves [[Refused P<none  [Jonboard [ sl Given: DNe [ |Yes [ |Refused Dnone  [JonBoard [ ]Seil |1z
115 Type: [_|Breath DBIood [CJurire - . Type: |_|Breath []Bloed  [Jurine _ | _ -
- 1z7¢
e Results: 0,= 9% | _|Pending Hazard Class Macard No. Resultss 0.~ % [(rending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 12740
B v i = 7 i =
e [Musoor |:| [Gtere Weight <= 16,000 Ibs [Jusvor \:l [K]None Weight <= 10,000 Ibs ;
o1 I:I Walght 19,001-26,000 fbs D Welght 1,001-26,000 Ibs 157e
[Cmermx |- 1 weight »= 26,001 os [mermx |- | [ wemhe >= 26,001 Ibs 26
52 Motor Carrier or Govermnmenk Entity 82 Motor Carrier or Government Entity SR
_ 26
Number & Street Number & Street
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06
City State ZIp City State Zip 5
) - 06
135 Damage To Gther Property [1Yes (I Yes, describe} B No T3T
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summons. No. i2
_ - - - 133
Oper, 140 Charge: 141 Summans. Ne. Oper. 142 Charge 143 summons. No. 02
- = - = 134
83 84 | 85 ) 86 g7 | 86 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 02
CYNTHIA - SHEPHERD -
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02 |01 |01 (05 |85 |F - - - 11 |04 - - 414 17TH AVENUE BRICK ND 08724 - -
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145 Crash Description/Narrative

Driver 1 was stopped at the traffic signal at the intersection of Shotrock Street and Route 70. When she attempted to go
when the light turned green her vehicle stalled out. Vehicle 1 then collided with vehicle 2.

Driver 1 stated she was about to go when the light turned green but her vehicle stalled out due to her not letting the clutch
out properly on her manual vehicle. She then went to turn the vehicle back on but vehicle 2 struck her in the rear

priver 2 stated she was behind vehicle 1 at the light and when the light turned green they both began to go. Vehicle 1 then
suddenly stopped and began rolling backwards into driver 2's vehicle causing a crash.

There was very minimal damage done to both vehicles.

My investigation determined driver 2 is at fault due to driving to closely.
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9% page_ L or_ 2 [Jkatal New Jersey Police Crash Investigation Report [CIreportable [<]Monh-Reportable [ |Change Report
05 [ Case Wumber 11 Speed Limit 118a
¥ [22-025291 wash ;. VASSAR AVE -~ |35 - - - 04
01 2 Pollce Dept of Cade D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepo% Spacd Uit 118b
—931 LAKE{W?OD TOWNSHIP F01 et [n[Jc o OBERLINAVE a5 |-
3 StatlonfPrecinct . ross Jame: 119;
0 375 [ mites s Cw v 1™ One [es .
» - 14 15 i Ramp [ Jrrom: = 25
07 1 make orcah 5 Day Of Week —— T el B Total | § Toul 20 Route/Name e [we 555
Tioa mm  dd yy (use 2400 hrs) Cede Kiied | Tnjured 21 Latitude 22 Longitude _
03 04/04/22 |MONDAY 0901 1514 - -~ 40.071900 -74.17764 T203
100b (23 eh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 6009165732061 884 2 6030-68-45-15 100 120b
01 [parked [ JPed  [JPedeloyclist | |Resp To Emergency  [jHit &Run [Jparked  [Ped  [Pedalcyctist | |RespTo Emergency [ JHit& Run (=
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 5¢ Sex  |{12ia
W0z |YITZCHOK - WEISS - M RIVKA L KOTLER - F ol
01 (27 Number & Street §7 Number & Street 121b
w133 TEAKWOOD DRIVE 116 EBTH ST -
01 (28cCity State Zip 58 Clty State Zip
104 | JACKSON N] 08527 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorserments {31 State €0 Eyes DL Class Restrictions Endorsements 61 Stata 122
6 0 | - - N 6 D - - |n3 03
105 32 Driver's License Number 33DO8 34 Expires 62 Driver's Lcense Number 63 DOB 4 Explres 123
03 mm def YYYY mm vy mm dd vy mm vy o1l
W23117900008926 08/31/1992 08 | 22 |K67726587359006 09/20/2000 a9 22
3 35 Owner's First Name Initial  Last Name G5 Owner's First Name Inittal  Last Name
Same As Same As
- over . YITZCHOK - WEISS - e’ RIVKA L KOTLER -
107 36 Number 66 Number 08
& Shreet .
- |*%™* 33 TEAKWOOD DRIVE “" 116 E 8THST =5
08 |37 City State  Zip 57 City State | Zp 04
- JACKSON NJ] 08527 LAKEWOOD NJ 087¢1 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 Statz {68 Make 69 Madet 70 Color (71 Year |72 Plate No. 73 State | 26
01 |TOYT SIE GRY (2017 [HG69LWN N TOYT CAM 1 2014 [Z13MYS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKZ3DC6HSB36327 10 |22 4T1BF1FK5EU751452 11 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 Driven [ Towed Disabied [ Towed Disabled & Impounckd BJoriven [ Towed Disabled [ Towed Disabled & Impounded -
- CLeft At Scene [OToewed Impounded [ Left At Seene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- P orwner Clorver [Police B owner [l oriver Orolice 1272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohoyfDrug Test 7% Hazardous Material 26
- Givere DN [[ves  []Refused None [ _]On Board [Csem Giver; DN [JYes  [|Refused Nane [Jon Board [Clsett 127
1E5 Type: [_|breath [ [Blood [ Jurine i Type: [ |Breath [ |Blood []Urine _ -
- 127¢
TiE Results: 0. = % DPEHdlng Hazard Class Placard No, Results: 0.~ % l:l Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. A1 GVIWR/GCWR 127d
117 [Juseor I:I [X]none [] weight <= 10,000 Ibs [ Juspor I:l one [ weioht <= 10,000 tos -
03 [] weight 10,001-26,000 Ibs [] welght 10,001-25,000 tbs =
2
[Cwemx |- [] weight »= 26,001 Ibs Cmomx |- [0 welght >= 26,001 Ibs 26
52 Motor Carrler or Governmient Entlty B2 Motor Carrier ar Government Entlty 58
_ 26
Number & Streel, Number & Street
129
12
City State Zip City State 2ip 130
12
135 Damage To Other Property [ Yes (If Yes, descrike) g No 31
05
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 05
123
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summens. No. 02
134
83 | 8 | 85 | 86 | B7 (83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YITZCHOK - WEISS -
oL (01 |01 |05 |29 (M - - it |p4 - - 33 TEAKWOOD DRIVE  JACKSON N3 08527
8 RIVKA L KOTLER -
02 (01 |01 |05 |21 |F - - - 11 |04 - - 116 E 8TH 5T LAKEWOOD NJ 08701
C
D
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146 OfMcer’s Slgnature

Driver #1 was exiting 725 Vassar Avenue as driver #2 was traveling South on Vassar Avenue just passing 725 Vassar
Avenue. Driver #1 pulled out attempting to make a right on to Vassar Avenue and struck vehicle #2 causing minor damage

to both vehicles. Driver #2 said that she was passing 725 Vassar Avenue when vehicle #1 pulled out she sadi she doesn't
that that driver #1 seen her. She attempted to aveid the crash but was unable to.
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% page_ 1 of __ 2 [ |Fatal New Jersey Police Crash Investigation Report [ Jreportable [<JNon-Reportable [ ]Change Report
05 [Jicase Mumber 11 Speed Limit 118a
7 122-025431 beash  NEW HAMPSHIRE AVE 40 0623 09
(11 2 Police Dept of Code D At Intersection With Road Narmea Dir 12 Route No. Suffix 13 Mllepoir.g Speed Lirit l 118b
Ea A :.S?all(elgv?gu TOWNSHEP F01 st Rv[Je o OCEANAVE as |-
tion/Precin 055 arme 119
0 500 s s Tw 1 [ [CIws [)es :
* 14 15 16 Ramp [ |From: 88 25
05 3 Date of Crash 5 Day Of Week e TIme 7 Municipaty | & fotal [ Tokal 20 Route/Name D s8 D WB e
i0a mm o dd v (use 2400 tws) Code Killed  ( Injured 21 Latitude 22 Longltude: .
o1 04/04/22 |MONDAY 2054 1514 R T
00b |23 Veh # 24 Policy Mo, 25 NJ Ins, Code 53 Veh # 54 Pellcy No. 55 NJ Ins. Code o1
04 1 939 795 362 054 2 990672903 105 1 129 1200
101 [lparked [ Ped [ JPedaloycis: [ [Resp ToEmergency  []HIt & Run [dpated  [JPed  []Pedokycist [ JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S3Sex [121a
12 | ALEXANDER R MAYER - M MORLEY - GARTENHAUS - M 01
|03 |27 Number & Street 57 Number & Street 121b
iz |3704 RIVER RD 1386 PASADENA ST -
0L [28Ciy State Zip 58 City State Zlp
¢ | POINT PL BORO N] 08742 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
4 p | - - |na 5 p | - - N3 o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DDB 54 Explres 123
o1 mm dd yyvy mim vy mm dd YWY mm vy 08
M09570197901954 01/06/1995 (128 24 |G0O6875640012015 12/16/2001 12 23
T3 35 Owner's First Name Inltlal  Last Name &5 Owner's First Name Initlal  Last Name
S A Same As
- baver . ALEXANDER R MAYER - orver  ELI - EDELSTEIN - [
107 36 Nurnber 66 Number 04
- |**™* 3704 RIVER RD &Swt 1300 PASADENA ST iz
108 37 City State ZIp 67 City State  Zip 04
05 |POINT PL BORO N] 08742 LAKEWODOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV SIL GRY (2015 (V59IRS NI NISS MAX GRY |2019 jHBOLRZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GCVKRECOFZ218533 o1 (23 1N4AAGAVAKC382135 07 (22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 : 126d
112 B Driven [JTawed bisabled [ Towed Disabled & Impounded [ oriven [OTowed Disabled [ITowed Disabled & Impounded -
- {CLeft At Scene [ Towed Impounded []Left At Scene [] Towed Impounded 126e
113 47 Autharity 77 Authority 26
- B cwner M oriver Oroliee [lowner Driver [Ipolica 1278
114 48 Alcohol/Drig Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PNo [ [Yes [ JRefused None []on Board [Ispm Given: pgNe [ |Yes []Refused [Binane [Jon Beard [CJse  [iz7
115 Type: [ Breath [_]Blood [urine Type; [_|Breath [ |Blood [~ |urine | -
o1 i 127c
116 Results: 0, = % [ ]pending Hazard Class Placard Ne. Results: 0.= % [Clpending Heard Class Placard M. -
01 50 Carrier No, 51 GYWR/GCWR a0 Carrler No. 81 GYWR/GCWR 1274
pe [Juspor I:] [none [ weight <= 10,000 Ibs [Jusor [:l S none [T] weight <= 10,000 1bs _
o1 ] weight 10,001-26,000 [bs [] weight 16,001-26,000 los 57
[Imeymax [C] welght = 26,001 lus [ ]mesmx ‘ | [ weight == 26,001 Ibs 26 -
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity EFER
. 26
Number & Street Number & Street
129
12
City State Zip City State Zip 30
12
135 Damage To Other Property [T]¥es (If Yes, describe} XINe 131
05
) 132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No. 02
i34
83 84 | 85 | BB 87 | 88 a9 | 90 91 | 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A ALEXANDER R MAYER -
01 {01 (o1 |05 |27 |M - - - 11 |04 - - 3704 RIVER RD POINT PLBORC N1 08742
B MORLEY - GARTENHAUS -
02 (01 |01 |05 |20 |M - - - 11 |04 - - 1386 PASADENA ST LAKEWOOD Nl 08701
C
D




pace _ 2 _or _2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: Case No: 22-025431
{Refer to vehicle by number)
veh  Pos Phys. Loc Type Ref Egquip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 85 86 87 238 a9 20 91 92 a3 24 65 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
V'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)Y

i

Diagram Drawn Mot To Scale

_—J!

O3 NEW HAMPSHIRE SvE
PARKANG 1T
ENTRANCE
NET HAMPRHIRE AVE ]

O INVOLVED,

WAITENG TO FURN INTO-
158 MEYW HAMPSIHIRE AVE

145 Crash Desuiption/Namative

bumper of V2.

Driver of V1 stated he was traveling North on New Hampshire Ave. D1 stated V2 stopped in traffic for a vehicle making a left
turn into a -parking lot. D1 stated he collided with the rear V2.

Driver of V2 stated he was traveling North on New Hampshire Ave. D2 stated he stopped in traffic for a vehicle turning left
into a parking lot when V1 collided with him.

I determined V1 was at fault for the crash. D1 did not leave enough room between him and V2. That caused V1 to strike V2
in the rear passenger side of the bumper. There was a small scuff on the front tow hook of V1 and a minor dent to the rear

146 Officer’s Signature

MICALLEF E

366

147 Badge ¥

148 Reviewer Badge #
DIBIASE 286

149 Case Status
[Clrending B Complete




% pace 1 or 3 [ratal New Jersey Police Crash Investigation Report [ JReportable [ Non-Reportable []Change Repert
05 [VCase Number 14 Speed Limit 118a
7 |22-025383 e . ROUTED - |as 0009 - - 25
- 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Lk 118bh
% | LAKEWOOD TOWNSHIP H01 [ reet Cjn[e ot FORDAVENUE 25 -
01 3 Station/Precinct - 17 Cross Read Name 119a
[ mes Os Ow w [ro [ne Ces
9 - ST 16 Mamp [ |From: = O 04
02 4 Date of Crash 5 Day Of Week ® Tine 7 Municipaiity § 5 Towl | 8 Total 20 Route/Name se [_Jwe 11%h
o] o MW (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltuda _
o1 04/04/22 |MONDAY 1628 1514 N B - - 503
1006 |23 Veh # |24 Pollcy No. 25 N3 Ins. Code 53 Veh # |54 Policy No. 55 N) Ins. Coda o1
04 1 4226-92-39-79 148 2 - - : 1200
L1 [Jraked  [JPed  [Pedalcycllst [CIResp To Emergency [ ]Hit & Run [Jparked  [JPet  [Pedaleydist  [JResp To Emesgency Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 59 Sex  |12la
1z | AVROHOM D STERN - M RONALD - LOUIS - M 01
01 |27 Number B Street 57 Number & Streat 121b
3 |2 REMON LN 999 GREEN HILL BLVD -
01 28cty - State Zip 58 City State Zip
4 |LAKEWOOD N1} 08701 TOMS RIVER N} 08753
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
2 D - - N2 1 B - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
a5 mm dd yyyy mm vy mmn dd vy mm vy 03
$82260716405872 05/28/1987 05 23 |L68026680006541 06/17/1954 06 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlat  Last Name
Same As Same As
- Driver CHANA - STERN - Driver - JAYS BUS SERVICE - 124
107 36 Number 66 Number 04
5 8 Streat
- %™ 2 REMON LN ' §72 CROSS ST 125
108 |37 City State  Zip 67 City State  Zp o4
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 Flate No. 73 state |26
31 [TOYT CAM 1 2004 |A38AUH NJ IC INT YEL |2020 ([P52151 N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE32K74U337768 04 (22 ADRBUPWPOLB102817 10 |22 126¢
111 46 Vehicle Removed To 76 Vebide Removed To -
02 |- - 126d
112 [X] Driven ] Tawed Disabled [ ITowed Disabled & Impounded B priven [rowed Disabled ] Towed Disabled & Impouncied -
- {Jiematscene [ Towed Impounded [C]ten At Scene [ Towed Impounded 1268
113 |47 Autharity 77 Avthority 26
09 awner [ oriver Cipolica Owner [Cloriver [Crolice 1572
114 48 Alcohol/Drug Test 48 Hazardous Material . 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (N0 [ Jves [ Refused [qnone  []onboard  []spil Given: DgNa [ ]Yes [ JRefused [<INone [ jomBoard  []SpM 1276
115 Type: [ |Breath [_|Bioad [urine . i " Type: [ Joresth [ [Blood [ ]urine . |:| -
02 ) 127¢
e | Results 0.~ % [ pending Hazard Class Placard No. Results: .= % [CJpending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier Mo. 1 GVWR/GCWR 1274
— N i —
0 [Jusoor l:' SNone Welght <= 10,000 Ibs [uspor [ Jnone weight <= 16,000 Ibs _
02 ] welght 10,001-25,000 Ibs [J weight 10,001-26,000 Ibs =
02 | Cmemx |- 1 welght >= 26,001 Ibs [Juem | [ weight >= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Moter Carrier ar Governmant Entity 135
- 26
Number & Street Number & Street
129
07
City State Zip Clty State: Zlp 130
07
135 Damage To Other Property [es (If Yes, describa) 5 Ne 131
09
- 132
Oper, 136 Charge 137 Summens, Ne. Oper. 138 Charge 139 Summons, No. 09
- - - - 133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
L
83 84 | 85 | B6 87 | 88 89 | 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
AVROHOM D STERN -
A vi |01 (o1 |05 (34 M - - - 11 |04 - - 2REMON LN LAKEWOQOD NJ Q3701
B RONALD - LOUIS -
v2 (01 |01 |05 |67 |M - - - 11 |04 - - 999 GREEN HILL BLVD TOMS RIVER NY 08753
C
D




PAGE 2

BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
ARRANGEMENT FLXSI(BLE NO\fll\ 06 VOLVO ARTIC
1 RIVICY SCWORC
2 FRAIDY GREENES
3 ALIZA KLEIN o o ”
4 RAGHELLI MANNES . 8 ‘ 8 §
5 CHANALA GOLDBERGE a a
& RIKI MANNES
7 RAIZY MULLER
8 MALKA MILLER 1 2 23| 24 1 21 1 37
MIRIAM TANNENBAUM
::J SHANT SCHAUM 2 22 2 38
CHAVE TAUBER
E FAIGY BENDER 3|4 25126 3 3 39
13 RIVI ZWICKLER 23
14 RIVKY COMPTON E— 4 40
15 ADINA KATZ 5| 6 27128 4 24
16 MALKY ZIMMERMEN 5 41
17 HINDY MELSELS 5 25 |
RACHEL SINGER
1: DVORAH ANDERSON 7 8 29|30 6 6 42
RACHEL ANDERSON
Z? RACHEL MILLER 26 |27 7 43
LEBA MARK 91 1 2
Z DEVORA WEINGOTT 0 3113 718 28 |20 8 44
24 DEVORAH TAWBER —l
25 CHAYALA MEISTER 9110 "
= 11|12) 133|34] |9 |10 [30l51 L?
2 — 1112 =
28
2 13114 35| 36| |11 12] 32133 |13|14| (45|46
30
. z 15|16 47
15|16 37|38
22 13 |14 a 17 48
35
s 17 18| |39|40| |15 |16 34 | |18 4950
37
38 = 35 19|20 51
ﬁ 19120 |41]42] |17 |18 = | |2t 52
a1
12 ] 22 53|54
« 21(22| [43)44|] 19 37
M T 23|24| |55|56
- 20 38
* — ——1125/|26 Lg
o
o 45! 46|47 48| 49| |39140|41142|43| |27|28]. =
50 [
51 29|30 57|58
52
X! 31|32
54 59
55 33
56 | 60
57 34
58
= 35|36 ]61 62
51 Rear
- 63|64 65|66

64

65

3]

Police agency LAKEWOQOD TOWNSHIP POLICE DEPT.




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025583
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ in/On Eject Cond Age  Sex Inf inj Med Awveil Used Dept  Code

83 84 | B85 | B6 | 87 a8 go | 90 | S1 92 93 94 @5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death

>
i

n

UmMmE<rO<Z+—
= I @

J

144 Crash Diagram {NOT TQ SCALE)

N

Diagram Deavir: Mot To Scale

FORD AVENUE

]

]

o i o 7 T 8 7 T T e 2

145 Crash Desaription/Marrative

D1 STATED THAT HE WAS TRAVELING NORTH BOUND ON ROUTE 9. UPON PASSING THE INTERSECTION OF FORD AVENUE
HE WAS STRUCK IN THE REAR BY V2 WHICH WAS TURNING LEFT ONTO FORD AVENUE.

D2 STATED THAT HE WAS TRAVELING SOUTH BEOUND ON ROUTE 9 ATTEMPTING TO MAKE A LEFT HAND TURN ONTO FORD
AVENUE. UPON MAKING THE LEFT TURN ONTO FORD AVENUE HE STRUCK THE REAR OF V1 WITH THE MIDDLE OF THE BUS
ON THE DRIVE SIDE.

UPON DOING MY INVESTAGATION I PUT D2 AT FAULT FOR FAILING TO THE RIGHT AWAY OF V1 CAUSING HIM TO SIDE
SWIPE D1. NO INJURIES AT THE TIME IF THE ACCIDENT.

V2 IS SELF INSURED THROUGH JAY'S BUS COMPANY INFORMATION IS AS FOLLOWED
JAY'S BUS SERVICE INC. 1965 RUTGERS UNVERSITY BLYD LAKEWOOD, N1 08701
COMPANY # 23787 NATIONWIDE INSURANCE GROUP

POLICY # BA 2997BD

ADDRESS IS CENTRAL INSURERS GROUP, INC.

TAMMY W JONES

1360 NORTH ATHERTOMN STREET

STATE COLLEGE, PA 16803

146 Officer's Slgnature: - 147 Badge # 118 Revicwer Badge # 149 Case Status
HOURIGAN D 429 DIBIASE 286 [rending  []complete




9o page_ L oF 2  [Fatal New Jersey Police Crash Investigation Report [ JReportable  [X]Non-Reportable [ |Change Report
04 [7Case Number 11 Speed timit 118a
¥ |22-025298 Dt . RIVER AVE 40 0009 61
9081 2 Pellce Dept of . Code L__I At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepnlsg Speed Uikt | 11Bh
:-sA;alti(Eva?c?D TOWNSHIP E01 Fect vz of PINE ST S -
o0/ Precin ross Road Mame 119
01 75 [ mites s (w 19 [m [One [Jes ¥
Em — R 02
_ 14 15 16 amp [ | From: [Mss [ws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 5 Total [ Total 20 Route/Name 119b
e ™ dd ¥y (use 2400 hrs) Code Killed [ Injured 21 Latitudie 22 Langituda 04
L 04/04/22 |MONDAY 0926 1514 I 40.07928 -74.21.649 i
100b |23 veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # 54 Policy No. ES N] Ins. Code 01
04 1 SELF INSURED 05-87 - 2 6061977682061 8384 120b
101 [Parked  {JPed [ JPedaleycist  [X]Resp To Emergency [ JHit & Run [ rarked [Jred  [redalcydist [ |RespTo Emergency [ JHit& Run Q1
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitdal  Last Name 59 Sex  [121a
oz | MARK N GIBSON JR |M MOSHE E GREGG - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1231 3RD ST 24520 RADCLIFT ST 01
01 [28cCity State  ZIp 58 Ciy Swte | Zip
4 | LAKEWOOD NJ 08701 OAK PARK MI 48237
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NJ BL - - - MI 15
185 32 Driver's License Number 33 DOB 34 Expires 62 Drivei's License Number 63 DOB 64 Explres 123
02 mm dd YY¥Y mm ¥¥ mrm dd yyyy mm vy 11,
G405152175089 08/2171992 08 | 25 |G620609209706 09/11/2000 09 23
T3 35 Owner's First Name Inidal  Last Name €5 Owner's First Name Initial  Last Name .
S As Same As
- prver . LAKEWOOD - LAKEWOOD TOWNS- oiver . MEIR -  GREGG - [
107 |36 Number 65 Number : 04
5l & Streat
- [*® 231 THIRD STREET *' 10 RENA LN 125
108 37 Clty State Zip 67 City State Zp 04
01 (LAKEWOOD NJ 08701 LAKEWOQOD NJ 03701 126a
109 38 Make 39 Model 40 Coler [41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color ]71 Year |72 Plate No. 7?3 State |26
01 [FORD EXP WHI |{2020 (35092MG [N] TOYT CAM 3 2018 [ING6KXP NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 (LFM5KSBAB3LGC35403 09 |22 4T1B11HKOIU101255 12 (20 126c
111 46 Vehicle Remaved To 75 Vehicle Removed To -
01 126d
112 BApriven [[7Towed Disabled [Towed Cisabled & Impounded [ Jonven [JTowed Disabled [CTowed Disabled & Impounded -
02 [Clteft At Scene [ITowed Impounded [Jleft At cene  [X] Towed Impounded 126e
113 A7 Authority 77 Authority -
- [Cowner B Driver []pslice Cowner [C]oriver X palice 127a
14 48 Alcohol/Drug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materkal 26
_ Given: PNe [ _Jves [ |Refused [Xnone  []on Board ["Isen Given; [f{No [ Jves [ |Refused None [[Jon Board [Cseit [1275
i15 Type: [_|Breath [ |Blosd [ urine | Type: [_|Breath [ ]Blood [ ]Urine -
- i27c
3 Results: 0.~ %  []Pending Hazard Class Placard No. Results: 0 = % [[]pending Hazard Class Placard No. -
03 S0 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
i = N H =
17 [[usoot ‘-—_—J < More [X] Welght <= 10,000 Ibs [uspor |:| [ Mone Weight <= 10,000 Ibs :
03 [[] weight 10,001-26,000 Ibs [[] welaht £0,001-26,000 lbs i
e
[Imomx [] welght »= 25,001 ths Cvemx || [] welght >= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity R
26
Number & Street Number K Street 55
05
City State Zip City State Zip 136
05
135 Damage To Gther Property — [™) Yes (If Yes, descibe) Cne 13
11
132
Cper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 11
1 2 |39:3-4 1514 A 290424 |15
Oper. 140 Charge 141 Summons, No. Qper, 142 Charge 143 Summons. No. 02
134
83 34 85 86 | 87 B8 8% | 90 g1 g2 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
MARK N GIBSON R
A 1 o1 |01 |05 |29 |M - - - 11 (04 - - 231 3RD 5T LAKEWOOD N3 08701
B MOSHE - E GREGG -
2 oL (01 (05 |21 |M - - - 11 (D4 - - 24520 RADCLIFT ST OAK PARK MI 48237
C -
D -
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-025298
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj #ed Avall Used Dept Cuode
83 84 B5 | 86 | B7 88 89 40 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F
1
N
y G
O
L H
v
EI
[n}
]

144 Crash Diagram (NOT TQ SCALE)

veh 1 M*—‘"““"—“u

River Ave.

Rre

L
a
1
9

L.

L1/

J\ Veh 2

Vehicle ¥elding to Police

Diagrarn Drawn Not To Scale

145 Crash Dnscflptlon,'Narrative

07054.

Photos were taken of the damaged vehicles.

Vehicles 1&2 were traveling South on River avenue (RT9). Vehicle 1 was responding to an emergency call with lights and
sirens activated. Vehicles were pulling over as Vehicle 1 was approaching. Vehicle 1 entered the left turn lane and vehicle 2
swerved left and struck the rear of vehicle 1.

Driver of Vehicle 2 stated he did not see the police vehicle approaching. When the vehicle in front of him pulled over he

turned to the left to go around him with out: looking and signaling. The front bumper of Vehicle 2 made contact with the rear
of vehicle 1 behind the rear tire. Both vehicles had minor damage Vehicle 2 was impounded for expired registration.

Vehicle 1 is insured by Ocean County Municipal Joint Insurance Fund. Perma Inc 9 Campus Dr. Suite 216 Parsippany NJ

146 Officer's Signature )

SGT. E. MENCK

147 Badpe #

288

148 Reviewer

PA

Badge #
325

149 Case Status
[Jrending Complete




9% eage_ 1 o 2 [Jrakel New Jersey Pollce Crash Investigation Report [Oreportable [<]Non-Reportable [|Change Report
05 {i Case Mumber 11 Speed Limik 118a
% |22-025630 Lot . CEDARBRIDGE AVE - |a5 0528 - - 29
o1 2 Police Dept of Code D At Intersection WIth Road Name Dir 12 Route No. Suffix 13 Mﬂepufg Speed Limit | 118b
98 LAKEWOOD TOWNSHIP HO1 Feet Cae o MARTIN LUTHER KING DR 25 -
01 3 Statlon/Precinct 50 D 17 Cross Road Name 1193
[T Miles Os Ow 19 To (s [Jes
w |- fame [ From: - 25
14 15 15 o [se [ws
05 4 Dafte of Crash 5 Day Of Week G Time 7 Municipaity § 8 rotal [ 9 Total 20 Route/Name 1156
Mooy ™™ dd w {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longltude i
o1 04/05/22 |TUESDAY 1335 1514 — | 40.08626 -74.21036 e
100b  |23veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Pelicy No. 55 NI Ins. Code 01
04 1 939 B36 398 054 2 TCADD002016636 632 120b
101 [Jparked [Jred  []redaloyclist  []Resp To Emergency CHit & Run [Jparked  []ped [ |Pedalcycist  [[JResp To Emergancy [T]Hit & Run | =
02 [26 Drlver's First Name Initial  Lest Mame 29 Sex |56 Driver's First Name Inial  Last Neme 3¢ Sex  [12ia
12 {SHIFRA s SZANZER - F TZV1 - KAPLOVITZ - M o1
01 [27 Number & Street 57 Number B Street 171b
i3 |13 EMPIRE LANE 19 COUNTRY CLUB DR -
05 [7ECty State  zZip 58 City State  2ip
14 | LAKEWQOD N] 08701 LAKEWOOD N] ©8701
2 30 Eyes DL, Class Restilckions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
5 D - - NJ 2 A - - N1 o8
105 32 Driver’s License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm vy mm dd yyyy min vy 08
597097088258885 08/11/1988 038 22 |K05207530003982 03/11/1998 03 23
3 35 Qwner's Flrst Name Initial  Last Neme 65 Owner's First Nawne Initial  Last Name
Si A 5i As
- priver . SHIFRA S  SZANZER - bver . JOSEPH - KAPLOVITZ - [
107 36 Mumber 66 Number 04
& 5t
- |*®* 13 EMPIRE LANE = 19 COUNTRY CLUB DR i
108 37 City State Zip 67 City State Zin o4
01 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Madel 40 Color [41 Yaar |42 Plate Ne. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 State | 26
04 (HOND oDy BLK 2022 [C8BNMM N1 FORD EXP 1 2020 (S41MYR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SFNRL6H70NBO06764 03 |25 |1FMSKS8DH5LGB65180 10 |22 |m&
111 46 Vehicle Removed Ta 76 Vehice Removed To -
a1 |- - 1z6d
112 Periven [ Towed Disabled [Jowed bisabled & Impounded [ oriven [ I Towed Disabled [ Towed Disabled & Inmpounded -
- (et At Seane [ Towed Trnpounded []Left At Stene [ rowed Impounded 1262
113 |47 Autherity 77 Autharity 26
- Owner [Toriver [Jralica [owner [XJoriver [fipolice T77a
134 4B Alcohol/Drug Test 49 Hazardous Mater|al 78 Alcehol/Drug Test 74 Hazardous Material 26
. Given: [}Ne  [Jres [JRefused | [Mone [ [OnBoard  []spll Given: [Ne [ Jves [JRefused | [Nore [ JOnBoard [ [seil [iz7
15 Type: [ Breath [Jelead [ Jurine I:——__| Type: [_|Breath [Jplood  {"Jurine -
- 127¢
T Results: 0.- % [[]Pending Hazard Class Placard No. Results: 0.~ % [[]pending Hazard Class Placard No. _
02 50 Carrier No, 51 GVWR/GCWR 80 Cariier No. a1 GVWR/GCWR. o7
7] = —
o [Jusoor l::l 5jNane Walght <= 10,600 Ibs [Juspor I_—_——_] [ Mone Welght <= 10,000 Ibs -
02 [] welght 10,001-26,000 Ibs 7] wreight 10,001-26,800 lhs 7
[Jmem | [] welgnt >= 26,001 Ibs [mcrmx | [T welght == 26,001 ibs 26
52 Motor Camrler or Government Entity 82 Mator Carrler or Government Entity ETE
- 26
Number B Street Number 8 Street
129
12
City State Zip ity State Zip 130
12
135 Damage To Gther Praperty [ 1es (If Yes, describe) [X]No 31
06
132
Cper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Surmmons, No. 06
- a - " 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 0z
- - - - [E)
83 84 | 85 B6 87 83 89 o | 91 92 93 94 95 Mames & Addresses of Qcoupants - If Deceased, Date & Time of Death 02
A SHIFRA © &  SZANZER -
oL (oL |01 |05 |33 |F - - - 11 (04 - - 13 EMPIRE LANE LAKEWOOD NI 08701
B TZVI - KAPLOVITZ -
02 01 |01 (05 |24 M - - - 11 |04 - - 19 COUNTRY CLUB DR LAKEWOOD N} 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025630

{Refer to vehicle by number)

Vel Pos Phys loc Type Ref FEquip Equip Bag Haosp

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

83 a4 85 86 | 87 86 89 ag | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rro<Z—
=T o

J

144 Crash Diagram (NOT TQ SCALE)

il

Dlagram Dravm Wal To Scale

WK DY

145 Crash Description/Narrative

Vehicle 1 was stopped in traffic in the right lane on Cedarbridge Ave and crashed into the rear of vehicle 2 which was also
stopped in traffic in the right lane on Cedarbridge Ave.

Driver 1 stated she was stopped in traffic in the right lane on Cedarbridge Ave when her foot slipped of the brake pedal
which caused her to crash into the rear of vehicle 2 which was also stopped in traffic in the right lane on Cedarbridge Ave.

Driver 2 stated he was stopped in traffic in the right lane on Cedarbridge Ave when vehicle 1 crashed into the rear of his
vehicle.

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

Based on my observations and speaking with both drivers, 1 determined that driver 1 was at fault.

146 Qificer's Slgnature 147 Badgce # 148 Reviewsr Badge # 149 Case Status
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- Given; [XJNe [ Yes [ ]Refused [Onene [[Jon zoard [ st Givers DNo [ _JYes [ |Refused [ Jnone [ _Jon Board Clsent 27w
L% Type: [_|Breath [ |eload [ Jurine Type: | _|Breath | |Blood [ {urine | -
- 127¢
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22025873
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eaquip Equip Bag Hosp
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144 Crash Diagram {NOT TO SCALE}

Diagram Drawn hot To Scale

parking lot of 721 Cedarbridge Awve

145 Crash Description/Namative

injuries.

Driver 1 stated that while backing into a parking spot, her side view mirror struck the rear of vehicle 2. Crash was caused
due to driver inattention while backing up and not paying attention to how close her mirror was to parked vehicle 2. No
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04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 174
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025875
(Refer to vehicle by number)
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Occ InfOn Elect Cond Age Sex Inj Infj Med Avall Used Dept Code
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149 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

b1 STATED THAT HE WAS STOPPED AT THE TRAFFIC LIGHT ON OCEAN AVENUE AT THE INTERSECTION OF NEW
HAMPSHIRE AVENUE ATTEMPTING TO CONTINUE STRAIGHT. WHILE WAITING FOR THE LIGHT TO TURN GREEN HE
NOTICED ¥2 ATTEMPTING TO GO AROUND HIM ON THE RIGHT SIDE TO MAKE A RIGHT HAND TURN ONTO NEW
HAMPSHIRE AVENUE. WHILE V2 WAS PASSING HIS VEHICLE HIS MIRROR WAS STRUCK ON THE PASSENGER SIDE.

D2 STATED HE WAS TRAVELING WEST BOUND ON OCEAN AYENUE APPORACHING THE INTERSECTION OF NEW
HAMPSHIRE. D2 ADVISED HE THOUGHT HE HAD ENOUGH ROOM TO GO AROUND THE VEHICLE IN FRONT OF HIM TO MAKE
A RIGHT HAND TURN ON TO NEW HAMPSHIRE AVENUE. WHILE PASSING V1 HE MADE CONTACT WITH DRIVER SIDE
MIRROR OF HIS VEHICLE WITH THE THE PASSENGER SIDE MIRROR OF V1.

UPON MY INVESTAGATION I DETERMINED THAT D2 OF V2 WAS AT FAULT FOR IMPROPER PASSING OF V1. NO INJURIES
WERE REPORTED.
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-026069
(Refer to vehicle by number)
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144 Crash Diagram {NOT TO SCALE)

CEDAR BRIDGE AVENUE

)

Ciagram Diawm Mot Ta Scale

145 Crash Description/iNarrative

Driver 1, Sora Uhr was operating a 2010 Toyota Sienna, N2 F14-FCD. Mrs. Uhr stated she was stopped in traffic traveling
west in the left lane of Cedar Bridge Avenue just east of Stonewall Court when the rear of her vehicle was struck by the
front of a vehicle traveling behind her.

Driver 2, Chaim Bamberger was operating a 2010 Honda Odyssey, NJ M80-PGU. Mr. Bamberger stated he was traveling
west on Cedar Bridge Avenue in the right lane nearing Stonewall Court when he changed lanes into the left lane. He didn't
realize traffic in the left lane had come to a stop and he applied his vehicles brakes. He was unable to stop in time and his
front bumper struck the rear bumper of vehicle 1 which was stopped in the left lane. End of report.
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling southbound on Madison Ave. and had to slow her vehicle to a stop for the
stopped traffic ahead, but was rear ended by vehicle #2. The driver of vehicle #2 stated he was traveling behind vehicle
#1, but was unable to stop in time which resulted in the collision. Neo injuries were reported while on scene. -end-
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T6on mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
o1 04/06/22 |WEDNESDAY | 1444 1514 R 40.078220 ~-74.190550 YT
1006 |22Veh # |24 Policy No. 25 M) Ins, Code s3veh# |54 Policy Ne. 55 M) Ins. Code 01
04 1 TC2-CAP-260T3298-TIL-21 341 2 2948 069 393 124 1206
101 [Cdparked  [Jred  [JPedalcyslist [ |Resp To Emergency  []Hit& Run [Crarked  [“]Ped  [JPedalcycist [ JResp ToEmergency [ JHit& Run |-
02 |26 Driver's First Name Initial  Last Namaz 298ex |56 Driver's First Name Inltial  Last Name 59Sex [121a
102 |BRENDAN s GRAHAM - M ANGEL D BRAVO-FLORES - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 |1167 TREASURE AVE 137 MARTIN LUTHER KING DR -
05 [28ciy State  Zlp 58 City Stata  zZip
14 |MANAHAWKIN NJ 08050 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictlons Endersements |61 State 122
2 D - - NJ 2 V] - - NJ o1
105 32 Driver's License Mumber 33 DpaB 34 Peplras 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd vy mm ¥y mm dd Yyyy min ¥y 01
G71540968212702 12/08/1970 12 | 25 (B72430436412022 12/26/2002 12 24
T 35 Owner's First Natne Tnitial  Last Name 55 Owner's First Name Initial  Last Name
Si A 5 As
- Driver - NEW JERSEY AMER- omver . ANGEL D BRAVO-FLORES - [
107 |36 Number 56 Number 03
& Street & Street
- 1 WATER STREET 137 MARTIN LUTHER KING DR 125
108 37 City State  2Zip 67 City State  Zip 03
01 |CAMDEN N} 08102 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color 171 Year |72 Plate No. 73 state |26
PCAICHEV TRA WHI 2016 [ XDNR76 NI HOND CIvV SIL |2006 [A91NZA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |3GNCINSBG6GL229468 06 |23 1HGFA16576L008055 07 |22 126c
111 46 Vehicle Remaoved To 76 Vehlcle Removed To -
o1 |- - 126d
112 Meriven [ Fowed Disabled [ Towed Disabled & Impounded B priven [ Towed Disabled [ITowed Disabled & Impounded -
- [ Jueft At scene [ rawed Impounded et At Scene [JTowed Impounded 1262
113 47 Authorlty 77 Authorlty 26
- [Jowner [ Driver police B owner [oriver [rolice To7n
114 48 Alcoliolf/Drug Test 449 Hazardous Material 78 Alcohol/Drug Fest 79 Hazardous Material 26
- Given: [}No  [Jves [[JRefused None [ |OmBoard [ lspil Given: DQNe  [Jves [ |Refused None [ jOnBoard [ |Spil  [{37k
15 Type: [ |Breath [ |miood [ |urine Type: |_|Breath [ [Blood [ Jurine -
- 127c
16 Results: .= % [Jeending Hazard Class Placard No. Results: 0= % [_]Pending Hazard Class Placard No, -
04 50 Carrler No. . 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7] = -
i DUSDOT |:| Nune Welght <= 10,000 lbs DUSDOT I:‘ Nune E Welght <= 10,000 lbs _
04 [0] welght 10,001-26,00¢ lbs [ weight 10,001-26,000 Ibs e
[Jmcymx [ ] weight >= 25,001 Ibs L [] Weight >~ 26,001 Ibs 26
52 Motor Carrer r Government Entity 52 Motor Carsler or Government Entity Vi
. 26
Number & Street Mumber & Street 355
- _ - 01
City State Zip City Stale Zip T30
) - 01
135 Damage Ta Other Property Dves (IF Yes, describe) P<ANe 131
07
- 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No. 07
- - - = 123
Cper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
= - - - 134
83 84 85 | B6 | 87 B8 | 89 30 91 92 83 94 25 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
BRENDAN 5 GRAHAM -
A o1 |o1 lo1l |05 |51 |M - - - 11 |04 - - 1167 TREASURE AVE MANAHAWKIN N1 08050
ANGEL D  BRAVO-FLORES -
B 02 {01 |01 |Oo5 |18 (M - - - 11 (04 - - 137 MARTIN LUTHER KX LAKEWOOD N1 08701
JASMINE - TEJADA
¢ o2 |03 (01 |05 (18 |F - - - 11 |04 - - 137 MARTEN LUTHER KI LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22025877
(Refer to vehicle by number)
Yeh 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 1 89 | 90 | 9N 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot Jo Scale

AVENUE OF THESSRTES

145 Crash Description/Namative

The driver of V1 stated he was traveling west on Cedar Bridge Ave in the right lane. While he was traveling through the
intersaection of Avenue of the States, V2 passed V1 on the right side colliding with V1 in the process.

The driver of V2 stated he was traveling west on Cedar Bridge Ave in the right lane. He observed V1 in the left lane. A

vehicle in front of V1 slowed down and V1 attempted to change into the right lane. When V1 changed lanes V1 and V2
collided.

Based on my investigation, I am unable to determine fault for the crash.

136 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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& pace _ L or 2 [JFatal New Jersey Police Crash Investigation Report [Jreportable  [XXNon-Reportable [ JChange Report
05 [iCase Number 10 Crash 1 11 Speed Limit 118a
res
57 |22-025816 locrah  PARK AVE 25 00
01 2 Pollce Dept of Cade At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepolsg Speed Limit 118H
98
LAKEWQOD TOWNSHIP R 01 [ et [W[]: o BRUCEST 25 ||
01 3 Station/Precinct I:] To 17 Cross Road Name 1193
ut [ Mites [Js Cw 19 [Cwne [Jes
14 15 16 Rame [ | rom: 25
07 | “DacorCan % Dy Of Week —— Trmmereie ] 8 iolal | @ Tolal 20 Rowte/Name s [we 1775
Noge— mm  dd wy (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude i
01 04/06/22 |WEDNESDAY | 0948 1514 - - 40.09148 -74.20792 o
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Palicy No. 55 N1 Ins, Code 00
04 1 2 BA2997BD 149 120b
101 [partked  [tred  [Pedaloyciist  [|Resp To Emergency  BIHIt & Run {MParked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run =
02 26 briver's First Name Inftal  Lest Namie 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
107 MIRIAM - GOFMAN - F o1
Q2 |27 Number & Street 57 Numbar & Streat 121b
163 131 GOVERNORS RD -
02 |zBCiy State Zip 58 City State: Zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants 31 State 60 Eyes pL Class Restrictions Endorsements |61 State 122
2 B - - NJ 01
105 32 Driver's License Mumber 33po8 34 Expires 62 Dilver's License Number 63 DOB 64 Expires 123
o5 mm dd yyvy mm yy mm dd v mim ¥y o1
| G61285580057672 07/02/1967 07 25
o8 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name: Initial ~ Last Name
Same As Same As
= Driver Driver nd - JAYS BUS SERVICE - 124
107 36 Number 66 Number 11
& Street & Street
- e 672 CROSS ST fE5
108 |37 City State  ZIp 57 Clty State  2Zip 11
01 LAKEWOOD N1 08701 [2&
103 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | 26
31 IC BUS YEL (2015 |F22351 N1 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
00 ADRBUAAPSFB028807 09 {22 126c
111 46 Yehfcle Removed To 76 Vehicle Removed To -
02 126d
112 Driven [rowed bisabled [JTowed Disabled & Impoundsd Driven [ITowed Disabled [JTowed Disabled & Impounded -
- {CHeft At Scane [ Towed Impaunded [JLeft At Scene [J'rowed Impounded 1262
113 47 Authority 77 Autharity 26
09 [Jowner Driver Ceolice [C1owmer [ briver [CPolies 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alceholf/Drug Test 79 Hazardous Materlal 26
_ Given: DXNo [ Jyes [ |Refused [Tinone  [C]on Board [Jspin Given: D¢No [ JYes [ |Refused [none [ ]on Board [Jsem  [1276
115 Type: [|Breath [ [Blood []urine | Type: [ JBreatn [ Jmiond [ urine I—I -
. 127¢c
795 Results: 0. = % |:|Pend|ng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No, -
ol 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1274
e [ Juspor I_—_—_I [Jvone [] weight <= 10,000 Ibs [ Jusoor l___| [Jnone [] Weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 los [] weight 10,001-26,000 Ibs 7
[ Irmcmx O] welgnt >= 26,001 Ibs e | [] Weight >~ 26,001 lbs 26
52 Motor Carrier or Government Entily 82 Motor Carrter or Government Entity =
26
Nurmber & Streat Wumber & Street T35
co
City State Zip Clby State Zip 0
00
135 Damage To Other Property [CJ¥es (I Yes, describe) [no 131
07
132
Dper, 136 Charge 137 Summaons, No. Cper. 138 Charge 139 Summons. MNo. 17
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 00
134
83 84 | 85 ] 8 | B7 | 88 | 89 | 80 41 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
MIRIAM - GOFMAN -
A o1 |01 |01 (05 |54 {F - - - i1 |04 - - 131 GOVERNORS RD LAKEWQOD N1 08701
B
C
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025816
(Refer ko vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 153 86 87 88 89 20 91 2 93 94 a5 Mames B Addresses of Qoocupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TQ SCALE)

Diggram Drawn dot To Scake

BRUICE 5T

PARK AVE

145 Crash Description/Navrative

Driver of vehicle 2 (school bus) stated that she was turning left onto Bruce St from Park Ave and that she believed the rear
of her bus struck a gray mini-van. She pulled over and the driver of the mini-van started yelling at her but then left the
scene without calling the police. She was not able to describe the driver of the mini-van and did not know if the mini-van
had any damage. The school bus did not have any damage. Since driver 1 left the scene, no culpability to driver 2 was
abserved and it is unknown if vehicle 2 actually did collide with the mini-van who left. No injuries reported.
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PAGE oF _2  [_]Fotal New Jersey Police Crash Investigation Report ExXIRreportable [ [Non-Reportable [ JChange Report
05 [icase Mumber 11 Speed Limit 118a
v |22-023987 locash  RIVER AVENUE 50 25
:)81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepufg Speed Limtt ' 118b
% | LAKEWOOD TOWNSHIP Fo1 IK] Fot «[Je of CROSS STREET a0 |-
o1 3 Statlon/Precinct 200 22 17 Cross Road Name 119a
[] wites s Ow o [Jr Mws [es
o9 ——— Ra
14 15 16 mp [ ] From: 04
02 [ 4 0ste of Crash 5 Day Of Week T T Waricpatty ] Eiotal | 9 Toml 20 Route/Name [(dss [ws 555
o5 mm ¥ (use 2400 hra} Coda Killed) Injured 21 Latitude 22 Longitude _
o1 03/30/22 |WEDNESDAY 1054 1514 - - 40.05608 ~-74.21987 Tota ]
100b |23 veh # 24 Policy No. 25 N Ins, Code 53veh # (54 Policy No. 55 N Ins. Code 01
04 1 948252340 134 2 939038527 054 120b
101 [Clparked  [JPed  [Pedaloyclist [ JResp ToEmergency []Hit& Run [lParked  [Ped  [Pedaloyclist [ |RespTo Emergency [ |t & Run |~
032 |26 Driver's First Name Initial  Last Name 28Sex |56 Driver's First Name Initial  Last Name 595ex  [i2ia
iz |BAKHODUR - MAKHMURODOV - M TZVI - GREHER - M 01
01 |27 Number & Streat 57 Number & Street [121s
103 |1762 E. 19TH STREET 94 FARADAY AVE -
a5 28 Clty State Zlp 58 City State Zip
164 |BROOKLYN NY 11229 LAKEWOOD N1 08701
2 30 Eyes DL Class Restylctions Endersemants |31 State 60 Eyes OL Class Restrictions Endor 61 State 122
2 - ‘ - | - |y 2 D - | - |Ma 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YyvY mm Yy e dd yyYy mm ¥y 03
240529123 01/19/1988 o1 | 25 |G73217530003042 03/01/2004 - -
106 35 Dwner's First Name Initial  Last Name €5 Dwner's First Name Inal  Last Name
5 A 5; As
- Driver . KURBONALT - PAYRAVI - biver . STEPHEN A  GREHER - =
107 36 Number 66 Number 04
5t
- |**™' 777 RIVER AVE "** 94 FARADAY AVE s
108 37 City State Zip &/ City State Zip 04
04 {LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 |38 Make 39 Maddel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
04 |LEXU R332 GRY |2005 M53JAZ NI TOYT HIG BLK 2013 |B15LGL NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T2HA31U25C087220 07 | 22 5TDBK3EH3DS5215572 a5 |23 Lisc
111 46 Vehicle Removed To 75 Vehide Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 [Corven (<] Towed Disabled CJTowed Disabled & Impoundsad P oriven [Jtowed Disabled [Jowed Disabled & Impounded -
- [T]Left At Scene [JTewed Impounded [ Left At Scane [ ATowed Impounded 126e
113 47 Authority 77 huthority 26
- CJowner [ Driver [Irolice TJowner Bdoriver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{No  [_Jyes  [[|Refused None [ JonBoard  [_]Seil Given; PNo  [Jyes [ |Refused Plnone  [“]onBoard  []Spll 27
185 Type: |_|Breath [ |elood [Jurine Type: [_|Breath [ |Blood [T ]urine -
_ 127¢
TiE Results: 0.= % [ |Pending Hazard Class Placard No. Resulis: 0.~ %  [[]Pending Hazard Class Flacard No, -
03 50 Carrler MNo. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
s [Jusnor |:I None [] weightt <= 16,000 Ibs [uspor I:’ Do [ welght <= 10,000 Ibs _
] weight 10,001-26,000 Ibs [] welght 10,001-26,000 lbs
04 127e
[CJmcymx ] walght == 26,001 Ibs [ merx |:| [[] weight >= 26,001 bs 26
52 Motor Carrler or Government Entlty 82 Moter Carrier or Government Entity 178
26
Number B Street Number & Street 155
12
City Stata Zip City State Zip 130
12
135 Damage To Other Property  [Tjves (If Yes, describe) B<Mo 131
03
132
Oper. 136 Charge 137 Summans. No, Cper. 138 Charge 132 Summons. No., 03
1 - 2 - 133
Oper. 149 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. Ne. 04
134
83 84 B85 | 86 | 87 | 83 | 85 | 90 o1 92 a3 94 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death 03
BAKHODUR =  -MAKHMURQDOV -
A o1 |01 {01 {05 |34 M - - - 11 |04 - - 1762 E. 19TH STREET  BROOKLYN NY 11229
TZVI - GREHER -
B 02 |01 |01 |05 [18 |m - - - 11 |04 |- - 94 FARADAY AVE LAKEWOOD N1 08701
C
D
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Crash Investigation Report Station: Case No: 22-023987 -
(Refer to vehicle by number)}
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 88 as a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dizgram Drawn Not To Scale

RIVER AVEMUE

1161 RIVER AVENUIE

145 Crash DescriptionfNarrative

Driver #1 stated he was traveling South on River Avenue {Route 9) when Vehicle #2 made a left turn out of the Super Stop
Supermarket parking lot in front of him. Driver #1 stated he could not stop In time to avoid the collision and the center
frant of vehicle #1 collided with the right side of Vehicle #2. Vehicle #1 sustained heavy damage and had to be towed from
the scene by Barina's Automotive.

Driver #2 stated he was making a left turn onto River Avenue (Route 9) South from the Super Stop Supermarket parking
lot. Driver #2 stated he thought he had enough time to male his turn, but then the collision occurred. Vehicle #2 sustained
moderate damage, but was able to be driven from the scene.

Based on statements made by both drivers, damage to the vehicles and my observations at the scene, I determined that
Driver #2 is at fault for turning left in front of vehicle #2.

No injuries reported at the scene and no summonses issuad,

146 Officer's Signakure 147 Badge # 148 Roviewer Badge # 149 Case Skatus
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196 PAGE oF _2 [ Fatal New Jersey Police Crash Investigation Report P<JRreportable { JNon-Reportable [ |Change Report
05 1 Case Number c 11 Speed Limit 118a
%7 [22-024435 o e e CEDARBRIDGE AVENUE - |45 0528 - - 04
gl 2 Police Dapt of Cade AL Intersection With Road Name Dir 12 Route Na, Sulfix 13 Mrlepolsg speed Limit 1i8b
% | LAKEWOOD TOWNSHIP F01 [ Feet “In[Je ot OBERLIN AVENUE SOUTH 35 ||-
01 |3 Staton/Precing " 17 Cross Road Name 119a
o [ wies s [w o2 E“ [One [Jee 25
- 14 1 16 amp From: ~
05 | “oemoroen  Day OF Week r T T ] & Tow | 9ol 20 Rowe/Mame [se Cdwe (i
e mm yy {use 2400 hrs) Code -] Klled [ Infured 21 Latitude 22 Longitude -
o1 04701722 [(FRIDAY 0900 1514 - - - - 1203
100b |23 Veh # 24 Policy No. 25 NI Ins, Code 53 Vel # 54 Pollcy No, §5 NJ Ins. Code 01
04 1 944808383 135 2 4027-10-34-41 148 120b
101 [Crarked [Clred  [CPedalcyclist [Jresp To Emergency  [_]Hit & Run [Crarked [Clred  [“)Pedateyclist [ |Resp To Emergency | |HIt&Run [*
02 |26 briver's First Name Initial  Last Name 298ex |56 Driver's Firsk Name Inltial  Last Name 59%ex [1zla
1z ' MENACHEM - SILBERMAN - M ESTHER. - MOCHON - F 01
2 |27 Number & Street S7 Number & Streat 1zib
1031105 WESTLAKE CT 1752 E5TH ST -
02 [z ciy State  Zp 58 Cty Sate  Zp
14 (JACKSON . N1 08527 BROOKLYN NY 11223
2 30 Eyes DL Class Restrictions Endorsements |31 Stote 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
02 D - - NJ 06 - - - NY 02
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 D0B 64 Explres 123
03 mm dd YYYY mm ¥y mm dd YYYY mm 193 o1
54297539000681.2 06/12/1981 06 | 25 477100801 06/08/1999 06 28
T 35 Owner's Flrst Name Initial  Last Nane 65 Owner's Frst Nama Initlal  Last Name
Same A Same As
- briver . MENACHEM - SILBERMAN - oiver  VICTOR - GINDI - 124
107 36 Number 66 Mumber 03
& 5 B Street
- " 105 WESTLAKE CT “* 11 ELINORE AVE 1z
108 37 City State Zip 67 City State Zp 03
01 (JACKSON N) 08527 ELBERON NJ 07740 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode} 70 Color |7t Year |72 Plate No, 73 State | 226
01 (TOYT RAV 3 2021 | Y41PEK NJ HYUN SON 3 2016 | X34KVM N3] 1z6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [ATZRWRFVGMUD30697 11 |25 S5NPE24AF8GH312834 12 |22 126¢
111 46 Vehidle Removed To 76 Vehice Removed To -
o1 (- - 126d
112 Drlven [rewed Disabled [[] Towed Disabled & Impounded D4 priven [_]Towed Disalled [Qvowed Disabled & Impounded -
- [ieft At Scene [ Tawed tmpourded [JLeft Ac Scene [ Towed Impounded 126
112 47 Authority 77 Authority 26
- B owner [Driver [CJrolice [Jowner B oriver [Clrolice 1778
[EE} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hezardous Material 26
- Given; [DJMo [ ves [[]Refused Mone [ JonBoard [ ]Sl Given; DQNo [ JYes [ 7|Refused [lmene [ Jonmoard  [Jspit  [TFm
115 Type: [ Breath [ |Blood [ |Urine - | . Type: [ |Breath [ |Blood [ Jurine . _ -
- 1z7c
T Results: 0.~ % [[Jrending Hazard Class Placard No, Results: 0.~ % []ending Hazard Class Placard No, -
o1 50 Carrler No. 51 GVWR/GCWR BO Carrler No. 81 GYWR/GCWR 70
7] = 7 =
7 DUSDDT I:I MNOHE Welght <= 10,000 Ibs DUSDOT I:l ENone Welght <= 10,000 Ibs .
02 [] weight 10,001-26,00¢ Ius ] welght 10,001-26,000 Ibs e
[Cmcsmx |- [] welght >= 26,001 Ibs [Imcrmax i:l [[] welght >= 26,001 Ibs 26
52 Moetar Carrer or Government Entity 82 Metor Carrier or Government Entity (VS
. 26
Number B Straet Nusmber & Streat 5
- 11
City State Zlp City State Zip 150
) 11
135 Damage To Other Property [[]Yes (F Yes, describe) B Ne 131
03
= 132
Oper. 136 Charge 137 Summons, No, Oper., 138 Charge 139 Summmons. No. 03
- - - = 133
Oper, 140 Charge 141 Summens, Me, Oper, 142 Charge 143 Summons. No. 02
- - - = 134
a3 84 | 85 | 86 | B7 88 | 89 | 90 | 9i 9z 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A MENACHEM - SILBERMAN -
01 (O1L jo1 (D5 |40 [M - - - 11 |04 - - 105 WESTLAKE CT JACKSON N1 08527 - -
' ESTHER - MOCHON -
B 02 |01 [01 |05 |22 |F - - - 11 |04 - - 1752 E 5TH ST BROOKLYN NY 11223 - -
c DEBORAH - GINDI -
02 {05 |01 (05 |O2M|(F - - - 04 (06 - - 11 ELINORE AVENUE ELBERON N2 07740 - -
3}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIFE Code: 01
Crash Investigation Report Station: - Case No: 22-024435
(Refer to vehicle by number}
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex In) Inj Med Availl Used Dept Code
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144 Crash Diagram (NOY TO SCALE)
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" Diagram Drawn Not To Scale
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Cedarbridnoe Avenue

Vehicie 2

OCoerin Avgme $

14% Crash Desaiptlon/Nanative

Driver of vehicle 1 was traveling north on Oberlin Avenue. As he approached the traffic light at the intersection of Oberlin
Avenue and Cedarbridge Avenue, he attempted to make a right turn onto Cedarbridge Avenue to head east. As he was
completing his right turn onto Cedarbridge Avenue, he did not see vehicle traveling east on Cedarbridge Avenue, resulting in
both vehicles colliding. Yt should be noted the traffic light was red for driver 1.

Driver of vehicle 2 was traveling east in the right travel lane on Cedarbridge Avenue. As she approached the traffic light at
the intersection of Cedarbridge Avenue, vehicle 1 made a right turn from Oberlin Avenue onto Cedarbridge Avenue,
resulting in both vehicles colliding.

Drivers were offered medical attention which they declined on scene,

Vehicle 1 had damage to the left side of the fender and vehicle 2 had damage to the right front passenger door.

As per my observation and the information provided by both drivers, driver 1 was at fault for failure to yield to the right of
way of vehicle.

146 Dfficer's Signalure 147 Badge # 148 Reviewor Badge # 149 Case Status
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pace L+ o _ 2 [[Fetal New Jersey Police Crash Investigation Report Reportable [_|Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
7 |22-024439 Wiesh . VERMONT AVE 35 25
:)81 2 Pollce Dept of 4 Code At Tntersection With Road Name Dlr 12 Route No. Suffix 13 M"emfé spoad it | 118b
LAKEWOOD TOWNSHIP {01 [ res (n[Je o STATE HWY 70 50 |-
01 3 Station/Precinck 17 Cross Road Name 119a
[] #ites s Cw 1 [ [Ous [Je=
% 14 L 16 Remp [ |Feom: 70 09
05 4 Date of Crash 5 Day Of Week % Time T Mmicipaity ]| 8 Totl | 9 Tot 20 Route/Name [1se Clwe g
152 mim dd ¥y fusa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 04/01/22 |FRIDAY 0911 1514 | - | - 40.048570 -74.209400 =
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Polley No. 55 N1 Ins. Code 01
a5 1 ASAU252143 187 2 BASR2368362143G 030 120b
10l []Parked [Jred  [Jredalcycist  [|Resp Te Emergency [ 1Kt & Run [Trarked [Jred  [JPedaleycist  [JResp To Emergency [ JHt & Run =
02 |26 Driver's First Name Initial  Last Name 295ex |55 Driver's First Name Initial ~ Last Name 59 Sex 121a
2 IYISRAEL R SIMKIN - M CHRISTOPH D SHINN - M o1
01 |27 Number & Street 57 Number & Street 12ib
3 |2614 E 63RD ST 2160 YERMONT AVE -
05 [28Chy State  ZIp 58 Clty Stata  Zip
¢ | BROOKLYN NY 11234 TOMS RIVER N) 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NY 06 D - - Nl 07
105 32 Driver's License Number 33poB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
mm dd Y'Yy N 173 mm el Yyvy mm vy
01 07
240559594 11/21/1990 11 | 27 |S34831246406676 06/12/1967 06 | 25
108 35 Owner's First Name Toitlal  Lest Name 65 Cwner's First Nome Tnitial  Last Name
Same A Same As
- Drver = - ASG MANAGEMENT - brver - BEST FRIENDS PET- [
107 36 Number 66 Number 03
& Street
- |*"™* 4809 AVE N SUITE 302 *' 520 MAIN AVE 5
108 |37 City State  Zp 7 City Steke  Zip 04
05 |BROOKLYN NY 1i234 NORWALK CT 06851 126a
109 38 Make 39 Model 40 Coler |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73istaie |26
02 |FORD F250 - 2015 |KDR5392 [NY FORD ECO WHI (2004 [XL571L NJ 126b
110 44 VIN 45 Expires . 74 VIN 75 Expires -
02 (1FT7W2BT9FEA19934 07 |22 1FTRE14W84HA73394 05 |22 126c
111 46 Vehicle Removed To 76 Vehicdle Removed To -
02 BARINA'S AUTOMOTIVE 126d
112 K priven [ Tewed Disabled TJtowed Disabled & Impounded [Ibriven B Towed Disabled [“7owed Disabled & Impounded -
- [CJLeft At Scena [MTowed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner <] Driver Orelice [Jowner Driver [rolice 7
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Material 26
_ Given: [X]No [ _|Yes [ |Refused P mene [[Jon Board [Jspin Giver: PINe [ Jves [ |Refused None | _|on Boarg [sent  [1276
115 Type: [ |Breath | JBload [ Jurine | Type: [|Breath [ |Blood [ Jurine ‘ I -
- 127e
1% Results: 0, - % |___|Pendlng Hazard Class Placard No, Results: 0. = % DPending Hazard Class Flacard No. -
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 37d
i EIUSDOT [:] None |:| Welght <= 10,000 |bs [:IUSDOT |:| None |:| Welght <= 10,000 Ibs -
o1 [ welght 10,001-25,000 ibs [7] welaht 10,001-26,800 Ibs e
[Imcmx | [] weight == 26,001 Ibs [ Jmeimx [} weight >= 25,001 Ibs 26
52 Motor Careler or Government Entity 82 Motor Carrier or Government Entity 56
26
Nurnber & Street Number & Street 135
05
Clty State 2ip City State Zip 50
05
135 Damage To Other Property [ Yes (If Yes, doscriba) Bne T3
12
132
Qper. 136 Charge 137 Summons. Ne, Oper. 138 Charge 139 Summons, No, 12
133
Oper., 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No, 02
134
83 84 1 85 a6 | 87 | B8 | 89 | 90 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
YISRAEL . R SIMKIN -
A 1 01 01 |- 31 |M - = - 11 |D4 - - 2614 E 63RD ST BROOKLYN NY 11234
B CHRISTOPH D SHINN -
2 01 01 |- 54 |M - - - 11 |04 - - 2160 VERMONT AVE TOMS RIVER. NJ 08755
C
[0
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-024439
(Refer to vehicle by number)
Veh Pos Phys Le¢ Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex In§ In] Med Availl Used Dept Code
83 | 84 | 85 | 86 | 87 ag | 89 | 20 | A 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
Y G
o]
L H
'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Dlagran Drawn: Mot To Stale

!l

/"""«.,u- e

s

VERWAGNT A8

145 Crash Description/Narrative

Vehicle #1 was traveling North on Vermont Ave at the intersection with Rt 70 and began making a right turn to travel East
on RE 70. Vehicle #2 was traveling North on Vermont Ave behind vehicle #1. Vehicle #1 stopped in traffic. Vehicle #2 struck
vehicte #1 in the rear. Driver #1. stated that he stopped for traffic and his vehicle was struck in the rear. Driver #2 stated
that he thought that vehicle #1 was going to make his turn, vehicle #1 stopped short and he did not have time to stop.
Driver #2 was following too closely causing the crash.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
PRZEWOZNIK 7 308 PA 325 [dpending  [X]complsta
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1

PAGE oF _2 [ |Fatal New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
W |22-024443 Weash . PATRIOTS WAY -~ |20 29
031 |JZPolice Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\epofll’: Speed Lk 118b
98 LAKEWOOD TOWNSHIP F01 . W | -
[ et Sn[Je of _WOODBINE LN 20
01 3 Station/Precinct 200 17 Cross Road Name 1i9a
] vates s [Cw 12 To ne [ e
G99 —
7] 15 15 Ramp || From: [se [Jws 25
09 4 Date of Crash 5 Day OF Week & Time 7 Municipalicy | 8 Total | ¢ Total 20 Route/Name 119b
fooga— ™™ vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
02 04/01/22 |FRIDAY 0929 1514 - an 40.04690 ~-74.20509 208
100b {23 Veh # 24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F595476-3 426 2 4574483543 148 izch
01 [Cearked [Jred  [JPedalcyclist ~ [JResp To Emergency [ JHit & Run BParked [Clped [ Pedaleycist [ |Resp ToEmergency [ JHit&Run [O1
02 26 Drlver's First Name Initial  Last Name 29 Sex 56 Driver's First Nama Initial  Last Name 50 Sex 121a
102 |SUSAN C VARANELLI - F - - - - - -
02 |27 Number & Strest 57 Nurnber & Street 121b
13 1520 PATRIOTS WAY - -
01 [2sciy State Zip 58 City State Zip
o LAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 Siate 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - . . NI . - - - - 13
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
06 mm dd yyvy mm vy mm dd vyYY mm vy 10
VD5357276357482 07/26/1948 a7 | 23 |- - - -
T 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver SUSAN C VARANELLI - Driver MARTIN - HOFFMAN - 124
107 36 Number 66 Numbay 11
B Street & Shreat
- 620 PATRIOTS WAY 624 PATRIOTS WAY 125
108 37 City State Z2lp 67 City State Zip 11
04 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color 41 Year {42 Plate No. 43 State: |68 Make 69 Modeal 70 Color |71 Year {72 Plate No, 73 State 28
04 |HOND CRY WHI {2016 (YTW24K NJ JEEP SPO WHI | 2019 | T64KXF NJ 126
11¢ 449 VIN 45 Expires 74 VIN 75 Explres -
01 |5J6RM4AH5XGL121592 a4 |23 1C4RIFBGDKC618020 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehldle Removed To -
01 PI]
112 Ppriven [CIvowed Disabled [ Towad Disakled & Impounded [ briven [CJTowed Disabled [Trowed Disabled & Impeunded -
- []Left: At Scene [Jrowed Impounded [CLeft At Scene [[JTowed Impounded 126=
113 47 Authority 77 Authority 26
- Owner [Joriver [Palice [ owner [oriver [IPolice 278
1i4 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 7% Hazardous Material 26
- Given: Mo [[ves [ |Rrefused None [ ]On Board [ |spm Giver: PNo  []Yes ["|Refused [<JNone [ Jon Board [Oseil  [tz78
115 Type: [_]Breath [ |Blood [ |urina | Type: [_|Breath [ |Blood [ _|urine | -
- 127¢
16 Results: 0.= % DPending Hazard Class Placard No, Results: .= % []Pending Hagzard Class Placard No. -
03 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 129a
7] = vy -
— [ Juspor I:I 5] Mane Weight <= 10,000 lbs DUSDOT I:I None Weight <= 10,000 Ibs -
o1 [] welaht 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ mermx [] Weight >= 26,001 Ibs N [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entfty 82 Moter Carrier or Government Entity 57T
28
Number B Street Number & Street o
01
city I State Zip City Stake Zip 30
01
135 Damage To Other Property [ "Jyes (If Yes, describe) Xno 31
04
. 132
Cper., 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons, No, 04
133
Cper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Surmmons. No. 02
134
83 B4 | 85 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 94 5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
SUsAN €  VARANELLI -
A oL |01 |01 |05 |73 |F - - - 11 |04 - - 620 PATRIOTS WAY LAKEWOOD NJ ag7o1
B
C
D




PAGE 2 CF 2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: Case No: 22-024443

(Refer ta vehicle by number}

Veh Pos Phys Loc ‘Type Ref Cquip Equip Bag  Hosp
Oce InfOn Eject Cond Age  Bex Inj Inl Med Avall Used Dept Code
83 84 85 86 87 88 89 20 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
LE
L
F
1
N
Y G
Q
L H
\')
EI
D
]

144 Crash Diagram {NOT TO SCALE}

WODDBINE LN

PATRIOTS WAY

520 PAERIOTS WAY
DRIVE-WRY

145 Crash Description/Namative )

Driver #1 stated she was backing in to her driveway at 620 Patriots Way when she misjudged her turn striking Veh #2 that
was parlced. This officer observed Veh #2 legally parked on Patriots Way. My investigation finds Driver #1 at fault for the
crash.

146G Offlcer's Signature 147 Badge # 148 Reviewer Badge # 112 Case Status
PREBISH J 275 PA |325 Clpending [ complate




pacE_ L oF_ 2 [Fatal

] New Jersey Police Crash Investigation Report [D<Rreportable  [Mon-Reportable [ |Change Report
01 [T Case Number 11 Speed Limit 11ga
7| 22-024447 o et on: MADISON AVENUE 45 - - - 25
a1 2 Police Dept of Code g At Inkersection With Road Name Dir 12 Route No, Suffix 13 Mi\epufg Speed Lt | 11Bb
K3 LAKEWOOD TOWNSHIP FO1 ] et CIn[Je of 9TH STREET 25 -
01 3 Statlon/Precinct 17 Cross Road Name 1183
[ waies (s 0w 1w 1% [“Ine [Jes
(3 — = . 16 Renp [ ]From: = Clss [Jws 08
02 4 Date of Crash 5 Day Of Week % Time 7 Munlcipality | 8 Total | € Total 20 Route/Mame W8 15
e mm o w {use 2400 hrs) Code Killed | Injured 21 Lalitude 22 Longltude 0g
o1 04/01/22 |FRIDAY 0941 1514 e | - 40.09876 -74.21797 5
100b  |23Veh# |24 Pollcy No. 25 N) Ins, Code S3Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 4320-55-11-14 148 2 939 209 833 054 1200
el [Clparked [Jred  [JPedalcyclist ~ []Resp To Emergency [ |Hit & Run [rarked [ClPed  [JPedalcyclist  [“]Resp ToEmergency [ JHit& Run |01
02 (26 Drive's First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
w2z (ZACHARIA E WEISS - M SABRINA M  PARLANTI - F 01
01 {27 Number & Street 57 Number B Street 121b
10z 11502 TWIN OAKS DR 31 TERENCE DRIVE 01
05 [|%Edy State  Zip 58 City Stte  Zip
o+ ILAKEWOOD N] 08701 MANALAPAN Nl 07726
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
2 A - - NJ 2 1) - - NJ 01
105 32 Driver's License Number 33 D08 34 Expiras 62 Driver's License Number 653 DOB 64 Expires 123
07 mm dd yyyy mm vy mim dd YY¥y mm ¥y 03
W23117916511902 11/04/1990 09 21 (P06206837452012 02/14/2001 02 26
3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Nama Initial  Last Name
S As Same As
- Do ZACHARIA E  WEISS - siver . CATERINA - PARLANTI - [
107 36 Number 66 Number 03
B Street Sini—
- |*®™ 1502 TWIN OAKS DR ** 31 TERENCE DRIVE %
108 37 City State Zip 67 City Skate Zip 03
#1 |LAKEWOOD N] 08701 MANALAPAN N3} 07726 126a
108 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Modal 70 Color (71 Year |72 Plake No. 73state | 26
Gl |TOYT SIE GRY (2015 [X71PRD NI HOND Civ 4 2016 (S28MPP N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
(1 |5TDYK3DCYFS628163 02 (23 2HGFC2B95GH350813 07 |22 1260
111 46 Yehicle Removed To 76 Vehlcle Removed To -
61 1266
112 Bl oriven [CJTowed Disabled [Clrowsd Disabled & Impounded B priven [ ] Towed Disabled [ Towed Disabred & Tinpounded -
- [Cteft At Scene [[]Towed Impounded [Left At Scene [JTowed tmpounded 126e
153 |47 Auifority 77 Authority 26
- Pl owner [ ] Doriver [JPolice [ owner [Ioriver [[]rolice 127a
11 48 Alcchol/Drug Test 49 Hazardous Materal 78 Aleohol/Diug Test 79 Hazardous Material 26
- Given: P{No  [ves [ |Refused mone  [fonBoard [ |Spill Given; [N [Yes [ |Refused [Bwone  []on Board Cset [fz7p
115 Type: [:‘ Breath I:' Bload DUrIne | Type: [:I Breath DBIuod |:|Urlne | -
- 127e
3 Results: 0, = % [Jrending Hazard Class Placard Mo, Resulis: 0.= % [Jrending Hazard Class Placard Mo, -
04 50 Cawrler No. 51 GYWR{GCWR 80 Cairler Na. 81 GYWR/GCWR 127d
5 [ Jusbor I:] [Nane [C] weight <= 10,000 Ibs [Jusor I::l ] Mene [] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs P
[ Jmemx I:I [] weight »= 26,001 Ias [ mermax l:l [C] Welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler ar Government Entity %
26
Number & Street MNumber & Street
129
: 11
City State Zip City State Zlp 130
12
135 Damage To Gther Properly [C]es (1f Yes, describe) Ne [ES]
11
132
Oper. 136 Charge 137 Summars. No. Oper. 138 Charge 139 Summons, No, 12
- - - = 133
Oper., 140 Charge 141 Summens. No. Oper. 142 Charge 143 summons, No, 03
- = - - 134
83 84 | B5 | B6 | 87 | 88 [ 80 | 90 | 91 92 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Repoit Station: Case No: 22-024447
(Refer to vehicle by number)
veh Pos Phys lec Type Ref FEquip Equlp Bag Hosp
Occ InfOn Fect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | B | B? 88 | 89 90 21 22 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
]

144 Crash Magram (NOT TO SCALE)

AT STREET

HAADISOH AVNEUE

Nf

145 Crash Description/Narrative

OF VEHICLE 1.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON 9TH STREET WHEN VEHICLE 2 MADE A LEFT TURN IN FRONT

DREIVER OF VEHICLE 2 STATED SHE WAS ON 9TH STREET WAITING TO MAKE A LEFT TURN ONTO MADISON AVENUE NORTH
BOUND. SHE STATED THAT SHE "SAW AN OPENING" AND THEN PROCEEDED TO TURN LEFT. AS WHE WAS TURNING,
VEHICLE 1 "WENT AROUND" AND CRASHED INTO THE FRONT OF VEHICLE 2.

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

146 Offlcer's Slgnature

SEUNATH K

147 Badge #
284

Badge #
PA 325

148 Reviewar 149 Case Status

[rending  BXComplets




5% page_ 1 of_ 2  [|Fatml New Jersey Police Crash Investigation Report  [X|Reportable [ Non-Reportable [ _JChange Report
05 [1icase Nurnber . 11 Speed Limit 118a
57 | 22-024480 ookt . CROSS STREET - |40 0626 - - 06
:::1 ZI::\IIIc(eE[)‘e:;z’fOD TOWNSHIP 1 ;o;l-a D At Tntersection With Road Name JULTUS 3:; Y 12 Reute No. Suffix 13 MHTpoE;lt’ speed Limit | 1i8b
B Feet N[ Je of A 20 -
01 3 Station/Precinet 5 17 Cross Road Name 119a
[] wites Os Ow 1 [ s [Jee
55 - Ramy ;- 25
14 1 16 P D From: I:I 58 I:I w8
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality B Total | S Total 20 Route/Name 1160
60 mm dd ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longhude .
o1 04/02/22 |SATURDAY 0918 1514 - . - - o0
100b |23 Veh # 24 Policy No. 25 N1 Ins, Cede 53 veh # 54 Palicy No. 55 NI Ins, Code 01
04 1 606189439 206 1 884 2 SELF-INSURED - 120b
101 [parked [ ped  [JPedaleyclist [ |RespTo Emergency  [JHit & Run [Jrarked  [Ped [ JPedalcycist  [JResp To Emergency  [JHit& Run | =
)2 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's Firsk Name Initial  Last Name 53 Sex |121a
w2 |JOEL - FRIEDMAM - M LEONARDO - TORRES - M 01
01 |27 Number & Street 57 Number & Street 121b
5" |19 MARBLE WAY 436 PROSPECT ST # C -
01 [28Ciky State  Zlp 58 City State  Zip
4 |LAKEWOOD N} 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | a | - - N3 o2 | - | - - |no 02
105 32 Driver's License Nurmber 33 D08 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm vy mm dd vyyy mm vy o1
F74024050001862 01/07/1986 01 | 25 |T66464590001852 01/25/1985 01 25
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Enitlal  Last Name
Sarna As Same As
- priver  JOEL - FRIEDMAN - Diver = - TOWNSHIP OF LAK - 124
107 36 Number 66 Number 04
L & Street |——-r
- [3Sret 19 MARBLE WAY =t 231 3RD ST; HQ 5
108 37 City State Zip 67 Clty Stata Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 1253
109 38 Make 39 Model 40 Celor |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
20 |HOND oDy BLU (202C (W44MAA NJ MACK LEG WH]I |2004 (MG60987 (NJ 126b
110 44 VIN . 45 Fxplres 74 VIN 75 Expires -
01 |[SFNRL6H76LB024862 12 |22 1M2AC07C64M009811 04 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0z |- - 1z6d
1i2 B eriven [C1owed Dlsabled [Jvowed bisabled 8 Impounded [<ibriven [Jrowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scane [ ]Towed Impounded [Lef At Scene [[JTowed Impounded 126e
113 47 puthority 77 Authority 26
- B owner [Apriver Cpolice Clowner Dylver [ police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; Z]No  []Yes [ |Refused Mone [ |onBoard [ |Spil Giver: [¢]No [ |Yes ["|Refused Mone  [_JonBeard  []Spll [T
s Type: [_|Breath [ ]Blood [ Jurine - - fype: [_|Breath [ |Blood [ |urire ~ _ I -
09 127c
16 Results: 0.~ % DPEndlng Hazard Class Placard Ne. Results: 0. - % |:]Pendlng Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR{GCWR ) 1276
T [Jusoor I:] Nene [ weight <= 10,000 Ibs Juspar l:‘ [X]None [ welght <= 10,000 lbs .
02 [[] welght 10,001-26,000 Ibs Weight 10,001-26,000 Ibs =
[CImeimx L——___l [ welght >= 26,001 Ibs [IMcmx |~ [] Weight >= 26,001 Ibs 26
52 Motor Carrier o Government Entity 82 Motar Carrier or Government Entity 38
- 26
Number & Street Mwnber & Street 57|
29
10
City State Zip City State Zip T30 |
- 10
135 Damage To Cther Property [:IYeS (I Yes, describe) No 51
15
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 05
= = - - 133
Oper. 140 Charge 141 Summeons. No. Oper, 142 Charge 143 Summons. No. 03
- - - = 134
]
83 B4 |85 | B6 | 87 ( B8 | 89 | 90 [ 91 | s2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
10EL ~ FRIEDMAN -
A oL |01 (oL |05 |36 M - - - 11 |04 - - 19 MARBLE WAY LAKEWOOD N3 08701 - -
E LEONARDO - TORRES -
02 |01 (o1 {05 |37 M - - - 11 |04 - - 436 PROSPECT ST # € LAKEWOQOD NJ 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: - Case No: 22-024480
(Refer to vehicle by number) )
Veh Pos Phys Lec  Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In Ini Med Avall Used Dept Code
83 B4 85 86 | az 88 829 90 a1 9z ] 94 95 Nameas & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
E'I
D
J

144 Crash Oiagram {NOT TO SCALE)

Lrose Street

Jusius Way

Vehicte 2

Diagram Drsvwn Mot Ta Scale

Vehlde B

145 Crash Description/Marrative

Driver of vehicle 1 was traveling east on Cross Street. Driver 1 drove on the shoulder because he was trying to make a right
turn into Julius Way. Driver 1 stated that driver 2 began to cross over into the opposite lane of travel to make a left turn into
1200 Cross Street Plaza and as Driver 1 was making the left turn and he was attempting to make his right turn, the vehicles
collided.

Driver of vehicle 2 was traveling east on Cross Street, Driver 2 stated he was stopped in traffic when he heard a bang and
observed that the rear right side of his vehicle has been struck.

Vehicle 1 had damage to left front panel and driver side mirror and vehicle 2 had minor damage to rear right side of his
vehicle,

As per my observation and the information provided by both drivers, drivee 1 is at fault for improper passing

*Vehicle 2 Car Insurance Code: 05-87*

146 Officor's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Stalus
ESMART A 402 DTWORKOSKI 249 [Orending $<]complete




New Jersey Police Crash Investigation Report

P<Rreportable [ [Non-Reportable [|Change Report

9% ! pace 1 opF 2 Jratal
05

1 Case Number 11 Speed Limit 118a
7 122-024484 et on: PROSPECT ST | 35 0628 09
01 2 Palice Dept of I:[ Code & At Tntersection With Road Nama Dir 12 Rouke No. Sufflx 13 Milepols!l; speed Limit 118b
i peed Lim)|
% | LAKEWOOD TOWNSHIP H01 [ Feet (e o WILLIAMS ST 55 |-
01 |3 statlon/Precinct 17 Cross Road Name 119a

] wites Cls [Jw 1 [T [Cws [Jes
9. e 15 15 Ramp | _| From: 25
[+ 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Tctal | O Total 20 Route/Name I:l s8 ':I WE |7 196
008 mm dd W {usa 2400 hrg) Code Kiled | Injured 21 Latitude 22 Longttude B
o1 04/01/22 FRIDAY 1208 1514 - - 40.07378 -74.22179 1503
100b |23 veh #t 24 Policy No, 25 NJ Ins. Code 53Vveh # {54 Policy No. 55 NJ Ins, Code 01
04 1 4386-71-13-88 148 2 0922333423 134 120b
101 [rarked  [Jred  [Jredaleyclist [ |Resp To Emergency [ ]Hit & Run [ Jparked  [TJPed [ Jpedaleydist [ JResp ToEmergency. [ JHit&Run |01
02 {26 Driver’s First Name Initial  Last Nama 29 8ax |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
102 IMOSHE - FRID - M RACHAEL - DEPIRRI - F 01
01 (27 Number & Street 57 Number & Street 121b
i3 1123 YESODEI CT 81 SKYLINE DR 01
01 [2ecity State  Zip 58 Clty State  Zip
4 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 A - - |n3 4 D - - |na 01
105 32 Drlver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYyY mm 153 mm dd YYYY mm ¥y o1
F73945670001912 01/19/1991 08 21 |D26266370051424 01/20/1942 o1 24
o 35 Owner's Flrst Nama Initial  Last Name €5 Owner's First Name Initlal  Last Name
S As 5 As
- brver . MOSHE - FRID - oiver . RACHAEL - DEPIRRI - [
107 |36 Number : 66 Number 03
& Street
- [**"** 123 YESODEI CT "' 81 SKYLINE DR 1%
108 |37 City Swte  Zip 67 City State  Zp 03
01 |LAKEWOOD NJ] 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Celor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year (72 Plate No. Tistae (26
01 |TOoYT CAM 3 2012 |US2EYZ NJ HOND CRV WHI (2021 |GO3NXL NJ 126b
110 44 VIN 45 Expires 79 VIN 75 Explres -
01 [4T4BF1FK1CR1589520 01 |23 2HKRW2H5XMHE55597 06 !24 126c
111 46 Vehicle Removed To 75 Vehicle Removed Ta -
o1 MOISHIES TOWING 12sd
112 [ oriven [Dvowed Disabled [Jvowed Disabled & Impounded oriven <] Towed Disabled [JTowed Disabled & Impaunded -
- [CJLeft At Scene [ vowed Impounded [ Left At Scene [JTowed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [l owner [N oriver [ Jpalice Owner [T oriver [CIrolice o7
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 AlcchalfDiug Test 79 Hazardous Materlal 26
- Given: PNo  [JYes [ |Refused None  [JonBoard [ |spil Given: [X]No [JYes [ Refused None [ JonBoard [ Jspl  [1z76
15 Type: [_|Breath [ |Bleod [_]urine Type: [_|Breath [ |Blood  []urine I -
= 127c
6 Resuits; 0, = % DPending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard Na. -
02 50 Carrigr No, 51 GVWR/GCWR 80 Carrier No, 81 GVWVR/GCWR 17d
57 = =
02 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ mcrmx I [ weight >= 26,001 Ibs [ meim [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Govermnment Entity SPTR
26 -
Number & Street Number & Street 55
12
City State zlp Gity State Zip 5%
12
135 Damage To Other Property Dyes (1F Yes, describe) No 131
06
132
Oper, 136 Charge 137 Summans, Na, Cper. 138 Charge 139 Summcens. No., 08
01 NONE 02 NONE 133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens, No. 04
134
83 | 84 | 85 |66 [ 87 |68 [ 80 oo [ o1 | 62| o3 |04 | o5 Names & Addresses of Ocrupants - If Deceased, Date & Tie of Death 03
MOSHE - ERID -
A 01 |01 (o1 |- 31 M - - - 11 |D4 - - 123 YESODEICT LAKEWGOD NJ 08701
KALMON - ADAMS "
B 01 |06 |01 |- 7 M - - - 11 |04 - - 3 YOMAH €T LAKEWOOD MNJ 08701
RACHAEL - DEPIRRI -
¢ o0z |91 (o1 |- 80 |F - - - 11 |04 - - 81 SKYLINE DR LAKEWOOD N1 08701
D




PAGE 2 OF 2

NeW Jersey F‘Olice Police Dept: LAKEWOQOD TOWNSHIFT ode: 01
Crash Investigation Report Station: Case No: 22-024484

(Refer to vehicle by number)

veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Cept 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
L E
L
F
I
N
v G
0
L H
V'
E I
D
]

144 Crash Diagram (NOT TC SCALE}

Diagram Drawn Mot To Scate

WL iaads 5T

PROSPECT 57

145 Crash DescriptionfMNarrative

Arrived on location to find both vehicles in the roadway. Vvehicle 01 exhibited moderate front end damage with liquids
leaking on the ground. Vehicle 02 exhibited moderate damage to the rear bumper. No injuries were reported on scene.

Both drivers agreed to the details of the crash.
Both vehicles were headed east on Prospect Street in heavy stop-and-go traffic when Vehicle 02 was struck form behind by

Vehicle 01.

Vehicle 01 sustained disabling damage and requested Moishies Towing Service (private Tow) to remove the vehicle from
scene. Yehicle 02 remained operational and left the scene under its own power by the listed driver. IMS /324

146 Officet’s Signalure 147 Badge # 148 Reviewal Badge # 149 Case Status
SANDSTROM J 324 DTWORKOSKI |24 [pending  [Zcomplete




96 prge_ 1 op_ 2 [C]Fatal New Jersey Police Crash Investigation Report Preportable [ JNon-Reportable [_|Change Report
05 1 Case Number ' 11 Speed Limit 118a
¥ |22-024503 e on. 12 AMERICA AVE - |- 25
01 2 Police Dept of Code f:[ At Tntersection With Road Name Dir 12 Route Na. Sufflx 13 l\flilepai.;‘s3 Speed Limt |118E |
% — | LAKEWOOD TOWNSHIP F01 [ Feet [Jv[Je ot PARKING LOT AREA =)
o1 3 Statlon/Precinct _ I:] To 17 Crass Road Name 1193
199_ ] Mites Cs[Jw o2 [Cne [Jee 29
1 15 16 e [ From: Cse [Jws
09 4 Date of Crash 5 Day Of Week 6 Tive 7 Municipality 8 Total 9 Total 20 Route/Mame iiab
1065 mm dd ¥¥ {usa 2400 hrs) Code Kilked Trjured 21 Latitude 22 Longitude 04
o1 04/01/22 |FRIDAY 1400 1514 - - 40.07712 -74.18771 o
T06h  [23veh# |24 Policy Ne. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 139 228 525 012 2 4470-80-06-67 148 1206
101 [CJrarked  [[JPed  [JPedalcydlist [ _JResp To Emergency [ |Hit & Run [Jrarked  [JPed [ JPedaloyclist [ Resp To Emergency  [_]Hit & Run | O,
02 |26 Driver's Firsi Name Tnitfal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 5ex |121a
102° |RACHEL - SCHREIBER - F LEAH - BROWN - F 01
01 |27 Number 8 Street 57 Number & Stree 121b
wi 1180 HILLSIDE BLVD 117 MELVILLE AVENUE 01
01 (|2 State Zip 58 City State Zlp
v LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes BL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Resttictions Endorsements |61 State 122
2 1 - - NJ 2 D - - NJ 07
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o8 mm dd Yy mm ¥y mm dd Yyyy mm vy 13
515206370052042 02/08/2004 06 ‘ 23 |B76104500059962 09/05/1996 09 25
e 35 Owner's First Namea Initlal  Last Name 65 Owner's First Nane: Initial  Last Name
S As & A
02 |ohe AARON ~  SCHREIBER - oiver . AVISHAI -  BROWN - [
107 36 Number 66 Number 11
& s
- 25wt 932 LAKEVIEW DRIVE ™ 7927 CORNELL AVE 125
108 |37 City State  2ip 67 City State  ZIp 04
04 |LAKEWOOD Nl 08701 SAINT LOUIS MO 63130 1268
109 38 Make: 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 [ACUR RDX BLK |2020 (AB6MES N3 TOYT CAM SIL (2014 |BDBNZP MO  [izeb
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5J8TC2H3XLL024387 02 |24 4T1BF1FK2EU374935 o1 |24 126c
111 46 Vehlcle Removed To 76 Vehicla Removed To -
01 1264
112 B<]priven [ Towerd Disabled ["JTowed Disabled & Impounded X priven [CITowed Disabled [towed Disabled & Impounded -
- [(ieft At Scene [ Towed Impounded [ Jleft AtScene ] Towed Impounded 126e
112 47 Authority 77 Authorlty 26
- [Cowner [ briver [rolice owner K priver [IPolice 27a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]no  [J¥es [JRefused | [X]Mone [ JonBoard [ ]Spilt Giver: DXNo [TJves  [JRefused | [<INone  [Jonsoard  [|spil 150
115 Type: I:lBreath E‘ Blood I:Iurtne Type: DBreath DBIoud |:|Urine =
- 127c
i3 Results: 0,=- % DPendlng Hazard Class Placard No. Results: 0.= % D Pending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. B1 GYWRIGCWR 1274
- N =
= |:|USDOT l_——__| None @ Welght <= 10,000 Ibs |:|USDOT I———] Nune Welght <= 10,000 Ibs
o1 [] welght 16,601-26,000 Ibs [O] weight 10,001-26,000 Ibs e
Mo ] [] weight >= 26,001 ths [ mcimx I:I [ weight >= 26,001 Ibs 26
52 Motor Carrler or Goverament Entlty 82 Motor Carrier or Government Entity (FT]
26
Number & Street Number & Strest 55
11
City State Zip Clty State Zip 130
11
135 Damage To Other Property [Cles (1f Yes, dascribe} Ne 131
07
132
Oper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons, No, 07
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 {85 | 87 | 8B | B89 | 90 | 91 | &2 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
RACHEL - SCHREIBER -
A 01 |01 |01 |05 (18 |F - - - 11 |04 - - 180 HILLSIDE BLVD LAKEWOOD N1 08701
8 CHAYA M SCHREIBER -
01 (03 01 Jos (49 |F - - - 11 (04 - - 932 LAKEVIEW DR LEAKEWOOD NJ 08701
€ LEAH - BROWN -
0z (0L (01 |05 (25 |F - - - 11 |D4 - - 117 MELVILLE AVENUE LAKEWOOD NJ D870l
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-024503

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex Inj I Med Avail Used Dept Code

83 84 85 | 86 87 88 89 90 [ &1 92 93 954 95 Names & Addresses of Occupants - I Deceased, Date & Time of Peath
A
L E
L
1 F
N
v G
8]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

LAMNE OF TRAVEL

FARKISG LOT AREA

145 Crash Description/Narrative
priver #1 stated that she was traveling through the parking lot when Veh #2 backed in to her vehicle. Driver #2 stated that
she was 90% backed out of the parking spot when Veh #1 pulled behind her. This officers investigation finds Driver #2 at
fault for the crash. Based on the damage to the vehicles it appears Driver #1 was in her lane of travel and Driver #2 failed
to yield the right of way to her.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Casc Status
PREBISH J 275 PA 325 Jrending  [X]Complete




6 paGE__ 1 of _ 2 Cratal New Jersey Police Crash Investigation Report [PReportable [ |Mon-Reportable [ |Change Report
058 [ Case Number 11 Speed Limit 1182
| 22-024535 i Srash on: HOPE CHAPEL RD 35 0639 08
:]81 2 Police Dept of Code D At Intersection Wish Road Mame Pir 12 Route No, Suffix 13 Milepnlsg speed Limkt | 118b
| LAKEWOOD TOWNSHIP H01 ect [Jw[Je o W COUNTY LINE RD as |-
a1 3 Statlon/Precinct 100 17 Cross Road Name 1194
[ wies s Xw 18 [ One [es
EE] — R 2
14 1 16 amp I:l From: [::] B l:l Wwa 5
05 4 Date of Crash 5 Day OF Week G Time 7 Municlpafity 8Total [ 9 Tefal 20 Route/Name 119b
o] ™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitide 22 Longltude i
o1 04/01/22 [FRIDAY 1621 1514 - - 40.110800 -74.239210 5
100 [z3veh # |24 Policy Ne. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCAQD00207852 632 2 939 032 491 054 120b
1ol [Orarked  [Jred  [|Pedalcyclst [ |Resp Te Emergency [ Hit & Run [lParked  [Jred [ Jredslcycist [ JResp Yo Emergency []HItex Run [=
Q02 {26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S¢Sex [121a
0z |SELMAN - ROBINSON - M KEVIN - GEOGHEGAN - M 01
01 |27 Number & Street 57 Number & Street 1216
w121 SHONNY CT 5855 US HWY 9 -
01 [=dy State  Zip 58 City State  Zlp
I LAKEWOOD N] 08701 TUCKERTON NJ 08087
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas Bl. Class Restrictions ments |61 State 122
04 A - - NJ 04 D - - NJ 04
1G5 32 Driver's License Number 33 DOR 34 Explres j 62 Drivei's License Number 63 OB 64 Explres 123
03 mm dd yyyy mm ¥y mm dd VYYY mm vy oi
R60226960003664 03/25/1966 03 26 |G26054330002574 02/18/1957 0z 26
% 35 Owner's First Name Initial  Last Name 65 Owrer's Flrst Name Initial  Last Name
Same As Same As
- Driver SELMAN - ROBINSON - over  KEVIN - GEOGHEGAN - 124
107 36 Number 66 Number 04
- [*¥® 23 SHONNY CT 45 5855 US HWY 9 15
108 37 City State  Zip 67 City State  ZIp 04
01 |LAKEWOOD NI 08701 TUCKERTON NJ 08087 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate Ne. 43 state |68 Make 69 Mode! 20 Color |71 Year |72 Plate No, 735tate (286
0L [TOYT CAM BLK (2012 |Y45PFL NJ FORD FOC DBL (2012 (W31KMH NJ 126b
110 44 VIN 45 Expires 74 VIN ’ 75 Explres -
01 |[4T1BF1FK2CU605507 10 j22 1FAHP3K21CL204636 a9 |22 126c
111 46 Vehlcle Removed To 76 Vehlicle Removed To -
- 126d
112 Driven [OJTowred Disabled [JTowad bisabled & Impoundad B<Driven [Jvowed Disabled [“]Towed Disabled & Impounded -
- [|ieft At Scene [ JTewred Inmpounded [CJLeft At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Clrriver rolice B<Jowner [Coriver [rolice 1773
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givan; N0 [ J¥es [ JRefused None . [ JonBoard [ ]spll Given: PNo  []ves [ Refused [XInene  [Jongoard  [“lspil [Tz
us Type: [_|Breath [ |Blood [ Jurine ' Type: [ |Breath [JBlocd [ ]urine [ ) -
- 127c
1% Results: 0.= % [_Pending Hazard Class Placord No, Results; 0. % [C]rending Hazard Class Placard No, "
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
_ e =
= |:|USDGT I:l None @ Wefght <= 10,000 Ibs DUSDOT I:I None Welght <= 10,000 Ibs .
03 [} welght 10,001-26,000 (bs [[] weight 10,001-26,000 Ibs T
{mc/mx I:l [] weight >= 26,01 Ibs [Cmcmx [] weight >= 26,001 Ibs 26
52 Motor Camrier or Government Entity 82 Motor Carrter or Government Entity 58
26
Number & Street MNumber & Strest
129
07
City State zip City State Zip T
. 07
135 Damage To Other Property [T ¥es (It Yes, describe) No 131
oL
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. Ne. o1
133
Oper, 140 Charge 141 Summaons, No, Oper. 142 Charge 143 Sumrmens. No, 02
134
83 | B4 |95 |86 | 87 |88 | B9 | 90 [ o1 | 92| 3 94 95 Mames & Addresses of Qcoupants - If Deceased, Date & Time of Death 02
SELMAN - ROBINSON -
A 01 [01L (01 o5 (56 |M - - - 11 |04 - - 21 SHONNY €T LAKEWOOD N] 08701
5 KEVIN - GEOGHEGAN -
D2 {01 |0t |05 (65 M - - - 11 |04 - - 5855 US HWY 9 TUCKERTON N) 08087
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-024535
{Refer to vehicle by number)
Veh  Pos Phiys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age  Sex In) inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 81 92 93 54 95 Names & Addresses of Qceupants - I Deceased, Date B Time of Death
A
LE
L
F
I
N
v G
O
L H
\'
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

-
Calindy Line Rg
.
g
k]
¥
7
g

145 Crash Description/Narrative
Driver of vehicle one stated t

Driver of vehicle 2 stated tha
hack toward the traffic light.

No medical attention needed

hat he was doing a K-turn on Hope chapel. While exiting his k-turn, the driver of vehl crashed
into the rear of veh2. He stated that he did not notice vehicle 1.

t he was making a U-turn on Hope Chapel. Once completing his U-Turn, the driver proceeded

While driving he was struck by vehl.

at the time of the crash.

Both parties admitted that they were trying to use Hope Chapel as a street to avoid traffic. Both vehicles wa
the traffic turning left on County Line Rd. As a result they used Hope chapel Rd as road to make a U-turn. While on this
street both parties focus was getting across the interaction to beat the avoided traffic,

Both vehicles sustained minor damage.

nted to avoid

146 Officer’s Signature

SMITH D

147 Badge # 148 Reviewer Badge #
411 P 283

149 Case Status
[Trending Complete




% page . X oF _2  [ratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Report
05 1 Case Mumber 11 Speed Limit 118a
57 |22-024589 g . OCEAN AVE - |as 0088 - - 09
::1 2 Police Dept of Cede I:I At Tntersection With Road Name Pir 12 Route No. Suffix 13 Mllepofg Specd Limit | 118b
LAKEWOOD TOWNSHIP F01 Foat CIn[Je o DENBY AVE 25 -
o7 3 Statlon/Precinct 500 17 Cross Road Name 119a
e [ Mines Os Kw e [ e [ Jes
= 14 1 16 Ramp D From: ~ l:l G l:l 25
02 | +bateof Crash S Day Of Week S Tima 7 Momapanty ] B 1ot | € Totl Z0 Route/Name B L IWe e,
1058 mm w (use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude _
01 04/01/22 FRIDAY 2047 1514 - - - - 1200
1000 |23 veh # 24 Policy No. 25 NJ Ins. Code 52 Veh # |54 Pollcy No. 55 N Ins. Code 01
04 1 F114937-6 426 2 037168022R71014 201 120b
101 [ JParke¢  [[Ped  [JPedalcycist [ _]Resp To Emergency [ _]Hit & Run [ Jraked  [JPed  []Pedalcyclist  [JResp To Emergency [ ]Hit & Rup |~
02 26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inifial  Last Name 59Sex [121a
w2 |JOSEPH W TOMASIELLO - M CALYSE L SWAIN - F 01
01 (27 dumber & Street 57 Number & Street 121b
03 |2 MAGPIE COURT 100 PRIMROSE DR -
01 [=dw State | Zip 58 Clty State  Zip
4 1 JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 D - - NI 01
105 32 Priver's License Number 33 DOR 34 Expires 52 Driver's License Number 63 DOB &4 Explras 123
o1 mm dd Yyvy mm ¥¥ ) mm dd Y¥YY mm vy o1
T63284108602676 02/28/1967 02 | 24 (S95561097362032 12/11/2003 12 24
T 35 Dwiner's Flrst Name Initial  Last Name G5 Quner's First Name Initial  Last Nagne
S As Same As
- biver . JOSEPH W TOMASIELLO - biver . JESSICA L LEVINE - [
107 36 Number 66 Number 04
B, Street & Street
- * 2 MAGPIE COURT ™ 314 MAIN ST; 100 1
108 37 City State Zip 67 Clty . State Zip 04
05 |JACKSON N] 08527 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No, 73skte |26
Gt |DODG RAM GRN |2011 (E43ELP N3 VOLK JET - JE WHI (2013 |K92MIK N1 126h
180 |44 VIN [45 Expires 74 VIN 75 Expires -
01 |1D7RV1GPBBS527329 07 |22 SVWDP7AJI1DM366465 a3 ]23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o |- - 1z6d
112 [ oriven [CJTowed Disabled [ Towed Disabled & Impounded [<]Driven [Arowed Disabled [[JTowed Disabled B Impounded -
- [ Jreft At Scene [ITowed Impounded [CJLeft At Scene [drowed impounded 1262
113 |47 Authority 77 Autherity 26
- Owner [ river [Potice [Clowner Driver rolice 1278
37 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materla) . 26
- Given; [{INe [ Jves [ |Refused Ddnore  [Jongeard  [spill Giver: Ne [ |Yes [ |Refused None [ JOnBoard [ |Spll [iZ7p
15 Type: [|Breath [ |Bloed [ |urine _ . | Type: [_|Breath [ |Blood [ Jurine - - -
- 127c
I Results: 0.~ % [rending Hazard Class Placard N, Results: 0.~ % {]pending Hazard Class Flacard No, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWRIGCWR 1274
- N7 i =
hes [usoor I:I Nane [X] Weight <= 10,000 Ibs uspor I:I [Rvone Weight <= 10,000 Ibs i
04 I:I Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 157e
[mcrx |:| [] weight >= 26,001 Ibs Cmermx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Nuimber & Street
129
12
City State Zip Clty State zZip &
12
135 Damege Ta Other Property [ e (If Yes, describe) XNe 131
06
- 132
Qper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summaons. No. 06
- - - - 133
Oper, 140 Charge 141 Sunnens. No, Oper. 142 Charge 143 Summons. No, o1
= = i - 134
83 | 84 [ o5 |86 [ a7 |88 | &0 [ o0 | o1 |02 | o3 |04 | o5 Names 8 Addresses of Occupants - If Doceased, Date & Time of Death 01
JOSEFH W TOMASIELLO -
A 1 01 (01 |05 |55 |M - - - 11 |04 - - 2 MAGPIE COURT JACKSON N3 08527 - -
& CALYSE L SWAIN -
2 01 (01 (05 (18 |F - - - 11 |04 - - 100 PRIMROSE DR LAKEWOOD N3 08701 - -
KENNETH R BRONSON JR -
¢ 2 03 (01 |05 {18 |M |- - - 11 |04 - - 1705 MONROE AVE NEPTUNE Nl 07753 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-024589
(Refer ko vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Ij Med Avall Used Dept Code
83 B4 | 85 | 86 | 87 88 | B9 90 | 91 | 92 93 a4 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
]

144 Crash Diagram (NCT TO SCALE)}

Diagramr Draser: Mot To Soale

Coean Auve

145 Crash Description/Narrative

V1 IN THE REAR.

V1 STRUCK V2 IN THE REAR WHILE HEADING WEST ON OCEAN AVENUE.

D1 STATES THAT THE VEHICLE IN FRONT OF HER BRAKED SUDDENLY CAUSING HER TO BRAKE WHEN SHE WAS STRUCK BY

D2 STATES THAT V2 BRAKED SUDDENLY AND HE ATTEMPTED TO BRAKE AND STRUCK THE REAR OF V2.

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

146 Offlcer's Slgnature

CAMACHO L

147 Badge #

828

148 Reviewer Badga # 149 Case Status

Jp

283 [rencing <] Cornplete




1

95 PAGE of _ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ _JNon-Reportable | jChange Report
05 [iCase Number 11 Speed Limit 1iBa
7 |22-024764 1o Gt on: LANES MILL RD 50 l 0549 02
gi ZLPAoIIIc:ED‘e’:;:)fOD TOWNSHIP ¢ ;n:.e D At Trtersection With Road Name OCEAN DI‘rIE 12 Route No. Suffix 13 Mllewf‘t; peesd Lint I 118b
- B Feet N[ Jg o A 40 -
0}k 3 Statlon/Precinct 800 17 Cross Road Name 119a
Il ] ttes [1s Cw 1 [ [1ve [Jes
® 14 15 i6 wamp [JFom: ST HWY B8 Clss [ 25
05 | #Date of Craan 5 Day OF Waek e ]| & otal | 9 Total 20 Route/Name B | _IWB 715,
] ™ MW {use 2400 hrs} Gode Killed | Infured 21 Latitude 22 Longitude -
o1 04/02/22 |SATURDAY 1143 1514 | - 40.08177 -74.15764 e
i00b [23ven # |24 Policy No. 25 M) Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code (12}
a4 1 909 859 118 054 ) 2 \4466-21-46-59 100 1206
101 [parked  [Jred  [[]Padaicyclist " IResp To Emergency [ JHIt & Run [Parked [ lped [JPedalcycist [ ]Resp Yo Emergency it s run |01
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
0z |MICHAEL E PFAFF - M SEAN J RHOADES - ™M o1
01 [27 Number B Street 57 Number & Streek 121b
03 |3113 VICTOR AVE 13 SWALLOW LN 01
01 [@Bciy Sae  Zip 56 Clty State | 2ip
14 |TOMS RIVER N] 08753 HOWELL Nl 07731
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endoisements |61 State 122
5 D - - N3 2 D - | -  |N3 01
105 32 Driver's License Number 3300B 34 Expires 62 Driver's License Numbey 63 DOB 64 Explres 123
02 mm dd YWYy mm ¥y mm dd yyyy mm vy o1
= 1P30015446509775 09/22/1977 [112] | 22 |R35726957108932 08/04/1993 08 22
0 35 Owner's First Name Initisd  Last Name 65 Qwner's First Name Initial  Last Name
Same A Sarme As
- Drve . MICHAEL E PFAFF - brver . SEAN 3  RHOADES o
107 |36 Number - 66 Number 04
t Street
- [ 3113 VICTOR AVE asmet 13 SWALLOW LN E3
108 37 City State Zlp 67 City Skate Zip 04
01 |TOMS RIVER NJ 08753 HOWELL N1l 07731 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. 73state |26
01 [GMC TER WHI |2020 |AGOMDY N] ACUR RDX WHI |2019 |Z36NWW |NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3GKALMEVA4LL201774 12 |23 518TC2HG66KL021415 06 l22 126¢
111 46 Yehicle Removed Te 76 Vehlcle Removed Te -
ol 1264
112 [<oriven [ Towed Disatled [ITowed Disabled & Impounded Driven [T Tovwed Dlsabled [Jroved Disabled & Inpounded -
- [Jref At Scene [ Towed Impounded [reftscscene  [T]Towed Impounded 1268
113 47 Authorlly 77 Authority 26
- B owner Chioriver [Ipolice Cviner [ oriver [ ]police 177a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DQNa [_[ves [refused [nene [ ]on Board s Givers DNo []ves [ JRefused BNere  [Jon Board [Tsem [z |
115 Type: [ |Breath [_|Blood Hurine Type: [_|Breath [ leioed [ Jurine -
- 127¢
= Results: 0.= % [ JPending Hazard Class Placard No. Results: 0.= % [ JPending Hazard Class Placard Fo. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWER 127d
4 = S¥a -
o [usoor I:__—__—I pnone Weight <= 10,000 lbs [jusoor l:] None Welght <= 10,000 lbs N
o3 [[] weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs T
e
(e | [} wielght >= 26,001 Ibs ey | [] weight >= 26,001 Ibs 26
52 Motor Carier ar Government Entity 82 Motor Carrler or Government Entity 58
26
Number & Skreet Number & Street %5
10
Clty State Zip City State Zip 30
. 10
135 Damage To Other Propaily [ Yes {If Yes, describe} Ne 1
. o2
132
aper. 136 Charge 137 Summons. Ne, Qper. 138 Charge 139 Summons. No. 03
o1 NONE 02 NONE =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmimons, No. 03
H 4
83 84 | 85 8 | 87 88 | 89 a0 91 o2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHAEL E PFAFF -
o1 (01 |01 (- 44 |M - - - 11 (04 - - 3113 VICTOR AVE TOMS RIVER N 08753
B TINA N PFAFF -
oL |03 |[0F |- 43 |F - - n 11 04 - - 33,13 VICTOR AVE TOMS RIVER NI 0B753
c MAKAYLA PFAFF
o1 (04 |01 |- 8 F - - - i1 (04 - - 3113 VICTOR AVE TOMS RIVER Nl 08753
. LOGAN PEAFF
B o1 (06 [D1 |- 7 M |- - - 11 05 - - 3113 VICTOR AVE TOMS RIVER Nl  DB753
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-024764
(Refer to vehicle by number)
Yeh Pos Phys Lo Type Ref Equlp Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil 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 SEAN J RHOADES -
L 02 |01 (01 |- 28 |M - - - 11 |04 - - 13 SWALLOW LN HOWELL NJ 07731
F
1
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TOQ SCALE)

Diagram Dravwen Mot To Scale

LAMES MILL RO

oo e lar el A G5 L DO GG A6 M R M G L M den

e

145 Crash Description/Marrative

Arrived on location to find both vehicles in the parking lot of 2076 Lanes Mill Road. Both drivers and Passenger 03 were out
of the vehicles conversing. Non-disabling damage was noted on the driver's side front wheel and fender of Vehicle 01.
Vehicle 02 also exhibited non-disabling damage located on the passage side door between "B"post and "C" post. No airbag
deployment was noted. No reports of injuries were reported on scene.

Both drivers agreed on the account of the crash.
Driver 01 explained that both vehicles were headed south on Lanes Mill Road when he averted he eyes from the road and

drifted into the lane occupied by Vehicle 02 making contact. After making contact, both vehicles pulled into the above listed
driveway to get out of the roadway.

Both vehicles remained aperational and were driven from the scene by the listed drivers. JMS/324

146 Dfficer’s Slgnature 147 Bedga # 148 Reviewer Badgo # 149 Case Stalus

SANDSTROM J 324 DTWORKOSKI |2a0 [rending  [Zcomplete




9 pacE _ L oF_2 [ T[Fatl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Wumiber 11 Speed Limit 118a
7 |22-024893 el ;. NEW HAMPSHIRE AVE 45 l 0623 - - 09
;:1 2 Pelice Dept of Lode I:I At Intersection With foad Name Dir 12 Route No, Suffic 13 Mllepo% Sooed Limit ‘ 1186
% |LAKEWOOD TOWNSHIP FO1 <] Fest u[]: ot CHESTNUTST a5 |-
07 3 Station/Precinct 10 17 Cross Road Name 119a
[ #tes (s [w 1w [ ne [ Jee
B - 4 1 16 Ranp I:l From: = 25
05 | 4 Date of Crash 5 iy OF Week — S rriciain ] ETotal | 0 Tot 20 Route/Name Clse [Cwe |57
To%s mem o dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude _
o1 04702/22 |SATURDAY 2255 1514 - — 40.05367 ~74.19745 i
1006 |23 Veh # 24 Policy No, 25 NI Ins. Code E3veh # |54 Policy No., 55 N) Ins. Code [13]
a4 1 9329 867 730 054 2 0363376 5167101 8 200 1206
108 [Irarked [dred  [JPedaleychist [ |Resp To Emergency [ ]Hit & Run []Parked [dpred  [Jpedaleycist [ _JResp ToEmergency [ JHit& Run QL
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Firsk Name Inidal  Last Name 59 Sex 121a
2 (DARRYL B TYLER - M JOE L BROWN JR (M o1
01 27 Mumber & Street 57 Number & Street 121
{18 {1321 STARK ST 659 LAKEHURST RD o1
01 |iciy State Zip 58 Clty State Zip
1w L AKEWOOD NJ 08701 BROWNS MILLS NJ 08015
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - - INg 2 | - - - |3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Litense Number 63 DOB &4 Expires 123
o1 mm da Yyyy mm 153 mm dd yyyy mm ¥y o7
T96541566203632 03/23/1963 03 | 22 |B76104057302672 02/23f1967 02 24
i 35 Owner's Flrsk Name Initial  Last Name 65 Cwner's First Name: Inftial  Last Name
= As Same As
- brver . DARRYL B TYLER - briver . JOE L  BROWN IR [A
107 36 Number 66 Number 04
& Street
- [*®** 1321 STARK ST ' §59 LAKEHURST RD iz
108 |37 Gity State  Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 EROWNS MILLS NJ 08015 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 63 Model 70 Color |71 Year 172 Plate Na. 7istate |26
01 |NISS ALT GRY |2018 T87NZP NJ CHRY TOW GRY (2011 (H82PRL N3 126k
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 [AN4AL3AP3IC286375 08 |22 2A4RR5DG7BR771625 02 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
112 B priven [JTawed Disabled [JTowed Disabled & Impounded [XIpriven [ Towed Disabled [ Towed Disabled B Impounded -
- [TLeft: At Scena [T Tawed Impounded [CLett At Scene [JTowed Impaunded 126e
113 |47 Authority 77 Authority 26
- Owner [ Driver [JPelice BJowner Oeriver [“Ipolice 1273
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazandous Material 26
- Given: DNe  [JYes [ |Refused Bnens []on Roard [sen Given; &Ne [ ]Yes [T]Refused Pliene  [TJon Baard [Csem  [iz5s
15 Type: [|Breath []Blead [ |urine _ . | Type: [_|Breath [ JBload [ Jurine - _ -
- 127c
1 Results: 0.~ % [ ]rending Hazard Class Piacard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
03 50 Carrier No., 51 GVWR/GCWR BO Carrier No, a1 GVWRFGCWR 177d
o [Jusoor l:l [X]Nene [] weight <= 10,000 Ibs [Jusoor I:I []None [} weight <= 10,000 Ibs
03 [ welght 10,001-25,000 Ibs [] welght 10,001-26,000 fbs =
[me/mx |- [ weight >= 26,001 s [ Imcimax l:l [[1 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity ]
- y 26
Number & Street Number & Street T
- 11
City State Zip Clty State Zip 130
10
135 Damage Te Other Property I:l Yes (If Yes, describe) <o 131
05
= 132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. 0 5
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 02
- Ll - - 134
83 84 85 86 | 87 88 89 20 o1 92 83 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A DARRYL B TYLER -
i g1 |02 |05 |59 (M - - - i1 04 - - 1321 STARK ST LAKEWOOD N1 08701 - -
B JOE L BROWN JR
2 01 |01 |05 |55 |M - - - i1 |04 - - 659 LAKEHURST RD BROWNS MILLS NI 08015 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-024893

(Refer ta vehicle by number)

Veh  Pas Phys Loc Type Ref Equlp Equip Bag Hosp

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

B3 B84 85 | 86 87 Be | 89 ot ] 91 a9z a3 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death
A
L E
L

F

UM< =
Lo B ol

J

144 Crash Dlagram (NOT TO SCALE)

CHESTHUT ST.

IR TEHEINYH MaN

‘925 NEWHANMPSHIRE AVE

145 Crash Description/Narrative

Vehicle 1 was traveling South on New Hampshire Ave towards Chestnut St. Vehicle 2 was traveling South on New
Hampshire as well and slowing in traffic to turn left into the New Hampshire Crossings parking lot.

Driver of Vehicle 1 stated he did not slow down in time causing him to collide with Vehicle 2.

146 Officer's Signature

DEBARTOLOMEILS D

147 Bedge #

406

148 Reviewer Badga # 14% Case Status
S5GT. M. LORENC 316 [Jrending [ complete




96 page_ L o _ 2 [Jratal New Jersey Police Crash Investigation Report [X]reportable [ INon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-024773 e o 1865 STATE HIGHWAY 70 15 - - - 10
gl 2 Police Dept of Cenle D At Intersection With Road Nama Mr 12 Route No, Suffix 13 Mllepoi;é speed Limi ‘ 1i8b
@ LAKEWOOD TOWNSHIP F01 (] Feet Cn[Je o - -
01 3 Station/Precinct - 17 Cross Road Name 119a
et . [ wnes [[Js Ow 1 [ [Cwus [es
= 14 15 186 Ramp ':I From: ™ 25
09 | 4DaeofCrasn 5 Day OF Week i 7 Momipaity ] & Total | 9 Total 20 Raute/Name [Jss [we [
Toos mm dd w . (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude _
o1 04/02/22 |SATURDAY 1301 1514 - - - - 1202
106b {23 Veh # |24 Palicy No, 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 ADP9968682-01 379 2 132 7094-A31-30A-001 896 1200
o [Jrarked  [7jPed [ ]Pedaleycllst [ Resp To Emergency [ HIt & Run Pparked  [Jeed  [Jredalcyclist  [JRespTo Emergency [ |Hit& Run | =
02 |26 Driver's Airst Name Initial  Last Mame 255ex |56 Driver's First Name Initlal  Last Name 59 8ex  |121a
12 LUKE J FERRANTE - M - - - - - 01
01 [27 Number B. Street 57 Number & Street 121
103 1305 4TH AVENUE - -
01 [z oty State ZIp 58 City State Zip
104 |SPRING LAKE Nl 07762 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 o | - - |N3 . - - e 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Explres 123
mm dd Yy mm Yy mm dd wyy mim
08 Y10
F27384947103786 03/21/1978 03 | 25 |- - - -
i3 35 Dwner's Flest Name Inifal  Last Name ] €5 Owner's First Name Initial ~ {ast Neme
Same As Same As
- Driver - - ROUTE 88 VEHICLE- e RANDOLPH - PORTUGAL N T
107 (35 Number 66 Number i1
& Streat & Street
- 1085 OCEAN AVE ~ 419 BRICK BLVD APT 43A 125
108 ;i? Chty State Zp 67 City Stata Zlp 11
01 |[LAKEWOOD N] 08701 BRICK NJ 08723 126a
109 38 Make 39 Model 4C Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 (HOND oDy BLK |2019 R93INTS NJ KIA FOR BLK |2021 |Z53PAC NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNRLG6H71KB019163 06 (22 3KPF24AD5SME387719 07 [24 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 125d
112 B Driven [ Towed Disabled [] Towed Disabled & Impounded D] oriven [ Towed Disabled {TJTowed Disabled & Impounded -
- [[JLeft At Scene [T Towed Impounded [JLeft At Scene [ Tewed Impounded 126e
113 47 Authority 77 Authorlty 28
- [_]owner B otver Oretica Owner Corver [drolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [{No  [Jves [ Refused Nene [ JonBoard [ |spil Giver: DJMo  [Jyes  [|Refused [rene  [Tlonpeard [ |spil |3z
115 Type: |_|Breath [ |Biood [ JUrine . | _ Type; [_[Breath []Blocd [ urne . - -
- - 127¢
I Results: 0,~ % | _Jpending Hazard Class Placard Na. Resuits: .= % []Pending Hazard Class Placard Na. -
03 50 Carrier No. 51 GYWRFGCWR BO Carrier No. 81 GYWR/GCWR 1274
S - 5] -
o |:|uso or ‘:l [Z|Nnne Welght <= 10,000 lbs DUSDOT I:I N one Welght <= 10,000 Ibs e
01 [0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs R
'3
e |- I ] Weight > 26,001 Ibs [ mcimx |- O] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity o5
28
Number & Street Numbey & Street; 5
07
Clty State Zip Clty State ZIp 130
) " 07
135 Damage To Other Properly DYes (If Yes, describe) D No 131
03
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, Ne, o3
- - - C - FEE
Cper. 140 Charge 141 summans. No. Oper. 142 Charge 143 Summons. Ne, 02
- = = B 134
83 | o4 [ 85 |85 |87 [ 38 | a9 | o0 | o1 |92 | 03 | 9a ! o5 Names & Addresses of Occupants - IF Deceased, Data & Time of Death a2
A LUKE 1 FERRANTE -
01 [0 |01 |05 |44 |M - - - 11 (04 - - 305 4TH AVENUE SPRING LAKE N1 07762 - -
B
C
D
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New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-024773
(Refer ta vehicle by numbet)
Veh  Pos Phys Loc Type Ref Equip Equip  Hag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 gg | 80 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E
L
F
I
N
v G
0
L H
Vv
EI
D
]

144 Crash Diagram (NOT TO 5CALE)

1865 State Highway 73
Diagram Drawn Mot To Sal

i3

Vehide 1 3

Wehiche 2

145 Crash Descriptian/Natrative

pDriver of vehicle 1 was facing notrth in the parking lot of 1865 State Highway 70. As driver 1 was reversing from his parking
spot, he struck vehicle 2 which was parked.

Vehicle 2 was parked when it was struck by driver 1.
Vehicle 1 had damage to the left side of the bumper and vehicle 2 had damage to the right side of the fender.,

As per my observation and the information provided, driver 1 was at fault for unsafely backing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 PA |325 [lpending  [SComplete




% pack _ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report Reporiable | |Non-Reportable | JChange Report
05 1 Case Numbey 10 Crash | 11 Speed Limit 118a
CYRE ras
7 122-025008 locash  NEGBA ST 25 25
:‘:1 2 Pollce Dept of Coda At Intersection Wit Read Name Dir 12 Routs Na, Suffix 13 Ml\epoi;g Spasd Linlt | 118b
% LAKEWOOD TOWNSHIP H01 [ Feet [nf]e o ESTHST 25 |-
o1 3 Station/Precinct 17 Cross Road Name 1192
= [ mites s w 1 [ ] Cwe [Jes
14 15 15 Ramp || From; 16
07 [ % Dote of Crash 5 Day OF Week — T ornai ] 7ol | 9 Tom 70 Route/Name Ose [ws 555
fooaf ™™ dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
o1 04/03/22 (SUNDAY 0911 1514 - 1 40.09554 -74.20307 1302
1006 [23veh # |24 Policy No. 25 N2 Ins, Code 53 veh # |54 Palicy No. 55 N) Ins, Code 01
04 1 939915911 054 2 8659279 096 120b
101 [“Jpaked  [JPed  []Pedalcyclst [ )Resp To Emergency [ JHIt & Run [Mparked [TJPed [ ]Pedakcycist [ ]Resp To Emergency | | Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 23 Sext |56 Driver's First Name Inltial  Last Name 595ex |121a
102 | YITZCHOK - SUSSMAN - M HUGO - CORRO - M o1
02 |27 Number & Street 57 Nuniber & Streat 121b
13 416 MANETTA AVE; BASEMENT 81 N COUNTY LINE RD -
02 [z8Cty State  2Zip 58 City Stata  Zlp
1 LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictlons Endorserments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33DpoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm YY mm dd yyyy mm vy o1
594577900006934 06/29/1993 06 | 24 |C66523460006862 06/23/1986 06 25
3 35 Qwner's First Name Initial  Last Name 55 Owner's First Name Initlal  Last Narne
Same As Same As
- Driver YITZCHOK - SUSSMAN - Driver HUGO - CORRO - 124
107 36 Number 56 Number 11
& Street & Street
- 416 MANETTA AVE; BASEMENT 81 N COUNTY LINE RD 125
108 |37 City State | Zip &7 City Stte  Zp 08
0L |[LAKEWOOD N1 08701 JACKSON N} 08527 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State 168 Make 6% Model 70 Color (71 Year |72 Plate No. 73state | 26
01 |TOYT CAM 3 2013 [S11HLN NJ FORD XPL - EX RD (2011 (A32KLL NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |4T1BF1FK2DU272159 o1 |23 1FMHKSD83BGAG3336 09 |22 126:
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [JTowed Disabled [] Tewed Disadled & Impounded B oriven []Towed Disabled [JTowed Disabled & Impounded -
- [left At Scene [ ] Towed Impoundad [JleftAtScene [ ]Towed Impounded 1262
113 47 Ruthority 77 Authority 26
- [Cowner Driver [CPolice Tlowner E<Joriver [JPolice 127m
114 4B Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: []Mo  [_Jves [ _|Refused None ["on zoard [Czem Given; [(Na [ Jyes [ |Refused Pnone [CJon Board [seit 7576
s Type: [_|Breath [ |Blood [ Jurine Type: [|Breath [ JBlood [ _]urine __I -
- 127c
ite Results: 0, = % |:|Pend‘|ng Hazard Class Placard Ne. Results: (. - % DPendlng Hazard Class Placard No. _
03 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
04 [ weight 16,001-26,000 Ibs [7] welght 10,001-25,000 Ibs o
[vermx | [7] Walght >= 26,001 Ihs [ Imcsmx [] Welght >= 25,001 fbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier er Government Entity 78
26
Number & Street Number & Street
. 128
02
City State Zip Chy State Zlp 130
02
135 Damage To Cther Property [ es (If Yes, describe) XNo 131
12
. 132
-Oper. 136 Charge 137 Sunwnans. No, Oper. 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Sunwnans. No. Oper. 142 Charge 143 Summons. No. 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 02
A YITZCHOK - SUSSMAN -
01 |01 (01 |03 (28 |M 07 |08 [D2 (11 |04 02 |- 416 MANETTA AVE; BASE LAKEWOOD N1 08701
5 HUGO - CORRO -
02 |61 |01 |05 |35 M - - - 11 (04 - - 81 N COUNTY LINE RD JACKSON N} 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-025008

(Refer to vehicle by number)

veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inf M™ed Aval Used Dept Code
B3 84 85 Ba a7 88 89 a0 91 a2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagrany {(NOT T SCALE)

Diagramn Drawn Mot To Scale

Megha 5%

By

145 Crash Description/Narrative

Driver of vehicle 1 stated he was travellng West on East 5th Street. Driver of vehicle 1 stated vehicle 2 did not stop at the
stop sign located at the intersection of East 5th Street and Negba Street. Driver of vehicle 1 was struck by vehicle 2 on the
front passenger side. Driver of vehicle 1 had a complaint of pain to his left side and advised me he will be going to his own
doctor.

Driver of vehicle 2 stated he was stopped at the stop sign located at the intersection of Negba St and East 5Th Street. Driver
of vehicle 2 stated he checked both directions and continued through the intersection. Driver of vehicle 2 stated vehicle 1
was driving at a high rate of speed causing the accident. Driver of vehicle 2 stated he did not see vehicle 1 until it was to
late. Vehicle 2 struck the front driver side of vehicle 1 causing minor front end damage to vehicle 2. Driver of vehicle 2 had
no complaint of pain.

145 Officer's Signalure 147 Badge # 148 Reviewer Badge # 119 Caso Status

ORTIZ, K 377 PA {z2s [drending [ Complete




% pace_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report [<|Reportable [ ]Non-Reportable | ]Change Report
05 [TCase Number 11 Speed Limit 1182
5 122-025016 locash  STATE HIGHWAY 70 EAST |- |50 - - - 09
01 2 Police Dept of Cede EI At Intersection With Road Name Dlr 12 Route No, Suffix 13 Milepo]sg spoest Limit | 118[:.
o L::EKE,W??D TOWNSHIP 01 2] Fost Cv[Je ot BUCKINGHAM DRIVE 55 |-
3 Station/Precinc ross Road Name 119;
01 25 [ wies Cs Kw v [ Chwe (et |op
3 - Ramp [ |From: = 25
1e 15 16 From: s [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Tatal | 9 Total 20 Route/Name 119h
508 m dd ¥y {use 2400 hrs) Code Killed Injured 21 latitude 22 Longitude -
01 04/03/22 |SUNDAY 0956 1514 _— - - - 120n
100b |23 veh # 24 Policy No. 25 N3 Ins. Coda S3veh # |54 Policy No. 55 NJ Ins. Code oL
04 1 939 433 630 054 2 988 174 777 - 1200
01 [JParked [ JPed [ Pedakeyclist  []Resp To Emergency T HE & Run [QParked  [Ped  [|Pecaleycist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 59 Sex 121a
iz " |ELIZABETH P TRELLA - F MARK L GURA - M o1
02 [27 Number 8 Street 57 Number & Street 121k
3 |222 RIVERS GLEN TER 142 HAMPTON CIRCLE -
02 |[28Ciy Siate  Zlp 58 City State  Zip
4 | TOMS RIVER N1 08755 JUPITER FL 33458
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D l - " NJ - - - - FL o7
105 32 Driver's License Number 33 DOB 39 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd ¥y mm vy 06
T73322127760046 10/23/2004 10 ] 25 [G600-552-48-451-0 12/11/1948 12 29
106 35 Owner's First Name. Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
. mrver . RHONA D TRELLA - owe’ CORPORATION -  HERTZ THE - [
107 136 Number 66 Number 03
& 5t
- [**=* 222 RIVERS GLEN TERRACE =* PO BOX 24130 125
108 37 City State Zip 67 City State Zip 03
01 |[TOMS RIVER Nl 08755 OKLAHOMA CITY OK 73134 126a
109 3B Make 3% Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iswe |26
a1 (DODG CHA BLK 2013 |J50PFM N1 NISS MUR SIL [2020 |QMXNGO FL 128D
1io 44 VIN 45 Explres 74 viN 75 Expiras -
01 [2C3CDXDTODH580600 10 (22 5N1AZ2BS5LN147504 06 (22 126¢
111 46 Yehicte Removed To 76 Vehicle Removed To -
oL (- - 126d
112 Driven [[]Towed Disabled [C]Towed Disabled & Impounded [ briven [ Towed Disabled {]Towed Disabled & Impounded -
- [ Left At Scene [ITowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Mowner Driver rolice [Jowner Ciiver [Tpolice 1277
Tt 48 Alcohol/Drug Test 49 Hazardous Material 78 Ncohol/Drug Test 79 Hazardous Matexlal 26
- Given: [Ne | |Yes [ Refused [XiNone  [TJonBozrd  []spill Glven: [XNe  [Jves [ Refused None  [TJonBoard [ ]Spl  [TZ7h
115 Type: [ |Breath []Blood [Jurine - _ I Type: [_]Breath [ JBlood [ Jurine _ l _ I -
_ 127c
g | Results: 0.~ % DPendIng Hazard Class Placard No. Results: 0: - % DPend[ng Hazard Class Placard No. -
02 50 Carrler Mo, 51 GYWR/GCWR 8O Carvier No. 31 GYWR/GCWR 127d
= S i -
e [Jusoor I:I [ Nene B< Welght <= 18,000 Ibs [Juspor |:| [X]Nore Waeight <= 10,000 Ibs _
o2 ] weight 10,001-26,000 lbs [] welght 10,001-26,000 les e
M= | [Cmomx |- [] weight >= 26,001 Ibs [mcimx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FER
- X 26
Number & Street Number & Streek T
12
City State Zip City State Zip 130
- - B 12
135 Damage To Other Property [1es (¥ Yes, describe) XN 131
06
- i3z
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens, No. 06
- - = . 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. Mo. 03
- - a - 124
a3 B4 | 85 | 86 | 87 | 88 | 82 | 90 | 91 | 92 93 9% S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIZABETH P TRELLA -
01 (o1 |01 (05 17 |F - - - 11 (04 - - 222 RIVERS GLEN TER.  TOMS RIVER N1  D8755 - -
MARK L GURA -
B p2 (01 |01 |05 (73 (M - - - 11 |04 - - 142 HAMPTON CIRCLE JUPITER FL 33458 - -
¢ MARIA - ESCALANTE -
0z (02 |01 Jos (71 |F - - - 11 |04 - - 142 HAMPTON CIRCLE JUPITER FL 33458 - -
D




pace_ 2 of _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025016

{Refer to vehicle by number)

VYeh  Pos Phwys Loc  Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 48 | 89 90 o1 o2 a3 94 95 Names & Addresses of Occupants - If. Deceased, Date & Time of Death
A
LE
L

F

DmMmErQo<=Zm~
- T o

]

144 Crash Diagram (NCT TO SCALE)

=

Chageans Cravan Mot To Scaio

ke Highway Tk

Buekipphan Drive

et

Yehice 2

[Vehicie 1

145 Crash Description/Narrative

late, vehicles collided.

*Vehicle 2 Car Insurance Code: 39388%

Vehicle 1 had damage to grill and the fender. Vehicle 2 had damage to the bumper.

Driver of vehicle 1 was traveling east on State Highway 70. Driver 1 stated Driver 2 had removed his foot off the brakes and
so she began to drive straight. Driver 2 then pressed on his brakes and driver 1 attempted to press her brakes but it was too

Driver of vehicle 2 was traveling east on State Highway 70. Driver 2 stated he was driving very slowly when he felt the rear
of his vehicle was struck by driver 1.

146 Officer's Slgnature

ESMART A

147 Badge #

402

18 Reviewer

PA

Badge #
325

149 Case Stalug
[Crending  Bcemplata




96 prce_ 1 o 2 []Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [_Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-025024 Dl on. RIVER AVE - |45 - - - 25
;:1 2 Police Dept of Code l:‘ At Tntersection With Road Nama . Dir 12 Route Mo, Suffix 13 Milepalsg speed Limit | 1185
LAKEWOOD TOWNSHIP {01 reat Cin[Je of BUTTELL AVE 35 ||-
01 3 Station/Precinct 100 17 Cross Road Name 1198
] Mites s jw 19 | [To e [ e
9 - 14 1. 16 Rawmp From: = 0o
Q2 4 Date of Crash 5 Day Of Week & Time 7 Municlpality B Total | ¢ Total 70 Route/Name D SB I:l WEB 1155
o] ™ dd vy (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude n
01 04/03/22 |SUNDAY 1014 1514 - — 40.076720 -74.216900 P
100b 123 Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Palicy No, 55 NI Ins. Code: 01
04 1 939527028 054 2 6048595901 100 120b
101 [Jrarked  [JPed [ JPedaleyclist [ JResp To Emergency [ _HIt B Run [Jrarked  [JPed  [C|Pedalcyclist  [JResp To Emergency | |Hit& run | 01
02 |26 Driver's First Name Initial ~ Last Name 2g8ex |56 Drivers Firsk Name Initial  Last Nama 598ex [121a
102 |CHANANYA B RAITZIK - M YITZCHOK - UHR - M 01
02 |27 Number & Street 57 Number & Street 121b
i3 119 SHAYAS ROAD 58 AROSA HILL 01
02 |[@EGy State  Zip - 58 City State  Zpp
s | LAKEWOOD Nl 0870 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
06 - - - NJ a4 D - - NJ o8
165 32 Driver's License Number 3300B 34 Explres 52 Driver's License Number 63 DOB B4 Expires i23
o1 mm dd Y¥YY mm ¥y mm dd vy mm vy o7
R0O2021206203816 03/10/1981 03 26 |U36327900008984 08/07/1998 o8 24
o 35 Owner's First Name Initia!  Last Name %5 Owner's First Name Initial  Last Name
Same As Same As
- briver . CHANANYA B RAITZIK - Driver MALKA - ALTMAN - 124
107 36 Mumber 66 Number 04
t # Street
- [**™* 10 SHAYAS ROAD ™ 4 DAVID CT T
108 |37 City State  Zip 67 Clty Stake  Zip 04
04 |LAKEWOQOD NJ 08701 MONSEY NY 10952 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plale No, 735kte |26
01 [TOYT HIG GRY |2021 |G26NHW [N) TOYT CAM GRY (2017 |KHBG461 (NY |12
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5STDGZRBH7MS528682 o1 |24 4T1BF1FK2HU329286 11 |22 126¢
i1 46 Vehicle Rernoved To 76 Vehide Removed To -
a1 (- - 126d
112 B oriven [} Towed Disabled [[JTowed Disabled & Impourded <] priven [ Towed Disabled [JTowed Disabled B, Impounded -
- |7 ]Left At Scene [ Towed Impounded [CllefcAtScene ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- Edawner [Costver T Pelica [Jowner Ex] Driver [ Puafice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materia} 78 AlcoholfDrug Test 79 Hazardous Makerial 26
- Given; PNe  [Jves  [Refused | [XIvone  [TJonBoard [ |spit Given: DN [Tves  [Jrefused | [None  [lonsoard  []Soll  [1335
15 Type: [_|Breath [ Blood [ ]uring Type: [_]Breath [ ]Blood [ Jurine -
- 127¢
T1e Results: 0.- % [_]Pending Hazard Class Placard Mo, Results: 0.~ % [ Irending Hazard Class Placard No. -
D1 50 Carrier No. 51 GVWR/GCWR 80 Carrlar No. Bl GYWR/GCWR 1574
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
(=3
[ mcrmx [[] weight >= 26,001 Ibs [mezmx |:| [] weight >= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity .
26
Number & Street Number & Street o5
06
Clty State Zip Ciky State Zip 130
06
135 Damage To Uther Property [ ves (5 vos, describe) No 131
12
132
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summaons. No. 12
1 1 133
Oper. 140 Charge 141 sumimons, No, Oper. 142 Charge 143 Summons, No. 03
2 2 134
83 B4 | 85 [ 86 | 87 | 88 | 8% | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHANANYA B RAITZIK -
o1 (01 01 |- 41 M - - - i1 (04 - - 19 SHAYAS ROAD LAKEWOOD N1 aBs701
s YITZCHOK - UHR -
02 |o1 (01 |- 23 M - - - i1 (04 - - 58 AROSA HILL LAKEWOOD NI 08701
C
D




paGE__ 2 __OF

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-025024
(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 B6 a7 g8 89 ap | 91 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
(o]
L H
v
EX
D
]

144 Crash Dlagram {NOT TO SCALE}

Ay TR

RIVER AVE.

18

Disgram Drawn Net To Scake

the rear.

In conclusion to my investigation, I determined that the dri

145 Crash Description/Narrative

Driver of V1 stated that he wa
V2 stated that he was directly

s stopped in traffic facing north on River Ave.
behind V1 in stop and go traffic when he got

when he was struck in the rear by V2. Driver of
too close and ultimately ended up striking V1 in

ver of V2 to be at fault for the crash due to him foltowing too

closely.
146 Dificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BROOKS D 351 pPA |325 [panding _[x]complete




9% PAGE_ & of 2 [Fatal New Jersey Police Crash Investigation Report [X|Reportable [ ]Non-Reportable [ |Change Raport

05 1 Case Number 11 Speed Limit il8a
% [22-025033 wiresh . MADISON AVE 40 05
01 2 Police Dept of Code D At Intersection With Roadd Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit 118D
L peed Lim
9% -
7 ~|LaKEWOOD TOWNSHIP Ho1 et CIn[Je o ISTST __ 55 |
atlon/Precin ross Road Name 119
250 [ e EE 19 []1o [COne [Jes i
9 7 15 16 Ramp [ From: 25
02 4 Date of Crash 5 Dy OF Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name D 8 I:l WG 119b
o ™™ w {use 2400 hrs) Code Kiled | tmjured 21 Latitude 22 Longitude _
o1 04/03/22 (SUNDAY 1101 1514 - — 40.09092 -74.21647 T30a
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No, 55 NI Ins. Code 01
04 1 * 2 2901C4396 088 120b
101 [Jrarked  [Jred [ JPedaloyclist | |Resp To Emergency [ Hit & Run [Cparked  [Jred  [“|Pedalcyclist [ JResp To Emergency [ JHIt & Run |~
02 |26 Dilvers First Name Initial ~ Last Name 26 Sex |56 Drivar's Firsk Name Initial  Last Name 59Sex {121a
12 |HMENNY - KOEGEL - F ANTONIA - GUZMAN-GARCIA - F 01
02 |27 Number & Street 57 Number & Street 1216
103|375 E 7TH ST 6 CEDAR CT -
02 |y State  Zip 58 City State  Zip
14 LAKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | » | - | - wo 2 | a ] - | - | o1
105 32 Driver's License Number 33 poBs 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
02 mm dd vy mm wy mam dd iy mm vy o1
K61043240054002 04/14/2000 04 ‘ 25 |G95210540059892 09/13/1989 09 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Initfal  Last Name
S A 5 As
- oiver . BARUCH T FEDER - oiver . ANTONIA - GUZMAN-GARCIA - [@
107 36 Numiber 66 Number 04.
&S & Street T Tom—
- "' 1627 48TH ST *‘ 6 CEDAR CT T
108 37 City State Zip €7 City State Zlp 04
PCAIBROOKLYN NY 11204 JACKSON NI 08527 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73State |26
PTK |HYUN SON - 2022 (KSG6064 |NY |FORD SD2 1 1999 (TYY97G NJ 125b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |[KMHL64JA7NA177913 10 |23 432502020X1006001 02 (23 126
111 46 Yehlcle Removed To 76 Vahicle Removed To -
o1 126d
112 Driven [CJ¥owed Disabled [JTowed Disabled & Impounded B oriven { I Towed Disabled [ ] Towed Disabled & Impaunded -
- []Left At Scene [_JTowed Impounded [_Jveft At Scene [Iroved Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowner [ Briver [Jpolice [Jowner Driver [“rolice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: D¢Mo [ Jres [ |Refused None  [_]On Board [Jswin Given; PNe  [Jves [JRefused None  [Jon Board Csett {1375
us Type: [_|Breath [ [8loed [Turine | - Type: [_|Breath [ |Blood [ |urine [ l -
- 127¢
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No, -
03 50 Catrler No, 51 GVWR/GCWR 80 Carrler Na. B1 GYWR/GCWR. 57d
e [Jusvor |:| [5¢]one [] welght <= 10,000 Ibs [Jusoor |:| [None [ welght <= 10,060 Ibs _
03 ] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
Cmemx | [T] welght >= 26,001 Ibs [mcrmx I:l [] welght == 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entiky o5
26
Number & Street Number 8 Street I
10
City State Zip Cily State Zp 0
' 10
135 Damage To Other Property [ ¥es If es, describe) Hio 131
02
132
Oper. 136 Charge . 137 Summans. No. Oper, 138 Charge 139 Summons. No. oz
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 02
124
o3 [ 81 | @5 |86 |87 |88 |89 |00 | o1 | 62| 03 [sa| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
HENNY - KOEGEL -
A 1 01 (01 o5 (21 |F - - - 11 |04 - - 375 E7TH ST LAKEWOOD N1 08701
B ANTONIA - GUZMAN-GARCIA -
2 01 (01 Jo5 {32 |F - - - 11 |04 - - 6 CEDAR CT JACKSON N1 08527
ISAC - GARCIA -
¢ 2 02 (01 (05 |33 |M - - - 11 |04 - - 6 CEDARCT | JACKSON N] 08527
KIMBERLY - GARCIA -
o 2 04 (01 |05 |9 F - - - 11 |p4 - - 6 CEDAR CT JACKSON N3 08527




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025033
{Refer to vehicle by number}
Yeh Pos Phys loc Typa Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj ™Med Avail Used Dept Code
83 84 85 86 87 a8 89 o0 91 9z 93 94 55 Names & Addresses of Qccupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
v &
[
L H
\
EI
D
1

144 Crash Diagram {NOT TCQ SCALE)

BDiagrar Dravan Mot Ta Seale

Y MBIV

145 Crash Description/Narrative

¥VYEHICLE 1 INSURANCE INFO: ALLSTATE FIRE & CASUALTY INSURANCE COMPANY PO BOX 660598 DALLAS, TX 75266.
(800)255-7828. POLICY#000000943407571 EXP:5/30/ 22.

DRIVER OF VEHICLE 2 STATED SHE WAS GOING SOUTH ON MADISON AVE ON THE LEFT LANE WHEN VEHICLE 1 ATTEMPTED
TO ENTER HER LANE WHICH CAUSED A COLLISION.

DRIVER OF VEHICLE 1 STATED SHE WAS GOING SOUTH ON MADISON AVE ON THE RIGHT LANE AND ATTEMPTED TO ENTER
THE LEFT LANE WHEN THERE WAS A BIG ENOUGH GAP. BUT VEHICLE 1 DID NOT LET HER ENTER THE LEFT LANE.

VEHICLE 1 WAS PARTIALLY IN THE LEFT LANE GOING SOCUTHBOUND.

NO INJURIES ON SCENE.

146 OfMicer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
VEGAE S 348 PA 325 [(TPending  [X]complete




96

pace_ 1 or_ 2 [rawl New Jersey. Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [_|Change Report
05 [§1Case Number 11 Speed Limit 1183
7 122-025060 et . CLIFTON AVE 35 _ 25
01 2 Pollce Dept of Code E AL Intersection With Read Name Dir 12 Route No, Suffix 13 M“e""fg Soeed Lt 118b
. —] (== mi
% | LAKEWOOD TOWNSHIP F01 [ Fost Cn[Je ot -COURTNEY RD 55 |-
01 3 Station/Pracinct 17 Cross Road Name 1194
] ites s w 1 [ [Cine [Jes
£ — Ram| : 16
14 15 16 p |:| From: l:l o I:I
07 4 Date of Crash 5 Day Of Week 5 TIme 7 Municlpality 8Total | % Total 20 Route/Name 5 WE 3p
oiaf ™™ 4w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
o1 04/03/22 |SUNDAY 1345 1514 - 1 40.10346 -74.21678 P
100 [23 veh # 24 Pollcy No. 25 N Ins. Code 53 Veh # 54 Policy Ne, 55 NI Ins, Code D1
04 1 G01095988201 392 2 wW0932881 - 120
101 [lParked  [red [ |Pedaloyelist [ JRasp To Emergency  []Hit & Run [Jrarked  [Jped  [JPedalcyclist [ JResp To Emergency  []Hit & Run 01
02 |25 Driver's First Name Titial  L2st Name 295ex |56 Driver's First Name Initlal  Last Name 50 Sex  [12%a
2 |LAYZA - VALLE - F SAMUEL - STEIER - M 01
01 [27 Mumber & Street 57 Numbar & Street izlb
031119 WOEHR AVE;2E 7 NOAM COURT a1
05 [8CHy Stata  Zip 5B Clty State  2Zip
s | LAKEWOOD N1 08701 THCRNHILL ON L4219
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Ll Class Restrictions Endorsements |61 State 122
2 p | - - N3 - D - - |on 01
105 32 Drivers License Number 32008 34 Explres 62 Drlver's License Number 63 DOB 69 Expires 123
03 mim dd Yyyy mm vy mm dd Yyyy mm vy 01
V02934470057012 07/06/2001 07 l 23 |581866880590420 04/20/1959 04 23
73 35 Owner's First Nama Inttial  Last Name 85 'Owner's First Name Initlal  Last Name
= As Same A
- brver . LAYZA - VALLE - oiver . SAMUEL - STEIER - |
107 36 Number 66 Number 11
&
- [**=* 119 WOEHR AVE;2E *U* 7 NOAM COURT 125
108 37 City Slate Zlp 67 City Stake Zip 08
04 |LAKEWOOD N1 08701 THORNHILL ON L4I9 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73stzte | 26
01 |CHEV KTA GRY |2007 |P63NTX NI HYUN ESE WHI (2020 |[CRKX476 (ON |izsb
110 44 VIN 45 Explres 74 VIN ~ |75 Expires -
01 [1LGNFK130071319836 o8 (22 KMHD74LF2LU108505 04 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Remnaved To -
01 |HESHY'S TOWING YITZ TOWING 126d
112 oriven €] Towed Disabled Towed Disabled & Impounded Cortven P<] Towed Disabled [ Towed Disabled & Impounded -
- [Cieft At Scene [ Towed Impounded [TlLeft At Scere [l Towed Tmpounded 1268
113 47 Authorlty 77 Authority 26
- Bowner [ oriver [Cpolice Owner Coriver Orolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ ]Yes [Crefused B<mene [[on Bozard R Giver; PNo  []Yes [ JRefused [Pnene ["]on Board Csem [z
115 Type: []Breath DBIond DUrIne Type: [_|Breath [CBkocd [Jurine -
_ 127¢
W Results: 0.- %  [_|Pending Hazard Class Placard No. Results: 0.~ % [CJpending Hazard Class Placard No. -
ol 50 Carrier No, 51 GVWR/GCWR BO Carrler No. 81 GYWR/GCWR 127d
- [ Jusbor ,::I Xnone [ weight <= 10,000 Ibs [ Jusoor [:l [<None [] weight <= 10,000 Ibs _
0z [[] welght 10,001-26,000 bs [ weight 10,001-26,000 lbs T
Cmesmx [ weight == 26,001 lbs [ Jmeimx [[] welght == 26,001 Ibs 26
52 Motor Carrier or Govermment Entity 82 Moter Carrier or Goverment Entity 5%
26
Number & Street Number & Street 7]
07
Cly State Zip Cly State Zip 130
03
135 Damage To Other Property D‘fes (If Yes, describe) <4 Ne FETEn
12
132
Cper. 136 Charge 137 Summons. Ne, Qper, 138 Charge 139 Surnmons, No, 12
2 39:4-144 1514A291998 133
Oper, 149 Charge: 141 Summens. Ne., Oper, 142 Charge 143 Summons. No. 04
L 134
83 A4 t 85 86 | 87 88 go | 90 91 92 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A . LAYZA = VALLE -
1 o1 |01 |03 |20 |F 07 |08 |02 |11 |04 04 |6502 |119 WOEHR AVE;2E LAKEWOQOD N1 08701
B ABASI - ROJAS -
1 0oL |01 (05 |5 M - - - 04 |04 04 |- 119 WOEHR AVE APT 2E LAKEWOOD NI 08701
¢ SAMUEL - STEIER -
2 o1 |01 jO5 (62 |M = - - 11 |04 oL |- 7 NOAM COURT THORNHIEL ON L4J9K
D




PAGE 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-025060

(Refer to vehicle by number}

Yeh Pos Phys loc Type Ref Equp Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj  Med “Avail Used Dept Cede
83 84 85 86 | 87 88 89 90 21 o2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0
L H
v
[
D
]

144 Crash Dlagram (NOT TO SCALE)}

Ni

Dlagian Craesn Hot To Seale

CLIFT

COURTMEY REF

RSO » SOOI
i

145 Crash Description/Narrative

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

10AVIVA WAY SUITE 100
MARIKHAM, ONTARIO L6GOG1
800-769-2526

DRIVER OF V1 STATED SHE WAS TRAVELING NORTH ON CLIFTON AVE. AS SHE WENT THROUGH THE INTERSECTION OF
COURTNEY RD, V2 WHO WAS TRAVELING EAST ON COURTNEY RD, STRUCK HER VEHICLE.

DRIVER OF V2 STATED HE WAS TRAVELING EAST ON COURTNEY RD. HE STATED HE STOPPED AT THE INTERSECTION THEM
PROCEEDED FORWARD, THINKING IT WAS A FOUR WAY STOP, CAUSING IMPACT WITH V1.

INSURANCE INFO FOR V2: AVIVA GENERAL INSURANCE COMPANY

146 Offlcer's Signature

RENNA V

147 Badge #

341

148 Reviewar Badge # 149 Casc Status
EM |200 [Irending [ complete




9% page _ L or 2 [ |Fatl New Jersey Police Crash Investigation Report [><]Reportable [ JNon-Reportable [ |Change Report
05 [i Case Number 11 Speed Limit 1182
7 [22-025120 Lcrash . MADISON AVE 50 0009 09
01 ]ZPolice Deptor Code D At Intersection With Roac Name Dir 12 Route No. Suffix 13 Ml\epo% Speed Limit 118h
% | LAKEWOOD TOWNSHIP H01 [ Fest [n[Je ot EKENNEDY BLVD 25 |-
o1 3 Station/Precinct 17 Cross Road Name 119a
[ mites (s Ow 1w [ Clne [Jes
99 14 15 16 Ramp [ | From: 25
02 | omeof crasht E Day OF Week % T S Mricpatty ] & 1ol | 9 Totl 20 Rowe/Name [se [[ws 55g
00a mm  dd ¥ (use 2400 hrs) Code Kiled | Inured 21 Latitude 22 Longitude R
o1 04/03/22 |SUNDAY 1733 1514 S 40.106930 -74.219480 6
1006 |23 Veh# |24 Pollcy No. 25 N Ins. Code S3veh # |54 Policy No, 55 N1 Ins. Code o1
04 1 9965430712061 884 2 4017411176 639 1200
101 [rarked  [_JPed [ JPedaleyelist [ |Resp To Emergency  [JHIt & Run [Jrarked  [JPed  [JPedalycist  [JResp To Emergency [ |HIt & Run |=
D2 |26 Driver's First Name Initlal  Last Name 238ex |56 Driver's First Name Initial  Last Name 59 Sex |1z21a
G |CHANA H KOLEDITSKY - F MICHAEL G JUTT - M 01
01 (27 Number & Street 57 Number 8 Street 121b
1337 KEDMA DR 6 HEMLOCK CT -
01 [Z#cy State  zip 58 City State  Zip
¢ 1LAKEWOOD N] 08701 FISHKILL NY = 12524
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |51 State 122
04 D - - NJ 04 D - - NY 08
105 32 Drivet's License Number 33008 34 Expires 62 Oriver's License Number 63 DOB 64 Explres 123
od mm dd Y¥YY mm vy mm dd YY¥Y mp ¥y 08
K62381206855774 05/12/1977 05 23 (735366633 04/21/1980 04 25
% 35 Owner's First Name Initiad  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- orver . CHANA H KOLEDITSKY - prver . STEPHANIE A  WHITE - 124
107 36 Number 66 Number 04
& Street
- [*¥™* 37 KEDMADR ** 6 HEMLOCK CT s
108 |37 City Siste  Zip 67 Clty State  Zp 03
01 |LAKEWOOD N] 08701 FISHKILL NY 12524 1263
109 38 Make 39 Model 40 Coler [41 Year {42 Plate No. 43 State |68 Make 69 Modet 70 Color [71 Year |72 Plate No. 73 State | 26
01 |NISS ALT GRY |2020 |C92NMY NJ CHEV EQX BLU (2017 KPW7221 |NY |26
110 444 VIN 45 Expires 74 VIN 75 Expires -
01 (1NABLABVOLC276218 04 |24 2GNFLFEK8H6244925 07 |23 126c
111 46 Vehlcle Removed To 75 Vehlcle Removed To -
o1 126d
112 Driven [ rowed Disabled CJTowed Disabled & Impourvled Horiven [JTowed bisabled []Towed Disabled B Impounded -
- []Left At Scene [JTowed tmpounded CJLeft At Scene [ Toewed Impounded 126e
113 47 Authority 77 Authorily 26
- [Jowner Driver [JPolice [Jowner D Driver [ potice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [Ne  [JYes [Jrefused | Pmone [ ]onBoard  []sei Given: PNe [ ves [CJRefused | OcJNone [ JonBoard [ 1spll  [iz%
15 Type: [|Breath [ Jleod [Jurine Type; [_|Breath [ ]Blood [ Jurine | -
- 127¢
16 Results: 0,= % | |Pending Hazard Class Placard Ne. Results: 9. % [Jrending Hawaidl Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR =7d
- ] =
B [JusboT E-_—__I [<]Nome D welght <= 10,000 ks [Jusoot |:] [None Weight <= 10,000 lbs .
03 [ welght 10,001-26,000 Ibs O weight 10,001-26,000 Ibs =
e
[CJmermx [] weignt »= 26,001 lbs [ Imcrmx I:I [ weiaht >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrier or Government Entity 38
26
Number & Street Number & Street
129
12
City State Zip City State Zip 190
12
135 Damage To Other Property []ves (If Yes, describe) [<] Mo 131
06
132
Qper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Surmons, No, 06
133
Cper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | BS 86 | 87 B8 | 89 | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death G2
A CHANA H KOLEDITSKY -
o1 |01 |oar 05 |44 [F - - - 11 |04 - - 37 KEDMA DR LAKEWQOD N 08701
B YISROEL - KOLEDITSKY -
01 (o4 (o1 |05 |8 M - - - 11 |04 - - 37 KEDMA DR LAKEWOOD N} 08701
c SHMUEL - KOLEDITSKY -
01 o5 (o1 Jo5 (12 M - - - 11 (04 - - 37 KEDMA DR LAKEWOOD N1 08701
MICHAEL G JUTT -
L 02 |01 (01 (05 |41 |M - - - 11 |04 - - 6 HEMLOCK CT FISHKILL NY 12524
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-025120

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Equlp Bag  Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 B84 BS 86 E? 88 89 90 o1 a2 93 94 213 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
'E E STEPHANIE A WHITE -
L 02 103 (01 |05 |41 [F - - - 11 |04 - - 6 HEMLOCK CT FISHKILL NY 12524
ANNA - JUTT -
I F 02 |04 (01 |05 |15 |F - - - 11 |04 - - 6 HEMLOCK CT EISHKILL NY 12524
N EMLIA - JUTT -
A G 02 |05 |01 (05 |10 |F - - - 11 |04 |- - & HEMLOCK CT FISHKILL NY 132524
O PHILOMENA - JUTT -
\I,_f H 02 |06 |01 (05 |7 M ] - - 11 104 - - 6 HEMLOCK CT FISHKILL NY 12524
EI
D
|

144 Crash Diagram (NOT TO SCALE)

Diapran: Crawn Mot To Scale

NE

V2 e, .

v,

I OBV

EXBEINEDY BIVD

145 Crash Description/Narrative

Driver of vehicle one stated she was behind vehicle two, stopped at the traffic light at Madison Ave and E Kennedy Blvd.
While stopped she lifted her foot off the brake and the vehicle began to roll forward. The vehicle rolled forward, hitting
vehicle two.

Driver of vehicle two stated he was stopped at the traffic light at Madison Ave and E Kennedy Bivd. While stopped he was
struck by vehidle one.

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

GRANT M

146 Officer's Signature

147 Badge #

396

148 Roviewer
DIBIASE

Badge #
|286

145 Case Status
[dprerding EJcomplate




% pacE _ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report  {X]Reportable [ |Non-Reportable [ JChange Report
05 [TGase Number 11 Speed Limic 118a
7 |22-025122 Ll . NEW HAMPSHIRE AVE - |50 0623 - 08
01 Z Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepofé spead Ut 118b
% |LAKEWOOD TOWNSHIP K01 ] et Sn[Je o: RTZ0W 50 |-
01 3 Station/Preclnct 5 17 Cross Road Name 119
[ wies s Ow 1 [T [Jus [ee
o - 14 15 15 Ramnp D From: "~ 25
05 [ #Dateofcash 5 Day OF Week e Trmaraty | Erotal | ¢ folal 20 Route/Name Clss (v 555
o4 ™™ dd v {use 2400 hrs) Coda Kiled [ Injured 21 Latitude 22 Longitude i
o1 04/03/22 |SUNDAY 1743 1514 — | - 40.050520 -74.196670 T
1008 |23 veh # 24 Pollcy No. 25 NJ Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code o1
04 1 939624416 054 2 939844536 054 120k
101 [ Jparked  [Jped  []Pedaleyclist [ JResp To Emergency [ ]HIt& Run [[Jparked  [JPed  [Pedalcycist [ JResp To Emergency  |Hit & Ron | =
02 |26 Driver's First Name Initlal  Last Nama 298ex |56 Driver's First Name Tnitlal  Last Name 59 5ex [121a
102 | SHLOIME - FRIEDMAN - M SHIRA - NAGAR - F 01
02 {27 Number & Strest 57 Number & Street 121b
3 |816 E COUNTY LINE RD 334 E7THST -
a5 28 Clty State Zip 58 City State Zp
4 LAKEWOOD N} 08701 LAKEWOOD . NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 0z D - - NJ 02
105 32 Driver's Licensa Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mmn dd vy mm yy mm dd vy mm ¥y 06
F74027090005924 05/2771992 05 22 |NO1227080059972 09/14/1997 a9 23
i 35 Owner's Flrst Name Intlal  Last Name 85 Owner's First Name Initial  Last Name
Same As Sane As
- orver  SHLOIME - FRIEDMAN - oriver SHIRA - NAGAR - 124
107 36 Number 66 Number 03
treet
- [*"™ 816 E COUNTY LINE RD A9t 334 E 7TH ST 5
108 37 City State Zp 67 Clty State Zip ] 03
04 |[LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 (38 Make 39 Model 40 Coler |41 Year |42 Plate Na, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. Zistate |26
01 (TOYT HIG GRY |2022 T95PMW Ni CHRY 200 SIL (2015 {D67LCS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDGBRCH7NS543607 12 |25 LC3CCCAG7FNS16390 04 I23 126c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
a1 |- - 126d
112 Boriven [J7owed Disabled [“JTewed Disabled & Impounded [X] priven [Irowed bisabled [ Towed Disabled & Impounded -
- [JLef At Scene [ Towed Impounded [Lett At Scene C)vowed Impounded 126
113 47 Authority 77 Authority 26
- B owner [Ceriver [rolice Eowner [ oriver [ Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcehelfDrug Test 79 Hazardous Material 26
- Given: [XNa [ |Yes [T]Refused [<]Mone [CJon soard [ spm Given: PNe [ |Yes  [|Refused None [TJon Board Clseit - 1555
1is Type: [ |Breath [ |Blood [ Jurine Type:; [_IBreath [ JBlood [ Jurine -
- 127¢
116 Results: 0~ % DP.ending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No, -
03 50 Carrfer Mo. 51 GYWR/GCWR, 80 Carrter No, Bl GVWR/GCWR 127d
s [ JusooT l:l [hore [[] weight <= 10,000 Ios [Jusoor l:’ B<jNone {1 weight <= 10,000 Ibs -
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[y :’ [] weight »= 26,001 Ibs [fmermx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Gavemnment Entity 82 Mbter Carrier or Government Entity 55—
26
Number & Street Number & Street 55
- 04
City State Zlp City State Zip 50
04
135 Damage To Other Propesrly [Clves (1 ves, doscribe) Xno 131
11
- 132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons. Ne. 11
= - - - 133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Mo, 02
- - - - 134
83 84 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 02
A SHLOIME - FRIEDMAN -
01 |01 |01 (05 |29 |M - - - 11 |04 - - 816 E COUNTY LINE RD LAKEWOOD N1 08701
SHIRA - NAGAR -
B g2 |01 |01 (05 {24 (F - - - 11 |04 - - 334 E7TH 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: 22025122
{Refer to vehicle by number)
Veh . Pos Phys Lec Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex  Inj inj Med Availl Usad Dept Code
83 84 85 86 87 88 B2 ] o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F
I
N
v G
Q
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

say BIGSOWRE AN

145 Crash Description/Narrative

Driver of vehicle 1 was stopped at the traffic light on New Hampshire Ave and Rt 70 W in the middle lane facing
southbound. He stated that he wanted to turn right at the light to travel westhound on Rt 70. As he started his turn from
the middle lane, he turned into vehicle 2, who started to travel southbound on New Hampshire Ave once the traffic light
turned green. -

Driver of vehicle 2 was stopped at. the traffic light on New Hampshire Ave and Rt 70 W in the right lane facing southbound.
She stated that when the light turned green, she accelerated her vehicle to head southbound on New Hampshire Ave in
order to take the U-turn, but vehicle 1 turned into her.

After my investigation, driver of vehicle 1 is at fault for improper turning. Vehicle 1 sustained minor damage to the rear
passenger side of the vehicle. Vehicle 2 sustained minor damage to the front driver side area near the tire. Both vehicle 1
and vehicle 2 were able to drive from the scene. No injuries reported at the scene of the crash.

146 Officer’s Slgnature 147 Badge # 148 Raviewer Badge # 149 Case Status
AMOROSO, A 415 KCM |335 [Jrending [ compiate




56 pag_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ ]Non-Reportable [ _|Change Report
05 1Case Number 06 11 Speed Limit i8a
7 |22-025136 e on: PRINCETON AVENUE - |35 - - - 25
9081 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé speed Limit 118b
% |LAKEWOOD TOWNSHIP F01 ] Fect [n[Je ot CAREYSTREET 25 |-
07 3 Statlon/Precinct . 17 Cross Road Name 11%a
{ 7] mtes s {Jw 1w [ CIns [Jes
® |- | —— Ramp ["JFrom: = 16
14 15 16 From: I:‘
Q7 4 Date of Crash 5 Day Of week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name D 6 we 119b
Mo g ™ 99w (use 2400 hrs) Code Kited  ( Injured 21 Latitude 22 Longitude: 04
01 04/03/22 |SUNDAY 1905 1514 - - = - To0a
100h  |23Veh # 24 Policy No. 25 MJ Ins. Code 33Vveh # |54 Poliey Na. 55 N Ins. Code 01
04 1 0939913989 054 2 620 240 925868420 4 240 120b
1ot [JParked [ JPed  [Pecalcyclist [ |Resp To Emergency [ JHit & Run [lbarked  [JPed  [JPedaloyclist  [JResp ToEmergency [ |Hit& Run |~
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inlthal  Last Name 59 Sax  |121a
12 | GITEL - REINER - F YEHUDA 4 BAMBERGER - M 01
02 |27 Mumber 8 Street 57 Number & Street 121b
03 137 8TH ST 7 MELANEY DR -
02 |[z@cry State  Zip 58 Clty State Zlp
¢ LAKEWOOD N1 08701 MONSEY NY 10952
2 30 Eyes Dt Class Restrictians Endorsements |31 State 60 Eyes DL Class Restrictlons ] ents |61 State 122
os | o | - - |3 oz | - | - - Ny 01
[165° 32 Driver's License Number 33008 34 Explras 62 Driver's License Number 63 bOB 64 Expires 123
03 mm dd Yovy mm vy mm dd yyyy mm ¥y o1
R22832910059835 09/03/1983 09 I 23 |749301220 08/14/2001 08 23
3 35 Owner's First Name Initlal  Last Nams 65 Cwner's First Name: Initial  Last Name
Same As Same As
- Driver MENDEL - REINER - Diver = - HERTZ - 124
107 35 Number 66 Number 04
B 5t B. Streek
- et 37 8TH ST *  HERTZ; VEHICLES;LLC 15
o8 |37 City State  Zip &7 City State  Zip 08
01 |[LAKEWOOD N) 08701 NEWARK N3} 07114 126a
1049 38 Make 39 Model 40 Color |41 Year 42 Plate No, 43 State |68 Make 62 Model 70 Color (71 Year |72 Plate No. 73 5tate |26
01 [TOYT SIE BLK {2018 U57PDV N1 HYUN SON 3 2021 |JAVE122 NC (1
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKZ3DC01S954296 09 1 22 SNPEG4JA3MH110548 04 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- HESHEY'S 125d
112 [ oriven [ Towed Disabled [JTowed Cisabled & Impounded [Codven [ Towed Disabled [CITowed Disabled & Enpounded -
- 1Lt At Scona [ Tewed Tmpouried [ Lett At Scene [T Towed Impounded 126e
113 47 Authorigy 77 Autherity 26
- [Clawner [ oriver [ralice [Jowner BJorver [Cpolice 70
14 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: SN0 [TJves [ [refused Buene [JonBoad [ [Spll Given: DNo  []Yes [ JRefused Nore [ |onboard [ |sell [
L15 Type: | |Breath [ |8load [ Jusine . . Type: [ |Breath [_|Blood [ Jurine _ I - | -
= 127c
i Results: 0.~ % [JPending Hazard Class Placard No. Results; 0.~ % [C]pending Hazard Class Placard No. _
03 50 Carrler No. 51 GVWR/GOWR 80 Carrler No, B1 GVWR/GCWR 157d
s [ Juscor I:I [Jnone [<] weight <= 10,000 Ibs [Jusbor I:l None B<] welght <= 10,000 bs
02 [[] welght 10,001-26,600 Ins [] weight 10,001-26,000 Ios e
[Cmemx |- [[] weight >= 26,001 Ios [memx |- [] weight »= 26,001 lbs 26
52 Molor Carrler or Government Entlty, 82 Motor Carrier or Government Entity FETR.
26
Number & Street Number & Street 5
12
Clty State Zip City State 2ip [ER)
| 01
135 Damage Te Other Property D Yes (If Yes, describe) B o 131
08
- 132
Cper. 136 Charge 137 Summens. No., Oper, 138 Charge 139 Summons. Na, o8
B B - 133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Surmmoens. No. 02
= - ) - - 134
83 | B4 [ 85 [ 8 | 8 | 88 |8 | 9 | 91 | 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GITEL - REINER -
Vi (0L |00 (D5 |38 |F - - - 11 D4 - - 37 BTHST LAKEWOOD NI 08701
E YEHUDA Z BAMBERGER -
vz |01 0L (05 (20 (M - - - 11 104 - - 7 MELANEY DR MONSEY NY 10952
c GEDALIAH - FRIEDMAN -
v2 {03 (0L |05 (20 (M - - - 11 |04 - - 3 LANGRIES DRIVE MONSEY NY 10952
D SHMUEL - BELSKY “
vz |05 (01 D5 {19 (M - - - 11 |04 - - 592 UNION AVENUE SPRING VALLEY NY 10952
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NeW, Jersey P0|ice Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025126
{Refer to vehicle by number)
Yeh  Pos Plys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 | 88 |9 92 93 24 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E ISCCA - ROSENEALN -
L V2 |06 (01 (05 |19 M - - - 11 |04 - - 2135 79TH STREET BROOKLYN NY 11207
E
I
N
v G
[¢]
L H
v
EI
D
3

144 Crash Clagram (NOT TO SCALE)

M

Diagram: Ceawn Not To Scale

SMAEAY NSNS

CAREY STREET

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH BOUND ON PRINCETOM AVENUE APPORACHING THE
INTERSECTION OF CAREY STREET WHEN SHE NOTICED V2 CROSSING OVER PRINCETON AVENUE HEADING EAST ON
CAREY. SHE ADVISED ME THAT SHE ATTEMPTED TO STOP HER VEHICLE BUT WAS UNABLE TO DO SO CAUSING HER TO
STRIKE THE REAR DRIVER SIDE QUARTER PANEL AS WELL AS TIRE OF V2.

DRIVER OF VEHICLE 2 STATED HE WAS AT THE INTERSECTION ON CAREY STREET AND PRINCETON AVENUE STOPPED AT
THE STOP SIGN. HE ADVISED HE CAME TO A COMPLETE STOP AND LOOKED BOTH WAYS. WHILE CROSSING OVER
PRINCETON AVENUE TO PROCEED EAST ON CAREY HE WAS STRUCK BY V1 WITH THE FRONT END OF HER VEHICLE.

UPON DOING MY INVESTAGATION I PUT V2 AT FAULT FOR FAILING TO YIELD TO THE RIGHT OF WAY TO V1. NO INJURIES
AT THE TIME OF THE ACCIDENT. '

146 Officer's Slgnature 147 Badge # 148 Reviewsr Badge # 149 Case Status
HOURIGAN D 429 DIBIASE |286 Clrending [ complete




% pece _ L or 2 [Jratal New Jersey Police Crash Investigation Report Reportable. [ |Non-Repertable [ JChange Report
05 [T Case Number oc 11 Speed Limit 118a
% |22-025147 o rash on: RIVER AVE 45 0009 - 04
g]_ 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffic 13 Mllepolsg speed Limit | 118b
LAKEWOOD TOWNSHIP RO1 ] Feet N[ Je ot FINCHLEY BLVD 25 -
a4 3 Statlon/Precinct _ 17 Cross Road Name 1193
1 mites (s [w 19 [ [ne (e
99 - R Ram ;- 25
14 1 16 P I:l From: l:‘SB EI
02 " 4 Date of Crash 5 Day Of Week & Time 7 Municipality &otal | 9 Totaf 20 Route/MName we 1196
Moga ™ dd WY {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 04/03/22 [SUNDAY 2059 1514 . - 40.060470 -74,219640 1208
1006 {23 Yeh # 24 Policy No, 25 N1 Ins, Cede 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4418433829 148 2 4589353269 148 1206
1ol [Crarked  [JPed  [JPedalcyclst [ |Resp To Emergency [ Hit& Run [Jrarked [Jred  [[JPedaicyclist ~ [JResp To Emergency [ JHIt & Run | =
03 |26 Driver's First Name Initial  Last Name 29 %ex |56 Driver's First Name Initlal  Last Name 59 Sex (121a
1271 JOSEPH Y HELLER - M DAVID - LAX - M 01
02 [/ Number & Streat 57 Number & Street 121ib
i 13 SHAYAS RD 111 CHEVY LN -
05 [28ciy State  Zip 5B City State  Zip
N LAKEWOOD N 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires G2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy i dd WYY mm vy 0 1
H23954108812922 12/26/1992 12 | 23 {L09451560005962 05/17/1996 05 23
T 35 Owner's First Name Infal  Last Name 65 Owrer's First Name Initial  Last Name
Same Ag Same As
- oiver  MIRIAM M HELLER - over ~ DAVID - LAX - 124
107 36 Number 66 Number 08
& Street & Slreet
- “* 3 SHAYAS RD “ 111 CHEVY LN 125
108 37 City State Zip 87 City State  Zlp 04
01 |(LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state (26
01 [TOYT COR TN 2008 |[K19LZU NJ TOYT CAM BLK (2017 [K9OMBE NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0l [LNXBR30OE28Z995411 11 |22 AT1LBF1FK9HU624935 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- . PRIVATE TOW 126d
112 [ Draven [ITowed Disabled [ Tewed Disabled & Impounded [<lortven []Towed pisabled [ Towed Disabled & Impounded -
- CLeft At Scene O Towed Impounded et at Scene [ClTowed Impounded 126
113 |47 Authority 77 Authority 26
- [CJowner Diiver [police Powmer [ briver [ Police 127a
7] 48 Aleohol/Dug Test 49 Hazardeous Material 78 Alcohel/Drug Test 79 Hazardous Matefial 26
- Given: PENe [ |ves [ |Refused | [<]None [ }OnBoard [ |Spill Given: Mo [ Jves [ Refused [<Mone  [JonBoard [ |Spil  [1575
11§ Type: [|Breath [ ]Blood [ Jurine Type: {_|Breath [ |Blood [ furine -
- 127c
XT3 Results: 0, = % I:lpendlng Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No, "
02 50 Carrier No. : 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCOWR 127d
g DUSDOT I:I ENOHG [:I Welght <= 10,000 Ibs DUSDOT I:l None |:| Weight <= 10,000 Ibs .
o1 [} weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Its P
[Imc/mx I:l ] Weight >= 25,001 los [ eacimx | [ welght >= 26,001 Ibs 26
52 Motor Caryler or Government Entity 82 Mator Carrier or Government Entity ==
- 26
Number & Street Number & Street o5
- 12
Chy State Zip City State Zip 130
) - - . - ) 12
135 Damage To Other Properly [Ies (I Yes, describe) B Mo 11
o8
- 132
Oper. 136 Charge 137 Summons, Mo, Cper, 138 Charge 13% Summons. No. o8
- - - - 133
Oper. 140 Charge 144 Sumimons. No. Cper. 142 Charge 143 Summons, No. 03
- - - - 134
B3 | 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 53 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JOSEPH Y  HELLER -
A o1 (01 |01 |05 |29 (M - - - 11 |04 |- - 3 SHAYAS RD LAKEWOOD N} Q8701
DAVID - LAX -
B 02 |01 0L |05 |25 [M - - - 11 |04 - - 111 CHEVY LN LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-025147
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Egqulp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
33 84 85 | B6 87 Ba 89 a0 o1 92 93 94 o5 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

4 Crash Dlagram (NOT TO SCALE)

i

Diagram Draven Mot To Scale

Finchiey Bive

Ford Ave

DAY A

145 Crash DescriptionfMNarrative

Driver of vehicle 1 was facing eastbound at a stop sign on Finchley Blvd and River Ave. He activated his left turn signal and
attempted to make his turn onto River Ave headed northbound. He did not see vehicle 2 and crashed into the side of him.

Driver of vehicle 2 was travelling northbound on River Ave approaching the intersection of Finchley Blvd. He stated as he
was driving, he observed vehicle 1 turn into his vehicle.

After my investigation, I determined that driver of vehicle 1 was at fault for failure to yield to oncoming traffic. Vehicle 1

sustained moderate damage to the front of the vehicle. Vehicle 2 sustained disabling damage to the driver side rear door.
Vehicle 1 was able to drive away from the scene. vehicle 2 was towed by Moishy's Towing. There were no injuries reporte
at the scene of the crash. -

146 Officer’s Slgnature 147 Badne # 148 Reviewer Badge # 1439 Case Status

AMOROSO, A 415 DIBIASE |286 [drencing  [Klcomplete




% page_ 1 or 2 [Jreul New Jersey Police Crash Investigation Repott [<Jreportable [ ]Nen-Repartable | |Change Report
05 1Case Number 11 Speed Limit 118a
7 §22-025137 W crest o 8TH ST I 25 16
:)1 2 Pdlice Dept of Code At Tntersection With Road Name DIr 12 Route Mo, Suffix 13 Mllepo;sg - | 118b
7 JLAKEWOOD TOWNSHIP K01 [ Fest [In[]: o LEXINGTON AVE 35 |-
0z 3 Station/Precinct 17 Cross Road Name 1i9a
[ Mites Os Ow 1w []w Cne [Jee
% — Ramp [ From: 25
14 1 16 Fram: [:I B I:I we
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8 Total | 9 Tolel 20 RoutefName 1130
e mm  dd w {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longhtude -
o1 04/03/22 |SUNDAY 1915 1514 -— 2 40.09827 ~74.21330 1308
160b |23 ¥eh # |24 Policy No. 25 N1 Ins, Cade 53 Veh # |54 Pelicy No. 55 N1 Ins, Code 02
04 1 n - 2 603785143 206 1 884 1200
1ol [Jparked  [JPed  [Jrecaloyelist  [[]Resp To Emergency  [BHIE & Run [JParked [JPed  [JPedalcycist  [JRespToEmergency [ JHit & Run |2
02 |26 Driver's First Name Tnlfal  Last Mame 2% Sex |56 Driver's First Name Initial  Last Nome 59 Sex  [121a
102 YOEL P FEINGOLD - M 01
02 |27 Number & Street 57 Number & Street 121b
103 368 BERGEN AVENUE . 01
02 [z:moy State  Zp 8 city State | Zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p_ | - - |wa 01
[105 32 Driver's License Number 23 DOB 34 Expires 62 Drlver's License Number 63 DOB 54 Explres 123
03 min ddd vy mm vy mm diel wyyy m ¥y o1
| F22847907702814 02/24/1981 02 | 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initinl  Last Name
5i As Same A
- biver . CARLOS A MARTINEZ - owver . YOEL P  FEINGOLD - [
107 36 Number 66 Number 08
& Streat 5
- "% 4021 TUDOR ST %50 368 BERGEN AVENUE 125
108 37 City State Zip 67 City State Zip 04
05 |PHILADELPHIA PA 19136 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make B Model 70 Color |71 Year |72 Plate No. 73 State | 2§
01 |bODG R15 GLD (2003 (ZLH5699 PA TOYT SIE BLU |2002 [YAHG60Y NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1D7HAL1G6K231679837 07 (22 4T3ZF13C92U506507 08 |21 126c
11 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 ' 264
nz [Morven [ITewed msabled ] Towed Disabled & Impounded oriven I Towed Disabled P Towed Disabled & Impouridad -
- [CLeft At Scene [ITowed impounded []Left At Scene [TTowed Impounded 126e
113 |47 Authority 77 Alithority 26
- [Cowner [Coriver B police: []owner M briver Police 1273
[P 48 AlcoholfDirug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Matarial 26
- Given; Mo []yes [ JRefused B<Inene [Jon goard (E Given: DNe [ ]ves [ |Refused [P none [CJon Board [sell  [1zm
" Type: [_]Breath [ ]biood [_Jurine ' Type: [_|Breath [ ]Bleod [ Jurine -
- 127¢
116 Resullss 0.=- % [Jrending Hazard Class Placard No, Results: (h= % []Pending Hazard Class Flacard Mo, -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. a1 GVYWRIGCWIR 127d
pee [Jusbor I:l None [[] weight <= 10,000 ihs [Juspot I:I [Mone [} weight <= 10,000 Ibs i
03 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs eI
[ mcax I:l [ weight >= 26,001 Ibs [Jmcseax [ welght >= 26,001 lbs 26
52 Metor Carrier ar Government Entity 82 Motor Casrler or Government Entity ' 158
b Street 26
Number & Street Number & Street T35
: 12
City State Zip City State Zip 130
12
135 Damage To Other Property <) Yes (I Yes, describe) T Ne 131
04
THE CUREB ON THE EAST SIDE OF LEXINGTON AVE & 8TH ST, A 2-3 FOOT SECTION DAMAGED 52
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons. No. 04
- - - = 133
Cper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summeons. No. 04
= - - = 134
B3 { B4 |85 | B6 |87 (8 | 8| 00|91 |92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A UNKNOWN
1 o1 |01 00 |00 |0D (11 (DD - -
B ROBERTO 0 VALAGUEZHERNANDEZ -
1 03 (01 03 (40 |M 02 (04 (01 |11 |04 - - 137 MARTIN LUTHER KXl LAKEWOOD N3 08701
e YOEL P FEINGOLD -
2 01 (01 |02 (41 |[M 01 (04 |02 |11 |04 - 6303 |368 BERGEN AVENUE LAKEWOOD N1 08701
D
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Police Dept: LAKEWOOD TOWNSHIF code: 0L

New Jersey Police
Crash Investigation Report Statlon: Case No: 22-025137

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj M™Med Avait Used Dept Code
83 | B4 | B5 | B6 { 87 | 88 f 89 : 90 | 91 | s2 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
\'4
EI
D
J

144 Crash Dlagram (NOT TC SCALE)

i

Diagram Drawn Not To Scale

My ZoOWOZudmer

145 Crash Destription/Narrative

Driver 1 ran from the scene. The passenger stayed and stated that Driver 1 was intoxicated and drove through the stop sign
on 8th St. crashing into Vehicle 2 which was traveling North on Lexington Ave. It was confirmed later that Vehicle 2 was
traveling South on Lexington Ave.

Driver 2 sustained a serious head injury. While on scene he was confused and unable to answer questions. He was
transported to Jersey Shore Medical Center for further care. At this time Driver 2 is still receiving tests/scans at the hospital.

Vehicle 1 sustained disabling damage to the front end and was towed off scene.

Vehicle 2 sustained disabling damage to the front and rear passenger side, it was towed and impounded due to being
unregistered,

Due to my observations on scene and the passenger of Vehicle 1 I determined that Driver 1 ran the stop sign causing the
crash. (See Investigative Narrative for further) End of report.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 14G Case Status
SCHAAL, K 376 DIBIASE |286 [Zpencing  [_Jcomplete




% page_1 op_ 2 [Jretal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [ ]Change Report
05 [rcese Number 11 Speed Limit 118a
7 |22-025139 R e e CLIFTON AVE 25 06
01 2 Pallca Dept of Code I:I At Intersection With Road Mama Dir 12 Route No. Suffix 13 Mllepoi‘»é Speed Limit | 118h
E3 LAKEWOOD TOWNSHIP 01 <] Feat N[Je o O9TH ST 35 00
07 3 Statier/Precinct 5 - 17 Cross Read Name 11%a
[[] mies s Ow 19 []10 [ Jne [Jes
99 Ramp [ : 25
14 1 16 From: [ss [Jwe
07 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipalty 8 Total | & Tokal 20 Route/Name 1190
003 mm dd ¥ (use 2400 hirs) Code Killed | Injured 21 Latitude 22 Langitude _
01 04/03/22 |SUNDAY 1933 1514 -- - 40.09899 ~74.21591 208
160b  J23 veh # 24 Policy No. 25 N1 Ins. Coda 53veh# |54 Policy No. 55 NJ Ins. Code [4]1]
04 1 2 SELF INSURED - 1205
101 [Jrarked [ ]Ped  [|Pedalcyclist  [JResp To Emergency  [BHit & Run [Clparked  [JPed [ ]Pedalcydist | |Resp To Emergency [ |Hit & Run |00
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 5ax  [121a
102 FREYDE - KOHN - F (138
(2 |27 Number & Street 57 Number 8 Street 121b
103 1 CHAMPLAIN COURT -
02 [z&ciy State  Zip 58 City State Zlp
104 LAKEWOOD Nl 08701
2 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
06 p | - - N 07
05 32 Drivex's Licensa Numnber 32 bOB 34 Explres 62 Driver's Licensa Number 63 DOB 69 Explres 123
02 mm et YY¥Y mm vy mm dd vy mm yy o8
] K61682690060006 1070872000 10 | 22
I3 3% Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- orivee  CARLOS A MARTINEZ - oiver 123 - 123 DISCOUNT AU1- 124
107 38 Number 66 Number 04
& St & Street
- ™t 4021 TUDOR ST h 36 12TH ST 1z5
108 37 City State 2ip 67 City Shatz Zip 08
05 |PHILADELPHIA PA 19136 LAKEWOOD N3 08701 126a
109 38 Meke 39 Model 40 Colar [41 Year |42 Plate No, 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate No. 7istate |26
01 [DODG R15 GLD |2003 |ZLH5699 PA TOYT CAM BLK |2020 KG64NDG NJ 126b
110 44 VIN 45 Explres 74 VTN 75 Expires -
01 |1D7HA16K23)679837 07 (22 4T1G11AK9LUS510356 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
L1z oriven [HTowed Disatled [ Towed Disabled & Impounded Driven [] Towed Disabled [CITowed bisabled & Impourided -
- ["]Left AL Srene [Trowed tmpounded []1eft At Scene ] Towed Impounded 126e
113 |47 Authorlty 77 huthority 26
- [Cowner [ oriver Pollea [CJowmer Boriver [ palice 1272
14 48 Alcohol/Drug Test: 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givers [QNe [ ¥es [ |Refused | [KNone | |onBoard [ Jspil Giver: [}No [ |Yes [TJRefused | [XNone [ JonBoard [ spil  [Tzp
115 Type: [_JBreath [ 8toad [ Urine I Type: [_|Breath [ {Blood [ ]urine : -
= 127c¢
16 Resuhts: Q. = % DPendlng Hazard Class Placard Ne, Results: 0. - % DPendlng Hazard Class. Placard Ne, -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
= '] =
— [Jusoor |:| [ None [X] weight <= 10,000 Ibs [ Jusoor I:I [ Nonie Welght <= 10,000 Ibs _
03 [C] weight 10,001-26,000 bs [] welaht 10,001-26,000 Ibs e
[ [memx [] weight >= 26,001 Ibs [mermx | [[] wetght >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity a2 Mutor_Carrler ar Government Emtity T8
26
Number & Street. Number & Strect )
. 10
City State 2ip City State Zip 5
10
135 Damage To Gther Property ["]es (If Yes, describe) BKno 151
05
132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 332 Surmimens. No. 05
133
Oper, 1490 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summens, No. 02
134
83 84 85 g6 87 88 89 a0 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FREYDE e KOHN -
g2 |01 |pA |D5 |21 |F - - - 11 (04 - - 1 CHAMPLAIN COURT LAKEWOOD NJ 08701
B
C
0]
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025139
(Refer to vehicle by number)
veh Pos Phys loc Type Rel Equip Equlp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall, Used Dept Code
83 84 | B85 |8 | B7 | 88 | 89 | 90 | 91 | 92 93 o4 95 Marmnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
F
I
N
v G
8]
L H
W
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

BE

P
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145 Crash DescriptionfMarrative

Driver of vehicle two stated she was stopped at the stop sign at Clifton Ave and 9th St. While stopped, vehicle cne pulled up
along side her, striking her in the rear. Vehicle one then left the scene South on Clifton Ave.

Vehicle one was subsequently involved in a second motor vehicle accident. The driver of vehicle one fled and has yet to be
identified.

As a result of my investigation I determined the driver of vehicle one to be at fault due to improper passing.

116 Offlcer's Signature 147 Badge # 148 Reviowor Badge # 149 Case Siatus
GRANT M 396 DIBIASE 286 Brending  [JComplets




95 pace_ L or_ 2 [Jratal New Yersey Police Crash Investigation Report B<lreportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Umit 118a
7| 22-025316 8 Craeh e MAIN ST - |38 0088 - - 09
o1 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoi;é spead Limit | 118D
- LAKEWOOD TOWNSHIP F01 reat [v[Je ot CLIFTONAVE _____ a5 |-
3 StationfPrecinct 7055 Road Name 115;
01 5¢ [ mies s Rw 19 [ [Cne [Je= -
% 14 1 16 Ramp D From; ™ . L_J 25
02 4 Date of Crash 5 Day Of Weck & Time 7 Municipality § B 1otal | 9 Total 20 Rowte/Name 8 [we [
T mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitwcle 22 Longitude _
o1 04/04/22 |MONDAY 1034 1514 - - 40.08991 -74.21627 1308
foob |23 veh # |24 Policy No. 25 i) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPA00002721579 017 2 1251083C0630 962 1200
101 {Jparked  [JPed  []Pedalcydlist [ |Resp To Emergency [ |Hit &Run [Clparked  [Jped  [Jpedateydist [ Resp To Emergency [ JHit & Run | =
{)2 |26 Driver's First Name Tnitlat  Last Name 28 Sex 56 Driver's First Name Initial  Last Name 59 Sex {121a
w21 JOSHUA z SCHWARTZMAN - M ANILKUMAR N PATEL - M 01
01 |27 Number 8 Street 57 Number & Street 1z1b
w3 11506 E SPRUCE ST 27 MARC DR -
01 [28City State  Zip 58 City Stete  Zip
s | LAKEWOOD N] 08701 HOWELL N] 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 561 State 122
2 - - - NI 1 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm ddl yyyy mim ¥y mn dd Y¥yy mm 153 o7
515704118903872 03/20/1987 03 | 23 (PO7950457503511 03/06/1951 - -
M3 35 Owner's First Name Intfdl  Last Name 65 Qwner's Flrst Name Initlal  Lask Name
7] S A 7] S A
- |Xowe™ JosHUA Zz scHwaARrTzMAN - [ anzLKUMAR N PATEL SN
107 36 Number 66 Number 04
S B Street
- |**"** 1506 E SPRUCE ST “' 27 MARC DR P
108 37 Clty State  Zp 67 Clty State  Zip 04
01 |LAKEWOOD N1 08701 HOWELL NI} 07731 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73 state | 26
01 |NISS QUE 4 2011 [VB86JFN NJ TOYT CAM 1 2005 |R86BVA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |INSAEZKP9B9010864 09 |22 JTDBE32K253027426 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To .
01 126d
112 P tiiven [ ]Towed Disabled [ITowed Disabled & Tmpounded X Driven [ Towed bisabled [JTowed Disabled & Impounded -
- [CTLeft At Scene [ Towed tmpounded Left At Scene [] Towed Impounded 1268
113 47 Authority 77 Authorley 26
- Owner CJoriver police B owner [ ostver [IPolice T27a
114 48 Alcohol/Diug Test 4S8 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [N [|Yes [ [Refused | [Mone [ JOnBoard [ |Spil Given: [N []Yes [“JRefused | [KNone [ JonBoard [ ]Spll |1z
i15 Type: [_|Breath [_|Btood [_]Urine Type: Dﬂreath |:| Blood [ |uring =
- 127¢
116 Results: 0, = % |:[Pending Hazard Cless Placard No. Results: 0, = % I:‘Pending Hazard Class Placard No. -
04 50 Cartler No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1270
04 D Weight 10,001-26,000 1bs |:| Weight 10,001-26,000 |bs 155
[ Mo [7] welght >= 26,001 Ibs [ Imemix [ weight >= 26,001 Ibs ”5
52 Mator Carvler or Government Entity 82 Mator Carrier or Government Entity H7s
- 26
Number & Street Number 8 Strest 29
. 12
Clty State Zip Clty State Zip 130
) B B . ] 12
135 Damage To Other Property  [_Jves (If Yos, describe) Gdno 131
07
132
Oper. 136 Charga 137 Ssummons. No. Oper. 138 Charge 139 Summons. No, 07
- - - - 133
Oper, 140 Charge 141 Summons. No, Cper. 142 Chargs 143 Summons, No, 03
- - - - 134
83 84 85 86 B7 E8 89 a0 g1 a2 a3 g4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSHUA Z  SCHWARTZMAN -
01 (01 |01 |05 (35 (M - - - 11 |04 - - 1506 E SPRUCE ST LAKEWOOD N] 08701
B Dov - NUSSBAUN -
o1 (08 (01 |05 |5 M - - - 05 |05 - - 1343 READ PL LAKEWOOD N1 08701
c ALEXANDER - SCHWARTZMAN -
01 (09 (01 |05 (5 M - - - 05 |05 - - 1506 E SPRUCE ST LAKEWOOD N1 08701
D ANILKUMAR N  PATEL -
02 01 01 |05 (71 |M - - - i1 |04 - - 27 MARC PR HOWELL N1 07731
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New Jersey PD"CE! Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025316
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex nj Injf Med Avall Used Dept Code
83 84 | 85 | 86 87 | 88 | 89 90 o1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE PARKED INSIDE WELLS FARGO BANK. VEHICLE 1 HAD MODERATE DAMAGE WITH
SEVERAL DENTS AND THE FRONT BUMPER HANGING OFF. VEHICLE 2 HAD MINOR DAMAGE TO THE REAR DRIVERS SIDE OF
THE VEHICLE.

VEHICLE 1 WAS TRAVELING WEST ON MAIN ST. WHEN VEHICLE 2 SLOWED DOWN AND BEGAN TO STOP FOR ANOTHER.
VEHICLE MAKING A LEFT HAND TURN OUT OF THE WELLS FARGO BANK HEADING EAST ON MAIN ST, DRIVER OF VEHICLE 1
STATED HE WAS TRYING TO GO AROCUND VEHICLE 2 AND STRUCK THE REAR DRIVERS SIDE OF THE VEHICLE.

VEHICLE 2 STATED THAT HE WAS LETTING ANOTHER VEHICLE THAT WAS COMING OUT OF THE BANK TURN LEFT HEADING
EAST ON MAIN ST. AS HE WAS SLOWING AND STOPPING HIS VEHICLE HE WAS STRUCK ON THE REAR DRIVERS SIDE.

THERE WERE NO INJURIES. DRIVER OF VEHICLE 2 SAID HE HIT HIS HEAD ON THE SEAT AND WAS NOT EXPERIENCING
ANY PAIN AT THE MOMENT. HE WANTED IT TO BE DOCUMENTED JUST IN CASE HE HAD A COMPLAINT OF PAIN LATER ON.,

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO FOLLOWING VEHICLE 2 TOO CLOSELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 DTWORKOSKI |2a9 [Clpencing  [X]complete




56 page_ 1 oF 2  [Jratal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ [Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-025317 e on: PINE ST -~ |30 06
?81 2 Police Dept of Code D At Intersection With Read Name Dir 12 Rowte No, Suffix 13 Mllepcisg Spoed Lini | 1180
LAKEWOOD TOWNSHIP {01 et u[Jc ot FOREST PARK CIRCLE 25 |-
01 3 Station/Precinct 10 17 Cross Read Name 119a
] mties [1s OJw 19 [ [CIue [Jes
99 - 4 15 16 Ramp I:I From: 25
05 4 Date of Crash 5 Day OF Waek T oY STotl |8 Toml 70 oute/Name es [Owe g
ot mm  ad w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
01 04/04/22 |MONDAY 1042 1514 I 40.07761 -74.21178 o
100k [22veh# (24 Policy No. 25 NJ Ins, Code 53Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 6095597560 100 2 4507-73-51-26 148 120b
101 [Clparked  [Jeed  [redalcychst [ JResp To Emergency [_]HIt & Run [CJParked  [TJPed  [JPedaleyciist  |_JResp Ta Emergency e & Run =
02 |26 Drlver’s First Name initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0z |SEBASTIAN A JUSTINIANO - M GABRIELLA 5 PEKIER - F 01
01 [27 Number & Sireet : 57 Number & Street 121b
163 {566 NEW JERSEY AVENUE 1 KYLE COURT -
01 [Eaowy State  Zip 58 Clty State  Zip
0+ I BRICK Nl 08724 LAKEWOOD TOWNS N} 08701
2 30 Eyes DL Class Restrictlons Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 A - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurmmber 63 bOB 64 Explres 123
02 mm dd yyyy min vy mm dd vyyy mm vy 03
J94656956107992 07/01/1999 07 l 25 (P23352708251972 01/18/1997 o1 25
o 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Namye: Tnltial  Last Name
5i A Same A
- brver . SEBASTIAN A JUSTINIANO - Siver . GABRIELLA S PEKIER - [
107 36 Number 66 Number 04
- |**™* 566 NEW JERSEY AVENUE et 4 KYLE COURT iz
108 37 City State ZIp 67 City State Zip 04
PCABRICK NJ 08724 LAKEWOOD TOWNS N] 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
PCAITOYT PRE GRY |2016 |[K54MDL NJ BUIC ENC 4 2017 (N74MRT N3 1265
110 44 VIN |45 Expires 74VIN 75 Explres n
01 |JTDKARFU4G3512941 02 (23 5GAKRAKDXHI210083 07 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
uz2 [ priven [ Towed Disabiled [ Towed Disablad & Impounded [ priven [Jrowed Disabled [Jrowed Disabled & Impounded -
- [CJLeft At Scene [“JTowed Impounded [CLeft At Scene [[] Towed Impounded 1262
13 47 futhorlty 77 Authority 26
- Owner [priver [Jrolice P owner [oviver [Crotien 1578
Tid 48 Alcohol/Dirug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materjal 25
- Given: PMo [TJves [ |Refused Bnene  [Jon Board [ spil Given: X]No  [Jves [ Refused None  [TlonBoard [ ]Spill [
115 Type: [_|Breath []Blood {Jurine [:I Type: [_|Breath [ ]Blood [Qurine i:’ -
- ’ 127¢
% Results: 0, = % l:lPendIrlg Hazard Class Placard No. Results; 0.- % DPE"C”"'Q Hazard Class Placard Ne, -
04 50 Carrier No. . 51 GVWR/GCWR 80 Carrier No. 21 GVWR/GCWR [Tz70 |
e [Jusbor l:l [=]none ] welght <= 10,000 Ibs [Jusoor l:l [5qNone [[] welght <= 10,000 Ibs .
04 [] weight 10,001-25,000 Ibs [ weloht 10,001-26,000 Ibs T
e [] weight >= 25,001 Ibs [Cricymx | [] weight == 26,001 Ibs 26
52 Motor Carrler ar Govemment Entity 82 Motor Carrler or Government Enlity a1
26
KNumber 8 Street Number & Street: ¥
04
City State Zip Clty State 2Zip ER)
04
135 Damage To Other Property EI Yes (If Yes, dascribe) E No T3
11
132
Qaper, 136 Charge 137 Summans. No, Oper, 138 Chawge 132 Summens, No, 11
- 133
QOper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. Ne. 03
134
B3 84 ( 85 | 86 | &7 88 [ 80 | 20 | 92 92 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A . SEBASTIAN A JUSTINIANO -
1 01 |01 |- 22 M - - - 11 (04 - - 566 NEW JERSEY AVENU BRICK NJ 0B724
B GABRIELLA 5 PEKIER -
2 o1 (01 |- 25 |F - - - 11 04 |- - 1 KYLE COURT LAKEWOOD TOWINI 08701
c RIVKA PEKIER
2 a6 (01 |- 2 F - - 05 |05 - - 1 KYLE CT LAKEWOOD N1 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No; 22-025317

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Cede
83 B4 85 B6 87 88 8% 90 21 92 93 54 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
\'4
EI
D
]

144 Crash Dlagram {NOT TG SCALE)
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145 Crash Description/Narrative

Driver of V1 said he was traveling behind V2 West on Pine St. He observed V1 start to move to the right, so he went to pass
V2 on the left (thinking it was moving to the right to make a right onto MLK Dr.). V2 was actually making a left onto Forest

Park Cl. and the two vehicdles collided.

V2 said she was traveling West on Pine St. and turned her blinker on to make a left onto Forest Park Cl. when her vehicle

was struck by V1 (which was passing on the left).

After speaking with both drivers it was determined that V2 was at fault for the crash.

147 Badge #

298

146 Officer's Slgnature

CARABALLO A

149 Case Status
[Jrending [X]Complete

148 Reviewer

PA

Badge #
|325




96 pae_ L or 2 [Jratat New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
- T Case Number 11 Speed Limit 118a
57 [22-025344 s . 1777 AVENUE OF THE STATES|- |15 04
o1 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route Na. Suffix 13 Milepelsg apend Lt 118b
| LAKEWOOD TOWNSHIP FO1 [ Feet CniJe of ||-
01 3 Statlon/Precinck 17 Cross Road Name 1i9a
[] ies s Dw e [T [Owe [Jer
99 - — Ranp D From: 25
14 1 16 rom: s [Jwa
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Tetal | © Tetal 20 Route/Name 119b
Mooa ] ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ~
01 04/04/22 |MONDAY 1217 1514 - - - = 120m
100b |23 veh # 24 Policy Nao. 25 N) Ins. Code 53 Vel # 54 Polley No, 35 NI Ins. Code 01
a4 1 4487 06100 11896 148 2 939 562 579 054 120b
101 [Parked  []Ped  [Pedalcyclst [ ]Resp To Emergency [t & Rum [Oparked [ ped  [C]Pedaleyclist | ]Resp To Emergency [+t & Run | =
02 |26 Driver's First Name Tnltlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex (1213
loz | ARON - RINGEL - M LORENZO E PHILLIPS - M 01
01 |27 Number & Streat 57 Number & Straet 121b
o2 11506 RIO GRANDE DR 4 ANNA STREET -
01 [2acity State  Zip 58 City State Zp
14 1 TOMS RIVER N3} 08755 VINCENTOWN NJ 08088
2 30 Eyes DL Class Restricdons Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
& b - - NJ 2 D - n NJ 01
105 32 priver's License Mumber 33 D03 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm det yyyy mm vy mm dd Yy mm wy o1
R44870610011896 11/28/1989 11 | 23 (P34624846509962 09/14/1996 09 22
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
5 As -1 As
- brver . ARON - RINGEL - biver . PATRICIA L PHILLIPS - =
107 36 Number 66 Number 11
Streat
- [***' 1506 RIO GRANDE DR oteet 4 ANNA STREET 135
108 37 City State Zip 67 City State Zip 11
01 |TOMS RIVER N1 08755 VINCENTOWN NJ 08088 126a
L09 38 Make 39 Model 40 Color (41 Year |42 Plate No. A3 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 sate (26
01 |HYUN ION 4 2020 |D8AMVA N1J KIA OPT GRY (2017 |WG3NXB NJ 126b
110 44 VIN 45 Explres 74 ¥VIN 75 Expires -
01 (KMHC75L13LU068599 09 |23 5XXGT4L39HG178115 07 (22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 1268
t12 Driven [ITowead Disabled [T Towed Disabled & Impounded X priven [ | Towed Disabled [Jowed Dlsabled & Impournded -
- [ Left At Scene [J1owed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [ owner [Jorver [rolice [CJowner Driver [ ] police 127a
14 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: P{Mo  [JYes [|Refused Mone  [JonBoard  [T}spi Giver: DMo  [Jves [ ]Refused Mone  [JonBoard  []spil  [1z7b
115 Type: |:|Breath D Blood |:|Ur\ne | Typa: I:lﬂreath D Blood |:|Urine | I -
- 127c
T Results 0.~ %  [_|Pending Heizard Class Placard No, Results; 0.~ % [ |Pending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GYWR/GOWR B0 Cartler No, 81 GYWR/GOWR 127d
ol D Weight 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs e
[Cmcrmx | [] weight >= 285,001 Ibs [ ]mcrmx [ weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motar Carrler or Government Entity 55
26
Number & Street Number & Street 5
12
Clty State Zip Cily State 2ip T30
: ' 17
135 bamage To Other Froperty [ ¥es (1f Yes, describe) Ko 51
05
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. Ne, 05
133
Qper. 140 Cherge 141 Summaens. No. Oper. 142 Charge 143 Summons. Ne. o1
124
83 84 B85 86 | 87 88 | 8BS 90 g1 92 93 94 95 Names 8 Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A ARON - RINGEL -
1 0l |01 105 |32 |M - - - 11 (04 - - 1506 RIO GRANDE PR TOMS RIVER NJ 08755
B LORENZD E PHILLIPS -
2 01 (01 |05 |25 M - - - 11 |04 - - 4 ANNA STREET VINCENTOWN N 08088
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cnde: 01
Crash Investigation Report

Statlon: -~ Case No: 22-025344

(Refer to vehicte by number)

Yeh Pos Phiys Loc Type Ref Equlp Equiz Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Caode
83 84 | B5 | B6 | B7 | B8 | 89 4 90 | 91 | 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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I
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144 Crash Diagram (NOT TCQ SCALE)

DRagram Drawn ot To Scale

P
o .

AVENUE of e STATES

145 Crash Deseription/Nanative

Driver of V1 said he was pulling out of a parking space at 1777 Avenue of the States. He said he looked prior to pulling out
and did not see anyone coming. He pufled out and struck V2 which was traveling trough the parking lot.

Driver of V2 said he was driving through the parking lot of 1777 Avenue of the States, when his vehicle was struck by v1
which was pulling out of a parking space.

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

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 145G Case Status
CARABALLO A 298 DTWORKOSKI 1249 [Trending  [K]complete




96 page_ 1 oF 2 [ [Fatal New Jersey Police Crash Investigation Report [<IRreportable [ ]Non-Reportable [ |Change Report
05 [T case Wumber 11 Speed Limit 118a
7 |22-025350 e o GUDZ RD 35 99
of 2 Police Dept of Cade D At Intersectioh With Road Name Dir 12 Route No. Suffix 13 Mllepolss spoed Linit | 118b
o8 . -
o1 SI.SI‘::](E;'V??D TOWNSHIP FO1 Foet Sn[Je of OASIS CT SR 25
on/Precing ross Road Name 119a
t 100 7 vikes Os Cw v [r [Jne [Jen
14 1 16 Ramp: [ | Fram: se []we 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Totel 20 Route/Name 1i9b
oa— ™m 94w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 04/04/22 |MONDAY 1244 1514 - - 40,08975 -74.24799 o
100k |23 veh # |24 Policy No. 25 N) Ins, Code 53 Vel # |54 Policy No. 55 NJ Ins. Code 01
04 1 33 1389-B03-30 962 2 607707135 206 1 884 1208
101 [“Jparked  [JPed  JPedalcycllst [ |Resp To Emergency [ ]Hit B Run [JParked  [JPed  [Pedalcydist [ JResp To Emergency [ JHit& Run Q1
(2 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initlal  Last Nama 56 Sex  [121a
1z | RICHARD G LEHMANN - M - - - - - -
01 |27 Number & Street 57 Nurmber & Streat 121b
oz 130 WHITLOCK AVENUE - -
28 City Stzte Zip 58 City State Zp
s 1 JACKSON N1 08527 - - -
2 30 Eyes DL Class Restrictions Endersements |31 Stete GO Eyes DL Class Restrlctions Endorsements |61 State 122
2 D . © |Na - - - - |- 01
105 32 Driver's Licensa Number 33 0OB 34 Expires 62 Driver's License Number 63 DDB €4 Explres 123
02 mm dd yyyy mm ¥y mm dd Yy mm v 10
L22416556710572 10/29/1957 10 25 |- - - -
o 35 Owner's First Name Inltal  Last Name €5 Ownei's First Name Inldal  Last Name
Same As Saine As .
- Dilver - RICH GREEN LAWN- piver =~ NORMA - SORIANO-RAMIRE: - 124
107 36 Number 66 Number 11
& Street & Street
- ¢t 30 WHITLOCK AVE *' 78 BROOKWOOD PKWY 125
108 [37 Chy state  Zp &7 City State  Zip 11
05 |JACKSON N] 08527 JACKSON NJ 08527 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Flate No. 43 State |68 Maka 6% Model 70 Color |71 Year |72 Plate No. 7350te |28
05 {(CHEVY 250 WHI (2015 |XP726D NJ FORD 250 WHI 2003 |P89PRD NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Explres n
02 |1GCOKUEG3FZ110391 08 |22 |1FTNX21L93EB04452 02 [23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 Tzed
112 Eoriven [JTowed Disabled [“]Towed Disabled & Impounded [Cloriven [JTowed Disabled [JTowed Disabled & Impoundecd -
- [Jref At Scene [ Tewed Impounded Left At Scene [_ITowed Impounded 126e
113 47 Authorlty 77 Authority 28
- [owner < briver [rolica [] cwner B oriver [Jrolice 1278
114 48 AlcoholfDrig Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [JNo  []Yes [ |Refused [B<nore  [JOn Board [Tspin Giver: PNo [ |Yes [ [Refused [ mone [TJon Board [Csen iz
115 Type: [_|Breath [ |Blood [ |urne Type: [_|Breath [|Blood [ Jurine -
- A 127¢
i Results: 0.~ % {Jrending Hazard Class Placard No. Results; 0,= % [ pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR BO Carrler No. 81 GYWR/GCWR 1z7d
_ 4 =
- [Jusot [:I None [<] welght <= 10,000 lbs [Jusbor I:I [None Welght <= 10,000 Ibs i
03 [ weight 10,001-26,000 Ibs [] wweight 10,001-26,000 ks e
[ Imcymx [0 wweight >= 26,001 bs [ | [ weight >= 26,001 Ibs |26
§2 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity o1
28
Number & Street Number B Street 7T
a3
City State Zip City State Zip 6
0z
135 Damage To Other Proparly  [T]Yes (If Yes, describe) No 131
132
Qper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Suramons. No, 09
o1 |- NONE 02 NONE -
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 01
134
83 | 84 | 85 | 86 | 87 88 89 | 90 ; 91 92 93 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
A RICHARD G LEMMANN -
01 01 |oL |- 64 (M - d - 11 |04 - = 30 WHITLOCK AVENUE JACKSON N} 08527
B
C
]




pacE__ 2 oF _ 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025350
{Refer ta vehicte by number}
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  5ex In) Inj Med Avait 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
1
N
Y G
Q
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Dimgram Drawr Mot Fo Sade

GUDE RO

145 Crash Description/Narradve

Arrived on location to find both vehicles on scene. vehicle 01 exhibited no noticeable damage. Vehicle 02 exhibited a broken
driver's side mirror. No airbag deployment was noted. No injuries were reported on scene.

Drivér 01 stated that he was headed south on Gucz Road when as he passed Vehicle 02, the side mirrors made contact
where Vehicle 02's mirror was broken.

Both vehicles remained operational and were removed from the scene by the listed drivers. JMS/324

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM J 324 PA |325 Clpending  [Kcomplete




96 pace _ L oF_ 2  []Fatal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [ |Change Report
05 JicCase Wumber 11 Speed Limlt 118a
% |22-025366 Wesh . E KENNEDY BLVD - |35 - - - 02
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Reute No. Suffix 13 M]lepalsé Soced Limit | 1i8b
8 LAKEWOOD TOWNSHIP F01 [ Feat SN[z o CLIFTON AVE 25 08
o1 3 StationfPrecinct - 17 Cross Road Name t19a
[ wies s Ow 9 []mo [CIne [Jes
97 - [ Ramp D : 25
14 15 16 From; [Ose [Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality § S Total [ 9 Total 20 Route/Name 119b
o] ™ dd ¥ (use 2400 prs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 04/04/22 |MONDAY 1402 1514 - - 40.106780 -74.217170 T
100b |23 veh # |24 Policy No. 25 M) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4529-55-42-08 148 2 6047640831 148 120p
101 [Jparked  [JPed  [JPedaicydist [ ]Resp To Emergency [ _|HIt & Run [Qrarked  [JPed [ ]Pedatcyclist  [Resp ToEmergency [ JHit&Run |~
02  [26 Driver's Flrst Name Initial  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name g 5ex  [12ia
wz  |MIKE - TAO - M JOSEPH ] GOLD - M 01
01 |27 Number & Street 57 Number & Street 12ib
13 11919 ATLANTIC AVE TRLR 36 5106 11TH AVE -
01 oy State  Zp 58 City St Zip
4 IMANASQUAN NJ 08736 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D " - NJ 06 I = - NY 03
105 32 Driver's Llcense Number 33DoB 349 Expires 62 Driver's License Number 63 DoB &4 Expires 123
07 mm det YYyy mm ¥y mm dd yyvy mm yy ol
TO5085470003932 0373071993 03 | 24 (903910415 06/16/1987 06 22
5 35 Owner's First Name Inltial  Last Name 65 Owner's First Name: Initial  Last Narme
5 As Same A
- piver . MIKE - _TAO - briver . JOSEPH 3 GOLD - =@
107 36 Number 66 Number a3
& Street
- [**™* 1919 ATLANTIC AVE TRLR 36 “* 5106 11TH AVE iz
108 37 City State Zip 67 City State Zip 03
01 |MANASQUARN NJ 08736 BROOKLYN NY 11219 126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73skte |26
01 |TOYT CAM RD |2016 |R48GKH NJ KIA K5 BLK (2021 (M12NTH N1 126D
110 44 VIN 45 Explras. 74 VIN 75 Expires -
01 4T1BF1FK3GU579442 03 |23 5XXG34J27MG033739 06 |24 126c
111 46 Vehicle Removed To 75 Vehlcle Remaved To -
oL |- - 136d
152 Driven [JTowed Disabled [ owed Disabled & Impounded [[Joriven [CJTowed Disabled [ ] Towed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded ’ P Lef At Scene [CJTowed Impounded 1260
113 47 Authotity 77 Authorlty 26
- Owner [ Ipsiver []police [Jowner [ oriver [Jrolice 1278
114 48 Alcohol/Orug Test 49 Hazardous Materlal 78 Alcohol/Dyug Test 79 Hazardous Materlal 26
. Given; DNo [ ves [ |Refused None [ Jon Board [ ]spll Given: [XINo  [|Yes [[JRefused [X]None  [Jongeard  [spll [376
115 Type: [__|Breath [ |Blood [ Jurine _ | . Type: [ |Breath [ |Blood [ JUrine R - -
= 127¢
I Results: 0.~ % DPendlng Hazard Glass Placard No. Resulis: 0.~ % DPendlng Hazard Class Placard No. -
03 50 Carrler No. 51 GYVWR/GCWR 80 Carrler No, 81 GVWR/GCWR, 127d
= 5] -
i [Jusoot I:l [<]hone B weight <= 10,000 Ibs [ juspor [:I None ] Welght <= 10,000 Ibs
04 [] weight 10,001-26,000 (ks [] welght 10,001-26,000 Ibs =
(-]
: [ ey |~ [] weight »= 26,001 s [ Jmcrmx I:I [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrfer or Government Entity 5]
- _ 26
Number & Street Number & Street 35
- 11
City State Zip City State Zip 130
- - - 11
135 Damage To Other Property [ ]es (IF Yes, descrine) <] e 131
02
- 132
Oper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 summens, No, 02
~ - - - 13
Oper. 140 Charge 141 Summens. No. per, 142 Charge 143 Summons. No, 02
= - = - 134
83 |84 | 85 {86 |87 |88 |80 | oo | o1 | 02 | o2 |94 | 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MIKE - TAO -
A 01 {01 (01 JO5 |29 |M - - - 11 |04 - - 1919 ATLANTIC AVE TRL MANASQUAN N1 08736 - -
JOSEPH ] GOLD -
B 02 101 (01 JO5 (34 [M - - - 11 |04 - - 5106 11TH AVE BROOKLYN NY 11219 - -
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025366
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 £8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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v G
Q
L H
\4
E I
D
J

44 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptlon/Marrative

Vehicle's 1 and 2 were traveling west bound on East Kennedy Boulevard. Vehicle 1 was in the right lane and vehicle 2 was in
the left lane. Vehicle 1 then attempted to make a left handed turn from the right lane on East Kennedy Boulevard to travel
south bound on Clifton Avenue. Vehicle 1 then collided with vehicle 2 in the intersection of East Kennedy Boulevard and
Clifton Avenue. ’

Driver 1 stated he was following his GPS and it told him to conduct a left handed turn on Clifton Avenue. He continued to
state he was traveling west bound on East Kennedy Boulevard in he right lane. He noticed he was supposed to turn at the
last minute and attempted to conduct the turn. He then stated he did not notice vehicle 2 in his blind spot and ended up
colliding with him.

Driver 2 stated he was traveling west bound on East Kennedy Boulevard when vehicle 1 entered his lane of travel. He was
unsure if he was merging or if he was conducting a turn from the lane he was in.

My investigation determined that driver 1 is at fault due to being inattentive while driving and for improper turmning.

146 Qfficer’s Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
WEAVER G 397 M 332 [TJrending X complate




9% pacE_ 1 of _ 2 [ JFeml New Jersey Police Crash Investigation Report C<ireportable [ JNon-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 1182
5 |22-025375 o e o STATE HIGHWAY 70 E RAMP |- |25 0070 - - 09
oL 2 Police Dept of Code D At Tnkersection Wit Road Nama Dir 12 Route Mo. Suffix 13 Mliapulsg speed Limi 11Bb
peed Liml
%~ | LAKEWOOD TOWNSHIP H01 <] Feet [n[Je o NEW HAMPSHIRE AVE 50 |-
01 3 Station/Erecinct 15 17 Cross Road Narme: 119a
[T] wites s <w 1o [ CIwe [Jes
* N 14 1 16 Ramp l:l From; ™ 25
02 | FDateof Grash 5 Day OF Week o 7 Monane ] B Tctal | O Tor 20 Rouke/Name Cse Cwe g
T00a wmo dd W {use 2400 hrs} Code Killed - Tnjurad 21 Latitude 22 Longitude -
o1 04/04722 MONDAY 1506 1514 - - - - T30m
160b |23 veh # (24 Policy No. 25 N) Ins, Cede 53Veh # |54 Palicy No. 55 M) Ins. Coda o1
04 1 1085574-015-30E 896 2 F10431940-5 426 120k
101 [parke¢  [Jeed  [[Pedalcycist  [JResp To Emergency [ HIt & Run [Clraiked  [Jred  [JPedalcyclist [ Resp To Emergency [ JHIt & Run | =
2 |25 Drivers First Name Initial  Last Name 29 Sex |56 Drives's First Name Inittal  Last Name 59Sex [121a
12 WILSON J MARTINEZ - M KRISTIE L SHouP - F 01
01 |27 Number & Street 57 Number & Street 121b
3 143 1ST ST 1813 SCARLET OAK AVE -
01 [=city State  Zip 58 City State  2ip
14 IBARNEGET NI 08005 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - N] 04 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explras €2 Drlver's License Number 63 DOB &4 Expires 123
o1 mm dd yyYY mm vy mm dd vy mm 1% os
MO6917877112922 1271871992 12 25 |S36274377362774 12/19/1977 12 26
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Satme As - ' Same As
o1 [L5e™ e - FOUR SEASONS TRI- oriver . KRISTIE L  SHoup - [
107 36 Number 66 Number 08
& 5i
- |**"™** 1301 VENTURA DR "> 1813 SCARLET OAK AVE 125
108 37 City: State Zip 67 Clty State Zip 04
21 |LAKEWOOD N1 08701 TOMS RIVER NJ] 08755 126a
109 38 Make 39 Model 40 Color |41 Yaar |42 Plate No. 43 State |68 Make 69 Mexiel 70 Color |71 Year {72 Plate No, 73 state | 2B
01 |MACK GR6 YEL (2020 [ XHFA25 NJ HYUN SON SIL |2012 (UTNG3N NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1M2GR4GCOLM014209 01 (22 5NPEB4AC7CH472574 05 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - : 126d
12 [Cloriven [ JTowed Disabled [ Towed Disabled & Impounded B briven [CITowed Disabled [ClTowed Disabled & Impounded -
19 Left At Scene [TTowed Impounded [CLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [owner O oriver BAPelice Cownar P river [Crolice 1270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
06 Given; [X]No [ |ves [ |Refused [<]none [TJon Board [[Csem Given: Ne [ Yes [ JRefused None | fon Board Cseit 1z
£15 Type: [_|Breath [ |Boed [_]Urine Type: [_|Breath [ |Blood [Jurine | -
= 127c
16 Results: 0. = % DPending Hazard Class Placard Ne. Results: 0.~ % DPending Hazard Class Placard No. -
02 50 Cairier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
V3 @USDOT DNDI]E |:| Welght <= 10,000 Ibs EIUSDOT l:' Nnne g Welght <= 10,000 Ibs
02 [J weight 10,001-25,000 Ibs [C] welght 10,001-26,000 Ibs e
[ Imomx I [Z weight >= 26,001 Ibs [Jmermx ] [7] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity 138
- 26
Nurmber B Street Number & Street 55
. - 12
City State 2ip City State Zip 130
) - 12
135 Damage To Other Properly [T ves (If Yes, describe) XN 131
‘ 06
- 132,
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
- - - = 133
Qper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 02
- - B - (134 |
83 84 | 85 86 | 87 88 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A WILSON 3 MARTINEZ -
01 (01 (0L |05 (29 |M - = - 11 |04 - - 13 15T ST BARNEGET NI 08005 - -
& KRISTIE L SHOuP -
g2 (01 |01 |05 |44 |F - - - 11 |o4 - - 1813 SCARLET OAK AVE TOMS RIVER N1 08755 - -
c MILENA - BELASCO -
02 (06 (01 (05 |4 F - - - 05 |05 - - 1813 SCARLET OAK AVE TOMS RIVER N 08755 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025375
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 55 86 87 88 a9 90 91 9z 53 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram {NOT TQ SCALE)

STATE HIGHWAY 70 E RAMP

HEW HAMPSHIRE 88

Diagram Drawn Mot To Scaie

145 Crash Description/Narrative

reported.

The driver of V1 stated he was on the State Highway 70 E ramp awaiting to turn onto New Hampshire Avenue. The driver
stated his truck was in neutral and rolled forward, rear ending V2. No damage was observed to the vehicle. No injuries were

The driver of V2 stated she was stopped on State Highway 70 E ramp, at the stop sign, awaiting to make a left turn onto
New Hampshire Avenue when she was rear ended by V1. Damage was minor to the rear bumper. No injuries were reported.

My investigation reveals: V1 is found to be at fault for following too closely, ultimately causing the accident.

146 Officer’s Signature:

MEYER JR R

747 Gadge #

401

148 Reviewer

DIBIASE

Badge #*
|286

149 Case Status
[rending  complete




96 e 1 or _2  [Jratel New Jersey Police Crash Investigation Report [QReportable [ |Non-Reportable [_]Change Report
03 [icCase Number 11 Speed Limit 1183
w7 (22-025381 Wcreh . BLVD OF THE AMERICAS - |35 - - - 02
(158 2 Poilce Dept of Code D At Intersection With Road Name plIr 12 Route No. Suffix 13 Mllepolstt‘ spsed Limis 118k
— pee ml
S8 -
LAKEWOOD TOWNSHIP F01 fect e of AVENUE OF THE STATES 55 |
01 3 Station/Precinct 5 17 Cross Road Name 119a
b [ mites s w e %l" . Clwe [es 15
14 15 16 rotn:
07 4 Date of Crash 5 Day Of week e 7 Municipality ] 8 1ol | & Totel 20 Route/Name D SB I:l WB s
003 -mm dd vy {use 2400 hrs) Cotle Killed Injured 21 Latitude 22 Longltude -
01 04/04/22 |MONDAY 1535 1514 - | - 40.074770 -74.195480 o
1006 [23veh # |24 Policy No. ) 25 N1 Ins, Codz 53 Veh # |54 Policy No. 55 M) Ins. Code 01
a4 1 191995293 003 2 45009803331 148 1200
101 [Jparked  [JPed  [JPedaleycist  [JResp To Emergency CJHit & Run [JParked  [IPed [ JPedaloyclist  [JResp ToEmergency []Hit & fRun (=
{2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial ~ Last Name 595ex [121a
0z |AHARON Y GARTENBERG - M ESTHER - SCHACHTER - F 01
01, |27 Number & Street 57 Number & Street 121b
i3 |18 JULECT 10 13TH ST -
01 [28Cty State 2ip S8 Clty Swte  Zip
14 | LAKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | a | - - o o6 | a | - L 06
105 32 Driver's License Number 33 D0OB 34 Explres 62 Drlver's License Mumber 63 DOBG 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd yyyY mm ¥y 06
G068701483809752 09/19/1975 09 | 25 |512922390058956 08/09/1995 08 25
i3 35 Owner's First Name Intlal  Last Neme 65 Owner's First Name Initial  Last Name
7] Same A Same As
- X2 AHARON Y GARTENBERG - Diver . ESTHER - SCHACHTER - [
107 36 Number 66 Number 08
[3 |
- [*%* 18 JULECT 4w 10 13TH ST 125
108 37 Ciky State Zip 67 City State Zip o8
02 |LAKEWOQOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel 40 Color [41 Year 142 Plate Ne, 43 State |68 Moke &9 Model 70 Color |71 Year {72 Plate No. 73 State | 26
01 |FORD TRA WHI |2016 VKT10P NJ TOYT COR BLK 2016 (U37IBF N 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FBZX2ZMOGKB28407 oL |22 2T1BURHEXGC741242 07 |22 136c
111 46 Vehicle Removed To 76 vehicle Removed To -
01 |- - 126d
1z <] briven [JTowet Disabled [JTowed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [TJLeft At scens [ Towed Impounded [Cteft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Owner O oriver Ceolica Owner [oriver Crolice 278
TR 4B Alcohol/Drug Test 49 Hazardous Material 78 Meohol/Drug Test 79 Hazardous Material 26
- Given: PgNo [ Jves [ |Refused B<uone  []on Board [ ]sem Given; [XJNo [ |Yes  [_|Refused [XNone  [|ontoard [ oMl (1275
115 Type: [ |oreath [ Blocd [Jurine . . Type: | oreath [ ]Blood [ urine . _ -
- 127¢
1 Results: 0, = % DPendIng Hazard Class Placard No. Results: (¢, = % |___]Pending Hazard Class Placard No. -
Q4 |50 Caner No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= ] =
17 [ Juspot |:| Nore [X] Weight <= 10,000 bs [Jusbor l:l None Welght <= 10,000 lbs -
04 ] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
B2 Owomx i- [] Weight == 26,001 Ios [Imerex |- | [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entlty 5]
- 26
Number & Street Number & Street 5
- - 12
City State Zlp City State ZIp 130
) ) ' ) 12
135 Damage To Other Property [T¥es (If Yes, describe) [<]No 131
06
- 132
Qper, 136 Change 137 Summors. No. Oper, 138 Charge 139 Summens. No. 06
- - - = 123
Oper, 1490 Charge 14 Summons. No. Oper, 142 Charge 143 Summons, Ne. 02
= = - - 134
83 B4 | 85 | BG | 87 | BB | BG | 90 | 91 9z 93 94 a5 Names & Addresses of Qccupants - If Deceased, Dake & Time of Death 03
A AHARON Y GARTENBERG -
oL |01 (01 (05 146 M - - - i1 |04 - - 18 JULE CT LAKEWOOD Nl 08701
B DOVID - GARTENBERG u
o1 |03 |od |o5 |20 M - - - 11 |04 - - 13 JULE CT LAKEWOOD NJ 08701
c BRACHA - GARTENBERG -
ol |09 oL |05 |15 |F - - - o4 |04 - - 18 ULECT LAKEWOOD N] 08701
D ESTHER - SCHACHTER -
02 joi |01 |o5 |26 |F - - - 11 |04 - - 10 13TH 5T LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 0%
Crash Investigation Report Station: - Case No: 22-025381
(Refer to vehicle by number} ’
Yeh Pos Phys foc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code .
83 84 85 86 87 | 88 89 a0 91 92 93 94 95 Narmes B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
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o
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144 Crash Diagram (NOT TO SCALE)

Avenue of the States

iagram: Brawn Mot To Scale

145 Crash Description/Marrative:

No injuries were reported.

Vehicle 1 is at fault for this crash.

Driver 1 stated he was behind vehicle 2 on Boulevard of Ehe Americas walting to turn right. He saw vehicle 2 start to move
forward so he accelerated and crashed into the rear bumper of vehicle 2. vehicle 1 sustained damage to the front end.

Driver 2 stated she was waiting to turn right from Boulevard of the Americas, she had just started to move forward when
vehicle 1 crashed into her, Vehicle 2 sustained damage to the passenger side rear bumper.

146 Officer’s Slgnature

MANDELBAUM, 1

147 Badge #

420

148 Reviewser

CM

Badge #

|332

149 Case Status
[JPending [ <]compleata




96 paE_ L or_ 2 [JFatal New Jersey Police Crash Investigation Report [X]Reportable { JWon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
5. | 22-023900 W st o SUNSET RD 35 25
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepnlsé speed Linit 118b
98 LAKE WNSHIP FO1 . LIBERTY DR -
AKEWOOD TO [] Feet ve o 25
07 3 Statian/Precinct 17 Cross Road Name 119a
(] wtes Os Ow i [ Cve (e
99 — Ramp [~ Froms 06
14 15 15 em;
07 [ Foeteof Grash 5 Day OF Week x— e EERCEN IR 20 Rouke/Name [Jse [ ]we g
1003 mm ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
o1 03/29/22 |TUESDAY 2334 1514 - - 40.08108 -74.22585 o
100b |23 Veh # |24 Policy No. 25 M) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 4528-21-86-07 148 2 120
101 [JParked [ ]Ped [ Irecaleyctist [ JResp To Emergency  [_JHit & Run [IParked [ JPed [ Pedaleylist [ |Resp To Emergency Hit & Run | =
02 (26 Diver's First Name Initlal  Last Name 29 Sex |56 Driver's First Neme Initlal  Last Neme 59 5ex  {i21a
12 |HILLEL - EISENBERG - M 00
01 |27 Number & Street 57 Number & Street 121b
3 163 MAJESTIC WAY -
01 [238cClty Stata  ZIp 58 City State Zip
It | LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endarsements |61 State 122
+ | - | - - Ny 03
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm vy mmn dd VyYY mm ¥ 15
285176942 12/06/1997 12 | 26
e 35 Owner's First Name Inltial  Last Name &5 Owner's First Name Initial  Last Name
Same As Same As
. oiver . MAYER S NEUBERGER - e =
107 |36 Number 66 Number 04
& Street & Street
- %! 1420 HOLLY LN NE e 1%
108 37 City State Zip 67 City State: Zip 04
01 |ATLANTA GA 30329 126a
108 38 Make 39 Model 40 Color [41 Year 142 Plata No. 43 State (68 Make 6% Model 70 Color {71 Year |72 Plate No. 73stte |26
05 (TOYT CAM a4 2004 [RLD7699 |GA 1260
110 44 VIN S Expires 74 VIN 75 Expires -
01 |4T1BE32KX6U727296 11 |21 126c
11 46 Yehicle Removed To 76 Vehide Removed To -
00 126d
112 [ briven [JTowed Disabled [ Towsad Disabled & Impeunded [oriven [CJrowed Disabted [ Towed Disabled & Impounded -
- [X] Left At Scene [ITowed Impounded [CJreft At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 26
a0 []onwmer Driver {police []owner [Moriver [police 1773
Tia 48 Alcohol/Drug Test 493 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ ves [ JRefused None [ |Onsoard  [T]spill Giver; [_|No [ Jves [ |Refused [Qnone  [JonBoard [ Jseil  [1o7m
s Type: |_|Breath [ |Blood [ Jurire | Type: [_|Breath [_]Blood | _Jurine -
- 127
116 Results; 0.= % I:l Pending Hazard Class Placard No. Results: 0. % [[Iending Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrier No, 1 GVWR/GCWR 127d
TH [Jusbor |:| [ None B welght <= 10,000 Ibs ["usoor I:‘ [ Jnone [] weight <= 10,000 ibs i
03 [J welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[ mcyex [] weight == 26,001 Ibs [ Imeymx | [] weight »= 26,001 s 26
%2 Mokor Carrier or Government Entity 82 Motor Carrler or Govermvent Entity 1
26
Number & Street Number & Street v
09
City State Zip City State Zip ET
a9
135 Damage To Gther Property DY(,_; {IF Yos, describe) o I
12
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Summons. No, 12
1 |39:3-4 292652 2 - =
Oper. 140 Charge 141 Summers. No. Oper. 142 Charge 143 Surmons, No, 03
134
83 [ 84 | 85 | 8 (87 (83 [ 89 | 90 | 91 | 92 93 9 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 00
A HILLEL - EISENBERG -
1 01 o1 (05 (24 |M - - - 11 |04 - - 63 MAJESTIC WAY LAKEWOOD NJ 08701
B DRIVER 2
2 o1 |01 (05 |00 |U 00 (00 |- o0 |00 - -
Cc
D
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New Jersey Police Police Dept: LAKEWOOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-023900

(Refer to vehicle by numbar)

Veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
QOcc InfOn Eject Cond Age  Sex In} Inj Med Aval Used Dept Code
B3 | 84 | B85 | 86 [ 87 | 88 | 89 [ 90 | 91 [ 92 93 94 95 Mames & Addresses of Gccupants - IF Deceased, Date 8 Time of Death
A .
L E
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I
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v
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144 Crash Dlagram (NOT TO SCALE})

Diagram Drawn Mot To Scale

0% 35NN

e LIBERTY DR

145 Crash Desaiption/Narrative

V1 was traveling south bound on Sunset Rd approaching the intersection of Sunset Rd and Liberty Dr. V2 was traveling
south bound on Sunset Rd directly behind V1.

The driver of V1 (D1) claims that V2 was tailgating his vehicle as they traveled down Sunset Rd. D1 claims that he slowed
and activated his hazard lights to signal V2 to stop tailgating his vehicle but it was to no effect. As the vehicles were
approaching the intersection with Liberty Dr, D1 turned off his hazard lights and activated his left turn signal. D1 daims that
as he entered the intersection, he turned left, As V1 was turning left, V2 continued to drive forward into the north bound
lane of Sunset Rd and then struck V1 on the middie driver's side with the front bumper of V2. The collision caused
significant damage to both vehicles. After the collision, V2 fled the area south on Sunset Rd and possibly west bound on
James St. D1 had no injuries.

D1 described V2 was a black pickup truck of unknown make or model. Pieces of debris from V2 left at the scene suggests it
was a dark gray celor. D1 could not provide any more information on the vehicle or its driver.

146 Qlficer's Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
MACERINO I 326 SGT, M, MARZOCCA 314 [Crencing X complete




% page, 1 or 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
05 [1cCase Wumber 11 Speed Limit 118a
% ]|22-024020 oGt e 374 SUMMER AVE - - - - 02
9(:1 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\e;:\ols“tl speed Uit | 1180
LAKEWOOD TOWNSHIP K01 [ Feet [u[]e of - . -
01 3 Station/Precinct - 17 Cross Road Nama 11%a
[ Miles [s Ow 1 [ Cxe [Jes
£ - — Ramy .- 25
14 15 16 P[] From: Clse we
09 4 Date of Crash 5 Day OFf Week & Time 7 Munlcpality 8 Total | @ Total 20 Route/Name 1190
e B dd 193 (use 2400 hrs) Code Kiled | Injured 21 Lakitude 22 Longitude .
o1 03/30/22 |WEDNESDAY | 1544 1514 N 40.073830 -74.229980 5
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 N1 Ins, Code 00
04 1 2 F883265-1 426 1206
101 [CJpaked  [|Ped [ |Pedalcyclist [ |Resp To Emergency  [PHIE & Run [Krerked  [JPed [ JPedateycist | |RespTo Emergency [ |Hit & Run | 0D
(2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnltlal  Last Name 59 Sex |i2ia
102 n - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - -
05 |[=oy Swte  Zp 58 City Swte  Zp
104 - - -
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - o1l
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm od yywy mm | v ) mm dd YYyy mm ¥y 10
T0e 35 Owner's Flrsk Mame Inftlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Diiver Driver RAMA H JAMOUKHA - 124
107 36 Number 66 Number 11
& Street & Street
- 390 VAN DYKE AVENUE APT. 2 125
108 |37 City State  Zip 67 City State  Zip 11
20 HALEDON NJ 07508 126a
109 368 Make 39 Maodel 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 72 Stake |28
o1l PONT GTO BLK (2004 |Z20NWE NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 6G2VX12G54L185868 06 122 126c
11 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- . - 126d
112 B oriven [JTowed Disabled I Towed Disabled 8 Tmpoundad [[priven [rowed Disabled [CIrawed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [XLeft At Suene [ _ITowed Impounded 126e
113 47 Authority 77 Authority 28
- Clowiner Diriver [[police Owner [eriver [Orolice 275
[t7]) 48 Alcohol{Drug Test 49 Hazardous Materfal 78 Alcohol/Deug Test 79 Hazardous Material 26
03 Given: [ Mo [Jves [ JRefused [wene  [JonBeard [ spil Given: [_|No []Yes [ |Refused Nome [ Jonpoars - [CJspil 15
115 Type: [ |Breath [ |Blood [ Jurine Type: [_|Breath [ Blood [ urine D -
" 127¢
Ti6 Resutts: 0. % [_]Pending Hazard Class Placard No. Results: 0. % {Jpending Hazard Class Placard No. -
50 Carrier No. 51 GVWIYGOWR BO Carrler No. 81 GVWR/GCWR
01 Weight <= 10,000 Ib: j 12
117 [usoor I:I [ Jtone L] el <= 0000 s [Huspor I:I D None B4 welght <= 10,000 lbs -
02 ] welght 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs TR
- e
[ Jmernx I: [7] Welght == 26,001 Ibs [_Jmermax | [} welght >= 26,001 Ibs 26
52 Mobor Carvier or Government Entity 82 Motor Carrier or Government Entity o1
28
Nunnber & Street Number & Streck -
125
: 07
City State Zlp City State Zip 130
00
135 Damaga To Cther Property ["]¥es (IF Yas, describe) Cne 3T
12
132
Oper, 136 Charge 137 Summaens. Ne. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. Ne. Qper, 142 Charge 143 Summons. No. 00
134
83 84 | B5 | 8 | 87 | 88 [ 89 | 90} 91 92 93 94 95 Mames & Addresses of Gccupants - If Deceased, Date & Time of Death 03
A
01 (01 [01 [O5 g0 |o0 (00 |00 |00
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: €1
Crash Investigation Report Station: - Case No: 22-024020

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
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144 Crash Dlagram (NOT TO SCALE)

PN
NE

Diagram Drawn Not To Scale

PARKING LOT

S74SUMMER AV

145 Crash Description/Namative

Ne¢ registration was available for V1.

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

The video surveillance was added to the report. The time on the video did not reftect the actual time.

The owner of Tune Time precision was advised by one of his employees that there was damage to V2 in the parking lot. V2
was backed against the curb on the west side of the parking lot. The surveillance footage showed V1, a large white Penske
box truck, strike V2 while traveling north through the parking lot. V1 drove off.

146 Cfficer's Signabure

WITTMANN V

147 Badge #

346

1418 Reviewer

E. MIICK

Badge #

|307

149 Case Status
Brending [icomplete




% racE _ L or_2  [CJratal New Jersey Police Crash Investigation Report Breportable [ |Non-Reportable [Jchange Report
05 [T Case Numbor 11 Speed timit 118a
%7 122-024034 e o VASSAR AVE - |38 - - - 25
o1 2 Pollce Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepolsé spead Limt 118b
Fi | LAKEWOOD TOWNSHIP H01 [ Feet CJn[ge o: OBERLIN AVE 35 |-
3 Station/Precinct 17 Cross Road Name 1193
01 0-1 5] pases [is[Jw 1 7o e [es
9 - 4 15 16 Ramp [ ) From: = Clse Cwe 00
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaiity ] 8 Total | 9 Total 20 Route/Naine: § 1190
1003 mm dd vy {usa 2400 his) Code Killed | Injured 21 Latkude 22 Longitude 00
o1 03/30/22 |WEDNESDAY | 1756 1514 - — - 50
i00b  |23Vveh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code -
04 1 TCALO0PAD26274 632 2 1200
fo1 Bpated  [Ped  [Jpedalcyelist  [JResp To Emergency | JHit & Run [Jrarked  [Jred  [Jredaleyelst [ JResp To Emergency <] Hit & Run | =
02 |26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Mame 59 Sex [121a
102 - - - - - 00
01 [27 Number & Street 57 Number & Street 121k
I 00
01 [z=cy State” Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrietions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- - - - - 10
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Nurmber 63 POB 64 Expires 123
00 mm dd vy mm | ¥y mm dd YYYY min yy 00
3 35 Owner's First Name Inittal  Last Name B5 Ovwner's Flrst Name Initial  Last Name
Same As Same As
- Driver MOSHE - GARFINKE L = Driver 124
107 36 Numbey 66 Number -
B Street 8 Street
02 " 4 KATIECT g 1%
108 (37 City State Zip 67 City Stabs zip 00
01 |LAKEWOOD Nl 08701 136a
109 38 Make 32 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Maxiel 70 Color [71 Year |72 Plate No. 73state |26
00 |CADI DTS GRY (2007 |[E74FCG N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GGKD57Y77U234602 03 (23 126c
111 - |46 Vehicle Removed Ta 76 Vehlcie Removed To -
00 |- 1260
112 D Briven [[ITowed Disabled [J7owed Disabled & Impeunded Cpriven [JTowed Disabled [ Towed Disabled & Impeunded -
- [CLefk At Scene ] Towed Impounded [CJLeft At Scene [ Towed Impounded 1268
113 47 Authoilty 77 Authority 26
00 [ owner [Cloriver [Jrolice [Jowner Clorver [rolice 1372
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Atcohel/Diug Test 79 Hazardous Materlal 00
- Given: [[No  [TJves [ |Refused | []None [ jon Bosnd [sei Given: PNo  [JYes [ JRefused [(None [ Jonscerd [ seit |16
L15 Type: [ |Breath [ JBload [ Jurine _ Ij Type: [_]Breath []bload [ Jurine _ . -
00 iz7c
16 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard No. -
01 |50 Carrer o, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR V2]
e [Jusoor I:I [ hone [] weight <= 10,000 Ibs [Jussor l:l [ JNone [ welght <= 10,000 Ibs
00 [[] weight 10,001-26,000 los _ [7] welaht 10,001-26,000 Ibs =
i=1
[Cvemx [- [] Weight >= 26,001 Ibs Cmeamx |- [ weight >= 26,001 Ibs 00
52 Motor Carrier ¢r Government Entity 82 Motor Carrler or Government Entity o8
00
Number & Street Number & Street 5
07
City State Zip City State Zip P
07
135 Damage To Gther Property [Tves (1F ves, describa) XNe =1
00
- 132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons, Ne, 00
» - - - 133
Cper. 140 Charge 141 Summans. No. QOper. 142 Charge 143 Summons. No, 02
- - - - e
a3 84 | 85 | 86 | 87 | 88 | 8o 80 | A1 92 43 4 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death o0
A
B
C
D




pace_ 2 or _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cpde: 01
Crash Investigation Report Station: - Case No: 22-024034

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip FEquip Bag Hosp

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

a3 B4 | B5 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

oM< 2=
= T O

J

144 Crash Diagram {NOT TO SCALE)

W

Massar Ave

145 Crash Descriptlon/Narrative

V1 WAS STRUCK BY AN UNKNOWN VEHICLE IN THE REAR.

OWNER OF V1 STATES THAT HE PARKED HIS VEHICLE IN FRONT OF THE SCHOOL HE TEACHES AT ON VASSAR AVE. HE
WENT INSIDE AND WHEN HE RETURNED HE HAD NOTICED DAMAGE ON HIS REAR BUMPER. HE BELIEVES IT HAPPENED
BETWEEN THE HOURS OF 3PM-5PM.

ATTEMPT WAS MADE TO GAIN VIDEO FOOTAGE FROM THE CAMERAS ON THE SCHOOL WHERE V1 WAS PARKED TN FRONT
OF BUT NO ONE ANSWERED. OWNER OF V1 STATED HE WILL ASK FOR FOOTAGE WHEN HE RETURNS FOR WORK THE NEXT
DAY.

NO MORE INFORMATION AT THIS TIME.

146 Officer's Signature 147 Badge # 14B Reviewet Badge # 149 Case Status

CAMACHO L 828 E. MIICK 307 [Kpending  []Complete




9 pce_ 1 or_ 3 [Jrata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number $1 Speed Limit 118a
7 )22-024067 ol o S LAKE DR '- 25 25
o1 2 Police Dept of Code D At Intersection With Road Name BIr 12 Route No, Suffix 13 Milepnlsé: Spacd Limik 118D
% | LAKEWOOD TOWNSHIP H01 rest [JnJe ot GOBAR WAY o5 |-
07 3 Statlon/Pracinct 75 — I:l ™ 17 Cross Road Name 119g
[ miies s Bw 13 e [CIns [Jes
% - = 16 Remp [ | From: 0 99
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality § Total | O Total 20 Route/Name B I:I we XCT)
g ™ dd v {use 2400 hrs) Coda Kiled 1 Injured 21 Latitude 22 Longitude .
03 03/30/22 [WEDNESDAY 2015 1514 - 1 40.092820 ~74.231640 T20m
100b |23 veh# |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Polity No. 55 N1 Ins. Code 01
04 1 943869108 134 2 041637440 135 120b
101 [Jprarked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [Iparked  [Jped  []Pedakcydist [ JResp To Emergency [_|Hit & Run |=
02 {26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex 1z1a
oz 1EFREN S AREOPAGITA - M WILFRIDO C OSARIO-MENDOZA - M 02
01 (27 Number & Street 57 Number & Street 121k
103 150 DEERCHASE LN 537 BREWERS BRIDGE RD -
01 [Bcty State  2ip TB Ciy State  Zp
14 | LAKEWOOD N] 08701 JACKSON Nl 08527
2 30 Fyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictlons Endorsements (61 State 122
o1 D - - NJ BR - - - - 01
105 32 Drlver's License Number 33 D08 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
05 mm dd YYYY mm vy mm dd VYYY mm ¥y o1
A73461968206491 06/18/1949 06 25 (- 01/05/1986 - -
3 35 Owner's Flrst Name Initial  Last Name 55 Owrer's First Mame Initial  Last Name
As S A
- Diver . EFREN S  AREOPAGITA - brver . MARIA M FLORESMORENO - [iz
107 36 Number 56 Number 04
- |***' 50 DEERCHASE LN #st*' 537 BREWERS BRIDGE RD 125
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N] 08701 JACKSON N3 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 swte |26
HYUN SON - SO BLK (2018 |H49KRZ NJ FORD TAU 4 2003 [Y58PFL N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPE34AF6JH728790 10 |22 1FAHP56S93A130464 10 |22 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To ~
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
1z [Coriven B Towed Disabled [JTowed Gisabled & Impounded [oriven [ ITowed Disabled ["]Towed Disabled & Impovnded -
- [JLeft At Scene [ Towed Impounded [ Left At Scene [ Towed Impounded iz6e
113 47 Authorily 77 Authority 26
- Bdowner [ Driver [rollee [Jowner [oriver Police 273
1iq 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dinug Tesk 7% Hazardous Materlal 26
- Given: No  [_[ves [ _JRefused Nene [ ]on Eoard [spm Given; [ |No Yes [ |Refused [None [ Joneoard [ Jspit (156
15 Type: [_|Breath [_|Blood [ |urine Type: [ Bresth [KjBlood | |Urine -
- . 127c
i Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.« % Pending Hazard Class Placard Ne. -
a2 50 Carrler Mo. 51 GVWR/GCWR B0 Carrler Na. 81 GYWR/GCWR 127d
04 I:I Weight 19,001-26,000 |bs D Welght 10,001-26,000 Ibs =
<
[Imesmx [] welght >= 26,001 Ibs [Jmermax I:] [] weight >= 26,001 lbs 26
52 Motor Carrler or Government Entity . 82 Motor Carrier or Government Entity 58
26
Number B Street Number & Street T35
11
City State Zip City State Zip 30
0o
135 Damage To Other Property ™ ves (If Yas, describe) No 131
11
132
Qper, 135 Charge 137 Summons. Ne. Qper. 138 Charge 139 Swnmons. Ne. 09
02 |39:4-50 A292472 02 [39:4-96 A292473 o
Qper. 140 Charge 141 Summans, Ne, Oper, 142 Charge 143 Surmons. No, 04
02 |39:4-88A | A292474 02 (39:3-10 A292475 59
83 | 84 | 85 | B6 | 87 | 88 | 89 9 | 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A EFREN s AREOPAGITA -
01 |01 (01 |02 |72 |M 05 |08 (01 11 (04 - 6502 |50 DEERCHASE LN LAKEWOOD Ni 08701
B WILFRIDO c QSARIO-MENDODZA -
02 |01 01 |05 |36 [M - - - 11 (04 - 6502 |537 BREWERS BRIDGE RJACKSON N3 08527
C
D




9% page_ 2 ofF 3 [Tratal New Jersey Police Crash Investigation Report [<]reportable [ ]Non-Reportable [ |Change Report
05 [icase mumber ; 11 Speed Limit 118a
7 |22-024067 e o S LAKE DR - |25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoisg spaed Limit {18h
58
o LAKE’W(I)OD TOWNSHIP FO1 [X] Feer Cn[Je of GOBAR WAY — 25
3 station/Precinct ress Raad Name 119a
It 75 7] mies [ Xw 1 [1% CJas [Jee
- 14 15 16 Ramp [ | From: Clsa []we
()7 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipallty 8 Total S Total 20 RoutefName 116b
1003 mm dd ¥y {use 2400 hrs) Coda Kilted Injured Z1 Latitude 22 Longltude
03 03/30/22 |WEDNESDAY 2015 1514 _— 1 40.092820 -74.231640 76|
100b |23 Veh # 24 Pallcy No. 25 N1 Ins. Code 53 veh # |54 Policy No, 55 N1 Ins, Code
04 120b
01 [lrarked  [JPed [ jPedalyclist [ JResp To Emergency []Hit & Run [Jrarked [ Jred  [JPedaloycist [ ]Resp To Emergency [ |HIt& Run
02 |26 Drlver's First Name Initial  Last Name 23Sex |56 Drlver's First Name Initlal  kast Name 59 Sex [12ia
102
01 |27 Number & Street 57 Number 8 Street 121b
103
0L |[z6Gy Sate . Zp 58 City Stale  ZIp
104
2 30 Eyes PL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements 161 State 122
165 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's Livense Number 63 DOB 54 Expires 123
it dd vy min vy mm dd VYWY mm vy
05
T3 35 Owner's First Name Tnitlal  Last Narme 65 Owner's Fiest Name Initlak  Last Name
Same As Same As
Driver Dylver 124
107 36 Number 66 Number
B Street & Street
125
108 37 City State Zip 67 City Skate Zip
126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |88 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74VIN 75 Expires
126¢
111 46 Vehicle Removed To 75 Vehicle Removed Ta
126d
112 [oriven { }Towed Disabled [ Towed Disabled & Impounded [Joriven [ Fowed Disabled [JTowed Disabled & Impounded
[JLeft At Scene [Aowed Tmpaunded {CJieft At Scene [ Towed impounded 126e
113 47 Autharity 77 Authority
CJowner Coriver Orelice Clowner {oriver [pelice 1273
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ INo  [J¥es [ _JRefused [JMone  [JonBoard [ }spi Givers [ Mo [Jres [ |Refused [Quene  [Joneoard [ jspll  [127m
115 Type: [_|Breath []Blosd [ ]urine Type: [_|Breath [_|Blacd [ Jurne |
127¢c
e Results: 0, % [(pending Hazard Class Piacard No. Results: 0. % [C]Pending Hazard Class Placard No.
50 Carrier No, 51 GVWR/GCWR 8O Carrier No. 81 GVWR/GCWR 127d
T [ Juspor I:‘ [Jrone [ welght <= 18,000 Ibs [usoor I:l [Jnone [0 welght <= 10,000 Ibs
[ welght 10,001-26,000 lbs [C] welght 10,001-26,000 Ibs )
[Cmesmx [ [] weight >= 26,001 Ibs [Cmcmx [] weight == 25,001 lbs
52 Maotor Carrier or Government Entity 82 Moter Carsier or Government Entity T
26
Number & Street Number 8 Street 1%
Clty Stale Zigr Clty State Zip 130
135 Parnage To Other Preperty [C]¥es (xf Yes, describe) [ ne T30
122
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. Ne.
02 |39:4-130 A292476 02 (39:4-129 A292477 153
Qper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No.
134
B3 894 { 85 86 | 87 [ 88 | B9 | 90 | M1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-024067
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sax Inj Inj Med Avall Used Dept Code
B3 | 84 | 85 | 86 | 87 | 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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Q
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v
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D
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144 Crash Diagram (NOT TQ SCALE)

VEH 2
Diagrarn Drawn Not To Scale

145 Crash Description/Narrative

DRIVER QOF VEH 1 STATED HE WAS TRAVELING EAST ON S. LAKE DRIVE APPROACHING THE INTERSECTION OF GOBAR
WAY. DRIVER 1 SAID THE SUSPECT VEHICLE (VEH 2) THAT WAS TRAVELING WESTBOUND, FAILED TO MAINTAIN IT'S LANE
AND SIDE SWIPED THE DRIVER SIDE OF HIS VEHICLE. DRIVER 1 SAID HE STOPPED AFTER THE CRASH, BUT THE SUSPECT
VEH (VEH 2) FLED THE SCENE WEST BOUND ON S. LAKE DRIVE.

OFFICER KICKI #383 LOCATED THE SUPECT VEH (VEH 2 ) A FEW MINUTES LATER ON N. LAKE DRIVE NEAR CASE ROAD AND
CONDUCTED A TRAFFIC STOP. THE TRAFFIC STOP THEN YIELDED A DWI ARREST OF THE DRIVER OF THE SUSPECT
VEHICLE. REFER TO OFFICER KICKI'S INVEST REPORT FOR MORE INFORMATION ON THE DUI ARREST.

DRIVER OF VEHICLE 1 APPEARED TO BE WORKED UP AND ANXIOUS FROM THE CRASH AND SAID HE WANTED MEDICAL
ATTENTION. I CALLED AN AMBULANCE FOR DRIVER 1 AND ADVISED FIRST AID THAT HE WAS SHAKEN UP AND WANTED TO
BE CHECKED OUT. WHILE DRIVER 1 WAS IN THE AMBULANCE HE ADVISED HE HAD CHEST DISCOMFORT AND FIRST AID
SAID HIS BLOOD PRESSURE WAS HIGH. DRIVER 1 WAS THEN TRANSPORTED TO THE HOSPITAL.

DRIVER 2 WAS TRANSPORTED TO MCNMOUTH MEDICAL SOUTHERN CAMPUS WHERE A TELEPHONIC WARRANT WAS
APPLIED FOR AND GRANTED. BELOOD WAS TAKEN AND SUBMITTED FOR EVIDENCE. (SEE INVEST REPORT FOR MORE INFO)

DUE TO DRIVER 1'S INJURY AND IT HAPPENING DURING THE ACT OF A DWI HIT AND RUN CRASH, I CHARGED DRIVER 2
WITH 2C:12-1C(2), ASSAULT BY AUTO WHILE DRIVING UNDER THE INFLUENCE, CAUSING BODILY INJURY. IT WAS ISSUED
ON A SUMMONS # 2022 000195. DRIVER 2 WAS SERVED WITH SUMMONS AT POLICE HEADQUARTERS.

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

CLARKE N 334 P |283 [eending (K] complete




9 pace_ 1 or 2 [[Fata New Jersey Police Crash Investigatien Report [<]Reportable [ INon-Reportable [ JChange Report
05 [T cCase Number . 11 Speed Lmit 118a
% 22-024116 o iash . SOMERSET AVE - |28 - - - 25
01 2 Police Dept of Cade D At Intersection With Read Name Dir 12 Route !‘lo, Suffix 13 Mi!epnﬂt{ Speed Limit 118b
9 LAKEWOOD TOWNSHIP F01 [<] Feet w[Je of EAST 7TH STREET 25 -
07 |5 Stavon/Prednet 150 — O 17 Cross Road Name 1198
Il [] Mites Os Ow is [ [To [CIwe e
% - 14 1 16 Ramp [ | From: = Ol DWB 0o
a7 4 Date of Crash 5 Day Of Week 6 Tlme. 7 Municlpaiity § © Total | 8 Total 20 Route/Name 5B 1156
Mo ™ 4@ w {use 2400 hrs) Code Injured 21 Latitude 22 Longltude -
o1 03/31/22 |THURSDAY 0110 1514 - 40.09699 ~74.19511 T
1000 |23 Weh # |24 Pollcy No. 25 N Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code -
04 1 4036-69-28-22 148 2 - - 1z0b
101 parked [ JPed [ [Pedakychist  [TResp To Bmergency  []Hit & Run [ Jarked [Jred  [Jredalcyclist  []Resp To Emergency Hit & Run |=
02 |26 Driver's First Name Initial  (ast Name 56 Driver's First Name Initial  Last Name 59 Sex  [1Zla
Tz |- - - - - - - - - 00
01, |27 Number & Street 57 Number & Street 121b
0 |- - -
01 [BCiy State Zp 58 City State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver’s License Number 33DCR 34 Explres 62 Driver's License Numbear 63 DOB 64 Explres 122
mm dd yyyy mm mm def yyyy mm ¥y
06 | ) | _ ~ -
T 35 CGwner's First Namne Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- Driver MEYER - GELBWACHS Driver - - - 1249
107 36 Number 66 Number 11
& Street 8 Street
00 **" 780 SOMERSET AVE =
108 37 City State  ZIp 57 City State  ZIp 00
01 |LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 Stata |68 Make 9 Model 70 Color |71 Year |72 Plate No. 735te |28
00 (TOYT SIE GRY [2015 (B11GLE - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DC7FS527760 03 - - - 1z6c
111 46 Yehicle Removed To 76 Vehicle Removed To -
00 (- - 125d
112 Coriven [JTowed Disabled [ Towed Disabled & Impounded [Corven [ JTowed Disabled [C1owed Disabled & Impounded -
- Left At Scene Orower Impounded [C]Left At Scene [ Towed impounded 1260
113 47 Authorlty 77 Authority 28
00 [ owner [Coriver [ralice Cowner [oriver [Cpatice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material _
- Given: Mo [[Yes [_|Refused | [XJNore  [JonBeard  [C]Spil Giver: [ Mo [JYes [ JRefused | [TIMone [ JonBoard [ Ispll  [i2%
us Type: [_|Breath [ Blood [ Jurine Type: [ ]Breath [ Blood [ Jwine - . -
00 127¢
Tie Resulis: 0, = % DPendIng Hazard Class Placard No. Results: 0. =« % D Pending Hazard Class Flacard No. -
a3 50 Carrier Ne. 51 GYWR/CCWR 80 Carrier No. 81 GYWR/GCWR. 77d
o] = =
= [Juspot :I Bhore Welght <= 10,000 Ibs [Jusoor |:| [JNone L] welght <= 10,000 ibs j
00 [] weight 10,001-25,000 Ibs [] welght 10,001-25,000 Ibs 5
a2
L [} weight »= 25,001 lbs [ me/mx |- {1 welght >= 26,00% Ibs
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity P
28
Number & Street Number & Street o5
07
City Stale 2ip City State Zip T30
07
135 Damage To Other Properly [es {If Yes, describe) [<iNe CEN
00
= 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 00
- - - = 133
Qper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No. 03
- - - - 134
83 84 | B85 86 | 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
c
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-024116
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avail Used Dept Code
a3 B4 85 86 87 88 89 90 91 o2 a93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
O
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W
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b
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144 Crash Dlagram (NOT TO SCALE)

2

SOMSISET S

EAST 7TH SFREEF

Diagram Drawn fat To Scale.

145 Crash Description/Narrallve

Vehicle 1 was parked in front of 780 Somerset Ave.

Owner of Vehicle 1 stated he heard a loud bang outside his residence. When he checked he observed a Silver Honda Accord
near Vehicle 1 and then quickly drive off heading South on Somerset.

Vehicle 1 had moderate rear end damage but was still functional.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 SGT. M. LORENC 316 [rending P Complete




96 page_ L or_2 [Jraml New Jersey Police Crash Investigation Report [<Jreportable [ |Mon-Reportable [~ ]Change Report
05 [T Case Number 11 Speed Limit 1183
7 |22-024529 crash ;. E KENNEDY BLVD 30 RT 6 25
01 2 Pollce Dept of Code l:‘ At Intersection With Road Name pir 12 Route No, Suffix 13 Ml\epoig Spoed Umt 118k
% | LAKEWOOD TOWNSHIP R0O1 poet [Cu[xe of MADISON AVEl i a0 |-
3 Station/Pracinct 7 Cross Road Name 119
o1 200 [ s s [w 1w [ [ne D] faq
9 - | T 15 16 Ramp [ ] From: 0 04
05 4 Date of Crash S Day OF week 5 TG 7 Municpality B Total | 9 Totel 20 Route/Name e I:I We e
o0 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Langltude _
oL 04/01/22 |FRIDAY 1604 1514 R 40.10693 -74.21948 Yo
100b  |23Vels # |24 Policy No. 25 NI Ins. Code S3veh # |54 Policy No. 55 Ni Ins, Code 01
04 1 939 752 681 054 2 939 688 700 054 1206
101 [Qparked  [Jeed [ IPedaicyclst  [JResp To Emergency  []HIt & Run [Parked  [_|Ped [ Pedafoyclist ~ [JResp To Emergency  [JHit & Run 01
02 |26 Driver's First Name Inftial  Last Name 26 Sex |56 Driver's First Name Intial  Lest Mame 508ex  [121a
12 |SARAH - LAPIDES - F SORAH - FOLLMAN - F 01
01 |27 Number & Strest 57 Number & Street 121
W3 (1734 NEW CENTRAL AVE 609 W KENNEDY BLVD G1L
01 (284Gt State  Zp 58 Clty State  Zip
4 [LAKEWOOD N] 08701 { AKEWOOD NI 08701
2 30 Eyes DL Class. Restrictions Endersements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
a4 D - - NJ 5 A - - NJ 01
105 32 Driver's License Number 32008 34 Explres 62 Drlver's License Number 63 DOB 69 Explras 123
03 mm dd WYY mm yy min dd yyyy mm vy 03
L0O5156910051014 0D1/31/2001 01 23 |F62797200052635 02/10/1963 02 26 —
T 35 Ownex's Firsk Name Inttlal  Last Nama 65 Owner's First Name Initial  Last Name
S A Same A
- oiver . SHAINDEL T LAPIDES - Drver . YEHUDA L  FOLLMAN - =
107 |36 Number 66 Number 04
Street
- %S 1734 NEW CENTRAL AVE &5t 609 W KENNEDY BLVD 5
108 37 Clty State Zip 67 City State Zlp 04
01 |LAKEWOOD N1 08701 LAKEWOOD N3} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 68 Make £9 Model 70 Color (71 Year |72 Plate No. 73state |26
01 HYUN SON BLK (2021 [D72ZNTA NJ TOYT SIE SIL |2004 (VO1ILG NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SNPEG4JAAMH115872 05 (24 STDBA22C14S015747 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
12 [ Driven [YTowed Disabled [ Towed Disabled & Impoundad Cipriven [ Towed Disabled [ Towed Disabled & Impounded -
- [LeR At Scene [_ITowed Impounded A Lett At Seame [ Jrowed Impounded 126e
113 |47 Autharity 77 Authority 26
- Clewner B Driver Trolice [lowner EADriver [MPolice 1178
113 A8 AlcoholfDrug Test 49 Hazardous Materlal 78 AlconolfDrug Test 79 Hazardous Materlal 26
_ Given; (N0 [ |Yes [_]Refused B<Inone [Jon Board [ snill Giver: [[Ne  [Ives [ JRefused B<]Nona [CJon Board [sem (1270
115 Type: | |Breath [ JBlood [ Jurine Type: [ |Breath [ ]Blood [Jurine -
. i27c
TG Results: 0.= % [|pending lHazard Class Placard No. Results: 0. % [ }Pending Hazard Class Placard Mo, -
04 50 Carrier Ney, 51 GYWIR/GCWR 80 Carrier No. 81 GVWR/GCWR 1770
o H = i =
. [ JuspoT l__—_—_—] [one Weight <= 10,000 lbs [Jusbor |:] [ione B4 weight <= 10,000 Ibs _
02 [[] weight 10,001-26,000 lbs ] wrelght 10,003-26,00¢ Ibs 57
[Imc/mx [] Welaht »= 26,001 ss [ mcrax [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Government Entity o8
26
Number B Street Numiser B Street a9
12
Clty State Zip city State Zip T
12
135 Damage To Other Property [I¥es (1f Yes, dascribe) no [ET]
04
132
Oper. 136 Charge 137 Sumrnons, No. Oper. 138 Charge: 139 Summens. No. o4
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No, 03
131
83 84 | 85 86 87 Bg | 89 80 91 9z 93 a4 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A SARAH - LAPIDES -
L o1 |01 |05 (21 TF - - - 11 |04 - - 1734 NEW CENTRAL AVE LAKEWOOD NI 08701
B SORAHRH - FOLLMAN -
2 o1 loa |o5 |59 |F - - - 11 (04 - - 609 W KENNEDY BLVP LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-024529

(Refer to vehicle by number}

Yeh Pos Phys toc Type Ref Equip Equip Bag Hosp

Occ 1nfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code

83 | 84 | 85 | 86 | 87 [ 88| 80 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
1
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y G
0
L H
v
EI
D
]
144 Crash Diagram {NOT TO SCALE)
2,

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING WEST ON E.KENNEDY BOULEVARD IN THE RIGHT LANE, WHEN VEHICLE #2
ON E.KENNEDY BOULEVARD FACING EAST ATTEMPTED TO MAKE A LEFT TURN INTO THE DRIVEWAY OF 95 E. KENNEDY
BOULEVARD CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE WAS STOPPED WAITING TO MAKE A
LEFT TURN INTO THE PLAZA. DRIVER #2 THEN STATED THAT A VEHICLE ON E.KENNEDY BOULEVARD FACING WEST IN THE
LEFT LANE STOPPED AND WAVED AT DRIVER #2 TO MAKE THE LEFT TURN. DRIVER #2 PROCEEDED TO MAKE THE LEFT
TURN AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING WEST ON E.KENNEDY BOULEVARD IN THE RIGHT LANE.
DRIVER #2 ALSO STATED THAT YEHICLE #1 WAS TRAVELING IN A HIGH RATE OF SPEED. NO INJURIES REPORTED.

146 Officer’s Signature

RIVERA F

147 Badge #

294

148 Reviewer

JP

Dadge #
2832

149 Casze Status
Crencting

[ complete
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PAGE of 2  [Jratal New Jetsey Police Crash Investigation Report B<IReportable [ |Mon-Reportable []Change Report
05 [T case sumber 11 Speed Limit 1182
7 |22-024590 Wwaoash 911 E COUNTY LINE RD - - - - - 13
01 2 Police Dept of Code I:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mliepof[t’ spead Uik 118b
9B -
LAKEWOOD TOWNSHIP Ho1 ] o CDge o =
01 7 Statlon/Precinct - l:l 17 Crass Road Name 1192
e [ wiles Os [w 19 | |To Cine [Jes
. — 0 s 15 Remp [ | prom: " [ss [Jwe 25
09 4 Date of Crash 5 Day Of Week 6 Tine 7 Muricipality B Total | 9 Yotal 20 Rouke/Name 119b
00 mm dd v {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude .
o1 04/01/22 [FRIDAY 2052 1514 - - 40.105290 -74.198540 1208
100b  |23Veh # |24 Policy Ne, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Cede o0
04 1 - - 2 941654779 135 1206
L [JPaked  [JPed [ ]Pedaloyckst [ ]Resp To Emergency Hik & Run DRiparked  [lped | JPedaicyciist  []Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial ~ Last Name 59 Sex [lila
10z - - - - - - - - - - 01
01 [27 Number & Street 57 Number B Street 121b
103 - - -
ol [Bcy State  Zip 5 Chty Sate  Zip
104 - - - - - -
2 30 Eyes pL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - oo
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 i dd YYYY mm | vy mm dd YyyY mm ¥y 10
i 35 Cwner’s First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
7| Same As Sane As
00 Sameds . - - - Dver . YASMIN - VARGAS-PALACIOS- |12t
107 36 Number 66 Number 04
B St & Street
B reet 415 WOODLAKE MANOR 125
108 |37 City State  2ip 67 Clty Swte 2ip 04
00 |- - - LAKEWOOD N3} 08701 126a
109 38 Make: 39 Model 40 Color |41 Year [42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (28
o1 |- - - - - - HOND ACC BLK [2020 [N99MZX N3 1260
110 44 VIN 45 Expiras 74 VIN 75 Explres -
00 |- - - 1HGCV1F39LA156897 10 (23 126c
111 46 Yehicle Removed Ta 76 Vehicle Removed Ta -
o1 |- - 126d
112 Bibriven [] Towed pisabled Cl7awed Disabled & Impeunded Driven [ "] Towed Disabled [ Towed Disabled & Impounded -
00 [CJiofe At Seene  [Towed Impaunded [JleftatSeene  []TFowed Impounded 1262
143 |47 Authority 77 Authority 28
- [ |owner Driver Oroiica Xl owner Coeiver [pctice To7a
T4 48 Aleohol/Drug Tesk 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
00 Given; [X]No [ Jves [ JRefused None [ |onBoard [ |selll Given; []No [ |Yes [ JRefused Bwone [ Jongeard  [T]5pll  fizi
15 Type: [ |Breath [Jalood [ Jurine _ _ Type: [ ]Breath [JBlocd - [ |Urine . | o -
" " _ 127¢
73 Results: 0, % [Jpending Hazard Class Placard No. Results: 0.- % [Ipending Hazard Class Placard No, -
00 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 31 GVWR/GCWR 1274
17 [ uspot I:I [None [] Welght <= 10,000 los [Juspor l:l [iione [K] Welght <= 19,000 Ibs N
03 [] welgnt 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs e
[mcmx |- I [] welght >= 26,001 Ibs [ Imemx |- | [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cartier or Government Entity VD
26
Number & Street Number B. Street [T
00
City State Zip City State Zip 30 |
00
135 Damage To Other Property [ Yes (If Yes, describe} Xne 31
03
- 132
Oper. 136 Charge 137 Summons. No., Dper. 138 Charge 139 Summons, No. 03
- - - - 133
Cper, 140 Charge 141 Summons. No. Gper. 142 Charge 143 Summons. No. 00
- - - - 17
83 84 | 85 | 86 87 88 89 4] 91 a2 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-024590
{Refer to vehide by number})
Yeh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

Hagranm Drawn Mot To Scale

145 Crash DesariptionfNarrative

Driver of vehicle 2 stated, sometime between 12pm and 4pm on 4/1/2022 her vehicle was struck in the parking lot of 911 E
County Line Rd. She parked her car in the back parking lot around 12pm and when she returned around 4pm after work she
observed fresh damage to the passenger side front door, and front fender.

I observed the front fender to have a slight dent, while the door has fresh scuff marks with blue paint transfer. Driver 2
stated the business should have cameras however her boss was unable to access them at the time she asked. The business
owner is unable to be contacted at the time of this report due to the religious holiday on Friday night.

146 Offlcer's Slgnature 147 Badge & 148 Reviewer Badge # 148 Case Status

MANDELBAUM, J 420 Ip |283 Bpending  [CJcomplete




96 pace_ 1 or 2 [JFawi New Jersey Police Crash Investigation Report Reportable |_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Lmit 118a
% §22-024897 flasn . ERICA RD - |25 - - - 02
o1 2 Police Dept of Code I:l At Intersectlon With Rozd Name oir 12 Route No. Suffix 13 Mllepnisg cpsed Limit 118b
'9(:7‘ _:_SAKEW?OD TOWNSHIP FO1 [ Feet [(Juige ot _EISENHOWERST ____ 25 |-
tation/Precinct 17 Cross Road Name 119a
50  [Mmies Tls Ow 1 [% v CJee
» - 14 L 16 Romp [ |From: < -
07 [ Foaearcan T Ty OF Week S Tme ] " 8 Total |3 ToR] ST RoweNaTE Clse [wes g
ST mn w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 04702722 |SATURDAY 2329 1514 - - -00.045740 0.05207 1208
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # 54 Palley No. 55 N) Ins. Code 01
04 1 927022206 - 2 4382 66 91 76 100 1200
101 [Jrarked [ JPed [ |Pedalcyclist [ |Resp To Emergency  [“]Hic & Run parked | _JPed [ |Pedalcyclist [ |Resp TeEmergency [ |HIt&Run |-
02 |26 Driver's First Name Initiat  Last Name 39 Sex |56 Driver's First Name Initial  Last Mame 59 5ex  [121a
w2 |STEFANY - SEIBUCHLER - F - - - - - -
01 |27 Nomber & Styest 57 Number f Street 121b
07 |45 HARRINGTON DR S - -
01 {z8 City State  2p 58 City _ State  Zip
4 |TOMS RIVER NJ 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Fxplras 62 Driver's Llicense Number 63 DCB 64 Explres 123
06 mm dd yyyy mm v mm dd yyyy mm ¥y 10
522517210060972 10/20/1997 10 | 23 | - - -
3 35 Dwner's Flrst Name. Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- prver  ANGELA - SEIBUCHLER - piver ELEAZAR - SAAVEDRA - 124
107 36 Number 66 Number : 11
8 Street & Street
- e 47 FINCHLEY BLVD = 109 HAWTHORNE AVE 3 125
108 37 City State Zip 67 Clty State Zlp -
01 |LAKEWOOD NJ 08701 YONKERS NY 10701 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. 735ate | 28
01 |HYUN ELA WHI 2017 [S26NTN NJ SUBA IMP WHI 2008 (HSM1016 |NY 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPD84LFAHHO019571 05 |22 JF1GR89658LB29575 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (BARINA'S AUTOMOTIVE - 125d
112 Conven P Towed Disabled [ Tawed Disabled & Impounded ] orven [ Towed Disabled [Towed Disabled & Impounded -
- [JreftAtScene ] Towed Impounded Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 28
- [Jowner [Coriver Police Biowner ] orlver [rolice 273
114 48 Aicohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Giver: [X[No  [Jves [ _JRefused MNene [ JonBoard [ ]spil Given: XN [ |Yes [ |Refused Nope [ JonBoard [ }Spill  [1z7
s Type: [ |Breath [ |Blood [Qwine . B Type: [_|Breath [Blood  [“Jurine _ . -
. . 127¢
T Results: 0.~ % [Jpending Hazard Class Placard No, Results: 0.~ % [CJpending Hazard Class Placard No. -
04 50 Carrler Na, 51 GVWR/GCWR 80 Carrler No. 81 GYVWR/GCWR 12749
02 lj Weight 10,001-26,000 |bs [] wveight 19,001-26,000 lbs e
[Imeymx I:] [] Weight >= 26,001 bs [mesmx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Mator Carrier or Government Entity 8
- 28
Number & Street Mumbar 8 Skreet
129
12
City State 2ip City State Zip 130
12
135 Damage To Other Property [1es (If Yes, describe) o 131
12
- 122
Oper, 136 Charge 137 Summors. No. Oper, 138 Charge 139 Summeons. No. 12
1 [39:4-97.3 289256 - . =
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summoens. No. 04
- - - - 134
a3 84 | 85 86 | 87 88 a9 a0 91 g2 93 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A STEFANY - SEIBUCHLER -
1 oL |01 |05 (24 |F - - 01 |11 |11 01 |- 45 HARRINGTON DR S TOMS RIVER Nl 08?57 - -
B
C
[b]




PAGE 2 OF 2

New Jersey Police Police Pept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22024897
(Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equlp Equlp Bag Hosp
Oce InfOn Ejeck Cond Age Sex Inj Inj M™ed aAvall Used Dept Code
B3 84 85 86 87 23 89 aG 91 9z 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
A
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Ciegram Drawn diot To Soale

| EISENHOWER ST

ERICA RD.

145 Crash Description/iNarrotive

Vehicle 1 was traveling West on Erica Rd. towards Eisenhower St. Vehicle 2 was parked on the side of the road on Erica Rd.
facing East.

Driver of Vehicle 1 stated that she was on her cell phone which caused her to lose control and collide head on with Vehicle
2. She also admitted to consuming alcoholic beverages prior to driving. Standard field sobriety tests were conducted, of
which she passed without issue,

*kNew York Insurance* ¥
Progressive insurance code #626

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casoe Status
DEBARTOLOMEIS D 406 SGT. M. LORENC 316 ) [rending  [X]complete




9% page_ 1 oF 2 [ |Fatal New Jersey Police Crash Investigation Report [XJReportable [ |Non-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limit 118a
7 [22-025013 o o PINE ST - |40 - - - 25
01 2 Palica Dept of Code At Infcersectinn With Road Name Dir 12 Route No. Suffix 13 Ml\epoﬁ'; spesd Lint: | 11Bb
% |LAKEWOOD TOWNSHIP 01 [ Foet Tin[]e of ALBERT AVE 35 ||
01 3 Station/Precinct - 17 Cross Road Name 11%
] miles s [w 1 [ Cne [es
% - ) 1 16 Ramp [ From: = Clse [ Jwe 09
07 4 Date of Crash % Day OF Waek e Teidpaiy ] 8 ot | 8 Totwl 20 Roule/Name B Tiab
T mm dd yy (use 2400 hrs) Code illed Injured 21 Latitude 22 Longitude _
o1 04/03/22 |SUNDAY 0935 1514 - - 40.070510 ~74.194330 1308
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy Ne. 55 M] Ins. Code [1k §
04 1 939574907 054 2 ILP32330276 - 1200
101 [parked [ Jred [ ]Pedalcyclist [ jResp To Emergency [IHit & Run [Clparked  [Ped [ |Pedakeyclist [ JResp To Emergency []Hit& Run 01
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name: Initial  Last Name 59S5ex |1Zla
2 |AVIVA - KUTOFF - F CARLOS J LUIS-HERNANDEZ - M o1
02 |27 Number & Street 57 Number B Street 121b
i3 13780 SEVERN RD 1006 MORRIS AVE o1
02 |28 Cty State Zp 58 City State Zip
4 1CLEVELAND OH 44118 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €D Eyes DL Class Restrictions Endorsements |61 State 122
os | - | - - | - o1 - | - N 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
o1 mm dd VYV mm vy mim dd wyvy mim vy o1
RF612796 10/24/1978 10 | 23 [L91771107106942 06/01/1994 - |-
3 35 Owner's First Name Initlal  Last Nome 65 Owner's First Narme Initial  Last Name
S As Same As
- briver . YECHIEL A EBSTEIN - brver . CARLOS ~  LUIS-HERNANDEZ - [
107 36 Number 66 Number 11
Stre ]
- [*¥™* 1411 E SPRUCE ST 50t 203 W WINTER AVE F3
108 37 City State Zlp 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 DANVILLE IL 61832 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
05 |HOND oDy BLK |2018 [N57DPS N] FORD F15 BLK |2004 (3171040B |IL 126b
110 49 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRL6H71JB095142 10 |22 1FTRX14WX4NA79841 06 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
[+ - 126d
112 (< oriven [ATowed Disakied [ITowed Disabled & Impounded Mbriven [Clrowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ ]Towed Impounded B Left At Scene [ JTowed Impounded 12¢a
113 47 Authorlty 77 Authotity 26
- [ Jowner Driver [Crolice [T owner Pnriver [police 7=
B} 48 AlooholfDrug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PMo [ Jves [ ]Refused Brene [ ]on eoard [som Given: [uo [ |Yes [ |Refused [<nene  []on Board [CJseit  [1z76
115 Type: [_Breath [_]Blood [Jurine | Type; [_|reath [ |Blood [ Jurine -
- 127¢
TiE Results: 0,- % [ ]Pending Hazard Class Placard Na. Results: 0. = % DPending Hazard Class Placard No. -
02 [50Carrer vo. 51 GVIWR/GCWR 80 Carrier No, B1 GVWR/GCWR =7
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
[Imcrmx [] weight >= 26,001 Ibs [ mermx l:l [] Welght >= 26,001 Ibs 26
52 Motor Carrer or Goverrenent Entity 82 Motor Carrier or Government Entity 18
26
HNumber & Street Number & Street
129
06
City State Zipy Lity State Zip 130
06
135 Damage To Other Property [3ves (1t Yas, describe} ENe 131
12
132
Opar, 136 Charge 137 Summans. Ng, Qper, 138 Charge 1324 Summons. No. 12
1 1 g
Qper. 140 Charge: 141 Summans, No. Oper. 142 Charge: 143 Summons. No, 03
2 39:3-10 A-293591 2 e
g3 | 84| 85 |86 | 87 | B8 | 89 ] o0 | 91 g2 93 24 95 Naimes & Addresses of Qcoupants - If Deceased, Date B Tima of Death 02
A AVIVA - KUTOFF -
o1 0L |[OL |- 43 |F - - - i1 |04 - - 3780 SEVERN RD CLEVELAND OH 44118
5 CARLOS 3 LUIS-HERNANDEZ -
g2 (0L [O% |- 27 M |- - - 11 |04 |- - 1006 MORRIS AVE LAKEWOOD N} 08701
C
D




pace_ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: = Case No: 22-025013
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qoc InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 | 86 87 88 89 o¢ | 91 92 3 94 95 Names & Addresses of Occupants - IF Deceased, Date & ‘Time of Death
A
L E
L
F
i |
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TC SCALE}

ALEERT AVE,

Diagram Oravwn Mot To Scate

“15 3

closely,

145 Crash Description/Narrativa

Driver of V1 stated that she was traveling east on Pine St. Driver of V1 further stated that as she got to the intersection of
Pine St. and Albert Ave. she was slowing down in-order to make a right turn on to Albert Ave. when she was struck in the
rear by V2, Driver of V2 stated that he was traveling directly behind V1 when he proceeded to get too close to V1 and
ultimately ended up striking V1 in the rear.

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

Box 55 for V2. code #20124, Uniqﬁe Insurance Company, 7400 N. Caldwell Ave. , Niles, II, 60714, Phone Number
BG6-426-8842,

146 Officer's Signature
BROOKS D

147 Badge #

351

148 Reviewer

DTWORKOSKI

Badge #

|240

149 Case Skatus

rending Complete




% page _ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [X]reportable  [_Non-Reportable [_]Change Report
05  [iCase Number 11 Speed Limit 1iBa
7 | 22-025057 N e one CLIFTON AVENUE - |25 - - - 04
01 2 Police Bept of Code l:‘ At Tntersaction With Read Name Dir 12 Route No. Suffix 13 Milepui.g speed Lintt 118b
peed Liml
% | LAKEWOOD TOWNSHIP F 01 et Kqu[Je ot ATHSTREET o[-
01 3 Station/Precinct 25 17 Cross Read Name 1193
7] vitles Cs [w 1 []me CJwa [Ces
° a 14 15 16 Ramp l:l From: ~ 25
07 ¥ Data of Crash 5 Day OF Week T Ty 6 ctl | o.Tetal 0 Route/Name [se [we 5
Toos mm o dd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
o1 04/03/22 [SUNDAY 1333 1514 — - 40.094090 -74.215000 =
100k |23 Veh # |24 Pelicy No. 25 N1 Ins. Code E3Veh ¥ |54 Pallcy No. 55 N Ins. Code o1
04 1 939669198 054 2 411855057 148 1200
101 [Parked  [JPe¢  []Pedaloyclist [ ]Resp To Emergency [ ]Hit & Run Clrarked  [Ped [ |Pedaleyclist [ JResp To Emergency [ [HIt &Run |=
02 |26 Driver's First Name Iniial  Last Name ] 28 sex |56 Driver's First Name Initlal  Last Name 59 Sex 1215
ez |ROCHEL - BRESKI - F JOSEPH M GRUENEBAUM - M 01
031 |27 Number & Street 57 Number & Street 1z21b
iz (478 MANETTA AVE 215 FLINTLOCK DR -
Q1 [28cCity Stake Zip 58 City State Zip
1 LAKEWOOD Nl 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endor 31 Stata 80 Eyes DL Class Restrlcdions Endorsements |51 State 122
02 p | - - N3 02 p | - | - w3 01
105 32 Driver's Licensa Number 33 DOB 34 Fxplres 62 Driver’s Licensa Number 63 DOB 64 Expires 123
02 mm do yyyy mm Y min dd YYYY mm vy o1
B73536600061972 11/23/1997 11 23 |G76504107406812 06/17 /1981 06 24
3 35 Owner's Fiest Nawne Initlal  Last Neme 65 Owner's First Name Initial  Last Name
S; A S As
- Diver - JOSEPH M GRUENEBAUM - orver . MOSHE - BRESKI - m
107 36 Number 66 Number 04
& 5
- |**"* 215 FLINTLOCK DR "= 478 MANETTA AVE 15
168 |37 City State  Zip €7 City ; State  2Ip 03
01 {LAKEWOOD N] 08701 LAKEWOOD N1 08701 1z6a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year {72 Plate No. 73 sate | 26
01 |[INFI QX6 BLK |2020 |K40LZB NJ TOYT CAM BLK |2016 |ZB4KBZ NJ 126h
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |5SN1DLOMMSBLC516854 12 |23 AT1BF1FK9GU119234 a6 (22 1265c
111 46 Yehicle Removed Ta 76 Vehicle Removed To n
o1 |- - 126d
112 Driven [JTowed Disabled [JTewed pisabled & Impounded Driven [ ] Towed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [ ] Towed Impounded []Left At Seene ] Towed Impourded 126e
113 47 Authority 77 Authority 26
- [Oowner P Driver [JPetic= [1owner Driver [Jpolice 578
4 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 2 6
- Given: P{No [ |Yes [ |Refused None []on Board COspin Given: [XNo  [JYes [ |Refused C)none [Jon Board [Jseit 327
s Type: [_|Breath |_|Blood [Qurine _ _ | Type: | |Breath [_]Bleod [ Jurine . _ -
- 127¢
3 Results: 0.~ % [ JPending Hazard Class Placard Ho. Results: 0,- % [ Jrending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Cairler No. 81 GYWR/GCWR 127d
7 - v -
s [ Jusoor |:| None Welght <= 10,000 Ibs [Jusoor l:] SNone Welght <= 10,000 lbs .
03 [] Weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[CImex |- [) weight >= 26,001 Ibs [ Jmcaax I:l [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity (P13
= _ 26
Number & Street Number & Street o5
- - 11
Clty Slate Zip Clty State Zip 130
) - - . 11
135 Damage To Other Property [ |ves (If Yes, describe) o 1
04
- 132
Dper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoans, No, 04
- 0.0.0.0 - - 0.0.0.0 - 15
Oper. 140 Charge i41 Summans. Ne. Cper. 142 Charge 143 Summons, Ne, 02
- 0.0.0.0 - - 0.0.0.0 - 5
83 84 | 85 | 86 | B7 | 88 | B9 { 90 | 91 92 a3 94 98 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ROCHEL - BRESKI -
A vi {01 (0L |05 |24 |F - - - 11 (04 - - 478 MANETTA AVE LAKEWOOD Nl 08701 - -
B CHANA - BRESKI -
vi |06 [O1 (05 |1 F - - - 11 |04 - - 478 MANETTA AVE LAKEWOOD N2 08701 - -
c JOSEPH M  GRUENEBAUM -
vz (01 |OL |05 (40 [M - - - 11 |04 - - 215 FLINTLOCK DR LAKEWOQOD N1 08701 - n
o BINYAMIN - GRUENEBAUM -
v2 03 01 |05 |10 [M - - - 11 |04 - - 215 FLINTLOCK DR LAKEWOOD NJ 08701 - -




PAGE 2 OF 2

New Jersey Police Polica Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-025057

{Refer to vehicle by number)

Yeh  Pos Phys Loc Type Ref Equp Equip Bag Hosp
Qcc InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 88 89 90 al 292 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E TEHILA - GRUENEBAUM n
L v2 |06 (0L |05 |13 |F - - - 11 |04 - - 215 FLINTLOCK DR LAKEWOOQOD N3 08701 - -
F
I
N
vy &
9]
L H
W
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)

Lhfton; fivenue

Diagrar Drawn Mot Ta Scale

4th Street

M

145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on Clifton Avenue, Driver 1 said she was parking in an open space when an unknown
person got out of a car and started yelling at her. She told that person she would leave. As she got out of the parking space,
her vehicle collided with V2.

Vehicle 2 was traveling Southbound on Clifton Avenue. Driver 2 said he was heading towards 4th Street; he noticed V1
sideswipe his car.

Investigation reveals both vehicles were traveling Southbound on Clifton Avenue. V1 failed to yield the right of way to V2,
causing a collision. No injuries were reported at this time.

146 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 112 Case Status

CUZCO-BENITES W 407 PA |325 [Opending  [Kcomplets




% page_ 1 or _3  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
1] 1 Case Number 11 Speed Limit 118a
¥ |22-025093 N ot on: HOPE CHAPEL RD | 45 | 02
o1 2 Pollce Dept of Code At Thtersection With Road Name Dir 12 Route Ne Suffin 13 Ml\epolsg speed Link 118b
3 LAKEWOOD TOWNSHIP K01 ] Fect CInJe of CLEARSTREAM RD 25 | -
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ ites s w w [ Owe [Jee
9% — Ramp [ ] 25
14 1 16 From [Clss [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Rouke/Name: 119h
To0a wmo dd ¥y (use 2400 hrs}) Code Killed | Injured 21 Latitude 22 Longitude -
01 04/03/22 |SUNDAY 1602 1514 - 1 4009924 -74.25370 =
160 |23veh # |24 Palicy No. 25N Ins. Code 53veh # {54 Policy No. 55 N1 Ins. Cade 02
04 1 PAAOOD01470477 963 2 4574-64-94-57 148 120b
101 [Parked  [JPed  [Jredeleyclist [ JResp To Emergency [ _Hit & Run [Clrarked  [JPed [ |Pedelcyclist  [T]Resp To Emergency [ ]Hit & Run |-
02 26 Driver's First Name Initfal  Last Name 29 Sex 55 Driver's First Name Inltial  Last Name 59 Sex 121a
2 |JORIN W  WARDELL - M CHANA M  PRITZKER - F 01
02 |27 Number & Street 57 Number & Street 121b
103 1800 JANE DR 32 CLEARSTREAM RD 01
02 [:BCly - State Zip 58 City State Zlp
104 |MANAHAWKIN NJ 08050 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements. |61 State 122
4 p | - - |w 5 p | - - |pa 01
105 32 Drlver's Llcense Number 33008 34 Expires 62 Driver’s License Numbar 63 DOB 64 Expires ==
o1 mm dd YYYY mm vy mim dd YYYY mm ¥ 03
W05654108608724 08/15/1972 08 23 (31600959 12/11/1997 12 17
3 35 Owner's Flrst Name Inftlal  Last Name 65 Owner's First Name Initlal  Last Name
S As " 5 As .
- briver . DOLORES H WADDILL - |EI3Ne™ MENASHE - KUNSTLINGER - [d
107 36 Number 66 Number 04
- |*' 114 LAURELWOOD RD 31 420 3RD ST 125
108 37 City State Zip 67 City State Zip 04
01 (BRICK N 08724 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make B9 Maxlel 70 Color |71 Year |72 Plate No, 72 ctate | 26
01 |(CHEV MAL - MA WHI (2019 [C38PUT NJ TOYT CAM 4 2007 (Z36KZT N1 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1G1ZDS5ST3KF114812 03 |23 4AT1BE4A6K77U179629 02 (23 126¢
111 46 Yehicle Removed To 76 Vehice Removed To -
01 |BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
112 [ orven [_] Towed Disabled [ Towed Disabled & Tmpounded [Cloriven <] fowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impoundsad [ teft At Seene [CI¥owed Impounded 126e
113 47 Autherity . 77 Authoriy 25
- Clowner Moriver [ Police [CTowner <] Briver [_JPolice 1578
[EF] 48 AlcohalfDug Test 49 Hazardots Mater|al 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [ N [X]Yes [ Jrefused | [XNone  []OnBoard  [_]Spill Givers [K]No [ Jves [ |Refused | [none [TJanseard  [sell  [1a7m
us Type: X Breath [ |Blood [ Jurine I Type: | |Breath I:l Blood [ |urine | -
- 127c
16 Results: 0,15 % DPendlng Hazard Class Placard No, Results: 0. = % [ Jrending Hazerd Class Placard Mo. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1554
o = =
i [uspor l: Nona Weight <= 10,000 Ibs [Jusbor |:| None Welght <= 10,000 Ibs .
02 D Welght 10,001-26,000 |bs [] welght 10,001-26,000 Ibs e
Cmemx | | [] welght >= 26,001 Ibs - [ Jwcrmx { | Weight >= 25,001 Ibs 26
52 Motar Carrier or Govemment Entity 82 Motor Carrler or Government Entity Vi
26
Number & Street Number & Street T35
10
City Stata Zip Clty State Zip 130
10
135 Damage To Cther Property ["]¥es (XF Yes, describe) Bno 131
04
N 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, 04
1 39:4-50 1514A292311 1 39:4-96 1514A292313 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, 04
1 39:4-97 1514A292312 2 - 9
83 84 85 86 87 88 | 89 o0 o1 9z g3 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A JORIN W  WARDELL -
1 oL (01 |03 (49 |M 06 [08 (01 (11 |DO o |- 800 JANE PR MANAHAWKIN NJ 08050
CHANA M  PRITZKER -
B 2 0L (0L |05 |24 |F - - - 11 |04 - - 720 CLAY AVE SCRANTON PA  1B510
¢ LEAH - KARMEL -
2 03 (01 |05 |18 |F - - - i1 |04 - - 40 KINGSFIELD DR LAKEWOOD N1 08701
D ESTHER - KARMEL -
2 04 (01 |05 |14 |F - - - 11 |04 - - 40 KINGSFIELD DR LAKEWOOD N1 08701




B paGE _ 2 oF _ 3 [CJratal New Jersey Police Crash Investigation Report [BdRreportable [ |Non-Reportable [ |Change Report
05 L Case humber ’ 11 Speed Limit 118a
7 §22-025093 e oy HOPE CHAPEL RD a5 25
:]81 2 Palice Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 MlLepo]sg Spoed Link | 118b
LAKEWOOD TOWNSHIP HO1 ] Feet [Ju[Je ot CLEARSTREAM RD 25 |-
01 3 station/Precinct I:] 17 Cross Road Name 11%a
[ mies s [w 19 | |Te Cine [ es
= ) 15 16 Ramp [ From: -
05 | #Dateorcrash 5 Day OF Week p:oravs Troamy ] B 1ot | ©Ta 20 Route/Name Cse [lwe fr5;
Mooa—f ™™ W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
01 04/03/22 |SUNDAY 1602 1514 - 1 40.09924 -74.25370 208
1006 |23 veh # |24 Polley No. 25 N} Ins, Code 53veh # |54 Policy Na. 55 N1 Ins. Code 01
04 3 6096775992061 884 - - 1200
L
101 [CIparked  [JPed [ ]Pecaleyclist [ _|Resp Te Emergency  [JHit & Run [parked  [JPed [ JPedalcyclist [ JRespTo Fmergency [ JHIt& Run |=
02 [26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5985ex [121a
12 JELLIOT - KLEIN - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
13 132 CLEARSTREAM RD - -
92 [y State  Zip 58 Clty State  Zip
w4 L AKEWOOD N} 08701 - - -
3 30 Eyes DL Class Restricons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - Ina - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numhber 63 DOB 64 Explras 122
01 mm dd vy mm ¥y mm e yyyyY mm ¥y
K52342140009822 09/01/1982 09 i 24 |- - - -
e 35 Owner's Flrst Mame Intlal  Last Name 65 Owner's First Name Inidlal  Last Name
Same As’ Same As
- Driver ELLIOT - KLEIN - Driver - - - - 124
107 36 Number 66 Number 04
- {**™ 32 CLEARSTREAM RD & street 125
108 37 Clty State Zip 67 Clly Stake Zp -
01 |LAKEWOOD Nl 08701 - - - 126a
109 38 Make 29 Model 40 Coler |41 Year |42 Flate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. ?3state (26
- HOND oDy 3 2020 {S61MSF NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5FNRLGH79LB063462 08 (23 - - |- 26c
111 46 Vehicle Removed To 75 Vehicle Removed To -
- - 126d
112 Drriven [ Tawed Disabled [ Tewed Disabled & Impounded [“priven [JTowed Disabled [Jowed Disabled & Impounded -
- [C]Lef At Seane "] Towed Impounded [Left At Scene [ Tewed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [oriver [ Police MJowner [ [CPolice 1573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: P¢No [ ]Yes [ JRefused [Owona  [Jonpoard [ |spil Giver; [ Mo [T|yes [JRefused | [ |Meme [ JomBoard [ soll  [izm
115 Type: [_|Breath [ |Blocd [ Jurine Type: [_|Breath [ |Blood [ |Urine _ - -
- 127c
1o Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: .= % [Cpending Hazard Class Placard Mo. -
02 80 Cadrier Now 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1370
e [Jusoor I:l [JNone [J weignt <= 10,000 Ibs [Jusoor |:| [none ] welght <= 10,000 Ibs
[[J weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs =
- e
[Jmeimx [T] welght >= 26,001 Ibs [Mesmx ‘:l [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entily o1
26
Number & Street Number & Street 55
06
City State Zip City State Zp &0
. 17
135 Damage To Other Properky DYes (If Yes, describe) No 151
132
Qper. 136 Charge 137 Summons, Ne. Oper, 138 Charge 139 Summons, Ne. -
3 - 133
Oper, 140 Charge 141 Summons, Ne, Oper., 142 Charge 143 Summons, Mo, o1l
134
83 84 85 86 87 88 89 | 90 o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MAYER - KUNSTLINGER -
2 06 |- 05 |01M |- - - - 06 |06 - - 32 CLEAR STREAM RP  LAKEWOOD NI 08701
B ELLIOT ] KLEIN -
3 01 {01 |05 |39 M - - - 11 (04 - - 32 CLEARSTREAM RD LAKEWOOD NI 038701
c RACHEL - KLEIN -
3 03 |01 |05 |39 |F - - - 11 |04 - - 32 CLEAR STREAM RD LAKEWOOD N] 08701
o TZIPPORAH - KLEIN -
3 05 |oi1 |05 |12 |F - - - 11 {04 - - 32 CLEAR STREAM RD LAKEWOOD N2 08701




PAGE 3 OF 3

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025093
(Refer ta vehicle by numbar}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex In} Inf Med Avall Used Dept Code
83 84 85 85 87 88 89 20 91 9z 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E SHAYA - KLEIN -
L 3 06 |01 (05 |6 F - - - 11 |04 - - 32 CLEAR STREAM RD LAKEWOOD NI 08701
F
I
N
v G
O
L H
v
E I
b
]

144 Crash Dlagram {NOT TO SCALE)}

Clearstream Rd.,

Hope Chapel Rd.

145 Crash Description/Narrative

The driver of Vehicle 1 did state that he was operating Vehicle 1, but eventually continued to state that he was not driving
the vehicle and had it pariced in the area when it was struck.

The driver of Vehicle 2 stated that she was behind Vehicle 3 and was going to make a left turn, when she believed that she
was in a crash. The driver of Vehicle 2 could not recall spacifics of the crash, only that she was aware she was involved in
one,

The driver of Vehicle 3 stated that he was attempting to make a left turn when he believed he saw a crash occur behind him,
which at some point during the sequence of the crash {(Vehicle 1) hit the rear of Vehicle 3.

Based on my observations, speaking with the parties involved, and later locating video of the crash (attached) it appeared
that Vehicle 1 attempted to pass on the right of Vehicle 2 causing the initial crash and then crashed into the rear of Vehicle
3. Please refer to the incident narrative for Field Sobriety Testing.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
NICKERSON, K 378 cM |332 [Tpending  [R]complete




95 paGE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable | |Change Report
05 1 Casa Nurber ] 11 Speed Limit 118a
% |22-025118 Woch . 1700 MADISON AVE 25 - - 25
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepalsé cpeed Link 118b
38 - -
01 I:-:t;tl(ofl:’\re’gtgo TOWNSHIP RO I:I Fest I:IN I—-_-| e of 17 Cross Road Name - | 1%
- a
[ wites s Ow 1 [ [Cna es
o |- — Ramp [Yrrom: - 10
14 15 16 From: I:ISB D We
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality B Total | 9 Total 20 Route/Name 11%h
o mm w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 04/03/22 |SUNDAY 1730 1514 - - 40.10861 -74.22127 )
100b  [23Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code -
04 1 PAAC18695 168 2 - - 1zob
101 Parked  [JPed  [[JPadaicyclist [ ]Resp To Emergency | |Hi & Run [Clrarked  {JPed  [JPedeloycllst [ JResp To Emergency Hit & Run | =
02 |26 Drhver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [1Z1a
102 - - - - - 00
02 |27 Number & Street 57 Number 8 Street 123l
103 - 00
05 [28cCiy State Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endcrsements ;31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - | 10
105 32 Driver's License Number 33DCB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
06 mim dd yyYyy min | ¥y mm dd Yy mm vy 13
3 35 Owmer's First Name Initial  Last Name 65 Owner's Flrst Name Inltial  Last Name
Sarme As Same As
- ver | ESTHER - HASTINGS - Difver 124
107 36 Number 66 Number D4
- & Streek 2 GEFEN DR & Street 15
108 37 Gity State  Zlp 67 Clty Stata  Zlp 04
01 |LAKEWOOD NJ] 08701 ‘ 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. 735tate |26
00 |TOYT CAM GRY |2012 |D23KTL NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01_|4T4BF1FKACR175761 11 |22 T
111 45 Vehicle Removed To 76 Vehlcle Removed To -
00 1264
112 [loriven [JTowed Disabled [JTowed Disabled & lmpounded Driven [I7owed Disabled [] Towed Disabled & Impounded d
- B Left At Scene [JTowed Impounded [ Lefe At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
00 Qwmer [ river [_]Pelice [_]Jowner Driver [Opolice 127a
13 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: (GNo [ Jves [ JRefused None [Jon oard [Clspin Giver DNo [ |Yes [ |Refused [R]wone [Jen Board I
L1 Type: [JBreath []Bload  [urine . _ l Type: [|Breath [Biood [ Jurine . _ 00
0o 127c
% Results: 0.- % [_]Pending Hazard Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No. 00
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 DUSDOT I:I None D Welght <= 10,000 Ibs DUSDOT |:| &Nnne |:] Weight <= 10,000 Ibs 00
03 [C] wetght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ihs =
)
[ Moy . [] welght >= 26,001 lbs [memx [ weight = 25,001 Ihs 28
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 53
28
Mumber & Street Number & Street 25
- - ‘ 09
Clty State Zip City State Zip 130
09
135 Damage Te Other Property [ ¥es {If Yes, describa} CIne 131
00
UNKNOWN 32
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summens, No. 0o
- - - = 133
Oper. 140 Charge 141 Summons. Mo, Cper, 142 Charge 143 Summaons, No 02
- B 134
B3 | 84 |85 |86 |87 |88 |80 | oo | ot [o2 | o3 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death | 90
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22025118

(Refer to vehicle by muember)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp

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

83 84 85 B6 | 87 88 82 | 90 o1 82 93 94 95 Names & Addresses of Qceupants - If Deceasad, Date & TIme of Death
A
L E
L
1 F
N
v G
0
L H
W
EI
D

]

144 Crash Diagram (NOT TO SCALE)

NE

Diegrom Drawn Nat To Scale

ELog el

145 Crash Description/Narrative.

angle which made it difficult for her to park in a spot,

Black Nissan Rogue to a party out of Canada.

I was unable to find any local information on the Registered Owner.

Police she observed damage to the driver side of her Vehicle.
It is unknown at this time if the Suspect Vehicle was involved in the Crash.

There were no witnesses present while on scene.

Owner of Vehicle 1 stated her Vehicle was parked facing Northbound in a parking spot at the address of 1700 Madison Ave.
She stated she believes the suspect vehicle was parked to the left of her Vehicle. She stated that vehicle was parked on an

She stated before entering the store she took a picture of the Vehicle parked to the left of her Vehicle which was parked on
an angle in the parking spot. She showed me the picture which depicted a Quebec License Plate "G46XZB" which also
depicted the make and model of the Vehicle (Nissan Rogue). Dispatch relayed the Suspect Vehicle comes back on a 2016

Owner of Vehicle 1 stated she went into the store and upon returning to her Vehicle which was shortly before she dialed

T46 Officer's Gighatare 147 Badge # 148 Reviewer Badge # 149 Casa Status
MCAVOY D 372 DIBIASE |286 X pencing

[Jcomplete




% pacE_ 1 of 2 [Jretal New Jersey Police Crash Investigation Report  [Reportable [ [Mon-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
% |22-025258 bk - HOPE CHAPEL RD 45 0639 o1
081 2 Pollce Dept of Code g At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepolsg speed Lt | 118b
9
LAKEWOOD TOWNSHIP FO1 [ Feet [n[Je of NORTHLAKE DR 35 |00
00 3 Station/Precinct D I:] D 10 l:l To 17 Cross Road Mame D D 119a
Miles 5 W NEB EB
] e 15 it Ramp [ | From: [Css [Jws
05 4 Date of Crash 5 Day OF Week 5 ﬁme 7 Municipallty B Total | 9 Total 20 Route/Name 119b
1663 mm w {use 2400 fs) Coda Kiled | Injured 21 Latftide 22 Longltude
01 04/04/22 (MONDAY 0639 1514 - - 40.10429 -74.24447 T20m
100b |23 veh # |24 Policy Na. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 939 557 726 054 1200
101 [CJrarked [ Ped  [JFedaloyclist [ JResp To Emergency [ ]Hit & Run [Jrarked  [Jped  [JPedalcycist [ Resp To Emergency [ JHIt & Run (00
02 26 Driver's First Name Inittal  Last Name 29 Sex 56 Driver's Firsk Name Initial  Last Name 59 Sex 121a
oz YIRACHMIE Y LIEBB - M
01 |27 Number & Street 57 Number & Street 121b
s 165 CLEARSTREAM RD
01 [=Boy Sete  Zip 58 City State  Zip
i+ LAKEWOOD N} 08701
1 30 Eyes DL Class Restricticns Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 o | - - N3 01
105 32 priver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Yyvy mm ¥ mm dd yyyy mm ¥y
L41427908810044 1070572004 10 I 25
e 35 Qwner's First Name Inftial  Last Name 65 Owner's First Name Initial  Lest Name
Same As Same As
- Driver PEARL B LESSER - Driver 124
107 36 Number 66 Number 03
& Street & Streat
621 8TH ST - 12
08 37 City State  Zlp 67 City State  Zip
01 |LAKEWOOD N] 08701 1262
109 38 Make. 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73smic | 56
HOND oDy BLK 2018 [H36KHH NJ 1280
110 44 VIN 45 Explres 74 VIN 75 Expires 50
01 |5FNRL6H77KB013805 08 |22 1z6¢
11 486 Vehicle Removed To 76 Vehicle Removed To 58
BARINA'S AUTOMOTIVE 126d
12 [orven [CJtowed Disabled B Towed Disabled & Impounded [Coriven [ Towed Disabted [JTowed bisabled & Impounded 60
- [ Left Ak Scene [T Towed Impounded [Jeft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 80
Cowner [priver Police [Jowner [ oriver [rolice 1273
fr) 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hezardous Materlal
- Given; [X]No [ JYes [ |Refused None [ ]On Board L Given: [_Na  []Yes [ |Refused [Inene  []on Board [sot [T
us Type: [_Breath [ |Bloos [ Jurine Type: [_|Breath [ |Blued [ |Urine |
127c
% Results: . = % []Pending Hazard Class Placard No. Resulis: 0. % [[rending Hazard Class Flazard No.,
Q4 |50 Canler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
i [Jusoor I:I [Rnone [<] weight <= 10,000 Ibs [Juspot l:l [Jnone [7] welght <= 10,000 Ibs
[} weight 10,601-25,000 Ibs [] treight 10,001-25,000 Ibs =
e
Cwemx [ ] [} welght >= 26,001 lbs [y [] weight >= 26,001 ths
52 Motor Carrler or Government Entity B2 Moter Carrer or Governmant Entlty RO
Number & Street Number & Street 25
01
City State Zip Clty State Zp 130
01
135 Damage To Other Property [ Yes (If Yes, describe) CIne 131
COUNTY BI-DIRECTIONAL SIGN W/SUPPCRT 132
Oper. 136 Charge 137 Summarns, Mo, Oper. 138 Charge 139 Summens. No.
(141 PENDING T
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne. 04
124
83 B84 85 86 87 88 89 9t | 91 9z 93 94 | 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A YIRACHMIE Y LIEBB -
o1 (01 |0f |- 17 M - - - 11 |04 - - G5 CLEARSTREAM RD LAKEWOOD N1 08701
B
C
D




PAGE__ 2 oF _ 2

Crash Investigation Report Statlon: Case No: 22-025258
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 83 | 86 | 87 | 88 89 90 o1 g2 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
]

144 Crash Disgram {NOT TO SCALE)

Plsgram Trown Wt Ta Seabe

MO LMEZOR

145 Crash Description/Narrative

Denied any injury. IMS/324

Arrived on location to find a single vehicle, unoccupied in the woods at rest against a tiree. Vehidle exhibited disabling
damage to the passenger's side front wheel assembly. Prior to final rest, it is evident that the vehicle struck a "bi-
directional” sign breaking the supports. Airbag deployment was not noted.

Contact made with driver. Stated was tired and parked the vehicle and walked home last night. Did not recall the crash.

146 Officer's Signature

SANDSTROM ]

147 Badge #

324

148 Reviewer

PA

Badge #
325

149 Casc Status
{Irending

Complete




9% prce_ L oF 2 [Jretal New Jersey Police Crash Investigation Report C<Ireportable [ Non-Reportable [ |Change Report
05 [1cCase Number 11 Speed Limit 1182
7 [ 22-025402 e oy MASSACHUSETTS AVE - |40 0637 - - 25
g]_ 2 Police Dept of Code & At Tntersection With Road Name Dir 12 Route Np. Suffix 13 M\Iepn]sg Speed Limt | 1186
LAKEWOOD TOWNSHIP F01 [7] reet Tv[Je o PROSPECTST 25 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites s [Ow 1w [ Clws [Jee
99 - ——— Ramy Lo 04
= 1 16 e [ From: [ se [Jwe
05 4 Date of Crash & Day OF Week 3 ﬁme 7 Municlpalty 8 Total | 9 Total 20 Route/Nama 1196
002 mm  dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude .
o1 04/04/22 |MONDAY 1707 1514 - . 40.073330 ~74.227230 T20m
1e0b |23 Veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Policy iNo. 55 NJ Ins. Code 01
04 1 956114734 134 2 8690178 096 120b
1 [Jrarked  [JPed  [JPedalcyclist [ ]Resp To Emergency . [JHI & Run [Cparked  [JPed [ Pedalcycist [ JResp To Fmergency [ IHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex  [56 Drlver's First Name Tnitial  Last Name 59 Sex  [121a
12 JROBERT W ANDREWS IR - M JORGE - VARELA-ARREDOND!(~ M 01
01 27 Number & Street 57 Number & Street 121b
103 161 CHESTNUT ST. 103 ROBERTS RD -
01 [ty State  Zip 58 City State  2ip
4 |IWARETOWN N] 08758 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm w mm dd Yy mm vy 01
AS58866588610604 10/17/1960 10 | 23 |- 04/23/1960 . -
T 35 Qwner's First Nama Tnitlal  Last Name 65 Owrer's First Name Initial ~ Last Name
S A 5 A
- biver . ROBERT W ANDREWS JR - e CESAR - FIGUEROA-MARTIN- [T
107 36 Number ) 66 Number 04
B Street & Street
- 61 CHESTNUT ST. 417 CEDARBRIDGE AVE APT 201 125
108 37 Clty State Zlp 67 City State Zip 12
05 |WARETOWN Nl 08758 LAKEWOOD NJ 08701 1263
109 38 Moke 39 Model 40 Color |41 Year |42 Plate No. 42 State |68 Make 69 Model 70 Calor {71 Year |72 Plate No, 7ismte |26
05 |RAM 150 BLK (2016 |T76KPZ N3 DODG DAK SIL (2005 |N25NZR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [LC6RR7GT9GS302931 o1 (23 1D7HWA48BNX55178380 07 |22 126c
11 46 Vehicle Remaved To 76 Vehlde Removed To -
o1 |- : - 1264
112 Driven [[]Towed Disabled {Trowed Disabled & Impounded [T briven [Crowed Disabled [ Towed Disabled & Impounded -
- [ClLen At Scana [T Towed Impounded B 1eft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Closiver [ palica [ ]owner [oriver MPolice 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 2 6
- Given: No  [JYes [ |Refused D mone [Con soard [spit Giver; D&No  [JYes [ JRefused None [ |On Board [Cseit  [12%6
115 Type: [_|Breath [_]Blood [ |urine _ - Type: [_|Breath [ |Bloed [ Jurine _ I - -
" 127¢
16 Results: 0.- % [ _|Pending Hazard Class Placard No. Results: 0. = % [_]Pending Hazard Class Placard No. _
02 50 Carrier No. 51 GYWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1774
e [ Jusoor ‘:l [Khone [7] welght <= 15,000 ibs [Jusbor I:l [ Nane [[] welght <= 10,000 tbs
02 [[] welght 0,001-26,000 lbs [] welgnt 10,001-26,000 Ibs T
[Cmesax [- | ] weight >= 26,001 Ibs e |- ] welght >= 26,501 fos 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
- _ 26
Number & Street Number & Street
129
10
City Shate. Zip Clty State Zlp 130
- - B 10
135 Damage Te Other Property [ ves (5f Yes, describe) Bno 31
01
- . 32
Qper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. No. o1
02 |[39:3-10 1514 A 292767 =
Oper, 140 Charge 141 Suymmons, No. Cper. 142 Charge 143 Summans. No. 03
i34
83 B4 | 85 | 86 | 87 | 88 | 89 [ 20 { 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A ROBERT W ANDREWS IR -
0oL 01 (01 |05 |61 (M - - - 11 |04 - - 61 CHESTNUT ST. WARETOWN N2 08758 - -
B JORGE - VARELA-ARREDONDO -
02 (0L |01 |05 (61 |M - - - i1 |04 - - 103 ROBERTS RD TOMS RIVER NI 08755 - -
c OMAR - MARTINEZ RODRIGUEZ -
02 (03 |01 |05 |37 |M - - - 1 04 - - 2307 APACHE ST HYATTSVILLE PG MD 20783 - -
b _ .




pacE_ 2 _oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report Station: - Case No: 22-025402
{Refer to vehicle by number)
Veh  Pos Phys toc Type Ref Equip Fqulp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 85 | 87 88 8¢ | 90 91 a2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
o]
L H
A"
EI
D
]

144 Crash Diagram {NOT FO SCALE)
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145 Crash Description/Narrative

Driver 1 stated, he was traveling east on Prospect St toward Massachusetts Ave. He stated, as he made a right hand turn
onto Massachusetts Ave, he was struck on the driver side of his vehicle by vehicle 2. The damage was primarily to the front
driver side fender. No injuries reported.

Driver 2 stated, he was waiting at a ref flashing traffic signal in order to cross south through the intersection of
Massachusetts Ave & Prospect St. He stated, he was having a hard time crossing and decided to cross. He stated, he
thought he had enough time to cross but was unsuccessful and collided with vehicle 1. The damage was primarily to the
front end. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault for the crash, due to failing to
yield the right of way to vehicle 1.

145 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 119 Case Status
WOODS, C 418 DIBIASE 286 [pending  [Xjcomplete




1

PAGE or _2 CJratal New Jersey Police Crash Investigation Report [X]Reportable [ {Non-Reportable [~ ]Change Report
05 [ Case Number 11 Speed Limit 1182
[_97 22-025361 Do o LEXINGTON AVE 30 25
o1 2 Police Dept of Code D At Intersaction With Roed Name Dir 12 Route Mo. Suffix 13 M“Pipoﬁ% epeed Lt | 118b
7 | LAKEWOOD TOWNSHIP §01 [ Fest Cn[Je ot 2THST 25 |-
a1 3 Statlon/Precinct D 17 Cross Road Name 1153
[ wmies Os Cw 19 To [ne [Jee
* 14 15 16 Ramp || From: Ose O 16
09 4 Date of Crash 5 Day OF Week 5 Thne 7 Municipality & Tetal | 9 Totel 20 Route/Name se WB fi1an
152 mm - dd vy {use 2400 hrs} Cede Kiled | Injured 21 Latitude 22 Longitude _
o1 04/04/22 |MONDAY 1329 1514 = - 40.09924 -74.21349 T3ta
100b |23 Veh # 24 Policy No, 25 N Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 4030704490 148 2 PAAS0002103423 963 1206
1ot [ClParked  [Jred [ JPedalcyclst  [JResp Te Fmergency [ Hit& Run [parked [ JPed [ JPedeicydist [ JResp To Emergency | _]Hit & fun |OL
02 |26 Drivar's First Name Initlal  Last Name 29 %ex |56 Driver's First Name: Initial  Last Name 59 Sex |121a
2 FARI - GEIB - M ANDREW 3 ROSENBERG - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |7 MAPLEWOOD TER 29 KATHLEEN DR D1
01 1= ciy State  Zip 58 Clty Shte  Zip
4 | LAKEWOOD N 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons. Endorsements (61 State 122
2 p | - - N3 6 A | - | - N3 01
105 32 Driver's Llcensa Number 33 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm vy mm del yyyY mim 1% o1
-{G22470570008802 0872471980 1] 25 |R66930427107856 07/02/1985 07 23
T 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlak  Last Narne
Same A E As
- orver AR - GEIB - orver . ANDREW 3 ROSENBERG - [
107 36 Number 65 Number 11
& Street
. |gset o peablEWOOD TER *‘ 29 KATHLEEN DR i35
108 37 City State  Zip 67 City State  Zip 08
01 |LAXEWOOD NJ 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, 73 State | 26
01 |HOND oDy 1 2004 |D58ILW N3 HYUN SON 4 2009 |1L.84KVM NJ 126b
110 44 VIN 45 Expires T4 VIN 75 Expires -
01 (S5FNRL18974B042437 11 ‘ 22 5NPET46C29H475557 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |MOISHY'S MOISHY'S 126d
12 [oriven D<) Towed Disabled "] Towed Disabled & Impounded [Ipriven [<) Towed bisabled [C]Towed Disabled & Impounded -
- {JLeft At Scene [ Towed Impounded [ Leit &t Scene [ Towed Impounded 125
113 47 Authority 77 Authority 26
- Owiner [ oriver [Jrolice Owner [Joriver [Apolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
05 Given: PXINo []Yes [ |Refused None [[Jon Board [spin Giver; [XINa [ Jves [ |Refused [none  []on Board [seit 3270
115 Type: [_|Breath [_Blood [ ]Urne Type: [_|Breath [ |Blood [ Jurine -
05 127¢
116 Results: 0.~ % []Pending Hazard Class Placard No, Results: 0.~ % [rending Hazard Class Placard No.
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1274 |
HE] [CJusoot I:l < None [[] weaight <= 10,000 lbs [Jusbar |:] [<None ] welght <= 10,000 Ibs -
03 ] welgnt 10,001-26,000 Ihs [[] welght 10,001-26,000 s e
[CImcmax [] welght == 26,001 los [racrx [[] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Goverrwnent Entity o8
: 26
Number & Street Number & Street =
o1
City State 2ip City State Zlp 130
12
135 Damage To Other Property [Tes (If Yes, describe) No 151
11
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Cherge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 04
134
83 84 a5 | B6 87 83 | 89 <c0 91 92 93 G4 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A ARI - GEIB -
1 gL |01 |05 |41 M - - - 11 |04 - - 7 MAPLEWOOD TER LAKEWOOD NI  DB701
8 ANDREW 3 ROSENBERG -
2 01 (01 |05 |36 |M - - - i1 04 - - 29 KATHLEEN DR LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report;

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station:

Case No; 22-025361

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Ccc  InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 | B85 | 86 | 87 [ 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y 6
o}
L H
v
E I
D
3

144 Crash Diagram {MOT TO SCALE)

Diagrams Drawn Mol To Scale

MUNICIPAL PARKING LOT

ST0P LINE

145 Crash Description/Narrative

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

DRIVER OF V1 STATED HE WAS TRAVELING WEST IN THE MUNICIPAL PARKING LOT, LOCATED AT THE INTERSECTION OF
LEXINGTON AVE AND 9TH ST, WHEN V2 WHO WAS TRAVELING SOUTH IN THE LOT STRUCK HIS VEHICLE.

BRIVER OF V2 STATED HE WAS TRAVELING SOUTH IN THE PARKING LOT. HE STATED HE STOPPED AT THE STOP LINE
MARKED ON THE GROUND AND THEN INCHED FORWARD, CAUSING IMPACT WITH V1.

146 Officer's Signature
RENNA V

147 Badge #

341

148 Raviewear

DTWORKOQSKIL

Badge #
249

119 Case Status
[rending  [X] complete




E pace _ L o _ 2 []Patal New Jersey Police Crash Investigation Report [{Rreportable [ |Non-Reportable [ |Change Report
05 [T Gase Number 11 Speed Limit 118a
7 |22-025370 pcresh e CLIFTON AVE 25 09
01 2 Pollce Dept of Code [:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mltepolsé poed Limlt | 118
9% LAKEWOOD TOWNSHIP E01 Fect Bn[ e of 3RD ST 25 -
01 3 Station/Precinct 5 D 17 Cross Road Name 119a
[] mies s [w 19 To [Cwa Jes
5 — Ramy ; 25
14 15 16 P || From: []sa [ |we
07 4 Date of Crash 5 Day OF Week 6 Thne 7 Municlpallty 8 Total | 9 Total 20 Route/Name 118b
g ™ & v (use 2400 hrs} Code Kiled | Injured 21 Latitucle 22 Longltude .
o1 04/04/22 |MONDAY 1435 1514 S 40.09311 -74.21481 o
1000 23 Veh # 24 Palicy No, 25 M3 Ins. Code 53 Veh # {54 Policy No, 55 NJ Ins. Code 01
04 1 8462143 096 2 939877144 054 1200
101 [TParked  [Jred  [[JPeclaleyclist [ “|Resp To Emergency  [JHIt & Run [Jprarked  {JPed  [JPedalcyclist [ |Resp To Emergency  [_]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
ez | QUAMERE S THOMAS - M FATA - DEFREUDIGER - M o1
01 |27 Number & Street 57 Number & Streat 1210
13 1240 9TH STREET APT 5B 7 OCEANSIDE DR -
01 [2ecty Stata  Zip 58 City Stae | Zip
4 1 LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DE Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endarsements |61 State 122
2 A - - |na 6 D - - |no 01
105 32 Driver's License Number 33D08 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
o1 mmn dd Yyvy mm ¥y ] dd ¥YYY mm wy 08
T35946358208992 08/12/1999 08 | 25 |D22137970001966 01/06/1996 at 23
e 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
5 As Same As
- biver . JAMES T THOMAS - onver . ZVT - DEFREUDIGER - [1H
107 36 Number &6 Number 04
& Street
-+ pO BOX334 . * 7 OCEANSIDE DR =
108 37 Clty State Zip 67 City State Zlp 04
01 LAKEWOQOD NJ 08701 LAKEWOOD N1l 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No 73state |26
01 |NISS ALT 1 2009 |[E15NNX NJ TOYT AVA 3 2016 |R28PRD NI 126b
110 44 VIN 45 Bxplres 74 VIN . 75 Explres -
01 |1IN4AL24E29C198823 04 | 23 4T1BK1EB6GU217957 02 |23 Tz6c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
L1z Driven [Jvowed Disabled [CIrowed Disabled & Impounded X Driven [ ITowed Disabled [_ITowed Disabled & Impounded -
- [C]Left At Scene [ JTowed Impourded [ Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [MPolica [CJowner [ priver [ rolice 127
114 48 AlcoholDiug Test 49 Hazardous Materlal . 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ |Refused wone [ |onBoard [ |Spil Given: PgNo  [T]ves [ |Refused Bdnane  [JonBoard [ |Spil  [ix7e
115 Type: []Breath [ JBlocd [ Jurine. ' Type: []Breath [siood  []urine -
- 127¢c
Results: 0.= % [[Jrending Hazard Class Placard No. Results: 0.=- % [Jrending Hazard Class Placard No, -
116 RO
03 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. .|81 GYWR/GCWR 1279
e [Jusoor I:l [<]None <] weight <= 10,000 Ibs [Jusoor l_—_l [ None P4 welght <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [7] eight 10,001-26,000 Ibs 57
[Tmemx ! [] welghe >= 35,001 lbs [Imermx [ welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity o
26
Number & Street Number & Street e
11
City State Zip Clty State Zip 130
11
135 Damage To Other Property [Ies (if Yes, describe) BNe 31
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 summans, No. 02
134
83 84 | B5 | 86 | B7 | 88 89 | 90 | 91 G2 93 94 55 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
QUAMERE & THOMAS -
A o1 (01 (D1 |05 (22 |M - - - 11 |14 - - 240 9TH STREET APT 5B LAKEWOOD NJ 08701
2vVI - DEFREUDIGER -
B 02 {01 |01 |05 (26 [M - - - 11 (04 - - 7 OCEANSIDE DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-025370
{Refer ta vehicle by number}
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B5 86 | 87 88 8% [ 90 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
be
0]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Vi

Y MO

Bhagram Crawn Mot To Scala

145 Crash Description/Narrative .

Driver of vehicle one stated he was moving slowly in traffic, South on Clifton Ave. While moving slowly, a uninvolved
vehicle attempted to cut him off. Driver of vehicle one stated he pulled forward to get in front of this vehicle. While pulling
forward, he struck vehicle two.

Driver of vehicle two stated he was stopped in traffic on Clifton Ave. While stopped, he was struck by vehicle one.

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

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GRANT M 396 DIBIASE 286 [lPendng  Bcomptete
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96 PAGE of _ 2 [JFatal New Jersey Police Crash Investigation Report * Reportable | |Non-Reportable [ |Change Report
02 1 Case Number 11 Speed Limit liga
7 |22-025640 lresh i JOE PARKER RD 45 09
a1 2 Police Dept of Code I:I At Intersection With Road Name Dir - 12 Route No. Suffix 13 Mi\epoiifs; Specd Limit 1i8b
[ I _
LAKEWOOD TOWNSHIP 01 et In[]e of LANES MILL RD 45
01 3 Statlon/Precinct 25 I:l T 17 Cross Road Name 1i9a
[_] wites s Ow 12 o [Cne [Jes
2 a1 16 Ramp [ |Fom: 549 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muplcipality 8 Total | 9 Total 20 Routef/Name I:I sB D we 1196
507 mm ¥ fuse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
03 04/05/22 |TUESDAY 1428 1514 — 1 40.08617 -74.15763 203
100b |23 Veh # 24 Policy No. 25 NI Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 4334-91-86-30 148 2 044 8652-B02-30G 962 120b
101 [Jrarked  [JPed  [JPedalcyclist  [|Resp ToEmergency | |Hit & Run l [TJparked  [Jped  [JPedalcyclist [ |Respfo Emergency [ ]Hit B Run | =
02 |26 Driver's First Name Inltlal  Lask Name 25 Sex 56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 |NECHAMA B FRIEDMAN - F CHRYSTIE J REISHER - F 01
01 |27 Number & Street 57 Number & Street 121b
13 1255 COLES WAY 775BREWERS BRIDGE RD APT22H -
05 (28 ity State  Zip- 58 City State Zip
4 (LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements {31 Stake 50 Eyes DL Class Resirictlons Endorsemnents |61 State 122
2 D | - - N3 2 p | - | - w3 06
105 32 Driver’s License Number 33008 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy mm dd Yyyy mim vy 08
F74025846257922 07/18/1992 07 | 24 |R23061257155862 05/07/1986 05 23
3 35 Owner's First Name: Inltial  Last Name 65 Owner's First Name Inltlal  Last Name
S A 5 As
- orver . AMROM Y  FRIEDMAN - biver . CHRYSTIE 3 REISHER - (@
107 36 Number 66 Number 09
- |*®' 255 COLES WAY *Sie= 775BREWERS BRIDGE RD APT22H 125
108 a7 Chy State  Zip 67 City Stata  Zip 04
PCAILAKEWOOD NJ 08701 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color {41 Year |42 Piate No, 43 Slate |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State (26
PCAIHOND oDy GRY (2010 (193MCT NJ MAZD CX5 RD |2021 |G11PAC NJ 1265
10 44 YIN 45 Explras 74 VIN 75 Explres -
01 (5FNRL3IHZXABO81903 01 |23 IM3KFBCMSM0419043 07 |24 126c
L1l 46 Vehicle Removed To 76 Vahlcle Removed To -
01 ’ 126d
112 [KiDriven []Towed Disabled [Z]Towed Disabled & Impounded [ oriven { ] Towed Disabled [ Towed Disabled 8, Impoundes -
- [ClLan: At Scene [ITowed Impounded [ et At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owmer [oriver [JPolice [Cowner Driver [ police 1278
it 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drrg Tast 79 Hazardous Material 26
- Given: No I:]YES DRGFUSEd Nane Dcn Board I:I Spill Given; E] No DYE D Refused Mone |:|On Board D spil [1271
115 Type: [_|Breath [ |Blood [ |urine Type: [_Breath [ _]slood | Jurine -
" 127c
15 Results: 0.- % [[Jpending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No. _
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWIR/GCWR 1270
— [ Jusoor |:| [None [] welght <= 10,000 lbs [ Jusbor l:' [0)Mane [ weight <= 10,00 bs _
03 |:| Weight 10,001-26,000 lhs I:‘ Welght 10,001-26,000 Ibs e
[ mesmx [ weight >= 26,001 Ibs (IE |:| [l welght >= 26,001 Ibs 26
52 Motor Carrfer or Gavernment Entity §2 Motor Carrder or Government Entily Era—
26
Number & Street Number & Street
129
- - 12
Clty Stata Zip City State Zip 130
- 12
135 Damage To Cther Properky [Ies (if Yes, describe) [ 1
06
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 13% Summons. Ne. 06
132
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summens. No. 02
134
83 B4 | 85 [ 86 B7 | 886 | 89 | o0 | 91 | 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NECHAMA B FRIEDMAN -
0oL |01 (01 |05 |29 |F - - - 11 (04 - - 255 COLES WAY LAKEWOQOD Nl 08701
B CHRYSTIE b} REISHER -
02 (01 (01 |03 |35 |F 06 (D8 |01 |11 |D4 - - 775BREWERS BRIDGE R/ JACKSON N3 08527
¢ CALEB - STOLL -
02 |04 [0F (05 |1 M - - - 06 |06 - - 775 BREWERS BRIDGE R JACKSON N1 oas27
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-025640

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Infon Eject Cond Age  Sex nj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 83 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
L E
L
F
I
N
v G
o}
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)

Diagram Drown MNot To Scale

CURBED MEDIAN

145 Crash Description/Narrative

Driver of V1 declined to provide a statement. She inil:ia]lv advised V2 stopped short and they collided, but would not
comment further on the crash.

Driver of V2 stated she was traveling South on Joe Parker Rd. D2 stated she was in the right turn lane from Joe Parker Rd
on to Lanes Mill Rd, at the yield sign. D2 stated she was waiting to merge when V1 collided with the rear of her vehicle.

D2 had a complaint of back pain after taking her initial statements. She stated her back began to hurt and was checked by
Lakewood EMS. D2 declined transport to the hospital after being checked on scene and signing the RMA.

I determined V1 was at fault for the crash. The minor damage to both vehidles indicated V1 was stopped behind V2 and
pulled forward, or was slowing to a stop and did not stop in time, colliding with the rear of V2. The speed limit on Joe Parker
is 45 MPH and the extent of damage was so minor it could not have been caused by V1 traveling at a higher rate of speed. I
made this determination based on statements from both drivers, the location of damage to both vehides and my
observations of the crash scene.

145 QfMcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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56 pace_ 1 of _ 2 [ |Fetal New Jersey Police Crash Investigation Report [Kreportable [ |Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Linilt 118a
%7 |22-025683 W . SHORROCK ST 45 0066 - - 09
01 2 Folice Dept of Code D At Intersection With Road Name Dir 12 Rowe No. Suffix 13 Mrlepofg spoed Limk 118b
% LAKE,WOOD TOWNSHIP {01 5 et Cv[Je o STATEHWY70E __ | *%50""|l-
3 Statlon/Precinet ross ame 119a
01 250 [ wes s Cw 1w [ R
o5 - v 1 15 Ramp [ |Fom: ™ Dlse [ 25
05 4 Date of Crash S Day Of Week 5 Time 7 Municipanty | & Totel | Total 20 Routa/Name sB wa i
Hoga— ™™ dd v {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
01 04/05/22 [TUESDAY 1755 1514 - - - - 1208
100b 23 veh # |24 Policy No. 25 N} Ins. Code 53 veh # |54 Policy No. 55 M1 Ins, Code 01
04 1 4310-27-32-40 100 2 4038-78-17-22 148 1200
101 [rarked  [JPed  [JPedalcycist [ JResp To Emergency | _|Hit & Run [Jraked  [Tlped  [Jpedalcyclst [ JResp To Emergency [ JHit & Run | =
{2 |26 Drlver's First Name Tnfbial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex [1Zia
12 IDAVID F CROSSAN - M HAROLD - VOGT - M 01
01 (27 Number & Street 57 Number & Street 121h
3 (209 BOND ST UNIT 4 1038 ABERDEEN DR -
01 [28cChy State  Zip 58 Cly State Zip
4 |ASBURY PARK Nl 07712 LAKEWOOD N] ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N] 04 D - - NJ a7
105 32 Driver's License Number 33 DOB 34 Expires 52 Crlvers |lcense Number 63 DDB 64 Expires 123
ol . mm dd ¥YYY min ¥ mm dd iy mim vy 038
C75771566612716 12/26/1971 12 | 25 |V61563150003434 03/05/1943 03 23
AT 35 Owner's Flest Narne Inftial ~ Lest Name 65 Owner's First Name Initial  Last Name
Same As Same As .
- Drtver DAVID F CROSSAN - Driver HAROLD - VOGT - 124
107 36 Number 66 Number 04
& Street
- [*®*™' 209 BOND ST UNIT 4 1038 ABERDEEN DR 125
08 |37 City Steta Zip &7 aity Sate  zip 03
04 |ASBURY PARK Nl 07712 LAKEWOOD N] 08701 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 N, 73 state | 26
01 |ACUR MDX SIL |2017 |N15MNS N1 KIA FOR WHI (2016 |F31KVG N] 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |518YD4H54HLO01758 07 |22 KNAFX4A64G5503881 12 |22 126¢
111 46 Veficle Removed To 76 Vehicle Removed To -
oL |- - 1264
112 Driven [CJTowed Disabled [JTowed Disabled & Impounded Criven [ {Towed Disabled [JTowed Disabled & Impounded -
- [C]Lef At Scene [J'rowed impounded []Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [Irolica []owmer [ Driver [Police 1278
48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Material
114 26
- Given; Mo { JYes [ JRefused [<None {_]on Board [seit Given: [X|Mo  []ves [ |Refused None [Jon Board [Jsem  [in
us Type: [_]Breath [ |Bloed [ Urine . | . Type: [_|Breath [ ]blood [ Jurine . . -
- i27c
16 Results: 0.~ % []pending Hezard Class Placard ho. Resultst 0. = % {_Pending Hazard Class Placard No. _
01 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCOWR 177
o1 [] weight 10,001-26,000 lbs [ welaht 10,001-26,0001bs [
e
[ _Jmcimax |- [] Weight == 26,001 ibs [Iwemx |- [] weight >= 26,001 Iis 26
52 Motor Carrier or Government Entiky 82 Motor Carrier or Governmment Entity 55—
26
Number & Street Number & Streat
129
12
Clty State Zip Clty State Zip 130
12
135 Damage To Other Property [Tves (If Yes, desciibe) BINo 31
06
= . 132
Oper. 136 Charge 137 Sumimons. Ne. Qper, 138 Charge 139 Summons. Ne, 06
- - B = 133
Oper, 140 Charge 141 Summons. Ne. Cper, 142 Charge 143 Summons. No. 02
- - - = 134
83 B84 85 86 87 88 80 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
DAVID F CROSSAN -
A gL (01 |01 |05 |50 |M - - - 11 (04 - - 209 BOND ST UNIT 4 ASBURY PARK N2 07712 - -
B HAROLD - VOGT -
02 |01 |01 (05 |79 M - - - 11 (04 - - 1038 ABERDEEN DR LAKEWOOD NI 08701 - -
C
D u
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-025683

{Refer to vehicle by number)

Veh
Occ

Pos

Phys loc Type Ref Equip Equlp Bag Hosp
InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83
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86 | 87 | 88 | 89 90 | 51

92 93 94 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TC SCALE)
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145 Crash Description/Narrative

Driver 1 stated he was traveling north on Shorrock Street prior to the crash. He stated that he was directly behind vehicle 2.
He explained that he observed the traffic light at the entrance £o 1900 Shorrock Street was green and he thought vehicle 2
was accelerating. He added that he did not realize vehicle 2 was still stopped and ultimately struck vehicle 2 from behind.

Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was traveling north on Shorrock Street prior to the crash. He stated that he was directly in front of
vehicle 1. He explained that while he was stopped at the red traffic signal at the entrance to 1900 Shorrock Street, vehicle
1 suddenly rear ended him. Driver 2 was not injured. DPamage to vehicle 2 was minor.

As a result of my investigation, driver 1 was found at fault for following too closely. End.

146 OfMlcer's Slgnature

BURKHARDT J

147 Badga #

384

148 Reviewer Badge # 149 Case Status
cM |332 [dpending [l complate




% page _ 1 oF _ 2 [JFatal New Jersey Police Crash Investlgation Report Reportable [ |Non-Reportable [_|Change Report
04 1 Case Number 11 Speed Limit 1182
% |22-025713 e on: MADISON AVENUE S |50 02
- 2 police Dept of Code I:' AL Intersection With Road Nama it 12 Route No. Suffix 13 Mltepoﬂ]: spead Uit | 1186
% fLAKEWOOD TOWNSHIP F01 ] Fect CJnge ot 3RD STREET a5 |-
07 3 Statlon/Precinct 50 17 Cross Road Name 119a
(] wies s [w 1 1 |To [Jwe e
% 14 15 15 Ramp From: . 25
02 | 4Dateofcrash 5 Day O Week 6 Time 7 Muricipainy | © Total | 9 toral 20 Rouke/Name Clse [TJwe 5o
g dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
ot 04/05/22 |TUESDAY 2315 1514 N =
100b |23 veh # |24 Policy No, 25 NJ Ins. Code 53 Vel # |54 Policy No. 55 NJ Ins. Code 01
04 1 SELF INSURED 2 AQJ2312705597011 370 120b
Lu1 [Jrarked  F1Pad  [T|Pedalcychst [ JResp ToEmergency [ JHit & Run [ JParked  [JPed [ JPedakyclist [ ]Resp To Emergency He & run | Q1
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex  |izla
1z TEBRAHIM s RAHEEM-DOSSANTO - M ABRAHAM M MIZRAHI - M o1
02 [27 Number & Street 57 Number B Street 121b
1031101 ASHLEY AVE 147 RIDGE AVE 01
02 |@ow State  2ip 56 City State  2Zip
4 | LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictiong Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 I - - NJ 2 b - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB |64 Expires 123
las mm dd vy mm w mm dd Yyyy mm vy 03
RO1623548210972 10/25/1997 10 J 22 |MA47720057411912 11/19/1991 11 20
T 35 Owner's First Name Initial  Last Name G5 Qwner's First Name Initlal  Last Name
S Ag Si A
- priver = - JAYS BUS SERVICE - biver . ABRAHAM M  MIZRAHI - =
107 |36 Number 66 Number 04
& Streat
- |*** 672 CROSS ST * 147 RIDGE AVE 125
108 37 City State Zip 67 City State Zlp (1):1
31 |LAKEWOOD N} 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color [41 Year  [42 Plata No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 73 state |26
01 |IC BUS YEL (2015 |J50251 NJ HYUN SON - SO GRY |2010 ([Y16NDD N3 126D
110 44 VIN 45 Explies 24 VIN 75 Expires -
02 (4DRBUCBPBFB095366 10 (22 5NPEU4AFOAHG624146 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 126d
112 Driven [ Towed Disabled [[]Towed Disabled 8 Impounded . B priven []Towed Disabled [ Itowed Disabled & Impounded -
07 [ J4ef At Scene [ Towed Impounded [JLeit At Scene [ ] Towed Impounded 1262
113 47 Authority 77 Authority . 26
- [Clowner [ oriver [ralice B<Jowner [ Dwsiver [Police T27a
5P 48 AlcoholfDilig Test 4% Hazaydots Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
01 Given; [K]Mo [T]ves [ JRefused | [None [ Jongoard [ ]spil Given: DNe  [Jves [TJrefused | [mone [ JonBoarc  [Jsoil |57
115 Type: [ J8reath [ |Blood [ Jurine Type: [ |preath [ JBlood [ |urine -
- 127¢
5 Results: 0.= % | |Pending Hazard Class Placard Ho. Results: 0.- % [ Jpending Hazard Class Placard No. -
02 50 Carrier Ne. 51 GYWR/GCWR 80 Carrier No, 81 GVYWR/GCWR 127d
04 [ weight 16,001-26,000 Ibs ] weight 10,001-26,000 Ibs —
e
[ Jmermx [ Weight >= 26,001 Ibs [ Imeamx [ weight == 26,001 Ibs 26
52 Metor Carrier or Government, Entity 82 Motor Carifer or Government Entity 138
26
Number B Street Number & Streat 5]
- 07
Clty State Zip City State Zip 120
17
Iﬁj Damage T Other Property [ "yeg (If Yes, describa) Kino 131
11
NO DAMAGE TO OTHER PROPERTY. |
Oper. 136 Charge 137 sunminons. No. Oper, 138 Charge . 139 Summons. No. 11
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. o1
134
83 | B4 | 85 | B6 | 87 | 88 f 895 | 90 | 51 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A IBRAHIM s RAHEEM-DOSSANTOS -
1 01 (01 Jo5 |24 M |- - 01 (11 |04 |- - 101 ASHLEY AVE LAKEWOOD N1l 08701
B ABRAHAM M  MIZRAHI -
2 0L |ol1 (05 |30 M - - 01 11 |04 - - 147 RIDGE AVE LAKEWOOB N1 08701
C
8]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025713
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce In/On Eject Cond Age Sex Inj Iy Med Avail Used Dept Code
a3 84 | 85 | 86 | 87 | 88 | B& | 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
O
L H
W
E I
D
]

144 Crash Diagram {NCT TO SCALE)

Madisan Avenue

Third Stneed

145 Crash Descriptien/Narrative

Driver of vehicle #1 stated he was traveling east on Third Street attempting to make a right turn to travel south on Madison
Avenue. He stated when he observed that he had clearance to make his maneuver, he did such. Driver of vehicle #1 stated
during his travel, he was contacted by an associate from Jay's Bus Service that he was involved in a crash and report back to
the location where it occurred. Driver of the School Bus stated he was unaware he was involved in a crash until he was
contacted. Driver of vehicle #2 stated he was traveling north on Madison Avenue. He stated he attempted to make a left
turn onto Third Street. Driver of vehicle #2 stated he did not have enough clearance to¢ make the turn due to a school bus
appearing to make a right turn onto Maison Avenue Southbound, Driver of vehicle #2 stated the school bus made the turn
and while making the turn, the rear drivers side bumper mad contact with the front drivers side fender of the vehicle he was
operating. The drivers of both vehicle stated they were not injured in the crash. Vehicle #1 sustained no visible damage
and vehicle #2 sustained minor damage. The school bus was not carrying any passengers at the time of the crash.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HUNTER W 333 SGT. M. MARZOCCA |314 Crending [ complate




50 pace _ 1 or_ 2  [Jraml New Jersey Pollce Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-025716 e e NEW HAMPSHIRE AVE 45 - - 01
01 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Sped Limk 118b
[F | LAKEWOOD TOWNSHIP §01 ] Feet \[Je o STATEHWY70E 50 |08
07 |3 Station/Precinct 25 £ 17 Cross Road Name 1193
[ vies Cs Ow 1 { J1e- [One es
o 14 15 16 Ramp D From; = I:I i:‘ 25
05 4 Date: of Crash 5 Day Of Week 6 ﬁme 7 Muricipality 8 Total | 9 Total 20 Route/Name 5B Wi 1196
foa g ™m od w {use 2400 hts) Code Killed | Trjured 21 Latitude 22 Longitude _
oL 04/05/22 (TUESDAY 2232 1514 - 1 - - PR
100k |23Veh # |24 Policy No. 25 N Ins. Code 52 Veh # |54 Pollcy No, 55 N1 Ins, Code 01
04 1 *oK 2 939 620 385 054 1200
101 [parked  [Jred [ _|Pedalcyclist [ ]Resp To Emergency  [JHit & Run [drarked  [Jred  [Cjpedaleyclist  []RespTo Emergency I jHIt& Run |01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Lest Name 59 Bex 121a
02 |SARA A KALAORA - F ADINA R NAFTALI - F 01
02 |27 Number & Styest 57 Mumber & Street 12ib
12185 E 4TH ST 1233 WILKINSON DRIVE oL
02 [8city : State  Zp 58 Clty Siare  Zip
14 (BROOKLYN NY 11223 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Fyes DL Class Restrictions Endorsements |61 State 122
2 | - ] . | - |ny 6 | a - | - Ina 02
105 32 Driver's License Number 33poB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
03 mm dd YYVY mm vy mm dd WYYy mm vy o7
377278604 09/24/2002 09 | 24 |N01290107956946 06/27/1954 o6 | 22
o 35 Owner's Flrst Name Initlal  Last Name €5 Owner's First Name Inltial  Last Nama
S AS S A
- Piver . YUSUF - KALAORA - Giver . AVIEL - DAHAN - =
107 36 Number 66 Number 03
B S
- |*™* 2185 E 4TH ST "' 1233 WILKINSON DRIVE 1
108 |37 Chy State  Zip 67 City Stale  zip 04
01 |BROOKLYN NY 11223 TOMS RIVER ) NJ 08755 1255
109 38 Make 39 Model 40 Color [41 Yaar |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 |CHRY PACIFICA GLD |2017 |KGY6561 NY |TES Y WHI 2022 (H41PSP NJ 126b
110 44 vIN 45 Explres 74 VIN 75 Explras -
01 |2C4RC1BG5HR721897 11 |22 7S5AYGDEF3NF387920 ) 03 |26 126c
111 46 Vehicle Removed To 75 Vehicle Removed Ta -
01 HESHY'S TOWING 126d
112 Driven [ Towed Disabled [ITowed Disabled & Impounded [ Ipriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Lert At Scene [[]Towed Impounded [Left At Seene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Cwner [T onver [rolice Fowner [Toviver Orolice 273
119 48 AlcoholfTinug Test 49 Hazardous Material 78 AlechalfDrug Test 79 Hazardous Material 26
_ Givers PNe  [Jyes [ _|Refused [ Inene [Jon eoard [spin Given; PXJNo  []Yes [ JRefused [CInone  ["Jon Board Clsett 127
115 Type; DBreath |:| Blood [:] Urlne Type: DBreaL‘h I:] Blood |:|Ur1ne -
- . 127c
116 Results: 0, = % D Pending Hazard Class Placard No. Results: Q. = % [:l Pending Hazard Class Placard No. -
04 B0 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYVWR/GCWR 27d
117 DUSDOT I:l [CInone [] weight <= 10,000 Ibs [Cjuspor I__——J [Inone [ weight <= 10,000 los .
03 [] welght 10,001-26,000 bbs [] welght 10,001-25,000 Ibs 5
[ Imcrmx I:l [[1 welght >= 26,001 Ibs [ Imcrax I:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Motor Carrler ar Government Entity PO
26
Number & Street Number & Street %
_ 12
City State Zip City State Zip 130
- 12
135 Damage To Cther Property [ves (if Yes, describe) S No 1
09
132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. 09
1 [39:4-97 1514-A-292635 |- - =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summeons. No. 03
- - - - 134
a3 84 a5 86 87 88 8% | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SARA A KALAORA -
Vi [01L (02 |05 (19 |[F - - - 11 (04 - - 2185 E 4TH ST BROOKLYN NY 11223
B ESTER - LIPSCHUTZ -
Vi |02 |01 |05 (19 {F - - - 11 |04 - - 1467 E 12TH STREET BROOKLYN NY 11223
¢ SARAH - SUTTON B
vi |04 |01 |05 |19 |F - - - 11 |04 - - 885 E 8TH ST BROOKLYN NY 11230
D GITTY - OLSHIN -
vi [05 |01 |05 (19 |F - - - 11 (04 - - 1171 ELOTH ST BROOKLYN NY 11223
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025716
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qce InfOn Eject Cond Age Sex  Inf Ini Med Avall Used Dept Code
B3 | B84 [ 85 | 86 | 87 | BB | 89 [ ¢0 | 91 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E SARI - KISTLINGER -
L vl |06 (01 (05 |18 |F - - - 11 |04 - - 1518 HARDEN CIRCLE DETROILT MI 48127
F ADINA R NAFTALI -
I v2 (01 Jo1r (04 |27 |F 07 |08 (02 |11 |11 02 (6505 1233 WILKINSON DRIVE TOMS RIVER NI 08755
N
v G
e}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

&

ININERE TSI A

STATE HIGHWAY 70 v

145 Crash Description/Narrative
Driver of Vehicle 1, attempting to make a right turn, lost control of her vehicle making contact with Vehicle 2.

Driver 1 stated she was traveling West on State Highway 70 locking at her GPS for direction. Driver 1 stated the right turn
appeared abruptly and she attempted to make a right onto New Hampshire Avenue. Driver 1 stated her vehicle slid from
the road and made contact with Vehicle 2. There were no reported injuries on scene from Vehicle 1.

Driver 2 stated she was traveling South on New Hampshire Avenue in the left lane, approaching the light at the intersection
of State Highway 70. Driver 2 stated she was suddenly struck by Vehicle 1 causing side airbag deployment from the side
strike. Driver 2 had complaint of pain in her right arm and was possibly having contractions. Driver 2 was transported to
Ocean Medical Center by Lakewood First Aid.

I observed minimal damage to Vehicle 1 and disabling damage to Vehide 2. Vehicle 2 was subsequently towed from the
scene by Heshy's Towing.

Insurance information for Vehicle 1:
New York State Insurance

State Farm Mutual Automobile Insurance Company
PO Box 89000

Atlanta, GA 30356

(718) 692-2500

Policy # 257 2515 E17 32A

Company Code 328

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
STEFANELLI E 364 SGT. J. SPAGNUOLO 331 [Mpending  [X]complets




96

1 o2  [Jraml

PAGE New Jersey Police Crash Investigation Report [reportable [“}Non-Reportable [ |Change Report
02 [ITCase Number o Consh 11 Speed Limit 11ga
T {22-024388 o on: SHORROCK ST -~ |as - - - 99
?81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllem]sg speed Lt l 118h
c, |anomoooromnsmmeron | x T e o omesmronog =)
ion/Precinct TOS5 ame 119a
o 1000 ) e, s [ w 1w [ m Clne [es
™ 1 16 Ramp || From: =
05 4 Date of Crash 5 Day OF Week S Time 7 Muriclpality ] 8 1owl | 9 Total 20 Route/Mame sz [Jwe 1195
o003 mmo W (usa 2400 hrs) Code Kibed | Infured 21 Latitude 22 Longitude .
03 04/01/22 |FRIDAY 0242 1514 - | - 40.03497 -74.15999 P
1006 |23Vveh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Code 02
04 1 HPAOO002127214 411 - - 1200
] -
e [Orarked  [JPed  [Jrecelcyciist  [1Resp Te Emergeney [ JHit & Run [dparked  [JpPed  [Jredakyelist [ IResp To Emergency [ _JHit & Run |=
02 |26 Dilver's First Name Initial  Last Name 29 5ex 56 Driver's First Name Initial  Lest Name 5¢ 5ex  |121a
k2 |MICHAEL - FERNANDES - M - - - - - -
02 27 Number & Street 57 Number B Streat 1z1b
13 19 FLORAL DR - -
02 [ty Stete Zip 58 Clty State Zip
4 |BRICK N} 08723 - - -
1 30 Eyes DL Class Restrictens Endorsements (31 State 60 Eyes DL Class Restrictlons Endarsements |61 State 122
2 A | . | - NI - -] - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Yy mm Y¥ mm dd vy om ¥y
=2 F27185440007802 07/11/1980 07 | 8 | - - -
o 35 Owmer's First Name Initial  Last Name 85 Owner's First Nama Initial  Last Narme
7] Same As . Same As.
- ¥ 5w MICHAEL - 'FERNANDES - Driver © = - - - =
107 36 Number 66 Number 04
- & Street 9 FLORAL DR B Street 175
108 37 Ciky State Zip 67 Clty State Zip -
04 |BRICK Nl 08723 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Neo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |56
- TOYT RAV SIL |2015 ([E67NAM NJ - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expires 48
01 |ITMBFREVXFJ045465 12 (22 - - - 1765¢
111 46 Vehicle Removed To 76 Vehicle Removed To 54
- BARINA'S AUTOMOTIVE - 126d
1z oriven [JTowed Disabted [<] Towed Cisabled & Impounded I oriven [ Towed Disabled {Towed Disabled & Impounded 54
- [ teft Ak Seene [_JTowed Impatnded [T]Left At Scene [ITowed Empounded 126e
113 47 Authority 77 Autherlty 48
- [Jowner [Tpriver <] pofice Cowner [l oviver [C1Police 570
114 48 Alcohol/Dirug Test 42 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
. Giver; [_|No [ ]ves Refused Mone  [T]on Board [seitl Given: [_|No  [Jves [_|Refused [ Iwone  []On Board [Jsem  [izee
us Type: D] Breath [ JBlood [ |urine Type: [ Breath [ JBlood [ Jurine _ - 1-
- 27c
TiE Results: 0.~ % [ ]Pending Hezard Class Placard o Results: 0,= % [ |Pending Hazerd Class Placarc Ho. -
03 |50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
Ty [(Juspor I:l [XNane [] welght <= 10,000 Ibs [Jusoor |:| [Jnsone [T] weight <= 16,000 Ibs i
. [[] weight 10,001-25,000 Ibs [ welght 1¢,001-26,000 bs o7
[ meymx [] Weight >= 26,001 Ibs Omomx |- [] welght >= 26,001 Ibs
52 Moter Carrler or Government Entlly 82 Moter Carrier or Government Entity FE
56
Number & Street Number & Street
129
01
City State Zip City State Zip 130
01
135 Damnge To Other Properly  S7ves (IF Yes, describe) Cno 31
1 PEDESTRIAN CROSS STREET SIGN, 1 RIGHT TURN STREET SIGN 153
Oper, 136 Charge 137 Summans, No, Oper. [ 138 Charge 139 Surmmons. No. -
D1 (39:4-50 1514-A-289397 (D1 |39:4-96 1514-A-289399 (553
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
D1 |39:4-50.2 1514-A-289398 (D1 |39:4-838A 1514-A-289400 |5
B3 | 84 | 85 | B | 87 | 88 ; B9 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death T
A MICHAEL - FERNANDES -
Rl (01 |01 |05 41 M - - - 11 (04 - - 9 FLORAL DR BRICK N 08723
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-024338

(Refer to vehicle by number)}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code

83 B84 B5 86 B7 88 8% 90 91 9z 93 94 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death

i >
m

o

@

OmSrO<<2Z~
=t

]

144 Crash Dlagirarm (NOT TO SCALE)}

145 Crash DescriptionfNarrative

DRIVER 1 ADMITTED TO TRAVELING SOUTH ON SHORROCK ST HEADING TO HIS RESIDENCE IN BRICK TWNP. D1 ADMITED
TO CRASHING INTO THE CONCRETE BARRIER WALL THAT IS SEATED ALONG ON SIDE THE SOUTH BOUND SIDEWALK AS
WELL AS CRASHING INTO A PEDESTRAIN CROSSING STREET SIGN AND A RIGHT TURN ONLY SIGN. AFTER CRASHING INTO
THE CONCRETE WALL AND STREET SIGNS, D1'S VEHICLE STOPPED AT A FINAL LOCATION JUST AFTER SHORROCK ST AND
OLD TOMS RIVER RD IN BRICK TWNP,

BASED ON THE STATEMENTS, ADMISSION, AND MY OBSERVATION OF THE CRASH SCENE, D1 1S FOUND TO BE AT FAULT
FOR THE CRASH. FIELD SOBRIETY EXAMINATIONS WERE CONDUCTED ON D1 IN WHICH HE WAS LATER PLACED UNDER
ARREST FOR FAILING (PLEASE SEE MAIN NARRATIVE FOR FURTHER INFORMATION). D1'S VEHICLE WAS TOWED AS PER
JOHN'S LAW.

D1 WAS ISSUED (1) SUMMONS FOR D.W.IL. IN VIOLATIOIN OF 39:4-50, (1} SUMMONS FOR D.W.I. REFUSAL IN VIOLATION
OF 4-50.2, {1) SUMMONS FOR RECKLESS DRIVING IN VIOLATION OF 39 4-96, AND (1) SUMMONS FOR FAILURE TO
MAENTAIN A MARKED LANE IN VIOLATION OF 39: 4-88(A).

THE COUNTY DEPARTMENT WAS NOTIFIED TO REPLACE THE DAMAGED STREET SIGNS.

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

MAHECHA J 390 SGT. M, MARZOCCA 314 Clrencing G complate




% page L of_ 4 [ JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit ilga
¥ |22-025288 Lomh —— CROSS STREET - |40 0626 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M““"f& Speed it | 118b
% | LAKEWOOD TOWNSHIP F01 ot [v[Je ot MAPLEHURST AVE 25 ||
01 3 Station/Precinct 25 T 17 Cross Road Name 1193
] Mites Cs [w 19 ° COna [ea
o5 " 7] 15 16 Ramp From: = [se [Jwe 25
05 | 4 0ete of Crash S Day OF Week e TTropaity § 80wl | 8 Tokd 20 Route/Name 58 119
1008 mim dd ¥y (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longltude -
ol 04/04/22 |MONDAY 0850 1514 U 40.078820 -74.253680 6
1000 |23 Veh # 24 Policy No. 25 NI Ins. Cade 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 4607713072 100 2 88A5CA0000367 067 1206
101 [Qparked [ ]Ped  [JPedaleyclist  [|Resp To Emergency [C]rit & Run [TJrarked [ ]Ped  [Pecalcyciist  [JResp ToEmergency [JHit& Run |-
02 |25 Driver's First Name Initlal  Last Name 298ex |56 Driver's Flrst Name Initial  Last Name 595ex |121a
102 |YEHUDA z MODES - M DAVID L JOHNSON - M 01
01 |27 Number & Street 57 Number & Street 121b
13 |3784 BENDEMEER RD 255 WHITESVILLE RD -
01 [2BCRy State  Zip 58 City State  Zip
o4 | CLEVELAND 0OH 44118 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsesnents (61 State 122
02 2] - - OH 04 A - - NJ 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Oriver's License Number 63 DOB &4 Expires 123
o1 mr dd Yy mm Y mm dd yyyy mim ¥y o1
UX350726 09/14/2001 09 | 22 |161731567310594 10/29/1959 10 25
3 35 Owner's First Name Initlal  Lest Name 65 Owner's First Name Intial  Last Name
Same A Same As _
- Diver . YAAKOV Z DEUTSCH - Diiver - ONYX LEASING SYS-  [1d
107 36 Number 66 Number 04
& Street & Skreet p—]
- 150 HADASSAH LN 1358 HOOPER AVE STE 364 125
108 37 City State Zip 62 City State Zlp 03
01 (LAKEWOOD N3 08701 TOMS RIVER NJ 08753 126a
10% 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kte |26
01 |CHEV EXP - EX GRN |2014 [J61NXH NJ GMC 250 WHI (2018 XIPN54 N] 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GAZGL1FGBE1184109 06 l22 1GT12REG1IF261502 07 (22 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - . 1260
iz <] Driven [ Towed Disabizd [[Towed Disabled & Impoundead [ priven [ Towed Disabled [[]Towed Disabled & Impeunded -
- [CLefk AL Scana [CITowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [Crolice [CJowmer Driver [Jrolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; N0 [JYes [ |Refused [<more [ JonBoard [ |Spil Given: N0 []Yes [ |Refused | [<Nene  [TJonBoard [ Spll 127
115 Type: [_|Breath [ |Blood [ Jurine _ . Type: [_JBreath [_]Blood [ |urine _ _ -
_ 127c
e Results: 0.- %  []Pending Hazerd Ceess Plazard Ne. Results; 0.~ % [ ]Pending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
= [ Jusoor I:I [jNane B weight <= 10,000 s [Jusnor |:| [<]none Welght <= 10,000 lbs _
02 |:| Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs e
CImomx |- T} welght >= 26,001 bs [vemx |- | [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Moter Carrier or Government Entity o8
26
Number & Street Number & Streek
129
12
City State Zip Clty Stale Zip 130
- 12
135 Damage To Other Property ] Yes (If Yes, describe) N T
06
- 132
Qper. 136 Charge 137 Summions. No. Cper. 138 Charge 139 Summons. No. DG
- 0.0.0.0 = - 0.0-0-0 - 133
Cper, 140 Charge 141 Sunmons. No, Cper, 142 Charge 143 Summons. No. 03
- 0.0.0.0 - - 0.0.0.0 - 39
a3 84 | 85 | B6 | 87 | B8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHUDA z MODES -
vi {01 |01 Jo5 (20 |M = - - 11 (04 - - 3784 BENDEMEER RD  CLEVELAND OH 44118 - -
B DAVID L JOHNSON -
v2 (o1 |01 {05 |62 |M - - - i1 |04 - - 255 WHITESVILLE RD  JACKSON N3 08527 - -
[
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-025238
(Refer to vehicle by number)
¥eh Pos Phys loc Type Ref Eguip Equip Rag Hosp
Cce In/On Eject Cond Age  Sex Ini Ini ™med Avall Used Dept Code
. 83 B4 85 86 87 88 89 a0 91 92 a3 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (MOT TO SCALE)
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Vehicle 1 was

Vehliale 2 was
from the reax

Investigation
too late and collided with V2.

145 Crash Description/Narrative

traveling Bastbound on Cross Street. Driver 1 said that he noticed V2 stopped too late and collided with V2,

traveling Eastbound on Cross street, Driver 2 said that he was stopped in traffic when he felt an impact come

of his car and noticed V1 oollide with his vehicle.

revealed that both vehicles were traveling Eastbound on Cross Street, Driver 1 noticed VZ stopped in traffic

146 Officer's Signature

CUZCO-BENITES W

147 Badge ¥

407

148 Roviewel Badge # 149 Case Status

PA , 325 Clrending  [<IComplete




95 pace_ 1 op 2 [Jratal New Jersey Police Crash Investigation Report [XJRreportable [~ |Non-Reportable [ JChange Report
05 [iCase Number 11 Spead Limit 118a
% |22-025297 e on:. RIDGE AVE - |25 - - - 00
01 2 Police Dept of Code I:' At Tntersection With Read Name Dir 12 Route No. Suffiy 13 Milepolsg Spead Limit ! 118b
98
LAKEWOOD TOWNSHIP FO1 Feat Cw[Je of NEGBA ST 25 00
00 3 Statlon/Precinct T 100 [I 17 Cross Road Name 1i%a
[ s Os®w o o [lne [Je
B 4 1 16 Ramp [:l From: =~ |:| - D 5 25
07 4 Date of Crash 5 Day Of Week e Time 7 Municipality B Total | 2 Totul 20 Route/Name w 118h
00a mm dd ¥ {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude -
o1 04/04/22 |MONDAY 0924 1514 - - 40.09651 -74.20385 T
100b |23 ¥eh # |24 Policy No. 25 NI Ins. Coda 53 veh # |54 Policy No. 55 N Ins. Code (4]1]
04 1 2 RSF0179028-06 111 1205
101 [Iratked | JPed  [JPecaloycist [ ]Resp Te Emergency Hit & Run Parked  [|Ped  [Pedalcyclist [ |Resp To Emergency [ ]HIt & Run | O
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Inftlal  Last Name 59 %ex [121a
162 - - - - - -
01 |27 Number & Street 57 Number & Street 121k
03 - -
01 28 City State Zip 58 Cly State ZIp
104 - - -
2 30 Eyes DL Class Reslrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - 00
105 32 Driver's Licensa Number 33D0B 34 Expires G2 Driver's License Number 63 DOB &4 Explres 123
mm dd y mm mm dd mm
00 bitd | ¥y . Yy w 10
TiE 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last NMame
Same As Same As
00 Diiver Diver = - LESTER GLENN BUI - iz
£07 36 Number 65 Number 11
& Street & Streat
- e = PO BOX 908 15
08 |37 City State  Zip 67 City Stata  Zp 11
00 TOMS RIVER N} 08754 1263
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor [71 Year |72 Plate No. 73 Sate 128
01 MAZD CX3 WHI 2021 |S61MXW N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 3MVDMBBL3MM215530 10 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
02 1264
112 [_Josiven {_JTowed Disabled [“]Towed Disabled & Impounded briven [ITowed bisabled [ Towed Disabled & Impoundad -
00 [CLeft At Scene [ Towed Impounded [<]Laft Ak Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner [ oriver [rolice []owmer Driver [Jrolice 127a
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-025267
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawr Mot To Scale

RICGE BVE

145 Crash Description/iarmative

V2 was legally parked along the curb on Ridge Avenue facing east. Operator of V2 stated the vehicle was parked on
044/03/2022 at approximately 2130 hours and obhserved damage this morning at 0700 hours. I observed damage to V2's
driver side mirror. There was plastic from another vehicle's red light indicating the accident occurred at this vehicle's parked
location. No cameras in the area to capture the crash.

46 Officers Signature 147 Badge # 148 Reviewer Dadge # 149 Case Skatus
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144 Crash Diagram (NOT TO SCALE)

N

Eiagram Draws Mot To Scale

PARKING LOT

145 Crash Description/Narrative

Vehicle #1 was traveling North on Vermont Ave North of Salvatore Dr. Vehicle #2 was traveling West exiting the parking lot
of 400 Locust St. Vehicle #2 had a stop sign. Vehicle #2 began making a left turn to travel South on Vermont Ave in front of
vehicle #1. The vehicles collided in the roadway. Driver #1 stated that vehicle #2 pulled out in front of him. Driver #2
stated that she did not see vehicle #1. Vehicle #2 failed to obey the stop sign causing the crash. Vehicle #1 had a license
plate of NJ FIK46P which did not come back on file with NIJDMV but an expired registration card was produced on scene
with Driver #1 as the owner. Dispatch advised me that when running the vehicle by vin it came back to a different person
with no plate attached.

146 Officer's Signalure 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
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144 Crash Dlagram {NOT TO SCALE)

CORNELUS ST

Tiagran. Desiat Mot To Scale.

145 Crash Description/Narrative

VEHICLE.

IN CONCLUSION, I FEND THE DRIVER OF V2 TO BE AT FAULT,

DRIVER OF V1 STATED HE WAS IN HIS VEHICLE, PARKED ON THE EASTBOUND SIDE OF 7TH ST, WHEN V2 STRUCK HIS

DRIVER OF V2 STATED HE WAS TRAVELING EAST ON E. 7TH ST, WHEN HE HEARD THE NOISE FROM THE IMPACT WITH Vi.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025567
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144 Crash Diagram {NOT TO SCALE)

KEW HAMPSHIE AVE

145 Crash Daescription/Narrative

Vehicle #1 was traveling East on Rt 70 in the right hand lane at the intersection with New Hampshire Ave. Vehicle #2 was
traveling East on New Hampshire Ave behind vehicle #1. Vehicle #1 was slowing to stop in traffic. Vehicle #2 was slowing
to stop in traffic. Vehicle #2 struck vehicle #1 in the rear. Driver #1 stated that the traffic light was green but there was an
ambulance with it's lights and sirens on in the intersection, so he stopped in traffic and his vehide was struck from hehind.
Driver #2 stated that when vehicle #1 was stopping he did not have enough time to stop and avoid the crash. Driver #2 was
following too closely causing the crash.
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1 06 (01 (o4 |7 M 08 |08 |02 |11 |11 04 |6305 |12 HECKEL ROAD LAKEWOOD N1 08701
LIBA - ECKSTEIN -
P 2 06 |o1 |05 1 F - - 02 (D6 [06 04 [- 7 |3 CABERNET DR LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025568

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref FSqulp Equip  Pag Hosp

Occ InfOn Efect Cond Age Sex Inf Inf Med Avall Used 0Dept Code

83 84 | 85 86 | 87 88 89 20 91 92 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

i |

Pagg Raigad

Dlagran Draven Mat To Scale

Frincewood Drive

145 Crash Description/Narrative

Driver of vehicle 1 stated she was travelling west on Finchley Blvd when driver of vehicle 2 who was approaching the
intersection of Finchley from Princewood Drive never stopped at the stop sign at the intersection striking her vehicle on the
passenger side front quarter panel of her vehicle.

Driver of vehicle 2 initially stated he was travelling west on Finchley Blvd then explained that he had been spun around and
he is not very familiar with the area and was coming from the direction of Claire Drive which puts him on Princewood Drive.
Driver of vehicle 2 believed his vehicle was struck first however was unsure exactly how the crash occurred.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at faulkt due to failure to yield way to vehicle,

No summonses were issued at this time and occupants of vehicle 1 were transported to Monmouth Medical Southern
Campus for complaint of pain to hands.

146 Officer's Slgnakure 147 Badge # 148 Reviewer Badge # 14% Case Status
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05 [T Case Number 11 Speed Limic liga
57 | 22-025577 st e 11TH STREET - |28 - - - 25
01 2 Pelice Dept of Code AL Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepelsg spoed Lintt 11i8b
98 LAKEWOOD TOWNSHIP E01 ' ;. CLIFTON AVENUE 35 l -
Feet D N D g of
01 3 Station/Precinct 17 Cross Raad Name 119a
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o 14 15 15 Ramp [ Feom: - = e 16
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¢ 'TOMS RIVER Nl 08755 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictiens Endorsements 121 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 ND 4 D - - NJ 01
105 32 Driver's License Number 33DCB 34 Expiras 62 Dyiver's License Number 63 DOB | 64 Explres 123
03 mm dd YyYY mm yy mm dd Yy mm ¥y o1
05/18/1990 | $15033760002614 02/03/1961 03 22
I3 35 Owner's First Name Infdal  Last Name 85 Ownar's First Name Initlal  Last Name
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- iver - ROSALBA - ORTIZ-BAUTISTA - biver . ISRAEL - SCHOR - =
107 36 Number 66 Number 04
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132
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:;: 01
Crash Investigation Report Station: Case No: 22-025577

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

Occ InfOn FElect Cond Age Sex  Inj ) Med Avall Used Dept Code
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144 Crash Dlagram (NOT TOQ SCALE)

CLIFTON AVENUE

T1TH STREET .

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS ON CLIFTON AVENUE TRAVELING NORTH BOUND WHEN VEHICLE 2 WENT
THROUGH A STOP SIGN AT THE INTERSECTION WITH 11TH STREET AND CRASHED INTQ THE PASSENGER SIDE OF VEHICLE
1.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED AT A STOP SIGN ON 11TH STREET AT THE INTERSECTION WITH CLIFTON
AVENUE. VEHICLE 1 WHICH WAS TRAVELING NORTH ON CLIFTON AVENUE STOPPED TO LET HIM GO. AS HE PROCEEDED,
VEHICLE 1 CONTINUED STRAIGHT CAUSING VEHICLE 2 TO CRASH INTO VEHICLE 1.

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

BOX 25: BRISTOL WEST INSURANCE GROUP
ATLANTIC AGEN GROUP LLC
2056 STREET ROAD
BENSALEM, PA 19020-3702
215-639-1700
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05 1 Case Mumber 11 Speed Limit 118a
%7 22-025618 e on: NEW HAMPSHIRE AVE - |50 0623 - - 29
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101 [dParked  [JPed  [JPedaicyclist ~ [JResp ToEmergency [ JHit & Run [Clrarked [ Ped  [Pedaicycist  [JResp To Emergency [ _]Hit 8 Run |-
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01 |27 Number & Street 57 Number & Street 1216
103 |54 BRIARCLIFF DR 23 FOUNTAIN DR -
a5 28 City Stote Zip 58 City State Zip
4 | MONSEY NY 10952 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements - [61 State 122
a D - - NY 2 D - - N3 01
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52 Motor Carrler or Gaverriment Entity 82 Motor Cartler ar Government Entity 58
26
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83 84 85 86 87 88 8g | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YONAH Y  KAUFMAN -
oL (01 (01 |5 |21 |M - - - 11 |04 02 |- 54 BRIARCLIFF DR MONSEY NY 10952
B JAEVON 2 WRIGHT -
02 (01 (01 |05 |25 (M - - - i1 |04 - - 23 FOUNTAIN DR LAKEWOQOD N1 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-025618

(Refer to vehicle by number)

Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

CedarBridge Ave

Diagram Drawn Not To Scale

Naw Hampstdie

145 Crash Description/Narrative

Both drivers were traveling North on New Hampshire Avenue approaching the intersection of Cedarbridge Avenue. Driver )
#1 said that he was in the middle lane and driver #2 was in the right lane. He said another driver in the left turn lane drifted
in to his lane and he swerved to the right to avoid the crash and struck vehicle #2. Driver #2 said he was in the right lane
and driver #1 side swiped his car. Driver #1 was found to be at fault for the crash. No reported injuries reported at this
time.
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fo& pact_ 1 or 2 []Fatal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable | |change Report
05 [T Case Number — 11 Speed Limit 1182
9% |22-025913 B Cran on: 109 HILLSIDE BLVD - |10 - - - 10
:z]_ 2 Police Dept of Il Code |:| At Intersection With Road Name Dir 12 Route No., Sufflx 13 Milepulsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [] Feet e of - - -
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites OsOw 1 [ [ws [Jee
* - T 16 Ramp |:| From: ™ 25
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- 127%c
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05
City State Zip City State Zp T
05
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-025913

(Refer to vehlcle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

HILLEIDE BV
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Disgraim Draven Hal To Seale
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145 Crash Description/Narrative

Driver 1 stated he was backing east out of a parking space on the east side of the building of 109 Hillside Blvd prior to the
crash. He explained that he did not see any vehicles in his way and he continued accelerating and ultimately backed into
vehicle 2, which was driving south through the parking lot. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was traveling south in the parking lot of 109 Hillside Blvd prior to the crash. He explained that while
driving, vehicle 1 suddenly back out of a parking space to his inmediate right and struck the front passenger side of his
vehicle. Driver 2 was not injured. Damage to vehicle 2 was moderate but functional.

As a result of my investigation, driver 1 was found at fault for backing unsafely. End.
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1 39:3-10 A293683 134
83 84 | 85 | 86 | 87 88 | 89 9 | 91 9z 3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FAIGE - GLEIBERMAN -
1 Q1 |01 |03 (40 (F 07 (08 |01 |11 |11 04 |- 69 CANARY DR LAKEWOOD NI 08701
B YISROEL - GLEIBERMAN -
1 03 (01 (03 |13 |M 03 (08 |01 |11 11 04 |- 69 CANARY DR LAKEWOOD NI a8701
DENA - GLEIBERMAN -
= 1 a4 |01 |05 |6 F - - - 11 |11 04 |- 69 CANARY DR LAKEWOOD N1 08701
D JUAN - RAMOS-JUAN -
2 0L 0L |03 |25 |M a4 |08 |01 |11 |11 02 |- 3046 DEWEY AVE LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: Case No: 22-025931
(Refer to vehicle by number)
Yeh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Mad Avall Used ODept Code
83 84 85 86 87 88 89 90 81 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i |
N
y G
8]
L H
vV
EI
D
]

144 Crash Diagram {NOT TO SCALE})

FENCE 755 SOMERSET AVE

RISGE 8VE

SOMERSET AVE -

145 Crash Desaiption/Narratlve

vehicte 1 flee the the scene with airbags deployed and heavy passenger right side damage.
vehicle and driver to responding officers.

Urgent Care for complaint of eye pain but did not want an ambulance.

to initial narrative attached to this incident.

Witness stated that vehicle 1 was traveling East on Ridge Avenue and ran the stop sign at the intersection of Ridge Avenue
and Somerset Avenue and struck vehicle 2 traveling North on Somerset Avenue causing vehicle 2 to leave the roadway off
to the right and collide with the fence at the Lakewoot Middle School located at 755 Somerset Avenue. Witness observed
Witness described suspect

Driver 2 stated that same as witness and stated that she was traveling North on Somerset and was struck by vehicle 1 who
failed to stop at the stop sign while traveling East on Ridge Avenue. Driver 2 complained of shoulder pain and stated her
husband would drive her to Urgent Care and that she did ot want an ambulance. She also took her son listed below to

Driver 1 was located and arrested for DWI. Crash consistent with witness and driver statements. Culpability is to driver 1
wheo failed to stop at the stop sign thus causing coilision. Driver 1 received multiple charges. For further information, refer

146 CfMcer's Signature 147 Badge # 148 Reviewer
VEGA E 311 DTWORKOSKI

Badge #

|240

149 Case Status

[TIrending Ccmplet&iJ




% pace_ 1 or_ 2 [ Jratal New Jersey Police Crash Investigation Report [PJReportable [ |Mon-Repertable [ |Change Report
01 [iCase Number R 11 Speed Limit 11Ba
7 |22-025397 e on: STATE ROUTE 70 W |45 0070 - - 25
01 2 Police Dept. of Code L—J At Intersection With Read Name Bir 12 Route No, Suffix 13 Mllepnfg Speed Limit 118b
] peed Lim|
98
LAKEWOOD TOWNSHIP FO1 Fost n[ge o AIRPORT ROAD 35 |-
01 3 StationfPrecindt 50 17 Cross Road Name 1193
] wites Os [Clw 1 [ Cine [Jes
95 - — Ramp [:I : - 09
14 15 15 From: I:I 5 I:I
02 4 Date of Crash 5 Day Of Week & Time 7 Munlclpality 8Total | 9 Total 20 Route/Name B we 1190
g mm dd w {use 2400 hrs) Code Killed | injured 21 Latitude 22 Longitude _
01 04/04/22 MONDAY 1639 1514 - - - - 1308
100b (23 veh # |24 Policy No. 25 N1 Ins. Cede 53Veh# |54 Policy No. 55 NJ Ins. Cede o1
04 1 4333~04-20-51 148 2 - - 1200
[ [ClPartked  [JPed  [JPedalcyciist [ JResp To Emergency [ |HIt & Run [CJparked  [Ped  [JPedatcycist  [JResp To Emergency [SZ]Hit & Run |=
02 |26 Driver's First Name Tnitlal  Last Name 29Sex |56 Drlvers First Nama Intal  Last Name 59 Sex |i2ia
102 | ADINA - 5TOLL - F - - - - - 00
01 27 Number 8 Street 57 Number & Street 121h
s 12101 HOLLY HILL RD - -
01 |28ty State Zip 58 City State Zip
14 MANCHESTER NJ 08759 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsamenks |61 State 122
02 D - - N - - - - - 06
105 32 Dylver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Expires 123
o1 mim od YYYY mm ¥y mm dil YYYY min vy 01
$82930100056932 06/24/1993 06 26 |- - - -
T 35 Dwner's First Name Taltlal  Last Name 65 Owner's First Name Inttial  Last Name
Same As Saine As
- Biver . DOVID S STOLL - Samehs - . . =
107 36 Humber 66 NMumber 04
& Streat & Street [Emi——
- 53 SOUTH BELL AVENUE < 175
108 37 City State Zip 67 Clty Slate Zip 04
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 20 Coler |71 Year |72 Plate No, 73 state | 26
00 |TOYT CAM 3 2009 (I50DWA NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(AT1BE46KO09U309186 o1l (23 - - - 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
06 |- - 1360
112 K] oriven [ Towed Disabled [CJvowed Disabled & Impounded Xoriven [Irowed Disabled [ I7owed Disabled & Impounded -
- [CLeft At Scene [[]Tewed Impaunded [Z]Left At Scene [ ITowed Impounded 126e
113 47 Authoilty 77 Authority 26
- {"Jowner [<]otiver [“IPolica Clowner Driver [Jrolice 1274
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PQMo  [JYes [ |Refused [3None [ |on Board [spin Given: X]No  [Yes [ |Refused [ none [ ]©on Board [Cset [1zm
115 Type: [_|Breath [ |Blood [ [Urine . _ Type: [_|Breath [ |Blood [ |Urine . n | -
- 127e
3 Results: 0.= %  [_|Pending Hazard Class Fiacard No, Results: 0.- % [ ]Pending Hazard Class Plazard No. -
04 50 Carrler No, 51 GVWR/GCWR BO Carrfer No. 81 GVWR/GCWR 127d
vl DUSDDT l:l Nnne @ Weight <= 10,000 Ibs DUSDDT I:l |:]None [:] Weight <= 10,000 Ibs
04 [[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs v
41
[ Imermx |— | (7] weight >= 26,001 Ibs [Imerx |- [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Careler or Government Enkity ¥
26
Number 8 Street Mumber 8 Street
129
o7
City State Zip ity State Zip 130
L 07
135 Damage To Cther Property [ ¥es (IF Yes, descrbe) [ 131
12
= 13z
Cper, 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summens. No. 12
- - - = 133
Cper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 02
- - - - 134
83 |64 | o5 |86 |87 [ o8 | &9 [ o0 |91 | 92| o3 | 0| w5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A ADINA - STOLL -
vi (01 (01 |05 |28 |F - - = 11 o4 - - 2101 HOLLY HILE RD MANCHESTER N 08750
B EFRAIM - STOLL -
vi |04 |01 |05 |7 M - - - 11 |04 - - 2141 HOLLY HILL ROAD MANCHESTER NI 08757
c BINYOMIN - STOLL -
Vi |06 (o1 (05 |3 M - - - 11 |04 - - 2101 HOLLY HILL ROAP MANCHESTER N 08757
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: - Case No; 22-025397

{Refer ta vehicle by number)

Veh Pos Phys ioc Type Ref FEouip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Usad Dept Code
83 84 85 86 87 88 8o 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death

A
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144 Crash Diagram {NOT TO SCALE}

STATE ROUTE 70

Di3jjiatn Grawn Hot T Seale

H

i

; ﬁN
a =:f

.

TV Rty

145 Crash Descriptlon/Narrative

D1 STATED SHE WAS STOPPED IN TRAFFIC IN THE RIGHT LANE ON STATE ROUTE 70 AND AIRPORT ROAD IN THE RIGHT
LANE. UPON THE TRAFFIC LIGHT TURNING GREEN SHE STATED SHE WAS CUT OFF BY A UNKNOWN VEHICLE FROM THE
LEFT LANE, CAUSING HER TO APPLY HER BRAKES, WHICH CAUSED V2 TO STRIKE THE REAR OF HER VEHICLE, SHE
DESCRIBED V2 AS A RED JEEP UNKNCWN MODEL. AFTER THE ACCIDENT SHE ADVISED ME SHE PULLED OVER TO THE SIDE
OF THE ROAD WHEN THE OTHER VEHICLE IN QUESTION PULLED ALONG SIDE OF HER AND STATED HER VEHICLE IS OKAY
AND WAS GOING TO GO AFTER THE VEHCILE THAT HIT HER AND DROVE AWAY. D1 ADVISED ME THAT THE JEEP WAS
OCCUPIED BY 2 MALES. NO INJURIES WERE REPORTED.

146 Officer's Slgnakure ] 147 Badge # 148 Reviewor Backye # 149 Case Status
HOURIGAN D 429 DIBIASE |286 pending [ ]Complete




1 or_2  [ratal

PAGE New Jersey Police Crash Investigation Report PJReportable [ ]Mon-Reportable | |Change Report
05 1Case Number 11 Speed Limit 118
7 |22-025562 o on. _E SPRUCE ST - |2s 99
01 2 Police Dept of Coda I:I At Intersection With Road Name bir 12 Route No. Suffix 13 M”EPOfé specd Limit I 118b
93 :-All(E.,WOOD TOWNSHIP 01 g Fast D N I:] — NEW HAMPSHIII}:E A:{IEL‘ 50 -
Statlon/Precinct ross Read Name 119a
01 400 [ ies s Kw 19 []Te [Jns Jes
99 - 14 1 16 Ramp D From; 25
07 | 4DstecrCrash 5 Day OF Week T T Vonicpety ] & otel | ¢ Torl 0 Route/Name Css Cws
1663 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda _
o1 04/05/22 |TUESDAY 0904 1514 - - 40.06747 ~-74.19320 1302
1006 f23veh # (24 Policy No, 25 NJ Ins. Cede S53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 920529240V 019 2 4605-25-81-12 148 1266
101 [paked  [Jred  [JPedalcyclist [ ]Resp To Emergancy O+t & Run [Jrarked  [“Jped  [Jredalcyclist | ]Resp To Emergency [CJHit & Run | =
02 (26 Driver's First Name Initial  Last Name 295ax |56 Driver's First Namea Initial  Last Name 535ex [121a
102w - - - - SANDY - STENDIG - F o1
0% (27 Number & Skreet 57 Number & Street 121b
w0 - 62 BIRCH STREET -
01 {zecty stats  7Zip 58 Clly State  Zip
04 |- - - LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 2 b | - - NJ 10
105 32 Driver's License Number 33Doa 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyYY mm Yy mm dd Yyyy mm vy o1
- - - | - |s82126890053902 03/28/1950 03 23
T3 35 Owner’s First Name Initial  Last Name 65 Owiner's First Name Inltial  Last Name
Same As Same As
01 Diiver BER E SOMMERS - orver  SANDY - STENDIG - 124
107 36 Nurnber 66 Number 11
B Sl ot & Street FErym—
- "' 60 COLES WAY “* 62 BIRCH STREET =
108 37 City State Zip 67 Clty State Zip 11
01 [LAKEWOOD N} 08701 LAKEWOOD NJ 08701 126a
103 38 Malke 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 7iState |26
01 |KIA SED WHI (2016 X33FKwW NJ TOYT CAM BLK (2017 (M17HMY NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 'KNDMB5C12G6089493 06 |22 4T1BF1FK1HU302161 02 {23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [ aiven [JTowed Disabed [JTewed Disabled & Impounded Coriven [rowed Disabled {Jiowed Disabled B Impounded -
- Left At Scena [ ] Towed Impounded Left At Scene []Towed Impounded 1266
113 47 Authokfty 77 Authority 26
- Owner [Joriver [ ]Police D] owner [oriver [Jrolice 1273
114 48 Alcchol/Drug Test 48 Hazardous Material 78 Alcohel/Drug Tast 79 Hazardous Materla) 28
- Given: N0 [JYes [ |Refused [Bnone [Jon eoard [seu Given: ]Ne  [Jves [ |Refused [<]none [ ]on Board [Clsen [Tz
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |blood [ Jurine I:I -
- 127c
116 Results: 0.~ % [CJpending Hazard Class Placard No. Results: 0. - % [ Jrending Hazord Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
e, [Jusoot |:| [None [T weight <= 10,000 lbs [uspor ’:l [5None ] welght <= 10,000 Ibs .
02 [[] wetght 10,001-26,00¢ Ibs [] weight 10,001-25,000 Ibs ==
[CImemx [] welght >= 26,001 Ibs [ mecmax [T] Weight == 26,001 Ins 28
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Government Entity 5%
28
Number & Strest Number & Street
129
03
City State zZip Clty State Zp 190
03
135 Damage To Other Property I:l Yes (If Yas, describe) E No FET
01
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 138 Summons, Ne. 01
133
Oper. 140 Charge: 141 Summons. No. Qper. 142 Charge: 143 Summens. Mo, 04
134
83 84 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SANDY - STENDIG -
2 01 (01 |05 (32 |F - - - 11 |04 - - 62 BIRCH STREET LAKEWGOD N3 08701
3 AVRAHAM STENDIG
2 o1 05 |10 M - - - 04 |01 - - 62 BIRCH ST LAKEWOOD N3 08701
C
D
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New Jersey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025562
(Refer to vehlicle by number)
Veh Pos Phys Loz Type Ref FEqulp Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
#3 84 | BS | 86 | B7 BR | 89 an | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
" G
O
L H
v
EI
D
J
144 Crash Diagram (NOT TO SCALE)
Taratie - o~
* A R
' '\\:ﬁj

145 Crash Description/Nairative

She said that she did not even see it the door open.

After speaking with owner of V1 and driver of V2 it was determined that V1 was at fault.

Driver of V2 said she was traveling East on E. Spruce S. when she all of a sudden she struck the door of V1 with her vehicle

Owner of V1 said he parked his vehicle in front of 1464 E. Spruce St and then opened to the door to exit. His door was then
struck by V2 which was traveling East on E. Spruce St. He sald that he did not check his mirror prior to epening the door.

146 Gifficer's Signature 147 Badge # 148 Reviewer Badge # 119 Case Status
CARABALLO A 298 PA 325 {CJeending DX complete




% pace_ 1 o2 [JFamal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ |Change Report
05 1cCase Number 1§ Speed Limit 118a
7 |22-025691, 1o Geh ;. RIVER AVE - |a0 0009 - - 02
01 2 police Dept of 4 Code lg At Intersection With Read Name Dir 12 Route Ho, Suffix 13 M\Iepelsﬂt Spaed Limit 118
el p m
% JLAKEWOOD TOWNSHIP H01 ] Feet u[Je ot IAMES STREET a0 ||oa
07 3 Statlon/Precinct - |:| T 17 Cruss Road Name 193
sl _ = [es Ods [w > ° Cins Cles 25
14 15 16 P I:I From: D
02 [ =Dote orcran 5 Day Of Waek - 7 Mooty T 1ot | 8 Toil 20 Raute/Name se [Jwe 1=
o0 mm  dd vy {use 2400 hrs} Cade Kiled | Injured 21 Lakltucte 22 Longitude ~
ol 04/05/22 |TUESDAY 2048 1514 - - - - TS
100D~ [23Weh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 30543474 201 2 6092-21-06-13 101 1206
101 [rarked  [Jred  [Jredalcyciist  {JRespTo Emergency [ JHit&Run [lparked  [JPed [ [Pecalyclist  [JResp'To Emergency [ JHit& Run | =
02 |26 Driver's First Name Tnltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Ssex [121a
1z |ELISHEVA - OPPENHEIMER - F ALEX D CASTILLO-CARRO - M 01
02 |27 Number 8 Street 57 Number B Street 1216
163 165 ROBERTA DR 488 MASSACHUSETTS AVE -
01 [ iy State Zlp 58 City State Zip
4 INORTH YORK ON MGA 2 LAKEWOOD N] 08701
2 30 Eyes DL Class " Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - |on 02 p | - - | 03
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd YoyyY mm [ mm dd yyyy i ¥y o1
070892110016001 1070172001 10 | 22 |C07760196408022 08/27/2002 08 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlat  Last Name
Same As Same A
- Driver ELISHEVA - OPPENHEIMER - briver . FREDY U CORREA-URIBE - 124
107 36 Number 66 Number 03
& Street
- [ &5 ROBERTA DR “* 700 CLIFTON AVE; 11 ¥
108 37 City State Zip 67 City Stata Zip 03
01 (NORTH YORK CN MGA 2 LAKEWOOD N3} 08701 1263
109 38 Make: 39 Madel 40 Coler 141 Year |42 Plate Ne, 43 State |68 Make 69 Modet 70 Color (71 Year |72 Plate No. 73 State | 26
01 HYUN SFE 3 2010 |[BLCN612 |ON (ACUR ATL GRY |2004 |U45PRD N 126b
110 |44 ViN 75 Expires 74 VIN 75 Expires -
01 |5NMSG3ABGAH3E9198 01 (28 19UUAG66244A014656 02 |23 126c
m 46 Vehlce Removed To 75 Vehlcle Removed To -
01 |- - 126d
112 <] Driven [ITowed Disabled [ JTowed Disabled & Impounded P briven [~ ITowed Disabled [J Towed Disabled & Impoundad -
- [CLeft At Scene [ Towed Iimpounded []Left At Scene [ Tewed Impounded 126a
113 47 Authority 77 Authorly 26
- Bl owner Cloriver [Ceolica [ Cwner [ briver [Tralice ) 1273
114 48 Aloohol/Drug Test 4¢ Hazardous Materlal 78 Alcohol/Drug Test 73 Hazardous Material 26
04 Given; DNo [ |Yes [ |Refused [ ]none [ Jon Board el Given: pNo  [Jves [ |Refused []none [Jon Board [COsom  [7776
115 Type: [_[Breath [ |8lood [ |Urine i | _ | Type: [Breath [ |Blood [ Jurine R - -
= 127c
116 Results: 0, — % DPending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class. Placard No. -
02 50 Carrler Mo. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR M27d |
s ["Juspor I:I [Jone [[] Welght <= 10,000 Ibs Muspor !:l ["JNone [] weslant <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [ welaht 10,001-26,00¢ Ibs T
[Jmcmx |- [0 weight >= 25,001 ibs [ Jwcimx I:I 7] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entfty 82 Motor Carfer or Government Entity Mo
_ 26
Number & Street Number & Street
129
11
City State Zip City State 2 T30
- - 11
135 Damage To Other Property [Tves (¥ Yes, describe) No 31
10
- 132
Cper. 136 Charge 137 Sumnmons, No. Oper. 138 Charge 139 Summans. No. 1 1
- = - - 133
Oper, 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 sumimons, No, 02
= - " B 134
83 84 85 86 87 88 89 Sa 91 93 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ELISHEVA - OPPENHEIMER -
A 1 01 |01 |oF (20 (F - - - 11 |04 - - 65 ROBERTA DR NORTH YORK ON M6A2] - -
8 ALEX D CASTILLO-CARRO -
02 (01 |01 |05 (19 M - - - 11 (04 - - 498 MASSACHUSETTS Av LAKEWOOD N) 08701 -~ -
MELANIE - CASTILLO -
¢ 02 |03 |01 |05 (13 |F - - - 11 |04 - - 498 MASSACHUSETTS A\ LAKEWOOD N} 08701 - -
b ALEXANDRA - MENDOZAGONZALEZ -
02 |04 |01 |05 (18 |{F - - - 11 |04 - - 18 SUNSET RD LAKEWOOD Nl 08701 - -
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Crash Investigation Report

Station: =

New Jel-sey PO"CE Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-025691

{Refer to vehlicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
GOce InfOn Elect Cond Age Sex Inj Inf Med Aval Used Dept Code
83 84 83 86 87 88 | 89 90 | &1 92 g3 34 g5 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
Q
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Brawn Not To Scake

River fve

Pine Street
Jomies Slreet

145 Crash Description/MNarrative

V1 STRUCK V2 WHILE ATTEMPTING TO MAKE A LEFT TURN ONTO RIVER AVE.

V2.

ATTEMPTING TO TURN LEFT ONTO RIVER AVE.

DURING A RED LIGHT AND ATTEMPTING TO TURN, STRIKING V2.

D1 STATES THAT WHILE ATTEMPTING TO MAKE A LEFT TURN HER VEHICLE WAS AT REST IN THE INTERSECTION OF RIVER
AVE AND JAMES STREET. SHE STATES THAT THE TRAFFIC LIGHT FOR PINE STREET TRAFFIC TRAVELING WEST ONTO JAMES
STREET TURNED RED, SO SHE ATTEMPTED TO MAKE A LEFT HAND TURN ONTO RIVER AVE. WHEN SHE DID SO SHE STRUCK

D2 STATES THAT HE WAS TRAVELING WEST FROM PINE STREET TO JAMES STREET WHEN HE WAS STRUCK BY V1

THROUGH MY INVESTIGATION I DETERMINED D1 TO BE AT FAULT FOR BEING IN THE MIDDLE OF AN INTERSECTION

146 Officer’s Slgnature 147 Badge # 148 Roviewer

CAMACHO L 828 tM

Badge #
332

149 Case Status
[Orending  [X]complete




% race_ L oF _ 2 [ JFatal
05 1 Case Number “

New Jersey Police Crash Investigation Report

D<Reportable [ JNon-Reportable [ ]Changs Report

11 Speed Limit 118a
7 [22-025814 o Crash . RIVER AVE - |45 0009 - - 25
01 2 FPolice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisst' Speed Lt J 118b
9% LAKEWOOD TOWNSHIP HO1 [] Feet CIv[Je ot BROADWAY AVE 25 -
01 3 Station/Precinct - l:‘ T 17 Cross Reoad Name: 1193
el [ mias s Jw 13 o Cdve [ les
% - 14 15 16 Ramp [ |From: = 04
02 3 Date of Crash 5 Day OF Week T S unicipatty ] 2 1ol | 9 Totd 70 Route/Nams [se [Jwe TToh
o0 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
oL 04/06/22 |WEDNESDAY | 0942 1514 - 1 40.06264 -74.21927 TE
160k 23 Veh # 24 Policy Mo, 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 55 N Ins. Code o1
05 1 4548-79-14-76 148 2 PAAB0D02114992 963 120b
te1 [COrasked  []Ped [ JPedalcyclist  []Resp To Emergency [ Hit & Run [ClParked  [[]Ped [ ]Pedaleyclist [ JResp To Emergency [ JHit&run |D1
02 |28 Driver’s First Name Initfal  Last Name 29 Sex 58 Driver's First Name Tnitial  Lask Nare 595ex  [121a
1z |FAIGY - ZOLDAN - F MORDECHAI - RECHES - M 01
Q2 |27 Number B Street 57 Number & Strest 121b
13 (14 TUSCANY TER 2 HILTON DR 01
02 |[z;&cty State  Zip 58 City State  Zip
s JLAKEWOOD NJ] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements 131 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Driver's Elcense Number 33DoB 34 Explres 62 Driver's Ucense Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm vy mim dd VYYY mm VY 03
Z262232580056002 06/24/2000 06 | 22 [R21015630011836 11/26/1983 11 25
3 35 Owner's First Name Inidal  Last Name 65 Ownar's First Name Initial  Last Mame
Si A 5 As
- biver . YAAKOV - ZOLDAN - biver . MORDECHAI - RECHES - [
107 36 Number 66 Mumber 04d
& Street
- |**"* 14 TUSCANY TER 2 HILTON DR 5
108 37 Clty State Zip &7 City State Zip 08
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No, 43 State {68 Make 65 Model 70 Color |71 Year 172 Plate No. 73 stte |26
01 |KIA FOR BLK (2020 EA7MEE N TOYT COA SIL |2019 {(LS9PFL NJ 1260
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 |3KPF24ADXLE186896 02 (23 2T1BURHE4AKC130244 10 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING ALL STATE i26d
t12 [[Joriven B towed Disabled {_]Towed Disabled & Impounded [ oriven P Towed Disabled [ Towed Disabled & Impounded hd
- []Left At Scene [[JTowed Empounded [Left At Scene [“ITowed Tmpounded 126e
113 47 Authotlty 77 Authority 26
- [Jowner Driver ralice P owner [Coriver {[Orolice 278
114 48 Alcobol/Drug Test 49 Hazardous Materlal 7B Alcehol/Drug Test 7% Hezardous Material 26
- Given: DNo [ [¥es [ |Refused None  []OnBoard [ |Spil Given: PNo  [[]ves [ |Refused (<Mone  [Tlongeard [ seil  [To7m
115 Type: [ |Breath [jBlood [ ]Urine . | . Type: [ |Breath [ {Blood [ |Urine . _ -
- 127¢c
16 Results: 0.« % [_]Pending Hazard Class Placard No, Results: .= % [Ipending Hazarth Class Piacard No. -
01 50 Carrier Ne. 51 GVWR/GOWR 80 Carrler No, 81 GYWR/GCWR 27d |
o DUSDDT I:I Nnne & Weight <= 10,000 Ibs DUSDDT I:I None g Weight <= 10,000 Ibs
04 |:| Welght 10,001-26,000 lbs I:| Weight 10,001-26,000 Ibs e
[Cmcmx |- [[] weight >= 26,001 Ibs [ Jracrmx :I [] wetght >= 26,001 Iss 26
52 Motar Carrier or Govemment Entity 82 Motor Carrler or Government Entity Vv
- “ 26
Number & Street Number & Street o5
- - 01
City State Zip City State Zip 130
- - - 01
135 Damage To Other Property []es IF Yes, describe} No 131
12
- 132
Oper. 136 Charge 137 Summeons, No. Oper. 128 Charge 139 Summons. No, 12
1 - 2 - i
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summcns. No. 04
1 - 2 - 34
B3 84 | 85 | 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FAIGY - ZOLDAN -
vl (01 |01 |03 |21 (F 11 (08 |01 |11 {04 - - 14 TUSCANY TER LAKEWOOD N3 08701
B MORDECHAI - RECHES -
v2 (01 (o1 |- 33 |M - - - 11 |04 - - 2 HILTON DR LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Statien: -~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-025814

{Refer to vehide by number}

RIVERAVE

BROADWAY BYE.

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex nj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L B
L
F
I
N
v G
0
L H
v
EI
D
1
144 Crash Diagram (NOT TO SCALE)
Diagram Drawn Mot To Scale
THATEAL DR,
~
i

145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling northbound on River Ave. approaching the intersection with Broadway

Ave. when she collided with vehicle # 2. The driver of vehicle #2 stated he was attempting to make a left turn onto River
Ave. southbound from Broadway Ave., but did not see vehicle #1 traveling straight which resulted in the collisicn. Driver
#1 had a complaint of knee pain, but declined any medical attention. -end-

146 Officer's Signature

ALLEN W

147 Badge #

287

148 Ravlewsr

MY

Badge #
329

149 Casc Status
[Crending  [X]Comptete




96 pagE__ X oF_ 2 [ JFatsl New Jersey Police Crash Investigation Repott PReportable [ ]Nen-Reportable [JChange Report
05 [T case tumber 11 Speed Limit 118a
7 [22-025815 et on; GUDZ RD 25 25
(1)} 2 Police Dept of Code l‘_“l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepof(li Speed Limit 1186
% |LAKEWOOD TOWNSHIP F01 rest [x[Je ot OQASISCT 25 |-
01 3 Statlon/Precinct 150 I:l T 17 Cross Road Name 119a
l___. [ Miles Bds [Jw 19 o e [es
gg 14 1 16 Ramp D From: O 10
07 4 Daie of Crash 5 Day Gf Week 6 Time 7 Municipality | 8 Total | 9 Tolal 20 Route/Nama [ e Llwe fisy
508 mm v (use 2400 hrs) Code Kited | Injured 21 Latltude 22 Longltude .
ol 04/06/22 |WEDNESDAY 0946 1514 - - 40.089100 -74.246060 120m
1000 |23 veh # 24 Policy No. 25 N1 Ins. Cede 83 Veh # 54 Policy No. 55 NI Ins. Code 01
04 1 6059856102061 884 2 ADI2383427494015 370 120b
101 [C]Parked [_Jped  [JPedaloydist [ ]JResp To Emergency  [JHit & Run [rarked [Jred  [Tredalcyclist ~ [JResp To Emergency [ ]Hit & Run |-
02 [26 Driver's First Name Initial  Last Name 2% Sex 58 Driver's First Mame Initial  Last Neme 59%ex [121a
02 |CHANOCH - FARKAS - M ABRAHAM - NAGEL - M 01
02 |27 Number & Sireet 57 Number & Street 121k
0 |13 ILANCT 411 MEADOWOOD RD -
02 [zB8Cry State Zip 58 City Stata Zip
i+ | EAKEWOOD Nl 08701 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes PL Class Restrictions Endersements |61 State 122
04 D - - N3 06 D “ - N] o1
105 32 Drlver's License Number 33 OB 34 Explres %2 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm w mm dd yyyy . ¥y 13
F06091200011014 11/24/3001 11 | 24 |NO1350050010916 10/30/1991 10 24
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Lask Name
& As S AS
. pver . CHANY - FARKAS - brve . ABRAHAM - NAGEL - (=
107 36 Number 66 Number 11
- |*%** 131mANCT Aot 411 MEADOWOOD RD 5
08 |37 City State | zip 67 City Stoke  Zip 11
PCAI LAKEWOOD Nl 08701 JACKSON N1 08527 125a
109 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 735t | 246G
01 |CHEV SUB GRY (2017 |T50LYV NJ NISS MUR GRY |2019 (X89LKN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GNSKHKC7HR213518 11 |22 SN1AZ2MSXKN141001 06 |22 1Z6c
i1 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
142 <) Drven [ Towed Disabled [CiTowed Disabled & Impounded Xbriven [[J7owed Disabled [ FTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impoundad [CJLeft At Scene [“ITowed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner X peiver [Police B owner [briver [CPolice =a
11q 48 AlcoholDrug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
_ Givere DNo  [[Yes [ |Refused Blwone  [Jonsoard  [T|spit Given: [Ne  [T|ves [ |Refused [uore  [JonBoard [ T]spil [z
115 Type: [_|Breath [ |Blood [Jurine Type: [_|Breath [ ]Blood [ _]Urine
- 127¢
i1 Results: 0. - % [JPending Hazard Class Placard No. Results; 0. - % [Pending Hazard Class Flacard No.
03 50 Careler No. 51 GYWIR/GOWR 80 Carmier No. 81 GVIWR/GCWR T77d
o DUSDOT I:l Nune D Weight <= 10,000 Ibs DUSDOT ‘:I None D Weight <= 10,000 Ibs _
04 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs TR
(=]
[Imosmax , [] weioht >= 26,001 Ibs [ Imcrax ' [7] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier ar Government Entity . M
26
Nuraber 8 Street Number & Strest =5
08
City State Zip Cily State Zip 130
08
135 Damage To Other Property [ Tres (0 Yes, describa} KIne 31
06
132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons, Ne, 06
133
Qper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No, 03
134
83 84 | B5 | 86 87 B8 | 89| 20 | :1 92 93 o4 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHANGCH - FARKAS -
1 61 (01 |- 20 [m - - - i1 (D4 - - A3 ILAN CT LAKEWOOD N2 08701
B ABRAHAM - NAGEL -
2 o1 (0L |- 30 M - - - il 04 - - 4131 MEADOWOOD RD  JACKSON Ny 08527
¢ SHMUEL FARKAS
1 g4 |OL |- 3 M - - - 05 {05 - - 13 ILAN CT JACKSON NIl 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-025815

(Refar to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Ij ™ed Awvall Used Dept Code

83 B4 85 86 B7 88 89 20 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Um<rO< 2=
= I o

J

144 Crash Dlagram (NOT TO 5CALE)

Diagram Drawn Mot To Scale

diveysny

GURZRD

145 Crash Description/Narrative

Vehicle #1 was traveling South on Gudz Rd South of Oasis Ct. Vehicle #2 was backing out of a driveway onto Gudz Rd.
Vehidle #2 struck vehicle #1. Driver #1 stated that he was driving straight and vehicle #2 backed out of a driveway and
struck his vehicle. Driver #2 stated that due to vehicles being parked on the side of the roadway, he could not see vehicle
#1 coming down the road. Driver #2 was backing unsafely causing the crash.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 PA |z25 Clpending [ complete




96 page. 1 o 2 [l Patal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
7 £22-025817 10 Gash . CHESTNUT ST - |40 09
01 2 Police Dept of Code I:I At Tntersection With Read Name Dir 12 Route No. Sufflx 13 Mflepulsé Spesd Limit l 118b
% | LAKEWOOD TOWNSHIP H01 ] reet Tn[Je ot RIVER AVE a0 ||
01 3 Station/Precinct 10 . 17 Cross Road Name 119n
[ Mites Cls [w 19 ° [Jws [ Jes
59 - — Rarmy : 25
14 15 16 P From: D s E‘ we
(17 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality § B 1otal | 9 Total 20 Route/Name 1190
Hooa | ™m dd w (use 2400 hrs) Code Kilted Injured 21 Latituda 22 Longitude _
o1 04/06/22 |WEDNESDAY 0948 1514 - - 40.05342 -74.22083 1200
100k |23 veh &  [24 Policy No, 25 N1 Ins. Code 53veh #  [54 Policy o, 55 NJ Ins, Code 01
05 1 4419594553 148 2 280 9721-A01-32 1206
01 [ Parked [[JPed  [CJredacyclist ~ [[Resp To Emergency  [Hit & Run [Crarked [Jpred [ Jredalcycist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 535ex |121a
1wz |ESTHER - FRIED - F JOEL - SCHWARTZ - M o1
02 |27 Number & Street 57 Number & Straet 1216
103 11590 PENBROOK CT 1911 E 29TH ST -
02 28 City State Zlp 58 City State Zip
o+ ITOMS RIVER NJ 08755 BROOKLYN NY 11229
2 R Eyas DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Enel ks |61 State 122
2 D - - NJ 6 A - - NY (1223
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB G4 Explras 123
o1 mm dd vy mm w¥ i dd YYYY mm vy 08
F73972390057942 07/31/1994 07 24 (847484644 12/06/1982 12 25
Ti6 35 Owner's First Name Intial  Last Name 55 Cwner's First Narme Initial  Last Name
Sama As Same As
- Drlver ESTHER - FRIED - orver  HINDY - BRAUN - 124
107 36 Number 66 Number 11
& Street L —
- [***' 1590 PENBROOK CT “* 1911 E 29TH ST 3RD i
108 |37 Cly State  Zip 57 City State  Zp 03
04 |TOMS RIVER NJ 08755 BROOKLYN NY 11229 126a
109 38 Make 29 todel 40 Color [41 Year (42 Plate No. 43 State |68 Make £9 Model 70 Color {71 Year |72 Plate No. 73State |26
a1 |JEEP CHE 1 2021 (Z74NBZ NJ MAZD MAZDA - 2019 |IPJ1369 NY |22
110 44 VIN 45 Fxpires 74 VIN 75 Explres -
01 |1C4PIMDX5MD157791 01 |24 3MZBPAEM6KM104141 oL |24 126¢
111 46 Vehicle Removed To 75 VYehlde Removed To -
o1 126d
112 [ priven [ Towed Disabled [ Towed Disabled & Impounded X priven [ Towed Disabled [JTowed Disabled & Impounded -
- [Mier At Scene [ Towed Impounded [ ]Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Adtharity 26
- Clowner Duiver [Police [C]ewner Driver [IPolice 127a
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dring Test 79 Hazardous Material 26
- Given: [Jie  [Jves [TJRefused | [Mane  [JonBoard [ ]soll Given: Mo [Jes [Jrefused | [Kmere [ JonBears  [T]sol [z
115 Type: [ |Breath [ |Bload [ |urine Type: [ |Breath [ |Blood [ Jurine -
- - 127c
116 Rasults: 0.« % DPendIng Hazard Class Placard No. Results: 0, - % DPending Hazard Class Placard No, -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR T37d
i DUSDOT :I None D Weight <= 10,000 Ibs [Jusoot I:' IENDRE D Welght <= 10,000 Ibs _
04 [:' Wefght 10,001-26,000 lbs D Weight 16,001-26,000 |bs o
&2 o [] weight >= 26,001 lus [Ccrax |———_| [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Enkity B2 Moter Carrier or Government Entlty PR
b Nuemb Sl 26
Number & Street umbar B, Street 5
12
City State Zlp Clty State Zip 130
12
135 Damage Ta Other Property [T Yes (1f Yes, describe) Ne 131
06
132
Cper, 136 Charge 137 Summons. No. Oper., 138 Charge 139 Sminmons, Ne, 06
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. (1%
134
83 | 84 |85 | 86 | o7 [ 88 [ @0 | o0 o1 |2 | o3 | 04| s Narnes & Addresses of Occupants - TF Decensed, Data & Time of Death 03
A ESTHER - FRIED -
1 61 (01 (o5 |27 [F - - - 11 |04 - - 1590 PENBROOK CT TOMS RIVER. NJ 08755
5 JOEL - SCHWARTZ -
2 gl |01 (05 |39 |M - - - 11 |04 - - 1911 E 29TH ST BROOKLYN NY 11229
[
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01
Station: - Case No: 22-025817

{Refer to vehlicle by number)

Veh Pos Phys Loc  Type Ref Egqulp Equip Bag  Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 89 90 91 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Reath
A
L E
L
F
I
N
y G
a
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Dlagram Orawn Not To Scafe

RIVER AVE

i S TZ=mmEo

LEFT ILRMING ==
VEHICLES s g e m

145 Crash Description/Narrative

vahicle was then struck by V1 which was behind him.

V2 Insurance Info; State Farm Mutual Insurance
PO Box 89000
Atlanta GA 30356 9900

Insurance Code: 328
Policy #: 280 9721-A01-32

Driver of V1 said she was on Chestnut St behind V2 stopped at the traffic light for River Ave. The left turn arrow changed to
green. She observed the left lane traffic start to go, so she started to go and struck the rear of V2.

Priver of V2 said he was stopped on Chestnut at, the traffic light for River Ave. He was waiting to make a right turn. His

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

146 OMlcer's Slgnature

CARABALLO A

147 Badge #
298

148 Reviewer Badgo #

MY |320

149 Case Status
[CJPending

Complete




%6 pagE_ 1 orF 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ _[Non-Reportable | |Change Repost
05 1 Case Number 11 Speed Limit 1i8a
97 |22-025831 Poash v WILLIAMS ST - |28 - - - 25
01 2 Poltce Dept of Code I:I At Tntarsechion With Road Name bir 12 Route No. Suffix 13 Mllepulsg spsed Limit 1180
o -
. JI.AKE,W?OD TOWNSHIP H01 54 Feet [Jn[Je o JAMESST 35 |
Statlon/Precinct 17 Crass Road Name 119a
50 [ Bds [w 1w [ [ne [Jes
s - [y 1 16 Ramp [ |eom: = 09
07 4 Date of Ceash ¥ Day OF Week 6 Time 7 Munidipality g Total | @ Jotal 20 Route/Name I:I S8 D Wi 1190
Hom ] ™™ Wy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 04/06/22 |WEDNESDAY 1050 1514 - - 40.079050 ~74.22043 1208
1o0b 123 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
05 1 SELF INSURED 05-87 2 T20n
01 [ ]Parked [ ]JPed  [JPedalcycist  [Resp To Emergency [ |Hit&Run [lpaked  ["]Ped  [JPedakyclist  [JResp To Emergency [t & fun | QHL
02 |26 Driver's First Name Inital  Last Name 20Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
o2 IDAVID F MCCLENDCN 4TH 4TH |M 00
02 |27 Number & Street 57 Number & Street 121b
16z 1462 NAUTILUS DR 00
02 |[zBcty State ZIp 58 City State Zip
1 IMANAHAWKIN N) 08050
2 30 Eyes DL Class Rastrictions Ercdorsements |31 State 6C Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 08
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm ¥y mm dd YYYY mm vy o1
M11571566610992 10/31/1999 10 | 25
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Sane As
- Ditver - TOWNSHIP OF LAK - Driver 124
107 (36 Number 66 Number o4
& Street & Street
- ™ 231 3RD ST; HQ e 15
108 37 City State Zip 67 Clty State Zip 04
21 |LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 62 Model 70 Color [71 Year {72 Plate No. 73 State |26
0L MACK 713 WHI |2005 MG63368 |NJ 126b
110 a4 VIN 45 Explres 74 VIN 75 Expires ~
02 (1M2AG11CO5M029458 04 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- 126d
112 Driven [JTowed Disabled [ Towed Disabled & Impounded [Jeriven [JTowed Disabled [JTowed Disabled 8 Impounded -
- [CLek At Scene [ Towed Impoundedt Lt At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ ]owner X briver [CPolice Clowrer [ oiver [Crolice 278
119 48 Alcohol/Drug Test 49 Hazardous Material 78 McoholfDrug Test 79 Hazardous Materlal 26
09 Given: DMe [ Jves [ |Refused [<mena  []on Board [spn Giver: [_[No [ ]Yes [ Refused [CMone  []On Board [Csem 1756
115 Type: [_|Breath [ |Bloed [ Jurine . _ | Type; [_|Breath [ |Btoed [ urne -
- 127c
1% Results; 0.~ % [_]pending Hazerd Class Placard Mo, Results: 0, % [_]pending Hazard Class Flacard No. -
ot S0 Carrier No, 51 GVWR/GCWR 80 Cartler Mo, Bl GVWR/GCWR 127d
[<] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs
01 CIMemx [ Imesax 127e
[ welght »= 26,001 Ibs [} weight >= 26,001 Ibs 26
$2 Maotor Carrier or Government Entity 82 Motor Carier or Government Entity 55—
26
Number & Street Number & Street
129
08
City State Zip City State Zip 130
- 08
135 Damage To Qther Property []Yes (If Yes, describe) No 131
02
m 132
Oper, 136 Charge 137 Summans, Ne, Qper. 138 Charge 139 Summons. No. 02
1 - 2 - 133
Oper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 143 Sumimons. No. 02
1 - 2 = 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID F MCCLENDON 4TH 4TH
vi |01 |01 |- 22 (M - - - 04 (D4 - - 462 NAUTILUS PR MANAHAWKIN NI 0BO5D
B
C
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Dingrarm Dravws Net To Scale

Station: -~ Case No: 22-025831
(Refer to vehicle by number)
VYeh Pos Phys loc Type PRaf Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 88 | B9 ap | 91 a2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[
I
N
v G
o}
L H
\
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
JBMER ST,
-

WILLIAME 5%,

145 Grash DescriptionfNarrallve

The driver of vehicle #1 stated he was stopped in the area of 7 Williams St. northbound loading garbage into his garbage
truck when his vehicle was side swiped by vehicle #2. Vehicle #2 did not stop after the collision, and fled the scene
northbound on Williams St. Driver #1 could only describe vehicle #2 as a silver or white minivan. No injuries were reported
while on scene. -end-

146 Oflce's Signalure

ALLEN W

147 Badge #

287

148 Reviewet

MY

Badge #
329

149 Casa Status
[Jrending [<]complete




1 or_2 [Jratal

PAGE New Jersey Police Crash Investigation Report [XJReportable [ ]Non-Reportable [ |Change Report
as 1Case Mumber 11 Speed Limit 118a
5% |22-025840 DG . NEW HAMPSHIRE AVE - |50 0623 - - 09
01 2 Palice Dept of 4 Code D At Intersection With Read Nama Dir i2 Route No. Suffix 13 Mrlepolsg Speed Uit 11Bb
% | LAKEWOOD TOWNSHIP Ho1 ot vz o SWARTHMORE AVENUE a0 ||-
01 3 Station/Prednct 25 E] T 17 Cross Road Name 119q
[ wites &s Cw 19 o [CIne TJes
9% - — Ramp [ . = 25
14 15 16 From: [Jsa [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munkclpality BTotal | 9 Total 20 Route/Narne 1190
1608 mm dd ¥ {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Lengitude -
01 04/06/22 (WEDNESDAY 1142 1514 - - 40.081270 -74.18070 T20a
100b |23 Weh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N Ins. Code 01
04 1 PAAS0002098309 963 2 939816540 054 120b
101 Mrarked [Ored  [JPedalcycist  [_]Resp To Energency [ JHit & Run [CIParked [JPed  [JPedalcyclist [ JResp To Emergency  [_JHit & Run |=
02 [25 Brivers First Name Initial  Last Name 29Sex |36 Driver's First Name Initial  Last Name 595 [121a
1z |ANTONIO - FIGUEROA - M ELIMELECH - KRAMER - M 01
02 |27 Number B Street 57 Number & Street 121k
103 1367 E COUNTY LINE RD 244 ROUTE 306 -
02 |a8cily State  Zip 58 Clby State  Zip
104 LAKEWOOD NI 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restriciions Endorsements |61 State 122
2 p | - - N a | - | - - |my 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ot il et wyvy mem ¥y mm dd ¥y mm ¥y 07
F42500540006412 06/27/1941 06 ! 26 [777608879 077202004 07 25
T 35 Owner's First Narme Initiad  Last Name 65 Owner's First Name Initial  Last Name
S As & As
- biver . ANTONIO - FIGUEROA - Dver - TZVI - KRAMER - [
107 36 Number 66 Number 04
e & Street
- [*®™* 367 E COUNTY LINE RD * 10 SEQUOIA ST =
108 |37 ity State  Zip 67 City Sate  zip 03
05 (LAKEWOOD N} 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 State |26
01 (PODG RAM 4 2003 [VZOMIR NJ HOND oDy WHI (2022 |K13PLH NJ 1266
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 |1D7HA16KX31533590 03 |23 SFNRL6HBG6NB049191 12 ;25 126c
111 46 Vehicle Removed To 76 Vehida Removad To -
01 1260
112 D} oriven [t Towed Disabled {_JTowed Disabled & Impounded B priven [CITowed Disabled [Jrowed Disabled & Impounded -
- [ Left At Scene [ Towed tmpounded []Left At Scene [Jtowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Mrelice PR owner [CJoriver [“Tralce 1273
117 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given; [XNa  [Tves [ Refused [<Nene  []On Board mE: Given; BNo [ Yes [ JRefused [Xmone  [Jon Board Csel [z
115 Type: [_|Breath [ |Blood [ |Urine . Typs: DBrealh [JBlood [ ]urine - ' -
- 127¢
6 Results: 0, - % [CDrending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Flacard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1574 1
5 [ Jusbor |:| [5None [[] wetght <= 10,000 Ibs [TJuspot |:| 5] Nore [] weight <= 10,000 Ibs .
o1 [[] weight 10,001-26,000 lbs [ welght 10,001-26,000 Ibs &
2
[ Jmcrmx |- [7] weight >= 26,001 s [ |:| [ welght >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Mator Carrier or Government Entlby T3
26
HNumber & Sireet Numbey & Street
1z9
12
City State Zip City State Zip 5
12
135 Damage To Cther Property [T ¥ees (TF Yes, describe) Ko =1
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summaons. No, 06
133
Oper, 144 Charge 141 Summens, No. Oper. 142 Charge 143 Surmmons. No, 03
134
83 84 | 85 | 86 | 87 | 88 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANTONIO - FIGUEROA -
01 |01 |01 |05 |80 |M - - - 11 |04 - - 367 E COUNTY LINE RD LAKEWOOD N2 08701
a ELIMELECH - KRAMER -
02 |03 |01 |05 |17 |M - - - 11 |04 - - 244 ROUTE 306 MONSEY NY 10952
C
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-025840

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

Biagram Drawn Not To Scele
Swarthiore Ave

Point of immpact

Hew Harnpshire Ave

145 Crash Description/Narrative

Both drivers were traveling North on New Hampshire Avenue approaching the intersection for Swarthmore Avenue. Driver
#1 said that driver #2 was in the right lane then quickly changed lanes in front of him and hit his breaks due to the red
traffic light at Swarthmore Avenue. Driver #1 said that he had no time to stop due to driver #2 actions.

Driver #2 said that he was in the right lane approaching Swarthmore Avenue the traffic light was red and three cars in
front of him where making right turns on to Swarthmore Avenue. He said that it would be faster for him if he switched lanes
so he didn’t have to wait for the vehicles to make their right turns. He said that he switched in to the left lane and had to
stop due to the red traffic light. Driver #2 believes that he was in that lane a few seconds.

Due to conflicting statements I was unable to determine who was at fault. No reported injuries at this time

145 Officer's Signature 147 Badge # 148 Reviewer Badge ¥ 149 Case Status
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% pagE _ L oF_ 2 [ fratal New Jersey Police Crash Investigation Report BdReportable [ JNon-Reportable [ Change Report
05 [Jicase Number 11 Speed Limit 118a
| 22-025859 e on; CENTRAL AVE 40 25
01 2 Police Dept of Ceode At Intersection With Road Name Dir 12 Route No, Suffix 13 MJlepofg Speed Limit J 118b
¥ | LAKEWOOD TOWNSHIP Ho1 [ rest [nJe ot CARANETTA DR 25 (|-
01 3 Station/Precinct D 17 Cross Road Name 119a
[] miles s Ow 19 To [Cne [es
| 14 1 16 Rame [ | From: 09
05 4 Date of Grash 5 Day Of Week T 7 Muricipatity ] B 1ctal | & Torl 20 Route/Name Olse [Tws e
o] mm dd W (use 24CC hrs) Code Kiled | Injured 21 Latitucle 22 Lengitude _
o1 04/06/22 |WEDNESDAY | 1252 1514 S 40.088270 -74.225060 T
100b |23 veh# |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCAC0002022762 632 2 52089145 816 120b
101 Clpatked  [Jred  [ClPedateyclst [ JResp To Emergency []HE & Run Crerked  [|Ped [ JPedalcyclst  [JResp ToEmergency [ JHit& Rm |~
02 |26 Driver's First Name Inilal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 58 Sex |12la
w2 |YEHUDIS - PENSTEIN - F KYLE A MATTHEWS - M 01
02 27 Number B Street 57 Mumber 8 Street 121b
03 1468 11TH ST 14 N CHEROKEE LANE -
02 28 City State Zip 58 City State Zip
i LAKEWOOD N] 08701 BRICK NJ 08724
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI o5 D - - NJ 07
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd Yywy mm vy 07
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02 1260
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- [CLeit At Scene [T Tewed Impounded Lkt At Scane [JTowed Impounded 126e
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e
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52 Motor Carrier or Government Entity 82 Motor Carrier er Government Entity P
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Number & Street Number & Street ¥T)
06
City State Zip City State Zip FEen)
06
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132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summons. No. 12
133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 03
134
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1 01 |01 |- 22 |F - - - 11 |04 - - 468 11TH ST LAKEWOOD N1 08701
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2 ol |01 |- 29 M - - - 11 |04 - - 14 N CHEROKEE LANE  BRICK N2 08724
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Nairative

Vehicle #1 was traveling East on Central Ave at the intersection with Caranetta Ave slowing to stop in traffic. Vehicle #2
was traveling East on Central Ave behind vehicle #1 slowing to stop in traffic and struck vehicle #1 in the rear. Driver #1
stated that she was stopping and her vehicle was struck from behind. Driver #2 stated that vehicle #1 stopped short and as

he was trying to stop his vehicle slid on the wet roadway into vehicle #1. Driver #2 was following too closely causing the
crash.
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% pacE__ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [1Case Mummer 11 Speed Limit 118a
%7 |22-025138 e on: MARLIN AVE 30 00
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07 3 Station/Precinct 5 17 Cross Road Mame 11%a
[] mites s [Jw 10 [ ]re [na Jee
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01 04/03/22 |[SUNDAY 1930 1514 - - 40.06170 -74.19828 1203
1006 §23 veh # |24 Policy No, 25 Ni Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 00
04 1 - - 2 990553510 105 1 129 1206
161 [Jparked  [JPed  [JPecelcyclst  [JResp To Emergency  [RGHit & Run [Jrarked  [JPed  [Pedaleyclist [ JResp To Emergency [ ]HIt & Rur |=
02 [26 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initlal  Last Name 59Sex [121a
ez - - - - - DEVORAH - KURTZ - F 01
02 |27 Number & Street 57 Number & Street 121b
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02 |[zsciy State 2Zip 58 City State Zip
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- - - - - 6 | a | - | - NI 01
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01 07
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Street & Street
- &SUe 110 WALNUT AVE “* 777 MARLIN AVE 128
08 |37 City State  Zip &7 Cily State  Zlp 08
01 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
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01 |FORD EXP BLK [2002 |N18JZU NJ TOYT SIE GRY |2011 M14EPK NJ 126D
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e
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26
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129
12
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12
135 Damage To Other Property [T ves (If ves, describe) No 37
06
132
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134
83 84 | BS 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Geeupants - IF Deceased, Date & Time of Death 02
A DEVORAH - KURTZ -
v2 (01 |01 |05 {33 |F - - - 11 |04 - - 777 MARLIN AVE LAKEWOOD N] Q8701
B
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144 Crash Dlagram (NOT TQ SCALE)
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EAY RIS

145 Crash DescriptionfMNarrative

Driver of V2 stated she was stopped at the stop sign when she was struck by V1 at the 6 o'dock.
Driver of V1 was not present to give a statement although V1 was located.

The resuit of the investigation revealed the Driver of V1 was at fault due to the fact he was following too closely which
restlted in V1 striking V2. It should be noted the V1 had fictitious plates on the vehicle and the documents presented by the
owner were not for the 2002 Ford Expedition. Additionally the vehicle was impounded due to being involved in a hit and run
as well as bearing fictitious plates. It should be noted the new owner of the vehicle has yet to register the vehicle in his
name and placed fictitious plates on the vehicle. Due to the fact the new owner of V1 had not registered the vehicle he did
not possess insurance for the vehicle. Driver of V2 reported no injuries at this time.
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a5 1Case Mumber st 15 Speed Limit 118a
% |22-025838 e on: 1105 E COUNTY LINE RD - |10 - - - 25
01 2 Palice Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Speed Limit 118b
peed Lim|
% | LAKEWOOD TOWNSHIP K01 . =
[ Feet [n[Jr of
01 3 Station/Precinct - 17 Cross Road Name 1193
[ wites [Os Ow 1o [re s [Jes
99 - T Ramy o= 01
14 15 16 b [ rrom:
09 9 Date of Crash 5 Day OF Week —— Thmranaty § ETolEl | 8 Tow 20 Rowte Nams (s [Dwe 5oz
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108 {37 City State  Zip 67 Clty Stake  Zip 04
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113 47 Authorlty 77 Authority 26
a0 BJowner [Cloriver [CJPolice CJowner Driver [ Police 1272
114 48 Alcoholf/Drug Test 44 Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XINe [ |Yes [ |Refused Bnene  [JonBoard  []spil Given; pQNo [ J¥es [ |Refused [Inone [ JonBoard [ spil 125
115 Type: [_|Breath [ |Bload [ |urine Type: [_|Breath [ |Blood [ Jurine ‘ -
00 127¢
TiE Results: 0. - % [JPending Hazard Class Placard No. Results: 0. = % [ Ipending Hazard Class Placard No. ~
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
S = i =
04 D Weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs T
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52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entlty 158
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Number & Street Number 8 Street FT)
- 11
City State Zip Clty State Zip 130
11
135 Darage To Other Property 7] ves (IF Yes, describe} P 131
01
= 132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summeons. No. 01
133
Qper, 140 Charge 141 Summaeans. Na. Oper. 142 Charge 143 Summons. No. 02
134
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144 Crash Dlagram {NOT TG SCALE)

Diagram Drawin Mot To scale

145 Crash Description/Narrative

Driver 1, David Potash was operating a 2019 Jeep Cherckee, NJ EG6-LTA. Mr. Potash stated he was stopped at the exit of
1105 East County Line Road waiting to make a right turn onto East County Line Road. A silver colored Toyota Corolla
attempted to make a right turn from East County Line Road into the parking lot of 1105 when it began to slide on the wet
road surface and struck the front bumper of his vehicle. The operator of the Corolla then drove away traveling west on East
County Line Road then north onto Brook Road.

Mr. Potash stated the Corolla was operated by a late teens to early twenties light skinned male. He was unable to obtain
a registration for the Corolla. End of report.
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9% pace_ 1 of _ 2  [Jral New Jersey Police Crash Investigation Report [Reportable [ fNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
7 122-025869 L et . CROSS ST - |40 0626 - - 29
151 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rolte No.  Suffx 13 M\‘I(-.‘polsit3 speed Lint | | 18P
peed Liml
% FLAKEWOOD TOWNSHIP {01 <] Feet [In[]e ot NEWPORT AVE I
01 3 Station/Precinct 25 17 Cross Road Name 1193
- (] pites s Cw 5 E“’ [Cve [Jes
- 14 15 i5 mp From: =
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100b  (23veh # |24 Policy No. 25 NJ Ins. Coda 53Veh # |54 Policy No. 55 NJ Ins. Code 01
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0L [Jparked  [Jred  [JPedaicycist [ |Resp To Emergency [ JHit & Run [ Parked  [JPed  [Pedalcyclist  [JResp To Emergency [ JHit& Run |O1
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1oz |MALKA - GOTTDIENER - F - - - - - -
072  [27 Number & Street 57 Number & Street 121b
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4 o | - - N3 - -] - | - - o1
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135 Damage To Other Property [5<] Yes (1f Yes, describa) I:] No IET
UTILITY POLE # BT 77 13
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145 Crash Description/Nareative

The driver of vehicle #1 stated she was traveling northbound on Cross St. approaching the intersection with Newport Ave.
when driver #1 had to avoid a collision with a separate vehicle that drove in front of her after leaving the parking lot of 900
Cross St. Driver #1 avoided the collision with the vehicle, but inadvertently drove off the roadway to the right and struck a
utility pole. The utility pole suffered minor damage and Verizon was notified. No injuries were reported while on scene.
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Moga ] ™ dd w {use 2400 hrs} Code Killed | Inured 21 Latitude 22 Longitude _
o1 04/06/22 |WEDNESDAY 1718 1514 — 1 - - 1508
100b  [23Veh # |24 Policy No. 25 N) Ins, Code 53Veh # 154 Policy No. 55 N Ins, Code 01
04 1 950137490 135 P1 - - 120b
101 [draked  [TJPed [ ]Pedalcyclist [ JResp To Emergency [_]HIt& Run [Trarked Ped  [JPedaloyclist  [JResp ToEmergency [ ]Hit & Rkun | =
02 |26 Drivers First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex [121a
iz |KARLA J MARTINEZ-RAMOS - F XANDER - CABALLEN - M 01
01 {27 Number & Street 57 Number & Street 121b
w0z 1125 MICHELE WAY 116 MICHELE WAY -
05 [y State  Zip 58 City state  Zip
¢ |LAKEWOOD N) 08701 LAKEWOOD N] 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
02 D - - NJ BR - - ~ - 01
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's Licensa Number 63 DDB G4 Explras 123
13 mm dd YYYY mm vy mm del yyyy mm ¥y 35
M6914257159952 09/30/19¢5 08 | 22 |- 1171972015 - -
06 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inttial  Last Name
1
Same As Sama As
n Driver KARLA J MARTINEZ-RAMOS - Driver  _ - - - 123
107 36 Mumbar 56 Number 11
& Streat & Streat ——]
- “ 125 MICHELE WAY T2
108 37 City State Zip 67 City State Zip 11
01 (LAKEWOQOD N] 08701 - - - 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State [OB Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- HOND oDy SIL (2019 |[FAZNWK NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 22
01 |5FNRLGH70KB019977 06 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
- - - 1264
112 P Priven [Jrowed Disabled ["] Towed Disabled & Impounded [Ioriven [Frowed Disabted [ Towed Disabled & Impounded -
- [Tlieft At Scene [ ]Towed Impounded [Tleft AtScene [ "] Towed Impounded 1262
113 47 Authortly 77 Authorlty 22
- Owner [ Ipriver [Police [TJowner [ oriver [1police 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 09
_ Given: DNo [ JYes [ |Refused D] wone []on Board EE Given. D]No [ |ves [ |Refused None [ Jon Beard [Jsem  f1275
115 Type: [_|Breath [ |Bload [_]urine . _ I Type: [_|Breath [ |Bood [ urine i _ -
= 127¢c
116 Resufts: Q.= % [Jrending Hazard Class Placard No. Results: 0. = % []pending Hazard Class Placard No. _
04 50 Carrler No., 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1770
- [JusooT I:I None [[] weight <= 10,000 Ibs [ Jusbor |:| None [[] weight <= 10,000 Ibs
o1 ] weight 10,001-26,000 lbs [[] weight 10,001-25,000 Ibs e
[ Imermax |" [] weight >= 26,001 Ibs [mermx '- [] weight >= 26,001 lbs 99
52 Motor Carrler or Goverpment Entity 82 Motor Carrier or Govarnment Enkity %
_ 22
Number & Street Number & Streat; o5
) 11
City State Zlp Clly State Zip 130
) 11
135 Damage To Other Property [C]¥es (If Yes, describe) [ 31
- 132
Qper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summeons, No. -
- - - - 133
Qper. 1406 Charge 141 summaons, Ne. Oper, 142 Charge 143 Summons, No. 01
- - - = 134
83 84 | 85 | 86 a7 88 | 89 | 9o g1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death -
KARLA 1 MARTINEZ-RAMOS -
A vi [01 |01 jO5 |26 |F - - - 11 |04 - - 125 MICHELE WAY LAKEWOOD NJ 08701
NELLY MARTINEZ
8 vl (06 (D1 |05 |7 F - - - 11 |04 - - 125 MICHELE WAY LAKEWOOD N2 08701
DANIELA - PEREZ -
¢ Vi (04 01 05 |5 F - - - 11 04 - - 125 MICHELE WAY LAKEWQOD N1 08701
XANDER - CABALLEN -
L PL - - 03 |6 M 05 08 (02 (01 |01 - G303 |116 MICHELE WAY LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-025911
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Rel Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 | 89 a0 31 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
0
L H
W
EI
D
|

144 Crash Diagram {NOT TO SCALE)

i

Hagram Drawn Mot Yo Scale

INTIIIRE

MICHELE WAY

145 Crash Description/Narrativa

D1 STATED SHE TURN INTO MICHELE WAY OFF OF NEW HAMPSHIRE AVENUE HEAD BACK HOME TO HER RESIDENCE.
WHILE APPORACHING THE AREA OF 116 MICHELE WAY SHE STATED A KID RAN OUT FROM IN BETWEEN VEHILCES THAT
WERE IN THE PARKING SPOTS. SHE STATED SHE DID NOT SEE HIM UNTIL THE LAST SECOND AND WAS UNABLE TO STOP.
D1 STATED SHE STRUCK THE BOY WITH THE DRIVER SIDE FRONT QUARTER PANEL OF HER VEHICLE. D1 ADVISED ME THAT
SHE WAS NOT SPEEDING DOWRN THE STREET

IATTEMPTED TO GET A STATEMENT FOR THE YOUNG BOY, BUT WAS UNABLE TO DUE TO HIM BEING IN SHOCK FROM THE
ACCIDENT. THE MOTHER OF THE YOUNG BOY APPOARCHED WHO WAS LATER IDENTIFIED AS CRYSTAL CRUZ WHO WAS
STATING THAT HER SON WAS OUTSIDE PLAYING WITH HIS FRIEND WHEN HIS BALL WENT INTO THE ROAD. WHILE
ATTEMPTING TO GET HIS BALL BACK WHICH WAS IN THE ROAD HE WAS STRUCK BY V1. THE YOUNG BOY HAD A
COMPLAINT OF PAIN IN HES CHEST AREA AT THE TIME OF THE ACCIDENT.

146 Ofticer's Signature 147 Badge # 1418 Reviowe! Badge # 149 Case Stattis

HOURIGAN D 429 Ip 283 [“Irending Complete




% pace _ 1+ oF 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [_[Non-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 1183
5%  122-025955 el on; LEXINGTON AVE | 30 16
Q1 [ Foiice Deptor Toile [X] At Intersection Wieh a0 Mame Dir 1z Route No. . Sufw 13 Milepost o 1 [1EB
P E— peed Lim|
% | LAKEWOOD TOWNSHIP F01 O] Feet O . OTHST |-
N |:| E QT
07 3 Statlon/Precinct ) l:l To 17 Cross Read Name 119a
e [ tites s [w i Cne [Jee
14 1 16 amp I:I From: l:] 25
07 4 Dale of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tolal | 9 Total 20 RoutefName !:I 5B W 115D
1003 mm dd ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude
o1 04/06/22 |WEDNESDAY | 2124 1514 | - 40.09924 -74.21349 YT
06 |23Veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Cade 01
04 1 998 893 073 - 2 4509-99-10-65 148 1206
101 [rarked  [Jred  [JPedalcyclist  []Resp To Emergency | |Hik & Run [Crarked [red  [pedaleyeiist  [JResp To Emergency [ |Hit & Run | 0L,
02 26 Diiver's First Name Initlal  Last Name 29 Sex 56 Oriver's Flrst Name Initial  Last Name 59 Sex 121a
0z |SHEMARYA E NEWMAN - M ARON - COHN - M 01
02 |27 Number & Street 57 Number & Street 121b
03 1930 HICKORY ST 604 6TH ST 01
05 [zociy State Zip 58 City State Zip
w4 [SCRANTON PA 18505 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State  ~ 60 Eyas DL Class Restrictions Endorsements |61 State 122
3 - - - PA 4 D - - NI 01
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYvY mmn Y men dd Yyyy min ¥y o1
29391382 08/06/1989 08 | 23 (C61680610001924 01/26/1992 o1 25
T 35 Owner's First Name Inial  Last Name €5 Owner's First Name Initial  Last Nama
Same A Same As
- Driver . DAVID A NEWMAN - biver  ARON - COHN - |
107 36 Number 66 Number 08
& Street
- |**"* 2811 BARTOL AVE ™ 604 6TH ST 1%
108 |37 City Swte  72ip 67 Clty State  Zpp 08
01 |BALTIMORE MD 21209 LAKEWOOD N} 08701 126a
165 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 73 State |26
01 |PONT 45 SIL (2009 (4EB2269 MD (TOYT CAM GRY |2014 |Z57JFN NI 125h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5Y25MG70392476435 11 |23 4T4BF1FK7ER399657 07 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |YITZ YITZ 1264
112 [Coriven B Towed Disabled ClTowed Bisabled & Impounded [Joriven [XiTowed Disabled [CIrowed Disabled & Impounded -
- [ Left At Scene [Jowed Impounded [CJLeft At Scene [ mowed Inpounded 1262
113 |47 Authority 77 Autherity 26
- [[Jowner B oriver [Cpotice < Owner [doriver [ Patice T27a
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drurg Test 79 Hazardous Material 26
- Giver; [P[Ne [ |Yes [ |Refused None [Jon eoard [ seii Given; D]No [ Jves [ |Refused Bmone [ Jon Board et [w55
115 Type: [_|Breath [ [Blood [ JUrine Type: [_|Breath [JBlood [ Juiine I -
- 127¢
75 Results: 0, = % [[Jrending Hazard Class Placard No, Results: 0. % [(Ipending Hazard Class Placard No, -
02 50 Carvier No. 51 GVWR/GCOWR 80 Carvler No. B1 GVWR/GCWR 1574
03 [ welght 10,001-26,000 lbs [} weight 10,001-26,000 Ibs 7
[ Imemax : [ weight »= 26,001 Ibs [ Imcrx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity 5
- 26
Number & Strect Number & Street 9
- 10
City State Zip City State Ap 130
- - - 10
13% Damage To Other Property [ ves (1f Yes, describe) B<te 121
12
132
Oper, 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Summans. Neo. 12
. - - - 133
Oper, 40 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No, 04
= = - = 134
B3 B4 85 | 86 | 87 48 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SHEMARYA E NEWMAN -
A 1 oL |01 (65 (32 M - - - 11 |04 - - 930 HICKORY ST SCRANTON PA 18505
ARON u COHMN -
B 2 aL |01 (@5 (30 M - - - 11 104 - - 604 6TH ST LAKEWOOD N2 08701
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-025055
{Refer to vehicle by number)
Veh  Pos Phiys Loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 B6 a7 88 89 20 Sl a2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
G
0
L H
\'
E I
D
3

144 Crash Diagram (NOT TO SCALE)

Cfagram Drevn Mot To Scate

vg;N

ZOANE~umr

ma

145 Crash Description/Narrative

Driver 1 stated that while traveling East on 8th St he believes that he came to a stop at the stop sign on 9th St and
Lexington Ave and never saw Vehicie 2. He continued through the intersection and crashed with Yehicle 2. Driver 1 then
stated that it was his fault.

Driver 2 stated that while traveling South on Lexington Ave he came to a stop at the stop sign on Lexington Ave and 9th St.
He saw Vehicle 1 traveling East on 9th St and proceeded into the intersection believing Vehicle 1 was going to stop, it did
not and Vehicle 2 crashed with Vehicle 1.

Vehicle 1 sustained disabling damage to the front driver side corner panel and wheel well consisting of major dents and
scratches.

Vehicle 2 sustalned disabling damage to the front end consisting of the front passenger headlight coming loose and the
bumper becoming detached from the vehicle.

Due to driver statements and my observations I determined that Driver 1 failed to stop or yield at the stop sign and caused
the crash.

There were no injuries reported on scene.
Vehicle 1 Maryland Insurance information: Allstate Policy # 998 893 073

Allstate Indemnity Company PO Box 660598
Dallas, TX 75266-0598 End of report.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE__ 1 oF_2 [ ]Fatal New Jersey Police Crash Investigation Report [PReportable [ Non-Reportable |_|Change Report
05 [icase Namber 10 Crash | 11 Speed Limit 118a
ras
¥ |22-025700 Gt o RIVER AVE -~ |45 0009 - - 04
01 |Zpolfce Dept of Cotie (5] A: ntersection with Road Name DIr 12 Route No. Safflx 13 Milepost A Uit i |
] pead Lim
9% LAKEWOOD TOWNSHIP H01 [ Fest e o HENRY STREET 30 | -
05 3 Station/Precinct - 17 Cross Road Name 118a
[ wites Cs Ow 1w [ [ne [es
9% - —
14 15 16 Ramp [ | From: = 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | B8 Tetal | @ Total 20 Route/Name [ss D WB I en
Wi ™ A w {use 2400 rs) Code Klled | Injured 21 Latitude 22 Longltude N
01 04/05/22 |TUESDAY 2023 1514 - - - - T
1000 [23veh # |24 Policy No. 25 NJ Ins. Code 53 Yeh # |54 Policy No. 55 N2 Ins, Code o1
04 1 AOJ-231-8166367-4013 183 2 ISAH25310226 487 120b
101 [[Jrarked [ fred  []Pedalcyclist  [JResp To Emergency [ JHit & Run [Jrarked  [JPed  [Jredalcyclist [ _|Resp To Emergency | |Hit & Run |=
02 |26Driver's First Name Tnitial  Last Nama 29 Sex 36 Driver's First Name Initial  Last Name 53 5ex  |12la
iz | BROCHA - WEINBERG - F YITZCHAK SHALOM - ISRAILOV - M o1
02 |27 Number & Street 57 Number & Street 121b
103 180 HENRY ST 6518 GARDENWICK RD -
02 |z=cy State | Zip 58 Clly State  Zip
w4 | LAKEWOOD Nl 08701 BALTIMORE MD 21209
2 30 Eyes DL Ciass Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
05 D - - NJ 02 D - - MD 03
105 32 Driver's License Numbar _ 33008 34 Explres &2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd Yyyy mm vy 01
W22801000051035 01/23/2003 01 I 25 |(I-264-955-765-330 04/30/2001 06 22
e 35 Owner's Flst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same A: E As
- triver . STEVEN - WEINBERG - oiver  HERTZ VEHICLES - - -~ [=
107 36 Number 66 Number 08
& Straet & Straet
- “' 80 HENRY ST "' 4195 GENESEE ST 1z5
108 37 City State Zlp €7 City State Zlp 04
01 |LAKEWOCOD NI 08701 NEW YORK NY 14225 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madef 70 Color |71 Year |72 Plate No. 73state |26
01 (TOYT CAM 3 2012 [S50MTX NJ FORD ECP - 2021 |[KLN6006 |NY [z
110 4 VIN 45 Expires 74 VIN 75 Expires -
01 (4AT1BF1FK2CU193640 o8 |22 1FMCU9J91MUASB8082 09 (22 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |(HESHY'S TOWING YITZ AUTO BODY 126d
112 [Joriven B Towed Disabled [ITewed Disabled & Impounded [1priven [X] Towed Disabled [Jowed Dlsabled B Impounded -
- [ Left At Scene [Towed Impaunded [JLeft At Scene [Frowed Impounded 126e
113 47 Authority 77 Authority 26
- Cwmer [Ipriver {rolice [Jowner [Choriver ["]ralice 4
[EF] 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PNo  [Yes [ |Refused Nene  [_JomBoard  []Spil Giver; PMo  [Jves [ ]Refused [dnone  [JonBoard  [Jselt  [1zm
115 Type: [[Breath [ |Blood [ |Urine - - Type: [_JBreath [ ]Blood | Jurine . ‘:I -
- 127c
5 Results: 0.~ % | |rending Hazard Class Placard Mo, Results: 0,= %  [_]Pending Hazard Class Placard No. -
03 S0 Carrier No, 51 GYWR/GOWR 80 Cavrier No. 81 GVWRIGCWR i7d
= [Juspor l:l [ane [C] weight <= 10,000 tbs [usnor :' [Jnone [[] weight <= 10,000 Ibs _
03 [[] weight 16,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[mchax l:' [] welght = 25,001 los [mcrmax |- [[] weight >= 26,01 Ibs G
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
- 26
Number & Street Number & Strest
129
02
City State Zip City State Zip 130
) 02
135 Damage To Cther Property Dyes (If Yes, describe) E No 3
12
- 132
Oper, 136 Charge 137 Summons, Mo, Oper. 138 Charge 13% Summons. No. 12
- - - = 133
aper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons, No, 04
- = - B 134
B3 8 | 85 | B& | 87 | BB | 8BS | 90 [ 91 }.92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
BROCHA - WEINBERG -
A 01 |02 |01 |05 (19 (F - - - 11 |04 - - 80 HENRY 5T LAKEWOOD NI 08701 - -
YITZCHAK SHALOM - ISRAILOV -
B 02 |01 |01 |05 (20 |M - - - 11 |11 01 |- 6518 GARDENWICK RD BALTIMORE MD 21209 - -
C
D




pacE__ 2 _oF 2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: = Case No: 22-625700

(Refer to vehicle by number)

Veh Pes Phys Lec  Type Ref Egquip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 B84 B85 86 | 87 88 | &89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT T SCALE)

Dizgram Drawn Not To Scale ’

HENRY STREET

RIVER AVE

145 Crash Description/Narrative

DRIVER 1 ATTEMPTED TO TURN LEFT ONTO RIVER AVE WHEN SHE WAS STRUCK BY VEHICLE 2 WHICH WAS HEADING
SOUTH BOUND ON RIVER AVE. DRIVER 1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN OM HENRY STREET WAITING
FOR AN OPENING TO TURN AND DID NOT SEE VEHICLE 2 BEFGRE SHE TURNED CAUSING THE RIGHT ANGULAR COLLISION.

DRIVER 2 STATED THAT HE WAS TRAVELING SOUTH BOUND ON RIVER AVE WHEN VEHICLE 1 PULLED OUT IN FRONT OF
HIM WHILE ATTEMPTING TO MAKE A LEFT HAND TURN AND HE STRUCK VEHICLE 1.

THERE WERE NO REPORTED INJURIES ON THE SCENE. VEHICLE 1 HAD DISABLING DAMAGE TO THE FRONT PASSENGER
SIDE QUARTER PANEL, WHEEL, AND SUSPENSION. VEHICLE 2 HAD DISABLING DAMAGE TO THE FRONT END OF THE
VEHICLE AND THE FRONT AIRBAGS WERE DEPLOYED.

AFTER MY INVESTIGATION I DETERMINED VEHICLE 1 TO BE AT FAULT FOR FAILING TO YEILD TO ONCOMING TRAFFIC AND
ATTEMPTING TO MAKE A TURN.

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

CAMACHO L 828 w» |290 Dlrending _ [5q complete




9% pace_ 1 o _ 2 [ JFaul New Jersey Pollce Crash Investigation Report [Reportable [ |Nen-Reportable [ |Change Report
05 [icese [ : 10 Crach 11 Speed Limit 118a
57 122-025701 Wk . 605 E COUNTY LINE RD; WA 25 08
o1 2 Police Dapt of Code I:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Spesd Limit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fet Cnige o |-
07 3 Station/Precinct 17 Cross Road Name 1182
s [ wnes [Hs{w s []m [CIne [Jee
— Ramp . 25
14 15 16 ] prom:
09 | e orcash 5 Day Of Week 5 Time 7 Monicipalty ] 8 Total | o Tolal 20 Roult/Narna Clse [C]we 15rap
o8 mm dd w {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude
01 04/05/22 |TUESDAY 2059 1514 - - 40.1051.70 -74.204320 1208
100 |23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polley No. 55 N) Ins, Code 01
04 1 60696-84-69 196 2 939955912 054 120b
101 (Jearked  []Ped  [JPedatcyclist  [JResp To Emergency [ |Hit& Run [Qrarked [ Jred  [JPedalcyclst [ JResp To Emergency [ _JHib & Run | =
2 (25 Diiver's First Name Initial  Last Name 295ex |56 Driver's First Name Inttial  Last Name 59Sex |121a
1wz | TEODULO - CAMPOS-TORRES - M BLAINE M WOSZCZAK - M 01
02 |27 Number & Street 57 Number & Street 121
12 162 ROSEWOOD DR 2455 ALLENWOOD LAKEWOOD RD -
02 [zcCiy State Zip 58 City State Zip
104 [TOMS RIVER NJ 08753 WALL TOWNSHIP N] 08724
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Gyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |na 04 p | - - N3 02
105 32 Driver's License Numbey 33DOB 34 Explres 62 Driver's License Number 63 poB 64 Explres 123
02 mm dd Yyyy mm y¥ mm dd YYYY mm vy 08
C03717320002862 02/17/1986 02 | 25 (W67560937407894 07/27/1989 07 26
T3 35 Cwner’s Flyst Name Inittal  Last Name 65 Ownar's First Name Inltial  Last Name
5 A S As
- Driver - - CAMPOS LANDSCAI- brve . BLAINE M WOSZCZAK - |
107 36 Number 66 Number 11
B Street B Street
- 90 ROSEWOOD DR 2455 ALLENWOOD LAKEWOOD RD 125
108 37 City State Zip 57 Clty State Zip 11
01 [LAKEWOQOD NJ 08701 WALL TOWNSHIP NJ 08724 126a
109 38 Make 39 Mocdlel 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color (7% Year |72 Plate No. 72 state | 26
01 |FORD 350 WHI 2018 |[XEZCSE5 NJ JEEP WRA GRY (2018 (E18PUH NJ 126h
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
01 |1FDRF3HG66]ECB2046 10 |22 1CAHIXFGXIW143369 03 |23 1260
111 46 Vehicle Removed To 76 Vehlde Ramoved To -
01 1264
112 Eoriven ] Towed Disabled [ Towed Disabled 8 Impounded B briven [CITowed Disabled [] Towed Disabled & Impounded -
- [JLeft At Scene []Towed Impounded [Jeert At Scene [CJTewed Impounded 126e
113 47 Autharity 77 Authorlty 26
- [owner P Driver [IPolice [Clowner B priver [ police 1573
114 48 Alcaholf/Drug Test 49 Hazardeus Materlat 78 Alcohel/Drug Test 79 Hazardous Material 26
_ Given: Mo [Jyes [ |Refused None [ ]on Beard [sein Given: [XNa  [|Yes [ ]Refused [<]mene [Jon Board [(seit  [1776
115 Type: DBreath E:]Blcod [:]Urlne Type: DBreath Dﬂluod I:]Urine l -
- 127¢
116 Results: {0, = % DPending lazard Class Placard No, Results: 0. = % |:|Pendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVYWR/GOWR 127d
. . _ =
02 [:] Weight 19,001-26,000 Ibs D Weight 10,001-26,000 lbs e
[Cmermx I [] Welght >= 26,001 Ibs [Jmermx [] Weight >= 25,001 lbs 26
52 Motor Carrier or Government Enblty 82 Mator Carrler or Government Entity 58
26
Number & Street Number & Street 5
03
City Stata Zip City State Zlp 130
03
135 Damage To Other Property [Ores (It Yes, describe) No 131
10
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 10
133
Qper. 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summoens, Ne. 02
134
83 | 84 | 85 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
TEODLULO - CAMPOS-TORRES -
A oL (01 (0L |05 36 |M - - - 11 |04 - - 62 ROSEWODD PR TOMS RIVER N] 08753
BLAINE M  WOSZCZAK -
B G2 (01 (01 (D5 32 |M - - - 11 |04 - - 2455 ALLENWOOD LAKEIWALL TOWNSHIP NI 0B724
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-025701
(Refer to vehide by number)
Veh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
Oce InfOn Elect Cond Age  Sex  Inj Inl Med Avall Used Dept Code
83 B84 BS 86 87 88 89 20 1 92 93 G4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

Bizgranm: Drawn dot Fo Scale

Gls ECOUNTYLIME RD

145 Crash Description/Narrative

vehicle one.

Driver of vehicle one stated he was in the middle of the parking lot of 605 E County Line Rd. After allowing a vehicle to
pass, he proceeded to make a right turn in order to exit the parking lot. While turning, he struck vehicle two.

Driver of vehicle two stated he was stopped in the parking lot of 605 E Countyline Rd. While stopped, he was struck by

As a result of my investigation, I determined driver of vehicle one too be at fault due to improper turning.

146 Olficer's Signalure 147 Badge #

GRANT M 396

148 Reviewer

CM

Badge #
332

149 Case Status
[Crending <] complete




%6 pace_ 1 _orF _2  [Jratl New Jersey Police Crash Investigation Report {Xireportable [ JNan-Reportable [ |Change Report
05 [iCase Number ., 11 Spaad Limi 118a
5 |22-025717 o . ELMHURST BLVD 25 02
01 [zvofce beptor Tode [ at Intersection witn _ 1oad Name Dir iZRoute No.  Suffix 13 NN L
peed Lim)
98 -
7 | LaKewooD TowNsHIP oz o (e o RIVERAVENUE | |
ipn/Precinc ross Road Name 119
he | 30 [ vies s Bqw 1w [ Ce [Jee |or
12 15 16 Raemp ] From: [Oss CJw 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 5 1otal | 9 Tokal 20 Route/Name B B 186
ooy ™n w {use 2400 hys) Coda Killed Injured 21 Latitude 22 Longitude .
01 04/05/22 |TUESDAY 2249 1514 - - 40.05808 -74.22006 1500
1006 |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 00
04 1 2 939469704 054 1206
101 [Parked  [TJred [ JPedalcyclist [ |Resp To Emergency  [XJHIt & Run [KJrarked  [JPed  [Jpedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Inial  Last Neme 29 Sex |56 Priver's First Name Initla]  Last Neme 59 Sex [1Zla
102 - - - - - o1
02 (27 Number B Street 57 Number & Sireet 121b
103 - -
02 |adcy State  Zip 58 City State  Zlp
104 - - -
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
- - - - - o1
105 32 Priver's License Numnber 33D0B 34 Expiras 62 Drlver's License Number 63 DCB 64 Expires 123
mm dd YVYY mm mm okl T
06 YL vy mm v |40
T3 35 Owner's First Nama Initial  Last Neme 65 Owner's First Name Initlal  Last Namme
Same As Same As
- Driver Driver SHMUEL H ADLER - 124
107 36 Number 66 Number 11
S A8t 2 SHAYAS RD 12
108 |37 City State | 2ip 67 City State  Zip 11
31 LAKEWOOD NJ 08701 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. 73smte (28
01 TOYT SIE 3 2013 |F86DYT NJ 1266
110 44 VIN 45 Expifes ¥4 VIN 75 Expires -
01 STDKK3DC3DS337872 01 (20 126c
1 46 Vehicle Removed To 76 Vehicle Removed To -
g2 - 126d
112 [Totiven [ I7awed Disabled [ ] Tewed Disabled & Impounded B briven [ I Towed Disabled [ Towed Disabled 8 Impouncled -
- [CLert At Scene [Jvowed Impounded [J1eft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authaority 28
09 [CJowner Coriver [Croalice P owner [oriver []Pelice 1273
157 48 Alcohol/Dinig Test 4% Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [_[No [ |ves [ |Refused [ none [ |on Board [Csom Given: [XNo [ JYes [ JRefused Gvone [Jon Baard [Jspit  [1z76
115 Type: [_|Breath [ JBlood [ ]Urine Type: [_|Breath [ |Blaod [ Jurine -
02 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: O, = % DPendlng Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
o [usoar I:I ["JNene [] welght <= 10,000 Ibs [ Jusoot I:I p<]none [[] weight <= 10,000 Ibs -
04 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 lbs T
[ momx [] Welght >= 26,001 Ibs [Clemcreax [] weight == 26,001 Ihs 26
52 Motor Carrler or Government Entity B2 Motor Cariter or Government Entity V5
26
MNumber & Street Number & Street 5
00
City State Zip City State Zip 130
00
135 Damage Ta Other Properly [Jes (IF Yes, describe) Mo FER
04
132
Cper. 136 Charge 137 Summons. No, Opar, 13B Charge 139 Summons. No, o0s
ECh
Oper. 140 Charge 141 Summens. Neo. Opar. 142 Charge 143 Summaons. No. 00
134
83 | 84 | 85 ] 86 | 87 a8 | 89 | 90 | 51 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
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A 2 0L |01 o5 (4L |F - - 11 |D4 - - 2 8HAYAS RD LAKEWOOD Nl 08701
B
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Crash Investigation Report .
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Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Dizgram Drava Mot To Scale

| ELKIHURST

RIVER AVEMUE

145 Crash Descriptlon/Namative

company but yielded negative results.

Suspect vehicle information

plate number: FED8S1

Registered owner: Jays Bus Service
Address: 672 Cross Street Lakewood NJ

Driver two stated she parked on Elmhurst and was attempting to get out of her vehicle when a school bus side swiped her
vehicle. Driver two stated she took a picture of the school buses plate that struck her vehicle.

Attached to this report is a picture of the plate for the suspect vehicle. Attempts were made to make contact with the bus

146 Officer's Signalture:

SPAGNUOLO D

147 Badge #
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05 [T Case Number o cresh 11 Speed Limit 1182
7 |22-026157 Lo . ECOUNTY LINE RD - |ao 0526 - - 25
01 2 Police Dept of Coda & At Intarsection With Road Name Dir 2 Route No. Suffix 13 Milepulsé cpeed Umit 118b
I peed Lim|
% ::u](ﬁw?on TOWNSHIP Ho1 (] rest [IuJr o SOMERSET AVE d 55 |-
tation/Precinct. 7 Cross Road Name: 119,
01 S ™ (s Ow 1w [dro [Iwe Jes .
2 - ST Ramp [ From: 04
14 1 15 rom:
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Munleipality | B Tctal [ 9 Total 20 Route/Name [sa [we 1195
60 mm dd ¥ {use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longitude -
01 04/07/22 |THURSDAY 1743 1514 - -— 40.105280 -74.194980 1203
100b |23 veh # 24 Policy No. 25 Nl Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 1040765-D25-30F 962 2 955982284 134 120b
1ol [Jparked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]HIt & Run [parked  [Jred  [JPedaleydist  [“]Resp To Emergency  [JHit & Run |=
{2 |26 Driver's Frst Name Initial  Last Name 29 5ex |56 Driver's Flrst Name Initilal  Last Name 59 Sex  |121a
02 |CLARA - TORRESAGUILAR - F LUISA F SANCHEZLOPEZ - F o1
02 |27 Number & Street 57 Number & Street 121b
311 YOFON LN 472 PROSPECT ST APT 6 -
02 [2BcCry State Zip 58 Clty State Zlp
4 [ JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarserments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |N3 02 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd Yy mm vy mim dd yyyy mm vy 03
T66461270056792 06/18/1979 06 25 |S03874946657932 07/08/1993 07 26
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5 A - Same As
- briver . RITA - MORALES-RAMIRE:- oer . LUISA F SANCHEZLOPEZ - [@&
107 36 Number 66 Number [4)c
& Strect & Street
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108 37 Cly State Zip 67 City State Zp 03
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- Givem: Mo [Jves [ |Refused Bdnore  []on Board [Jsbin Given: [No [JYes  [JRefused Mone [ ]On Board [Clseil  [75
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- - 12
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03
B 132
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133
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134
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Oce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 a0 91 a2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
v
E 1
&}
]

144 Crash Dlagram {NOT TO SCALE}
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145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING WEST ON E COUNTY LINE RD WHEN VEHILCE 2 WHO WAS TRAVELING
EAST OM E COUNTY LINE RD MADE A LEFT IN HER PATH ONTO SOMERSET AVE CAUSING THEM TO CRASH. THEY BOTH HAD
A GREEN TRAFFIC SIGNAL.

DRIVER OF VEHCILE 2 STATED SHE WAS TRAVELING EAST ON EAST COUNTY LINE RD WHEN SHE ATTEMPTED TO MAKE A
LEFT ONTCQ SOMERSET AVE. SHE SAID SHE DID CBSERVE VEHICLE 1 BUT BELIEVED VEHICLE 1 CRASHED INTO HER
BECAUSE VEHICLE 1 WAS TRAVLING TOO FAST.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Siatus
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5% page_ 1 of 2 [[ratal New Jersay Police Crash Investigation Report  [KReportable [ INon-Reportable [ [Change Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-026138 b et on: MONMOUTH AVE 25 ’ - - 25
01 [ipolica apiof Tode [ At Intersection way _ Road Name Oir 1Z Rowte No.  Suiix 13 WIepost e it (|20
:1 :.Sﬂl(elm??n TOWNSHIP f01 Fast Cin[le of 2NDST i 25 |-
jon, cincl 17 Cross R i 11
100 [ wites s Cw w [T e oRcTme [CIne [es =
9 - — Ramy ;- 10
14 15 16 P E:] From:
07 4 Date of Crash 5 Day Of week 6 Time 7 Munlcipality § 8 1etal | S Total 20 Route/Name [dss [Jws 1195
e g ™™ 1% {use 2400 hrs) Code Killd Injured 21 Latitude 22 Longitude .
01 04/07/22 |THURSDAY 1623 1514 S - 40.09183 -74.21109 e
100b  [23veh # |24 Pallcy No, 25 N Ins. Code 53Veh # |54 Palicy No. 55 MJ Ins, Code 01
04 1 309FD9C78 - 2 NJSS216936678 - 120b
101 [Parked  [Jked  [Jredaleyclisi [ JResp To Emergency  [_]Ht & Run [Clrarked  [Jred [ redalcycist  [_]Resp To Emergency [ _JHit & Run | 0L
02 |26 Drver's First Name Initlal  Last Name 26 Sex 56 Drlver's First Name Initial  Last Name 59 Sex  [121a
102 |MENY - NATAN - M YAAKOV Y KRANZ - M 01
02 |27 Number & Street 57 Number & Street 121b
1z |97 E GRANADA DR 689 STATE ROUTE 55 01
02 [28City Stata Zip 5B City State Zip
4" [BRICK N1 08723 NAPANOCH NY 12458
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |6k State 122
2 D - - W 4 - - - |ny 01
105 32 Driver's License Number 33 PCB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd yYYY mm ¥y mm dd vyyy mm ¥y 13
NO7865390011772 11/15/1977 11 | 25 |467357360 06/28/1995 o6 25
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Same As Same As
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& Street
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113 47 Authority 77 Authority 26
- [Cowner B oriver [CPotice [Jowner Beriver [ralice o7
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcehelfDrug Task 79 Hazardous Material 26
- Given: P{JNo  [|Yes [ _]Refused Mone [ ]On Board []spin Given; [Ne [ ]¥es [ |Refused Dnone [ ]on Board [(sem i3
15 Type: [_|Breath [ |Blood [ Jurine B - Type: [_JBreath [ IBlood [ |urine . - -
- 127
T3 Results: D.= % [[Jpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GYWR/GCWR 80 Caryler No. 81 GVWR/GCWR 1Z7d
117 [ Jusoor I:’ PxInane (] weicht <= 10,000 ios [ jusoor |:l [none [C] weloht <= 10,000 Ibs -
02 D Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs 57
[ Trcrmx I- ] weigit >= 26,001 Ibs [memx |- [[] weight >= 26,001 Ibs 26
52 Mobor Carrier ar Government Entity 82 Moter Carrier or Government Entity T8
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LAKEWOOD NJ 08701 - - 02
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06
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Oper, 136 Charge 137 Sumimons. No. Qper, 138 Charge 139 Summens. No., 06
- - - - 133
Oper, 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summoens. No. 02
= = - - 134
83 84 85 86 87 88 8o | 90 o1 g2 93 94 95 Names & Addresses of Gcoupants - If Deceased, Date & Time of Death 02
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B 2 0oL (01 jOo5 |26 (M - - - 11 |04 - - 689 STATE ROUTE 55 NAPANOCH NY 12458
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¢ 2 03 (0L |05 |2 M - - - 05 (05 - g 689 STATE ROUTE 55 NAPANOCH NY 12458
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Crash Investigation Report Station: - Case No: 22-026138
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144 Crash Diagram {(NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated he was traveling Southbound on Monmouth Ave towards 1st St. He stated while traveling Vehicle 2 was
backing out of the Driveway of 120 2nd St. Driver 1 stated Vehicle 2 backed up into his Passenger Side mirror.

Driver 2 stated he was preparing to baclk out of the Driveway of 120 2nd St. He stated he felt it was safe to back out of the
the driveway of 120 2nd St. as Vehicle 1 reduced his speed. Driver 2 stated he backed up into Vehicle 1 while backing up.

I determined Crash was caused by Vehicle 2 for Backing Unsafely.

Vehicle 1 Insurance Information
Sterling Property and Casualty
902 East County Line Rd
Lakewood, NJ 08701

Vehicle 2 Insurance Information
CSAA General Insurance Company
NAIC# 37770

PO Box 24511

Oakland, CA 94623

800-207-3618

146 Officer's Signature 147 Badge # 148 Reviewer Dadge # 149 Case Status
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page_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report BReportable [ Non-Reportable [ |Change Report
05 [T case Mumber 1i Speed Limit 1183
7 |22-026130 Diresh ;. CEDARBRIDGE AVE - las 0528 - - 09
01 2 Police Dept of Code I:I AL Tntersection With Road Name Dir 12 Rowte No, m 13 Mllepnlsé Speed Limit 118H
peed Lim
% | LAKEWOOD TOWNSHIP Ho1 5] Feet Cn[Je of SC-OVERST 35 |-
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05 [ “oaeorcresn 5 Day OF Week T 7 Py ] & Total | 9 Tow 20 Route/Name [ss [Qws 5
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100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 949290742 134 2 4611-29-53-63 148 120b
101 [Jparked  [JPed  [IPedalcydist  [_|Resp To Emergency [ ]Hit& Run [Clpaked [ Jped  [Jredalcyelist [ ]Resp To Emergency [ ]Hit & Run [ =
02 (26 Driver's First Name Initiad  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
iz |CRISTINA J TORRESRIVERA - F YEHUDA S ITZKOWITZ - M o1
02 {27 Number & Street 57 Number & Streat 121b
03 146 S HOPE CHAPEL RD 6 CLOVER ST -
02 [a:cy State  Zip 58 City Stte  ZIp .
4 | JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements |21 State 60 Eyes DL Class Restrictions Enich ks |61 State 122
02 D - - NJ a5 D - - NI 0z
105 32 Driver's License Number 331D0OB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd VYYY mm ¥y mn dd YyYY mm ¥y 08
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114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Material 26
- Givers PNo [ Jves [“JRefused | [none [ |OnBoard  []spll Given: N0 [Jves [T|Refused | Pdnone  [“|oneoard [ seil [T
115 Type: [_|Breath [ |Blood [ Jurine . l _ Type: [_|Breath [ ]Blood [ urine - | _ -
- 127c
16 Results: 0, = % DPending Hazard Ciass Placard No. Rasults: 0. - % DFendIng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1274
nd [Juspor I:‘ Bxnone L] welht <= 10,00 s [ Jusoor |:| Bnane [] weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 Ibs E] Weight 10,001-26,000 lbs 37e
[ mermx !:l [] weight »= 25,001 Ibs [memc |- | [] Weight >= 26,001 Ibs 26
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~ _ 26
Number & Street Number & Street 5
- 11
City State Zip City State Zip N
- 11
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05
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144 Crash Diagram {NOT TO SCALE}

Diagram Drawn Mot To Scaie
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145 Crash Description/Narrative

Driver of Vehicle 1 stated she was travelling east in the left lane on Cedarbridge Ave approaching the intersection of Clover
St, when she struck Vehicle 2, who was stopped in front of her in the left lane on Cedarbritdge Ave just before the Clover St
intersection. Driver of Vehicle 1 stated she observed Vehicle 2 and attempted to stop, however was unable to do so in time.
Driver of Vehicle 2 stated he was travelling east on Cedarbridge Ave and was attempting te conduct a left turn onto Clover
St however was stopped due to opposing traffic. While stopped, Driver of Vehicle 2 stated he was struck from behind by

Vehicle 1.

Vehicle 1 sustained damages consisting of major denting to the front driver side bumper area, as well as damage to the
engine area. Vehicle 2 sustained damages consisting of minor scratches and denting to the rear passenger bumper area.

From my investigation, I concluded that driver of Vehicle 1 was at fault for following too closely behind Vehicle 2.

146 Officer's Slgnature

SEEHAUSEN, K

147 Badge #

416

148 Reviewer
ap

Badge #
|200

14% Case Status
[frending [Complete
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PAGE oF _ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 1Case Mumber 11 Speed Limit 118a
T |22-026129 e on. RIVER AVENUE - |as - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Limit 118b
——] peed Limi
98 -
LAKEWOOD TOWNSHIP F 01 ot [Jn[Je ot HIGH STREET 55|
01 3 Statlon/Precinct 5 = D To 17 Cross Road Name 119z
Iz W ] vies (s K w e . Cne e Py
] 15 16 P [_]From: [ss [ ws
02 4 Date of Crash 5 Day OF Week 6 Tine 7 Municipality 8 Total | 9 Total 20 Route/Nama 119b
e mm dd v fuse 2400 hys) Code Kitted Injured 21 Latitude 22 Longitude .
o1 04/07/22 |THURSDAY 1550 1514 - _— - - 13058
E0Ob |23 Veh # 24 Policy Mo. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code [1k}
a4 1 PAAS0002134871 963 2 525 2494-A14-38 - 120b
101 [Jpared  [JPed [ JPedaicyclist [ JRespTo Emergency [_Hit & Run [Clparked  [TJped  [Jredakychist  [“JResp To Emergency | |Hit & kun | =
02 [25Driver's First Name Inftial  Last Name 23 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [121a
1.z {JEROME B HAMPTON - M TIMEKIA M ARON - F 01
02 |27 Number & Street 57 Number & Street 121b
w: PO BOX 73 18 ARLINGTON DR -
02 [Boy State  Zip 58 City State  Zip
o4 |HOWELL N} 07731 HOWELL N1 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NI 07
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DRB 64 Expires 123
ol mm dd Yyyy mm vy mm dd yyyy mm vy o8
HO3723966207772 07/16/1977 07 | 23 |A75437427457832 07/25/1983 07 25
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intlal  Last Name
Sarme As Same As
- priver JEROME B HAMPTOM - piver  ALEXIS A ARON - 129
107 36 Number 66 Number 04
8 5
- [|**** poBOX?73 *" 502 N 4TH ST =
108 37 City State Zp 67 Clty State Zip 04
01 |HOWELL N] 07731 ALLENTOWN PA 18102 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 Skate | 26
01 [TOYT CAM BGE 2009 (MA9LHG NJ HOND CIV - 2018 |LTH0O27 PA  [126B
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BE46K29U914665 06 (22 1HGCV1F19JA112491 07 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
12 DBriven [T Tawed Disabled [CJTowed Disabled & Impounded [ Driven [ Towed Disabled [ 1Towed Disabled & Impounded -
- [CJLert At Scene [Jrowed Impounded [Cteft at Scene [JTowed Impoundad 126e
113 47 Authority 77 Authority 26
- [ owner [Moriver [ Police [Mowner [ oriver [JPolice: 1273
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DNo [ |Yes [JRefused Bduene  [TlonBoare [ ]spil Giver; pNo [ |Yes [ ]Refused None  [“Jonpeard  []spll [iz7
115 Type: {_|Breath [ JBlood [ ]urine _ I:I Type: [_]Breath [ |Blood [ Jurine . _ -
~ 127¢
116 Results: 0.~ % [Cpending Hazard Class Placard No. Results: 0.=- % [IPending Hazard Class Placard Ne. -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
= ; v =
e DUSDOT |:| Nnne x Waight <= 10,000 Ibs I:]USDOT I:‘ None Welght <= 10,000 Ibs _
o1 [7] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs P
[Clmemx (- [7] welght >= 26,001 Ibs [amemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carvler or Government Entily PR
- 26
Number & Street Number & Street 170
12
Cly Skate Zlp Clty State Zip 130
- 12
135 Damage To Other Property [C¥es (1f Yes, describe) [ 131
06
- 132
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summons. No, 06
- - B 133
Oper. 140 Charge 141 Summons, No. Opar, 142 Charge 143 Summons. No. 02
- - - = 134
83 84 85 86 87 88 89 o0 91 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JEROME B  HAMPTON -
0L (01 |01 05 |44 |M - - - 11 (04 - - PO BOX 73 HOWELL N1 07731 - -
B TIMEKIA M  ARCN -
0L |01 |01 |05 |38 |F - - - 11 (04 - - 18 ARLINGTON DR HOWELL Nl 07731 - -
C
o}
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: oL

Station: - Case No: 22-026129
{Refer to vehicle by numbar)
Veh  Pos Phys loc Type Ref Fquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 B5 86 87 88 89 a0 91 92 93 94 95 Narmes & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v O
(8]
L H
v
E I
8]
]

144 Crash Diagram (NOT T SCALE)

Dfayrzm Drawn blol ¥ Scaie

[

fehicle

s Streed

145 Crash Description/Narrative

Driver of vehicle 1 was traveling north on River Avenue. He s

his vehicle, he did not realize how close he was when he sto

Driver of vehicle 2 was traveling north on River Avenue.

rear of her vehicle had been struck.

Both vehicles had minor damage.

side of the bumper.

As per my observation and the information provided by both drivers,

*Vehicle 2 Car Insurance Code: NAIC Number - 25178

tated vehicle 2 had stopped in traffic and when he went to stop
pped; resulting in the collision.
She stated she was stopped in traffic when suddenly she felt the

Vehicle 1 had minor damage to the fender and vehicle 2 had minor damage to the rear left

driver 1 was at fault for following too closely.

146 Offtcer's Signature

ESMART A

147 Badge #
402

148 Reviewer
DTWORKOSKI

Badge #
|240

149 Case Status
[Orending (<] complete




% pacE _ 1 or _ 2 [T]Fatal New Jersey Police Crash Investigation Report [AReportable [~ ]Non-Reportable [“IChange Report
a5 1 Case Number 11 Speed Limit 118a
% |22-026114 Wemh . E COUNTY LINE RD 40 0526 - - 04
::1 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 MJlepolsé speed Limit | 118b
% |LAKEWOOD TOWNSHIP 01 [ Fee Cw[]e ot LEXINGTON AVE a5 |I-
01 3 Statlon/Precinct 17 Cioss Road Name 119a
[ wites Cis [w 1 [ Ciwe [Jes
99 — Ramp D ;= 25
12 15 16 From: [()ss [Jws
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | S Total 20 Route/Name 1196
oo ™™ dd w (use 2400 s} Code Killed | Injured 21 Latitude 22 Longiude _
o1 04/07/22 |THURSDAY 1459 1514 S 40.10660 -74.21468 T
1006 f23 veh # |24 Policy No. 25 N3 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6097547373 148 2 A1988531A 825 1200
101 [Jrarked  []red  [Jredakcycist [ JResp T Emergency [ HIt& Run [Jrarked  []ped [ Jpedalcyclist [ ]Resp ToEmergancy [ _|Mit& Run | =
02 |26 Driver's First Name InEial  Last Name 29 Sex |56 Drlver's First Mame Initial  Last Name 59 Sex  |1ila
0z |CHAYA B PEKIER - F TOMAS D NARYEZADAVILA - M 01
02 |27 Number & Street 57 Number & Street 121b
10z 183 SHADY LANE DR 133 SUSAN DR -
02 [=ay State  Zip 58 City State  ZIp
¢ | LAKEWOOD N] 08701 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
a | o - - INa 2 | | - - |N3 o1
105 32 Driver's License Number 33 OB 34 Explres 62 Drivar's License Number 63 DOB £4 Expires 123
03 mm del yyyy mim vy mm dd yyyy mm vy 01
P23351226252984 02/19/1998 02 23 |NO7147450012882 12/21/1988 1z 25
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inilad  Last Name
Si A & As
- orver - ELIYAHU - PEKIER - e - TOMAS NARVEZAP- [
167 36 Number 65 Number 08
& Street
- ™ 1KYLECT “* 133 SUSAN DR s
108 37 City State  Zip 67 City Stte  Zlp 04
01 |LAKEWOQOD NJ 08701 JACKSON NJ 08527 176a
10% 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 65 Mode} 70 Color |71 Year |72 Plate No. 73 state |26
01 [TOYT CAM 6 2013 |X22NZR NJ FORD ECO SIL |2007 |[XIJDV16 NJ 126h
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |4TABF1FKODR276541 10 (22 1FTNE14WA47DB49378 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEY'S TOWING ACME TOWING 12sd
112 Ooriven B Towed Disabled []Towed Disabled 8 Impounded [CJoriven <] Towed Disabled [ITowed Disabled & Impounded -
- [[]Lefk At Scene [Jrowed Impounded [ILeft At Scene [Jrowed Impourded 126e
113 47 Authority 77 Authority 26
- [ owmer Driver [rolice Cowner Xoriver [Tpolice 7a
114 48 AlcoholfDrug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; [X[Me [ |Yes [ JRefused BlNone [ JonBoard [ Jspil Given: Ne  [Yes [ JRefused Nore [ _jon Board [Jsem  f@m
15 Type: [_|Breath {_|Blood [ Jurine Type: [ [Breath [ |Blood [ Urine -
- 127¢
TiE Results: 0.~ % DPendlng Hazard Class Placard No. Results: @, =~ % D Pending Hazard Class Placard No.
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR T37d
= DUSDDT I:‘ gNone D Weight: <= 10,000 Ibs DUSDDT I:] None |:| Weight <= 10,000 tbs -
02 [] welght 10,001-26,000 lbs [] welght 10,001-25,600 Ibs o
e
[mcymx I:l [] weight »= 26,001 Ibs [ I:l [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity o
- 26
Numbet & Street Number & Street
129
01
City State Zip City State Zip 130
) 01
135 Damags To Other Property [Fes (If Yes, describe) [ T4
11
132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons, Ne, 11
1 |39:3-10 202724 —
Oper, 140 Charge 141 Summens. Neo. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 86 87 88 89 | 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAYA B PEKXER -
1 01 |01 (05 24 |F - - - 11 |04 - - 43 SHADY LANE DR LAKEWOOD NI 03701
B TOMAS B NARVEZADAVILA -
2 o1 (01 |05 (33 M - - - 11 |04 - - 133 SUSAN DR JACKSON NI 08527
C




PAGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: Case No: 22-026114
(Refer to wehicle by number)
Veh  Pos Phys Lot Type Ref Equip Eguip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 88 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

nb

Diagram Drawn Mot To Scate
LEXINGTON AVE

VEH STOPPED

E-COUMTY LINE RD

145 Crash Description/Narrative

VEHICLE ONE WAS TRAVELING SOUTH ON LEXINGTON AVE. VEHICLE TWO WAS TRAVELING EAST ON E COUNTY LINE RD.
DRIVER ONE STATED SHE STOPPED FOR THE STOP SIGN, AND TRAFFIC ON THE EAST SIDE OF HER VEHICLE STOPPED TO
ALLOW HER TO CROSS THE INTERSECTION. SHE STATED SHE BELIEVED DRIVER TWO SAW HER VEHICLE CROSSING THE
INTERSECTION TRAVELING SOUTH AND WAS GOING TO STOP S0 SHE COULD CONTINUE THROUGH. VEHICLE TWO DID
NOT STOP AND BOTH VEHICLES COLLIDED IN THE INTERSECTION OF E COUNTY LINE RD AND LEXINGTON AVENUE.
DRIVER ONE STATED HE DID NOT SEE VEHICLE ONE BUT BELIEVED SHE DID NOT STOP AT THE STOP SIGN AND
CONTINUED TRAVELING SOUTH.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD THE RIGHT OF WAY TO
VEHICLE TWO. NO INJURIES WERE REPORTED AT THE SCENE, DRIVER TWO WAS ISSUED A SUMMONS FOR BEING AN
UNLICENSED DRIVER.

146 Officer's Stgnalure 147 Badge # 148 Reviewer Badge # 1492 Case Status

SOLOMON A 380 JP 290 [rending  [Flcomplete




i page_ 3} o _ 2 [JFatl New Jersey Police Crash Investigation Report [<|Reportable [ _|Non-Reportable [_|Change Report
05 [t Case Number 11 Speed Limit 118a
%7 |22-026096 S o 379 MONMOUTH AVE 10 06
01 2 Police Dept of Code I:I At Intersection With Road MName DRir 12 Route No. Suffix 13 Mi\epo]s; speed Lt 118b
% |LAKEWOOD TOWNSHIP K01 (] ree CInDe o |-
01 3 statfon/Precinct I—_-I 17 Cross Road Name 1192
] mtes s Ow 1o To [(ns [Jes
= 1 15 16 Ramp [ From: Clse O] 25
09 4 Date of Crash 5 Day Of Week 3 "Firme 7 Muricipality 8 Total G Total 20 Route/Name wa 1190
ot mm dd w fuse 2400 hrs) Code kiled | Injured 21 Latitude 22 Longitude _
o1 04/07/22 |THURSDAY 1238 1514 e .- 40.09432 -74.21048 1305
100b  |23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 4290823725 148 2 BA2997BD 1200
1ot [dparked  [Jped  [JPedalcyclist [ JResp To Emergency [ |HIt& Run [ IParked  [JPed  { |Pedaleyclist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sex |[l121a
02 ISHAINDY - FRENKEL - F JEFFIER L FRIDAY JR JR M 01
02 |27 Number & Street 57 Number & Street 121b
13 1111 WILLIAMS ST 19 FORESTER DR -
02 |[#&dy Shate 2P 58 City Sme  Zp
¢ [LAKEWOOD N3 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyas DL Class Rastrictions Endorsements |61 Staie 122
6 D - - N1 2 D - - N3 07
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm ad Yy mm 153 mm dd YUYy mm wy o1
F73417030057876 07/28/1987 07 | 23 |F73943937302842 02/08/1984 02 26
o6 35 Owner's First Name Initial  Last Name €5 Cwner's First Name Initlal  East Name
Same A: Sama Ag
- brver . AARON - FRENKEL - biver - JAYS - BUSSERVICEINC - [i®
107 36 Number 66 Number -
- "% 111 WILLIAMS ST dsteet §72 CROSS ST T35
108 37 Ciy State Zip 67 City State 2Zip -
01 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 46 Color |41 Year |42 Flate Mo, 43 Stale |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73sme (26
31 |TOYT SNA SIL |2016 (DB3ILW NJ IC BUS YEL (2016 (G492S1 NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Explies -
01 (5TDKK3DCBGS719447 11 |22 4DRBUCBPXGB733246 08 |22 126c
111 46 Vehicle Removed To 76 Vahide Removed To -
02 126d
112 Pl orven [JTowed Disabled [J¥owed Disabled & Impounded [ Driven { | Towed Disabled "] Towed Disabled & Impounded -
- [Ciefc At Scene {JTowed Impounded [JLeft At Scene [TTowed Impounded 126e
113 |47 Authority 77 Authority 26
01 CJowner Eoriver [ rolice [CHowner )Driver [IPoiice o7
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; Mo [ |ves [ ]Refused None [ |OnBoard [ |spill Given: PNe  [Jves [ |Refused [nere [ JonBoard  [Jspit  [1z7b
115 Type: [_|Breath [ |Blood [ Urina Type; [ IBreath [_|Blood [_|urine | -
01 127c
6 Results: 0.~ % [pending Hazard Class Placard Mo, Results: 0.- % [JPending Hazard Class Placard No. -
01 50 Carier No. 51 GVWR/GCWR B0 Carier No. 81 GVWR/GCWR 1374
7| Cusoor [ | Dene L] welghe <= 10,000 s Bquscor [1926134 | [Inone Yeight <= 10,000 tbs .
01 D Weight 10,001-26,600 ibs |:| Welght 19,001-28,000 Ibs i7a
| [memx [] weight >= 25,001 s [ ]mermx I:I [7] weight >= 26,001 ts 26
52 Motor Carrler or Government Entity 82 Malor Cariier or Government Entity V)
JAYS BUS SERVICE INC 26
Number & Street Number & Sireet 12
1965 RUTGERS UNIVERSITY BLVD o1
Clty State ZIp Clty State Zp 0
LAKEWOOD NJ 08701 o1
135 Damage To Other Prepaity []¥es (1f Yes, describe) No 131
0%
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 09
133
DOper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 a5 86 87 38 89 90 91 92 93 94 [ 93 MNames 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
SHAINDY - FRENKEL -
A D1 |01 |01 Jo5 |34 |F - - - i1 |D4 - - 111 WILLIAMS 5T LAKEWOOD Nl 08701
JEFFIER L FRIDAY IR IR
B 02 |pL (01 |05 |38 |M - - - ii D3 - - 19 FORESTER DR BARNEGAT NI 08005
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: Q1
Crash Investigation Report

Station: Case No: 22-026056

{Refer to vehide by number)

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 1 89 | 90 | 91 | 92 [ 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
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Y G
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. H
\')
EI
D
]

144 Crash Diagram (NOT TO SCALE)

4@

Disgram Orawn ok To Smfe

I78 Monmoath Avenue

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated she was traveling north in the parking lot of 379 Monmouth Avenue. Driver of vehicle 1 stated
vehicle 2 struck the front passenger side of her vehicle and drove off. Driver of vehicle 1 had no complaint of pain. It should
be noted that I observed a transfer of yellow paint onto the front passenger side of vehicle 1. There was no debris left
behind.

Driver of vehicle 2 stated he was in the parking lot of 379 Monmouth Avenue dropping kids off at the pre school. Driver of
vahicle 2 stated vehicle 1 did not want to wait so she went around him. Driver of vehicle 2 stated he did not see vehicle 1
and when he was moving forward vehicle 2 may have struck vehicle 1. Driver of vehicle 2 had no complaint of pain.

Vehicle 2 Insurance
Nationwide Insurance Group
Insurance Code 23787

146 Officer's Signature 147 Badge # 1418 Rewvlowet Badga # 140 Case Status
ORTIZ, K 377 MY |320 Crencing [ complete




9% pact _ 1 or__ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [|Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-026092 W Cresh . 3RD ST 25 25
01 2 Polive Dept of 4 Cade D At Intersection With Road Name Pir 12 Route do, Suffix 13 Mllapelsé;g speed Limit 118b
Al sed Limi
98 LAKEWOODP TOWNSHIP 01 Fect CIn[Je of CLIFTON AVE 25 | -
[+ 3} 3 Station/Precinct 100 17 Cross Road Name 1193
] mites s Rw 18 [T Ive [Jes
99 e Ramp I:I From: 02
14 1 16 rom: Clse [(Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name 119k
oo § ™ dd bid {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 16
01 04/07/22 |THURSDAY 1205 1514 - - 40.0931.1 -74.21481 T0m
100b |23 Weh # |24 Policy Mo, 25 NJ Ins. Code 53Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4389059512 148 2 1254696A0530 962 1206
101 [rarked [Jred  [CPedeleyclist [ JResp To Emergency [ Hit & Run [Clraked  []Ped  []Pedaleycdlist [ Resp ToEmergency  [_]HIt & Run | =
D2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 95ex [121a
2 |YOSEF - WALDMAN - M MARIA D LAZARO-RODRIGUEZ - F 01
02 |27 Number B. Street 57 Number & Street 121b
10313 WINDSOR CT 6518 PARKWAY CT -
02 ([28Ciy State  ZIp 58 City State Zip
Wi LAKEWOOD N} 08701 HYATTSVILLE MD 20782
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 ] - - NJ 2 D - - MDD 01
195 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 D0B £4 Expires 123
03 mm dd yyyy mm vy o dd yyyy mm vy 03
W02577900006912 06/17/1991 06 | 24 |L266-585-139-025 01/08/1966 o1 24
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name. Initlal  Last Name
Same A Same As
- brver . CHAYA S WALDMAN - biver . RIGOBERTO - REGALADO - [
107 36 Number €6 Number 04
& Street & Strest
- 3 WINDSORCT 2300 MASSACHUSETTS AVE 125
08 |37 city State 2 67 City State  Zip (1]
01 (LAKEWOOD NJ 08701 TCMS RIVER N] 08755 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. A3 Gtate |68 Make 59 Madel 70 Color 171 Year |72 Plate No. 73 5tate |26
01 |TOYT SIE TN |2017 [M13NEG NJ TOYT RAV GRN |2012 (D33GKM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5STDKZ3DC1HS893051 03 |23 2T3DF4DVACW244165 03 |23 126c
111 46 Vehicta Removed To 76 Vehitle Removed To -
o1 126d
11z Driven [] Towed Disabled [ Towsd Disabled & Impounded Driven [ITowed Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene [ Towed Impounded [“]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Joowener [l river Croliee [Jowner Driver [1rolicn T2a
114 48 Alcohol/Dyug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [JNe  [JYes [ JRefused Bdnore  [Jonmoara [ spil Giver: [INo  [J¥es [ |Refused None  [“JonBoard [ |Solt [izm
15 Type: [_|Breath [_|Bloed [ Jurine Type: [ |Breath [ |Blood [ |Urine -
- 127¢
TiE Results: 0.- % [CJpending Hazard Class Placard No. Resultss .- % [Crending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
o [:IUSDOT l: None |:| Welght <= 10,000 |bs DUSDOT \:l None I:l Waight <= 10,000 lbs -
03 [] weight 10,001-26,006 Ibs [] weight 16,001-26,000 Ibs =
e
[Cmcsmax | [] werght >= 26,001 lbs [ Imcmx | [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Goverament Entiy 158
26
Mumber 8 Street Number t4 Street
129
12
City State Zip City State Zip 130
12
135 Damage To Other Praperty [[Ives (if Yes, describe) Bne 131
01
132
Dper. 136 Charge 137 Suimmans. Na. Oper. 138 Charge: 139 Surmmons. No. %)
133
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summeons. No. 03
134
83 84 | 85 | 85 | 87 88 | 89 [ 20 91 | 92 02 94 95 Names B Addresses of Occupants - If Deceased, Dale & Time of Death 03
YOSEF - WALDMAN -
A oL |01 |01 |05 (30 |M - - - 11 |04 - - 3 WINDSOR CT LAKEWOOD NJ 08701
MORDECHAIL KOGEL
B oL (03 |01 |05 |18 (M - - - 11 |04 - - 18 GRASSMERE STREET LAKEWOOD NJ 05701
MARIA D  LAZARO-RODRIGUEZ -
¢ 02 (01 (01 |05 |56 |F - - - 11 |4 - - 6518 PARKWAY CT HYATTSVILLE MP 20782
D
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New Jersey Poljce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-026092
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equip  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 a9 a0 a1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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I
N
v G
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v
EI
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144 Crash Diagram (NOT TO SCALE)

..

Diagram Drawn Mot To Scate

AV WO

145 Crash Description/Navrative

Driver of vehicle 1 stated he was traveling East on 3rd Street. Driver of vehicle 1 stated vehicle 2 attempted to make a left
turn in front of him from the parking lot. Vehicle 1 struck the passenger side of vehicle 2 causing moderate but functionable
front end damage to vehicle 1. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was making a left turn onto 3rd Street from the parking lot, Driver of vehicle 2 stated vehicle 1
was driving at a high rate of speed striking the front passenger side of vehicle 2. Vehicle 2 had moderate but functionable
damage to the passenger side. Driver of vehicle 2 had no complaint of pain.
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-026077
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145 Crash Description/Narrative

The driver of vehicle #1 stated he had just turned onto Chase Ave. westbound from Flannery Ave. when driver #1 had to
avoid colliding with an oncoming vehicle. Driver #1 avoided the collision with the oncoming vehicle, but inadvertently
struck vehicle #2 that was parked unoccupied. Vehicle #2 was parked on the northbound side of Chase Ave. facing West in
a marked No Parking Area. No injuries were reported while on scene. -end-
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New JErsey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-026066

(Refer to vehicle by number)

Veli  Pos Phys Lec Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 B8 89 90 g1 92 o3 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
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
o Stapping

ar Standing Sign

Dlagram Drawn: Mot To Scale

V2 ; Curb

Gafen Br

Ridne Ave

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling west on Ridge Ave, when vehicle 2 turned in front of him, which resulted in the
crash. As a result of the crash, driver of vehicle 1 stated he hit the curb, and then a sign before coming to a stop.

Driver of vehicle 2 stated he was traveling east on Ridge Ave and was making a left turn on to Gefen Dr, when vehicle 1
crashed into his vehicle. Driver of vehicle 2 stated he did not see vehicle 1 approaching but stated he believed he was
traveling at a high rate of speed.

There was a withess on location. The withess stated he was stopped on Gefen Dr, at the intersection of Ridge Ave., The
witness stated vehicle 1 was traveling west on Ridge Ave and vehicle 2 was traveling east on Ridge Ave. The witness stated
vehicle 2 started to make a left turn from Ridge Ave on to Gefen Dr in front of vehicle 1 and that is what resulted in the
crash.

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

There was a passenger in vehicle 1 who did not want to be named in this report. He was uninjured. There was also a dog in
vehicle 1 that did not sustain any injuries.
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Crash Investigation Report Station: - Case No; 22-026057
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Fguip Bag Hosp
Qcc  InfOn Elect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
B3 84 85 86 B7 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - I Deceasad, Date & Time of Death
A
L E
L
E
1
N
v G
e}
L H
v
E I
D
]

144 Crash Dlagram (NOT TQ SCALE)

CEDAR BRIDGE AVENUE
4

i

V2

Diagram Drawn Mot To Scale

145 Crash Description/Marrative

Driver 1, Yonit Fishman was operating a 2021 Lexus NX3, NJ DB87-NNG. Mrs. Fishman stated she was traveling east on
Cedar Bridge Avenue in the right lane approaching South Clover Street. She was slowing in traffic when the rear of her
vehicle was struck by the front of the vehicle traveling behind her-.

Driver 2, Yentachay Hirschberg was operating a 2009 Chevrolet Impala, NJ Z64-NNG. Ms. Hirschberg stated she was
traveling east on Cedar Bridge Avenue behind vehicle 1 when vehjcle 1 began to slow down. She applied her vehicles brakes
but was unable to slow down in time. The frant bumper of her vehicle then struck the rear bumper of vehicle 1.

Driver 2 was determined to be at fault for following too closely, End of report.
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Diagram Drawn Mot To Scale

CEDARERIDGE AVE

145 Crash DesariptionfNarrative

Driver of vehicle 1 stated he was traveling East on Cedarbridge Avenue in the outside lane of Cedarbridge Avenue
approaching the intersection at Clover Street pressed the brakes and could not stop in time and caused collision with
vehicles 2 who was pushed forward and collided with vehicle 3. Vehicle 2 and 3 were slowing or stopped in traffic prior to
collision. Driver 2 and Driver 3 both stated the same that vehicle 1 collided with vehicle 2 which pushed vehicle 2 forward
to collide with vehicle 3 who were stopped In traffic. Passenger of vehicle 2 listed below complained of head pain but left
the scene and did not want medical attention.

Collision was caused because Driver 1 was following too closely and could not stop in time causing collision.
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Wynatt Strest

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling North on Martin Luther King Drive. Driver of vehicle 1 stated vehicle 2
attempted to make left turn onto Martin Luther King Driver from Wynatt Street. Vehicle 1 struck the rear driver side of
vehicle 2. Vehicle 1 had minor front driver side damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was at the intersection of Martin Luther King Driver and Wynatt Street. Driver of vehicie 2
stated she did not see vehicle 1 and attempted to make a left turn onto Martin Luther King Drive from Wynatt Street.
Vehicle 2 was struck on the rear driver side causing minor damage. Driver of vehicle 2 had no complaint of pain.
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