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02 | %0t of Crash % Day OF Week T S enicpeny ] & fotal | 8 Tokel 20 Rette/Name [se [we g
Mo —{ ™ dd ¥y (use 2400 hrs} Code Killedt Injured 21 Latitude 22 Longitude .
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101 [Jrarked [ JPed [ Pedaicyclst [ JResp To Emergency [ _JHit & Run [dparked  []Ped [ JPecdalcyclist [ |Resp To Emergency || Hit & Run | =
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2 | JUDA I ESCOBAR-MARTINEZ - M DOMINIC F LORENZO - M 01
01 (27 Mumber & Street 57 Number B Street 121k
w3 |73 ROSEWOOD DR 359 SEQUOIA COURT -
01 [=cy Sate  Zip 58 City State  Zip
i1 |TOMS RIVER N} 08753 HOWELL N} 07731
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
. - - - |sp 2 A - - |n3 07
105 32 Driver's License Number 33 POB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd vy mm vy mm dd yyyy mm vy o1
48690387-P 03/11/1995 04 | 24 {L65851726612632 12/22/1963 12 22
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si A S As
- Brver . JULIA J  MEJIAHERRERA - |XI5NC™ pomINIC F LORENZO S
107 36 Number 66 Number 04
& Street & Street —
- 309 WASHINGTON AVE APT P5 359 SEQUOIA COURT 125
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110 44 VIN 45 Expires 74 VIN 75 Expires -
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(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
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145 Crash Description/Namrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING 3RD ST. VEHICLE 2 WAS TRAVELING BEHIND

VEHICLE 1.

DRIVER 1 STATED THAT HE SAW SEVERAL PEDESTRIANS IN THE CROSSWALK SO HE PRESSED HIS BRAKE TO YIELD TO

THEM AND VEHICLE 2 STRUCK HIS VEHICLE FROM THE REAR.

DRIVER 2 STATED THAT VEHICLE 1 STOPPED SUDDENLY SO HE ATTEMPED TO STOP. HIS BRAKES LOCKED UP AND HIS

VEHICLE STRUCK VEHICLE 1.

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TQO CLOSELY AND CAUSED THE CRASH. BRIVER 2 IS AT FAULT.

146 Olficer's Signature 147 Badgo # 148 Reviewer

RIVERA M 327 PA

Badge # 149 Case Stakus
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
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144 Crash Diagram (NOT 7O SCALE}

Dizgram Drawwn Mot To Scale

Hawk Wey

Washington Ave

145 Crash Description/Marrative

Driver 1 stated that she was heading north on Washington Ave when she stopped to let driver 2 make a left hand turn onto
Washington Ave. She stated driver 2 did not look left when turning and struck the front right side of vehicle 1 while turning.

Driver 2 stated that she was waiting to make a left hand turn to head south on Washington Ave. She stated that both north
bound and south bound traffic had stopped so that she could make a left hand turn onto Washington Ave. When she started
to turn vehicle 1 had passed the stopped north bound traffic on the left side and had struck vehicle 2 on the front left
bumper.

After my investigation i determined driver 2 to be at fault for turning into oncoming traffic and striking vehicle 1.

Vehicle 1 sustained moederate damage the the right side of the front bumper. Vehicle 2 had sustained moderate damage to
the left side of the front bumper.

Driver 1 was issued a summons for driving an unregistered vehicle (39:3-4) and had updated her registration online on
scene. .

1456 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE_ 1 ofF _ 2  [Fatal New Jersey Police Crash Investigation Report [Creportable  [X]Non-Reportable [_|Change Repart
05 [iCase Mumber 11 Speed Limit 118a
7 |22-033331 o s . WHISPERING PINES LN - |25 - - - 10
g(:l 2 Police Dapt of Code I:I At Intersectlon With Road Namz Dir 12 Route No. Suffiec 13 I~J1Jlepoﬁt3 Speed Limkt | 118b
@ —|LAKEWOOD TOWNSHIP 01 ] Fee CJv[Re of SQUANKUM RD 20 ||
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100b |23 Veh # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code D1
84 1 CAA4510175 177 2 954442495 134 120b
i01 [CIrarked [dped  [pPedalcycist [ JResp To Emergency  [X]Hit & Run <] parked [CJPed [ JPedaleyclist [ JResp To Emergency [ JHit & Run | =
02 26 Driver's First Name Inikial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
W |JONATHAN - SANTOS - M- - - - |- -
01 |27 Number & Street 57 Nurpber & Streat 121b
s 509 1ST AVE - -
01 [ dy State  Zip 58 City State  Zlp
4 ELIZABETH N1 07206 - - -
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02 D - - NJ - - - - - 13
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06 mm dd Yyyy mm vy mm dd VYYY mm ¥ 10
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Same As Same As
- priver  AMAZON - LOGISTICS INC - orver  YESHAYA - JESSURUN - 124
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treet & Sireet .
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108 37 City State Zip 67 City State Zip -
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01 |RAM PRO 3 2020 | XKNL23 N1 HOND ACC BGE (2018 (F69PNF N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
02 |3C6URVIGOLE132209 038 |22 1LHGCV1F16JA093818 01 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 1264
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- [CLeft At Scene [JTowed tmpounded ] Left Ak Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- [CJowner Boriver ronee Cowner Coriver B pollce: 1275
1% 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
03 Given: gNo I:]Yes |:] Refused None ' |:| On Board [‘Spill Given: [X|No I:IYES |:| Refused None |:| On Board D spil [iZ76
115 Type: I:lBreath |:| Bloed DUrine - - Type: r__] Breath DBqud {:‘ Urlne - _ =
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16 Results: 0,= % [JPending Hazard Class Placard No, Results: 0.= % [Jpending Hazerd Class Placard Ne. -
03 50 Carrier Ne. 51 GVWR/GOWR 80 Carrier Mo, 81 GYWR/GCWR 1574
s uspoT (2881058 [Jnone BX] Weight <= 10,000 Ibs [Jusoar :] [None [l weight <= 10,000 Iks
] weight 10,001-26,000 Ibs [ ] welght 10,001-26,000 ibs e
Ovemx [ ] ] weight >= 26,001 Ibs [ Jmerax I:l [} welght > 26,001 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity =
28
Number & Straet Number 8, Street o8
06
City Skate ZIp Clity State Zp 30
06
135 Damage Te Other Property [ves (1f Yes, describe) Mo 131
09
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 09
- - - - 133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. No, o1
- - " = 134
83 84 85 86 87 88 82 | 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JONATHAN - SANTOS -
01 |01 |01 |05 |22 |M - - - 11 |4 - - 509 1ST AVE ELIZABETH N1 07206 - -
B
C
D
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New Jersey Pelice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033331
{Refer to vehicle by number)
Veh Pos . Phys Loc Type Ref Equip Equip Bag Haosp
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144 Crash Biagram (NOT TO SCALE}

Mo Parking Sign

V2 (Parked}

Whispering Pins En

Squankum Rd

gN V1 (Backing)

Diagram Drawn Not To Scale

145 Crash Description/Narrative

reported. It should be noted, driver 1 was unsure if he made contact with vehicle 2 while backing.

is at fault for unsafe backing and the owner of vehicle 2 is at fault for improper parking.

Driver 1 stated, he was backing up attempting to turn around. He stated, while backing he possibly bumped into the driver
side of vehicle 2 with the step equipped on the rear of the enclosed van. Vehicle 1 did not suffer any damage. No injuries

The owner of vehicle 2 was unable to specify what damage was caused during the incident due to the extensive amount of
previous damage along the side of his vehicle. He pointed out scratches and dents that appeared new but was unable to
determine if they were pre existing. In addition, vehicle 2 was moved to stop being parked in a prohibited zone.

As a result of my investigation, I, Patrolman Connor Woods #418 determined both drivers at fault for the collision. Driver 1

46 Officer's Slanalure

147 Badge # . 148 Reviewer Badge #
WOODS, C 418 DIBIASE |286

149 Case Status
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96 pee_ 1 o 2 [Jraw New Jersey Police Crash Investigation Report | _Jreportable [}JNen-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
57 ]22-033288 W Crash o 1195 STATE HWY 70 W; LAKEl- |15 - - - 10
01 2 Police Dept of Coda I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepoita Snesd LIt | 118
% | LAKEWOOD TOWNSHIP F01 [] fest e o - -
01 3 Statlon/Precinct - [:‘ 17 Cross Road Name 119a
s [ mites Cls [Mw 19 | |To [CIne [ Jes
14 15 15 Ramy [ |From: = [Jse [Jwe 25
Q9 4 Date of Crash £ Day OF Week 5 Time 7 Municipaliy ] 8 10tal | 9 jotl 20 RoutefName 1196
Mooa— ™m dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 04/25/22 |MONDAY 1533 1514 - - 40.054410 -74.180160 Tz0m
100k 23 veh # 24 Policy No. 25 N} Ins, Code 53veh # |54 Palicy No. 55 NJ Ins, Code o1
04 1 000-5788-339-1 038 2 605689029 206 1 884 1206
101 [Jparked  [JPed  []Pedaicyclist [ JResp Te Emergency | JHIk & Run [Jparked  [Jred  [Pedalcyclist [ JResp To Emergency | |Hit & Run | =
02 |26 Driver's Flist Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 595ex [121a
2 |STACIK - LAUBAUSKAS - F MIGUEL A HERNANDEZ - M 01
01 |27 iWumber & Street 57 Number & Street ) 121b
102 1520 AZALEA DR 160 JAMES ST BLDG 2 APT 7 -
01 |[28Cy State  Zip 58 City State zZip
1o |BRICK N} 08724 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
BR | b | - L 0z | a | - - N3 13
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
08 ) e yyyy mm ¥y mm dd Yy mm ¥y o1
LO8657206155932 0571971993 05 | 22 H27185476111662 11/06/1966 11 24
o6 35 Qwner's First Name Intlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- over . STACIL - LAUBAUSKAS - Driver MIGUEL A HERNANDEZ - 124
107 36 Number 66 Number 11
- [**™* 520 AZALEADR S5 160 JAMES ST BLDG 2 APT 7 125
108 |37 City State  Zp 67 City State  Zip 11
05 |BRICK NJ 08724 TOMS RIVER N3 08753 1283
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73 s5tate | 26
01 |FORD 150 WHI {2001 (H71PHK N3 TOYT SIE BGE |2004 (U79PVX NJ 125h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1FTZX17211KB49121 11 |22 STDZA23C745131659 04 |23 126¢
111 46 Vehicla Removed To 76 Vehicle Removed To -
01 1254
112 Driven [Tewed Disabled [ Towad Dlsabled & Impounded [ briven [ Towed Disabled [I7awed Disabled & Impounded -
- [_]teft At Scene [ Towed Impounded []Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Cowner <] oriver [police [Towner X Driver Oerolice 1272
1id 48 Alcohal/Drug Test X 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: N0 [ |Yes | |Refused Mone [ JOnBoard | |Spll Given: N0 [ JYes [ |Refused [Pwone  [JonBoard [ Jspill  [127
us Type: [ |Breath [ JBlocd [ |urine Type: [_|Breath [ |Blocd [ Jurine -
- 127¢c
e Results: 0.~ % [pending Hazard Class Placard No. Results: 0.= % [ ]pending Hazard Class Placard No, -
04 50 Carrler Mo. 51 GVWR/GCWR BO Carrler No, 81 GVWR/GCWR 127d
¥ DUSDOT :I Ncne I:‘ Welght <= 10,00C Ibs DUSDOT Nune E] Weight <= 10,000 lbs .
o1 [[] weight 10,601-26,000 Ios ] weight 10,001-25,000 Ibs P
[ Imc/mx [] Weight == 26,001 los [ Jmcimx ] [] Welght >= 26,003 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carcler or Government Entity o
26
Number & Street Number & Street 35
04
city State Zp City State Zip 130
04
135 Damage To Other Property [ es ¢1f Yes, describe) Mo 131
09
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons. No, 09
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 a4 95 Nares B Addresses of Occupants - If Deceased, Date & Tlma of Death 02
A STACK - LAUBAUSKAS -
1 01 (01 (05 |28 |F - - - 11 (04 - - 520 AZALEA DR BRICK NI 08724
B MIGUEL A HERNANDEZ -
2 01 (01 |05 [55 |M - - - 11 |D4 - - 160 JAMES ST BLDG 2 AFTOMS RIVER NI 03753
o
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033288
{Refer to vehicle by number)
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144 Crash Dlagram (NOT TO SCALE}

145 Crash DescriptionfMarrative

The driver of Vehicle #1 stated she was backing out of the parking space in front of 1195 State Highway 70 West. She
further reported that Vehicle #2 sped quickiy behind her and crashed into the rear of her vehicle.

The driver of Vehicle #2 stated he was traveling slowly in the parking lot of 1195 State Highway 70 West. He further
reported that Vehicle#1 quickly backed into his vehicle.

I observed miner paint transfer marks on the rear passenger tail light area on Vehicle #1 and paint transfer marks on the
rear driver side area on Vehicle #2.

There were no reported injuries.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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09 | 0mte of Gash 5 Day OF Week =T S Tenrcnaiy ] & Total | 8 okl 20 Route/Nare B N1
1003 mm  dd w {use 2400 hrs) Code Kiled [ rrjured 21 Latitude 22 Longitude _
o1 04/24/22 {SUNDAY 1357 1514 | . | .. 40.102590 -74.173140 o
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 1304804F2430B 962 2 HPAO00002634782 017 120b
101 [Jrarked  [JPed  [JPedaicyclist — [JResp To Emergency [ |Hit& Run [dearked  [[JPed  [JPedalycist  [JResp ToEmergency [ |HIt&Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
1z ALEX ] MATEOROJAS - M MARCELA N FLORESDE-CESAR -~ F 01
01 |27 Number & Street 57 Mumber & Street 1z21b
1 1228 GOVERNORS RD 295 SAWMILL ROAD -
01 [zsaty State Zip S8 City State ZIp
104 | L AKEWOOD NJ 08701 BRICK Nl 08724
2 30 Eyes Dl Class Restrfctions Erdersements (31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
oo | o | - - N3 2 | b | - - N3 08
105 32 Driver's License Number 33 DoB 34 Explras 62 Driver's Livense Number 53 DOB 64 Expires 123
08 mm dd vyyy mm ¥y mm dd Yy i ¥y 13
M0O7970197107041 0771572004 07 | 25 [F55435177551632 01/16/1563 01 26
T 35 Dwner's Flist Name Initlal  Last Name 85 Owner's First Name Inittal  Last Name
5 As 5 As
- oiver . PABLO - TERREROSLAZARO - Briver . MIGUEL A CESAR-RAZO -
107 36 Number 85 Number . 11
- [**™ 238 GOVERNORS RD S5t 295 SAWMILL ROAD =
108 37 City State Zip 57 City State Zip 11
01 |LAKEWOOD N1 08701 BRICK N1 08724 1263
109 38 Make 3% Model 40 Celor [41 Year  [42 Platz Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 |NISS ALT WHI |2015 |1G17NUV NI HOND ACC BGE (2003 |T36MBE NJ 126b
1o 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL3APAFN306726 a5 '22 1HGCM56383A041606 12 |22 126c
1l 46 Vehicle Removed To 76 Vehide Removed To -
01 1260
12 Beorven [“Ymowed Disabied [Jrowed Disabled & Impounded Driven ] Towed Disabled [ Towed Disabled & Impounded =
- [CLefk At Scene CFvowed Impounded [[Left At Scene [ Towed Impounded 126e
13 |47 Authority 77 Ruhority 26
- [owner Driver [patice []owner B Driver [police 1973
114 48 Aloahol/Tinug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
.. gGiven: [XNo [ Jves [ JRefused | [$Mone  [_]On Bomrd [ |spM Given: Do [ |ves [JRefused | [Mone [ JonBoard [ [0 [5%%
L5 Type: [_|Breath [ |Blood [ ]urine | I Type: [_|Breath [_|Bloed [ Jurine I -
- 127¢
i3 Results; 0. = Yo l:‘ Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No.
§Q Carrler Na. £1 GYWR/GOWR B0 Carrler Na. 81 GYWR/GCWR
04 - Ib: — . 127d
bl [Jusoor I:I None <] Welght <= 10,000 Ibs [uspor I:I [5¢[None Weight <= 10,000 lbs _
o1 [0 welght 10,001-26,000 fos [[] welght 10,001-26,000 Ibs =7
£ [ momx |:] [T weight »= 26,001 Ibs [ Jmcrx [] weight == 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Streat Number & Street 15
- 07
City Sate Zip City State Zip 30
- 07
135 Damage To Other Property [TT¥es (if Yes, dascrive) Ddne 131
07
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. Na, 17
133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 02
134
01

83 84 | 85 | B6 | 87 88

89 | 80 91 92 93 94 85

MNames & Addresses of Occupants - If Deceased, Date & Time of Death

ALEX 1 MATEOROIAS -
1 01 (01 |05 [17 (M - - - 11 |04 - - 228 GOVERNORS RD LAKEWOOD N2 08701

MARCELA N  FLORESDE-CESAR -
2 o1 |0L |05 |59 |F - - - 11 |04 - - 295 SAWMILL ROAD BRICK NI 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cde; 01
Crash Investigation Report Station: Case No: 22-032892
{Refer to vehide by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hesp
Oce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
a3 B4 | B5 | 86 | 87 | 88 | 892 | 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
le
o)
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

o BT AIRDD T ERLL

Diagrasn Drawn Mot To Scale

145 Crash Description/Narrative

vehicle 2 backed up unsafely.

Driver of vehicle 1 stated he was stopped in traffic in the parking lot of 1143 E County Line Rd. While he was stopped,
driver of vehicle 1 stated vehicle 2 backed into his vehicie.

briver of vehicle 2 stated she was backing out of a parking space in the parking lot of 1143 E County Line Rd. Driveir of
vehicle 2 stated she did not see vehicie 1 hehind her and as a result, she backed into vehicle 1.

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

146 Officer's Signakture

LIVINGSTON M

147 Badge #
373

148 Reviewor

EM

Badge #
288

149 Case Status
[:] Pending

EXcomplete




% page_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report [ Jreportable BMNon-Reportable [ ]Change Report
05 1 Case Number 11 Spead Limit 118a
7 |22-033971 Wt . ECOUNTY LINE RD 40 RT 526 25
o1 2 Police Dept of Code [__‘I At Intersection With Road Name pir 12 Route No. Suffix 13 Milepoiag Snesd Limit 118b
peed Lim
= !'s'?!fE,‘P"??" TOWNSHIP H01 %] Feet [u[Jc ot SQUANKUMRD ____ 30 i
atios/Precing! ross Road Nama 11%
01 40 [wies s &w 1 [ [Cwe [Qes .
B - 14 1 16 Ramp || From: 02
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total | 9 Tolal 20 Route/Name El 58 L__I WB e
o0 mm v {use 2400 firs) Code Klled | Injured 21 Latitude 22 Longltude R
01 04/27/22 |WEDNESDAY 1819 1514 - - 40.10520 -74.20519 1208
100b |23 ven # |24 Policy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 EMAU133178 187 2 939 420 308 054 120b
1ot [lpacked  [ped  []Pedaleycist [ JResp ToEmergency [_|Hit & Run [QParked  [JPed [ JPedalcyclst [ JRespTo Emergancy | |Hit&kun |OL
02 |26 Driver's First Name Inifal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex [121a
i@ |MARCOS A MONTANOFRANCO - M MIRIAM S GRUNER - F 01
01 |27 Number & Street 57 Number & Street 121h
3 (7 SPRING TER APT 7 35 12TH ST 01
Q1 |28ty State  Zip 58 City State  Zp
14 |FREEHOLD NJ 07728 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - N1 08
105 32 Diriver's License Number 33 bOB 34 Expires &2 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd Yyyy mm W 07
M64385176103852 03/05/1985 03 26 [(G76685588251874 01/06/1987 o1 23
= 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Inidal  Last Name
S As Same As
- Briver - EMGEE CONTRACTI- orver . MIRIAM S GRUNER - |m
107 36 Mumber _ 66 Number 03
Strest S
- *%' 1540 NEWPORT DR dstesl 35 12TH ST 5
108 37 City State Zip 67 City State Zip 03
03 |[LAKEWOOD N] 08701 LAKEWOOQD NJ 08701 1263
109 38 Make 39 Modet 40 Color [41 Yzar |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Saie | 26
01 |CHEV EXP - EX WHI |2011 XGBYS59 NJ TOYT VEN BLU |2013 T21DGV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1LGCWGFCA6B1175962 oL |23 4T3ZA3BB1DU072251 07 |22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 Bdoriven [ 1owed bisabled [JTowed Disabled & Impounded <] Driven [JTowed Disabled {"ITowed Disabled 8 Impounded -
01 [lLeft At Scene O] Towed Impounded [ Left Ak Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [B<jpriver [CIpalice BJowner [T oriver ] palice 1o7a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlecholfDrug Test 79 Hazardous Material 26
03 Given: (N0 [Jves [ |Refused [Mens  [Jonboard [ ]spil Givem; [No  []ves [Refused [XNone [ JonBoard  [JSplt |27
15 Type: [_]Breath [ |Blood [ |Urine Type: [_|Breath [ |Bloed [ Jurine -
" 127¢
i1 Results: 0.~ % [ |Pending Hezard Class Plecard Mo, Results: 0.~ %  []pending Hazard Class Placard Ho. -
02 50 Carrler do. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
- 7 =
e [CJuspor |:\ []Mone B welght <= 10,000 Ibs [TJuspor [———J None Weight <= 10,000 lbs .
02 [} welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs Vi
[ _Jmemx l [] weight >= 26,601 lbs [macrmx [] welght >= 26,004 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carier or Government Entily 58
26
Number & Street Humber & Streat 55
06
City State Zip City State Zip 5
06
135 Damage To Other Property []¥es (1 Yes, describz) Bne 51
12
132
Qper. 136 Charge 137 Summans. Ne. Opet. 138 Charge 139 Summons. No. 12
133
Oper, 149 Charge 141 Summoons. No. Oper. 142 Charge 143 Summens. No. 02
134
83 B4 | 85 86 | 87 | BB [ 8% | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARCOS A  MONTANOFRAN{O -
1 o1 (01 |05 (37 |M - - - 11 (04 - - 7 SPRING TER APT 7 FREEHQLD N1 07728
B MIRIAM § GRUNER -
2 01 {01 (05 |35 |F - - - i1 |04 - - 35 12TH ST LAKEWOOD N1 08701
c YITCHOK - GRUNER -
2 04 (01 |05 |5 M - - - 11 |05 - - 35 12TH ST LAKEWOOD N} 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033971
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 | B4 | 85 | 86 | 87 | BB | 89 [ 00 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
y G
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L H
v
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D
]

t44 Crash Dlagram {(NOT TO SCALE)

——————— ——————

SQUAN KR REY i SQUANKUM RD

n———, gr——
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| I——— 1§
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145 Crash Description/Narrative

DRIVER. #1 STATED THAT HE WAS STOPPED AT THE TRAFFIC LIGHT OF E.COUNTY LINE ROAD/SQUANKUM ROAD FACING
EAST ON E. COUNTY LINE RCAD, WHEN HE WAS STRUCK FROM BEHIND BY VEHICLE #2 WHICH WAS TRAVELING EAST ON
E. COUNTY LINE ROAD. DRIVER #2 STATED THAT SHE WAS STOPPED AND HER FOOT LET OFF ON THE BRAKES A LITTLE
AND SLIGHTLY STRUCK VEHICLE #1 FROM BEHIND. NO INJURIES REFPORTED.

146 Officer’s Signatura 147 Badge # 118 Reviewer Badge # 149 Case Siatus
RIVERA F 204 E. MIICK |307 Crending _ [X]complete
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1

PAGE ofF _2 [Jratat New Jersey Police Crash Investigation Report [Creportable  [<]Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1iga
7 |22-032924 locesh  MADISON AVE 40 0009 - - 05
o1 2 Polfce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\epuisé speed Uit 118b
oB | -
LAKEWOOD TOWNSHIP H0O1 ] Feat SIn[Je of N LAKE DR 25
01 3 Statlon/Precinck 100 D T 17 Cross Road Narme 11%a
[ mites s w 19 ° [Ins [ e
% EETEENT 6 Ramp | | From: = [se [Jwe 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municpallty | 519l | 3 Total 20 Route/Name 1190
Totia mm dd ¥y (use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude .
o1 04/27/22 |WEDNESDAY | 1453 1514 I 40.08971 -74.21624 o
100b |23 Veh # (29 Pollcy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4523095950 148 2 6031666024 148 1200
101 [Orarked [ ]Ped [ JPedaleyclist  [_JResp Te Emergency  [_JHit & Run [Orarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHit 8 Run |~
02 |26 Driver's First Name Initiai  Last Nama 29 Sex |56 Driver's First Name Inftial  Last Name 59 5ex  [12ia
2 |PHYLLIS 1 WALKOWICZ - F RIVKA - HARTMAN - F 01
01 [27 Number B Street 57 Numbar B Streat 121b
3 12257 MASSACHUSETTS AVE #202 5 TREESIDE LN -
01 |[zsciy State  Zip 58 City State  Zip
4 |TOMS RIVER Nl 08755 LAKEWOOD NJ 08701
2 30 Eyes Dl Class Restrictions Endorsemants |31 State &0 Eves DL Class Restrictlons Endorsements |61 State 122
4 p | - L 2 D | - | - I 11
105 32 Driver's License Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Expires 122
02 mm dd Y¥yy mm ¥y mm [ ] yyyy mm vy o1
W02876296952434 02/28/1943 02 l 25 |HO6946580061002 11/16/2000 11 25
06 35 Owner's First Name Initlal  Last Name 65 Cwrer's First Name Inital  Last Name
S As 5 As
- oiver . PHYLLIS I  WALKOWICZ - biver . MEIR S SALEM - =
107 36 Number 66 Number 04
& Street B Street
- 2257 MASSACHUSETTS AVE #202 4 FILLMORE AVE 125
108 37 City Stata Zip 67 City State Zlp 04
01 |TOMS RIVER NJ 08755 LAKEWOOD N1 03701 1262
109 3B Make 39 Madel 40 Colar |41 Year |42 Flate No. 43 State |68 Make 659 Madel 70 Color |71 Year |72 Plate No. 73 state |26
01 |FORD FUS MAR (2012 |8234HG NJ TOYT CAM GRY 12017 [Y23NAL N3 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
0% [3FAHPOHABCR255193 01 |23 4T1BF1FK1HU309692 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 Driven [JTowed Disabled [ Towed Disabled & Impounded Boriven [ I7owed Disabled [ Towed Disabled & Tmpounded -
- [ Left At Scene [ owed Impounded [JLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- D owner [T oriver [police Jowner Driver [Crolice 572
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: PX]No  []Yes [ Refused [<None [ JonBoard [ |Spill Given: PN [Jves [|Refused [Xnone  [JonBead  [ispll 1z
15 Type: |:|Breath I:lBIood DUr‘!ne Type: DBreath DBIuod Durlne =
- 127
11§ Results: 0, = % D Pending Hazard Class Placard Mo, Results: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
T, [Jusoor I:l B None [] weight <= 10,000 Ibs [Jusoor |:| [ None [[] weight <= 10,000 Ibs .
03 ] Weight 10,001-26,000 hs [] weight 10,001-26,000 Ibs T
[ memx ] welght »= 26,001 Ibs [ Imesmx I:l [7] welght >= 25,00 tbs 26
52 Maotor Carrler or Government Entity 82 Motor Carrier or Government Entity 5%
' 26
Number & Street Number & Streef; )
01
City Shte: Zip City State Zip 130
' i} ) - . - o1
135 Damage To Other Properly T J¥es (If Yas, describe) o 1
11
132
Oper. 136 Charge 137 Summons, No, T [Oper. 138 Charge: 139 Summons. No. 11,
133
Oper, 140 Change 141 Summong, No. Oper, 142 Charge 143 Summons. Ne. 02
134
83 84 85 86 a7 a8 8% | 90 o1 82 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PHYLLIS X WALKOWICZ -
1 01 (01 o5 (79 |[F - - - 11 (04 - - 2257 MASSACHUSETTS ATOMS RIVER NI 08755
B RIVKA - HARTMAN -
2 01 (01 |05 (2% |[F - - - 11 (D4 - - 5 TREESIDE 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: 22-033924
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ knfOn Elect Cond Age  Sex Inj Infj Med Avall Used Dept Code
83 84 a5 B6 87 88 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE)

ey

[Hagram Drawn Mot Ta Seate

MADISON AVE

MNLAKEDR

145 Crash Description/Masrative

VEHICLES ONE AND TWO WERE TRAVYELING SOUTH ON MADISON AVENUE. VEHICLE ONE WAS IN THE LEFT LANE. VEHICLE
TWO WAS IN THE RIGHT LANE. VEHICLE CNE ATTEMPTED TO CHANGE LANES INTO THE RIGHT LANE AND STRUCK VEHICLE
TWO IN THE PROCESS. DRIVER ONE STATED SHE DID NOT SEE VEHICLE TWO PRIOR TO CHANGING LANES. DRIVER TWO
STATED SHE TRAVELING SOUTH IN THE RIGHT LANE WHEN VEHICLE ONE ATTEMPTED TO CHANGE INTO HER LANE AND
SIDE SWIPED HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR IMPROPER LANE CHANGE. NO INJURIES WERE
REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Officer's Slgnature 147 Badge # 118 Reviewer Badge # 149 Casc Status

SOLOMON A 380 E. MIICK 307 [_Jrending  [<]complete




% pace_ 1 oF _ 3 [ Jratal New Jersey Police Crash Investigation Report ["JReportable [X]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-033582 presh . HOPE CHAPEL RD 40 02
;s 2 Pollce Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 l*fl[lepalsit3 speed Limit | 118b
% | LAKEWOOD TOWNSHIP F 01 et Kn[Je ot SETON CIRCLE 25 |-
01 3 Station/Precinct 100 17 Cross Road Name 11%a
[ wties Os Ow 19 [ [COns [en
& — Ramp [~ From: 25
14 15 16 From: [(ss [(Qwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Namne 11sh
10 mmoodd gy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude =
01 04/26/22 |TUESDAY 1008 1514 - - 40.10478 -74.244038 208
focb  {23veh# {24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 PAAS0002098131 963 2 4361-42-97-58 148 1208
101 [Orarked  [JPed  [Jredaloycist — [JResp To Emergency [ Hit & Run [“]parked [TIped  [JPedalcyclist [ |Resp To Emergency [ |Hit & Run |=
02 26 Driver's First Name Initial  Last Nome 29 Sex 56 Driver's First Name Initial  Last Mame 59 Sex 121a
2 FLETGHANNE N ORDNER - F JUDITH - SUSSKIND' - F oL
01 |27 Number & Street 57 Number & Street 1216
Bz {11 HARLEY RD 2 HEKEL RD -
05 [zBCiy State Zip 58 City State Zip
4 TOMS RIVER Nl 08755 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 2 - - - N1 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd yyyy mm ¥ mm dd oYy mm vy o7
072784537561945 11/19/1994 12 21 ($94574176553932 03/05/1993 03 26
T 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initiel  Last Name
Saie As 5 As
- Drver . JAMES M SWEENEY - biver . JUDITH - SUSSKIND - [
107 |36 Number 66 Number 03
- [**™' 11 HARLEY RD 437et 3 HEKEL RD 125
108 37 City State Zip 67 City State Zip 03
01 |[TOMS RIVER N] 08755 LAKEWOOD NJ O8701 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 Sate |26
01 |NISS ALT WHI |2017 |U39JKY N] TOYT SI1E BRZ (2019 |S42LGR NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1NAAL3AP2HC164598 11 (22 S5TDKZ3IDC1KS970511 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 B rriven [JTewed Disabled [CJTowed Disabled & Impounded Driven [[JTowed Disabled [[] Towed Disabled & Impoundad -
- [CLef At Scene [JTowed Impounded [ Left At Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cawner [ river [Crolice BJowmer [Coriver [police 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ |ves [ |Refused Bmene  [JonBoard [ Jspil Giver: PANo  [JYes [ ]Refused Dnone  [JonBoard [ |Spll  [Tmb
115 Type: [|Breath [ JBioad [ Urine l Type: [IBreath [ ]Biood [ ]urine | 26
- 127c
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0.- % DPending Hazard Class Placard No, -
03 |50 Carrier No. 51 GYWR/GCWR 30 Carrier No, 81 GVWR/GCWR 77
o [Jusoor :I [JNene [] weignt <= 10,000 Ibs [ Juspar |: [ Nane [] weight <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [] weloht 10,001-26,000 Ibs Py
L ] weight >= 26,001 Ibs [_meirax ] welsht >= 26,001 Ios 26
52 Motor Carrier or Government Entity 82 Motor Cairler or Government Entity 158
26
MNumber & Street Number & Street =5
12
Ciky State Zip City State Zip 130
12
£35 Damage To Other Properly [ ¥es (1f Yas, describa) B Ne 131
. 06
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 129 Summons, No, 06
133
Qper. 140 Charge 141 Summons. Ne. Gper. 142 Charge 143 Summons. No. 03
134
83 B4 | 85 | 86 | 87 88 | 89 | 80 | 91 52 a3 94 g5 Names & Addresses of Occupants - If Deceaserd, Date & Time of Beath 03
A LEIGHANNE N ORDNER -
01 (01 (01 |05 (27 |F - - - 11 |04 - - 11 HARLEY RP TOMS RIVER NJ 08755
B JUDPITH - SUSSKIND -
02 (01 (D1 |p5 (29 |F - - - 11 |04 - - 2 HEKEL RD LAKEWOQOD N1 08701
Cc
D
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NeW Jersey PO"CG Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033582
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 8% 90 g1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
v G
8]
L H
v
E-I
[»]
]

144 Crash Dlagram (NOT TQ SCALE)

SETON LIRCLE

HOPE CHAREL ROAD
e

195 Crash Descriptlon/Narrative

DRIVER OF V1 STATED THAT THE PERSON IN FRONT OF HER STOPPED SHORT, AND SHE COULD NOT
STOP IN TIME. DRIVER OF V2 STATED THAT SHE WAS SOUTHBOUND ON HOPE CHAPEL ROAD, SHE STOPPED AND WAS HIT
FROM BEHIND THAT CAUSED HER TO STRIKE THE VEHICLE IN FRONT OF HER, A WHITE KIA, NEWER MODEL, IT HAD THE
NEW KIA EMBLEM. THE DRIVER OF THE KIA LEFT PRIOR TO POLICE ARRIVAL, ACCORDING TO DRIVER 2 THE KIA HAD NO

DAMAGE. :
146 Officer's Slanature 147 Badge # 148 Revlewer Badge # 149 Case Status
YOUMANS R 250 MY |320 Rpending  [Jcomplete




96 PAGE_ 3 oOF _ 3 [ |Faml New Jersey Police Crash Investigation Report [Jreportable [JMNan-Reportable [ JChange Report
a5 i Case Number 11 Speed Limit E 118a
% $22-033582 e . HOPE CHAPEL RD 40 25
- 2 Palice Dept of Cade I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 M\'Iepolsé Spaed Uit 118b
9 LAKEWOOD TOWNSHIP FO1 Feet N[Je of SETON CIRCLE 25 -
01 |3 SwtonfPrecinct 100 = 17 Cross Road Name iloa
[ vnes s [ w 1 [mo (% [Jee
0 1% 15 15 Ramp [ ] From: O
05 | 4 Date of Crash 5 Day OF Week S Time e ] & Totl | ot 20 Route/Name so [Jwe e
T00a mm dd v {usa 2400 hrs) Code Killed  { Injured 21 Latitude 22 Longitude -
01 04/26/22 |TUESDAY 1008 1514 - —— 40.10478 -74.24408 To0m
o0b  [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Code 01
04 3 120b
101 [Jparked  [JPed  [JPedaleyclist  [JRespTo Emergency [ |Hit &Run [Jpaked  [[Jped  [“JPedalcyciist  [JResp To Emergency [ _JHit & Run |~
02 [26Drlver's First Name Inittal  Last Name 29 Sex |56 Driver's First Rame Initial  Last Name 59Sex [121a
102 -
a1 27 Number 8, Street 57 Number 8 Street 121b
103 -
05 |[zscity State Zip 58 Clty State Zip
104
3 30 Eyes DL Class Restrictions Endotsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o8
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 62 DOB &9 Expires 123
ol mm dd vy mm I vy mm dd yyyY mm ¥y
3 35 Owner's Flrst Name Initial  Last Narma 65 Owner's First Name Initial  East Name
Same As Same As
- Drlver Driver 124
107 36 Number 65 Number 03
& Street & Streat
- 125
108 37 Clty State Zip 67 City State Zlp -
01 126a
109 3B Make: 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 7istate |26
- KIA WT 126b
110 44 YIN 15 Explres 74 VIN 75 Explres -
41 126¢
111 46 Yehicle Removed Fo 76 Vehicle Removed To -
- 1264
112 [Foven []Tawed Disabled [ towed Gisabled & Inpounded [ riven [CiTowed Disabled [] Towed Disabted & Impounded -
- [[Jieft At Scene [CJvawed Impounded [CLeft At Scene [ Towed Impounded 126
113 |47 Alkhority 77 Authrity 26
- [Jowner [Coriver [CIPotice CJowner [ oriver Creolice 1772
14 48 Alcohol/Drug Test 49 Haxzardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Materlal .
- Given: [_|No [ Jves [ Refused [Inone  [TlonBoard [ ]spll Given: [ No [ |Yes [ JRefused [IMone  [Monboard  []soll |1z
115 Type: [ |Breath [ Jeioed [ |urine I Type: [ |Breath [ ]Bload [ Jurine I -
- ) 127¢
116 Results; 0. % D Pending Hazard Class Placard No. Results: 0. % l:l Pending Hazard Class Placard No,
03 50 Carrier No, 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR, 127d
e [Jusbor |:| [ Jnore [[] weight <= 10,000 Ibs Juspor I:I [Jnane [ weight <= 10,000 Ibs _
D Welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ mermx [] weight >= 26,001 Ibs [ rcimx | [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Govarnment: Entity Nz
26
Number & Strest Number & Street 39
06
Clty State Zip Clty State p T30
06
135 Damage To Other Property DYES {If Yas, describe} DN° 131
132
Oper. 136 Charge 137 Surmmons, No. Oper. 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summeons. No, 01
134
83 84 | 85 8 | 87 88 | 89 30 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thme of Death 01
A
B
C
D




9 page __L__oF _ 2  [Fatl New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
o7 |22-032102 Wlresh . LANES MILL RD | 40 CR 548 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepofg Spaed Limit 11Bb
98
LAKEWOOD TOWNSHIP F01 et KnJe ot OCEAN AVE a0 ||oo
01 3 Station/Pracinet 100 17 Cross Road Name 119a
I mies s [w 1 [ [Cne [Jee
9% T Ramp I:I ;o= 25
14 i 16 From: e [ Jw
05 4 Date of Crash 5 Day OF Week 6 Tme 7 Municipality 8 Tolal | 9 Total 20 Route/Name B 1iab
e dd ¥ (use 2400 brs) Code Killed Injured 21 Latitude 22 Longitude -
o1 04/22/22 |FRIDAY 1647 1514 - 1 40.081770 -74.157640 205
100 23 veh # 24 Policy No. 25 NJ Ins. Cede 53 Veh # 54 Policy Now §5 N) Ins, Cade 09
04 1 919229486 135 2 951592706 134 1200
101 [rarked [Jped  [JPedalcyclist  [Resp To Emergency [ JHit & Run [Cdrarked [[lPed [ |Pedaleyclist  [[JResp To Emergency [ _JHit &Run |=
02 |26 Driver's First Name Inittal  Last Name 29Sex |55 Dyiver's First Name Iniak  Last Name 59 Sex  [121a
12 |MICHELLE J USI - F ERIC A ANDERSON JR JR M o1
01 |27 Number & Sireet 57 Number & Street 121ih
3 {1407 SOUTH ST 310 JOE PARKER RD # C -
01 |Gy State  Zip 55 City State  7p
4 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricdons Endersements |31 State 50 Eyes DY, Class Restrictions Endorsements |61 State 122
02 p | - L 0z p | - - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyyY mm Yy mm dd wYWY mm W os
UB0325447162982 12/16/1998 12 | 24 |AS8742326104902 04/17/1990 04 26 —!
3 35 Owner's First Name Intial  Last Name 65 Owner's First Narme Initial  Last Name
S As 5 As
- briver . MICHELLE 3 usI - Siver - ERIC A ANDERSONJR IR [
107 36 Number 66 Number 04
- [*' 1407 SOUTH ST 57 310 JOE PARKER RD # C Em
08 |37 Cy State 2ip &7 ity Sate | Zp N4
01 |LAKEWOCOD NJ] 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Madel 40 Color |41 Year (42 Flate Ho. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 [NISSs VER WHI (2020 (K34MNY NJ CHRY TC GRY |2012 (AS3KPP NJ 1266
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 |3N1CNSFVBLL810597 06 |24 2C4RC1IBG7CR293386 11 (22 126¢
111 46 Yehicle Remaved To 76 Vehlcle Rernoved To -
01 126d
112 [briven [Jvowed Disabled [T} Towed Disabled & Impounded oriven [ ITowed Disabled [] Towed Disabled & Impounded -
- [ Left At Scene [[JTowed lmpounded [<]Left At Scene [] Towed Impounded 1252
T3 |47 Adthority 77 Autharity 26
- []owner X Driver I Police [Clowner Driver [ Ipolice 27
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia 26
- Given: [X]No [ |Yes [ |Refused pdNone  ["JonEoard [ Jspli Givan; P{No [ |ves [ ]Refused XMone  [Joneoad  [sell  [izm
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ |Urine . | -
= 127¢
% Results: 0, ~ % DPendlng Hazard Class Placard No. Resuits: 0. = % DPending Hazard Class Flacard No. -
03 50 Carrier No, 51 GVWRFGCWR B0 Cartfer No. 81 GYWR/GCWR 37d
Ty {Jusoor I:l [Kene Welght <= 10,000 Ibs [Jusoor |::| [None Weight <= 10,000 Ibs )
03 [] weight 10,001-26,000 ibs [1 welght 10,001-26,000 Ibs -
e
[ Jmcimx ‘ l [ weight == 26,001 Ibs [ marmx l:—l [] weight »= 25,001 Is 26
52 Motor Carrier or Governmaenst Entity 82 Moter Carrier or Government Entity 1
- _ - - 26
Number & Street Number & Street e
o1
City State Zip Chy State | zip R
- i ) i (131
135 Damage To Other Property [ ] es (1f Yes, describe) ENO TER
07
132
Oper. 136 Charge 137 Summans. No. Qpar, 138 Charge 139 Summons. Ne. 07
Vi |39:4-97 1514-A-293476 |- - is
Cper, 140 Charge 141 Summons. Ne, Opar, 142 Charge 143 Summons. No. 03
B = - = 134
83 84 | 85 | 86 | 87 | 88 | 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A MICHELLE J UsIi -
Vi (01 |01 |05 (23 |F - - - i1 |04 - - 1407 SOUTH ST LAKEWOOD NI 08701
B ERIC A ANDERSON IR JR
V2 (01 |01 04 (32 M a6 (08 |01 (11 |04 - - 310 JOE PARKER RD # C LAKEWOOD Nl 08701
c NOAH - ANDERSON -
v2 (04 (D1 (05 |3 M - - - 05 (05 - - 310 JOE PARKER RD # C LAKEWOOD Nl 08701
D NASIH - ANDERSON -
v2 (06 (D1 (05 |2 M ] - - 05 |05 - - 310 JOE PARKER RD # C LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-032102
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
nd Age  Sex Inj Inj Med Aval Used Dept Code

83 84 | 85
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a7
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8% | 90 91 | 92 93 24
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Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Descrlption/Marrative

Driver of V2 stated he was stepped in traffic when he was struck at the 7 o'clock by V1. Driver of V2 stated he had complaint
of pain to his lower back and subsequently refused medical assistance at this time. Driver of ¥2 stated he will be going to
Ocean Medical Center Iatt_ar-in the day.

Driver of V1. stated she had started to fall asieep while she was operating her vehicle which caused her to strike ¥2.

The result of the investigation revealed that Driver of V1 was at fauit due to her becoming tired while operating her vehicle
which caused her to strike V2. It should be noted Driver of W1 did inot show any indicators of impairment but was
transported to her residence by police due to her being tired.

146 Officer’s Signature

RIHACEK, A

147 Badge #

421

143 Reviewer

E. MIICK

Badge #

|307

149 Case Status
[rendng  EKJcomplate




B pact _ L or_ 2 [ratal New Jersey Police Crash Investigation Report Reportable [_|Non-Repertable [ |Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 |22-032295 e on; CROSS ST - |as 0626 - - 25
oL 2 Police Dept of I:I Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M”emf‘é Speed Limit | 118b
_‘—:7 LAKEWOOD TOWNSHIP 01 et [Inige o MAPLEHURSTAVE _ 25 ||-
3 Station/Precinct Cross Road Name 115;
07 | 300 [ vies Cls [Jw v [w Clve [Jes |
% = 14 15 16 Ramp [ | From: = WE] L__IW
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaiity 8 Total | 9 Total 20 Route/Nama S B 1%
Hoga | ™™ dd w {use 2400 hrs) Code Kilied Tnjured 21 Latitude 22 Longitude
o1 04/22/22 |FRIDAY 2335 1514 | .. | - 40.078820 -74.253680 T
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code S53Veh # |54 Polley No, 55 NJ Ins. Code 01
04 1 5173-D09-30B-001 122 - - 1200
101 [Parked  [JPed  [JPedalcyclst  [[|Resp To Emergency [ |Hit & Run - [Jrarked  [Ped | JPedaloycist  [JRespTo Emergency [ |Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex [121a
2 |AZARPASHA - HUSEYNLI - M - - - - -
01 |27 Number B Street 57 Number & Street 1216
3 1405 PROSPERITY COURT -
0l |[28cty State  Zip 58 City State  Zip
4 |TOMS RIVER NJ 08755 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 Siate 122
02 p | - - |na - - - - |- 01
105 32 Driver's License Number 33 DOB 34 Explres €2 Driver's Licanse Murnber 63 DOB 64 Expires 123
12 . mm dd WYY mm y¥ mm dd YYYY mm vy
H94330710007942 07/28/1994 07 | 24 |- - - -
06 35 Owner's Flist Name Initlal  Last Name 65 Owner's First Nama Initlal  Last Name
Sama As Same As
- over  AZARPASHA - HUSEYNLI - Driver = - - - iz4
107 36 Number 66 Number 04
t & Street
- [*%™* 405 PROSPERITY COURT e i
08 |37 City State  Zip 57 City State  Zip
01 |TOMS RIVER N3 08755 - - - 126a
109 38 Make 39 Model 40 Color |4% Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State 24
JEEP GCH - GR BLU (2014 |X27PUF N] - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1LCARIFBGOYEC269251 03 |23 - - - T26c
111 46 Vehicle Removed To 76 Vehide Removed To -
- - 126d
112 <] Driven [Orawed Disabled []Towed Disabled & Impourded Foriven [C]Towed Disabled [Jrowed Disabled 8 Tmpounded -
- [Left Ar Scene [ owed Impounded [C]Left At Scene [ JTowed Impounded 1262
113 47 Authority 77 Authority 24
- Oowner [ Jeriver [rollce CJowner [Joriver [Jrolice 1273
115 46 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material .
- Giver: N0 [JYes [ |Refused DJnene [Jon Board [Ispin Given: [ Mo [|Yes [T|Refused [Jnone []on Board [Jspit  [iz7
s Type: |_|Breath [ |Bloed [ Jurine _ . Type: [ |Breath [ JBlood [ T]urine _ . -
. C
i% Results: 0. = % DPendfng Hazard Class Placard Ne. Rasults: 0. - B % DPending Hazard Class Flacard No.
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR T27d
e [Jusoot l:l 5] None [<] weight <= 10,000 Ibs [ Juspor |:| [Inone [] weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [[] weight 16,001-26,008 Ibs =
(=3
[ Imemx |- [ weight >= 26,001 Ibs L Imomax |- ] O] welght == 26,001 Ins
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity 138
24
Nurnber 8 Street; Number & Street T
12
City State 7ip City State ZIp 3
: 12
135 Damage To Other Propesty [ Jves (If Yes, describe) No T
B 132
Oper. 136 Charge 137 Surmmons, Ne, Oper. 138 Charge 139 Sumimons, No,
- - - - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 03
= B - - 134
83 | B4 | B5 | 86 | 87 | 88 | 892 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A AZARPASHA - HUSEYNLI -
Vi |01 (D1 |05 |27 |M |- - - 11 |04 |- - 405 PROSPERITY COURT TOMS RIVER NJ 08755
B SAFURA - HUSEYNLI -
Vi [03 |01 |05 |26 |F - - - 11 (04 |- - 405 PROSPERITY CT TOMS RIVER N] 08755
¢ PANIEL - HUSEYNLI -
vi (04 |01 (05 [(O8BM M - - - 06 (06 99 |- 405 PROSPERITY CT TOMS RIVER N1 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: = Case No: 22-032295

{Refer to vehicle by number)

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

83 84 | 85 86 | 87 88 | 89 | 90 51 | 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {(NOT TO SCALE)

Nl

Diagrarm Crauwn Mot To Sceie
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145 Crash Descriptlon/Marrative

THE DRIVER OF V1 STATED THAT HE WAS TRAVELING EASTBOUND ON CROSS ST. WHILE TRAVELING EASTEOUND, A DEER

CAME OUT OF THE NEARBY WOODS AND STRUCK THE FRONT OF V1. DEER WAS LOCATED AND DECEASED FROM THE
IMPACT.

NO INJURIES WERE REPORTED ON SCENE.

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

VILLALBA, M 425 LNJ '322 [rending B complete




% pace_ 1 oF_ 2 [ Jratl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 J1Case Number 11 Speed Limit 118a
7 (22-032300 0l o CROSS ST - |45 0626 - - 25
01 | 2 Police Dept of Code I:I At Intersection With Road Mame Dir 12 Route No, Sufflx 13 Milepolsg Spead Lt 1i8b
% | LAKEWOOD TOWNSHIP HO1 reet [Jx[Xe of MAPLEHURST AVE 55 |i-
07 3 Station/Precinct 300 §7 Cross Road Name 1194
19 To
|- | 300 [ e OsOw o He . [ e |
05 [ #0ate ot craoh T Day OF Wask e T evemene } oWl | o Tow 20 Rouke/Name Cse [Cdwe i
oo ™™ dd W {use 2400 hrs) Code Kifled | Injuced 21 atitude 22 kongltude .
o1 04/22/22 |FRIDAY 2354 1514 R 40.078820 -74.253680 T
100b (23 veh # 24 Palicy No. 25 N] Ins. Code 53 Veh # 54 Policy No, 55 N1 Ins. Code 01
04 1 4602-55-22-02 148 - - 1200
-
101 [Jrarked  [JPed  [JPecaloydist  [JResp To Emergency [ |Hit & Run [drarked  [JPed  [JPedalcyclist  [JResp To Emergency [JHit & Run [ =
$2 |26 Driver's First Name Initial Last Name 23 Sex 56 Driver's First Name Initial  Last Namne 59 Sex 121a
W |JOHN P CETIN -~ M- - - - - -
01 [2z7 Number & Street 57 Number & Street 121b
3 |33 CAMBRIDGE CT - -
01 |[=ay State  7ZIp 58 City Sate  Zp
14 |LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
o2 | b | - - N3 - - - . - 01
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 DOB 64 Expires 123
12 mm dd yoyy mm ¥y L) dd Yyvy mm vy
€28534076407012 07/10/2001 07 | 23 |- - - -
0 35 Cwner's First Name Inttigl  Last Name 65 Owner's First Name: Initlal  Last Narne
Same As Same As
- Driver ATILA - CETIN - Driver - - - - 124
107 36 Number 66 Numnber 04
& Street B Street
- 33 CAMBRIDGE DR e 125
08 [37 City State  Zip €7 City State  Zp -
01 [JACKSON N] 08527 - - - 1260
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State | 24
- NISS ALT WHI (2013 (S41MPP NJ - - - - - - 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4ABL3APODC135387 07 |22 - - - i26c
111 46 Vehicle Removed To 76 Vehlle Removed To -
n - - 1z26d
112 B Driven [ Towed Disabled [] Towed Disabled & Impounded [Moriven [CJTowed Cisabled [ Towed Disabled & Impounded -
- [Cueft At Scene [JTowed Impounded []Left At Scene [ Towed Impeunded 1254
113 47 Authority 77 Authorlty- 24
- EJowner [ briver polize [Cowner [ oriver [Jrolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: pMo [Jres  [JRefused None  [JonBoard  [|Spil Giver:[ Mo [ JYes [ [Refused | [TIMare [ _|onboard [ |spil [iz7
115 Type: [_|Breath [|Bload [ Jurine . - Type: |_|Breath [ |Blood [ |Urine - _ -
" 127¢
Tia Results; 0.~ % [ Jpending Hazard Class Placard No. Results: 0.~ % [Jrencing Hazard Class Placard Mo, -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
o |:]USDDT I:l gNone & Welght <= 10,000 Ibs L__JUSDOT I:I DNone |:| Welght <= 10,000 Ibs -
[] weight 10,c01-26,000 Ibs ] weight 10,001-26,000 Ibs 5
- =
[memx |- [0 weight >= 26,001 Ibs [meas |- ] Weight »= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Mator Carrler or Government Entity [P
24
Number B. Street Mumber & Street 5%
. : 12
City State Zip City Stake Zip o
] 12
135 Damiage To Qther Froperty [ |ves (1f Yes, describe) XIno 51
B 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. -
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. 03
- - - = 134

83 84 83 | 86 | 87 | 88

89 [ 50 | 91 | 92 | 93 o4 95

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

A JOHN D  CETIN -
vi (01 (01 |05 |20 |M - - - 11 (o4 - - 33 CAMBRIDGE CT LAKEWOOD N} 08701

B

C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: = Case No: 22-032300
{Rafer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip  Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 £8 89 90 g1 92 23 94 05 Names & Addresses of Occupants - If Deceaseﬁ, Date & Time of Death
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144 Crash Diagram (NOT TO 5CALE)
N
Diagram Drawn Not To Sale
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145 Crash Description/Narrative

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF V1 STATED HE WAS TRAVELING WESTEOUND CN CROSS ST. WHILE TRAVELING WESTBOUND, A DEER
CAME OUT OF THE NEARBY WOQODS AND STRUCK THE FRONT OF V1. DEER WAS DECEASED ON SCENE.

116 Officer's Slgnature

VILLALBA, M

147 Badge #
425

148 Reviowor

LN

Badge #
322

149 Case Skatus
[(rending  [X]Complete




56 pace_ 1 or 4 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Repoit
05 1 Case Number 11 Speed Limlt 118a
7 |22-032344 &tz e 145 COUNTRY CLUB DR 10 - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M[Iepojsg Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP F01 [] ree Cn e o -
07 3 Station/Precinct - _ ':I To 17 Cross Road Name 115a
Lo [ wites [[s w e . Tne [Jes 25
13 15 16 P [ ]From: [Cse Cwe
09 4 Date of Crash 5 Day OF Wesk 5 Tine 7 bumidpalty J 8 1ol | 9 Total 20 Routs{Name 1196
iG0a mm  dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 04/23/22 (SATURDAY 0155 1514 -— - 40.10881 -74.24212 1305 |
1066 |23 veh # 24 Policy No. 25 N Ins., Code 53 veh # 54 Policy No. 55 M) Ins. Code 01
04 1 G011 1524333 00 392 2 939 862 162 054 1206
1ol [dratked  [JPed  [Jradalcyclist [ |Resp To Emergency  []Hit & Run [parked  [JPed  [Pedalcyclist | |Resp To Emergency [ |Hit&Run | =
02 |25 Drivers First Name Initial  Last Name 29Sex |56 Criver's First Name Initial  Last Name 59 5ex [121a
w2 |MARIAH A CREADLE = F - - - - - 01
01. |27 Number & Street 57 Number & Street 121b
3 126 JAMES ST. APT C-9 - -
01 |[2scity State  Zip 58 City State  Zip
4 1TOMS RIVER NI . 08753 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements (61 State 122
2 D . - N3 - - - - |- o1
105 32 Diiver's License Number 3z oop 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o5 . mm dd yyyy mm W mm dd yyy mm vy 10
C72795196152932 02/18/1993 02 26 |- - - -
i3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
Same As Same As
- Driver DALE J DABNEY IR Diriver DAKOTA C NERON - 124
107 |36 Number 66 Number o4
& Streat & Street
- " 12 COLGATE DR ** 221 CEDAR SWAMP ROAD 135
[68 |37 Ciey State  Zip 67 City State  Zip -
01 |TOMS RIVER NJ 08757 JACKSON N3 08527 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No, 73smte (26
05 |HOND ACC SIL |2022 K15PLH NI RAM 250 WHI [2014 |G45NKV NJ 126b
1190 44 VIN 45 Explres 74 VIN 75 Expires 28
01 |1HGCV1F40NA(G11016 12 | 24 3C6URS5CL2EG280430 03 |23 126c
111 46 Vehicte Removed To 76 Vehicle Remaoved To 28
01 |FREEDOM TOWING & RECOVERY 126d
112 Ooriven [<] Towed Disabled [ ] Towed Bisabled & Impounded BX] oriven [Jrowed Disabled [“ITowed Disabled & Impounded -
- [T]Left At Soene [Jrowed Impounded - [ JLeft AL Scene [ JTowed Impounded ) 126¢
L13 47 Authority 77 Authority 26
- P owner Cloriver Oealice Eowner [Cpriver [Orolice 127a
RE} 48 AlcoholfDrug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
" Given; Mo [ Jves [Refused BNane [Jon Boare [Clspi Given: (N0 [|Yes [ ]Refused None []on Board [sem 1256
15 Type: [ @reath [J@lood [ Jurine | "| Type: [JBreath [ [Blocd [ |urine :' 26
- 127c
it Resuts: 0. = %  [_|Pending Hazard Class Placerd Mo, Results: 0.= % [ |Pending Hazard Class Placard No. -
03 50 Carrler Ne. 51 GVWR/GCOWR 80 Carrier No. Bl GVWR/GCWR 1774
— [Jusbor I:I [qrone [l weight <= 10,000 Ibs [ Jusoor l———l None [[] weight <= 10,000 Ibs
02 [C] weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs P
Cvenx [ ] [] welght >= 26,001 Ibs [Cvcsmax | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 138
26
Number & Street Numnber & Street 129
02
City State Zlp City State Zip 130
02
135 Damage To Other Progerly [ yes (If Yes, describe) p =1
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 04
' 13
83 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Thne of Death 02
A
B
C
D




% page_ 2 _of_ 4 [ ratal New Jersey Police Crash Investigation Report BRReportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1i8a
7 |22-032344 Lcash 145 COUNTRY CLUB DR 10 - - 25
gj_ 2 Pollce Dept of Code I:l At Intersection With Road Name DIy 12 Route No, Suffix 13 leepci‘-g speed Limit | 118b
%] LAKEWOOD TOWNSHIP H01 [ roct Ceie o - -
07 3 Station/Precinct - 19 I:I To 17 Crass Road Name 119a
9 - e e e (e
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | § Total 20 Route/Name E——I 58 EI we 118b
o5 m™m dd ¥ {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
o1 04/23/22 |SATURDAY 0155 1514 — 1 - 40,10881 ~74.24212 =
i00b |23 Veh# {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N3 Ins, Code 01
04 3 930124839 134 - - 1200
bt -
101 Parked  [JPed [ ]Pedalcydist [ ]Resp To Emergency [ Hit & Run [Crarked [CIred [ Jpedaleyclist [ JResp To Emergency [ Hit &Run |~
02 |26 Diiver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Inltial  iast Name 59 Sex  [iZla
JUH] - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 |z8City State  2ip 58 City State  Zlp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres €2 Driver's License Number 63 DOB 54 Expires 123
mm dd YYYY mm Yy mm dd YYYY mm ¥y
05 | . -
3 35 Owner's First Name Initfal  Last Name €5 Owner's First Name: Initial  Last Name
Same As Same As
= Driver ANDREW G KOREN - Driver - - - - 124
L07 36 Number 66 Number -
& Street & Street
- ** 837 DONEGAL COURT T2
108 37 City State Zip 67 Clty State Zip -
04 |TOMS RIVER Nl 08753 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 73stae (28
- JEEP GRA WHI |2014 B99HYF NJ - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 |1C4ARJFBG1EC567597 07 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
n - 126d
112 [Coriven [ Towed Disabled []Towed Disabled & Impounded [CJoriven [} Towed Disabled [} Towed Disabled & Impounded -
- [<] Left AY Scene [T Tawed Impounded [C]Left At Scene [Towed Impounded 126e
113 |47 Authority 77 Athority 26
- OJowner [ oriver Police [Jowner [Moriver [ralice 1273
13 A8 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: PNo [ JYes [ JRefused None [ |onBoard [ spil Givem: [ Mo [ Jves [Refused | [“IMone [ JonBoard [ [Spll  [T5%
115 Type: [Breath [ Blood [ |urine Type: [_|Breath [ |Blood [ Jurine . . -
- 127¢
e Results: .- % [Jrending Hazard Class Placard No. Resulis: 0.~ % [Jpending Hazard Class Placard No. -
04 &0 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274 |
= [ Juspor |:| [XJnone [ welght <= 10,000 ibs [Juspot |:| [ none O] weight <= 10,000 tbs N
[[] welght 0,001-26,000 Ibs [ welght 10,001-25,000 Ibs r7m.
- &
[Ime/mx [] weight >= 26,001 lbs [Cmaimx |: [] welght »= 26,001 Ibs
52 Motor Carrler or Governiment Entity 82 Motor Carrier or Government Entity o1
26
dumber & Street Number & Streat 75—
05
City State Zip City State 2ip 5%
05
135 Damage To Gther Property [:I Yes (If Yes, describa) m"" 131
132
Qper. 136 Charge 137 Summons. Ne. Qper. 138 Charge 139 Summeons. No. -
133
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge. 143 Summens. No. 02
134
83 84 | 85 | 86 | 87 | 83 | 8% | 50 91 a2 93 94 | - 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ASHLEY - BURKE -
vi (01 |01 |05 (34 |F - - 01 (11 |04 - - 23 REDHOOK BAY DR TOMS RIVER N3 08757
B DALE J DABNEY IR
Vi (03 |01 |05 (33 M - - 01 11 |04 - - 12 COLGATE DR TOMS RIVER N) 08757
c
o)




PAGE 3 OF 4

New Jersey PO"ce Police Dept: LAKEWOOD TOWNSHIF Cqode: 01

Crash Investigation Report

Station: Case No: 22-032344
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Exquip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj] Med Aval Used Dept Code
83 84 85 86 87 88 8% 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
LE
L
F
I
N
v G
o}
L H
A4
E I
D
]

144 Crash Diagram {NOT TO SCALE}

5T IMPACT

w2
. | 145 COUNTAY CLi5 Bt
& " A RACT

LCUNTRY R CH

145 Crash Description/Marrative

DRIVER OF V1 STATED SHE WAS LEAVING 145 COUNTRY CLUB DR AND ANOTHER VEHICLE DROVE AROUND V1 WHILE SIDE
SWIPING IT. DRIVER OR PASSENGER OF V1 COULD NOT GIVE A DESCRIPTION OF THE VEHICLE THAT THEY STATED SIDE
SWIPED THEIR VEHICLE OR IN WHAT DIRECTION IT APPARENTLY FLED TOWARDS TO. V1 WAS LATER FOUND IN THE AREA
OF SOUTH LAKE DR & HOPE CHAPEL RD BY OTHER RESPONDING UNITS. V1 SUSTAINED A BLOWN TIRE AND DAMAGED RIM
AT THE 2:00 POSITION. THERE WERE MARIKS THAT WERE FOUND FROM THE MAGGIE'S PARKING LOT THAT LED ALL THE
WAY DOWN COUNTRY CLUB DR AND ONTO HOPE CHAPEL RD TOWARDS SOUTH LAKE DR WHICH WAS THE ENDING
LOCATION OF V1. V1 DRIVER DID NOT SHOW ANY SIGNS OF IMPAIRMENT, BUT THE PASSENGER OF V1 DID SHOW SIGNS
OF BEING IMPAIRED WHILE SPEAKING TO HIM. V1 DRIVER INSISTED THAT SHE WAS DRIVING THE VEHICLE AND THAT NO
ONE ELSE AND AT NO OTHER TIME WAS ANYONE ELSE OPERATING V1.

OWNER OF V2 STATED THAT HE AND A FRIEND WERE SITTING ON THE THE CAB OF HIS VYEHICLE IN THE PARKING LOT OF
MAGGIE'S. V2 OWNER SAID THAT WHILE THEY WERE SITTING ON THE CAB, HE SUDDENLY FELT THAT HIS VEHICLE MAY
HAVE BEEN STRUCK BY ANOTHER VEHICLE. V2 OWNER DESCRIBED THE SUSPECT VEHICLE AS A SILVER OR LIGHT BLUE
HONDA, WHICH INITIALLY MATCHES THE DESCRIPTION OF V1. V2 SUSTAINED VERY MINOR DAMAGE

AN EMPLOYEE, WHO REGULARLY OPERATES V3, CAME OUT DUE TO BEING INFORMED THAT HER VEHICLE MAY HAVE BEEN

STRUCK BY THE SUSPECT VEHICLE. THE EMPLOYEE SHOWED ME MINOR DAMAGE ON V3 AT THE 5:00 POSTION WHICH WAS
NOT THERE PRIOR TO ARRIVAL AT HER WORK PLACE. THE EMPLOYEE DID NOT WITNESS THE CRASH AND OTHER STAFF

*CONTINUE ON TO NARRATIVE PAGE 2...

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

MAHECHA J 390 LNJ 322 [Oprencing <) complete




paGE_ 4 o _4

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

Station: Case No: 22-032344

(Refer to vehlcle by number)

Veh Pas Phys loc Type Ref FEguip Egqulp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 | 87 | B8 89 | 90 91 92 93 94 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
A"
EI
D
J

144 Crash Diagram (NOT TO SCALE)}

145 Crash Description/Narrative

*CONTIUNED FROM NARRATIVE PAGE 1...

FROM THE BAR INFORMED ME THAT THERE WAS NO VIDEO SURVEILLANCE ON THE PROPERTY.

WERE REPORTED OR OBSERVED AT EITHER SCENE.

BASED ON THE STATEMENTS FROM ALL PARTIES PRESENT AT EACH SCENE, AND EVIDENCE OBSERVED FROM THE BAR'S
PARKING LOT TO THE ENDING LOCATION OF WHICH V1 WAS FOUND, I FIND V1 AT FAULT FOR THE CRASH. MO INJURIES

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

MAHECHA J 390 LN] {322 [pending

Kl complate




96 pace_ 1 of_ 2 [ [Fatal New Jersey Police Crash Investigation Report B Reportable  [_|Non-Reportable [ |Change Report
02 JTcase Number - 11 Speed Limit 1180
% |22-032394 o trash . SHORROCK ST - |a0 - - - 45
01 2 Pollce Dept of Code [:‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 r‘dli\epols!t3 speed Lt 118h
o8 LAKEWOOD TOWNSHIP 01 . DUMBARTON DR 25 -
02 |7 SeuonPrecng D] pea [Ine of 17 Cross Road N
ion/Precin ross Road Name 119a
100 7 vies KsOw o LI e [Jes
B - 4 15 16 Ramp I:l From: = I:I s
05 | 4 Dats of Crash 5 Day OF Week T 7 Mameraiy ] B Totl | 9ol %0 Route/Name o Owe 13555
ooa 4 mm dd w (use 2400 hrs) Coda Killed Tnjured 21 Latitude 22 Longitude -
01 04/23/22 |SATURDAY 0658 1514 I 40.03585 -74.15955 =
100b  [23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # (54 Policy No. 55 NJ Ins. Cede 01
04 1 952279879 134 - - Tzob
-
w1 [Jrarked  [Jred  [Jredalcycist [ JResp Te Emergency [ ]H & Run [Parked  [[]Ped  [[]Pedalcyclist  [JRespTo Emergency [ HIt & Run | =
D2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  |121a
oz | ZAREN - BASANOW - M - - - - - -
01 |27 Number & Street 57 Mumber & Street: 171h
3 140A PHEASANT STREET - -
0B [2ECty State Zip . 58 City State  Zp
04 | MANCHESTER NJ 08759 - - -
1 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | 8 | - - N3 - - - . - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11, mm dd VyyY mm ¥y mm dd VYWY min ¥y -
B07247920010682 10/12/1968 10 | 25 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . ZAREN - BASANOW - Jamefs | - - - I
107 36 Number 66 Number 04
& Street & Street ECT
- 40A PHEASANT STREET = 125
108 37 City State Zip 67 City State Zlp -
04 |MANCHESTER Nl 08759 - - - 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73ste (OB
- FORD EXP 4 2003 (E43PDY N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 59
01 |1FMDU72K63UC47480 09 (22 - - - 126¢
11 46 Vehicle Removed To 76 Vehice Removed To -
- - - 126d
12 [oriven [ Towed Disabled [ITowecd Disabled & Impounded [ Toriven [[I7owed Disabled [JTowed Disabled & Impounded -
- Left At Scena []Towed Impounded [ ILeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 59
- B owner [ Driver [Police owner [ outver [JPolice 127a
T4 48 Aleohol)fDrug Test 49 Hazardous Matenia! 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: [No . [Jves [Jrefused | [<None [ JonBoard  []seil Given: [ JNo  [Jves [Refused | [Jwone [ |onBoard [ ]sell |15
Lo Type: [_]Breath [ JBiood [ Jurine . _ Type; [_|Breath [ |Blood [ |urine _ _ | -
- 127¢
T3 Results: 0.~ % [JPending Hazard Class’ Placard Na. Results: §,= % [[rending Hazard Class Placard No, -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 55
[ mermx I- [ welgnt == 26,001 Is [ memx |- [ weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motoer Carrler or Government Entity =
59
Number B Street - Number & Street TR
01
City State E) City State zp e
01
135 Damage To Other Property 5] Yes (It Yes, describe) [Cne a1
DAMAGE TO A FENCE BETWEEN SHORROCK ST AND ARIZONA DR. 52
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. -
_ - - - 33
Oper. 140 Charge 141 Summens. Mo, Oper. 142 Charge 143 Summons. No. 04
- B - B 134
83 84 85 | 86 87 i) 89 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ZAREN - BASANOW -
a1 (01 |01 [05 (53 |M - - 11 |04 - A40A PHEASANT STREET MANCHESTER N1 08759
B
C




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No; 22-032394

(Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp

Occ InfOn Fject Cond Age Sex Inj Ini Med Avail Used Dept Code

B3 84 85 86 87 88 89 Q0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmMmErQ< 2 -
- I o

]

344 Crash Diagram {NOT TO SCALE)

Dumbarton Dr

Diéagram Drawn Mok Jo Scale

Shorrock St

Fence

145 Crash Description/Marrative

Driver 1 did not report any injuries and vehicle 1 sustained major damage and was disabled.

Vehicle 1 was traveling Northbound on Shorrock St, had an unknown mechanical failure, ran off the road to the right, and
crashed into a fence.

Driver 1 stated he was traveling Northbound on Shorrock St when he heard a loud pop. His vehicle then veered of the right
and he could not control the vehicle. This caused him to run off the road to the right and crash into a fence.

146 Officer's Signature

GARRETSON C

147 Badge #

391

148 Reviewer

PA

Badge # 149 Casoe Status

|325

[Jrending [X]complata




96 prce_ 1 o _ 2 [CJratal New Jersey Police Crash Investigation Report EX)Reportable [ JNon-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 118a
57 |22-032400 Wl i MADISON AVENUE - |as - - = 25
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Milepulsg Speed Uit | 118b
98 LAKEWOOD TOWNSHIP K01 [ Feet CIn[Je oF W. KENNEDY BLVD. 35 -
01 3 Station/Precinct 17 Cross Road Name 119
[ wites s [Ow 1 | |To [CIvs e
99 BT 15 16 Ramp From: ~ I:l 02
02 | “paeotcmen 5 Day OF Week e Tranepaiy ] Eooal | oo 20 Route/Name e {Jwe o
To0a mm dd ¥y {use 2400 hrs) Code Killexd Injured 21 Latltude 22 Longitude 03
01 04/23/22 |SATURDAY 0743 1514 - 2 40.1.0693 ~74.21948 T30m
100k |23 Veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 N Ins, Code 01
04 1 41TRDCADO0OO53-01 120 2 F690713-3 426 1206
w1 [CIparked [ Jred  [JPecalcyclist [ JResp To Emergency  [_JHit & Run [Jrarked  [Jped [ JPedelcyclist  [[|Resp To Emergency [ JHit& Run | Q1
D2 |26 Priver's First Mame Inltial  Last Name 29 Sex |56 Driver's First Name: Initial  Last Name 59 Sex  |121a
ez I TAQUANAH I BOONE - F JOSEPH M  PALMIERI - M oL
01 |27 Number & Street 57 Mumber & Street 121b
3 1450 MADISON AVE 1423 TANGLEWOOD LN 01
01 |3ty State  ZIp 58 Clty State  Zip
14 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Closs Restrictions Endorsements |61 State 12z
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyYyY mm vy mm dd Yyyy mm yy 03
B65037326955982 05/16/1998 05 26 |P0D3104107402842 02/22/1984 o2 26
6 35 Owner's First Name Inltial  Last Name 65 Qwner's Flrst Name Initial - Last Name
S As . 5 As
- |HIeRe - - ALTERNATIVEREN- [LIZ75* 30SEPHINE - PALMIERI - @
107 36 Number 65 Number 03
& Street & Street —
- 592 HIGHWAY 70 WEST 1423 TANGLEWOOD LN 125
108 37 City State Zip 67 Clty State Zlp 0 3
01 |BRICK Nl 08724 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Flate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 7istate |26
PTK |HOND civ 1 2018 [K14MBA NJ CHEV SIL 4 2009 |L77GDY NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SHHFK7H691U41.0495 01 (23 1GBHK44659E153867 o1 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY 126d
12 [osiven [<i Towed Disabled [Jrowed Disabled & Impounded [ oriven [ Towed Disabled [Jowed Disabled & Impounded -
- [CLeft At Scene [“Trowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
" B owner ‘Ooriver [Police B owner Moriver [Cpolice 1273
I 48 Alcohel|/Drug Test 48 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: {]Mo  [Jves [ _|Refused [<&none  []on Board [Jspmt Given; N0 [ Jves { |Refused Pdnone  [“Jonkoard [ ]Spil  [{z7m
115 Type: I:lBreath [:]Blood [:|Urlne I Type: DBreath DBIDud DUrine -
- 127¢
116 Results: 0.= % E]Pending Hazard Class Placard No. Results: 0.= % DPendlng Hazard Class Placard Mo, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Juspor l:‘ [ Nore [[] weight <= 10,000 Ibs [Jusbot I:I [RNone [[1 weight <= 10,000 Ibs
02 [] weight 10,001-25,000 lbs [ ] weight 10,001-26,060 Ibs 5
[ Imermx I:l [] weight »= 26,001 Ibs [_Jmcimx |:| [] weight >= 26,001 Ibs 26
52 Motor Carrier or Goveramnent Entity 82 Motor Carrier or Government Entity s 1
- - 26
Number & Street Number & Street e
. _ 09
City State Zip City State Zp 130
) - - . - ) 09
135 Damage To Other Property [T ves (I Yes, describe) B ne CETH
12
132
Cper, 136 Chaige 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
133
Cper., 140 Charge 141 Summons. Ne. Qper, 142 Charge 143 Summoens. No. 04
134 .
83 84 85 | 8 | 87 88 88 80 91 92 93 Bl 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TAQUANAH I BOONE -
01 (01 oL |02 |23 |F 03 07 |02 |11 |0O 02 (6502 |450 MADISON AVE LAKEWOOD NI 0870%
B DEMARQUAV K HUNTER -
o1 (03 (01 |04 |23 |M 01 (02 |02 |11 |0O 02 (6502 |10 MAPLEWOOD TER LAKEWOOD NI 08701
c JOSEPH M PALMIERX -
02 |01 |61 |05 (38 |M - - - 11 |00 - - 1423 TANGLEWOOD LN LAKEWOOD N1 08701
D




page 2 _oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-032400
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex In) Inj M™Med Avall Used Dept Code
B3 | B4 | 85 | 86 | 87 | B8 | 89 | 90 | 21 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
LE
L
F
1
N
v G
o]
L H
v
E1
D
]

144 Crash Diagram {NOT TO SCALE)

MADISGN AVENUE

NI

Wi KENNELY BLVD.

145 Crash Description/MNarrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING NORTH ON MADISON AVENUE WHEN VEHICLE 2 WENT THROUGH A
RED TRAFFEC LIGHT AT THE INTERSECTON WITH W. KENNEDY BLVD. BEFORE CRASHING INTO VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING EAST ON W. KENNEDY BLVD. AND WHILE ATTEMPTING TO MAKE A LEFT
TURN ONTO MADISON AVENUE HE CRASHED INTO VEHICLE 1. DRIVER 2 ALSO STATED "I DON'T KNOW WHAT COLOR THE
TRAFFIC LIGHT WAS."

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP AT A RED TRAFFIC LIGHT.

146 Olficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA ' 325 [rencing  [K]complete




9% pack_ L of_2  [7Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]JChange Report
01 1 Case Number - 11 Speed Limit 1183
7 |22-032560 o crash . STATE HWY 70 E |E 50 0070 - - 09
01 2 Police Dept of Code [] At Intersection With Read Name Dir 12 Route Neo. Suffix 13 Mllepc‘fé speed Linit 118b
pead Liml
] -
LAKEWOOD PD 01 et [n[]: or SHORROCKST a5 |
01 3 Station/Precinct 50 17 Cross Road Name i19a
] miles s Kw w []m [Cna [Jee
] - A 15 16 Ramp [:I From: - 25
D2 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | & Total 20 Route/Name I:I S8 I:I wa 119b
Mea—§ ™m dd 19 {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude n
o1 04723722 |SATURDAY 1753 1514 - - 40.055560 ~74.161010 1208
100b  [23Veh# |24 Policy No. 25 N Ins, Coda 53 Veh # |54 Polley No. 55 NJ Ins. Code a1
04 1 HPAD0002744142 411 2 F10384217-5 426 120b
101 [parked  [Jred  [IPecalcyclist [ |Resp To Emergency [ _}Hit & Run [Jparked  []ped  []Pedakycist [ _JResp To Emergency [ _JHE & Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex 1218
w2z  |CLAIRE E HAVILAND - F LAUREN K GUEST - F Gl
01 |27 Number & Street 57 Number & Street 121ib
3 11647 TILFORD BLVD 64 ROCHESTER DRIVE -
0L [@aw State  Zip 58 City State  Zp
i IBRICK NJ 08724 BRICK N3] 08723
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyas DL Class Restrictions Endorsements (61 State 122
02 2] - - N] o2 D - - N3 c1
105 32 Drlver's Llcense Number 33 D08 34 Bxplres 62 Driver's Litense Number 63 DCB 64 Expires 123
01 mm dd vy mm vy mim dd YYYY mm ¥y o8
HO9171266554992 04/16/1999 04 25 :G91204437252952 02/24/1995 02 25
" 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Inttial  Last Namne
Same As ] S As
- Diver . GRACE W HAVILAND - biver . LAUREN K GUEST - [
107 36 Number 66 Number 03
&S
- " 1647 TILFORD BLVD 857 64 ROCHESTER DRIVE 125
108 37 City State Zip 67 City State Zip 03
01 (BRICK Nl 08724 BRICK NJ) 08723 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 735mte (26
04 (CHEV MAL - MA TN (2000 [KBOMCK N3 JEEP LIB WHI 2009 |[VIBLN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [LG1ND521)7Y6285326 12 |22 1J8GN2BK39W513960 08 |22 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |- - 1264
i [CIpriven [ Towed Disabled [“]Towed Disabled & Impoundad [ oviven [Jvowed Disabled [ Towed Disabled & Empounded -
- [<]Lam: At Seene [ ITowed Trpoundecd [T Left At Seene [TTowed Impounded 126
113 47 Authorlly 77 Authority 26
- [CJowner Eoriver Ceclice [CJowner Kpriver [Jrolice 1273
T4 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: PNo  [JYes [ _]Refused [<nore  [JonBoard [ st Given; <IN [ [ves [ ]Refused Nore [ [onBoard [ ]spll [1z76
us Type: [ |Breath [ |Blood [ Jurne - _ Type: |_{Breath [ ]Bleod [ Jurine - I:I -
- 127
i Results: 0. - % Clpending Hazard Class Placard Ne. Results: 0. % [rending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GOWR BO Carrler No. 81 GVWR/GCWR 7d
e [ Jusoor I:l [ hene [ weight <= 10,000 Ibs [TJusbot I:l 5] Mone [] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs &e
[Cmemx |- [] weight >= 26,001 Ibs [Imcrmx I:‘ [0 weight »= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity o8
26
Number & Street Number & Strest
129
12
City State Zip Clty Stake 2Zip )
- 12
135 Damage To Other Property |:]Yes (If Yes, describe) @Nu 131
1153
= 132
Oper, 136 Charge 137 Summeons. No. Oper, 138 Charge 13% Summons. No, 06
- - " - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Surnmons. Ne. 03
B B - B 134
B3 | B84 {85 | 86 | 87 | B8 | 82| 90| 91 @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CLAIRE E HAVILAND -
01 (01 |01 |05 |23 |F - - - 11 |04 - - 1647 TILFORD BLVD BRICK Nl 08724
B LAUREN K GUEST -
o2 (01 |01 |D5 |27 |F - - - 11 |04 - - 64 ROCHESTER DRIVE BRICK N1 08723
C
D




PAGE 2 OoF 2

New Jersey Police Police Dept: LAKEWOOD PD Code: 01
Crash Investigation Report Station: - Case No: 22-032560
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Egup Equip Bag Hesp
Oce In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B4 | B5 | 86 | 87 | 88 | 89 | 90 o1 | 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

i

DBlagram Dvave ot To Scale

3015 DOUHOHS

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling East on Rt 70 approaching the intersection with Shorrock Street. She stated
vehicle 2 was stopped at the red light in front of her and she did not stop in time. Due to this, she crashed into the rear of
vehicle 2.

Driver of vehicle 2 stated she was stepped in the east bound lane of Rt 70 at the traffic light with Shorrock Street. She
stated as she was stopped In traffic, vehicle 1 crashed into the rear of her vehicle.

Vehicle 1 sustained moderate damage to the front hood of the vehicle and was left in the parking lot of 1900 Rt 70 to await
roadside assistance. Vehicle 2 sustained minor damage to the rear bumper and was driven from the scene. No injuries were
reported at the scene.

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

VADINO, L 419 w»P 283 Clrending  Bcomplete




1

96 PAGE oF_2  [ratal New Jersey Police Crash Investigation Report [XJRreportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-032988 e v ARLINGTON AVE - |25 - - - 17
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mﬂepalsg speed Limt 1185
o8 -
LAKEWOOD TOWNSHIP HO1 Feet Cn[Je ot ELMST 55 |
07 3 Statlon/Precinct: 5 17 Cross Road Name 119a
b [ Mies Xs Ow o2 EW [COne [es
- 14 1 15 imp From:
07 K aoaeorcrash S Day OF Week ——— T orianatr Y 1ot | O Toml 20 Rovle/Name Ose v 1555
oes— ™ dd ¥y {use 2400 hrs) Code Kllled Injurad 21 Latitucie 22 Longltude -
01 04/24/22 |SUNDAY 2032 1514 - - 40.082970 ~74.208320 1508
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 110 1559 E060 30D 962 - - 120b
101 [Jparked  [JPed  [JPedaloyclist [ JResp To Emergency [ Hit & Run - [IParked  [JPed  [|Pedalcyclist [ JResp To Emergency [ |Hit& Run | =
2 |26 Driver's First Name Initial  Last Name 29 Sex 55 Drlver's First Nama Initlal  Last Name 59 Sex 121a
02 |EDUARDO - HERNANDEZ-RAMIRI - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
1z 1113 ALRINGTON AVE - -
01 |zscty State Zip 58 City State Zip
4 | LAKEWOOD N] 08701 - - -
1 30 Eyes OL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - |n3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbeyr 53 DOB B4 Expires 123
11 mm dd yyyy mm ¥y mm dd yyyy mm ¥y
H27181920007012 07/13/2001, 07 24 |- - - -
3 35 Owmner's Flrst Name Initlal  Last Name 55 Owner's First Name Initial  Last Narne
Same As Same As .
- oivee  ADRIAN - DELAROSA - Driver = = = - 124
107 |36 Mumber 55 Number 11
B Street & Street
- ™ 40 GOLDWEBER AVE e =
108 37 Clty State Zip 67 City Skate Zlp -
01 |JACKSON NJ 08527 - - - 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate Ne, 43 State (68 Make &9 Model 70 Celar {71 Year |72 Plate No. 73 5tate | 5H
- CHRY 300 BLK 12006 |W75PHK N3 - - - - - - 126
(10 |44 VIN 45 Explres 74 VIN 75 Expires 62
01 |2C3KA43R16H221493 12 (22 - “ - 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126ct
112 [ bsiven B4 Towed Disabled [J Towed pisabled & Impounded [Jeriven [[]Towed Disabled [JTowed Disabled & Impourded -
- [CLeft At Scene [JTowed Empounded [CLef At scene [ Towed Impounded 128e
113 47 Authority #7 Authority 62
- [Jowmer Driver []Polics [CJowner [Cloriver [ Police 1272
114 48 Alcohol/Drug Test 4¢ Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal ~
. Given: DMo  [JYes [ JRefused Bnore  [JonBoard  []Spil Given:[_|No [_JYes [_|Refused [Inone  [JonBoard [ ]Spil [Tz
115 Type: [|Breath [ |Blocd  [TJurine Type: [_|Breath [ |Bload [ |urine _ . | -
- 127¢
I Results: 0.= % [ ]pending Hazard Class Placard No. Results: &.- % [[Jrending Hazard Class Placard No. -
03 |50 Carrier No, 51 GVWR/GCWR 80 Cerrier No. B GVWR/GCWR &5a
[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 ibs =
- &
[(CJrcsax [ welght >= 25,005 Ibs Cmcamx |- [] welght >= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Goverament Entity 38
62
Number 8 Street Number & Street 5
01
City State Zip City State zip 150
01
135 Damage To Other Property [ Pyas (If Yes, descilba) B no [ETH
132
Oper. 136 Charge 137 Summars. No. Cper. 138 Charge 139 Summons, No, -
01 |39:3-10 292604 =
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No, 04
134
83 | 84 | B85 | 86 | 87 | B8 | B9 | 80 [ 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A EDUARDO - HERNANDEZ-RAMIREZ -
01 {01 |01 |05 (20 |M - - - 11 |04 - - 113 ALRTNGTON AVE LAKEWOOD N) 08701
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-032988

{Refer to vehicle by number)

Veh Pos Phys
Cee InfOn Eject Cond Age

Sex

Loc Type Ref Equlp FEquip Bag Hosp

Inj Inj Med aAvall

Used Dept Code

83 84 | 85

B6

87

88

85 | 90 a1 92

93 949 85

Names & Addresses of Gccupants - If Daceased, Date & Time of Death

rr»
m

I

UM O<C2m=
T

]

144 Crash Diagram (NOT TO SCALE}

vi

ERUNGION SVE

Piagram Crawn Mok To Scete

145 Crash Description/Narrative

mofior vehicle,

Driver of vehicle one stated he was traveling south on Arlington Ave. While driving, he began using cell phone to change
songs. While using his phone, his vehicle veered right, struck the curb, ultimately hitting a fire hydrant.

As a resuit of my investigation, I determined driver of vehicle one to at fault due to using a cell phone while operating a

146 Officer's Slgnature

GRANT M

147 Badge #

396

148 Reviewer

KCM

Badge #

|335

149 Case Status
Cranding 5S¢ complete




9 pace_ 1 oF 2 [Jratal New Jersey Police Crash Invastigation Report [PdRreportable [ [Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 1iga
7 |22-032903 e one 18T STREET - |25 - - - 04
21 Z Pollce Dept of Code l:] At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepulsé Speed Limit | 118k
:)1 :.Bl;\n:(E;NOC?D TOWNSHIP 01 (] Feet CIn[Je of LEXINGTON AVE:IUE - 25 -
ion/Precin 17 Cross Road Narne 118
1000 [ e, s Rw 1 [m [we [Jes {op
9 - 14 15 16 Ramp D From: = 25
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipaity B Total | 9 Total 20 Route/Neme D e EI WwB 119b
Hoga—] ™m dd oy {use 2400 frs) Code Kilted | Tnjured 21 Latituck: 22 Longitude -
01 04/24f22 [SUNDAY 1441 1514 - - 40.091410 -74.211990 1208
1000 [23Veh # |24 Policy No, 25 M Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 939368953 054 2 G01131948901 392 120b
101 [Jrarked  [Jred  [JPedaicyclict [ JResp To Emergéney [JHit& Run [Jparked  [[JPed  []Pedalydist [ |Resp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drivers First Name Tnitial  Last Name 59 Sex [121a
ez IMIRIAM - LEVIN - F JORGE C GUZMAN MORALES - M 01
01 |27 Number & Street 57 Number 8 Street 121b
103|470 MANETTA AVE 1048 DOVER ST -
01 [28Cw State  Zip 58 City State  Zip
o4 11 AKEWOOD NJ 08701 TOMS RIVER NJ . 08753
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |wo 02 D - | - | 02
105 32 Driver's License Number 33DOB 34 Explres 62 Driver’s License Number 63 DOB 64 Expires 123
03 mim dd YYYY mm 153 ] dd yyyy mm vy 01
L29305580053032 03/29/2003 03 25 |G95214106302658 02/25/1965 0z 25
w3 35 Owner's First Name Initfal  Last Neme 55 Cwner's First Name Initial  Last Name
Si As 5 As
- bive . YEHOSHUA Y LEVIN - biver . JORGE C  GUZMAN MORALES- [iF
107 36 Number 66 Number 08
- |*®™' 470 MANETTA AVE STt 1048 DOVER ST iz
108 37 City State Zip 67 City State Zp 11
01 |LAKEWOOD NJ 08701 TOMS RIVER NJ 08753 1258
Loy 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne, 73stete (26
01 [TOYT COR SIL |2010 (K97LXR NJ CHRY T WHI |2008 |R84PDV NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (LNXBU4EESBAZ215270 11 | 22 2A8HR54P08BR740767 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - . 126d
112 [<Ioriven []Towed Disabled [ JTowed Disabled & Impounded B oriven [ Towed Disabled [Jowed Disabled & Impounded -
- [CJLeft At Scene [ Tewed Impounded []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Bowner CJoriver [Crolice B owner [ Driver [palice 127a
119 48 Algohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
N Given: N0 [JYes [JRefused D¢ Mone [[]on Board [E Given: [[No  [JYes [ |Refused B mone [[]on Board [Jsen 155w
15 Type: [|Breath [ ]Blood [_|Urine - _ Type: [ ]Breath [ eiood [ |urine _ _ -
- 127¢
[T Results: 0.- % [pending Hazard Class Placard Mo, Results: .- % [Cpending Hazard Class Placard Ma. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 274
iiF [Jusoot |:| [ None Welght <= 10,000 Ibs [ Jusoor |:| [None Weight <= 10,000 Ibs _
04 |:| Welght 10,001-26,00C Ibs [:I Weight 10,001-26,000 lbs T
[“Iwcmx |- I [] werght>= 26,001 Ibs Cmemx |- | ’ [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Enlity 82 Motor Carrer or Government Entity o
_ _ 26
Nurnber & Street Number & Strect 5
. ' 11
City State Zilp City State Zip 130
- - ) 11
135 Damage To Gther Properly [ es (If Yes, describe) 5] Ne 131
08
- 132
Cper. $36 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summeons. No. 08
- - - - 133
Cper., 148 Charge: 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
= - - = 134
83 (84 | 85 | 86 | 87 (BB | 8 | S0 [ 91 | 92 93 g4 95 Names & Addressas of Occupants ~ If Deceased, Date & Time of Beath 02
A MIRIAM - LEVIN -
gL (01 |01 |05 |19 |F - - - 11 (04 - - 470 MANETTA AVE LAKEWOOD N 08701
B JORGE € GUZMAN MORALES -
02 |01 (01 05 |57 |M - - - 11 |04 - - 1048 POVER ST TOMS RIVER N1 08753
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: *~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-032903

(Refer ta vehicle by number}

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ In/On FEfect Cond Age  Sex nj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

_

Ciagram Drawn Mot To Scale

15t Sireet

Lexfngmi-:i Aventie
i

145 Crash Description/Nanmrativa

No injuries were reported.

Driver 1 stated she was pulling out of a parking lot, making a right onto 1st street. She looked both way and pulled out. She
didn't see vehicle 2 untii she crashed into it. Vehicle 1 sustained damage to the driver side front fender and bumper.

Driver 2 stated he was driving west on 1st Street when vehicle 2 pulled out of the parking lot and crashed into him. Vehicle
2 sustained damage to the driver side rear door area.

146 Dfficer's Signature
'MANDELBAUM, 3

147 Badge #
420

148 Reviewer Badge #
P |283

149 Case Status
[ 1rending

B complete




95 pace_ L __oF_2  [JFatal New Jersey Police Crash Investigation Report fX]Reportable [ |Nen-Reportable [ Change Report
05 .1 Case Number . 11 Speed Limit 11Ba
7 [22-031619 Lot . NEW HAMPSHIRE AVE 45 04
01 2 Police Dept of Code g At Intersection With Road Nama DIr 12 Route No. Suffix 13 Mllepoicg speed Limit 1i8p
peed Limi
% | LAKEWOOD TOWNSHIP FO1 ] seat [v[J]: ot .CHESTNUTST 25 ||16
N1 3 Station/Precinct 17 Cross Road Name 119a
] vies Os Clw 1 [to [Ins [Jes
9 1 1 16 Ramp ':I From: 25
05 [ 4Daeofcrash 5 ay Of Week T T Vuricpant § 8 1ot | S Tom 20 Routey Name [Cse Cvwe (55
lopa—f ™m  dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 04721722 |THURSDAY 1414 1514 - - 40.05170 -74.19647 e
100b  |23Veh # |24 Policy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 AQJ12317829404027 370 2 4563474509 100 1200
1ot [I#arkes  [JPed [ Pedalcyclist  [|Resp To Emergeney  {_]Hit & Run [ JParked  [JPed [ JPedalcyclist [ JResp To Emergency [ _HIt & Run |=
02 [25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
Wz |MOHAMAD - MAHMUD - M RICARDO - BARRIOSHERNANDE - M 01
01 (27 Number B Streat 57 Number & Streat 121h
03120 VANCOUVER RD 214 E 5TH ST -
01 |28City State  Zp 58 Cly State  Zip
14 'MORGANVILLE N3 07751 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements {31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 03
105 32 briver's License Number 33 D0B 34 Explres 62 Criver's License Number 63 DCB &4 Expires 123
mm dd yyvy mm yy mm et vyyy mm ¥
a7 01
MO1685600010972 10/16/1997 10 ! 25 |B06696550002832 02/07/1983 02 25 —
T 35 Owner's Flrst Name Initial - Last Name 65 Owner’s First Name Initlal  Last Name
=t A Same A: .
. Driver - - FREEHOLD FORD II- e RICARDD - BARRIOSHERNAND- [0
107 36 Nunber 56 Number 08
S
- [*¥* 3572 ROUTE 9 o=t 214 E 5TH ST 125
108 37 City State Zip %7 City State 2ip 04
01 |FREEHOLD Nl 07728 LAKEWOOD NJ 08701 126a
109 38 Make 39 Molel 4¢ Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodlel 70 Color 71 Year |72 Plate No. 73sme (286
01 |[FORD S7E WHI 2015 (XDTX34 N1 BUIC ENC BLK (2011 |LEZB17 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expiras -
02 |NMOLS7EXS8F1209105 03 [23 |SGAKRBED2BI355014 03 |23 [
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 Hriven [Jowed bisabled [ITowed Disabled & Impounded B<] priven [ Towed Disabled []Towed Disabted & Impounded -
- [ Left At Scene [_JTowed Impounded [teft At Seene [[] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- []owner <] Driver [Crotice [Jowmer [ pwiver [Jpolice 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
.- Given: PNe  [JYes [ [Refused | [“None [ Jonpoars [ ]spll Given: [Ne  [ves [ |Refused None [ JonBoard [ |Spil [137
us Type: [_|Breath [ |Blood [ |urine | Type; [ |Breath [ |Blood { Jurine -
- 127¢
I . Results: 0.~ % DPending Hazard Class Placard No. Results: 0, = % I:IPending Hazard Class Piacard No. -
02 50 Carrler No, 51 GWWR{GCWR 80 Carrler No. B1 GYWR/GCWR 1274
T [Jusoor I:l B None [] weight <= 10,000 ibs [Juspor I:I [5]None [] welght <= 10,000 Ibs _
[7] weight 10,001-25,000 Ios [[] weight 10,001-26,000 Ibs
a3 X 127¢
[ Imciimx ] weight == 26,001 Ibs [Cmer [T] weight > 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity Mz
26
Number & Street Number & Street 5
11
City State Zp City State Zlp 130
11
[135 Damage To Other Propesty || yes (if Yes, describe) <] No T
01
132
Oper. 136 Charge 137 Sumimons, Ne, Oper, 138 Charge 139 Swmmens. No, 01
133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summets. No, 03
134
B3 84 | 85 | 86 | 87 B | 89 | 80 | 91 Q2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOHAMAD - -MAHMUD -
01 (01 01 |05 (24 |M - - - i1 |04 - - 20 YVANCOUVER RD MORGANVILLE N} 07751
B RICARBDO - BARRIOSHERNANDEZ -
02 (01 (01 |05 (39 |M - - - 11 (04 - - 214 ESTHST LAKEWQOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-031619
(Refer to vehide by number)
Veh  Pos Phiys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Bject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B> | 86 | 87 | BB | 82 | 90 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
E1l
D
1

£44 Crash Dlagram {NOT TO SCALE}

L

Dingiam Drepen Mat To S¢.

Chemiaut Syeel

145 Crash Desoription/Narrative

Based on driver statements I find driver 1 at fault of the crash for failure to obey stop sign.

The driver of vehicle 1 stated that he was on Chestnut Street attempting to make a left turn on to New Hampshire Ave.
Driver 1 stated that some traffic stopped to allow him to turn but he did not see vehicle 2 and crashed into the front of
vehicle 2. There were no injuries reported or ebserved to the occupant of vehicle 1. Vehicle 1 sustained what appeared to be
slight to moderated damage to the front of the vehicle and was driven from the scene.

The driver of vehicle 2 stated that he was traveling south bound on New Hampshire Ave when vehicle 1 turned in front of
him crashing into the front of his vehicle. There were no injuries reported or observed to the occupant of vehicle 2. Vehicle 2
sustained what appeared to be slight to moderate damage to the front of the vehicle and was driven from the scene.

46 Officer's Signature

MOONEY JR M

147 Gadge #

330

148 Roviewer

PA

Badge #

|325

149 Case Status
[IPending Complete




% pace_ 1 o _ 2 Clratal New Jersey Pollce Crash Investigation Report [<Jreportabte [ Mon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-027826 e on; CEDARBRIDGE AVENUE - |e0 0528 - . 04
01 | Polics Deptof I:l Code [] At intersection waes TR0l Mame Dir 12 Route Mo, Suffix 13 Migpost s (118
peed Lim
:1 :_S?Iu(EIEUC??D TOWNSHIP F01 5 et FnJe ot ARLINGTON AVE 5 |-
ation/Precinc 17 Cross Road Name 119,
> 500 [ wes BJs T w 9 []re [Cne [Jes :
- 19 15 16 Ramp D From: ~ EI 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | o Total 20 Route/Name 5B r__[ wB 119b
M4 rmm  dd W {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
o1 04/12/22 |TUESDAY 1225 1514 . . 40.085290 ~-74.207920 1300
1000 |23 veh # 24 Policy No. 25 NI Ins. Code 53 veh # 54 Policy No. 55 N3 Ins, Code 01
04 1 939625367 054 2 4328608643 100 120b
10 [paed [ JPed  [JPedalcyclist [ _JResp To Emergercy [ _JHit & Run [Jparked  [Jred [ Pedakydist [ |Resp To Emergency [ JHt & Run | =
02 |26 Driver's First Nama Tnitial  Last Name 26 Sex 56 Drlver's First Name Initial  Last Name 59 Sex [121a
ez | COOKIE M  BETESH - F JOSHUA - LEVENBERG - M 01
01, |27 Number 8 Street 57 Number & Street 121b
3 164 PONDEROSA DR 3115 OTTAWA AVE S -
01 [z ity State ZIp 58 City State Zlp
4 | LAKEWOOD N} 08701 MINNEAPOLIS MN 55416
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 . D - | - |mn 12
105 32 Drlver's License Number 33 DOB 349 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy min ¥y mm dd Yyyy .mm ¥y o1
B28501367460902 10/08/1990¢ 10 | 23 (N104166513505 04/22/2002 04 23
3 35 Owner's First Name Initial  Last Name €5 Owner's First Narme Initial  Last Name
S A S A
- brver . MORRIS M  BETESH - Pive . SUSAN - LEVENBERG - |
107 36 Number 66 Number 04
et
- [***® 4 PONDEROSA DR “80% 124 ST NICHOLAS AVE 135
108 37 City State Zip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madet 70 Cotor (71 Year |72 Plate No. 73state |26
01 |CHRY TNC BLK [2012 [W301SG NJ MITS ouT BLK (2021 |EL12NNU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2CARCI1CG2CR338854 02 |22 JA4ARUAU1IMUOO030B1 03 |23 126c
R 46 Vehicle Removed To 76 Vehicla Remaoved To -
or |- MOISHY'S TOWING 126d
1i2 D4 Driven [ ] Towed Disabled [T Towed Disabled & Impounded [Tbriven [X] Towed Disabled [ JTowed Disabled & Impounded -
- []Left At Scene [ Towed Impounded {|left At Scone [ vowed Impounded 126e
13 47 Authority 77 Authorlty 26
- CJowner Coriver {Jrolice [l owner [X] briver [Orolice 127
13 48 Afcahol/Drug Test 4% azardous Material 78 Alcoholf/Drug Test 79 Hazardous Materlal 26
- Given; No DYES I:l Refused |:| None [:| On Board El Spill Given: X]No [:] Yes D Refused None Don Hoard E] Spilt 1770
s Type: [_|Breath [ |Blood [ Jurine . _ Type: [_]Breath [ ]Bloed [ Jurine _ _ -
- 127c
TG Resulis: 0. % [ Jpending Hazard Class Flacard No. Results:; 0.- %  []Pending Hazard Class Placard No. -
01 S0 Carrier No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1274
K . _ 4 =
T DUSDOT I:l gmone Weight <= 10,00¢ Ibs DUSDOT l:l None Welght <= 10,000 Ibs _
04 [:I Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 77
[CImcmx I:l [] Weight = 26,001 Ias [Cmemx (- [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
' _ 26
Number & Street Number & Strect 5
- 01
City State zZip City State Zip Mo
- - - 12
135 Damage To Cther Property [JYes (1f Ys, describe) o 131
12
= 132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge: 13% Summons, No. 04
- lo.0.0.0 - -~ |0.0.0.0 - 5
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 04
- 0.0.0.0 - - 0.0.0.0 - e
83 84 | 85 | B6 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 04
A COOKIE M BETESH -
Vi |01 |01 |05 |31 |F - - - 11 |04 - - 64 PONDEROSA DR LAKEWOOD N3 08701 - -
RUTH - BETESH “
B Vi (04 (01 [05 |04M|F - - - 06 |06 - - 64 PONREROSA DR LAKEWOOD NI 08701 - -
c CHANA - BETESH -
vl |06 (D1 |05 |2 F - - - a5 |05 - - 64 PONDEROSA DR LAKEWOOD N2 08701 - -
STEPHANIE - BETESH -
b Vi (07 |01 |D5 |5 F - - - a7 {07 - - 64 PONDEROSA DR LAKEWOOD N1 08701 - -




pace _ 2 of _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-027826
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Aval Used Dept Code
B3 84 85 86 87 88 89 a0 91 2 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E SHERYL - BETESH -
L vi (09 |o1 (05 |10 |F i - b 11 (04 - - 64 PONDERQSA DR LAKEWOOD N1 08701 - -
F JOSHUA - LEVENBERG -
1 vz (01 |61 (05 (19 |M - - - 11 |04 |- - 3115 OTTAWA AVE S MINNEAPOLIS MN 55416 - -
N
v G
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagrar Drawn Mot o Scale

adartirgs Avenle

e L L T T e,

145 Crash Description/iNarrative
Vehicle 1 was facing Westbound on Cedarbridge Avenue. Driver 1 stated that she was exiting the shopping plaza and

stopped at the stop sign. Driver 1 said she decided t0 make a left turn onto Cedarbridge Avenue when she saw V2 traveling
on the left lane and collided with it.

Vehicle 2 was traveiing Northbound on Cedarbridge. Avenue. Driver 2 said that he was traveling in the left lane when he
saw V1 collide with his car from the right side.

Investigation revealed that Vehicle 1 was facing Westbound, and Vehicle 2 traveled northbound on Cedarbridge Avenue, V1
failed to yield the right of way to V2 when exiting the shopping plaza. No injuries were reported.

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

CUZCO-BENITES W 407 PA |325 [kendng (R Complate
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95 New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable [ Change Report
05 [t Case Number 11 Speed Limit 1182
7 |22-033651 i Crask n; FINCHLEY BLVD | 25 14
a1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MI\Tpufg Spaed Limit i18b
% | LAKEWOOD TOWNSHIP §01 et e o RIVERAVE 5o |-
01 3 Station/Precinct 200 T 17 Cross Road Name 1152
[ mites [CIs Dw 19 ° e [Jes
» 14 15 16 Ramp [ | From: O 13
07 4 Date of Crash 5 Day Of Week B Time 7 Fumcipalty B Total | 9 Total 20 RoutefName sB I:] we b
063 e dd ¥y (use 2400 hrs} ode Killed Injured 21 Latitude 22 Longitude -
o1 04/26/22 |TUESDAY 1545 1514 - 1 40.06047 -74.21564 T30m
100k |23 Weh # |24 Policy No. 25 M] Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code a1
04 1 BA2997BD 2 41TRDCA000056-01 120 1206
0l [Parked [ Jped  [JPedaloyclist  [JResp To Emergency [ ]Hit & Run [rarked [Cred [ JPedaleyclist  [JResp To Emergency [ |Hit& Run |~
02 |26 Driver's First Mame Inital  Last Name 9 Sex (56 Driver's First Name initial  Last Name 59%ex |[121a
ez | LUCSON - PIERRE - M DEREK ] SLATER - M 01
01 (27 Number & Street 57 Number & Street 121k
w3 11000 1HALF 3RD AVE APT 714 28 N. MAIN ST. APT 8 -
01 [Fsciy St Zip 55 City State  Zip
14 JASBURY PARK Nl 07712 NEW EGYPT NJ 08533
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endersements |61 State 122
2 B - - NI 2 D - - NJ 01
105 32 Drlver's License Mumber 33 DOB 34 Explres 82, Driver's License Number 63 DOBR 64 Explres 123
03 mm dd ¥yyYy mm ¥y mm dd YYYY mm vy o1l
P41924920011692 11./10/1969 11 | 25 |S51131647107832 07/16/1983 07 23
3 35 Dwner’s First: Name Inltial  Last Name B5 Owner's First Name Initial  Last Name
As
- Drar = - JAYSBUSSERVICE- |LI¥m™ 1nc - JUST FOUR WHEEL!-  [1=
107 26 Number €6 Number 11
- [**™* 672 CROSS ST 851 324 E WHITE HORSE PIKE 15
108 37 City State Zip 67 City State 2ip 11
31 |LAKEWOOD N3} 08701 GALLOWAY NJ 08205 126a
105 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 63 Madel 70 Color 71 Year |72 Plate No. 73State (26
03 |THO BUS YEL (2016 (F82151 NJ FORD TRA BLK |2019 [XHKF21 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |AUZABRDU9SGCGTS5290 03 {23 1FTYR2CM6KKA15919 01 123 126c
111 46 Vehicle Removed To 76 Vehfcle Removed To -
02 1z6d
1z [X]Driven [CITowed Disabled [CJtowed Disabled & Impoundad B briven [ITowed Disabled [JTowed bisabled & Impounced -
07 [Ctert At Scene [CJTewed Impounded []Left At Scene [Irowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [oriver [ JPolice [Jowner B briver [“Ipelice 78
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Givem: P{No [ JYes [ JRefused [Jnore Jon Board [spin Given: [X]No [ |Yes [JRefused [Jwone [Jon Boare [Csen 5357
115 Type: [_|Breath [ ]Blood [ |urine I Type: [|Breath { |Blood [ |urine -
03 ] 127c
16 Results: 0.- % | pending Hazard Class Placard No. Results: 0.~ % [(rending Hazard Class Placard No. -
04 50 Catrler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWWR/GCWR 97d
7 USDOT 1926134 DNOHE D Welght <= 10,000 Ibs DUSDOT I: ENone E Welght <= 10,000 Ibs
03 [C] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
{memx ] welght >= 25,001 Ibs [_Imcimx I:I [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motér Carrier or Government Entity Mz
JAY'S BUS SERVICE JUST FOR WHEELS INC 26
Number & Street Number & Street 5
672 CROSS ST 342 E. WHITE HORSE PIKE 07
City State Zip Clty State Zip 130
LAKEWOOQD NJ 08701 GALLOWAY NI 08205 07
135 Damage Te Other Property [T ves (If Yas, describe) [ mo 131
06
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge: 139 Summons. No. 06
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 8 | 85 | Bo | 87 | 88 | 89 | 90 | 91 92 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LUCSON - PIERRE -
oL |01 (01 |05 |52 M - - - i1 |04 - - 1000 1HALF 3RD AVE AF ASBURY PARK N] o7riz
DEREK J SLATER -
B 02 |01 (01 |04 |38 M - - - 11 |01 “ - 28 N. MAIN ST. APT B NEW EGYPT NI 08533
C
[n}
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-033651

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp

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

83 B4 | 85 | 86 | 87 | 88 83 | 90 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
I F
N
v G
0]
.. H
v
E1l
D

]

144 Crash Magram {NOT TO SCALE}
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Diagram Crawn Not To Scale

FINCHLEY BIVD

1
i

i

i
RIVER AVE
|5

145 Crash Description/Narrative

Vehicle #1 is insured by Central Insurers Group 1360 North Atherton St. State College, PA 16803.

Finchley' Blvd. has no lane markings and vehicles are allowed to park along both sides of the street making it difficult for
two vehicles traveling in opposite directions to pass during times of heavy traffic volume.

The driver of vehicle #1 reported that he asked the operator of vehicle #2 why he parked the way he did and asked him to
move his vehicle further into the driveway so he could safely pass. The driver of vehicle #1 continued to travel down the
roadway and was almost completely passed vehicle #2 when the driver side rear of the bus struck vehicle #2.

The operator of vehicle #2 reported that he had traveled West on Finchley Blvd. and as he approached his delivery
destination of 22 Finchley Blvd. there was a small school bus appreoaching in the opposite direction. He reported that the
driver of that bus motioned him to go but he indicated that he had to pull into 22 Finchley Bivd. and allowed the bus to pass
him. At time vehicle #1 was reportediy behind him down the block stopping and dropping off children.

The operator of vehicle #2 reported that he entered the driveway and began making his delivery. The driver of vehicle #1
then pulled up and began exchanging words with him. He was asked to move his vehicle and tried to explain that he did not
want to hit the vehicle that was parked In the driveway. He then proceeded to enter the driver seat of the vehicle to pull it
forward when vehicle #1 struck his vehicle. It was unclear if the operator was still seated in the drivers seat of the vehicle
or attempting to exit the vehicle when it was struck. He did complain of pain in his back but refused medical attention at
the scene.

Vehicle #1 had minor scratches to the rear driver side of the rear bumper. Vehicle #2 sustained scratches to the passenger
side of the rear bumper.

T4G Gfficer's Signature 137 Badge # 148 Reviewor Badge # 149 Case Status
KOWALESKI S 319 cM 332 [rencing  B<Jcomplete
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STATE OF NEW JERSEY

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

W
u

MOTOR VEHICLE CRASH DESCRIPTION Station Case ,, 033651
1. SHIMER LEBER SCHOOL BUS
2. ABRAHAM NEWMAN {full size)
3. DAVID HAIM
4. YAKIM NEWHOUSE ® DRIVER DOOR —
: 1 2 3 4 5
7. 6 7 8 9 10
Z‘ 11 12 | 13 14 | 15
10. 16 | 17 | 18 19 | 20
i; 21 | 22 | 23 24 | 25
13. 26 | 27 | 28 29 | 30
o 31 | 32| 33 34 | 35
16. 36 | 37 | 38 39 | 40
:; 41 1 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
o 51 | 52 53 | 54
22,
23,
24,
25,
26, MINIBUS
27.
28. & DRIVER DOOR —
29,
30. 1 2 3 4
31. 5 6 7 8
32,
33. 9 10 11 12
34 13 14 15 16

m oo oW w
GR2EEBLRGFAS2E3EYR

w o
oW




% pace_ 1 _oF 2 [Fatal New Jersey Police Crash Investigation Report B Reportable [ JNon-Reportable [ |Changs Report
04 i cCase Number 11 Speed Limit 118a
7 }22-033697 e o CROSS STREET - |as - - - 25
01 Z Pollce Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 M"ePOLSIE spoedl L t18b
3 -
% | LAKEWOOD TOWNSHIP {01 et [x[J: ot RIVERAVE 50 |
03 3 Station/Precinct _ 19 To 17 Cross Road Name 119a
1. — Dlrrmes O -’;GEW R E o . Cive Oes (g4
05 | ivaw orcan S Day OF Week TG 7 voriomany ] B Total |9 Totel 20 Route/Name Cse [Jwe {75
[foa | ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 04/26/22 |TUESDAY 1847 1514 - - 40.054310 -74.220650 5
1000 |23 Veh # 24 Pollcy No, 25 N1 Ins. Code 53 V.eh # 54 Policy Na, 55 N1 Ins, Code o1
04 1 2006283285 233 2 956608780 134 1206
101 [Jparked  [Jred [ JPecalyclist [ |Resp To Emergency [ JHIt & Run [dparked  [T]Ped [ |Pedalcyclist [ JResp To Emergency [ it & Run |~
02 |25 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Narne Inigal  Last Name 59 Sex {121a
12 'RACHEL I SHINFELD - F THOMAS A SMITH - M 01
02 |27 Number & Street 57 Number & Strest 121b
103 11070 TIMES SQUARE BLVD 322 DALLAS DRIVE -
02 [26Cty State  Zip 58 City Stte  Zip
oa L AKEWOOD N] 08701 TOMS RIVER NJ 08753
2 30 Eyas DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
BL | o | - | - |na BR | b | - | - |ma 01
105 32 Driver's License Nurnber 33CCB 34 Expires 82 Driver's License Number 63 DOB 64 Explres 123
03 : mm dd Yyvy mm vy mm dd Y mm vy 03
534776376955344 0570571984 05 | 23 |S57787406107022 07/13/2002 07 23
% 35 Owner’s First Name Initlal  Last Name 65 Owner's Flrst Name: Initial  Last Name
S As Same As
. biver . MORDECHAY D  SHINFELD - biver . THOMAS A SMITH S Fr
107 36 Number 56 Number 04
- [*¥™' 1070 TIMESQUARE BLVD &St 322 DALLAS DRIVE 125
108 37 City State ZIp 67 City State Zlp 04
02 (LAKEWOQOD N] 08701 TOMS RIVER NJ 08753 i26a
109 38 Make 39 Model 40 Color 141 Year 42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 735tate |26
05 |(FORD T35 WHI 2015 | X10GNX NJ FORD STY GRN (1996 |N51PTK N3 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1FBZX2YM2FKA50910 05 22 1FTEF14N2TLCO6293 03 [23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [MOSHE'S TOWING - 126d
112 [Josiven <] Towed Disabled [T]vowed Disabled & tmpounded [oriven [CiTowed Disabled [ Towed bisabled & Impounded -
" [CLeft At Scene [JTowed Impaunded Left At Scene [] Towed Impounded 126e
113 47 Puthority 77 Authority 26
- Gowner [ oriver [rolice [Jowner B oriver [Trolice 1972
114 48 Aloahol/Drug Test 49 Hazardous Material 78 Alcohel/Brug Fest 79 Hazardous Material 26
- Given; [X]No  [TJves [ |Refused B mone ["on Board [semt Given: PNo [ JYes [ |Refused None [C]on Board [Cseit  [757
us Type: [_|Breath [ |Bfoad [ tirine _ . Type: [_|Breath [ |Blood [ ]Urine _ _ -
= 127c
Tig Results: 0.= % [(]Pending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
e [Juspor I:I [Nare [ weignt <= 10,000 Ibs [Jusbot |:| [rone [] welght <= 10,000 Ibs
03 [[] welaht 10,801-26,000 los [] welght 10,001-26,000 bs o
Owerax -] [] weight >= 26,001 Ihs [ Imczmx I:I [] welaht >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entity T
- - 26
Nurnter & Street Number & Street T3
z - 02
Clty State Zip Chy State Zip 130
) - - ' - - 02
135 Damage To Qiher Property [ Yes (It Yes, dascribe) [<i Mo 131
03
= 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charga 139 Summoens. No. 03
- - - = 133
Opey, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
- - B - 134
83 84 85 86 | 87 B8 83 90 91 9z 83 a4 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death c4
A RACHEL I SHINFELD -
01 |01 (0% (05 |37 |F - - - i1 |04 |- - 1070 TIMES SQUARE BL\ LAKEWOOD N1  D87D) - -
B THOMAS A SMITH -
01 (D1 |01 (05 |19 (M - - - i1l |04 |- - 322 DALLAS DRIVE TOMS RIVER N] D8753 - -
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-032697

{Refer to vehidle by number)}

veh Pos Phys Loc Type Ref Egquip Equip Bag Hesp
QOce InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
a3 B4 85 | 86 | 87 88 | B% | 90 o1 92 93 94 a5 Mames & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
O
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

River Ave

T

Diagram Deaven Mot Ta Scafe

Ltrss 5t

145 Crash Description/Narrative
Driver 1 stated that she was traveling east on Cross Street when vehicle 2 turned left in front of her causing her to strike
vehicle 2 on the passenger side .

Driver 2 stated that he was traveling west on Cross Street and attempted to make a left hand turn and was struck by vehicle
1 on the passenger side.

Vehicle 1 sustained disabling damage to the front right side of the vehicle, Vehicle 2 sustained disabling damage to the
passenger door and the passenger side bed of the truck. Vehicle 1 was towed by Moshe's towing. Vehicde 2 was left at scene
awaiting a private tow. There were no reported injuries on scene.

After my investigation I determined driver 2 to be at fault for not yielding to onhcoming traffic and attempting to turn in
front of vehide 1 causing the collision.

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 828 E. MIICK |307 [pending  [Klcomplete




96 pacE _ % _oF _ 2 [J¥atal New Jersey Police Crash Investigation Report BXRreportable [ JNon-Reportable [ _|Change Report
05 [icase ttumber 11 Speed Limit 118a
7 |22-033730 b Crash e THIRD STREET W |25 02
01 2 Police Dept of Cade D At Intersection With Road Narme DIr 12 Route No. Suffix 13 M\'Iepog;é spead Limt 1188
pe I
% | LAKEWOOD TOWNSHIP H01 et CIn[je o: LEXINGTON AVENUE 35 |04
07 3 Station/Precinct 250 D 17 Cross Road Name 1193
] miles s Ow 18 To [Cns [ee
9 14 1 16 Ramp l:’ From 25
07 4 Dake of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Name |_-_—| B D wB 119b
Mg ™™ dd v {use 200 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 04/26/22 |TUESDAY 2155 1514 . s
1006 j23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4463810467 100 2 939872213 054 120b
101 [Jrarked  [JPed  [JrPedaloyclst [ ]Resp To Emergency [ ]Hit & Run [Clparked [Jped [ |Pedaloyclist [ ]Resp To Emergency [ JHit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sax |56 Driver's First Neme initlal  Last Name 50 Sex [121a
0z |MOSHE - DREW - M DAVID M  FEINROTH - M 0l
02 [27 Number & Street 57 Number & Street 1z1b
03 11520 ARBORETUM PKWY 950 PARK TERRACE 01
02 [y State . Zp 58 City Ste  Zp
w4 | LAKEWOOD N1 03701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - N3 4 D - - N] 02
105 32 Driver's Loense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd Yyy mm vy 01
D73655670008724 08/01/1972 08 I 21 |F22891560005614 05/15/1961 05 20
T 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initlal  Last Name
S As S As
- brivec . MOSHE -  DREW - brver . DAVID M  FEINROTH - [
107 36 Number 65 Number -
- |[**** 1520 ARBORETUM PKWY 8 950 PARK TERRACE E
108 37 City State Zip 67 City State Zlp -
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |58 Make £9 Maodel 70 Color |71 Year |72 Plate No. 73 state |26
04 |TOYT HIG BLK |2019 V72MKG NJ TOYT CAM 4 2016 |YSS84Z N1 126b
116 44 YIN 45 Expires 74 VIN 75 Explres -
01 |S5TDIJZRFH7KS628553 a3 (23 4T1BF1FK3GU135199% 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
o1 T26d
i1z Driven {] Towed Disabled [[JTowed Disabled & Impeunded X piiven [ Towed Disabled [J7owed Disabled & Impounded
- [C]Left At Scene [CJTowed Impounded [CLeft At Scene [ Towed Impaunded 12¢e
153 |47 Aukhority 77 Authority 26
- Gwner [ JDriver CIpalice Klowner [Coriver []Palice 177a
TE] 48 AlcoholfDrug Fest 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
" Given: Do [ [Yes [ |Refused None [Jon goard [C]sem Givan; [JNe  [Jyes [|Refused X]none []on Board Csent  [1775
115 Type: [_|Breath [ |Bload [urine Type: [_Jbreath [ |Blood [ |urine
- 127¢
I Results: 0, = % [:'Pendlng Hazard Class Placard No. Results: 0. = % |:|Pend|'ng Hazard Class Placard No,
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1Z7d
r DUSDOT I:I Ncne D Weight <= 10,000 Ibs DUSDOT l:' NDne D Welght <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs =
[ Jmcymx | [ weight == 26,001 Ibs [memx [ weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity 3
26
Number & Street Number & Strest 5
11
City State Zip City State Zip =0
11
135 Damage To Other Property [ Ies (1 Yes, describe) <IN 11
o1
NO DAMAGE TO OTHER PROPERTY. 15
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surnnons. No. o1
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. Ne. 03
134
B3 84 | B5 | 8 (87 | BB | 89 | 90 | 91 g2 93 94 95 " Names & Addreasses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - DREW -
1 01 (01 05 |49 (M - - 01 |11 (04 |- - 1520 ARBORETUM PKWY LAKEWOOD N1 03701
B DAVID M FEINROTH -
2 01 (01 |05 |60 (M - - 01 |11 |04 |- - 950 PARK TERRACE LAKEWOOD N1 08701
C
[b]
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Repart Station: Case No: 22-033730

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hesp

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

B3 | 84 | 85 | 86 | B7 | B8 | 82 [ 50 | O1 92 83 o4 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
A
LE
L
I F
NG
8]
L H
1
E I
D

J

144 Crash Diagram (NOT TO SCALE)

N

Third Street

Etbrary Driveway

145 Crash Description/Narrative

Driver and registered owner of vehicle #1 stated he was exiting the parking lot of the Lakewood Library on Third Street. He
stated attempting to exit the parking lot, a vehicle traveling West on Third Street crashed into the front drivers side bumper.
Driver and registered owner of vehicle #2 stated he was traveling West on Third Street. He stated while in transit, he did
not see the vehicle exiting the library parking lot. Driver of vehicle stated he thought he ran over or crashed into a piece of
furniture in the roadway. Drivers of both vehicles stated they were not injured in the crash and declined medical attention.
Both vehicles were driven from crash scene by the registered owners.

146 Officer's Signature

HUNTER W

147 Badge #

333

148 Reviewar

SGT. M. LORENC

Badge #
316

£49 Case Status
[CJPending Completa




% page_ 2 of_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ Change Report
05 [1cCase Number 11 Speed Limit 118a
% 122-033334 Qe o NEW HAMPSHIRE AVE 40 0623 04
01 2 Police Dept of Code At Tntersection With Read Name Dir 12 Route No, Suffix 13 Mflepnlsé spesd 1t 118b
% | LAKEWOOD TOWNSHIP F 01 ] Feet Cn[Je o PINEHURST DR 25 |-
03 3 Statlon/Precinck 1 D To 17 Cross Road Name 119
P T T e o L L o1
05 [ 4Dateof Crash 5 Bay Of Week e S oy ] & Total | 9 Toi Z0 Route/Name [Cse [(ws [iyg,
oG mm o dd ¥ {use 2400 hrs) Cods kited | Injured 21 Latiude 22 Longltude _
01 04/25/22 |MONDAY 1852 1514 | - o
1006 |23 Veh # 24 Paffcy No, 25 N) Ins. Code S3Veh # |54 Pallcy No. 55 N1 Tns. Code 01
04 1 951290802 135 2 60288530043 148 120b
101 [Jparked  [Jred  [Jpedalcyclist [ JResp To Emergency [_|Hit & Run [JParked  [JPed  [JPedalcyelist [ JResp To Emergency [ JHIt & Run |~
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 5% Sex  [121a
w2 | MARCUS A KELLERMAN - M CHAIM I ICKOVITZ - M o1
03, (27 Mumber & Street 57 Number & Street 121b
13 "1564 CRANMORE DR 1573 E 218T ST -
01 ([Fciy State  Zip 58 City State  Zip
o4 |IBRICK N1 08723 BROOKLYN NY 11210
2 30 Eyes DL Class Resbrictions Endorserrents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 | o | - L 2 p | - | - |nv 03
105 32 Priver's License Number 33008 34 Expires 62 Driver's License Number 63 DAB 64 Expires 123
03 mim dd yyYyY mm vy mm dd vy mm vy o1
K23955176112002 12/15/2000 12 | 23 |584353227 01/14/1994 o1 23
T 35 Owner's First Name Tnitial ~ Last Name 65 Owner's First Name Initlal  Last Name
5 As S As
- oriver  ANTHONY R KELLERMAN - Drver . CHAIM I ICKOVITZ - (==
107 36 Numbar 66 Mumber 08
- [***' 564 CRANMORE DR B8 1573 E 21ST ST 5
08 |37 ity State  7Ip 67 City State  ZIp 04
01 |BRICK N3 08723 BROOKLYN NY 11210 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Flate Na. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 {(VOLK JET - JE GRY 2014 H41MMG N3 HOND ACC GRY |2007 |DEBO571 _ |FL 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3VW2K7AJ6EM296310 03 (22 1HGCM72327A000010 D5 (22 126¢
11 46 Vehlcle Removed To 75 Vehicle Removed To -
g1 126d
1z oriven [ Towed Disabled X Towed Disabled & Iimpoundad [JPriven [KITowed Disabled [Jrowed Disabled & Impounded -
- [(ieft At Scene [ ] Towed Impounded [HLeft At Scene [“JTowed Impounded 126e
13 47 Authority 77 Authority 26
- [Jowmer [ Driver Palice Bl owner [ 1oriver [police 1572
114 48 AlcoholfDrug Test 49 Hazardeus Material 78 Aleohel/Drug Test 79 Hazardous Material 26
- Giver; D{No [ JYes [ |Refused None [ |OnBoard  [_]spill Given: PNe  [Jves [ |Refused Nome [ JonBoard [ Spil |37
115 Type: [_|Breath [ [Blood [ |Urine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
115 Resulis: 0, ~ Yo DPending Hazard Class Placard No, Resulis: ., = % Dl’endlng Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carder No. 81 GVWR/GCWR 1278
— [Juspot I———I None [] welght <= 10,600 Ibs [Jusoor I:I [Xone [[1 weight <= 10,000 tbs _
o1 [7] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 55
[ mcymx ] weight >= 26,001 Ibs [ Jmcrmx | [ weight == 35,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Streef; 25
11
City State Zlp City State Zlp 130
11
135 Damage To Cther Property [[es (1f Yes, describe) Kno 131
12
132
Qper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 12
132
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No, 04
134
B3 84 85 86 87 88 8% | 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARCUS A KELLERMAN -
01 (01 |G1 |[O5 [21 M - - - i1 |04 - - 564 CRANMOCRE DR BRICK NI 08723
B CHAIM I ICKOVITZ -
02 (01 (01 |05 |28 (M - - - 11 |04 - - 1573 E 218T ST BROOKLYN NY 11210
C
D




PAGE 2 OF 2
New Jersey F’O!ice Police Dept: LAKEWOOQD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033334

(Refer to vehicle by number)

Veh Pos Piys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 91 82 983 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
I F
N
v G
o]
L H
W
EI
D

J

144 Crash Diagram {NOT TO SCALE)

NEW HARSSHRE AE

i

Dlapram Dizan Not T scate

FHEHURST DR,

et

145 Crash Descriptlon/Narrative

Driver of V1 stated he was stopped on Pinehurst Dr at New Hampshire Ave. D1 stated he believed it was clear and began to
make a left ento New Hampshire Ave. D1 stated V2 was traveling very fast and collided with the front of his vehicle.

Driver of V2 stated he was traveling North on New Hampshire Ave. D2 stated he was going slow due to the New Hampshire
traffic signal just turning green. D2 stated V1 turned left in front of him and they collided.

I determined V1 was at fault but with other contributing circumstances. V1 had to yield to the right of way of V2 but there
is heavy traffic in the area. Further, based on the amount of damage to both vehicles and V1 pulling out from a complete

stop, V2 had to ba traveling at a high rate of speed. I made this determination based on statements from both drivers, the
location/severity of damage to both vehicles and my observations of the crash scene.

146 Officer’s Slgnature
MICALLEF E

147 Badge #
366

143 Reviewer

CM

Badge #
332

149 Case Status
[Jprending

Complete




96 pace_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Nen-Reportable [ |Change Report
05 7 Cese Wumber 11 Speed Limit 118a
5 |22-033336 plmsh e 911 E COUNTY LINE RD - |- - - - 25
01 2 Pollce Dept of Code D At Intersection With Raoad Name Dir 12 Route Ne. Suffix 13 Milepofg Soeed Lint 118b
I peed Limi
% | LAKEWOOD TOWNSHIP FO1 ] Feet CniJe of = =
01 3 Station/Precinct 17 Cross Road Name 119a
= | " [ mmes Cs Ow 19 [ [ne [Jea
7 - — Ramp [ |F, - 02
14 15 16 rom I:‘ B I:I WE
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
T66% mm dd wy {use 2400 hys) Code Kill=ct Injured 21 Latitude 22 Longitude ) .
o1 04/25/22 |MONDAY 1854 1514 e - 40.105290 -74.198940 1208
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 6065037886 639 2 4334199815 639 120b
101 [CJparked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [CJrarked  [_JPed [ _]Pedalcyciist  []Resp To Emergency [ Hit & Run =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex i21a
1z ItABRAHAM - PERKOWSKI - M MICHAEL A ZEHNWIRTH - M 01
01 |27 Number & Street 57 Number B Street 121b
ws 113 CHARLOTTE DR 624 APOLLO RD -
01 |sBcy State i 58 City - State " Z2ip
14 [SPRING VALLEY NY 10977 LAKEWOOD NJ 08701
2 30 Eyes DL, Class Reskrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 12z
o5 | - | - | - Iny o2 | a | - | - ng 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DGB 64 Explres 123
032 mm dd oy mm vy mm dd ¥YYY mm ¥y 05
276083247 03/01/2004 03 I 25 |222445446104952 04/20/1995 03 | 21
%6 35 Owner's First Name Initial  Last Namne 65 Owner's First Nagme Initial  Last Mame
Si As Same As
- Drver . MALKA D PERKOWSKI - biver . JOSEPH - ZEHNWIRTH - [@
107 [36 Number 56 Mumber 11
(s
- |**™* 13 CHARLOTTE DR SPRING S5 18 WESTSIDE AVE 201 SPRING 5
108 |37 City State  Zip 57 City State 2ip 11
0L |VALLEY NY 10977 VALLEY NY 10977 1264
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State | 26
01 |NISS SEN - 2021 KLX2444 NY |TOYT CAM - 2017 [JRVG678 NY  [:280
110 44 VIN 43 Explres 74 VIN 75 Explras -
01 |3BN1ABSCVIMY259728 |05 (23 4T1BF1FK5HU716379 06 |22 i26c
111 45 Vehicle Removed To 76 Yehicle Rernoved Te -
o1 |- - 125d
112 Ppriven [T Towed Disabied [[JTowed pisabled & Impounded [Toriven ["Tvowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [XLeft At Scene [Jvowed Impounded 1264
113 47 Authority 77 Authority 26
- [Jowner Driver [Crolice [Cowrer Oeriver Police 1273
e 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 749 Hazardous Material 26
_ Given: N0 [ Jyes [ JRefused [<QMone  [JonBoard  [Jspill Giver: [X]Mo [ Jves [|Refused None [Jon eoard Oseit 1270
15 Type: DBreath |:|Blcod [:IUrine - _ | Type: DBre_ath I:]Bluud DUrIne - _ =
- 127q
1 Resulis: 0. = % DPendIng Hazard Class Placard No. Results: 0.~ % D Fending Hazard Class Placard No. -
02 |50 Carries No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GEWR =5a
= [Juspot l:l [rone [] weight <= 10,000 Ibs [Juseot I:l Jhione [[] weight <= 10,000 Ibs _
o1 [[] welght 10,001-26,500 Ihs [] weight 10,001-26,000 Ibs e
Oven -] [ weaht >= 26,001 Ibs Omemx -] [ Weight >~ 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity IVES
26
Nurnber B Street Number & Streat:
129
o1
City State Zip Clty State Zip (130 |
) - - . . - o1
[135 Damage To Oifier Froperty [ ves (If Yes, describe) One =L
11
= 132
Oper. 136 Charge 137 Summens. Na. Oper, 138 Charge 139 Summoens, No. 11
02 [39:3-10 1514 A 292960 |- - o
Oper, 140 Chaige 141 Summans. No. Oper, 142 Charge 143 Summons, No, 03
- B - = 134
B3 | 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A ABRAHAM - PERKOWSKI -
01 (01 (01 |05 (18 |M - - - 11 |04 - - 13 CHARLOTTE DR SPRING VALLEY NY 10977 - -
B MICHAEL A  ZEHNWIRTH -
02 |01 (01 |05 (27 |M - - - 11 |04 - - 624 APOLLO RD LAKEWOOD NI 038701 - -
C




pace 2 _of 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: = Case No: 22-033336
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Comd Age Sex Inj Ini Med Avall Used Dept Code
B3 84 85 86 87 88 B9 a0 a1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Not To Scale

911 E County Line Rd (Parking Lot}

145 Cyash Description/Narrative

Driver 1 stated, he was traveling east through the parking lot of 911 E County Line Rd and was struck by vehicle 2 that
pulled in front of his vehicle from a parking spot. The damage was to the passenger side front end. No injuries reported.

Driver 2 stated, he was "inching" out of a parking spot and was unable to see if vehicles were coming due to another parked
vehicle blocking his view. He stated, while "inching" out he was struck by vehicle 1. The damage was primarily to the
driver side front end. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to entering vehicle 1's
lane of travel and causing the collision.

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

WOQODS, C 418 CM |332 CHrending  [<] Complata




96 pacE._ 1 ofF 2 [ Jratal New Jersey Police Crash Investigation Report DL Repertable [ |Non-Reportable [_|Changs Report
05 [icCase Number i1 Speed Limit 1i8a
%7 |22-033373 e on. S CLIFTON AVE - |38 - - - 02
01 2 Palice Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Ml\epols::! Speed Lt | 118b
B
% | LAKEWOOD TOWNSHIP HO1 et [Jn[Jc ot MAINST 45 ||0a
07 3 Statlon/Preginct 100 17 Cross Road Name 119a
bl [ #ies s w 19 [ [Cwa e
%9 = 19 1 15 Ramp D From: = 25
07 4 Date of Crash 5 Day OF Week S Time 7 Municipaliyy 8 Total [ ¢ Total 20 Route/Name D 58 D WE 75
oo ™n  ad W {use 2400 tws) Code Kited | Injured 21 Latitude 22 Longltude .
o1 04/25/22 |(MONDAY 2140 1514 - — 40.090060 -74.214220 1205
100b |23 veh # 24 Palicy No. 25 N] Ins, Code S3 Veh # 54 Palicy No. 535 N1 Ins, Code 01
04 1 AOQD-T31-878850-4023 183 2 610750698 2061 884 1200
101 [Jparked  [Jped [ JPedaleycist | |Resp To Emergency [ ]HIt & Run [Jparked  [JPed  [JPedakcyclist [ JRespTo Emergency [ ]Hit &Run [~
02 |26 Driver's First Name Initial  Last Name 25Sex  [S6 Driver's First Name Tnitlal  Last Name 59 Sex [121a
wz 1CHAYIM B GOODMAN - M ESTHER F RABINQWITZ - F 01
01 |27 Number & Strest 57 Number & Street 121p
103 PO BOX 1550 18 5TH ST -
04 [z8Ciy State Zip 58 City State Zip
4 |LAKEWOOD N3 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N2 02 p | - | - |3 11
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YyYY mm Yy mm dd YyyyY mm yy o1
G64721226202702 02/16/1970 02 I 25 |R0O0142396652972 0271571997 02 23
3 35 Ownet's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
S As S As -
- biver . CHAYIM B GOODMAN - Diver . MENACHEM M RABINOWITZ - @
107 36 Number 66 Number 04
& Streat St 1
- “ PO BOX 1550 SIS 18 5TH ST iz
108 37 Clity State Zip 67 City State Zlp 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor 141 Year |42 Flate Na, 43 State |68 Make 69 Model 70 Calor (71 Year |72 Plate No, 73State | 26
01 |DODG AXT SIL |2014 |LA7PRD NJ TOYT SiE SIL (2011 |J20PHK NJ 1260
1i 44 VIN 45 Expires 74 VIN 75 Explres ~
01 |1C3CDZCBXEN174448 a1 | 23 5TDKK3DC5BS075169 11 |22 126c
111 46 Vehicle Removed To 70 Vehicle Removed To -
oL |- - 126d
112 [ Driven [ITowed Disabled [ Towed Disabled & Impounded Borven - []Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impaunded [CJLeft At Scene [ ITowed Impaunded 126e
113 |47 Authority 77 Authority 26
- B owner [ oiver [rolice Xowner [CJoriver Cpolica 127a
7} 4B Aloohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given; [X]No  [[Jves [ |Refused [5¢Mone [ ]on soard [Jspin Given: [XINe  [JYes [ ]Refused C<inane [Con soard [Jsen 1276
s Type: [Breath [ |Blood [ Jurine . | _ Type: [_Breath [ ]Blocd [ ]urine _ R -
- 127
T Resllts: 0. = % DPendlng Hazard Class Placard Ne. Rasults: 0. - % |:|Pending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR. 80 Carrfer No. 81 GYWR/GCWR 177d
| [Juspot |:| [X]Nene [¢] weight <= 10,000 Ibs [Jusoor I:l None [<] Welght <= 10,000 Ibs i
o1 |:| Weight 10,001-26,000 Ibs I:l Weight 10,001-25,000 lbs e
Cmemx -] [] welght>= 26,001 Ibs Cmcx |- (] weight >— 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motar Carrier or Government Entity T35
26
Number & Street Nurnber & Street V)
02
City State Zip Clty State Zip 30|
02
135 Damage To Other Property [Jves Qf Yes, describe) B ne 731
09
= 132
Oper. 136 Charge 137 Summeons, Ne, Qper. 138 Charge 139 Summens, No, 09
133
Oper, 140 Charge 141 Sumimons, Ne, Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 | 86 | 87 88 89 | S0 a1 92 93 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death 03
A CHAYIM B GOODMAN -
Vi [01 |01 |05 (52 (M - - - 11 |04 - - PO BOX 1550 LAKEWOOD NI 08701
5 ESTHER F  RABINOWITZ -
V2 |01 (01 |05 (25 |F - - - 11 |04 99 |5202 ;185TH ST LAKEWQOD N3 08701
C




pacE__ 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: = Case No: 22-033373
(Refer to vehicle by number}
Vet Pos Phys Llecc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 84 85 |86 | 87 | 88 | 89 | %0 | 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\'i
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Dlagram Deawn Not To Scafe

MAIN 5T

SCUFTON AvE

145 Crash Description/Narrative

THE DRIVER OF V1 STATED HE WAS TRAVELING NORTHBOUND ON S CLIFTON AVE IN THE LEFT TURN LANE. HE STATED
THAT HE HAD HIS TURN SIGNAL ON TO SWITCH LANES. AS HE ATTEMPTED TO SWITCH LANES, HE CRASHED INTO V2 WHO
WAS TRAVELING NORTHBOUND ON S CLIFTON AVE IN THE CENTER LANE TO CONTINUE NORTH ON CLIFTON AVE.

THE DRIVER OF V2 STATED SHE WAS TRAVELING NORTHBOUND ON S CLIFTON AVE. AS SHE WAS TRAVELING
NORTHBOUND, SHE WAS STRUCK BY V1 WHO WAS ATTEMPTING TO SWITCH INTO HER LANE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FAILURE TO YIELD THE
RIGHT OF WAY TO V2.

NO INJURIES WERE REPORTED ON SCENE.

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

VILLALBA, M 425 SGT, M. LORENC 316 Cleending  [Rlcomplete




9% pace L o 3 Ceatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Umit 118a
% |22-033537 ot . S LAKE DR 25 25
01 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route Ho. Suffix 13 MEITpolsE spead Limt 118h
. :_Alfli:v?c?n TOWNSHIP H01 [ et [Cu(ge o CARASALIODR ____ 55 |-
Statton/Precin ross Road Name 11S
1 300 [ wes Cs w 19 []m COne [Jes .
99 14 1 16 Ramp I:' From: I:I 14
a7 4 Date of Crash 5 Day OF Week e Time 7 Maniclpay B Total | 5 Total 20 Route/Name 3B I:I WB i
hega—f ™™ dd 153 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 04/26/22 [TUESDAY 0728 1514 -~ - 40.094900 -74.236190 1303
[00b |23veh # |24 Palicy No. 25 N Ins, Coda 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 0990001528 - 2 HPADOOO2755211 017 1206
101 [Z)rarked [Jped  [JPedaloyclst  [JRespTo Emergency [ ]Hit & Run Cparked [Jred [ JPedakyclist  [JResp ToEmergency [ ]Hik & Run [~
02 |26 Driver's First Name Initia!  Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 58 Sex  [121a
10z | QKTAY - BANILOV - M RICHADO E DILLON - M 01
01 [27 tumber 8 Strest 57 Number & Street 121b
0z 17 SALVATORE DR 113 SAWMILL RD -
03 (|28 State  Zip 58 City State  2ip
w4+ | LAKEWOOD NI Q8701 BRICK N] (8724
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Clasy Restrictions Endorsements {61 State 122
02 D - - NJ 0z b - - NJ o1
105 32 Driver's License Number 33DCB 34 Explres &2 Driver's License Number 63 DOB 64 Explres 123
05 mm dd yyyy mm Yy mm dd yyyy mm vy o1
B04336020004642 04/30/1964 04 | 23 |P43746556510702 10/26/1970 10 23 ——
3 35 Owner's First Name Initial  Last Name 65 Dwnar's Flrst Name Initial  Last Name
i As S, As
- Drtver - MAJOR KEY MOTOF~ oriver . RICHADO E DILLON -
107 36 Number 66 Number 04
- [**™* 2620 W CUMBERLAND ST 39 113 SAWMILL RD =
T8 |37 City State  zip 7 City State  Zip 04
01 |LEBANON PA 17042 BRICK NJ 08724 1262
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State 168 Make 63 Model 70 Color (71 Year |72 Plate No. 72 skte (26
01 [CHEV TRA - 2014 (K40517K PA NISS ALT BLK (2014 |K93NWX NJ 128b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNKRGKD6E1115122 04 (22 1N4AL3AP2EN241065 06 |22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 [TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 Obriven [ Towed Disabled [ITowed Disabled & Impounded T orven [<] Towed Disabled [CJTowed Disabled & Impounced -
- [[]Left At Scene [ Towed Impounded ' [Cteft At Scene [T Towed Impourided 126e
13 47 Authority 77 Authority 26
- [ owner Driver Cpolice X owner Ooriver [ IPolica 1574
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Matertal 08
- Given: PdNo T Jves [ |Refused None [ JonBoard [ |Spill Giver: N0 [[Jves [Refused [Pdnone  [JonBoard  []Seil  [127
15 Type: [_|8Breath [ ]|elood [urine Type: [ |breath [ JBlood [ Jurne 26
= 127c
18 Results: 9, = % |:|Pending Hazard Class Placard No. Results: 0, = % I:l Pending Hazard Class Placard No. 26
04 50 Carrer No, . 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCOWR 1274
02 |:I Weight 10,001-26,000 Ibs D Welght 10,001-25,000 Ibs 276
[_Imemx [] weight >= 25,001 Ibs [Imcmx |:| [] welght >= 26,001 Ibs
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity T5e—1
26
Number & Street Numbei & Street
129
- 08
City State Zlp Clty State Zip 130
08
135 Damage: To Other Praperty [1vas (1F ves, describay Bno 131
11
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 11
: 2 39:4-82 1514A292881 133
Oper. 140 Charge 141 Ssummans. No. Oper. 142 Charge 143 Summeons, No. 04
134
B3 84 | 85| 86 | 87 | 88 | 89 | %0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A OKTAY - BANILOV -
1 oL (01 |- 57 (M - - - 11 |04 - - 7 SALVATORE DR LAKEWOOD N1 08701
RICHADO E DILLON -
B 2 o1 |01 |- 51 M - - - 11 |04 - - 113 SAWMILL RD BRICK NI 08724
JENY F ESPEJOLUIN -
c 3 e1 (01 |- 43 |F - - - 11 |04 - - 5 KIMBALL RD LAKEWOOD NI 08701
0]




% | eace. 2 ofF 3 [Jratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [ _]Changs Report
05 7 Case Number 11 Speed Limit 118a
% |22-033537 et o S LAKE DR 25 25
01 2 Police Dept of Code I:I At Intarsection With Road Name Dir 12 Route No. Sufflx 13 M\‘Iepufg Speed Limit I 118b
98 -
LAKEWOOD TOWNSHIP F 01 cent [In[ge o: CARASALIO DR 25
01 3 Station/Precinct 300 10 D To 17 Cross Road Name 1193
[F 1 —— Di";"es [l iﬁD w Ramp [ Feom: [ Ins [Tes
07 4 Date of Crash % Day OF week s Time 7 Munkcipality 8 Total | 9 Total 20 Route/Name D s D WB Hieo
003 mm ad ¥ (use 2400 tws) Code Killed {  Injured 21 Lakltudle 22 Longltude .
01 04/26/22 |TUESDAY 0728 1514 - - 40.094900 ~-74.236190 Tota
1006 |23 WVeh # (24 Policy Mo, 25 N1 Ins. Code 53veh # |54 Policy No. 55 N3 Ins. Code 01
04 3 HPAOQ0002742334 411 - - 120b
-
161 [Jrparked  [Jred  [JPedalcyclist  [JResp To Emergency [ |Hit & Run [dParked  [JPed  [JPedaleyclist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Diiver's Airst Name Initial  tast Name 29 5ex |56 Driver's First Name Inital  Last Name 59 Sex [121a
w2 1 JENY F ESPEJOLUIN - F - - - - - -
01. (27 Number 8 Street 57 Number & Street 121b
103 15 KIMBALL RD - -
01 [scwy State  Zip 58 Clty State ~ Zip
4 1 LAKEWOOD N) 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 Dz - - NI - - - - - 01
105 32 Drivers License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expirss 123
05 mem ddf yyyy mm vy mm dd Yryy mm Yy
EB0533956656782 06/23/1978 06 22 |- - - -
W 35 Owner's Flyst Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- piver . JOSE L  VARGASSANCHEZ - g - - o
107 36 Number 66 Number 04
& Straat & Street
- * 5 KIMBALL RD =
108 37 City State Zip &7 City State Zlp -
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 3% Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate Ne, 73state | 26
- HOND CR ONG (2010 ([LBIPNM N1 - - - - - - F)
110 44 VIN |45 Expires 74 VIN 75 Explres -
01 |5J6RE4H73AL099585 01 |23 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126d
112 Ooriven <] Towed Disabled [ITowed Disabled & Impounded [Cortven [ITowed pisabled {ITowed Disabled & Impounded -
- [Cteft At Scene [ Towed Impeunded [Left At Scene { | Towed Impounded : 126e
113 |47 Authority 77 Authority 26
- []owner [ oriver [Ipotice []Jowner [oriver [Cpslice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchal/Drug Test 79 Hazardous Material -
N Given: [{No” [ [ves [ |Refused More  [“]onioard [ spil Given; [ JNo [ Yes [_|Refused [[Inene  [Toneoard  [Jspill [1z70
s Type: [_|Breath [ |Blood [ |urine Type: [|Breath []Blood [ Jurine _ _ 1‘ .
- 27
TiE Results: Q. =~ % |:|Pend|ng Hazard Class Flacard No. Results: Q. - % Dl’ending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 137
[0 weight 16,001-26,000 Ibs [[] weight 10,001-26,000 lbs e
Ovomx [ ] [ weight >= 26,001 ls [CJmemx |- | [ weight >= 26,001 Ibs
52 Motor Casrler or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number B Strest
i29
11
City State Zip City State 2lp 130
11
135 Damage To Other Property [ vas (If Yes, describe) Ddne [EY]
132
Cper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summeons, No, -
133
Gper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Surmmens, No. 04
134
83 84 85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033537
(Refer to vehicle by number)
veh Pos Phys toc Type Ref Egqup Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex  Inj Inf Med Aval Used Dept Code
83 84 85 86 j2¥ 88 89 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
0]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

14% Crash Description/Narrative

Vehicle # 1 was traveling West on S Lake Dr East of Carasaljo Dr. Vehidle #2 was traveling East on S Lake br at the East of
Carasaljo Dr. Vehicle #3 was traveling West on S Lake Dr behind vehicle #1. Vehicle #2 crossed the center double yellow
line, struck vehicle #1 then struck vehicle #3. Driver #1 stated that he was driving straight and vehicle #2 came into his
lane and struck his vehicle. Driver #2 stated that his steering wheel locked as he was negotiating the curve and he could not
avoid hitting vehicle #1. Driver #3 stated that she was driving behind vehicle #1 and vehicle #2 struck vehicle #1 then
struck her vehicle. Driver #2 failed to keep right causing the crash.

146 Officer's Signature
PRZEWOZNIK J

147 Badge #

308

148 Reviewer
MY

Badge #

|320

149 Case Status
[C]Pending

X]Cemplete
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pace__d oF 2 [Jratal New Jersey Police Crash Investigation Report Xreportable [ JNon-Reportable [ |Change Report
05 [iGase Number 11 Speed Limit 1183
7 §22-033562 G o 198 NEW HAMPSHIRE AVE |- (10 - - - 25
01 2 Pollce Drept of I:l Code I:I AL Intersaction With Road Name Dir 12 Route No, Suffix 13 M”E"Ufg Speed Linit 118b
% | LAKEWOOD TOWNSHIP Ho1 e ChJe o =)
01 3 Station/Precinct - 17 Cross Road Name 11%a
hdadl [] mtkes s [Jw 19 []w [me [Jes
9% - 14 15 16 Ramp D From: = 08
09 4 Date of Crash 5 Day Of Week 6 ﬂme 7 Municipality B Tatal 9 Total 20 Route/Name r——-‘ s& D wa 119b
Mga— ™" o w (use 2400 hrs) Coe Killed 1 Injured 21 Latitude 22 Longltude -
01 04/26/22 |TUESDAY 0903 1514 —n - 40.08576 -74.17676 1203
1004 23Veh # (24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NI Ins. Code 01
04 1 SELF INSURED 05-87 2 941071998 134 1200
101 [Jrarked  [Jred  [IPedalcyciist [ _JRasp Ta Emergency [ |Hit & Run [Clrarked  [Jred  [JPedaicyclist [ _JResp To Emergency [ _Hit & Run | =
B2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltfal  Last Narme 53sex  (121a
2 | DAVID F MCCLENDON 4TH 4TH |M LUIS R CRUZGARCIA - M 01
01 |27 Number & Street 57 Number & Street 121k
13 1462 NAUTILUS DR 414A BRICK BLVD -
01 |28 Ciy State  Zip 58 ity State”  zip
4 | MANAHAWKIN NJ 08050 BRICK NJ ©8723
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictlons Endor &1 State 122
2 | o | - | - W 2 | o | - ~ N3 03
105 37 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yYyy mm 1% mm dd YYYY mim vy 03
M11571566610992 10/31/1999 10 | 25 |C76914947910882 10/26/1988 10 | 25
3 35 Dwrer's First Name: Initial  Lost Name 65 Owner's First Name Tnitial  Last Name
Same As 7] Same As
- orver . LAKEWOOD - Lakewoob Towns-  [XIgHE* Lurs R CRUZGARCIA - |=
107 36 Number 66 Number 04
- |*5"' 233 THIRD STREET SStet 414A BRICK BLVD iz
108 37 City State  Zip 67 City State  Zip 04
21 |LAKEWOOD NJ 08701 BRICK N} 08723 126a
L09 38 Make 39 Model 40 Coler |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 (MACK LR6 WHI 2020 134163MG  |NJ FORD FUS WHI 2018 [B62PLT NJ 126b
110 44 VIN 4S5 Expires 74 VIN 75 Explres -
03 |1M2LR2GCYLM003341 12 [22  |3FAGPOHDEIR251139 11 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1z6d
112 Horiven [ Tewed Disabled []Tewed Disabled & Impounded [dpriven [JTowed Disabled [CJtowed Disabled & Impounded -
99 []Left At Scene [CJTowed Impounded [Jreft At Scane [ Tewed Impounded 126a
113 {47 Authority 77 Avthority 26
- Bl ownser [Meriver [police <] owrer [ oriver [Jpolice 1372
114 48 Alcohal/Drug Tast 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardaus Material 26
09 Given: N0 [|ves [ ]Refused [<inone [[]on Board []seit Given: [No  [JYes [ JRefused Xwere [T]on Board [Tspil {1276
ns Type: [_|Breath [ ]Blood [ Jurine . B Type: [_]Breath [ |Blood [ Jurine _ _ -
- 127
116 Resuits: 0, ~ % |:|Pend|ng Hazard Class Placard Mo, Results; 0. = % DFending - Hazard Class Placard No. -
04 50 Carrler Mo. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
T DUSDOT : @Non@ D Weight <= 10,000 Ibs I:]USDOT I:I ENGHG g Weight <= 10,000 Ibs _
04 |:| Weight 10,001-26,00Q s L—_] Weight 10,001-26,000 Ibs Te
[CImermx |- I <] weight = 26,001 Ibs Comcrx |- | [] weight >= 25,001 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity FER
- _ 26
Number & Street Number & Street
129
09
Clty State 2ip City State 2p (e
B ) ) ) i} - 17
135 Damage To Other Property  ["Jves (if Yes, describe) [ 131
05
- 132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Ne. 05
- - - = 133
Oper. 140 Charge 141 Summans. Na, Oper. 142 Charge 143 summons, Ne. o1
- - = - 134
83 84 | B5 | Bo | 87 | 88 | 89 | 90 | 91 92 93 g4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID F MCCLENDON 4TH 4TH
o1 |01 (01 |05 |22 M - - - 11 |04 - - 462 NAUTILUS DR MANAHAWKIN NJ 03050
B LuUis R CRUZGARCIA -
02 |01 (01 (05 |33 |M - - - 11 (D4 - - 414A BRICK BLYD BRICK N3 08723
C




PAGE 2 OF 2

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

Station: -~ . Case No: 22-033562

(Refer to vehicle by number}

Veh Pas Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 8% | 90 21 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
o]
L H
v
EI
D
]

1494 Crash Diagram {NOT TQ SCALE)

198 NEW HAMPSHIRE AVE H

Diagran Drawn Not To Scale

145 Crash Desaiption/Narrative

Driver 1, David McClendon 4th was operating a 2020 Mack LRG, N1 341-63MG. Mr. McClendon 4th stated he was making
a left turn from New Hampshire Avenue into the parking lot of 198 New Hampshire Avenue. Due to his vehicle size he
needed to make a wide turn in order to enter the portion of the parking lot he needed to. While he was turning the vehicle
behind him also began to make a left turn. While the vehicle behind him was turning it drove along the left side of his
vehicle causing a collision to occur at the entrance to the parking lot.

Driver 2} Luis Cruz-Garcia was operating a 2018 ford Fusion, NJ B62-PLT. Mr. Cruz-Garcia stated he was traveling behind
vehicle 1 on New Hampshire Avenue. Vehicle 1 began to make a left turn into the parking lot of 198 New Hampshire Avenue
and he did the same. His vehicle went along the left side of vehicle 1 and vehicle 1 turned into his vehicle.

bPriver 2 was determined to be at fault for improper turning, End of report.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 145 Case Status

PEDERSON JON 305 MY |329 [pending

D complete




9% pace 1 _OF 2 [[ratal New Jersey Police Crash Investigation Raport Reportable [ |Non-Reportable [ |Change Report
05 [1 Case Humber 11 Speed Limit 118a
7 |22-033568 Lo v CEDARBRIDGE AVENUE 50 0528 25
01 2 Pellce Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg speed Limt 118b
L peed Lim|
95 ; -
LAKEWQOD TOWNSHIP k01 Feet Cn[]z of NEW HAMPSHIRE AVENUE 50 |
01 3 Station/Precinct 25 — o DTD §7 Cross Road Name 119a
P L i [ e fgg
05 4 Date of Crash 5 Day Of Week 6 Time % Munlclpality 8 Total | 9 Tatal 20 Route/Name D S8 I:I we 119b
603 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 29
o1 04/26/22 |TUESDAY 0926 1514 - - 40.07580 ~74.18446 1208
160b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code S3Veh # (54 Policy No. 55 N1 Ins. Code 01
04 1 PANJ-008395366 071 2 A0J-231-264549-70-20 183 1200
01 [CIparked  [CJped [ |Pedaicyclist [ ]Resp To Emergency [ JHit& Run [Jparked  [JPed [ |Pedalcyclist [ JResp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex {56 Driver's First Name Initlal  Last Name 59 Sex [|121a
102 |BRIANNA J MCRONALD - F CARL - LANGER - M 01
01 {27 Number 8 Street 57 Number & Street 121b
s 1223 ARIZONA DR 157 HOLLYWOOD AVE -
05 [esciy State  Zip 58 City State Zip
14 'BRICK N] 08723 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions End: 61 State 122
4 D - - N2 2 D - - NJ a8
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 122
o1 mm dd YYYY mm ¥y mm dd vy mm vy o1
M17440967151044 01/16/2004 o1 25 (L04221100001712 01/08/1971 o1 25
06 35 Owner's First Name Initial  Lask Name 65 Owner's First Name Initial ~ Last Name
-} A Seme As
- orver . DENISE 3 MCRONALD - brver . CARL - LANGER - [
107 36 Nurnber 66 Number 03
- [*®™* 223 ARIZONA DRIVE S50 157 HOLLYWOOD AVE s
108 37 City State Zlp 67 Clty State Zp 03
01 |BRICK NJ 03723 LAKEWOOD NJ ©8701 126a
109~ (38 Make 39 Maodel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No, 73 State [ 26
01 |TOYT CAM 4 2006 |R67LXP NJ TOYT SIE 3 2016 (V73PGU NJ 126b
110 44 VIN 45 Expires 74 VIN 7S Explras -
01 |4T1BE32K96U152043 10 | 22 5TDYK3DC7GS722141 11 |22 126c
111 46 Vehlcle Removed To 75 Vehicle Removed To -
01 1260
112 [ Driven []Tewed Disabled [ ] Towed Disabled & Imgounded X priven [JTowed Disabled [JTowed Disabled & Impounded -
- [CLef: At Scene [ Towed Impounded [CLeft At Scene [CTowed Impounded 126e
113 |47 Authority 77 Authority 26
- CJowner Driver [rolice [ owner Xoriver [IPalice 1273
5P 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
_ Given; [XJNo  [Jves [ JRefused E None []on Board [Tspin Given: @NO [ Jves [_JRefused None [Jon Board [CJseit [1278
115 Type: []Breath [ Blood [Jurine Type: [J8reath [ ]Blood [ Jurine | -
- 127¢
116 Results: 0.= % [Ceending Hazard Class Placard No. Results: 0.« % [CJpending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 8¢ Carrier No. Bl GYWR/GCWR 1274
| CJusoor [ ] [Kivene [] Welght <= 10,000 Ibs Cusoor [ | [Xone ] Weight <= 10,000 ibs -
02 I:‘ ‘Welght 10,001-26,000 lbs I:] Weight 10,001-26,000 lbs e
[ ImMermx !:I [] weight >= 26,001 Ibs [marmx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Numnber & Street Number & Street 128
06
City State Zip City State Zlp 130
06
135 Damage To Other Property [1es (If Yes, describa) No. 131
12
132
Oper, 136 Charge 137 Summans. No. Cper. 138 Charge 139 Suramions., No. 12
1 - 2 - 13
Oper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 summons, Mo, 02
134
83 | 84 | 85 | 86 | 87 88 | 89 90 | 91 92 a3 a4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BRIANMNA ¥ MCRONALD -
1L |01 (01 |05 |18 |F - - - 11 04 - - 223 ARTZONA DR BRICK N3 08723
B CARL - LANGER -
02 01 |01 |05 |51 M - - - 11 |04 - - 157 HOLLYWOOD AVE LAKEWOQOD NJ 08701
¢ NATHAN - LANGER, -
02 (02 o1 |05 (12 |M - - - 11 |04 - - 157 HOLLYWOOD AVE LAKEWOOD N 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033568
{Refer to vehide by number}
veh Pos Phys Loc Type Ref Egquip Equip 8ag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 | B8 89 | 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
1

144 Crash Diagram {NOT TO SCALE)

CEDARBMIDGE AVEFEUE

&

Dingrem Dravin Bot To S2ale

7

MEW HAMPSHIRE AVENUE

145 Crash Description/Narrative

Driver #1 stated she was stopped in traffic facing East on Cedarbridge Avenue. Driver #1 stated she started to proceed
forward and noticed a fire truck with lights and sirens activated proceeding through the intersection so she stopped to yield
to the fire truck and Vehicle #2 rear-ended her vehicle. Vehicle #1 sustained minor damage and was able to be driven from
the scene.

Driver #2 stated he was stopped in traffic facing East on Cedarbridge Avenue and began to proceed forward with traffic
when Vehicle #1 stopped to yield to a fire truck and the center front of his vehicle collided with the rear of Vehicle #1.
Vehicle #2 sustained moderate damage and was able to be driven from the scene.

Based on statements from both drivers, damage to the vehicles and my observations on scene, I determined Driver #2 to be
at fault for following too closely to Vehicle #1.

No injuries reported and no summonses issuad.

e

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

CAVALLO M 337 MY |329 [Clrendng  [Fcomplete
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1 o 3 [Cratal

PAGE New Jersey Police Crash Investigation Report [CReportable [ _|Non-Reportable [_]change Repert
02 [T Case number 11 Speed Limit 1153
7 | 22-033608 Wi . SHORROCK ST N [50 0066 - - 25
00 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Na, Suffir 13 Ml\epulsg speed Lt [ 118b
98 -
- :.;\atl(lsfgv?c?n TOWNSHIP 01 ] Foct MIn e of I -
on/Precin ross Road Name 1i%
Dt 20 e (s w 19 []7e Bne [Jee
= - E 16 Ramp []From: LIONSHEAD WOODS BLVD
05 4 Date of Crash 5 Day Of Week & Time 7 Muricipallty 8 Total | @ Tetal 20 Route/Name D B D WE iigh
Fo0a ram dd ¥ (use 2400 hs) Code Killed | Injured 21 Latitude 22 Longitude =
01 04/26/22 |TUESDAY 1201 1514 —— - 40.04081 -74.16045 203
1006 123 veh # |24 Policy Ne. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 SELF INSURED - - T20b
F—— -
101 [rarked  [Jped  [Jredaicycist  [|Resp To Emergency [ _|Hit & Run [Qrarked  [JPed [ JPedateyciist [ JResp To Emergency [ _]Hit & Run | =
02 26 Driver's First Name Initial ~ Last Name 29 Sex 56 Drlver's First Name Initlat  Last Name 59 5ax  [121a
2 WILLIAM R EDWARDS - M - - - - - -
01 |27 Number & Street 57 Number B. Street 121b
03 19 TILTON AVE - -
01 |[zscity State  Zip 58 City State  Zip
4 |S. TOMS RIVER N} 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions. Endorsements |61 State 122
6 | o | - L - - - - - 03
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 4 Explres 123
15 mm dd yyvy mm ¥y mm dd Yyyy mim vy
E18787857902776 02/06/1977 02 | 26 |- - - -
T 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
- briver | OCEAN - OCEAN COUNTY OF- el - - . [
107 36 Number 66 Number (1]
. Street & Streat
- M poO BOX 2191 rost s
08 |37 City State  Zip a7 City State  Zip -
30 |TOMS RIVER Nl 08754 - - - 126a
109 38 Make 39 Modet 4¢ Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 state | 3G
- BLUE A3R WHI |2008 (OP9217 NI - - - - - - 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |1BABGBKAOBF247530 03 |23 - - - 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
- - 126d
112 B oriven [ Tawed Disabled [JTowed bisabled & Impounded [CJoriven [I7owed Disabled [_ITowed Disabled & Impounded -
08 [CLeft At Scene [ Towed Trpounded [l Left At Scene [Jtowed Impouned 1268
115 |47 Adthority 77 Authoricy 39
- CJowner Driver [rolice [lowner Coriver C]rolice 1273
113 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfCug Test 79 Hazardous Materlal -
01 Given: [ [|¥es [ ]Refused B<Mene  [JonBoard [ spil Givan: [ o [T|ves [JRefused | [ |None  [TjonBoard [ ]Sell (1270
115 Type: [_|Breath [ |Blood [ |urine - Type: [ JBreath [JBlood [ Jurine . _ -
- . 127c
116 Results: 0.= % [Jpending Hazard Class Placard Mo. Results: Q.= % [rending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCTWR R0 Carrier Na. 81 GYWR/GCWR 177d
uz [Huspor I:] [ nore L] wetght <= 12,000 bs [Jusoor |:| [none [] weiaht <= 10,000 ibs -
[} weight 19,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
BMc (54420 ] [] weight >= 25,001 Ibs [ mamx |:| [] weight >= 26,001 tbs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity 58
OCEAN COUNTY - 29
Number B Strest Number & Street 15
PO BOX 2191 - 03
City State Zp City State Zip 10
TOMS RIVER N3 07754 - - - 03
135 Damage To Other Property &Yes (I Yes, describe) DN{, =51
OCEAN COUNTY NO U-TURN SIGN, SIGN # 038767 15
Oper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons, No. -
133
Oper. 140 Charge 141 Summons, No, Opaer, 142 Charge 143 Summons, No, 02
134
83 | B4 {85 | 86 | 87 | 88 | 80 | &0 | 91 | &2 43 94 95 Mames & Addresses of Occupants - IF Deceased, Date & Time of Death -
A WILLIAM R EDWARDS -
o1 [01 |01 |05 |45 (M - - - 11 |04 - - 9 TILTON AVE S. TOMSRIVER NJ 08757
B
C
D




PAGE _ 2  oF _3
BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
& &
ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1
; CARL ORPORT - o o - =
4 ® i ®i @
5 a a &
6 HARRIET GELLIS -
7
0 12 23|24/ | 1 21 |1 37
" 2 22 || 2 38
11
” 3| 4 25|26 | 3 3 39
13 23
“ 4 40
s 5|6 2728|| 4 24
- 5 41
17 5 25
18
” 7| 8 29130| [ ¢ 6 42
" 26 27| | 7 43
2 9 10 3132
24 RALPH RODRIGUEZ
25 9 10 [+
1112 33|34 &
2 9 10 | S
2 3013114140 a
28
- 13 14] 135(36| |11 12| |32(33||13|14| |45|46
- 15|16 37|38 g 15116 il
o
" 1314 5l 111y 48
35
. 17|18 |39|40| |15 |16 34 1118 49150
- 35 | [19]20 51
” 19 (20| |41 42| |17 |18 21 52
L 36
2 22 53154
43 21 (22 43144| | 19 37
g 23|24 55|56
” 20 38
- 25|26 <
(=]
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, ' 29|30 57|58
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. 3536 |s1|62
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Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
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New Jersey Police Polica Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033608
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 | 86 87 88 | B9 213 o1 9z 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
0
L H
v
EI
D
|

144 Crash Diagram {(NOT TO SCALE)

Paint Of impact

DHagram Drawn Mot To Scale

tiorshead Woods

Shaorrock St

145 Crash Bescription/Narrative

Vehicle #1 is self insured # JIF 30-09 732-929-2109.

turn sign. No reported injuries at this time.

Driver Was exiting Lionshead Woods and made a left turn on to Shorrock Street and as he was merging he struck a "NO U-

146 Offlcer's Signalure 147 Badge #

MERRILL D 323

148 Reviewer

MY

Badge #

{320

149 Case Status
[Jrending Complete




9% pace_ L oF_ 2 [ JFatal New Jersey Police Crash Investigation Report B Reportable [ ]Non-Reportable [ |Change Report
05 JicCase Number 11 Speed Umit 118a
7 |22-033629 0 Cash e OCEAN AVE - |35 0088 - - 25
gl 2 Palice Dept of Code [:] At Intersection With Road Name Bir 12 Route No, Suffix 13 erepnfg Spred Limi [ 118b
LAKEWOOD TOWNSHIP F01 Feat Fn[Je o NATURES WAY 25 -
01 3 Station/Precinct 40 I:I 17 Cross Road Narme 11%a
] miles s Xw 19 To [COws [es
92 - [ 14 15 16 Ramp [ From: = 09
02 4 Dake of Crash 5 Day OF Week 5 Time 7 Mumcpatty | G rotal | 9Towl 20 Rodte/Name - 1156
1ot mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 04/26/22 |TUESDAY 1345 1514 - 1 40.08781 -74.18170 T
feob (23 veh# |24 Policy No. 25 N3 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 0939742445 054 2 6032677913 100 1206
101 [parked [[Jred  [Jpedalcycist ~ [JResp To Emergency [ JHit & Run [IParked [ ]Ped  [JPedalcycllst [ |RespTo Emergency || Hit & Rum | =
D2 |26 Driver's First Name Initlal Last Mame 29Sex |56 Driver's First Name Initlal  tast Name 59 Sex  [121a
0z |ELISHEVA - EISEN - F MIGUEL A GARCIA - M 01
01 |27 Number & Strest 57 Numbar B Street 121b
3 1210 CAREY ST 508 MASSACHUSETTS AVE; 7 -
g1 [28 City State  Zip 58 City State  Zip
| LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 50 Eyes DL Class Restrictions Endorsernents |64 State 122
5 p | - L 2 D - - N3 07
105 32 Driver's License Number 33 CoB 39 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd vy mm vy mm dd YYYY mm vy 07
E46432110056915 06/11/1991 06 | 26 [G05545476103052 03/18/2005 03 26 [
3 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S As Same As
- prver . SHLOMO - EISEN - bver  ALE A PELAEZ-ABRAHAM - [T#
107 36 Number 66 Nurmber 04
- [*5™ 210 CAREY ST asrest 256 LOIS LN 5
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N] 08701 EAKEWOQOD Nl 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Flate No. 43 State {68 Make 68 Model 70 Color |71 Year {72 Plate No. 73 State | 246
01 |HOND oDy BLK [2022 |[EB2ZPBN N3 INFI G37 BGE |2011 |[130PNV NJ 125b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |SFNRLG6HBXNBO38727 08 (24 JN1CV6AR0OEMA410018 02 |23 1z5¢
111 46 Yehicle Removed To 76 Vehlde Removed To -
ol (- TILTON'S AUTO BODY i26d
112 [Qpriven [ Towed Disabled [JTowed Disabled & Impounded [1priven [KiTowed Disabled [JTowed Disabled & Impounded -
- {JLeft At Scene [Towed Impounded et At Scene [Crowed Impourded 126e
113 |47 Authority 77 Authority 26
- Qwner oriver [Cpolice Cwner [Moriver []police 27a
14 48 Alcahal/Drug Test 49 Hazardous Material 78 Alcoliol/Drug Test 79 Hazardous Materlal 26
- Given: [{No [ [Yes [ |Refused Mone [ ]On Board [Jspit Given, P<Ne  []ves [ |Refused Bdnone [ ]on Board [(sein  [T7m
115 Type: [_JBreath [ |Bloed [ Jurine _ I _ Type; [ |Breath [ Blood | |urine _ _ -
" 127¢
116 Results: 0. - % [Jpending Hazard Class Placard No. Results: 0. = % [Irending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Cartier No. B1 GYWR/GCWR 127d
17 [Juspot [:' P mane X weight <= 10,000 lbs [Cuspor |:’ B nore Weight <= 10,000 Ibs -
04 [[] wetght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
Cwerm |- I [] welght >= 26,001 Ibs [ Jmcsmax |- [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street o1
- - 06
City State Zip City State Zip 130
- - 06
135 Damage To Gther Property [Fes (IF Yes, describe) Ng 131
12
- 132
Cper. 136 Charge 137 Ssummons. No. Oper. 138 Charge 139 Summons. Na, 12
- " - 133
Cper, 140 Charge 141 Summans. No. Qper, 142 Charge 143 Summons. No. 02
- B B 134
83 84 85 | B6 a7 88 89 a0 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A ELISHEVA - EISEN -
01 |01 (01 (05 |30 |F - - - 11 |04 - - 210 CAREY ST LAKEWOOD N1 08701
B AMOS EXSEN
01 (05 (01 |03 |05 (M 02 |05 |01 |O5 |05 - - 210 CAREY ST LAKEWOOD Nl 08701
c MIGUEL A GARCIA -
02 (01 (01 |05 |17 (M - - - 11 |04 - - 508 MASSACHUSETTS A\ LAKEWOOD N1 03701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033629
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 | 86 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
A"
E I
D
]

144 Crash Diagram (NOT TO SCALE)

QCEAN AVEMUE

N

Diagram Prawn Mok To Scale

145 Crash Description/Narrative .

Driver 1, Elisheva Eisen was operating a 2022 Honda Odyssey, NJ EB3-PBN. Mrs. Eisen stated she was stopping in traffic
traveling west on Ocean Avenue just past Nature's Way when the rear of her vehicle was struck by the front. of tha vehicle
traveling behind her.

Driver 2, Miguel Garcia was cperating a 2011 Infinity G37x, NJ J30-PNV. Mr. Garcia stated he was traveling west on
Ocean Avenue behind vehicle 1 when traffic began to slow down. He was unable to slow his vehicle in time and struck the
rear of vehicle 1.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
J. PEDERSON 305 MY |329 [Crerding  [<]complate




9% page_ 1 of _ 2  [T[Fatal New Jersay Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [Tcase Number - 11 Speed Lirit 118a
7 |22-033634 Womsh . CROSS ST l- 45 - - - 25
o1 2 Police Dept of Code I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 M[lepels:;; speed Limit 118b
98 -
o1 :.Q;(EIE\NIZ:C?D TOWRSHIP Hod Fost CIn[de of NEIMAN RD 17 Cross Road Name 35 l 115
fon/Prec] 55
200 e Os Kw 1 [ CIne e [n
7 - — Raop [|From: = 02
14 15 16 ronn: ,:l e D we
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | S Total 20 Route/Name 119b
ooa—f ™™ ddl ¥Y (use: 2400 his) Code Killed Injured 21 Latitude: 22 Longitude -
o1 04/26/22 |TUESDAY 1412 1514 — - 40.076070 ~74.250620 1208
10Ch |23 veh # 24 Policy No. 25 W1 Ins, Code 53 Veh # 54 Pellcy No. 55 NJ Ins, Code 01
04 1 939152839 054 2 4162794343 148 1200
lo1 [Orarked  [JPed  [JPedalcyclist [ |Resp To Emergency [_]Hit & Run [“Jrarked  [TJPed  []Pedalcyclist [ |RespToEmergency [ |Hit&Run Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |NECHAMA - KRAKAUER - F DAVID - KOVACS - M 01
01 |27 Number B Street 57 Number & Street {21b
13 |15 DANEIELLE CT 1613 WATERS EDGE DR 01
g1 [zsciry State Zp 58 City State Zip
w1 JACKSON NJ 08527 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3] 02 D - - NI 08
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DDB 64 Explres 123
o1 mm dd yyyyY mm %3 mm dd Yy mrm vy o1
K71625840061852 11/27/1985 11 | 24 |K68421560006822 06/15/1982 06 25
T3 35 Dwner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- biver . NECHAMA - KRAKAUER - orver  SARAH R ANTONELLI-KOVAC- [+
107 36 Number 66 Number 04
- %% 15 DANIELLE CT %S0 1613 WATERS EDGE DR P
108 37 City State Zlp 67 City Stata Zip 04
04 |JACKSON Nl 08527 TOMS RIVER NJ 08753 126a
109 |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |58 Make €9 Model 70 Color [71 Year  [72 Plate Mo, 73smte |26
01 |TOYT RAV GRY |2015 (J87LSK N1 TOYT CAM \|GRN (2002 [N23LYV NJ 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
01 |2T3A1RFVXKC025206 o8 |22 4T1BE32K62U632003 11 |22 126c
118 46 Vehicle Removed To 78 Vehicle Removed To -
01 |AAA TILTON'S AUTO BODY 126
112 [Joriven [ Towed Disabled Jrowed Disabled & Impounded [ JGriven [ Towed Disabled [ Towed Disabled & Impounded -
- [C]Lem At Seene [ Towed Impounded [Left At Scene [TTowed Impounded 126e
113 47 Authority 77 Authority 26
N B owner [orhver [rolica [Clowner Driver [JPatice 1272 |
119 48 Alcchol/Orug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: BMo  [JYes [[JRefused Dnone  []on Board [ ]swilt Given: PN [ JYes [ JRefused [nene  [Jon Board [Jseit  [1z70
115 Type: [_|Breath [ |Biood [ |urine Type: [_|Breath [ |Blood | |uine -
- . 127¢
i Results: 0.- % DPending Hazard Class Placard No. Results: .= % [:'Pendlng Hazard Class Placard No,
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 1273
TE DUSDOT I:' NDnE E:] Weight <= 10,000 lbs DUSDOT I:l gNone |:| Weight <= 10,000 |bs .
o 2 [[] welght 10,001-26,000 bs [] welght 10,001-26,000 Ibs =
2
[Jmomx [] weight >= 26,001 Ibs [ Imezmx [] weight >= 26,001 Ibs 26
. |52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street
129
06
City State Zip City State Zip 130
06
135 Damage To Other Property ] Yes (if Yes, describe) No 31
12
13z
Oper, 136 Charge 137 Summens, No, Oper, 138 Charge 139 Summons, No. 12
1 1 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
2 2 134
83 84 | 85 | B6 | 87 | 88 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NECHAMA - KRAKAUER -
¢L |o1 (01 |- 36 |F - - - i1 |04 - - 15 DANIELLE CT JACKSON NI 08527
B MEIR - KRAKAUER -
0ol |04 |01 |- 02M (M - - - 06 |06 - - 15 DANIELLE CT JACKSON N2 08527
c DAVID - KOVACS -
02 |01 (01 |- 39 (M - - - 11 |11 01 |- 1613 WATERS EDGE DR TOMS RIVER NI 08753
D




PAGE 2 OF 2

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

Station: = Case No: 22-033634

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 8e | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L
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144 Crash Diagram {NOT TO SCALE)

-

MEIMAR RD,

e

Dlagram Drawm Mot To Scale

CROSS 5T

145 Crash DescriptionfNarrative

Driver of V1 stated that she was stopped in stop and go traffic facing east on Cross St. when she was struck in the i'ear by
V2. Driver of V2 stated that he was going straight on Cross St. Driver of V2 further stated that he does not know what
happened and that all of a sudden, he ended up striking V1 in the rear.

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

146 Officer's Slgnature 147 Badge # 148 Revicwer Badge # 149 Case Skatus
BROOKS D 351 MY |32 [Trending  []complete




% page_ 1 oF _2 [Jrata! New Jersey Police Crash Investigation Report [ Rreportable [ JNon-Reportable [ |Change Report
04 [t Case Number 11 Speed Limit 118a
% |22-033201 e on: NEW HAMPSHIRE AVE - |s0 0623 - - 05
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\Tpolsg Speod Limk | 118b
8 -
B LAKEWOOD TOWNSHIP EO1 Feet Bin[ e of PINE STREET a5
01 3 Statlon/Precinct 500 17 Cross Road Name 1193
Il ] wites s Ow w [1w [COue [Jee
99 = 19 15 16 Ramp I:I From: 25
05 | Date of Crash 5 Day G Week T T T Muricpetty | & Total | 9 Tomal 20 Rouke/iMame Olse Cwe [
hogs—] ™m dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengitude -
o1 04/25/22 |MONDAY 1545 1514 S 40,068540 -74.189430 o
t00h |22 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. SE M) Ins. Code 01
04 1 950572930 134 2 4610-12-99-69 148 1200
fo1 [Tparked  [[JPed  [jPedalcyclist  [_JResp To Emergency [ JHit & Run [Clparked [ JPed [ JPedelcyclist [ ]Resp Yo Emergency [ |Hit&Run |-
)2 |26 Drivers First Name Initlal  Last Name 25 Sex |56 Driver's First Name Initlal  Last Name 59 Sax 121a
wz  JOEL G GOWE - M RUS M  HIRSCH - F o1
Q1 |27 Number & Street 57 Number & Street 121b
3 1320 CORBIN CT 1261 RIDGE AVE -
05 [28cCHy State  Zip 58 City State  Zip
o4 | LAKEWOOD NJ 08701 LAKEWOOD N3 03701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 | o | - - N3 o2 | o | - - N2 11
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB &4 Explras 123
02 mm dd vy min vy mm dd Vyyy mm vy o1
G68774056708802 08/26/1980 08 26 (H46166807461022 11/24/2002 i1 25
3 35 Owner's First Name Tnitial  Last Name 65 Cwner's First Name Initlal  Last Name
5 As S As
- over . KAYONE K TAYLOR - oiver . BRIAN S HIRSCH - (oA
107 |36 Number 66 Number a4
Al
- |*¥™ 320 CORBIN CT 850 1261 RIDGE AVE 25
108 37 City State Zip 67 City State 2Zip 04
01 |LAKEWOOD N3} 08701 LAXEWOOD Nl 038701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
N1 BMW 435 BLK |2016 [S7ENWK N] SUBA IMP - IM GRY |2013 K48NJE NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[WBA3R5C58GK373208 07 |22 JF1GIJAC60DH0O08761 o1 (22 126c
111 46 Vehicle Remaved Fo 75 Vehicle Removed To -
oL |- - 126d
112 Driven [CJrowed Disabled [JTowad Disabled & Impounded [ oriven | Towed Disabled [_ ] Towed Disabled & Impounded -
" [“]Left At Stane [ JTawed Impounded [ Left At Scene [CITowed impounded 126e
113 |47 Authority 77 Authority 26
- [l owner B Driver Jreliee Cowrer Drivar [lrolice 1272
114 48 Alcohol/Diug Test 4% Hazardous Materlal 78 AlcohelfDrug Test 79 Hazardous Material 26
- Given: D{No [ Jves [ |Refused Dnore [ JonBoard [ spil Given: (Mo [Jtes [ |Refused None  [JonBoard [ |spMl  [129
115 Type: [_|Breath [ |Bleod [ |urine _ _ Type: []breath [ ]slood [ [urine _ - -
- 127c
156 Results: 0.- % DPending Hazard Class Placard No. Resulis: 0. = % DPendl’ng Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GIWR 80 Carrier No. 81 GVWR/GCWR 127¢
— [Juspor I:’ [XJnone [] weight <= 10,000 Ibs [“Juscor [:‘ None [ weight <= 10,000 Ibs
03 [[] weight 10,001-26,000 Ibs [} welght 10,001-25,000 Ios e
93 | Omemx [- [] weight >= 26,001 Ibs [mamx I:I [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
26
Nunnber & Street Number & Street 55
05
City State Zip City State Zip 130
- 05
135 Damage To Other Praperty |:|‘I‘e5 (if Yes, describe) =0 131
10
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 10
- - - - 133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, No. 02
B - - = 134
83 84 | BS [ 86 | 87 [ 88 { 8% | 90 | 91 | 92 a3 94 95 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOEL G GOWE -
o1 (01 |01 |- 41 |M - - - 11 (04 - - 320 CORBIN CT LAKEWOOD N 08701 - -
B RUS M  HIRSCH -
G2 (01 (01 |- 19 |F - - - 11 |04 - - 1261 RIDGE AVE LAKEWOOD NJ 08701 - -
c CHANA - HIRSCH -
02 (03 (01 |- 12 |F - - - 11 |04 - - 1261 RIDGE AVE LAKEWOOD N 08701 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033281
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qe In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code.
B3 B84 85 B6 87 88 89 S0 9 o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

"

Grgram bravn Nat To scale

Pite Street

Bty FAFRILEH 231

145 Crash Bescription/Narrative

Driver of V1 is at fault for the crash for improper lane change.

Priver of V1 stated he was traveling south on New Hampshire Avenue in the left lane of travel. He was approaching Pine
Street when a bus in front of him was stopped blocking traffic. He stated he was merging right when V2, who was traveling
behind him, sped up from behind him tried passing him on the right and crashed into the passenger side of his vehicle.

Driver of V2 stated she was traveling south on New Hampshire Avenue in the right lane of travel. As she was approaching
Pine Street, V1 suddenly changed lanes crashing into her vehicle.

146 Officer's Signature:

CONRAD M

147 Badge #
389

148 Reviewer
KCM

Badge #
335

142 Case Status
[Jrending [ cemplate




96 page _ % oF_2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Nan-Reportable [ |Change Report
- 1 Case Number 11 Speed Lmit 118a
57 §22-033330 s MADISON AVE - |35 0009 - - 05
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mllep%s}! speed Uit | 118k
% | LAKEWOOD TOWNSHIP K01 5 Feet in[Je o: N LAKEDR 30 ||-
01 3 Station/Precinct 100 D To 17 Cross Road Name 115a
b . 7] miies OsOw e COws e 25
14 1 16 mp [ From; [Cse [Jwe
02 4 Dake of Crash 5 Day Of Week 6 Time 7 Municipallty B Total | 2 Total 20 Route/Name: 1150
508 mm dd ¥y {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude _
o1 04/25/22 |MONDAY 1841 1514 N 40.089710 -74.216240 T
100b |23 veh # 24 Poficy No. 25 NI Ins, Code 53 Veh # 54 Pollcy No., 55 NJ Ins, Code 01
04 1 A0J-231-724769-451 1 370 2 939 719 310 054 120b
101 [parked  [Jred  [JPedalcyclist | JResp To Emergency [ ]Hit & Run [Jrarked  [Jped  [JPedalcycist [ JResp To Emergency | )Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 23 5ex |56 Driver's Flrst Name Initial  Last Name 59 Sex |121a
0z TROBERTO - CHAVEZ - M JOSHUA M  FINKEL - M 01
01 |27 Number & Street 57 Number 8 Streelt i21b
103 11912 E VATERANS HIGHWAY 48 W SPRUCE ST -
01 [z=cay State Zip 58 City State Zip
14 1 JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Enderserments |31 State 60 Eyes DL Class Restrictions Endorsements  |E1 State 1z2
- . - - |- 02 p | - - |ma 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 bog &4 Expires 123
02 mm dd YYvy mm vy mm dd yyyy mm vy ol
- 01/08/1980 - | - F245034117406992 06/02/1999 06 22
T 35 Dwner's First Mame: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- biver . RAMON A ESPINOSA - brver . AVROHOM Y  FINKEL - [=
107 |36 tlumber 66 Number 04
- |*™' 425 SUCCESS LN 88 48 W SPRUCE ST 125
108 |37 Oty Stete  Zip 67 City State  Zip 04
01 |TOMS RIVER N} 08755 LAKEWOOD N1 08701 1263
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |LINC NAY - NA SiL |2004 (V79CVH NJ HOND oDy SIL |2019 {L65PRD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5LMFU28R84L104780 01 (23 5FNRL6H72KB039633 01 |23 126c
115 46 Yehicle Removed To 76 Vehicle Removed To -
oL |- - 1264
i1z Bdoriven [CJawed Disabled [I7owed Disabled & Impounded [ oriven [ATowed Disabled [ITowed Pisabled & Impounded -
- e At Scene: [I7owed Tmpoundad [Leit At Scene [JTowed Impounded 126e
113 47 Authority 77 Autharity 26
- Owmer [ briver [CJrolice Jowrer [Xeriver [ Police 127a
114 48 Atcohal/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given: [No [ Jves [ |Refused [<Jnone  []on Board Jsein Given: PN [|Yes [ |Refused Bmone  [C]on Board [Cset 1z
115 Type: [_|Breath [ |elood [ Jurine N _ Type: [_|Breath [ ]Blood [ Jurine . R I -
- 127¢
TG Results; 0.« % I:] Pending Hazard Class Placard No. Results: .= % D Pending Hazard Class Placard Mo, -
03 50 Carrfer No, 51 GYWR/GOWR 80 Carrler No. 81 GVWRGCWR 1z7d
N i = -
e DUSDGT I:l [E None K] Weight <= 10,000 Ibs DUSDOT I:I Nene @ Welght <= 10,000 Ibs .
03 [] weight 10,001-26,000 fos [[] Welght 10,001-25,000 Ibs =
[meimx |- I [] weight >= 26,001 Ibs [_Imcrx l- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity ¥E]
_ 26
Number & Street Number & Street =5
: 04
City State Zlp City State Zip 130
04
135 Damage To Other Property |:|Yes (I Yes, describe) Mo 131
08
B 132
Qper. 134 Charge 137 Summons. Ne. Oper. 138 Charge 132 Summons, No, o8
01 (39:3-10 1514-A-292620 |- - 15
Oper. 144 Charge 141 Summens. No. Gper. 142 Charge 143 Summons. No. 02
- = - = 124
83 84 | 85 86 | 87 88 89 | 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROBERTO - CHAVEZ -
01 [G1 (01 |05 |42 (M - - - 11 |04 - - 1912 E VATERANS HIGH1 JACKSON N3 08527 - -
B PEDRO - CHAVEZ -
g1 (03 |joa |05 |31 (M - - - 11 |04 - - 1912 E VETERANS HWY JACKSON NJ Q8527 - -
c JOSHUA M FINKEL -
02 (G1 (01 |05 |22 (M - - - 11 |04 - - 48 W SPRUCE ST LAKEWOOD N ag701 - -
D YEHUDA - FINKEL -
02 (03 (01 |05 |10 M - - - 11 |04 - - 48 W SPRUCE ST LAKEWGOD NI 08701 - -




Crash Investigation Report Station: - Case No: 22033330
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 9z 93 94 a5 Names & Addresses of Occupants - If Receased, Date & Tlme of Death
A
L E
L
F
I
N
Y G
o]
L H
Vv
EI
D
3

144 Crash Diagram (NOT TO SCALE)

il

Diagram Drawn Mot To Scale

AN NOSICER

145 Crash Description/Narrative

Driver's 1 and 2 were traveling south bound on Madison Avenue, Driver 1 then switched lanes on Madison Avenue, While he
was switching lanes he struck the rear driver side of with his rear passenger side tire.

Driver 1 stated he was just switching lanes and thinks because his tires stick out a bit past the fender his tire rubbed vehicle
2.

Driver 2 stated he was just traveling south bound when vehicle 1 struck him.

My investigation determined that driver 1 is at fault for improper lane change. Driver 1 was also issued a summons for
unlicensed driving. A licensed driver came and picked the vehicle up.

116 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WEAVER G 397 cM 332 [Crending [X]complete




96 pacE _ 1 of _ 2  [JFatal New Jersey Police Crash Investigation Report [XIReportable [ ]Nen-Repertable [|Change Report
05 [T case Mumber - 11 Speed Limit 118a
% |22-032879 10 Cmsh . 219 MAIN ST - |25 - - - 02
01 2 Police Dept of Code [:i At Intersection With Road Name Dir 12 Route No. Suffix 13 Malepoisg saced Uik | 118b
% | LAKEWOOD TOWNSHIP {01 [ Feet CIn[e of - - -
01 3 Statlon/Predinct - 17 Cross Road Name 1i9a
[ wres s Cw v [t [Owe [Jes
99 - [ 14 15 16 Ramgp [j From: = 02
00 | 7 Dato of Crash & Day OF Week % Tims T Muricpatty | & Totel | 9 Total 20 Route/Name Css [we [555
To0a mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 04/24/22 |SUNDAY 1243 1514 I 40.09021 -74.21179 I
I00b  |23veh # |24 Pollcy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4586071740 148 2 PANJ-6647443 071 120b
1o [parked  [JPed [ JPedaleyclist [ |Resp To Emergency [ JHit& Run [CJparked  [Jped [ Pedalcyclist [ JResp To Emergency [ JHIt&Run =
02 |25 Driver's First Name Initlal  Last Name 28 Sext |56 Driver's First Name Initial  Last Name 595ex [121a
w2z  |MIRIAM - ABISHOUR - F ISIAIS - TLACZANI COYOTL - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1341 RIDGE AVE 3554 73RD ST FL 2ND -
01 |[28cGky State Zip 58 City State Zip
e | LAKEWOOD NJ 08701 JACKSON HTS NY 11372
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 - - - NY 13
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd ViYyY mm vy mm dd Yy mm vy 13
ALD465580054035 04/01/2003 04 | 25 |438577028 07/06/1976 07 24
T 35 Cwner's First Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver FRAYDEL S ABISHOUR - viver ~ FRANCISCO ] SORIANO-VILLA - i24
107 36 Number 66 Number 04
Skr
- [*S"™* 341 RIDGE AVE 851 5 PINEHURST DR RAMP 5
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1252
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 State | 228
01 (HOND ACC WHI |2020 [Y9DPSZ NI DoDG DAK BLU |2001 |R23MCK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCV1F16LA130529 03 {23 1B7GG2AN415142213 01 23 126c
1F1 45 Vehicle Ramoved To 76 Vehicle Removed To -
L - 1z6d
12 [X] briven [Jtowed Disabted []Towed Disabled & Impounded EJorven [ Towed Disabled [ ] Tewred Disabled 8 Impoundec 26
- [ Left At Scene [ Towed Impounde [CLeft At Scene [T 1owed Impounded 126
113 (47 Authority 77 Authority 26
- [Clowner Driver [TPelice [Clowner B oriver [CIpotice 1273
4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [X]No  [_JYes [ _]Refused < none [Jon Board [CJspm Given; PNe  [Jves  [JRefused P<nene  []on Board [set [Tz
115 Type: []Breath [ JBicod [ Jurine . . Type: [ JBreath [Jelood [ Jurine - I:I -
- - 127¢
116 Results: 0. — % DPending Hazard Class Placard No. Resulis: 0. = % DPendlng Hazard Class. Placard Ne. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27d
o1 [] welght 10,001-26,000 Ibs [C] welaht 10,001-26,000 Ibs e
[memx |- [] welght == 26,001 bs []mcrmx |:I [[] welght >= 26,001 Ibs 26
52 Motor Cariier or Governiment Entity 82 Motor Carrier or Government Entity [FE]
~ _ 26
Mumber & Street Number B: Streat 135
~ 06
City State Zip Cley State Zip 120
) 06
135 Damage Ta Cther Properly |‘_’“| Yes {IF Yes, describe) JNo 13T
05
122
Oper, 136 Charge 137 Summaons. No. Qper., 138 Charge 139 Summons. No, 05
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
- - - B 124
B3 | 84 | 85 | B6 | &7 | 88 | 82 | 90 | 91 | 92 93 94 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MIRIAM - ABISHOUR -
vl (01 |0L |05 |19 |F - - - 11 |04 - - 341 RIDGE AVE LAKEWOOD N1 08701
8 TOVA - ABISHOUR -
vi (01 |01 05 |17 |F - - - 11 |04 - - 341 RIDGE AVE LAKEWOOD N] 08701
c ISIAIS - TLACZANI COYOTL -
V2 (01 (01 |05 |45 |M - - - 11 |04 - - 3554 73RD ST FL 2ZND}  JACKSON HTS NY 11372
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-032878
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Oc¢e InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | B8 | 89 90 [ o1 a2 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
\4
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

249 Main It

Diagram Brawm Mat Te Scale

145 Crash Descriptlon/Narvative

not answer the call.

V1 sustained moderate rear end damage.
V2 sustained minor rear end damage.

No injuries were reported at the time of the crash.

End report

The driver of ¥1 stated she was backing out of a parking spot located at 219 Main St. Driver of V1 stated she was clear from
traffic, and as she was backing out, she saw V2 backing out of his spot at the time same time. The driver of V1 braked her
vehicle and honked the horn to stop V2 but uitimately collided.

The driver of V2 was also backing out of his parking spot on 219 Main St. Driver of V2 stated he was reversing and saw V1
was not stopping. The driver of V2 said he stopped to prevent the crash but V1 kept reversing.

There was a local by stander who saw the crash hamed Chaim Bowetk. Phone number 347-446-4115, who stated he saw
the impact, but did not give a statement during my investigation. As I tried making contact with the caller via phone he did

146 Officer's Slgnature ]
RODRIGUEZ, B

147 Badga #

424

148 Revlewer Badge #

PA 325

149 Case Status

[Clrencing  EJcomplete




96 paGE_ 1 of_ 2 [ JFatal New Jersey Pollce Crash Investigation Report PXJReportable [ ]Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-033169 W orsh .« RIVER AVE - |40 0009 02
01 2 Police Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg speed Limie 118b
98 LAKEWOOD TOWNSHIP E01 ] et CIv[Je of CHESTNUT ST 40 -
01 3 Statlon/Precinct 17 Cross Road Name 1103
[ vies s [Cw 1 [ [Jue [Jes
] - R 16 Ramp l:i From: L_J sB 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 5 Total | 9 Total 20 Route/Name [[ws 1ioh
058 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 04725722 MONDAY 0301 1514 - - 40.05342 ~74.22083 T0m
lo0b 123 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 4487-96-45-30 148 2 927993341 135 1200
le1 [“Jrarked [ |Pad  [Pecalcycist [ |Resp To Emergency [_]Hit & Run [dparked  [JPed [ ]Pedalcyclist [ JRespTo Emergency [ |HIt&Run | =
02 |26 Driver's First Name Initfal  Last Name 29Sex  [56 Driver's First Name initlal  Last Name 59 Sex [121a
ez |MARYELLEN F MIGNANO - F JUAN - MALDONADO - M o1
01 |27 Number B Straet 57 Number B« Street 121b
ws 1332 ALDOUS STREET 780 RIVER AVE APT 1 -
01 |[z28city Stata Zip 58 City Shate: Zip
4 'TOMS RIVER Nl 08755 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
2 | - - - NI - . - - - 08
105 32 Driver's License Number 33 pCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yYvy mm ¥y mm dd vy mm ¥y 08
M42575276658812 08/16/1981 08 22 |- 03/08/1957 - -
06 35 Owner's First Name Initial  Last Name 65 Quner's First Name Initlal  Last Name
Same As Same As ’
- biver . STEPHEN A MIGNANO - brver . JESSICA Y MALDONADO - [m=
107 36 Number €6 Number 04
- [*®* 332 ALDOUS ST Bt 431 HEMLOCK LANE 2
108 37 City State Zip €7 Clty State Zip 03
04 |TOMS RIVER N] 08755 MANCHESTER N3 08759 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, Pistte |26
04 |CHEV TRA BLK (2020 |K97NEJ NJ GMC ACA WHI |2009 (FG3LZU N 126b
£10 44 VIN 45 Expires 74 VIN 75 Explres -~
01 [LGNEVHKW4L3326154 11 |23 1GKER23D093219333 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [TILTON'S AUTC BODY 126d
112 [oriven <] Towed Disabled [ Towed Disabled & Impounded Eriven [ Towed Disabled [ITowred Disabled & Impaunded -
- [C]Left At Scene I Tawed Impaunded [ILeft At Scene [Itowed Empounded 126e
113 47 Authority 77 Authority 26
- [Jowner [<loriver [police EJowner [Toriver [Ipofice 177a
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: (N0 [Jves [ _JRrefused [ mene [Jon goard [isem given; [X]Me  [Jves [ Refused [X]none [C]on soard [seit  [1558
115 Type: D Breath [:| Blocd [:I Uring Type: D Breath D Bleod |:] Urine -
- 127¢
Tia Results: .- % [(Jpending Hazard Class Placard No. Results: 0. = % [rending Hazard Class Piacard Ne. -
D1 50 Carrier No. 51 GYWR/GCWR B0 Camier No. 81 GVWR/GCWR 1z7d
s [ juspor I___—____| Nane [[] weight <= 10,000 Ibs [Juspor I———_l [Knore [[] weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 57
[ Jeacrmx [7] weight >= 26,001 Ibs [ Imcrmx |:| [ ] weight == 26,001 I 26
52 Motor Carrier or Goverament Entity 82 Motor Carrier or Gavernment Entity [VES
26
Number & Street Numnber & Street FT)
12
City State Zip Clty State Zip 5
12
F‘S Damage To Ofher Properly [ ves (If Yes, describe) BNo a1
06
132
Oper, 136 Charge 137 Summeons, No. Oper, 138 Charge 139 Surnmans. No. 06
2 39:3-10 1514A292128 FER)
Qper, 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summaons, No. o4
134
83 84 | 85 86 | 87 B8 8% | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MARYELLEN F MIGNANO -
A 1 Q1 |o1 |05 |40 |F - - - 11 (04 - - 332 ALDOUS STREET TOMS RIVER NI 0B?55
B JUAN - MALDONADO -
2 01 |01 (05 (65 |M - - - 11 [04 - - 780 RIVER AVEAPT 1 LAKEWOOD N 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report

Station: *~ Case No: 22-033169

{Refer to vehicle by number)

Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Ejeddt Cond Age Sex Inj Inj Msd Avail Used Dept Code
83 84 85 86 87 86 89 a0 91 92 o3 o4 .95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
F:
I
N
y G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

'
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< ;
Diagram Drawn Not Ter Seafe '; '
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o

VEHICLE MAXING LEFT

145 Crash DescriptionfNarrative

Driver of V1 said she was facing Northbound on River Ave behind V2 (which was stopped at the traffic light). She observed
that the vehicle on her left started te go, she she started to go and struck V1 in the rear of the vehicle. The vehicle to her left
had a left turn arrow. '

Driver of V2 said he was stopped at the traffic light on River Ave when his vehicle was struck from behind by Vi.

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

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
CARABALLO A 298 EM 288 [Crending 3¢ complete
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1 o2  [Tlratal

PAGE New Jersey Police Crash Investigation Report PReportable [ JNon-Reportable [ Change Report
05 [JicCase Number 11 Speed Limik Liga
% |22-033197 10 Crash on: OBERLIN AVE § - |40 - - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MJIepolsé Speed Umit 118b
@ | LAKEWOOD TOWNSHIP F 01 5 Feet Cin[Je of SYRACUSECT 55|
3 Statlon/Precinet 17 Cross Road Name 119
01 780 (] mies s[Jw 1 [ [(ne [Jes :
b - 14 15 16 Ramp [ frrom: - 25
07 | “oacorcem 5 Day OF ook T T Muricpetty ] & 1o | 8 Towl 20 Route/Name Css [we gy
100a mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 04/25/22 |MONDAY 0951 1514 - - 40.07211 -74.18257 1208
100b |23 veh # 24 Policy Na. 25 N1 Ins. Cede 53 veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 939 887 197 054 2 AlU9045762 213 1206
101 [rarked [JPed  [TPedaleyclist  [JResp Ta Emergency  [_|Hit & Run [CJrarked [Jred  [JPedalcycist ~ [JResp To Emergency  [JHit & Run | =
02 |26 Diiver's First Name Initial  Last Name 25 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex 1215
loz 1 SHIMA - COOPER - F WILLIAM J JONES - M 01
01 |27 Number & Street 57 Number & Street 121b
13 114 DANIELLE CT 9 PARKERS POINT BLVD -
05 [=cry State  7lp 58 City sate  Zip
104 | JACKSON N1 08527 FORKED RIVER NJ 08731
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
s | o | - - N3 2 p_ | - - |ma 07
105 32 Driver's License Number 33DOB 24 Expires 62 Driver's License Mumber £3 DOB 64 Expires 123
01 mm dd yyyyY mm 1% mim dd YYYY mm vy 08
C65067080059946 09/20/1994 o3 | 23 [163947857103682 03/04/1968 03 | 25
3 35 Dwner's First Name Initial  Last Name 65 Qwner's Firsk Name Inltial  Last Name
Same As Same As
- biver . BINYOMIN - COOPER - Diver = -  SEWERRATTRENC- [i%
107 36 Number 66 Number 04
& Street & Street
- 206 WILLITAMSBURG LN 1001 HOPEWELL AVE 125
108 37 City State ZIp 67 City State Zlp 04
01 |LAKEWOOD Nl 08701 OCEAN NJ 07712 126
10% 38 Make 3% Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7isate |26
05 |HOND oDy BRO (2016 |DBOMTY NJ FORD F15 WHI 2018 [ XKTE37 NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRL5SH67GB115601 08 (22 1FTFW1RG1JFD60522 11 |22 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
02 [(HESHYS 1z6d
112 [ oriven [ Towed Disabled [“TTowed Diszbled & Impounded Boriven [CJrowed Disabled []Towed Disabled & Impounded -
- [ Lefc At Scene [JTowed Impounded [Jreft At Scene [ Tewed Impounded 1268
113 47 Authority 77 Authority 26
- < owner [_]Driver Mealica [Tlowner B Driver [C]police 1273
T34 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ JYes [ [Refused | [XNore [ JOnBosrd [ [spil Givem: [No  [JYes [ JRefused None  [TlonBoars  []spll |13
15 Type: |_|Breath |_|Blood [~ Urine . Type: [_|Breath [ |Blood [ Jurine _ -
n 127
T Results: 0.~ % [IPending Hazard Class Placard No. Resulis: 0.- % [ ]Panding Havard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1574
Ti7 [Jusoor I:l None [] weight <= 10,000 Ibs [ Jusoor l:l [None [ ] welght <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
Cmcimx (- ] weight >= 26,001 bs [Cmemx l~ [] weight >= 25,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrler or Government Entity =
_ 26
Number & Street Number & Street
129
- - 12
City Stte Zip City State Zlp 130
12
135 Damage To Other Property [ vas (IF Yes, describe) Xno 131
06
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 06
133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Surnmens, No, 04
134
83 |84 | 85 |86 [ @7 |88 | 8o |00 | o1 | a2 | 93 | 94| o5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death 02
A SHIMA - COOPER -
61 |01 (01 |05 |27 |F - - - 11 |04 - - 14 DANIELLE CT JACKSON N] 08527
B WILLIAM ] JONES -
02 |01 (02 (D5 |54 [M - - - 11 |04 - - 9 PARKERS POINT BLVP FORKEDP RIVER NJ 08731
C.
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Crash Investigation Report Station: - Case No: 22-033197
(Refer to vehicle by number)
veh Pos Phiys Loz Type Ref Equip Equip Bag Hosp
Cee  InfOn Elect Cond Age  Sex Inj Inj Med Avail Used Dapt Code
83 84 85 | 86 | B7 g8 82 90 | 91 92 93 94 95 Names & Addresses of Occupants « If Deceased, Date & Time of Death
A
L E
F
1
N
v G
O
L H
Vv
EI
D
]
144 Crash Diagram (NOT TO SCALE}
Diagram EBrrawn Not To Scale
440 Oberkin Ave
2
= Vi
&
(&)

145 Crash Description/Narrative

Driver #1 was found to be at fault the crash.

Both drivers were traveling North on Oberlin Avenue South, Driver #2 was stopped waiting to make a left in to 440 Oberlin
Avenue South when he was struck from behind by driver #1.

Driver #1 said that she attempted to stop but didn't in time and collided with Vehicle #2, Driver #1was transported to Brick
hospital because she is pregnant and wanted to be checked out. No reported injuries at this time.

145 Officer's Signature

MERRILE D

197 Badge #

323

148 Reviewer

EM

Badge #

|288

149 Cese Status
E_] Pending

X complete




96 page_ 1 o 2 [Jrawl New Jersey Police Crash Investigation Report Preportable [ |Mon-Reportable [ |Change Report
05 [fcase Number 11 Speed Limit 118a
% f22-033198 Do o CENTRAL AVE - |ao 0527 - - 06
.8 2 Police Dept of Code At Intersection With Road Mame Dir 12 Route Ne. SHfix 13 Mllepolsé Speed Linit | 118b
% | LAKEWOOD TOWNSHIP F 01 (] Feat Cs[Je ot DAVISRD 25 |-
01 3 Station/Precinct - I:l 17 Cross Road Name 119a
] ] wnes s Ow 19 L_[To Owee [Jes
99 - 0 Ramp P 28
s 15 i6 [ From: Clse [we
a5 4 Bate of Crash & Day OF Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
oo ™™ dd vy (use 2400 hrs) Cocle Kiled | Injured 21 Latitude 22 Longitude -
o1 04/25/22 |MONDAY 0955 1514 . - 40.087360 ~-74.220950 355 |
100 |23 Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Coda 01
04 1 6101-88-78-72 148 2 939169526 054 120b
101 [Orarked [Ored  [pedatcychist [ JResp To Emergency  []Hit & Run [Clparked [ JPed [ }Pedalcyclst [ JRespTo Emergency [ |Hit & Run |=
Q2 |26 Driver's First Hame Initial  Last Name 29 Sex 56 Driver's First Name Initlal  East Name 59 Sex 121a
12 I MATANEL - DAHAN - M JOSEPH H BLUM - M 01
01 |27 Number 8. Street 57 Number & Streat 121b
1031419 CEDARBRIDGE AVE APT 409 9 POPLAR STREET -
05 [28cCiy State Zlp 58 City State 7ip
w4 | LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements (651 State 122
- - - - IS 2 D - - NI 15
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mim dd Y'Yy mim Yy mm dd Y¥YY mm Y o1
205915671 06/04/1995 05 | 30 |B56474106801982 01/23/1998 01 23
i 35 Cwner's First Narne Inltiai  Last Name 65 Qwner's First Name Initfal  Last Name
5 As Same A
- piver . ISRAEL A KUGIELSKY - Civer . GARY M BLUM - |
107 |36 Number 66 Nurmber 04
& Street . & Street
- "' 419 CEDAR BRIDGE AVE 409 “* 9 POPLAR ST 125
108 (37 City Stata  Zp €7 City State  Zip 04
04 JLAKEWOOD N} 08701 LAKEWOOD NJ 08701 126a
L09 38 Make 39 Model 40 Color (4L Year |42 Flate No. 43 State |68 Make £9 Model 70 Color [71 Year |72 Plate No. 73 State |28
04 |LINC NAV 1 2022 (306373D MI NISS PAT SIL |2011 (W19BSW (NJ 126b
110 44 VIN 45 Expires. 74 VIN 75 Expires -
01 |SLMIJ3LTONELO1587 05 |22 SN1ARLNB5BC628613 12 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 - - 1264
112 Driven [ Towed Disabled “ITowed Disabled & Impoundad [XIpriven [ITowed Disabled [_]Towed Disabled 8 Impounded -
- [ClLeft AL Scene ] Towed Impounded [C]Left At Scene I Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowner B nriver [JPolice Oowner Driver [“Trolice 59
114 48 Aleohol/Drug Test 49 Hazardous Mataiial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given; No [ |Yes [ ]Refused Bduene  [JonBoard [ Spil Given: [X]Na  [JYes [ _|Refused [<INere  []on Board [Jsen  [1z5
115 Type: [_|Breath [ |Blood [ Jurine | Type: [_Jéreath [ Jslood [ ]urine -
- i27c
e Results: 0. = % [Jpending Hazard Class Placard No. Results: .= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
R DUSDOT I:I ENone g Welght <= 10,000 [bs DUSDOT I:' None Welght <= 10,000 lbs
02 [] welght 10,001-26,000 lbs ] welght 10,001-26,000 Ibs =
[memx I:' ] weight >= 26,001 lbs [lmcrmx |:| [] weight >= 26,001 Ihs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity 155
26
Number B Street Number 8, Street o5
03
City Stata ZIp Gty State ZIp T
03
135 Damage To Other Property [ ves (If Yes, descrlbe) [INo 51
11
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 11
133
Oper, 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summens, No. a2
134
83 84 | 85 | 86 | 87 | BB | B9 1 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MATANEL - DAHAN -
01 (01 (D1 |D5 (26 (M - - - 11 |04 - - 419 CEDARBRIDGE AVE | LAKEWOOD NJ 08701
B LEAH - STEINBERG -
01 |06 (0L (D5 |36 |F - - - 11 (o4 - - 14 PEACH TREE CT LAKEWOOD NI 08701
c JOSEPH H BLUM -
02 |01 (01 (05 |24 (M - - - 11 |04 - - 9 POPLAR STREET LAKEWOOD N2 08701
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF (ode: 01
Crash Investigation Report

Station: = Case No: 22-033198

{Refer to vehicle by number}

Yeh 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 | 68 89 90 i 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o
L H
\
E I
D
3

144 Crash Diagram (NOT TC SCALE}

Nl

Diagram Drawn NotTo Scale

Central ave

Davis Rd

145 Crash Description/Namative
Vehicle 1 and vehicle 2 crashed in the intersection of Central Ave and Davis Rd

Driver 1 stated this began as a road rage incident. He turned onto Central ave and driver 2 was not happy with him. He then
said that he was attempting to travel Eastbound on Central Ave but driver 2 was preventing him from doing this. Driver 2
then stopped his vehicle in the intersection of Central And Davis and would not let Driver 1 go forward. After three minutes
Priver 1 attempted to pass vehicle 2 on the left. As he was doing this, Driver 1 said driver 2 deliberately turned to the left
which caused the crash. Driver 1 also did not believe that the damage to vehicle 2 was caused by the crash due to there
being minor damage to his vehicle.

Driver 2 stated he was traveling Eastbound on Central Ave in heavy traffic. He was in stop and go traffic when Driver 1
attempted to pass him. While attempting this pass, vehicle 1 crashed into vehicle.

There were no reported injuries on scene. Vehicle 1 sustained minor damage to the back passenger side and vehicle 2
sustained minor damage to the front driver side right above the wheel well.

Based on conflicting statements and the lack of any eyewitnesses or camera footage, I was unable to determine who was at
fault.

Vehicle 1 was a temporary registration of C7625875. Driver 1 said he was waiting for the new plates to come in from
Michigan. 306373D is the registration as per the vehicles VIN number.

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

GARRETSON C 391 PA [a2s Crending  [Kcomelese




96 page_ 1 oF__2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |change Report
05 [TCase Nomber 11 Speed Limit tiga
% |22-033232 e on. E PARK AVE - Izs - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Routa Na, Suffix 13 Mflepols't; Speed Limit | 118b
8 -
9 LAKEWOOD TOWNSHIP F01 Feet KIn[]e of E HARVARD 5T 35
01 3 Station/Precinct 200 . I:I To 17 Cross Road Name 11%a
1. A [llmnes D.LDW Ra:‘p Dt - s [es 09
07 | 4Date of Crash 5 Day OF Week T 7 Monicinaner | 2. Total | 9 Tota 20 Route/Name Osa Cwe g
Tota mm  dd W {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude -
01 04/25/22 (MONDAY 1111 1514 - - 40.10408 -74.20200 [36a
100b |23 veh # 74 POIICY_N'D. 25 M1 Ins. Code 53 Veh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 4036508754 148 2 51291018318 917 120b
1ot [rarked [Qred  [“JPedalcychist [ |Resp To Emergency  []Hit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHitskun |01
02 [26 Driver's First Name lnitlall Last Name 29 Sex 56 Drivar's First Marne Initlal  Last Name 59 Sex 121a
2 |MENACHEM N APTER - M RAFAEL - SILBER - M 01
01 (27 Number & Street 57 Number & Street 121h
13 |41 E 8TH ST 1244 41ST ST 01
01 [z8Cy State  Zip 58 City State Zip
o4 [LAKEWOOD Nl 08701 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - NY 08
105 32 Driver's License Number 33 0B 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd vy mm ¥y mm dd yyyy mm vy of
A71155397507982 07/16/1998 07 | 25 |213042079 12/12/1996 12 25
o 35 Owner's. Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
‘Same As Same As
- biver . MIRIAM - APTER - biver . SHIMON I YAKOBOVITCH - [md
107 {36 Number 56 Nurmber 11
& Streat & Street
- ™" 41 E8ST ** 48 WHISPERING PINES LN i
108 |37 Clty State  2lp 67 City State  Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD NJ) 08701 126a
109 38 Make: 39 Madel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate o, 73 State | 226
01 |HOND ACC BLK (2012 RSONLT NJ TOYT SIE BLK (2021 |F92NDT NJ 128
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[IHGCP2F38CA056435 03 |23 STDIRKECBMS005975 11 23 126¢
111 46 Vehicle Removed To 76 Vehide Retmoved To -
(1 - T26d
112 Driven [ Towead Disabled [JTowed Disabled & Impounded B eriven [JTowed bisabled [Towed Disabled & Impounded -
- []Lert At Scene ] Towed Impounded []Laft At Scene | ] Towed Impounded 126
113 |47 Authority 77 Authority 26
- [CJowner Driver [rolice Jowner B oriver [[Pofice 1273
19 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]No [ ]¥es []Refused [KJMene [ |onBoard  []spil Given: DNo [ |Yes [ |Refused Bmone | JonBoard  [lspll 27
(. Type: [_|Breath [ |Blood [ Jtrine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
6 Results: 0.= % []rending Hazard Class Placard No. Results: 0.- % [Cpending Hazard Class Flacerd No. -
0z 50 Carrier No. 51 GVYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
T DUSDOT I:I gNone |:] Welght <= 10,000 Ibs DUSDOT |:| NDne |:| Weight <= 10,000 Ibs
03 D Welght 10,001-26,000 Ibs I:l Welght 10,001-25,000 Ibs e
o2 ) [mcrax l:] [ ] weight >= 26,001 Ibs [CJmemx ] welght = 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Governiment Entity 38
26
Number & Street Number & Street
129
- 06
Clty State Zlp Ciiy State Zlp 130
06
135 Damage To Other Property [ Yes (5f Yes, describe) B no 131
12
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. No. 12
1 1 133
Ooper, 140 Charge 141 Summens, Ne, Oper., 142 Charge 143 Summens. No, 03
2 2 i
83 | B4 | 85 | 86 [ 87 | 83 [ 8% | 90 | 91 | 92 93 94 95 Names & Addressas of Qccupants - If Deceased, Date & Time of Death 03
A MENACHEM N APTER -
01 (01 |01 |- 23 M - - - 11 |04 - - 41 E 8TH 5T LAKEWOOD NI 08701
B RAFAEL - SILBER -
02 |01 |o1 |- 25 M - - - 11 (04 - - 1244 415T 5T BROOKLYN NY 11218
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033232
(Refer ta vehicle by number)
Veh  Fos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | S0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A"
E I
D
3

144 Crash Dlagram (NOT TO SCALE}

E HARVARD 5T,

Diagram Draven Not To Scale

H
%

145 Crash Description/Marrative

the rear.

Driver of V1 stated that he was traveling south on Park Ave. Driver of V1 further stated that while he was driving, he
proceeded to come to a complete stop to let someone out of his vehicle. Driver of V1 stated that once the person got out of
the vehicle, he was struck in the rear by V2. Driver of V2 stated that he was traveling directly behind V1 when V1 came to
an abrupt stop. Driver of V2 further stated that at that time, he got too close to V1 and ultimately ended up striking V1 in

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

146 Oificar’s Slgnature

BROOKS D

147 Badge #
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96 pace _ 1 o _ 2 [CJFatal New Jersey Police Crash Investigation Report [<reportable  [_Inon-Reportable [ ]Change Report
05 [iGase Nomber 11 Speed Limit 118a
¥ |22-033253 s on: CROSS ST - |40 - - - 0%
:‘; i 2 Palice Dept of Code [:] At Intersection With Road Name Bir 12 Route No. Suffix 13 MJlepoi; speed Lt 118h
. :.AII(EIW?OD TOWNSHIP H01 ] Fee [In[Je o NEIMAN RD I e
Statlon/Precinct 0ss Read Name . 119
01 500 e Os Kw 19 []7e [Jne [Jes :
S = = s 16 Ramp [ ]From: = 25
05 4 Date of Crash 5 Day OF Week 8 Time T Momcpaity 1 ¢ Total | 8 Toml 20 Route/Name [Csa [TJws 1196
o5 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltuce .
o1 04/25/22 |MONDAY 1223 1514 | - 40.076070 -74.250620 —
100b 7|23 Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy Na. 55 NJ Ins, Code (1 ]
04 1 6085-46-05-06 100 2 A0118634001 430 1205
101 [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [JPed  [JPedalcydist [ |Resp ToEmergency [ ]Hit & Run |-
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |AVRAHAM - WALLACH - M NISSIM - SALEM - M 01
01 |27 Number & Street 57 Number & Street 121b
%3 1329 MILLER RD 1148 THORNBURY LN;A -
05 (28 City State  Zp 58 City State  Zip
e+ [LAKEWOOD NJ 08701 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z2
2 | 1| - | - |my 2 | o | - | - N3 01
105 32 Driver's Llcense Number 32008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd yyvy mm Yy o1
291200114 07/01/2002 a7 | 24 |S02655940009482 09/12/1948 Q9 25
= 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- oriver . AVRAHAM - WALLACH - Criver - - ICAR AUTO SALES - 124
107 36 Number 66 Number 04
B Street & Street
- "“* 329 MILLER RD " 6771 US HWY 9 1%
108 |37 City State  Zip €7 City State  Zip 04
01 {LAKEWOOD N] 08701 HOWELL N] 07731 126a
109 38 Make 39 Maodel 40 Coler |41 Year (42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73smte |26
- JAGU STY 4 2004 A13PIT . |N] TOYT SNA 2015 |* NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SAJEAO1U14HM98187 12 22 5TDKK3DCOFS589453 03 |23 126¢
111 46 Vehicla Removad To 76 Vehicle Removed Ta -
02 |- - 1264
iz Driven [JTowed Disabled [JTowed Disabled & Impoundead [ oriven [Jrowed pisabled [[]Towed Disabled & Impounded -
- [ ]4ef At Scene [ Towed Impeunded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authoerity 26
- BJowner [Toriver [relice [TTowner [ Driver [ Police 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [ [Yes [ JRefused None  [JonBoard [ ]spil Giver: PNo  []yes [ |Refused Bdmone [onBeard  []spil {155
115 Type: []Breath [ |Blood []urine | Type: |_|Breath [ JBlood [ Jurine —| -
- 127c
16 Results: 0, = % DPendlng Hazard Class Placard No, Results: 0, = % I:]Pendlng Hazard Class Placard No. -
02 |59 Carier No. 51 GYWR/GCWR B0 Carrler No, 81 GYWR/GCWR 1275
v = S =
T DUSDDT I:l None Welght <= 10,000 Ibs DUSDOT I:l None Welght <= 10,000 bbs _
02 ] weight 10,001-26,000 [bs [] weight 10,001-26,000 lbs 7
P2 | [ Jmermx | [] Weight »= 26,001 Ibs [mcemx [ weight >= 25,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 1%
26
Number & Street Number & Sireet 175
- 01
City Stata Zip City State Zip 150
} 01
135 Damage To Other Praperty [ ¥ves (1f Yes, describe) Xne 131
07
132
Oper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summens. No. 07
- - - - i33
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summeons. No. 03
B - - B 134
83 84 | 85 86 | 87 88 g9 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVRAHAM - WALLACH -
oL 0L {01 |05 |19 |M - - - i1 (04 - - 329 MILLER RD LAKEWOOD N1 08701
B NISSIM - SALEM -
0z (01 |01 |O5 |73 |M - - - 11 (04 - - 1148 THORNBURY LN;A MANCHESTER N1 08759
C
D




pace 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report | seation: - Case No: 22-033253
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | B7 88 | B89 90 | A 92 93 94 85 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

Diagram Draven Mot To Scale

Jeiman Rd

Cross 5t

145 Crash Description/Marrative
Vehicle 1 was traveling Eastbound on Cross St and crashed into the rear of vehicle 2. -

Driver 1 stated he was traveling Eastbound on Cross $t when he realized he was too close to vehicle 2. He slammed on his
brakes but was unable to stop in time. He swerved into oncoming traffic but was unable to avoid the crash. He also stated
he needed to replace his brakes.

Driver 2 stated he was traveling Eastbound on Cross St when vehicle 1 crashed into the real of his vehicle.

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

Vehicle 1 had a New Jersey dealer Registration of 67DLZ,

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

GARRETSON C 391 PA 325 [Jrending B complete




% pace _ 1 _oF_ 2 [ |Fatal Mew Jersey Police Crash Investigation Report [Reportable [ _]Non-Reportable | |Change Report
05 [1Gse nomber 11 Speed Limit 118a
7 |22-033270 oot i MASSACHUSETTS AVE - |35 - - - 04
gl 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepolsg Speed Limkt 1180
| LAKEWOOD TOWNSHIP F 01 [ rest [v[Je o PROSPECT ST 35 |-
01 3 Station/Predinct B 17 Cross Road Name 11%a
[ wites s Cw 1 []m e [es
99 - 14 1 15 Ramp |:| From: =~ 25
05 4 Date of Crash S Day OF Week T Time T ity ] & Total | & Toll 30 Rowte/Mams [COse [Jws Tiop
T60a min w (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 |ongftude .
01 04/25/22 |MONDAY 1412 1514 - - 40.073330 -74.227230 1203
1006 |23 Veh # |24 Palicy Mo, 25 NJ Ins. Code 53 Veh # |54 Palicy Na. 55 N1 Ins. Code 01
04 1 92062922VB 141 2 000-6422-371-2 038 120b
i rarked [dred  [“]Pedaleyclist [ JResp To Emergency [ ]Hit & Run [Jrarked [Jred  [JPedalcycist  [JResp To Emergency [ |Hit & Run | =
{2 {26 Driver's First Name Tnitial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1z1a
02 |YISROEL - GORDON - M ORYANAH N EVANS - F 01
o1 27 Number & Street 57 Number & Street 121b
3 11429 TANGLEWOOD LN 800 LAUREL ST -
05 |[z8¢Ciy State  ZIp 58 Clty State zip
14 | LAKEWOOD Nl 08701 LAKEHURST N3 08733
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes Pl Class Restrictions Endorsements (61 State 122
2 D - - |ma 2 | o | - | - | 03
105 32 Driver's |lcense Number 33pCB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd yovy mm vy mm dd YYyy mm ¥y 02
G65767900010722 10/06/1972 10 | 24 |E95296097553012 03/06/2001 03 24
3 35 Cwner's First Nama Initlal  Last Name 65 Owier's First Name Initial  Last Name
S As Same As
- biver . YISROEL - GORDON - ower . ORYANAH N EVANS - =
107 36 Number 65 Number 12
s & Street
- |**™ 1429 TANGLEWOOD LN " 800 LAUREL ST e
108 37 Clty State Zip 67 City State Zip 12
01 |LAKEWOOD NJ 08701 LAKEHURST Nl 08733 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. 73 Sate | 28
01 (TOYT SIE GRY (2013 ([ALLCVK NI DODG NEO BGE (2003 |W85PRD N2 126b
110 44 VIN 45 Bxpires 74 VIN 75 Expires -
01 |S5TDKK3DCEBDS322445 12 |22 1B3ES56C43D101393 0z |23 126c
151 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- - 1254
iz Bdpriven [CTowed Disabiled [JTowed Disabled & Impounded Driven []Towed Disabled [CITowed Disabled & Impounded -
- ["JLeft A Scene {JTewed Impounded I JLeft Al Scene [“ITowed Impounded 126
113 |47 Authority 77 Altherity 26
- [ owner [ oriver [Jrolice X cwner [Joriver ] Police 1273
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DNe [ |Yes [ JRefused DNone [ JonBoard [ ]spil Giver: [X|No [ Jves [ |Refused None [ JonBeard [ |spil [Tavs
115 Type: [_|Breath [_|Bload [ Jurine I Type: [_|Breath [ |Blood [ |urine -
- 127¢
16 Restlts: 0. - % Dpendlng Hazard Class Placard No. Results: 0. = % I:IPending Hazard Class Placard No.
03 50 Carrier No, 51 GVWR/GCOWR 80 Carrier No. 81 GVWR/GCWR N37g |
o1 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
€
[Jmcrmx |:| [] Weight >= 26,001 Ibs [ Imepx ] Welght >= 26,001 Ins 26
52 Motor Carrler ar Government Entity B2 Motor Carrier or Govemnment Entity 138
' 26
Number & Street Number & Streat
129
04
ity State Zlp Clty State Zip 130
- - - 04
135 Damage To Other Property [es (if Yes, describe) Mo 151
11
132
Oper, 136 Charge 137 Summoens, No. Oper, 138 Charge 139 Surmmons. Ne, 11
- - - - 133
Oper. 140 Charge 141 Sumnmens. No. Oper. 142 Charge 143 Surmimens. No. 02
- - B B 134
B3 | B4 | B85 | 86 |87 | B8 | B2 [ 00 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Deati 02
A YISROEL - GORDON -
0l (01 |01 |05 (49 (M - - n 11 |04 - 1429 TANGLEWOOD LN LAKEWOOD NI 08701
B ORYANAH N  EVANS -
0z (01 |01 |05 |21 |F - - - 11 |04 - 800 LAUREL ST LAKEHURST N] OBZ733
c MALAYAH - EVANS-GONZALES -
0z (04 |01 |05 |2 F - - - 05 (D5 - 204 CEDARBRIDGE AVE; LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-033270
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inj I Med Avall Used Dept Code
83 84 85 | B6 | 87 | 88 | 89 a | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
s
L H
Vi
EI
D
]

144 Crash Diagram (NOT TG SCALE)

Ni

Blagram Drawn Mat To Scale

Prospect St

Massachl.ésiam Ave

145 Crash Description/Marrative

Vehicle 1 attempted to make a left turn onto Prospect St and crashed into vehicle 2 which was attempting to make a right
turn onto Prospect St.

Driver 1 stated he had already made a left turn onto Prospect St when driver 2 attempted to make a right hand turn onto
Prospect St. Vehicle 2 then crashed into the back right of vehicle 1.

Driver 2 stated she was attempting to make a right turn onto Prospect St. While she was turning she observed vehicle 1
attempt to make a left turn onto Prospect St. Vehicle 1 then crashed into the front left bumper of her vehicle.

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

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

The traffic signal at the intersection flashes red for Massachusetts Ave and yellow for Prospect St

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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1

9% PAGE ofF _2  [JFatal New Jersey Pollce Crash Investigation Report [<Jreportable [ ]Nen-Reportable | |Change Report
[115 1 Case Number 11 Speed Limit 118a
% |22-033274 e on: TWIN DAKS DR -~ |25 - - - 04
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Sufflx 13 Mllepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 reet KnJe ot EKENNEDY RD a0 |-
01 3 Station/Precinct 200 17 Cross Road Name 1193
] Mies Os Ow w [ ] [Ows [es
i 14 1 16 Ramp [:] From; I:I |:] 25
07 [ oecorcam % Day Of Week — Trninatny ] 2Tot | 9 Tewl 20 Route/Name 58 L IWB 43gp
Hoea—1 ™™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 0472522 [(MONDAY 1436 1514 - - 40.107170 ~-74.197970 1203
E0b  [23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 M) Ins. Code o1
04 1 4264-90~15-23 148 2 AQJ-231-783430-401 B 370 1200
Lol [rarked [Jred  [IPedaloyclist  [JResp To Emergency [ ]Hit & Run [rarked [Jpred  [JPedalcyclist [ JResp ToEmergency [ JHit& Run | =
02 |25 Driver's First Name Inltlal  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 1z1a
ez 1JOSEPH - SCHORR - M RACHELLE - KOGEL - F 01
01 [27 Number B, Street 57 Numnber B Street 121b
Wi 11201 TWIN OAKS DR 18 GRASSMERE ST -
01 (28city State Zlp S8 City State Zlp
4 LAKEWOOD N) 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
05 A - - NI 05 3] - - N3 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd YYYY mm wy mim dd Y¥yy mm vy o1
515064100010885 1072171988 10 | 23 |K61436370062805 12/15/1980 12 24
3 35 Owner's First dlame initial  Last Nama 65 Qwner's Flrst Name Initlal  Last Name
S: A Same As
- over . JOSEPH - SCHORR - Diver . ZEV - KOGEL - [=
107 36 Nuinker 65 Number 04
& Street
- [*¥™' 1201 TWIN OAKS DR " 18 GRASSMERE ST 128
08 |37 City State  Zip 67 City State  Zip 04
01 (LAKEWOOD N} 08701 LAKEWOOD NI 08701 126a
103 38 Make 39 Model 40 Celor {41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate to. 7isate |26
01 [TOYT CAM TN (1997 |V20KE] NI TOYT SIE BLK |2017 (V47ANW NJ 126
110 4 VIN 45 Explres 74 VIN i 75 Expires -
01 [4T1BG22K3VU110843 07 (22 S5TDKZ3DC2HS859457 02 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1364
u2 PiDriven [ Towed Disabled [JTowed Disabled & Impounded Boriven [JTowed Disabled [ ITewed Disabled & Impounded =
- {CLeft At Scene [JTowed Impounded []left At Scene [[TTowed Impounded 125e
113 47 Authority 77 Authority 26
- Owner [Ioeiver [ Ipalice [owner B uriver [rolice T27a
14 48 Alcohol/Drug Test 45 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
Given: PNo . [Jves [ |Refused PdMene  [T]on Board [Cseit Given: [XINo [ ]ves [ JRefused [<Jnone []on Board [CIsem  [1z70
15 Type; [ ]Breath [ |Blood [ |urine Type: [ |Breath [ |Blood [ ]urine -
- 127¢
116 Results: 0= % [ ]pending Hazard Class Placard Mo, Results: 0.~ % [Jpencing Hazaed Class Placard No. _
ol 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo. 81 GYWR/GCWR 127d
— ST i -
e DUSDOT I:—I &None g Welght <= 10,000 lbs DUSDOT I: None Weight <= 10,000 Ibs -
o1 [] welght 18,001-25,008 Ibs [[] welght 10,001-26,000 Ibs T
[CImemix [[] weght >= 26,001 Ibs [Jmcmx | [[] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity 58
- _ 26
Number & Street Number & Street
129
11
City State Zip City State Zp 130
' 11
135 Damage To Other Properly [} ¥es (if Yes, describe) [<ine =
05
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No. 05
133
Qper, 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summons, No. 03
134
83 | 84 | 85 | B6 | B7 | 88 : 89 | S0 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A JOSEPH - SCHORR -
01 |01 |01 (05 |33 |M - - - 11 |04 - - 1201 TWIN OAKS DR LAKEWGOD NI 08701
B RACHELLE - KOGEL -
02 |01 (01 (D5 |41 |[F - - - 11 |04 - - 18 GRASSMERE ST LAKEWOQOD N] 08701
C
[}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-033274
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
a3 84 85 | 86 | 87 88 89 90 21 =rd 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
F
I
N
Vv G
G
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Twin Oaks

Diagram Brawn Not To Scale

E Kennedy Bivd

145 Crash Description/Namative

Driver of vehicle one stated that he was exiting his parking space when he crashed into veh2. He stated that he did not
notice veh2.

Driver of vehicle two stated that she was driving north on Twin Oaks when she was hit by vehl.
No medical attention needed.
Both vehicles sustained moderate damage.

I find vehl at fault for the crash.

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

SMITH D 411 KCM 335 [Meending  PJcomplete




96 page_ 1 op_ 2 [CJratal New Jersey Police Crash Investigation Report PJReportable [ Non-Reportable [ jChange Report
05 [icCase Number 11 Speed Limit 118a
7 |22-033166 R o 123 E KENNEDY BLVD 10 | 02
{1 2 Police Dept of Code D At Intersection With Road Name Dir £2 Route No, Suffix 13 Mllepolsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ reet COn[Je o -
01 3 Station/Precinct 17 Cross Road Narme 119a
[T mites Os Ow 1 [m Cns [es
7 Ramp [} From: 25
14 1 16 From; [Csa [Jwe
09 4 Drate of Crash 5 Day OF Week 6 Time 7 Mualclpality BTotal | §Total 20 Route/Name 115b
T663 mm dd wo |- {use 2400 hys) Code Killad Injured 21 Latitude 22 Longitude _
ol 04725722 |MONDAY 0757 1514 - - - 40.10730 ~-74.21482 [ 15031
1006 123 veh # |24 Policy No. 25 N1 Ins. Code 53veh #  [S4 Palicy Wo, 55 NJ Ins. Code 01
1) 1 000-6438-704-2 038 2 * 1200
101 [IParked [ fred  []Pedaleyelist [ “JResp To Emergency [ ]Hit& Run [[JParked  {TdPed  [JPedalcyclist [ JRespTo Emergency [ JHit&Run | =
02 26 Driver's Flrst Name Inltlal  Last Name 29 Sex 56 Driver's Flrsk Name Initfal  ELast Name E9 Sey 121a
2 |COURTNEY D ROBERSON - F VIKTORIA - OREHOVSZKI - F 01
01 |27 Number & Straat 57 Number & Street 12ib
3 1125 EAST KENNEDY BLVD APT15 145 E KENNEDY BLVD APT 1 -
01 [zscty Stata Zip 58 City State Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD NJ] 08701
2 30 Eyes Dl. Class Restrictlons Endorsements |31 State 60 Eyes DL Class RestricHons Endorsements |51 State 122
2 p | - | - N 2 D - | - g 05
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Murmber 63 DOB &4 Expires 123
08 mm dd VWYY mm ¥y mm dd yyyy mm ¥y o1
R60171416459932 09/27/1993 09 24 |073217690055922 05/09/1992 05 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
& As L As
- biver . COURTNEY D ROBERSON - biver . VIKTORIA - OREHOVSZKI - [
107 36 Number 66 Number 11
B S|
- [¥*"™' 125 EAST KENNEDY BLVD APT15 “** 145 E KENNEDY BLVD APT 1 =
108 |37 Gty State  Zp 67 City State  Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ) 08701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. <+ State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 738k (26
- CHEV CBT - CO WHI {2010 (H18NDE NJ MAZD MX3 1 2006 |QSYC37 FL 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GILAB5F5XA7108495 o1 (23 1YVHPB0ODG665M63928 05 (23 iz6c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 126d
112 D] Driven [ Towed Disabled [Itowed bisabled & Impounded [CJorven [JTowed Disabled [ Towed Disabled & kmpounded -
- [Left At Scene [T Towed Impounded [<]Left At Scane [T]Towed Impounded 126e
113 47 Authority 77 Authorily 26
- [Jowner [ Driver [IPalice [Jowner Poriver rolice : 1972
o 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehel/Drug Test 79 Hazardous Materlal 26
- Given: P{Mo [ JYes [ |Refused [Xmene  [TJonBoard  []Spif Given: [X]No [ |Yes [ |Refused None [ JonmBoard  [JSpl  [1Z0
115 Type: DBreath E]B[md Durine | Type: DBreath r_]BIood DUrine -
- 127¢
I Results: 0.= % [Clrending Hazard Class Placard No. Results: .- % []Pending Hazard Class Flacard No. .
02 50 Carrier No. 51 GVWR/CCWR, BO Carrler No. 81 GYWR/GCWR. 127d
e [Jusoor I:I Nane [J weight <= 10,000 Ibs [ Jusoor I:l none [[] weight <= 10,000 Ibs
o1 |:| Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs e
[Imemx l I [[] welght >= 26,001 Ibs [Cmemax [7] welgiht >= 26,001 Is 26
52 Metor Carrler or Government Entity 82 Mator Cariler or Governmenk Entity T8
26
Number & Street Number & Street VT
06
City State Zlp Clty State Zip 130
06
135 Damage To Other Property [Jves (I Yes, describe) No 131
08
132
Oper. 136 Charge 137 Summons. Na, Oper, 138 Charge 13% Surmmaens. No. 08
133
Cper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summens. No. 02
134
B3 (84 [ 85 | 86 | B7 ( 88 | 89 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A COURTNEY D  ROBERSON -
1 01 |01 (o5 |2B |F - - - 11 |04 - - 125 EAST KENNEDY BLVI LAKEWOOD N 08701
B VIKTORIA - OREHOVSZKI -
2z g1 01 (05 |29 |F - - - 11 [D4 - - 145 E KENNEDY BLVD AF LAKEWOOD N2 08701
C
D




pace_ 2 or_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033166
(Refer to vehicle by number)
Yeh Pos Phys loc Typs Ref Egquip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex In} In] Med Avall Used Dept Code
83 a4 | 85 | 86 | 87 88 | ao ag 91 92 83 94 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
\")
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn NoE To Scale

b
¥

123 £ KEMMNEDY BLVWD

145 Crash Description/Narrative

*WEHICLE 2'S TNSURANCE INFO: PEAK PROPERTY AND CASUALTY INSURANCE CORPORATION
POLICY#11406211978-01974 NAIC#18139 1-800-874-4453

DRIVER OF VEHICLE 1 STATED SHE WAS BACKING FROM A PARKING SPOT AND DID NOT NOTICE VEHICLE 2 WHILE SHE
WAS BACKING HER VEHICLE,

DRIVER OF VEHICLE 2 STATED SHE WAS GOING STRAIGHT IN THE PARKING LOT OF 123 E KENNEDY BLVD WHEN VEHICLE
1 BACKED INTO HER VEHICLE.

NO INJURIES REPORTED ON SCENE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace__ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report Edreportable [ JNon-Reportable [_]Change Report
01 1 Case Number 11 Speed Limit liga
% |22-027571 S et o 1900 STATE HWY 70; HOME 50 29
01 2 Palice Dept of Coda I:I At Intersection With Read Name Dir 12 Route No. Sufflx 13 M\Iepalsg Speed Limit | 118b
“g - :.Sﬂ_(efrvpc?b TOWNSHIP f01 7] Feet [ln[Je o SHORROCK STuc _ 50 [|02
ation/Precin ross Road Name 11
> 200 ] mies Os Xw 1 []7 [Cwe [Jes -
14 15 16 Ramp [ From: [Css [Jwe 25
02 4 Date of Crash 5 Day OF Week B Time 7 Municipaliy dTotal [ 9 Total 20 Rouke/Name 119h
003 min dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 04711722 |MONDAY 2115 1514 - - 40.05471 -74.16372 i
Wik [23veh # |24 Pelicy No. 25 N Ins. Cede 53vVeh # |54 Pollcy No. 55 N3 Ins, Code o1
04 1 193180221 170 2 1157287F2603] 962 120b
01 [TJratked [eed  [Jredaleyclst  []Resp To Emergency [ |Hit & Run "] Parked [[Jred  [[JPedaleydist [ ]Resp To Emergency [ Hit & Run |~
02 |26 Drivers First Name Iniial  Last Name 29 Sex 56 Criver's First Name Inital  Last Name 59 Sex [12la
oz |JARED T WORMAN - M JOSHUA M  SEJUELA - M 01
01 |27 Number & Street 57 Number & Streat 121b
ws |97 LAKELAND DRIVE 123 SPRUCE MILL LN -
01 [28City State  ZIp 58 City State  Zip
4 |BRICK N) 08723 SCOTCH PLAINS Nl 07076
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrickions Endorsements }61 State 122
2 D - - NI 3 I - - NJ c1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explras s 122
o1l mm dd yyyy mm vy mm dd yyyy mm ¥y 07
W66133878303012 03/01/2001 03 | 26 |S23284117412056 12/06/2005 09 99
T 35 Dwner's First Name Inftial  Last Nare 65 Cwner's First Name Initlal  Last Name
Same As 5: As
- brver . DIONNE D  WORMAN - biver - IDELFONSO - SEJUELA - [
107 |36 Number 55 Number 04
< [**™* 111 JIB CIRCLE #5151 BALDWIN ST 1z
108 37 City State Zip 67 City State Zip 04
¢1 |BRICK NJ 08724 BLOOMFIELD NJ 07003 1262
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate Ne. 43 State |58 Make 63 Model 70 Color (71 Year |72 Plate No. 73sake |26
05 |INFI G37 BLK |2013 [A14MBF N1 RAM 150 WHI (2015 |P72MTS NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres 03
01 (INLCVBAPGDMT14147 10 ’22 1C6RR7YT4FS785468 08 |22 126c
111 46 Vehide Removed To 76 Vehicle Removed To -
o1 126d
112 <] priven [ JTowed Disabled [ ] Towed Disabled & Irrpounded K] priven [ Towed bisabled [Jrowed Disabled & Impounded -
- [[JLeft At Scene [CJTowed Impounded [CLeft At Seene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
" [Jowner B oriver [poiice [Mowner B oriver []Police 1272
114 48 AlcoholfDrug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Mo  [Jves [|Refused | [Nore [ JonBoerd [ lspill Given: [XNo  [“Jves [TJrefused | [nene  [Jonmoard [ ]Seil  [15w
115 Type: E] Breath D Hlood D Urine Type: DBreath DBIDDd Duﬁne -
u 127¢
Tis Results: 0, = % [jPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. _
(i} 50 Carrier No. 51 GVWR/GCWR 80 Carrizr No. 81 GVWR/GCWR 127d
e [Jusoot l__—J [X]ane [[] welght <= 18,000 Ibs [Juscor I:—j Mone [ welght <= 10,000 ibs
02 — [C] weight 10,001-26,000 |bs [[] welght 10,001-26,000 Ibs e
[ meymx [ weight >= 26,001 lbs [ Jmcrx [[] weight = 26,001 ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity o8
26
Number & Sireet Number & Streat 125
02
City State Zp City State zip 0
02
135 Pamage To Cther Property |:|Yes (If Yes, desciibe) B No 137
07
132
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Sumimons. No. 07
01 : 02 133
Oper. 140 Charge 141 Summens. Neo. Oper. 142 Charge 143 Summons, Ne. 02
134
a3 84 | 85 86 87 88 89 | 90 21 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSHUA M SEIUELA -
01 |0L |01 05 |16 |M - - - 11 |04 - - 123 SPRUCE MILL LN SCOTCH PLAINS NJ 07076
B IDELFONSO - SEJUELA -
01 |02 |01 |05 |52 |M - - - 11 |04 - - 151 BALDWIN ST BLOOMFIELD N1 07003
c JARED T WORMAN -
02 (01 |01 |05 |21 (M - - - 11 |04 - - 97 LAKELAND DRIVE BRICK NJ 08723
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-027571
{Refer to vehicle by number}
Veh  Pos Phyys Loc  Type Ref Equip Eguip  Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 85| 8 | 87 | 88 | 89 | 90 | 51 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
E I
M
J

144 Crash Diagram (NOT T SCALE)

Riésnetm Drawn Mot To Scale

UTHER VEHICLE INVOLVED MO CONTACT MADE

STATE HWY TO EAS)

STATE ¥OWY TOWEST - -

145 Crash Description/Marrative

Vi: Stated that he was traveling Bast on RE70 when V2 abruptly stopped in front of hine. The driver of V1 stated that he tried
to avoid the crash by braking and stearing his car in to the next lana but he struck the rear of V2. The driver of V1 stated
that prior to the aash he-observed a vehicle pull out of 1900 Shorrock St in te the lane of travel on Rt 70, The driver of V1
stated that the other vehicle was the reason V2 had to abruptly slam on his breaks. The driver of V1 stated that he was not
injured and he left the scene in his vehicle.

V2: Stated that he was traveling East on Rt70 when a vehicle darted out from 1900 Shorrock St in to the his lane of travel.
The driver of V2 stated that he slammmed on his brakes to avoid crashing in to that vehicla. The driver of V2 stated that while
braking he was struck in the rear of his vehicle by V1. When asked the driver of V2 stated that his vehicie never came in to
coritack with the other vehicle. The driver of V2 and his passenger were not injured and both left the scene in their vahicle.

The thivd party involved identified as Alter Yoffe stated that he was pulling out of 1900 Shorrock 5t when V1 switched lanes
and stopped. When asked Mr. Yoffe stated that there was no contact between his or any vehicles involved in this crash.

Through my brief investigation X can not determine fault as there are other contributing factors to this crash.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
DANCEY R 360 SGT. M. LORENC 316 [Jrending [Hcomplete




% page_ L oF_ 2 | |Fatl New Jersey Pollce Crash Investigation Report EReportable [ [Non-Reportable [ |Change Report
0oL 1 Case Number 11 Speed Limit 118a
5 |22-032025 Weah . STATE HWY 70 W | 50 02
o1 2 Police Dept of Cade I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepofg Speed Limit 1186
% | LAKEWOOD TOWNSHIP H01 ] e [v5ge ot YERMONT AVE 25 |-
01 3 Station/Precinct 150 17 Crass Road Name 119a
[ wanes Os Ow 1w [ COme [Jes
99 Ramp D : 25
14 15 16 From: [Oss [Jwe
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
N ™™  dd {use 2400 hrs) Code Kiled (- Injured 21 Latitude 22 Longitude _
01 04722f22 |FRIDAY 1412 1514 -— - 40.04868 -74.20939 130m
100h |23 veh # |24 Policy No. 25 N) Ins, Cede 53Veh # |54 Pollcy No, 55 N) Ins. Code o1
04 1 BAS58528667 011 2 949010060 134 120b
[ [ Parked [(lped  [Jredalcyclist  []Resp To Emergency [_]Hit & Run []Parked [[JPed  [Pedakyclist [ JResp To Emergency | JHit & Run |=
Q02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
e ISCOTT W ANDERSON - M VINCENT - NASUTA - M 01
91 |27 Number & Street 57 Number B Strect 121b
103 (1281 NEWARK AVE. 27 EAGLE RIDGE CIR -
01 [28cCily State ZIn 58 City State Zlp
e I WHITING NJ 08759 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsemants |61 State 122
4 B - - NJ 2 D - - NI 11
105 32 Driver's Llcense Number 332 DOB 34 Explres 62 Criver's License Numbar 63 DOB 64 Expires 123
02 mm dd yYYY mm vy mm dd ¥y min ¥y 01
A58746948606664 06/29/1966 06 22 |NO7827690002442 02/15/1944 02 23 | —
T 35 Owner's First Name Initial  Last Name 55 Gwnar'’s First Name Initial  Last Name:
5: As §i A
- orver - DOVER EXCAVATIN- biver . VINCENT - NASUTA - [
107 36 Nurber 66 Number 04
Sl & s
- |*%"" 1746 LAKEWOOD RD " 27 EAGLE RIDGE CIR 1%
108 |37 City State | Zp 67 Gity State  Zip 04
29 [TOMS RIVER N] 08755 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 4G Color |41 Year (42 Plate No. 43 State ;68 Make 62 Model 70 Colar |71 Year |72 Flate No. 73 State | 26
01 |WEST - RD (2004 XDUCG2 NI CHEV VET RD |2019 (VETVET N1 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |2FZMAZCVB4AM18832 09 |22 1G1YD2D72K5102358 05 |22 126¢
111 46 Vahicle Removed To 75 Vehide Rernaved To -
01 TILTON'S AUTO BODY 126d
112 [Joriven [CJTowed Disabled [ITeved Disabled & Impounded [oriven [ Towed Disabled [CJTowed Disabled & Tnpounded -
- [[JLeft At Scene [ | Tawed Impounded [Tert Atscene [ ]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Chowner Driver [Police Howner Moriver [T palice 1278
114 43 Alcahol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 2 5
06 Given: PNe  [Jves [[JRefused | BdNone [ Jonboard [ spil Given: [No [ Jves = [JRefused | [<None [ JonBoard [ |Spll  [137m
115 Type: [_|Breath [ |Blood [ |urine —| Type: [_]Breath [ |Blood [ Jurine l -
- 127¢
e Results: 0.~ % ["rending Hazard Class Placard Mo, Results: 0.— % [[]rending Hazard Class Flacard No, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, &1 GVWRIGCWR 1974
= USDOT 3076744 IjNone D Weight <= 10,000 Ibs DUSDOT |:| &None I:l Weight <= 10,000 lbs _
04 [] weight 10,001-26,000 Ibs [] wvelght 10,001-26,000 Ibs e
[ Imeymx Weight = 26,001 Ihs [ Jmcrm [] weight >= 26,001 Ibs 26
52 Motor Carrlar or Government Entity 82 Motor Carrler or Government: Entity .
26
Number 8 Street Number & Street .
02
City State Zin City State 2 T30
02
135 Damage To Other Property [ Fyes (If Yes, deserlba) Cine 51
09
132
Qper, 136 Charge 137 Summons. No., Oper. 138 Charge 129 Sumimons, No, 09
133
Qper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 88 89 | o0 | 91 92 a3 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A SCOTT W ANDERSON -
01 (01 (01 |05 |55 |M - - - 11 |04 - - 1281 NEWARK AVE. WHITING N2 08759
B GEORGE L BPUTCHER -
01 (03 (01 |05 |50 |M - - - 11 |04 - - 71 ARCHER AVE S BAYVILLE N2 08721
c VINCENT - NASUTA -
02 (01 (01 |05 |78 |M - - - 11 {04 - - 27 EAGLE RIDGE CIR LAKEWOOD N3 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-032025
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 | 86 | 87 B8 | 83 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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I
N
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L H
v
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D
3

144 Crash Diagram (MOT TO SCALE)

Dizgemm Drawn Mot To Sce

State Highway
RER 70

i
H
1

145 Crash Description/Narrative

The Driver of vehicle L. stated that he was traveling west bound on Rite 70 when he attempted to change lanes. Driver 1
stated that vehicle 2 was in his blind spot, he could not see vehicle 2, and crashed into the side of vehicle 2. There were no
injuries reported or observed to the occupants of vehicle 1. Vehicle 1 sustained what appeared to be miner damage to the
passenger side of the vehicle and was driven from the scene. .

The driver of vehicle 2 stated that he was traveling west bound on Rte 70 when vehicle 1 side swiped his vehicle. There
were no injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what appearad to be moderate
damage to the driver side and was towed by Tilton's Auto Body.

Based on driver statements I find driver 1 at fault of the crash for driver inattention,

146 Officer's Slgnature 147 Badgoe # 148 Reviewer Badge # 149 Case Status
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96 prce_ L or 2 {[Tfratal New Jersey Police Crash Investigation Report DCReportable [ INon-Reportable [ Change Report
05 [ Cass Number 11 Speed Limit 118a
% [22-033995 Lo . CEDARBRIDGE AVE 50 0528 57
os]_ 2 Police Dept af Code D At ntarsection With Road Name Dir 12 Route No. Suffix 13 Mi!epr.‘lslt3 speed Uit | 118hL
9 -
® | LAKEWOOD TOWNSHIP §01 ceet [Jn[qe o GARDEN STATE PARKWAY N 55
07 2 Station/Precinct 100 D 17 Cross Road Name i1oa
[ wites s [w 19 To Clve [ es
i 14 1 16 Ramp D From: I___I
05 | 4Ddtcorcrash § Gay OF Week T el & Tolal | 3 Tobd 70 Rovte/Name [lse [we g
Tooa mm dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Lengitude _
ol 04/27/22 |WEDNESDAY | 2028 1514 | - 40.06558 -74.16199 =
100b  [23Veh # {24 Pollcy No. 25 M) Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 947392567 134 - - 1206
-
1 [Jrarked  [JPed [ |Padalcyclist  [JRespTo Emergency [ JHit & Run [Jrarked  [JPed  [JPedalcycist [ AResp To Emergency []Hit & Run | =
02 |26 briver's First Name Initial  LastName - 29Sex |56 Driver's First Name Initial  Last Name 52Sex  [121a
12 | IOANNIS K PSARADAKIS - M - - - - - -
031 |27 Number & Street 57 Number & Street 12ib
3 |316 NORTHROP ROAD - -
Q1 [zeciy State Zip 58 Clty State  2ip
104 | BRICK NJ 08723 - - -
i 30 Eyes DL Ctass Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State iz2
2 | o | - | - |wm - - - - ) o1
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 POB 64 Explres 123
12 mm dd Y¥yY mm ¥y mm dd Yy mm vy _
P80073647208012 08/16/2001 o8 | 22 |- . - -
T 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Trdtial  Last Name
Same As Same As
- e TOANNIS K PSARADAKIS - el - - - k=
107 36 Number 66 Number 04
- |***= 316 NORTHROP ROAD B street T
108 37 Cly State Zip 67 Clty State Zip -
01 |BRICK N] 08723 - - " 126a
109 38 Make 39 Model 40 Color |41 Year (42 Flate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Swate | 24
- BMW 49 WHI 2016 [ X46NRW NI - - - - - - 126b
110 44 ViN 45 Expires 74 VIN 75 Expires -
01 |WBA3MNIC50GK249064 03 |23 |- - - v
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded [ Joriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Cliteft At Scene [[] Towed Impounded [CLeft At Scene [ ITowed Impounded 126a
113 47 Auathorlty 77 Authority 24
- E owner [ oriver [“ipelice [Clowner oriver [Jpolice 1273
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal -
- Given: DM [ |Yes [ [Refused None [ JonBoard [ |Spie Given: [_|No  [Jves []Refused [[Mene  [JonBoard [ ]spll  [1276
115 Type: |_|Breath [_|Blood [CJuvine Type: [|Breath [ |Blood [ Jurine . _ -
_ T27c
116 Results: .= % [JPending Hazard Class Placard No. Results: 0.= % [[pending Hazard Class Placard No. -
02 50 Carrier Mo. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 157d
o] — =
= [“Juspot l:' [RINone Waight <= 10,000 Ibs [Jusoor I: [JNone [[] weight <= 10,000 los _
[ wetgnt 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 5
- e
[CImoimx [ welght == 26,001 Ibs [mciax |- [7] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity sy
Number B Street Number & Stieat 59
11
City Stata Zip City State 7p 120
11
135 Damage To Other Property [ J¥es (If Yes, describs) [X]No 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summens. No. -
1 N/A 5
Oper. 140 Charge 143 Summons, Ne. - Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | B7 | B8 | B9 | 90 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death -
A IOANNIS K  PSARADAKIS -
1 oL |01 (05 |20 |M - - - 11 |04 - - 316 NORTHROP ROAD BRICK N1 08723
B
C
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: Case No: 22-033995
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qg InfOn Eject Cond Age Sex Inj Inj M™Med Avell Used Dept Code
93 | 84 | 85 | 86 | 87 | B8 | 89 90 | 91 az 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
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L
F
I
N
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L H
v
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D
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144 Crash Dlagram (NOT TO SCALE)

Diagram Deawn Mot To Scale

CEDARBRIDGE AVE

145 Crash Description/Narrative

Vehicle #1 was travelling East on Cedarbridge Avenue in the right lane going straight ahead. While in transit, a deer darted
out into the roadway from the North side of Cedarbridge to the South side of the road. Driver 1 was unable to avoid the
deer and it struck the front passenger side of his vehicle. Vehicle #1 sustained cracks to the front passenger side headlight
along with scratches and dents to the hood of the vehicle. Vehicle #1 also sustained dents to the front passenger side
quarter panel. There was no reports of injuries.

Driver 1 stated he was travelling straight ahead on Cedarbridge Avenue in the right lane. As he was in transit; a deer ran
into his lane of travel and he was unable to avoid the crash.

A witness remained on scene after the deer was struck. They stated they were driving behind Vehicle #1 and observe the
deer bounce off the front passenger side of Vehicle #1. (Phone number not provided).

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pack _ 1 oF_ 2 [Jraml New Jersey Police Crash Investigation Report [<]reportable [_|Non-Reportable [_]Change Report
04 1 Case Number 11 Speed Limit 118a
%7 |22-034003 Wt . CEDARBRIDGE AVE - |45 0528 - - 02
01 2 Police Dept of Code [:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepnlsg Sposd Lt | 118b
8
E LAKEWOOD TOWNSHIP 01 Faet CIv[Je o MARTIN LUTHER KING DR 35 05
a7 3 Statlon/Precinct 5 O 17 Cross Read Name 119z
] vites s Xw 19 [ [Ine [Jes
E3] - - Ram : 25
7 15 16 P I:I From: |:| 5B E:] we
0s 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 11
1003 mm dd ¥ (use 2400 hrs) Cede Killed [ Injured 21 Latitude 22 Longituda .
o1 04/27/22 |WEDNESDAY 2139 1514 - - - - 120a
100b |23 veh # |24 Pollcy No. 25 N11Ins, Code 53veh # |54 Palley No. 55 NJ Ins, Code 01
04 1 4331-90-54-24 148 2 939864845 . 054 1200
101 CParked [Jped [ Pedaicyctist ~ [JResp To Emergency [ JHit & Run [Jrarked [OPed  [JPedalcyclist  [JResp To Emergency  [_JHIt & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name: Tnltial  Last Name 59 Sex  [121a
oz 1ELI - GLEIBERMAN - M RICHARD - WITTENBURG - M o1
01 |27 Number & Street 57 Number & Street 121b
13 |411 8TH ST 530 BUTTONWOOD DRIVE -
01 [ty State  Zip 58 City State . Zip
¢ |LAKEWOOD N1 08701 JACKSON NJ 08527
2 30 Fyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 | o | - - |n3 2 p | - | - N3 01
105 32 Driver's License Number 33 D08 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm wy mm dd Wy mn vy 11
G52322050005915 0572271991 o5 | 24 (W47176550012682 12/05/1968 05 18
3 35 Owner's First Name Inltla)  Last Name 85 Owner's First Name Initial  Last Name
Same As 7] Same As
- Diriver ELE - GLEIBERMAN - <] v RICHARD - WITTENBURG - 124
107 36 Number 66 Number 04
B, Streat
- "™ 411 8TH ST ** 530 BUTTONWOOD DRIVE 75
108 |37 City State  Zip 67 City Stte  Zip 04
01 |LAKEWOOD NJ a8701 JACKSON Nl 08527 1262
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 738mte |26
a5 [TOYT CAM GLD 2010 |PS3EWC NJ RAM RAM RD |2016 |N5S7LSS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF3EK5AU093087 12 |22 1C6RR7HT2GS418697 09 |22 1250
111 46 Vehicle Removed To 75 Vehicle Removed To -
ol 1264
152 Driven [[] Towed Disabled O Towead Disabled & Impottnded DX Driven [ Fowed Disabled [ Towed Disabled & Impaunded -
- []Lef: At Scane [JTowed Impounded [CLeft At-Scene [“Frowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ briver [Irolice Owner [Coriver [Ceetice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ [ves [ |Refused None  [_|OonBoard  [C]spil Given; P&Ne [ |ves [ |Refused Bnone  [JonBoard  [_]Spll |13
115 Type: [_|Breath [ ]Blood [ Jurine - - Type: [_|Breath [ JBlood [“]urine - . l -
- . 127c
16 Results: 0. = % DPending Hazard Class Placard No. Results: Q. = % DPendIng Hazard Class Placard No, -
04 | Carrier No, 51 GYWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR 1270
A _ S 5 =
04 [] welght 10,001-26,000 Ibs [] weght 10,001-26,000 s 5
e
2% | [CImcmx |- | [ weight >= 26,001 Ibs [Cmcrax |:I [ weeight >= 26,001 lbs 26
52 Matar Carrier or Government Entity 82 Mator Carrier or Government Entity s
b Shy 26
Number & Street Number & Street P
10
City State Zip City State Zip R
10
135 Damage To Gther Property  [“Jyes (If Yes, describe) Mo 131
03
- 132
Oper. 136 Charge 137 Summens. No. Oper, 139 Charge 139 Sumimons, No. 03
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summeons. No. o3
134
83 84 | 85 | 86 | 67 | 88 | 89 | 90 91 92 o3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELY - GLEIBERMAN -
vi (01 (0L |05 |30 (M - - - 11 |04 - - 411 BTH ST LAKEWOOD NI 08701
B RICHARD - WITTENBURG -
v: [01 |01 65 |53 |M - - - 11 |04 - - 530 BUTTONWOOD DRIV JACKSON N 08527
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22034603
{Refer to vehicle by number)
Veh Pos Phys lLoc  Type Ref Equip Equip Bag Hosp
Qcc Inf/On Eject Cond Age Sex I In] M™Med Aval Used ©Dept Code
B3 | 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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N
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144 Crash Diagram (NOT 7O SCALE)

Diagram Drawn Mot To Scale

MARTIN LUTHER KING TRIVE

CEDARIRIDGE AVENUE

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 ADVISED ME THAT HE WAS STOPPED AT THE TRAFFIC LIGHT ON CEDARBRIDGE AVENUE AND
MARTIN LUTHER KING DRIVE. UPON THE TRAFFIC LIGHT TURNING GREEN, HE ADVISED ME THAT HE CONTINUED
TRAVELING WEST BOUND IN THE LEFT LANE ON CEDARBRIDGE AVENUE, WHEN VEHICLE 1 PROCEEDED TURN INTO THE
LEFT LANE FROM THE RIGHT LANE MAKING CONTRACT WITH THE PASSENGER SIDE DOOR OF HIS VEHICLE.

DRIVER OF VEHICLE 1 ADVISED ME THAT HE WAS STOPPED AT THE TRAFFIC LIGHT ON CEDARBRIDGE AVENUE AT THE
INTERSECTION OF MARTIN LUTHER KING DRIVE, BEHIND A VEHICLE IN THE RIGHT LANE. UPON THE TRAFFIC LIGHT
TURNING GREEN, HE ADVISED ME THAT HE CONTINUED TRAVELING WEST BOUND IN THE RIGHT LANE ON CEDARBRIDGE
AVENUE. D1 STATED THAT THE VEHICLE HE WAS DRIVING BEHIND PROCEEDED TO PUT HIS RIGHT BLINKER ON TO TURN
INTO THE PARKING LOT OF 105 CEDARBRIDGE AVENUE, AT THIS TIME, HE PROCEEDED TO PUT HIS LEFT TURNING SIGNAL
ON INDICATING THAT HE WAS SWITCHING LANES. WHEN SWITCHING LANES HE MADE CONTRACT WITH V2 ON THE
DRIVER SIDE QUARTER PANEL OF HIS VEHICLE.

UPON DOING MY INVESTAGATION I PUT VEHILCE 1 AT FAULT FOR FAILING TO THE RIGHT OF WAY OF ON COMING
TRAFFIC WHEN TRYING TO SWITCH LANES.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 S5GT. M. LORENC 316 [pending  [<]comptete




% pacE_ 1 oF 2 [Fatal New Jersey Police Crash Investigation Report BX]Reportable [ JNon-Reportable [ ]Change Report
01 §icase Number 11 Speed Limit 118a
% |22-033950 Wlrash ;. W COUNTY LINE RD 45 - - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg Speed Limit 118b
98 | -
LAKEWOOD TOWNSHIP H01 Foat Cv[]e o HOPE CHAPEL ROAD 35
01 3 Station/Precinct 500 T 17 Cross Road Name 119a
[] Mnes Os Kw 19 o [C]we [Jes
] 4 15 16 Ramp { |Fom: - [ss [Jwe 02
05 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity 8 Total | 9 Total 20 Route/Name 115b
ooa—H ™ dd W (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude 20
ol 04/27/22 |WEDNESDAY 1645 1514 - - 40.11096 ~74.24017 1208
feob |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939690999 054 2 4383-06-44-92 100 120b
161 [rarked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ |Hit & Run [Clparked  [ped  [Pedateydist [ JResp To Emergency [ JHit&Run |01
02 |26 Driver's First Name Initfal  Last Name 2¢ Sex |56 Driver's First Name Initial  Last Name 50 Gex [121a
2 | DONALD - VANARSDALE - M PINCHUS 4 MENDLOWITZ - M a1
0F [27 Number 8 Streat 57 Mumber & Street 121b
163 |5 HICKORY HILL ROAD 40 BATES RD 01
01 |[zdty State Zip 58 City State Zp
w+ | JACKSON NJ 0B527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Bl Class Restrickions Endofsements (61 State 22
5 D - - NJ 4 D - - NJ 08
105 32 Drivar's License Number 33 DOR 34 Explres 62 Criver's License Number 63 DOB 64 Explres 123
ol mm dd YY¥Y mm vy mm dd yyyy mm 153 01
V03811730003655 03/28/1965 a3 24 |M25156308901904 0171771990 o1 26
3 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- prver . GINA L SKOLKIN - biver - PINCHUS Z MENDLOWITZ - [m=
167 36 Number 66 Number 04
& 5h & Street
- "** 5 HICKORY HILL RD ' 40 BATES RD 125
108 |37 Cly State  Zip &7 City State  ZIp 04
05 |JACKSON N3 08527 JACKSON N3 08527 126a
109 38 Make 39 Model 40 Color |41 Yaar |42 Flate Ne. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No. ?3state | 26
01 |TOYT TAC SIL |2022 |H27PJY N3 TOYT CAM GRY |2011 [V24FGC Nl 12¢b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3TMDZ5BN8NM124454 01 |26 4T1BF3EK7BUG55699 04 |‘23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 | 1260
1i2 [KIrwiven [JTowed Disabled [ZIvowed Disabled & Impounded Driven [Jowed Disabled [Jrowed Disabled B Impounded -
- [CLefx At Scene [vowed Impounded [ ]Left At Stene { ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Eowner Ceriver [rotice B owner [Coriver Ceolice 1572
114 48 Aleohol/Dnug Test 49 Hazardous Material 78 Alcohal{Drug Test 7% Hazardous Materlal 26
- Given: Mo [ Jves | |Refused | [none [ JonBoards [ ]spill Given: N [JYes [[JRefused | [wone [ |onBoard [ |Spit |17
ns Type: [_]Breath [ |Blood [ |urine Type: [_|Breath [ |Blocd [ |udne -
- 127c
e Results: 0, % [ |Pending Hazard Class Placard Ne. Results: 0. % [ |Pending Hazard Class Placard No. -
a2 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 274
02 [] weight 10,001-26,500 Ibs [[] weight 10,001-26,000 Ibs T
[IMermx I:' [] welght »= 26,001 fbs [ Jmcamx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entlty 5%
- 26
Number & Streat Number 8 Street )
- 06
City Stata Zlp City State Zip 130
06
135 Damage Yo Other Property D\(es (If Yes, describa) E Na 131
12
- 132
Cper. 136 Charge 137 Summons, Ne, Crper. 138 Charge 139 Summons, Mo, i2
- - - - 133
Cper. 1490 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No. 03
= = = = 134
23 B4 | 85 86 | 87 88 8% | 90 91 g2 93 94 ok Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DONALD - VANARSDALE -
0oL (01 (01 |05 (57 (M - - - 11 |04 - - 5 HICKORY HILL ROAD JACKSON NJ 08527
B PINCHUS z MENDLOWITZ -
02 |01 |01 |05 (32 |M - - - 11 |04 - - 40 BATES RD JACKSON N3 08527
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033950
(Refer ta vehlcle by humber)
Veh  Pas Phys Loc Type Ref Equip Eguip Bag Hozp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 87 88 89 Q0 91 92 93 94 85 MNames & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
F
1
N
y G
0]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE}

W, COURMTY LIME ROAD

145 Crash Description/Narratéve

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED IN TRAFFIC ON W. COUNTY LINE ROAD FACING EAST WITH A RIGHT
BLINKER ON WHEN HE WAS STRUCK IN THE REAR BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED "I TOOK MY EYES OFF THE ROAD... I LOOKED DOWN TO PICK SOMETHING UP" BEFORE
CRASHING INTO THE REAR OF VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 WAS NOT PAYING ATTENTION AND FAILED TO STOP
IN TRAFFIC.

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

SEUNATH K 284 E. MIICK 307 [Jpending  BJcomplete




% pace _ 3 or 2  [Jrawl New Jersey Police Crash Investigation Report  [JReporiable [ [Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
57 |22-033960 e on: RIVER AVENUE - |45 0009 - - 25
01 2 Pollce Dept of Code At Intersection With Road Mama " Dir 12 Route No. Suffix 13 Mllepulsg Spced Umit | il8b
98 -
LAKEWOOD TOWNSHIP F 01 [ Feet [n[Je of FORDAVENUE 25
01 3 Statlon/Precinct - |:] 17 Cross Road Name 1i%a
] mites [Os Cw 13 | _|Te [CIne [Jes
EF] - (e s 15 Ramp [ ] From: = [dse [Twe 04
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name w 119b
To05 mm  dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 04727722 |WEDNESDAY 1727 1514 - - - - 1208
100b (23 Veh & |24 Policy No. 25 NI Ins: Code S3Veh # |54 Pallcy No. 55 NI Ins. Code 01
04 1 4616482727 100 2 951206232 134 1206
101 [learked | JPed  [JPedeleyclist  ]Resp To Emergency [ _]Hit & Run [CJparked  [Jred  [redalcycist [ Resp To Emergency [ ] Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sax  [121a
1z |ELAINE - VESHNEFSKY - F ARYEH L GOLDBERGER - M 01
01 [27 Number 8 Strest 57 Number 8 Street 121b
w03 1102 ELMHURST BLVD 5 ALBANY AVE -
05 [2&ciy Stte  Zip 55 Clly State  2ip
o4 | LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State o0 Eyes D, Class Restrictions Endorsements |61 State 122
6 p | - - N3 4 p | - | - |ma o1
105 32 Driver's License Number 33DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd VYYY mm yy mm dd yyvy mm yy o1
V28042000058956 08/14/1995 08 22 (G62230627303984 03/20/1998 03 23
T 35 Owner's First Narne Inlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same As
- biver | DOVID - VESHNEFSKY - piver . ARYEH L GOLDBERGER - [
167 36 Number 66 Number 04
- [**™° 20 FREEDOM DR 850 5 ALBANY AVE 1%
108 |37 Ciy State  Zip 67 City Sate zZip 08
01 |LAKEWOOD N3 08701 JACKSON NJ 08527 1262
109 3B Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73state [ 26
04 [TOYT CAM SIL |2011 RE3NWX NJ NISS ROG BLU |2018 [N41PGV NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4T4ABF32EK3BR165167 06 |23 SN1AT2MV13C837140 11 |22 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 MOISHY'S 126d
112 Driven [[] Towed Disabled [JTowed Disabled & Impounded []oriven B Towed Disabied [[ITowed Disabled & Impounded -
- [C]Left At Scene [ ITowed Impoundad [CJLeft At Scene [ JTowed Impounded 126
113 |47 Authority 77 Authorty 26
- [Jowner [ Driver [Cralice <l owner [ oriver [rolice 173
¥ 48 Alechol/Druyg Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given; Mo [T[ves [ |Refused [Juene  [jongoard [ |spi Glven: BNo  [C]Yes [ |Refused Nore  [Jongoard [ [spil |13
115 Type: [_|Breath [ |Blood [ Jurine I Type: [_|Breath DBIood [Qurire l:' -
- iZ7c
T3 Results: 0,= % L__]Pendlng Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
o1 S0 Carrler No. 51 GVWR/GIWR 80 Carrler No, 81 GYWR/GCWR 127d
- 7] =
T |:|U5DOT l:, None Weight <= 10,000 Ibs DUSDOT I:l ENone Welght <= 10,000 |bs
04 [ weight 10,001-25,000 ibs [1 weight 10,001-26,000 Ibs e
[Jmomx [] welght >= 26,001 Ibs [ mcpax [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FET.
26
Number & Street Nuraber & Street 128
o1
City Stata Zlp City State Zip 130
01
135 Damage To Other Property [~ yeg (If Yes, describe} [KIno 137
11
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Surnmons. No. 11
133
Oper, 140 Charge 141 Summaons. No. Cper, 142 Charge 143 Summens. Ne. 02
] T3
83 B84 85 86 87 88 82 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELAINE - VESHNEFSKY -
Vi |01 |01 |05 |26 |F - - - 11 |04 - - 102 ELMHURST BLVD LAKEWOOD N1 08701
B ARYEH . GOLDBERGER -
V2 |01 (01 |05 [24 |M - - - 11 |04 - - 5 ALBANY AVE JACKSON N] 08527
C
D
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033960
{Refer to vehicke by number)}
Veh  Pos Phys loc Type Ref Egquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used ODept Code
83 84 85 B6 87 88 8% S0 91 92 93 94 95 Nares & Addresses of Occupants - If Deceasad, Dake & Time of Death
A
L E
L
F
I
N
y G
0
L H
W
EI
b
J

144 Crash Dlagram (NOT TO SCALE)

e VEHICLE 2

RIVER AVENLIE

VEHICLE 1
4 FORD AVENELE

145 Crash Description/Marrative
The driver of Vehicle 1 stated she was travelling north on river avenue when Vehicle 2 pulled out making contact with her
vehicle.

The driver of Vehicle 2 stated hé was at the stop sign of the intersection of River Avenue and Ford Avenue, when he
attempted to travel west in the direction towards Finchley Boulevard Vehicle 1 made contact with his vehicle.

Upon my investigation, I can conclude that the driver of Vehicle 2 is at fault for the crash because he failed yield to
oncoming vehicles that had the right of way.

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

VEGA B 428 E. MIICK 307 [rending  [Kcomplete




% page_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Raport [X|reportable [ Non-Reportable [ IChange Report
05 i Case Humber 11 Speed Limit 118a
7 | 22-033963 o Crash ;. NEW HAMPSHIRE AVE - |50 0623 - - 09
o1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsg speed Limt I 118b
;81 LAKEWOOD POLICE 01 ] Feet [qu[]e o STATEHWYZ70E : 50 |-
3 Station/Precinct 7 Cross Road Name 1194
o 250 [ wies DdsClw o Mo 1w (e [
14 1 15 From: D s [Jwe
05 4 Date of Crash 5 Day Of Week & Time 7 Municpality 8 Tatal 9 Total 20 Reute/Name 115k
T06a mmodd oy {use 2400 hrs} Code Kilad |~ Injured 21 Latitude 22 Longitude -
01 04727722 |WEDNESDAY 1740 1514 - - - - 120m
100b |23 Veh # |24 Pollcy No, 25 N Ins. Code 53Veh # |54 Policy No. S5 NJ Ins. Code 01
04 1 4626-94-52-18 148 2 9543316386 134 120b
1o1 [CJparked  [JPed  [JPedaicydist [ JResp To tmergency [t & Run [Clrarked [ |Ped [ ]Pedaleyclist [ Resp To Emergency [ JHit & Rup | =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
w0z 1SHLOMO - BARRISH - M MARILYN - HUERTERO - F 01
01 (27 Number & Street 57 Number & Street 12ib
103 14 COURTNEY RD 36 ERICA RD -
01 [28ciy State  Zip 58 City State  Zip
o4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - [N 01 p | - | - |ma 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd yyvy mm ¥y mm dd VWYY mm ¥y o8
——B06707090006924 06/11/1992 06 26 |H91195190062881 1270371988 12 25
o6 35 Owner's First Name Initel  Last Name 65 Qwner's First Name Inttial  Last Name
5¢] S A 7] & As
- [Mohe” sHLOMO - BARRISH - |[MEEe” MARILYN - HUERTERO - [
107 36 Number 66 Number 04
& Street
- [*®"= 4 COURTNEY RD ! 36 ERICA RD i35
108 |37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73skte |26
04 |LEXU ES3 BLK |2016 R85MHG NJ FORD EXP RD (2004 |L65PKU N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (58ABK1GG7GU010186 0z |22 1FMZU73K44UB01103 12 (22 126¢
11L 46 Vehicle Removed To 7% Vehide Removed To -
01 |- - T26d
112 B oriven [ITowed Cisabled [Jrowed pisabled & Impounded (<] Driven [ Towed Disabled [ vowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CLeft At Scene [ Towed Impounded : 126e
113 |47 Authority 77 Autherity 26
- [ Owner [_Josiver [Clpolice B cumer [Joriver []police 1278
iia 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Aleoholf/Drug Test 79 Hazardous Material 26
- Given: [XNo [ Jves [ JRefused | [<JMone [ onBoard [ Sl Given; N0 [Jves [ |Refused None [ |onBoard  [_Spil |1z
us Type: [_|Breath [ Jelood [ |urine - | - Type: [ |Breath | |Blaod | _|Urine . | - | -
- 127e
s Results: 0.— %  [_|Pending Hazard Class Placard No, Resuits: 0, = % [Irending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 125d
7 [ Jusbor :l' Nome [T] weight <= 10,000 Ibs [Jusoor |:| ] Nane [[] welght <= 10,000 Ibs _
[] welght 10,001-26,000 |bs [[] welght 10,001-26,000 Ibs
01 MCIMX 127e
[ mesnx |- [] welght >= 25,001 lbs [mermx | [ welght >= 26,001 Ibs 26
52 Motor Carrier or Govesnment Entity 82 Motcr Carrier or Government Entity 158
26
Number & Strest Number 8 Street 125
12
City Stake Zip ity State Zip &0 |
- 12
135 Damage To Other Property D Yes (IF Yes, describe) [ 31
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 06
- B - - 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 03
- - - - - 134
83 84 | 85 86 | B7 88 89 | 90 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 02
A SHLOMO - BARRISH -
01 |01 o1 |05 |29 |M - - - i1 |04 - - 4 COURTNEY RD LAKEWQOD N2 08701 - -
g CHAYA - BARRISH -
01 |04 (01 |05 (6 F - - - 11 |04 - - 4 COURTNEY RD LAKEWOOD NI 03701 - -
c MARILYN - HUERTERO -
02 |01 |01 |05 |33 |F - - - 11 (04 - - 36 ERICA RD LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD POLICE = (Code: 01
Crash Investigation Report Station: - Case No: 22-033963
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Egulp Bag  Hosp
Occ InfOn Eject Cond Age Sex In] Inj Med Aveil Used Dept Code
83 84 | B5 | 86 87 88 8o &0 91 92 a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

va

)

1

New Hampshies Sy

145 Crash Description/Marrative

Driver 1 stated that he was traveling north bound on New Hampshire Ave when vehicle 2 had braked suddenly causing him
to strike vehicle 2 in the rear.

Driver 2 stated that she was stopped in traffic traveling north bound on New Hampshire Ave when she was struck by vehicle
one in the rear.

After my investigation I determined Driver 1 to be at fault for following too closely and striking vehicle 2 in the rear.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the front bumper. Vehicle 2 sustained
minor damage to the rear bumper.

14A Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 828 E. MIICK |307 [rending [ Complate




% | ece_ 1 of_ 2 [Jratal New Jersay Police Crash Investigation Report [dreportable [ INon-Reportable [ |Change Report
11 1 Case Number 11 Speed Limit 118a
7 |22-033619 morash . LAURELWOOD AVE 25 02
" 2 Police Dept of Code E At Intersection With Road Name Bir 12 Route Na, Suffix 13 Mﬂepofs Spoed Uimk | 1186
% | LAKEWOOD TOWNSHIP HO1 [] seet [In[Je o BRITTANY CT 25 ||-
01 3 Statlon/Precinct 17 Cross Road Name 119a
bl [] wtes s [w 19 [ COwne Jes
* 14 15 16 Ramp || From:. 25
97 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality 8Total | 9 Tatal 20 Route/Name D sB D wa 113b
Mea— ™ 44w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 04/26/22 |TUESDAY 1252 1514 - - 40.10716 -74.22811 o
100k |23 Vveh # {24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 4591-22-32-03 148 2 PA236239000 184 1200
101 . [Jparked  [JPed  [JPedaicyclist [ ]RespTo Emergency [ JHit & Run [JParked’ [JPed [ Pedalcyclist [ |Resp To Emergency [ JHit & Run | =
02 )25 Drlver's Flrst Name Initial  Last Name 29 Sex |56 Driver's First Name Tnldal  Last Name 59 5ex [lzla
12 | FRAIDA S ZUPNICK - F DINAH - INGBER - F o1
01 [27 Number 8 Street 57 Number & Street 121b
3 1607 W KENNEDY BLYD 39 BUCHANAN ST -
01 [z;ciy State  Zip 58 City State  Zip
e+ | LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NJ 4 A - - NJ 07
105 32 Driver's Licensa Nurmber 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
ol mm dd yyvy mm vy mm dd Yy mm ¥y 08
Z93222678252974 02/25/1997 02 | 24 |(I59141690058844 08/29/1984 08 25
T3 35 Owmner's First Nama Iniial  Last Name 65 Owner's First Name Imdal  Last Neme
Same A Si As
- over . BINYOMIN B WILLMAN - Diver . SIMCHA - INGBER - =
107 36 Mumber 66 Number 03
& & Street
- S 607 W KENNEDY BLVD “* 39 BUCHANAN ST 1%
o6 [37 Gty site  Zlp 67 City State  zip 03
M |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color [41 Year  [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
94 |TOYT CAM TN (2015 [G32LGL NJ MERZ GLS BLK |2020 |U99MNP NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[4T1BF1FKAFUGB23G4 05 |23 A4JGFFS5KE1LA142463 06 |22 126¢
1) 46 Vehlcle Removed To 76 Vehicle Remiaved To -
01 . 126d
112 Xoriven [3ruwed Disabled [ Iowed Disabled & Impounded Driven [JTowed Disabled [“]Towed Disabled & Impounded -
- [CILeft At Soene {rowed tmpounded [[JLert At Seene [ |Towed Impounded 1252
13 |17 Authority 77 Autivority 26
- _Jowner Bl Driver [[]rotce Bowner [ oriver [CJpolice 1273
EFY 48 BicoholjDrig Tost 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given: [ |No [ Jves [IRefused [Mone []on Board [CJsein Giver: DNe [ JYes [ Refused [X]nane [ Jon Board [C]%em  [1z7w
115 Type: [_|Breath [|Blood [ _Jurine Type: [_IBreath [ |Blood [ Jurine -
- — 127c
TE Resuits: 0. % [ rending Flazard Class Placard Ne. Results: 0.- % [JPending Hazard Class Placard No. o1
03 50 Carrier Na, 51 GVWR/GCWR 80 Carrter No. 81 GVWR/GCWR 274
o [Jusoor L—: [~ None [C] weight <= 10,000 ks [Juspor I:l [Jnone [] weight <= 10,000 Ibs o1
03 - [] weight 19,601-25,000 Ibs [ welght 10,001-26,000 Ibs o
[jmemx | [ ] weight »= 26,001 Ibs [Imemx [] welght >w= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Governmani Entity ViR
26
Number & Street Number & Street
129
12
Chy State Zlp City State Zip 130
12
135 Damage To Other Property [ ves (i Yes, descrine) Bno T3
06
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 144 Summens. No. Qper. 142 Charge 143 Summons. No, 03
134
83 | 84 [ B85 | B6 | 87 | 88 | 89 | 90 | °01 [ 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRAIDA 5 ZUPNICK -
¢l |01 (01 |o5 |25 F - - - i1 |04 - - 607 W KENNEDY BLVD LAKEWOOD NJ 08701
B DINAH - INGBER -
02 |01 |01 |05 (37 |F - - - 11 |4 - - 39 BUCHANAN 5T LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code;

01

Station: Case No: 22-033619
(Refer ta vehlcle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc  InfGn Eject Cond Age  3Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 B4 89 90 91 g2 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
vV
EI
D
J

144 Crash Dlagram (NOT TC SCALE)

BRITTAMY CT

LAUREWOOD AVENUE
A —— e

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT SHE TRIED TO STOP, BUT COULD NOT STOP IN TIME, DRIVER OF V2 STATED
THAT SHE WAS STOPPED AT A RED LYGHT AND WAS HIT FROM BEHIND.

146 Officer's Sfgnature 147 Badge #

YOUMANS R 250

148 Reviewer
MY

Badge #
329

149 Case Status
[CJrending Complete




9% pace_ 1 _or_ 2  [JFatl New Jersey Police Crash Investigation Report [XReportable [_|Mon-Repertable [ _]Change Report
05 [icase Number j 11 Speed Limit 1188
% |22-033708 o o MASSACHUSETTS AVE - |40 - - - 04
01 2 Police Dept of Code D At Tntarsaction With Road Name Dir 12 Route No. Suffix 13 Mllepcfg Sneed Lt 118b
98 LAKEWOOD TOWNSHIP 01 ] reet [N e ot PROPSECT STREET 40 j -
3 Statlon/Precinct 17 Cross Road Name 119
07 1000 e s Cw 19 [0 Clne Jee [on
% - 14 15 16 Ramp EI From: = 25
09 | 4 0ot of Grash S Day Of Weaek B Tre 7 Muncimane ] S rotal | S Towl 20 Routo/Name Cse Clwe g
mos ™™ o w {use 2400 hrs) Code Klied | Injured 21 1atitude 22 Longitude .
o1 04/26/22 |TUESDAY 1950 1514 N 40.073330 -74.227230 5
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |59 Policy No. 55 N2 Ins. Code 01
04 1 HPAQ0002671741 411 2 4T1BF1FK2FU014341 189 120b
101 [Cratked [Jbed  [Jpedaicyclist [ JResp To Emergency [ JHI& Run [ rarked [red [ [Pedalcyclist [ JResp To Emergenay [CIvit 8 Run |~
02 |26 Driver's First Name initial ~ Last Name 29 Sex |56 Driver's First Name Tnitial ~ Last Name 59 Sex |121a
0z | JOSE - LOPEZ-QUIROZ - M JOEL - ADERET - M 01
02 |27 Number & Street 57 Number & Street 121b
12 1360 JOE PARKER RD # B 910 HEARTHSTONE DR -
01 [0y State  Zip 58 City State Zip
o4 | LAKEWOOD N] 08701 LAKEWOOD Nl 03701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - GR A - - NJ 03
105 32 Driver's License Number 33 pOB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYvY mm ¥ mm dd YyyY mm ¥y o2
- 05/07/1997 - | - |a18214050011836 11/29/1983 11 | 23
3 35 Owner's First Nama Inltlal  Last Name 65 Owner's First Name Initial  Last Name
S As 5i As
- biver . JUAN C HERNANDEZSORIA- Driver . JOEL - ADERET - [
107 36 Numiber 65 Number -
B Straet & Street
- 458 BREWERS BRIDGE ROAD 910 HEARTHSTONE DR 125
108 37 City State Zip 57 City State Zip -
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Malke 39 Model 40 Coler |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color [71 Year |72 Plata No. 73state |26
1 |CADI CTS WHI (2011 |ZZANTD NJ TOYT CAM SIL |2015 (WDZ45V NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G6DJLED2B0152996 05 |22 4ATLBF1FK2FU014341 08 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 [Ioriven [Jvawed Disabled [[ITowed Disabled & Impounded X priven [Jrowed Disabled [CITowed Disabled & Impounded -
- Left At Scene [JTowed Impaundad et At Scene "] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner | oriver Bralice [<]owner [oriver [_JPolice 1772
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{MNa  [JYes [_|Refused None  [TlomBoard [ ]spil Given: PN [[Yes [ JRefused None  [[JonBoard [ Spil [ |
us Type: [_|Breath [ |Bload [ Jurine . | . Type: [_|Breath [ |Blood [ ]urine . _ -
- 127¢
1i6 Results: 0.- % [ JPending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
02 " |50 Carrier Ne. 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 127d
— [Jusoot I:] [ JNone [ welght <= 10,000 Ibs Juspor I:I [Jione [ welght <= 10,000 Ibs
02 [] welaht 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs TR
[ Jmemx |- [7] weiht >= 26,001 Ibs [ mermx |—- [ weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entity 82 Motor Carrfer or Government, Entity SFT
- 26
Number & Street Number & Street T
- - 02
City State Zip City State Zlp T30
) - - - - - 02
135 Damage To Other Praperty [Jes (If Yes, describe) [ FES]
10
- 132
Oper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons, Ne. 10
01 (39:3-10 292716 - - =
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
" = B - 134
83 B84 | 85 | B6 | 87 g8 | B9 [ 50 | 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE - LOPEZ-QUIROZ -
01 |01 |01 (05 |24 |M - - - 11 (04 - - 360 JOE PARKER RD # B LAKEWOOD NJ 08701 - -
B ESTHER - SORIANO -
01 |03 |01 |05 |44 |F - - - 11 |04 - - 360 JOE PARKER RD # B LAKEWOOD N1 08701 - -
c JOEL - ADERET -
02 (01 |01 |05 (38 |M - - - 11 |04 - - 910 HEARTHSTONE DR LAKEWOOD N1 08701 - -
D




PAGE 2 OF 2

New Jersey Polica Police bept; LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033708
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip Bag Hosp
Qce  Inf/On Eject Cond Age Sex nj i) Med Aval Used Dept Code
83 84 85 | 86 87 88 89 a0 S1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tirme of Death
A
LE
L
F
I
v G
a
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagrasn Drawn Mot To Scale

Masserhusss Ave

145 Crash DescriptionfNarrative

Driver 1 states that he was traveling south bound on Massachusetts Ave and attempted to make a left hand turn into the
High Point apartment complex when he was struck on the right side of the front bumper and passenger side wheel.

Driver 2 states that he was traveling north bound on Massachusetts Ave and attempted to make a right hand turn into the
High Point apartment complex when he was struck on the left side of the front bumper.

After my Investigation I determined driver 1 to be at fault for not yielding to oncoming traffic and attempting to turn in
front of vehicle 2 causing the collision.

There were no reported injuries on scene. Vehicle 1 sustained minor damage to the left side of the front bumper. Vehicle 2
sustained minor damage to the right side of the front bumper. Driver 1 was issued a summons for driving without a driver's
license (39:3-10A). Vehicle 1 was left on scene to later be picked up by a licensed driver.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 828 E. MIXCK 307 Orerding  Rlcomphete




B3 pae_ L or 2 [JFatal New Jersey Police Crash Investigation Report DPdRreportable [ |Mon-Reportable [ ]Change Report
0s 1 Case Number 11 Speed Limit 118a
7 122-033842 Do . NEW HAMPSHIRE AVE I 40 - - - 25
gi 2 Police Dept of Code D At Intersection With Rond Name Dir 12 Route No, Suffix 13 Milepufg Spesd Limit I 118b
;i :.;ul(lsfw?on TOWNSHIP H01 <] Feet Jv[J¢ o RIDGE AVE i A |-
tatlon/Precinct 17 Crass Road Name 115
1 250 [ wies 545 [Clw 19 [ Ol [es |ar
%9 = 14 1 16 Ramp D From: =~ 21
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total [ © Total 20 Route/Name EI SB D we 116D
o ™ w (use 2400 hrs} Cote Killed | Tnjured 21 Latitude 22 Longitude .
o1 04/27/22 |WEDNESDAY | 0815 1514 I - 40.09957 -74.17654 =
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy Na, 55 N2 Ins, Code 01
04 1 939875952 054 2 UNINSURED 120h
101 [JParked  [T]Ped  [Pedaleycist [ |Resp To Emergency [ JHit & Run [rarkea [1Ped [ |Pedalcyclist [ ]Resp To Emergency [_|Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59Sex |izla
1wz 1ORSHIN J WILLIAMS - M JUAN A LUNA - M o1
01 |27 Number 8 Street 57 Number B Strest 121b
103 1105 COLONIAL DR 380 JOE PARKER RD; E -
01 [23Cry State Zip 58 City State Zip
4 |BRICK NJ 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class. Restrictions Endorserments {31 State 60 Cyes DL Class Reslrictions Endorsements (61 State 122
2 | a | - - N 2 | o | - - |ma 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
01 mm cld Yyyy mm vy mm cld yyyy mm vy o1
W43656087108892 08/20/1989 as ] 23 |L92554156108002 08/12/2000 08 24
T3 35 Owner's Flest Name: Inttial  Last Name 65 Owner's First Name Inltial  Last Name
Si As E As
- biver . ORSHIN 3 WILLIAMS - XS JuAN A LUNA - [
107 36 Number 66 Number na
=
- |**™* 105 COLONIAL DR it 380 JOE PARKER RD; E 25
108 37 City State Zp 67 Clty Stats Zip 04
PCAIBRICK N] 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 state |26
01 |VOLK PAS - PA 4 2008 |Z67P1S NJ DODG STA GRY |2004 |Z24NBY NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 |WVWEK73C58E197860 12 (22 1B2ELA6X94N212933 12 |21 126
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 |- TILTON'S AUTO BODY 1264
112 Driven [Jvowed Disabled [ Towed Disabled & Impounded Cloriven [JTowed Disabled [J'Towed Disabled & Impounded -
- [[]Left At Scene [Jtewed Impounded Left At Scene [ Towed Impounded 1262
13 |47 Authority 77 Autharity 26
- P owner [ Driver [CPolice [ewner [Coriver B Police 1278
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcehol/Dring Test 79 Hazardous Materlal 26
- Given: DNe [ |ves [ |Refused Bdmens  [Jongoard  []spil Given; [X]No  [Jves [_]Refused None  [Jongoard  [seit [T
s Type: [_|Breath []Blood [Jurine . n Type: [_|Breath [ |Blood [_]Urine . _ -
= 127e
TiE Results; 0, = % DPendlng Hazard Class Placard No. Results: (. = % DPending Hazard Class Flacard No. -
03 |50 Carrler No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR T4
= [Jusbor l:l gNune <] weight <= 10,000 tbs [Juspot I:\ <] Mone B4 welght <= 10,000 Ibs
03 D Welght 10,001-26,000 |bs I:I Welght 10,001-26,000 Ibs 5
[Imcmx |- [ weight == 26,001 Ibs [ mcrmx ‘:’ [] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity B2 Motor Carrier or Government Entity 1%
~ _ 26
Number & Street Number & Street =
. - 06
City Stete Zip City State Zip 130
B ) ) B . ) 06
135 Damage To Other PIoperty [ {ves (I Yes, describe) B<INe o1
12
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Summans. No. 12
2 39:3-4 292532 39:6B-2 292533 =
Oper. 14¢ Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 87 28 8o 90 91 42 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIma of Death 04
A ORSHIN a WILLIAMS -
o1 (01 |01 |05 (32 |M - - - 11 |04 |- - 105 COLONIAL DR BRICK N1 08724
B JUAN A LUNA -
02 (01 |01 |05 (21 |M - - - 11 |04 |- - 380 JOE PARKER RD; E LAKEWOOD NJ 08701
C
0]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-033842
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Cce  In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 31 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Mo
o]
. H
Vi
EI
D
J

144 Crash Diagram (NOT TO SCALE)

NEW HAMPSFIRE AVE

M2

i

N |

Diagram Drawa Mot To Scale

1145 crash Description/Narrative

Driver 1, Orshin Williams was operating a 2008 Volkswagen Passat, N] Z67-PJS. Mr. Williams stated he was traveling
south on New Hampshire Avenue just south of Ridge Avenue. He was traveling slow in moderate traffic when the rear of his
vehicle was struck by the front of the vehicle traveling behind him.

Driver 2, Juan Luna was operating a 2004 Dodge Stratus, NJ Z24-NBY. Mr. Luna stated he was traveling south on New
Hampshire Avenue just south of Ridge Avenue when a vehicle traveling in the opposite direction appeared to bhe driving
partially in his lane coming towards him. He swerved his vehicle to the right to avoid a collision with the vehicle coming
north in his lane. After passing by that vehicle he didn’t realize traffic ahead of him had slowed down. He was unable to slow
his vehicle in time and struck the rear of vehicle 1. End of report.

146 Officer's Slgnature 147 Badge # 148 Reviewer Bacige # 149 Case Status
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pace . 1 oF 2  [Jratal New Jersey Police Crash Investigation Report [XReportable [_|Mon-Reportable [ ]Change Report
1 Case NUMber 11 Speed Limit 118a
22-033846 Lcesh . OBERLIN AVE S 40 25
2 Police Dept of Cade @ At Intersection With Reoad Name DIr 12 Route No. Sufflx 13 Mllepnlsé Sped Lnmit | 118b
LAKEWOOD TOWNSHIP F01 [ Fect [Cin[J: o CEDARBRIDGE AVE 50 ||
3 Statlon/Predinct 17 Cross Road Name 119a
] #es s Ow w [Jr v [Jes
T3 1 56 Rarmp [ ] erom: ss [Jwe 09
4 Date of Crash & Day OF Week % Time 7 Municlpalicy | © Total | 9 Total 20 Route/Name 119b
mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltuda .
04/27/22 |WEDNESDAY 0838 1514 - - 40.073720 -74.179350 1308
23 Veh # 24 Policy No, 25 NI Ins. Code 53 Veh # 54 Palicy No, 55 NJ Ins, Code 01
1 1224377F0730B 896 2 4032397715 148 120b
[Cparked  [Clped [ |Peckleyclist [ JResp To Emergency [ JHit & Run [parked  [lped [ JPedalcyclist [ JResp To Emergency  [_JHIt & Rup | =
26 Driver's First Name Initlal  Last Name 29 Sax 56 Drlver's First Name Initlal . Last Name 59 Sex 121a
MARIA A GONZALEZCEBALLO - F MIRIAM - GELBHAUER - F 01
27 Number & Street 57 Number & Strest 12ib
416 CENTRAL AVE 126 POWDERHORN DR -
28 City State 2ip 58 City State Zip
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
02 2] - - NJ a6 D - - NJ 08
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOG 64 Explres 123
02 mm dd YYYY mm y¥ fmim dd VyYY mm vy 07
G64595196162802 12/06/1980 12 25 |G23545580052036 02/26/2003 02 24
0% 35 Owner's First Name Initia!  Last Name 65 Owner's First Namne Initial  Last Name
Same A Same As
- Driver . MARIA A GONZALEZCEBALLC - Oriver SUSAN M GELBHAUER - 129
107 36 Number 65 Number 07
Shy
- (¥ 416 CENTRAL AVE B8t 126 POWDERHORN DR %
108 37 City State Zip 57 City State Zip 04
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year (42 Flate No. 43 State |68 Make 9 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 [CHEV BLA WHI ;2002 (W43P1S NJ TOYT COR GRY [2016 |L&62MVV NJ 126b
L10 44 YIN 45 Explres 74 VIN 75 Expires -
01 |RGNDS135722376790 12 (22 2T1BURHESGC666405 09 |22 126c
111 46 Yehicle Removed To 76 Vehicle Remaved To -
01 1264
112 BGoriven [ Towed Disabled [JTowed Disabled & Impounded [ Driven rowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [JLeft At Seene [ Towed Impounded 126
113 47 Authorlty 77 Authority 26
- Owmer {_JDriver [TPolice Cowner [<] oriver [IPolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; Do [ [Yes [ |Refused E<none [ lon Board [Jsem Given; [INo  [JYes []Rrefused None [Jon Board Cispit [t
115 Type: Dﬂreath |:| Bload I:]Urine Type: [:I Breath [:] Blood I:] Urine | -
- 127
116 Results: 0.~ % [:]Pendlng Hazard Class Placard No. Results! 0. = % Elpe“dfng Hazard Class Placard No, -
01 50 Cariler No, 51 GYWR/GCWR 8C Carrier Na. 81 GVWR/GCWR 127d
o1 ] weight £0,001-26,000 Ibs [ weight 10,001-26,000 Ibs i
[ Jmcrmx | ] weight >= 26,001 Ibs [mermx [ welght »= 26,001 Ibs 26
52 Moter Carrler or Gavernment Entity 82 Motor Carrler or Government Entity . 5
26
Number & Strest: Number & Street 159
08
City State ZIp City State Zip 130
08
135 Damage To Other Froperty [ ™ ves (If Yas, describe} No B1
03
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans. No. 03
133
Qper. 140 Charge 141 Summeps, No, Oper. 142 Charge 143 Summons. No. o3
134
83 (84| 85 | B6 | B7 | 88 | 89 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 63
A MARIA A GONZALEZCEBALLCO -
1 o1 (o1 |- 41 |F - - - 11 |04 - - 416 CENTRAL AVE LAKEWQOD NI 08701
B MIRIAM - GELBHAUER -
2 01 (01 |- 19 |F - - - 11 |04 - - 126 POWDERHORN DR LAKEWOOD N1 08701
c MARIBEL - SOTOBAUTISTA -
1 03 |01 |- 48 |F - - - 11 |04 - - 319 CENTRAL AVE LAKEWOOD N] 08701
D
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New Jlersey Palice Police Dept; LAKEWOQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22-033846
{Refer to vehicle by number)
Yeh Pos Phys Loc  Type Ref Equip Egulp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 85 85 B7 88 a9 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
(o]
L H
v
E 1
D
J

144 Crash Diagram (NOT TQ SCALE)

”,

Y
il

Ciagram Draven Mot Ta Scale

145 Crash Description/Matrative

Vehicle #1 was traveling North on Gberlin Ave S at the intersection with Cedarbridge Ave stopped in traffic waiting to make
a right turn on red. Vehicle #2 was traveling North on Obearlin Ave S behind vehicle #1. vehicle #2 then pulled to the left
side of vehicle #1 and sideswiped vehicle #1 while attempting to make a right turn onto Cedarbridge Ave. Driver %1 stated
that she was stopped in traffic waiting to make a right turn on red and vehicle #2 came up and sideswiped her vehicle.
Driver #2 stated that vehicle #1 started to turn, and she thought vehicle #1 had made it's turn but then she realized that
veohicle #1 had stopped. Driver #2 was following too closely causing the crash.

146 Officer's Slgnature 147 Badge #

148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 MY , |329 Opencing  [Kcompiete




96 pagE_ L+ oF 2 [CIFatat New Jersey Police Crash Investigation Report [X|reportable [|Mon-Reportable [ |Change Report
05 [t Case Number 11 Speed Limit 118a
7 [22-033854 B . CEDARBRIDGE AVE - |40 09
01 2 Palice Dept of Coda l:l At Intersection With Road Name Dhr 12 Route No. Suffix 13 Milepnlsé Speed L 1i8b
% | LAKEWOOD TOWNSHIP H01 [R] Feet Cv[ge o AVENUE OF THE STATES 30 |-
01 |3 Statlon/Precinct 20 < 17 Cross Road Name 1152
s [ Mies Cs [Mw 19 | |To HANE
- 1 15 16 Ramp | From; 25
05 [ 7oatsorcrash T Day OF Week e ST ] 270l | 9 Tow 20 Route/Neme [Jse [we
eos— mm dd ¥ (use 2400 hrg) Code Killed Injured 21 Latitude 22 longitude _
o1 04/27/22 |WEDNESDAY | 0930 1514 I 40.07822 -74.19055 o
1e0b |23 Veh # 24 Policy No, 25 N1 Ins, Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 01
a5 1 2 A(02-238-726925-00 21 182 120b
161 [Irarked  [|Ped [ JPedaleyclist [ JResp To Emergency [ ]Hit & Run [tparked  [JPed [ _]Pedaicycist [ |RespToEmergency [ JHIt& Run | =
02 (26 Driver's First Name Inital  Last Name 29 Sex |56 Drlvar's First Narma Initlal  Last Name 59Sex |12la
12 | JOSE A PCONCE MARTINEZ - M YAFFA - FRANKEN - F 01
01 |27 Number & Street 57 Number & Street 121h
3 1176 WOODLAKE MANOR DR 40 E. 9TH STREET -
01 [7cuy - State  Zip 58 Clty State  Zip
I LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - . - - 2 A . - N3 o1
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
o1 mm dd vy mm vy mm dd WYy mm vy 07
- 09/23/2001 - | - F71917890056712 06/16/1971 06 24
o 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
Same As Same A
- bver . ALBINO MUNOZ -  MENA - brver © PHILIP - FRANKEN -
107 36 Number 66 Number 11
& Street & Street "
- ™ 25332 BEE TREE RD = 40 E. 9TH STREET 125
108 |37 City State  Zp &7 City Siate  Zip 11
01 |[HENDERSON MD -~ LAKEWOOD Nl 08701 126a
109 38 Make 29 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Calor |71 Year |72 Plate No, 73State (26
01 (LINC ZEP BLK |6 2EK7707 MD |TOYT HIG WHI 2021 |[E96NLH N] 126
110 a4 VIN 45 Expires 74 VIN 75 Explras -
01 |BLNHM261B6RG664196 12 |31 {5TDGZRBHXMS095858 03 |24 126c
t11 46 Vehicie Removed To 76 Vehicle Removed To -
01 126d
112 [oriven [ Towed Disabled [ Towed bisabled & Impeurded Driven []Towed Disabled [Jvowed Disablad & Inpounded -
- [ Left Atscene [ ]Towed Impounded [LeftAtScane | | Towed Impounded 126e
113 47 Authority 77 Authority . 26
- [ Jowner [ Joriver DX potice [owner [X] Driver [ Potice 127a
T34 48 Aleohol/Drug Test i 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DMo [ JYes [ [Refused Mone  [TJongoard  []spil Given: [{INo  [|Yes [ JRefused Xwene  [onboard  [Jspill  [1zp
115 Type: [_|Breath [ |Blood [ _urine Type: [ [Breath [ |Blood [ ]Urine -
- 127¢
T Results: .= % [ _|Pending Hazerd Class Placard No. Results: 0.~ %  [_[pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVWI/GOWR 1274
| Clusoos [ ] Done [ vietg: <= 15,000 s Clusoor [ | o L] weobt <= 12,000 =
04 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[Jmcmx | [7] weight >= 26,001 Ibs Cvenx [ [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 78
: 26
Number & Street Number B Street
129
: 12
City Staie Zip City State Zip 130
12
135 Damage To Other Property DY&‘ (If Yes, describa} EN"' FETI
06
132
Qper. 135 Charge 137 Summens. No. Oper, 138 Chaige 139 Summons. Ne. 06
1 |39:3-10 1514A292129 =
Oper. 140 Charge 141 Summuons, No. Oper. 142 Charge 143 Sumimens, No, 02
134
83 | 84 |85 | 86| 87 | 88 | 89 | o0 | 91 | 92 93 91 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSE A PONCE MARTINEZ -
1 oL (01 (05 (20 |M - - - 11 |04 - - 176 WOODLAKE MANOR LAKEWOOD N3 08701
B YAFFA - FRANKEN -
2 o1 (01 (05 |50 |F - - - 11 (04 - - 40 E. 9TH STREET LAKEWOOD N3 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWQOD TOWNSHIF Code: 01

Station: = Case No: 22-033854
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egqulp Bag Hosp
Occ InfOn Eject Cond Age Say Inj Ini Med Avall Used Dept Code
83 84 85 86 | 87 | 88 85 90 a1 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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E
I
N
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0
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v
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D
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Marrative

could not stop in time and struck V2.

V1 Insurance Info.: Progressive
ACG SERVICES LLC 1-443-559-8780
1015 Old Eastern Ave
Essex MD 21221

Policy # 943360003

NAIC # 32786

Driver of V1 said he was traveling on Cedarbridge Ave going West, when V2 sto

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

pped In front of him. He tried to stop but

Driver of V2 said she was traveling West on Cedarbricge Ave, traffic was stopping for the traffic light (intersection of
Avenue of the States). So she started to stop and her vehicle was struck from behind by vi.

t46 Officer's Signature 147 Badge #

CARABALLO A 298

148 Roviewer Badge #
MY 329

149 Case Status
[Pending S complete




i page _ 1 _oFr_ 3 [Jratal New Jersey Police Crash Investigation Report [XlReportable [ |Non-Reportable [ |Change Report
05 [T Case Number . 11 Speed Limit 1182
% |22-033892 e on:. HOPE CHAPEL RD N |45 25
:}81 2 Police Dept of ! Code [X] At intersection witn ~ Road Name eI {2 RouteNo. Sl 13 MISROR, ¢ e Limit | 11z
LAKEWOOD TOWNSHIP K01 [ Fea [u[Je o CLEARSTREAM ROAD 25 ||
a1 3 Station/Precinct 17 Cross Road Name 119a
[ mites s Ow 1 [ Owe Jee
59 l— amp . 25
e 15 16 [ From: Clss [we
05 4 Date of Crash 5 Day Of Week & Time 7 Munlcipaity 8 Total | S Total 20 Route/Name 1196
oy mm dd y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude _
o1 04/27/22 |WEDNESDAY | 1202 1514 S 40.09983 -74.25196 is60
L00b |23 Weh # 24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NJ ina, Code 01
04 1 2007044309 233 2 4316-97-61-43 148 120b
101 [IParked [[Jred  [}Pedalcycist [TJResp To Emergency [ |HIt & Run [JParked [Jped  [T]Pedaleyclist  [Resp To Emergency [ |Hit& run |01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |SARAH R METZGER - F WAYNE R WAGNER - M 01
01 |27 Number 8 Streat 57 Number B Street 121b
3 |5 JESSICACT 1622 MONMOUTH AVE; 17 01
01 |FEaow State  Zip 158 City State  Zip
4 1 JACKSON NJ 08527 LAKEWOOD N3} 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - i - N 2 p | - - N3 08
105 |32 Driver's License Number 33 DCB 24 Explras 62 Driver's License Nurmnber 63 DOB 64 Expires 123
mm dd YYYY mim Yy mm e yyyy mm w
01 08
M28926917962852 12/27 /1985 12 | 24 |WO01507797907692 07/13/1969 07 22
s 35 Owner's First Naiwe Inltial  Last Nama 65 Cwner's First Name Initial  Last Name
b=t A Si A
- brver . NOAH M METZGER - orver . WAYNE R WAGNER - [=
107 35 Number 66 Number 04
- [**™=* 21 FERN ST A5t 1622 MONMOUTH AVE; 17 5
08 37 City State Zip 67 City State Zip a4
01 |LAKEWOOD N3 08701 LAKEWOOD N) 08701 1262
109 38 Make 29 Madel 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Flate No. 7i5tate 1 26
01 (TOYT SIE SIL (2014 (X63IHE NJ MAZD TRI WHI {2002 [NGONZY N] 126D
t10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKK3DCS8ES504079 10 |22 4F2YUOB152KM40291 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 BApiiven [ Towed pisabled I Towed Disabled & Impoundad [ oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [ClLeft At Scene [ Towed Impounded [Ctett At Scene [JTowed Tmpounded 126e
113 47 Autherity 77 Authority 26
- [Jowner Driver [Ipolica X]owner [T]oriver [[ealice 137a
114 48 Alcahol/Drug Test 49 Hazardous Material 78 AlccholfDrug Test 79 Hazardous Material 26
- Given: N0 [Jyes [Refused | [mone [ Jonmoard [ Jspl Given: [XINo [Jyes [ [Refused | [mone [ JonBoard [ solt  [1zm
115 Type: [_|Breath [ |Blood [ ]urine Type: [_|Breath [ [Bloed [ Jurine -
- 127c
116 Results: 0.- % [rending Hazard Class Placare No. Results: 0.~ % [_]pending Hazard Class Placard No. -
ol 50 Carrler No, 51 GYWR/GCWR 80 Carilar No. B1 GVWR/GCWR 177d
T6] DUSDOT [:I ENODE I:I Welght <= 10,000 |bs [____IUSDOT ‘:I NDne EI Weight <= 10,000 ibs -
ot E] Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs e
[ [mcmx [] weight »= 26,001 Ibs [ mcamx | [[] weight »= 26,001 ibs 26
52 Mator Carrler or Gavernment Enlty 82 Motor Carrler or Government Entity T8
26
tMumber & Street Number & Street 25
06
City State Zip Clty State Zlp 130
06
135 Damage To Cther Property ] es (If Yes, describe) No e
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 138 Summons, No, 06
1 - 2 = 133
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons, Ne. 02
134
B3 | B4 | 65 | 86 | 87 | BB | 8O [ 80 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARAH R METZGER -
1 01 |01 |65 (36 |F - - - 11 |04 = = 5 JESSICA CT JACKSON N3 08527
B WAYNE R WAGNER -
2 oL |01 jo5 |52 |M - - - i1 |p4 - - 1622 MONMOUTH AVE; 1LAKEWOOD N1 08701
c KEITH L JUSTICE -
3 01 |01 (05 |60 |M - - - 11 |04 - - 2129 7TH AVE - TOMS RIVER Nl 08757
D




%6 PAGE . 2 _oF_ 3 [ JFatal New Jersey Pelice Crash Investigation Report Reportable | |Non-Reportable | |Change Report
05 [TCase Number 11 Speed Limit 118a
57 122-033892 Ot on HOPE CHAPEL RD N |45 02
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepols's spesd Limit 118b
%= | LAKEWOOD TOWNSHIP H01 [ seet [Ix[Je of CLEARSTREAM ROAD 55 |
031 3 Statlon/Precinet 17 Cross Read Nanre 119a
[] mites [Js Ow 1 | 7 [Ins [ee
3 . TR 16 R [ | From: s Twe |-
Q05 4 Data of Crash 5 Day OF Week % Time 7 Municipality | B 1ol | 9 fotal 20 Route/Name T19b
] mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 04/27/22 |WEDNESDAY 1202 1514 - e 20.09983 ~74.25196 1308
1oob {23 veh # {24 Policy No. 25 NJ Ins, Code 53Veh #  [54 Palicy No. 55 NJ Ins. Code o1
04 3 TOWCAO00015 01 * - - - 1200
-
01 Clrerked  [Jped  [Jredaicyclist [ Resp To Emergency [ _]HIt & Run [Jearked  [JPed  [Jpedalcyolst [ ]Resp To Emergency [ it 8 run | QL
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |55 Driver's First Name Inltal  Last Nama 59 Sex [121a
oz |KEITH L JUSTICE - M - - - - - -
01, [27 Number & Street 57 Number & Street 121b
lea (2129 7TH AVE - -
01 |28 Cy State Zlp E8 City State  zZp
14 ' TOMS RIVER N) 08757 - - -
3 30 Eyes DL Class. Restrictions Endorsaments {31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
4 | o | - | - |n3 T - - - 01
105 32 Driver's Llcense Nunber 33 D03 34 Expires 62 Driver's License Mumber 63 DOA 64 Expires 123
o1 mm ad ¥YYY mm yy mm dd YYYY mim % .
394644297301624 01/22/1962 on | 23 |- - - -
o6 35 Owner's Flrst Name Inithl  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Drlver - had CH AUTOS - Driver - - - - 174
107 36 Number 66 Number 04
& Street 8 Street
- " 107 EAST COMMODORE . =
108 |37 City State  zip 67 City Sate  dp -
29 |JACKSON N} 08527 - - - 1265
109 38 Make 35 dodel 40 Color |41 Year |42 Plate No, 43 State |58 Make 68 Model 70 Color |71 Year |72 Plate No, 73 state | 26
- FREI M2t 1 2018 | XGHE45 N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN ) 75 Expires -
02 [3ALACWFC3ID]]9528 08 |22 - - - 125¢
11 46 Vehicle Removed Fo 76 Vahicle Removed To -
- - 126d
112 Driven [ Towed Disabled [ITowed Bisabled & Impounded [loriven [} Towed Disabled [ ] Towed Disabled & Impounded -
16 [JLeft At Scene [ ] Towed Impounded [CLett At Seane []Towed Impounced 1268
113 |47 Authority 77 Adthority 26
- Mowner [@orver [Trelice [Jowner [CJoriver [TPosica 272
T4 48 Aleohel/Drug Test 4% Hazardous Materal 78 AlcohelfDrug Test 79 Hazardous Materlal -
- Given; [X]Me | [Yes [ |Refused Nore  []on Board [Cspir Given:[_|Mo [ |Yes [ |Refused [(Onone  [TJonBeard  [sptl  [iamp |
15 Type: [_]Breath [:] Blood [ |urine l Type: [ ]Breath []Blood [ Jurine R ’ [: -
n _ 1z7c
16 Results: 0.- % [Jpending Hazard Class Placard fo. Results: 0. - % [Jpending Hazard Class Placard fo. -
01 50 Cairler No. 51 GYWI/GCWR B0 Carrler Mo, B1 GYWR/GCWR 127d
= [JuspoT |:| Rnone [] weight <= 18,000 Ibs uspor |:] [Jnone [T] weight <= 10,000 Ibs _
[ weight 10,001-25,000 bs [] wefaht 10,001-26,000 Ibs =
[ mcrmx [ welght >= 26,001 Its [Cwermx |- | [] welght >= 25,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government-Entity T8
26
Number & Street Number & Street o9
12
Clty State Zip City State . Zip 130
12
135 Damage To Other Pioperly e (If Yes, dascribe} Ko 3T
132
Oper. 136 Charge 137 Ssummans. No, Oper, 138 Charge 139 Summons. Ne, -
3 - 133
Qper, 140 Charge 141 Summens. Mo. Oper. 142 Charge 143 Summons. No. 02
124
B3 84 | B5 | 86 | 87 | 88 | 89 9o [ 91 | 92 93 94 95 Hames & Addresses of Occupants - If Deceased, Date & Time of Death n
A
B
C
D




PAGE_ 3 oF_ 3

New Jersey Po"ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-033892
(Rafer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Egquip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | a7 88 89 g0 91 92 83 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o
L H
A
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Ni

Diagmm Drawn Not To kmeJ

LLEARSTREAM ROATY

HOPE CHAPS ROAD

145 Crash Description/Narrative:

DRIVER OF VEHICLE 1 STATED SHE WAS STOPPED IN TRAFFIC ON HOPE CHAPEL ROAD NORTHBOUND WHEN HER VEHICLE
WAS STRUCK BY VEHICLE 2 IN THE REAR BUMPER.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED BEHIND VEHICLE 1 NORTHBOUND WHEN HIS VEHICLE WAS STRUCK IN
THE REAR BUMPER BY VEHICLE 3 WHICH CAUSED HIM TO STRIKE VEHICLE 1 IN THE REAR BUMPER.

DRIVER OF VEHICLE 3 STATED HE WAS TRAVELLING NORTHECUND ON HOPE CHAPEL ROAD WHEN HE SAW VEHICLES
STOPPED UP THE ROAD. DRIVER OF VEHICLE 3 STATED HE BELIEVED HE HAD PLENTY OF TIME TO STOP TO AVOID A
COLLISSION HOWEVER HE STRUCK VEHICLE 2 IN THE REAR BUMPER,

BASED ON STATEMENTS FROM INVOLVED PARTIES AND MY OBSERVATIONS AT THE SCENE AND DAMAGE TO THE
VEHICLES, I DETERMINED THAT VEHICLE 3 IS AT FAULT DUE TO DRIVER INATTENTION.

NO SUMMONSES WERE ISSUED AND NO INJURIES WERE REPORTED.

146 Officer's Signature 147 Badge # 148 fReviewer Badge # 149 Casa Skatus

DELVALLE M 293 EM l288 Cpencing  [<complete




£ PAGE_ L of_ 2 [JFatal New Jersey Pollee Crash Investigation Report BReportable [ JNon-Reportable [ ]Change Report
@1l [iCase Number . 11 Speed Limit i18a
7 |22-033904 e on: STATE HWY 70 E |[50 0070 25
01 2 Police Dept of Code. D At Intersaction With Road Name Dir 12 Rorske Na, Suffix 13 Mllepoit] Spaed Limit | 1180
% |LAKEWOOD TOWNSHIP RO1 et [v[J: ot BUCKINGHAM DR 20 |-
01 3 Station/Precinct 600 D T 17 Cross Road Name 1193
[ Mites s Xw 19 o [Cne [es
% s 16 Rasmir | From: [(]s8 [Jwe 29
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name sl 119b
003 mm dd vy fuse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 04/27/22 |WEDNESDAY | 1254 1514 S 40.05283 -74.18002 T
100b |23 Veh # |24 Pollcy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code D1
04 1 BAA57269560 895 2 2007741012 223 1200
101 [dparked  [JPed  [Jredalcyclist | |Resp To Emergency [ _JHit & Run [lparked  [JPed [ |Pedalcychist [ ]Resp Fo Emergency [IHt & run [O1
02 |26 Driver's Airst Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12ia
12 TELTYAHU - KITAY - M ELIZABETH - FRIEDMAN - F 01
01 |27 Number & Street 57 Number & Strect 12ib
13 11260 COX CRORD 5022 17TH AVE APT 2 01
01 (28 Gy State Zip 58 Cily State Zip
Wt |TOMS RIVER NJ 08755 BROOKLYN NY 11204
2 30 Eyes DA Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 3 D - - NY 07
105 32 Driver's License Nurnber 32 D08 34 Expires €2 Driver's License Number 83 DOB &4 Expires 123
ol mm dd Yyyy mm ¥¥ mm dd iy mm vy 07
K46892120006822 06/07/1982 06 | 25 (908349941 01/16/1995 01 19
3 35 Owner's First Name: Initlal  past Name 65 Owner's First Name Initial  Last Name
S As S A
- Driver - ELIS ELECTRICALL- Drver . YAKOV Z  FRIEDMAN - =
107 36 Numiber 66 Number 04
| |**™ 646 CROSS ST UNIT 21B 5=t 33 IMPERIAL PL ¥
108 37 City State Zip &7 Clty State Zip 04
05 (LAKEWOOD N} 08701 JACKSON NJ 08527 1262
108 38 Make 3% Model 40 Color 141 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
04 |(CHEV SIL WHI 2015 B76GUC N3] CHEV TRA BLK |2020 (M15LMU N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 [1GCLKVES84FF139421 a7 (22 1GNEVFKW3LJ1175344 12 |22 126¢
111 46 Vehicle Removed To 76 Vahicle Removed To -
01 BARINA'S AUTOMOTIVE 26d
12 B Diiven [JTowed Disabled [“ITowed Disabled & Impounded T Griven <l Towed Disabled [JTowed Disabled & Impounded -
- [JLefx At Scene [JTowed Impounded []Left At Scene "] fowed Impounded 1262
113 |47 Authoity 77 Authiarity 26
- [[Jowner Driver [pelice []owner [eriver Police 127a
114 4B Alcohol/Drug Test . |49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ JYes [ |Refused None  [|Gn Board EE Given: P]No [ |ves [ JRefused [none  ["]on Beard Clsent |15
115 Type: [ |Breath [“Jalocd [ |Urine Type: [_|Breath [ JBlood [ |uine l -
_ ! 127
116 Results: 0.= % [ |Pending Hazard Class Placard o, Resultss 0.= % [ |Pending Hazard Class Placard No. -
(1} 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR T370
02 I:l Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs =
e
[ Imermx | [] weight >= 26,001 Ibs [Cmermx ] welght »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o
26
Number & Street Number 8 Street
129
06
City State Zip Clty State Zip 130
17
135 Damage To Other Property [ Yes (if es, describe) [XIno 150
12
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summions. Ne, 12
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Surmmens. Ne. o1
134
83 84 | B5 | 86 | 87 88 | &9 90 | 91 92 93 S4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A - ELIYAHU - KITAY -
0L (01 (01 [0 (39 (M - - - 11 |04 - - 1260 COX CRO RD TOMS RIVER N1 08755
B ELIZABETH - FRIEDMAN -
02 (0L |01 |05 |27 |F - - - 11 |04 - - 5022 17TH AVE APT2 BROOKLYN NY 11204
C
D




PAGE

L2

QF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

e

UM< O Zm

I &

-

]

Station: Case No: 22-033904
(Refer ta vehicle by number)
veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 86 87 BB 89 20 91 52 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death

144 Crash Dlagram (NOT TO SCALE)

ROUTE 70

BUCKINGHM DR

#1.

145 Crash Deseription/Narrative .
Driver #1 stated he was in stop and go traffic when Veh #2 struck him from behind.

Driver #2 stated she was behind Veh #1 and was in stop and go traffic and could not stop in time.

This officers investigation finds Driver #2 at fault for the crash as she failed to maintain a safe stopping distance behind Veh

46 Officer's Signalure

PREBISH J

147 Badge #

275

14 Reviewer
EM

Badge #
288

144 Case Status
[Oprending B<]complete




% pace _ L or_ 2 [Jratl New Jersey Police Crash Investigation Report  [KReportable [ |Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 §22-033251 ot on: 93 PROSPECT ST - - - - - 29
01 2 Police Dept of Code I:, At Intersection With Road Name Dir 12 Route No. Sufflx 3 Milapols:lg‘ spesd Uit l 118b
% | LAKEWOOD TOWNSHIP HO1 [ eet (e o - -
01 3 Statlon/Precinet _ D 17 Cross Road Name 11%a
] wiles [1s Jw 19 To [Ces e
% - 1 Il 16 Remp [ ] From: = [Jse [Jws 13
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Tatal [ 9 Total 20 Route/Mame wi 119p
Tooa—f ™™ ¥ {use 2400 hrs) Code kiled | Injured 21 Latitude 22 Longitude R
o1 04/25/22 |MONDAY 1214 1514 N 40.07440 -74.22034 i
1005 [23Veh # |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Palicy No. 55 NJ Ins, Code o1
o8 1 IL56-V0025713 013 2 MEPK10441200 145 1200
101 [Jparked  [Jped  [JPedelcyciist [ JRasp To Emergency [ JHit & Run [Kparked  [lped  [JPedalcydist [ |Resp To Emergency [JHit & Run |01
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
162 IYISANDER A BATISTA-REYES - M - - - - - -
01 [27 Number & Strest 57 Number & Street 121k
0z |35 JONES AVE - -
05 [eoy State  Zip 58 City State  Zip
164 |NEW BRUNSWICK N] 08%01 - - -
2 30 Eyes DL Class Restrictions Endersements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - . - - 13
105 32 Driver’s License Number 33 bop 34 Explres 62 Drlver's License Nurnber 63 DOB 64 Explres 123
06 mm dd yyyy mm ¥y mm dd yyyy mm ¥¥ 10
BOS197906112982 12/15/1998 12 | 23 |- - - -
o 35 Owner's First Narre Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver = - DND GROUND INC - Driver - - CHAVEIRIM VOLUN - 124
107 36 Number 66 Number 11
& Street & Streat
- “* 13 YELLOWSTONE DRIVE *" 139 CAROL ST =
108 37 City Stale Zip 67 City State Zip 11
20 |OLD BRIDGE N]J 08857 LAKEWOOD NJ 08701 1262
109 38 Make: 3% Model 4G Color |41 Year |42 Plate No. 43 State |58 Make 69 Modsal 70 Color |71 Year |72 Plate No, 73 State | 28
04 [(FORD F59 WHI (2021 [XLRL11 NI CHEY TAH - TA WHI |2019 (NF39577 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1F65F5KNXMOA14975 03 (23 1GNSKFECEKR397311 10 (23 126c
11 46 Vehicle Removed To 76 vehicle Removed To -
02 |- - 126d
112 R priven [Jrowed Disabled [Jowed Disabled & Impounded [ oriven [ Towed Disabled [JTowed Disabled & Empounded -
- {]Left At Scene [[D¥owed Impounded B Lett At Scene [ JTowed Impouncied 126e
113 47 Authority 77 Authority 28
- [ owner Driver [Jrolice [ owner [loriver Bgrolica 278
114 48 Alcohol/Drug Test 49 Hazardaus Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
03 Given: (Mo [ Jves [C|Refused | [3vone [ JOnboard [ jSpll Giver: pEJNo  [T¥es [JRefused | [<Nonc [ ]on Board [Csem [z
s Type: [_|Breath [ |Blood [ |urine . _ Type: [_]Breath [JBlood [ Jurine - _ -
- 127¢
116 Results: 0.= % [jPending Hazard Class Placard No, Results; 0.- % [ ]pending Hazard Class Placard Ne, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrlar No, 81 GVWR/GCWR 1273
T IZ]USDOT 265752 DNDnE D Weight <= 10,000 ths I:IUSDOT :I ENQne g Weight <= 10,000 Ibs
03 = g Weight 10,001-26,000 Ibs [:] Weight 10,001-26,000 |bs e
[memx |- [] welgnt >= 25,901 Ibs [ Imemx |- [7] weiaht >= 26,001 Ibs 26
52 Molor Carvler or Government Entity 82 Molor Carrier or Government Entity v
29
Number 8 Street Number & Street %
06
City State Zip City State Zlp 36|
06
135 Damage To Other Property [T ¥es (f Yes, describe) Mo BT
04
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summwns. Na, 04
1 - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No, 02
1 - - - 7
83 84 | 85 | 86 | 87 | 88 | 89 | 90 g1 g2 93 94 95 hlames & Addresses of Occupants - TF Deceased, Date & Time of Death 02
A YISANDER A BATISTA-REYES -
vi (01 [e1 |- 23 M - - - 04 (04 - - 35 JONES AVE NEW BRUNSWICI NI 08901,
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Repoit Station: - Case No: 22-033251
(Refer to vehicle by number)
Veh  Pog Phys Loc  Type Ref Equlp Equip Bag Rasp

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

83 | 84 [ 85 | B6 (87 | BB | 89 20 | 91 | 92 93 o4 95 Names 8. Addresses of Occupants - If Deceased, Date & Time of Death

rr®»
m

-

I

Om<rQ<=Zm=
I o

J

144 Crash Diagram {NOT TO S5CALE)

NOD PARKING FIRE LANE

93 PROSPECT 5T,

145 Crash Description/Narrative

The driver of vehicle #1 stated he was attempting to back his vehicle in the rear of 93 Prospect St. to make a delivery when
he inadvertently struck vehicle #2 that was parked unoccupied. Vehicle #2 was parked in a marked No Parking Area Fire
Lane when it was struck. No injuries were reported while on scene. -end-

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY jz20 [CIrencing  [X]complate




9 pagi _ 1 oF_ 2 [TFatal New Jersey Police Crash Investigation Report [<reportable [ INon-Reportable [ JChange Report
05 [it<ese Wumber 11 Speed Limit 118a
7 |22-033719 e on. RIVER AVE 50 0009 25
9081 2 Palice Dept of Code L__] At Intersection With Read Name Dir 12 Route No, Suffix 13 Mlle_nolsé Speed Limt | 1i8b
os_ LAKEWOOD TOWNSHIP F01 5] Feat KIn[Je of LOCUSTST 35 |-
3 statlon/Precinct 300 17 Cross Road Name 1133
N 1 To
o ] Mites s Ow 8 ] _ v = [0
14 1 16 14 I:I From: I:ISB I:IWB
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munkipality 8 Total | 9 Total 20 Route/Name 1195
ey ™ dd W {use 2400 hrs} Cade Killed Injured 2§ Latitude 22 Longitude 00
01 04/26/22 |TUESDAY 2055 1514 - - 40.04800 ~74.22171 To0a
1006 (23veh# |24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cade 01
04 1 939401056 054 2 Tech
11 [dparked  [JPed  [Jrecalcyclist | |Resp T Emergency [ it & Run [Jrarked  [JPed  [Jredalewlist  []Resp To Emergency Hit & run | QL
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
w0z |SHLOMO - AGATSTEIN - M oD
02 {27 Number & Street 57 Number & Street 121b
3 1169 LYNN CT 00
02 [z:ciy State  7ip 58 City State  Zip
0+ LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements  |§1 State 122
4 b - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Ucense Number 63 DCB 54 Expires 123
07 mm dd yyyy mm vy mm dd Y mm ¥y 03
A30647090011524 11/23/1952 11 | 24
6 35 Qwner's First Name Inttfal  Last Name 65 Owner's Flrst Name Initial  Last Name:
Same As Sama As
" Drlver JED S HERTZ RENTAL COl- Drlver 124
107 36 Number 66 Number 04
Street & Street
< [**** 900 BURE MUS AV e iz
108 |37 City State  Zip 67 City State  Zip 08
04 |NEWARK NI 07101 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate | 26
00 |[FORD EPD WHI (2021 |KMAZ7607 (NY 126b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 [IFMIK2ATAMEA39651 08 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
00 125d
112 Eoriven [[]Towed Disabled [ ] Towed Gisabled & Impounded P<]oriven []Towed Bisabled [JTowed Disabled & Impounded -
- [(ieft At Scene [“I7owed Impaunded [CLer at Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
0o [_Jowner B Griver [Crolice [lowner B oriver ralice 1273
ITE] 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
B Given: N0 [Jves [ |Refused BXIMere [JonBoard [ |spil Given: DNa  [Jves [ )Refused [XINone  [JonBoard [ Jspill [
us Type: {|Breath ["]Blood [ _]urine Type: [_|Breath [ |Bloed [ [Urine -
00 127¢
1% Results; 0.= % [Jrending Harzard Class Placard No. Results: 0, ~ % []rending Hazard Class Placard No. -
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
04 [] welght 10,601-25,000 Ibs [] weight 10,00:-26,000 ths T
e
[ M [] weight >= 26,001 Ibs [ IMcrx ] weight >= 26,001 Ibs 26
52 Mobar Carrier or Government Entity 82 Metor Carrier or Government Enbity TV
26
Number & Street MNumber & Street 15
12
Clty State Zip City State Zip LEN]
12
135 Damage To Other Property [Jes (1f Yes, descrive) No 131
09
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 09
133
QOper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 85 | 86 | 87 B8 | 89 9 | 51 92 93 94 85 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 00
A SHLOMO - AGATSTEIN -
01 [01 (01 |05 (69 M - - - 11 (04 - - 169 LYNN CT LAKEWOOD N1 08701
B
C
[b]
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Cqde: 01

Station:

Case No: 22-033719

{Refer to vehicle by number)

Veh Pos Phys ioc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 a0 21 9z 93 94 a5 Names & Addresses of Occupants - If Degeased, Date & Tlme of Death
A
L E
L
F
I
N
y G
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

RIVER AVE

J

Biagram Drawn Not To Scale

ENTRANCE TO 1399 RIVER AVE JM CURLEY

B ———

145 Crash Descripticn/Marrativa

-1 of him and crashed into his vehicle.

Driver of vehicle 1 stated he was Northbound on River Ave. He stated as

ke was going forward, vehicle 2 turned left in front

He stated vehicle 2 was turning left from 1399 River Ave (3im Curley) to go Southbound

Vehicle 2 is described as a black impala no further information,
have caught the accident but I was unable to view the cameras

on River Ave. Driver 1 stated after the crashed vehicle 2 took off Southbound on River Ave towards route 70.

1399/1400 River Ave appeared to have cameras that may

due to the business being closed.

146 Officer's Signature

SORIANO J

147 Badge #

352

148 Reviewer

E. MIICK

Badge #

307

149 Casa Status
Irending  [“Jcomplete
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1 o 2 [Jratal

PAGE New Jersey Pelice Crash Investigation Report Reportable [ [Non-Reportable [ _|Change Report
05 [ Case Number 11 Speed Limit L182
7 |22-033841 10 Crash n: RIVER AVE - |40 0009 - - 25
01 2 Pollca Dapt of '| Code At Intersection With Road Name Dir 1Z Route No. Suffix 13 Mllepolsé Speed Limt | 118b
% | LAKEWOOD TOWNSHIP K01 ] Fect [w[Je ot W SPRUCEST 25 |-
D1 3 Station/Precinct - D 17 Cross Road Name 119a
(] mites s w 1 L _[Te [Iwe [ee
55 - s Rarop [ | . o= 06
14 15 15 From: [se [CQws
02 4 Date of Crash 5 Day OF Week 6 Time. 7 Municipality 8 Total 9 Total 20 Route/Name 119b
003 mem w {use 2400 hrs) Code Killed  { Injured 21 Lakitude 22 Longitude -
o1 04727722 [WEDNESDAY 0811 1514 o - 40.072350 -74.21766 1208
100b |23 veh # 24 Pollcy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F123573-8 426 2 120b
101 [lparked  [JPed  [Pedalcyclist [ [Resp To Emergency [ |Hit & Run [CJparked ~ [Jred [ [Pedaleyciist [ |Resp To Emergency Hit & Run |OHL
02 26 Driver's First Name Initial  Last Name 29 Sex 55 river's Firsk Name Initial  Last Narma 59 5ex  [121a
1z |pPAUL M KOSTOULAKOS - M 00
01 |27 Number & Street 57 Number & Street 1z21b
w0z |47 WINDERMERE ROAD 00
01 [zzaty State  Zip 58 City State  Zip
4 |LINCROFT N] 07738
2 30 Eyes DL Cless Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 123
2 D - - N] ) 62
105 32 Driver's License Number 33 DOB 34 Bxpires 62 Driver's License Number 63 DOB 54 Explres 123
02 mm dd YYYY mm yy mm dd yyvy mm v 15
K67506197402762 02/24/1976 02 | 25
e 35 Qwner's First Name Initial  Last Name . &5 Owner's First Name Initial  Last Narne
Sarne As Sama As
- Driver PAUL M KOSTOULAKOS - Driver 123
(07 |36 Number 66 Number 04
t & Street
- | 47 WINDERMERE ROAD o i
108 37 City State Zlp 67 City State Zip 04
01 |LINCROFT Nl 07738 126a
109 38 Make 39 Model 40 Coior (41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color 71 Year |72 Plate No, 73state |26
01 (AUDI A7 WHI |2019 (P37NDL NJ 126b
110 944 VIN 45 Expires 74 VIN 75 Explres -
01 (WAUU2AF27KN129902 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- 126d
112 [<]Driven [CITowed Disabled [T Towed Disabled & Impounded [ ] oriven [JTowed Disabled [[JTowed bisabled & Impounded -
- [CILeft At Scene ["JTawed Impounded [CJLef At Seene [CITowed Impounded 1262
113 47 Authority 77 Authorlty 26
- Owner [Clorver [roica [Mowner ] priver [Irolice 1373
14 48 Alcohol/Drug Test 49 Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jres [ JRefused None [ JonBoard [ ]spil Given: [Ne  [J¥es [JRefused | [TJnvone [Jonboard  [Jspil  [1z7m
115 Type: [_|Breath [ [Bleod [ Jurine ' . _ Type; _|Breath [ |Bloed [ Jurine |_ | -
- 127¢
I3 Results: (b, = % D Pending Hazard Class Placard Ne, Results: 0, % E} Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOWR. 80 Carrler No. Bl GVWR/GCOWR 1274
7] = =
e [Juspot I:I None Welght <= 10,000 Ibs [uspor I—:I [ JNone [[] weight <= 10,000 Ibs
[ weight 10,001-26,000 Ibs [] wweight £0,001-26,000 Ibs
03 MC/MX MCIMX 127e
[Imormx |- [ welght »= 26,001 Ibs [ Imer [] weight = 26,001 Ibs 26
52 Maotor Carrier or Government Entity 82 Mgtor Carrler or Government Entity )
26
Nurnber & Street Mumber & Street 35
03
City State Zip City State 2lp 50
03
135 Damage To Other Property || ves (I Yes, describa) [X]Ne 31
11
- 132
Oper. 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Surmnmmons. Mo, 11
1 - 2 B 133
Dper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens, Mo, 03
1 - 2 - ET]
83 | 84 | 85 | 86 | B7 a8 | 8% | 90 | 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A PAUL M KOSTOULAKOS -
vi (01 o1 |- 46 (M - - - 11 |04 - - 47 WINDERMERE ROAD LYNCROFT NI 07738
B
C
D
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Plagramn Drawn Mot To Scate

EAST SPRUCE ST,

ANER AR

'WEST SPRUCE 51.

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033841

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

©Occ InfOn Eject Cond Age Sex i Inj Med Avall Used Dept Cade

83 B4 85 B6 87 88 89 90 91 92 o3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
v G
[}
L. H
v
E 1
D
J
144 Crash Diagram {NOT TO SCALE)
“l
e

145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling socuthbound on River Ave,,
Spruce St. but was side swiped by vehicle #2. Driver #1 stated vehicle #2
making the right turn. Vehicle #2 could only be described as a dark colore
River Ave. No injuries were reported while on scene. -end-

and attempted to make a right turn onto West
was passing his vehicle in the shoulder as he was
d mini van that fled the scene southbound on

146 Officer’s Slgnature

ALLEN W

147 Badge #
287

148 Reviewer
MY

Badge #

|3z0

142 Case Status
[drending [comptete




% pace_ Y oF_2 [ ratl New Jersey Pollce Crash Investigation Report  [X|Reportable [ ]Non-Reportable [~|Change Report
05 [TCase Number 11 Speed Limit i18a
% |22-033903 ek . OLD WHITESVILLE RD - |25 - - - 25
01 2 Pollce Dept of Code D At Intersaction With Road Name oir 12 Route No. Suffix 13 Mllepo;ss speed Umit 118b
peed Lim)|
% | LAKEWOOD TOWNSHIP {01 Fet [w[Je o NEWEGYPTRD a0 |-
01 3 Station/Precinet 50 17 Cross Road Name 11%a
] mies Xs [w 1 []To [Ive [es
% - I 15 15 16 Ramp [ | from: = 0 i4
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality § 510wl | 9 Totl 20 RoutefName se I:IWB 11sb
faoa—| ™m  dd v {use 2400 hrs} Code Killed | Infured 21 Latitude 22 Longitude R
02 04/27/22 |WEDNESDAY | 1246 | 1514 I 40.08607 -74.24867 e
100k |23 veh # 24 Policy No. 25 N) Ins. Code 53 veh # |54 Policy No. 55 N Ins, Code 01
05 1 939 839 890 054 2 4548-05-72-66 148 120b
1 [(Jrarked  [JPed  [JPecaleyciist  [JRespTo Emergency [ JHit & Run [dparked  [JPed  [Jredakcycst [ |Resp To Emergency [ JHit&Run |01
)2  [26 Driver's First Name initlal  Last Name 29Sex |56 Driver's First Mame Initial ~ Last Neme S9Sex [121a
1z JUDY S GLUSTEIN - F YEHUDA - GOLDKRANTZ - M o1
01 . |27 Number & Street 57 Number & Street 121b
13 191 FLINTLOCK PR 8 PONDEROSA DR 01
01 [z#Bcy State  Zip 58 Clty State  Zip
4 ILAKEWOOD NJ 08701 LAKEWOOD NI} 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 | o | - - Ing 42 | b - - N2 16
105 32 Driver's License Number 33 DOB 39 Expires 52 Driver's License Number 63 DOB B4 Expires 123
05 mm dd yyyy mm vy mm dd Yy mm yy o1
L —G56684188253705 03/06/1970 03 | 26 (G62287890012024 1272772002 12 25
e 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initial  Last Name
5 As S As
- brver . AVRAHAM D GLUSTEIN - brver . SOL B GOLDKRANTZ - [
107 36 Number 66 Number 11
- [**™' 91 FLINTLOCK DRIVE 45 g PONDEROSA DR s
108 37 City State 2ip 87 City State  Zip . 11
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT COA SIL |2005 |[C13KzU NJ HOND oDy BLK {2020 Z85MPP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BR32E75C40G7030 02 |23 S5FNRL6H57LB062681 06 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 Driven [ITowed Disabled [Jrowed Disabled & Impounded [Xoriven [J7owed Disabled [ ] Towed Disabted & Impounded -
- [Left At Scene [Towed tmpounded [ClLef At Scena [_jTowed Impounded 126e
113 47 Authority 77 Authority 26
- ] owner P oriver [IPolice [CJowner B priver [rotice 1573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given:; PNo [JYes [ ]Refused ] vone [Jon Board [Jsein Given: PNo  [JYes [ Refused [<None  [Jon Board Csonr 157
115 Type: [ |Breath [ |Blood [ Jurine _ R Type: [ |Breath [ |Blood [ |Urine R _ -
- . i27c
18 Results; 0.= % [Jpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Ciass Placard No, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GOWR 27d
- - . _
= [Juspor I:' 5] None [X] weight <= 10,000 Ibs [Jusoor |:I [K]None Weight <= 10,000 Ibs _
o1 |:| Weight 10,001-26,002 Ibs D Welght 10,001-26,000 lbs e
[CImcrax |- [J weight >= 25,001 Ibs [Omacmex |- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Governrment Entity 1=
_ _ 26
Number & Street Number & Street 135
- - 09
Clty State Zip City State Zip 130
- ' i - - 09
135 Damage Ta Cther Property [C1es (if Yes, describe) B no 131
11
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summeons. No. 11,
1 - 2 - 133
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 02
1 - 2 = 134
83 18485 | 8B6 | &7 | 88| 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JupDy 5 GLUSTEXIN -
vi |01 |01 |- 52 |F - - - 11 |04 |- - 91 FLINTLOCK DR LAKEWOOD N1 08701
B YEHUDA - GOLDKRANTZ -
v2 (01 (01 |- 19 M - - - 11 (04 - - 8 PONDEROSA DR LAKEWGOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-0332903
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Fject Cond Age  Sex nj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 83 a0 91 92 93 54 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
8]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

iy,

Diagram Drawn Mok Ta Scala

6 LUDT M

145 Crash DescriptionfNaratlve

The driver of vehicle #1 stated she was traveling southbound on Old Whitesville Rd. after making a right turn from New
Egypt Rd. when her vehicle was struck by vehicle #2. Driver #1 stated she was keeping right in an attempt to avoid vehicle
#2 that was traveling in the middle of the roadway, but was unsuccessful resulting in the collision. The driver of vehicle #2

stated he was traveling northbound on Old Whitesville Rd. when his vehicle collided with vehicle #1. No injuries were
reported while on scene, ~end-

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

ALLEN W 287 MY 320 Cpending  [Acomplete




96 page_ L or_3 [ Jraul New Jersey Police Crash Investigation Report [Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number E1 Speed Limit i18a
7 |22-033933 esh v NEW EGYPT RD ’ 45 0528 25
01 2 Police Dept of Code At fntersaction With Rozd Name Dir 12 Route iNo. Suffix 13 Mllepolsg speed Limk 118
% | LAKEWOOD TOWNSHIP F01 (] Fost [s[Je ot SUDZRD 25 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[] mites s [w v []m [Gee [Jes
55 . — 6 Ramp [ From: 04
a5 4 Date of Crash S Day OF Week S Time 7 Municlpanty §Total | Tolal 70 Rowe/Name D 5B E‘ We Ti56
100a mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latituge 22 Lengitude .
01 04/27/22 |WEDNESDAY | 1525 1514 | - 00.142670 -00.376760 o
1006 |23 veh # 24 Pollcy No, 25 N1 Ins. Code 53 veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 0282843885 139 2 939946207 054 1200
1ot [JParked  [JPed [ |Pedalcycist [ ]Resp To Emergency [ .|Hit & Run [Jrarked  [Tlped  [JPedalcydist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex |12la
w2 | YAAKOV I MANY - M CHAYA ] T MOSKOWITZ - F 01
01 |27 Number & Street 57 Number & Street 121h
3 1168 HILLSIDE BLVD 21 SUSSEX PLACE -
01 |[28city State  Zip 58 City State Zip
6| LAKEWOQOD NJ 08701 JACKSON N1 08527
2 30 Eyes BL Class Restrictions Endorsements (21 State GO Eyes DL Class Restrictlons Endorsements (61 State 122
02 D - ~ N3 02 D - - NJ o1
105 32 Driver's License Number 33008 34 Expires €2 Driver's License Number 63 DOB 54 Expires 123
03 mm dd yyyy mm vy mm dd yyyy mm vy ol
MO5027396904862 04/02/1986 04 I 25 |M67141228356932 06/22/1993 06 23
T 35 Dwner's First Name Initial  Last Name 65 Qwner's First Nama Initial  Last Name
Same A S As
- e’ LIAT E  MANY - Drver© BARUCH B MOSKOWITZ . Ta
107 |36 Number §6 Number 04
- [*®™' 45 CABERNET DR = 45 ASPEN CT 15
108 37 City State  Zip 67 City Sate  Zip 08
01 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color (41 Year (42 Plate No. _ |43 State |68 Make &9 Model 70 Color 71 Year |72 Plate No, 73swte |26
01 |TOYT SIE 4 2014 (M41MYS N3 HOND OoDY SIL (2021 |E7LNKT NI 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |5TPIK3DC1ES091756 10 | 22 5FNRLG6H50MB040975 03 |24 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 | MOISHY'S TOWING HESHEY'S TOWING 126d
11z [ oriven [ Tawed Disabled I Towed Disabled & Impounded Ceriven BXITowed Disabled I Towed Disabled & Impounded -
- [CLeft At Seane [Otowed Impounded [CJLeft At Seene [[Ivowed Impounded 126
113 47 Authority 77 Authority 26
- CJowner [X] priver [dpatice [Cowner [<fpriver [“]police 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PN [[ves [T|Refused [Xnone  [TJongeard [ “jspil Giver: N0 [J¥es [JRefused None  [JonBoard  [T[spll  [1z7
115 Type: [_|Breath [ |Dlood [ Jurine I Type: [_JBreath [ |Blood [ urine l:l -
- 127¢
e Results: 0.- % []Pending Hezerd Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 1574
] D USDOT I—__l E None g Welght <= 10,000 bs DUSDDT l:l None Welght <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs T
Cmesax [ weight >= 26,001 Ibs [ Imermx [ [] weight >= 26,001 lbs 26
52 Motor Carrler ar Governmant Entity 82 Motor Carrler or Government Entity 55
26
Number & Street Number & Street 5T
12
Clty State Zp City State i 50
- 12
135 Damage To Other Property [ Yes (If Yes, describe) [ [ET)
06
132
Oper. 136 Charge 137 Summans. No, QOper. 138 Charge 139 Summens. Mo, 06
02 [39:4-97 A291600 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No, 04
134
83 | 84 85 | 86 | 87 88 | 89 80 91 92 93 G4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death o4
A YAAKOV I MANY -
0L |01 j0o1 |65 |36 |M - - - 11 (o4 - - 168 HYILLSIDE BLVYD LAKEWOOD NJ 08701
8 CHAYA T MOSKOWITZ e
02 |01 (01 o5 (28 |F - - - 11 (11 02 |- 21 SUSSEX PLACE JACKSON N1 08527
c ETTY - WEBER -
01 |04 |01 05 |4 F - - - 05 |05 042 |- 7 KNIGHT DRIVE JACKSON NI 08527
o CHANIE - MATYAS -
01 |05 |01 |05 |4 F - - - 05 |05 0z |- 56 EMPERIAL CT JACKSON Nl 08527




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
i .
Crash Investigation Report Station: - Case No: 22-033933
(Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 8% | 90 91 &2 o3 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
f E RIVIKCY - STROH -
L 0L |07 (01 |05 |5 F - - - 05 |05 - - 16 KNIGHT DRIVE JACKSON NJ 08527
E LIBBY - STROH -
1 01 |pDB (o1 |05 |3 F - ~ - 05 05 - - 16 KNIGHT DRIVE JACKSON N] oB527
N G MOSHE -~ ASZKNAZY .
v 02 |04 |01 |05 |5 M - - - a5 |05 Q2 |- 4 SUSSEX PLACE JACKSON N3 08527
¢ H JOSHUA - MOSKOVITZ -
L 02 |05 o1 [o5 |6 M - - - 05 |05 02 |- 21 SUSSEX PLACE JACKSON NJ 08527
\é I YONASON - MOSKOVITZ -
o 02 |06 |01 (05 [10M[M - - - 05 05 02 |- 21 SUSSEX PLACE JACKSON N1 08527
3 MOSHE - MOSKOVITZ -
02 |07 |01 |05 |5 M - - - 05 |05 02 |- 21 SUSSEX PLACE JACKSON N2 08527

144 Crash Diagram (NOT TO SCALE)

04 26nH

Diggram Brawn Mot To Scale

LKWIF NEVY EGYPT RD

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON LAKEWOOD NEW EGYPT RD AND WHEN PASSING THE
INTERSECTION OF GUDZ RD, HE HIT VEHICLE 2 THAT CAME DARTING ACROSS THE INTERSECTION.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING NORTH ON WHITESVILLE RD AND STOPPED FOR THE STOP SIGN AT THE
INTERSECTON OF LAKEWOOD NEW EGYPT RD. DRIVER 2 SAID THE DRIVER IN A VEHICLE THAT WAS WAITING IN THE LEFT
TURN LANE (WESTBOUND) ON LAKEWOOD NEW EGYPT ROAD GAVE HER A HAND GESTER TO GO. DRIVER 2 SAID SHE
PROCEEDED TO GO IN TRAFFIC AND DID NOT SEE VEHICLE 1 TRAVELING STRAIGHT, AND VEHICLE 1. HIT THE REAR OF HER
CAR.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 1 ALSO WANTED IT NOTED THAT
HE BROKE HIS WATCH DURING THE CRASH.

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

CLARKE N 334 | [Jrending  [Rcomplete
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station; ==

Case No: 22-033933

(Refer to vehicle by number)

Veh  Pos Equip Equlp = Bag
Occ  InfOn Ejectk Cond Age Used Dept
83 B84 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L ELIMELECH
L 02 |08 02 |- 111 VALLEY ROAD
I
N
v G
o]
L H
v
E I
D
144 Crash Dlagram {NOT TO SCALE)
145 Crash Description/Narrative
146 Officer's Signature 147 Badge # 148 Raviewer
CLARKE N 334 Jp




%6 pacE_ 1 of _ 2  [Tratal New Jersey Police Crash Investigation Report [<JReportable [ Non-Reportable [ _|Change Report
05 [T Cose Mumber 11 Speed Limit 118a
57 §22-034082 e on: W SPRUCE ST 25 02
::1 Z Pollce Dapt of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mltepnfﬂt apesd Limit | 118b
o :.SA:‘i(IE}:\I?OD TOWNSHIP K01 Feet CIn[Je of RIVER AVE 45 -
tation/Precinct 17 Cross Road Name 11%a
g 100 [ wies Cls 5w W E: Owe [Jes
14 1 16 rom:
07 | 4 Dateof Crash 5 Day OF Week S Time 7 Menicipatity ] B Total | 9 Tekal 20 Route/Name Olss Owe 575
o5 mmo dd ¥ {use 2400 hrs) Code Killed { Injured 21 Latitude 2z Longltude _
02 04/28/22 |THURSDAY 0420 1514 - - 40.07206 -74.21826 1208
1006 (23 veh # |24 Policy Na. 25 NJ Ins. Code 53 Veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 - - 2 4607-40-97-88 148 1206
101 [Jearked  [JPed  [JPedaicyclst [ |Resp To Emergency [ JHIt & Run BRparked  []ped [ JPedalcydist  []Resp 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
W |SAUL - PASKESZ - M - - - - - .
01 |27 Number & Street §7 Number & Street 121k
3 1191 ROOSEVELT AVE - -
01 [z8diy State Zip 58 Clty State ZIp
4 |STATEN ISLAND NY 10314 - - -
2 30 Fyes DL Class Restrictions Endorsemants |31 State 60 Eyes PL Class Restrictions Endorsements  |&1 State 122
a | . | . | - NY - - - - - o1
105 32 Driver’s Llcense Number 33 DoB 34 Expires 62 Driver's License Number 3 DOB €4 Explres 123
06 mm dd YYYY mm vy min ddd YYYY mm wy 10
= . |298417553 10/21/2001 10 | 24 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Saine As
- piver ~ VEHICLES LLC - HERTZ - biver  JACOB I MELBER - 124
107 36 Number 65 Number 11
& Street & Streat
- *' 900 DOREMUS AVE PT " 10A W SPRUCE ST 5
108 |37 City State  Zip 67 Cily State  Zip 11
01 [NEWARK N} 07114 LAKEWOOD NJ 08701 |26
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73 5tate |28
01 |BMW 530 WHI |2019 |J116969 NY |LEXU ES3 GRY |2008 [P96LVR NI 126b
110 44 VIN . 45 Expires 74 YIN 75 Expires -
01 (WBAJAS5C51KBX86496 09 (22 JTHB146G682159993 09 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0% |BARINA'S AUTOMOTIVE 1z26d
112 [Ooriven B Towed Disabled [JTowed Disabled & Impounded Coriven [CITowed Disabled [ Towed Disabled B Impounded -
- [CJLef At Scene [ ] Towed Impeunded [<]Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 28
- [Jowner Poriver [eolice [Jovmer [ oriver B Palice 1272
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given; Do [ JYes [ |Refused Mone  [JonBoard [ ]Spill Given: PNo [ |Yes [ |Refused Dmone  [onBoard [ |Spil 135
115 Type: [_|Breath [ |Bloocd | |Urine Type: [ |Breath [ |Blood [ Jurine | ) -
- 1z7c
T Results: 0= % [CJrending Hazard Class Placard No. Results: 0. - % [(Jrending liazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR. 57
¥4 - ] -
= DUSDDT I———, None Welght <= 10,000 Ibs DUSDDT I:l None Weight <= 10,000 Ibs _
[] Weight 10,001-26,000 Ibs [l welght 10,001-26,000 Ibs
04 MC/MX : MOIMX 127e
F:l I/ D Weight == 26,001 Ibs D C/ D Welght >= 26,001 lbs 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity VS
28
Number & Street Number & Street 55
12
City State Zip City State Zip 30
12
135 Damage To Other Property ™ ves (If Yes, describe) BNo 131
12
13z
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge: 143 Summons. No. 04
134
83 B84 | 85 | B6 37 B8 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SAUL - PASKESZ -
1 01 |01 |05 20 M - - - 11 (11 02 |- 191 ROOSEVELT AVE STATEN ISLAND NY 10314
B
C
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New _]ersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Crash Investigation Report

Station: Case No: 22-034082

(Refer to vehicle by number) -

Veh Pos Phys Loc Type Ref Enulp Equip Bag Hosp

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

83 84 85 86 B7 88 as o0 s1 a2 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

1

OmSr o< Z-
X o

3

144 Crash Diagram (NOT TO SCALE}

.- Vehicie 2

Venscte §

Disgyah Prarwns Mat T Scate

145 Crash Description/Narrative

Driver 1 stated he was travelling east on Spruce St. when he struck Vehicle 2 head on.
Driver 1 further stated that he allegedly "dozed off" and struck the parked car.

Vehicle 1 sustained disabling damage and was removed from the scene by Barina's Auto.
No injuries reported on scene.

Vehicle 2 was parked in front of the residence of 10 W. Spruce St.,

Vehicle 1 Self Insured:

Hertz Vehicles LLC

900 Doremus Ave.
Newark, NJ 07114

146 Officet’s Slgnalure 147 Cadge ¥ 148 Reviewer Badge #
PTL. P. UMLAUF 375 SGT. M. LORENC 316

149 Case Slatus
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96 mee_ 1 o _2  [C]Fatal New Jersey Police Crash Investigation Report PX]Reportable [ |Mon-Reportable [_|Change Report
05 [T Toee number - 11 Speed Limit 118a
v |22-034119 20 Crash i LOIS LN 25 02
01 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Milepnlsé S Lt | 1186
08
LAKEWOOD TOWNSHIP HO1 Feet CIn3ge ot MARTIN LUTHER KING DR 20 10
o1 3 Statlon/Precinct 700 D T 17 Cross Road Name 1193
bk [ ttes Os Ow o2 o [Cwe [Jes 13
14 15 16 amp || From: [Oss [ ]we
o7 4 Date of Crash 5 Day OF Week 5 Time 7 Muricipality | 8Total [ 9 Tetal 20 Route/Name 1196
Moga— ™™  dd w {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude _
o1 04/28/22 |THURSDAY 0931 1514 I 40.08127 -74.20960 T
100b |23 Veh # 24 Policy No, 25 N) Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 1102167581 426 | 2 648941763 012 1208
1ol [Jrarked  [JPed  [Pedaicychist [ |Resp Fo Emergency [ JHit & Run Parked  []ped  [IPedaleyclist [ _|Resp ToEmergency  [_]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initiol  Last Name 59 Sex 121a
T2 | PIRELLI W SAMUEL - M- - - e -
01 (27 Number & Street 57 Number & Streat 121b
13 156 SUNSET AVE - -
01 [y State  Zip 58 City State  7ip
o1 1 QLD BRIDGE N] 08857 - - -
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements {61 State 122
2 A - - NJ - - - - - 13
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd VVYY mm vy mm dd VYYY mm vy 10
503766308601982 01/20/1998 (13} | 23 |- - - -
A 35 Owner's Flrst Name Initiaf  Last Name 65 Qwner's First Name Initial  Last Name
0
Same As Same As
Driver " - S AND G PAVING - Diver ™= - A & R DRYWALL LLi- 124
107 36 Number 66 Number 11
& Street B Street
- ** 7 PHEASANT LANE " 14 ROMANA LN i
108 37 Gity State  Zbp 67 Clly, State  Zip 11
29 |MONROE TWP N1 08831 TOMS RIVER N3 08755 1268
109 38 Make 39 Model 40 Coler |41 Year |42 Flate No. 43 State |68 Make 68 Model 70 Color (71 Year |72 Plate Ne. 7icmate |28
43 |VOLV VHD RD |2020 (XHXJ18 NJ NISS NVP 4 2012 [XHRZ16 N3 126h
110 d VIN ) 45 Explres 4 VIN 79 Expires -
- AVS5KCOEH2LN238961 01 |23 SBZAFOAA2CN200637 04 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
12 Driven [ITewed Disabled [ Fowed Disabled & Impeunded P priven [[]Towed Disabled [ITowed Bisabled & Impounded -
02 []Left At Scane [ 7ewed Impounded [JLeft At Scene [ Towed Impounded 1z6e
113 47 Authorlty 77 Authority 28
- [ ]owrer B oriver [eolice [ owner [oriver Oeolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
06 Given: P{No  [Jyes [ |Refused [Cnene  [JonBoard [ |spil Given: [XINe  []ves []Refused [Nene  [JonBoard [ spll |1z
115 Type: |_|Breath [ ]olood []urine | Type: [_|Breath [ |Blood [ ]urine | -
- 127¢
T Results; 0.~ % [Crending Hazard Class Placard Ne. Results: 0.~ % [pending Hazard Class Placard No, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
- [Jusoot I:l [Nene [] weight <= 10,000 Ibs [CJusnor I:I [INone ] weight <= 10,000 Ibs _
03 [7] welght 10,001-26,000 Ibs [ 1 welght 10,00:-26,000 lbs 5
2
[Imcrmx [ weighi >= 26,001 Ibs [ Imemx 1 [] welght >= 26,001 Ibs 26
52 Motar Cariier or Government Entily 82 Motor Carrier or Government, Entity T
S & G PAVING 26
Number & Street Number & Street T
7 PHEASANT LN 05
City State: ZIp Cliy State 2ip T30
MONROE TWP N3 08831 17
125 Damage To Other Praperty [ves (If Yes, describe) CNo 131
07
132
Oper, 135 Charge 137 Swinmons, No. Oper., 138 Charge 139 Ssummons. No. 07
133
Oper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Mo, oL
134
83 84 | B5 | 86 | 87 | BB | 82 | 90 | 91 42 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PIRELLI W SAMUEL -
1 01 |01 (D5 (24 |M - - - 11 |34 - - 56 SUNSET AVE OLD BRIDGE NI 08857
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-034116
(Refer to vehide by number)
Veh Pos Phys loc Type Ref Egquip Eoufp  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
B3 84 B85 B6 87 88 89 90 91 82 |- 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
NG
8]
L H
W
E I
D
]

144 Crash Diagram (NCT TQ SCALE)

DRNEWAY OF 240 LOIS LAME

Diagram Deaws Mot To Scale

145 Crash Description/Narrative

Driver 1 was operating a Dump truck for a milling construction operation and stated that the road was closed and that
Police left cones with signs overnight for no parking on the street due to construction. Driver 1 stated that the roadway was
dear and he started backing up on West on Lois Lane and backed into a parked vehicle that was illegally parked half in the
driveway and half on the street and curb. Driver 1 stated that he did not see vehicle 2 sneak into the driveway and portion
of the road before backing up.

I did notice cones and signs stating No parking due to construction. However, I confirmed with Lakewood Police Traffic and
Safety Division that the Police did not put up these cones and that they were put up by the Construction company. I also
noticed no Police Officers working the Construction Road Closure.

After my observations, Both Driver 1 and Vehicle 2 share culpability for the crash. Driver 1 for backing unsafely and not
paying attention to pedestrian or vehicle traffic behind him as he backed and vehicle 2 for being improperly parked. No
injuries reported.

146 Officer's Signature 147 Badge # 148 Reviewer Badye # 149 Case Status
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96 paGE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report D Reportable [ JMon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 1i8a
57 §22-034143 e o CROSS ST - |as 0626 - - 00
:21 2 Police Dept of Code g At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Milepulsé Speet Limit 1i8h
LAKEWOOD TOWNSHIP F01 [ Feet [Ju[je o MASSACHUSETTS AVE a5 |-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ Mies Cs Ow w []m [(ine [Jes
% - 14 15 16 Ramp [ |From: = 00
05 [ 4 oate of Grash 5 ay OF Week g T evcrany ] 0 Towl | S To 70 Ronte/Mama [dse Ciwe (g
o0 mmo dd w {use 2400 hrs) Code lalled { Injured 21 Latitude 22 Longitude R
o1 04/28/22 |THURSDAY 1147 1514 — 1 40.06029 -74.22938 o
i60b |23 Veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 939541882 054 2 100
101 [Jpatked  [[JPed  [JPedalcyclist  |_JRasp To Emergency [ JHit & Run [Jratked  [Jped  [<XIPedalcyclist [ Resp To Emergency CIHt & run [OL
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
w2 |AVRAHAM B GASS - M YECHIEL - REISCHER - M 01
01 [%7 Number & Street 57 Number & Street 121b
3 12025 BROOKEWOOD DRIVE 969 CLAIRE DR 01
01 [28cCiy State Zip 58 Clly State  Zp
04 ' TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - NI - - - - - 01
105 32 Driver's License Number 33D08 34 Explres 62 Driver's License Number 63 DOB ©4 Expires 123
14 mm det Yyyy mm vy mm dd VYYY mm ¥y 01
G07630716211912 11/25/1991 1 | 22 |- 09/28/2008 . -
T 35 Owner's First Name Inltaf  Last Name €5 Owner's First Name Inital  Last Name
Same As Same As
= Driver AVRAHAM B GASS - Driver 124
107 36 Number 66 Number 03
L B Street
- [*®*== 2025 BROOKEWOOD DRIVE = =
E08 37 City State  Zip &7 City State  2Zip 03
01 |TOMS RIVER N] 08755 138a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Coler |71 Year |72 Plate No. 73state |21
13 |HOND oDy BLU (2020 ([YE87ZMRN NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNRL6H56LB073980 08 |24 126c
151 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
12 [ oriven [ JTowed Disabled [JTowed Disabled & Impounded [ oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ JLef AtScene [ Towed Impoundad [ JieftAtScene  [C]Towed Impounded 126e
113 47 Authorlty 77 Authority 21
- B awner [oriver [Jeolice [Jowner [Ceriver [JPolice 1273
114 48 Alcohol/Drug Tast 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given; DM [|¥es [ |Refused Dnere  [Tlonpears [ spll Givers [Z]de [ Yes [ JRefused None  [lonBoard [ |Soll  [1a7m
145 Type: [|Breath [Joload [ Jurine - - Type: [_|Breath [ |Blood [ |Urine . - -
- 127c
IiT3 Results: 0.~ % [ Jpending Hazard Class Placard No, Resuits: 0.= % [Tpending Hazard Class Placard Na, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 127 |
7] i = N =
T [ Juspor I:I [ None Waight <= 10,000 Ibs [ Jusoot I:‘ [one Welght <= 10,000 lbs _
04 [C] welght 10,001-26,000 bs [[] welght 10,001-26,000 ibs =
a
[ mcymx :] [7] weight >= 25,001 Ibs Clmenax |- [ weight >= 26,001 Ibs 6
52 Mator Carrler ar Government Entity 82 Moter Carrier or Governmertk Entity T8
21
Number & Street Number 8 Street 5
09
City Slate Zip Clty State Zip T |
09
135 Damage To Other Property [C1ves (1f Yas, describe) [ TSR
12
- 132
Dper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. 12
1 - 2 - &3
Oper. 140 Charge 141 Summans. Ne, Oper, 142 Charge 143 Summons. No. 02
1 - 2 - 134
83 84 | 85 | B6 | 87 83 | A9 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AVRAHAM B GASS -
vi |joi1 |01 |- 30 [M - - - 11 ;04 - - 2025 BROOKEWOOD DRITOMS RIVER NJ 08755
B YECHIEL - REISCHER -
BL |01 |- 03 {13 |M 02 |04 |02 |01 |01 - 6303 |969 CLAIRE DR LAKEWOOD NI 08701
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-034143
(Refer to vehide by number)
Veh Pos Phys Loc Type Raf Equlp Fquip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Ini ™Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 9i 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L-
F
I
N
v G
8]
. H
A
E I
D
]

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

The driver of vehicle #1 stated he was traveling southbound on Massachusetts Ave. in the rightmost lane passing a stopped
dump truck that was waiting to make a left turn onto Cross St, eastbound. Driver #1 explainecd he had the green traffic
signal and proceeded through the intersection with Cross St., but was struck by a pedalcyclist. The pedalcyclist stated he
was traveling on Cross St. westbound passing through the intersection with Massachusetts Ave. when he collided with
vehicle #1. The pedalcyclist stated he had the green traffic signal at the intersection. The pedalcylist suffered bleeding and
swelling near his mouth, and was transported to Jersey Shore University Medical Center via Hatzolah EMS. At this time I am
unable to determine who is at fault for the collision, as both parties involved stated they had the green traffic signals and
there were no witnesses to the crash that remained on scene, ~end-

146 Officer's Signature 147 Badge # 14B Reviewer Badge # 149 Casc Status
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96 pace _ L or_ 2 [JFatal New Jersey Police Crash Investigation Repott Reportable [ |Non-Reportable [_|change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-034188 e o STATE HWY 70 W 45 0070 25
gj_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsg speed Limit I 11Bb
LAII(EIW(l)OD TOWNSHIP FO1 52 Feot [Inpge o AIRPORTRD dN a5 ||-
3 Station/Precinet 7 Cross Road Name . 11%
o1 200 [ ies s Clw i [ ]t [Cne [Jes .
) - Ram A 09
19 i5 16 P[] Feom: [dse [Jws
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpality 8 Total | 5 Total 20 Route/Name 1196
e dd ¥y {use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude N
o1 04728/22 |THURSDAY 1528 1514 - - 40.05340 -74,17696 e
100h |23 veh # |24 Policy No, 25 NI [ns, Code 53Veh ¥  [549 Policy No. 55 MJ Ins. Code 01
04 1 6094368662061 884 2 K2GP216750 - 1200
101 [Crarked [Jped  [JPedalcyctist [ JResp Ta Emergency  [JHit & Run [_]parkad [Iped [ JPedakcycist [ FResp To Emergency [ JHit& Run Q1
02 |26 Driver’s First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 1214
12 |YECHIEL A BLEIER - M ROGER L EDWARDS - M 01
01 {27 Number B Street 57 Number & Styeet 121b
103 11163 52ND STAPT 3 138 PORTER AVE APT 4 01
01 |zsdcity State Zip 58 Clty State Zlp
Wi IBROOKLYN NY 11219 SEASIDE HEIGHT NJ) 08751
2 30 Eyes DL Class Restrictions Endorsemerts |31 State 50 Eyes DL Class Restrlctlons Endorsements |61 State 122
6 1| - - Ny 4 D - - N3 08
105 32 Driver's Licanse Number 33 DA 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YyyY mm ¥y mm dd yyyy mm ¥y
01 07
511469615 01/06/1995 (128 | 29 |E18786647301844 01/31/1984 01 24
T 35 Owner's Flrst Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
S A =t As
- Diver© YECHIEL A BLEIER - fame. - . . b=
107 36 Nurnber 66 Number 04
- |**™* 1163 52ND ST APT 3  Street 1=
108 37 City State Zip 67 City State Zip 04
01 (BROOKLYN NY 11219 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Madet 70 Coler |71 Year |72 Plate No. 7isate |26
20 |TOYT CAM BLK |2016 (WA3NWX |NJ FORD 550 BLK (2019 (XJBT13 N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4TiBEF1FK4GU249907 06 |22 1FDUF5GYXKEF90380 11 |22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 |- - 126d
112 Driven [ ]Towed Disablec [} Towed Disablad 8 Impoupdad X priven [ JTowed Disabled [ Towed Disabled & Impounded -
- [[]Left At Scene [T Towed Impounded [CLeft At Scene [JTowed impounded 126e
112 47 Authority 77 Autherity 26
16 [ owner [loriver [Crolice Mowner [ oviver [Jpolce T27m
114 48 Alcohol/Drug Test 49 Hazardols Maberial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DdMo  [Jyes [ |Refused Mone  []on Board [ spil Given: PNo [ JYes [ _|Refused [None  [onBoard  [spil  [127
115 Type: DBreath ]:] Blood D Urine - - Type; E‘ Breath |:| Blood D Urlne - - | =
- 127c
6 Results: {1, = % DPendIng Hazard Class Placard Ne, Results: 0, = % I:IPending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1279
= [Jusbot :l [<none [] weight <= 10,000 Ibs [<uspot (1599501 [none [ weight <= 10,000 Ibs _
04 [0 weight 10,001-26,000 Ibs [<] Welght 10,001-26,000 Ibs T
[ mcsmax [J weight >= 25,001 Ibs [mermx |- | [] weight >= 25,001 ibs 26
52 Motor Caryler or Government Entity 82 Moter Carrler or Government Entity PT3
- DIAMONDBACK TOWING 76
Number & Street Number & Street 9
- 415 SPRINGFIELD AVE 06
City Slate Zip City State Zip 130
- - PINE BEACH NJ 08741 06
135 Damage To Other Properly [ ves (if Yes, describe) No 131
12
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 133 Summens. No. 12
- - - - 133
Oper. 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Summons. No, 03
= - - B 134
83 84 | 85 86 | 87 BB | B9 | 90 91 | 92 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A YECHIEL A  BLEIER -
1 01 |01 |05 (27 |M - - - 11 |04 - - 1163 52ND ST APT 3 BROOKLYN NY 11219
MIRIAM G ROSENBERG -
B 1 03 |01 (05 |25 |F - - - 11 |04 - - 1425 KIMBERLY DR - LAKEWOOD N1 08701
ROGER L EDWARDS -
¢ 2 Q1 (0L |05 (3B |M - - - 11 |04 - - 138 PORTER AVE APT 4 SEASIDE HEIGHT NJ 08751
3]
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

igali .
Crash Investigation Report Station: - Case No: 22034185
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Tnj Inl Med Avail Used Dept Code
83 84 85 86 g7 | a8 8BS 90 | 51 92 a3 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
1
N
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o
L H
v
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D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Nottingham Agency Inc.
169 North Main St.
Yardley, PA 19067
215-493-1996

Vehicle 2 Insurance Information

Driver 1 stated he was stopped facing Westbound in the Left Lane on State Highway 70W. He stated he was stopped in
traffic. Driver 1 stated while stopped Vehicle 2 collided into the rear of his Vehidle.

Driver 2 stated he was traveling Westbound on State Highway 70W behind Vehicle 1. He stated he was slowing down for
stop and go traffic in front of him. Driver 2 stated while slowing down he collided into the rear of Vehicle 1.

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

146 OMMcer's Slgnature
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95

pace_ 1 op_ 2 []Fatal New Jersey Police Crash Investigation Report [<Rreportable [ ]Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 1184
5 (22-034197 B o RIVER AVE ‘ 50 l 0009 25
01 2 Pollice Dept of Code D At Intersection With Road Narme bir TZRoute Mo, sumx 13 M"e"°f§ Spoed Limit 1186
:1 3|.s;t\:(E;’mro?D TOWNSHIP f01 [ et [n[Jc o: SPRUCEST i 55 |i-
ation/Precine! 17 Cross Road Name 1192
- 500 [ mies Bls Jw 19 []Te [ue [Jee
14 15 6 Ramp [ from: 02
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality § 8 Total | 8 Total 20 Route/Name D 5B I:I WE e
@ ™ 9w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude 09
o1 04/28/22 |THURSDAY 1605 1514 - - 40.071850 «74.217070 o0
1006 {23 Veh # |24 Policy No. 25 N) Ins. Code 53 Veh # 54 Policy No. 55 M) Ins. Coda o1
04 ALA154651-25 263 A0QJ2317080574011 370 120b
101 1 [Jrarked  [Jped  [[JPedalcyelist [ |Resp To Emergency || Hit & Run 2 [Jraked  [Jped  [Jredalcycist  { JRespTo Emergency [ JHit& Run { Q1
02 |25 Driver's First Name Inttal  Last Name 29 Sex |56 Driver's First Name: Initial  Last Name 59%x [12ia
0z LUIS £ GONZALEZ-FERMIN - M CHANA - STURMAN - F o1
01 27 Number & Streel 57 Number & Street 121b
103 1431 BERRY ST 123 FLINTLOCK DR 01
01 [= Gy Stete  Zip 58 City State  Zip
o4+ | SOMERSET NJ 08873 LAKEWOOD N1l 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restyictlons Endorsements |61 State 122
02 D - - NY 02 D - - NJ 08
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Mumber &3 DOB 64 Explres 123
o1 mm od yyyy mm vy mm dd iy mm vy o7
L —1G64594940011922 11/06/1992 11 | 24 (SB4201200059022 09/03/2002 09 24
T3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
5 As 5 Ag
- Briver = - AMAZON LOGISTIC - biver . TOBY B STURMAN -
107 36 Number 66 Number 04
& Street & Street
- 410 TERRY AVENUE NORTH 123 FLINTLOCK DR 125
108 37 City State Zip 67 City State Zip 04
03 |SEATTLE WA $8109 LAKEWOOD NJ 08701 1263
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 ear |72 Prate No. 73State |26
01 |FORD TRA GRY (2021 |XLPB55 N3 HYUN SON 4 2017 |A25PKY N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1FDDFG6PEIMKA59595 12 (22 SNPE24AA2HH447894 12 22 126c
111 46 Vehicle emoved Ta 76 Vehicle Rentoved Ta -
o1 126d
112 Pl oriven [CITowed Disabled [J1owead Disabled & Impounded [ priven [CJTowed Disabled [ITowed Disabled 8 Impounded -
- [TJLer At Scene [JTowed Impounded [CLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Driver []Police [Jowner X priver [ ]Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: PNe  [[|Yes [ JRefused None [T]on Board [Cset Given; DX|Ne [ |Yes [ |Refused None  [“jon Board Clseill 1275
s Type: [_|Breath [ |Bload {Jurine Type: [ |Breath [ |Blood [ |urine -
- 127¢
116 Results: 0, = % L__]Pendlng Hazard Class Placard No. Results; . = % I:IPending Hazord Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR iz7d
o [ Juspor [——_l None D<] weight <= 10,000 Ibs [usor l:l [None [] weight <= 10,000 Ibs
o1 |:| Weight 18,001-26,000 Ibs |:| Weight 10,001-26,060 |bs e
[wcax [] weight >= 26,001 Ibs [mermx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 5
AMAZON LOGISTIC 26
Number & Street Number B Street 5
410 TERRY AVENUE NORTH 06
City State zZip City State Zip 5
SEATTLE WA 98109 06
135 Damage To Other Property [ Yes (If Yes, describe) X he 51
12
132
Oper. 136 Charge 137 Summans, No. Cper. 13B Charge 139 Suminons, No, 12
133
Opex, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 02
134
83 84 | 85 86 | 87 ii:4 89 | 90 91 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LUIS E GONZALEZ-FERMIN -
01 (0oL |0f |05 (29 (M - - - 11 |04 - - 431 BERRY 5T SOMERSET N3 Q8873
B CHANA - STURMAN -
02 (01 (01 |05 (19 [F - - - 11 |04 - - 123 FLINTLOCK DR LAXEWOOD N 08701
C
(3]




paGE_ 2 oF 2

N

Diagram Drawn Mot To Scale

RIVER AVE.

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-034187

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Eaqulp Equip Bag Hosp

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

83 B4 85 86 87 88 89 90 51 92 93 94 05 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L

F
1
N
Y, G
o
L H
V'
£l
o}
1
144 Crash Dlagr;m {NOT TO SCALE)
/

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Northbound on River Ave and was stopped In traffic. He stated while he was stopped
vehicle 2 crashed into the rear of his vehicle.

Driver of vehicle 2 stated she was Northbound on River Ave and was behind vehicle 1. She stated vehicle 1 stopped short
which caused her to stop short and she ended up crashing into the rear of vehicle 1. She stated she thought driver 1 said
something was wrong with his vehicle and it was his fault but she was not sure.

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

146 Officer's Signature

SORIANO J

147 Badge #

352

418 Reviewer
ap

Badge #
283

115 Case Status
[pending [ complete




96 pace _ 1 op 2 Cratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
1] 1 Case Mumber 11 Speed Limit 11&a
w7 |22-034206 o one CHESTNUT ST - |45 0040 - - 04
g]_ 2 Pollce Dept of Corde E At Intersection With Road Name Dir 12 Route No. Suffc 13 Mllapolsg spesd Limit ! 118b
LAKEWOOD TOWNSHIP K01 [ reet Cn[Je o NEW HAMPSHIRE AVE 50 16
01 3 Station/Precinct _ 17 Cross Road Name 11%a
- [T ies [s []w 9 [ Cws [es
- 17 1 16 Ramp |~ |From: = 25
05 [ A Date of Crash 5 Day Of Week B Thne 7 Mumictpanty ] & Tetal | 9 Takal 20 Route/Name Lss CIwe g
063 mm dd o4 (use 2400 hrs} Code Killed [ Tnjured 21 Latitude 22 Langitude _
o1 04/28/22 |THURSDAY 1652 1514 - - 40.051700 -74,196470 120a
100b |23 veh # 24 Policy No. 25 N Ins. Code 53 veh # 54 Pollcy No, 55 NJ Ins, Code D1
04 1 4291-45-00-98 100 2 992001721 105 1 129 120b
101 [ Parked [[JPed  [JPedalcyclist [ “]Resp To Emergency [ Hit & Run [Jparked  [Jped  [JPedalcyclist [ JResp ToEmergency [ JHit & Run |=
02 |26 Driver's First Name Tnitlal  Last Name 25 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 |LUBERIS - LILTANE - F MAYER - BRODY - M 01
01 |27 sumber & Street 57 Number & Streat 121b
163 11170 MANOR DR 25 BLOSSOM DR -
Q1 [28CHy State Zip 58 City State 2ip
4 LAKEWOOD N3 08701 LAKEWOOD N] 0B701
2 30 Eyes DL Class Restrictions Endorsemenis |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - | 04 p | - | - |wa 02
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 4 Expires 123
03 mm dd yyyy mm ¥y mm dd vy mm ¥y o1
L162520835030 01/03/1983 12 22 (B75205360005764 05/07/1976 05 23
% 35 Dwner's First Name Inltlal  Last Name 65 an_er‘s First Name Inidal  Last Nare
Same As Same A:
- Driver . MAXE - JOSUE - biver . MAYER - BRODY - |1
107 36 Number 65 Number 08
& 5 't T
- [**"™' 1170 MANOR DR " 25 BLOSSOM DR 5
108 37 City State Zip 67 Ciky State Zip 04
04 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 Slate |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State (26
01 (Suzi GRA SIL (2011 |[K25PPW NJ HYUN KON SIL |2021 (V37NZH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JS3TDOD27E4102423 02 (23 KM8K33AG3MU123010 a7 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1260
112 Eeriven [ITowed Disabled [JTowed Disabled & Impounded Driven [CJTowed Disabled [T Towed Disabled & Tmpounded -
- [Jtest At Scepe [ Towed Impounded []Left At Scene [[] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- { Jowner BDriver “rolica PJowner [ipriver []Police 1272
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [P{No [ _Jves [ _]Refused Bnone [ jonBoard [ |spil Given; [N []Yes [ |Refused Knvore  [Clonpoard [ spll [T
115 Type: [_|Breath [ ]Blood [ |urine Type: [ |Breath [ |Bload [ Jurine l -
- 127c
i3 Results: 0. ~ % DPendlng Hazard Class Placard No. Results: 0, = % DPendlng Harzard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. B1 GYWRIGCWR 1274
= [Juspor I:] Kihione & Weight <= 10,000 Ibs [Jusbor I———I [<]Mone [g Welght <= 10,000 Ibs B
03 [[] welght 10,001-26,000 fbs D Weight 10,001-25,000 Ibs e
[COmcimx [0 welght >= 26,001 Ibs [CImcmx [0 welght >= 26,001 Ibs 26
52 Motar Carrier or Government, Entity 82 Motor Carrier or Govermmertt Ertity v E
26
Mumber & Street Number & Street
129
11
City State Zip City State Zip 130
- 11
£35 Damage To Oiher Properly [ yes (If Yes, describe) [<INo T
03
= 13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 129 Summons, No, 04
- - - = 133
Oper, 148 Charge 141 Summons, No. Opet, 142 Charge 143 Surminons. Mo. 03
- - B = 134
B3 B4 | 85 | 86 | 87 | 88 | 80 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LUBERIS - LILIANE -
01 (0 |01 {05 |39 |F - - - 11 |04 - - 1170 MANOR DR LAKEWOQOD N] 08701
e MAYER - ERODY -
02 |01 |01 05 (45 |M - - - 11 {04 - - 25 BLOSS0M DR LAKEWOOD NJ 08701
c MALKA - ERODY
02 |04 |01 |05 |7 F - - - 11 |04 - - 25 BLOSSOM DR LAKEWOOD NJ 08701
o LEAH - BRODY
02 (05 (01 o5 |7 F - - - 11 (04 - - 25 BLOSSOM BR LAKEWOOD N1 08701




paGE % of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L

Crash Investigation Report Station: - : Case No: 22-034206

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1In] Inj Med Avail Used Dept Code
83 84 85 | 86 a7 | 88 89 9 | N 92 293 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
\'
E 1
D
]

144 Crash Dlagram (NOT T SCALE)

Ni

Diagrarn Diawn Mot To Seale

NEW HAMPSHIRE AVE

i
i
1
1
i
[
i
3
1
'
]
i
t
i
i
1
1
1
P

A ———— e e

CHESTNUT ST

145 Crash Description/Narrative

The driver of V1 stated she was traveling east on Chestnut St. She stopped at the stop sign then turned right onto New
Hampshire Ave. She did not observe V2 traveling south on New Hampshire Ave. V1 and V2 collided.

The driver of V2 stated he was traveling south on New Hampshire Ave in the right lane. He observed V1 turn right onto New
Hampshire Ave from Chestnut St. V1 and V2 collidecd.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
WITTMANN V 346 p |283 [rending {5 Comptete




98 pack_ 1 o3  [Jretal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable |_|Change Report
05 1 Case Nunnber 11 Speed Limit 118a
7 |22-034212 et e NEW HAMPSHIRE AVE - |50 0623 - - 02
921 2 Police Dept of Codé I:l At Intersectlon With Road Name Dir 12 Route Na, Suffix 13 Milepolsg Speed Linit l 118b
=~ JLAKEWOOD TOWNSHIP 01 Fot W[ e of LISAROBYN CIR 15 |-
01 3 Station/Precinct 380 17 Cross Road Name 1192
[ wites s [w 1 [ s [Jes
B - | T 16 Ramp D from:  “ 25
05 | <rate of Crash 5 Day Of Week S Tima T oricpaity ] 8 Total | 8 Total 20 Route/Name Clss (we o5
Moo | ™™  dd w (use 2400 hes) Code killed | Injured 21 Latitude 22 Longitude R
o1 04/28/22 |THURSDAY 1712 1514 U 40.053090 ~74.196250 0
1000 [23veh # |24 Policy No. 25 NI fns. Code 53veh # |54 poliey No, 55 M2 Ins. Coda 01
04 1 905939733 134 2 A02-238-432818-70 1 6 182 1200
101 [Crarked [dred  [[JPedaloyclist  []Resp To Emergency [ _IHit & Run [[Jparked  [JPed  [Jredalcydist  []Resp To Emergency it & Run |~
D2 |26 Driver's First Name Initial  Last Name 2§ Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 \MIGUEL - MENDQZA-RAMOS - M DORIS A TEALL - F 01
01 {27 Number B Street 57 Number & Street 121b
1031399 ROSE CT 280 S0, SHORE DRIVE -
01 [y State  Zip 58 City State  Zip
4 |ILAKEWOOD N1 08701 TOMS RIVER N] 08753
3 30 Eyes DL Cless Restricticns Endorsements (31 State 50 Eyes DL Ctass Restrictions Endarsements 61 State 122
02 D - - NJ 04 D - - N] 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyYY mim Yy mm dd yYyy mmn ¥ 06
M25165470007032 07/29/2003 o7 l 24 |T20241776152654 02/15/1965 02 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
5 A Same As
- biver . SAMUEL - MENDOZAMORALE!- bive . DORIS A TEALL - (=
107 36 Number 56 Number 04
& Streat
- [ 271A OCEAN AVE " 280 SO. SHORE DRIVE %
108 |37 Cly State  Zip 67 Clty State  Zp 04
01 [LAKEWOOD NJ 08701 TOMS RIVER Nl 08753 126a
109 38 Make 39 Model 40 Coler 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 State |26
04 |HOND CIv GRY |2009 (EL5PUH NJ BUIC ENC BRO |2015 |U75KHN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HGFA16959H519297 03 23 KLACICSBOFB183870 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 orven [ITowed Disabled [CJ1owed Disabled & Impounded Driven [[JTowed Disabled [ JTowed Disabled & Tmpounded -
- [TiLeft At Scene [ITawed Empounded [CJLeft At scene []Towad Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [ rolice Cwner [Toriver [Jpolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [N [ |Yes [ |Refused [none  [jonBoard  [spil Given: <JNe  []Yes [ JRefused Bnore  [Jonbeard  []seit  [1z7p
115 Type: [_|Breath [ |Blood [ Jurine l:[ Type: [_|Breath [ JBlocd [ |urine 26
- 127c
73 Resuits: 0.- % []ending Hazard Class Placard No, Results; 0. - % [Jrending Hazard Class Placard No. -
03 50 Caerier No. 51 GVWR/GCWR 80 Cariter No, 81 GYWR/GCWR o7g |
e [Jusoor |:| [ Nene [<] welght <= 10,000 Ibs [Jusor l:| [JNone [] welght <= 10,000 Ibs
03 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-25,000 Ibs e
[Jmcrax ' [] weight == 26,001 Ibs [ Imermax [:I [] weight »= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Moter Careier or Government Entity 5
~ 26
Number & Street Number 8 Strest 2%
- 12
City State Zip Cily State Zip EETRE
- 12
F’v Damage To Other Properly [ ves (if Yes, describe) Bne T
06
- 132
Qper., 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summoens. No, 06
B B B = 133
Oper. 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summens, No. 03
- = - " (34|
a3 84 | 85 | B6 87 88 85 | 90 81 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlne of Death 02
MIGUEL - MENDOZA-RAMOS -
A 01 o1 (01 |05 |18 [m - - - 11 |04 - - 399 ROSE CT LAKEWOOD NJ 08701
DORIS A TEALL -
B 02 (01 {01 |05 {57 |F - - - 11 |04 - - 280 50, SHORE DRIVE TOMS RIVER N 08753
BATSHEVA B BRAVERMAN -
¢ 03 (01 |01 |05 (26 [F - - - 11 |04 - - 1441 S LIVONIA AVE LOS ANGELES CA 90035
o




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22034212
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 21 92 23 94 55 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
LE
L
F
1
G
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

Diagram Crawn Mot To Scale

INEW HAMPSHISE avE

LISA ROSYN CIR

i . 1
I { P ]
i i H
145 Crash Description/Narrative

The driver of V1 stated he was traveling south on New Hampshire Ave in the left lane. He stated traffic was heavy and he
attempted to stop but did not stop in time. V1 collided with V2,

The driver of V2 stated she was traveling south an New Hampshire Ave in the left lane. She was moving slowly in traffic
when V2 was struck from the rear by V1. The collision caused V2 to move forward and strike v3.

The driver of ¥3 stated she was traveling south on New Hampshire Ave in the left lane. She was stopped in traffic when she
felt a collision from behind her. V2 collided with the rear of V3.

Based on my investigation, V1 caused the crash by striking the rear of V2 causing V2 to strike the rear of V3,

145 Officer’s Signature 147 Badge # 148 Revlewer Hadge # 149 Case Status
WITTMANN V 346 P |283 [Orending [ comalete




98 PAGE _ 3 oF 3 [ Tratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [CJchange Report
05 [ Case Number 11 Speed Limit 1182
7 |22-034212 e on: NEW HAMPSHIRE AVE - |50 0623 - - 25
01 2 Police: Dept of Code D At Intersectlon Witl: Road Name Dlx 1Z Route No, Suffix 13 M"ewfé Speed Limit 1i8b
98 -
. LAKE}W(I)C?D TOWNSHIP H01 Feat s ]z ot LISA ROBYN c:i_:z - 15
3 Station/Precin Cross Road Mame 1193
?gl 380 ] mies (s Clw 2 %Tﬂ [CIne [es
- 14 L i5 anp From: ~ -
05 [ 40meoiceh S Day OF Week roem—— T ey 5 Total | B Total 20 Route/Name st (Iws g
ii0a mn o dd gy (use 2400 hrs) Code Kiled { njured 21 Latitude 22 Longitude _
01 04/28/22 [THURSDAY 1712 1514 . - 40.053090 ~-74.196250 T30 |
100b |23 veh # 24 Policy Na, 23 N1 Ins. Cede 53 Vah # 54 Policy Mo, 55 N) Ins, Code 01
04 3 939863004 054 - - 1200
-
161 [Jraked  [JPed [ ]Pedalcycitst ["JResp To Emergancy [ |Hit & Run [rarked  [Jred  []Pedalcyclist [(IResp To Emergency  _JHit & Run | =
02 |26 Driver's First Hame Initial  Last Name 29 Sex 56 Drlver's First Nama Initial  Last Nama 59 Sex  |1zla
10z |BATSHEVA B BRAVERMAN - F - - - - - -
01 |27 Nimiber & Street 57 Number & Street 121h
13 11441 S LIVONIA AVE - -
01 [zscty State Zip 58 City State Zip
o4+ 1LOS ANGELES CA 90035 - - -
3 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | b | - - lca - . - - - 03
105 32 Driver’s Licanse Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd VY mm ¥y mm dd 15254 mm ¥y
F2751737 06/11/1995 06 | 25 | - - S
I3 35 Owner's First Name Initial  Last Name 85 Owner's Flrst Name Initial  Last Name
Same As Same As N
- briver . JOHN M  BRAVERMAN - e - . - k=
107 36 Mumber 66 Number 04
& Streat & Streat
- ¢ 1581 KRIS CT ! 5
108 37 City State Zip 67 City State Zip -
04 [TOMS RIVER N1 08755 - - - 1262
199 38 Make 38 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73state |26
- INFI Qxs WHI 2019 |[HLZNPD N1 - - - - - - 126p
110 44 VIN 45 Explres 74VIN 75 Explies -
01 [BPCAISM14KF127484 D5 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Edonven [JTowed misabled [CJTowed Disabled & Impounded [Cowiven [JTowed Disabled [ 1Towed Disabled & Impounded -
- [teft At Seene [] Towed Impounded [JLeft At Scena [JTowed Impounded 1268
113 47 Authority F7 Authority 256
- [Clowner BDriver [ jPolica [ owmer Cloiiver [ TPollce 1278
114 |98 Alcohol/Drug Test 49 |Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given: [X]No [ Jves [ JRefused None  [lonBoard  []spill Given:[_JNo [ |ves [ JRefused [Ivone  ["]on Board [Mspil [1z75
115 Type: [:]Breath D Bload I:]Urine Type: [:I Breath L__I Blood |:| Urine _ _ -
- 127c
Mg | Results: 0. - % {_JPending Hazard Class Placard Wo. Results: 0~ % [Jrending Hazard Class Placard Ne. _
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1274 |
5 [usoot I:I 5 More D<) weight <= 10,000 ibs [uscor l:‘ [Jwone [] welght <= 15,000 Ibs
[C] weight 10,001-26,000 Ibs : [ weight 10,001-26,000 Ibs e
- - i
[ mesrex ’ 1 weight >= 26,001 0 [mcmx |- | 7] weight >— 26,001 bs
52 Motor Carrier or Government Entity 82 Motor Cartier or Government Entity 51
26
Number & Street Nuntber & Street =
06
Clty [ State 2Zip City State Zip T30
06
135 Damage To Other Froperty [[Jves (1 ves, describe) Mo 51
b 132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, Ne. -
s - a - 133
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Surmmans. No, 02
B a - = 134
83 84 | 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occu[:anu; - If Deceased, Date & Time of Death -
A
B
C




1

PAGE of _ 2 _ [ratal New Jersey Police Crash Investigation Report DJRreporiable [ JNon-Reportable [ JChange Report
1 Case Mumber 11 Speed Limit 118a
22-034290 et on: MOUNTAIN VIEW DR 30 - - 02
2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 M\Iepo?é Speed Limit l 11Bb
LAKEWOOD TOWRNSHIP F01 [5] Fect (s [qe of .COLONIAL DR 30 |10
3 station/Precinct 250 E:I 17 Cross Road Name 11%a
[ wites Cs [w 19 To [CIne es
1+ 1 16 Ramp [ | From: = Clse [Jwe 25
4 Date of Crash $ Day Of Week B Time 7 Municipality § 8 1otal | 9 Total 20 Route/Name 1158
mm dd ¥ (use 2400 his) Code Killed Injured 21 Latitude 22 Longitude _
04/28/22 |THURSDAY 2258 1514 - “— = - 120a
23VYeh # |24 Policy No, 25 N1 Ins, Code 53Veh# {54 Palicy No, 55 N1 Ins. Code 01
1 *k 2 PAA 80002132246 263 1200
{Jraned  [Jred [Pedaicyclst [ JResp To Emergency I Hit & Run BPared [ ]Ped [ JPedaleyclist [ |Resp To Emergency it & run Q1
26 Driver's Flrst Namme Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
VICTOR - PEREZ-TOCHIHUJITL - M - - - - - -
27 Number & Street 57 Number & Street 121b
1516 WINDHAM LN - -
28 City State Zip 58 City Stake Zip
SILVER SPRING MD 20902 - - -
30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
BR ) - - MD - - - - - 13
32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
. mm dd vy mm ¥y mm dd vy mm vy 10
P623847003366 05/14/1990 o5 | 25 - - - - =
35 Owmner's First Name Initlal  Last Name 65 Qwner's First Name Inltial  Last Mame
Same As Same As
Driver MODESTA - VASQUEZ RAMIREZ - Driver ISAAC = REICHMAN - 124
36 Number 6 Numiber 11
T & Street
*9= 500 W TILGHMAN ST “* 318 PARK AVE =
37 City State Zip 67 Oty State  Zip 11
ALLENTOWN PA 18102 LAKEWOOD NJ 08701 i26a
38 Make 39 Mode! 40 Color |41 Yaar |42 Plate No. 43 Slate |66 Make 69 Mode! 70 Color [71 Year |72 Plate No, 73state |28
FORD - BUR (20032 |ZNX7826 |PA TOYT SIE SIL (2015 |FBS8MLF NJ 126b
44 VIN 45 Expires 74VIN 75 Expires -
1FBSS21563HB99330 o7 |22 " [STDKK3DCO9FS561327 08 (22 1z8c
46 Vehicle Removed To 76 Vehicle Removed To -
126d
[Joriven [ Towed Disabled | JTowed Disabled & Impounded [ Jbriven [ Towed Disabled [Irowed Disabled & Impounded -
(dLen At Scene [ [Towed Impounded B Left At Seane [ ] Towed Impounded 126e
47 Authority 77 Authority 28
Owner [Cotlver Police [l owner Clortver [ralica 1273
48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Tesl. 79 Hazardous Materlal 26
Given: [XIMo [Jves [TJrefused | [TlNone  [JonBeard [ Jspl Given: [XNo [ ¥es [ Refused | [Jwone [ Jon Baard Clsen 135 |
Type: |_|Breath [JBlood [ Jurine Type: [_JBreath []Blood [ Jurine -
127¢
Results; 0. = % DPendlng Hazard Cless Placard No. Resuits: 0, = % I:'Pendfng _ Hazard Class Placard No, -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GUWR 1774
[] weight 10,601-26,000 Ibs [] weight 10,001-25,000 Ibs e
i)
[ Jemcrmx :‘ [C] weight >= 26,001 Ibs [ mermx I [] weight >= 26,001 Ips 26
52 Mobor Carrier or Government Entity 82 Moter Carrier or Government Entity 5
28
Number & Street Number & Streat T30
07
City State Zip Ciky State Zip FE
07
135 Damage Ta Other Properly ves (If Yes, describe) KMo 131
03
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 13% Summons. No. 03
- - - = 133
Oper. 140 Chaige 141 Summans, No. Oper. 142 Charge 143 Sumimons. No. o1
- - - - G5
83 | 84 [ 85 (8 | 87 |88 |89 | 90| 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A VICTOR - PEREZ-TOCHIHUITL -
Vi |01 |01 |05 |31 |M - - - i1 (04 - - 1516 WINDHAM LN SILVER SPRING MD 20902
B
C
i |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Statlon:
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({Refar to vehicle by number}
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144 Crash Diagram: (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1, backing out of a driveway, made contact with parked Vehicle 2.

vehicle across the street.

Vehicle 1 Insurance information (Pennsylvania):
Bristol West Insurance Company NAIC # 19658
Policy# G0O1 0255588 05

Exp. Q572472022

Owmner of Vehicle 2 stated he observed damage to his parked Vehicle, specifically a dent on the front passenger side which
disabled its use. Owner of Vehicle 2 did not know who struck his vehicle until a nearby neighbor advised it was a parked

briver 1 stated he was hacking out of his driveway and was unaware he made contact with Vehicle 2. Driver 1 admitted he
was operating the vehicle at the time of the crash. There was no damage to Vehicle 1.

146 Officer's Signatura 147 Badge # 148 Reviewer
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145 Crash Desgription/MNatrative

V1 WAS PARKED IN THE RESIDENTIAL LOT IN FRONT OF 70 PRESSBURG LN ADDRESS WHEN UNKNOWN VEHICLE CALUSED

DAMAGE TO IT IN THE AREA OF THE REAR RIGHT SIDE BUMPER. UNKNOWN SUSPECT'S VEHICLE DESCRIPTION CGR TIME
OF THE CRASH. MINOR DAMAGE,

146 Officer's Stgnature

147 Badge: # 148 Reviewear Badge # 149 Case Status
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Crash Investigation Report
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144 Crash Diagram {NOT TO SCALE)
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Diagrarn Drewn Nat To Scale

LUCY 8D

145 Crash Description/Narathve

4Runner across the street.as:a similarfooking vehicle.

Suspect vehicle should have front end damage,

stairs of 49 Lucy Rd. D1 flad the scene and has not been seen since,

Homecowner of 49 Lucy Rd repoited a tenant named Carlos crashed into the white fence of their property. Homeownor did
not have any further informatior about Carlos. She described his vehicle as an older model SUV and pointed out & Toyota
Homeowner reported Dl ‘came home at approximately 0300 hours and crashed into a white fence attached to the front

I did not speak to D1 and the homeowner had no other information for me to investigate further. They were advised to call
if he returns. At the Gime of this report I did not know what part of the V1's front end or the extent of damage.
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145 Crash Description/Marrative

The driver of V1 stated he was traveling south on Clifton Avenue when he slowed down and signaled a turn left into the
parking lot of 415 Clifton Avenue. The driver stated at this time, V2 passed him on his left and struck his vehicie. The driver
of V2 described V2 as a newer Honda CRV,.siiver in color bearing NJ registration A13-KZP, driven by a middle aged white
male.

I observed damage to the front driver fender of V1 with traces of grey paint. ¥ checked the aforementioned New Jersey
registration A13-KZP, which returns to a 2015 Honda CRV, grey in color. I searched the area for aforementioched vehicle
with negative results. a former address of the registered owner was checked with negative results. An attempt to reach the
registered owner telephonically went unanswered. The vehicle and its registered owner have been attached to this call, 415
Clifton Avenue may have surveillance cameras which captured this incident however the business was currently closed.

146 Officer's Sighature 147 Badge # 148 Reviewer Badge # 149 Case Status
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145 Crash Description/Narrative

Driver 1 stated he was {raveling east on W County Line prior to the crash. He explained that as he approached the
intersection of Madison Ave, he observed that vehicle 2 was facing west in the middle of the intersection to waiting to turn
left. He explained that the light turned yellow as he was about to enter the intersection and suddenly vehicle 2 made a ieft
turn in front of him on to Madison Ave south, He staled that he was unable to avoid the crash and tried steering to the right
to minimize damage. He stated the front of his vehicle ultimately struck the rear passenger side of vehicle 2. Driver 1 was
not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated he was facing west on E Cty Line Rd in the intersection with Madison Ave waiting to turn feft prior to the
crash. He explained that while waiting he cbserved that the traffic signal turned red so he began accelerating and began
turning left. He added that vehicle 1, which was driving east on W Cty Line Rd, went through the red traffic signal and
struck the rear passenger side of his vehicle. Driver Z was not injured. Damage to vehicle 2 was disabling.

An independent witness stated ha was directly behind vehicle 2 prior to the crash. He explained that the light was not red
but instead yellow. He stated that vehicle 2 did not yield to vehicle 1, which was traveling east and had the right of way.

As a result of my investigation, driver 2 was found at fault for failure to yield to a vehicle. End.
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144 Crash Diagram (NOT TO SCALE)

MO PARKIMG FIRE LANE

93 PROSPECT 5T

145 Crash DescriptionfNarrative

The driver of vehicle #1 stated he was attempting to back his vehicle in the rear of 93 Prospect St. to make a delivery when
he inadvertently struck vehicle #2 that was parked unoccupied. Vehicle #2 was parked in a marked No Parking Area Fire
Lane when it was struck. No injuries were reported while on scene. -end-
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144 Crash Diagram (NOT TO SCALE)

Bruea st

Diogram Orawn Not T Scale

145 Crash Desaiption/Narrative

Vehl sustained minor damage.

I was unable to focate a camera in the area. Area was searched, unable to locate U-Haul.

Owner of vehide one stated that his vehicle was parked legally cn Bruce St. He was told by a neighbor that his vehicle was
struck by a U-Haul van or small delivery truck. No further information given.
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