% pree_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [C]reportable [<JNon-Reportable [ ]change Report
05 T Case Number . 11 speed Limit 118a
¥ |22-034557 WCeh . 29 SHAYAS RD 15 10
:)81 2 Police Dept of Code [:l At Tntersection With Road MName Dir 12 Raute No. Suffix 13 Mllepo]sﬁ spocd Limkt | 118b
% | LAKEWOOD TOWNSHIP 01 [] reet (vl of = -
03 3 Station/Precinct - 17 Cross Road Name 119a
[} mites s Ow 1 [ [ne [Jes
55 — Ramp D : 25
14 1 1] From; D - E:] WE
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | 9 Total 20 Route/MName: 11%h
003 i w (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longltude _
o1 04/29/22 |FRIDAY 1848 1514 - - 40.062360 -74.222090 o
100D 23 Veh # 24 Policy No, 25 N1 Ins. Code 53 veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 IL56-V0025713 013 2 4241-77-21-38 148 1206
101 [Jeatked  [Jped [ Jpedaicyclist  [JResp To Emergency [CHie & Run | DQParked [ Ped [ JPedakycist [ ]Resp To Emergency [ JHIt & Run o1
02 [26 Driver's First Name Inittal  Last Name 29 Sex 156 Driver's First Name Tnitial  1ast Name 59 Sex  |12la
7z |BOBBIE A BURDICK - F - - - - - -
01 |27 Number & Street 57 Number & Street 1216
©3 1132 MORNINGSIDE AVENUE - -
01 |[28city Staie Zip 58 City State Zlp
w4 | MIDDLETOWN N3 07748 - - -
2 30 Eyes DL Class Restrictions Endorserments 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D ] - - N3 - - - - - 13
105 32 Drivar's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd vy mm vy mm dd yyyy mm ¥y 10
B93510946157984 07/06/1998 07 | 25 |- - - -
T3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver = DND GROUND INC - Driver SOLOMON 3 WEISS - 124
107 36 Number 66 Number 11
& Steest £ Street
- = 13 YELLOWSTONE DR “ 411 ARLINGTON AVE 15
108 |37 City State Zip 67 City Sate | Zip 11
03 [(TOMS RIVER N1l 08753 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 Mo, 73 5ute | 28
01 [FORD F59 WHI |2021 | XLXS91 NI TOYT SNA 3 2014 |N72JBF NJ 126b
110 44 VIN 45 Fxplres 74 VIN 75 Expires -
02 |LF65F5KN5MOA14964 03 |23 |STDYK3DCOES423913 07 |22 [T
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 126d
112 [Oeriven [Jrowed Disabled [ Tawed bisabled & Impounded [oriven [ Towed Disabled [ Towed Disabted & Empounded -
- Left At Scene OTowed Impounded Left At Scene [Jrowed Impounded 126e
113 47 Autherlty 77 Auihority 26
- [Clowner Driver [ Police Cwiner [briver [police 1775
114 48 Alcohol/brug Test 49 Hazardous Material 78 Alcohol/Drug Test 749 Hazardous Materlal 26
. Giver: PMe  [T[Yes [ [Refused [wone [ JonBoard  ["]Spil Given: [XINo  []Yes [ JRefused None  [JonBoard  []Spil  [Tz7b
115 Type: [ |Breath [ |Blcod [ ]Urine . Type: [_|Breath [ |Blood [ usine | -
_ 127c
116 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.= % [“fPending Hazard Class Placard No. -
0z 50 Carrler No. 51 GUWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
= vl =
7 [Quscot [265752 [JNone [] welght <= 10,000 lbs [Jusor |:| ] None Welght <= 10,000 Tbs _
02 ] weight 10,001-26,000 ths ] weight 10,001-26,000 Ibs i
92 | [Jmcmx [] welght >= 26,001 s Cmemx | ' ] weiaht >= 26,00 Ibs 8
52 Motar Carvler or Government Entity © B2 Motor Carrler or Government Entity M
BND GROUND 26
Number & Street Nurmnber & Street 5
13 YELLOWSTONE 05
City State Zip City State Zip T30
OLD BRIDGE NJ 08857 17
135 Damage To Other Properly [ Yes {If Yes, describe) No 131
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
1 |39:3-40 290918 =
Oper, 140 Charge 141 Summons. No., Oper, 142 Charge 143 Summans. No. o1
i34
83 84 | 85 | 86 87 | 88 | 89 | 90 9t | 92 93 94 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
BOBBIE A  BURDICK -
A 1 oL |01 |05 |23 |F - - - 11 |04 - - 132 MORNINGSIDE AVEI MIDDLETOWN  NJ 07748
B
C
[B]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-034557
(Refer to vehicle by number)
veh Pos Phys foc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj In] Med Aval Used Dept Code
83 84 8BS B6 87 B8 89 20 91 a2 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NCT TO SCALE}

Dlagranr Crawn Not To Scale

24 SHAYAS RD

145 Crash Description/Narrative

Driver 1 (FEDEX driver) stated she was backing up to turn around and exit the cul-de-sac to continue her deliveries. She
stated when she was backing up she did not see the opened trunk on V2 and collided into it.

Upon my arrival, I spoke to the parties involved in this accident. Driver 1 is at fault for backing unsafely. No damage to V1
and minor damage to V2's trunk. V2's trunk was unable to close due to the location of the damage. V2's driver was not
inside the van during impact but witnessed the accident occur. V2 was parked in the driveway at this residence when it was
struck. D1 was issued for suspended license and left the vehicle on scene until another worker arrived. No injuries
reported.

146 Officer's Slgnatire 147 Badge # 148 Reviewear Badge # 149 Case Skatus

GIANOQULIS J 410 P 283 [Clpending [<Jcomplete
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96 PAGE ofF 2 [Jratal New Jersey Police Crash Investigation Report [ IReportable  [{]Mon-Reportable [Clchange Report
05 |iCase Number 11 Speed Limit 118a
7 |22-034400 iocrash . NEW HAMPSHIRE AVE - |40 - - - 25
(13 2 Palice Dept of Cade D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé Soeed Limt 118b
—1 pee
981 :.AISE!V?C?D TOWNSHIP 01 5 feet CIn[]e o WOODLAKE M;gqconnoﬁq 55 |-
Skatton/Precin ross Road Name 119
o 100 [ mies Bs CJw o [T [ Jue [Jes )
R = ) 15 16 Ramp [ |From: = O 09
05 | Date of Crash 5 Dy OF Woek s Time 7 Municipalty | Sot | 8 Total 70 RovfefName s8 [_Iwe g
egs | ™™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 04/29/22 |FRIDAY 0910 1514 S £0.08025 -74.17529 i
i00b |23 veh # 24 Policy Now 25 NI Ins. Code 53 Veh # 54 Policy No. 55 NI Ins. Code o1
a4 1 4556598888 148 2 6087652480 148 120k
101 [paked  [lped  [Jedaloyclist [TResp To Emergency  [JHE & Run [jparked  [Jred  []redaloycist [Resp To Emergency [t & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 5¢Sex  [121a
0z |RACHEL - SITORSKY - F RACHEL - LOW - F 01
01 (27 Number & Street 57 Number 8 Street 121k
103 |4 E 13TH ST 1 DEVASH CT -
01 |28Chy State  Zp 58 City State  Zip
14 | LAKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes ©L Class Restrlctions Endorsements |61 State 122
2 D - - NJ 5 D - - N3 08
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yy mim mm dd yyYyy mim vy 06
$47076370057992 07/15/1999 o7 | 25 |L68636370057945 07/04/1994 07 24
106 35 Dwner's First Name Tnital Last Name 65 Owner's First Name Tnklal  Last Name
Si A Same As
- e CHAIM B SITORSKY - orver . SIMON - Low - =
107 36 Number 66 Number 04
Sl . B Street
. |8 4 E13THST ** 1 DEVASH CT 135
08 |37 City Stete | 2ip 67 Clty Stata  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 i26a
109 38 Make 39 Maodel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Flate No, 72 5@te (26
01 |HYUN SON GRY !2021 [P21NPR NI TOYT RAV GRY 2018 |P66PDV N1 126D
110 |44 VIN [45 Expires 74 VIN 75 Expires -
01 |KMHL24JI9MA029417 04 \24 JTMBFREV711238634 09 |22 126c
111 46 vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
112 [X] priven [ Towed Disabled [Jtowed Disabled & Impounded [Xlpriven [ITowed Disabled [Jvowed Disabled & Impounded -
- [Lent At Scene { ] Towed Impounded [CJref At Scene [JTowed Impounded 1268
113 47 Authority 77 Authority 26
- [ owner Ceriver [pelice Owner Clorver [poice 177a
T 48 Alcohol/Drug Test 419 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetial 26
- Given: [No [ Yes [[Irefused None [ |on Board Cisen Given: PNo  [jves ["Refused wone [ |OnBoard [ JSpl  [1z7D
115 Type: [_|Breath [[Jeioed []hrine _ i , Type: [_]Breath [Cletoed  [Jurine N _ -
- 127c
16 Resuits: 0.~ % Dl’endlng Hazard Class Placard No. Results: 0.- % [ [pending Hazard Class Placerd Ne, -
03 50 Carrier No. 51 GYWR/GCWR 80 Cawler No. 81 GYWR/GCWR 127d
¥ DUSDOT E ENone @ Weight <= 10,000 tbs DUSDOT E ENGHE Weight <= 10,000 bs .
03 [} welght 10,001-26,000 Tbs [] weight 10,001-26,000 Ibs 7
e
95 | [Clmeme |- | [ ] Welght >= 26,001 ibs [(ImMcimax |- | [] Welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity T35
26
Number & Street Number & Street
129
06
City State Zip City Stata Zlp 130
06
136 Damage 10 Other Property DYES {If Yes, describe) No Tt
12
- 132
Opar. 136 Charge 137 Summans. No. Oper., 138 Charge 139 Summons. No. 12
- - - - 133
Qper. 140 Charge 141 Summans. Mo, Qper. 142 Charge 143 Summons. Ne. 02
- - - - 134 |
83 ga | 85 | 86 | 87 | B8 | 89 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RACHEL - SITORSKY -
o1 |01 oL |05 [22 |F - - - 11 |04 - - 4 E 13TH 5T LAKEWOOD NJ 03701
B RACHEL - LOW -
p2 o1 |ox |o5 |27 |F - - - 11 |04 - - 1 DEVASH CT LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: - Case No: 22-034400
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 | 85 | 86 | B7 88 | 89 S0 91 g2 23 o4 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

-

gm<roc<Zz—
= I

b

144 Crash Diagram (NOT TOG SCALE}

HEW HAMPSHIRE AVE
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N

Diagram Drawn Not To Scate

145 Crash Description/Marrative

Driver 1, Rachel Sitorsky was operating 22021 Hyundal Sonata, NJ P21-NPR. Ms. Sitorsky stated she was stopped in
traffic traveling south on New Hampshire Avenue near woodlake Manor Drive when the rear of her vehicle was struck by
the front of the vehicle behind her.

Driver 2, Rachel Low was operating a 2018 Toyota Rav 4, NJ P66-PDV. Mrs. Low stated she was stopped in traffic behind
vehicle 1 when traffic ahead of vehicle 1 began to move forward. Mrs. Low stated she began to accelerate before vehicle 1
and the front of here vehicle struck the rear of vehicle 1, End of report.

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

PEDERSON JON 305 PA [325 [rending  {Kcomplete




96 pace Y o2 [JFaml New Jersey Police Crash Investigation Report [Reportable [<]Non-Reportable []change Report
05 [T Case Number 11 Speed Limit 118a
% 122-033668 joCash 211 BOULEVARD OF THE AME|- |10 - - - 02
_?Bl 2 pelice Dept of Code: I:I At Intersection With Road Name DIr 12 Route Na. Suffix 13 Mileroists Spaed Uit 113b
55| LAKEWOOD TOWNSHIP {01 [ Feet CvJe o - -
o1 73 Station/Pracinct - I:] 17 Cross Road Name 119a
bl () mies Os [w oo DT" Cive [es | g
- 14 1 16 amp From:
09 [ 4Dsteotcrash 5 Day O Week T iy ] 2 fotl | 2 Toal 20 Route/Name [dss [dwe
| dd v (use 2400 bws) Code Killed Injured 21 Latitude 22 Longitude -
ot 04/26/22 |TUESDAY 1651 1514 - — - - 1208
100 |23 Weh # |24 Policy No. 25 N3 Ins, Code: 53 Weh # |54 Policy No. 58 N Ins. Code 01
04 1 605339531 206 1 884 2 PANJ-5503751 071 1206
1ot [lpacked  [Jred  []redalcyclist [JResp Ta Emergency [ }Hit & Run Rjparked  [JPed  [JPedaloyclist [JResp To Fmergancy  [T]H & Run =
02 |26 Driver's First Name Initlel  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 5ex  |121a
1wz~ [ ISAAC - MARKOWITZ - M - - - - - -
Q1 (27 Number & Strect 57 Nurnber & Street 12ib
165 118 SHEMEN ST - -
01 [=Edy State | Zip 58 Clly Statz  Zip
4 |LAKEWOOD N3 08701 - - -

2 30 Eyes DL Class Restrictions Endorsetments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- 02 D - - NJ . - - - - 05
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB &4 Fxplres 123
06 mm dd YYYY mm vy mm dd YYYY mm ¥y 10

M06183700007762 07/28/1976 07 | 24 |- - . -
T 35 Owner's First Name Initisb  Last Name 65 Owner's First Name Initial  Last Name
7] Sarae As Same As
- X ver . ISAAC - MARKOWITZ - orver . SHANTECE v JACKSON - 124
107 36 Number 66 Number -
& Street & Street
- 18 SHEMEN ST =t 6§10 SEWALL AVENUE APT 5N 125
108 37 City State Zip 67 City State Zlp -
04 |LAKEWOOD N3 08701 ASBURY PARK . NJ 07712 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maode! 70 Color [71 Year |72 Plate Ne. 73 state |28
01 [ACUR MDX GRY (2022 |M29PAB NJ HOND ACC BLK |2010 [R24FZB NI 128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5I8YE1HS86NLOL13878 07 (23 1HGCP2F81AA033149 11 (22 126c
11k 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- - 126d
112 [ Driven [ ] Towed Disabled [“JTowed Disabled & Impourded [Rpriven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Soene [ Tawed Impounded [CJveft At Scene [JTowed Impounded 126e
113 |47 Autharlty 77 Authority 28
- <) ovwner Corver {Cpolice < owner [ oriver [“Trolice 1272
FEF] 48 Alcahiol/Drug Test 49 Hazardous Material 78 Alcohol/Erug Test 7% Hazardous Material 26
- Given: DNe [ _]Yes [ refused [<none [ _jan Board Csein Given: [XNo [ Jves [ Refused [Kmene  []on Beard [Osem 27
115 Type: [ |Breath [J8loed  [Jurine . ‘ . Type: [_|Breath []etosd [ Jurine _ I:I -
- 127
16 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0.~ % DPending Hagard Class Placard Ne. o
03 50 Catrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1776
1 [ Juspot I:‘ [X]None [LI welans = 10,000 B [Jusoor I;—_—__—_] None [C] weignt <= 10,000 Ibs -
03 [T] wetght 10,001-26,800 lbs ] welght 10,001-26,000 lbs =
e
L— [Jwcsmx |- [] weight >= 26,001 Ibs [ mc/mx ‘- l [} weignt »= 26,001 tbs ”8
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Entiky ! TR
28
Number & Street Number 8 Street
129
05
City State Zip City State Zlp 0
05
135 Demage To Otfier Property [¥es (If Yes, describe} KNo 57
10
- 132
QOper. 136 Charge 137 Summans. No. Oper. 138 Charge 136 Summons. No. 10
- - - = 133
Oper. 140 Charge 141 Summgons. No. Oper. 142 Charge 143 summons. Ne, 01
Il = - = 134
83 84 | 85 86 87 88 | 89 of 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISAAC - MARKOWITZ -
pi1 |01 o1 |05 |45 [M |- - - 11 |04 |- - 18 SHEMEN ST LAKEWOOD Nl 08701 - -
B
C
D
-
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033668
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce En/On Eject Cond Age Sex  Inj nj Med Avall Used Dept Code
33 84 B B6 87 88 pii] 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Grash Dlagram (NOT TO SCALE}

Diagram Drawn Not Ta Scate Wy

- 251 Bowlevard OF The Amaesicas

145 Crash Description/Narrative

The owner of vehicle 2 stated she came out of work and noticed a note on her car stating that driver 1 had struck her
vehicle and he left his phone number. She stated she did not see the incident but noticed moderate damage to the left side
of her front bumper and noticed a large piece of plastic housing laying on the ground next to her vehicle.

I made contact with driver 1 via a telephone call and he stated that while pulling out of his parking spot he struck vehicle 2
and had ripped the front bumper off of vehicle 2. He stated he put the bumper back into place and left a note with his phone
number for the owner of vehicle 2 to call and make contact with him so they could resolve the incident at a later time.

vehicle 2 sustained moderate damage to the left side of the front bumper. A large piece of plastic housing had been
dislodged from under the front bumper.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14D Case Status
CAMACHO L 828 KCM |z35 {Jpending [l complete




5 pace 1 or 2 [[JFatal New Jersey Police Crash Investigation Report [ IReportable  [<]Non-Reportable []change Report
05 [icCase Number . 11 Speed Limit 118a
57 [22-035495 locresh . 331 OCEAN AVE - |- - - - 02
:)81 2 Pulice Dept of A Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 M”EPOfltl Spoad Limis | 118k
| LAKEWOOD TOWNSHIP K01 [ seet e o - -
07 3 Skation/Precinct - 17 Cross Road Name 119a
et [ mies s Cw o2 ET" [Ins [Jee i
- 14 15 16 mp From: ~
09 4 ate of Crash 5 Day Of Week T S Vrvealty | S Tow | 9 Total 20 Route/Name Clee [dwe |
it mm dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltute
loa 05/02/22 |MONDAY 2215 1514 U 40.091290 -74.202430 =
100b |23 Veh # 24 Palicy No. 25 N] Ins. Code 53 Veh # 54 Pallcy N 55 NJ Ins, Coda 01
04 1 038105820 135 - - 1206
-
101 [irarked  [Jeed  [JPedakyclist [IResp To Emergency [ ]Hit & Run [Qparked  [_Ped [ JPedalcycst  [JResp To Emergency [Jnit e Run | =
02 |26 Driver's First Name Inltial  Last Name 20 Sax 56 Drivers Flrst Name Initlal  tast Name 59 Sax 1215
0z |SERGIO - ROJAS-RAMOS - ™M - - - - - -
01 |27 Number & Street 57 Number 8 Street 1216
103|331 OCEAN AVE - -
o1 [y state  ZIp 58 City State  Zp
14 | LAKEWQOD Nl 03701 - - -
h | 30 Eyes DL Class Restrichions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
] ) ] - ] . ] o 13
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd yyyy mm yy mm dd vy mm vy
== - 07/25/1997 - - - - -
i 35 Owner's Firsk Name Initlal  Last Name 65 Qwner's First Name Initial Last Name
Same AS Same As
- Driver = - MBD MOVING & ST- oame .- . hm
107 36 Number 66 Number 11
B8 Street & Street
- 131 MELISSA CT © 5
108 37 City State Zip 67 Clty State Zlp -
20 |LAKEWOOD N3 08701 - - - 1262
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 state |68 Make 68 Model 70 Color [71 Year ;72 Plate No. 73 State |52
- . |INTR - GRN |2005 |AT916H NI - - " - - - 126b
110 A4 YIN 45 Explres 74 VIN 75 Expires -
02 |1HTMKAANSSH116799 07 [20 |- - - i76e
111 46 Vehlcla Removed To 76 Vehide Removed To -
- - - 126d
112 [“Joriven [ Towed Disabled [ Towed Disabled & Impounded Coriven [ Towed Disabled ["Jrowed Disabled & Impounded -
- Left At Scene [ ] Towed Impounded [Jueftatscene 7] Towed Impounded i26e
113 47 Authority 77 Authority 52
- [Chowner heniver Xl police [Mowner [ oriver [Ypolice 273
il 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material -
03 Givern: Mo [Jves [ JRefused BdNore [ ]On Board []swin Giver; [ Jdo  [ves [ JRefused [lnore [ JonBoard  [C]Seil  [iz7b
145 Type: [ |Breath [JBiood [ Jurine _ l _ Type: [_|Breath [_|Blood [urine . :| -
" 127c
T Results: 0.~ % [C]pending Hazard Class Placard Mo, Results: 0. % [Clpending Hazard Class Placard No. -
ol 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR a7 |
T [xjuscer (1732525 [ Jnone [ weight <= 10,000 tos [Juscor ‘:l [ Jnone [[] weight <= 10,000 lbs _
[] welght 10,001-26,000 lbs ] weight 10,001-26,000 Ibs 5
- e
=] [memx |- [X] Welght >= 26,001 Ibs [(mcmx |- [] weight »= 36,001 Ihs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o]
52
Mumber B Styeet Number B, Street T8
07
City State Zip chy State l zZip T30
07
135 Damage To Other Property DYES {IF Yes, describe) |:|ND 51
331 OCEAN AVE SERVICE WIRE BROKEN =
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summans. No. -
- - - = 133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. o1
- - - - 134
83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 53 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tima of Death -
A SERGIO - ROJAS-RAMOS -
oL (01 {01 (05 [24 M - - - 11 (D4 - - 331 OCEAN AVE LAKEWOOD NI D701 - -
B
C
D
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New Jersey Police Police Pept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035495

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Qce InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
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144 Crash Diagram (NOT TO 5CALE)

SERVICE WIRE

ni

Diagram Drswn Not To Scale

331 OCEAN AVE (DRIVE WAY)

145 Crash Description/Narrative

Driver 1 stated, while adjusting the moving truck in t
Ave Lakewood, NJ 68701, The truck had no damage.

he driveway he backed into the service wire connected to 331 Ocean
The wire broke and was subsequently repaired.

146 Officer’s Signaturc

[WOODS, C
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[ lrending

X complete




9 pace_ 1 _oF _ 2 [Fata New Jersey Police Crash Investigation Report [jreportable [X]Non-Reportable [ ]Change Report
05 §icase Number 11 Speed Limit 11Ba
7 22-035358 fotah . OCEAN AVENUE 45 0088 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoizg speed Limit | 118b
] -
| LAKEWOOD TOWNSHIP FO1 eat [qn[ge of LANES MILL ROAD
a1 3 Stalion/Precinct 25 D 17 Cross Road Name 119a
s ] ves Osw oo DT" Clve (e8| g0
14 1 16 amp From:
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality & Total | 9 Tatal 20 Rovte/ Name D SB D WB [+op
T B dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 05/02/22 |MONDAY 1145 1514 e | 40.08177 -74.15764 e
100k |23 Veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Poliey No. 55 NJ Ins. Code [1) ]
04 1 PAADDOO2586555 963 2 8684871 096 1205
101 [JParked  [JPed  [|Pedatoydist  [1Resp To Emergency [ttt & Run [QParked [ ped [ Jredakyolist  [TRespTo Emergency [+t & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name nitial ~ Last Name 53 Sex |i2la
0z | LYNDA A MAGICH - F CESAR C MAGARIN-MAGARIN - M 01
02 |27 Number & Street 57 Number & Streat 121b
i3 |70 JFK BLVD I -
05 [28Ciy State  Zp 58 Oty State  Zip
| PINE BEACH NJ 08741 PERTH AMBOY NJ 08861
2 30 Eyes DL Class Reskrictions Endorsements 31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
4 A - | - |w 2 D | - L 08
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
o1 mm dd YYY mm vy mm dd YYYY mm ¥y o8
M01425006155604 05/28/1960 05 ] 25 |M01321206305792 05/20/1979 05 25
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Name. Initial  Last Name
Same As Same As
- Briver LYNDA A MAGICH - paver . CESAR C MAGARIN-MAGARI - 124
107 36 Number 66 Number 03
St & Street
- | 70 JFK BLVD 1 i35
108 37 City State Zip 57 City Stata Zip 03
04 |(PEINE BEACH N1 08741 PERTH AMBOY NJ 08861 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 735tate | 26
04 [TOYT RAV 4 2009 |Z72PVM N3 HOND CR RD (2014 |Vi3HMT NJ 1250
110 44 YIN 45 Expires 74 VIN 75 Expires -
2T3BK31V49W009338 04 \23 5J6RM4H36ELOB7985 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 . 126d
112 Driven [ Towe«i Disabled [Jrowed Disabled & Impounded Drlven [C]Towed Disabled [ Towes Disabled & Impounded -
- C]Left A Scene []Towed Impounded [TlLeft AL Seene [ Towed Impoaundad : 126e
113 A7 Authority 77 Authority 26
“ Clowner Driver [JPokice [Mowner Driver Crelice To7a
| 48 Alcoho¥/Prug Test 49 Hazardaus Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given; N0 [ves [ |Refused [qnone  [JonBoard  [Tspil Given: Mo [_Jves [ |Refused [Nore  [Jonpoard [ fSpil  [T276
ns Type: [_]Breath [ _]Blood [urine Type: [ Jureath [Btood [Jurine -
- 127c
e—| Resuts 0.- % []Pending Hazard Class Placard No. Results; 0. % []Pending Hezard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
= [jusoor [:l [wone ] Welght <= 10,000 Ibs [Jusbor ::] None [] weight <= 10,000 Ibs _
04 [7] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[ Jmemx [] weight »= 26,001 s [mcamix | [ weight == 26,00 las 26
52 Motor Carrier or Government Eatity 82 Motor Carrier or Government Entity 58
26
Number & Street Nurnber & Street T
(1]
City Skate Zip Ciky Staka Zip 130
06
135 Damage To Other Property [} Yes (IF Yes, describe) Pne 131
12
132
Oper. 136 Charge 137 Swnmens. No. Oper, 138 Charge 139 Summeons, Mo. 12
1, - 2 - 133
Cper, 143 Charge 141 Swnmans. No. Oper. 142 Charge 143 Summons. Ne. 02
124
B3 84 | 85 | 86 | &7 g8 | B9 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A LYNDA A MAGICH -
o1 (01 (oL |05 |61 [F - - - 11 (04 - - 70 JFK BLVD PINE BEACH NI 0B741
B CESAR [ MAGARIN-MAGARIN -
02 (o1 (01 jo5 |42 M - - - 11 |04 - - I PERTH AMBOY N1  0BB61
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035358
(Refer to vehicle by number)
veh  Pos Phys . loc Type Ref Equip Equlp Bag Hosp
Ccr infOn EBlect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 | BY 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
Y G
O
L. H
\'
EI
D
1

144 Crash Diagram {NOT TC SCALE)

Diagram Drawn Mat To Scale
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145 Crash Description/Narrative

Driver #1 stated she was stopped for a red light facing West on Ocean Avenue (Route 88) at Lanes Mill Road. Driver #1
stated while she was stopped, Vehicle #2 rear-ended her vehicle. Vehicle #1 sustained minor damage to the rear bumper.

briver #2, through translation by Ptl. Cuzco, stated he was stopped for a red light facing West on Ocean Avenue {(Route 88)
and was directly behind Vehicle #1. Driver #2 stated while he was stopped, Vehicle #1 traveled in reverse and struck his
vehicle. Vehicle #2 sustained minor damage.

Based on statements made by both drivers, it is unknown at this time who is at fault as they both have conflicting stories
and there were no witnesses to this collision.

No injuries reported at the scene and no summonses issued.

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

CAVALLO M 337 EM |288 [pending  [F)Complate




£ page 1 or 2 [Jratal New Jersey Police Crash Investigation Report [JReporteble [KINon-Reportable [ |Change Report
05 [1cCase Number 11 Spaed Limit 118a
7 122-035301 locmsh 901 CEDARBRIDGE AVE - - - - 10
01 2 Pollce Dept of ] Code D At Intersection With Road Name Dir 12 Routa No, Suffix 13 Milepolsg spoed Uit 11Bb
% | LAKEWOOD TOWNSHIP F01 [ et [u[Je ot PRIVATE PROPERTY \I-
01 3 Station/Precinct - 17 Crass Road Name 1193
] wties s Ow 1 L ]Te [CJne [es
99 TV Ramp Fi o= 25
7] 15 16 rom: E: L
09 4 Dabe of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Reute/Name 1196
Gl ™ d yy (use 2400 his) Code Killed | Injured 21 Latituda 22 Longivide B
ot 05/02/22 |MONDAY 0720 1514 I 40.07599 -74,18327 T
1oob |23 veh # 24 Policy MNo. 25 N Ins. Code 53 veh # 54 Policy Ne. 55 NI Ins. Code 01
04 1 HPA0D002624310 411 2 1370083F0630 962 1200
101 [lrarked  [lped  [JPedalcycist CJResp To Emergency  [_Hit & Run [rarked  [Jred  []Pedaicyclist Resp To Emergency [ _]Hit 8 Run |~
02 |26 Driver's First Name Tnitial  Last Name 20 Sex |56 Driver's First Name Inidal  Last Name 595ex [121a
0z |DAVID - SALAZAR - M YAAKOV A  GOLDSTEIN - M 01
02 |27 Number & Street 57 Number B Street 121b
™1 |200 OCEAN AVE 19 BRIDGEWOOD AVE -
02 |[2;8city State  Zip 58 Clty State  Zip
i | LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions fndorsemenis |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
- - - | - N3 5 D - - |wa 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
08 mm dd yyyy mm vy mm dd, VWYY mm w 10
L= 1502401567912692 12/28/1969 - - |G662327896108935 08/19/1993 08 24
o 35 Owner's First Mame: Tnitial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same A
- Driver - - - Diver . YAAKOV A GOLDSTEIN - =
107 36 Mumber 66 Number 11
B SI & Street
- treet =t 19 BRIDGEWOOD AVE iz
108 37 City State Zp 67 Clity Stake: Zip 11
PCAHR- - - LAKEWOOD NJ 08701 1268
109 38 Make 3% Model 40 Color [41Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
PCARCHEV TRA BRO |2008 |C77KVG NJ TOYT CAM 1 2016 |H35HNY N3 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GNDT135982201480 02 |23 |[4TAIBF1FK6GUS39744 03 |22 [
111 45 Vehicle Removed To 76 Vehlde Removed Te -
o1 Tz5d
112 M priven [ owed Disabled [Jfowed Disabled & Impounded [oriven [TI7owed Disabled [ Tewed Disabied & Impounded -
- Left At Scene []Towad Impounded Left At Scene [CITowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner Diriver [ Police Cwirer [ pever [Mpolice 573
Ti4 48 Alcohol/Drug Test 49 Hazardaus Material 78 Atcohel/Drug Test 7% Hazardous Material 26
- Given: [gNo [ [ves  [|Refused [<Inone [ _]Gn Board [CIsen Giver: DdNo  [[]ves [ |Refused None [ |onBoard  [CSpil  [Tz7h
115 Type: [_|Breath [lgload [ Jurine E:l Type: [ Breath [ |Bloca [urine . -
“ 127¢
6 Results: 0, = % I:]Pendlng Hazard Class Placard Mo. Results: 0. = % L__| Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR &0 Carrler No. Bl GVWR/GCWR 1578
02 D Weight 10,001-26,000 Ibs - |:[ welght 10,001-26,000 Ibs e
| [CImomx (- [] weight »= 26,001 lbs [Cmermx - I [ Wwelght >= 26,001 Ibs 26
52 Motor Catrler or Government Entity 82 Motor Carrier or Government Entity g1
26
MNumber & 5treet Number B Street v
06
City State Zip City State Zip 130
06
135 Damage To Other Property |:|Yes {If Yes, describe) gNo et
a6
132
Oper, - |136 Charge 137 Summans, No. Oper. 138 Charge. 139 Summons, No. 06
01 |39:3-10 292878 e
Oper. 140 Charge 141 Summons. Ne. Qper, 142 Charge 143 Summons. No. 62
\gz 39:3-4 202879 p—
83 | B4 | 85 | 86 | 87 B8 | 89 | 90 | N 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - SALAZAR -
o1 (01 (o1 |05 |52 M - - - 11 |04 - - 200 OCEAN AVE LAKEWOOD NJ 08701
B LUIS - VARGAS -
pL |03 oL |05 (21 M - - - 11 |04 - - 200 OCEAN AVE LAKEWOOD N1 08701
c YAAKOV A  GOLDSTEIN -
02 lo1 |01 05 |28 M - - - 11 (D4 - - 19 BRIDGEWOOD AVE LAKEWOOD N] 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01

Crash Investigation Report Station: Case No: 22-035301

{Refer to vehicie by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 8% 90 23 § o2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
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I
N
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L H
A4
EI
D
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144 Crash Diagram (NOT TO SCALE)
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Diagram Drawn Mot To Scale
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145 Crash Description/Narrative
Both drivers were at the gas pumps. Driver #2 said that driver #1 backed up in to him. Driver #1 said he doesn't believe
that he backed in to vehicle #2. Minor damage to both vehicles and no reported injuries.

ERRILL D 323 EM 288 [Clrending  [K]complete
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% pace_ L of 2 [Fatal New Jersey Police Crash Investigation Report [C]reportable [X]Mon-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 118a
57 |22-035309 cash . MOUNTAIN VIEW DR - |28 25
01 2 Police Dept of I:‘ Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MIlepolsé spaed Limit | 118b
98 -
LAKEWOQOD TOWNSHIP E01 et CJn[]e of CHESTNUTST 30
0% 3 Station/Precinct 5 I:] T 17 Cross Road Name 1193
[ Hres s [w 19 ° Ine es
£ - 14 15 6 . Ramp [ ] From ]
07 4 Date of Crash 5 Day O Week B Time 7 Municipality | B otl |8 Total 30 Route/Name [Hss [[Jwe Tigh
Hos—f mm dd ¥ {use 2400 hrs) Code kiled | Injured 21 Latitude 22 Longltude _
01 05/02/22 MONDAY 0750 1514 - - 40.056257 -74.21219 T3ta
1000 |23 veh # 24 Policy No. 25 NJ Ins. Code S3veh # |54 Pollcy No. 55 M Ins. Code 01
04 1 939 460 437 054 - - 120b
-
101 [ Jparked  [JPed  [JPedaloyclist [ |Resp To Emergency [TJHit & Run [Jearked [lped [ JPedalcycst [ JResp To Emergency [ _JHit & Run [=
02 |26 Driver's First Name Inltlal  Last Mame 29 5ex |56 Drivers First Name Inltlal  Last Neme 59 Sex 121a
0 YOEL P  MARGOLESE - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
3 (1142 TIFFANY LANE - -
02 [2scty State  Zip 58 City Stale  Zip
¢ | LAKEWOOD N3} 08701 - - -
1 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Clags Restrictlops Endorsements |61 State 122
5 - - - |n3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Yy mm yy mm dd YYVY mm vy _
MO5887906407775 07/20/1977 07 | 23 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Name Initial  Last Name
Same As Same As
" Dilver YOEL D MARGOLESE - Driver - - - - 124
107 36 Number 66 Number 11
Street & Street
- |%sTeet 4942 TIFFANY LANE e 5
108 |37 City State  Zp 67 City State  Zip -
01 (LAXEWOOD NJ 08701 - - - 126a
109 38 Make 39 Moded 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73 5te |56
- NISS MUR BLK (2019 |J29LNE NI - - - - - - 126b
110 44 VIN 45 Explres TAVIN 75 Explres -
01 |5N1AZ2MSXKN133786 06 |22 |- - [
[313 46 Vehicle Removed To 76 Vehlcle Removed To -
- " - 126d
112 [ Ipriven [Jrowed Disabled [ Towed Disabled 8. Impaunded [ triven {"TTowed Disabled [ Tawed Disabled & Impourded -
- B Len At Scene [ITowed Impounded [Left At Seene [ towed Impounded 1260
13 47 Authority 77 Autiority 56
- Owner [Ooriver [rolice [Jowner [eriver [Irolice 1272
14 48 AlcohalfDrug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material - -
- Giver: D&Ma  [[ves [ |Refused Nane [ ]on Board [Cspin Given: [_|Ne [ Jves [ JRefused [Inone ["]on Board [Isem  [1278
us Type: [_|reath []Bload [ Jurine Type: [_|Breath [ |Bload [ ]urine i - I -
_ 127c
16 Results: 0.~ % [[]pending Hazard Class Placard Mo, Results: 0.~ % [Jpencing Hazard Class Placard No. -
02 50 Carrier No. 51 GYWRIGCWR 80 Carrier No. 81 GYWR/GCWR 127d
[J welght 10,001-26,000 s [[] welght 10,001-26,000 bbs =
- e
[ memx [} welaht >= 26,001 lbs [ Imemx |- | [} weight >= 26,001 Ibs
52 Motor Carvler or Government Entity 82 Metor Carrier or Gavernmenk Entity CPramm
56
Number & Street Number & Street T
: 11
City State Zip City State Zip 120
10
135 Damage To Cther Properly |:|Yes {If Yes, describa) No T30
. 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 84 | 85 | 86 | B7 B8 | 85 | 90 | 91 92 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A . YQEL D MARGOLESE -
1 01 |01 |05 |44 |M - - - 11 |04 - - 1142 TIFFANY LANE LAKEWOOD N1 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035309

(Refer to vehicle by number}

Veh- Pos. Phys Loc Type Ref Equip Equip Bag Hosp

gcc  InfOn Efect Cond Age  Sex  Ind Inj Med Avall Used Dept Code

83 84 3 86 B7 88 83 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
1 F
N
v G
o]
t H
W
E I
D
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144 Crash Diagram (NOT TQ SCALE)

Diagram Drawrs Mot To Scale
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145 Crash Description/Marrative

No information on the bus. The bus was a contributing factor to the crash.

Driver of V1 said he was traveling East on Chestnut St. when a bus made a left turn off of Manor Dr. on to Chestnut St
{turning in front of him). He tried to stop but could not, so he swerved and struck the curb on Mountain View Dr.

146 Officer's Signature

CARABALLO A

147 Badge #
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148 Reviewar

EM

Badge #
288

145 Case Status
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96 pae_ 1 or_ 2 [CIratat New Jersey Police Crash Investigation Report []Reportable [X]Mon-Reportable [ JChange Report
05 [T ase Number i1 Speed Limit 1182
¥ 122-035724 o - LANES MILL RD 45 0549 09
a1 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepnit! spacd Limit 118b
S8 l -
03 :—:ﬁ:ﬁf{::f‘:?n TOWNSHIP 01 & Feet & N |:| g of OCEAN AVE 17 Crass Road Name a5 119a
200 ™ yies Clsw 15 [0 Owe [Jes
9 SEETEEN T 16 Ramp [ | From: [Jse [ Iwe 25
05 4 Date of Crash S Day OF Week & Time 7 Munlcipality BTotal | 9 Total 20 Route/Name 118b
Hogs ] dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
o1 05/03/22 |TUESDAY 1803 1514 - - 40.08241 -74.15812 1208
100b |23 veh # |24 Policy No. 25 NI Ins, Code S53veh # |54 Policy No. 55 NJ Ins. Code 01
04 953 984 176 134 2 4619-13-46-22 148 1200
01 1 [Jparked  [lPed  [IPecatoyclist  [JResp To Emergency [ FHit & Run [Qraked  [Jped  []Pedaloyclist [ |Resp To Emergency  []Hit & Run |~
02 |26 Drivers First Name Tnitial  Last Name 29 %ex |56 Driver's First Name _Inltlal Last Name 5%%ex |121a
10z | WILLIAM - COLLAZO - M MEIR 5 HESS - M o1
01 |27 Number & Street 57 Number & Street 121b
03 |1620 MONMOUTH AVE; 3 30 EAGLE LN -
05 |28ty State Zip S8 City State Zip
i | LAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D " - MJ 2 D - - NJ 07
105 32 Delver's License Number 33 poB 34 Exypires 62 Driver's License Numbar &3 DOB 64 Expires 123
01 mm dd YYYY mm vy mm dd VYWY mm »y 08
C62707850004722 0472171972 04 | 24 |H28155378209972 09/10/1997 09 22
e 35 Cwner's First Name Initial  Last Name: 65 Owner's First Nama Initial  Last Name
b1 A 5 A
- Drver . WILLIAM - COLLAZO - biver . MEIR S HESS - =
107 36 Number 66 Number 04
Street & Street
- [*% 1620 MONMOUTH AVE; 3 " 30 EAGLE LN 125
68 |37 City State  ZIp &7 Oty State  7ip 04
01 |LAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
109 38 Make 29 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01L. |HYUN ELA BLK (2018 |Y11PLR N1 TOYT CAM BLK |2018 MSB5PSC NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5NPDS84LF1IH260770 11 |22 JTNBL1HK813037259 02 123 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
o1 126d
12 Xoriven [ Tewed Disabled [ Towed Disabled & Impounded Driven []Towed Disabled [Iwowed Disabled & Impounded -
- [ClLent At Scene [Jowed Impounded [ Left At Scene [ Towed Impounded 1262
113 47 Authority 77 Authorily 26
- B ommar [Choriver T Jrolice: [l owner [ oriver [Jpotice 177
) 48 Alcohal/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [Ne  [Jves [ IRefused None [ |onboard [ |spill Given: N0 [ JYes [ JRefused Mone [ JonBoard [ spil |1z
115 Type: DBteath |:| Blood D Urine Type: |:|Breath DDIood DUrinE ‘ I -
. 127¢
116 Results: 0.~ % [Ceending Hazard Class Placard No, Resukts: 0.~ % [rending Hazard Class Placard No. -
03 S0 Carrler Mo, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR T27d
7| [losoor [ ] Bvone [] weighk <= 10,000 s Clusoor [ | [Rivere [ weisht <= 10000 1s 5
03 D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 |bs T57a
[ Jmcrmx [] weight >= 26,001 lbs [ Jmcrmx [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity Hm
26
Number & Street Number & Street
129
- - 12
City State Zip City State Zlp 130
17
135 Damage To Cther Properly [Ives (if Yes, describe) <o T
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 133 Summons. No. 06
133
Oper. 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summons. No, o1
134
83 84 | 85 | 86 | 87 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date 8 Time of Death D2
A WILLIAM - COLLAZO -
01 (01 (O0X (05 |0 |M = - - 11 {04 - - 1620 MONMOUTH AVE; 3 LAKEWOOD NI 08701
B MEIR s HESS -
0z (01 |01 |05 (24 [M - - - 11 (04 - - 30 EAGLE LN LAKEWOQODR N3 08701
C
[
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New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Case No; 22-035724

{Refer to vehicle by number)

Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 84 85 86 87 B8 B 90 91 92 93 a4 a5 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

Diagrarns Drawn Mot To Scale

08 Ty ST

145 Crash Description/Naryative

Driver of V1 stated he was slowing in traffic Southbound on Lanes Mill Rd. D1 stated his shoe was sl:uck on the accelerator,
causing his vehicle to move forward when he was braking causing him to crash into V2,

Driver of V2 stated he was struck in the rear by V2 on Lanes Mill Rd.

I determined V1 was at fault for the crash. A contributing circumstance was the issue with his shoe while braking. There
was very minor damage to V2 and no damage to V1, leading me to believe D1 attempted to correct the issue with his shoe
but did not stop in time. V2 had two small indents where the the screws from V1's license plate case struck the bumper. I
made my determination of fault based on statements from both drivers, the location of damage to both vehicles and my

observations of the crash scene.

1406 Officer's Signature

MICALLEF E

147 Badge #

366

148 Reviewer Badge #
DIBIASE |286

14% Case Status
[Crending [ complete




9% pageé _*_ oF 2  [KFatal New Jersey Police Crash Investigation Repoit ["Ireportable [XJNon-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limit 118a
5% | 22-035645 Wtah  RIVER AVE - |35 0009 - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepﬂfg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP ROl [ Fest [Jn[Je ot HURLEY AVE 25 |-
01 3 Statlon/Precine - DT 17 Cross Road Name 11%a
] mies s [Jw 1o ° [Ine [Jee
99 = 14 1 16 Ramp I:I From: - 25
07 4 Date of Crash 5 Day OF Waek 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D se I:I W8 Loeh
505 mm dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Lengitude .
01 05/03/22 |TUESDAY 0939 1514 1 - 40.08642 -74.21534 o
100b |23 Veh # |24 Policy No. 25 M) Ins. Code 53 Veh # 54 Polley No, 55 NI Ins, Code 01
04 1 CA955295879 882 2 ADS221604959401 183 +20b
101 [dparked  [Jred [ JPedalcyekist [ |Resp To Emergency [ ]HitB Run [Jrarked  [Jped [ Jeedaloyclist [ JRespTo Emergency ] Hit B Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Mame Initial  Last Name 59 %ex |[121a
1z | BRIAN L NEWSON - M TZVY - SICKER - M 0oL
01 |27 Number & Streat 57 Number & Street 121b
3 16425 OAKLEY RD APT 1406 608 COLONIAL AVE APT 1 -
01 |[28City State  Zip 58 City State  Zip
4 |UNION CITY GA 30291 NORFOLK VA 23507
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 122
BR A - - GA - D - - VA 03
i05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licesnse Number 63 DOB 4 Explres 123
05 mm dd Yyyy mm vy mm dd YYvY mm vy 08
058284834 08/07/1982 08 | 26 [B60509443 06/03/2004 o6 | 27
06 35 Owner's First Name Initlal  Last Name 65 Ownar's First Name: Inlttal  Last Name
S As & As
01 brver . DANFAM -  TRANSPORTINC - oiver . AVROHOM B  SICKER - [
107 36 Number 66 Mumber 03
& Street 8L Strest
- 5411 RAMSEY ST; SUITE A 28 TERRI LEE I.N SPRING 125
108 |37 City Stte  Zip &7 Clyy State  Zip 03
SEM]FAYETTEVILLE NC 28311 VALLEY NY 10977 126a
HiE 38 Make 39 Madel 40 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73State |26
01 |PETE 386 WHI (2013 |NV4861 NC HOND CIVIC 3 2021 {KNEG6725 |NY |12
L10 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1XPHD499CD154216 03 |23 2HGFC2F88MH504065 06 {23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1z6d
112 Driven [ 7owed Disabled [Z] Towed Disabled & Impounded DXl priven [Crowed Disabled []Towed Disabled & Impaunded -
- [ ]Left At Seene []Towed Impounded [CJeft At Scene [ Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [CJowner Driver [Trotice CJowner Driver [rolice 127a
114 48 AlcoholfDrug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal 26
99 Given: Mo [ Jves [JRefused | [Xnone [ JonBoard [ ]spil Given; (Mo [JYes [ JRefused | [KNone  [JonBoard [ [spill [tz
115 Type: [_|Breath [ |Bload [|urine . _ Type: [_|Breath [ [Blood [“Jurine . _ -
= 127c
116 Results: Q. = % DPendlng Hazard Class Placard No. Results: 0, ~ % I:I t.’endlng Hazard Cfass Placard No. -
01 50 Carrler Ne. 51 GVWRIGCWR 80 Carrler No, 81 GVWR/GCWR 1270
i DUSDOT |: None D Weight <= 10,000 Ibs DUSDOT - None Weight <= 10,000 Ibs
03 |:] Weight 10,001-26,000 Ibs D Weight 10,001-26,000 |bs e
[_Imcimx l- . | B¢ weight »= 26,001 Ibs [mcrmx |~ —| [] weight == 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity SEER
_ 26
Number & Street Number 8 Street
129
: 17
City State Zp City Skate zip 0
17
135 Damage To Other Property |:|Yes [IF Yes, describe) BaNo ETI
07
= 132
Oper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summens. No. 07
- - - = 133
Qper, 140 Charge 141 Surnmons, No, Qper. 142 Charge 143 Summaons. No. 01
- - - = 139
83 B4 | 85 | 8 | B7 | 88 | 82 (| 90 [ 91 92 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A ERIAN L NEWSON -
vi (01 |91 |05 |39 [M - - - 11 |04 - - 6425 OAKLEY RD APT 14 UNICN CITY GA 30291
B TZvY - SICKER -
vz 01 |01 |01 |17 (M - - - 11 |04 - - 608 COLONIAL AVE APT : NORFOLK VA 23507
C
8]
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New Jersey Police . Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-035645
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Gce InfOn Eject Cond Age  Sex  Inj inj Med aAvaill Used Dept Code
83 84 85 86 | 87 88 89 90 91 9z a3 94 o5 Narnes & Addresses of Occupants - [f Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
8]
LH
v
EI
D
J

144 Crash Diagram {(NOT TO SCALE)

AT B

B

™

Disgrau Dz Wot To Seate

145 Crash Description/Narrative

V1 sustained no visible damages

No injuries were reported at the time of the crash.
Trailer info:

MC 1300322
DOT 3703184

End report

V2 sustained minor damage to the back right side bumper.

TRAILER HAD INDIANA REGISTRATION BEARING P854349

Driver of V1 stated he was turning left from River Ave onto Hurley Ave. Driver of V1 stated when he made a l=ft he never
once noticed or felt hitting V2. Driver of V1 stated he doas not recall even seeing V2.

Driver of V2 stated he was stopped in traffic at Hurley Ave and River Ave. Driver of V2 stated he sees V1 making a left turn
from River Ave onto Hurley Ave. Driver of V2 stated he believes as V1 is making a wide left turn, the back side of V1,
(TRAILER} hit the back left side bumper of V2. At this time, V2 begins to follow V1 until V1 eventually stopped.

146 Oificer's Skgnature

RODRIGUEZ, B

147 Badge #

424

148 Reviewer

EM

Badge #
|288

119 Case Status
[Jrending [<lcomplata




Eg pace_ 1 or_ 2 [ ratal New Jersey Police Crash Investigation Report [IReportable [X]Mon-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
5 T|22-035989 s on: HOPE CHAPEL RD 40 20
9(: i 2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo% Speed Limit ' 118b
LAKEWOQOD TOWNSHIP H01 [ reat Ru[Je ot 14THST e ||-
07 |3 S@tion/Precinet 200 2 17 €ross Road Name 119a
[ wles [s[Jw 19 [ ]ro e [ ]es
95 — Ra 25
14 15 16 e [ ] From: [Jss [we
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | 9 Total 20 Route/Name 1i%b
Tooa mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latjtude 22 Longitude _
01 05/04/22 |WEDNESDAY | 1946 1514 — - 40,10646 ~74.,24271, T
100b 23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Palley No. 55 NJ Ins. Code o1
04 1 046-61-39-00 \ 100 2 939 683 018 054 1201
101 [Jparked  [Jred [ ]Pedalcyclist | [JResp To Emergency  []Hit& Run [Jparked  [JPed  [JPedalcycist [ JResp To Emergency [JHit & Run | G L
02 |26 Driver's First Name Initial  Last Name 7 29 Sex |56 Driver's First Name Initial  Lask Name 58 Sex |[121a
10z |HERBERT F FEUER - M CELIA . A MOY - F o1
01 (27 Number & Street 57 Number B Streat 121b
03 |21 THISTLE CT 532 S COOKS BRIDGE RD 01
01 |:ECy State  ZIp 58 City State Zip
4 LAKEWOOD NJ 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictlens Endorsaments |31 State 60 Eves Dl Class Restrictions Endorserments |61 State 122
5 A - ~ NJ 2 D - - NJ 08
105 32 Driver's Ucense Number 33 p0B 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
mm okl yyyy mm ¥y mm dd YWy mm ¥y
01 08
F28973266601435 01/31/1943 o1 | 25 |M69061196158892 08/23/1989 0s 25
o 35 Dwner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
S ] Same Az
- brve . HERBERT F  FEUER - orver . JOHNATHAN S Moy - [
107 36 Mumber 66 Number 04
5 -
- [*% 21 THISTLECT et 532 S COOKS BRIDGE RD iz
108 |47 City State  Zip 67 City state  Zip 04
05 |LAKEWOOD NI 08701 JACKSON N1 08527 1262
102 38 Make 3% Model 49 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
01 (DODG DQS GRY (2005 (KB1NTX NJ SUBA FOR - FO BLK |2015 |BBOACW NJ 126b
110 44 VIN 45 Bxplres 74 VIN 75 Expires -
01 |1D7HWA48NX55345868 08 |22 JF25IGUC7FH562010 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1364
112 [ oriven [Jrawed Disabled [Jvowed Disabted & tmpounded Driven [Irowed Disabled [ Tawed Disabled & Impaunded -
- []Left At Scene [ Towed Impounded [dteft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [ oriver [Iralice [ Towner Driver [Ceotice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: DNo [ |Yes [ JRefused None [ JonBoard [ ]spm Given; [K]No  []Yes [ JRefused None  [“lonBoard [ |Spil [T
115 Type: [_]Breath [ |Bload [ Jurine Type: [_|Breath [ |Blood [Jurine -
- 127¢c
116 Results: 0. = % D Pending Hazard Class Placard No, Resuits; 0. = % L__‘ Pending Hazard Class Placard No. -
@3 (59 Canler N, 51 GVWR/GCWR BO Carrier Ne. 81 GVWR/GCWR 127d
o [Jussor l:l [ None [] weight <= 10,000 Ibs [Juspor I:] [ one [1 weloht <= 10,000 Ibs _
03 [[] welght 19,003-26,000 Ibs [] welght 10,001-26,000 s =
(L [ weight >= 26,001 Ibs [ Tmermax ':‘ [ welght >= 26,001 Ibs 26
52 Motor Cagrier or Government Entity 82 Motor Cairier or Government Entity [P
- - 26
Nurnber & Street Number & Strest 55
- - 12
City State Zlp City State Zlp T30
- 17
135 Damage To Other Property [ ves (1f Yes, describe) Ene 131
06
132
Oper, 136 Charge 137 Summons. Na. Oper. 138 Charge 13% Summons. Na. 17
- - - - 133
Oper. 140 Charge 141 Summons. Mo, Cper, 142 Charge 143 Surnmons. No. o1
- - B - 134
83 84 B5 | 8 (87 | BB |8 | 20 | 91 92 o3 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A HERBERT F FEUER -
1 03 |01 |05 |79 (M - - - 11 |04 - - 21 THISTLE CT LAKEWOOD NJ  o0s701
B CELIA A MOY -
2 01 |01 (05 |32 |F - - - 11 |o4 - - 532 5§ COOKS BRIDGE Rf JACKSON N1 08527
c JULIETTA - Moy -
2 06 (01 |05 |7 F - - - 07 |07 - - 532 5 COOKS BRIDGE RLTACKSON N]  D8527
D
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New Jersey Police Police Dept: HAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report

Station: Case No: 22-035989

(Refer to vehicle by number)

Veh Pos Phys Lo Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inf Inj M™Med Avail Used Dept Code
83 B4 85 86 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
o]
L H
A
E1I
D
J

144 Crash Diagram (MOT TO SCALE)

+
E
b
'
P
3
1
t
i
t
¢
t
i
]
]
E
'
i
3
3
k
3
3
t
3
v
t
v
b
'
E
P
v
3
K
3
3
v
&
'

E- ]

DX rMePIA MUOI

Diagram Bezvin Mot To Scafe
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145 Crash Description/Marrative

Driver 1 stated that while stopped in traffic on Hope Chapel Rd he reached for a tissue and his foot must have come off the
brake pedal and crashed into the rear of Vehicle 2.

Driver 2 stated that while stopped in traffic on Hope Chapel Rd her vehicle was suddenly struck in the rear by Vehicle 1.
Neither Vehicle 1 or 2 sustained any visible damage.

Due to driver statements and my observations I determined that Driver 1 was distracted and accidentally crashed into the
rear of Vehicle 2. -

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

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 E. MIICK |307 [rending [ complete




9% pae_ 1 oF _ 2  [JFatal New Jersey Police Crash Investlgation Report {_|Reportable [<]Non-Reportable [ |Chiange Report
05 [T Case number 11 Speed Limit 118a
% |22-035938 yreeh o NEW HAMPSHIRE AVE l- 50 0623 - - 04
31 2 Police Dept of Cofe D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepolss speed Ut | FETT)
LAKEWOOD TOWNSHIP HO1 K] Feet N[Je of CHESTNUT ST 45 D2
01 3 Statlon/Precinct 5 - 17 Cross Road Mame 1192
] mies s Ow w [T [Jae [es
8 = 14 15 16 Ramp I:, From: = 25
05 4 Dats of Crash 5 Day OF Week T 7 Momeinaity ] & Yot | 9 Tetl . 20 Route/Name [lse Cwe [
ot mm w {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 05/04/22 |WEDNESDAY | 1512 1514 - | - 40.051700 -74.196470 =
100b |23 veh # |24 Pollcy Ne. 25 NJ Ins. Code 53veh# |59 Policy No. 55 NJ Ins. Code 01
04 1 6049-57-90-37 148 2 6069-93-46-66 100 120b
11 [Jrarked  [JPed  [JPecalcyciist [ |Resp To Emergency [ _3Hit & Run [Clparked  [JPed [ JPedalcycist [ |Resp To Emergency ]+t & Run { -
02 |26 Driver’s First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  East Name 58 Sex  [121a
102 1BILLIE - BROTSKY - F MARIO W ROMERO SR |M o1
01 [z7 Number & Street 57 Number & Street 121k
103 1109 SARAH CT 121 WOODLAKE MANOR DR -
01 [oy State  Zip 58 City Sttt Zip
4+ LAKEWOOD Nl 08701 EAKEWOOD Nl 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State: 60 Eyes DL Ctass Restrictions Endorsernents |61 State 122
02 D 1 | - |n3 02 D - - |Na 03
[i 32 Driver’s License Number 33 D0OB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
07 mm ddg od mm Yy mim dd Yyyy mm ¥y og
B75850930060992 10/28/1999 10 | 25 |R63405198602712 02/12/1971 02 26
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- biver - BILLIE - BROTSKY - bive . DONNA L  REID - |
107 36 Number 66 Number 08
B 5
- [**™* 109 SARAH CT "' 123 WOODLAKE MANOR DR iz
108 37 City State  Zip 67 City State  Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Maode| 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73state |26
04 |NISS RGE BLK |2020 [V92NTF NJ NISS MUR BLK |2004 |XB88PDV NJ 126b
L10 494 VIN 45 Expires 74 VIN 75 Explras -
01 |IJN1BJ1CW3LW650683 05 (24 IJNSBAZOSW34W327633 a9 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [CJTowed Disabled [Jrowed Disabled & Impounded [X]Driven [JTowed Disabled []Towed Disabled & Imponded -
- [_JLeft AL Scene [Jrowed Impounded [CJLeft At Scene [ITewed impounded 126e
113 [47 Authority 77 Authority 26
- EGowner [Moriver [ Police O owner Boriver [Iralice T27a
Tiq 48 Alcohol/Dirug Test 4% Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Materkal 26
- Given: DENe  [[Yes | [Refused [none  [Jongoard [ |spm Giver: N0 []ves [ |Refused DdNone [ JonBeard  [Jspn [T
L15 Type: [|Breath [ |Blod [ Urine Type: [_|Bresth [ |Blood [ Juiine ’ -
- 127¢
116 Results: 0.- % [ JPending Hazard Class Placard Mo Results: 0.= % [ |Pending Hazard Class Placard No, -
O 2 50 Carrier No. 51 GVWR/GCWR. 80 Carrler No. 81 GYVWR/GCWR 127d
S’ - i -
s [Jusbor l:l [rone Welght <= 10,000 Ibs [ Jusoot l:l Pihone [] weight <= 10,000 Ibs
03 ] weight 10,001-26,000 Ibs O] welght 10,000-26,000 1bs |
[Imormx I l [ welsht = 26,001 Ibs [ Jmcrmx [ welght >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity TZ5 ]
- 26
Number & Street Number & Streat
129
11
City Stake Zip City State 2Ip 150
) - ) . - ) 11
135 Damage To Other Property [ ves (If Yes, describe) B Ne 131
11
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 133 Summons. Na, 11
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 142 Surenans, No. 02
B B = - 124
83 B4 | 85 | 86 | 87 | 88 89 | 90 91 g2 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BILLIE " BROTSKY -
01 |01 |01 |05 |22 |F - - - 11 |04 - - 109 SARAH CT LAKEWOOD NI 08701
B MARIO W ROMERO SR
02 |01 |01 |05 (51 (M - - - 11 |04 - - 121 WOODLAKE MANOR LAKEWOOD NI 08701
c LORNELL - ROMERO
02 (03 01 |05 |20 (M - - - 11 |04 - - 121 WOODLAKE MANO LAKEWOOD Nl 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-035938
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avail Used Dept Code
83 84 85 86 87 B8 89 20 91 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
v
EI
[»]
J

144 Crash Diagram {(NOT TO SCALE)

NIl

Diagram Drawn Not To Scale

NEWY HAMPSHIRE AVE

_ CHESTNUT ST

145 Crash Description/Narrative

The driver of V1 stated she was turning left from Chestnut St to New Hampshire Ave. The diiver of V1 believed V2 was
stopped and struck V2 during the turn.

The driver of ¥2 stated he was stopped on New Hampshire Ave in the left lane. He observed V1 turn left from Chestnut St to
New Hampshire Ave. He stated the driver of V1 was looking south while turning and struck V2 during the turn.

Based on my investigation, V1 caused the crash by striking V2 while V2 was stopped in traffic,

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

WITTMANN V 346 E. MIICK |307 [rending [ complete




96 pacE _ L oF_ 2 _ [Fakal New Jersey Police Crash Investigation Report [ |Reportable [Non-Reportable | |Change Report
05 1 Case Mumber 11 Spead Limit 118a
7 122-035979 o Creeh on: RIVER AVE |s 45 0009 09
01 2 Police Dept of Code |Z At Intersection With Road Narne Dir 12 Route Na, Suffix 13 Mllepolss Speed Limit 118b
e Im
% | LAKEWOOD TOWNSHIP F01 [] et [n[Je o SPRUCEST 55 |-
01 3 Station/Precinct 17 Cross Road Name 1i%a
] s s Mw w [ [Ine [es
%9 Ramnp : 25
14 15 16 [ From: Clss []
02 4 Date of Crash 5 Cay Of Week 6 Time 7 Muricipallty 3 Total | 9 Total 20 RoutefName wia 119b
a4 ™m dd 14 {use 2400 hrs) Coda Killed | Bnjured 21 Latitude 22 Loagitude _
01 05/04/22 WEDNESDAY 1832 1514 - - 1208
100b {23 VWeh # |24 Polley Ne. 25 NI Ins. Code S3veh# |54 Policy No. 55 MJ Ins. Code 01
04 1 * - 2 4604-81-96-74 100 T2
101 [dbarked  [[JPed  [JPedaicycist [ JRespTo Emergency []Hit & Run [drarked  [JPad  [JPedaleyclist [ |RespTo Emergency [ Hi & Run |~
02 |26 Driver's First Name Inltlal  Lask Name 29 Sex |56 Diiver's First Name Inftlal  Last Name SOSex |12la
02 |ANTHONY J PRICE - M HADASSAH - RAPAPORT - F 01
01 [27 Number & Sireet 57 Number 8 Street | 1z1b
3 167 COLONIAL DR 22 FINCHLEY BLVD -
01 [28Cwy State Zip 58 City State  Zip
4 | MASSAPEQUA NY 11758 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 - - - NY 2 D - - NJ 01
105 32 Driver's License Number 33 D0B 24 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd VY mm vy mm dd VYWY mm ¥y o1
411224358 16/07/1986 10 l 25 [RO5113110059942 09/29/1994 a9 24
T 35 Cwner's First Name Initial  Last Name B5 Ownat's First Name Initial  Last Name:
Same As Same As
. biver . HOLDINGS - EAN - biver . SHLOMO - RAPAPORT - [i
107 36 Number 66 Number 11
5t
- [**"™* 14002 EAST 21ST STREET SUITE 1500 ST 22 FINCHLEY BLVD 1=
108 37 ity State Zip 67 City State Zip 11
20 |TULSA OK 74134 LAKEWOOD N1 08701 1254
109 38 Make 39 Mode] 40 Color |41 Year |42 Plate No. 43 State |68 Make 9 Model 70 Celor (71 Year (72 Plate No. 73 State 26
01 |[INTR - - 2018 |56248M] NY |TOYT CAM GRY {2017 [K34LVR NI 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |[3HAMMMML7IL590683 06 [22 |4T1BFLFK1HU313581 09 f22 [Z=
111 46 Vehicle Removed To 76 Vehide Rernoved To -
01 12&d
112 < priven [J7owed Disabled [CJrowed Disabled & Impounded Driven [JTowed Disabied [Jrowed Disabled & Impounded -
- [CJrer At scene [JTowed Trpounded {JLeft At Scene [T rowed Impounded 126e
113 47 Autharity 77 Authority 26
- Clowrer <] Priver [CIpolice Cowrer D oriver [rolice 1273
T4 48 Alcohol/Drug Test 43 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
a3 Given; [X[Ne [ ]ves [ Refused Mone [ |OnBoard [ ]spit Given: N0 [ |ves [ |Refused Nee | JonBoard  []seil  [i37%
115 Type: [_|Breath [ |Blood [ |urine I Type: [_|Breath [IBlood [ Jurine -
" 127¢
T3 Results: 0.~ % [ JPending Hazard Class Placard o. Results: 0.~ % [ ]Pending Hazzrd Class Placard No. -
03 50 Carrter No. 51 GVWR/GCWR, 80 Carrler Na, 81 GVWR/GCWR 57d
57 Susnet [1767780 [ Jnone ] welght <= 10,000 Ibs [Jusoor [:| BXNone P<] welght <= 10,000 tbs _
03 Welght 10,001-26,000 lbs [C] weight 10,001-26,000 los =
e
[ mcmx [] weight == 26,001 Ibs [ mermx :’ [1 weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity 1
26
Nurnber & Street Numbser & Strest 55
12
City State Zip City State Zip 130
17
135 Damage To Other Property [ves (if Yes, describe} B<Ns 131
06
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 13% Summons. No. 06
133
Oper. 140 Charge 141 summons, No, Qper. 142 Charge 143 Surmmons. No, o1
134
B3 84 | B85 | 86 | 87 | 88 | 89 | 90 g1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY 3 PRICE -
1 01 |01 |05 (35 |M - - - 11 |04 |- - 67 COLONIAL DR MASSAPEQUA NY 11758
e LATIEF G GRAHAM -
1 a2 (01 |05 37 M - - - i1 |04 - - 179 BLUE POINT RD SELDEN NY 11784
C CHRISTOPHER A SCOTT -
1 03 (01 (05 (47 M - - - 11 |04 - - 12 TERAPIN ST MASTIC NY 11950
D . HADASSAH - RAPAPORT -
2 01 |01 o5 |27 |F - - - 11 |04 - - 22 FINCHLEY BLVD LAKEWOOD NJ 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coda: 01

Station: Case No: 22-035979
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 86 87 88 89 a0 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Dgath
A
L E RIVKA RAPAPORT
L 2 06 (01 [os5 |2 F - - - 05 |05 - - 22 FINCHLEY BLVD LAKEWOOD N1 08701
F LEAH RAPAPORT
T 2 04 |01 |05 |L F - - - 06 (06 - - 22 FINCHLEY BLVD LAKEWOOD NJ 08701
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TO 5CALE)

Déagram Drawn Not To Scale

Sprues St

P

145 Crash Descriptlon/Marrative
**k*y]1 Self Insured

I observed the following accident:
V1 was travelling South on River Ave behind V2 in traffic.
allow cross traffic to pass as to not block the intersection.

complained of pain or injury. Minor cosmetic damage observed on the rear of V2,
observation of the accident I find Driver 1 at fault for following to closely.

While approaching the intersection of Spruce St, V2 stopped to
V1 then collided with the rear of V2. No parties involved
No damage observed on V1. Based on my

145 Ofleer’s Signature

ROSE, € 413

147 Badge #

148 Reviewer
E. MIICK

Badge #
|z07

149 Case Status
[CIPending

[X] complate




5 pace_ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report | JReportable [X]Non-Reportable [ |Change Report
05 [T case fumoer 11 Speerf Limit 118a
7 |22-035871 0 Crash o 4TH ST - |25 - - - 25
01 2 Police Dept of Code D At Tntersection With Road Mame Dir 12 Route Na. Suffix 13 Mllepoisé Spoed Limit 1186
I peed Lim|
% | LAKEWOOD TOWNSHIP {01 et [In[ge ot CLIFTON AVE 5 ||-
01 3 Station/Precinct 5 17 Cross Road Name 119a
(] uiles Os Ow 1w [mo e e
99 - o Ramp D ;o= 03
14 1 16 From: [1se [ Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Reute/Name 119b
To6a mm ddyy {use 2400 hrs) Code Klled | Tnjured 21 Latitude 22 Longitude 05
o1 05/04/22 |(WEDNESDAY | 0928 1514 - - 40.09409 -74.21500 5
100b  |23Veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6044-83-09-22 1438 2 000000978531460 T20b
101 [“Ipatked [ |Ped [ |Pedaleyciist [ _JResp ToEmargency [ |Hit & Run [JParked [ ]Ped [ JPedaloyclist [ JResp To Emergency [ ]HIt & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sax 121a
2 | SHIFRA - KRUPENIA - F SHLOMA B GELBWACHS - M 01
01 [27 Number & Street |57 Mumber & Street, 121b
1631197 RIDGE AVE 780 SOMERSET AVE -
05 [z=oy State  Zip 58 City State  Zip
04 | LAKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eves DL Class Restricticns Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd Y mm ¥y M dd vy mm ¥y 01
K76797080053856 03/24/1985 a3 | 24 (G23567096212982 12/07/1998 12 25
% 35 Owner's First Name Inittal  Last Name 65 Owner's First Name Initial  Last Name
S A 5 As
- brver . BORUCH D KRUPENIA - over . MARTIN H STEINBERG - [
107 36 Number 66 Number 03
Strei
- |**** 197 RIDGE AVE 850 7 CUCOLO LN P
108 37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD Nl 48701 MONSEY NY 10952 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No, 73Swte |26
01 |TOYT SIE BLK |2011 (P44FXP NJ TOYT CAM BLK |2018 (KMY8603 [NY [neb
110 |44 VIN [45 Explires 74 VIN 75 Expires 56
01 |5TDKK3DC5BS078377 09 |22 4T1B11HK2JU611204 09 |23 126c
111 46 Vehicle Remaved To 76 Yehicle Removed To -
01 |AUTOCORRECT 1264
112 [Ibriven [5¢| Towed Disabled [ Towed Disabled & impounded B ortven [ Towed Disabsled [T Towed Disabled & Impounded -
- []Left t Scene [ Tewed Impounded [Jeft At Scene [ Towed Impounded 1260
113 47 Authority 77 Autharity 56
- Owner O oviver [rolice [Jowner < priver [ralice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcohel/Drug Test 79 Hazardous Material 25
. Given: PNo  [ves [ |Refused None [Jon Board (L Giver; []No [ JYes [ ]Refused None ["]on Board [CJspi 1270
1 Type: []Preath []aloed [TJurine AI Type: [_|Breath [ |Blood [ |urine -
- 127
116 Results: 0, - % I:'Pendlng Hazard Class Placard Me. Results: 0, - % DPending Hazard Class Placard No. -
04 50 Carrter No. 51 GVIWR/GOWR. 80 Carrier No. 81 GYWR/GCWR 1z7d
¥ I:' USBOT l:l Eﬂi\lone D Welght <= 10,000 Ibs I:lUSDUT |:| ENnne [:I Weight <= 10,000 Ibs R
04 |:| Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs e
[ |mcimx |: [ weight >= 26,001 Ibs [_Imcmix I:] [] welght >= 26,001 Ibs 26
52 Mokor Carrler ar Government Entity 82 Motor Carrier or Government Entity .
26
Number 8 Street Number & Street 29
10
City State ZIp City State Zip 0
02
135 Damage To Other Property [ ¥es (I Yes, describe) g No 151
03
132
Qper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summeons, Mo, 03
133
Qper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 86 a7 88 89 90 91 g2 93 94 95 Mames & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A SHIFRA - KRUPENXA -
1 0r (01 |- 37 |F - - - i1 |04 - - 197 RIDGE AVE LAKEWOOD NJ 08701
2 LEVI - KRUPENIA -
1 04 (01 |- 5 M - - - 05 (D5 - - 197 RIDGE AVE LAKEWOOD N 08701
c MOSHE - KRUPENIA -
1 05 (oL |- 3 M - - - 05 (05 - - 197 RIDGE AVE LAKEWOOD N1 08701
D SHLOMA B GELBWACHS -
2 o1 o1 |- 23 M - - - 11 |04 - - 7380 SOMERSET AVE LAKEWOQOD N2 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035871
{Refer to vehlicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj 1Inj Med Awvail Used Dept Code
83 84 85 86 87 88 89 | 90 51 92 o3 94 95 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death
ﬁ E SARAH - STEINBERG -
L F3 g1 (01 |- 21 |F - - - 11 |04 - - 19 HILLTOP PL MONSEY NY 10552
F
I
N
v G
8]
L H
A
E I
D
]

144 Crash Diagram {(NOT TO SCALE)

STH ST

145 Crash Description/Marrative

VEHICLE 1 WAS TRAVELING WEST ON 4TH ST APPROACHING CLIFTON AVE. VEHICLE 2 WAS TRAVELING IN THE SAME
DIRECTION.,

DRIVER 1 STATED THAT SHE WAS IN THE RIGHT LANE ATTEMPTING TO GO STRAIGHT AND VEHICLE 2 WAS IN THE LEFT
TURN LANE. SHE STATED THAT AS SHE NEARED THE INTERSECTION, VEHICLE 2 WENT INTO HER LANE AND STRUCK HER
VEHICLE.

DRIVER 2 STATED THAT HE WAS IN THE "MIDDLE LANE" AND WAS ATTEMPTING TO GO STRAXIGHT WHEN VEHICLE 1
ATTEMPTED TO PASS HIM ON THE RIGHT.

IT APPEARS THAT DRIVER 2 FAILED TO STAY IN A CLEARLY MARKED LANE AND CAUSED THE CRASH. DRIVER 2 IS AT
FAULT.

VEHICLE 2 IS INSURED BY NEW YORK STATE INSURANCE COMPANY ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
PO BOX 660598 DALLAS, TX 75266 (800)255-7828.

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

RIVERA M 327 MY 329 [Orencing  [K]complete




96 prce_ & oF _ 2 [ratal New Jersey Police Crash Investigation Report [ “[reportable  P{]Mon-Reportable | |Change Report
05 JiCess Number - 11 Speed Limit 118a
% | 22-035862 o st o E SPRUCE ST - |25 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Mirepols; Spoed Uit 118hb
% | LAKEWOOD TOWNSHIP H01 5] Feet CIn[Je ot NEW HAMPSHIRE AVE 50 |-
01 3 Statlon/Precinet 15 D 17 Cross Road Name {1%a
[ mies = i | |To [re [es
% - 14 1 16 Ramp [ |Fram: ™ 10
07 4 Date of Crash 5 Day OF Week % Tirme 7 Muricipality | © 1ot | 9 Totl 20 Route/Name [Jss [(Jwe 116
Too ™™ dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01, 05/04/22 (WEDNESDAY 0341 1514 - - 40.06699 ~74.19061 1207
HOb |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 937003710 135 2 SEE NARRATIVE 120b
101 [Jrarked  [“]Ped [ ]Pedalcyclist [ |Resp To Emergency [ |Hi 8 Run [Jrarked  [lPed  [JPedalcyclist [ JResp To Emergency [ ]HIt &Run | =
02 [26 Driver's First Name Iritial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex |t2ia
wz | JONATHAN - BLUM - M DAVID A CASTAGNETO - M o1
02 (27 Number & Streat 57 Number & Street 121b
03 126 E 11TH ST 52 MAPLEWOOD DR -
0Y fz8City State Zip 58 City State Zip
o4 | LAKEWOQOD NJ 08701 MIDDLETOWN NJ 07748
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 B - - ND o8
105 32 Driver's Licanse Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd vy i W mem dd vyyY meEn ¥y 13
B56474090010892 10/18/1989 10 | 24 |(CO7731566106752 06/13/1975 06 25
T 35 Owner's First Name Initial  Last Mame 65 Owner's Flrst Name Initial  Last Name
S As Same A3
- Diver . BATSHEVA - LAPAN - oiver . JAYS - JAYS BUS SERVICE - iz
107 36 Number 66 Number 08
g
- |*%™ 26E11THST st §72 CROSS STREET iz
108 |37 City State  2ip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 CDlO!‘ 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 73 Skate | 26
31 |NISSs ALT SIL {2001 |[C31CDE NJ THO BUS YEL (2020 |S622S51 NJ 126b
110 44 VIN 45 Expires 24 VIN 75 Explres -
01 (1N4DLO1D21C114968 08 |22 4AUZABPFD6LCLI092B 07 |22 126c
111 46 Vehicle Remaved To 76 Yehide Removed To -
0z |- - 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded Driven [CJTowed Disabled [Jrowed Disabled & Impounced -
- [Treft At Scene [Tvowed Impounded [CJLert At scene [_JTowed Impounded 126e
113 47 Authority 77 Authority 26
09 P owner Chorver []Police B owner [oriver [ 1ralice 1273
T 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Harardous Material 26
- Given: N0 [Jves [“|Refused | PNene [ |onBoard [ Spi aiver; [RNo  [TJyes [Refused | [QNone [ JonBoard [ Soll |77
115 Type: [_|Breath [“]Blood [ |urine : . | . Type: [_|Breath [ |Blood [ Jurine - _ | -
h 177c
11 Results; 0. = % DPending Hazard Class Placard Ne. Results: 0.- % I:IP ending Hazard Class Placard No, -
0 4 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[N = i _
= [Jusbor l:’ [ None Weight <= 10,000 Ibs [Juspor |:| []Mane 7] weight <= 10,000 lbs _
02 [0 weight 10,001-26,000 Ibs B welght 10,001-26,000 Ibs =
[ [memax I:I [ welght >= 26,001 Ibs [wermx |- | [ welgit >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity T |
26
Number & Street Nurmber & Street 135
~ ' 12
City State Zip City State Zip 130
- - ) 12
135 Damage To Other Property D Yes (If Yes, describe) ENQ [ET)
06
B 132
Oper. 136 Charge: 137 sSummons, Mo, Oper. 138 Charge 139 Surmmons. No. 06
- - - - 133
Oper, 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summons. Ne, 02
- - a B 134
83 B4 | 85 | B6 87 88 89 90 91 92 93 94 a5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JONATHAN - BLUM -
Q1L [0t 0L |05 |32 (M - - - 11 (04 - - 26 E 11TH ST LAKEWOOD NI 08701
B . DAVID A CASTAGNETO -
02 {01 (01 (05 |46 |M - - - 11 (D4 - - 52 MAPLEWOOD DR MIDDLETOWN NJ 07748
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-035862

(Refer to vehicle by number)

Veh Pas . Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex I Inj Med Avall Used Dept Code
83 84 | 85 85 | 87 88 89 90 o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F

Um0« =2—
= I o

J

144 Crash Diagram (NOT TO SCALE}

E SPRUCE ST

t :

afﬂ\_s NEW HAMPSHIRE AVE

Diagram Drawit Not To Scale

145 Crash Descriptlon/Nairative

Priver 1, Jonathan Blum was operating a 2001 Nissan Altima, NJ C31-CDE. Mr. Blum stated he was stopped on East
Spruce Street behind a school bus when the bus began to back up and struck the front of his vehicle.

Driver 2, Davis Castagneto was operating a 2020 Thompsaon Bus, NJ §62-2S1. Mr. Castagneto stated he was stopped at
the corner of East Spruce Street waiting to make a turn onto New Hampshire Avenue. There was a large truck parked to his
right obstructing his view of New Hampshire Avenue so he began to inch forward to get a view of traffic on New Hampshire
Avenue. He realized he was too far into the southbound New Hampshire Avenue lane of travel and began to back up. While
he was backing the rear of his bus struck the front of vehicle 1 which was behind him.

Vehicle 2 insurance: Nationwide Insurance Group. Policy Number BA 2997BD. End of report.

146 Qfficer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 EM 288 Ceending [ complete




56 page_ 1 of_ 2 _ [Jratal New Jersey Police Crash Investigation Report [ |Reportable [5]Non-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 118a
% |22-033978 locas 1900 STATE HWY 70 - - - - - 09
o1 2 Pollce Dept of Code I:‘ At Titersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Soced Limk ‘ [118b |
[ ] LAKEWOOD TOWNSHIP f01 et Cw[e o - 02
01 3 Station/Precinct - 17 Cross Road Name 1193
[ miies s XRw 1 [ [ [Jes
B - 14 1 16 Ramp [ From; = Ose O] 25
09 4 Date of Crash S Day OF Week 6 Time 7 Monicipaity 8 Total | 9 Total 20 Rowte/Name 5B wB 156
) mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhude .
o1 04/27/22 |WEDNESDAY | 1842 1514 N - - v
1006 |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Code 02
04 1 902893259 134 2 F983377-3 426 1206
1ot [JParked  [TPed  [JPedalcyelist [ JResp To Emergency | |Hit& Run [Jparked  [Jred [ |Pedaloyelist [ JResp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 295ex |56 Driver's Flrst Name Initlal  Last Name : 59 Sex |121a
2 RAYMOND B FARRELL - M MAUREEN A GOLEMBOWSKI - F 01
01 |27 Number & Street 57 Number & Street 121b
2 16 THRASHER CT 279 SPRUCE DR -
Q1 |[zecity State  Zlp 58 Clty State  Zip
1% |MARLBORO Nl 07746 BRICK NJ 08723
2 30 Eyes DL Class Restrictions nents (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
[+ I - - NJ 02 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYyy mmy ¥y mm dd YYYY mm ¥y 08
F06626436211595 11/20/1959 11 | 24 |G62405316156632 06/16/1963 06 24
e 35 Owner's First Name Initial  Last Name 65 Cwner's First Name: Initlal  Last Name
5i A ! S| Same As
- briver . KAREN A BENFER - D~ MAUREEN A GOLEMBOWSKL - [i#
107 |36 Number 56 Number 04
- |[**™* & THRASHER COURT f5vet 279 SPRUCE DR 5
108 37 City State: Zip 67 Clty State Zip 04
01 |MARLBORO Nl 07746 BRICK N] 08723 1262
109 38 Make 39 Medel 40 Color |41 Year {42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year {72 Plate No. 73 State |26
04 ([NISS MAX TN |2000 (T33JUV N3 GMC ACA WHI 2016 |G53KVH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
O1 |IJN1CAZ1DBYT733701 03 |23 1GKKRRKD2G1175507 11 (22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 Coriven [JTowed Disabled [JTowed Dlsabled & Impounded [<jDriven [ Towed Disabled [Jvowed Disabled & Impounded -
- [ {Left At Scene [ Towed Impounded [CLeft At Scene CITawed tmpounded 126e
113 47 Authority 77 Authority 26
- [CJowner [ oriver [K]police Qwner [oriver {JPolice 372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materfal 26
- Given: [ |Mo [ |Yes Refused None [Jon Board [Isem Given: [XINe [ Jves []Refused X none [Jon Board [seil 1275
115 Type: | |Breath [ [Blood [ JUrine _ I _ , Type: [_|Breath [JBlood [ |urine . . -
- 127¢
76 Results: 0.~ % [ _Jpending Hazard Class Placard No. Results: O.= % [JPending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR, 80 Cariler No. Bl GYWR/GCWR 177d
b [Jusbor [_ [None [] weight <= 10,000 tos [usnor I:' [JNene [ weight <= 10,000 los
[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs
02 ME/MX 127a
[ merrx [ weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrer or Government Entity 82 Motor Carrler or Government Entity 58
- . 26
Number & Street Mumber & Street 59
_ _ 12
- |eity State Zip City State Zip T30
- N - - - - 12
135 Damage To Other Property []es (If Yas, describe) Xno 51
a6
= 132
Oper, 135 Charge 137 Summons. No. Cper. ~ 1138 Charge 139 Summons. No. 06
a1 |39:4-50 292717 01 |39:4-50.2 292718 [E%]
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons. Ne. o1
01 |39:3-40 292719 - 39:4-96 293221 134
83 94 | B5 | 86 | 87 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A RAYMOND B FARRELL -
01 01 |01 |05 |62 |M - - - 11 04 - - 6 THRASHER CT MARLBORO N} 07746 - -
B MAUREEN A  GOLEMBOWSKI -
01 (01 01 |05 (58 |F - - - 11 |04 - - 279 SPRUCE DR, BRICK N1 08723 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: - Case No: 22-033978

{Refer to wehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Mosp
Qce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 | 9¢ | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
[v]
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v
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D
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144 Crash Diagram {NOT TO SCALE)

1900 Route 70 East Driveway

i ouaEs

145 Crash Description/Namative

Driver 2 stated that she was stopped in traffic at 1900 Route 70 East at the Shorrock Street side entrance of the parking lot
when she was struck in the rear by vehicle 1.

briver 1 stated that he fell asleep at the wheel and struck vehicle 2 in the rear.

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

After my investigation I determined Driver 1 to be at fault for driving under the influence of alcohol and falling asleep while
driving. Driver 1 was issued a summons for driving with a suspended license {39:3-40), driving under the influence
(39:4-50), reckless driving (39:4-96), and refusal to submit breath sample (39:4-50.2).

Vehicle 1 was impounded to Barina's Automotive.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 828 SGT. M. LORENC |316 Clpending  [KJcomplete




B pace_ L op_2 [ Fatal New Jersey Police Crash Investigation Report [Jreportable Non-Repottable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
¥ |22-033978 o et o 1900 STATE HWY 70 - - - - - 09
01 2 Pafice Dept of Code I:I At Intersection With Road Name Dir 1Z Route No. Suffix 13 M"Epofg Sposd Uit 118b
% | LAKEWOOD TOWNSHIP F01 Fect On[Je o - 02
[vh § 3 Stabtlon/Pregindd - D 17 Cross Read Name 11%a
] mies Os Kw 19 LT COve [Jes
W - 14 15 16 Rame [ |Fom: = 25
69 4 Date of Crash 5 Day OF Week T T Mericpatey ] 2ot | §Tow 30 Rotite/Nama Clse [ we (7o
eoa—q ™™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 | ongitude i
o1 04/27/22 |WEDNESDAY | 1842 1514 — | - - - T
100b 23 veh # |24 Policy No. 25 N1 Tns, Code 53veh # |54 Policy No. 55 NJ Ins, Code 02
04 1 902893259 134 2 F983377-3 426 120b
101 Clrarked  [Jred  [JPedalcyclist [ _|Resp To Emergency [ ] Hit & Run [Jrarked  []red  [JPedaloydist [ |Resp To Emergency []Hit B Run [~
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial Last Name 59 Sex  [121a
2 |RAYMOND B FARRELL - M MAUREEN A GOLEMBOWSKI - F 01
01 |27 Number B Strest 57 Number B Street 121b
103 16 THRASHER CT 279 SPRUCE DR -
01 [Ty State  Zip 58 City State  Zip
14 (MARLBORO NJ 07746 BRICK NJ 08723
2 30 Eyes DL Class Reslyictions Endorsements |31 State 60 Eyes DI, Class Restrictions Endersements |51 State 122
05 1 - - NJ 02 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd Yy mm vy mm dd VYYY mm ¥y 08
F06626436211595 11/20/1959 11 | 24 |G62405316156632 06/16/1963 06 24
3 35 Ownet's First Name Tnital  Last Name 63 Owner's First Name Intial  Last Name
N7 Same As
- oriver . KAREN A BENFER - |XRe" MAUREEN A GOLEMBOWSKI - [i=
g7 36 Number 66 Number 04
St
«  |**** 6 THRASHER COURT B8t 279 SPRUCE DR s
108 37 City State  Zp 67 City State  Zip 04
01 |MARLBORO N} 07746 BRICK N} 08723 1263
109 38 Make 39 Model 40 Color {41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 ‘Year (72 Plate No. 73sute |26
04 [NISS MAX TN (2000 T3830V NJ GMC ACA WHI (2016 |G53KVH NJ 1265
110 4 VIN 45 Explres 74VIN 75 Expires -
01 |IN1CA31D8YT733701 03 |23 1GKKRRKD2GJ175507 11 |22 126¢
1i1 46 Vehicle Rernovad To 76 Vehicle Removed To -
41 |[BARINA'S AUTOMOTIVE - 1264
2 [oriven [JTowed Disabled [ JTowed Disabled & Impounded [X] riven [Jrowed Disabled [JTowed Disabled & Impoundsd -
- [JLeit At Scene <] Tewed Impaunded []Left At Scene [ ] Towed Impounded 126
113 47 Authority 77 Authorlty 26
- [CJowner [[oriver Police [ owner [oriver [ TPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 25
- Given: [ Mo [ Yes [<]Refused [<Inone  [Ton Board [sem Given: [)Ne  [J¥es [ JRefused <] None [Jon Board CJsett [1zze
115 Type; [ |Breath [ ]Blood [ urine N . Type: [ |Breath [ JBlood [ Jurine _ . l "
N 137c
iie Results: 0.~ % [JPending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No, _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/CCWR 127d
T [Jusoor I:| ["INone ] welght <= £0,000 ths [Jusoor l:’ [ Inore [J weight <= 10,000 Ibs N
02 |:| Weight 10,001-26,000 [bs |:| Weight 10,001-26,000 |bs e
[ Imcmx I:l [[] weight >= 26,001 Ibs [memx |- [] welght >= 26,001 Iss 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity B
. _ 26
Nurpber B Street Number & Streat 1
- - 12
City State Zip City State Zip 30
- - - - B i} 12
135 Damage To Other Property ™ Yes (if Yes, describe} BXIne [Eh
06
- 132
Oper, 136 Charge 137 Summons. No., Qper, 138 Charge 139 Summens. No. 06
01 |39:4-50 292717 01 39:4-50.2 292718 133
Oper. 140 Charge 141 Sumimens, Mo, Oper, 142 Charge 143 Summons. No. 01
01 |39:3-40 292719 - 39:4-96 292221 139
83 84 | 85 | B6 87 | B2 [ 82| 90 | 91 92 93 o4 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 02
A RAYMOND B FARRELL -
01 |01 |01 |05 |62 |M - - - 11 |04 - - 6 THRASHER CT MARLBORO NJ 07746 - -
MAUREEN A  GOLEMBOWSKE -
B 0l |01 |01 (05 |58 |F - - - 11 |04 - - 279 SPRUCE DR BRICK NI 08723 - -
C
D
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Crash Investigation Report Station: = Case No: 22-033978
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 Bé 87 a8 89 a0 a1 o2 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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Q
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v
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144 Crash Diagram (NOT TO SCALE)

1900 Route 70 East Driveway

R WroLogs

145 Crash Description/Narrative

Driver 2 stated that she was stopped in traffic at 1900 Route 70 East at the Shorrock Street side entrance of the parking lot
when she was struck in the rear by vehicle 1.

Driver 1 stated that he fell asleep at the wheel and struck vehicle 2 in the rear.

There were no reported injuries on scene, Vehicle 1 sustained no damage. Vehicle 2 sustained minor damage to the center
of the rear bumper.

After my investigation I determined Priver 1 to ke at fault for driving under the influence of alcohol and falling asleep while
driving. Driver 1 was issued a summons for driving with a suspended license (39:3-40), driving under the influence
(39:4-50), reckless driving (39:4-96), and refusal to submit breath sample (39:4-50.2).

Vehicle 1 was impounded to Barina's Automotive.

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

CAMACHO L 828 SGT. M, LORENC |316 Orending  [Rcompiete




56 page_ 1 or 2  [Jratl New Jersey Police Crash Investigation Report  [TJReportable [XjNon-Reporteble [ JChange Report
05 [itCase Number 11 Speed Limit 118a
7 |22-033978 et o, 1900 STATE HWY 70 - ' - - - 09
01 2 Police Dept of Code D A Intersection With Road Name Cir 12 Route No, Suffix 13 MIlepalsé Speed Uit ' 1i8b
% | LAKEWOOD TOWNSHIP Ho1 [R] Foot Ce[3e o - 02
01 3 Shation/Precinct 17 Cross Road Name 11%a
["] wites s Kw 19 [ [CIne [Jes
» - 14 15 16 Ramp [ | From: = W 25
09 | “pate of crash % Day OF Woak T T Monimaor ] & Total | 9 ol 70 Rovle/Name Cse [we [
o5 mm dd vy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 04727722 WEDNESDAY 1842 1514 - - = = 1202
1006 |23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 02
04 1 902893259 134 2 F983377-3 426 120b
101 [JParked  [jPed  [Pedalcyclist [ |Resp To Emergency [ JHIE & Run {Jraked  [Tlred  [Jredaleyelist [ |RespTo Emergency [JHit & Run |=
02 |26 Driver's First Name Initiat  Last Name 29 Sex |56 Driver's First Name Initlal  Last Neme 595ex  |121a
2 'RAYMOND B FARRELL - M MAUREEN A GOLEMBOWSKI - F o1
01 |27 Number & Street K 57 Number & Strect 121b
0: |6 THRASHER CT 279 SPRUCE DR, -
01 [Zocy State  Zp E3 City Skte  Zip
s IMARLBORO Nl 07746 BRICK N] 08723
y 30 Eyes DL Class Restrictlons Endorsements |31 State B0 Eyes M. Class Restrictions Endorsements |61 Steta 122
05 I - - NI 02 D - - NJ 01
105 32 Driver's Llcense Number 33 boB 34 Explres 62 Drivers License Number 63 DOB 64 Explres 123
ol mm dd YWY mm vy mm dd Yyyy mm v 08
F06626436211595 11/20/1959 11 [ 24 |G62405316156632 06/16/1963 06 24
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name i
As S As
- brver . KAREN A BENFER - Drver . MAUREEN A GOLEMBOWSKI - [i#
107 36 Number 66 Number 04
- |*™ & THRASHER COURT A8t 279 SPRUCE DR .
108 37 City State . Zip 67 City State Zip 04
01 |MARLBORO N3 07746 BRICK Nl 08723 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo. 43 State (68 Make 69 Mode! 70 Color (71 Year |72 Plate Ne. 73state | 26
4 [NISS MAX TN |2000 [T38IUV NJ GMC ACA WHI [2016 |G53KVH N2 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IN1CAZ1D3YT733701 03 |23 1GKKRRKD2G1175507 11 |22 126¢
£11 46 Vehicle Removed To 76 Vehide Remaoved To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Toriven [ vowed Disabled [ Towed Disabled & Impouried X priven [CTowed Disabled [T Towed Disabled & Impounded -
- [Lef At Scene [ Towed Impounded [lLeft At Scene []'Tewed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [CJawner [ oriver Police BJowner [oviver [Jpelice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 7% Hazardous Material 26
- Given: [ Mo [T]ves [XRefused DNone [ Jon Board  []spil Given: [XMo  [|ves []Refused BJnone  [Tlongoard  []sofl [T
115 Type: |:| Breath D Blood DUn'ne _ _ Type: D Breath I:I Bleod |:| Urine - - -
- 127¢
T3 Results: 0. = % DPending Hazard Class Placard No, Results: 0.= % . D Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
. [ Juspor I: :I [INane [[] weight <= 10,000 Ibs [ Juspor I:' [Jrone [C] weight <= 10,000 Ibs
02 [ weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs 5
[Jmermx |- [0 welght >= 25,001 Ibs Cmermx |- [] weight >= 26,601 Ibs 56
52 Mator Carrier or Government Entity 82 Metor Carrler or Government Entity T35
. _ 26
Nurnber 8 Streat Number & Strect 55
- - 12
City State Zip Ciky State Zp 130
) - . - - - 12
135 Damage Ta Cther Property [ ves (if Yas, describe) BIne 131
06
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 129 summons. No. 06
01 (39:4-50 292717 01 (39:4-50.2 292718 FESEE
Dper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 summons, No. 01
01 (39:3-40 292719 - 39:4-96 293221 p—
83 B4 | 85 (B6 | 87 | 83 | B9 | 90 91 | 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
RAYMOND B FARRELL -
A 0L |01 (01 {05 |62 |M - - - 11 04 |- - 6 THRASHER CT MARLBORO NJ 07746 - -
MAUREEN A  GOLEMBOWSKI -
B 0l jo1 |01 |05 |58 |F - - - 11 [04 - - 279 SPRUCE DR BRICK N] 08723 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-033978
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 84 | B5 | B6 87 | 88 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Ceceased, Date & Tlme of Death
A
L E
L
F
I
NG
0
L H
A"
E I
D.
J

144 Crash Diagram {NOT TO SCALE)

1500 Route 70 East Driveway

WS ponals

145 Crash DescriptionfMNarrative

Driver 2 stated that she was stopped in traffic at 1900 Route 70 East at the Shorrock Street side entrance of the parking lot
when she was struck in the rear by vehicle 1.

Driver 1 stated that he fell asleep at the wheel and struck vehicle 2 in the rear.

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

After my investigation I determined Driver 1 to be at fault for driving under the influence of alcohol and falfing asleep while
driving. Driver 1 was issued a summons for driving with a suspended license (39:3-40), driving under the influence
(39:4-50), recldess driving (39:4-96), and refusal to submit breath sample (39:4-50.2).

Vehicle 1 was impounded to Barina's Automotive.

[146 Ofiicer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 828 SGT. M. LORENC [316 Crending (R complete




96 page. 1 oF 2 [ Jratal New Jersey Police Crash Investigation Report [P{JReportable [ |Mon-Reportable [ |Change Report
05 [1cCase WNumber ) 11 Speed Limit 118a
57 |22-034758 D o 1195 STATE HIGHWAY 70 - |15 - - - 02
g 1 2 Police Dept of l:| Code I:I 1% Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepolsé Sposd Limlt 118h
% | LAKEWOOD TOWNSHIP H01 [ peet Cn[e o = =10
01 3 StationjPrecinct - |:| 17 Cross Road Name 1193
[] Mies Cls[Cw 1 [ _[To e [ s
99 -
14 15 16 Ranp [ From: = 25
09 4 Date of Crash 5 Day OF week % Time 7 Municipalicy & Total | & Total 20 Route/Name I:I S8 D WB Hrop
1668 mmodd Wy (use 2400 hrs) Coda Killed | Infured 21 Latitude 22 Longitude _
o1 04/30/22 |SATURDAY 1234 1514 - - - ~ T20m
TOOH |23 veh # 24 Pollcy No, 25 NJ Ins., Code 53 Veh # |54 Policy No. 55 NI Ins, Code o1
04 1 4470-47-95-95 148 2 6067-64-84-40 148 120b
101 [Jrarked  [JPed  [JPedalcyclist ~ [JResp To Emergency [ ]HIt & Run []parked [[Jred  [JPedatcyclist [ JResp To Emergency  []Hit & Run |—
02 |26 Drivers First Name Inltial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex 121a
102 | JEFFRY - OPATOWSKI - M CARLOS Y FRANCO - M o1
01 |27 Number & Street 57 Number 8 Street 121
03 50 SNAPDRAGON COURT 33 SCHINDLER CT -
01 [zscity State  Zip 58 City State  zZip
14 [JACKSON N] 08527 NEPTUNE Nl 07753
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
o8 mm dd Yy mm vy mm dd yyyy min ¥y¥ 13
070233920008532 08/02/1958 08 22 |F71741108807772 07/20/1977 07 24
T 35 Owmner's First Name Initial  Last Name 65 Owner's Flest Name: Initial  Last Name
Samme As Same As
- miver  JEFFRY - OPATOWSKI - priver ~CARLOS Y FRANCO - 124
107 36 Number 66 Number 04
Sh
- |[**"** 50 SNAPDRAGON COURT BSUet 33 SCHINDLER CT 725
108 {37 City Stake  Zp &7 City State  Zip 04
05 {JACKSON N] 08527 NEPTUNE N] 07753 i26a
109 38 Make 35 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 72 State |26
01 jFORD F15 SIL (2009 [YXY31E NJ MITS ouUT BLU {2022 |D49LTN NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FTRW14829FAS1117 06 |23 JA4J4UAB7NZ011983 08 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
o1 |- - 126d
112 BDriven [Cvewed Disabled [ Towed Disabled & Impounded Xloriven [ ITowed Disabled [ ] Towed Disabled & Impounded -
- [CJLefk At Scene [CTowed Impounded [CItLeft At Scene [Jtowed Impounded 126a
113 47 Authority 77 Autharity 26
- EJowner [Cerver [ralice [ owner [oriver [rolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; Mo [ JYes [ |Refused Pnene [ ]on Board [spi Given: PNo  [Jves [ JRefused None [ ]on Board [CJsem  [izzw
115 Type: [_|Breath [ |Blood [~ ]urine - [ B Type: [_|Breath [ IBlood [ Jurine _ _ -
n 127c
116 Results; Q. =~ % DPendfng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= v —
et [Jusor |:| [ None [X welght <= 10,000 Ibs [ Jusor I:, [<JNone Weight <= 10,000 Ibs _
02 |:] Weight 10,001-26,000 lbs D Weight 10,001-26,000 Ibs FE
[CImemex |- [] weaight »= 26,001 tbs vy |- [] Weight >= 26,001 Ihs 26
52 Matar Carrler or Governmeht Entity 82 Motor Carrfer or Government Entity IFE3
- 26
MNumber & Street; Number & Street
129
- 07
| City State Zip City State Zip 130
i 07
135 Damage To Other Property [Jves (1f Yes, describe) Ko 131
05
- 132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summans. do. 05
B B = 133
Oper. 140 Charge 141 Summons. No. Oper. 1492 Charge 143 Summans. No. 02
- = = = 134
83 84 | 85 86 87 88 89 g0 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A JEFFRY - OPATOWSKI -
0L (01 |01 [D5 |63 M - - - 11 |04 - - 50 SNAPDRAGON COURT JACKSON NJ 08527 - -
B CARLOS Y FRANCO -
02 (02 (01 (05 |44 |M - - ~ 11 |04 - - 33 SCHINDLER CT NEPTUNE N) 07753 - -
¢ NICOLE ] MONACO -
02 (02 |01 |05 |39 |F - - - 11 |04 - - 33 SCHINDLER CT NEPTUNE N] 07753 - -
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-034758

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

Qce  InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code

83 B84 85 86 87 8B B89 50 a1 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
( F
N
v G
Q
L H
\4
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Diagram Brawn Mot To ch ]

1183 State Higivweay TG

Vahicie 1

Vehicle 2

145 Crash Description/Narrative

Driver of vehicle 1 was facing east In the parking lot of 1195 State Highway 70 . As he went to reverse out of his parking
spot, he was unsure if the vehicle parked to right of him was going to reverse first. So as he began to reverse, he did not see
that driver 2 was also reversing, resuiting in collision.

Driver of vehicle 2 was facing west in the parking lot of 1195 State Highway 70 . As driver 2 began to reverse, he stated
driver 1 did not see him and reversed at the same time striking the rear of his vehicle.

Both vehicles had minor damages; vehicle 1 had damage to the left rear passenger side of the bumper and vehicle 2 had
damage to the right rear passenger side of the bumper.

As per my observation and the information provided by both drivers, driver 1 was at fault for inattention.

146 Officer's Signature

ESMART A

147 Badge #

402

148 Reviewer
PA

Badge #
325

142 Casc Status
[prending [Jcomplete




pacE_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report P<Jreportable [ JNon-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118a
22-034874 ol o W COUNTY LINE RD | 40 0526 05
2 Palice Dept of Code | I:I At Intersection Wit Road Name Dir 12 Route No. Suffix 13 Mrlepuisé Sreed Limit 118b
LAXEWOOD TOWNSHIP H01 Fest [nige o CEDARVIEW DR 35 |25
3 Statlon/Precinct 10 [:] 17 Cross Road Name 1195
[ mites s OQw 19 To [Clne [z
14 15 i6 Ramp I:] From: 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name D SB |:| wB Tion
mm  dd vy {use 2400 hrs) Cotle Killed | Injured 21 Latitude 27 Longitude 25
04/30/22 |SATURDAY 2200 1514 N —
23 Veh # |24 Policy Na. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
1 139871093 012 2 8083279891 - 1206
101 [Jrarked  [JPed  [JPedaleyclist [ _|Resp To Emergency [ ]Hit & Run [ Jparked  [JPed  [JPedalcydist [ ]Resp To Emergency  [_]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Intial  Last Neme 59 Sex 1z1a
2 |ESTHER R SORIANO - F AMADEO - MUNOS-BERNARDIN - M 01
01 |27 Mumber 8 Street 57 Number & Street t21b
13|58 OLEV DRIVE 8 IRIS DR -
01 [28City State  Zip 58 Clty State  Zip
4 [JACKSON N] 08527 JACKSON NJ 08527
2 30 Eyes DL Clags Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endersements |51 State 122
BR D - - NJ BR - - - - 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd vy min ¥y mm dd yyyY mm vy o1
565962397955512 05/18/1951 05 | 26 |- 10/04/1983 - -
T3 35 Cwner's First Name Initfal  Last Name 65 Owner's First Name Initiat  Last Name
Same As Sama As
- over . ESTHER R SORIANO - Diver . ELY - MELENDEZ-GRANA|I- [&=
107 36 Number 66 Number . 04
B Street & Street
- ™ 58 OLEV DRIVE ™% 12903 KETTERMAN DR iz
108 37 Clty State  Zlp 67 City State Zip 03
01 }[JACKSON NJ 08527 WOODBRIDGE VA 22193 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, 73 State (26
01 [HOND C1IvV GRY (2007 |[YXK28T NJ HOND civ RD |2015 |VPT5981 (VA 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1HGFA16517L024723 a5 |23 19XFB2F82FE210905 07 |02 126c
111 46 Vehicle Removed To 76 Vehicla Remaoved Te -
01 126d
112 B oriven [JTowed Disabled [Irowed Disabled & Impounded Coriven [ Tewsd Disablad [ ] Towed Disabled & Impounded -
- [“]Lefk At Scena [CJTowed Impounded Left At Scene [JTowed Impounded 126a
i3 |47 Authority 77 Authority 26
- Owner [CHbriver [Crolice [Jowner Driver [Trolice 1774
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Material 26
- Given: PNo [ Jves [JRefused | [PNore [ [onBoard [ ]spil Given: N0 [Jves [JRefused | [None [ JonBoard [ [Spll T2
115 Type: [_]Breath [ ]Blood [ Jurine ' Type: |_|Breath [IBlood [ Jurine -
- 127¢
e Results: 0.- % [ |Pending Hazard Class Placard No, Results: 0.~ % [ [rending Hazard Ciass Placard No -
04 5 Carrier No. 51 GVIWR/GCWR BO Carvler No, 81 GVWR/GCWR T27d
04 I:l Weight 10,001-26,000 Ibs D Weaight 10,001-26,000 |bs e
[ maimax [ weight >= 26,001 Ibs [ Imcmx | ] Welght >= 26,001 Ihs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity S
26
Number & Street Number & Strest =5
02
City State Zip Cliy State Zip T30
02
135 Damage To Other Property DYes (If Yes, describe} D No Ex]
08
132
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 08
02 (39:3-10 203202 =
Oper, 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summons. No. 03
124
83 84 85 86 B? B8 89 o0 91 oz a3 94 95 Names & Addresses of Qccupents - If Deceased, Date & Time of Death 03
A ESTHER R SORIANO -
01 (01 (01 |05 (7D |[F - - - 11 (D4 - - 58 OLEV DRIVE JACKSON NJ 08527
B AMADEO - MUNOS-BERNARDING -
02 |01 |01 |05 (3B |M - - - 11 |04 - - 8 IRIS DR JACKSON N1 08527
C
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Casa No: 22-034874

(Refer to vehicle by number})

Veh Pos Phys Loc  Type Ref Equip Equlp Bag  Hosp

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

83 84 B85 { 86 87 B8 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
v
E I
D

]

144 Crash Dlagram (MOT TO SCALE}
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Diagram Drawn. Mul T Scule
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145 Crash Description/Narrative

Vehicle 1 was driving west on County Line Rd, she was changing lanes and did not see vehicle 2 passing. Vehicle 1 side
swiped vehicle 2 on the rear driver side fender.

Driver 1 stated she was driving when she saw pedestrians that were going to cross the road. She stated she started
switching lanes and did not see vehicle 2 which led to her side swiping vehicle 2.

Driver 2 stated he was driving west in the right lane and when he was passing vehicle 1 she turned into his lane and side
swiped the back of his vehicle.

The driver of vehicle 1 is at fault for improperly changing lanes.
**kVehicle 2 Ins Info¥k*

Allstate insurance
Virginia Auto Liability {no ins. code)

End of report

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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96 pasck_ 1 or_2 [ JFatl New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_]Change Report
- 1 Case Number 11 Speed Limit 118a
5 122034951 e o CLIFTON AVE - |35 - - - 25
(?81 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Nao, Suffix 13 Milepofs Speed Limit | 118b
LAKEWOOD TOWNSHIP 01 Foet Kx[Je of 2ND STREET 25 -
07 3 Station/Precinct ‘50 17 Cross Road Name 11%a
bt [ Mites [(Os Ow 19 [Jre [Ine e
- 14 L 16 Ramp I:I From: = D . D wa 02
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipalty § 8 Total | 9 Total 20 Route/Name 119D
ooa—f ™ 15 {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude -
01 05/01/22 |SUNDAY 0007 1514 - - - - 120a
1006 |23 veh # 24 Pelicy Na, 25 N) Ins, Code 53 veh # 54 Palicy No. 55 N¥Ins, Code -
04 Fookkk - L2 T 3.9 - 120D
101 1 Parked [red  [Jredalcyclist  [JResp To Emergency  [_JHit & Run 2 [rarked [Jred  [JPedaleyelist [ JResp To Emergency  [=IHit & Rum | =
01 26 Driver's First Nane Initial Last Name 29 Sex |56 Drver's First Name Initial  Last Name 595ex  |12ia
wz |- - - - - GEISO A NARJAROC-POLANCO - M 02
01 |27 Number & Street 57 Number & Street 12ib
[C 220 DELAWARE TRL -
01 (=8 cCty State  Zp 58 City State  Zp
04 |- - - JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurnber 63 DB 4 Explres. 123
dd YYYY mm vy mm dd Yy mm vy
06 e 01
- - - |- 12/30/2001 - -
e 35 Owner's Flrst Name Tnitial  Last Name 65 Owner's First Name Inltal  Last Mame
Same As Same As ,
- Driver EN - SHI - priver ~ MARIO R VASQUEZ-SALAZAR- 124
107 36 Number 66 Number -
& Street & Streat
- 322 ADAM RD " 725 E 5THST 125
08 |37 City State  Zp &7 Gty State  Zip 04
01 |FREDERICK MD- 21701 BETHLEHEM PA 18015 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
05 |TOYT CAM WHI (2021 |3ER4791 MD [TOYT TAC BLK (2003 (ZSR7631 PA  [1250
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 {4T1CL1AKXMU417779 05 |23 5TBBT441835403454 05 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
112 [1eriven ["ITowad Disahted [ Towed Disabled & Impounded [T priven [ Tewed Disabled [ Towed Disabled & Impounded -
- Left At Scene J1owed Impounded [ Left At Scene [ Tewed Impounded 1262
113 47 Authority 77 Authority 26
- Owner {Toriver [[]police Jowner Cloriver [CIrolice 1272
Tiq 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: KMo [|Yes [ |Refused [Rwene  [Jon Board sl Given: |_|No ves [ |Refused [<None  []on Board [Csem 1375
115 Type: |:|Breath l:IB\GDd I:IUrinE _ - | Type: Breath DBlODd I:IUI‘irIE - [ - =
" 127c
116 Results: 0.~ % I:IPendIng Hazard Class Placard Ne. Results: 0. 13 % [C]pending Hazard Class Placard No, -
- 50 Carrier Ne. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
™~ [ welght 10,001-25,000 bs [T weight 10,001-26,000 Ibs =
[Jmemx I:l [[] weight >= 25,001 Ibs [ memx | | [] welght >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carifer or Governinent Entity 128
28
Number & Street Number & Street 1%
: 07
City State Zip City State 2Zip 130
07
135 Damage To Other Properly [C]Yes (If Yes, describe) BNe 151
12
B 132
Oper. 136 Charge 137 Summaons, No, Oper. 138 Charge 139 Summons, No, 12
02 |39:4-129 291544 02 (39:4-130 291545 133
Oper. 140 Charga 141 Summons, No. Oper, 142 Charge 143 Summans. No. 04
- NO STATUTE - - NO STATUTE - 134
83 84 85 | 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GEISO A NARJARO-POLANCO -
a2 |01 |- - 20 |M - - - 0o (00 - - 220 DELAWARE TRL JACKSON NI 08527 - -
B
C
D




PAGE 2 OF 2

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

Statlon: -~ Case No: 22-034951

(Refar to vehlcle by number)

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Ini Med Avail Used Dept Code
83 &4 | 85 BG | 87 88 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE}

i

Diagram Drawn Mat To Scalé

CUFTON AVE

2ND STREET

145 Crash Description/Narrative

V1 WAS LEGALLY PARKED ON CLIFTON AVENUE IN THE SHOULDER OF THE NORTHBOUND LANE.

V2 WAS BELIEVED TO BE TRAVELING NORTHBOUND ON CLIFTON AVENUE, STRIKING V1. V2 LEFT THE SCENE OF THE
ACCIDENT, LATER BEING FOUND NEAR 14TH STREET AND ARBORETUM

V1 INSURANCE : AGENCY INSURANCE COMPANY OF MARYLAND
POLICY: AU 0460813

INSURANCE INFO FOR V2 WAS NOT LOCATED.

V2 WAS FOUND TO BE AT FAULT,

146 Olficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status.
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%6 paGe __ b or _2 [ |ratal New Jersey Police Crash Investigation Report [PdReportable [ _IMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 §22-034979 LoCmsh  MILANO DR 25 o1
01 2 Police Dept of Code I:I At Inkersection With Road Mame DIy 12 Route Ne, Suffix 13 Mllepcfg Speed Limit 118h
9B -
LAKEWOOD TOWNSHIP H01 D] Feet v[Je o SIENNAWAY 25
06 3 Station/Precinct 50 D 17 Cross Read Name 119a
[ vttes s COw 13 To [Ine [Jes
> 14 15 16 Ramp [ ] From:
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipality 8 Total | @ Total 20 Route/Name I:‘ 58 D wB 119b
Hm— ™ dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
oL 05/01/22 |SUNDAY 0252 1514 - - 40.10834 -74.19364 FELEE
100b |23 Veh # |24 Policy Na. 25 N Ins. Code S53veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 6114127612061 189 2 OUT OF STATE 120b
101 [_Jrarked  [T]red  [JPedalcyclist [ JResp To Emergency  [_]HIt & Run Prarked  [JPed  [JPecalcyclist [ _JResp To Emergency [ ]HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Dilver's First Mame Tnial  Last Name 59 Sex [121a
2 JAVRAHAM - ROSET - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 |65 MILANO DR - -
01 [Ecwy State ~ Zip 58 City State  Zip
i+ |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
BR - - - - - - - - - o1
105 32 Driver's License Number 33DbeB 34 Frpires 62 Driver's License Number 63 LOB 54 Expires 123
11 mm dd yyyy min vy mm dd YyYY nim ¥y 10
- 06/25/2004 -] - - . - -
w3 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initlal  Last Name
Same As . S As
- orver . YEHUDA A  ROSET - orver . YAIR - BITTAN - [TE
107 36 Number 66 Number 11
- |*™™ &5 AROSA HILL 5= 64 MILANO DR 25
LO& 37 City State Zip 67 City State Zip -
PCAKLAKEWQOD N3 08701 LAKEWOOD N] 08701 126a
Hu 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Medel 70 Celor |71 Year |72 Plate No, 73 State | 28
PCAIACUR MDX BLK |2020 |\W14NTJ) NJ KIA SPO BLK (2022 '[K47NMR NJ 126b
110 |44 VIN [45 Expires 74 VIN 75 Expires 50
01 (5J8YD4H52LL058548 05 |24 KNDPM3ACSN7022930 01 |25 126c
111 46 \f‘,ehlcle Removed To 76 Vehicle fremoved To 60
01 |BARINA'S AUTOMOTIVE 1264
112 Ooriven [ ] Towed Disabted <] Towed Disabled & Impounded [ Driven [TTowed Disabled ] Towed Disabled & Impounded -
- []Left At Scene []Towed Impounded Left At Scene [Jrewed Impeunded 1268
113 47 Authaorily 77 Authority 28
- [ Jowner [ oriver B Palice [Jowner [ oriver Police 1973
114 4B Alcoiol/Brug Test 4% Hazerdous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given; PN [Jves [ |Refused [<uone [ Jonsoard  []spil Givers PNo [ JYes [ |Refused Mone  [|omBoard  [_]Spll |1z
115 Type: [_|Breath [_|Blood [ |Urine Type: {_}Breath [ |Blocd [ JUrine -
- 127
15 Results: Q. - % DPendlng Hazard Class Placard No, Results: 0. = % |:|Pendlng Hazard Class Placard No. -
03 |50 Carrler o, 51 GVWR/GCWR 80 Canier No. B1 GYWR/GOWR j 1573
S - v =
15 [Jusbot : [fone Weight <= 10,000 tbs [usbor I:’ [None Welght <= 10,000 Is 3
a3 [7] weight 10,001-26,600 Ibs [J weight 16,001-26,000 Ibs e
[ Jmcpax I_———I [] weight »= 26,001 Ibs [ Imrmx [§ welgnt »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity 8
26
Number & Street Nueber & Streat oo
12
City State Zip City State ZIp 00
12
135 Darnage To Other Property Yes (I Yes, describe) e 131
07
NO STOPPING OR STANDING SIGN, AND TREE LOCATED ACROSS 6 MILANO DRIVE STRUCK. 13
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 07
vi 39:3-10 1514-A-293469 (V1 (39:4-97 1514-A-293470 (153
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ne. 04
vi (39:4-129 1514-A-293203 |V1 (39:4-130 1514-A-293204 |53
83 84 85 86 | 87 88 | 89 90 o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
AVRAHAM - ROSET -
A vi (01 |01 |05 |17 (M - - - 04 |11 a4 |- 65 MILANO DR LAKEWOOD N2 08701
B
C
D




PacE 2 of 2

Crash Investigation Report Station: Case No: 22-034979
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 87 88 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'4
E I
D
]

144 Crash Diagram (NOT TO SCALE)

JAMG NV

Diagram Drawn Mot To Scale

145 Crash Description/Marrative
Driver of vehicle 1 fled on foot after the crash and was later found at his residence.

Driver of vehicle 1 stated Vhe was traveling South on Milano Drive and struck vehicle 2 which was parked. Subsequently after
striking vehicle 2, driver of vehicle 1 lost control of the vehicle and struck a no stopping or standing sign and then striking a
tree located across from 6 Milano Drive. Driver of vehicle 1 did not know the contributing factors of what caused this crash.
Tire marks were observed approximately 5 feet North of vehicle 2.

Vehicle 2 has an out of state insurance.

Metromile Insurance Company

Policy Number: 03-358v99-01

Upon my investigation I determined vehicle 1 at fault for unsafe speed.

Priver of vehicle 1 was additionally issued for 39:4-96 on summons 1514-A-293205

END OF REPORT

145 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Stabus
PRISCO, A 427 SGT. M. MARZOCCA 314 [Irencing  [jcomplete




96 pace_ L or_ 2 [JFatal New Jersey Police Crash Investigation Report [<IReportable [ JNon-Reportable [ |change Report
05 [T Case Number 11 Speed Limit 1i8a
7 | 22-035050 Wl . CROSS ST - |as - - - 25
g]_ 2 Police Dept of Code Ej At intersection Wit Road Name Dir 12 Rouie No, Suffix 13 Mllepoiié speed Lt 1igb
LAKEWOOD TOWNSHIP HO1 Fast [In[Re o NEWPORT AVE 35 -
01 3 Statlon/Precinct 150) 1 To 17 Cross Road Name 11%
- e e e LA 1 w 0= 0= loz
05 4 Date of Crash 5 Day OF Week S Tre T Vumicpatty ] & otal | 9 Total 20 Route/Name [se Cwe g5
Moos—1 ™m dd- yy {use 2400 hrs) Code killed | Injured 21 Latitude 22 Lengitude =
oL 05/01/22 |SUNDAY 1126 1514 - - 40.075280 -74.249810 208
100b |23 Weh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 209728672 054 2 6043-14-09-68 100 120D
1 [rarked  [JPed  [JPedaleycist  [JResp To Emergency [ JHik & Run [Jparked  [JPed [ Jredalcycist [ JResp To Emergency [ JHit & Run [ Q1
02 26 Driver's First Name Iniial  Last Name 29 Sex 56 Driver’s First Name Intal  Last Name 595ex |[l2la
oz INEIL - STERN - M BENJAMIN - SALZER - M o1
01 |27 Number & Street 57 Nurnber & Street iz1b
103 1125 MELISSA CT 21 HILTON DR oL
01 |[zsciy State  Zip 58 Clty State Zip
4 1 AKEWOOD N} 08701 LAKEWOOD N1 08701
2 30 Eyes 0l Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restricdons Endorsements (61 State 122
02 p | - - N3 06 p | - - N3 01
105 32 Drlver's Licanse Number 33 pOB 34 Explres 62 Driver's License Number 63 bOB 64 Explres 123
02 mm dd yyyy mm yy mm dd Yyyy mm %3 12
S$82265850001812 0172271981 01 | 23 |S03340820002986 D2/10/1998 02 24
s 35 Dwner's First Name Initlal  Last Name 65 Owner's First Nama Inltlal  Last Name
Same A: Same As
- owver . NEIL - STERN - briver . BENJAMIN - SALZER ~ [
107 36 Number 66 Number 04
Street
- [*®¢ 125 MELISSA CT 50 21 HILTON DR 5
108 37 City State  Zlp 67 City State  Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel _ |40 Cotor 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 286
01 (ACUR MDX WHI |2020 |[Y78NAX NJ KIA FOR SIL 2021 [TB5NCY NJ 1266
110 44 \IN 145 Explres 74 VIN 75 Expires -
01 (518YDAH59LL048552 12 |23 3KPF24AD9ME287686 11 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- PRIVATE TOW 126d
112 B briven rewed Disabled [Jtowed Disabled & Impounded [ briven [X] Towed Disabled [JTowed Disabled & Impounded -
- [[JLeft At Scene [JTowed Impounded [ClLen At Scene [ Towed Impoundad 126e
113 |47 Autivority 77 Authority 26
- B owner [Cpriver [ ]Police: B owner [ oriver police 1573
14 48 alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
. Giver; XINo [ JYes [ |Refused [uone  []on Board [[sem Given; [X]No  [Jves []Refused {lNore [ Jon Board Csel - [17m
115 Type: [_|Breath [ |Blood [ |urine Type: [_Breath [ Julood [_Jurine -
- 127c
16 Results: 0. = % I:IPend_ing Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrier No., 51 GVWR/GCWR 8O Carrier No. 81 GVWR/GCWR 1574
ps [Juspot I:] [K]None [7] welght <= 10,000 ibs [Jusor I:l [None [ welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Ibs [[] welght 10,201-26,000 Ibs Er
[ Iwcrmx ] [0 weight >= 26,001 Ibs [ Imerx [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government: Entity B2 Motor Carrler or Government Entlty VT
26
Number & Streat Number & Street. 125
15}
City Skate Zip City State zp 130
c1
135 Damage To Other Property I:I Yes (If Yes, describe) S No 13T
io
122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 10
1 1 133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 03
2 2 )
83 | B4 | 85 | B6 | 87 |88 | 89 |90 ]| 91| 9 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time cf Death 04
A NEIL - STERN -
01 (01 |01 |- 41 M - - - 11 (04 - - 125 MELISSA CT LAKEWOOD NI 08701
B BENJAMIN - SALZER -
02 01 |01 |- 24 M - - - 11 |04 - - 21 HILTON PR LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-035050
(Refer to vehicle by number)
Yeh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Inj Med Avall Used Dept Code
83 B84 a5 86 | 87 88 89 g0 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}
Diagram Drawn Mot Te Scale
%:
MNEWPORT AVE,

145 Crash Deseription/Narrative

Driver of V1 stated that he was traveling east on Cross St. when V2 tried to merge into his lane of travel from the shoulder,
causing the crash. Driver of V2 stated that he was in the shoulder, facing east on Cross St. preparing to merge onto Cross St.
Driver of V2 further stated that as he went to merge on to Cross St. he ended up striking V1.

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

146 Officer's Slgnatﬁm

BROOKS D
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149 Case Status
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9% pace_ 1 or 2 [ Fatat New Jersey Police Crash Investigation Report [X]reportable [ |Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1184
7 T122-035068 o e oy NEW HAMPSHIRE AVE - |50 0623 - - 16
01 2 Pollce Dept of l:| Code g At Tntersection With Road Name bir 12 Route No, Suffix 13 Milepulsé Speed Link | 1180
% | LAKEWOOD TOWNSHIP H01 [ Feet [Iv[Je ot CORBINCT 20 i~
01 3 Station/Precinct D i |:l s I:l w 15 To 17 Cross Road Name 1193
I — ks
99 - E 1 — I 16 Ranmp Eﬁom: - Lne e 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality ]| © Jotal 1 9 Total 20 Route/Fiame s [ws 1150
o » {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/01/22 |SUNDAY 1336 1514 - 1 40.04568 -74.19748 70
100b 23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4318-93-26-64 148 2 HPAOO0001170117 017 1200
101 Cleatked  [JPed  [JPedaleyclist  [JResp To Emergency [ Hit & Run [_]parked [Jped  [Jrecaicyclist  [JResp To Emergeney || Hit & Run | =
02 26 Drlver's First Name Initial  Last Name 29 Sex 56 Driver's First Name: Initial  Last Name 59 Sax 121a
Wz |STEPHEN ] SARICA - M CLOTELLE B STIJOHN - F 01
01 |27 Number & Street 57 Number B Street 121b
10z 1308 CORBIN CT A6 ROCKY MOUNTAIN CT -
01 |28 cCity State  Zip 58 City State  Zip
ot | LAKEWOOD NJ 08701 BRICK Nl 08727
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 03
[TE] 32 Driver's License Number 32 DOB 34 Explres G2 Driver's License Number 63 DB 54 Expiras 123
03 mm dd Vyyy mm Y mm dd yyyy mm ¥y 01
505927227105892 05/08/1989 05 24 |S82711326259562 09/19/1956 09 22
T3 35 Owner's First Name initlal  Last Name 65 Owner's First Name Inltial  Last Name
pt A & As
. priver - JOHN S SARICA - oiver . CLOTELLE B STIOHN - =
107 36 Number 66 Nuntber 08
& Street & Street
- 532 BRENTWOOD ROAD A6 ROCKY MOUNTAIN CT 125
108 37 City State Zlp 67 City State Zip 04
04 (FORKED RIVER NJ 08731 BRICK NJ 08727 1264
109 38 Make 39 Model 40 Color (41 Year |42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stake | 26
04 |JEEP GRA WHI (2019 |G79LLX NJ VOLK TIG SIL |2016 |C58MPY N1 1266
110 44 VIN . 145 Expires 74 VIN 75 Explres -
01 [1C4ARIFAGIKC754440 07 |23 WVGBVZ7AX1GW606523 05 [22 126c
111 46 Vehicle Ramoved To 76 Vehicle Remaved To -
01 BARINA'S AUTOMOTIVE 126d
112 Driven [ITowed Disabled [ITowed Disabled & Impounded [Moriven K Towed Disabled [CJTowed Disabled & Impounded -
- [Tieft AtScene [ Towed Empounded [ Jlef At Scene [ Towed Impounded 126e
113 47 Authority 7 Authority 26
- Clowner B osiver [ polica B owner [oriver [rolice 1278
IE7] 4B Alechol/Drug Test 49 tHazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNa  [Yes | |Refused [<Jone  [TJompBoard  []spill Given: P{Mo [ ]Yes [ Refused [Kwone  [JomBoard  []spll  [15m |
115 Type: [_|Breath [JBicod [ Jurine _ Type: [ JBreatt [ ]Bloed [ Jurine |:| -
- 137e
116 Results: 0.~ % {_Pending Hazard Class Placard No, Results: 0.~ % [Cpending Hazard Class Placard No. -
02 50 Carrier Ne, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 197d
= [Jusbor |:I [Qnone (] welaht <= 10,000 Ibs. [Jusoor |:| [Nane [ weiaht <= 10,000 Ibs _
02 I:] Welght 10,001-26,00¢ Ibs D Weight 10,001-26,000 lbs e
[Jmcmx |- ’ [[] weight = 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 35—
_ : . 26
Number & Street MNumnber & Street 55
- - 12
City | Stabe Zp City State Zip 130
- - - - - - 12
135 Damage To Other Froperty [Jes (If Yes, describe) Hno =
03
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Ne. 03
133
Qper, 140 Charge 141 Summeons. No. Qper, §42 Charge 143 Summons. No, 03
134
83 84 85 86 87 | 88 B9 90 g1 92 a3 94 95 Namas & Addresses of Occupants - If Deceased, Pate & Time of Death 04
A STEPHEN 1 SARICA -
01 (01 |01 |05 (32 |Mm - - - 11 [04 - - 308 CORBIN CT LAKEWOOD N1l 08701
5 CLOTELLE B STIOHN -
02 01 (01 (04 |65 |F 07 jo8 |01 |11 (11 02 |- A6 ROCKY MOUNTAIN C1BRICK N1 Q8727
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035068
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
©Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used BDept Code
83 84 85 86 87 88 89 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
E o
‘2 5
- b %
v N§
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145 Crash Descrlption/Narratve

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

Driver #1 was exiting New Hampshire Commons from Corbin Court and was attempting to make a left on to New Hampshire
Avenue North bound. He said that he was half way out in the road when vehicle #2 traveling South on New Hampshire
scrapped the front of his vehicle. He did say that he was inching out and was looking at The North bound traffic because
vehicle #2 was a good distance away.

Driver #2 said that she was traveling South on New Hampshire Avenue and never seen vehicle #1 coming out of Corbin
Court until they collided. Driver #2 complained of pain to her right should but refused medical attention at the scene,

146 Officer's Signature
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149 Case Status
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page_ 1 oF 2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable | ]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-035106 e on: CEDARBRIDGE AVE - |as 0528 - - 05
01 ZIPUIice Dept of Caode At Intersectlon With Road Name Dlr 12 Route Na. Suffix 13 Milepulsé Speed Limt l 118b
I :.:\I](E’W(I)C?D TOWNSHIP {01 [ et [n[Je o NEWHAMPSHIRE AVE -
tatlon/Precini ross Road Name 119;
01 =[] mies Os Ow 5 [ [Ins [ Jes .
o8 ™ 15 16 Ramp [ |rrom: ~PAAB 25
05 N FDateorcrash 5 Day OF Week —— ey T rea | o ical 20 Rowte/Name [se [we i
To0a mm v (use 2400 hrs} Code Kihed | Injured 21 Latitude . 22 Longitude -
01 05/01/22 |SUNDAY 1601 1514 . - 40.07580 -74.18446 T
106t 23Veh # 24 Policy No. 25 N) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 PAAB0002067867 963 2 4345897260 148 120b
m [rarked  [Ped  [[|Pedatcycist [ JResp To Emergency  []Hit & Run [Clrarked  [JPed [ Pedalcyclist [ |RespTo Emergency [ |Ht&Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Mame 59 Sex [121a
oz 1ANTOINETT M  JENNINGS - F YAAKOV - WENGER - M ol
01 |27 Number & Street 57 Number & Street 121b
0 142 ATTISON AVE 2 FLANNERY AVE -
1 |z ciy State  Zlp 58 City State  ZIp
4 I TOMS RIVER N3] 08757 LAKEWOOD N1 08701
2 30 Eyes BL Class Restrictions En 31 sState 60 Fyes DL Class Restrictions Endorsements |61 State 122
5 D - - |wo 3 D - - N3 o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
02 s dd vy mm ¥y mm dd VyyY mm vy o1
J25650547454795 04/30/1979 o4 | 25 |W25327890008784 08/18/1978 08 24
156 35 Owaner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
h-1 A 5 A
- biver . JAMES R  TIERNEY - Driver = -  LAKEWOOD SHOPP- [
107 36 Number 66 Number 04
5 b
- [**" 142 ATTISON AVE Aswet 728 PARK AVE S P
108 37 City State Zip 67 City State Zip 04
01 |STOMS RIVER N3 08757 LAKEWOOD NJ 03701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN BGS DBL |2010 |(ZGH98U NI TOYT AVA GRY (2018 |LBOPGU NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |\ KMHDU4ADO9AUS29962 10 |22 4T1BK1EB8IU285992 11 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 P priven [ Towed Disabled [CIvowed Disabled B Impourided [XIDriven [C]Towed Dlsabled T Towes Disabled & Inpotinded -
- [C]Left At Scene [C]Towed Impounded [Cieft At Scene [ITowed Tmpeunded 126e
113 47 Authority 77 Authority 26
- [CJowmer Driver Oroiice [Jowner Drlver [IPolice 1573
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: PNo  [ves [ |Refused None [ ]On Board [[Isein Giver: X]Ne [ |Yes []Refused Bwone {_]on Board [Jsem  [1z76
115 Type: [_|Breath [|blood [ _Jurine _ | _ Type: [|Breath [ |Bleod [ |Urine = l . -
- 127¢
R0 Results: 0.~ % [TPending Hazard Class Placard No. Results: 0. % - [ _|Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Cagrler No. . 81 GYWR/GCWR 127d
04 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 7a
[Cimemx |- [] welght >= 26,001 Ibs [ Imcmax I:l [C] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Careler or Government Entity (FE]
_ 26
Numnber 8 Street Mumber & Street
129
11
Ciky State Zip City State Zlp 130
] - 11
135 Damage To Cther Property [ 1¥es (xf Yes, describe) Xino 131
07
= 132
Qpar, 136 Charge 137 Summons. No. -Oper. 138 Charge 139 Summons, No, 07
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summons. No. 03
- - = - 134
83 84 | 85 | 8 | 87 | 88 | 89 | 90 1 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANTOINETT M JENNINGS -
vi |o1 (o1 (05 |43 |F - - - 11 |04 - u 142 ATTISON AVE TOMS RIVER N3 08757
' YAAKOV - WENGER -
B vz (o1 |01 (05 (43 |M - - - 11 |04 B - 3 FLANNERY AVE LAKEWOOD N] DB70L
C
D
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New JeI-Sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035106
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Inj Med Avall Used BDept Code
83 | B4 | B85 | B6 | 87 | BB | 89 | 90 | 91 | 92 9 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
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v
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D
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144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Not Te Scale

ANBAT FHIHSINTH M3N

CEDARBRIDGE AVENUE

145 Crash DescriptionfNarrative

The driver of Vehicle 1 stated she was driving west on Cedarbridge Avenue in the inside lane closest to the double yellow
lines when Vehicle 2 crossed over into her lane and struck her vehicle causing the collision. Vehicle 1 had damage to the
passengers side front wheel well area.

The driver of Vehicle 2 stated he was driving west on the outside lane closest to the shoulder when he felt the his vehicle
get struck by Vehicdle 1 causing damage to the rear drivers side wheel well area.

No injuries were reported at the scene.

Video footage from CHAI Urgent Care located at 400 New Hampshire Avenue shows both Vehicle 1 and Vehicle 2 driving
west on Cedarbidge Avenue and as they cross through the intersection, Vehicle 1 veers to the right and strikes Vehicle 2
until it veers back into its lane of travel.

Based on the video footage, Vehicle 1 is at fault for the collision.

A copy of the video footage has been attached to this report.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace__ L of _ 2 [Jratal New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ |Change Report
01 1 Case Numbar 11 Speed Limit 118a
%7  ]22-035168 Wemsh . E COUNTY LINE RD - |40 0526 - - 09
o1 2 Palice Dept of Code [] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepossé speed Limit 118D
pet
98 -
LAKEWOOD TOWNSHIP Fo01 st [nfge o EPARKAVE |
01 3 Station/Precinct 10 17 Cross Road Name 11%
[ mites (s w w []m [Ime [Jes
o - 14 15 16 Ramp | _|From: ™ 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D e D WB s
058 mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 05/01/22 |SUNDAY 1926 1514 - - - - 1203
100b |23 veh # |24 Palicy No. 25 N1 Ins, Code 53veh# |54 Palicy No. 55 N Ins, Code 01
04 1 979833618 105 3 129 2 61291 004120 917 120b
1ot [parked  [JPed  [JPedaloyclist [ Resp To €mergency  []Hit & Run [Jrarked  [Jred [ ]Pedaleyclist [ JResp To Emergency  |_JHit & Run =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Tnitlal  Last Name 59 Sex 121a
2 |MENACHEM - WEISS - M HADASSAH M ADLER - F 01,
02 |27 Mumber & Street 57 Number & Street 121b
63 116 10TH ST 47 CABERNET DR -
02 [8cCry State  Zip 58 City St Zip
= (LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | o | - ] - In 2 | A | - | - | 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyvy mm ¥y mm dd Yy mm ¥y o1
W23115390011962 - 1172671996 11 l 22 |A18423117454972 04/09/1997 04 25
3 35 Owner's First Name Inltiak  Last Name 65 Owner's First Name Initial  Last Name
S A S A
- brver . VIVIANNE R WEISS - biver . BARUCH D ADLER - [
107 36 Number 66 Number 04
5
- [*** 16 10TH ST #Sm 47 CABERNET DR 125
108 37 City State Zip &7 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Maks 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT CAM 1 2016 (E72LWN NI TOYT CAM 1 2013 [N57MHK NJ 126b
11D 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4T1BF1FK3GU228305 10 |22 4T1BF1FK1DU255837 02 (23 126¢
115 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- ‘ - 126d
112 B oriven [Jrowed Disabled [ Tewed Disabled & Impounded B briven [J1owed Disabted [T Towed Disabled & Impounded -
- [CLen At Scene [[] Towed Impounded [teft At scene [CJTowed Impounded 126e
113 47 Authority . 77 Authority 26
- [Cowner Driver [ police ] Ovwner Driver [ClPolice 1%77a
T 48 Alcahal/Drug Test 49 Hazardous Materlal 78 Atcohol/Drug Test 79 Hazardous Material 26
- Given: P{Mo [ JYes [ jRefused Enane [Jon eoard el Given: pNe  [Jves [ |Refused [<none [ ]on Board [CIsem |57
15 Type: D Breath D Bloed 'DUrine Type: DBrearh |:|Bloud DUrIne -
- 127c
T Results: 0, = % [[]Pending Hazard Class Placared No, Results: 0,=- % [Jrending Hazard Class Placard Mo, -
0 2 50 Carrier No. 51 GVWR/GCOWR 840 Carrier No. 81 GVWR/GCWR, 127d
- S =
i DUSDOT I:l None <] weight <= 10,000 Ibs DUSDDT I:' gNone Weight <= 10,000 |bs -
02 [T] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs i
e | [] welght >= 26,001 Ibs [ mesmx ] weight >= 26,001 Ibs 2%
52 Motor Carrter or Government Entity 82 Motor Carrier or Government: Entity 138
26
Number & Street Number & Street: 15
- ‘ - 12
City State Zip City State Zip 130
12
135 Damage To Other Property [es (IF Yes, desaibe} [dno 13t
06
- 132
Qper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No, 06
- - - - 133
Oper. 140 Charge 141 Summoens. No. QOper. 142 Charge 143 Summons. No. 02
- - - - 134
83 {84 | 85 | 86 | 87 | B3 | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MENACHEM - WEISS . -
01 (oL (01 |05 |25 |M - - - 11 04 - - 16 LOTH ST LAKEWOOD -N] 08701 - -
B AVROHOM A FRIEDMAN -
01 (63 (01 |05 |34 |M - - - 11 (04 - - 1918 WHITE KNOLL DRI' TOMS RIVER N} O0B755 - -
c HADASSAH M  ADLER -
02 (a1 (01 |05 |25 |F - - - i1 |04 - - 47 CABERNET DR LAKEWOOD N} 08701 - -
D
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New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035168
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 | BS 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
J
144 Crash Diagram (NOT TG SCALE)
E COUNTY LINE RE
W\
E
=
=
=

Dizgram Drawn Mot To Scale

145 Crash Descriptlon/Narrative

The driver of V1 stated he was traveling east on E County Line Rd at a "normal speed" when V2, who was in front of him,
stopped short, The driver stated he did not have enough time to stop and rear ended V2. Damage was moderate to the front
end. No injuries were reported.

The driver of V2 stated she was traveling east on E County Line Rd when she slowed due to traffic ahead and was rear
ended. Damage was moderate to the rear end. No injuries were reported.

146 Officer's Signalure

MEYER JR R

147 Badge #
401

148 Reviewer
CM

Badge # 149 Case Status
332 [Oranding  [K]compiate




6 pact _ 1 of_ 2 [Fatal New Jersey Police Crash Investigation Report < reportable [ JMon-Reportable [_|Change Report
05 1 Case MNumber 11 Speed Limit 158a
7 |22-034403 D ECOUNTY LINE RD - |35 0526 - - 25
01 [ZFdliceGaptof Code [ M intersection win_ Roed Hame Dir 12 Raute No. Suffix 13 Milepost Speerd Limit | 1186
w LAII(ElW;)OD TOWNSHIP H01 K] Feet [In[Je ot EASTEND AVE i e |-
3 StatlonfPrecinct 17 Cross Road Name 119;
01 50 [ wies s Ow 1w [ T
= - 14 15 16 Ramp [ |From: = 16
0% | 4 Dateof Crash 5 Day Of Week 6 Time 7 Municipanty | B 1otl | 9 Total 20 Rote/Name: [[Jss [we 119b
008 mm ¥y {use 2400 hrs} Cexle Killed Injured 21 Latitude 22 Longltude .
ol 04/29/22 (FRIDAY 0917 1514 - - 40.104840 -74.199950 1208
100b |23 Veh # |24 Policy No. 25 N} Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Coder 01
04 1 936153481 135 2 PAAS0002142242 963 120b
101 [Parked  [JPed [ Pedalcyciist [ |Resp To Emergency [_]Hit & Run [Jraked  [JPed [ |Pedalcyeiist [ JResp To Emergency | ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 20Sex |55 Driver's Flrst Name Intial  Last Name 59 Sex [1z2la
0z 1 LUISA - ORTIZLOPEZ - F MOSHE - EINHORN - M (1 N
01 |27 Number 8 Street 57 Number & Street 121b
03 1413 WOODLAKE MANOR DR 123 VINTAGE CIR -
01 [8Cly State  Zip 58 City Tate  Zip
4 LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyas DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
01 L - - NJ 02 D - - NJ 01
105 32 Driver's License Nurmber 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y e dd Vyyy mm vy 03
076344940058861 D8/25/1986 o8 | 26 |E44945670001962 01/15/1996 o1 25
i3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
5 A Sama As
- oriver . CIPRIANO - RUIZQUINTERO - priver . MOSHE -~  EINHORN - [
107 36 Number 66 Number 04
Sl & Street
- [*®™ 221 CLOVER ST ™' 123 VINTAGE CIR 1%
108 37 City State Zlp 67 City State Zlp 08
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
L09 38 Make 39 Modet 40 Color |41 Year |42 Plake No. 43 State |68 Make 59 Mode] 70 Color |71 Year |72 Plate No. 73 State |26
01 |FORD EDG 1 2009 H71MSE NJ TOYT CAM BLK |2019 |H31NMG NJ 126b
110 44 VIN 95 Explres 74 VIN 75 Expires -
01 |2FMDK49C59BA55230 07 |22 4AT1B11HK7KU719240 03 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
oL |-- - 1264
L1 [X]oriven {_]Towed Disabled [CJTowed Disatled & Impounded [Xpriven [] Tewed Disabled [Jvowed Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded ) [TMLeft At Scene [[JTowed Impounded 12Ge
113 47 Authorlty 77 Authorlty ] 26
- [CJowner Driver []Police Owmer [Joriver Crolice o7n
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DENo  [Jes [ |Refused [<vone [ |onboard [ spil Given: PgNo  [|ves [ _|Refused Nene [ |onboard [ [Spll [T27D
i15 Type: [ ]Breath [ JRicod [ urine _ _ Type: [__|Breath [_|Blood [ Jurine - - .
- 127¢
e Results: 0.- %  [_|Pending Hazard Class Pracard Mo, Results: 0. %  [Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR BO Carrler Mo. B GYWR/GOWR 1278
03 I:‘ Welght 10,001-26,000 fbs D Weight 10,001-26,000 Ibs e
[Jmcrnax ]:I [] weight == 26,001 Ibs [ memx |- | [] weight >= 26,001 bs 26
52 Motor Cartier or Govemment Entity 82 Motor Carrler or Government Entity PN
- _ 26
Number & Street Number & Street 59
oL
City State Zlp Clty State Zip 130
) - B} ' 01
135 Damage To Cther Property DYC‘-‘; (If Yes, describe} Ne 131
12
- 132
Cper. 135 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
133
Cper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 0z
134
83 B4 | 85 BG 87 83 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LUISA - ORTIZLOPEZ -
oL (01 |01 |05 (35 |F - - - 11 |04 - - 413 WOODLAKE MANOR LAKEWOOD NJ 08701 - -
B MOSHE - EINHORN -
0z (01 |01 |05 (26 |M - - - 11 (o4 - - 123 VINTAGE CIR LAKEWOQOD N1 08701 - -
C
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF rode: 01
Crash Investigation Report Station: - Case No: 22-033403
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn FEject Comd Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 8s | B7 a8 89 20 o1 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
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Diagrzm Drawn Mot To Scate

8%t E County Line gt V2

E Catrdy Line Rad

V1

E End Rd

145 Crash Description/Narrative

The driver of V1 stated that she was traveling east on E. County Line Rd. While traveling, vZ came out of nowhere and
struck her vehicle on the front passenger side. The driver of Y1 was not injured and left the scene safely.

The driver of V2 stated that he was leaving the plaza of (911 E. County Line Rd). While leaving, he stopped at the stop sign
and indicated he was making a right-hand turn. The driver of V2 expressed that he proceeded to make the right-hand turn.
While making the right-hand turn, he noticed V1 stopped and flashed her lights to indicate that he could go and make his
right-hand turn safely. As he was turning he collided into V1. The driver of V2 was not injured and refused medical
treatment.

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

TOWNSEND T 403 PA |325 [drending (] compiete




96 page_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Mon-Reportable [ |Change Report
05 [J1case Number 11 Speed Limit 118a
% |22-034405 i AIRPORT ROAD - |35 - - - 04
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\epc?'l; Spoed Uit 118b
% | LAKEWOOD TOWNSHIP K01 [] reet v[Je ot STATEHIGHWAY 70 50 -
01 3 Station/Precinct 50 - I:l 17 Cross Road Name 1193
[ stttes Os]w 19 To [nus [es
5 - = 1 16 Ramp [ J#rom: = s Mwa 08
07 4 Date of Crash 5 Day Of Week 3 ‘I-‘ime 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
e B dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longliude _
o1 04729722 FRIDAY 0927 1514 - - - - 1208
100b~ |23 veh # |24 Policy MNo. 25 N1 Ins, Code 53vyeh # |54 Pallcy No, 55 NJ Ins, Code 01
04 1 430484530 148 2 954471307 124 1200
101 [CJparked [ JPed  [“JPedalcyciist  [JResp ToEmergency [ JHit & Run [Irarked [dped  [Jredalcycist [ |Resp To Emergency [_JHit & Run [~
D2 |26 Driver's First Name Inlttal  Last Name 23 Sex  [56 Driver's First Name Initlal  Lask Name 59 Sex  |[121a
w2z | LOURDES K FARALDO - F CARYN R TRATIMAN - F 01
01, |27 Mumber 8 Street 57 Number & Street 121b
12 (919 NEVILLE ST 2706 JOCKEY HOLLOW DRIVE -
01 [sBciy State  Zip 58 City State  Zip
4 1 TOMS RIVER N3] 08753 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
06 D - | - [N o5 A - - w2 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyYY mm Y mm dd yyyy mm ¥y 03
FO53244897261776 11/15/1977 1t | 23 |T71571147958825 08/04/1982 08 24
T3 35 Owner's First Name Thitial  Last Name &5 Owner's First Nama Initial  Last Name
Same A: Same As .
- oriver . LOURDES K FARALDO - oriver . CARYN R TRAIMAN - |
107 36 Number 66 Number 04
& Street
- [***' 919 NEVILLE ST ™' 8 FALCON ROAD 1%
108 |37 Gty State . Zip 67 City State  Zip 08
- TOMS RIVER Nl 08753 E BRUNSWICK Nl 08816 1253
1083 3B Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 ([NISS ROG BLK {2017 (W37NRE NJ HOND CIV - CI BLK |2012 |W8B4HUE NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |INSBAT2MVG6HW282946 04 |23 19XFB2F51CE378519 03 |23 i26c
11 46 Vehicte Removed To 76 Vehicle Remaved To -
o1 |- - 126d
112 Driven [“rowed Disabled ["]Towed Disabled & Impounded Driven [OTowed bisabled [[] Towed Disabled & Impounded -
- [Jreft AtScene [ JTowed Impounded [JLefatscene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner B oriver [rolice [Jowner [ oriver [Ceolics 1270
14 4B AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: N0 [Jves [JRefused P<Jnone []on Board []spHl Given: QN0 [JYes [ |Refused [nMene [ }on Board [Jopil  [T770
15 Type: [_|Breath [ JBlood [_Jurine _ - Type: [_|Breath [_JBloed [ Jurine - n -
- 127¢
6 Results: 0.- % []pending Hazard Class Placard No. Results: 0. - % [rencing Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
o7 [:IUSDOT \: gl\lnne @ Wealght <= 10,000 ths DUSDOT 1:' @None E Welght <= 10,000 |bs .
03 I:] welght 19,001-26,000 Ibs [‘ Weight 10,001-26,000 Ibs 5o
[ jwmenax | | [] welght == 26,001 Ibs [memx |- | [T] welght >= 26,00L Ibs 26
52 Motor Cartler or Goverpment Enlily 82 Motor Carrler aor Government. Entity EERE
. : 26
Murnher B Street MNumber B Streel 5
08
City State Zip City State Zip T
) 08
135 Damage To Other Property [T ves (If Yes, describe) [ne 131
11
132
oper. 135 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 11
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge ~ 143 Summaons. No. 03
134
B3 B4 | 85 | AG | 87 | B8 | 8% ( 90 91 | 92 o3 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
LOURDES K FARALDO -
A 01 (01 jo1 |05 (44 |F - - - 11 |D4 - - 919 NEVILLE 5T TOMS RIVER NI 08753 - -
. CARYN R TRAIMAN -
8 02 |01 (o1 [D5 (39 |F - - - 11 |04 - - 2706 JOCKEY HOLLOW DTOMS RIVER Nl 08755 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report ’

Station: - Case No: 22-034405

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 B& 87 88 89 S0 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A )
LE
L
F
T
N
Y G
Q
L H
W
E I
D
]

144 Crash Dlagram (NOT TC SCALE)}

Dragrars Drawns Not To Scale:

Afrport Road

Retete 70

Vehicie 3

1253 Alrpart #oad

145 Crash Description/Narrative

Driver of vehicle 1 was not on scene upon my artival. Driver 1 did provide her car insurance to the driver 2 and a picture of
vehicle 1's license plate was taken. I spoke with Driver 1 via telephone and she stated that she was traveling south on
Airport Road and was making a left turn into the parking lot of 1255 Airport Road. She stated she did not complete her left
turn into the parking lot, when driver 2 began her left turn at the same time to exit the parking lot onte Airport Road. It
should be noted Toms River Police Department went to driver 1's residence to verify the damages to the vehicle.

Driver of vehicle 2 was facing west near the exit of the parking located at 1255 Airport Road. She stated she was waiting to
malke a left turn onto Airport Road, when driver 1 who was traveling south on Airport Road approached the entrance to
1255 Airport Road. Driver 2 stated driver 1 was attempting to make a left turn into the parking lot and as driver 1 made the
left turn , she made it quickly because vehicles were traveling north on Airport Road. And a result of driver 1 making her
left turn quickly into the parking lot, she struck the driver side of the fender of vehicle 2.

As per the information provided by both drivers, I am unable to deem who is at fault for the collision due to the conflicting
stories.

145 Officer's Signature 147 Badge # 148 Revievier Badge # 149 Case Status
ESMART A ' 402 DTWORKOSKI 249 [rending Bcomplete
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pagé _ 1 cof__ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-034414 Do e CEDARBRIDGE AVE - |50 25
o1 2 Polica Depl of Code E At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mitepofé speed Lt | 118h
% | LAKEWOOD TOWNSHIP HoO1 [ e [Jv[Je ot AIRPORT RD -
01 3 Station/Pracinct _ I:I 17 Cross Road Name 119a
[ miles s Ow 18 To [Cne [z
% — Ramp [ Fromw 04
T 1 16 From Clse [Jwe
0s 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty B Total | 9 Total 20 Route/Name 119h
1008 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 04/29/22 |FRIDAY 0947 1514 — 1 40.06807 -74,16759 o
1C0b |23 veh # |24 Policy Mo, 25 M) Inms. Code S3veh #  [54 Pollcy No, 55 N3 Ins, Code o1
04 1 4470-88-84-80 100 2 26258659 134 120b
101 [Irarked  [“TPed  [Pedalcyclist  [_JResp Te Emergency  |_JHit & Run [Clrarked [JPed  [JPedateyclist  [JResp To Emergency [ ]Hit & Run |01
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
iz IABRAHAM S TYBERG - M WILLIAM A RUIZ-SANCHEZ - M o1
01 |27 Number & Street 57 Number & Street 121b
i3 1208 LAWERENCE AVE 207 W GLENDALE AVENUE o1
01 [Eoy Stte  Zp S8 City State 2
4 FLAKEWOOD N1 08701 PLEASANTVILLE Nl 08232
2 30 Eyes DL Class Restrictions Endorsamants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - L 2 D - - |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Numbey 63 DOB 64 Explres 123
07 mm dd YyYY mm vy mm dd Yyyy mm Y 03
T96270058205842 05/08/1984 05 | 22 (R91777856104782 04/23/1978 04 25
T3 35 Owner's First Name Inidal  Last Name 65 Owmer's First Name: Initial  Last Name
5 As Si As
. priver . SARA - TYBERG - brver . WILLIAM A RUIZ-SANCHEZ - [
107 |36 umber 66 pumber 03
B Street & Street
- 208 LAWRENCE AVE 207 W GLENDALE AVENUE 125
108 37 Clity State Zlp 67 City State: Zip 03
04 (LAKEWOOD NJ 08701 PLEASANTVILLE NJ 08232 126a
109 38 Make 39 Model 44 Color 141 Year |42 Plate Mo. 43 State |68 Make 69 Maodel 70 Coler |71 Year |72 Plate No. 73 state | 26
a4 |HYUN S GRY (2022 |IN78PLW NJ CHEV 50N SIL (2017 (F39CMD NJ 126b
e |44 vIN 45 Explres T4VIN 75 Expires 01
01 [SNMS2DAI2ZNH420609 01 |25 1G1IB55G2H4176034 09 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 56
01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 1z6d
12 [(oven [ Tewed Clsabled [“ITowed Disabled & Impounded [Joriven [ Towed Disabled [ Towed bisabted & Impounded -
- [CJLeft At Scene Crowed Impounded [JLeft At Scene [“Frowed Impounded 1262
113 47 Authority 77 Authority 01
- Jowner Coriver [ police Cowner [Coriver Police =7
17 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Acohol/Diug Test 79 Hazardous Material 26
- Given: DN [TJres [ Refused Mone [ onBoard  []Spill Given: pNe [ JYes [ |Refused Ddnone  [JonBoard [ |spt &7
115 Type: [_|Breath [_|Blood [Jurine Type: [_|Breath [ |Blocd [ |urine 56
- 127c
116 Results: Q. - % DPendlng Hazard Class Placard No. Results: O, - % EI Pending Hazard Class Placard MNo. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
03 I:| Weight :0,001-25,000 |bs D Weight 10,001-26,000 |bs e
[ Jmesmx ] welght >= 26,001 Ibs [ Imcmax [0 welght >= 26,001 Ibs G
52 Motor Carrier or Government Entity 82 Motor Camrler or Government Entity (FE]
26
Number & Street Number & Strect 129
12
City Slate 2 Clty State Zlp 130
: 15
135 Damage To Other Property [es (1f Yes, describe) <no IED)
0z
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No, o3
02 |39:4-97 133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No. 04
134
83 84 | 8 | 86 | 87 | 88 86 | 90 | 91 | 92 93 94 95 Names & Addresses of Occlpants - If Deceased, Date & Time of Death 04
A ABRAHAM S TYBERG -
0L |01 |04 |B5 |37 |M - - 02 |11 |11 04 (6502 |208 LAWERENCE AVE LAKEWOOD Nl 08701
. WILLIAM A  RUIZ-SANCHEZ -
B 02 {01 |01 |03 |44 (M a1 (04 (D2 |11 (11 4 |6303 |207 W GLENDALE AVENUPLEASANTVILLE N1 Q8232
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-034414
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 | 85 | 86 | 87 88 | 89 | 90 ( 91 92 93 94 95 Names & Addresses of Occupants - 1f Deceased, Datg & TIme of Death
A
L E
L
F
I
N
v G
0
L H
A4
EI
D
J

144 Crash Diagram {(NOT TCQ SCALE)

CIDARERDGE AV

ARPORT AD

145 Crash Description/Matrative

Driver #1 stated he was traveling east on Cedarbridge Ave In the right lane and as he entered in to the intersection Veh #2
made a left in front of him. Driver #2 stated he was making a left turn on to Airport Rd from Cedarbridge Ave, he thought it
wias clear as two vehicles were stopped in the left lane in front of him. This officers investigation finds Driver #2 at fault for
the crash as he made a left turn failing to yield the right of way to Veh #1. Driver #2 may have been obstructed by the
vehicles stopped in the opposite left lane of travel and could not see the right lane vehicles.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI |249 Ceending  [R]complete




% pace_ 1 of 2 [ ]Fatal New Jersey Police Crash Investigation Report B<|Repartable [ [Non-Reportable [ ]Change Report
05 [1Cose Number 11 Speed Lmit 118a
7 |22-034443 Wcash . RIVER AVE N 50 25
01 2 Police Dept of Code D At Inkersection With Road Mame Dir 12 Route No. Suffix 13 M"wag speed it I 118b
E3 -
o1 :.slt\altﬁ‘ﬁ:l:ng TOWNSHIP D1 Feat v o CUSHMAN STRE'EIss - 25 -
a
400 [ vites s Cw 19 []m [we es
E3 —— Ramp [ From: 02
14 15 16 rom: Cse Cws
02 4 Date of Crash 5 Day OF Week 5 Tme 7 Municipality | 8 Tetal [ 8 Total 20 Route/Name j 1150
oon mm o dd oy (use 2400 hrs) Code Kiled | Injred 21 Latitude 22 Longttude R
01 04/29/22 |FRIDAY 1139 1514 N 40.06378 -74,21982 o
100b |23 Veh ## |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 939 349 9216 054 2 610711547 2061 884 1208
101 [CJfarked [ JPed  [JPedalcydlist [ |Resp ToEmergency [(]Hk &Run [CJrarked [lPed [ JPedaicyclst [ JResp ToEmergency [ JHit & kun Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
122 |DAVOUD. - YOUKHEHPAZ - M SHAYA - DOPPELT - M 01
01 |27 Number B Street 57 Numhber & Street 121b
03 188 HILLSIDE BLVD 2 PALM CT 01
01 ([28Ciy State Zlp 58 Cliy State  Zip
T+ |LAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
2 A - | - |~ 2 D - - N3 01
105 32 Drlver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 0OB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd yyyy mm ¥y 02
Y68031570002892 02/27/1989 02 22 |D65417040009932 09/02/1993 08 20
3 35 Owner's First Name Initial  Last Name 65 Owner's First Nome Inttial  Last Name
A S As
- e DAVOUD - YOUKHEHPAZ - Drver . SHAYA - DOPPELT - [
107 36 Number 66 Number 11
& Street
- [***' 188 HILLSIDE BLVD 2 PALM CT , 25
108 37 City State Zip 57 City State Zlp 11
01 |LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 735tate |26
01 |TOYT SIE GRY |2015 |G78KKX NJ TOYT CAM 6 1997 (N4BPGV NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDYK3DC6FS592349 08 |22 4T1BG22K1vU014662 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [Keriven [ Towed Disabled [ Towed Disabled & Impounded Boriven [ JTowed Disabled ] Towed Disabled & [mpounded -
- [Jrerc At scere  § | Towed Impounded [TlLeft At scene ] Towed Impounded i26e
113 47 Authorlty 77 Authority 26
05 B owner [Moriver Orelice X owner [oriver [Police 127a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [BNa [ |Yes [ |Refused [quone  [TlonBoard [ ]spil Giver: (Mo [ |Yes [ JRefused [uone [ JonBoerd  [C]Soll  [17
15 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
05 _ 127c
116 Results: 9, - % DPendlng Hazard Class Placard No. Results: 0, = % DPendmg Hazard Class Placard No. -
ot 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 574
b [JuspoT l:' None ] weight <= 10,000 bs [Jusoor l__—__l [K]none [0 weight <= 10,000 Ibs _
ol |:| Weight 10,001-26,000 Ibs I:l Weight 10,001-26,000 1bs i
[Imopmx ' [] weight >»= 26,001 Ihs [mcirax [] welght »= 26,001 Ibs 26
52 Motor Carrer or Government Entlty ' 82 Motor Carrier or Government Entlty Hze ]
26
Number & Street Number & Street o5
06
City State Zip City State Zip 50
06
135 Damage To Other Property [C}ves (1f Yes, describe) X No 131
12
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summeons. No, 12
1 " 2 - 133
Oper. 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Suinmons. No. 03
124
g3 | B4 | 85 | B6 | 87 | 68 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A DAVOUD - YOUKHEHPAZ -
1 01 |oL (05 (33 |M - - - 11 |04 - - ‘| 188 HILLSIDE BLVD LAKEWQOD NJ 08701
B SHAYA - DOPPELT -
1 01 (o1 [05 |28 |M - - - 11 |04 - - 2PALMCT LAKEWOQOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: : Case No: 22-024443
{Refer to vehicle by number) !
Veh  Pos Phys Loc ‘Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
B3 | B4 | 85 86 | 87 83 | 85 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L B
\4
E I
D
]

144 Crash Diagram (NOT TO SCALE)

oy Diagtarn Diavwn Mot To Scale

Fiver Avenug

145 Crash Description/Marrative

Driver of vehicle 1 stated he was travelling north on River Avenue after making a right turn from 945 River Avenue when
vehicle 2 behind him was also making a right turn out of 945 River Avenue struck his rear bumper.

Driver of vehicle 2 stated he was behind vehicle 1 making a right onto River Avenue from 945 River Avenue when he
thought vehicle 1 continued north on River Avenue and didn't realize he stopped due to traffic causing him to strike vehicle
1 in the rear bumper.

Due to the statements from involved parties and my observations at the scene and damage to vehicles I determined vehicle
2 was at fault due to driver inattention. No injuries were reported and no summonses were issued at this time.

146 Olficer's Slgnalure 147 Badge & 148 Reviewer Badge # 149 Case Status

DELVALLE M 203 DTWORKOSKI 249 [Clpending  Bcomplete




96 pace_ L o __2  [JFatal New Jersey Police Crash Investigation Report [P4Rreportable [ [Mon-Reportable [_|Change Report
05 1 Case Numnber 11 Speed Limit 118a
77 | 22-034450 oo o OLD WHITESVILLE ROAD 35 - - - 02
;1 2 Police Dept of I:| Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepoisé Speed Limk | 118b
LAKEWOOD TOWNSHIP H01 Foct [Ju[Je o PRAKE ROAD 30 |-
01 3 Skatlon/Precinct 10 17 Cross Road Name 1193
] mites s [w 19 | |To [Ine [ Jes
29 = 14 1% 15 Ramgp Frem: = 25
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality S_Total 9 Total 20 Routef/Name D s D WB 119b
508 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 04/29/22 |FRIDAY 1156 1514 - - - - 1202
100b |22 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # 154 Pollcy No. 55 N Ins. Code o1
04 1 4524-26-96-79 148 2 939 443 811 054 120b
1o [TJrarked  [JPed  [JPedalcycist [ JResp To Emergency [ _|Hit & Run [Clparked  [JPed  [JPedaleycist [ JResp ToEmergency [ |Hit & Run {=
02 [26 Drver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
02 |SHLOMO - KURTZ - M MINDL - CZERMAK - F o1
01 |27 Number 8 Street 57 Humber & Street 121b
13 13152 BEDFORD AVE 13 SERENITY WAY -
01 [28City State Zp 56 City State  Zip
04 |BROOKLYN NY 11210 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Rastrictions Endorsements |61 State 122
oa | - | - - Ny 02 D - - |3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm ad yyvy mm ¥y mm dd yyyy mm yy 13
863269389 12/07/2000 12 I 25 |C97375550052932 02/27/1993 02 26
3 35 Owner's First Mame Iniial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same A
- over  SHIMON. - KURTZ - bver . MICHEAL Y CZERMAK - [@
107 36 Number 66 Number 04
Street & Street
- [*™* 6 MILLER ROAD “* 13 SERENITY WAY 5
108 37 City State Zip 67 City Stake  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year (42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |CHEV BOL SIL |2020 |N83MZG NJ HOND PIL GRY |2021 (C23NNN NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GIFZ6S0XL4125805 16 |23 5FNYF6H54MB049391 04 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removexd To -
o1 |- - 1z6d
112 [Eoriven [[]Towed Disabled [ Towed Disabled & Impounded B priven [] Towed Disabled [JTowed Disabled & Impounded -
- [“Ler At Scene [ Towed Impounded {CJLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner Ditver [Jrotice {Jowner B oriver [JPalice 1273
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ _]Rrefused None [ _JonBoard  [“spil Given: DENo [ Jves [ |Refused Nene [ 7Jon Board [Jseil |17
115 Type: {_|Breath [_Jelood [ ]urine n | _ Type: [|Breath [ |Blood [ |Urine _ _ -
- 12%¢
116 Results: 0.= % DPending Hazard Class Placard No. Results: 0.- % DPending Hazard Class Placard No. -
0z 50 Carrier No. 51 GYWR/GCWR B0 Carrier Ne. B1 GYWR/GCWR. 1274
- 7] =
= [Juspot I:I JNone Bq weight <= 10,000 (bs [uspor ‘:, B mane Welght <= 10,000 Ibs _
032 [[] welght 10,001-26,000 Ibs 7] weight 10,001-26,000 Ibs 55
[mcmx |- | [] Wwelght >= 26,001 Ibs [_Imemax |- ] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enbity 82 Motor Catrier or Government Entity =8
26
Number & Street Number & Street 0%
10
City State Zip City State Zip 130
) ) . 10
135 Damege To Other Property [ves (If Yes, describe) e 131
05
132
Opet, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. Mo,
- - - "~ i3
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Mo. 03
- - = - 124
83 84 | 85 86 87 88 89 g0 g1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO - KURTZ -
0oL (01 91 o5 |21 (M - - - 11 |04 - - 3152 BEDFORD AVE BROOKLYN NY 11210 - -
B MINDL - CZERMAK -
02 |01 (01 (05 |29 |F - - - 11 (B4 - - 13 SERENITY WAY LAKEWOOD N2 08701 - -
c RAPHAEL - CZERMAK -
02 (05 (01 |05 |4 M - - - 04 |05 - - 13 SERENITY WAY LAKEWOOD N] 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-03445D
(Refer to vahicle by number)
veh Pos Phys loc Type Ref Equip Equlp  Bag Hosp

Oce Inf/On Eject Cond Age  Sex inj Ini Med Avall Used Dept Code

83 84 B85 86 87 BB 89 90 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

-

-

OmS Q<2+
I o

]

144 Crash Diagram (NOT TO SCALE)

Ty ST PID

Diagram Drawn Kot To Scate

Vehice 2

195 Drake: fd

Drake Rd

145 Crash Description/Narrative

Driver of vehicle 1 was traveling west on Drake Road. As he approached the intersection of Drake Road and Old Whitesville
Road and made a left onto Old Whitesville Road, he stated driver 2 could have been in the road way when he completed his
left turn onto Old Whitesville Road; resulting in the collision.

Driver of vehicle 2 had reversed out of the driveway located on Old Whitesville Road. Driver 1 stated she was in already in
the roadway facing south and was going to proceed to go straight when she the rear right side of her vehicle was struck by
driver 1. She stated when driver 1 made his left turn onto Old Whitesville Road he was going extremely fast when he struck
her vehicle,

Vehicle 1 had damage to the driver side front panel and fender and vehicle 2 had damage to the right rear side of the
bumper.

As per my observation and the information provided by both drivers, driver 1 was at fault for inattention.

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

ESMART A 402 PA |32 [peacing  [X]complete




56 page_ 1 oF _ 2 [ ratal New Jersey Pollce Crash Investigation Report [ reportable [JMen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1iga
57 | 22-034463 tolresh . W COUNTY LINE RD - |40 0526 - - 09
01 2 Police Dept of Qode D At Intersection With Road Name DIr 12 Route No. Suffix 13 Ml\epo% speed Linit | 118b
98 LAKEWOOD TOWNSHIP F01 ] Feat Ciw[Je  of CEDARVIEW AVE 25 -
o1 3 Station/Pracinct - 17 Cross Road Name 11%a
[ s s Clw 1 [ Cvs [es
99 14 15 15 Ramp I:' From: 25
' se [ |ws
(119 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality & Total | 9 Total 20 RoutefName I:l 118
063 minodd oy {use 2400 hrs} Coda Killed | Injured 21 Latitude 22 Longlude -
o1 04/29/22 |FRIDAY 1252 1514 S 40,10662 -74.22595 e
100b™ |23 veh # 24 pPolicy No. 25 N1 Ins, Code 53 veh # 54 Policy Na. 55 NJ Ins. Code o1
04 1 4106114418 148 2 4149474779 148 1200
101 [dpartked  [JPed [ JPedaleyclist  {JResp To Emergency [ ]Hit & Run [Parked  [JPed  [JPedalcycllst  [JResp To Emergency  []Hit & Run [~
02 |25 Driver's First Name Inittal  Last Name 29 Sex |56 Drver's First Name Initial  Last Name 59Sex [1zla
12 | SHAUL Y GOBIOFF - M CHAVA S FRIEDMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 (114 HUDSON ST 180 E 9TH ST -
01 [%&8Ciy State  Zip 58 City State  2ip
It | LAXKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - N3 - " - - NJ 01
105 32 Driver's License Mumber 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm vy mm dd Y¥VY mm vy 01
G602327048811012 11/21/2001 11 1 26 (F74021228260672 10/22/1967 - -
o 35 Owner's First Name Initled  Last Name 65 Owner's First Name Initial  Last Name
Sai Ay 5 As
- oriver . MORDECHAI E GOBIOFF - piver . WILLIAM - FRIEDMAN - T
107 36 Number 66 Number 04
Sb
- [**™' 114 HUDSON ST 850 180 E 9TH ST 1
108 37 Clity State Zlp 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N) 08701 126a
109 38 Make 35 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |KIA OPT BLK |2019 [E11LCY N2 TOYT CAM BLK |2018 B17P1Y N3] 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5XXGT4L3BKG340811 03 123 4T1BE11HK5JUG669873 11 |22 126¢
111 45 Vehlcle Removed To 76 Vehlde Removed To -
ol 126d
112 Driven [JTowed Disabled [rowed Disabled & Impoundsd K Driven [Towed bisabled [CJTowed Disabled & Impounded -
- [ reft AL Seane [_]Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorily 26
- [Jowner B briver [Jralica [owner [ oriver Cralica 1278
119 48 plcohol/Drug Test 48 Hazardoys Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PgNo  [|ves [ |Refused | [Mone [ JonBoard [ |Spll Given: DNo . [Jves [JRefused | [XINone [ Jonmoard [ Jseill [1F%
115 Type: | |Breath [ |Blood [|Urine Type: [_|Breath [_|Bloed [_Jurine -
- 127c
116 Results: .- % [ ]pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1374
117 [usooy |:| [X]ona [] weight <= 10,000 Ibs [uspor :‘ [K]none [} weight <= £0,000 bs "
[ weight 10,001-26,000 Ibs [J weight 10,001-26,000 Ibs FrT
[CJecyeax [] welght >= 26,001 Ibs [ Imermx I:l [ weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 5E
- _ 26
Number 8 Street Number & Street T
- . 12
Clty | State Zip City State Zlp 130
B . - . . - 12
135 Damage To Other Property DYes (XF Yes, describe) No &G
o6
132
Qper. 136 Charge 137 Ssummons. No. Opear, 138 Charge 139 Summons. No. 06
- Ll " - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 |84 |85 |86 | 87 |88 [ 8o [oo |01 92| 93 [o4| o5 Nares & Addresses of Occupants - If Deceased, Date & Time of Death 03
SHAUL Y GOBIQFF -
A 01 |01 (01 |05 |20 |M - - - 11 |04 - - 114 HUDSON ST LAKEWOOD N1 08701
YOSEF - GOBYOFF -
B 01 |03 |01 |05 |18 [M - - - 11 |04 - - 114 HUDSON ST LAKEWOOD N1  0B701
CHAVA S FRIEDMAN -
c 02 (o1 o1 |05 |54 |F - - - 11 (04 - - 180 E9THST LAKEWOOD N} 0B701
D




PAGE 2 OF

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

0L

Station:

Case No:! 22-034463

{Refer to vehicle by number)

Veh Pos

Phys

Loc  Type

Ref Equip Equip Bag Hosp

Oce EnfOn Elect Cond Age Sex Inj Inj Med Avail Used ODept Code
83 84 85 86 87 B8 89 90 51 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Dlagram {NOT TQ SCALE)

DHagram Tyawn Mo Ta Scale

RS QOUNTYLINE RS

CERAVIEW AVE

145 Crash Descriptionf/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING NORTH ON CEDARVIEW AVE. THERE WERE NO INJURIES TO BOTH
DRIVERS AND PASSENGERS. BOTH VEHICLES HAD MODERATE DAMAGE WITH DENTS TO EACH TO VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING EAST ON WEST COUNTYLINE ROAD. HE STATED THAT DRIVER OF
VEHICLE 2 WAS IN FRONT OF HIM AND STOPPED SHORT TO MAKE A LEFT ONTC CEDARVIEW AVE. WHEN DRIVER OF
VEHICLE 2 STOPPEP SHORT HE STRUCK THE REAR OF YEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS HEADING EAST ON WEST COUNTYLINE ROAD WHEN SHE WAS GOING TO MAKE A
LEFT ONTO CEDARVIEW AVE. SHE STATED THAT VEHICLE 1 STRUCK THE REAR OF HER VEHICLE.

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

146 Officer's Signature

GIBSON M

147 Badge 4

409

148 Reviewer

PA

Badga #
325

149 Case Status
[Jrending [<complete




9% page_ 1 ofF _ 3 [Jratal New Jersey Police Crash Investigation Report [¥]Rrepertable [ JNon-Reportable [ |Change Report
05 [T Case number 11 Speedt Limi 118a
7 |22-034395 poradh . OCEAN AVE | 35 0088 - - o1
01 2 Police Dept of Code EI At Tntersection With Read Name Dir 12 Route Na, Suffix 13 Milepolsg Spoad Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 et [In[Je o CLOVERST 35 ||32
031 {3 Station/Precinet 250 [ 17 Cross Road Name 1192
he [ wres s Gw 19 ° [CIne [ee
- 14 1 16 Ramp [ )From: = Oss O] 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity BTotal | 9Tetal 20 Rolte/Name 5B WB 13i%b
1008 nm dd w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
o1 04/29/22 {FRIDAY 0834 1514 o= - 40.090750 -74.200310 T308
1006 [23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh# |54 Policy Ne. 55 N1 Ins. Code o1
04 1 939833138 054 2 939806085 054 120
101 [parked [ [Ped [ IPedalcyclist [ _Resp ToEmergency [ ]HI& Run [Jrarked  [Jred [ |Pedalcyclist [ |Resp To Emergency [_JHit & Run | =
02 |26 Driver's First Name Inidal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex |izla
w2 |SARA - KRAVETZ - F DAVID - WEISER - M 01
01 27 Number & Street 57 Number B Streel, 121b
w3 |49 E 7TH ST 21 HOLLY ST -
01 |[?8cCity State Zip 58 Clty State 2Zip
4 | LAKEWOOD N1 08701 LAKEWOOD N3 08701
3 20 Eyes DL Class Restrictlons its |31 State 60 Eyes DL Class Restrictions Epdorsemeants |61 State 122
05 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 62 DB 64 Explres 123
o1 mm dd YYyY mm ¥y mm dd Yyvy mm vy 07
K72406910056015 06/11/2001 06 23 (W232041560001762 01/13/1976 08 17
e 35 Owner's First Name Inilal  Last Name 65 Owner's First Name Initiel  Last Name
Same As | St As
- over - TZIPPY - NEUMAN - |=5Re” paviD - WEISER - [m
107 36 Number 66 Number 04
13 & Street
- |*®" 416 8TH ST ! 21 HOLLY ST 3
108 |37 ity State  2p 7 City Sl Zip 04
01 ([LAKEWOOD N1 08701 LAKEWOOD NJ 038701 126a
109 38 Maka 39 Model 40 Colar |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state | 28
01 (CHEV TRA WHI |2016 D16NAM N3 TOYT SIE RD |2012 |[C64HRA N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KLZCILSB5GB554978 12 |21 5TDKK3DC1CS5254598 [1c3 |23 126c
111 46 Vehicle Removed To . 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Mriven || Towed Disabled [} Towed Disabled & Tmpounded Driven "] Towed Disabled Dvowed Disabled & Impoundad -
- [CLeft At Scene B Towed Impounded [ Ledt AL Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner [ oriver [ police (X owner [ oriver [_Poice 127a
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 73 Hazardous Material 26
- Given: N0 [ JYes [ |Refused Mone [ |onBoard  [_]spit Given: PNo  [Jves [ ]Refused Nore [ ]On Board [Csem 1756
115 Type: [_|Breath [_|Blood [ |urine Type: [ |Breath [ ]8locd [ Jurine 26
- 127¢
115 Results: 0.- % [JPending Hazard Class Placard No. Results: 0.« % [ ]Pencing Hazard Class Placard No. -
02 50 Careler No. _ 51 GVWR/GCWR B0 Caurier No. 81 GYWR/GCWR 1974
F¥E] DUSDOT l: &None D Welght <= 10,000 Ibs I:[USDOT I:] ml\lone D Welght <= 10,000 Ibs .
02 |:] Weight 10,001-26,000 |bs D Weight 10,001-25,000 Ibs e
[C]mcimx I [[] weight >= 26,001 los [Imemx I:I [[] Weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment, Entity 82 Mator Careler or Governinent Entlty T8
26
Number 8 Street Number 8. Strest T2
12
City State Zip City State 7ip 36
- - ) 12
135 Damage To Other Property  [“)ves (If Yes, describe) BXINa 31
06
= 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
01 |39:3-4 1514-A-293274 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. o3
134
83 84 | 85 1 86 | B7 | 88 | 80 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA - KRAVETZ -
ol (01 (01 jO5 |20 |F - - - 11 |04 - - 49 E 7TH 5T LAKEWOOD NI 08701 - -
B DAVID - WEISER -
02 (01 (01 |05 |46 M - - - 131 |04 - - 21 HOLLY 5T LAKEWOOD NJ Q8701 - -
c RAJBINDER - SINGH -
03 (01 [p1 |05 |42 |M - - - 11 |04 - - 9 BARRETT WALK BRICK N] 08724 - -
B




% prcE_ 2 of 3 [JFatal New Jersey Police Crash Investigation Report [<]Reportable [ _|Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Linit 1182
7 [22-034395 o Crsh . OCEAN AVE - |35 0088 - - 25
01 2 Pollca Dept: of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg speed Lmit ‘ 118b
9B -
LAKEWOOD TOWNSHIP HD1 Feat CIn]e of CLOVER ST 35
01 3 Station/Precinct 250 |:| T 17 Cross Road Name 1193
b ] wies s Bw 19 o Mne [Jes
- 14 15 16 Ramp [ | From: []ss [Jwe
05 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 119b
Hata—@§ ™™ dd ¥y (use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude -
oL 04/29/22 FRIDAY 0834 1514 - — 40.020750 -74.20031.0 1208
100 |23 veh # 24 Policy No. 25 M2 Ins. Code 53 veh it 54 Policy No. 55 N1 Ins. Code 01
04 3 BAP9564178-01 934 - - 1200
-
1n [Jparked  []Ped  [JPedaloyclist [ JResp To Emergency  []Hit & Run [Jearke¢  [IPed  [JPedaicycist [ JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initia}  Last Name 59 Sex 121a
1z IRAJBINDER - SINGH - M - - - - - -
01 |27 Number & Street 57 Nurmber B Street 121b
o3 19 BARRETT WALK - -
01 |28 city State  Zip 58 City State  Zip
4 IBRICK N] 08724 - - -
3 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - 08
165 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm ¥y mm dd YYYY mm ¥y -
S449506380001802 01/12/1980 o1 | 24 |- - - -
3 35 Owner’s First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- Driver - ALL DAY OCEAN TA- e - - . [
107 36 Number 66 Number 04
& Street 8L Street
- 3251 ROUTE 88 e 128
108 37 City State Zlp 67 Clty Skate Zip -
01 |POINT PLEASANT N] 08742 - - - T26a
109 38 Make 39 Modlet 40 Color (41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate |26
- TOYT SNA GRY |2008 (OT349E NJ - - - - - 128h
110 44 VIN 45 Explres T4 VIN 75 Expires -
02 |5TDZK23C785128344 05 |22 |- - - e
111 46 Vehicle Removed To ) 76 Vehicle Removed To -
- - - 126d
L1z [oriven [CJTowed Dlsabled [Arowed Disabled & Impounded Coriven [CJTowed pisabled "I Towed Disabled & Impounded -
- [JLeft At Scene [Jrowed Impounded [CJLeft At Scene [CJTowed Impounded i26e
113 47 Authorlty 77 Authority 26
" [Jowner B vriver [Jpolice [Jowner [oriver [IPolice 573
¥7) 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material “
. Given: Dna  [Jves [ |Refused [<nere  []on Board [Jsem gGiven; N0 [ [Yes [ JRefused Nore [ _JOnBoard [ {Spll  [imD
115 Type: DBreath DBIoud |:|Urine Type: El Breath EI Blood D Uring - . =
- 127e
I3 Results: 0.- % [JPending Hazard Class Placard No, Results: .= % []Pending Hazard Class Placard No, -
02 50 Carrler No, 51 GYWR/GCWIL 80 Carrler No. 81 GVWRJ/GCWR 127d
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,00C Ibs 5
- a
[Jmemx | [] weight == 26,001 bs [memx |- [] weight >= 26,001 bs
52 Motor Carsler or Government Entity 82 Moter Carrier or Government Entity T3
26
Number & Street Number & Street 15
" 06
City State Zip City Slate Zip 130
06
135 Damage 10 Ot PPty || Yes (If Ves, describe) No 131
B 132
Oper. 136 Charge 137 Summans. No. Qper, 138 Charge 139 Summons. Mo, -
133
Qper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summens, No, 03
134
83 84 85 86 87 88 82 | 90 o1 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A
B
C
D




paGE_ 3 oF_ 3

Crash Investigation Report Station: - Case No: 22-034395
{Refer to vehicle by number)
Veh Pos Phys lec  Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In] Inji Med Avail Used Dept Code
83 84 | 8BS 86 87 88 | 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
EF
I
N
v G
o
L H
v
El
D
1
144 Crash Diagram (NOT TQ SCALE)
A
il
|
i
i
Smromrtr—————

Chygsats Dravm Hol To Srale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING EAST ON OCEAN AVE IM THE AREA OF CLOVER ST WHEN SHE NOTICED
THE CAR IN FRONT OF HER SLOWING IN TRAFFIC. WHEN SHE ATTEMPTED TO APPLY HER BREAKS SHE WAS UNABLE TO
STOP IN TIME WHICH CAUSED HER TO STRIKE VEHICLE 2 IN THE REAR.

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING EAST ON OCEAN AVE IN THE AREA OF CLOVER ST WHEN HE BEGAN TO
SLOW DOWN FOR THE TRAFFIC AHEAD OF HXIM. AT THIS TIME, HE WAS STRUCK IN THE REAR BY VEHICLE 1 WHICH
PUSHED HIM INTO THE REAR OF VEHICLE 3.

.DRIVER OF VEHICLE 3 STATED HE WAS STOPPED IN TRAFFIC FACE EAST ON OCEAN AVENUE IN THE AREA OF CLOVER ST
WHEN HE WAS STRUCK FROM BEHIND BY VEHICLE 2.

NO INJURIES REPORTED ON SCENE. I DETERMINED DRIVER 1 TO BE AT FAULT DUE TO HER FAILING TO GIVE HERSELF
ENOUGH TIME TO STOP FOR THE VEHICLE IN FRONT OF HER.

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

JACOBS, K 414 PA 325 [Irending [lcemplete




1 o_2 [ratal

PAGE New Jersey Police Crash Investigation Report D<Reportable  [_|Non-Reportable [ _|Change Repaort
1 Case Number 11 Speed Limit 1i8a
22-034398 e on: OAK ST - |40 25
2 Pollce Dept of 'l Code E At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Mllepolsg Speed Limit | 118b
LAKEWOOD TOWNSHIP §01 (] Feet CIn[Je ot -TOWBIN AVE 25  ||-
3 station/Precinct = I:I . 17 Cross Road Name 1153
: ] Mites OsOw 1o e [ [Jes
‘ 14 1 16 Ramp [ From: Css I:l 04
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | @ Total 20 Route/Name S WB 1156
mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
04729722 |FRIDAY 0855 1514 - - 40.05992 -74.19043 P
23veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
1 4589-29-32-75 100 2 118 8859-E25-380 8926 120b
[ Parked [Jred [ Pedalcyclist  [_]Resp To Emergency [ _JHit & Run [Tparked [Cdred  [Jredalcycist  [JResp To Emergency [ JHit & Run [OL
26 Driver's First Name Inltial  ELast Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
AUBREY A SUTTON - F BERNADETTE - BENEDETTO - F o1
27 Number & Street 57 Number & Street 121b
105 SPIETH WAY 223 COLLINGSWOOD RD ol
28 City State  Zip 58 City Ste  7ZIp i
TOMS RIVER N3 08755 FAIRLESS HILLS PA 19030
30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 1| . - NJ wa | -] - | - PA 01
s 32 Driver's License Number 33DpoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mn dd YYYY mm yy 03
595040656152904 02/09/1990 02 | 23 (25614031 09/18/1978 09 26
06 35 Owner's First Name Initial  Last Name 65 Owner's First Mame Initlal  Last Nare
5 A 5 A
- brver . GLENN W RIEGER - biver . BERNADETTE - BENEDETTO - &
107 36 Nurnber 66 Number 04
& Street & Street
- 64 E RUTHERFORD LN 223 COLLINGSWOOD RD 125
108 37 City State Zlp 67 City State Zlp o8
04 |LAVALLETTE N1 08735 FAIRLESS HILLS PA 19030 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State | 26
01 |BUIC ENC 2 2013 [ X60ONLD NJ LEXU sw SIL |2010 LMPOB91 |PA |1
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [S5GAKRDKDG6DJ114642 04 |23 2T2BK1BA3ACD22558 12 |22 126c
111 46 Yehicle Removed To 76 Vehicle Remaved To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 Ooriven <] Towed Disabled [Towed Disabled & Impounded oriven <) Towed Disabled [JTowed Disabled & Impounded -
- [T Left At Scene [ ] Towed Impounded [JLeft A Scene "] Towed Impoundexl 1262
113 47 Authority 77 Authority 26
- [Clowner [oriver EPolice [Clowner [Joriver Pollce 127a
714 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 7% Hazardous Material 26
- Given: PNo [[ves [ |Refused [<nene [ Jongoard [ |Spil Giver: pNo  []ves [ ]Refused None  []onBoard  []spll [1z7m
115 Type: |:|Breath [jBIcud L__|Urlne Type: |:|Breath I:llslnod |:|Urine -
- 127¢
116 Results: 0.~ % I:‘ Pending Hazard Class Placard No, Results: 3.~ % L__‘ Pending Hazard Class Placad No. -
02 50 Caryler No. 51 GYWR/GCWR 80 Carrler No. 81 CVINRJGCWR 1574
R DUSDOT I:' None @ Weight <= 10,000 Ibs DUSDOT I:l None Welght <= 10,000 Tbs i
04 |:| Weight 10,001-26,000 {bs D Welght 10,001-26,000 Ibs =
e
[_mcsmx [[] weight >= 26,001 lbs [Imermx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Goverrment Entity 78
26
Number & Street Nurnhber 8 Streat =3
05
City State Zip City State Zlp 130
o5
135 Damage To Other Property [1'tes (1¢ Yes, describe) [ T
11
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 12
01  [39:3-40 293669 g
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 04
139
83 84 85 86 87 B8 89 90 91 92 93 04 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AUBREY A SUTTON -
0L |01 |01 |05 (32 |[F - - - 11 |11 04 |- 105 SPIETH WAY TOMS RIVER N1 08755
B BERNADETTE - BENEDETTO -
02 (01 |01 |05 |43 |F - - - 11 |11 04 |- 223 COLLINGSWOOD RD FAIRLESS HILLS PA 19030
C
B
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statioh: Case No: 22-034398
(Refer to vehlicte by number)
veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Flect Cond Age Sex Inj Inf Med Avait Used Dept Code
83 84 | 85 86 87 88 | 89 90 o1 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
] )

144 Crash Diagram (NOT TO SCALE)

TOWEIN AVE

OAK 8%

145 Crash Description/MNarrative

Driver #1. stated she was traveling east on Oak St when Veh #2 struck her spinning her vehicle around. Driver #2 stated
that she was stopped on Towbin Ave and went to make a left turn on to Oak St and did not see Veh #1 coming. This officers
investigation finds Driver #2 at fault for the crash as she failed to yield the right of way to Veh #1.

146 Officer's Signalure

PREBISH J

147 Badoe #

275

148 Revlewer

PA

Badge #
|325

149 Case Status
Tprending  Fcomplete




96 page_ L of_ 2  [JFatal New Jersey Police Crash Investigation Report P Reportable [ Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
57 |22-030714 bl o ARBORETUM PARKWAY 25 10
212 2 Police Dept of '| Cade At Intersection With Road Name DIy 12 Route No, Suffix 13 Mﬂepof‘é spezd Limit I 118k
LAKEWOOD TOWNSHIP R01 [] Feat Cv[Je of GEORGIAN TERRACE 25 -
01 3 Statlon/Precinct 19 I:I To 17 Cross Read Name 11%a
s [T Mies s w samp [ rrom: [Ona e 25
14 15 16 P From: D 8 D .
07 4 Date of Crash 5 Day Of Week 6 Time. 7 Municlpatity | 8 Total | 9 Total 20 Route/Name WE 3166
s mm  dd W {use 2400 hrs) Code Kited  } Injured 21 Latitude 22 Longitude B
o1 04/19/22 |TUESDAY 0937 1514 - - T
100b 23 Veh #f 24 Policy No., 25 N1 Ins. Code 53 ¥eh # 54 Palicy No. 55 N1 Ins. Code 01
04 1 BAOO0O0OO04469BR 917 2 * 1208
101 [ Iparked [JPed [JPedalcyclist [ JResp To Emergency [ JHit & Run Parked [TPed  []Pedalcyclist  [Resp To Emergancy [ |Hit & Run | =
02 26 Driver's First Nama Initial  Last Name 29 Sex 56 Driver's First Name Inftlal  Last Name 59 Sex 121a
1z |SEAN A CONOVER - M -
01 |27 Number 8 Street 57 Number B Street 121b
131204 ELM DRIVE -
05 [28cry State  2ip 58 City Statz  Zip
14 |NEPTUNE N} 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurmber 43 DOB 54 Expires 123
08 mm dd Yywy mm vy min dd yyyy mim vy 10
C64286956107822 07/17/1982 o7 | 23
T 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - L & L PAVING CO - oiver LAKEWOOD - LAKEWOOD TOWN:- 124
107 {36 Mumber 66 Number 11
& Street & Street
- * 89 YELLOWBROOK RD “* 231 THIRD STREET 125
108 37 City State  Zip 67 City State  Zip 11
05 |FARMINDALE N} 07727 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. 735wt |28
04 |CHEV TRUCK WHI (2004 [XAWP12 NJ FORD EXP WHI |201.7 |27536MG |NJ 128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1GBE4E1274F518282 04 |23 1FM5KSBAR1LHGE14835 11 |22 126c
111 46 Vehlcle Removed To 76 Yehicle Removed To -
03 126d
112 Boriven [[JTowed Disabled [Ivowed Disabled & Impounded X priven [ Towed Disabled [ Towed Disabled & Impounded -
n [JLeft At Scene [Cl7owed Impounded [Cltem At Scene [ Towed Impounded 126
i13 47 Authorily 77 Mutherity 28
02 [Towner BdDriver [(palice [Jowner Driver [ Polica 1278
¥ 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hezardeus Material 26
" Given: DNa  [Jyes [ |refused None [ ]on Board [Jsein Given; PXNe [ Jves [ JRefused Bnone  [oneeard  [Jspil [tz
15 Type: I:] Breath |:|Bloud |:| Wrine l Type: I:lllreath D Blood |:|Ur‘me -
- 127¢
16 Results: 0.= % [___|Pendlng Hazard Class Placard No. Results: 0.~ % Dpendlng Hazard Class Placard Mo, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWI/GCWR 177d
; 7] = N -
. [Jusoor ':l [Knane werght <= 10,000 Ibs [Juspot I: Mone [5] welght <= 10,000 los
01 [[] welght 10,001-26,000 ths [C] welght 10,001-26,000 Ibs 57
[ Imermx I [0 weight >= 26,001 Ibs [ ]mermx [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity VE)
28
Number & Street Nurnber & Streat 15
06
Clity State Zip City State Zip 130
06
135 Damage To Other Property [ Yes (I Yes, describe) e 151
11
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. 11
133
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. o1
134
a3 84 85 86 | 87 [ 88 | 89 | 90 ( 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SEAN A  CONOVER -
1 oL |- 05 |39 M - - - 11 |D4 - - 204 ELM DRIVE NEPTUNE NI 07753
5 KEVIN M  ORTIZ -
2 o1 (01 (D5 |27 |M - - - 11 (04 - - 231 3RD 5T LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-030714

{Refer to vehicle by number}

Veh Pos - Phys koc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 91 92 93 B 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o}
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Arboratum Parloway

Georgian Terrace

145 Crash Description/Narrative:

Trailer information: 2019 BigT Black Trailer
NJ] Reg: TWC13P

Vin: 16VFX1629K2078535

Exp: 3/31/2023 )

Owner: Asphalt Restoration Enterprise LLC.
89 Yellowbank Rd

Farmingdale, NJ 07727

Vehicle #1 and Vehicle #2 were in an active construction zone. Vehicle #1 was one of the construction companies vehicles
pulling a trailer, trailer information is listed above. Vehicle #2, Lakewood Police Vehicle #3325 was parked with the
emergency lights on. Vehicle #1 was backing up and the trailer struck Vehicle #2 causing moderate but functional damage.
No damage was visible to the trailer.

Driver #1 stated he was backing up and struck V2 with the trailer.
Driver #?2 stated he was sitting in the car when v1 backed up and struck his vehicle with the trailer.
Pictures of the scene and all vehicles were taken with the Lakewood Police Department property camera. V#2 is insured

through Ocean County Joint Insurance Fund.
Self Insured 1ID: 05-87

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
YOUNG M 329 SA 263 [CIpending  [X]complate




96 mae_ L or 2 [ Fatl New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [ }Change Repert
05 |JiCese Number 10 rash 11 Speed Limit 118a
7 |22-033261 locash  MADISON AVENU - |35 0069 - - -
:)ﬂ 1 2 Police Dept of sI Code IX At Intersection With Raad Narme Dir 12 Routa No, suffix 13 Mllenolsg gpeed Limk | 118b
@ | LAKEWOOD TOWNSHIP H01 [ e [u[Je ot SECOND STREET 25 ||~
01 3 Skatlon/Precinct - 17 Cross Road Name 119a
01 | ] s Cls Cw 1 []m Cne [Jes
W - — % 1 16 Ramp [ [From: = Ose [Jwe 04
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 1196
Tiga—{ ™m 4 w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
ol 04/25/22 |MONDAY 1308 1514 - 1 - - o
100b |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 P - - 2 6107548672061 884 1200
1oL [Jrarked Ped [ |Pedalcyclist [ JResp To Emergency [ ]Hit & Run [rarked  [Jred [ jPedatcyclist [ _]Resp To Emergency [ ]Hit &Run |=
02 |26 Driver's First Name Intial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 5ex |li2la
102 THILDA - ALONSO - F BLIMA - FINE - F 01
01 127 Number 8 Street 57 Number B Street 121b
W5 |46 MELROSE DRIVE APT 5 198 MELVILLE AVE -
05 [zscity State  Zip Fﬁ City State  Zip
4 |TOMS RIVER NJ 08757 LAKEWOOD Nl 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clase Restrictlons Endorsements |61 State 122
o2 | - | - - - 02 a | - - |ma 99
[{H 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd yyy mm vy mm dd | yyyy mm Wy 03
- 12/29/1991 - | - |F44780940051842 01/24/1984 oL | 24
e 35 Owner's First Name Inltial  Last Name 65 Ownes's First Name Inidal  Last Name
Same As Same As
- Driver - - - - priver  SHLOMO C FINE - 124
107 35 Number 66 Number 1)
& Street
S “* 198 MELVILLE AVE 135
108 37 City State Zip 67 Clty State 2ip 03
- - - - LAKEWOOD N] 08701 126a
109 38 Make 36 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Mcdel 70 Color |71 Year |72 Plata No. 73 sState |22
o1 (- - - = - - FORD EC3 WHI 2012 |X91JHE Ni 1260
il0 |44 vIN 45 Expires 74 VIN 75 Explres 26
- - - - 1FBNE3BL2CDA16198 10 |22 126¢
111 48 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
1z [“IDriven [J7owed Disabled [ Towed Disabled & Impounded [ priven [ Towad Cisabled [ Towed Disabled & Impouncled -
- [ Left AL Scene O Towed Impounded [OieftAtscene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [T]owner Ooriver [Cpattea Covmer Driver [lPolice 1978
114 48 AlcahalfDrug Test 48 Hazardous Materlal 78 Alcehel/Drug Test 79 Hazardous Material 26
- Given: Mo [Xves [ |Refused Mane [ |On Board [Csem Given: [INa  [Ives [ _JRefused P<QmMone [ JonBoard [ ]Spit  [Tz7b
115 Type: DBreath D Blood I:]Urine . I:I Type: |___]Breath DB!nnd L__|Urlne i . I 22
- - 127¢
i Results: 0,~ % [ _|Pending Hazard Class Placard No. Results: 0= %  [[]rending Hevarc Class Placard No. -
04 50 Carrter No, 51 GVWR/GCWIR 80 Carrier No. 81 GYWR/GCWR 1270
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs e
[CJrmcmx I- | [] weight >= 26,001 Ibs [Cmemx |- [ welaht >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
. 26
Number 8 Street Number & Street ) .
City State Zip City State l Zip 130
135 Damage To Other Property []¥es (if Yes, describe) No 131
12
- 132
Opar. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 12
2 [39:4-36 293122 - NO STATUTE - 5
Oper. 140 Charge 141 Sumnians, No, Oper. 142 Charge 143 Summons, No, -
- NO STATUTE - - NO STATUTE - 134
83 B4 85 a6 a7 88 a9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If eceased, Date & Time of Death 01
A HILDA - ALONSOQ -
P - 01 |03 |30 |F 08 |04 oz |- - - 6502 |46 MELROSE DRIVE APT TOMS RIVER Nl 08757 - -
BLIMA - FINE -
B 02 (oL |01 |05 |38 |F - - - 11 |11 - - 198 MELVILLE AVE LAKEWOODR N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033261
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 B6 | 87 88 | 89 | 90 | 91 92 o3 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y] G
O
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE)

N Madison Avenue

Diagram Drawrs Not T Scale

Ped

kln—--——f--n-—

Second Street

Unit2

1 4
1 4
1 4
1 4
i +
1 L1
1 1
13 1
¥ 3
: ]

145 Crash Description/Narrative

Pedestrian states she was crossing In a crosswalk west bound on Madison Avenue. Vehicle 2 made a left hand turn and
struck her knocking her to the ground.

Driver of vehicle 2 states she was making a left hand turn from Second Street onto Madison Avenue North Bound when she
struck the pedestrian. She states she did see the pedestrian.

Driver of vehicle 2 was making a left hand turn from Second Street onto Madison Avenue North Bound. Pedestrian was
crossing west Bound on Madison avenue in a crosswalk, Pedestrian was struck by vehicle 2, causing an abrasion on her right
elbow.

Driver of vehicle 2 is found at fault.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
BELL K 281 EM |288 Crending Complete




1

96 PAGE oF _2 Jratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ _]Change Report
05 [T Cese Number 11 Speed Limit 118a
7 | 22-035614 e o RIVER AVE - |38 - - - 02
9|‘.)ﬂ;|. 2 Police Dept of Code AL Intersectlon With Road Name DI 12 Route No. Suffix 13 Mi!epnlsé Soeed Lt 1186 |
LAKEWOOD TOWNSHIP E 01 [ et [u[]e ot JOHNST 25 |-
o1 3 Station/Precinct _ 17 Cross Road Nama 1193
[ wites OsOw w []me [Cne [Jes
99 - Ramp : 25
14 15 16 (] prom: [ss Cws
05 4 Date of Crash 5 Bay Of Week 6 Time 7 Municipality § B Total [ 9 Total 20 Route/Name 119b
Moga—f "™ dd w (use 2400 hrs) Cade Kllled | Injured 21 Latituda 22 Longitude -
01 05/03/22 |TUESDAY 0608 1514 - - 40.08306 -74.21632 208
100b |23 veh # |24 Policy No. 25 M2 Ins. Code 53 Veh # |54 Poflcy No. 55 NJ Ins. Code o1
a4 1 51293018770 917 , Z 01934650BC 822 120
101 [dparked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jparked  [JPed [ |Pedaicycist [ JResp To Emergency [JMIt & Run [ =
Q1  [26 Diives's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 59 Sex [1zia
w2 VIKRAM - SINGH - M MATTHEW C GOMEZ - M (138
01 |27 Number & Street 57 Number B Street 121b
ws 1419 CEDARBRIDGE AVE; 111 1083 CALIFORNIA CT -
01 [8¢ry Slate  Zp 58 City State  7ip
4 LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NY 2 A - - NJ 12
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
04 mm dd Yoy mm vy mm dd yyYY mm ¥y o1
538987148 02/20/1993 02 | 24 |G63425296303912 03/24/1991 03 24
3 35 Owner's First Narne: Initlal  Last Name 65 Ovmer's First Name: Initial  Last Name
& As Same A;
- rver . VIKRAM - SINGH - Drver . MATTHEW C GOMEZ - [
107 36 Number 66 Number 08
& Street & Street
- 419 CEDARBRIDGE AVE; 111 1083 CALIFORNIA CT 125
L0G 37 City State Zip 67 City State Zip 04
05 (LAKEWOOD N3 08701 TOMS RIVER Nl 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Na. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State | 26
04 |RAM 150 WHI 2020 (U12PAS N3 FORD EXP BLK |2004 |F62ILW M1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 {1C6SRFIT1LN265146 07 |22 1FMZU77K34UB76370 11 |22 126¢
11 46 Vehlcle Ramoved To 76 Vehicle Removed To -
01 |- ACME TOWING 126d
112 Driven [Jowed Disabled [JTowed Disabled & Impounded [_Ipriven X fowed Disabled [CJTowed Disabled & Impounded -
- [ Jleft A Scene [ Towed Impounded [JLeft At Seene ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- [CJowner [ Driver [ Police CJowner [ orver Brolice 270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNo [ [Yes [ |Refused ] None [CJon goard [CJsem Given: [{INo  []Yes | |Refused [ none [ Jon Board Tlspib {127
s Type: I:lBreath I:I Blood [:]Uﬁ“E - - Type: I:IBFEath DBIDOd I:IUrine - _ -
- - {127¢
T Results; 0.~ % [ |Pending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
04 |50 Canfer No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 55d
e [Jusoor I:I None [J weight <= 10,000 Ibs [ Jusoor |: [5qNone [<] welght <= 10,000 Ibs
oL Welght 10,001-26,000 tbs I:I Weight 10,001-26,000 1bs 378
[memx |- [} weight »= 26,001 Ibs [ Imermx |- [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier of Government Entity =R
_ 26
MNumber & Street Number & Streat ¥
- 12
City State Zip City State Zip 130
- - j 12
135 Damage To Other Proparty {Chves (If Yes, describe) No 131
03
B 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens. No. 02
= - = B 133
Oper. 140 chgrge 141 Summons, No, Oper. 142 Charge 143 Summons, Mo, 03
= = - " 134
83 84 85 B6 87 88 89 a0 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A VIKRAM - SINGH -
vi (01 (o1 |05 (29 (M - - - 11 |04 " - 419 CEDARBRIDGE AVE; LAKEWQOD NJ 08701
MATTHEW ¢ GOMEZ -
B vz |01 (01 |05 |31 (M - - - il |04 - - 1083 CALIFORNIA CT TOMS RIVER N1 08753
C
D
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-035618

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

Qcc  InfOn Eject Cond Age Sex Inj Ini Med Awvall Used Dept Code

83 B84 85 86 B7 88 89 90 91 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L

F

Um<<r Q<+
- I o

]

144 Crash Diagram {NOT TO SCALE)

A FIAR

Diagram Drawn Mot To Scale

145 Crash Deseription/Narrative

The driver of V1 stated he was heading Westhound on John St. Driver of V1 stated he was at the stop sign on John St, and
wanted to cross over River Ave, he said he believed he was clear from Traffic and saw V2 far away. The Driver of V1 believed
he had enough time to cross over but collided into the passenger side door of V2. The driver of V1 did state he believed V2

was speeding.

The driver of V2 stated he was traveling Northbound on River Ave. Driver of V2 stated as he was passing by John St, V1 did
not make a full stop on the stop sign and eventually collided into the passenger side door of V2,

Vehicle 1 sustained moderate front bumper damage.
Vehicle 2 sustained moderate front passenger side damage.

No injuries were reported at the time of the scene.

End report

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

RODRIGUEZ, B 424 MY 320 [Cpending B¢ Complete




IEQ pace 1 of_ 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reporiable [|Change Report
05 YiCase Number 11 Speed Limit 118a
5 |22-035646 locrsh . WHISPERING PINES LANE |- |25 - - - 05
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145 Crash Descriptlon/Narrative

Vehicle 1 was traveling Easthound on Whispering Pine Lane. Driver 1 said that she saw the door of V2 opén and decided to
go around V2. Driver 1 said that she does not recall if Driver 2 opened the door wider and hit her vehicle.

Driver 2 said he had the back door open because he had taken his daughter out of the car. Shortly after, VL came close to
his car and hit the door.

Investigation revealed that both parties were facing Eastbound on Whispering Pine Lane. V1 attempted to go around V2 and
collided with the rear passenger door (driver side).
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134
83 | 84 | 85 | 86 | 87 [ 8B | B2 [ 90 | 91 | ¥2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ELXEZER - FELDBERGER -
A o1 |01 (o1 |o5 |28 (M - - - 11 |04 - - 611 MARS AVENUE LAKEWOQOD N1 08701
B ESTHER - HALPERN -
02 (03 (0oL |05 (31 [F - - - 11 |04 - - 200 E 5TH §T LAKEWOOD Nl 0870%
C
]




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: ==

Case No: 22-035650

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Cude
83 84 | 85 86 87 88 89 2o} 91 92 93 94 a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
. H
\'4
E I
o]
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

PR

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON EAST END AVENUE APPROACHING THE INTERSECTION OF
ROSEBANK STREET. DRIVER 1 SAID THE VEHICLE THAT WAS TRAVELING IN FRONT OF HIM MADE A RIGHT TURN ONTO
ROSEBANK ST, AND WHEN HE WAS CONTINUING STRAIGHT, VEHICLE 2 MADE A RIGHT TURN OFF OF ROSEBANK ST
CAUSING HIM TO HIT THE REAR OF VEH 2.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING EAST ON ROSEBANI ST AND WAS STOPPED FOR THE STOP SIGN AT
THE INTERSECTION OF EAST END AVE. SHE SAID A VEHICLE MADE A RIGHT TURN ON TO ROSEBANK ST AND WHEN THEY
WERE TURNING SHE DECIDED TO MAKE A RIGHT TURN ON TO EAST END AVENUE. DRIVER 2 SAID WHEN SHE WAS

TURNING SHE DID NOT SEE VEH 1 AND WAS HIT BY VEH 1. ’

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 1 WAS ISSUED A SUMMONS FOR
UMNREGISTERED VEHICLE AND REGISTERED THE VEHICLE ON SCENE.
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[ Imcmx [] weight == 26,001 Ibs [Cmcrmx I [] welght »= 26,001 Ibs 26
52 Metor Carrter or Government Entity 82 Mator Carrier or Government: Entity e
26
Number & Streat Number & Strest o5
12
City Slale Zip City State Zip 130
12
135 Damage To Other Property [ es {If Yes, describe) Bne 31
03
132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 439 Summens. No. 03
1 1 i
Oper, 140 Charge 141 Summons. No. Cper. 192 Charge 143 Summons. No. 04
2 39:3-10 A-293598 2 5
83 84 | BS 86 87 88 89 90 91 492 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
DAVID M  YORK -
A 0L (b1 |01 (04 |57 (M 09 08 |02 (11 |11 04 |6502 575 PINETOWN RD FT WASHINGTON PA 19034
B KEIMBERLY - ZACCARIO -
o1 (03 (01 |- 44 |F - - - 11 |11 oL |- 737 WINDERMERE AVE DREXEL HILL PA 19026
c YENI - OSORIO-ANDRADE -
02 |01 (oL |03 (42 |F 11 |04 (02 |11 |11 01 (6502 |[233 PINE ST JACKKSON ND 08527
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035671
{Refer ta vehicle by number)
Veh Pos Phys . toc Type Ref FEquip Foqulp Bag Hosp
Qce In/On Eject Cond Age Sex  1Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
O
L H
\4
E I
D
]

144 Crash Diagram {NOT TO SCALE}

"1 S0H

WHITE 8O,

Dlagram Drawn Mot To Scale

145 Crash Descriptlon/Marrative

Driver of V1 stated that he was traveling west on Cross St. Driver of Y1 further stated that as he was entering the
intersection of Cross St. and White Rd. V2 proceeded to make a left turn in front of him causing the crash. Driver of V2
stated that she was making a left turn onto White Rd. from Cross St. when V1 proceeded to cause the crash.

In conclusion to my investigation, I determined that the driver for V2 was at fault due to V1 having the right of way.

wokkk BOX #55 FOR V2. INSURANCE CODE #12188, TREXIS INSURANCE CORP, 877-384-7477, PO BOX 682322, FRANKLIN,
TN, 37068.

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

BROOKS D 351 EM 288 [drending  [{]complete




96 page _ L oF _ 2 [7|Fatal New Jersey Police Crash Investigation Report [<jreportable [ |Mon-Reportable [ _]Change Report
[1] 1 Case Number 11 Speed Limit 118a
57 |22-035689 Wz . CENTRAL AVE 45 0528 09
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute No, Suffix 13 Milepolstt‘ Speed Uit 118b
% | LAKEWOOD TOWNSHIP F01 5 Feet [uJe ot HARRISON PL 55 ||-
3 Statlon/Precinct 17 Cross Road Name 119
01 A0 s s Xw 1 [ [Ine [_Jes :
95 Ramp L__| . 25
i) L 16 From; [Jse [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality 8 Total | 9 Total 20 Reute/Name 119b
o4 ™ dd 15 {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/03/22 |TUESDAY 1448 1514 — - 40.08807 ~74.22417 o
1o0b |23 veh # 24 Pollcy No. 25 NI Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code D1
04 1 953417719 135 2 PAACOD04324 168 1200
101 [Cratked [Jred  [JPedaloyclist ~ []Resp To Emergency [ |Hit & Run [JParked [Jred  [JPedalcycist  [_JResp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [1zia
2 [DAWN M  HALL - F MALKA L DEUTSCH - F a1
01 [27 Number B Street 57 Number & Street 121b
3 1146 DOUGLAS DR 1159 CAROLINA ST -
Q1 [ecity State  Zip 58 City State  Zip
4 [JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 1 - - NJ 4 D - - N3 o1
105 32 Driver's'License Numbar 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm vy mm dd vyyy mm ¥ 01
H02881577460666 10/07 /1966 10 | 22 |D29075137351914 01/10/1991 o1 23
T 35 Cwier's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
S As S A
- |Howe™ pawn M HALL - Deiver . CHAIM -  DEAUTSCH - [
07 36 Number 66 Numiber 04
- |***' 146 DOUGLAS DR d5t 1159 CAROLINA ST iz
108 37 City State Zip 57 City Skate Zip 04
01 (JACKSON N3 08527 LAKEWOOD N1 08701 126a
109 3B Make 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 59 Modet 70 Color |71 Year |72 Plate No. 73 shte |26
01 |KIA SOL BLK |2010 [D57NVF NJ HOND oDy GRY (2021 (N91NDY NJ 126b
110 44 VIN 45 Explres 74 VIN [75 Explres -
01 |KNDIT2A22A7181246 a6 |23 5FNRLGHB8MB039504 02 (24 126c
m 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [BARINA'S AUTOMOTIVE 126d
112 oriven B Towed Disabled ] Towed Disablad 8 Impounded Driven [[]Towed Disabtad [JTowed Disabled & hmpounded -
- et At Scene [[]Towed Impaunded [ClLeft At Scene [ Towed Impounded 126e
113 47 Authority : 77 Authority 26
- Owner [Ipriver [“Ipalice [Jowner [ Griver [Tralice 1272
Tiq 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Materjal 26
- Giver; [XNo [ Jves [ ]Refused [mone [(Jon Board [ Given; PNa  [JYes [JRefused [Jnene [CJon eoard [sein [1276
15 Type: [_|Breath [ |Blood [ |urine I Type: [ Breath [ Jelood [ |Urine .
- . 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Flacard No. _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 1274
v = —
b [Jusoor I:I None Welght <= 10,000 Ibs Juspor ':l [Nene [ welght <= 10,000 Ibs -
02 I:I Welght 10,001-25,000 Ibs |:| Welght 10,001-25,000 Ibs v
[_Imcyrax { [] welght >= 25,001 Ibs [CJrcimax ' I [] Weight »= 26,001 lbs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity i28
26
Nurnber & Straet Number & Streat 175
o1
City State Zip City State Zip 130
o1
135 Damage To Gther Property [ Yes (If Yes, describe) BiNe 15T
07
132
Oper. 136 Charge 1537 Summans, No. Oper. 138 Charge 139 Summons, No, 07
01 {39:3-10 A292777 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. 03
124
83 | B4 {85 | 86 | 87 ) BB | 89|90} 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A DAWN M  HAaLL -
01 (01 {01 |05 |55 |F - - - 11 (04 - - 146 DOUGLAS DR JACKSON N1 08527
B MALKA L DEUTSCH -
02 (01 jo1 |05 |31 |F - - - 11 |04 - - 1159 CAROLINA ST LAKEWOOD N1, 08701
C
D




pacE_ 2 ofF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Ccode: 01

Station: Case No: 22-035689
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Infj Med Avail Used Dept Code
83 B4 85 86 87 8B 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, [Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
AY
E1I
o]
]

144 Crash Dlagram (NOT TO SCALE)

PN
NE

Diagram Orawn Ned To Scale

HARRISON PL

CENTHRAL AVE

145 Crash Description/Narrative

The driver of vehicle #1 reported that as she was traveling East on Central Ave. vehicle #2 stopped short in front of her and
although she tried to avolid the crash she was unable to do so.

The driver of vehicle #2 reported that she was traveling East on Central Ave. when vehicle #1 struck her vehicle in the rear.
She added that she was not stopping when her vehicle was struck. '

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the passenger side of the front
bumper, hood, and fender. Vehicle #2 sustained damage to the driver side of the rear bumper. The owner of vehicle #1
decided to have her vehicle towed from the scene. Vehicle #2 was driven from the scene.

At that time of the crash the driver of vehicle #1 did not have a license in her possession. She insisted that she had a valid
Mew Jersey License however Department of Motor Vehicle shows her to have a valid identification only.
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145 Crash Description/Narrative

Driver # 1 stated she was traveling North in the middle North bound lane of Clifton Avenue approaching Main street. Drivetr
#1 stated vehicle #2 was traveling North directly behind her and went to change lahes and the right front corner of vehicle
#2 collided with the left front corner of vehicle #1. Vehicle #1 sustained moderate damage and was able to be driven from
the scene.

Driver #2 stated she was traveling North on Clifton Avenue directly behind vehicle #1 and went to change lanes and her
vehicle collided with the vehicle #1. vehicle #2 sustained moderate damage and was able to driven from the scene.

Based on statements made by both drivers, damage to the vehicles and my observations on scene, I determined that Driver
#72 is at fault for driver inattention, following too closely.

No injuries reported on scene and no summonses issuecl.
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PARKING LOT

145 Crash Desoription/Narrative

the motorcycle.

Driver of M1 was traveling west in the parking lot of 2 Stadium Way, when he was struck in the rear by M2. Driver of M2
stated that he was traveling behind M1 when he got too close and ended up striking M1 in the rear, causing him to fall off of

In conclusion to my investigation, I determined that the driver of M2 was at fault for following too closely.
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145 Crash Description/Namative

Driver 1 was traveling east bound in the parking lot of 140 Lehigh Avenue. Driver 2 was traveling north bound in the parking
lot of 140 Lehigh Avenue making a right handed to [eave the parking lot. Vehicle's 1 and 2 ended up colliding in the parking
lot of 140 Lehigh Avenue, The parking lot is a one way and it is marked on the roadway when you drive into the lot with
arrows facing west bound towards the building of 140 Lehigh Avenue all the way around a loop.

Driver 1 stated she was traveling east bound to leave the parking lot and that is when vehicle 2 struck her, I then asked her
if she knew she was traveling up a one way. She stated she knew.

Driver 2 stated she was going to leave the parking lot and was making a right handed turn to head towards the exit. Vehicle
1 then struck her vehicle,

My investigation determined that driver 1 is at fault due to driving the wrong way through the parking lot of 140 Lehigh
Avenue.
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145 Crash Descriptlon/Narrative

The driver of Vehicle 1. was traveling north on River Ave. and was slowing to a stop with the traffic when he crashed into
the rear of Vehide 2. The driver of Vehicle 1 stated he thought that he had enough distance to brake, but by the time he
observed Vehicle 2 stopped, he did not have enough distance and applied his brakes and crashed into Vehicle 2.

The driver of Vehicle 2 was traveling north on Rt. 9 when she was slowing to a stop due to the traffic in front of her when
Vehicle 1 crashed into the rear of her vehicle. Based on my observations and speaking with all parties involved, I
determined that Vehicle 1 did not give himself enough time/distance to properly come to a stop prior to the crash.

146 Officer's Signature

NICKERSON, K

147 Badge #

378

145 Reviewer

E. MIXCK

Badge #

|307

149 Case Status
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& pacE_ L oF _2 _ [JFawl New Jersey Police Crash Investigation Report [<ireportable [ |Non-Reportable [_|Change Report
05 1 Case Number 1t Speed Limit 118a
%7 |22-035505 st o 1690 OAK ST - |15 - - 04
;.81 2 Police Dept of Code D At Ihtersection With Road Name Dir 12 Route No. Suffix 13 Milepnisg Speedd Limit 118h
LAKEWOOD TOWNSHIP H01 [ Feet v o =
07 3 Statlon/Precinct - D To 17 Cross Road Name 11an
e [] mites OsOw 19 . [COnve [Jes
14 15 16 Ramp D From: 25
09 | <Dateof Crash & Day OF Week X S ortemaie ] 870k | 8 Tor 20 Route/Name Css [we 555
oo ™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 05/02/22 (MONDAY 2244 1514 - - 40.05827 -74.18737 308
100b |23 veh # |24 Policy No. 25 M1 Ins. Code s53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 SELF INSURED - 2 K3797132 - 1200
101 {CJparked  [Jred  [JPedaloyost [ ]Resp To Emergency [ Hit & Run [Clparked  [JPed  [JPedaloydist [ JResp To Emergency [ ]Hit & Run |~
{}2 |26 Drivar's First Nama Initial  Last Name 23 Sex |56 Driver's First Name: Initial  Last Name 59 Sex |[12la
02 |RENA B ELEFANT - F CARLOS I TAMAY-GUAMAN - M o1
O71. [27 Number B Street ) 57 Number & Street 121b
3 1558 MCNTEREY CIR 21 GREENFIELD AVE -
01 [0y State  2Ip 58 City . State  Zip
4 |LAKEWOOD NJ 08701 DANBURY CT 06810
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 A - - N3 BL - - - (o1 § 03
15 32 Driver's License Number 33 DOB . 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd yyYY mm 1% o1
E52286476255912 05/16/1991 a5 I 24 (249129770 12/02/1994 12 2B
o5 35 Owner's Flyst Name Initial  Last Name 65 Owner's First Narme Initial  Last Name
S As Same As
- Driver - EAN HOLDINGS LL(- bver . CARLOS I TAMAY-GUAMAN - [i#
107 36 Number 66 Number 11
& Street & Street —
- 14002 EAST 21S5T 5T STE 1500 21 GREENFIELD AVE 125
108 |37 City State  Zip 67 City State  Zip 11
g1 |TULSA OK 74134 DANBURY CT 06810 1263
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Cofor |71 Year |72 Piate No. 735take |26
04 [NISS ALT 1 2022 2FKX72 MA |ROVE RANGE RO 1 2020 BD71181 |CT 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (ANABL4BVANN3009G64 02 (24 SALZP2FXS8LH009076 07 |24 126c
15t 46 Vehicle Removed To 76 Vehide Removed To -
01 1264
112 [Coriven [T Towed Disabled [ITowe Disabled & Impounded [“oriven [ITowed Disabled []Towed Disabled & Impounded -
- Left AL Scene [[iTowed Impounded Left At Scene [Tvowed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowner X river [ Police Qwner [oriver [Jeolice 1275
114 48 Afcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ ]Yes [ Refused PX]wone [Jon oard E Given: @ No [ ]Yes [ |Refused None [CJon Board [(sem 1270
115 Type: [|Breath [ |Bleod [ |urine Type: [_|Breath [ |Blocd [ Jurine -
- 127¢
16 Results: 0. = % [pending Hazard Class Flacard No. Results; 0.~ % [ ]rending Hazard Class Placard Mo, -
03 50 Carriar No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
02 [ welght 10,001-26,000 bbs [[1 welght 10,001-26,000 lbs e
[Imesmx [T] weight >= 26,001 Ibs [Creimax [] welght >= 26,001 Ibs 26
52 Motor Carfer or Government Entity 82 Mater Carrier ar Government Entity N1
- - 26
Mumber & Straet Number & Street [¥T)
- 01
City State Zin City Slate Zlp CETR
- 01
135 Damage To Other Property  [T]ves (if Yes, describe) Hmo [ET)
09
- 132
Qper. 136 Charge 137 Summons. Ne., Oper, 138 Charge 139 Summons. No. 0%
- - = - 133
Oper., 140 Charge 141 Summons. Ne., Oper, 142 Charge 143 Semmens. No. 04
= - - = 134
83 84 | 85 | 86 | 87 | 88 89 | 90 | 91 | 92 93 94 95 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death 03
- RENA B ELEFANT -
A 1 Q1 |0 |05 |30 |F - - - 11 |04 - - 55 MONTEREY CIR LAKEWOOD NI 08701
CARLOS I TAMAY-GUAMAN -
B 2 01 |01 (05 |27 |M - - - 11 104 - - 21 GREENFIELD AVE DANBURY CT 06810
C
D




pace 2 _oF_ 2%

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-035505
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In§ Inf Med Avail Used Dept Code
83 84 85 86 87 88 89 o0 a1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
EI
D
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144 Crash Diagram (NOT TO SCALE)

I

Biagram Drawn Not To Scate

PARKING LOT

GO0 OAK 5T

145 Crash Description/Narrative

1690 Oak St towards the exit.

Veh #1 insurance information;
Enterprise Rental Company
SAFECO INSURANCE CO OF AMERICA (SLEF INSURED)

Veh #2 insurance information;
SAFECO INSURANCE CO OF ILLINOIS
NAIC#39012

(203) 743 6331

Veh #1 was traveling South through the parking lot of 1690 Oak St. Veh #2 was traveling East through the parking lot of

The driver of Yeh #1 stated that she did not see Veh #2 as she attempted a left turn. The driver of Veh #2 stated that he
was traveling slowly through the parking lot when veh #1 crashed into him,

No injuries were reported at the time of the incident. Both vehicles were left in the parking lot at the time of this report.

146 Officer's Signalure 147 Badlge #
IDEBARTOLOMEIS J 358

148 Reviewer

SGT. M. LORENC

Badge #
216

149 Case Status
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9% PAGE oF _2 [CJratat New Jersay Police Crash Investigation Report Reportable [ |Nen-Reportable [ ]Change Report
05 1 Case Number 11 Speed Hmit 1182
%7 |22-035373 o Creh o PINE ST -~ |38 02
(13 2 Palice Dept of Code D At Intarsection With Road Name oir 12 Route No. Sufflx 13 M\Iepn]sg Speed Limit 118b
B LAKEWOOD TOWNSHIP 01 <] Feet CIN[Je of MARTIN LUTHER KING DR 30 | -
o1 3 Station/Precinct 30 |:| 17 Cross Road Name 119
[ wites s w 19 To Cne [Jee
© - 14 1 16 Ramp | ] rom: Os 0 25
07 [ 3Daeof Crash % Day OF Week m— Py WENCE N BN 20 Route/Nams BLIWE Sia
Tt min dd w (use 2400 hrs) Code Kiled Injured 21 Latltude 22 Longltude -
01 05/02/22 [MONDAY 1245 1514 - 1 40.07761 ~74.21173 205
100b |23 veh # |24 Policy No. 25 M3 Ens, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939 467 780 054 2 HPADO0002594150 411 t20b
101 [Jeaked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit & Run Pdrparked  [JPed [ JPedaicydist [ JResp To Emersency [ JHit& Run |~
02 (26 Drlver's Flrst Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Lastk Narme 59 Sex [iZla
2 | ZECHARIAH E GREENSPAN - M ANYOLIN A OLAVERIAALVAREZ - M 01
01 (27 Number & Street 57 Number & Streek . izib
s 1126 FOREST DR. 212 HALL AVE APT 1 -
01 [=sciy State  Zip BB Cly State  zip
4 JLAKEWOOD N1 08701 PERTH AMBOY NJ 08861
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | -] - - |no 2 p | - I - Ia 01
1e5 32 Driver's License Number 33 DOB 34 Expires 62 Driver's |icense Number 63 DOB 64 Expires 123
06 mm dd YWY mm v mm dd YYYY mm Yy 10
G73127936505842 05/13/1984 05 | 26 |051380556109822 09/26/1982 09 26
o 35 Qwiner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oiver ~ ZECHARIAH E GREENSPAN - oriver  ANYOLIN A OLAVERTAALVAREZ - 124
107 36 Number 66 Number 04
- |**' 126 FOREST DR. S 212 HALL AVE APT 1 PD
108 37 City State Zlp 67 City State Zip 04
04 |LAKEWOOD N1 08701 PERTH AMBOY NJ 08861 1268
169 38 Make 39 Model 40 Calor |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Coler |21 Year |72 Plata No, Z3sate |28
01 |[HOND PIL BLK (2020 |B92LZM N1 TOYT SIE BLK |2005 | X89PTW NJ 125b
110 44 VIN 145 Expires 74 V1N 75 Explres -
01 [S5FNYFG6H53LB026263 11 |23 S5TDBA22C355042269 03 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 126d
112 Driven [ mawed Disabled []Tawed Disabled 8 Impounded {Joriven [Cowed Disabled ["] Towed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded D Leit At Scene [[Jrowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner B river [police Covner B oriver [Opolice 1273
114 48 Alcohob{Drig Test 49 Hazardous Material 78 MooholfDirug Test 79 Hazardeus Materlal 26
- Given; [E No [ ves [ ]Refused None [ Jon Board [sem Giver: [X]Ne [ Yes [ |Refused None [Jon Beard [semn  [1z76
115 Type: DBreath DB|DUd DUrine I:’ Type: DBreath I___|Blu0d DUr[ne -
- . 127¢
TE Results: 0.= % {pending Hazard Class Placard No. Results: 0.~ % [_Pending Hezard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR, 80 Carrler No. B1 GVWR/GCWR 127d
P [Jusbor [ l ane [7] weight <= 10,000 Ibs [Juseor : [<[Nen= [ weight <= 10,000 Ibs i
04 [] welght 10,001-26,000 ths [ wsight 10,001-26,000 Ibs e
[Cmemx [] weight >= 26,001 lbs [Cmcrm [0 welgnt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity P
5 Nuimber 8 Sh 28
Number 8 Street unber raat v
03
City State Zip City State Zip 130
03
135 Damage To Other Property [Tes (1 Yas, describe) No 131
» 09
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Ne. 0o
1 |39:4-97 1514A292130 =
Oper. 140 Charge 141 Summens, Nao, Oper. 142 Charge 143 Summens. Neo. 03
134
83 84 85 | 86 | 87 | 88 | 82 | 90 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Peath 03
A ZECHARIAH E GREENSPAN -
1 01 (D1 |05 |37 M - - - 11 |04 - - 126 FOREST DR. LAKEWOOD Nl 08701
B ANYOLIN A OLAVERIAALVAREZ -
2 01 (01 (04 |39 |M 07 |08 |02 |11 |00 - 6502 212 HALL AVE APT 1 PERTH AMBOY NJ 08861
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Cuse No: 22-035373
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 | 88 89 90 o1 92 93 94 o5 - MNames & Addresses of Qooupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}

Dragron Drawn Mo! To Scabe

wign mZT =1

MARTIN LUTHER KIMNG DR

145 Crash Desoription/Narrative

complaint of pain to his left shoulder.

Driver of ¥1 was at fault for the crash.

Driver of V1 said he was traveling West on Pine St and side swiped V2 which was parked.

Occupant of V2 (sitting in driver seat of parked vehicle) was transported to Monmouth Medical Center Southern Campus for

146 Officer's Signature 147 Badge #

CARABALLO A 298

148 Reviewer

EM

Badge #
|288

149 Case Status
rending  B<]complete




g6 page_ L or_2  [Jratal New Jersey Police Crash Investigation Report [ Reportable [ |Non-Reportable [T]change Report
05 [T Case Mumber 11 Speed Lmit 118a
5 |22-035384 Lo crash . RT 70 E |50 0070 03
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. suffix 13 Milepnfé speed Uik ! 118k
% | LAKEWOOD TOWNSHIP RO [ Fee Cnje ot NEW HAMPSHIRE AVE 45 -
01 3 Station/Precinct D 17 Cross Road Name 119a
[ wies s Cw 13 | |Te Tue e
% - 14 15 16 Ratnp [ | From: 0 25
05 [ 4 DateofCrash EDay Of Week T Tromcpaly ] B Tolal |9 Tak 20 Route/tame Clse [_Jws g
Hoge—1 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 05/02/22 |MONDAY 1345 1514 I 40.05040 -74.19670 5
100b |23 Wen # |24 Policy No. 25 N Ins. Code 53veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 PANI-9442854 071 2 F820298-8 426 T20h
t0l [paked [ Jped [ Pedalcyclist [ JResp To Emergency [ ]HIt & Run [Qrarkes [ IPed  [|Pedaicyctist  [TJResp To Emergency CIHrt & Run |~
02 |26 Drlver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Inijal  Last Name 59 Sex |12la
2 | GENESIS - ORTIZ - F MARVIN - COHEN - M 01
01 |27 Number & Street 57 Number B Street 121b
iz 206 ARDMORE AV 24 SPENCER DRIVE -
01 B cwy State  Zip 58 Clty State  Zp
W | TOMS RIVER Nl O0B757 JACKSON N3} 08527
2 30 Eyes DL Class Restylciions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - n N] o1
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd yyYY mm vy o1
076332760056932 06/13/1993 06 22 |C61615260012412 12/06/1941 12 22
% 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
S A Same As
- Dever | GENESIS - ORTIZ - over . BARBARA H COHEN - |
107 36 Nurber 66 Number 03
B Street
- [*%* 206 ARDMORE AV = 24 SPENCER DRIVE 15
108 37 City State Zlp 67 Cily State Zlp o3
01 | TOMS RIVER N] 08757 JACKSON N] 08527 1268
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 state 68 Make 69 Mode 70 Color [71 Year |72 Plate No. 73 State | 26
04 |(FORD FOC 3 2000 |P35NDD NJ LEXU RX3 4 2022 |USOIXT N1 125D
114 44 VIN 45 Expires 74 VIN © |75 Expires -
01 |3FAFP3132YRI33862 02 |23 2T2HZMDAXNC310006 04 |23 126¢
1t1 46 Vehicle Removed To 76 Vehide Removed To -
o1 126d
11z [ oriven < Towed Disabled [Irowed Disabled & Impounded <] briven [ Towec Disabled [ Towed Disabledl & Impeunded -
- [ Left At Seena [ Towed Impounded [ Lefe At Scene [Jvowed Impounded 126
(13 |47 Authority 77 Authordty 26
- [Towner Driver Cpolice Cowner Driver [Jpolice 1778
i1a | 48 Alcohol/Drug Test 45 tazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DMo [ JYes [ |Refused [Xnore ["]on Board [C]sem Given: [qNo [ ]ves [ |Refused [ Nene []on Board [CIsem 1276
115 Type: [ }Breath [_]eload [urine l:l Type: [_|Breath []Blood [[urine l -
- 127c
16 Results: 0, ~ % L__| Pending Hagzard Class Placard No. Results: 0, = % D Pending Hazerd Class Flacard No. -
03 50 Carrier No. 53 GUWR/GCWR 80 Carrler No, 81 GYWRJGCWR 157d
e DUSDOT :l NDne l:] Welght <= 10,000 los DUSDOT ‘:——I gNone Welght <= 10,080 lbs .
02 EI Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs e
[Cmermx [] weight >= 26,001 lbs [TImenax [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Nurnber & Street. Number & Street T
03
City State Zlp City State Zip 130
03
135 Damage To Other Property [ ]ves (if Yes, describe) P 30
12
132
Qpar. 136 Charge 137 Summons. No, Oper., 138 Charge 139 Summons. No. 11
1 [|39:4-81 1514A293151 =
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summens. No. 04
134
83 84 | 85 | 86 g7 | 88 | 89 | 90 91 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Dete & Time of Death 03
A
B
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Statlon: - Case No: 22-035384
(Refer to vehicle by number)
Veh  Pos Phys lLoc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 84 85 86 | B7 88 89 90 91 92 93 94 95 Marmes & Addresses of Occupants - If Deceased, Date 8 Time of Death
t E GENESIS u ORTIZ
L i o1 |- 05 |28 |F - - 11 |04 - - 206 ARDMORE AV TOMS RIVER Nl 08757
F JOSUE J ALFARQ
I 1 os |- 05 |21 |M - - 04 |04 - - 90 PAWNEE RD LAKEWOQOD NI 08701
N G JOSE I  GONZALEZALBING
v i 8 03 |- 05 |17 |M - ] - 11 |04 - - 524 DAVINA CT LAKEWOOD N1 08701
O b MARVIN - COHEN
L 2 aLr |- 05 |80 (M - - i1 |04 - - 24 SPENCER DRIVE JACKSON N1 08527
\é I BARBARA H COHEN
o 2 03 |- 05 |ao (F - - 11 |04 - - 24 SPENCER DRIVE JACKSON N3 08527
]

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

priver of V2 said he w
was struck by V1.

as stopped at the traffic light on Rt 70 facing Eastbound, when the light changed he started to go and

After speaking with both drivers

Driver of V1 said she was traveling South on New Hampshire
on Rt 70. She followed behind the truck not realizing that the

Ave, behind a truck. The truck went through the traffic light
light had changed to red (the truck was blocking her view).

it was determined that V1 was at fault for the crash.

146 Officer’s Signature

CARABALLO A

147 Badge #

298

148 Reviewer
MY

Badge # 149 Casa Status

329
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96 page_ 1 oF 2 Cratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 1 Cese Mumber 11 Speed Limit 1182
% |22-035400 pomh e E KENNEDY BLVD | 30 0030 02
(:1 2 Pollce Dapt of 4 Crxle D At Intersection With Road Name Dir 12 Route MNo. Suffix 13 MiITpo?é Speed Limit 118k
R LAII(EIW(I)OD TOWNSHIP § 01 Feet [Ju(qe ot CLIFTONAVE i 35 |loa
3 Statlon/Precinct Cross Road Name 119,
[k} 100 I:I Miles I:Is |:|W 19 DT° DNB |::]EB a
99 Ramp D : 25
14 1 16 From: [Chse [Jwe
(1] 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 118h
1008 mm  dd W {isse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 05/02/22 |MONDAY 1450 1514 - 1 40.10605 -74.21724 1508
100b 123 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 0939850231 054 2 6063464223 100 120b
101 [ patked [IPed  [JPedalcyclist [ JResp To Emergency [_]Hit & Run [ IParked [JPed  [JPedalcydist [Jikesp To Emergency [ ]Hit & Run |-
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver’s First Name Initial  Last Name 50 Sex 121a
12 \NECHAMIE - FISCHMAN - F RAIZEL - KRAUSHAR - F 01
01 {27 Number & Strest 57 Number & Street 121b
13 13128 ASTOR DR 511 2ND ST -
05 28 ity State Zip 58 City State Zip
1+ | LAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eves DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - N] 2 D - - Nl 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
03 mm dd yyy mm wy mm dd yyyy mm ¥y 01
F46365840057934 a7/31/1993 07 24 |K723363800592002 09/02/2000 09 25
56 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inltial  Last Name
Same A: 5; As
- biver . STEVEN - FISCHMAN - brver . YISROEL M  KRAUSHAR - |
107 36 Number 66 Number 08
- |*"™' 128 ASTORDR #5503 CARANETTA DR 725
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 |41 Year |42 Plate No. 43 State 168 Make 69 Madel 70 Color §71 Year |72 Plate No. 73 State | 2B
01 |HOND oDy 1 2021 (A75NHB NJ TOYT CAM 3 2011 |M6ONZR NJ 1260
110 44 VIN 45 E)Epires 74 VIN 75 Expires -
01 |5FNRLG6H38MB013405 o1 {24 4T1BF3EKOBUG671632 07 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOISHY'S TOWING HESHEY'S TOWING 126d
112 [Corven <] Tawed Disabled [Towed Disabled 8. Impounded [Cortven X Towed Disatsled [“]Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [CJteft At Scene [Jrowed impounded 1262
113 47 Aukhority 77 Authasity 26
- Owmer [CJoriver [ rolice P owner [Ipriver [Orolice 197a
T 48 Alcahol/Drug Tast 49 Hazardous Material 78 Aleohol/Drig Test 79 Hazardous Material 26
- Given; D{Ne [ [ves [ |Refused [ Jnane []on Board EEL Given; PJMo [ Jves [_]Refused [ Inene [[]on Board [Cseill  [1276
115 Type: [[JBreath [ JBlood [ urine Type: [ |Breath [ ]8locd [ Jurine ! -
- 127c
116 Results: 0.~ % |___|Pending Hazard Class Placard No. Results; 0. = % [:’Fendlng Hazard Class PFlacard Mo. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 177d
5 [ usoor I:I [JNone [<] weight <= 10,000 Ibs [~usoor I:I [ Jnione B weight <= 10,000 ths _
04 l:] Welght 10,001-26,000 |bs D Welght 10,001-26,600 |bs e
Civemx [ ] [] Welght >= 26,001 Ibs [ ricmmx |:I [] welght >= 25,001 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carrter or Government Entity =1
26
Number & Street Number & Street
129
. - - 12
City State Zip City State Zip 130
01
135 Damage To Other Properly [T ves (1f Yes, describe) X no 131
02
132
Oper. 136 Charge 137 Summons, No, Opet. 13B Charge 139 Summons. No. 02
1 39:4-97 1514A292314 135
Oper. 146 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 04
2 134
83 84 85 86 a7 88 89 o0 g1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A NECHAMIE Co- FISCHMAN -
1 01 (01 03 (28 |F 11 |08 {02 |11 |04 4 |6304 |128 ASTOR DR LAKEWOOD N 08701
B RAIZEL - KRAUSHAR -
2 01 (01 o5 (21 |F - - - 11 |11 - - 511 2ND 5T LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035400

{Refer to vehide by number}

veh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 { 85 85 | 87 88 89 o0 o1 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

om<Sro<2Zm-
- I oy
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative:

The driver of Vehicle 1 was attempting to make a left turn out of 220 E Kennedy Blvd and believed E Kennedy Blvd was
dear and attempted to enter the roadway. The driver of Vehicle 1 did initially observed Vehicle 2, but did believe there was
enough distance to make her turn prior to the crash.

The driver of Vehicle 2 was traveling west on E Kennedy Blvd when she observed Vehicle 1 initially stop, then continued
into the roadway causing the crash. Based on my observations and speaking with all parties involved, I determined that
Vehicle 1 entered the roadway without making sure that it was clear first, causing the crash.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Stalus
MICKERSON, K 378 DIBIASE |286 [“Ipending [l Complete




96 pae_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report BXjreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
97 122-035401 Wemsh . CARANETTA DR 25 14
g]_ ;-Polilc(eED‘e:;gOD TOWNSHIP H ;o;-e D At Intersection With Road Name SUNS DIr 12 Route No, Suffix 13 Mllepcﬁ Spesd it | 118b
A 5] Feet CInpge  of ET RD 25 |-
o1 3 Station/Precinct 40 17 Cross Read Name 11%a
s ] mies Cls [iw 19 [ Cwe [es
i 15 16 Ramp [ | From: 25
07 [ “Daworcreen T Day OF Week e T nncranty ] 8 7ot | 9 Tow 70 Route/Name Ose [we |75
o0 min dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/02/22 |MONDAY 1453 1514 -— - 40.08681 ~74.22372 To0a
loob |23 veh # 24 Pollcy No, 25 N1 Ins. Code 53 veh # 54 Policy No. 55 N1 Ins, Code 01
04 1 239849625 054 2 4528816582 100 120
101 [parked  [JPed  [Fredaicyclist [ ]Resp To Emergency  [_]Hit & Run [_Jparked ~ [JPed  [JPedeloydlist [ JResp To Emergency  [_IHIt & Run | =
02 [26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
102 | FRUME L GOLDBERG - F ESTHER - DANCOUR - F 01
01 |27 Number & Streat 57-Number B Street 121b
13 1421 CARANETTA DR 255 LINCOLN ST -
05 [&Ecly State 2ip 58 Cliy State  Zip
w4 I LAKEWOOD Nl 08701 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Erdiorsements |61 State 122
4 o | - - |3 2 D - L 05
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm ¥ mm dd YWy nm ¥y o1l
—G62232707356704 06/27/1970 06 | 22 |D0O3912390062962 12/23/1996 12 23
T 35 owner's First Name Initial  Last Name 65 Ownar's Flrst Name Initlal  Last Name
Same As Same As
n oiver  AYRAHAM Y GOLDBERG - — piver ESTHER - DANCOUR - 124
107 36 Number 66 Number il
8 Street & Street
- *' 421 CARANETTA DR ™ 255 LINCOLN ST 1%
108 37 City State Zlp 67 City Stake  Zp 11
02 |LAKEWOOD N] 0B701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State 66 Make 68 Model 70 Coler |71 Year |72 Plate No, 73 sate |26
04 TOYT SIE SIL |2006 (VZ6MHK NI LINC COR 1 2020 |N1SMYF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZA23C265528652 02 !23 SLMCI1DS3LUL24154 10 (23 126c
1 46 Vehicle Removed To . 76 Vehtcle Removed To -
o1 126d
112 B oriven [Frowed Disabled ] Towed Disabled 8 Impounded B oriven [T Towed Disabled [ITowed Disabled & Impounded -
- [C]Left At Scena [Clrowed Impounded |_FLeft Ab Scene [CJTowed Impounded 1262
113 |47 Authority 77 Authority 26
- [CJowner Bdoriver [Jrolica [Towner X briver [rolice To7a
114 48 AlcoholfDrug Tes_t 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNe  [Yes [ ]Refused [ Inone  [TonBoard [ Jspm Given: DNo [ Jves [ jRefused | [DZmone [ JonBoad [ et [T
115 Type: [ IBreath [“[blood | |urine Type: [_|Breath [Blood [ Urine -
- 127¢
i Results: 0.~ % I:IPending Hazard Class Placard No. Results: 0. = % Dpendlng Hazard Class Placard No. -
04 (50 Carertia, 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 74
e [Jusoot I:I None ] weight <= 10,000 Ibs [Juspor : 5] Mone ] woeight <= 10,000 tbs
{] weight 10,001-26,000 Is [ welght 10,001-26,000 Ibs
04 MC/MX MC/MX 127e
[ mes {] Weight >= 25,601 Ibs U [] welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entily 82 Mator Cairier or Government Entity VI3
26
Number & Street Number & Street 55
City State Zip City Stabe Zlp 130
11
135 Damage To Other Property E]Yes (if Yes, describe) D No =1
03
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. 03
133
Oper, 140 Charge 141 Sumnons. No. Oper, 142 Charge 143 Summens, No. 02
134
83 34 85 86 87 88 89 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRUME L GOLDBERG -
01 (01 {01 |05 |51 |F - - - 11 |04 - - 421 CARANETTA DR LAKEWQOD NI 08701
B ’ ESTHER - DANCOUR -
02 (01 |01 |05 |25 |F - - - 11 |04 - - 255 LINCOLN 5T LAKEWOOD NI 08701
C
D




pace_ 2 oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-03540%
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex 1nj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 o2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
g H
A
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Plagram Dravi Mot Ta Scale

SUNSET RD

CARANETTA DR

145 Crash Description/Marrative

The driver of vehicle #2 reported that she was driving West on Caranetta Dr. when vehicle #1 pulled away from the curb

and struck the side of her vehicle.

The driver of vehicle #1 reported that she entered her vehicle and began to pull away from the curb and did not see vehicle

#2.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained scratches to the front driver side fender and
the front bumper of the vehicle. Vehicle #2 sustained scratches to both of the passenger side doors of the vehicle. Both

vehicles weare driven from the scene.

145 Officer's Signalure

KOWALESKI S

319

147 Dadge #

148 Reviewnr

DIBIASE

Badge #
|286

149 Case Stalus
[JPending

[P complate




96 page_ 1 or 2 [ ratal New Jersey Police Crash Investigation Report PReportable [ ]Non-Reportable [ |Change Report
05 [T 5e Nomber 11 Speed Limit 1182
% §22-035410 . | D= . RIVER AVE - |45 0009 - - 06
:)B]_ 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 M\lepclsé Saeed Lirlt | 118b
LAKEWOOD PD o1 ] Feet [Cx[Je ot W-SPRUCE ST 25 |-
01 3 Statlon/Frecinct - [:l T 17 Cross Road Name 119a
e _ [ #ies [CIs 1w 19 ° CQwe [Jes
I 15 16 Ramp [ | From: = [Jse [Jwe 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality § G Total | 9 Tofal 20 Route/Nama 1195
058 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 05/02/22 |MONDAY 1535 1514 - - 40.072350 -74.217660 1508
1006 |23 veh # (24 Policy No. 25 N Ins, Code 53 Vel # |54 Policy No. 55 NJ Ins. Coda 01
04 1 957206455 134 2 0311799 21G 7101 7 200 120b
0 [Jparked ~ [[]Ped  []Pedalcyclist [ JResp To Emergency [ ]Hit & Run [Clparked [ JPed [ JPedalcyclist [ ]Resp To Emergency [ JHit & Run | =
02 |26 Drivar's First Name Enitlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
0z |FEDERICO - MORALES ANDRADE - M CHARLES p MORRO IR - M o1
01 |27 Number & Street 57 Number & Street 1Z1b
103|780 RIVER AVE; APT87 133 W ATH ST -
01 [z8city State  Zip 58 City Slate Zip
o [LAKEWOOD N} 08701 HOWELL N} 07731
2 30 Eyes DL Cless Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - - o4 D - - N3 15
105 32 Drlver's License Nurmber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mim dd ¥y mm ¥y mm dd YYYY mim vy 01
- 02/03/1992 - | - M66521207710534 10/31/1853 10 24
3 35 Qwner's First Name Initial  Last Name 65 Owner's Flrst Name Inival  Last Name
5i A 5 As
- biver . REYNALDO - VELEZ-MARTINEZ - briver . SARAH ¥V MORRO - [
107 36 Number 66 Number 04
& Street
- |*®*** 998 HEARTHSTONE DR " 133 WEST 4TH ST %
108 37 Clty State Zlp 67 City State Zip 08
01 |LAKEWOOD NJ 08701 HOWELL NJ 07731 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 state | 26
01 |JEEP LIB WHI (2009 |RO1LXP NJ TOYT CAM GRN {2012 |CC62FE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1J8GN28K09W519909 10 |22 4T1BK1FK9CU517937 02 |23 126c
111 46 Yehicle Removed Ta 76 Vehlcle Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
112 B<oriven [[FTowed Disabled [JTowed Disabled & Impaunded briven [X) Towed Disabled [_]Towed Disabled & Impounded -
- [CLeft At Scene [“ITowed Impounded []Lef At Scene [ Towead Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver {palice [Clowner D priver [[IPolice 127a
Tid 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcehol/Drug Test 76 Hazardous Material 26
- Given; PN [ Jves [ JRefused Mone [_]On Board []sem Giver: D€No  [jves [ _|Refused None [ JonBeard [ Jspil  [izm
115 Type: I:I Breath D Bload |:| Urine - | - Type: |:] Breath [:' Blood |:| Urine _ _ -
- 127c
115 Resulis: 0, = % I:IPendIng Hazard Class Placard No, Results: 0, = % |:|Pending Hazard Class Placard No. -
o3 50 Carrier No. 51 GVWR/GCWR BO Carier No. 81 GYWR/GCWR 127d
= [Jusor \:I None [7] weight <= 10,008 Ibs [Jusoor I:l Nore [0 weight <= 10,000 Ibs .
04 [[] welght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs i
[wemx |- [ welght >= 26,001 Ibs [Cmemax |- [] weight »= 26,001 Ibs 5
52 Metbor Carrier or Government Entity 82 Motor Carrler or Government Entity M
26
Number & Street Nurmber & Street 125
- 09
City State Zip City State Zlp 130
. 09
135 bemage To (Hher Property []¥es (IF Yes, describe} Bno 131
12
- 132
Oper, 136 Charge 137 Sunwnans. No, Oper. 138 Charge 129 Summons. Ne. 172
a1  |39:3-10 292390 01 |39:4-85 292921 153
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summers. Ne. 03
- " B B 134
83 84 85 | 86 87 | 88 | BY o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FEDERICO - MORALES ANDRADE -
01 (01 |01 |05 (30 M - - - 11 (04 - - 780 RIVER AVE; APT87 LAKEWOOD N] 08701
B CHARLES P  MORRO IR -
02 |01 (01 |05 |68 |M - - - 11 (D4 - - 133 W 4TH 5T HOWELL Nl 07731
c SARAH VY  MORRO -
02 (03 |01 |05 (78 |F - - - 11 (04 - - 133 WEST 4TH ST HOWELL NJ 07731
]




New Jersey Police Police Dept: LAKEWOQOD PD Code: 01
Crash Investigation Report Station: - Case No: 22-035410
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
© B3 84 85 86 | 87 88 89 90 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A .
LE
L
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

H ]
[sropPED WEHICLE
L)

N

Diagram Drawn Not To Scafe

W, SFRUCE STREET

FNNIAY H3AY

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling south on River Ave approaching the intersection with Spruce Street. He stated as
he approached the intersection, the vehicle in front of him stopped so he continued around the right side of the stopped
vehicle on the shoulder. While traveling around the stopped vehicle, vehicle 2 was traveling across the intersection and
crashed into the driver side of his vehicle.

priver of vehicle 2 stated he was stopped at the stop sign on Spruce St. He stated vehicles stopped in traffic in hoth
directions and signaled him to proceed across the intersection, He stated as he traveled through the intersection, vehicle 1
traveled around the stopped vehicle in the southbound lane of River Ave. Due to this, his vehicle crashed into vehicle 1.
Vehicle 1 sustained moderate but functional damage to the driver side door panels of the vehicle and was driven by a
licensed driver from the scene. Vehicle 2 sustained disabling damage to the front engine block and was towed by Barina
Towing. No injuries were reported at the scene.

Driver 1 was issued one summons for being unlicensed and one summons for improper passing.

Due to vehicle 1 improperly passing a stopped vehicle, I find vehicle 1 at fault for the incident.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
VADINO, L ) 419 KCM 335 [ClPending  B<lcomplete




e pace_ 1 of_2 _ [ Jratl New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportzble [ ]Change Report
05 [T Case Number 11 Speed Limit iiga
¥ {22-035415 ocanh . LINDEN AVE - |25 - - - 25
01 2 Pollce Dept of Code x At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mi!epulsg speed Limit 11Bh
| LAKEWOOD TOWNSHIP K01 [] Fest CJu[Je ot STIRLING AVE 55 |-
01 3 StationfPrecinct 17 Cross Road Name 11Ga
= [ mikes Os Cw o [m [Jwne [ee
92 - Ramp | |From: = 04
14 15 16 From: D B D we
07 4 Date of Crash 5 Day OFf Week 6 Time 7 Munlcipaiiy § 5ol | 9 Total 20 Reuts/Name 1196
o0 mm dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
o1 05/02/22 |[MONDAY 1554 1514 - - 40,092440 -74.195920 o
100b {23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 4600963682 148 2 4455946022 148 120b
1e1 [Parked [ JPed  [Pedalcycist  []Resp To Emergency [IHit & Run [Clparked  [_JPed [ JPedeloyclisc  [IResp To Emergency [ HIt &Run |
02 |26 Dvers First Name Initiel  Last Name 20 Sex |56 Driver's First Name initial  Last Name 59 Sex  [121a
02 |MORDECHAI - FRIEDMAN - M SHAINDY - SCHWAB - F 01
01 |27 Number & Street 57 Number & Street 121k
03 [*7 CUSHMAN ST 147 LIBERTY DR -
01 [zciy State  Zip 58 City State  Zlp
w4 | LAKEWOOD N] 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Staie 122
02 p - - |na 02 o | - - M 01
105 32 Driver's License Nurnber 33DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd YYYY mm w mm dd YYVY mim ¥y o1
F74025630004952 047021995 o4 26 |S15657030054042 04/15/2004 10 23
T 35 Owner's First Name Intlal  Last Name 65 Dwner's First Name Inidial  Last Name
Same As Same As
- priver . SARA - GLATZER - briver . ELIMELECH - SCHWAB - [
107 36 Number 56 Number 04
& Street
- %™ 27 CUSHMAN ST ** 147 LIBERTY DR 12
108 37 City State Zlp 67 City State Zip 08
01 [LAKEWOQOD N3 08701 LAKEWOOD Nl 08701 1268
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Coler [71 Year |72 Plate No, 73 state | 26
1 |[TOYT SIE GRY (2015 |Z86KLS NJ HOND oDy GRY 2022 [X32NX8B NI 126b
110 44 VIN 145 Expires 74 VIN 75 Explres -
01 |5TDYK3DC1IFS617741 09 |22 SFNRL6HZ7NB023559 06 |25 126c
111 46 Vehlcle Removed To 76 Vehicle Remnoved To -
01 |MOISHYS TOWING - 1264
112 [Jbriven <] Towed Disabled [ Ivowed Disabled & hmpounded [oriven [1Towed Disabled [JTowed Disabled & Impounded -
- [Clteft AtScene [ Towed Impounded [} Left Ak Scene [OTowed Impounded 126e
113 |47 Authority 77 Authority 26
u Cowner BApriver [rolice [Jowner Driver rotice T27e
g | 48 plcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: [XJMo  [JYes [ JRefused [Xrone  [_]on Board mE:U Given: [JNo  [_Jves [ |Refused [X]nore [CJon Board Meem 1z
115 fype: [ {Breath []Bload [Jurine _ i Type: [_|breath [ ]Blood [Jurine _ | _ -
_ 127¢
116 Results: 0.= % [[Jrending Hazard Class Placard No. Results: 0,= % [_]pending Hazard Class Placard No, -
01 50 Cartler No. 51 GVYWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
e [CJusor |:| [KNone [ weight <= 10,000 Ibs [Juspor I:l [nene [ welght <= 10,000 Ies _
04 |:| Weight 10,001-26,000 los D Weight 10,001-256,000 Ibs =
2
[Cmepax |- [] weight >= 26,001 lbs [Jrecrmx [- [] weight == 26,00 lbs 26
52 Motor Carrier or Government Entily 82 Motor Carrler or Goverriment Entity T
- 26
Nuember & Street Number B Street -
129
01
Clty State Zip Chy State ZIp 30
i} . 101
135 Damage To Other Propatly "] Yes (1f Yes, describe) [Ne 137
10
- 132
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 132 Summens. No, 10
- - - - 133
Qper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 04
= - B B 134
83 | B4 | 85 | 86 g7 | s8 | 89 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MORDECHAIL - FRIEDMAN -
A pL (o1 (o1 jos |27 |M - - - 11 |04 - - 27 CUSHMAN ST LAKEWOOD N2 08701 - -
5 _ SHAINDY - SCHWAB -
o2 |01 (o1 |05 |18 [F - - - 11 (04 - - 147 LIBERTY DR LAKEWOQOD N1 08701 - -
c ROCHEL Y SCHWAB -
02 |03 (o1 |05 |45 §F - - - 11 |04 - - 147 LIBERTY DR LAXEWOOD N]  0870% - -
D




pace_ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report

Station: - Case No:_22-035415

(Refer to vehicle by number}

Veh Pos Plhys Loc Type Ref Equip FEquip Bag Hosp
Occ InfOn Elect Cond Age 5Sex  Inj Inf M™Med Avall Used Dept Code
83 84 | 85 86 87 88 89 0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L

1 F

N

v G

0

L H

A

EI

D

J

144 Crash. Diagram {NOT TO SCALE)

o
M@ Linsian Ave

Diagram Dvavwn Mot To Scale

Sterling Ave

145 Crash Description/fNarrabive

Driver 1 stated, he was traveling north on Linden Ave and was struck by vehicle 2 who entered the roadway from Sterling
Ave. The damage was primarily to the front passenger side of his vehicle . No injuries reported.

Driver 2 stated, she was stopped at the stop sign facing west on Sterling. She stated, when she attempted to cross Linden
Ave she collided with the front end of vehicle 1 who she did not see coming. 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 for the crash due to failing to
yield the right of way to driver 1.

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

wOoOoDSs, C 418 DIBIASE 286 {Jrending <] complete




1

e PAGE oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report P<JRreportable [ INon-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 1i8a
7 §22-035423 Bl o 1088 OCEAN AVE |— - - - - 04
231 2 Police Dept of Cede E:I At Intersection With Road Name Diy 12 Route No. Suffix 13 Mllepoag Speed Linik | 118h
% | LAKEWOOD TOWNSHIP H01 ] e Cv[Je o - -
01 3 Statlon/Precinct - 17 Cross Road Name 119a
7] vies s Cw s [7e Cne [ee
99 - Ram| s - 25
14 15 16 P || From: Cse [
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality &Total | 9 total 20 Route/Name 56 wa 1190
608 mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longliude .
01 05/02/22 |MONDAY 1618 1514 - - - - 1202
100b 123 veh # 24 Palicy No. 25 N2 Ins, Code 53 Veh # 54 Polley No. 55 NJ Ins. Code 01
04 1 134 3164-C24-30 962 2 ADMG85281-01 379 1206
0L [Jratked  [Jred  [Jredalcycllst — [JResp To Emergency [ JHit & Run [Jrarked  [JPed  [C]Pedaleyelist [ |Resp To Emergency [ |Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Dilver's First Name Initlal  Last Name 59 Sex  [1z1a
w2 |MALCOLM A MOHRMANN - ™M JOSEPH - PATANIO - M o1
01 |27 Number & Street 57 Number & Street 121b
183 1126 GARY ROAD 816 WOODLAND DR -
04 [zeciy State  ZIp 58 City State 2ip
104 TOMS RIVER N] 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 - - - Nl 03
105 32 Driver's Licensa Number 33 DOB 34 Bxplres &2 Driver's License Number 63 DOB 64 Explres 123
03 s dd Yy mim ¥y mm dd yyyy mm vy o1
M61795126102964 02/02/1996 02 | 25 (PO7874100012572 12/25/1957 12 25
e 35 Dwiner's Flrst Name Initial  Last Name 65 Owner's First Namz Initial  Last Narme
Same As Sane As
- oiver MALCOLM A  MOHRMANN - oiver  NJA - PINE BELT ENTERP - 124
107 36 Number 66 Number i1
& Street
- |*®™ 126 GARY ROAD ** 1088 RT 88 i
108 37 City State Zlp &7 City State Zip 04
04 |TOMS RIVER N1 08753 LAKEWOOD MN] 08701 1263
103 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 (VOLK TIG WHI 2017 (W75NVU MNJ JEEP WAG - WA BLK (2022 |- - 126b
110 44 VIN 45 Expires 74 ViN 75 Expires -
01 |WVGBV7AX3HKO38333 06 | 22 1CASIVFIXNS118443 - - 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126
112 [Coriven [JTowed Disabled [Tewed Disabled & Impounded [ oriven [[]Towed Disabled [JTowed Disabled 8, Impoundad -
- Left AL Scene [JTowed Impounded Left At Scene [ Towad Impounded 1268
113 47 Authority 77 Authority 26
- [owner Driver []patice B owner [CJorver [Police 1273
I 48 Alcohal/Drug Test 49 Hazardous Materfal 78 Alcehol/Drug Test 79 Hazardous Material 26
_ Given; [X|Na [ |Yes [ |Refused [(none [ |on Board e Given; N0 [ |Yes [_]Refused [none [on Board [sem [1izzn
115 Type: [|Breath [_|Btoad [ Jurine Type: [_]Breath [ Jelood [ Jurine ' -
. . 127c
e Results: 0.~ % D Pending Hazard Class Placard No. Resulis: 0, = % DPendEng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR. BO Carrier No. 81 GVWR/GCWR 127d
KA o -
TS DUSDOT :l None Weight <= 10,000 Ibs DUSDOT I:l ENDHE E Weight <= 10,000 Ibs .
a1 D Weight 10,001-26,000 |bs l:‘ Weight, 10,001-25,000 Ibs 7
[CJwcsmx [ [ weight >= 26,001 Ibs [Cmcrmx | [] weight »= 26,001 Ibs 26
52 Mator Carrier or Goevernment Entity B2 Mobor Carrler or Government Entity 58
26
Number & Street Numter & Streat T
03
City State I Zip Ciky State Zlp 130
. 03
135 Damage To Gther Property [T]Ves (1f Yes, describe} No 131
11
= 132
Oper. 136 Charge: 137 Summons. Mo, Oper. 138 Charge 13$ Summens, No. 11
- - - = 133
Oper, 140 Charge: 141 Summons, Mo, Opet. 142 Charge 143 Summens. No. 03
- B - - 134
83 |84 |85 |86 | 87 {88 |89 (o0 |9t |02 | 93 |oa| es Names 8 Adcresses of Occupants - 1f Deceased, Date & Time of Death 03
A MALCOLM A  MOHRMANN -
01 (01 |01 [DO5 |26 M - - - 11 |04 - - 126 GARY ROAD TOMS RIVER ~ NI 08753 - -
B JOSEPH - PATANIO -
02 (01 Jj01 (D5 |64 |[M - - - 11 |04 - - 816 WOORLAND DR LAKEWOOD NI 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept:  LAKEWOOD TOWNSHIF Cods; 01

Station: - Case No: 22-035423

(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

a3 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
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F
I
N
v G
0
L H
A
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
Dlagrara Drawn Mot To Scaie
% Lol
\\ FEEDER LANE

145 Crash Description/Narrative

The driver of V1 stated he was traveling east through a feeder lane (parking lot aisle) within the parking lot of 1088 Ocean
Avenue (Pine Belt Chevrolet). The driver stated he slowly proceeded making a left turn into the through lane {(main lane)
when he was struck by V2, Damage was moderate to the front and rear passenger doors. No injuries were reported.

The driver of V2 stated he was traveling north through the through lane of 1088 Ocean Avenue when he was struck by Vi1,
who turned into his lane. Damage was moderate to the front bumper and front driver side fender. No injuries were reported.

My investigation reveals; V1 failed to yield to V2, who was in the through lane of 1088 Ocean Avenue, specifically by
entering the lane when it was not clear to do so. The driver of V1 is found to be at fault. The crash was aveoidable.

146 Officet's Slgnature

MEYER JR R

147 Badge #
401

148 Reviewor

DIBIASE

Badge #

|286

149 Case Status
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¥ 122-035436 o o FAIRWAYS BLVD - |15 - - - 99
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04 1 IL56-V0025713 013 - - 1208
-
i1 [Jparked  [“]pad  [JPedalcyclist [ JResp To Emergency [ Hit & Run [ Jparked  [Jred  [Pedaleycist [ JResp To Emergency [ JHit & Run | =
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145 Crash Desaiption/Narrativa

At the entrance of the Fairways Community, there is two separate gates. One for visitors and the other for residence, These
gates are controlled by a gate guard.

In this incident the Gate operator stated, vehicle 1 was waiting at the visitors gate. Before she could lift the gate vehicle 1
proceeded forward and crashed into it. Due to this the gate arm was broken off from the base.

Driver of vehicle 1 stated he saw the gate go up and he guesses it did not go up far enough causing his truck to hit it.

Vehicle 1 sustained no damage.
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B 02 o1 ol (- 32 |F - - - 11 (04 - - 486 MANETTA AVENUE LAKEWOOD N1 08701
C
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145 Crash Deseription/darrative

the crash.

Driver of V1 stated that he was traveling south on Manetta Ave. when V2 proceeded to back out of a driveway and caused

Driver of V2 stated that she was backing out of her driveway of 486 Manetta Ave, when she was struck by V1.

In conclusion to my investigation, I determined that the driver of V2 was for backing unsafely.
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A DEVORAH N SLOMOVITS -
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145 Crash Dewripticnfﬂarratlve

The Driver of Vehicle #1 stated that prior to the crash she was traveling south bound on Massachusetts Avenue approaching
Cross Street with intentions on making a left turn onto Cross Street. The Driver of Vehicle #1 stated that she did not
remember anything about the actual crash. The Driver of Vehicle #1 stated that she just knows that she hit Vehicle #2. The
Driver of Vehicle #1 and her son were treated and transperted to Monmouth Medical Center in Brick to be evaluated for
potential injuries. .

The Driver of Vehicle #2 stated that prior to the crash she was traveling north bound on Massachusetts Avenue approaching
Cross Street. The Driver of Vehicle #2 stated that she entered the intersection without issue. The Driver of Vehicle #2 stated
that just prior to her clearing the intersection, Vehicle #1 made a sharp left turn from the south bound lane of

Massachusetts into Vehicle #2. The Driver of Vehicle #2 and her son were treated and transported to Jersey Shore Medical
Center for potential injuries.

I find the Driver of Vehicle #1 to be at fault for the crash.
END OF REPORT

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

Hampshire Ave.

vehicle.

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

Driver of V1 said he was at the stop sign on Chestnut St, waiting to make a left onto New Hampshire Ave. He observed a
vehicle in the slow lane, slowing down. So he started to go and struck V2 which was fraveling in the fast lane of New

Driver of V2 said she was traveling on New Hampshire Ave Southbound, when V1 turned off of Chestnut and struck her
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06 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 05/02/22 |MONDAY 1016 1514 | o | .. 40.087900 -74.223340 s
Wok  |23Veh # |24 Policy No. 251 Ins. Code 53veh # |54 Policy No, 55 N1 Ins. Code o1
04 1 4506992199 148 2 939600384 054 1200
101 [Mrarked  [JPed [ JPedalcycist [ ]Resp To Emergency [_|HIt & Run [Crarkea [[1Ped  [TJPedaleyclist [ JResp To Ermergency [JHit & Run |~
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name: Inilal  Last Name 5% S5ex  |121a
2 |NAFTALI F4 DICK - M TOVA B STRATTON - F 01
02 (27 Number & Street 57 Number & Street 12ib
163 1199 SAINT NICHOLAS AVE 32 5 COOKS BRIDGE ROAD -
05 {zoy State  Zip 58 City State  Zip A
04 I LAKEWOOD NJ 08701 JACKSON NJ] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - L 2 p | - - N2 01
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's Licanse Nurber 63 DOB 64 Expires 123
ol mm dd Yy mim vy A mm dd yyyy mm vy 0s
D40955778907682 07/17/1968 07 | 24 |583407506253822 03/31/1982 a3 26
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
5 A Same A:
- briver - NAFTFALI z DICK - biver  TOVA B__ STRATTON N
107 36 Number 66 Number 03
& Street & Streat
- 199 SAINT NICHOLAS AVE 32 S COOKS BRIDGE ROAD 125
08 |37 City S Zip &7 Clty State  Zip 04
01 |LAKEWOOD N] 08701 JACKSON NJ 08527 1263
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 5% Model 70 Color |71 Year |72 Plata No. 73 5t |26
01 |KIA FOR GRY (2020 (B79MCC NJ NISS MUR WHI {2021 |G54PL] NJ 126b
110 44 VIN 145 Expires 74 VIN 75 Expires -
01 [3KPF24ADSLE183981 01 |22 |SN1AZ2ASAMC137299 12 |23 [
111 A6 Vehicle Removed To 76 Vehicle Removed To -
01 [MOISHY'S TOWING - 126d
112 [Ioriven [ Towed Disatied [ Towed bisabled & Impounded Driven [JTowed Disabled [ Towed Disabled & Impounded -
- [TTLert At Scene [J1owed Impourided [ Left At Scene [“ITowed Impounded 126e
113 47 Aukhority 77 Authotity 26
- Owner {Jonver [{Police [ Jowner [Coriver CIrolica 1578
IE7] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: @No []Yes []Refused [Pwene [Jon Board [:]Spill Given: Z] No D Yes |:| Refused g None D On Board [Jsen 1595
113 Type: [_{Breath [ |Blood []urine _ _ Type: [_|Breath [ |Blocd [ |urine . :' -
- —_—— 127¢
T Results: 0,= % [ ]Pending Hazard Class Placard No. Results: 0.~ % [Jrending- Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCOWR 80 Carrler No, 81 GVWR/GCWR 274
02 D Welght 10,001-26,000 Ihs I:I Weight 10,001-26,000 |bs =
a
[CIMemx |« [] welght >= 26,001 Ibs [ Jmcymx - I- | [] weight »= 26,001 Is 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity o8
- - 26
Nurnber & Street Number 8 Street VT
- . 12
City State Zip Clty State Zp 130
- - - 3 12
135 Damage To Other Property " 1¥es (1f Yes, destribe) e 131
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summons, No. 06
- |o.0.0.0 - - |o.0.0.0 - =
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 142 Summons, No, 04
- 0.0.0.0 - - 0.0.0.0 - PRV
83 84 | 85 | 86 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAFTALI z DICK -
vl (01 |¢1 |05 |53 (M - - “ 11 |04 - 199 SAYINT NICHOLAS A% LAKEWOOD N1 08701 - -
B TOVA B STRATTON -
vz |01 (01 |05 |40 |F d - - 11 |04 - 32 S COOKS BRIDGE RO/ JACKSON N1 08527 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Senis

F! Road

Station: - Case No: 22-035339
{Refer to vehitle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Ini Med Availl Used Dept Code
83 84 | B5 | 86 | B7 BB | 8% 90 | 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]
144 Crash Dlagram {NOT TO SCALE)
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145 Crash Descriptlon/MNarrative

Vehicle 1 was traveling Easthound on Central Avenue. Driver 1 said that the light was green as he crossed the intersection
and thought traffic was moving when V1 collided with V2.

Vehicle 2 was traveling Eastbound on Central Avenue. Priver 2 said that she was stopped in traffic when she felt an impact
from the rear of her car. Driver 2 then noticed V1 collided with her vehicle.

Investigation revealed both parties were traveling Eastbound on Central Avenue. It was determined that V1 was following
too close and collided with V2. No injuries were reported at this time.

146 Offlcer's Signalure
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96 PAGE ofF _ 2  [Jratal New Jersey Police Crash Investigation Report [dReportable [ ]Mon-Reportable [ |Change Report
01 [T Case Namber 11 Speed Limit | 1i8a
7 |22-035340 st . STATE HWY 70 E |50 0070 - - 09
01 2 Pollca Dept of I:I Code [:I At Intersection With Road Name olr 12 Route No. Suffix 13 MEIepcfé Speed Limit 118b
B | -
LAKEWOOD TOWNSHIP F01 reet [n[Je ot BUCKINGHAM 30
ol 3 Station/Precinct 500 T 17 Cross Road Name 110a
] #ites (s Bdw 19 ° e [Jes
* - 14 15 16 Ramp From: ™ 1
02 4 Date of Crash S Day OF Week T 7 Vit | B Towml |5 Towl 20 Route/Name Cse Ows 5
o0 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
01 05/02/22 |MONDAY 1017 1514 - 1 40.05283 -74.18002 e
100B |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 512953007991 917 2 1102683E0130 962 120b
101 [Jrarked  {“{Ped [ JPedaleyclist [ JResp To Emergency [ JHit & Run [CJParked  [jPed  [JPedalcyciist [ JResp To Emergency [ HIt & Run | -
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex  |121a
w2 | MOSHE - LEVIN - M EDNA C BOMTEMPO - F o1
02 |27 Number & Street 57 Number & Street 121k
03 11400 RYDAL RD 130 LOCUST AV -
05 (28 City State  Zip 58 Clty sate  Zip
4 |RYDAL PA 19046 WEST LONG BRAN N1 07764
2 30 Eyes DL Class Restrictions Endor 21 State 60 Fyes DL Clasy Restrictions Endorsements |61 State 122
a c | - - |pa 6 p | - - N3 07
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
01 mm dd Yy mm Y mm ddf Yy mn vy 07
31934261 01/12/1997 o1 | 23 (B63641916360766 10/23/1976 08 22
e 35 Owner's First Mame Initial  Last Name 65 Owner's First Name: Inttial  Last Name
Same A Same A
- brver . MOSHE ~  LEVIN - biver . EDNA C BOMTEMPO - =
107 36 Number 66 Number 04
& Street & Street
- "* 1400 RYDAL RD " 130 LOCUST AV iz5
108 37 City State Zip 67 City Stata Zip 04
01 |RYDAL PA 19046 WEST LONG BRAN Nl 07764 126a
108 38 Make 39 Modlel |40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plata No. 73 State | 26
04 [NISS SEN GRY |2019 |B37LUT NJ TOYT HIG WHI |2012 (F65LEW N 126b
110 44 VIN 45 Explres 74 VIN 75 Explres - .
01 |3N1AB7APSKY392353 09 |22 |STDDK3EH1CS158442 o5 |23 [T
111 46 Yehicle Removed To 76 Vehide Removed To -
1k} 1260
112 Driven [ 7owed Disabled [Jowed Disabled B Impoundad [dpriven [CJTowed Disabled [[JTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Aukhority 77 Authority 26
- Xl owner [oriver [police BJowner M briver [Orolice 177a
14 48 Alcohol/Drug Test 4% Hazardous Material 78 Aleohol/Drig Test 79 Hazardous Material 25
- Given; No DYES |:| Refused Nohe El On Board |:]Splll Given: [E No l:]YES DREFI-ISEd Nene E'On Board DSpiIi 127b
115 Type: D Breath [:l Blood |:|Urine _ I Type: I:] Breath D Blood D Urine _ -
~ 127¢
T Results: 0.~ % |:| Pending Hazard Class Placard No. Results: 0. = % DPendIng Hazard Chass Placard No. -
50 Carrier No. 51 GYWR/GCWR BC Carrier No. B1 GYWR/GOWR
02 B 127d
02 {1 weight 10,001-26,000 ths [ weight 10,001-26,000 Ibs 57
[ Jmcmx |- [1 Weight >= 26,001 Ibs [ memx |- | [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler of Government Entity 55|
26
MNumber B Street Number & Street
12¢
12
City Stala Zlp City State Zip 130
' 12
135 Damage To Other Property [T yes {If Yes, describe) PINe 131
06
) 132
Qapar, 136 Charge 137 Summons. No. Oper, 138 Charge 13%¢ Summens. No. 06
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summens, No, 02
134
B3 | B4 | BS | 86 | 87 | 88 | 89 | 90 [ 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - LEVIN -
01 (01 (01 |05 |25 (M - - - 11 |04 - - 1400 RYDAL RD RYDAL PA 19046
B EDNA c BOMTEMPO -
02 |01 (01 |04 |45 |F 04 (08 |01 (11 |04 - - 130 LOCUST AV WEST LONG BRAINI 07764
-C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035340
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NCGT TO SCALE)
. : :
s s
b ———— M...h.é,.-.i ......................
Airport R uckingham
"
2|
2
=
3
i

Diagram Drawn Mot To Scale

Veh#1  Veh#2

Point

hnpact

145 Crash Description/Narrative

Boath drivers were traveling Eastbound on Hwy 70 approaching the intersection of Buckingham. Driver #2 was stopped in
traffic. Driver #1 said that he slowly moving and looked down for a minute, and when he looked up he attempted to stop
but wasn't able to in time and collided with vehicle #2. Driver #2 was complaining of neck and back pain but refused
medical attention at this Xime. Driver #1 was found to be at fault for the crash.
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PAGE oF 2 [ [ratal New Jersey Police Crash Investigation Report BReportable [ |Non-Reportable [~ |Change Report
05 [iCase Numper 11 Speed Limit 1183
5% 122-035352 1y Crash on: 3 FAIRWAYS BLVD - |10 - - - 02
01 2 Police Dept of FI Code E] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss Spesd Limit 118h
peed Liml
98 - -
LAKEWOOD TOWNSHIP K01 [ Feet v o =
01 3 Statlon/Frecinet - 17 Cross Road Name 11%a
[T mtes Ms Ow 1 [ro [ [ Jen
o " 14 15 16 Ramp [ |Fram: =
09 | <Caw of Crasn 5 Day OF Week T Ty ] 870wl | © Tew 20 Route/Heme Cse [(Qws |5
00a mm dd ¥ (use 2400 hrs) cde Killed Injured 21 Latitude 22 Longitude
01 05/02/22 |MONDAY 1109 1514 - - 40.057740 -74.229960 208
100b 23 veh # 24 Policy Ne. 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 F1849033 426 - - 1200
101 [[Jrarked  [JPed  [JPedalcyclist [ ]Resp To Emergency [_JHIt & Run - [CIparked [Jped  [Jrecalcyclist [ }Resp To Emergency []Hit& Run | -
02 |26 Driver's First Name Irlklal  tast Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
162 |NICOLE - CACKOWSKI - F - - - - - 01
02 [27 Number & Street 57 Number 8 Street 1Z1b
10312001 MIDDLESEX STREET - -
05 |#Cy State  Zip 58 Gity State Zip
04 1TOMS RIVER Nl 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictlons Endorsements |61 State 122
04 D - - N3] - - “ - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 0OB &4 Explres 123
15 mm dd Yy mm wy mm dd YyYY mm ¥y
C00615910054804 04/22/1980 04 | 25 |- - - -
o6 35 Owner's First Name Init}al  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drlver MICHAEL - CACKOWSKI IR Driver - - - - 124
107 36 Nuinber 66 Number 02
B Street & Street
- % 2001 MIDDLESEX ST ® 15
L08 37 City State Zip 67 City State Zip -
05 |TOMS RIVER NI 08757 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 20 Color |71 Year |72 Plate No. 7istate |26
- RAM 150 BLK (2021 |C8ZHEB NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C6SRFIT2ZMNGS6030 11 |22 - - - T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
1z Driver I Towed Disabled [CITowed Disabled & Impounded Cloriven [ JTowed Disabled ] Towed Disabled & Impounded -
- [Tieft At Scene {JTowed Impounded et at scene [ITowed Impounded 126e
113 47 Autharity 77 Ruthority 26
- [[Jowner Diriver [rolice [ owner oriver Potice 1370
114 48 Aleohcl/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal -
- Given; (N0 [ |Yes [ |Refused None [ JonBoard [ ]spil Given: [ No [Yes  [Rrefused [[nvone  [TJonboard  [Jseit  [1a70
115 Type: []Breath [ [Blood | Urine . _ l Type: [_]Breath [ Bioog [ Juiine . _ | -
- ) 127¢
116 Results; 0, - % I:IPendlng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No, -
04 50 Carrier No. 51 GVWRJGCWR 80 Carrier No. 81 GVWR/GCWR T7d |
S - =
- [~usbor : None Weight <= 10,000 Ibs [Jusbor I:I none [[] welght <= 10,000 tbs _
[ weight 16,001-26,000 bs [] weight 10,001-26,000 Ihs e
- e
[mcmx |- [] welght == 26,001 Ibs [ Jmermx l- [] weight >~ 26,001 Ibs
52 Motor Carrfer or Government Entity 82 Motor Carrler or Government Eniity P
26
Number & Street Number & Street P
i2
City State Zip City State Zip 130
12
135 Damage To Cther Properly Yes (IF Yes, describe) DNU 1
GATE POLE T
Oper. 136 Charga 137 Summons, No. Oper, 138 Charge 138 Summons, No, -
- 0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Surmemens. No, o1
- 0.0.0.0 - - |o.0.0.0 - i
a3 84 [ 85 | 66 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occuparits - If Deceased, Date & Time of Death "
A NICOLE - CACKOWSKI -
vi |01 01 g5 42 |F - - - 11 |04 - - 2001 MIDDLESEX STREE TOMS RIVER NI 08757 - -
B
C
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035352
{Refer to vehicle by number}
VYeh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc In/On Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 89 50 91 92 93 04 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
T
Ve
8]
L H
v
EI
D
]

144 Crash Dlagram (NCT TQ SCALE)

apened.

145 Crash Description/Narrative

Vehicle 1 was traveling Westbound in the area of 3 Fairway Boulevard. Driver 1 said she checked in with the security guard
and thought the guard lifted the gate and collided with the pole. Driver 1 said that she barely tapped on the gate.

I spoke with the security guard, who said that Driver 1 checked in and did not wait for the pole to go up and collide with it.

Investigation revealed that V1 was traveling Westbound on 3 Fairway Boulevard. Driver 1 collided with the pole thinking it

146 Officer's Signature

147 Badge #

407

148 Roviewer

Badge #
288

149 Case Status
[Jrending  [X]complete
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pcE_ 1 _or 2 [CJFatal New Jersey Police Crash Investigation Report PdReportable [ |Nen-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 1182
7 [|22-035312 wereeh o NEW HAMPSHIRE AVE - |50 0623 - - 03
o1 2 Pollce Dept of Code At Infersection With Road Name Dir 12 Route No. Suifix 13 MllTpoisg speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Fest [Ia[ e ot SWARTHMORE -
01 3 Station/Precinct - I:I 17 Cross Road Name 119a
[ mies Os w 19 L [Te e [Jes
i - 14 15 16 Remp [ |From: = Cse [ 25
05 4 Date of Crash 5 Day Of Week & Time 7 Munlcipallty 4 Tolal | & Total 20 Route/Name sl WB T
Tooa mm dd W {use 24D0 hrs) Code Kilted Injured 21 Latitude 22 Longitude =
o1 05/02/22 |MONDAY 0756 1514 - - 40.081.270 -74.18070 1203
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy Ne. 55 NJ Ins. Code 01
04 1 90518167 134 2 51293006825 917 120b
101 [ltraked [ JPed  [JPedalcyclist [ JResp To Emergency  []Hit & Run [Jraked  [JPed  [JPedalcyelist [ ]Resp To Emergency [ JHik & Run |~
02 (25 Driver's First Name Inltial ~ Last Name 29Sex |56 Driver's First Name Initial  Last Name 56 Sex 121a
2 (1 ZACHARY W POTTER - M CHAIM Y KARMEL - M 01
02 |27 Number & Street 57 Number & Street 121b
103 |70 OAK RIDGE PKWY 13 GOLDERS GREEN RD -
02 [ETy State  Zp 58 Clty State  Zip
wt |TOMS RIVER N} 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrlctlons Endorsements |61 Siake 122
5 - - - NJ 2 ) - - NJ 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB £4 Explres 123
a7 . mm dd yyyy min wy nm dd yyyy mm ¥y o1
—{P67807918605925 0571871992 13 | 26 |K063012088129382 12/18/1998 12 23
5 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name: Infdal  Last Name
Same As Same As
- priver  ZACHARY W POTTER - piver ~ CHAYM Y KARMEI. - 124
107 36 Number 66 Number 03
& Shreet & Street
- 70 0AK RIDGE PKWY 13 GOLDERS GREEN RD 125
fos |37 City State  Zip 67 Clty State  Zip 03
04 |TOMS RIVER NJ 08755 LAKEWOOD N3} 08701 1268
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State (68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state |26
04 (KIA OPT GRY |2016 |N94GMS N HOND PIL 1 2021 |BO93MYW |N3J 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5XAGT4LI3IGG020156 04 |20 5FNYFG6H27MB023941 11 |23 126c
111 46 Vehicle Removed To 76 Yehlcle Removed To -
01 |MOISHYS BARINA'S AUTOMOTIVE i26d
112 [ oriven [ Tawed Disabled [tovied Disabled & Impounded [Mbriven B4 Towed Disabted [JTowed Disabled 2 Impounded -
- [TIren At Scene [ tewed Impounded [ Left At Scene []Towed Impounded [0
113 |47 Aubhority 77 Authority 26
- Owner Coriver [ relice [Clowner <] Driver [Jralice 177
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Givers N0 [_|Yes [ Refused Dnene [ JonBoard [ spill Giver: N0 [ Jres [ |Refused BMone [ JomBoard  []Spll |13
115 Type: [Breath [ |Blocd [ ]Urine _ Type: [ |Breath [ |Blood [ |urine . | -
- 127c
1iE Results: 0.= % [JPending Hazard Class Placaid No. Results: 0.~ % [[]Pending Hazard Class Flacard No, -
03 |50 Canter No. 51 GYWR/GCWR BO Carrler Mo. 81 GYWR/GCWR 127d
o1 D Welght 19,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[CInermx [- [} weight >= 26,001 ths [wcmx |- [ welaht >= 26,001 s 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity HaE
- 26
Number & Street Number & Street
129
12
Clty State Zlp City State 2lp 130
- - ) 12
135 Damage To Other Preperty [T es (If Yes, describe) P<no 131
12
132
Cper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Ne, 12
133
Oper., 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No. 04
i34
83 84 | 85 86 | 87 38 BY | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ZACHARY W  POTTER -
o1 |01 |01 |05 (29 |M 05 |08 (0r |11 |04 - - 70 OAK RIPGE PKWY TOMS RIVER Na 08755
B CHAIM Y KARMEL -
0z (01 jo1 |05 (23 (M - - - 11 |04 - - 13 GOLDERS GREEN RD LAKEWOOD N1 08701
C
D
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New JeI-SEV Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035312
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 a2 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & Fime of Death
A .
L E
L
F
I
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o}
L H
v
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o
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

Driver#1 was traveling South on New Hampshire Avenue and was stopped waiting to make a left on to Swarthmore Avenue.
He said that the light turned red and he attempted to make the left when he was struck by vehicle #2 which was traveling
North on New Hampshire Avenua,

Priver #2 said that he was approaching the intersection the light was green and vehicle #1 turned in front of him. He said
that he attempted to avoid the collision but was unable to.

Both vehicle were towed and driver #2 had complaints of pain due to the seatbelt, but refused medical attention at this
time. Driver #1 was found to be at fault for the crash,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MERRILL D 323 EM ] 288 [JPending Complete




o6 pack _ 2 o _ 4 [ [Fatal New Jersey Police Crash Investigation Report freportable [ |Non-Reportable [ JChange Report
05 [Ji<ase Number 11 Speed Limit 118a
7 22-035314 ke onn NEW HAMPSHIRE AVENUE 50 | 0623 25
01 2 Pollce Dept of Cote D At Entersection With Road Name Dir 12 Route Mo, Suffix 13 Milepolsé Epesd Lt 118b
B LAKEWOOD TOWNSHIP R01 [%] Feet « RONALD ROAD | -
01 3 Station/Precinct e I:| N D E oF 17 Cross Road Name 115,
500 [ mies Bs [Cw 19 [ [we Jes .
* 14 15 16 Ramp [ | From: 25
05 | “oatcof crash T Day OF Week g vy IERCEIN RERET 70 RoutefName [lse Cwe 55
i mm dd w {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude -
01 05/02/22 |MONDAY 0803 1514 N 40.04115 -74.10823 0
W00k 123veh # |24 Policy No. 25 N) ins. Code 53Veh # |54 Policy No. 55 N} Ins, Cade (131
04 1 034311605671019 200 2 0717548-B19-07C - 1206
01 [Jparked  [MPed  [[IPedalcyclst [ Jiesp To Emergency [ _JHit & Run [Crarked [Jred  [Jpedaloyclist  [JResp To Emergency [ ]HIt & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59%ex [121a
w2 [JOHN A PERROTTA - M EMILIANO C ROMERO - M 01
02 |27 Number & Street 57 Number B Street 121b
3 11555 SNOWBERRY CT 1628 STRATFORD AVENUE -
05 (28 Ciy State Zip 58 City State Zip
o4 I'TOMS RIVER NJ 08755 BRIDGEPORT CT 06607
4 30 Eyes DL Class . Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 - D - - CT 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm det YWY mm vy mm dd Yyyy mm ¥y 08
P27574076104852 04/17/1985 04 | 26 [209803325 08/08/1986 08 | 25
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
S A 5 As
- Drver . JOHN F  PERROTTA - Diver - MARIO - JIMINEZ - =
107 35 Nurnber 66 Number 04
S R
- P g 2t 255 BROOKS ST %
108 [37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER NJ 08755 BRIDGEPORT CT 06608 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No, 43 sState |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |JEEP COoM - CO 4 2016 |J93MKR NJ HOND oDy 3 2006 |AM968B05 |CT 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C4NIDEB8GD729502 05 |22 SFNRL384X6B022198 02 |22 126c
111 46 Vehicle Remaved To 76 Vehlde Removed To -
o1 126d
1z Driven [Towed Bisabled [CITowed Disabled & Impounded E<Ibriven [[ITowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scena [ITowed Impounded {JLett At Scene [Cdrowed tmpounded 126e
113 47 Authority 77 Authority 26
- [ J<nwner B Driver [ police [lowner B oriver [rolice 27
114 48 Alcohol/Drueg Test 49 Hazardous Material 78 Alcohol/Drug Test 749 Hazardous Materlal 26
- Given: g No [Jves [ |Refused None [Jon Board [Jseu Given: [No [Jres [ refused [X]none [C]on oard D spil [125%
L15 Type: [ |Breath [ Jotood [ Jurine Type: [_[Breath [ Julood [ Jurine 26
- 127¢
6 Results: 0,= % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVIWR/GCWR 157d
17 [ Juspor E Bx]None [J weiahe < 10,000 s [Juspor I:I [XNone [7] weight <= 10,000 Ibs
o1 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
‘e
[Cecmx [] welght >= 26,001 Ibs [ Imermx [] weight >= 26,001 Ibs 26
52 Molor Carrier or Government Entlty 82 Motor Catrler or Government: Entity PrE
26
Number & Street Number & Street
129
06
City State Zip City State Zip 130
06
135 Damage To Other Property Cvea (IF Yes, deseribe) Bno 151
06
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No, 12
1 - 2 |39:3-4 A293087 T
Oper. 140 Charge 141 Sumeons. No. Cper., 142 Charge 143 Summons. No, 02
134
&3 84 | 85 | 86 | 87 88 | 89 | 90 | o1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHN A PERROTTA -
01 (01 (01 |05 |37 (M - - - 11 o4 - - 1555 SNOWBERRY CT TOMS RIVER NJ Q8755
B EMILIANO C  ROMERO -
02 (01 [01 (05 |35 M - - - 11 (04 - - 1628 STRATFORD AVENL BRIDGEPORT CcT CB607
c ANTONIO - FLORES -
02 (D2 |01 |05 (38 M - - - 11 |04 = - 230 LIBERTY BELL RD TOMS RIVER NI a87¥55
o JOHN R EKEN -
03 |01 |01 |05 (72 M - - - 11 04 - - 520 HOLLYWOQOD AVE. TOMS RIVER N2 08753




% prceE 2 _of _ 4 [Jratal New Jersey Police Crash Investigation Report [<]reportable [ JNon-Reportable [ |Change Report
05 [TCaee mumber - 11 Speed Umit 118a
¥ |22-035314 20 Crash ;. NEW HAMPSHIRE AVENUE 50 0623 25
(1} 2 Palice Dept of Cade D At Intersection With Road Name Dir 12 Raute No. Suffix 13 Milepolss speed Limit | 118b
:]—81 :.S;;EE}PN?C?D TOWNSHIP H01 ] reet [n[Je o RONALDROAD ____ -
jon/Frecin - . ross Road Name 119a
500 [ wes s [ w 9 [ [Cne [Jes
7] IETEE] 16 Ramo [} From: [[Ise [[ws 09
[117 4 Date of Crash & Day Of Week 6 Time 7 Municipality § 0 Jotal | & Total 20 Route/Name 119b
hoe— ™ dd ¥ {use 2400 frs) Code Killed | Injured 21 Latitude 22 Longitude .
ol 05/02/22 |MONDAY 0803 1514 - " 40.04115 -74.19823 o
100b |23 veh # 24 Policy Mo. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
a4 3 N]SS5204281627 - 4 939350179 054 120b
101 [JpParked  [JPed  [JPedalcycli;t  [JResp To Emergency [ ]Hit & Run [Jrarked ~ [JPed  [JPedalycliss:  [JResp To Emergency [ Hit & Run [=
G2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 %ex  f121a
2 | JOHM R EKEN - M EDISON A RODRIGUEZ - M o1
82 |27 Number 8 Street 57 Number & Street 12ib
w1520 HOLLYWOOD AVE. 407 HARVEST WAY -
05 |[28cCity State Zip 58 Clty State Zlp
¥ | TOMS RIVER N] 08753 TOMS RIVER N] 08755
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrfctions Endorsements |61 State 122
4 p | - L 2 p | - - N3 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licensa Number 53 DOB 64 Expires 123
oL mm dd yyvy mm ¥y mm dd yiyY mm w o1
E48534077910494 10/13/1949 10 22 |R50941896104702 04/24/1970 04 25
o 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- brver . JOHN R EKEN - oiver EDISON A  RODRIGUEZ - |
107 36 Number 56 Number 04
& Street e
- |***' 520 HOLLYWOOD AVE. “ 407 HARVEST WAY iz
108 37 Clty State ZIp 67 Clty State Zip a4
¢1 |TOMS RIVER N1 08753 TOMS RIVER N1 08755 126a
109 38 Make 29 Mode| 40 Color [41 Year  ]42 Plate Ne. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
41 |DODG NEO BLK |2004 |RDJ45Z NI NISS ALT RD |2015 |V75DCE N2 126b
110 |44 VIN [45 Explres 74 VIN 75 Expires 26
01 |1B3ES66524D595512 05 (23 LN4AL3AP4FC581976 04 |23 126c
111 46 Vehlcle Removed To 76 Vahlcle Removed To -
o1 1264
12 [ Driven [CITowed Disabled [ Towed Disabled & Tmpounded Driven []Towed Disabled [JTowed Dissbled & [mpounded -
" [ILef At Scene [JTowed Impounded [ILeft At Scene I Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowmer Driver [JPolice [Jowner B briver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; [No [ [Yes [ |Refused [Pnone  [[]on Board ] Given: [}[No  [Jves [_|Refused [<]none [Jon Boara [Csem  [1z7m
115 Type: [_|Breath [ |Blood [ urine l Type: [_|Breath [ |Blood [ Jurine -
- 127c
1Te Results: 0,= % DPe_ndlng Hazard Class Placard No. Results: 0.~ % [[Jpending Hazard Class Placard No. -
o1 S0 Carrier No. 51 GVIWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
| Cusoor [ ] [Rtene [] welght <= 10,000 Ibs Cuscor [ | pwone [} Weight <= 20,000 Ibs _
o1 [] weight 10,001-26,000 ibs [] welght 10,001-26,000 Ibs 5
[CImcmx [] Welgh: >= 25,001 Ihs [mermx | | [T] welght == 26,001 Ibs 25
52 Motoer Carrler or Government Entity 82 Motor Carrler or Government Entily 58
26
Number & Street Number & Strest o
06
City State Zip Clty State Zlp 130
06
135 Damage Te Other Property ["¥es {TF Yes, describa) N0 151
12
132
Qper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 12
3 - 4 - 133
Qper. 140 Charge 141 Sumntons. Ne. Oper. 142 Charge 143 summons, No. 02
134
g3 | 84 | 85 |86 | 87 |88 {80 |00 | o1 |s2 | o3 [ 04! o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EDISON A  RODPRIGUEZ -
04 |01 |0L |05 |52 |M - - - 11 (04 - - 407 HARVEST WAY TOMS RIVER N1 08755
B
C
D




PAGE 3 OF 4

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

Station: Case No: 22-035314

(Rafer 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 &9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Fime of Death
A
L E
L
F
1
N
v G
O
L H
W
EI
8}
3

144 Crash Dfagram {NOT TO SCALE}

NEW HARPSHIRE AVENUE

Dingram Drawn Mot To Srale

145 Crash Description/Marrative

*Box #55: Vehicle #2 is insured out of state by:
State Farm Insurance of Connecticut

*Box #25: Vehicle #3 is insured out of state by:
CSAA General Insurance Company {(AAA Insurance)
PO Box 24511
Oakland, CA 94623

Driver #1 stated he was stopped in traffic facing North on New Hampshire Avenue. Driver #1 stated the front of Vehicle #2
collided with the rear of his vehicle. Vehicle #1 sustained minor damage and was driven from the scene.

Driver #2 stated he was stopped in traffic facing North on Mew Hampshire Avenue when the rear of his vehicle was struck
by the front of Vehicle #3. Driver #2 stated the collision caused his vehicle to be pushed forward causing it to collide with
Vehicle #1. Vehicle #2 sustained moderate damage and was driven from the scene.

Driver #3 stated he was stopped in traffic facing North on New Hampshire Avenue when the rear of his vehicle was struck
by Vehicle #4. Driver #3 stated the collision caused his vehicle to be pushed forward into the rear of Vehicle #2. Vehicle
#3 sustained minor damage and was driven from the scene,

Driver #4 stated he was traveling North on New Hampshire Avenue and did not stop in time and the center front of his
vehicle collided with the rear of Vehicle #3. Vehicle #4 sustained minor damage and was driven from the scene.

146 Officer's Signature T47 Dadge # 148 Reviawer Badge # 149 Casa Status

CAVALLO M 337 EM 288 [Pending  [5]Complete




PAGE 4

OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-035314
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
CGce In/On Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 84 | 85 86 87 a8 89 o0 91 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E1
D
J

144 Crash Dirgram (NOT TO SCALE)

145 Crash Description/Narrativa
Based on statements made by the parties on scene, damage to the vehicles and my observations, I determined that Driver
#4 is at fault due to him not stopping in time and colliding with vehicle #3 which caused a chain reaction causing the other
vehicles to collide with the vehicle in front of them.

No injuries reported at the scene. Driver #2 was issued summons #A293087 for 39:3-4 (Unregistered vehicle). Driver #2

then parked vehicle #2 around the corner at 40 Ronald Road until he can register it.

146 Officer's Signature

CAVALLO M

147 Badge #
337

148 Reviewer

EM

Badge #
288

149 Case Slatus
[rending Bcomplete




98 pace_ 1 or 2 [IFatal New Jersey Police Crash Investigation Report XlReportable [ ]Mon-Reportable [ |Change Report
05 ficise Number - 11 Speed Limit 11Ba
5% 122-035323 e on: PRESSBURG LN I 25 I - - - 10
01 2 Pollce Dept of Code D At Tntersection With Road Name DIr 12 Route No. Suffix 13 Mllepo;;l!i' Spaed Limit 1186
peed Limi
% | LAKEWOOD TOWNSHIP K01 rect [v[]e ot GREENCOVE DR 25 |-
01 3 Station/Precinct 40 ! s I:I To 17 Cross Road Name 1103
B - I:IlMlles [ SmD w Rarp [ From: Cne [Jes 25
07 3 Date of Crash 5 Day OF Week B Time 7 Municipality ] 5 1otal | 9 Total 20 RoutefName Olse [ we |7
063 mm o dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 05/02/22 [MONDAY 0904 1514 | - 40.088920 -74.252770 T
100b  [23veh #  [24 Policy No. 25 M1 Ins. Code 53Veh # |54 Polley Na. 55 MJ Ins. Code [+h
04 1 6006376692061 884 2 PAAOOOO2876803 963 120b
1ot [Ciparked  [Ped  [JPedakeyclist [ ]Resp To Fmergency [ |Hit & Run [dParked  [JPed  [JPedaloydlist [ “|Resp To Emergency [ |Hit & run | 00
02 [26 Driver's First Name Iniflal  Last Name 20 Sex {56 Drlver's First Name Initial  Last Name 58 Sex |121a
102 ELIEZER Y NEUMANN - M CHAIM A HERTZ - M 01
02 |27 Number & Street 57 Number B Street 1216
03 178 NORTH CREST PL 37 SANZ TOWN RD -
01 [28city State Zip 58 City . State Zip
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate G0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 06 D - - NJ 13
105 32 Dilver’s License Number 33 D0OB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
08 min dd Yy mm vy mm dd yyyy mm vy o1
N29022078801882 01/18/1988 04 | 19 |H27771206107876 07/09/1987 07 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inittal  Last Name
5 A Same As
- brver . ELIEZER Y NEUMANN - over . CHAIM A  HERTZ - [
107 36 Number 66 Mumber 04
Sk
- |**** 78 NORTH CREST PL #Ste 37 SANZ TOWN RD ¥
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWQOD NJ] 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year (42 Plate No. 43 State (68 Make 69 Mode! 70 Color |71 Year  [72 Plata No, 73 State | 26
01 |TOYT COR SIL (2013 [A77HUZ NJ TOYT HIG GRY (2021 [1L58NKL NJ 1265
11{ 44 VIN 4% Explres 74 VIN 75 Explres -
01 |2T1BU4EELDCO87301 05 IZ3 S5TDHZRBH5MS528541 01 (25 126c
111 46 Yehlcle Removed To 76 Vehlcle Removed To -
01 |- - 1264
112 [Bdpriven [T Towed Disabled [ Towed Cisabled & Impoundad D] briven ["J¥owed Disabled [JTowed Disabled & Impounded -
- [JEen At Scene [[Jvowed Impounded [reft At Scene [Frowed Impounded 126
113 47 Authority 77 Authorlty 26
- [Fowner Bt oriver [Crolice [CJowner Driver [Cpolice 273
119 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XIe  [Jves [ refused | [&Mene  [TJonsoard  [spi Given: N [JYes [ |Refused None  [Jonbeard  [Jsei  [137m
L5 Type: [_jBreath [_|Blood [ Jurine Type: [_|Breath [ [Blood [ Jurine -
- 127c
116 Results; 0.~ % [Jrending Hazard Class Placard No. Results; .- % [ ]Pending Hazard Class Placard No. _
04 50 Carrier No. S1 GVWR/GCWR 80 Cartler No, 81 GVWR/GCWR 127d |
v I - 4 o =
RF I:IUSDDT I:I None Weight <= 10,000 lbs DUSDOT I:I None Welght <= 10,000 Ibs R
o1 [] welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs 5
v 2
[CImcimx [] weight »= 26,001 Ibs [mcmx [] welght >= 26,001 lbs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity T
- 26
Number & Street Number B Stret 159
- 06
City State: Zip City State Zlp 130
06
135 Damage To Other Property [Ites (I Yes, describe) [ 15
o1
132
Oper. 136 Charge 137 Summaons. Mo, Oper., 138 Charge 139 Summons. No, 01
- - - - 133
Cper, 140 Charge 141 Surmmons, No. Oper, 142 Charge 143 Summons. No. 03
. - - - 134
83 84 85 B6 87 B8 | 89 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
ELIEZER Y NEUMANN L]
A V1 |01 o1 [05 |34 |M - - - 11 |04 - - 78 NORTH CREST PL LAKEWOOD NJ 08701 - -
5 CHAIM A HERTZ -
V2 (01 (01 |05 (34 (M - - - 11 |04 - - 37 SANZ TOWN RD LAKEWOOD Nl 08701 - -
C
D




pacE__ 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-035323
{Refer to vehicle by number}
Veh  Pos Phys loc Type Ref FEquip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex  Inj Inl Med Avail Used Dept Code
83 84 | 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Déceased, Date & Time of Death
A
L g
L
F
1
N
v G
8]
L H
v
EI
D
3

144 Crash Diagram {NOT TQ SCALE)

N

A%

Dingram Drawn Kol Yo Scate

Fressing Lone

Greendove Drive

145 Crash Description/Narrative

The Driver of Vehicle #1. stated that prior to the crash stated that prior tot he crash he had entered his vehicle preparing to
leave. The Drive of Vehicle #1 stated that as he began to reverse he was struck by Vehicle #2 who was traveling
northbound in the rear of Pressburg Lane. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound in the parking area in the rear of
Pressburg Lane. The Driver of Vehicle #2 stated that as he approached where Vehicle #1 was parked, Vehicle #1 backed
into the front of Vehicle #2. The Driver of Vehicle #2 did not report any injury as a result of the crash.

I find the Priver of Vehicle #1 to be at fault for backing unsafely.
END OF REPORT

Submitted BY: Pil. R. Ingram #408

146 Officer’s Signature 147 Badge # 148 Reviewer

INGRAM R 408 EM

Badge #

|288

145 Case Status
[dperding <] complete




9% page_ 1 oF _3_ [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Nen-Reportable [_|Change Report
05 J1Gase Number 11 Speed Limit 118a
%7 122-033901 Wemesh . CLIFTON AVE 25 0547 08
gaj_ 2 Police Dept of Code X At Intersection With Road Narme DIr 12 Route Mo, Sufflx 13 Mitepolsg Speed Linit | 118b
5% | LAKEWOOD TOWNSHIP F01 [ Feet [u[Je ot 2NDST 25 |-
01 3 Statlon/Precinct DTD 17 Cross Road Name 11%a
fes—— ] Mites [(s Cw o2 Cne [Jes
14 15 16 P [ frrom: SB 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipalty J © Total [ 9 Total 20 Route/Name D I:I W8 11sp
Toma win vy (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude i
01 04/27/22 |(WEDNESDAY 1240 1514 — - 40.09213 ~74.21461 1303
100b  [23veh # |24 Policy No, 25 N1 Ins. Code 53veh # {54 FPalicy No. 55 NI Ins, Code 01
04 1 KCA 2661168-1 082 2 909 957 437 054 120b
w1 [rarked  [Jred  [JPedaloyclist  [JResp To Emergency [ JHIE & Run [JParked  [JPed [ fredalcyclist [ _]Resp To Emergency  [_JHIt & Run | =
02 |26 Drivers First Name Inifal  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59 Sex  [121a
oz |RICHARD E DEMAN - M MINDEL - TYNER - F 01
01 (27 Number & Street 57 Number & Street 121b
031115 IRVINGTON ROAD 1525 LAGUNA LN -
01 [2&cty State  Zip 58 City State  Zip
4 |BARNEGAT N] 08005 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endersements 131 State 0 Eyes DL Class Restrictions Endarsements |61 State 122
2 - - - NJ 2 D - - NJ 03
105 32 Diiver's License Number EENE 34 Fxplres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy v dd YYYY mm vy o1
D24446556505492 05/28/1949 113 22 |T96675550059882 09/28/1988 Q9 25
The 35 Qwner's Flrst Narne Inftlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
- Dilver - KLARR TRANSPOR1- oiver  MOSHE - TYNER - 124
107 36 Number 66 Number 04
- |*™ 185 LEHIGH AVE S5t 1525 LAGUNA LANE 1z
108 |37 City State  Zip 67 City State  ZIp o4
31 [LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73smte |26
01 |BLUE BUS YEL (2011 (M221S1 NJ KIA TEL 6 2022 |(W6E64PXG NJ 126b
110 44 VEN 145 Explres 74 VIN 75 Explres -
02 [1BAKFCPH7BF275704 09 |22 5XYP34HC7NG263079 04 |26 136c
111 46 Vehicle Removed To 76 Yehicle Removed To -
a1 126d
112 B4 Driven [JTowed Disabled [Jrowed bisabled & Impounded Boriven [X1owed Disabled [TJTowed Disabled & Impounded -
07 [CLef At Scene [ Towed Impounded [teft At Scene [[ITowed Impeunded 126e
113 47 Authority 77 Authority 26
" T owner Driver [Jpolice {Jowner EQpriver [ Police 1273
113 48 Alcohel/Drug Test 49 Hazardous Materlat 78 Atcohol/Drug Test 79 Hazardous Material 26
02 Given; Mo [ JYes [ JRefused Cnone [ ]on Board E: Giver: Do [ |Yes [ |Refused [nere  []on Board [Clspit [T378
115 Type: [ |Breath [ |Blood [ Jurine ] Type: [ |Breath { |Blood [ Jurine 03
- . 127c
¥ Results: 0. = % DFendlng Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard Mo, 03
04 50 Carrier Ma. 51 GVWR/GCOWR B0 Carrier No. 81 GYWR/GCWR 127d
o ["Jusbot I:I [hons ] welght <= 10,000 Ibs [TJuspor I:] [None [] weight <= 10,000 Ibs _
03 [ weight 10,00£-26,000 Ibs [[] weight 10,001-25,000 Ibs P
(e | [} weight >= 26,001 Ibs [Cmermx [] weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity A2 Moter Carrfer or Governmenk Entity e
26
Number & Street Number & Street
128
09
Cily State Zip City State Zip 130
09
135 Damage To Other Proparty [ es (If Yes, describe) CIno 131
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summaons, No. 11,
] 133
Oper, 140 Charge 141 Summons. Na, Oper. 142 Charge 143 Summons. No. 02
124
83 B4 | 85 | 86 87 88 89 a0 a] 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RICHARD E DEMAN -
o1 (01 (o1 (05 |72 |M - - - 04 (04 - - 115 IRVINGTON ROCAD BARMEGAT N1 08005
B MINDEL - TYNER -
0z (01 |01 |05 |33 |F - - - 11 (04 - - 1525 LAGUNA LN LAKEWOOD NF oaro1
C
D
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MOTOR VEHICLE CRASH DESCRIPTION

S5TATE OF NEW JERSEY

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-033901

e Non NN

NN N NNRNNNNPSE B B 2 B B o e e e
PNIEELNPLP SOV PNETRSBNED

Gl u moe & b A S R AR AR DWW W WWE W W W W
A NHEDOONDDRAENPEDDONARNNEDQ

)
e w

BRENDA TABARA
ALICIA TORRES
JESUS MAYORAL
OLIVER MAYORAL
VICTOR GONZALEZ
BRIAN TABORA
MATHEW ABARCA

. AHIZIRID ABARCA

. SAMUEL MEDINA

. STACEY LOPEZ

. GABRIEL MEDINA

. FELIX RENDO

. EMMY GONZALEZ

. OSMAN APARICIO

. HUGOD GONZALEZ

. AXEL GARCIA

SCHOOL BUS

(full size)
® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 10
11 | 12| 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28. 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
® DRIVER DOQOR —»
1 2 3 4
5 6 7 | 8
9 10 11 12
13 14 15 16




pace_ 3 or _3

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

Station: Case No: 22-0339m1

(Refer to vehicle by mumber)

Veh  Pos Phys Loc ‘Type Ref Equlp Equp Bag Hosp
Occ In/On Eject Cond Age Sex Inj I Med Avall Used Dept Code
83 B4 B85 86 87 B8 89 ap a1 92 93 94 21 Names 8 Addresses of Occupants - If Daceased, Rate & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
] .
T

144 Crash Diagram (NOT TO SCALE)

Diagras Brawn Not To Scate

2HD ST,

Lafton
Ave

145 Crash Description/Narrative

The driver of vehicle 1 stated that he was attempting a left turn on to 2ND ST "thought I had enough room, obviously I
didn't" and crshed into vehicle 2. Vehicle 1 sustained minimal damage to the driver side of the bus. There were ho injurioes
reported or observed to the occupants of vehicle 1.

The driver of vehicle 2 stated that she was traveling south bound on Clifton Ave when vehicle 1 struck her vehicle. Vehicle 2
sustained what appeared to be moderate damage to the driver side rear of the vehicie. There were no injuries reported or
observed to the occupant of vehicle 2.

Based on driver statements I find driver 1 at fault of the crash for improper turning.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Stalus
MOONEY JR M 330 EM 288 [Clrending  [Bgcomplete




9% page _ L oF_ 2 [ JFatal New Jersey Police Crash Investigation Report DReportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Spead Limit 1liga
%7 |22-034500 = oy SPRUCE ST 25 25
:)sj_ 2 Poiice Dept of 4 Code D At Intersaction With Road Name Dir 12 Route Na. Suffix 13 Mjlepufg Spoed Ui | 118k
% | LAKEWOOD TOWNSHIP E 01 cont [n[Re o RIVERAVE 50 ||-
Q1 3 Station/Precinct 50 17 Cross Road Name 119
[ Miles OsCw 19 []1o [CIne [es
99 14 15 16 Ramp [ ] From: [ 00
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munidpality § 8 Total | 9 Total- 20 Route/Name b I:I W8 Tiep
e T del ¥ (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude 00
01 064/29/22 |FRIDAY 1600 1514 - - 40.072350 -74.217660 1308
1000 |23 Veh ¥ |24 Policy No. 25 N1 Ins, Code 53 Veh # (54 Policy No. 55 NJ Ins. Code (13 8
04 1 4345693750 148 2 1200
101 [Clparked  [jPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [dParked  [Jred  [JPedaloyclist [ Resp To Emergency Hit & Run [0
02 |26 Diver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 595ax  [121a
102 |BATSHEVA - BRUDNY - F ) 00
01 |27 Number & Street 57 Number & Street 1zib
13 |45 RENA LN 00
01 |[ETwy State  2ip 58 City State  Zip
w4 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NI 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 OB 54 Explres 123
02 mm dd yyyy mm ¥¥ mm dd yyYY min vy 02
B76440780054024 04/21/2002 04 | 24
0 35 Owner's First Name Initial  Last Naime 65 Owner's First Name Initial  Last Name
Saine As Same As
- oiver ~ CHAMNINA - BRUDNY - Driver 124
107 36 Number 66 Number 08
& Street & Street
00 ™ 45 RENA LN i i3
108 37 City State Zip 67 Cily Staka Zip 08
01 |LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State [68 Make 69 Model #0 Color |71 Year |72 Plate No. 73smte |26
00 |HYUN SON GRY [2021 D3BNVA N] 126b
1o 44 VIN 45 Explres 74 ViN 75 Expires -
01 [BNPEJ4I2XMH107012 06 |24 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To ~
00 126d
112 <] oriven [ Towed Disabled [CITowed Disabled & Impounded Eoriven [ TTowed Disabled [Irowed Disabled & Impounded -
- [CIteft At Seere [ Towed Impaunded [JLeit At Scene [ ITowed Impounded 1268
113 47 Authority 77 Authorlty 26
00 ] Owner P Driver Clrolice [Jowmer Driver [ Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 2'6
- Giver: Mo ["[¥es [ JRefused Nene  []ongcard [ spil Given: [No | ves [ JRefused Mone  [“|onBoars [ spM  [izm
115 Type: [|reat [ |Blood [ Jurine Type: []Breath [ JBlood [ Jurine I:I -
00 127¢
16 Results: 0.- % [Crending Hazard Class Placard No, Results: 0.- % [[JPending Hazard Class Placard No.
Q4 |50 Carrler o, 51 GVWR/GEWR 80 Carrler No, B1 GVWR/GCWR [1Z7d |
T DUSDOT I:‘ gh‘one D Welght <= 10,000 lbs DUSDOT I:I gNune D Welght <= 10,000 lbs R
04 |:| Weight 10,001-26,000 [bs |:| Weight 10,001-26,000 Ibs =
€
Cmerx [] weight »= 25,001 Ihs [Cmermx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enlity 82 Motor Carrler or Government Entity 78—
.. 26
Number & Street Mumber B Street =5
05
City State Zip City State Zip 130
. . 05
135 Damage To Gther Froperly [J¥es (If Yes, describe) Bno T3
11
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summaons. No. 11
133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Stimmons. No. 02
134
a3 84 a5 g6 87 88 89 %0 g1 9z 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 6o
A BATSHEVA - BRUDNY -
DL (01 (01 Jos |z0 |F - - - 11 (04 - - 45 RENA LN LAKEWOOD N} 08701
B
C
D
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New Je'-sey Police Palice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-034500
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Aveill Used Dept Code
83 | 84 | B85 | B6 | 87 | 8B | B9 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
O
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

RIVER KYE

Bisgran Dragn Mot To Scale

SPRUCE ST

145 Crash Deseription/Narrative

Driver of vehide 1 stated she was Westbound on Spruce ST and was stopped at the stop sign at the intersection of River
Ave. She stated while she was waiting to make a left turn onto River Ave, vehicle 2 attempted to go around her on the right
but crashed into the side of her vehicle. She stated vehide 2 then fled Northbound on River Ave.

Vehicle 2 is described as a Teal color Dodge Caravan with a Plate of DD42766 with a Mexican male driver. I checked the
registration in NJ, MD, CT and PA but came up with negative results.

146 Officer's Signature

147 Badpe #

148 Roviewo Badge # 149 Case Status
SORTANO J 352 p |283 Pending  [Jcompiete




% pacE__ 1 or _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ ]Change Report
05 [i'Case Number 11 Speed Limit 1188
¥ 122-034947 ol e L4TH ST - |28 - - - 02
01 2 Police Dept of Fl Code I:‘ At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepulsg Speed it ’ 118b
987 LAKE!WOOD TOWNSHIP HO1 ] Feet [In[Je o ARBORETUM PKWY __ 25 |-
0 3 Statlon/Precinct 17 Cross Road Name 1193
kN 100 ) e s Bw 19 [0 CJvs [es
¥ - 14 1 16 Ramp [ |From: - [se
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tolal | 9 Total 20 Route/Name 5 D WB e
1003 mm dd Yy {use 2400 hrs) Caode Killed Injured 21 Latitude 22 Longltude -
01 04/30/22 |SATURDAY 2358 1514 - - 40.09876 -74.21797 53
100b™ 173 veh # |24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 02
04 1 SEE NARATIVE - - - 1206
-
101 [Jrarked  [T)Ped  [IPedalcycist [ JResp To Emergency [ _JHi & Run [lparked  [JPed [ JPedalcycist [ Resp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Inltial  Last Name 29 5ex |56 Driver's First Name Initial  Last Mame 59%ex  (121a
w0z |GEISO A NARJARO-POLANCO - M - - - - - -
01 |27 Number & Street 57 Number & Street i2ib
iz |220 DELAWARE TRL - -
01 [ Cy State  Zlp 58 Clty Stte  Zip
4 1 JACKSON NI 08527 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
- - - - - - - - - - 01
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 69 Explres 123
i1 mm dd Yyvy mm yy mm dd yyyy mm w _
- 12/30/2001 - |- - - ] - -
3 35 Cwner's First Name Initfal  Last Name 65 Owiner's First Name Initial  Last Name
Same As Same As
- privee  MARIOQ R VASQUEZ-SALAZAR- Diver = “ - - 124
107 |36 Number 66 Number 04
& Sh Bi Street
- “* 725 E 5TH ST ree T2
108 37 City Slate Zlpy 67 City State Zip -
05 |BETHLEHEM PA 18015 - - - 126a
109 38 Make 39 Model 40 Color |41 Year 142 Plate No. 43 State |68 Make 68 Model 70 Color (71 Year |72 Plate No. 73isate (D5
- TOYT TAC BLK |2003 (ZSR7631 PA - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 61
01 (5TBBT441835403454 05 |22 - - - 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 [ oiven [JTowed Disable [CJvowed Disabled & Impounded Moriven [ITowed Disabled [Jowed Disabled & Impounded -
m [Cieft At Scene [ Tawed Impounded [C]Left At Scene [Orowed Impounded 126e
113 47 Authorlty 77 Authority 61
- [ Towner [Cloriver < Police [Jowner oriver [rolice 1273
1ia 48 Adcohol/Drug Test 45 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal -
- Given; [_|No  [X]ves [TJRefused | [mone [ |OnBoard [ Jsoi Gven:[ JNe [ ¥es [TJRefused | [TJNone [“onboard [ fspll [55 |
s Type: PBreath [ Blood [ Jurine - l _ Type: [_IBreath [Jblcod [ urine . ’ N I -
- 1Zic
e Results: 0. 13 % [Pending Hazard Class Placard Na. Results: 0.- % [CJrending Hazard Class Placard No. -
04 50 Carrler Na. 51 GYWR/GCWR 80 Carrler No. B1 GVWR/GCWR. 1774
] . i -
T [ Juspor I:I Nene Welght <= 10,000 lbs [Jusoor |:| [Jione [[] weight <= 10,000 ibs
[C] welght 10,001-26,000 Ibs [C] welght 10,00t-26,000 Ibs 7
- e
{Jmamex |- | [ weight == 26,001 Ibs [ memx l- [] weight »= 26,001 Ibs
52 Motor Carrler or Government Entlly 82 Motor Carrier or Government Entity 551
61
Number & Street | Number B Street %
03
City State Zlp City State Zip EET
03
135 Damage To Other Properly <] yas (f Yes, describe) [Cne ET
MAILBOX LOCATED AT 901 14TH ST 130
Oper. 136 Charge: 137 Sumimons. No, Cper. 138 Charge 13% Summens. No. -
V1l |39:4-50 293295 Vi |39:4-97 293296 153
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Sumnmons, No. .0 4
Vi (39:4-96 293297 Vi |39:3-10 293298 T34
83 84 85 86 a7 B8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death -
A GEISQ A NARJARO-PFOLANCO -
Vi |01 (01 |05 {20 |M = - - i1 (04 - - 220 DELAWARE TRL JACKSON NJ 08527
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-034947

(Refer to vehicle by number)

Veh  Pos Phys loc TFype Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Cade
a3 84 85 88 87 88 8% | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o
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v
E'I
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144 Crash Dlagram {NOT TO SCALE)

901 14TH ST

V1

T e T U W T D N TG T NE M S KD e G Mk T o e M WY UM MOND M TH W o MM R T DR W TR W e W

Diagram Drawn Not To Scale

145 Crash Descriptien/Narrative

Driver of V1 stated that he was traveling westbound on 14TH 8T, Driver of V1 stated he waa traveling and hit a mailbox by 901
14th St. He then exited his vehicle and began to walk West bound on 1l4th St

It was later discoverad that Driver of V1 was 'additionally Driving Under the Influence (39:4-50) which impaired his
abillity to drive

Summenses issued to Driver of V1

39:4-50- DWI-1514-A-293295

39:4-97- Careless Driving—~ 1514-A-293256
39:4-96- Reckless Driving- 1514-A-203297
39:3-10- Unliaensed Driver- 1514-A-~293298

Driver prior te giving his summone, provided incorrect addrass, first name and date of birth, the new summons were as
followed.

1514-A-293299 (1)DWX 39:4-50

1514-A- 293300 (1) CARELESS DRIVING 39:4-96

1514-A~253191 (1) UNLICENSED DRIVER 39:3-10

1514-A-293192 (1)RECKLESS DRIVING 38:4-97

1514-R-293193 (i) FAILURE TO EXHIBIT INSURANCE CARD 35:3-29

no injuries were reported at the time of the c¢rash

End xeporxt

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RODRIGUEZ, B 424 SGT. 1. SPAGNUOLC 331 [Clrending [ complete




56 pace_ 1 o 2 [CTratal New Jersey Police Crash Investigation Report DXJReportable [ JNon-Reportable [JChange Report
05 1Case Number 11 Speed Limit 1iga
5 |22-035067 e o 2ND ST -~ |25 - - - 10
::1 2 Police Dept of Code D At Intersection With Road Nama Di¢ 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
LAKEWOOD TOWNSHIP F01 et [n[ge o CLIFTON AVE, 25 ||
01 F Slatlon/Precinct 50 i 17 Cross Road Name 1193
7] Mites Cls Cw 19 [T e [Jes
o 14 15 16 Ramp [ |Fom: = -
07 4 Date of Crash 5 Day Of Week T 7 Maridpeny | 8.Total | 6 Toel 20 Route/ame [Jse [Jwe 1156
102 mmodd gy {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude -
o1 05/01/22 (SUNDAY 1327 1514 - - 40.09213 -74.21461 503
100k~ |23 Veh # 24 Palicy No, 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 909937967 054 2 31317707 135 1206
101 [Jraked  [JPed  [JPedalcyclist [ Resp To Emergency [T+t & Run [XlParked  [Jred  [JPedalcyclist | fResp To Emorgency [JHiE & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex  [121a
10z INOSSON - BENEDIKT - M - - - - - -
01 |27 Number & Street 57 Number & Street 121p
loi 1811 EAST END AVE - -
01 [y State  Zip 58 City State  Zip
04 JLAKEWOOD N] 08701 - . - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p | - - NI - | - - - - 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyvy mm ¥y mm ddl yyyy mm ¥y
B25226000001992 01/01/1999 o1 | 24 |- - - -
o8 35 Qwner's First Name Inltial ~ Last Name 65 Owner's First Name Inlifal  Last Name
Same As Same As
- Driver CHAIM - BENEDIKT - piver JESUS - HERNANDEZ-ZOZA" - 124
107 36 Nurmber 66 Number 04
& t F & Street
- °'** 811 EAST END AVE “* 104 DEE CT 17
108 37 Clty State Zlp 67 City State Zip -
01 |LAKEWOOD NI 08701 LAKEWOOD Nl 08701 126a
10% 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year  [72 Plate No, 73state [26
01 |KIA C34 GRY |2020 (S2217X N] TOYT SEQ RD 2607 (M76HUP NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [(3KPF24AD11E162423 11 (22 S5TDBT44A175291805 10 |22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 - 126d
112 B priven [JTawed bisabled [C]Towed Disabled & Impoundsd Driven Cmowed Disabled [JTowed Disabted & Impounded -
- et At Scene [ JTowed Impounded [JLeft At Seene [JTowed Impounded 126e
113 47 Authaorlty 77 Authority 26
- [ owner Driver {Trolice [<]owner ] Driver [[Irolice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardols Material 28
o Given: <IN []Yes [ |Refused None  []on Baard Csen Given: [INo [T]Yes [ JRefused None  ["|On Board [t fizm |
1t5 Type: [_|Preath [ ]sload [Furine Type: [_|Breath [ ]slood [TJurine . ':I -
- . . 127c¢
53 Results: 0.~ % [ Jrending Hazard Class Placard No, Results: .~ % [_rending Hazard Class Placard No. -
04 50 Carrier No, 51 GCVWR/GCWR 80 Carrier Mo, 81 GVWR/GOWR 127d
e [TJuspor I:l [K]Nere [T weight <= 10,000 Ibs [Jusoor l:l X None [C] weeight <= 10,000 1bs _
02 ) [] weight 10,001-26,000 bs [[] wweight 10,001-26,000 Ibs o]
e
CImemx | [] welght >~ 26,001 Ibs [Cmermx |- [ ] weignt >= 26,001 Ibs 28
32 Mator Carrler or Government Entity 82 Metor Carrler or Government Entity o
28
Number B Street Number & Street 5
06
City State Zip City State Zip 130 ]
06
135 Damage To Other Property [Cves (1f Yes, dascribe) N 131
12
132
Dper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No, 12
- - = = 133
Oper. 140 Charge 14 Summans, No. Oper. £42 Charge 143 Surmmons. No. 02
- - - - 134
a3 B4 B85 86 87 88 8a 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NOSSON - BENEDIKT -
01 |ol jor (o5 [23 M - - - 11 |04 - - 811 EAST END AVE LAKEWOOD NI 08701
B
C
D
—
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035067

(Refer ta vehicle by mumber)

veh Pos Phys Lec Type Ref Equip Equip Bag Hosp

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

83 84 85 85 87 88 89 a0 51 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rOo<z2w
= |

J

144 Crash Dlagram (NOT TO SCALE)

k
g
e AREA OQF IMPACT
o
Dizgram Dravie Not o Scale
CLIFTON SYEMUE
TR TP T T

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING EAST ON 2ND STREET. BOTH VEHICLES HAD MINOR SCRATCHES.

VEHICLE 1 HAD A MINOR SCRATCH ON THE REAR BUMPER OF ITS VEHICLE AND VEHICLE 2 HAD MINOR SCRATCHES ON
THE FRONT BUMPER OF ITS VEHICLE.

DRIVER OF VEHICLE 1 SAID HE WAS PARKED WHENM HE DECIDED TO LEAVE THE PARKING SPOT. AS HE REVERSED HIS
VEHICILE HE BACKED UP INTO PARKED VEHICLE 2.

VEHICLE 2 WAS PARKED AND A CITIZEN NOTIFIED THE OWNER OF THE VEHICLE, WHO WAS INSIDE A STORE.
OWNER OF VEHICLE 2 WANTED A REPORT TO BE GENERATED.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR BACKING UNSAFELY.

THERE WERE NO INJURIES TO DRIVER OF VEHICLE 1.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 EM |288 Crending (K] complete




96 pacE_ 1 of_ 2  [Jraml ‘New Jersey Police Crash Investigation Report [reportable [ ]Noh-Reportablz [ |Change Report
[+ 1 1 Case Number 11 Speed Limit 118a
7 |22-035070 Wirash e JAMES ST 35 0032 02
1% 2 Police Dept of Code |:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsg Speed tinlt 118b
% | LAKEWOOD TOWNSHIP 01 et [v[Je ot NORTHFIELD AVE 25 |-
01 |3 Station/Precinct 100 17 Cross Road Name 11%a
= [ Mies s Kw 19 [Jre [CJwe [Jes
" 14 15 16 Ramp EI From: 25
05 4 Date of Crash 5 Day Of Week 5 Time: 7 Muniipalty B Total | 9 Total 20 Route/Name |:| 5B D wWa 1%
Tooa mm dd vy (use 2400 hrs) Code Kilfed Injured 21 Latitude 22 Eongitude _
01 05/01/22 |SUNDAY 1407 1514 -~ - 40.07793 -74.23763 1205
1005 (23 veh # 24 Policy No, 25 D Ins, Cotle 53 Veh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 989612838 105 1 129 2 8672387 096 1200
101 [CJParked  [|Ped  [JPedalcyclist [ JResp ToEmergency [ JHit & Run [Clparked  [JPed  [Jpedalcyclist | JResp To Emergency [ |Hit&Run |01
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex {56 Drlver's First Name Tnitial  Last Name 5%8ex  [121a
oz CHAIM Y LONNER - M DERIN A OSORIOAPARICIO - M 01
01 |27 Number & Street 57 Number B. Street 121b
w3 1120 NORTHFIELD PR 42 SUMMERHILL AVE oL
01 [y State  Zip 58 City State  Zip
4 | LAKEWOOD NJ 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 D - - NI 2 D - - NJ 12
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
02 mm dd iy mm wy mm dd YYyY mr vy ol
L64201208805022 05/08/2002 05 I 24 |080521646104992 04/18/1999 04 26
T 35 Owner's Flrst Name Iniial  Last Name 65 Owner's First Name: Inltial  Last Name
S As Same A:
- piver . JONAH - LONNER - biver . CESAR - FIGUEROA-MARTIN- i
107 36 Number 66 Number 04
B Street & Street
- 120 NORTHFIELD DR 417 CEDARBRIDGE AVE APT 201 125
108 |37 Cy State  Zip &7 City Swte  Zp D4
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
109 3B 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
04 (HYUN SON. BLK |2019 |D85PTL NJ NISS PAT WHI |2005 |AS51NWY NJ 126h
110 44 \VIN 45 Explres 74 VIN 75 Explres -
01 [SNPE24AF7KH748664 03 |23 SN1ARISWASC752472 06 |22 136e
111 45 Vehicle Remaved To 76 Vehicle Removed To -
01 126d
112 B oriven [JTowed Disabled [ ] Towed Disabled & Impounded [Kipriven [ Towed Disabled [JTowed Disabled & Impounded -
01 [TlLeft At Scene [ Towed Impounded [(Jieft At Scene 7] Towed Impounded 126e
113 47 Authority 77 Authority 26
o1 [Towner P]priver [Police [CFowner Poriver [rolice 127a
Tiq 48 AlcoholfDrug Test A9 Hazardous Materlal 7B Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo [ Jves [ JRefused [<]none [Jon Boara [Jseit Given: No [ [Yes [ ]Refused (Xnane [Jon Board [ lsell [i37m
145 Type: |_|Breath [ JBlood [ Jurine l Type: [ |Breath [ ]Blood [ Jurine | -
- 127c
16 Results: Q. = % l:'Pendlng Hazard Class Placard No. Results: 0. = % I:l Pending Hazard Class Piacard No. -
a4 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274 .
17 [[JuspoT [:, {X]none [ Welght <= 10,000 Ibs [Juspor I:] [<None B weight <= 10,000 tbs
04 D Welght 10,001-26,000 Ibs I:I Welght £0,001-26,000 tbs T
Cmem [ ] [] weight >= 26,001 Ibs [_Imcmx O] welght >= 26,001 Ibe 26
52 Motor Cartler or Government Entity 82 Motor Carrler or Government Entity Hzs 1
26
Number & Street Number & Street 5%
11
Chy State Zip City State ZIp 5
11
135 Damage To Other Property [ es {If Yes, describe} [<lnta T30
03
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. No. 03
a1 NONE 02 NONE o
Oper, 140 Charge 141 Summans. Na. Oper, £42 Charge 143 Summons. MNo. 03
134
83 84 | 85 86 87 88 B9 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAIM Y LONNER -
01 (0% [0 |- 15 M - - - 11 |04 - - 120 NORTHFIELD DR LAKEWOOD N]J 08701
5 DERIN A  OSORIOAPARICIO -
02 (01 (oL |- 23 (M - - = 11 (D4 - - 42 SUMMERHILL AVE JACKSON NJ 08527
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Statlon:

LAKEWOOD TOWNSHIF Coge: 01

Case No: 22-035070

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref

V! Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj

Med Avall Used Dept Code
83 84 85 86 87 88 89 a3 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
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v
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144 Crash Diagram (NOT TO SCALE} '

Cagram Erawven Mot To Scalz

145 Crash Description/Narrative

Both drivers agreed on the accounts of the crash.

Arrived on location to find both vehicles out of the roadway. Vehicle 01 was in the right shoulder facing west and Vehicle 02
was across the street in a driveway. Neither vehicle exhibited disabling damage. No injuries were reported on scene.

Priver 01 was enteting the roadway from the right shoulder. He stated that he did not see any oncoming traffic prior to
moving and as he entered the roadway, he heard the horn signal from Vehicle 02 just prior to the impact.

Both vehicles were removed from the scene under their own power by the listed drivers. IMS/324

146 Officer's Signature

SANDSTROM ]

147 Badge #

324

148 Reviewer

EM

Badge #

149 Case Status
|28

[rending Complete




% pace_ 1 op_ 2 [ |Fatal New Jersey Police Crash Investigation Report  [Reportable [ _]Non-Reportable | Change Repoit
01 1 Case Number il Speed Limit 1182
%7 |22-035719 o o STATE HWY 70 W RAMP - |50 - - - 25
01 2 Pollce Dapt of Code At Intersection With Road Name pir 12 Route No. Suffix 13 Milepulsé Speed mit 118b
8 LAKEWOOD TOWNSHIP F01 [ Fest [vJe ot NEW HAMPSHIRE AVE 45 ‘ -
3 Station/Precinct 17 Cross Road Name 1isa
o1 " [ vies Os Ow w [T [Cwe [Jes
E] “ TR 16 Ramp [ From: = Ose [Jwe 09
a2 4 Dalte of Crash 5 Day OF Week 3 ﬁme 7 Municipality BTotal | 9 Total 20 Route/Name 11%h
o0 mm dd v {use 2400 hrs) Coda Killed Injured 21 Latitude 27 Longitude: 0z
o1 05/03/22 |TUESDAY 1733 1514 S 40.050920 -74.196590 e
1006 |23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Pollcy No. 55 N2 Ins. Code [+ % X
04 939858849 054 2 4604-09-23-55 148 120b
101 1 [Orarked [JrPed  [JPedaleyclist [ ]Resp To Emergency [ IHit & Run [Jrarked [dped  [JPedalcycist.  [Jresp To Emergency  []Hit & Run | QL
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 5% Sex |121a
iz " 1JODIAN M EDWARDS - F MICHAEL J SANTOS - M 01
01 |27 Number & Street 57 Number & Street 121b
3 111 CORAL WAY 206 CEDAR ST. 01
01 (o State  Zip 58 City State  Zp
04 INEPTUNE Nl 07753 LAKEHURST N] 08733
2 30 Eyes DL Class Restrictions Endarsements |31 State 80 Eves DL Class Restricticns Endorsements |61 State 122
01 o | - - N3 05 b | - - | 08
105 32 Driver's License Mumber 33 DOR 34 Expires 6Z Driver's License Number 63 DOB 64 Expires 123
o1 mm dd WYY mm vy mm det Yiyy m ¥y o1
E187834057453911 03/29/1991 03 | 24 |S04905447104895 04/20/1989 04 26
T 35 Owner's First Name Initial  Last Name 65 OQwner's Flrst Nawna Initial  Last Name
Samea Al Lt As
- oive . JODIAN M EDWARDS - biwer . MICHAEL 1 SANTOS - [
107 36 Number 86 Number 04
& Streat & 5t
- “" 11 CORAL WAY "™ 206 CEDAR ST. el
68 [37 city State 2 67 City State  2ip 04
04 |NEPTUNE N} 07753 EAKEHURST N] 08733 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Yaar |72 Plate No. 73 5mte (26
04 |HOND PIL BLU (2017 [D63NIK NJ NISS ROG WHI |2015 [VOOLM) N3] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5FNYFGHO7HB0O25369 03 (23 IJNBASSMVOFW761525 07 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- PRIVATE TOW 1253
112 B Driven [JTowed Disabled [Jtowed Dlsabled & Impounded Clorven [<ITowed Disabled [ Towe Disabled & Impounded ~
- [CLef At Scena [ITowed Impounded [Left At Scene [CiTowed Impounded 126e
13 47 Authority 77 Authority 26
- Owner [ Driver [ralice <] owner [Toriver Tipolice 1973
114 48 Alcohel/Drug Tast 4% Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [N [ |ves [ JRefused | [X]Mone [ JonBoard [ JSpil Given; Mo [Jves [TRefused | [<none | |onBoad [ [spil  [m275
15 Type: | |Breath [ |8lced [ Jurine Type: I:l Breath [ |Bloo¢ [_|Urine -
- 127¢
it6 Results: 0.~ % ["Pendng Hazard Okass Placard No. Results: 0.~ % [Crending Hazard Class Placard No. -
04 50 Carvier No. 51 GVWR/GCWIR 80 Carrler No. Bl GVWR/GCWR 127d
04 |:| Welght 10,001-26,000 lbs |:| Welght 10,001-26,000 lbs e
[vemx | [] Welght > 26,001 Ibs [ mMcmx [C] Wweight >= 26,001 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity g1
26
Number & Street Number & Street
128
. 06
City Slate Zip Ciby State Zlp 130
06
135 Pamage To Other Property Cves (If Yes, describe) No 51
12
132
Oper. 136 Charge 137 Suminons. No. Oper, 138 Charge 139 Sumnaons, No. 12
1 1 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, No, 03
2 2 134
83 84 85 | 86 | 87 | 88 | B9 | S0 | 91 | €2 a3 99 g5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A JODIAN M  EDWARDS -
01 |01 |01 |- 31 |F - - - 11 |04 - - 11 CORAL WAY NEPTUNE N1 07753
B MICHAEL b SANTOS -
0z |01 |01 |- 33 M - - - 11 {11 ol |- 206 CEDAR ST. LAKEHURST N1 08733
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035719
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref FEqulp Foulp Bag Hesp
Occ In/On Elect Cond Age Sex  Inj Inj Med aAvall Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 g1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
8]
L H
v
E1
]
J

144 Crash Dlagram {NOT TO SCALE)

I

Diagirare Drawn Mot To Scate

s
¥
g
&
B
Z

145 Crash Descriptlon/Narrative

Driver of V1 stated that she was traveling west on State HWY 70. Driver of V1 further stated that while she was driving, she
heard sirens and started to come to a stop. Driver of V1 stated that as she came to a complete stop, she was struck in the
rear by V2. Driver of V2 stated that he was traveling directly behind V1. Driver of V2 further stated that as he was traveling
Behind the vehicle, he locked to the right to see if the lane was clear for him to go over. Driver of V2 stated that as he was
looking at the right lane, he ultimately ended up crashing into the rear of V1. :

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

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

BROOKS D 351 E. MIICK |3o7 [Jrending <] complete




96 pact _ 1 _or _ 2 [|Fatal New Jersey Police Crash Investigation Report [IReportable [INon-Reportable [ JChange Report
05 [ Case Number 11 Speed Limit 118a
7 122-027815 e on: 1700 MADISON AVE; GOURM -- 02
01 2 Pollce Dept of 4 Code D At intersection With Road Name DIr 12 Route No. Suffix 13 h-1||ep<ylst|:3 Spod Umit 118b
% | LAKEWOOD TOWNSHIP Ho1 [ ree Chge o |-
01 3 Skation/Precinct 17 Cross Road Name 119a
[ s Cs Ow 19 [ [Ine [Jen
99 14 1 16 Ramp L__| From: 25
09 4 Date of Crash 5 Day OF Week S T 7 Municipality ] 5.70tal | 8 Toai . 20 Route/fame Clse [we Tioh
Moa ] ™m  dd w {use: 2400 hrs) Code Kiled  Injured 21 Latitude 22 Longltude -
01 04/12/22 |TUESDAY 1147 1514 - - 40.10861 -74.22127 T20m
100b™ |23 veh # 24 Policy No. 25 NJ Tng, Code S53Veh # |54 Policy No. 55 NI Ens. Code 01
07 1 4158-45-14-29 148 2 NJISS5204328087 217 1206
1 [JPaked  [Jred  [Jredaicycist [ JResp To Emergency  []Hit & Run [lParked  [JPed [ |Pedalcycist [ RespTo Emergency [ JHIt & Run [ =
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
Wz 1 DUKWON G LEE - F REUVEN M  WAXMAN - M 01
01 |27 Humber & Styest 57 Number & Street 121b
103 40 GOLDFINCH RD 77 SANZ TOWN RD -
01 [8City State  Zip Z8 City State  ZIp
o4 JACKSON N] 08527 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - N3 2 p | . - N3 02
105 32 Driver's License Number 33 D0B 34 Expires 62 Dyiver's License Number 63 DOB €4 Expires 123
02 mm dd ey mm ¥y mm dd Yyyy mm ¥y 02
L21581826757532 07/04/1953 o7 I 24 (WO09466517407872 07/21/1987 a7 | 25
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
5 As S A —
- over . KEUNCHUL - LEE - over . BATSHEVA M BRACHFELD - |=
107 36 Number 66 Number 03
t
- [**™* 40 GOLDFINCH ROAD 8= 10A LEO CT 5
108 37 Qity State Zip 67 City State Zip 03
01 |JACKSON NJ 08527 LAKEWOOD Nl 08701 1262
E09 38 Make 39 Model 40 Calor |41 Year  [42 Plate No, 43 State |68 Make 62 Model 70 Color 171 Year |72 Plate No, 73 Slate |26
01 |HOND CRVY SIL (2016 ([CCEW49 NJ TOYT SNA GRY |2008 [J93NUV NJ 126b
11o 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5J6RMA4H95GLOG7878 09 (22 5TDZK23C085141162 06 |22 128 |
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 126d
112 X oriven [JTowed Disabled I Towed Disabled & Impounded Boriven [ Towed Disabied [[JTowed Disabled & Impounded -
- []Left At Scene [JTowed Impounded [ Left At Scane [JTowed Impounded 126e
133 47 Authority 77 Authority 26
- Clawner [ Driver [Crolice [Jowner <] oriver []#ollce . 278
134 48 Alcohol/Drug Test 48 Hazardous Materfal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PXINo [ Jves  [TRefused None  [“lonBoard [ ]spi Given: PIMo  [JYes [ |Refused Bdrone [ JonBoard  [Tspil [
115 Type: [ _|Breath [|blood [ |urine Type: [ |Breath [ [Blood [[Jusine -
- 127¢
e Results; 0.- % [JPending Hazard Class Placard No. Results: 0, - % [C]Penwing Hazard Class Placard No. -
03 [50carrier no, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR [Tz7d |
- [Jusbor I::I [JNone [] wetght <= 10,000 Ibs [Jusbor ‘: :I [Jnone [ weight <= 10,000 Ibs .
03 [] welght 10,001-26,000 bs [ wweight 10,001-26,000 Ibs 5
()
[Cmermx [] weight >= 26,001 lbs [ mermx [ ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FFTR
26
Number & Street Number & Street
129
o1
City State Zip City State Zip TEm.
01
135 Damage To Dlfver Fioperty |~ yes (If Yes, dascribe) e 131
- 11
132
Oper, 136 Charge 137 Summons. N, Oper. 138 Charga 139 Summons. No, 10
133
Oper. 140 Charge 141 Summons, Na. Cpar, 142 Charge 143 Suramons. No. 03
134
83 B4 | 85 | B6 | 87 | 68 | 89 | 90 | m 92 93 94 95 Names & Addresses of Occupants - If Decgased, Date & Time of Death 03
A DUKWON G LEE -
01X |01 |01 o5 |68 |F - - - 11 |4 - - 40 GOLDFINCH RD JACKSON NJ 08527
3 REUVEN M WAXMAN -
0z (01 (01 |o5 (34 |M - - - 11 (04 - - 77 SANZ TOWN RD LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-027815

(Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept  Code
83 84 85 | 86 87 ) 88 [ 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
9]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

“Er 1700 MADISON AVE

WEST KEMMEDY BOULEVARD

FOREST AVEMUE
et

145 Crash Description/MNarratlve

DRIVER OF V1 STATED THST DID NOT THINK SHE WAS THAT CLOSE TO THE OTHER CAR, AND THAT
SHE WAS SORRY. DRIVER OF V2 STATED THAT HE WAS IN THE RIGHT TURN LANE OF LAKEWOOD PLAZA TRYING TO TURN
ONTO KENNEDY BOULEVARD AND HE WAS HIT BY THE LADY(DRIVER 1}. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE
CRASH.

146 Officer's Stgnature 147 Badge # 198 Reviewar Badge # 149 Case Status
YOUMANS R 250 EM [288 [randng  [compiete




96 pace_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report PXReportable | |Non-Reportable [<Jchange Report
T Case Number - ‘ 11 Speed Limit 118a
Fra— 10 Crash
7 22-0273815 Occurred On:
. 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mrlepolsg Spead Limit ‘ 1186
| LAKEWOOD TOWNSHIP K01 [ et [In[ge o
3 Statlon/Precinet D 17 Cross Read Name 119a
1 s s [Jw 10 [ e [Jes
= 14 1 16 Famp [ T eram;
4 Date of Crash 5 Tay Of Week o T T Marpay & Toal 5 Rowts/Nams [Jse [Jwe st
Toga ] mm dd vy {use 2400 hrs) Code Injured 21 Latitude 22 Longltude
04/12/22 |TUESDAY 1147 - T20a
10oh~ 123 veh # |24 Policy No. 53v¥eh # 154 Policy No, 55 NJ Ins, Code
120
101 Clraked  [Clred  [Jredaloyist [ RespTa Emergency [ [Hit & Run [Jrarkked  [TJred [ JPedaicyclst [Resp To Emergency . CIHit & Run
26 Driver's First Name Initial  Last Name 56 Driver's First Namea Initlal  Last Hame 59 Sex 121a
iz DUKWON G LEE REUVEN M WAXMAN -
27 Number & Straat 57 Number & Street 121b
103
28 City State 58 City State Zip
104
0 30 Eyes DL Ciass Restrictions Endorsements 60 Eyes DL Clags Restrictions Endorsements  [61 State 122
105 32 Diiver's License Number 33Dp0oB 62 Driver's License Number 63 DOB 64 Explres 123
mm dd vy mm dd yyyy mm vy
T 35 Owner's First Name Inltial 1 .ast Name 65 Qvmer's First Name Initlal  Last Name
Same As Same As ——
Driver Driver DEVORAH - ALTUSKY - 124
107 36 Number 56 Number
& Street & Street [
“* 524 FOREST AVE 15
108 37 City State 67 City State Zip
LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color (41 Year |42 Plate No, 68 Make 62 Mode| 70 Color 71 Year |72 Plate No. 73 State
PCA} TOYT CAM GRN (2006 |A28CCD N3 126b
110 44 VIN 74 VIN 75 Expires
AT1BE32K66U141940 Q5 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
12 [eriven [ITowed Disabled ] Towed Disabled & Impounded [Coriven [CITowed Disatsled [iTowed Disabled & Impounded
[TLeft At Scene [l Towed Impoundad [Jteft At scene [ Towed Impounded 1i6e
113 47 Authority 77 Authority
[ lowner [ ordver [Crolice "] owner [ briver [rolice 1273
[1ig 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardows Material
Given: [_[No [ Jves [ JRefused [Mone  [T]on Board Given: [ [No  [TJres [ JRefused [Cnvore  ["Jon Board [sem 1276
115 Type: [ |Breath [Jalood [ Jurne Type: [_[Breath [ JBlood | |urine I:
127 |
e Results: 0. % [ Jrending Hazard Class Results: Q. [Jpending Hazard Class Placard Mo.
50 Carrier No, 51 GVYWR/GCWR 80 Carrier No., 81 GVWR/GCWR, 1270 |
TTE [ Jusbot I:, [ Jnvone [ weight <= 10,000 Ibs [Juspor [:] [Jrione [] weight <= 10,000 Ibs
[ weight 10,001-26,000 Ibs [ weiht 10,001-26,000 Ibs Prr—
53
[ Jmemax ] weight >= 26,001 bs [ JMcrx [ welght >~ 26,001 ms
52 Metar Carrler or Government Entity B2 Moter Carrier or Governmeant Entity M35
Numiber & Street Number & Street 15
City State City State Zip 130 |
135 Damage To Other Property [ ves ¢if Yes, describe) [Cwe FRIm|
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summens. No.
133
Oper. 149 Charge: 141 Summeons, No. Oper, 142 Charga 143 Summons. No.
124
83 84 | B85 B6 | B7 88 89 90 91 92 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
B
C
? i




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF ¢ode: 01

Station: Case No: 22-027815
{Refer to vehicle by humber)
Yeh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Usad Dept  Code
83 84 | 85 B6 87 88 82 | S0 o1 g2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
[0}
L H
V'
E 1
D
]

144 Crash Diagram (NOT TG SCALE)

145 Crash Description/Narrative

IN THE CHANGE REPORT.

THE REGISTRATION FO

R V2 AT THE TIME OF THE CRASH THAT WAS ON SAID VEHICLE IS LISTED FOR BOX 2

146 OfMcer's Slgnature

R.YOUMANS

147 Badge #
250

148 Reviewer

EM

Badge #

|288

149 Case Status
[IPending Com,

plete ’




% pace. 1 or 2 [TJratal New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ JChange Report
05 [JTCse Number 11 Speed Limit 1182
% 22-035661 crmet on: WEST COUNTY LINE ROAD 45 , 02
01 2 Pollce Dept of Code g At Intersection With Road Name Bir 12 Routa No, Suffix 13 Mllepoﬁ Speed Limit 1185
58 LAKEWOOD TOWNSHIP R01 £ + FOREST AVENUE 35 -
h D aet DN D g of L]
01 3 Statfon/Precinct 17 Cross Road Name 1193
[ wites s w 1 []ro [Cdme [Jee
99 | T 15 16 Ramp [ | from; 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total T 9 Totaf 20 Route/Name D s8 EI we 1156 ]
ST mm dd ¥y {use 2400 hrs) Code Kiled Injured 21 Latituda 22 Longitude N
01 05/03/22 |TUESDAY 1058 1514 - - 40.10635 ~74.22148 I
100b  [z3Veh # |24 Policy No. 25 N Ins. Code 53Veh # (54 Policy No, 55 N1 Ins, Code 01
04 1 5082-0173-03 068 2 1206
101 Cdpaiked  [lred  []Pedaloyclist [IResp To Emergency [ JHit & Run [CJParked  [Jred [ Jredaicyclist [Cdresp To Emergency [ Hit B kun | =
02 |26 Driver's First Name Iniial  Last Name 2985ex |56 Driver's First Name Tnitial  Last Name 59 Sex [121a
02 | SHIMSHON R FRIEDMAN - M ROBERT J SAMMONS JR M 01
01 |27 Number & Street 57 Number & Street 121h
wi 11464 FERNWOOD AVE 1-20 SHIRLEY AVE -
01 |[Zscy State  zZip 58 City State  Zip
I 1L AKEWOOD NJ 08701 LAWRENCEVILLE N] 08648
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- 6 p | - I - NJ - - - - NJ 07
105 32 Driver's License Number I3 DboB 34 Exples 62 Dilver's License Number 63 DOB B4 Expires 123
01 mm dd Yoyy mm ¥y mm dd Yyyy mm vy 08
——F74027087904996 04/04/1999 04 l 26 S03626587101732 01/09/1973 01 23
I3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
A i As
. Smes JUST - _ FOUR WHEELS - Driver - - RED WHITE & BLUE- [T
107 36 Number 66 Number 03
B Street & Street
- 324 E WHITE HORSE PIKE 2055 NOTTINGHAM WAY 125
108 37 City State Zip 67 City State Zip 03
01 [GALLOWAY N] 08205 MERCERVILLE NJ 08619 126a
109 38 Make 39 Model A0 Color [41 Year [42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 735tate |26
03 (TOYT CAM GRY |2022 |IN789066 (OH ISU - WHI (2016 | XCZGY2 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1C11BKONUDG0211 05 }22 JALCAW161G7000158 07 |22 126¢
111 45 Yehicle Removed To 76 Vehicle Removed To -
02 126¢
112 Driven [JTowed Disabled [ITowed Disabled & Impounded Driver [Jvowed Disabled [[JTowed Disabled & Impounded -
- [ClLeft At Scane [[J Towed impaundad [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherlty 26
- [Jowner [ Jonver [ potice [CJowner B oriver rolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Materla] 78 Alcohel/Drug Test 79 Hazardous Materlal 26
B Given: N0 [TJves [ JRefused Bnene [ Jon Board EED Given: pNe [ Jves [ Jrefused Nore  [_]on Board et 75
115 Type: [ _Breath [ J8lood [urine I: Type: [_|Breath [Jiooe [urine D -
a3 1272
T3 Results: 0. = % [Jrending Hazard Class Placard Ne, Results: 0.~ 9% [[pending Hazard Class Placard No,
02 50 Carrfer No. 51 GYWR/GCWR 80 Carrier Na. 81 GYWR/GCWR 1974
T D UsnoT l:] I:]None [:] Weight <= 10,000 lbs DUSDOT l: DNone D Weight <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs ez
[ Jmeimx [] weigh >= 26,001 Ibs [mcax l []" weight >= 26,001 ibs 26
52 Motlor Carrier or Government Entity 82 Motor Carrler or Government Entity T
26
Mumber 8 Streat Number & Street 2
. 12
City State Zip City State Zip e
12
135 Damage To Other Prepérty [ ¥es (1r ves, describe) Ko TETH
06
132
Oper, 136 Charga 137 Summans, No. Oper. 138 Charge 139 Summons. No., 17
133
Qper. 140 Charge 141 Summans. Mo, Oper, 142 Charge 143 Summons. No, 03
134
e
83 B4 | 85 86 | 87 B8 | 89 | 90 | 91 92 93 54 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 01
SHIMSHON R FRIEDMAN -
A e1 |01 |01 o5 (23 (M - - - il |04 - - 1464 FERNWOOD AVE  LAKEWOOD N] 08701
5 ROBERT ] SAMMONS IR
02 01 |01 (05 |49 (M - - - 11 (04 - - 1-20 SHIRLEY AVE LAWRENCEVILLE NJ  D8548
C
D




PaGE_ 2 _or 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: ©1

FORESE AvENUE

Station: Case No: 22-035661
(Refer ta vehicle by number)
Yeh Pos Phys Loc  Type Rel Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Tnj Med Avall Used Dept Code
B3 84 | 85 86 | 87 | 88 | 89 | 90 | 01 | 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F.'
I
N
v G
o
L H
v
E1I
D
]
144 Crash Diagram (NOT TQ SCALE)
)
}
:
3
.cv? ;
N :
i
| WEST COUNTY LINE ROAD
-

145 Crash Description/Marrative

NAIC CODE 16535,

INSURANCE INFORMATION V2-

DRIVER OF V2 STATED THAT HE WAS STOPPED ON COUNTY
DRIVER OF V1 STATED THAT HE TRIED TO STOP BUT COULD

ZURICH AMERICAN INSURANCE COMPANY POLICY #BAP 0264610-04

LINE ROAD FOR A RED LIGHT AND WAS HIT FROM BEHIND.
NOT STOP IN TIME.

146 Officer's Signature
YOUMANS R

147 Badge ¥

250

148 Reviewer

EM

Badge #

|288

149 Case Status
[Irending 5 compl




£ prge_ 1 of 2 [CJFatal New Jersey Police Crash Investigation Report P<JReportable [ _INon-Repartable [Jonange Report
05 1 Case Mumber £1 Speed Limit t1ga
7 |22-036016 et on:  WILLTAMS STREET ’ 25 | - - - 04
01 2 Pelice Depl of I:' Coda D At Tntersection With Road Mame Dir 12 Route No. Suffix 13 M“EPDlSé speed Lt 118b
% mﬁgv?c?n TOWNSHIP HO1 5] Feet [Ju[Je ot PROSPECT STRIEICET . 35 |02
3 Station/Precin rogs ame
07 125 e s [Qw 1 [ 7o [Ive [Jes it
% - ] 14 15 16 Ramp D From; = 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcpality ]| 8 Total | 9 Total 20 Rocite/Name [(Jse [Jws 1196
fToreey mm - dd w (use 2400 hrs) Cade Kifed | Injured 21 Latitude 22 Longitude -
o1 05/04/22 |WEDNESDAY 2225 1514 - i - - 1268
[Lil) 23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53 Veh # 54 Policy No, 55 NI Ins, Cexle [1 4
04 1 4544-73-67-64 100 2 HPAD0002743411 017 1200
101 Clraked  [Jred  [Tredalcyclst [ JResp To Emergency [XIHit & Run [drarked  [Jred  [redaleydist [ JResp To Emergency [JHit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex  l12la
2 |[EMERSON - ALONSO-MEJIA - M ZODAYA A STREETER - F 01
Q1 |27 Number & Street 57 Number & Street 121k
13 123 CLOVER ST 6A EMERALD DR ) -
01 [y State  Zip 58 City State | Zip
04 'LAKEWOOD NJ 08701 BARNEGAT N] 08005
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictons Endorsements 61 State 122
o1 - - - - 02 I - - N1 01
105 32 Dylver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yywy mm ¥y mim dd yywy mm ¥y 03
- 05/19/1987 - | -« |s83507966157992 07/29/1999 07 | 25 [ |
6 35 Dwner's First Name Infifal  Last Name 65 Owner's First Name Initial  Last Name:
- bver . DORIS T CHACON - briver . KIMIECE C  STREETER - [
107 36 Number 66 Number 04
8 Street & Street
- 266 JOE PARKER RD 140 FREEMONT AVENUE APT 3 125
108 37 City State Zip 67 City State Zip 04
03 (LAKEWOOD Nl 03701 SEASIDEHEIGHTS NJ 08751 126a
169 38 Make - 39 Mode! 40 Color [41 Yeay |42 Plate No. 43 State |68 Make &9 Madel 70 Color |71 Year [72 Plate No. 73 state |26
01 |CHEV EXP - EX WHI [2008 |M3BKXV NI INFI 130 SIL (2001 |C65PHG NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1GCGG25C781102328 02 |23 INKCA31A91T025965 11 122 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 [TOTAL CAR CARE - 126d
12 Coriven [JTowed Disabled [CJTowed Disabled & Impounded P priven [JTowed Dlsabled [ Towed Disabled & Impounded -
- [CJLeft At Scene Towed Impounded [JieftAtscene  [7]Towed impounded 1268
113 47 Autherity 77 Authority 26
- [ Jowner []briver <] Police [CJowner D priver [ralce 1273
114 4B Aleohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
. Given: [_No P ves [ Refused [Xmone  [Jon Board [Jsein Given; [X]No  []ves [ |Refused [<nene  [Jon soard [seil 1756
115 Type: [X)Breath [ Blood [Jurine . l:' Type: [_IBreath [ |Blood [ Jurine - R l -
- 127c
5 Results: 0. 20 % [Cpending Hazard Class Placarel Mo, Results: 0.~ % [CJrending Hazard Class Placard No. -
01 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1Z7d
o Cusvor [0~ [None Welght <= 10,000 Ibs [Jusoor |:l [Xnene Weight <= 10,006 Ibs N
04 [] weight t0,001-26,000 Ibs [] welght 16,001-26,000 s o |
[Cmermx |- [] wefaht >= 25,001 Ibs [Cmecrmx |- [] welght == 26,001 Ihs 26
52 Molor Cairier or Government Entity 82 Motor Carrler or Government Entity a1
- - . 26
Number & Street Number & Street 55
- - 08
Cly State Zip City State Zip e
- - - . ' - 08
135 Damage To Other Property [ Tves (I Yes, describe) Bne P
11
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
D1 [39:4-50 1514 A 293690 D1 |39:4-96 1514 A 293181 5
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summaons, No, 03
D1 |39:4-97 1514 A 293182 D2 (39:3-10 1514 A 293186 |57
83 84 | B5 [ 86 | 87 | 88| 85| 90| o1 92 83 94 o5 Names & Addresses of Occupants - ¢ Deceased, Date & Time of Death 03
A EMERSON - ALONSO-MEJIA -
Vi 01 |01 (05 (34 M - - - 11 (D4 - - 23 CLOVER ST LAKEWOOD NI 08701
B ZODAYA A STREETER u
vz |01 |01 o3 |22 |F 07 (08 |01 {11 o4 |- - 6A EMERALD DR BARNEGAT N3 08005
Cc
i |
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-036016
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 87 88 89 90 91 92 o3 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L
F
I
Ve
o]
L H
v
EI
vl
J

144 Crash Diagram (NOT TO SCALE}

PROSPECT STREET

Dizqtam Drawn. Mot To Scale

LA SN

145 Crash Descriptlon/Narrative

V2 WAS TRAVELING NORTH BOUND ON WILLIAMS STREET, WHEN V1 PULLED OUT OF A DRIVE WAY THAT WAS LOCATED
ON WILLIAMS STREET ON THE NORTH BOUND SIDE. WHILE PULLING OUT THE DRIVE WAY V2 WAS UNABLE TO COME TO A
COMPLETE STOP, CAUSING A CRASH TO OCCUR.

D1 STATED HE WAS LEAVING FROM WORK WHEN V2 DIDN'T SLOW DOWN, CAUSING V2 TO STRIKE THE DRIVER SIDE OF
HIS VEHCILE. AFTER THE CRASH HE PROCEEDED TO LEAVE.

D2 STATED SHE WAS DRIVING NORTH BOUND ON WILLIAMS STREET, WHEN V1 PULLED OUT OF NOWHERE, DIRECTLY IN
THE FRONT END OF HER VEHICLE. D2 ADVISED ME THAT SHE DID NOT HAVE ENOUGH TIME TO STOP AND THE FRONT
BUMPER OF HER VEHICLE COLLIED WITH THE DRIVER'S SIDE OF THE VAN ALONG THE REAR TIRE OF Vi,

UPON DOING MY INVESTAGATION AND OBSERVING THE DAMANGE DONE TO BOTH VEHICLE, I PUT V1 AT FAULT FOR
FAILING TO YIELD THE RIGHT AWAY TO ON COMING TRAFFIC.

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

HOURIGAN D 429 SGT. M, LORENC 316 Cipending  [)complete




95 pace_ 1 o 2 [CFatal New Jersey Police Crash Investigation Report DReportabie [ ]Non-Reportable [Cchange Report
05 [iCese Number 11 Speed Limit 1182
7 |22-035914 ovamma on: FOREST AVENUE 02
o1 2 Pylice Dept of Code & At Intersaction With Road Name Dir 12 Routa No. Suffix 13 Mllepo1s§ Sped Limit 118b
% | LAKEWOOD TOWNSHIP Fo1 [ Fest Cln[]e of CAREY STREET 25 |-
01 3 Station/Precinct 17 Cross Road Name 11%a
[1 vires s Cw 13 [ 170 [Jwe [es
EZ] Ramp D ; 25
14 15 16 From; [Jse [Jws
07 4 Datz of Crash 5 Cay Of Week 6 Time 7 Munlcipality BTotal T & Totaf 20 Route/Name 1198
Hooe — ™™ dd oy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longliude -
o1 05/04/22 (WEDNESDAY 1304 1514 - - 40.16144 -74.22060 1200
1008 23 Veh # 24 Polley No, 25 N3 ins, Code 53 Veh # 54 Folicy No. 55 NJ Ins, Code 01
04 1 939-842-210 054 2 5082-0173-03 D638 120b
101 ClParked  [JPed [ JPedalcyclist [IResp To Emergeney [ JHit & Run [Jrarked  [Tlped  []Pedaleydlist [CIResp To Emergency [ JHiL & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Priver's First Name Inltlal  Last Name 59 Sex 121a
2 YERUCHEM A KATZ - M ASHER - BACH - M 01
01 |27 Number & Street 57 Number & Street 121b
03 123 PENNINGTON RD 625 MAPLE AVE -
01 {=Ty State Zip 58 City Stte  Zip
10+ |EAST WINDSOR N] 08520 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Enclorsements |31 State Bl Eyes DL Clags Restrictions Endersements  [61 State 122
2 D - - NJ 2 - - - IS 01
1495 32 Drivar's License Number 33DOB 34 Expires 62 Driver's License Number 63 DGR 64 Explres 123
o1 rmm dd Yvvy mm vy mm dd YYYY mm wy o1
——|K08617896110832 10/09/1983 10 | 24 |068402114 08/02/1958 o8 | 28 % |
35 Dwner's First Name Initial  Last Name 65 Owner's First Narme Initial  Last Name
106 .
Same As 5 As -
- oriver . YE RUCHEM A KATZ - Driver LLC - BUGGIES CAR REN" - 124
107 36 Number 66 Number i i1
- [*®=' 23 PENNINGTON RD *% PO BOX 1168 125
108 37 City State Zip 67 City State Zip
01 |EAST WINDSOR N3 08520 JACKSON NJ 08527 1282
109 38 Make 35 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year 72 Plabe fio, Tistae (26
01 (TovYyT SIE WHI 2015 |Z64NBS NJ TOYT COR 3 2019 |[FLINBX NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 [STDZK3DC1FS634687 12 |22 2T1BURHE2KC240564 o1 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTO BODY MOISHYS TOWING 126d
112 oriven [ Towed Disabied [ ITowed Disabled & Impounded [Toriven [l Towed Disabled [ITowed Disabled & Impounded -
- [Lef At Scene [[JTowert Impaunded [Clieft At Scene  [Jrowed Impounded 125e
113 |47 Authority 77 Auifiority 26
- [Jowner B priver [Trolica B owner [Jortver [Tralice o074
[i1g |48 Aleohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Materal 26
- Given: XJNe  [[Yes [ |Refused Xnone [ ]on Board spit Giver: [X[No  [JYes [ |Refused Nore  [JonBoard [ spil [iz7p
us Type: []Breath [ Biooet [ Jurine Type: | JBreath [ TBloed | Jurine -
- 127¢
i Results: 0, = % D Pending Hazard Class Placard No. Results: Q. - % D Pending Hazard Class Placard No, =
01 50 Carrier No. 51 GYWR/GCWR 80 Carifer No, 81 GVWR/GCWR 1370 |
o1 [[] welght 10,001-26,000 bs : [] welght 10,001-26,000 bs =
. 2
[ Jmcsmax | [] welght >= 26,001 Ios [ Jwermx | [] weight = 25,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Strest %
12
[ City State Zip Clty State ZIp FEA
12
135 Damage To Other Property [:]Yes (If Yes, describe) g No 131
06
132
Oper., 136 Charga 137 summoens, Ne. Oper. 138 Charge 139 Summons. Mo, 06
133
Qper., 149 Charge 141 Summons. No. Oper. 142 Chaige 143 Summbns, No, 04
134
83 84 85 86 87 &8 8% | 90 91 92 83 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
YERUCHEM A KAtz -
A 01 |01 |01 (05 [38 (M - - - 11 |11 QL |- 23 PENNINGTON RD EASTWINDSOR NJ 08520
B ASHER - BACH -
02 |01 |o1 |05 (63 |Mm - - - 11 |04 - - 625 MAPLE AVE LAKEWOOD Nl 08701
C
i |
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Crash Investigation Report

New Jersey Police

Station:

Police Dept: LAKEWOOQD TOWNSHIF code: 01

Case No: 22-035014

(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  Code
83 84 85 86 87 a8 89 90 91 92 a3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Thna of Death
A
LE
L
F
I
N
v @
Q
L H
\'4
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

FOREST AVENTE
e

CAREY STREET

145 Crash Deswiption/Narrative

DRIVER OF Vi STATED THAT HE WAS DRIVING NORTH ON FOREST
BUT COULD NOT STOP IN TIME. DRIVER OF V1 STATED THAT HE WAS DRIVING AND HE WAS HI

AVENUE, AND HE TRIED TO STOP
T FROM BEHIND.

146 Officer’s Slgnature

YOUMANS R

147 Badge #

250

148 Reviewer
DTWORKOSKI

Badge #
|2a9

149 Case Status
[“Trending

Com pleti]




page_ 1 of 2 XFatal New Jersey Polica Crash Investigation Report [reportable [ JNon-Reportable [change Report
1Case Number 11 Speed Limit 118a
22-025367 oecurres on: NEW HAMPSHIRE AVE 50 l 04
2 Police Depl of Code E_—I At Intersection With Road Name Dir 12 Raute No. Suffix 13 Mllepols; spead Limit 1i8b
LAKEWOOD TOWNSHIP K01 oot [Jn[Je ot BELLINGER ST 25 [|o5
3 Station/Precinct 185 — D Yo 17 Cross Road Name 11%a
[ wites s Cw 19 [CIve [es
13 15 16 Ramp [ From: s [Jws 25
4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Tota| |9 Total 20 Route/Name 1198
mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
04/04/22 |MONDAY 1405 1514 1 - 40.06285 -74.19346 T
100b |23 veh # 24 Policy Na. 25 N1 ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code Q0
04 Bl 1 52191160827 1206
101 [Jparked  [Tred  [Rjrecalcyclist [ClResp To Emergency | JHIt & Run Clrarked  [TJped [ Jredaicyclst CJResp ToEmergency [ jHit & Run | 00
02 |26 Driver's First Name Tnitial  Last Name 29 5ex |56 Driver's First Name Inia}  Last Name 5% Sex [121a
102 |OTHIE L SMITH JR |M CHANINA - HEFTER - M o1
01 [27 Number & Street 57 Nurnber & Streel; 121b
12 141 FREDRICK DR 112 WALNUT AVE OlJ
01 [28Cry State  zip 58 Clty State  zp
1 'BAYVILLE N] 08721 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
2 - - - |- a p | - - N2 11
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 D08 64 Explres 123
14 mm dd yyvy mim w mm dd YYYY mm vy o1
- 12/23/1961 - l - H22131200011964 11/18/1996 11 24 |
73 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same As F—
- Driver over . RACHEL E  EPSTEIN - =
107 |35 Mumber 66 Numbey 04
8 Streat —
. [xsvea *“ 5908 KEY AVE 125
108 |37 City State  Zip 67 City State  Zp 04
i3 BALTIMORE MD 21215 126a
109 38 Make 39 Modet 40 Colar {41 Year ~ [42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73stte [26
a1 HYUN ACC BLK (2019 |3DY32590 MD |izb
110 [44 VIN 45 Expires 74 ¥IN 75 Expires 07
01 | SNPD84LFOKH425207 07 |23 [ |
111 46 Vehlcte Removed To 76 Vehicle Removed To -
ot BARINA'S AUTOMOTIVE 126d
1z [TToriven [Towed Disabled [ rowed Disabled & Inpounded Omsiven < Towed Disabled [ Jtowed Disabled & Tmpounded -
- [CJLeft At Scene [ Towed Tmpounded [JLer atSeene [ TJrowed mpounded 126e
113 47 Autherity 77 Authorjty 26
- [owner [Joriver [Cralica [Towner [ oiver Polica 127a
li14 |48 Aleohal/Drug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Mateelzl 21
. Given: XINo [ [es [Crefused Mone  ["Jon Board [spin Given; [X]No [Jtes  [Jrefused D None [Jon Board [E
| _ | « S—
115 Type: | JBreath []Blocd [Jurine Type: [Jreath [ Jaloco [ Jurine I'_'— 07
- 127¢
5] Resultsi0.- % [ ]Pending Hazard Class Placard No. Results: 0.~ 9% [ ]Pending Hazard Class Placard No, -
N4, |50 Carrier No, . 51 GVWR/GCWR 80 Caryier No. Bl GVWR/GCWR 1274 |
7| [ Jusoor l::’ [ JNone [ welght <= 10,000 Ibs [Jusbar I: ‘ﬁ_’ [ JNone [T wetaht <= 10,000 Ibs
01 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 7]
B2 [ momx [ weiant >= 26,001 ibs [Jmenx [ weight > = 26,001 1bs 21
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity N
. 21
Number & Street Number & Straet o9
06
City State Tip City State ] Zip e
. 06
FJS Darage Ta Other Property [TIes {if Yes, describa N0 0
12
132
Oper, 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summons, Neo. 12
133
Oper. 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summeons. Mo, 04
134
83 84 85 86 | 87 88 89 90 a1 92 F a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
R OTHIE L  sSMITH Jq
Bl |01 (03 01 (6D (M 01 (04 |02 |01 (01 - 6303 |41 FREDRICK DR BAYVILLE NJ 08721 04/06/2022 1347
B CHANINA - HEFTER -
1 01 |01 |05 (25 |m - - - 11 |04 - - 112 WALNUT AVE LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-025367

{Rafer to vehicle by number)

Veh  Pos Phys loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex inj Inj Med Avall Used Dept Code
83 B4 B5 a6 87 88 89 20 o1 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
vy G
o
L H
V'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

The pedalcycdlist identified as Othie Smith was riding his bicycle north on New Hampshire Ave in the right lane along the fog
line. Vehicle 1 was traveling north on New Hampshire Ave in the left lane, Mr. Smith attempted to cross both north bound
lanes when he was struck by vahicle 1 which was in the left north bound lane.

After the cellision, My, Smith was ejected from his bicycle and thrown over to the south bound side of New Hampshire Ave.
Mr. Smith slid across the left south bound [ane and came to rest in the right south bound lane. Mr. Smith sustained a
serious head injury and was unconscious after the crash. He was treated on scene by EMS personnel and transported to
Jersey Shore University Medical Center for treatment.

The crash was captured on a dash camera in a vehicle traveling directly behind Vehicle 1. In the footage, Mr. Smith can be
seen abruptly moving left across the right lane and into the left lane directly into the path of Vehicle 1, The brake lights
from Vehicle 1 can be seen illuminating as well as the driver taking an evasive action by steering his vehicie to the left to try
and avoid Mr. Smith. Mr. Smith continued traveling to the left at which time he is struck by Vehicle 1.

The driver of Vehicle 1, identified as Chanina Hefter stated that as he was traveling north on New Hampshire Ave and man
on a bicycle cut in front of him. He steered to the left to avoid the crash be was not able to. Mr. Hefter’s vehicle continued
across the painted median and came to controlled rest facing north in the right seuth bound lane. Mr. Hefter was not
injured as a result of the crash.

On 4/6/2022 Lakewood Police was notified that Mr. Smith died of his injuries on the same day at 1347 hours.

See invest report for statements provided to the initial officer prier to my arrival. Based on the video of the crash no
summonses have been issued to Mr. Hefter. Vehicle 1 is insured by Nation Wide Insurance of Canton, OH NAC# 37877.

[145 OMeers Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
SILBERSTEIN D 312 SGT. FRANK WORK 217 [Crending Ecwpletij
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£ pace_ 1 o 3 [CFatat New Jersey Police Crash Investigation Report DXJReportable [ JMon-Reportable Tchange Report
05 1 Case Number 11 Spead Limit i18a
57 |22-034374 o on: OAK ST - |35 - - - 33
gj_ 2 Pollce: Dept of Code D At Intersection With Road Name DIr 12 Route Na, Suffix 13 Mliepolsé Speod Limit ' 118h
LAKEWOOD TOWNSHIP K01 Feet CJa[Je of SHERATON DR 25 -
02 3 Station/Precinct 75 17 Cross Road Name 1193
[ wites s Kw 19 To [Jwe [Jee
92 - 7] 15 16 Ramp | Jrrom; -
07 | F0ete of Crash 5 Day OF Week 5 Time 7 Municlpanty & T0tal | 9 Total 20 Route/Name Cse []we 1196
Foga—f mm dd wy (use 2400 hrs) Code Killed Injured 21 Latitudz 22 Longitude .
01 04/29/22 | FRIDAY 0538 1514 _— - 40.066990 ~74.21694 N26a
100k~ 23 veh # |24 Palicy Mo. 25 NJ Ins, Code 53Veh # |59 Policy No. 55 NJ Ins, Code 01
04 1 - - 2 0603440F2932F 896 120b
101 [(Jparked  [Jred  [iPedaloyclst [ |Resp To Emergency I & Run BJpaked  [Jred  [Jredakychs: [ JResp To Emergency  []Hit'& Run [~
02 |25 Griver's First Name Initlal  Last Name 20 Sex  [56 Driver's First Name Initiaf  Last Name 59 Sex [121a
T2 |SARAH - MEGUIRA - F - - - - -
01 |27 tumber & Sireet 57 Number & Street 121k
s 11930 AV BARCLAY - -
01 [28City State Zip 58 City State Zip
o+ IMONTREAL CD H3s1 - - -
3 30 Eyes DL Class Restylctions End s 131 State 50 Eyes DL Class Restrictions Endorsements ]61 state 122
- D - - CD - - - - - oL
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
m dd vy mm yy M dd Yyvy mm ¥y
02 " o
M260816069700 06/16/1997 | o6 | 22 |- - - | - o
1;)6 35 Owner's First Nama Initial  Last Name 65 Owner's First Name inttal  Last Name
5ame As Same As
- Driver RACHELE - TOLEDANO - Drver - MOSHE - SIRKIS - 124
107 36 Number 66 Number 04
& St
- "% 6202 AV DE VIMY “* 5814 17TH AVE 25
108 37 City State  Zip 57 City Stte  Zip -
04 |MONTREAL PQ H3s2 BROOKLYN NY 11204 126a
L09 38 Make 39 Model 40 Color 42 Year  [42 Plate No. 43 State (68 Make 59 Model 70 Color |71 Year |72 Flate No, 73skte |28
PCAISUBA FORESTER |GRY (2011 |G74XFK PQ HOND ODYSSEY BLU /2019 |JKD8854 NY [fes
110 4% VIN 45 Expires 74 VIN . 75 Explies -
01 [JF2SHCBCXBH756984 11 122 5FNRL6H71KB114936 07 |23 126c
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Moriven [XITowed Disabled [ClTowed Disabled & mpounded Clpriven [Jrowed Disabled [Jrowed Disabled & Impounded -
- [CILeft At Scene [JTowed Impounded Left At Scene [JTewed Impoundead 1252
113 47 Authority 77 Authority . 28
- [Bdowner [oriver [Jroiice BJowner [ river [roiice o7n
114 48 Aloohol/Drug Test 492 Hazardous Material 78 Alcohol/Drug Fest 79 Hazardous Material 26
“ Given: PNa [TJYes [ JRefused B<nene  [Tlonoard [ spil Glver: [INe [ Yes [ JRefused BdMore  [TJonseard  [Tsell [mre
115 Type: [ _|Breath [ [Blood [Jurine _ - Type: [_]Breath [ |Bloed [urine . _ -
- . 127¢
T | Results: 0.- % [Jrending Hazard Class Placard Mo, Results: 0.- % [ipending Hazard Class Placard Mo, -
04 |50 Carrier No, 51 GVWR/GCWR 80 Cartler No. 81 GYWIYGCWR (1270 |
e [Juspor E :l BNone [] weight <= 10,000 Ibs [Juspor I:' I Mene [J welght <= 10,000 Ibs
04 [] welght 10,00£-26,000 1hs [C] welght 10,001-26,000 Ibs e
&=
L= | Cwomx |- [] Weight >= 26,001 Ibs [Cwermax |- [ welght >= 25,001 Ibs 26
52 Motor Carrier o Government Entity 82 Motor Carrier or Government Entity =
28
Number & Street Number & Street, 5
02
City State Zip City State Zip (150
- 02
135 Damage To Othér Property [ves (if ves, describe) [ No 131
07
132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summons. No, 07
01 |39:3-29 202984 - - 35 ]
Qper. 140 Charge 141 Summans, No, Oper, 142 Charge 143 Summens. No. 04
- - - - 134
83 84 | 85 | Bs B7 | 88 | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARAH - MEGUIRA -
01 j01 |01 o5 (24 |F - - - 11 |04 - - 1930 AV BARCLAY MONTREAL €D H3s11 - -
B
C
D
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New Jersey Police Pofice Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-034374
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc  In/On Eject Cond Age Sex Inj Ini Med Avail Used Dept  Code
83 84 85 86 87 88 89 a0 91 g2 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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o]
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)

Dfagram Drawn Not To Scate

145 Crash Description/Narrative

On 472972022 at approximately 0538hrs, I responded to Oak Street in reference to a crash. Upon arrival, ¥ met with the
driver of vehicle 1 who was identified as Sarah Meguira. Ms. Meguira stated that when she turned right onto Oak Street, the
vehicle's steering wheel got stuck and she could not turn the wheael straight. As a result of this, she struck the rear driver
side of vehicle 2, then struck the rear driver side of vehicle 3. It should be noted, bath vehicles 2 and 3 were parked legally
and well within the shoulder and out of the roadway. :

Ms. Meguira could not find proof of insurance for the vehicle at the scene of the crash and was given my work email address
so she could email the proof of insurance. She did contact me via email, but was unable to forward any proof of insurance.

I was contacted via email by the owner of vehicle 2, He stated that the vehicle's wheels will not turn as a result of the crash
and needed to get the vehicle towed from the scene of the crash.

There were no Injuries reported at the scéne of the crash.

Vehicle 1 sustained moderate damage causing it to become disabled. Barina's Towing arrived and towed the vehicle to their
tow vard.

Vehicle 2 sustained scratches , denting and cracks along the driver side of the vehicle.

Vehicle 3 sustained heavy back end damage along with heavy damage to the driver side doors.

[198 Officer's Signature 147 Badga & 148 Reviewer Badge # 149 Case Statys
SHEEHAN, M 423 SGT. M. LORENC |316 Llrending  [Rlcompiete




95 pacE_ 3 oF_ 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [Jchange Report
05 JiCase Number - ‘ 11 Speed Limit ‘ ’ 18a
Y i 10 Crash
S [22-034374 e on: OAK ST - |3s - - - -
01 2 Police Dept of Code ]:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Limit 1186
98 -
LAKEWOOD TOWNSHIP F01 Feet CIn[Je o SHERATON DR 25
02 3 Statlon/Precinet 75 17 Cross Road Name 11%
o2 _ [ s Os Xw 1o ] CIne [Jes
= - 13 15 16 Ramp [ Jrrom: = -
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality | 8 Total | O Total 20 Route/Name s [Jws (1195 ]
hoga—f m™m dd vy (use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude i
o1 04/29/22 |FRIDAY 0538 1514 - - 40,066990 -74.21694 1303
1006 123 veh # 24 Polfcy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy Na. 55 NJ Ins. Code -
04 3 941633150 134 - - 1200
| -
101 Parked  []Ped  [JPedaleycist [ JResp To Emergency [ JHT & Run [JParked [JPec  []Pedalcycist [“1Resp To Emergency [THit & Run [=
02  [26Driver's Arst Name Initial  Last Name 25 Sex |56 Driver's First Name Inltial  Last Name 54 Sex [121a
10z - - - - - - - - - - -
01 |27 Number & steet 57 Number & Street 121b
103 - - -
01 28 City State Zlp 58 City State Zlp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endersements  [31 State 60 Eyes DL Cfass Restrictions Endorsements 61 State 122
- - - - - - - - - - 10
105 32 Driver’s License Number 33D0B 349 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm del vy mm ' vy mm dd YYYY mim
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver JOEL - BRAUN - Driver - - - - o4
107 36 Number 66 Mumber -
& Street & Street
- 10 MARBLE WAY 125
108 |37 Gty State  Zip 67 City State  Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 3% Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year  [72 Plate No. 3swe |26
- HYUN ELA WHI 2018 (US7NPC NI - - - - - - 1260
11e 44 VIN 45 Expires 74 VIN 75 Explies -
M |SNPD74LFXIH391232 04 (23 - - - 126c
111 46 Vehicle Removed To #6 Vehicle Removed To -
- - o 1264
112 [Toriven [CITowed Disabled {Jrowed Disabled & Impounded [Cloriven [JTowed Disabied [C]Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [<)Left At Scene 1 Towed Impounded 126¢
113 [47 Authority 77 Authoriiy . 26
- Gwner [Jorver [rotica < owner [ Toriver [CJeolice 1273
114 |48 Aleohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Material -
- Giver; PNe  [TYes [ JRefused Mane  [TlonBoard [ ]spil Given: [No [ Jves [Jrefuse Bnone [ Jon Board Clsen Iissg
115 Type: [_|Breath [Blocd DUr'lne . - ‘I Type: [_[Breath [Biced [urine . ':I -
- 127¢
e Results 0.~ % [ |Pending Hazard Class Placard No, Results: 0.~ % [ ]Pencing Hezard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 1270
e [ Juspor !:I None ] weight <= 10,000 Ibs [CJuspor l: SNone ] welght <= 10,000 Ibs
[] weight 16,001-25,000 Ibs [ weelght 10,001-26,000 Ibs Prrr—
- (-
[mermx [ l [] wetght >= 26,001 Ibs [mermx: k I ] weight >= 26,001 Ibs
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 738
28
Number & Street Number & Street 5
07
City State Zip Clty State Zip 5
07
135 Damage To Other Froperty [ Tes (IF Yes, describe) BNo 31
= 13z
Qper, 136 Charge 137 Summons. Ne. Cper. 138 Charge 139 Summons, No, -
- - - = 133
Qper. 140 Charge 141 summans, No, Qper., 142 Charge 143 Summons, No. 03
- - - b 134
a3 84 1 85 1 86 87 |88 |80 |oo| 91| 92 93 o4 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death -
A
B
Cc
0 |




9 page _ 1 o 2 [JFatal New Jerseay Police Crash Investigation Report [XReportable [ Mon-Reportable [Cchange Report
05 [T Case Nomber 11 Speed Limit Hga
%7 [22-035325 Semen on: MADISON AVENUE 40 0009 02
01 2 Police Dept of 14 Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 ”"EP"fE Speed Limit l 118k
% LAKEWOOD TOWNSHIP Ho1 reet e ot SIXTHSTREET 25 |-
01 3 Station/Precinct 150 . 17 Cross Road Name 11%a
adenl [] mites XKsJw 1 [Jre [TIns [ Jes
» 14 1 16 Ramp [ ] From: 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipaity § 8 Total | 9Tl 20 Rowte/Name [ss [Cwe s |
Tog—] mm d vy {use 2400 hrs) Code Killed injured 21, Latitude 22 Longitude .
01 05/02/22 |MONDAY 0909 1514 N 40,09579 -74.21.741 =5
100b {23 veh # 24 Follcy No. 25 N1 Ins. Code 53Veh # (54 Policy No. 55 N2 Ins. Code 01
06 1 141 6826-C14-30 896 2 PCA0L100719175 287 120b
101 [lPaked  [ped [ |Pedaleydlist [ TResp To Emergency [ JH1t & run [parked [ Jped [ |Pedaloyoliet [CIResp To Emergency [t & Rum |~
Q2 126 Driver's first Name Initial  Last Name 29 Sex  [56 Driver's First Name Tniial  Last Name 59%ex  |121a
1z IDARLIN &  GARCIA-SUCHITE - M DAVID - SZABO - M 01
02 |27 Numbar B Strest 57 Number & Streat 121b
163257 AMPERE PARKWAY 5007 BUTTONWOOD CT -
05 |[28cCuy State  Zip 58 City State  Zip
4 MIDDLETQWN Nl 07727 MONMOUTH JUNCTT NJ 08852
2 30 Eyes DL Class Restrictions Endorsements  [31 State GO Eyes DL Class Restrictions Endersements |61 State 122
2 - . - |- - - . . NI o1
105 32 Drivei's Livense Nurmber 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ad Y¥Yy mm vy mm dd YYyYy mm vy
02 mm
06/14/1998 - | - |s97001560011936 11/01/1993 11 | 24 |01 |
e 35 Qwner's First Name Initfal  Last Name 65 Owner's First Name Tnltial  Last Neme
Same As Sama A
- e - CABLE KINGS LLC - briver = - NJPD PLUMBING & - [
107 36 Number 66 Number 03
& Street & Street ]
- 151 E PALISADE AVE 1985 RUTGERS UNIVESITY BLVD 125
108 37 City State Zip 67 City State Zip 03
29 |ENGLEWOOD NJ 07631 LAKEWOOD Nl 08701 1264
109 38 Make 39 Model 40 Coler (41 Year  [42 Plate No, 43 State (68 Make 69 Model 74 Color |71 Year  [72 Plate No, 7istate |26
05 |FORD F5G WHI 2012 |XLDX54 NJ FORD F25 BLK |2017 |[XGCR17 N] 126b
110 44 VIN [45 Expires 74 VIN 75 Expires -
02 |1FDUF5GTOCECS85816 08 (22 1FT7X2B6XHEC05394 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1264
112 [oriven [ ] Towed Disabted [rowed Disabled & Impounded E<] oriven [ Towed Disabied [Ci7owed Disabled & Impounded -
01 LeftAtscene [ ]Towed Impounded et Atscene  [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner [ osiver [ralica [ Towner Driver [Jroliee 1272
Ti4 48 Alcohol/Diug Test . 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla] 26
- Giver: [}No [ Jves [ Refused None [ lonsoard [ spil Given: N0 [[Yes [ |Refused Nonz  [JonBoard [ s f1amp]
115 Type: [ |Breath [TJeicad [TJurine E Type: [ Breat [CJsiood [ Jurine -
- 127¢
G Results: 0.~ % [“Jrending Hazard Class Placard No, Results: 0,=- % [Jrending Hazard Class Placard No,
o1 50 Carrier No. 51 GYWR/GCWR B0 Cartier No, 81 GYWR/GCWR 1274 ]
] DUSDOT [:' DNone D Weight <= 10,000 bs DUSDOT I:[ DNone [:] Welght <= 10,000 Ibs
o1 D Weight 10,001-26,000 Ibs E] Welght 10,001-26,000 s 7]
e
N B [ [ Weight >= 26,001 Ibs [mcrmx [] weight >= 26,001 bs 26
52 Motor Carrler or Government: Entity 82 Motor Carrier or Government Entity P
26
Number & Street Numiser & Street o9
oo
City State Zip Cly State Zip 136
17
135 Damage To Other Property Clves (¥ Yes, describe) ] No 31
03
132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 09
1 39:3-10 A292415 P
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 01
134
s | e & i of peerr | 02
83 | 84 85 | 8 [ 87 [ BB | 89 | 9n | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DARLIN G GARCIA-SUCHITE -
01 (01 |01 (05 |23 |M - ~ - 11 |04 - - 257 AMPERE PARKWAY MIDDLETOWN N2 07727
B ERNESTO - GARCIA-SUCHITE -
01 (02 |01 [05 (17 |m - - - 04 |04 - - 257 AMPERE PARKWAY MIDDLETOWN N1 07748
c GRACE V  QUZHPI-PIZARRG -
01 |03 (0L los (23 |F - - - 11 o4 - - 257 AMPERE PKWY MIDDLETOWN N1 07748
D DAVID - SZABO -
02 101 |01 |05 (28 (M - - - 11 |02 - - 5007 BUTTONWOOD €T MONMOUTH JUNENJ 08852
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-035325
{Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept  Code
83 B84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
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145 Crash DescriptionfNarrative

DRIVER OF V2 STATED THAT HE WAS DRIVIN
HIT THE MIRROR ON HIS VEHICLE. IT IS UN
FOR BEING AN UNLICENSED DRIVER.

CERTAIN WHICH PART OF V1 STRUCK V2

G ON ROUTE 9 IN THE RIGHT LANE WHEN THE TRUCK{V1)

MIRROR. DRIVER OF V1 WAS CITED

147 Badge #

14¢ Officer's Signalura
YOUMANS R 250

148 Reviewer
EM

Badge #
|288

149 Case Status
[Clrending  5¢] coml

ete ’
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1

PAGE ofF _2  [Jrata New Jersey Police Crash Investigation Report Reportablo | Non-Reportable [~ Jchangs Report
05 [icase Nomber 11 Speed Limit 118a
7 |22-035987 ommon: 911 E COUNTY LINE RD 10 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route o, Suffix 13 MilepOfé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP Ho1 [ reet Cn[Je o -
01 3 Station/Precinct 17 Cross Road Name 119a
el ] wies s w i [ e [Jes
99 | T 15 16 Ramp I:IFrcrn: I:, (¢1:4
09 | “Dateof Crasn 5 Gay OF Week T 7 Municinaity B ot | & Total 20 Route/Name st [ws g
003 mm del 23 {use 2400 hrs) Cade Kilted Tnjursd 21 Latitude 22 Longitude 0s
o1 05/04/22 |WEDNESDAY 1936 1514 - - 40.10529 -74.19894 (1202
100 |23 Veh # 24 Policy No. 25 N2 Ins, Code 53 veh # S4 Policy No, 55 N Ins, Code -
o4 1 4075-68-18-76 148 2 939 496 368 108 1206
10t Parked [ JPed  [Pedaloyclist [ ]Resp To Emergency [CIHt: & Run Cdpaked  [JPed  [jredalcyclist [ JRasp To Emergency  [[HIt & Run |~
02 |26 Driver's First Name Inltial  Last Name 20 Sex |56 Driver's First Narme Initlal  Last Name 59 Sex  [121a
[LER B - - - - ROIZA E SOROTZKIN - F 01
01 27 Number & Sireet 57 Number & Street 121b
03 . 108 SOUTHFIELD DR -
01 [zBCity State  Zp 58 City State  ZIp
04 (- - - LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsernents  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - . - 2 A | - - N2 10
105 32 Driver's License Number 33 Do 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
0 4 mm dd YYYY mm vy mm dd Yyyy mm ¥y 09
- - - | - |ses406656560902 10/18/1990 10 | 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A 4 Same A S
- orver . JENNIFER M BURDYNSKI - piver . ARYEH L SOROTZKIN - [=
107 36 Number 66 Number 04
& Street
- [*%*' 708 GRINNELL AVE © 108 SOUTHFIELD DR [P
108 37 Clty State Zip |67 City State Zip 04
01 TOMS RIVER N] 08757 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler (71 Year |72 Plate No. 73 state [ DG
01 |KIA FOR SIL |2015 [J69MAM NI TOYT SIE 3 2013 |T22FGC NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNAFX4ABZ7F5297956 11 (22 5TDKK3DCODS316296 04 |23 126c
i11 46 Vehicle Removed To 76 Yehicle Removed To -
o1 T26d
112 Driven [JTowed Disabled [Trowed Disabled & Impounded Driven [JTowed Disabled [[JTowed Disabled & Impounded -
- []LeR At Scene [ Tewed Impounded [CJleftAtScene [ Towed Impounded 128e
113 47 Authority 77 Authorlty 26
- [owner B oriver Jrolics [Jowner B priver JPolice 1278
BrE 48 Aleohol/Drug Test 49 Hazardotis Material 78 AlcohiolfDrug Test 79 Hazardous Materlal 28
- Given: [}No  []es [refused Mone  [TlonBoard [ Jspin Given: DNe [ Jes []Refused BXJnene  [Jon Boara E
115 Type: [_{Breath [ |Biooc [ Jurine I: Type: [_|Breath [ JBlood [Jurine :I -
- 127c
e Results; 0.- % [“Jpending Hazard Class Platard N, Results: 0, - % [Clpending " Hazard Class Placard No, -
03 |50 Cairler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 11270 |
' v = 7 i =
5 [Juspor i: [<INare Weight <= 10,000 Ibs [TJusbor ':l []None Weight <= 10,000 Ibs
04 [T welght 10,001-26,000 Ibs [] welaht 10,001-26,000 tbs o
€
L mcymx [ weight >= 26,001 Ibs [mcrmx [] welght >~ 26,001 Ibs 26
52 Motor Carrier or Governmant Entity 82 Motor Carrier or Government: Entity 58
26
Number & Street Number & Straet oo
‘ 01
City State Zip City State Zip N
01
13% Damage To Other Property [Cves (1 Yes, describe) Rno 131
03
132
Qper. 136 Charge 137 Sumriens. No. Oper. 138 Charge 139 Summons. No. 03
1 N/A 2 N/A i
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summens, No. 02
134
83 | 84 | 85 |85 87 (88 |89 oo o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A . ROXZA E  SOROTZKIN -
2 01 joi (05 |31 |F - - - 11 (04 - - 108 SOUTHFIELD DR LAKEWOOD Nl 08701
B
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22035987
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl  Med Avail Used Dept Code
—
B3 84 85 86 87 28 89 a0 91 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
LE
L

F
I
N
v G
O
L H
v
E I
D

J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Not To Scale

145 Crash Desuription/Nairative

Vehicle #1 was parked facing South in a parking spot behind 911 E Countyline Road. Vehide #2 was travelling West
through the parking lot and attempted to park into a spot next to Vehide #1. Vehicle #2 made a tight right turn into the
parking spot and crashed into Vehicle #1. Vehicle #1 sustained scralches to the front passenger side fender. Vehicle #2
sustained scratches to the middle passenger side of the vehicle. There were no report of injuries.

The operator of Vehicle #1 stated she parked her vehicle into the parking spot for work at approximately 8:30a.m. Shortly
before I arrived, she was leaving work and observed scratches to the front passenger side of the vehicle with a note and
phone number stating they may have hit Driver 1 car. After speaking to Driver 1, I called the phone number that was placed
on Vehicle #1 and requested they come back to the scene for crash details and vehicle information to which they complied.

Driver 2 was travelling through the parking lot heading West. ‘There was a vehicle parked near the back of the building
which made it difficult to pull into the parking spot. As she was turning in, she advised that she may have made contact
with Vehicle #1. I was advised that Driver 2 was unsure at first if she struck Vehicle #1 and that another car may have
struck it instead. X observed a camera on the back of the building but was unable to observe footage at this time.

It should be noted that the damage to Vehicle #1 and Vehicle #2 appeared to be consistent with each other, My
investigation finds Vehicle #2 to be at fault for improper turning.

146 Officer's Signature . 147 Badge # 148 Raviewer Badge # 149 Case Statyus
MCAVOY M 354 E. MIICK |307 Clpending  [R]complete




9 paE_ 1 of 2 [(ratal New Jersey Police Crash Investigation Report Preportable [C]won-Reportable [TJchange Report
05 Ji'Gse Number 11 Speed Limit 118a
% 122-035952 o on: MANETTA AVE 25 ~ 04
(:1 2 Police Dept of Cade D At Intersection Wih Road Mame Dir 12 Route No, Sufflx 13 Mii'epo[sé Speed Limit 118b
% " |LAKEWOOD TOWNSHIP R 01 ract [dn[Je ot ESTHST 25 |-
01 3 Station/Precinct 50 17 Cross Road Name 119a
[ mites [s Jw 18 [ [CIne [Jes
58 | 14 15 16 Ramp D Fram: I:, 25
07 4 Date of Crash 5 Day Of Week 6 Tirne 7 Municipality BTolal [ 9 Total 20 Route/Name 58 D we 119p
063 mm dd yy {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude .
01 05/04/22 |WEDNESDAY | 1602 1514 - 1 40,09433 -74.19799 T
1006 |23 veh 2 24 Policy No, 25 M1 Ins. Code S53¥eh # |54 Policy Na. 53 NI Ins, Code 01
04 1 BA 6315B) 153 2 4376812 178 120h
ot [JParked  [JPed [ |Pedalcycist  [JResp To Emergency  []Hit & Run Clrarked  [JPed [ JPedaleyciist [ Resp To Emergency  []Hit & run |01,
02 |26 Drivers First Name Initial  Last Name 2% Sex |56 Driver's First Name Inttlal  Last Name 3%Sex [izia
wz  ISHAY - COHEN - M LISA C MOODY - F 01
01 [27 Number & Street 57 Number & Streal 121b
03 1207 PARK AVE 452 LONNACT 01
01 [zcy Stte Zip 58 Oty State ~ Zip
o4 |ELBERON NJ 07740 BRICK NJ 08724
2 30 Eves DL Class Restrictions Endorsernents  [31 State 60 Eyes DL Class Restrictions Endarsements [61 State 122
2 | 8 | - - N3 2 p - - Ing 01
105 32 Driver's License Number 33 DoB 34 Expires 62 Drlver's Licensa Number 63 DOB &4 Expires 123
05 mm dd VYYY mm W, mm dd Yyyy mm ¥y 01
C61617040002742 02/04/1974 02 | 25 |M64814766353682 03/18/1968 03 | 25 [91 |
o 35 Ownel's First Narme Initial  Last Name 65 Owner's First Name: Initidl  Last Name .
& As 5; A
- Diter - SEMANTOVCORP - |[19meh | ion ¢ MoopY - |
107 |36 Number 66 Number 11
- |*™™' 10 TRUAX ST *ST 452 LONNA €T 25|
108 37 City State  Zip 67 City State  Zip 11
31 |ELBRON N1 07740 BRICK N] 08724 126a
10% 38 Make 39 Madel 40 Color |41 Year  [42 Plate No. 43 State |68 Make 5% Mode! 70 Color 71 Year ]72 Plate Mo, 73shte | 226
01 |THO 310 YEL (2018 |S15351 NJ KIA FOR WHI (2016 |W771ZD NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expiras -
02 |4UZABRDU4ICIG1832 08 |22 KNAFX4A66G5603495 04 (23 126¢
111 46 Vehicte Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [ Towed Disabled [CITawed Disabled & Impeundad [Cloriven [ Ivowed Disabled [Jrowed bisabled & Impounded -
09 [_Jieft AtScene [ JTowed Impounded [XJLer At scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [ Jowner [oriver []rolice Klowner [oriver [ Trolice To7a
T4 48 Alcohol/Drig Test 49 Hazardous Materlal 78 Aleohol/Drug Tast 79 Hazardous Material 26
02 Given: P{me [ Jves [Jrefused None  [TonBoard [ [sp Given: [N [ ]ves [refused Mone  ["]On Board [TIspin [z
115 Type: [ Breath [ Jsiood {Jurine Type: [_|Breath [ JBlood [CJurine :I -
- 127¢
i Results: 0. - % DPending Hazard Class Placard No. Results: 0.~ % [:|Pending Hazard Class Placard No. -
Q1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270 |
lht <= 10,000 Ibs [[] weight <= 10,000 Ibs
17 uspor 1149194 [ INore L] weiy ¢ [CJuspor I:] P Mone g -
03 D<) weight 10,001-26,000 Ibs [ weight 10,001-26,000 tbs ]
[ Ivemx 728724 ] [] welght >= 26,001 ibs [Jmcrmx ] [[] Welght >= 26,001 fbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
SEMAN TOV CORP - 26
Number & Street Number & Street 155
10 TRUAX ST - o8
City State Zip City State Zip N3 |
ELBRON NJ 07740 - - - 17
,1_33 Damage To Other Fraperty [ Yes (If Yes, describe) No s
07
132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons. No. 06
1 39:4-97 1514-A-292995 |- - TR
Cper, 140 Charge 141 Summens, No. Opar, 142 charge 143 Summons, No. o1
- - - e [1347 |
83 84 185 (8 |87 | 88 |8 | 90| 01 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAY - COHEN -
1 ol |01 |05 |48 [M - - - 11 04 - - 207 PARK AVE ELBERON N1 07740
B LISA C  MOODY -
2 01 |61 (03 (54 |F 05 |08 |o2 (11 [oa - 6505 452 LONNA CT BRICK N1 08724
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code; 01
Crash Investigation Report Station: Case No: 22-035952
{Refer ta vehidle by number)
Veh  Pes Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inj  Med Avail Used Dept  Code
83 84 B5 86 87 88 89 a0 91 92 93 54 95 Nameas & Adr:iresses of Ccoupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
8]
L H
\'4
EI
D
J

144 Crash Diagram {NOT TO SCALE)

m<P bDevmzeE

NI

Dizgram Drawn Kot To Scale

ESTH ST

145 Crash Description/Marrative

Driver 1 stated that after making a right turn onto Manetta Ave from E 5th St Vehicle 2 was driving in the middle of the road
and he did not have anywhere to go. Driver 1 stated that he attempted to move as far right as possible but while passing
Vehicle 2 a piece of his bus must have caught the rear bumper of Vehicle 2.

Driver 2 stated that while traveling South on Manetta Ave she moved over slightly to the left due to a parked vehicle on the
right side of the road. While doing this Vehide 1 turned onto Manetta Ave from E 5th St and continued attempting to
squeeze past her. Vehicle 1 then side swiped Vehicle 2.

Vehicle 1 did not have any visible damage.

Vehicle 2 sustained damage to the rear bumper consisting of it being ripped completely off.

Due to driver statements and my observations I determined that Driver 1 failed to vield the right of way to Vehicle 2 and
caused the crash.

Driver 2 had a complaint of pain to her chest and legs. She was transported to Ocean Medical Center in Brick, NJ. End of
report.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 E. MIICK 307 Drending  Kcompiete




1 o 2 [Trew

PAGE New Jersey Police Crash Investigation Report [Xlrepottable [ INon-Reportabile [Jchange Repert
05 [TCase Number 11 Speed Limit 1182
7 122-035991 Drcaen on: CARANETTA DR is 25
(:1 2 Police Dept of 4 Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Specd Limit I 118b
T LAKEIWOOD TOWNSHIP FO1 ] Feet [n[Je of CENTRAL AVE I 35 ||~
3 Stalion/Precinct Cross Road Name 1193
07 100 [T vies Xs [w 18 [ [Ine [Jen
99 14 15 15 Ramp D From; I——_I 78
07 ¥ Date of Crash S Day OF Week T 7 Murtcipatty ] B ol | 8 Towl 20 Route/Name o [Jwe e
002 mm o dd gy {use 2400 hrs) Cade Kiled | Tnjured 21 Latigrde 22 Longitude .
o1 05/04/22 |WEDNESDAY | 2000 1514 - 1 40.08782 -74.22573 o
100b  [23veh # (24 Policy No., 25 NI Ins. Code S3Veh # |54 Palley No. 55 N] Ins. Code 01
04 1 939614969 054 2 1206
101 [draked  [Jred  [Pedatycist [ JResp To Emergency - [_fHit & Run [drarked  [IPed  [redaleydlist [ JResp To Emergency [ THit & run | 0L
02 |26 Driver's First Name Initial  |ast Name 20 Sex (56 Driver's First Name Initial  Last Name 59 Sex [121a
12 THEATHER G GROSS - F YAAKOV - MANIES - M o1
01 |27 Number & Street 57 Number & Street 121h
31322 W 72ND ST 10B 615 CARANETTA DR 01
01 |zsciy State  Zip 58 City State  Zip
0 INEW YORK NY 100232 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
6 D - - NY 2 - - - - 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
dd Yyyy mm vy mm dd yyyy mm vy
13 m a1
332122970 03/13/1998 | 03 | 23 |- osfo3/2012 | - | . |4 ]
I3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- over . STEPHEN K  WEISER - Driver Iz
107 36 Number 66 Number 11
treat Street FETa—
- |*¥™" 7 LUBIN TER & Slree o
108 |37 city State  zip 67 City State  Zip 11
04 |LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Year  [42 Plate Mo, 43 State (68 Make 59 Model 70 Color |71 Year |72 Plate No. 73skte (D2
- MAZD X9 SIL (2022 [F14PVv] NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [IJM3TCBCYXNO0612772 04 |25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- E26d
112 Eoriven [JTowed Disabled [ Towed Disabled & Impouaded [ oriven [ ]Towed Disabled [(JTowed Disabled & Impounded -
- [Left At Scene [JTowed Impounded [JLeR At Scene [ ] Towed Impounded 126¢
113 47 Authority 77 Authorlty 22
- [Jowner BqDriver [“Irolice [ Jowner [oriver [Jrolice 273
T 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNo  [Jves [ JRefused Nore ~ [fonBoard [ spil Given: N0 [ Jves [ |Refused DNone  []on Board [Jsett (177
115 Type: [_|Breath DBIood DUrine I : Type: [_|Breath [CIsicod [[Jurine D -
- 127¢
% Results: @, = % I:]Pending Hazard Class Placard No. Results; 0.~ 9 DPending Havard Class Placard No, -
o1 50 Carrier No, 51 GVWRGCWR 80 Carrier No, 81 GYWR/GOWR 127 |
e [Jusoor l:l None [[] weight <= 10,000 lbs [Jusvor l:l [None [] welght <= 10,0600 Ibs N
02 [] weight 10,001-26,000 [bs [ weight 16,001-26,000 ibs |
2
[Cmcsenx [ weight >= 26,001 Ibs [Jmemax | [ weight >= 26,001 bos 26
52 Motor Cairier or Government Entity 82 Motor Carrier or Government: Entity TV
22
Mumber & Straet Number & Street 5
12
City State Zip City State Zip PR
12
135 Damage To Other Property [)es (if Yes, describe) No 3T
. 132
Oper., 136 Charge 137 Summaons. No, Oper. 138 Charge 139 Summeens. No, -
133
Oper, 140 Charge 141 Sinmimons, No. Oper. 142 Charge 142 Summons, Ne, 02
L (134 |
83 B4 | 85 | 86 | B7 | 88 | 89| 90| o 92 93 94 95 Nares & Addresses of Qecupants - If Deceased, Date 8 Thne of Death -
A HEATHER G GROSS -
Vi 01 o1 Jos |24 |¢ - - - 11 04 - - 322 W 72ND ST 10B NEW YORK NY 10023
B YAAKOV - MANIES -
P1 (01 |01 o3 |9 M 12 |05 Joz2 |o1 o1 - 6303 |615 CARANETTA DR LAKEWOQOD N1 08701
C
D




PAGE __ 2 of 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report: Station: Case No: 22-035991
(Refer to vehicle by number}
Veh Pos Phys Loc  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 B8 89 90 o1 92 93 94 25 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TG SCALE}Y

618 CARANETTA DR

CARANETTA DR

145 Crash Descriptlon/Narrative

and then ran into the road.

Pedestrian 1 stated he was running Eastbound across Caranetta DR near 618 Caranetta DR when he was hit by vehicle 1.
Pedestrian 1 had abrasions to his body and was taken to Jersey Shore University Medical Center with his mother as a
precaution,

In my investigation I find pedestrian 1 at fault for this crash for running/darting across the road as he heeds to make sure jt
is safe to do so first.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
J SORIANO 352 E. MIICK 307 DJrending _ [RJcomprete




% pace _ 1 or_ 2 [TJFatal New Jersey Police Crash Investigation Report DXJReportabte ["JNon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-035902 e on. MASSACHUSETTS AVE - |a0 0637 - 06
01 2 Police Dept of Code At Intarsection With Road Name Dlr 12 Route No. Sufflx 13 Mllepolsg Spoad it 1186
-5 TJLAKEWOOD TOWNSHIP H01 ] Feet [Ju[Je ot PROSPECTST 20 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites (s [Jw 15 [ [Cwe [Jes
%9 - 14 15 16 Ramp D From: - 04
05 4 Date of Crash 5 Day OF Week  Time 7 Munidpallty B Totel | 9 Total 20 Route/Narma D SB [:I WB i
Hooa—d ™m dd ¥y {use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude _
o1 05/04/22 |WEDNESDAY 1156 1514 - - 40.07333 ~74.22723 (1700
100b |23 veh # |24 Palicy No. 25 N1 Ins. Code 53¥eh # |54 policy Na. 55 NJ Ins. Code 01
a5 1 BRAU277911 187 2 47448003 832 120b
101 [Jparked  [ped [ ]Pedalcyelist [CIResp To Emergency [ Hit & Run [rarked  [Jred [ pedaicyclist L 1Resp To Emergency [ Jrit o Ran | O
02  [26 Driver's First Name Initlal  Last Name 29 Sex 156 Driver's First Name Initial  Last Name S95ex  [121a
2 |MOHAMED L ADAMS - M ALYSSA N EDDY - F o1
01 |27 Number & Street 57 Number 8 Street 121b
s 1498 GEORGIA TAVERN RD 3205 E MARKET ST APT 9 01
05 (zBcoy State  ZIp 58 City Swate  Zp
s THOWELL NJ 07731 YORK PA 17402
2 30 Eyes Bl Class Restrictions Endor 31 Stabe 60 Fyes PL Class Restrictions Endorsements  [61 Stale 122
4 D - - W 2 | -] - - |PA 01
05 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd YWy mm vy mim dd yyyy mm ¥y 06
Al7915607305984 05/247/1998 as l 23 (32440024 08/27/1998 a8 24
3 35 Owmner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
As _—
. P ~ _ B&R HEATING & CC- biver - CLIFFORD D  GILLILAND JR [17@
107 36 Number €6 Number 04
- [** 1642 BARRYMOR DRIVE S 641 COLONIAL DR (e
108 37 City State Zip 67 City State Zip 08
03 |LAKEwWOOD NJ 08701 DALLASTOWN "PA 17313 126a
109 38 Make 39 Madel 40 Cotor 41 Year [42 Plate Mo, 43 State |68 Make 69 Model 74 Color |71 Year  [72 Plate No, 73 State |1 26
01 |CHEV EXP - EX WHI 2012 (XCFZ93 NJ FORD FOC WHI {2011 [LBN3158 PA 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1GCSGAFX4C1107551 01 ‘23 3FAHPOHAGBR259872 08 |22 126c
111 46 Yehicle Remaved To 76 Vehidle Removed To -
01 |- - 126d
112 Driven [ JTowed Disabled [CiTowed Disabled & Impounded [ briven [Jvowed Disabled [ Tewed Disabred & Impounded -
- [[LeftAtScene [ ] Towed Impounded Flieftatscene  [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [ Pelice [Jowner Briver [Jralice 1572
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNo [TJYes [ [Refused Mone  [™On Board [Clspil Given: [N [|Yes [Jrefused [iene  [Jon Boara Cset [
115 Type: DBreath DBlUOd DUrine - _ ' Type: DBreath DBIond DUrlne _ - =
- 127¢
s Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.=- % Dpe“dlf‘g Hazard Class Placard No. -
02 50 Cawrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d |
o] = =
E DUSDOT I:I IENone Welght <= 10,000 Ibs DUSDOT [:I None E Welght <= 10,000 Ibs _
o1 [C] weight 10,001-26,000 Ibs {7] weight 10,001-26,000 bs =
[mermx |- [] weight >= 26,001 Ibs [memax |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity 76
B&R HEATING - 26
Number & Street Number & Street IV
1642 BARRYMOR DRIVE ) - 02
City State Zip City State Zip )
LAKEWOOD NJ 08701 - - - 02
135 Damage To Other Property [ Jyes (I Yeos, descrihe) No i3
12
= 132
Oper, 136 Charge 137 Summons, No. Qper, 138 Charge 139 Summans. No, 12
1 - 2 - 133
Oper.” " T140 Charge 14f Summans, No. Oper, 142 Charge 143 Summens, No. 02
1 - 2 - 138 |
83 B84 85 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MOMHAMED L ADAMS -
A Vi (01 |oi |- 23 M - - - 11 (04 - - 498 GEQRGIA TAVERN R HOWELL NI 07731
B ALYSSA N EDDY -
vz |01 |01 |- 23 |F - - - 11 |pa - - 3205 E MARKET ST APT S YORK PA 17402
C
o]




PAGE _ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035602
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inf Inf Med Avail uUsed Dept Code
83 84 85 86 B7 88 89 50 o1 92 93 94 21 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Na
O
L H
v
E1
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

3 D38R0ud

145 Crash Description/Marrative

The driver of vehicle #1 stated he was traveling eastbound on Prospect St. approaching the intersection with Massachusetts
Ave. when driver #1 passed a tractor trailer that was making a right turn onto Massachusetts Ave. After passing the tractor
trailer, vehicle #1 collided with vehicle #2. The driver of vehicle #2 stated she was stopped at the stop sign on
Massachusetts Ave. at the intersection with Prospect S$t. Driver #2 observed the tractor trailer making the right turn, and
attempted to drive across Prospect St. and enter 501 Prospect St. Driver #2 did not observe vehicle #1 traveling straight
which resulted in the collision. No injuries were reported while on scene. ~end-

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY [320 Lpending  {Rlcomplete




K pacE_ 1 o 2 [Tratal New Jersey Police Crash Investigation Report [X|Reportable [ [Mon-Reportable [Clchange Report
01 [T Tase ~umber 11 Spaed Limit 1i8a
% [22-035867 e e E KENNEDY BLVD, 35 - - - 25
01 2 Police Dept of Code g At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mllei)ufé Speed Limit 118b
% JLAKEWOOD TOWNSHIP Ho01 [ rest [Jn[Jc o PRINCETON AVENUE 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
] witles s Ow 19 To [Jwe [Jes
99 14 1! 16 Ramp From: ~ 21
05 4 Date of Crash 5 Day OF Week T 7 Mimiciaity |8 Total | 8 To] 20 Route/Name [lse [Jwe ESTTI
ooa—g ™, dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 05/04/22 |WEDNESDAY | 0915 1514 I 40.10629 -74.21049 .
1006~ 123 veh # |24 Policy o, 25 NJ Ins. Code 53veh# |54 Policy No. 55 NI Ins. Code 01
04 1 4495-29-55-21 148 2 939 402 177 054 120b
101 [CJparked  [TJred  [Pedaloyciist [CIResp 7o Emergeney  [_JHit & Run [Jrarked  [Jred [ |Pedalcyclist Clresp To Emergeney [ JHit & Run | 01
02 |26 Driver's First Nama Initial  Last Name 29 5ex |56 Dilver's First Name Initial ~ Last Name 59 Sex  [121a
0z INANCY H GLUCK - F ADAM M MARKS - M 01
01 |27 Number B Street - 57 Numbar & Street ] 121b
13 1355 E 7TH ST 37 CHELSEA CT 01
05 [8cay State  zZip 58 City State  Zip
w4 1 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
- - - - NI 2 D - - NJ 08
105 32 Driver's License Number 33 DoB 349 Explres 62 Driver's License Number 53 DOB 64 Expires 123
01 mm ad Wy mm ¥y mm dd Y¥yY mm vy 01
G56405776858574 08/23/1957 08 | 25 |M06190087402892 02/25/1989 02 | 24
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
S As 5 As
- |Biwe™ Nancy H  GLUCK - U™ T1zIPORA - MARKS - =@
107 36 Nurnber 66 Number 04
- |*™™ 3E5E7TH ST S 37 CHELSEA RD 135 |
108 37 City State Zip 67 City State 2Zip o4
01 |LAKEWOOD NJ 08701 JACKSON N} 08527 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No, 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate Na, 73 State | 26
01 [AUDI Q7 BLU [2015 [NA192C NI HOND oDY 3 2016 |[F62LDY INT 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 WA1LGAFE8FD006383 08 |22 SFNRL5H47GB053812 04 |23 126¢
111 46 Vehlcle Removed To ) 76 Vehicle Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126d
12 [Joriven [} Towed Disabled [Cowed Disabled & Impounded [Joriven DX Towed Disabled [CITowed Disabled & Impounded -
- [CJteft At Scene [JTowed Impounded [ Lefe At Scene [JTowed Tmpounded 126e
113 |47 Authority 77 Authority 26
- Owrner [eriver [ Jkolice Howner Cloriver [CJrolice To7a
114 |48 AlcohelfDrug Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ |ves [TRefused | []none [Hongoeard [ Jspm Given: [INo [ ves [ |refsed | [eJnone [Jonsears [Tl [75 ]
115 Type: [JBreath [JBtood [ Jurine l Type: [ ]Breath [ |Bluod [ Jurine l: -
- [127c |
T Results: 0.~ % [Jrending Hazard Class Placard No, Results: 0. = % [Jrending Hazard Class Flacard No. -
03 50 Carrler No. 51 GVIWR/GCWR 80 Cairlar Mo, 81 GYWR/GCWR 127d
T [Juspor l:: Nona [ welght <= 10,000 Ibs [Jusoor I:, IXNone [C] weight <= 10,000 Ins
03 [ welght 10,001-26,000 Ibs [ weight 10,001-26,000 1bs .
[ Jmemx [(] Weight > 26,001 Ibs [Cmcmax | [] Weight > 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrler or Government Entlty TP
. _ 26
Nurnber & Street Number & Street 5
- - 06
City Stake Zip City Stata- Zip X
- " _ - 06
13% Damage Ta Other Property [Ives (If Yes, describe) [ e
12
132
Qper., 136 Charge 137 Sumemons. No, Oper. 138 Charge 139 Summens. Ne. 12
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 03
134
8 |84 |85 |86 87 |88 | 80 (90 | o1 {92 93 |04 | o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NANCY H GLUCK -
01 |01 |01 |05 |64 |F - - - 11 (o4 |- - 355 EFTH ST LAKEWQOD N1 08701
B ADAM M MARKS -
02 01 for1 (a5 [33 |M - - - 11 |11 o4 |- 37 CHELSEA CT LAKEWOOD N1  037¢1
c ABRAHAM MARKS
02 Jo4 (02 |os |05 (M - - - 05 |05 (04 |- 37 CHELSEA CT LAKEWOOD Nl 08701
o MIRAM MARKS
62 (o1 |01 (o5 |02 |F - - - 05 |05 04 |- 37 CHELSEA CT LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035867
(Refer to vehicle by number)
Veh  Pos Phys Lo Type Ref Equip Equix  Bag Hesp
Occ  InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 84 85 86 87 | 88 89 Q0 91 92 93 94 95 Names & Addresses of Decupants - If Decaased, Dats & Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
EI
3]
3

144 Crash Dlagram (NOT TO SCALE}

£ COUNTY LINE ROAD

SDAUNKIM RORD J

= B8

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED SHE WAS ON PRINCETON AVENUE MAKING A LEFT TURN ONTO E. KENNEDY BLVD.
THROUGH A GREEN TRAFFIC LIGHT WHEN SHE WAS STRUCK BY VEHICLE 2. DRIVER 1 ALSO STATED THAT THE DRIVER OF
VEHICLE 2 HAD HIS EYES OFF THE ROADWAY AND WAS LOOKING AT A NEAREY CONSTRUCTION SITE BEFORE RUNNING A
RED TRAFFIC LIGHT AND CRASHING INTO THE SIDE OF VEHICLE 1.

DRIVER GF VEHICLE 2 STATED HE FAILED TO STOP AT A RED TRAFFIC LIGHT BECAUSE HE WAS LOOKING AT A ROAD
CLOSURE SIGN WHICH WAS POSTED ON PRINCETON AVENUE LEADING THE ENTRANCE TO COVENTRY SQAURE
APARTMENTS, ‘

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

1456 Offlcer's Signature - 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 MY 329 Clpending [l complete




% pace _ 1 oF_ 2 [[ratm New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportabie [TJchange Report
05 [1Case Number 11 Speed Limit 118a
‘_—97 22-035870 oo e COLES WAY - |25 - -~ - 25
g i 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Muepolsé; Speed Limit ' 1186
LAKEWOOD TOWNSHIP A01 Foet w[Je of FUNSTON AVE 25 -
01 3 Statlon/Precinct 300 17 Cross Read Name i19a
o ] mles s [w 19 [ ] [Ine [es
- 14 15 i Ramp [ [From: = |:| sB [ w 04
07 4 Date of Crash 3 Day OF Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name B 115b
65 mm dd W (use 2400 hrs) Code Filled | Injured 21 Latitude 22 Longitude _
0L 05/04/22 |WEDNESDAY 0923 1514 - - 40.06656 ~74.20509 1208
1006 |23 veh # 24 Policy No, 25 NJ Ins, Code 53 Veh # 54 Pollcy No. 55 W) Ins, Code 01
04 1 939881068 054 2 51293008811 0917 1266
101 Clraked  [Jred  [Jredaicycist [ _|Resp To Emergency [ JHit & Run [Jparked  [lped  [Jredalcycist [ JRespTo Emergency [ JHit & Run | =
02 26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex  [121a
2 |ELIEZER - FEIGELSTOCK - M YAAKOV - KLEIN - M 01
02 27 Number 8 Street 57 Number B Strest 121b
103 )305 COLES WAY 420 ASHLEY AVE -
05 [achy State  zZip 58 Ty State  Zip
e+ |LAKEWOOD Nl 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 - - " N3 2 D - - NJ 01
105 32 Driver's License Nurmber 33 pCB 34 Expires 62 Driver's License Number 63 pOB 59 Expires 123
03 mm dd WYY mm ¥y mm el VY mm wy 03
F22652070005894 05/07 /1989 05 | 26 |K52347890008932 08/13/1993 08 25
o 35 Owner’s First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- [X5ne™ ELIEZER - FEIGELSTOCK - orver | ALIZA B KLEIN - (=
107 36 Number 66 Number 11
B
- [*%** 305 COLES WAY ' 420 ASHLEY AVE =
108 37 City State  Zip 67 Gity Stafe  Zip 08
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Wa. 73 State 26
01 |KIA SED GRY |2017 (P73NPC NJ TOYT CAM - CA 1 2015 C711CSs NI 126b
110 44 VIN 45 Expires 74 vVIN 75 Expires -
41 |KNDMB5C10H6301938 04 |23 4T1BF1FK3FU099786 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [JTowed Disabled [CIvowed Disabled & impounded BZ Driven [Irowed Disabled [F7owed Disabled & Impounded -
- [ JLeft At Scene [Towed Impounded [JLeft At Scene ] Towed Impounded 126e
113 [47 Autharity 77 Authority 26
- Owner [Joriver [ralice [l owner [T ortver [Ipaice 1273
[i1g |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ |Refused Ddmone  [Tonsoard [ ]spil Given; Mo [ |Yes [ JRefused E<Inene . [ Jon Board {Isem |57
115 Type: [_|Breath [Mstood [Jurine - l - Type: [_|Breath [[Ietood [[urine . - l -
- 127e
% Results: 9, =~ % [ ]Pending Hazard Class Placard No. Results: 0, % []rendmg Mazard Class Placard No. "
01 50 Carrler No. 51 GVWR/GCWR &0 Cariler No. . B1 GVWR/GCWR 127d
7 USDOT I:l [ Jnone [] weight <= 10,000 Ibs [ Jusoot I:I None Weight <= 10,000 lbs _
02 D Welght 10,001-26,000 Ibs I:I Welght 10,001-26,000 Ibs T
[Jwcmx |- ] werght >= 26,001 s [ Imarmx ’- [] weight >= 26,001 Ins 26
52 Motor Carrler or Government Entity 82 Motor Carrfer or Government Entity 71
- _ 26
Number B Street Number 8 Street T
- - 09
City State Zip City State Zip 5
- N N - - . 09
135 Damage To Other Properly D‘(es (If Yes, describe) [l Na 31
12
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 summans. No. 12
- - - - 133
Oper, 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summons, No. 03
- - - 134 |
B3 84 85 86 87 8B 39 | 90 91 g2 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
A ELIEZER - FEIGELSTOCK -
01 |01 |01 |05 |32 |m - - - i1 |04 - - 305 COLES WAY LAKEWOOD NI 08701
B YAAKOV - KLEIN -
02 jo1 [p1 |05 |28 (M B - - 11 |04 - - 420 ASHLEY AVE LAKEWOOD NJ 08701
c DINA - KLEIN
02 04 |01 |05 |4 F - - - 05 |05 - - 420 ASHLEY AVE LAKEWOOD Nl 08701
D




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-035670

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 85 86 87 88 89 90 91 9z 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o}
L H
\4
E 1
D

]

144 Crash Diagram {NOT TO SCALE)

COLES WAy

N

Diagram Draves Mot To Scaale

145 Crash Description/Narrative

Driver 1, Eliezer Feigelstock was operating a 2017 Kia Sedona, NJ P73-NPC. Mr. Feigelstock stated he was traveling north
on Coles way when made a left turn from a side street into the passenger side of his vehicle as he was passing by.

Driver 2, Yaakov Klein was operating a 2015 Toyota Camry, NJ C71-LCS. Mr. Klein stated he was making a left turn from
the 200 block of Coles way onto Coles way. As he was turning he didn't observe vehicle 1 traveling north on Coles way and
struck its passenger side with the front of his vehicle,

Driver 2 was determined to be at fault for failure to stop/vield for the right of way vehicle. End of report.

146 Cfficer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
PEDERSCN JON 305 EM |288 [[Jrending  [X]completa




96 PacE_1__or_ 2  [Jratal New Jersey Police Crash Investigation Report [<lReportable [ INon-Reportable [ [Change Report
05 [iCase Number 11 Speed Limit 1iBa
7 122-031504 e on 14TH STREET - |35 - - - 29
gl 2 Pollce Dept of Code At Tntersection With Road NMame Dir 12 Route No. Suffix 13 M“ewﬂs Spoed Limit I 1186
LAKEWOOD TOWNSHIP 01 [ reet [Iu[Je ot CEDARROW 25 ||~
01 3 Statfon/Precinct - 17 Cross Road Name: 1153
[C] mites s [Jw w []m [Ine [Jes
99 - 14 1 16 Ramp D From: =~
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Total T 3 Tolal 20 Route/Name [ss [Jws 1155
| ™™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 04/21/22 |THURSDAY 0612 1514 U 40.104570 -74,23817 oI
100b 123 veh # |24 Pollcy No, 25 N1 ins, Code 53Veh # (54 Policy No. 55 N Ins, Code 01
04 1 NJSS521634818 217 - - 120b
Rl -
) Clparked  [JPed  [pedalcydist [ RespTo Emergency [ |Hit & Run Cdrarked  [TJred  [JPedaleydist [ JRespTo Emergency [ ] Hit & Run |~
Q2 |[26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 39 Sex  [121a
T |ELI -~ POLLAK - M- - - - |- -
01 |27 Number & Strest 57 Number & Street 121b
163 (801 MADISON AVE - -
01 [28cry State  Zip 58 City State  Zp
4 | LAKEWOOD NJ 08701 - - -
1 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
5 D . - NJ - - - - |- 01
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yYyyy mm yy mm dd Y¥¥Y mm
P62682050005935 05/25/1993 o5 | 23 |- - - -
T 35 Owner's First Name Inttlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Sarne As Same As —
- orver . ELI - POLLAK - Smehs .- - b=
L07 36 Numbar 66 Number 04
Street & Streat
- 801 MADISON AVE P
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Medel 40 Color 141 Year 142 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year [7Z Plate No, 735t |5
- NISS MUR GRY |2020 [VEANCT N3 - - - - - ' - izen
110 44 VIN 45 Explras 74 VIN 75 Explres 56
01 |SN1AZ2AS7LN162040 11 (22 - - - 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To 69
- - - 126d
112 Drivan [TTowed Disabled [ JTowed pisabled & Impounded Cloriven [ITowed Disabled [JTowed Disabted & Impounded -
- [ JLeft At Scene [ Towed Impounded [T Left At Scane [ Towed Impounded 126e
113 47 Authority 77 Autharity 69
- Ownar [Coriver [rolice [Jowner Moriver [Clrolice 1273
14 48 Aleohol/Drug Test 49 Hazardous Materlal 78 AtcoholfDrug Test 79 Hazardous Material -
- Given: N0 [“]Yes [ JRefused [dnNene [ Jon Boare (E: Givert [ JNa [ JYes [ |Refused [INene  [Jon Board Csen [
£15 Type: [ ]Breath [ |Btood [ |Urine l Type: [_]Breath [“JBlcod [ Jurine _ l:l -
- t27¢
T Results: 0.~ % [“Jpending Hazard Class Placard Ne. Results: 0.= % [Cpending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GWYR/GCWR B0 Carrier No. 81 GVWR/GCWR Tr7d
e i - P
o [ Jusoor I:I (X one Weight <= 10,000 Ibs [Juspor I:I [Jhone [] weight <= 10,000 Ibs _
[[] welght 10,001-26,000 ibs {1 weight 10,001-26,000 Ibs e
- e
[Cmcmax l [ welght >= 26,001 s [Imermx |- | [ weight >= 26,001 Ibs
52 Motor Carrier ar Government Entity 82 Motor Cayrier or Government Entity =
05
Number & Street Number & Streat T
03
City Shate Zip City State Zip T
03
135 Damage To OHher Fioperty  [52]Yes (1t Yes, describe) e |
MINIMAL DAMAGE ONLY TO WIRING ATTACHED TO UTILITY POLE OWNED BY JCP&L. 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
_ - - - 133
Oper. 140 Charge 141 Summons. No. Opex, 142 Charge 143 Summois, No. 02
- - - - 134
83 |84 (85 | 86 | 87 [ 88 | Bo | 90 | 91 { 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ELI - POLLAK -
01 |03 |01 [05 (28 |M - - - 11 |04 - - 801 MADISON AVE LAKEWOOD NI 08701
B
C
D




PAGE 2 OF 2

New Jersey PO”CE Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-031504
(Refer to vehicla by number) ]
Veh Pos Phys Lot Type Ref Equip Egquip Bag Hosp
Occ In/On Fject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 | B5 | 86 [ 87 (88 | 89 | 90 | 91 | o2 93 LY 95 Names & Addresses of Occupants - It Deceased, Date & Time of Death
A
L E
L
F
I
VG
o]
L H
V'
EI
D
J

144 Crash DHagram (NOT TO SCALE)

VR

CEAR RO

Dlagram Conn Nt Ta Scale.

145 Crash Description/Narrative
Vehicle 1 was travelling Westbound on 14th Street.

Driver 1 stated as he was travelling Westbound 14th Street a vehicle was crossing over from Cedar Row. Driver 1 stated as
he observed the vehicle in his lane of travel he veered right off road, struck the curb, struck wiring from a pole, and stopped
onto the grass.

Vehicle 1 struck wiring from a pole that caused front end and passenger side mirror damage. The pole is located on the
corner of 14th Street and Cedar Row and is owned by JCP&L.

The driver of the other vehicle was on scene and stated when he crossed over 14th Street from Cedar Row he did ﬁot
observe Vehicle 1 in the roadway.

146 Officer's Signature : 147 Badge # 148 Reviewar Badge # 149 Case Status
GUZMAN B 405 SGT. M. LORENC 316 [pending  [R]complate




%6 pace _ 1 or 2 [CJratat New Jersey Police Crash Investigation Report [XReportable [ JNan-Reportable [(Jchange Report
05 JiTase Number 11 Speed Limit 1183
5% "]22-033848 . e o CROSS ST - |a0 0626 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg Speed Limit 118b
% JLAKEWOOD TOWNSHIP Ho1 fect Cln[Je ot NEIMAN RD 30 |-
o1 3 Statton/Precinct 100 17 Cross Read Name 1iga
] Mites Bgs Cw v [T [Cws [es
3 - 19 15 16 Ramp |:| From: = 09
05 4 Date of Crash 5 Day Of Week % TIme 7 Municipality 8 Total |  Total 70 Route/Name D 3B D WB Tiep ]
[tosa— dd w (use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude R
01 04/27/22 |WEDNESDAY 0852 1514 - - 40.07607 -74.25062 50m |
00b 123 veh # |24 Pollcy do. 25 NI Ins. Code 53Veh # |54 Pollcy No, 55 NJ Ins. Code 01
06 1 5N36251 147 2 92062921KU 141 120b
101 Elrarked [ ]ped  [Ipedalcyelist [ JResp To Emergancy [ IHit & Runy Clraked  [red  [Jredaloyclist [ JRespTo Emergency [ _]Hit & rup | 0L
02 |26 Driver's First Name Initiat  Last Name 29 Sex |56 Driver's First Name Tnifal  Last Name 50 Sex [12ia
2 ITHOMAS S SWIEDER - M YOSEF - MARKOVIC - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1813 BEACON STREET 1354 SHAFTO AVE 01
01 [y State  Zip 58 City State  Zip
B+ |ITOMS RIVER N} 08757 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes OL Class Restrictions Endarsements  [61 State 122
2 |- o | - - |no 2 | b - - N 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires iz23
oi mm dd Wy mm Yy mm dd ¥y mm ¥y 07
595957408212762 1270171976 12 l 22 |M06177900010952 10/22/1995 10 23 —
W 35 Owner's Flrst Name Initial  Last Narme B5 Owner's First Narns Initlal  Last Name
5 As 5 A
- oiver . CAROL 1 SWIEDER - biver . BEZALEL E  DICKSTEIN - [m
107 36 Number 56 Number 04
- _[**™' 813 BEACON STREET "9 6 METEDECONK LN B
108 |37 Clty State  Zip 67 City Sate  zZip 04
01 |TOMS RIVER N1 08757 LAKEWOOD N1 08701 126a
09 38 Maoke 39 Modet 40 Color {41 Year |42 Plate No, 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 246
01 |FORD MUs GRY (1989 D62MDU N3 KIA SPC MAR (2006 'WHE25wW |N3J 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FABP42E7KF301231 o1 (23 KNAFE121365339447 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [ ] Tewed Disabled & Impounded Boriven [JTowed Disabled [ Towed Disabled & Impounded -
- [Jeft At Scene [ Towed Impounded [CJieftAtScene  []Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ ]owner Driver [ [ owner Driver [Jralice To7a
1% 48 Aleohal/Drug Test 4% Hazardours Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [TJves [ JRefused | [None [ Jon Boara [ ]sei Given: [XINa  [T]ves [ JRefused | [<]None Coneoard  [Tspin o
15 Type: [_]Breath [ JBlocd [Jurine _ - ' Type; [_|Breath []ieod [ Jurine _ _ -
w 127¢
T3 Results: ), = % |:|Pending Hazard Class Placard No. Results: (. - % DPending Hazard Class Placard No. -
o1 50 Carvier No, 51 GVWR/GCOWR 80 Carrier No, 81 GYWR/GCWR 1z7d |
1 DUSDOT ':, None [E Welght <= 10,000 Ibs IIIUSDO‘I“ |:| ENone g Welght <= 10,000 Ibs .
01 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 bs e
e
[ momax |- [] weight > 26,001 Ibs [Jmemx |- ] weight >= 26,001 Ibs 26
52 Mobor Carrier or Govarnment Entity 82 Moter Carrier or Government Entlty .
26
Number & Street Number & Street T
- 06
City State Zip City State Zip PR
- 06
|ﬁ5 Damage To Other Propeity [ 1es (1f Yes, deseribe} Eno 131
12
- 132
Cper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summans, No. 12
1 - 2 - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
1 - 2 “ I
83 84 85 86 | B7 88 | BY 90 91 92 93 o4 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 02
A THOMAS s SWIEDER -
vi |01 |p: |- a5 M |- - - 11 a4 |- - 813 BEACON STREET TOMS RIVER Nl 08757
B YOSEF - MARKOVIC -
V2 |01 o1 |- 26 M - - - 11 (04 - - 1354 SHAFTO AVE LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-033848
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex In) ]  Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Qacupants - If Deceased, Date & Time: of Death
A
L E
L
F
I
N
0
L H
\"
E I
D
3

144 Crash Diagram {NOT TO SCALE)

N L

Diagram Drawn Not To Scale

CROES 57,

145 Crash Doscription/Narrative

The driver of vehicle #1 stated he was traveling northhound on Cross St. when driver #1 had to slow his vehicdle to a stop
for the stopped traffic ahead. As driver #1 stopped his vehicle, his vehicle was rear ended by vehicle #2. The driver of

vehicle #2 stated he was traveling behind vehicle #1, but was unable to stop in time which resulted in the collision. No
injuries were reported while on scene. -end-

146 Officer’s Signabure 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY 329 Cpending [ compiete |




o6 pace_ 1 or 2 [TJratal New Jersey Police Crash Investigation Report [Reportable [ jNon-Reportable [ Jchange Report
05 1 Case Nurmber 11 Speed Limit 1iga
7 122-035961 e on: RIVER AVE ‘ - |40 0009 - - 09
2 1 2 Palice Dept of F’ Code D At Intersection With Road Name Dir 1Z Route No. Suffix 13 Muepolag Specd Limit , 118h
= [LAKEWOOD TOWNSHIP Ho1 feat [Jv[Je o EDGEWOOD CT 25 |32
01 3 Station/Precinct 30 17 Cross Road Narne 11%a
[ vaes RXs Cw s [0 e [Jee
» - 14 15 16 Ramp [ [From; = 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity | 8 Total [ 9 Totaf 20 Route/MName D s D wa 1196
o6 mm dd 197 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/04/22 |WEDNESDAY 1654 1514 —~— - 40.081280 -74.216120 T208
1006 {23 veh # |24 Policy No. 25 NJ Ins, Code 53%eh #  [54 Policy He. 85 N1 Ins, Code 01
04 1 946978106 134 2 907263681 134 120b
161 [Irarked [dPed  [[Jredalcyciist [Rresp To Emergency Hit & Run [JParked [Jped  []Pedateydist [CJResp To Emergency [IHit & Run | =
Q2 26 Driver's First Name Initial  Last Name 29 Bex |56 Driver's First Name Initial  Last Name 59 8ex  [121a
10z |DAVID - MELENDEZMORALES - M PASCUALA - LOPEZCUARENTA - F 01
01 |27 Number & Street 57 Number & Street 121p
1031500 MASSACHUSETTS AVE; 2 214 DOWNING ST -
01 [Boy State  Zip 58 City St Zip
I+ LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes PL Class Restrictions Et 31 State 60 Eyes DL Class Restrfctions Endorsements  [61 State 122
02 D - - NJ 02 D - - NI 06
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &1 DOB 64 Explres 123
01 mm dd vy mm ¥y mm dd yyyy mim ¥y 08
M23661560008042 08/19/2004 08 | 25 [L65316160051892 01/07/1989% 01 26
T8 35 Cwner's First: Name Initlal  Last Name 65 Owner's First Nama Inltial  Last Name
As S As
- bve - ANTONIO - MELENDEZ - |[E25ns* anTHONY L SBARDELLA - =
07 36 Numbear 66 Number 04
- [**™" 2114THST % 127 E KENNEDY BLVD; 10 5 |
108 37 City State Zip G7 City State Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No, 43 State |68 Make 6% Model 70 Color [71 Year |72 Fiate No. 7iskte |26
01 |NISS MAX 13 2008 |USSPCZ N] GMC ACA BLK (2011 |[D7ONPD NJ 126b
10 44 VIN : 45 Explres 74 VIN 75 Expires -
01 |1N4BA41ES3CB38056 09 (22 1GKKYPED9B1153802 05 (22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |TOTAL CAR CARE ) - 126d
112 oriven [X] Towen Disabled [HTowed Disablad & Impounded Driven [C]Towed Disabled [ITowed Disabled & Impounded -
- [“]Left At Scene [ Towed Impounded [JLett At Scane [ Towed Impounded 1269
113 47 Authority 77 Authority 26
- [CJowner Driver [rolice [Jowner Driver [Jralice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Materia 26
- Given: PNo [ Jves [ [Refused | [XNone [JonBoard  []spi Giver: []Ne [ Jres [ Jrefused None [ JonBoard  [T[spll  [Tmp ]
115 Type: [_]Breath [ Blocd [Juwine _ I _ Type: [_|Breath [ Jbleod [urine _ l:l -
- 127c |
T Results: 0.~ 9% [JPending Hazard Class Placard Mo, Results: 0. = 9% [Jrending Hazard Class Piacard No, -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
TN DUSDOT ':I N'on " [:] Welght <= 10,000 Jbs DUSDOT I:‘ None D Weight <= 10,000 Ibs _
o1 [ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ins e |
e
[Imcmx |- [] weight >= 26,001 Ibs [mermx |- I [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 92 Mator Carvier or Government Entity
- 26
Nurnber & Street Number 8. Street 55
- 12
Clty State Zp Ciky State Zip 130
- - - - 12
13% Damage To Other Property [vas (I Yes, describe) B Na 31
06
- 132
Oper. 136 Charge 137 summens, No. Opar, 138 Charge 139 Surmmans, Mo. 06
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens. No, 04
134
83 B4 85 86 | 87 88 89 90 791 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - MELENDEZMORALES -
01 (01 |01 |- iz M |- - - 11 |0a - - 500 MASSACHUSETTS A\ LAKEWOOD N1 08701
B PASCUALA - LOPEZCUARENTA -
02 |01 joi |- 33 |F - - - 11 (04 |- - 214 DOWNING ST LAKEWOOD NJ 08701
c LISSETH - CRUZ -
02 |03 (01 |- 10 |- - - - il |04 - - 214 DOWNING ST LAKEWoOD N])  D8701
D KATHERINE - CRUZ -
02 |06 |01 |- 6 F - - - 04 |04 - - 214 DOWNING ST LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0O1
Crash Investigation Report Station: - Case No: 22-035961
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 93 94 25 Names&Addressesofo::cupants-IfDeceased, Date & Time of Death
A
LE
L
F
I
Ve
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

EDSEWOOR GT

Diagram Drawn Not To Scale

RIVER AVE

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING NORTH OF RIVER AVE BEHIND VEHICLE 2. HE SAID THAT THERE WAS A
LOT OF TRAFFIC AND WHILE TRAFFIC STARTED TO MOVE AGIAN HE STATED HE LET HIS FOOT OF THE BRAKE TO LET HIS
VEHICLE ROLL FORWARD. HE THEN SAW VEHICLE 2 HAD STOPPED S0 HE ATTEMPTED TO BRAKE BUT HE CLAIMS HIS
BRAKES FAILED AND HE CRASHED INTO VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED IN TRAFFIC AND SUDDENLY FELT VEHICLE 1 CRASH INTO HER FROM
BEHIND.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
KICKI € 383 P |283 Cleending  [Rlcomplete




pace_ 1 op 3 {JFatal New Jersey Police Crash Investigation Report [}IReportable [ Mon-Reportabls [CJchange Report
1 Case Number 11 Speed Limit 118a
22-035959 onm on:. NEW HAMPSHIRE AVE l 50 0623 - - 02
2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mirepolsé Speed Limit 118b
ipead Limi
LAKEWOOD TOWNSHIP {01 ] Feet [u[Je o SOUTHST 25 |l
3 Statlon/Precinct 25 — 17 Cross Road Name 1ioa
[ Mihes s Cw 1 To Cive [Jes
- 14 1 16 Ramp From: ™ 25
4 Date of Crash 5 Day Of Week 6 Tima 7 Munlclpality 8Total | O Total 20 Route/Name D S8 E] WE 118h
mm dd i {use 2400 hrs} Code Kilied Infured 21 Latitude 22 Longitude -
05/04/22 |WEDNESDAY 1649 1514 —— 2 40.061510 ~74.1943%0 208 ]
1006 (23 Veh # 24 Policy No, 25 M1 Ins, Code 53 Veh # 54 Policy Mo, 55 N1 Ins, Code 01
04 1 UNINSURED - 2 939060604 135 120b
101 [Irarked [ Jred  [JPedelcyclist [CIResp To Emergency [ ]HIt & Run Clraed  [ped  [JPedaleydist [JResp To Emergency  [_JHit & Run |-
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 WAILTER Y OSEGUERA-MURILLC - M SHAO Q MO - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12675 MIDWAY AVE 194 CONSTITUTION AVE -
01 [28City State  Zip 58 City Stte  Zip
4+ MANCHESTER NJ 08759 TOMS RIVER N) 08753
3 30 Eyes DL Class Restrictions End s |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
BR | - | - - - o1 | b | . | - N3 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd yyyy mm ¥ 07
- 10/11/2001 - |- |me0017037858681 08/20/1968 10 | 21 07 |
T 35 0wner's First Name Initial  Last Name B5 Owner's First Narme: Initial  Last Mame
5 A Si As
- [HSve® weNDY - ZALAYA - Drver - YOU Y CHEN - [im
107 36 Number 66 Number 04
- [*%*" 2675 MIDWAY AVE S 194 CONSTITUTION AVE iz
108 37 City state  ZIp 67 City St Zip 04
04 |MANCHESTER Nl 08759 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model . |10 Color |41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color 71 Year |72 Plate No. 7istate (26
04 (FORD XPL BLK (2006 |21AVHC FL BUIC ENR BLK |2016 |V11GST N3 1256
110 44 VIN 45 Explres 24 VIN 75 Expires -
01 |1IFMEU73E56UAG0167 a7 122 KLACIJFSB7GB578018 05 (23 126c
121 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE - 126d
112 Moiiven [ Towed Disabled [ Towed Disabled & Impounded © [Jpriven { ] Towed Disabled [[JTowed Disabled & Impounded -
- et At Scene [ JTowed Impoundad [KLefe At Scene [ Towed Impounded . 126e
113 47 Authority 77 Authority 26
- [ Jvwner B oriver [CPalice [Towner Bjoriver [IPolice 1273
114 48 Atcohol/Drug Test 49 Hazardous Materlal 78 McohalfDrug Test 79 Hazardous Materlal 26
- Given: [M]Mo [ Jves [Jrefusea [<nane [Jon Board Csei Given: PNo [ ves [refused Bnone [Ton Board [sett (1575
115 Type: [ “Breath []8food [ Jurine Type: [_]Breath [ ]Blood [Jurine I 26
- [137c |
5T Results: 0. = 9% [_Jrending Hazard Class Placard No. Results: 0.~ % [JPending Hazerd Class Placard No. -
o3 50 Carrier No, 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR To7d
03 [] welght 16,001-26,000 bs [C] weight 10,001-26,000 Ibs T
e
[Imemx | [] weight > 26,001 Ibs [ mcrmx ] weight >= 26,001 Ibs 26
52 Moter Carrier ar Government Entity 82 Motor Cartier or Government Entity Tm 1
- 26
Number & Street Number & Streat =5
i . 12
City State Zip City State Zip e
- - - - - - 12
|ﬁ Dammage To Other Property [] Yes (If Yes, dascriba) No rETR—
06
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, No. 06
1 39:4-97 A293587 1 39:3-10 A293588 PR
Oper. 140 Charge 144 Summons. No. Oper. 142 Charge 143 Summons, No, 04
1 39:3-76.2A A293589 2 39:3-10 A293590 e |
83 84 85 86 87 [ 88 | 89 a0 91 92 a3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A WALTER Y  OSEGUERA-MURILLO -
01 (01 [01 Jos 20 |M - - - 11 |11 o1 |- 2675 MIDWAY AVE MANCHESTER. N1 08759
B WENDY - ZALAYA -
01 |03 |01 (05 [25 |F - - 01 |11 (11 01 (6303 |2675 MIDWAY AVE MANCHESTER Nl 08759
c DARIELA - ALVAREZ
0L (06 (01 |los (o F - - 01 |21 |11 01 |6303 |2675 MIDWAY AVE MANCHESTER N1 08759
D STEFANY - OSEGUERA
01 (63 |01 (04 [2M |F - - 02 |11 (112 01 |6303 |2675 MIDWAY AVE MANCHESTER N] 08759
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New JeFSey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-035959

(Rafer to vehicle by number)

Veh Pos Phiys loc Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Ini Med Availl Used Dept Code

B3 84 85 86 87 8B 89 a0 91 9z 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & TIme of Death
f E SHAD Q MO -
L 02 (01 |01 |02 |53 |F Q1 |08 |02 (11 |04 - 6505 | 194 CONSTITUTION AVE TOMS RIVER NJ 08753

JACK - CHEN
IF 0z (63 |01 |05 (16 |M - - - 11 [04 - 194 CONSTITUTION AVE TOMS RIVER NI 08753
N
VGBB a1 |01 |05 00 |00 |00 |00 (00
0
L H
v
E I
8}
]
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145 Crash Description/Narratlve

The driver of V1 stated he was traveling south on New Hampshire Ave when he suddenly struck the rear of V2.

The driver of V2 stated she was traveling south on New Hampshire Ave in the left lane when V2 was struck from the rear by
V1. ¥2 was pushed into V3. V3 left the scene prior to police arrival. No description of V2 was provided.

All passengers aside from the driver of V1, went to JSUMC as a precautionary measure to have the young child evaluated.

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

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

WITTMANN V 346 wP 283 [Irending P Complete




] PAGE _ 3 oF 3 [Cratal New Jersey Police Crash Investigation Report (X]Reportable [ JNon-Reportable [Tchange Report
05 [icCas= Mumber 11 Speed Limit 118a
%7 |22-035959 ovimen on: NEW HAMPSHIRE AVE - |50 0623 - - 25
01 2 Police Dept of F‘ Code l:l At Intersectfor With Road Name bir 12 Route Na, Suffix 13 Milepolsé specd Limit 1186
& TLAKEWOOD TOWNSHIP H01 Foat [qn[Jr ot SOUTHST 25 |-
01 3 Station/Precinct . 25 17 Cross Road Name 11%
D Miles I:'S [_—_IW 18 DT° NB B
— El
a9 - I 1 16 Ramp I:] From: = -
1 4 Date of Crash 5 Bay OF Week T T iy ] GTotal |5 Toml 0 Rome/Name [Jss [we ]
foem— ™™  .dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude R
o1 05/04/22 |WEDNESDAY | 1649 1514 - 2 40.061510 -74.194390 G
[T006 (23 Veh # |24 Policy No. 25 NI Ins, Cade S3veh # |54 Palicy No, 55 NI Ing, Code 00
04 3 - - 120b
—
101 Clparked  [Clped  [pedatoyclst [ JRespTo Emergency  []Hit & Run [Jrarked  [Jred  [JPedaloyist [ |Resp 1o Emergency [ _|Hit & Run | 00
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [iz1a
inz - - - - - -
01 |27 Number 6 Streat 57 Number 8 Street 121b
103 - -
01 [z8chy State” Zip 58 City State ~ Zip
104 - - -
3 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eves DL Class Restrictions Endarsements [61 State 122
- - - - - 01
105 32 Driver's License Numbsr 33poB 34 Explres B2 Driver's License Numbar 63 DOB &4 Explres 123
o1 mm dd yyyy mm | yy mm dd 19552 mm | vy
i 35 Owner's First Name inital  Last Name 65 Owner's First Name Initlal  Last Name
6
Same As Same As
00 Driver Diver = - - - 124
107 36 Number 66 Number 04
& Street & Street
- 125
108 37 City State Zlp 67 City State Zip -
00 - - - 126a
109 38 Make 3% Model 40 Color {41 Year |42 Plate Mo, 43 State |68 Make &9 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
- - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expres 00
a0 , - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 00
- - 126d
112 [oriven [JTowed Disabled [ITowed Disabled & Impounded [Joriven [JTewed Dlsabled [Oowed Disabled & Impoundied 00
Q0 [Clleft At Scene ] Towed Impounded [CJeeft At scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [Joriver [Jralica [CJowner [ orives [Irolice 1273
Ti4 48 Altohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
a0 Given; [ N0 [J¥es [ JRefussd [CI¥one [ TJon Boara { st Given: [ N0 [TJ¥es [ |Refused [Inone  [Jon Board [(Jsem [z
115 Type: [_Breath [ Bload [Murine Type: [_|Breath [[JBlood  [Jurine i _ l -
- 127¢
116 Resuits: 0, % [ Irending Hazard Class Placard fo. Results: 0.= % [|Pending Hazard Class Placard No. -
03 50 Carrler Ne. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 278 |
[T] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e ]
- e
L | [womx ] [[] weight >= 26,001 Ibs [ memx l- [] weight »= 26,001 Ibs
52 Motor Carrier ar Government Entity 82 Motor Carrler or Government Entity FFTY
26
Number & Street Humber & Street =
06
City State Zip City State Zlp 130
oo
135 Damage To Other Property [ Jfes ¢If Yes, describe) Mo 51
132
Oper. 136 Charge 137 Summans, Mo. Oper, 138 Charge 13% Summons, No. -
1 [|39:6B-2 A293381 =
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No. 00
J 124
83 [ 84 85 | 86 )87 (83|80 | 90 o2 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
[




96 pce_ 1 o 2 [ —Jratat New Jersey Police Crash Investigation Report [XIReportable [ INon-Reportable [Cchange report
99 ITCose Number — 11 Speed Limit 118a
7 |22-036114 e o FAIRWAYS BLVD - - - - 29
01 2 Palice Dept of Code D At Tntersection With Road Name Dir . 1Z Route No. Suffix 13 Mﬂepnlsé Spoad Limit 118b
98 LAKEWOOD TOWNSHIP R 01 MASSACHUSETTS AVE 40 l -
X ree CInJe o
01 3 Station/Precinct 50 17 Cross Road Name 119a
o] I viies C1s BQw oo LT [Jwe [ e
B 14 15 16 amp From:; =
09 4 Dole of Crash S Day OF Week T 7 Municpaity ] 8. Total | 5 Totar 20 Route/Name [se [Jwa %
To0a mm o dd v {use 2400 hrs) Code Killed ¢ Injured 21 Latitude 22 Longltude _
o1 05/05/22 |THURSDAY 0958 1514 — - 40.057765 -74.229882 1308
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New Jersey Palice
Crash Investigation Report

Police Dept: FAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-035114
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{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
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144 Crash Diagram (NOT TG SCALE)

FAIRWAYS BLYD.

Diagram Crrangn Mok To Scale

145 Crash Deswription/Narrative

The driver of vehicle #1 stated he was stopped in the visitors lane at the entrance to Lake Ridge waiting for the gate to
open. Driver #1 observed the gate on the resident's side open, and mistakenly thought it was his gate. Driver #1 drove
straight and inadvertently collided with the gate in front of him that was still in the closed position. No injuries were
reported while on scene. ~end-
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