96 mee_ 2 o2 [CFatat New Jersey Police Crash Investigation Report [(reportable [X]Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Umit 1iga
7 |22-037041 ol . CENTRAL AVE - |38 0528 - - 29
01 2 Police Dept of Cede D At Intersection WAth Read Name Dir 12 Route No. Suffix 13 Milepnisé spesd Lt 118b
| . pe: Il
% |LAKEWOOD TOWNSHIP H0o1 5 Feet [s[]z ot MADISON AVE I a0 |-
3 Statlen/Precinct 1055 Road Name 119
01 100 [ tnes s XKw v [ L
(3 - m 15 16 Rattp [ JFrom: - Cise [ 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Muricipaiity § B 1ol | 9 Totel 20 Route/Mame W8 e
Hie—f ™ od vy {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude _
o1 05/08/22 |SUNDAY 1006 1514 - - 40.086423 -74.215339 T
100l 23Veh # |24 Policy o, 25 N1 Ins. Coda 53 veh # |54 Policy Ne. 55 NJ Ins. Code o1
04 1 948833944 134 2 939 882 146 054 1200
101 [Jraked [ JPed [ Jredaleyclist [ _|Resp To Ermergency [ JHit & fun [Parked  [JPed  [Pedalcyclist [ JResp To Emergency [_JHit & Run (=
02 26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Nome 595ex  (121a
oz~ | POEL - MENDOZA-CASTILLO -~ M MALKA - UNGARISCHER - F 01
o1 27 Number & Street 57 Number & Street 121b
3. 1273 ZACHARY CT 400 E5TH ST -
G5 |80y State ~ Zlp 58 City State  Zp
109 LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Rastrictions Endorsements (31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
’ 02 I - - N 5 1] - - NJ o8
105 32 Driver's License Numbar 23 po8 34 Expires 62 Driver's License Number 63 DORB 64 Explres 123
o1 mm dd YYYY mm vy nm dd YYYY mm vy 08
M25164050003732 03/17/1973 - | - U59125130051855 01/31/1985 o1 25
T 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Diver AMANDA - MENDOZA-GONZAL - over SHMUEL - UNGARISCHER - 124
107 36 Numiber &6 Number 04
=
- |**™* 273 ZACHARY CT #5400 E 5THST =
108 37 Cly State  Zip 67 City State  Zip o4
01 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 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. 73state | 28
01 |DODG GCR GRN |2005 |GB8MVY NJ TOYT SIE BLK |2016 |US9PFL N] 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 {2D4GPA4L55R419368 09 |22 5TDKK3DC7GS5744405 10 |22 126¢
111 46 Vehide Rernoved To 76 Vehicle Removed To -
[1h } 126d
112 [Hbriven [Jvowed Disabled [JTowed Disabled & Impounded [X]priven [Iowed Disabted— {JTowed Disabled & Impounded -
- [rer st scene ] Towed Impounded [ILeft Ak Scane [Towed Impounded 126e
17 |47 Autority 77 Patthority 26
- [Jowner [Coriver [1police CJowmer [Joriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: P]Mo  [Jyes  [Refused P]None [_Jon Board E Giver: Mo []ves [ _]Refused None [Jon Board [son 1275
145 Type: [ |Breath [ |Blood [ Jurine Type: [_|Breath [ JBioed [ ]urine | -
- - 127c
136 Results: 0. = % [ JPending Hazard Class Placard No, Resuits 0.= % [Cpending Hazard Class Placard No, -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. . 81 GYWR/GCWR 127d
02 [C] weight 16,001-26,000 Ibs [C] weight 10,061-26,000 Ibs 57
[ Jmemx [ weight >= 25,001 Ibs [ masmx ] welaht >= 26,001 bs 26
52 Motor Carrier or Government, Entiky #2 Mator Camier or Government Entity 36
26
Number & Street Number & Street T
12
City State Zip Chy State Zip 130
135 Dartiage 1o Other Property [ es (If Yo, desaribe) <] Mo En
06
13z
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No, 06
1 [39:3-10 A292838 s
Cper. 140 Charge 141 Summons. Ne. Qper, 142 Charge 143 Sumimens. No. o1
134
83 | 84 85 | B6 87 | 88 a8 90 | 91 93 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death o1
A JOEL - MENDOZA-CASTILLOD -
01 |01 (01 [05 |49 M |- - - 11 |04 - - 273 ZACHARY CT LAKEWOOD N} 08701
B MALKA - UNGARISCHER -
02 |01 01 (05 137 |F - - - 11 |04 - - 400 E 5TH ST LAKEWOOD NI 08701
c DEVORA - UNGARISCHER -
02 |04 |01 |05 |2 F - 05 |05 - - 400 5TH 5T LAKEWOOD N} 08701
D SARAH - UNGARISCHER -
02 |06 (01 |05 |5 |F |- - |- 11 jo4 |- |- 400 5TH 5T LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Cgde: 01
Crash Investigation Report

Station: - Case No: 22-037041

(Refer ko vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  In/On Efect Cond Age Sex  Inj Inj M™ed Avell Used Dept Code
83 | 84 | 85 | 86 | 87 88 | a9 90 | 91 | 92 93 94 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mol To Scala

Madison fve

Central Ave
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145 Crash Description/Narrative

Vehicle 1 crashed into the rear of vehicla 2 on Central Ave.

Driver 1 stated he was stopped in traffic on central Ave when his foot slipped off the brake pedal. This caused him to crash
into the rear of vehicle 2.

Driver 2 stated she was stopped in traffic when vehicle 1 crashed into the rear of her vehicle.
There were no reported injuries on scene and both vehicles sustained very minor damage.

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

146 Officer’s Slgnature 147 Badge # 141 Reviewer Badge # 149 Case Status
GARRETSON C 391 DTWORKOSKI |249 [Crending  Bcomplete




% pace_ 1 of _ 2 [ Jratal New Jersey Police Crash Investigation Report [[Ireportable  [{MNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-036394 oo o MADISON AVE - |40 0009 - - 25
o1 2 Pelice Dept of I:I Coda I:l At Intersection With Road Name Dir 1Z Route No. Suffix 13 M”EP"J% Snced Limit | 118k
98 -
LAKEWOOD TOWNSHIP H01 Feet BN [Je of E KENNEDY BLVD 35
01 3 Statlon/Precinct 10 17 Cross Roead Name 119a
[] mites Os Ow 9 [0 Cwe [Jes
% - 14 15 16 Ramp D Ffrom: ™ 09
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaly § 8 Total | 9 Total 20 Route/Name [ss D WB i7an
1aia mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 05/06/22 (FRIDAY 1400 1514 - - 40.106934 ~74.219482 To0m
100b |23 veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 6058-80-87-15 100 2 952919964 - 1200
101 [dearked  [JPed [ |Pedalcyclist [ JResp To Emergency [ JHit & Run [Jparked  [JPed  [Jredaicyclist [ |Resp ToEmergency [ _]Hit & Run | =
02 (26 Driver's First Name Initlal  Last Name 25 5ex |56 Driver's First Name Initlal  Last Name 59 5ex [tzla
1wz | JENNIFER - RUIZ-MARTINEZ - F AHRON - STEFANSKY - M 01
02 |27 Number & Street 57 Number & Street 121b
103 11331 RIVER AVE APTC 2166 B1ST ST -
02 [ty State Zip S8 City State Zip
4 | LAKEWOOD N] 08701 BROOKLYN NY 11214
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 - - - NY 07
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOoB 64 Expires 123
o1 mim dd Yy mm ¥y um dd VY mm ¥ o1
R91773950062002 1272272000 12 | 22 |792462233 04/04/1999 04 30
o 35 Owner's Fizst Narna Initlal  Last Name ! 55 Owner's First Name Initial  Last Name
5 As Same As
- oriver . JOVANNY - FLORES - piver . LIPA - STEFANSKY - [T
107 36 Numbar 66 Number 03
- |*®™% 1331 RIVER AVE APT C S5t 2166 81ST ST iz
108 37 City State Zip 67 Clty State 2lp 04
01 (LAKEWOQOD NJ 08701 BROOKLYN NY 11214 126a
103 38 Make 39 Model 40 Color (41 Year {42 Flate No. 43 State |68 Make 69 Mode| 20 Color |71 Year |72 Plate No. 73 State | 26
01 |INFI G35 GRY (2008 [SGONIL NJ TOYT COA GRY |2005 HSA8819 NY jize
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 INKBVG1FB88M272542 04 |22 2T1BR32E45C422729 07 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 T36d
112 [briven [JTowed Disabted [JTowed Disabled & Impoundsd Xl priven [ "] Towed Disabled [JTowed Disabled & Impounded -
- B Left At Scene [ Towed Impounded [ ] Left AL Scene [JTowed Impounded e - -[126e
113 |47 Authority 77 Authority 26
- Oowner Bioriver [Crolice [Clowmer Driver [Trolice 127
115 48 Aloohol/Drug Test 49-Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: N0 []Yes [ |Refused Pdnene  [TJonBoard [ [sphl Giver: XNo [ Jves [ |Refused None [ _]On Board Cseit  [iz7
115 Type; [_]Breath [_]Blood [ Jurine | ’ Type: [ |Breath [ [Blood [ ]urine -
- 127¢
I3 Results: 0, = % [Jeending Hazard Class placard No. Results: 0.~ % [ Jpending Hazard Class Placard No, o
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
pa [Jusor I:I [XNone [ weight <= 16,000 Ibs [Jusoor I: [None [[] welght <= 10,000 Ibs N
03 [[1 weight 16,001-26,600 Ibs [C] welght 10,001-26,000 Ibs e
2 | [Cwmomx [] welght >= 25,001 lbs [Cmcsmx [ welnht == 26,001 Ips 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity TR
- 26
Number & Street Number & Street 53
06
Tty State Zip City State 2p 0
06
135 Damage To Other Property D Yes (If Yes, describe) 5 Mo 131
12
. . 13z
Oper. 136 Charge 137 Summons, Mo, Oner. 138 Charge 139 Sumnions. No. 12
. : 133
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summens. No. 02
LT
B3 | 84 | 85 | 86 | 87 | BB | B0 | 90 | 01 | 92 93 | 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A JENNIFER - RUIZ-MARTINEZ -
1 01 (0oL |- 21 |F - - - 11 |04 - - 1331 RIVER AVE APT C LAKEWOOD NI 08701
AHRON - STEFANSKY . -
B 2 01 |OL |- 23 M - - - 11 (04 - - 2166 815T ST BROOKLYN NY 11214
c MENDEL - GROSSBERG -
2 03 (01 |- 23 |M - - - 11 |04 - n 617 $TH ST; BETH MEDR LAKEWOOD N1 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-036394
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex In) Inj Med Avall Used Dept Code
B3 84 B5 | B6 87 | 88 89 50 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}

WADSON AVE

" E KEMNEDY BLYD

‘ ¥ ] 1 ! (

145 Crash Desaiption/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING E KENNEDY BLVD. VEHICLE 2 WAS TRAVELING
BEHIND YEHICLE 1.

DRIVER 1 STATED THAT THE LIGHT WAS YELLOW SO SHE STOPPED AND VEHICLE 2 STRUCK THE REAR OF HER VEHICLE.
DRIVER 2 STATED THAT VEHICLE 1 BEGAN TO SPEED UP AS IF IT WAS GOING TO PASS THROUGH THE INTERSECTION BUT
THEN SUDDENLY STOPPED. HE STATED THAT HE WAS FOLLOWING IT BUT COULD NOT STOP IN TIME BECAUSE OF THE WET
ASPHALT.

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TOO CLOSELY AND COULD NOT STOP IN TIME. DRIVER 2 IS AT
FAULT.

VEHICLE 2 IS INSURED BY NEW YORK STATE INSURANCE PROGRESSIVE ADVANCED INSURANCE CO 6300 WILSON MILLS
ROAD MAYFIELD VILLAGE, OHIO 44143 INSURANCE CODE 678.

145 Officer's Signature 147 Cadge # 148 Reviewor Badge # 149 Cage Stalus
RIVERA M 327 PA 325 [drending  Kcomplete




i pace_ 1 o _2 el New Jersey Police Crash Investigation Report [ |Reportable [SNon-Reportable [ [Change Report
0% [1Case Wumber 11 Speed Limit 118a
57 |22-028479 e o 1650 MASSACUSETTS AVE. | 10 85
01 Z Police Dept of Code I:I At Interssction With Road Name DIr 12 Route No. Suffix 13 Mllepolslt’ sced Limit 1186 |
% | LAKEWOOD TOWNSHIP 01 [ Feat [Js[Jc o: FAIRWAYS BLVD. I|ss
01 3 Station/Precinct 25 17 Cross Road Name 1193
. Miles S DW 19 To D NB D EB
9 14 1 16 Raep [ | From: 85
09 | 50aw o Gash 5 Day OF Week e S orenaiy | B 1ot | 9 Towl 26 Route/Name Ose Clwe [
Tos—§ ™™ dd w {use 2400 brs) Code Killed | Injured 21 Latitude 22 Longitude 85
o1 04/14/22 |THURSDAY 1218 1514 - | - o
100k [23Veh # |24 Policy No. 25 NI Ins, Coda 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 KCA 2661168-1 082 2 909787074 134 120b
101 [ ]parked  []Ped  [Pedaleyclist [ JResp To Emergency [ Hit & Run [earked  [ped  [JPedaicydist [ Resp To Emergency [ _JHit& kun |[O1
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex [121a
oz |LEONE A KRAUSE - F OFELIA - MIRON HERNANDEZ - F o1
01 27 Number 8 Street 57 Number B Street 121b
103 1114 COLONIAL DRIVE 11 ANTHONY WAY 01
01 [=cdy State  2ip 58 City State  Zip
4 |BRICK NJ 0B724 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
4 B - - NJ - - - - NI 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYyY mm y¥ mm dd yYYY mm wy 01
K72324596160474 10/11/1947 10 | 22 |M46156020054872 04/02/1987 - -
o 35 Owiner's Flrst Name Intial  Last Name 65 Owner's First Name Initial  Last Name
& A S5 As
o2 |LIEe™ - KLARR TRANSPORI1- miver . LISANDRO A DURAN-MENDOZA - [
167 36 Number 66 Number -
02 "' 185 LEHIGH AVE "o 119 SUSAN DR e
108 37 City Stata Zip 67 Clty State Zlp -
EUS |LAKEWOOD NJ 08701 JACKSON N] 08527 126a
05 3B Make 39 Maodel 40 Color 141 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |28
PTK [SPA G5 YEL |2018 (K58251 NJ - SIL 1 2020 V32PLH N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |1GB3GSBG0G1312486 09 |22 1GCUYDED3LZ150438 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1264
112 <] Driven [[JTowed Disabled [Jtowed Lisabled & Impounde [<loriven M Towed Disabled [ ] Tewed Disabled & Impounded -
a7 [C]teft At scene [CJTowed Trapounded [JLeft At Scane [ Towed Impounded 126e
113 47 Authority 77 Autherity -
00 [T owner Driver Trofee [Cewmer [ oriver [ police: 972
114 48 Alcohal/Drug Test 49 Hazardaus Materal 78 Alcchol/Drug Test 79 Hazardous Material 26
o1 Given: [ N0 [ Jves [T|Refused [[mMone  [TJonBoard [ Jspm Given: [_{Ne  [_]Yes [ |Refused { INone  [Jongeard [ ]spfl [1z%
115 Type: [ |Breath [ |Blood [ |Uine Type: [_|Breath [ [Blood [ JUdine |_ -—| -
89 127¢
s Results: 0. % [ |Pending Hazard Ciass Flacard No, Results: 0. % [_Jpending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR i 80 Carrier No, 81 GVWR/GOWR 137d
T [Juswor [:‘ [ Inone [7] wsight <= 10,006 Iss [Jusbor ,: :l [none [Q welght <= 10,000 Ibs .
02 [C] weight 10,001-26,000 Ibs {1 weight 10,001-26,000 Ibs e
£ 1 [C]memx [J weight >= 26,901 Ibs [ Imermx [] weight == 26,001 Ibs
52 Maotor Carrier or Government Entity 82 Motor Carrier or Government Fntity 18
Number & Strest Number & Street 5
- 10
City State Zip Clty State Zip 130
. 10
i35 Damage To Other Propatty [ Yes it Yes, describe) CIne 31
02
132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons. No, 02
1 NONE 2 NONE =
Cper. 144 Charge 141 summons, Na, Cper. 142 Charge 143 Summons. No. o2
134
83 84 | 85 B6 | 87 88 | 89 90 | 91 9z a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 01
A LEONE A KRAUSE ]
vi |01 (0 (05 |74 |F - - 01 04 |04 - - 114 COLONIAL DRIVE BRICK NI 08724
B OFELIA - MYRON HERNANDEZ -
V2 |a1 (01 |05 |35 |F - - 01 |04 (04 - - 11 ANTHONY WAY JACKSON NI 08527
C LIZBETH - DURAN -
v2 |03 (01 |05 [10 |F - - o1 |64 |04 |- - 11 ANTHONY WAY JACKSON N1 08527
D . ALISON - DURAN -
v2 |04 |01 05 |7 F - - 01 04 04 - - 11 ANTHONY WAY JACKSON N1 08527
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OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-028479
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Ini Med Aval Used ODept Code
83 84 | 85 86 | 87 88 89 | 90 91 92 93 924 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L LEONE A KRAUSE -
L vi |01 |61 |05 |74 |(F - i 01 (04 |oa - - 114 COLONIAL DRIVE BRICK N1 08724
F . DFELIA - MIRON HERNANDEZ -
I V2 (01 |01 |05 |35 |F - - 01 |04 |04 - u 11 ANTHONY WAY JACKSON NJ 08527
N G LIZBETH - DURAN -
1 V2 (032 |01 |05 (10 |F - - 01 |04 (04 - - 11 ANTHONY WAY JACKSON N3 03527
O H ALISON - DURAN -
\I; vZz |04 |01 |0 |7 F - - 01 |04 |04 - - 11 ANTHONY WAY JACKSON NI 08527
EI
D =
J

144 Crash Diagram {NOT.TO SCALE)

QCEAN ACADENY CHARTER SCHOOL
1B5D MASSACHSETTS AVE

145 Crash Daescription/Narrative

DRIVER OF V1 WAS PARKED LOADING KIDS FOR DISMISSAL. DRIVER OF V2 WAS THE LEAVING WHEN HER VEHYCLE
SLIGHTLY SIDESWIPE VLI'S DRIVER SIDE MIRROR. ACCORDING TO THE DRIVER OF V1, THE CONTACT BROKE THE

CONTROL PANEL FOR THE-MIRROR. THERE WERE NO INJURIES TO REPORT AND THE DRIVER OF V2 STATED THAT SHE
WOULD CONTACT THE BUS COMPANY.

146 Officer's Slgnature
COHEN ]

147 Badge #

(274

148 Reviewer

DTWORKOSKI

Badge #
249

149 Case Status
[JPerding

Complete




% pacE_ 1 or_ 2 [Fatal New Jersey Police Crash Investigation Report [(JReportable  P<JMon-Reportable [ |Change Report
05 1 Case Number N 11 Speed Limit 118a
7 |22-037759 e o, ROYAL AVENUE - |25 - - - 02
::1 2 Pollce: Dept of Code D At Intersection With Road Name: Dir 12 Route No. Suffix 13 Milepolsé Speed Lint r 118b
0_7 :':;:ﬁwoc?l) TOWNSHIP F 01 %] Feet Cn[]e of NEW CENTRAL AVENUE 35 |-
tlon/Precin: - 17 Cross Road Name 119,
N 15 [ wes s [w 19 []ro [Jne [Jes i
* - 14 15 16 Ramp [ | From: = 25
07 4 Date of Crash S Day OF Week 5 Time 7 Municipality B Total | B Total 20 Route/Name D 58 I:I we 115L
Moe ™ ¥ {86 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
0z 05/11/22 ' (WEDNESDAY 0037 1514 - - - = 130m
100b |23 Veh # |24 Polley No. 25 NJ Ins, Code 53 Veh # {54 Palicy No. 55 NJ Ins, Code 01
04 1 F6735542 426 2 6052-04~-16-51 148 120b
101 [T rarked [JPed  [JPedaleyclist [ |Resp To Emergency [ |Hit & Run [Xparked  [JPed [ |Pecialoyclist [ ]Resp To Emergency [CJHit & Ren |-
02 |26 Driver's First Name Initlal  Last Name 2% S8ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
ez |EDWARD W CONNER - M - - - - - o1
01 [27 Number & Street 57 Number & Street 121h
1z 11675 CENTRAL CT - -
01 [z8Cty State  ZIp 58 Clty State Zip
| LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 Stata 122
02 D - - N3 - - - - - 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm vy mm dd wyyy mm vy 10
C64201928604452 04/29/1945 04 | 26 |- - - -
1% 35 Ovmer's Flrst Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same Ag Same As
- piver ~EDWARD W CONNER - orver ~ DAVID J FINK - 124
107 36 Number 66 Mumber 04
B Street & Street
- ™" 1675 CENTRAL CT " 1753 57TH ST 1z
108 37 City Stata Zip b7 City Stote Zp 04
01 (LAKEWOOD Nl 08701 BROOKLYN NY 11204 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state {68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State |28
01 |GMC SIE BLK |2021 |C28NK] NJ TOYT CAM - 2019 |[KDB3400 (NY |16
110 44 VIN ) 45 Explres 74 VIN 75 Explres -
01 |3GTU9CED5MG195907 0z |25 4T1BE11HKOKU684038 06 |22 126¢
111 45 Vehicle Removed To 76 Vehlcle Rermoved To -
01 126d
nuz Bdoriven [J1owed Disabled [[]Towed Disabled & Impeunded X riven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [Towed Impounded [ ]Lef At Scane [“JTowed Impounded 126e
113 |47 Authority 77 Autherity 28
- Owner [Coriver Jpolica ] owner Cloriver [Jrolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given:; N0 [Yes [ |Refused [Pduone  [JonBoard [ |spil Given: PNa  [TJves [ JRefused Pdnone  [CJonboars  []spil  [1276
15 Type: {_|Breath [ |Blood [ _|urine . - Type: [_|Breath [ |Blood [ Jurine . ’ _ -
- 127c
116 Results: 0, = % [:‘Pendlng Hazard Class Placard No. Results: (. = % D Pending Hazard Class Placard Ne. -
o1 50 Camrier No. 51 GVWIYGCWR 80 Carrier No. 81 GYWR/GCWR 177d
7 = e i =
— [Juspot :l None Weight <= 10,000 Ibs [Jusoor I:I [None Weight <= 10,000 Ibs _
o1 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibe e
[CImemx |- [ welght >= 26,001 Ibs Ceicmx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity VT
' 28
Nurnber & Street Mumber & Street =5
- 01
City State Zlp Ciiy State Zip 130
01
135 Damage To Other Property [] Yes (1f Yes, descrlbe) Bno 131
11
- 132
Cper. 136 Charge 137 Summons. No. Oper. 128 Charge 139 Surmimens. No. 11
. 133
Oper. 140 Charge 141 summons. Ne. Oper. 142 Charge 143 Summans. No. 02
134
83 B4 B5 86 87 88 | 89 a0 | 91 02 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A EDWARD W CONNER -
vl (01 |01 |05 [77 M - - - 11 |04 - - 1675 CENTRAL CT LAKEWOOD Nl 083701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: -~ Case No: 22-037759
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ In/Onp Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
83 84 85 85 | 87 88 | B89 30 91 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath
A
L E
L
E
I
N
Y G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

NE

Dizgram Drawn Not To Scate

NEW CEMTRAL AVENUE

145 Crash Description/Narratlve

NORTH BOUND SIDE OF THE ROAD.

AWAY.

REALYZE THAT HE WAS INVOLVED IN AN ACCIDENT.

THE OWNER OF V2 ADVISED US THAT HE DID NOT WANT ANYTHING DONE ON THIS INCIDENT.

V1 WAS TRAVELING NORTH BOUND ON ROYAL AVENUE WHEN HE MADE CONTACT WITH V2 THAT WAS PARKED ON THE

WITNESSES STATED THAT V1 WAS TRAVELING NORTH BOUND ON ROYAL AVENUE, WHEN ANOTHER VEHICLE WAS
TRAVELING SOUTH BOUND. V1 ATTEMPTED TO FIT BEWTEEN THE VEHICLE TRAVELING SOUTH BOUND AND V2 THAT WAS
PARKED ON THE SIDE OF THE ROAD, WHEN HE STRUCK V2 ON THE DRIVER SIDE QUARTER PANEL AND THEN DROVE

WE WERE ABLE TO LOCATE THE OTHER VEHICLE INVOVLED, WHICH WAS LOCATED TWO HUNDRED FEET AWAY FROM THE
ACCIDENT, PARKED IN HIS DRIVEWAY. WHEN MAKING CONTACT WITH THE DRIVER, HE STATED THAT HE DID NOT

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 DTWORKOSKI |240 [Pending  Xcomplete




% pace_ 1 or_ 2 [Jeaml New Jersey Police Crash Investigation Report [ |Reportable {¥Non-Reportable [_]Change Report
05 [TCase Number 11 Speed Limit 1182
¥ |22-037931 Wemst . PINE ST - lao - - = 02
01 2 Polless Dept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mi\epolsg Speed Limit 118b
imi
% | LAKEWOOD TOWNSHIP RO1 ront [u[Je ot SIMSAVE 55 |-
01 3 Statlon/Precinet 75 17 Cross Road Name 1ica
[ mites s w 1 | [Te [(Jme e
i - 13 15 16 Romg | |From: = Clee [ 25
o7 4 Date of Crash 5 Day OF Week s Time 7 Municloatity | © Teral | 9 Tota! 20 Route/Name WB e
ooa—] mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 05/11/22 |WEDNESDAY 1616 1514 - - 40.070939 ~74.195389 1208
100l Z3Veh # |24 Policy Mo, 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N1 Ins. Code 01
05 1 8699197 096 2 MEPK10441200 145 1206
101 [Jrarked  [JPed  []Pedalcycist [ |Resp To Emergency [ JH® 8 Run [Parked  [Jred  [Pedalcyclist  [JResp To Emergency [ ]Hit& Run =
02 |26 Diver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [1Z1a
1z |ROBERT A GADSON - M YITZCHOK - MORGAN - M o1
01 |27 Number & Sireet 57 Number & Street 1z1b
1031329 MARKET STREET 1546 LAGUNA LN -
01 |[z8cCity State Zlp 58 City State Zip
w4 |GLOUCESTER CIT NJ 0BO0O30 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictlons Endorsemnents |61 State 122
02 D - - NJ 02 D 1 - NJ 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
01 mm del Yy mm ¥y mm dd Yyyy mm vy 08
G01136580002652 02/15/1965 02 I 23 |M65907900010992 10/15/1999 10 25
T 35 Owner's Flrst Name Initlal  Last Name 85 Owner's First Name Inltial  Last Name
Same As Spine As
- Driver ROBERT A GADSON - Driver - - CHAVEIRIM VOLUN- 124
107 |36 Number 66 Number 04
Street & Strest
- [*¥"™* 329 MARKET STREET 139 CAROL ST iz
108 [37 City Stte  Zip &7 City State  Zip 04
01 |GLOUCESTER CIT NJ 03030 LAKEWOOD Nl 08701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state (26
04 |FORD FUS SIL |2007 \WE7NBX NJ CHEV TAH - TA WHI (2020 [NF39578 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
- 3FAHPO7Z77R199292 o1 | 23 1GNSKEEC4LR309545 05 (25 126¢
i 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B oriven [[ITowed Disabled [“]Towed Disabled & Tmpoundad [Kicriven [JTowed Disabled [“ITowed Disabled & Impounded -
- [Ler ptScene [ ]Towed Impounded [Jeft AtScene [ |Towed Impounded 126e
113 47 Authority 77 Authority 26
- Eowner [ Driver [Irolice [CJowner [ Driver [T Police 1273
IF] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ [ves I:] Refused None [Jon Board [ ]sem Given: [XNo [ ]Yes |:| Refused Bnone [ Jon Board EI spill  [1276
115 Type: [ |Breath [ |Blood [ |Urine Type: [_]Breath [ |Blood [ |Urine -
- 127c
i Results: 0.~ % [Crending Hazard Class Placard No. Result: .- % [CJpending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GOWR 127d
= 7 i -
i [:'USDOT |:| Ncne @ Welght <= 10,000 |bs DUSDOT I:I ENone Waight <= 10,000 |bs
02 [C] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs 5
[Cmeiex ] Weight >= 26,001 Ibs [Ormemx [] welght »= 26,001 Ibs 26
52 Motoar Carrier or Government Entity 82 Motor Carrier or Government Entity ]
ber & S 26
Mumber & Street Number & Street )
: 12
City State Zlp City State Zip T30
12
135 Damage To Other Froperty [ ves (If Yes, describe) Dne 131
a6
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
- - - - 33
Oper. 140 Charge 141 Summons, No. Oper.  |142 Charge 143 surmons, No. 02
- - " - 134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT A GADSON -
01 [01 |01 (05 |57 [M - - - 11 |04 - - 329 MARKET STREET GLOUCESTER CIT NJ 08030
B ) YITZCHOK - MORGAN -
02 (01 o1 |05 (22 (M - - - 11 |D4 - - 1546 LAGUNA LN LAKEWOOD N1 08701
C
D




page % _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037931
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 87 | 88 | 89 S0 | 81 | 92 93 94 a5 Names & Addresses of Occupants ~ If Deceased, Date & TIime of Death
A
L E
L
F
I
Ne
O
L H
v
E I
D
]

144 Crash Dfagram {NOT TO SCALE)

N

Disgram Drawn Not To Scate

PINE ST

SIS AvE

145 Crash Description/Narrative

applied the brakes and slid into the rear of V2.

struck from the rear by V1.

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

The driver of V1 stated he was traveling east on Pine St. He came over the hill and observed V2 stopped in traffic. V1

The driver of V2 stated he was traveling east on Pine St. Traffic was backed up and V2 was stopped. While stopped, V2 was

146 Officer's Signature

WITTMANN V

147 Badge #

346

148 Reviower

E. MIICK

Badge #

|307

149 Cese Status
[Jrending (<]complete




£ pacE__ 1 oF_ 2 [Fatal New Jersey Police Crash Investigation Report  [JReportable [Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 1182
7 {22-037911 e o NEW HAMPSHIRE AVE - |50 0623 - - 02
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn]sg Spesd Limit | 1i8b
% | LAKEWOOD TOWNSHIP K01 Fect [Cn[Je o+ BRIDGEWOOD AVE 25 |20
01 3 Station/Precinct 250 D il . I:‘ w 19 l:l To 17 Cross Road Name 11%a
=l
E - 14 15 : i 16 Ramp i:l From: ~ I:I NBE I:l EB 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Mnicipatty BTotal | 9 Total 20 Route/Name [:I SB D WB o
oga | ™™ 4 {use 2400 firs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 05/11/22 |WEDNESDAY | 1444 1514 N 40.077601, -74.183192 TP
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Pollcy No. 55 N Ins. Code 01
04 1 4534860731 148 2 G01036817203 392 1206
101 [lrarked [ |Ped  [JPedaloyclist [ |RespTo Emergency ] HIt & Run [Jrarked  [JPed  [Jpedaloyclist  [JResp To Emergency [ ]Hit & Run | =
(02 (26 Drivers First Mame Initial  Last Name 29 sex |36 Driver's First Name Initial  Last Name 59Sex [121a
102 JYITZCHOK - WRONA - M ROBERTO - DOMINGUEZLUNA - M o1
01 |27 Number & Street 57 Number & Streek 121b
3 11 CLOVER ST 1135 MANOR DR -
05 [;chy State  Zip 58 City State  Zip
4 | LAKEWOOD NJ 0B701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |3 State 60 Eyes DL Clase Restrictions Endarsements (61 State 122
02 D - - NI 02 >} - - NJ 07
105 32 DPriver's Llcense Number 3 poB 34 Explres 62 Driver's License Number 63 DOB &4 Explres . 123
01 mim dd YYYY mm Yy mm dd wyy mm Yy 08
W75437900008952 08/01/1995 08 26 |D63446530007842 0770271984 04 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intal  Last Name
S A S As .
- biver . YITZCHOK - WRONA - brve . ROBERTO - DOMINGUEZLUNA - [i=
107 36 Number 65 Number 04
{4
- {**™' 1 CLOVERST 7t 1185 MANOR DR =
1908 37 City State Zip 67 City State Zlp 04
04 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 iz6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 7istate (26
61 |JEEP GCH - GR BLK {2019 |[F15PVX N] TOYT SIE 4 2007 |H1OMYS N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1CARIJFAGG6KC620307 04 |23 STDZK23C675062089 10 (22 126c
111 46 Vehicle Removed To 7€ Vehicla Reimoved To -
01 |- - 126d
12 Driven [CJTowed Disabled [JTowed Gisabled & Impounded [<oriven [ITowed Disabled [ITowed Disabled & Impoundad -
- [JLeft At Scene [JTowed Impounded []Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Pl owner [CJoriver [Cirelice Owner [Cloriver Clpolice 1273
114 42 Alcohol/Drug Test 45 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: PMo [ Jyes [ JRefused [<none  [|onboard  [spill Given: ]No  [Jtes [ |Refused None [ |On Board [Cseit 137
115 Type: [_|Breath [ |Blood [ Jurine I Type: [_|Breath [ |blood [ Jurine I -
- 1272
16 Results; 0.« % [[rending Hazard Class Placard No. Resulis: 0.~ % [[pending Hazard Class Placard No, -
03 50 Carrler Mo, 51 GVWR/GCOWR 80 Carrler No. &1 GVWR/GCWR T27d
% = =
s [Jusoor I:I Nane Welght <= 10,000 Ibs [ Juspor I:I [None Welght <= 10,000 Ibs
03 |:| Weight 10,001-26,000 [bs I:I Weight 10,001-256,000 lbs =
e
[Jmcrrax [ weight »= 26,001 Ibs [Cremax | I [ weight = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Enijty EREm
- - 26
NMumber & Street Number & Street o5
. - 12
City State 2ip City State Zlp 130
) " - - - 12
135 Damage To Other Froperty [_1¥es (If Yes, describe) [ 131
06
B 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. 06
- - - = 133
Cper. 149 Charge 141 Summens, Mo, Opar, 142 Charge 143 Summens, No. 02
- - - - 134
83 B4 | 85| B | &7 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A YITZCHOK - WRONA -
a1 (01 (01 |05 |26 M - - - 11 |04 - - 1 CLOVER ST LAKEWQOD NJ 03701
B ROBERTO - DOMINGUEZLUNA -
02 |01 |01 |05 (|37 (M - - - i1 |04 - - 1135 MANOR DR LAKEWOQOD N} 08701
C
]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-037913

{Refer tu vehicle by number)

rr>
I @ T m

UmCSrO<2—~
—

J

Veh Pos Pht Loc Type Ref Equip Equip Bag Hosp

YS
Occ In/On Eject Cond Age Sex Inj Inj Med Avail

Used Dept Cade

83 | 84 | 85 | 86 87 | a8 | 89 20 | 91 92

93 94 85

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

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Not To Scale|

£
%
z
=

it

[ 1 L

BRIDGEWOOD AVE

145 Crash Description/Narrative

The driver of V1 stated he was traveling south on New Hampshire Ave in the right lane. The traffic signal ahead was red and
he was slowing down. He reached for 5omething inside of the vehicle and struck the rear of V2.

The driver of V2 stated he was stopped in the right lane while traveling south on New Hampshire Ave. While stopped V2
was struck from the rear by V1.

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

146 Offlcer’s Skynature

WITTMANN V

147 Badge #
346

148 Reviewer Badge # 149 Case Status
E. MIICK 307 [prending [ Complete




E pace_ 1 of 3 [JFatal New Jersey Police Crash Investigation Report [ IReportable [<]Mon-Reportable [ ]Change Report
05 [TCase wumber 11 Speed Limit 118a
7 |22-037863 et on: NEW HAMPSHIRE AVE - |as 0623 - - 25
01 2 Police Dept of Code EI At Intersection With Read Name Dir 12 Route Na, Sufflx 13 Milepoﬁ Specd Limit | 1i8b
% | LAKEWOOD TOWNSHIP H01 Fost Kw[Je o OCEAN AVE 35 |-
01 3 Station/Precinet 20 17 Cross Road Name 119
[ wites s Ow 1 [ [COwue [Jes
9 - 14 15 16 Ramp EI From: "~ 02
05 { #0ateofCrash 5 Day Of Waek e 7 Pmicipaity | E1otal | 5 Toll 20 Route/Name [Jse Cwe 55
o mm dd Yy (use 2400 hrs) Code Kittad Injured 21 Latitude 22 Longltude 09
o1 05/11/22 |WEDNESDAY 0925 1514 u— - 40.085584 ~-74.176917 200
loob |23 veh # |24 Pollcy No. 25 N] Ins, Code 53Veh # |54 Pollcy No. 5% N1 Ins, Code 01
04 1 939798508 054 2 AOD-T31-922777-4024 664 120b
101 [jParked  [|ped  [JPedslcyclist [ JResp To Emergency [ |Hit & Run [Jparked  [Jped  [JPedalcycist | JResp Yo Emergency [ | Hit & Run | =
02 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex  |[121a
0z |CHANA - BENATTAR - F FRANCISCO - PONCEMARTINEZ - M 01
01 |27 Number & Street 57 Number & Straet: 121b
03 13 DAVOS PL 176 WOODLAKE MANOR DR -
05 [Bdiy State  Zip 58 City State  Zip
14+ |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes DA, Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 Stte 122
2 | o | - L ' - | - |mx 08
105 32 Driver's License Number 33 bes 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd YIyy mm vy 01
B24971200062972 12/23/1997 1z | 24 |POMF920824 08/24/19592 11 24
" 35 Owner's Flrst Narne Initial  Last Mama 65 Cwner's First Name Initial  Last Name
5 As 1 A
- piver . ESTHER R BENATTAR - brver - RENE - CAMARGOHERNANi- [i%
107 36 Nuraber 56 Number 04
B
- " 3 pavospL 1004 LIGHTHOUSE LN 5
108 37 Clty State Zip 57 City Stater Zip 04
01 |LAKEWOQOD NJ 08701 TOMS RIVER NJ 08752 1262
ios 38 Make 39 Mode| 40 Color |41 Year [42 Plata No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 5tete | 26
04 |HYUN ION BLK [2020 (D37NBK NJ GMC ACA BLK (2010 [X291315 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |KMHC85LI6LU068402 12 |23 LGKLVMED1AI217980 05 |22 126c
111 46 Vehicle Removed Te 76 Vehicle Removed Ta -
01 126d
112 [l orven [ Towed Disabled [JTowed Disabled & Impoundad [XIpriven [ Towed Disabled [ JTowed Disabled B Impoundad -
- [CLeft At Scene [ Towed Impoundsd [CLeft At Scene [towed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner [Xloriver [JPoiice [owmer Driver Ceolice 1375
i 48 Aleohol/Drug Test 49 Hazardous Material 78 Alchol/Drug Test 749 Hazardous Materfal 26
- Given; PNo  [TJves [ Refused Nore [ _]On Board [seit Given: PN [Jres [ |Refused None [ |On Board [(spitt 1277
115 Type: [_|Breath [ ]Blood [“Jurine Type: [ |Breath [ JBlocd [ |Urine I -
- 127c
1% Results: 0,- % [[Jrending Hazard Class Placard Ne. Results: 0.~ % [Jrending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
= [Jusoor l:l [X]|Nore [] weight <= 10,000 Ibs ["usooT I:I ione [[] weight <= 10,000 Ibs -
03 [ weight 12,001-25,000 Ibs [1 weight 16,001-26,000 bs =
[Jmcmx [ weight >= 26,001 Ibs [Cmcimx l [ welkt >= 26,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carsler or Government Entity T
26
Number B Street Number & Street )
06
City State zip City State Zip T
06
135 Damage To Other Property [Pves (I Yes, describe} ne =
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Sumemons. No. 12
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charga 143 Summons, No. 02
134
83 | 84 | B5 | B6 [ 87 83 [ 89 [ 90 | 91 a2 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANA - BENATTAR -
1 Q1 (oL |- 24 |F - - - 11 |04 - - 3 DAVOS PL LAKEWOOD N? 08701
B FRANCISCO - PONCEMARTINEZ -
2 01 |01 |- 29 M - - - i1 |04 - - 176 WOODLAKE MANOR LAKEWOOD N1 08701
c EIVANI - ABARICIO-LEONARDO -
2 |03 |03 |- 34 |F - - - 11 |04 - - 176 WOODLAKE MANOR LAKEWOOD NJ 08701 i
B JOSE A PONCE MARTINEZ -
2 06 |01 |- 20 |M - - - 04 (04 - - 176 WOODLAKE MANOR LAKEWOOD N1 ~ 0g701 -




pacE_ 2 op 3

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

Station: = Case No: 22-037863

{Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
B3 84 | 85 86 87 88 89 | 90 a1 a2 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E AARDN - WEISBERG -
L 3 01 (oL |- 40 M - - - i1 04 - - 9 PRIME LN LAKEWOOD N3 08701
F
I
N
v G
o]
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
U — ; " ! L S

DCEAM AVE
2
Z N
3 O
-]
-

145 Crash Description/Narrative

VEHICLE 3 WAS TRAVELING SOUTH ON NEW HAMPSHIRE AVE APPROACHING OCEAN AVE. VEHICLE 1 WAS TRAVELING
BEHIND VEHICIL.E 3. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1.

DRIVER 3 STATED THAT HE WAS STOPPED BEHIND THE VEHICLE IN FRONT OF HIS VEHICLE AND THE LIGHT WAS RED
WHEN VEHICLE 1 STRUCK HIM FROM BEHIND.

DRIVER 1 STATED THAT SHE WAS STOPPED REHIND VEHICLE 2 WHEN VEHICLE 2 STRUCK HER VEHICLE FROM BEHIND
AND PUSHED IT INTO THE REAR OF VEHICLE 3.

DRIVER 2 STATED THAT VEHICLE 1 STOPPED SUDDENLY AND HE COULD NOT STOP IN TIME.

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TOO CLOSELY AND DID NOT STOP IN TIME, STRIKING VEHICLE 1
FROM BEHIND AND PUSHING IT INTO THE REAR OF VEHICLE 3. DRIVER 2 IS AT FAULT.

£46 Cfficer’s Slgnature 147 Badge # 148 Reviawer Badge # 149 Case Status
RIVERA M 327 PA |325 Dleending [ complete




% pace _ 3 or_ 3 [Jratal New Jersey Police Crash Investigation Report [ JReportable D Non-Repottable [ |Change Report
05 [T Case Number 10 Crach 11 Speed Limit 118a
7 122-037863 et on: NEW HAMPSHIRE AVE ~ |45 0623 - - 25
:;1 7 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 MrITpulsé Speed Lt } 118p
LAKEWOOD TOWNSHIP H01 rest W[ e ot OCEAN AVE 35 (|-
01 3 Station/Pracinct 20 17 Cross Road Name 11%2
[ ] ttes s Ow 19 [ [Cive [Jes
9 - | IR i5 15 Remp [ rrom: - =
05 4 Date of Crash 5 Day Of Waek  Time 7 Munlcipality BTotal | 8 Total 20 Route/Nama |:] sB DWB 119
To6a mmo w {use 2400 hrs} Code Kiled [ Injured 21 Latitude 22 Longitude -
o1 05/11/22 |WEDNESDAY | 0925 1514 - — 40,085584 -74.176917 =
100k [23veh # |24 Policy No. 25 NI Ins. Code S3Veh # |54 Policy No. 55 N1 Ins. Code 01
04 3 CA014098P2021 945 - - 1200
-
101 [Jrarked [ JPed  [JPedalcyciist [ |Resp Te Emergency [CIHt & Run [JParked  [Jred  [JPedalcydist [ |Resp To Emergency I Hit & Run |~
02 |26 Driver's First Mame Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
1z |AARON - WEISBERG - M - - - - - -
01 (27 Number & Street 57 Number & Street 1z1b
i 19 PRIME LN - -
05 |[28ciy State  Zip 58 City’ State  Zip
4 | LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 . - . NY - . - - - o8
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd yyYy mm ¥¥ -
259114797 07/26/1981 07 28 [~ - - - —
o 35 Owner's First Name Initial  Last Name 45 Owner's First Name Initlal  Last Name
Same As . Same As
- Driver ~ - ID TECH SOLUTION- Driver = - - - 124
107 36 Number €6 Number 04
8 Street & Street
- % 36 AIRPORT RD STE 103 e 125
105 37 Cley State Zip 67 City State Zlp -
01 |LAKEWOQOD N] 08701 - - - 126a
109 38 Make 39 Moclel A0 Color |41 Year |42 Plate No, 43 state |68 Make 62 Model 70 Color [71 Year |72 Plate No. 735tate (26
- TOYT SIE GRY 2016 |W31NBS NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[5TDYK3DC8GS746285 12 (22 - - - 1Z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
112 Bl oriven [ Towed Disabied [7] Towed Disabled & Tmpounded [oriven [dvowed pisabled [ Towed Disabled & Impoundad -
- [Jleft AtScene  [JTowed Impeunded [JLeft A Scene [ITowed Impounded 126e
113 |47 Autherity 77 Authority 26
- [CJowner Xoriver [Crolica [ Jowner [ oriver [Irolice 127a
114 48 Alcohol/Drug Test 49 Hazardeus Materal 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: [X]Mo  [T|¥ss [ |Refused [mone  [TjonBoard [ spil Given: [ Mo [TJves [ |Refused [Jnene  [“]on Board I
11% Type: [|Breath {]slocd [CJurine Type: [_|Breath [8lood [Jurine _ . l -
- 127¢
16 Results: Q. =~ % l:l Pending Hazard Class Placard No. Resuits: 0, = % I:I Pending Hazard Class Flacard No. -
a3 50 Carrier No, . 51 GVWR/GCWR 80 Cavrier No. 81 GVWR/GCWR o7 |
T [Juspor I:l None [[] Weight <= 10,000 Ibs [Juscor I:I [Jnone [] wetght <= 16,000 ibs .
[J weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- 4=}
[Cmemx I ] weight >= 26,001 Ibs Omemx |- I [ welght »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity s
26
Number & Street Number & Sueat [P
06
City Stata Zip City State Zip FET
06
,ﬁ Oamage To Other Property []es (i Yes, describs) No T
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summans, No. -
133
Oper. 140 Charge: 141 Sumimens. No. Oper. 142 Charga 143 Summons. No, 02
134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 61 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




% pace__ 1 or_2 [ Jram New Jersey Police Crash Investigation Report  [JReportable [X]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limlt 118a
% |22-038187 Wi . PROSPECT ST 40 52
01 2 Police Dept of Code At Intersection With Road Mame Dir 12 Route No, Suffix 13 Milepolstt’ Spead Linit 118b
% |LAKEWOOD TOWNSHIP K01 [] Feet o LEWIN AVE [ |I-
3 StationPrecinct CIn[]e of 17 Cross Road Name 1193
01 (] s OsOw 1o [ [Ins [Jes
% i3 15 16 Rarn || From: O
05 [ Footecicrash 5 Day OF Week P ety 8 Total | O Tom 30 Routs/Nams Clse COwe
Hoga—f mm o ¥ fuse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
ol 05/12/22 |THURSDAY 1727 1514 — | 40.071484 -74.236446 5
X6 [23Vveh # (24 Policy No. 25 NJ Ins. Code 53¥eh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939632095 054 - - 1206
-
101 [ Parked [lred  [Tredaleycist  [_JResp To Emergency [ _JHit& Run [Trarked [JPed  [JPedalcyclist ] Resp To Emergency [Jrit & Run [~
02 |26 Driver's First Name Initlal  Last Name 293ex |56 Driver's First Name Initial  Lest Name 59%ex [121a
w2 1 JANET L NOVICK-HENDRY - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 127 COUNTRY CLUB DR - -
01 ([2scity State  ZIp 58 Clty Stake  Zp
| LAKEWOOD NJ 08701 - - -
1 30 Byes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
5 D - - NI . - - - - 01
105 32 Driver’s License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
99 mm dd Wyy mm Y mm dd Yy mm vy
N68573847354515 04/22/1951 o4 | 25 |- - - -
3 35 Owner's First. Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Samne As Same As
- briver . MOSHE -~ HENDRY - amehs - - - s
L07 36 Numiber 66 Number 04
& Street & Street
- ** 27 COUNTRY CLUB DR %
108 37 City State 2Ip 67 City State Zip -
01 |LAKEWOOD NJ 08701 - - - 1268
109 38 Make 39 Model 40 Coler [41 Year  [42 Plate No, 43 State |68 Make 89 Model 70 Color |71 Year |72 Plate No, 73 State | G0
- TOYT CAM GRY |2005 |[A87DCP NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE3ZK85U074059 05 |23 - - - 126c
111 46 Yehicle Removed Te 76 Vehlcle Remaved To -
- . - 1264
112 B briven { JTowed Disabled [ Towed Disabled & Impounded [ ]Priven [[ITowed Disabiled [[]Towed Disabled & Impounded -
- [1reft At Scene [Tl Fowed Impounded [ ILeft A¢ Scene [ITowed Impounded 1260
113 |47 Authority 77 Authority 09
- [CJowner Drivey Crolice CJowner Moriver [Irolice 1272
719 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material "
- Giver: N0 [JYes [ |Refused XMone  []on Board e Giver: [ Ne  [|¥es [ |Refused [Cnone  [[]on Board [Oseit [z
15 Type: []Breath [“]Blood [ Tjurine l:l Type: [_|Breath [Jstood [ Jurine - - | -
- 127¢
116 Results: 0.= % ["]Pending Hazard Class Placard No. Results: 0= % I:]Pendlng Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR. 80 Carrler No, 81 GVWR/GOWR 127d
. [ Jusbot I:I None [] weight <= 10,000 Ibs [Jusoor |:| [JNone [0 welght <= 10,000 Ibs
] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
I Jmemax | ] weight >= 25,001 Ibs [imemx |- [ weight >= 26,001 I
52 Mobor Carrler or Governmnent Entity . 82 Motor Carrier or Government Entity (Ve
Number & Street Number & Street )
14
City State Zip City State Zip o
14
135 Damage To Qther Property [ Tves (If Yes, describe) Mo 51
132
Oper, 136 Charge 137 Summens. No. Oper. 138 C_harge 139 Summoens. No. -
133
Oper, 140 Charge 141 Sunmens. No. Oper. 142 Charge 143 Summons. Ne, 04
134
83 B84 | 85 | B6 | 87 | B8 | 89 | Q0 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JANET L  NOVICK-HENDRY -
0L |01 (01 |05 |71 (F - - - 11 (04 - - 27 COUNTRY CLUB DR LAKEWOOD N2 08701
B
C
D
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New Jersey Police

Crash Investigation Report:

Police Dept: LAKEWOOD TOWNSHIF coge: 01

Station: Case No: 22-038187
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Beg  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Cade
83 B4 B5 86 87 88 89 0 91 92 43 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
E I
D
]

144 Crash Diagram {(NOT TO SCALE)}

Diagram Drawn Mot Ta Scale

PROSPECT ST

LEWIN AVE

145 Crash Descriptionf/Narrative

22-0381.31.

On 05/1.2/2022 at approximately 1727Hrs. I responded to 27 Country Club Dr. for a report of flat tires to a vehicle,

The driver of vehicle #1 reported that earlier today she had traveled West on Prospect St. before before turning onto Lewin
Ave, After she parked her vehicle and then began to drive again a short time later she noticed that her right rear tire was
flat. Upon further inspection there were several nails found in each tire.

There was a report of nails in the readway and several vehicles with flat tires at 1400 Prospect St. on this date. cc#

146 Officer's Signalure

KOWALESKI S

147 Badga #

319

148 Revlewer Badge # 143 Case Status
E. MIICK |3o7 [[]pending [X]Completa




96 pagE_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report XIReportable [ JNon-Reportable [|Change Report
05 1 Case Number 11 Speed Limit 1182
| 22-028149 e on. CLOVER ST 30 02
01 2 Pollca Dept of Cotle I:l At Intersection With Road Name bir 12 Route No, Suffix 13 Mllepoiig apeed Limit l 118b
Fs'_ LAKEWOOD TOWNSHIP Ho01 Foct [Jn[Jc ot OCEAN AVE 40 |los
01 3 Station/Precinct 1 5 — D T 17 Crass Road NMame 1194
bl 7 Mites s w 19 o [Clne [es
* | 14 15 16 Ramp D From: D 08
07 # Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 'S Total 20 Route/Name sB [:I WE 115k
Tota mm dd ¥y {use 2400 hrg) Code Killed Injured 21 Latitude 22 Longitude .
01 04/13/22 |WEDNESDAY 1412 1514 -— - 1268 |
100b 123 Veh # |24 Policy No, 25 N] Ins. Cede 53 Veh # |54 Policy No. 55 N Ins, Code 01
04 1 AQJ-238-235922-401 8 370 2 600401463 206 1 884 1200
In [dparked  [Ped  [pedakyclist [ [Resp To Emergency [+t & Run Odparked  [JPed  [Jredalcyclist [ JResp To Emergency [IHit & Run |~
02 [26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Narne 59Sex [121a
2 IMATTIS - KLEIN - M YAFFA 5 SPIRA - F 01
01 |27 Number & Street 57 Number & Streat 121b
3 114 STENNA WAY 9 CARRIAGE CT -
01 [=ciy State  zZip 58 Cily State  Zip
i+ LAKEWOOD NJ 08701 LAKEWOOD Nl 8701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - |3 2 | o | - L 12
105 32 Driver's License Number 33 0OB 34 Expires 62 Driver's License Numbear &3 DOB 64 Expires 123
03 mm dd yyvy mm vy mm dd YYYY mm 1% o8
K52345290012032 1270972003 12 l 26 [S70697898252962 02/08/1996 02 23
= 35 Owner's Flrst Name Inttlal  Last Name 65 Owner's First Name Initial  Last Name:
Same As Same A —
- Diver - BINYOMIN Y  NEWMARK - oiver . CHARLES - BIXENSPANNER - [i=
107 36 Nurnber 66 Number 03
& 5| B Street -
- "** 235 HEARTH COURT WEST “* 4 RENEE CT 1%
108 37 City State Zlp 67 City State Zp 03
02 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 3% Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No, 73State (26
PCAIFORD TRA WHI |2018 [S90MKV N3 HOND oDy GRY |2022 |G4ABNYT N3 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[IFBAX2CMXJKB27679 10 (22 5FNRL6H89NB022437 07 J24 126¢
111 46 Vehicle Removed To 76 Vehicte Removed To -
o1 126d
i1z P riven []Towed Disabled [JTowed Dlsabled & Impoundad Driven [ITowed bisabted [JTowed Disabled & Impoundad -
- [Clteft At Scane [JTowed Impounded [CJLen At Scene [ JTowed Impounded 126e
113 47 Authorlty 77 Autherity 26
- CJowner Kpriver [Clpolice [ Joviner Driver [Police: 1273
117 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Fest 749 Hazardous Material 26
- Given: [N [ Jves [ |Refused [Cwene [Jonsoard  [Jspm Given: PNo [ Tves [ JRrefused [Cinvone  [Cloneoard  [Jsol 7%
115 Type: [ _]Breath [ ]sioad [ |usine Type: [_Jbreath [ Blood [Murine I -
- 127¢
116 Results: 0.- % I:]Pending Hazard Class Placard Na, Results: 0.- % [Jrending Hazard Class Placard No. -
ol 50 Carrier Mo, 51 GVWR/GCWR 80 Cariier Mo, 81 GVWR/GCWR 1z7a |
oL [[] weight 10,001-26,600 Ihs [1 welght 10,001-26,000 Ibs 7
[ moymx ' [[] welght >= 26,001 Ins [ _meprax [] welght == 26,001 Ihs 26
52 pokor Carler or Govemnment Entity 82 Motor Carrler or Government Entity V3
26
Number & Street Number & Straet 135
01
City Stale 2ip City State Zip ()
o1
135 Darmage To Othér Property [J¥ves (Ir ves, describe) Cno T
11
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summaons. No. 11
133
Oper, 149 Charge 141 Summions. No, Qper, 142 Charge 143 Summaons, Mo, 01
134
83 84 | B85 8 | 87 | 88 | 6o [ 50 | o1 a2 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MATTIS - KLEIN -
1 0L oL |05 (18 [m - - - 11 |04 - - 14 STENNA WAY LAKEWOOD NI 08701
B HAROLD a NEWMARK -
1 02 01 |o5 (12 [M - - - 11 |04 - - 235 HEARTH CT W LAKEWOOD Nl 08701
€ YAFFA 5 SPIRA -
2 01 |01 05 |26 |F - - - 11 |04 - - 9 CARRIAGE CT LAKEWOOD N1 08701
D J
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-028149

(Rafer to vehicle by number)

Veh Pps Phys ioc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirne of Death
A
L E
L
F

I

UM< o< Zm
I (0]

]

144 Crash Diagram {NOT TO SCALE)

lég‘ [Hagrarn Byswn Nt 7o Stale

TUGVER ST

145 Crash Descripticn/Narrative

Driver 1 stated that he was traveling North on Clover Street and upon approaching Ocean Avenue started merging right
onto the Shoulder to turn right onto Ocean Avenue. As he started merging, he stated that vehicle 2 was in the shoulder in
his blind spot also making a right on Ocean Avenue and struck vehicle 2. Driver 2 stated that she was stopped in the
shoulder of Clover Street facing North awaiting to turn right onto Ocean Avenue when vehicle 1 turned into her and collided
with her vehicle.

I checked the shoulder area and observed that the shoulder is big enough for vehicles to enter and turn right onto Ocean
Avenue from Clover St. However, it is not a designated turning lane and vehicles should not use the Shoulder to pass or
turn. Thus both vehicles share culpability. Driver 1 was inattentive and merged improperly and caused collision. Driver 2
could have avoided collision by not being in the shoulder to turn right thus improperly turning. No injuries reported.

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

VEGA E 311 MY 329 [reading  [X]complete




% pack _ 1 ofF _ 2 [Jrat New Jersey Police Crash Investigation Report [ JReportable [ INon-Reportable [|Change Report
1 Case Number ‘ 11 Speed Limit i 1183
71 10 Crash
97 -
22 028149 Qeccurred On: P
2 Pallce Dept of Code D At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ]; cpeed Limit I 118b
% |LAKEWOOD TOWNSHIP H01 [ Feet e o
3 Station/Precinct I:l 17 Cross Road Name 115a
[ mites Cs[Jw 19 To Cne [CJes
5 i 1 16 Ramp [ From [dse Jwe fo—
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 110p
e ™m dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
04/13/22 |WEDNESDAY | 1412 1514 - - o
1006 |23 Veh # 24 Policy No. 25 N) Ins, Code 53Veh # |54 Policy No. 55 NI Ins, Code
120b
1ot Clparked  [TJred  [lredalcyclist [ Resp Te Emergency CIHIE & Run Clparked  [Ped  [[Jfedaloyclist [ JResp To Emergency [ JHit & Run
26 Driver's Flrst Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
0z IMATYIS - KLEIN - MALKY N BIXENSPANNER - F
27 Wumber & Streat 57 Number & Street 121b
103 121 E4ATH ST
28 City State  Zip 58 Clty State  Zip
104 LAKEWOOD NJ 08701
O 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 - - - N]
105 32 Drlver's License Number 33 D08 34 Expires %2 Driver's License Number 63 DOB 64 Explres 123
mm dd yyyy mm vy mm dd Yy mm yy
| B47645137553782 03/22/1978 - -
I 35 Owner's First Nama Initial  tast Name 65 Owner's First Nawne Inltial  Last Name
06
5ame As Samne As f—
Driver Driver 124
107 26 Number 66 Number
& Street & Street T
108 37 City State Zip 67 City State Zip
126a
109 38 Make 29 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 6% Model 70 Color |71 Year  [72 Plate No, 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126c
i1 46 Vehicle Removed To 76 Vehicle femoved To
126d
112 [Moriven [rowed pisabsled [ Towed Disabled & Impoundad []triven [Jrowed Disabied [C]Towed Disabled & Impoaunded
[JLeft At Scene [[JTowed Impoundad [ier At Seene [JTewed Impounded 126
113 47 Autherity 77 Authority
[ Jowner [IDriver Clrotice [Jowner Cloriver [Trolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_JNo  [T]Yes [ ]Refused [Onene  [JonGoard [ ]spit Given: [ Mo [ [Yes [JRefused [CIvone  [Toneoard  [spit  [1375
115 Type: [_]Breath [“JBlood [ Juiine I:l Type: [ |Breath []Blood [DJurine I
I ’ 127¢
116 Results; 0, % [:]Pendlng Hazard Class Placard Ne, Rasults: §, % [:]Pendmg Hazard Class Placard No.
E0 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR 1275 |
T [Jusbor I_:I [ Nene [[] welght <= 10,000 Ibs [Jusoor I:, [ JNone [] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] welght 10,001-25,000 bs =
i=1
[ memx [ ] weight >= 26,001 Ibs [wcimx l:l [] welght >— 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
Number & Street Number & Street %
City Slate Zip City State Zip 130
135 Damage To Gther Property || ves (if Yas, describe) [Cno a1
132
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 14t Summons, Ne. Oper.  [142 Charga 143 Summons. No.
134
83 B4 | 85| 8 | 87 88 | 89 { 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A MALKY N  BIXENSPANNER -
1 01 |01 |05 |44 |F - - - 11 /04 - 121 E 4TH ST LAKEWOOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-028149
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Raf Equip Equlp Beg Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 89 90 91 92 93 54 95 Names & Addresses of Gcoupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
vy B
o)
L H
\')
EI
D
J

144 Crash Diagram {NOT TO SCALE}

145 Crash DescriptionfMarrative

146 Qfficer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. VEGA 311 PA 325 [CdPending  {]complete




% prce_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ ]Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-037055 ot . STATE HWY 70 E - las 0070 - - 09
01 2 Pallce Dept of Code I:I AL Intersection With Road Name Bir 12 Route No. Suffix 13 Milepalsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 roat [Jn[Je ot BUCKINGHAM DR 15 ||-
01 3 Station/Precinet 75 I:I T 17 Cross Road Name 119a
(] miles s Xw 19 o [Ine [Jee
99 - 11 16 Ramp l:] From: ™ D 25
02 [ +Sateorcrasn % Day OF Week e iy ] S Total | 5ol 70 Route/Name Cse [Owe frge—
Mo m™m 17 {use 2400 hrs) Code Killed Injurad 21 Latitude 22 Longitude _
01 05/08/22 |SUNDAY 1242 1514 - 1 40.052968 -74.179042 e
100b (23 veh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 N2 Ins. Code o1
04 1 NC10250423 946 2 920588548 134 120b
1ol [|Paiked  [JPed  [JPedalcychst [ ]Resp To Emergency [CJHit & Run [parked  [Ired  [Pedalcyclist [ JResp To Emergency CIrit & Run |~
02 |26 Diivers Flrst Name Inital  Last Name 29 Sex 55 Driver's First Name Inltiaf  Last Name 59 5ex [i2ia
w2 BRITTNEY 3 ELMIGER - F MICHELLE Y BLACK . - F 01
01 (27 Number & Street 57 Number & Street 121b
s 12104 RIVER RD 73 PUERTO VALLARTA ST -
01 |[28Ciy state  zip 58 City State zip
¢ {POINT PLEASANT N1 08742 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 - - - NJ 04 D - - NJ 01
o5 32 Drivers License Number 33 po8 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyY mm Yy mm dd oYy mm vy o7
E54881.007162874 12/30/1987 - ‘ - B50095448856534 06/09/1952 08 21—
3 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5i Al
- over .~ BRITTNEY J  ELMIGER - brver . MICHELLE Y BLACK - [
107 36 Number 56 Number 04
5
- [*S™* 2104 RIVER RD A% 73 PUERTO VALLARTA ST =
108 |37 City Stte  Zp 67 City State  zip 04
01 |POINT PLEASANT N) 08742 TOMS RIVER NJ 08757 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color (71 Year |72 Plate No. 73State (26
01 |FORD ESC SIL |2008 |G1OPVX NJ MAZD TRI SIL [2006 |[E51CBG NJ 1261
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FMCU03138KD99388 04 |23 |4F2YZ02Z66KM0O0629 05 |23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
i Pdoriven [Jrowed Disabled [“JTowed Disabled & Impounded [ oriven {JTowed Disabled [JTowed Disabled & Impounded -
- [Jieft AtScene  [JTowed Impounded LeftAt Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority - 2 6
- [CJowner Driver [Crolice [ owner [Cloriver ] police 127a
14 48 AlcohiolfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: [X]No [ [Yes [ JRefused Dmone [ ]onBoard [ ]spil Given: [X]Mo [ JYes [ [Refused Pdneone [ ]on Board [Jsem |76
115 Type: [_|Breath [ [Blood [ Jurine ) Type: [_|Breath [|Blood [ Jurine I:I 1'
- 27
116 Results: 0.~ % [Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR z7d |
S - =
e [Jusoot I:I [ None Welght <= 10,000 Ibs [Juspor |:| [ None <] welaht <= 10,000 Ibs
02 ] welght 10,001-25,000 Ibs {1 welght 10,001-26,000 Ibs o
. (=}
[ Imeymx I [} welght »= 26,601 Ibs [Cmemx [] welght >= 26,001 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity T
26
Numher & Street Number & Strect =5
- 01
City State Zlp v City State Zip 130
. - 01
135 Damage To Other Properly [y (1f Yas, describe) No R
06
132
Cper. 136 Charge 137 Suinmons, No. Oper. 138 Charge 132 Summons. No., 06
- - - - 133
Qper. 140 Charge 141 Summaons. No, Oper, 142 Charge 143 Summons, No. 03
- - - - 134
B3 | 84 | 85| 86 | 87 [ 88 [ 89 | 90 | 91 | 92 93 94 a5 Names B Addresses of Occupants - If Decensed, Date & Time of Death 02
A BRITTNEY I ELMIGER -
vi |0 oL |o5 |34 [F - - - 11 |04 - - 2104 RIVER RD POINT PLEASANTN] 08742 - -
B MICHELLE Y BLACK -
vz |01 |01 |03 [6B |[F 04 (08 (01 |11 (04 - - 73 PUERTO VALLARTA S1TOMS RIVER N] 08757 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report

Station: = Case No: 22-037055

(Refer ko 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 Coda

83 84 | BS 86 | 87 | 8B | 89 | 90 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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= = |
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144 Crash Dlagram (NOT TO SCALE}

i

Diagram Drawn hot 1o scabe

| S
—

e Highway 70 ]

—

145 Crash Deseription/Narrative

The Driver of Vehicle #1 stated that prior to the crash she was traveling east bound on State Highway 70 approaching
Buckingham Drive. The Driver of Vehicle #1 stated that while traveling in the right lane she attempted to move her foot
from the gas padal to the brake. The Drive of Vehicle #1 stated that her foot got stuck in the space between both pedals and
she struggled getting her foot free. The Driver of Vehicle #1 stated that even with trying to avoid Vehicle #2 which was in
front of her, she collided with the rear of Vehicle #2. 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 she was traveling east bound on State Highway 70. The Driver of
Vehicle #2 stated that while slowing in traffic, the rear of her vehicle was struck by Vehicle #1. The Driver of Vehicle #2
reported having pain in her neck where she had metal plates placed in the past. The Driver of Vehicle #2 also stated she has
minor back pain.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

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

INGRAM R 408 PA |325 {JPending [ complete




96 pack _ L or _2  [JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable | |Change Report
05 [icase Mumber 11 Speed Limit 118a
5 |22-037065 o Cch o E COUNTY LINE RD - |35 0526 - - 09
01 2 Police Dept of Code L—_I At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsg Speed Limit | 1180
9 -
" |LAKEWOOD TOWNSHIP Hot ont Cu[Je of CLIFTONAVE 25
tatlon/Precinct 055 Road Name 115
21_ 25 [ wites s w 1w []m [Cwe [Jee o
55 — Ramp I:' ;- 25
14 15 16 From: [se [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1isb
008 mm dd o {use 2400 hrg) Code Kiled | Injured 21 Latitucle 22 Lengftude N
o1 05/08/22 |SUNDAY 1346 1514 I 40,106054 -74,217240 o
100b  |23veh # (24 Policy No. 25 M1 Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Coda 01
04 1 8710102 096 2 939830099 054 1206
101 [Jpaked [ JPed  [JPedalcyclist [ Resp To Emergency [ _Hit & Run [parked [ IPed | |Pedelyclist | JResp To Emergency [ | Hit & Run =
02 [26Driver's First Name Inftial  Last Name 29 Sex {56 Driver's First Name Initial  Last Name 59 Sex  [iZla
w USIEL - MORENQ - M RIVKA - FRIEDMAN - F o1
01 [27 Mumber & Street 57 Number & Street 121k
i 1956 E COUNTY LINE RD 1436 CANTERBURY RD -
01 [z=cy State  Zip 58 City State  Zp
¢ | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
. . - - - 2 D - - NI o1
105 32 Driver's License Number 33DOB 34 Explres 62 Drriver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyvy mm ¥y mim ad Vyyy mm vy o1
09/09/1994 - | - F74026580059022 09/15/2002 09 24
Ti 35 Owner's First Mame Inftial  tast Name 65 Owner's First Name Intlal  Last Name
Same As Same As
- brver . JOSE E MORENOLOPEZ - Drver . BENJAMIN Z  FRIEDMAN - =
107 36 Numiber - |66 Number 04
& Street & Street
- 956 E COUNTY LINE RD 1436 CANTERBURY ROAD 135
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD . NJ 08701 126n
109 3B Make 39 Model 40 Color [41 Year  [42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [HOND ACC BLK 2001 |P2OPTK N1 NISS ROG BLK 12019 [RBBLGG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [LHGCGG66571A102522 03 |23 INBAT2ZMVZKW372310 05 |22 126¢
i1 46 Vehicle Removed Ta 76 Vehicle Removed To -
Ot 1264
112 [Ooriven [Jrowed Disabled [CTowed Disabled & Impoundad [Xbriven [Jrewed Disabled [ Towed Disabled & Impounded -
- Left At Scene ] Towed Impounded [JLeft At Scene []Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [Jowner X Driver [Jrolice CJowner Driver [Ipolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N [J¥es [ |Refused Dlmone [ ]onBoard [ ]spill Given: No  []Yes [ |Refused [none  [JonBaare [ [spll  [127
15 Type; [_|Breath [ |Blood [ Jurine ) Type: [ |Breath [|Blood [ Jurine -
- 127¢
% Results: 0. - % [ ]rending Hazard Class Placard No. Results: 0.=- % [C]pending Hazard Class Placard No.
04 50 Carrier No. 51 GYWR/GCWR 80 Carmier No. B1 GYWR/GCWER 157d.
XF] I:IUSDOT I:‘ None I:I Weight <= 10,000 |bs I:IUSDOT I:I Nune D Welght <= 16,008 lbs n
04 |:| Weight 10,001-26,000 lbs |:] Welght 10,001-26,000 lbs 57
e
[ ]mcmx [] Welght >= 26,001 Ihs [me/mx ] welght >= 26,001 Ios 26
52 Motor Carrler or Government Entlty 82 Mator Cartler or Gavernment Entity 55
26
Number B. Street Number & Street
129
12
City Skata Zip City State Zlp 130
12
135 Damage Ta Othes Property [ ves (If Yes, describe) BNo [ET)
06
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons, Ne. 06
- - - = 133
Oper, 140 Charge 141 Summens. Ne, Oper. 142 Charge 143 Summons, No, 02
" " - " 134
83 84 85 86 | 87 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A USYEL - MORENOC -
oL |0L (01 |05 (27 M - - - 11 (04 - - 956 E COUNTY LINE RP LAKEWOOD N1 08701
B . RIVKA - FRIEDMAN -
02 (0L |01 |05 |19 |F - - - 11 |04 - - 1436 CANTERBURY 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: 22-037065
(Refer to vehicle by number)
Yeh  Pos Phys Loc ‘Type Ref Equlp Equip Bag Hosp
Qce InfOn Ejeck Cond Age Sex  Inj Inj Med Avail Used Dapt Code
83 84 85 B6 87 BB 89 80 51 92 53 94 55 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
v G
o}
L H
A
EI
D
]

144 Crash Diagram {NOT TO SCALE)

AREA OF IMPACT
EAST COUNTYLIME RGAD

Diagram Crawn Not To Scale

145 Crash Description/Narvative

AND DENTS.

VEHICLE 2.

DRIVER OF VEHICLE WILL BE ISSUED A SUMMONS IN THE MAIL FOR BEING UNLICENSED DRIVER.

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

WHEN I ARRIVED BOTH VEHICLES WERE IN THE PARKING LOT NEARBY FACING EAST ON COUNTYLINE ROAD. THERE
WERE NO INJURIES. VEHICLE 1 HAD MINOR DAMAGE. VEHICLE 2 HAD THE REAR BUMBER DAMAGED WITH SCRATCHES

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING WEST ON COUNTYLINE ROAD AND ACCIDENTLY STRUCK THE REAR OF

PRIVER OF VEHICLE 2 STATED SHE WAS DRIVING WEST ON COUNTYLINE ROAD WHEN SHE WAS STRUCK BY VEHICLE 1,

146 Officer's Signature 147 Badge # 118 Reviewsr

GIBSON M 409 PA

Badge #
325

149 Case Status
[Irending Gomplate




pace_ 1 o 3 [Jratal New Jersey Police Crash Investigation Report [X]reportable [“]Non-Reportable | |Change Report
05 [T Cass Number - 11 Speed Limit 118a
7 |22-037097 e on: STATE HWY 70 E |45 0070 - - 03
01 2 Police Dept of Cade At Intarsection With Read Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit ' 118b
% | LAKEWOOD TOWNSHIP F 01 [ e [(v[Je ot NEW HAMPSHIRE AVE a5 |-
01 3 Statlon/Precinct - T 17 Cross Road Name 119a
[ vtes s Ow 19 o [Cne [Jes
» 17 15 16 Ramp [ |From: - Cls 25
02 | #oateorcram 5 Day O Week e S Toricramy ] &.fotal | B Tokal 30 Route/ame B LIws g
1003 mm  ad W (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longttude .
oi 05/08/22 |SUNDAY 1621 1514 - 2 40.050397 ~74.196703 130a
1000 |23 Veh # |24 Policy No. 25 Ni Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 8721291 096 2 8700901 096 120b
o1 [ Jparked  {JPed  [Jredalcyclist  [JRespToEmergency [ |Hit & Run [drarked  [Ped  [Jredaleycist  []Resp To Emergency ] Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst ame Enitlal  Last Name 59 5ex [121a
bz |DOROTHEA L JONES - F NICHOLAS - BARRA - M 01,
Q1 27 Number & Street 57 Number & Streat 121b
0 1P.0.BOX 1438 18 CITADEL CT -
01 [28cCity State  Zip 58 City Stte  zZip
4 LAKEWOOD Nl 08701 JACKSON NJ 08527
3 30 Eves DL Clags Restrictions Endorsements |31 Siate 60 Fyes DL Class Restrictions Endor 61 State 122
2 D - - NI 2 D - - NJ 01
105 32 Drlver's License Number 33[DOB 34 Explres 62 Driver's License Numbey 63 DOB 54 Explres 123
03 mm ad YYYy mm ¥y mim dd Yyyy mm vy o1
163941787359612 09/04/1961 09 | 23 |B06595900004762 04/27/1976 04 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
5 A S As
- |5we™ poROTHEA L JONES - oiver . NICHOLAS - BARRA - [
107 (36 Number 55 Number 03
- [**"* p.0.BOX 1438 ASe=t 18 CITADEL CT B
108 |37 City State  Zp 67 ity State  2ip 03
01 [LAKEWOOD Nl 08701 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make €9 Madel 70 Colar |71 Year |72 Plate No. /3skte |26
01 [DODG G RD (2010 |W42NCP NJ PONT FBD TN [1999 |U79MTY N1 126b
110 a4 VIN 45 Explres 74 VIN 75 Explres -
01 |2ZD4ARNSDX0AR412166 02 |23 2G2FVY22G0X2223606 09 ’21 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHYS TOWING TOTAL CAR CARE 126d
112 [ oriven <] Towed Disabled [JTowed Dlsabled & Impounded [eriven [ITowed Disabled P Towen Disabled & Impounded -
- [CJteft At Scene [ ] Towed Impounded [JlefAtscene  [[]Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [CJowner [Coriver X pelice [Jowner [Joriver Police 7
(] 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla) 26
- Given; Mo [ JYes | Refused None  [T]onzoard [ |spll Giver: pNo  [|Yes [ |Refused [<nore [ Jon Board [set  [iz76
115 Type: [_|Breath I:I Blood [ |Urine . l:l Type: DBreaLh [:I Blood Ell.frlne s |:| 26
- 127¢
116 ResuMs: 0.~ % []Pending Hazard Class Placard No. Results: 0.= % [Pending Hazard Class Placard No. "
03 50 Carrier No. 51 GYWR/GCWR 80 Catrier No, 81 GVWR/GCWR Nz7d |
7 [ Jusbot [:I [one [<] weight <= 10,000 Ibs [Jusoor |:| [K]Nore B4 weight <= 10,000 tbs
02 [] welaht 10,001-26,000 lbs [] welghe 10,001-26,000 Ibs 7
[Jmermx |- [] weight >= 25,001 lus Clmemx |- | [1 weight >= 26,051 Ibs 26
52 Motor Cairier or Government Entlty 82 Motor Carrier or Government Entity R
26
Number & Street Number & Street 5
03
City State zip City Slate Zip 150
- 03
F Darmage To Olher POperty [ Tyes (Ir Yas, daseribe) Bane T
12
- 132
Qper. 136 Charge 137 summons. No, Oper, 138 Charge 139 Summons, No. 12
Vi (29:4-97 293440 - - T
Opar, 140 Charge 141 Summons. No. Cper, 142 Charge 143 Sumimons, No, 04
- - - - 134
83 84 | B85 | 86 87 88 82 | 90 o1 92 93 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DOROTHEA L JONES -
Vi |01 [01 |o5 (60 |F - - - 11 |04 02 |- P.0.BOX 1438 LAKEWOOD N1 08701
8 TICARA S THOMAS -
Vi (03 |01 |05 [38 |F - - - 11 |04 02 |- 1314 STARK ST LAKEWOOD Nl  0B701
c JAHKIRRA BROOKS
vi |04 (01 (05 |11 |F - - - 11 (04 az |- 1314 STARK STREET LAKEWOOD N1l 08701
D LAUDIA CRADDOCK
Vi (06 (01 |05 |15 |F - - - 11 04 02 |- 450 MADISON AVE LAKEWOOD N1 oszo1




% PaGE__ 2 oF _3 [ ]Fatal New Jersey Police Crash Investigation Report  {XReportable [ |Non-Reportable [ Change Report
05 1 Case Number 10 Crash 11 Speed Limit 1i8a
7 122-037097 loCrach . STATE HWY 70 E |45 0070 - - 25
01 2 Police Dept of Coda E At Intersectlon With Road Name Dl 12 Route No. Suffix 13 Milepolsg Spesd Limit 118b
] pead Liml
98 EAKEWOOD TOWNSHIP F01 [] pest . NEW HAMPSHIRE AVE a5 | -
. CnOJe o
01 3 Station/Precinct o 17 Cross Road Name 1153
% | s OsOv 2 e e Ces
14 1 16 me |_fFrom: ™
02 [ Foaof Crash 5 Day OF Week T e ] ETotal | & Tor 0 RouieName Clse [[Jwe o
Mo m™m dd w {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 05/08/22 |SUNDAY 1621 1514 - | 2 40.050397 -74.196703 "
1006 " [23veh # |24 Pollcy No, 25 NI Ins. Code S3veh # |54 Policy No. 55 NJ Ins, Code a1
04 3 956390809 134 - - 1206
1 -
101 [rarked  [Jred [ JPedaleyclist  [Resp To Emergency  [_]Hit & Run [Jrarked [ JPed | [Pedalcyclist [ ]RespTo Emergency [ |Hit& Run |~
02 (|26 Driver's First Name Initlal  Last Name 29 Sex 56 Drivar's Firsk Name Initlal ~ Last Name 59 Sex 121a
1z 11I0SE - SANTIAGO JR JR M - - - - - -
01 |27 Number B Street 57 Number & Streat 121b
1z 1732 BIRMINGHAM AVE - -
01 [2=city State Zp 58 City State Zlp
4 |TOMS RIVER NJ 08757 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | o | . - |N2 . - - - - o1
105 {32 Driver's License Number 33DOB 34 Expires 62 Oriver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥ mm dd Yy mm ¥y
$04844100004912 04/06/1991 02 | 23 |- - - -
06 35 Owner's First Nare Inttlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oiver  JOSE - SANTIAGO JR IR Driver - - - 72
107 (36 Mumber 66 Numbe® 03
B Street Street
- =" 732 BIRMINGHAM AVE & Styee 15
108 37 City State Zip 67 City Stata Zlp -
04 |TOMS RIVER N1 08757 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make: 69 Model 20 Color |71 Year |72 Plate No. 73 state |26
- DODG DUR WHI |2021 (Z25NLC N3 - - - - - - 126b
116 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1CARDIDG7MC574642 02 |24 - - - 136c
111 46 Vehlce Removed To 76 Vehicle Removed To -
- - ‘ - 126
2 [priven P Towed Disabled [CJowed Disabled & Impounded [ Ipriven [OTowed Disabled [[JTowed Disabled & Impounded -
- [T]Ler At Scene [“Frowed Impounde {|Left At Scene ] Towed tmpounded 126e
113 47 Authority 77 Authority 26
- Jowner [oriver EQPolice [Jowner [Joriver [ police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 [JYes [ ]Refused [<]none [C]on Board [sem Givern; [ _No  [Jves [|Refused [[]none [TJon Board [sen  [1z7m
115 Type: [|Breath [ |Blood [Jurine . | _ Type: [ |reath [ |Blood [ |urine _ _ -
- 127c
116 Results: 0. - % Dpending Hazard Class Placard Me. Results: 0.=- % I:IPendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
e [ Juscor |:I [_Inone B wetgnt <= 10,000 bs [Jusoor I:’ [ nene [[] welght <= 10,000 Ibs
{] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs i
- Cmermx |- | ] welght >= 26,001 Ibs [memx |- [ weight »= 25,001 Ibs
52 Motoy Carder or Government Entity 82 Motor Carrler or Government Entity Iz
26
Number & Street Number & Street V)
1t
Clty State Zip Cily State Zlp 130
11
135 Damage To Other Property [C]Yes {IF Yes, describa) B Ne 15
- 132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summens. No, -
- - = = 133
Oper. 140 Charge 141 Summans. No. Opar. 142 Charge 143 Summens. No. 04
B - - - 134
3 |84 |85 (86 {87 |88 |80 [o0| 01| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JOSE - SANTIAGO JR IR
v3i |01 (01 |05 |31 |M - - - 11 |04 04 |- 732 BIRMINGHAM AYE TOMS RIVER N 08757
B GRISELDA SANTIAGO
v3 |03 |01 (03 [38 |F 02 (04 |02 (11 |04 04 |6502 |732 BIRMINGHAM AVE TOMS RIVER N3 Q3701
c JAYLAN BETANCOURT
vi (04 (0L |05 |11 (M - - - 11 (D4 04 |- 39 RAILROAD AVE BEACHWOOD NJ 08722
o ANNALISA SANTIAGO
v3 |09 |01 jo5 |7 F - - - 11 |04 04 |- 39 RAILROAD AVE BEACHWOOD N 08722




PAGE 3 OF 3
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-037097
{Refer to vehicle by number}
Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj i  Med Avall Used Dept Code
83 84 85 B6 87 88 89 90 51 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
? E ZHURI CRARDOCK
L vi |08 (o1 |05 |8 M - - - 11 |04 02 |- 450 MARISON AVE LAKEWOOD N3 08701
F NICHOLAS - BARRA -
I v2 |01 (0L (D2 |46 (M 04 |00 (02 (11 |04 04 [6501 |18 CITADELCT JACKSON N3 08527
N G GIANNA SANTIAGO
v v3i |06 (01 |05 {1 F - - - o6 |06 04 |- 732 BIRMINGHAM AVE TOMS RIVER N3 08757
0 H GISSEL BETANCOURT
I\; vi |07 (D1 |05 |6 F - - - 11 (05 04 |- 732 BIRMINGHAM AVE TOMS RIVER N2 08757
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

State Hiphwey 70 £

Hew Hampshirs Avemt

|
|

1
i
i
!

i

Ve che |
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145 Crash Description/Narrative

The driver of Vehicle 1 stated she was driving southbound on New Hampshire Avenue and as she entered the intersection of
State Highway 70 east she had a yellow traffic signal so she applied the brakes. Driver 1 stated she realized sha was in the
intersection so she then applied the gas to get through the intersection when she was struck on the passengers side front
and rear of her vehicle by Vehicles 1 and 2 who were driving eastbound on State Highway 70. No injuries were reported

from Vehicle 1.

The driver of Vehicle 2 stated he was stopped at the red traffic signal facing east at the intersection of Route 70 and New
Hampshire Avenue when the traffic signal turned green, he applied the gas to accelerate through the intersection when
Vehicle 1 drove through the red southbound traffic signal causing the collision. The driver of Vehicle 1 sustained injuries to
his neck and both legs.

The driver of Vehicle 3's statement was consistent with the driver of Vehicle 2. Driver 3 stated he was was stopped at the
rad traffic signal facing east at the intersection of Route 70 and New Hampshire Avenue when the traffic signal turned
green, he applied the gas to accelerate through the intersection when Vehicle 1 drove through the red southbound traffic
signal, struck Vehicle 2 and then struck the front of his vehicle. Driver 1 added the momentum from Vehicle 1 striking
Vehicle 2 caused Vehicle 2 to collide into his vehicle as well. The passenger of Vehicle 3 had an injury to her chin and was

bleeding.

All three vehicle involved were towed due to being disabled from the crash.

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

146 Officer’s Signature
RUSK J

147 Badge #

388

148 Rendiewer
DIBIASE

Badge #
286

149 Case Slalus

[Jpending [ complete




9% pagE _ L of _ 2 [TJratal New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ ]Change Report
05 [T Case Number — 11 Spead Limit 118a
7 |22-037130 e an: STATE HWY 70 E 'E 45 ’ 0070 - - 03
01 2 Police Dept of Cade At Tntersection With Road Name Dir 12 Route No, Sufflx 13 Milepuﬁ Saeed Limit 118b
% | LAKEWOOD TOWNSHIP F01 ] et Cv[Je o |-
01 3 Statlon/Precinct - 17 Cross Road Name 1192
Il [] Mites s Ow 19 | _|To [Jues [_Jes
7 = f 16 Ramp [ | from: 25
02 4 Date of Grash 5 Day Of Week S Time 7 Muricpanty ] 5ol | @ Towl 0 Route/Name Llse Cwe | )
o0 mm dd ¥ {use 2400 hrs) Cede Klled | Injured 21 Latitude 22 Longitude .
o1 05/08/22 |SUNDAY 1857 1514 - 2 40.050397 -74.196703 20m
1006 [23veh # |24 Pollcy No. 25 N Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code (1 k1
04 1 6068-95-47-15 100 2 934370843 134 120b
01 [Clpaiked  [Jred ~ [Jpedalcyclist [ JResp To Emergency [THit & Run Cdparked  [TfPed  [Jredalcycist  [|Resp To Emergency [CIHit & Run | =
02 (26 Driver's First Name Initlal  Last Name 29Sex (56 Driver's First Nama Initial  Last Name 39 sex [121a
Wz |[KHARLY M  PEKARCHIK - M ADRIANA M PEREZ - F 01
01  [27 Number & Sireet 57 Number & Street 121b
103 1330 MOUNTS CORNER DR # 239 408 CRESCENT COURT -
05 [28Ciy State  Zip ] 58 Cily State  zip
4 |FREEHOLD NIl 07728 TOMS RIVER NJ 08755
2 30 Eyes Dl Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrctions Endorsements |61 State 122
1 a] - - NJ 2 D - - N] o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
03 [l dd Y nm Yy mm dd Y¥YY in ¥y ol
P23304347412811 12/22/1981 12 l 26 (P26780117455872 05/19/1987 05 23
T 35 Owner's Flrst Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
5 As bt A
- orver . RONALD B PEKARCHIK - Diver  ADRIANA M  PEREZ - [
107 36 Number 66 Number [1)cd
& Street & Street
- 330 MOUNTS CORNER DR 408 CRESCENT COURT 1z5
108 |37 Gity State  2ip 57 City State  ZIp n3
01 |FREEHOLD Nl 07728 TOMS RIVER N] 08755 126a
109 36 Make 32 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate |26
01 |KIA SED RD (2010 (E981ZV NJ HYUN ELA BLU [2010 (MO9MPP NJ 126b
1i0 44 VIN A% Expires 74 VIN 75 Explres -
01 |KNDMGAC3XA6341849 05 |23 |KMHDU4ADGAU049305 07 |22 [
111 46 Vehlcla Removed To 76 Vehicle Removed To -
0l |TOTAL CAR CARE TOTAL CAR CARE 126d
i [ oriven [ Towed Disabled [ I Towed Disabled & Impounded [Ooriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [Clieft At Scene [ Towed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Howner Bl oriver Folice [Clowner B oriver [rolice 575
i 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohcl/Drug Test 79 Hazardous Materla| 26
- Given: [X]No  [Jres [ |Refused None  [JonBeard [ sp Given: DNo [ |Yes [ |Refused [KINone  ["Jon Board [CJseit  [z7
115 Type: [|Breath [_|Blood [Qurine _ _ Type: [ |Breath [ |Blood [Jurine _ . -
- 17
Ti6 Results: 0.~ % [_Jrending Hazard Class Placard No, Results: 0.= % [CJrending Hazard Class Placard No, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 27|
= e . _
pue [JuspoT l:l [<wone B<] welght <= 10,000 Ibs [Juscor l:] None Weight <= 10,000 Ibs .
02 [] weight 10,001-26,00C |bs [T wreloht 16,001-25,000 Ibs Ti7e
[mermx |- [ weight >= 26,001 Ins [meaax |- | [ weight »= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Gevernment Entity 1%
- _ 26
Number & Street Number & Street 5
- , - 12
City State Zip City State Zlp 130
- - - - - 12
135 Damage To Other Property [Dves (1¢ ves, describe) No S|
09
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, Ne. 00
01 |39:4-81 293241 - - s
Opar, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summeons. No, 04
B = b B 134
B3 [ 84 | 85 | 86 | B7 [ 88 | 89 [ 90 | 91 | ©2 93 29 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
7 KHARLY M  PEKARCHIK -
A vi |01 |01 |03 |40 |M 09 (08 02 |11 |04 01 (6502 |330 MOUNTS CORNER DIFREEHOLD N1 07728
ADRIANA M  PEREZ -
B vz |01 (01 (03 (34 |F 01 04 |02 |11 |Dd 04 [63D3 |408 CRESCENT COURT TOMS RIVER N1 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report | station: Case No: 22-037130
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eauip Bag Hosp
©ce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 90 o1 oz 03 94 o5 Names 8 Addresses of Occutpants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Clagram Drawn Mot To Scale

Vehicie 1
Llehidie 1

Stale Highway TGO E

Hew Hampshire Reeque

145 Crash Descriptlon/Narrative

The driver of Vehicle 1 stated she was driving south on New Hampshire Avenue when she thinks she had the yellow traffic
signal at the intersection of State Highway 70 E and attempted to cross over and struck Vehicle 2 on the drivers side middle
vehicle. Vehicle 1 sustained disabling damage to the front of the vehicle.

The driver of Vehicle 2 stated she was driving east on State Highway 70 E and had a green traffic signal at the intersection
with New Hampshire Avenue, Driver 2 stated when she entered the intersection she was struck by vehicle 1 on the drivers
side of her vehicle. Vehicle 2 sustained disabling damage to the drivers side of the vehicle.

Driver 1 went to Monmouth Medical Center Southern Campus to be treated for complaint of pain to her stomach and her
arms.

Driver 2 went to Jersey Shore University Medical Center to be treated for a laceration to her forehead.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14¢ Case Status

3 RUSK 388 DIBIASE |286 [JPending [ Compiete




96 peE_ 1 o2 [Jrota New Jersey Police Crash Investigation Report [<]reportable [ JMon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
¥ |22-037148 Dirash . E COUNTY LINE RD 40 CR 526 16
a1 2 Police Dept of Code AL Intiersection With Road Name Dir 12 Route No. Suffix 13 M“Epﬂijé Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ Fea [s[Je ot PARKAVE |I-
o7 3 Statlon/Preginct 17 Cross Road Name 1192
[ mites s C]w 19 [m Cne [Jee
E — Ramp D - 25
14 15 16 From:
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | S Total 20 Route/Name D 58 I:I WB e
005 mm dd v {usa 2400 hrs) Cotle Killed Injured 28 Latitude 22 Longitude i
o1 05/08/22 |SUNDAY 2049 1514 I 40.104944 -74.201706 o
100b  [23veh # |24 Policy No. 25 M Ins, Code 53 veh # |54 Policy No. 55 N Ins. Code 01
04 1 HPADOOD02746458 017 2 916800785 134 120b
1 [[JParked [ Jped [ JPedalcyctist ~ [JResp To Emergency  [_]Hit & Run [dParked  [Jred  [JPedalcydist  [JResp ToEmergency [ Hit & Run |=
02 26 Dylvar's First Name Ipltfal  Last Name 29 Sex 58 Driver's First Name InlHal last Name 59 Sex 121a
w2 DOV - KAUFMAN - M BRITTANY N MATLOCK - F 01
02 |27 Number & Street 57 Mumber & Street 121b
W3 1752 PARK AVE 44 KNIGHTSBRIDGE PLACE -
02 [:cCiy Stte  Zip 58 City State  Zip
4 (LAKEWOOD Nl 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 ) - | - |m 4 p | - | - |ma 03
105 32 Driver's License Number 33pos 34 Explras 62 Driver's License Number 63 DOB B4 Expires 123
03 i dd yyyy mm wy mm od YYYY mn vy o1
KO8741800005962 05/29/1996 05 | 25 |M08251007559914 09/04/1991 09 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As Sama As
- oiver . DOV - KAUFMAN - v . THOMAS J  HYNES 4TH [i24
107 36 Number 66 Number . 08
- |*"*" 752 PARK AVE STt 226 BIRCH DR G
108 |37 Ciy St Zip &7 City State  Zip 04
01 |LAKEWOOD N} 08701 BRICK NJ 08723 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
01 [TOYT SIE GRN |2021 (H16NNJ] NJ KIA SEL BLU (2021 M51MXF NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDKRKEC3MS025149 03 (25 KNDETCA25M7108657 10 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
ot 126d
112 B oriven [ Towed Disabled "I Towed Disabled & Impoundad B oriven [CITowed Disabted [“I7owed Disabled & Impounded -
- [JLeft At Seene [ Towed Impounded [CJLeft At Scene [J7owed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver relice CJowner [Xoriver [Police 278
114 48 Alcohol{Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Giver: N0 []ves [ |Refused [<]none [ Jongoerd [ spil Given: N0 [Jves [ ]Refused [uore  [Joneoard  [“|spill  TZm
115 Type: [_JBreath [ |Bload [ urine Type: [_|Breath [JBlood [ Jurine -
- 127¢
16 Results: 0, = % D Pending Hazard Class Placard No. Rasults; 0, - % DPendTng Hazard Class Placard No. -
o1 S0 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 37 |
b [Jusoor l:' [qnene Weight <= 10,000 Ios [Jusor l:l [Xnoe EX] weight <= 10,000 Ibs .
02 D Weight 10,001-26,000 {bs |:| Welght 10,001-26,000 Ibs e
[ Imcsiax I:l [] weight »= 26,001 os [ Imcrmx :I [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity V3
_ _ 26
Number & Street Number & Street PE)
- 11
City Stata Zlp City Stata Zip (e
" N 11
135 Damage Te Other Properky I:]‘I'ES (If Yes, desorlbe) ENO 131
04
= 132
Oper, 136 Charge 137 Sumnons. No. Qper. 138 Charge 13% Summons. No. 04
Vi |{39:4-97 1514-A-293477 .
Oper, 140 Charge: 141 Suminoens. No. Oper, 142 Charge 143 Summons. Ne. 02
134
83 | 84 [ 85 |86 |87 |68 | 6o (90| 01|02 93 [0a] o5 Names & Addresses of Occupants - If Beceased, Date & Time of Death 02
A DoV - KAUFMAN -
Vi (01 |01 |05 |25 |M - - - 11 |04 - - 752 PARK AVE LAKEWOOD N] 08701
B BRITTANY N MATLOCK -
v2 (01 (0L |05 {30 |F - - - 11 |04 - - 44 KNIGHTSBRIDGE PLA JACKSON N2 08527
C
D




PAGE 2 QF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: [1h

Statlon: Case No: 22-037148
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 B4 85 86 B7 88 88 a0 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
Y G
o}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagrem Orawn Mot Ta Scale

E COUNTY LINE RD

BERK AVE

145 Crash Descriptlon/Narrative

Driver of V2 stated she was traveling east on E County Line Rd when she was struck by V1 at 4 o'clock.

Driver of V1 stated he saw V2 traveling slow and thought he had enough time to make a [eft onto E County Line Rd. Driver
of V1 stated he believes V2 spad up on purpose because he was attempting to make a left.

The result of the investigation revealed Driver of V1 was at fault due to the fact V1 had a stop sign and did not have the
right of way. Both parties reported no injuries at this time.

146 Officer's Signature

RIHACEK; A

421

137 Badge #

148 Revicwer
DIBIASE

Badge #
|286

149 Case Status
[rending Complete
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pge_ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report Reportabte [ _|Mon-Reportable [ ]Changs Report
05 [T Case Nomber 11 Speed Limic 118a
% |22-037168 Wlresh o SQUANKUM RD - |28 - - - 09
:]8 1 2 Palice Dept of Code At Intersection With Road Narnie Dir 12 Route No. Suffiy 13 Mllepoﬁl;: Speed Lt 118h
LAKEWOOD TOWNSHIP F01 et [u[Je ot E1LTHST 25 |02
07 3 Station/Precinct - 17 Cross Road Name 1i%9a
] wites s Ow 19 [ [To [ Ime [Jes
9 - — Ram ;- 25
14 1! 16 P From: |:|
05 4 Date of Crash 5 Day OF Week G Time 7 Municioanty ] Eootal | O Total 30 Rovte/Name s [ |we e
To0a mm - dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 05/08/22 (SUNDAY 2237 1514 - - 40.101678 -74.208336 T20a ]
00 [23Veh # |24 Palicy No. 25 N] Ins. Code 53veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 * - )] 5129] 005353 917 B
101 [Jparked  [JPed  [Pedaleycist [ JResp To Emergancy || Hit & Run [lparked  [JPed  [JPedalcycist [ |Resp To Emergency [ |Hit& Run | =
02 |26 Driver's First Nama Tnittal  Last Nome 29 Sex 56 Driver's First Name: Inltlal  Last Name 595ex  [i2la
oz |MANUEL - GARCIA-BLAS - M MENACHEM M FEDER - M ol
032 [27 Number & Street 57 Number & Street 1z1b
1 1115 2ZND ST 1434 E 18TH ST -
02 |[EGy Sate  Zp 58 ity State . 2ip
104 | LAKEWOOD N3 08701 BROOKYN NY 11230
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 - - - - 02 - - - NY 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires iz23
o1 mm dd Yyvy mm vy mm dd YYYY mm ¥y 03
06/17/1973 - | - |7r93131812 01/03/2000 o1 | 30 - |
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Saime As Same As ——
- oriver . MANUEL - GARCIA-BLAS - brver . MENACHEM M FEDER - =
107 36 Mumber 65 Number 11
& Street B Street 1
- 115 2NP ST % 1434 E 1BTH ST 125
108 37 City State Zip 67 City State 2Zip 11
01 [LAKEWOOD NJ ©8701 BROOKYN NY 11230 136a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State {68 Make 69 Model 70 Calor |71 Year |72 Plate No. 735tate | 26
01 |FORD FOC BLK |2010 |CN28582 |IL ACUR TLX BLK |2021 H44NYH NJ 1266
110 44 VIN 45 Expiras 74 VIN 75 Explres ~
01 [1FAHP3FNXAW215134 12 |21 19UUB5F55MAD11668 07 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
nz P wriven [[] Towed Disabled "] Towed bisabled & Impounded B priven [ rowed Disabled [ Towed Disabled 8 Impounded -
- [Jtefe At Scene [ Towed Impounded [Left At Scene [ ] Towed Impounded : 1252
113 47 Authority 77 Authorlty 26
- B owner [C1oeiver [ Ipolice Owner [oriver [ Potice 127a
114 48 Alcohcl/Drug Test 439 Hazardous Mater{a! 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNo [ yes [ |Refused [nere  [onBoerd  []spil Givem: DNo [ Jres [ JRefused None [ lonBoard  [Jspil [1zzp
115 Type: [_|Breath [ |Blood [ Jurire _ | - Type: []Breath [ |Blood [ Jurine _ I - -
- 1727
116 Results: 0.= %  [_|Pending Hazard Class Placard No. Results: 0. %  []Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier Ne. 81 GYWR/GCWR 27d
03 [1 welght 10,001-26,000 Ibs [] weight 10,081-26,000 Ins .
fmemx |- [] welght >= 26,901 Ibs Cmomx |- [] weight >= 26,001 Ibs 26
52 Motor Carer or Government Entity 82 Motor Carrier or Government Entity T
26
HNumber & Street Number 8, Street R
. 12
Clty State ZIp City State Zlp G0 |
B - B B 12
135 Damage To Other Property [CTves (1f Yes, describa) < no I
06
- 132 |
Qper. 136 Charge 137 Summoens. No, Qper, 138 Charge 139 Summens, No. 06
01 |39:3-10 293642 - - o
Oper. 140 Charge 141 Summens. Mo, Oper, 142 Charge 143 Summoens, No. o3
. - - - =
83 | 84 |85 |86 |87 |88 |80 [ o0 |01 | 92| 03 |9a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death | O3
A MANUEL - GARCIA-BLAS -
01 (01 (D1 |05 |48 |M - - - 11 [04 - - 115 2ND ST LAKEWOOD N1 08701
B ’ MENACHEM M FEDER -
02 (01 (01 |05 |22 M - - - 11 (04 - - 1434 E 18TH ST BROOKYN NY 11230
c BEN F4 PINTER -
6z |93 |01 |05 |23 |M - = - 11 (04 - - 572 SETON CIR LAKEWOOD NI 08701
(M)
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-037168
(Refer to vehicle by number)
Veh Pos Phys lec Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Inj Med avall Used Dept Coda
83 B4 85 86 87 88 89 20 21 9z 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
¥
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E 11th 5t
""

DHagram Drawn Mot To Scale

145 Crash Description/Narrativa

Driver 01 stated he was traveling South on Squankum Rd behind Vehicle 02 when Vehicle 02 slammed on its brakes to
elther pick someone up or make a left turn on E. 11th St. Driver 01 stated he did not have enough time to stop due to
Vehicle 02 stopping as fast as it did and the wet road. Driver 01 stated he then struck Vehicle 02 in the rear. Driver 01 did
not have any injuries or complaint of pain.

Driver 02 stated he was traveling South on Squankum Rd and was attempting to make a left turn onto E. 11th St when
Vehicle 01 struck the rear of his vehicle. Driver 02 stated he did have his blinker on but Vehicle 01 still struck him from
behind. Driver 02 and Passenger 01 both did not have any injuries or complaint of pain.

After my investigation, I concluded that Driver 01 was at fault for this crash due to following Vehicle 02 too closely and not
giving enough space to slow down behind Vehicle 02.

*Vehicle 01 Insurance Information:

-American Freedom
1699 Wall St Suite

Insurance Company
600, Mount Prospect, IL, 60056

~Policy# 12-2297414-02

-Exp: 06/09/2022

146 Officer's Sigrature

ROMEO N

147 Badge #

395

148 Reviewar Badge # 149 Cage Status
SGT. M. LORENC 316 [CIrending  [] Complete




9% pacE_ 1 o 2 [Jratar New Jersey Police Crash Investigation Report [XIReportable [ _|Non-Reporable [CJehange Rreport
04 [iCase Mumber 11 Speed Limit 118a
7 | 22-036404 ot on. RIVER AVE l - |as 0009 - - 04
01 2 Pollce Dept of Code At Intersaction With ] Read Name Dir 12 Route No. Suffix 13 Mllepulss Spced Limit 1185 |
% | LAKEWOOD TOWNSHIP HO1 [ reet [Jx[Je ot CHESTNUT ST | 55|
o1 3 Station/Predinct 17 Cross Road Name T1ca |
e S [ Mies (s Ow 1 [m [Ins [es
B = — 1z 15 16 Ramp DFrom: - 06
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity | 8 Total [ 79 Total 20 Route/Name - Clsa [Jwe 1180 |
e B dd ¥ {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 05/06/22 |FRIDAY 1430 1514 N 40.052378 -74.220996 T
160b " 123 Veh & |24 Palicy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 939 956 658 054 2 6169746 - 120h
01 Cdrarked  [[Jped [ Pedaleyaist [JRresp To Emergency [ it & Run [lrarked  [JPed [ |redaleyclist [CIResp Yo Emergency Hit & Run | =
O
02 |26 Driver's First Name Inktial  Last Name 29Sex |56 Driver's Flrst Name initial  Last Name: 595ex |iZla
102 |RONIT E MILLER - F LUBA R FEUER - F 01
02 |27 Number & Street 57 Number B Street 121h
s 1504 MARTIN LUTHER KING DR 172 ENCLAVE BLVD -
02 |y State  Zip 58 City State  Zip
0+ LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 20 Eyes DL Class Restrictlons Endorsements |31 Stata 60 Eyes DL Class Restrictions Endersements [61 State 122
2 | o | - | - |no 02 [ b | - | - ny 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mrm del yyyy mm vy mm dd VYYY mm vy o1
M43586696552712 02/15/1971 02 | 24 |303997225 05/13/1948 05 26 — |
3 35 Owner's First Name: Initial | ast Name 65 Owner's First Name Initial  Last Name
- Diver ~_ JOSEPH E  MILLER - (Dgmera | __ EAN HOLDINGS LL(- [T
107 36 Number 66 Number 08
- |**"™* 504 MARTIN LUTHER KING DR ' 7" 14002 EAST 21ST ST STE 1500 s
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 TULSA OK 74134 126a
109 38 Make 39 Model 40 Color 141 Yaar |42 Plate No, 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 5tate |26
01 (TOYT SIE GRY |2011 ' YDI69L NJ FORD EDG GRY |2020 |A22NXA N2 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDYK3DC3BS155743 07 |22 2FMPK4K96LBA72220 07 (22 T26c
111 46 Vehcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [eriven [JTowed Disabled [JTowed Disabled & Impoundad Boriven [CJTowed Disabled []Towed Disabled & Impounded -
- [Cliei AtScene [ JTowed Impounded et At Scene [ ] Towed Impounded 126e
113 47 Authorlly 77 Authority 26

- [owner Driver DrFquca [Jowner Driver Palice . o
hrii Y ! tl—

[
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Police Dept: LAKEWOOD TOWNSHIF Code; 01

New Jersey Police
Crash Investigation Report

Station: = Case No: 22-036404

(Refer to vehicle by number)

Yeh Pos Phys lec Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inf Inj Med Avail ised Dept Code

a3 84 85 | 86 87 88 89 20 S1 92 o3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L

T

UM< Q<=+
Lo N o) |

]

144 Crash Dlagram (NOT TO SCALE)

PAINTED MEDRAN
RAVER AVE (7 93

VEHICLE!

________________ : VEHICLE 1

CHESTMUT ST

WWELMUFT AVE "

Diagram Drawn Mot Yo Scale

145 Crash Description/Narrative

Driver of Vehicle 1 stated she was travelling west from Chestnut St to Walnhut Ave, crossing over the painted median on
River Ave, when Vehicle 1 collided inte Vehicle 2. Driver of Vehicle 1 stated north bound traffic had stopped to allow Vehicle
1 to cross, however Vehicle 2 had passed northbound traffic by driving on the painted median, still travelling north. Driver of
Vehicle 1 stated she was unaware that she was not allowed to cross the painted median.

Driver of Vehicle 2 stated she was traveling north on River Ave when she was struck by Vehicle 1. Driver of Vehicle 2 did not
remember if she had entered the median or how she was struck.

Vehicle 1 sustained damages consisting of denting and scratching to the front passenger bumper area. Vehicle 2 sustained
damages consisting of scratching and denting to the front and rear passenger doors area.

Exterior security footage was recovered from 1263 River Ave; Lakewood Beauty Supply, which shows Vehicle 1 travelling
west across the painted median on River Ave from Chestnut St to Walnut Ave, when Vehicle 2 passes northbound traffic by
travelling on the painted median, causing both vehicles to collide (See 22-036404.MOV under Attached Files).

From my investigation, I determined that driver of Vehicle 1 was at fault for failing to yield to oncoming traffic and
travelling on the painted median and driver of Vehicle 2 to be at fault for improperly passing on the painted median.

* Box 55 * - Vehicle 2 is insured out of state in Maine, by Safeco Insurance Company of America {24740).

146 Olficer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
SEEHAUSEN, K 416 E. MIICK 307 [Irending (€] complete




96 pagE_ 1 of_2 [ ]Fatal New Jersey Police Crash Investigation Report [KlReportable [ ]Mon-Repertable [_|Change Report
05 [T cose humber - 11 Speed Limit 118a
% ]122-036430 e an: NEW HAMPSHIRE AVENUE 45 0623 - - 29
01 2 Police Dept of Code D At Intersection With Road Name Dir e 12 Route No. Suffix 13 Mlle|=pols§ Limit | 1i8p
98 -
LAKEWOOD TOWNSHIP 01 et Cn[xe ot CHESTNUT STRE 25
(1) 3 statlon/Precinct 15 2 I:I 17 Crass Road Name 1193
s 3 ] Miles Ois Ow 19 L ITe [Cwe [Jee
14 15 16 Ramp [ Jrrom: — Dse [ Jwe 25
05 4 Date of Crash 5 Day OF Week B Time 7 Municlpality BTotal | & Total 20 Route/Naee 1150
] W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhude -
o1 05/06/22 |FRIDAY 1535 1514 — - = - 1200
100b  |23Veh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Pollcy Na. 55 N1 Ins, Code 01
04 1 F772732-4 426 2 608335831 206 1 884 120b
101 [[lpatked  [JPed [ |Pedakyclist | JRespTo Emergency [ JHit & Run [Frarked  [JPed  [JPedalcycist [ JResp ToEmergency | JHit & Run | =
02 |26 briver's First Name Inial  Last Nama 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 121a
02 |EVAN B ROBICHAUD - F AVRAHAM Y BERKOWITZ - M o1
02 |27 Wumber & Street 57 Number & Street 121b
13 114 BENJAMIN CT 1132 HILLSIDE BLVD -
05 |E&Edy State 7D 58 City State | Zip
104 IBARNEGAT NI 08005 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 50 Eyes DL Class Restrictlons Endorsements |61 State 122
5 - - - NJ 2 D - - N1 o1
105 32 Drlver's License Number 3300B 34 Explres %2 Driver's License Number 63 D0B 64 Explres 123
02 mm dd YYYY mm ¥y mn dd YYVY mm vy o1
R6D202526252975 02/24/1997 (173 26 (B27040718808912 08/23/1991 o8 24
3 [ Gomer's First Name Injtlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Ne| S A
- brver . CATHERINE M ROBICHAUD - |PERe  AVRAHAM Y BERKOWITZ - =
107 |36 Number ) 66 Nunmber 11
B Street & 5
- "% 1147 CAROLINA ST "™t 113 HILLSIDE BLVD 125
108 37 Chy State Zip 57 City State Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD N} 08701 1262
109 38 Make 39 Mode] 40 Color [41 Year |42 Plate No, 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 2B
04 (CHEV SPA BLU |2014 AS81EMH NJ TOYT HIG BLK |2021 |[MG63PAL N1 i26b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KLBCBGSS1EC489321 07 |22 5TDGZRBH3IMS550579 07 |24 126¢
118 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 K oiiven []Towed Disabled [ Towed Disabled & Impounded Drlven [ITowed Disabled [CJTowed Disabled & Tmpounded -
- [Jrer At Scene [JTowed impounded [C]Lert At Scene [ Towed Impounded 1250
113 47 Autharity 77 Authority 26
- [Jowner Driver [Jpolice B owner [T oriver [JPolice 1274
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Materlal 26
- Given: PMo [ |Yes [ |Refused [nene [(onooard . []spill Giver: PNo  [JYes [[]Refused [<none [Jon soard [sett  [1270
115 Type: [_|Breath [ |siocd [ Jurre _ | _ Type: [_|Breath [ ]Blood [ ]urine i . -
- 127
116 Results: 0, = % DPendirlg Hazard Class Placard No. Results; (h =« % |:| Pending Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GVWR/GOWR B0 Cariler No, 81 GVWR/GCWR 127d
. [Juspot I:I DRJone B welght <= 15,000 Ibs [Juspor I:l [RJnone P welght <= 10,000 Ibs _
o1 [ weight 10,001-26,900 Ibs [ weight 10,001-26,000 Ibs =
[CImermx |- [] weight »= 26,001 Ibs [ racimt ’— [C] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Maotor Carrier or Government Entity T
26
Number & Styest Number & Street
129
01
City State Zip City State ip 130
. 01
135 Damage To Olher Properly [Dves (1f Yes, describe) Bno 131
08
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Sirmmons, No, 08
- - - = 133
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summens, No, 02
- - - - 134
B3 | B4 | 85 | 8B6 | 87 (BB | 89 | 90 [ 91 | 92 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EVAN B ROBICHAUD -
vi (o1 Jjo1 |05 |25 |F - - - 11 |04 - - 14 BENJAMIN CT BARNEGAT N1 08005
B AVRAHAM Y BERKOWITZ -
v2 (01 |01 (05 |30 (M - - - 11 |04 “ - 113 HILLSIDE BLVD LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHLF Code; 01
Crash Investigation Report

Station: - Case No: 22-036430

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ In/On Fject Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 B4 85 Bs 87 88 89 90 91 92 93 94 S5 Names & Addresses of Oocupants-lfDeceased, Date & Time of Death
A
L E
L
F
1
N
v G
O
L H
3
£1
[»]
3

144 Crash Dlagram {NOT TO SCALE)

NE

Glagram Diwn Mot To Scale

CHESTRUT STREET
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—
IMBEAY THHSANYH
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v

145 Crash Description/Narrative

The driver of Vehicle 1 stated she was travelling north on New Hampshire Avenue when Vehicle 3 made a left turn from
Chestnut Street causing her (Vehicle 1) to swerve into the right lane making contack with Vehicle 2.

The driver of Vehicle 2 stated he was also travelling north on New Hampshire Avenue when Vehicle 3 made a left turn from
Chestnut Street on to New Hampshire Avenue causing Vehicle 1 to swerve into the right lane making contact with him
(Vehicle 2},

It should be noted, Vehicle 3 never made contact with either of the vehicles but left the scene after causing the accident.
Vehicle 3 was described as a black Hyundai Etantra, unknown year or registration. No further information or description of
the driver was provided. -

Upon my investigation, I can conclude that the unknown driver of Vehicle 3 is at fault for causing the crash between Vehicle
1land 2.

No injuries were reported at the scene.

146 Officer's Slgnature 147 Badge # 148 Reviewe Badge # 149 Case Status
VEGA B 428 E. MIICK |307 Dlrending [ completa
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1

PAGE oF _ 2 [ Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [__|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-036455 D Crash o NEW HAMPSHIRE AVENUE |- |45 0623 - - 25
01 2 Police Dept of Code |:| At Intersection With Road Nama Dir 12 Route No. Suffix 13 Mllepo;s::; Speed Limk | 1180
98 -
LAKEWOOD TOWNSHIP RG1 Feet R o SWISS MOUNTAIN DRIVE 25
a1 3 Station/Precinct 5 D T 17 Cress Road Name 1193
[] mies Os Ow 19 o e [Jes
b - 14 15 16 Ramp [ | From: s 0] 06
05 J Foaeofcmen % Day OF Week T uramaie ] 8 7otal | & Totl 20 Route/Name B L_IWB 95
Ha—] mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/06/22 |FRIDAY 1628 1514 - - - - 120a
100b |23 Veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 949566953 135 2 HPAOOD02754676 017 1206
101 [rarked  [JPed  [JPedaloyclst  [JResp To Emergeney [ JHit & Run [Jrarked  [JPed  [JPedalcyclist [ JResp ToEmergency [ JHit & Run [=
02 (26 Driver's First Mame: Initial ~ Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex  |121a
2 |EMMANUEL - RODRIGUEZ-ORTEG!~ M NICHOLAS P OLIVIERI - M oL
02 [27 Number B Street 57 Number B Street 121b
103 310 JOE PARKER RD 70 BRUSHY NECK DRIVE 01
05 ([2aciy State  2ip 58 City Stake Zip
1 |LAKEWOOD NJ 08701 BRICK NJ 08724
2z 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrlctions Endorsements |61 State 122
2 | 1 | - - I3 02 p | - - N3 02
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 62 DDB 64 Explres 123
02 mm dd VyyY mm Wy . mm dd yYYY mm yy 02
R60942250002032 02/06/2003 - | - |os4015907708912 08/05/1991 o2 | 24
T 35 Owmner's First Narme Initial  Last Name 65 Owner's First Name Initial  Last Narne
S As 5 As
- prver . CARLOS S DIAZ-JOLON - [Moee" NICHOLAS P  OLIVIERI - [
107 36 Number 65 Number 11
B Street B, Street
- 134 MOUNTAIN VIEW DR 70 BRUSHY NECK DRIVE 125
108 37 City State Zip 67 City State Zip 02
01 |LAKEWOOD N} 08701 BRICK NJ 08724 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kate |26
04 |CHRY T BLU {2002 (C39MDU NJ  |BMW X1 BLK |2017 |S21PHK N1 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |2CBGP54L12R565098 01 |23 WBXHT3Z37H4A54799 12 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - 1260
112 B oriven [I¥owed Disabled [[JTowed bisabled & Impounded B priven [C]Towed Disabled [ Towed Disabled & Impounded -
- [Clteft At Scene [JTowed Impounded [JLeft At Scene "] Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [CJowner [Cloviver BPolice Bowner [ river [ pofice: 1273
(7] 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardcus Material 26
- Given: PNo [ |Yes [ |Refused [Bdnene [Jonsoad [ ]spil Giver: [X[No [ Jres [ |Refused [<None [ onBoad  [|spil  [iZm
115 Type: [ |Breath [ JBloed [ Jurine _ . Type: [ |Breath [ |Blood [ Jurine . ~ -
- 127¢
I Results; 0.~ . % | |Pending Hazard Class Placard No. Results: 0.~ % [[]Pendmg Hazard Class Placard No. -
a3 50 Carrier No, 51 GVWR/GCWR BO Carrier No. &1 GYWR/GCWR 177
o I:‘USDOT I:I ENone |Z Welght <= 10,000 Ibs [CTuspot I:l IENone Weight <= 10,000 Ibs
03 [] wetght 10,001-26,000 Ibs [T] welaht 10,001-25,000 Ibs 5
e
Owoma [~ | [] weight >= 26,001 Ibs [ Jmemx |- [] welght >= 26,001 Ibs 25
52 Motor Carrier or Government Entity B2 Motar Carrier or Government Entity 1
_ . 26
Number B Skreet Numbei & Street T2
_ _ 03
City State Zip City State Zlp 130
- _ - - 03
136 Damage: Ta Other Property [ ves (If Yes, desciiba) <o 51
10
- 132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No. 10
V1 [39:3-10 1514-A-293513 |- - s
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons, No. 03
V2 |39:4-97 1514-A-293514 |- - -
fix] B84 | 85 | 86 | 87 88 | 80 | o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EMMANUEL - ROPRIGUEZ-ORTEGA -
vi (01 (01 |05 |19 |M - - - 11 |04 - - 310 JOE PARKER RD LAKEWOOD NJ 08701
B NICHOLAS P OLIVIERY -
v2 (01 |01 |]0o5 |30 |M - - - i1 |04 - - 70 BRUSHY NECK DRIVE BRICK NJ 08724
C
D




PAGE 2 OF 2

New _]ersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-036455
(Refer to vehicte by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept  Code
83 84 85 86 87 88 89 | g0 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy &
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TQ SCALE)}

"
BELGIAN HILL RCAD

. Diagram Brewn Not To SmIJ

INNTAY THLISNVH BN

SWWISS MOUNTALN CRIVE )

145 Crash Descripten/Narrative

The driver of Vehicle 1 stated he was travelling south on New Hampshire Avenue while attempting to make a right turn onto
Swiss Mountain Drive. Tt was at this time, the driver of Vehicle 1 stated Vehicle 2 made contact with his vehicle,

The driver of Vehicle 2 stated he was travelling south on New Hampshire Avenue on the shoulder behind Vehicle 1. It was at
this time, the driver of Vehicle 2 advised me he was attempting to make a right turn onto Belgian Hill Road when the driver
of Vehicle 1 "made a wide right turn" which ultimately lead to Vehicle 1 making contact with Vehicle 2.

Upon my investigation, I can conclude that the driver of Vehicle 2 is at fault for the accident due to the fact he was behind
Vehicle 1 and stated he attempted to make a right from the shoulder. I reasonably believe the accident occurred at Newr
Hampshire Avenue and Swiss Mountain Drive due te the fact both vehicles were parked there when I arrived on scene.

The driver of Vehicle 1 was issued a summons for driving without a license, therefore a valid driver arrived on scene and
took custody of the vehicle.

The driver of Vehicle 2 was issued a summaons for careless driving.

No injuries were reported at the scene.

- 1146 Officer"s Slgnature 147 Badge # . |148 Reviewer Baxige # 149 Case Status
VEGA B 428 E. MIICK |aoz [Jpending  [KIComplote




4 pagk _ 1 or _ 2  [JFetal New Jarsey Police Crash Investigation Report Reportable [__|Non-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limit 118a
7 122-036471 st v OCEAN AVE ’ 40 | 0088 - - 25
gl 2 Polica Dept of I{ Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;sg spesd Limit | 118b
LAKEWOOD TOWNSHIP HO1 [ et Cn[Je ot LINDEN AVE 25 -
01 3 Stalfon/Precinct o T 17 Cross Road Name 119a
! _ [ mies Os w o E o _ [Cne [Jes 04
14 1 16 amp From: L__| s D W
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total [ 9 Total 20 Route/Name 8 11h
Tom | ™™ 44w {use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude .
o1 05/06/22 |FRIDAY 1719 1514 - —— 40.090594 -74.196015 208
1006 (23 Veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 A05-231-779404-4029 192 2 4105-20-97-48 639 120
1o1 [rarked [ JPed  [|Pedalcyclist  [|Resp To Emergency [ JHit& Run [ Jearked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run |=
02 |25 Driver's First Neme Initlal  Last Name 29 Sex  [S6 Driver's Flrst Name Initial  Last Name 59Sex [121a
iz | MIGUEL A LOPEZ - M YEHUDIS - FEIGENBAUM - F o1
02 |27 Number & Streat 57 Number & Street 121p
w3 1123 WOEHR AVE; APT 1F 1304 DINSMORE AVE 1 -
02 [0ty State  Zip 58 Clty State Zip
o4 |LAKEWOOD NJ ©8701 FAR ROCKAWAY NY 11691
2 30 Eyes DL Class Reskrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endor 61 State 122
_ o2 | 1 | - - N2 o2 | - - - |y 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm ad Yyyy mm vy mm dd VyYY mm Y 03
L65305476106722 06/11/1972 - I - 951124897 10/18/1982 10 29
o 35 Owner's First Name: Inltlal  Last Name 55 Owner's First Name Initial  Last Name
S A S As
- brver . EDUARDO - LOPEZ ATONAL - dive- . YEKUSIEL -~ FEIGENBAUM - e
107 36 Number 66 Number 04
8 Street & Streat
- 123 WOEHR AVE; APT 1F 7 GREENWOOD CT FAR 125
108 |37 City State  Zip &7 City State  2ip 08
01 (LAKEWOOD - NJ 08701 ROCKAWAY NY 11691 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No. 73 State | 26
02 (CHEV TBZ-TR GRY 2003 KSOHUP NJ FORD ECONOLIN |- 2007 |[KVN5788 |NY |1Z66
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1GNET16S5SX36112017 04 23 1FBENE31L87DB03014 04 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE - 126d
112 [briven [ rowed Disabled [JTowed Disabled & Impounded < priven [JTowed Disabled [[JTowed Disabled & Impounded -
- [JLeft At Scene [TTowed Impounded [TLeft At Scene [JTowed Impounded 126e
113 47 Autherity 77 Authority 26
- [Mowner P river [Police [Jovwmer X] briver [Cralice 57
114 48 Alcahol/Drug Test A9 Hazardous Materiab 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: D{No [ Jres [ |Refused None [ |onsoard [ _]spil Giver: PNe [ Jves [T|Refused | [<Nome  [Jonmoard  [Jspil (137
115 Type: [_|Breath [ |Blood [ ]urine R - Typa: [_|Breath [T]Blood [ Jurine _ . -
- 127¢
T Results: 0.= % [ ]Pending Hazard Class Placard No, Results: 0.~ %  [[|Pending Hazard Clase Placard No, -
04 50 Carrier No, 51 GWR/GOWR , |80 Carrler Ne. Bl GVWR/GCWR 127d
o [Jusoor I:' [5]Nore [] welght <= 10,000 bbs [Jusoor |:| [ JNone [] weight <= 10,000 Ibs
03 . D Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs P
I mcnax |- [] welght == 26,001 ibs [ Imemx |- [T] weight = 26,001 bs 26
52 Moter Carriar o Government Entity 82 Moter Carrler or Government: Entity 175
~ 26
Number & Street Number & Street 13
- - 12
City State Zip City State Zip 150
) ' - N 12
135 DPamage To Other Property [1'fes (IF Yes, describe) [5<] Mo 31
10
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 10
01 {39:3-10 A292908 =
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Surmmens, No, 04
124
B3 | B4 | 85 | 86 | 87 BE | 82 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MIGUEL A LOPEZ -
01 (01 oL |- 49 |M - - - 11 (04 - - 123 WOEHR AVE; APT 1F LAKEWOOD NJ 08701
B YEHUDIS - FEIGENBAUM -
02 (01 |01 |- 39 |F - - - 11 |04 - - 1304 DINSMORE AVE & FAR ROCKAWAY NY 11691
C
D




PAGE 2 oF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF coce: 01

Station: - Case No: 22-036471
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equlp Bag Hosp
Ccc In/On Eject Cond Age Sex  Inj Inj Med Avai Used Dept Code
83 B4 | 85 | 86 | B7 88 | 8% [ 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
M
v G
0
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

CEAR AVE

1IMDEN AVE

@w

Diagram Draven Not fo Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING WEST ON OCEAN AVE WHEN VEHCILE 2 ATTEMPTED TO MAKE A LEFT

FROM LINDEN AVE IN FRONT OF HIM AND THEY CRASHED,

DRIVER OF VEHICLE 2 STATED THAT SHE WAS AT THE STOP SIGN ON LINDEN AVE WAITING TO MAKE A LEFT ONTO OCEAN
AVE. SHE SAW EASTBOUND TRAFFIC WAS CLEAR AND SHE DIP SEE VEHICLE 1 TRAVELING WEST BUT BELIEVED SHE HAD
ENOUGH TIME TO MAKE THE LEFT BUT THEY CRASHED IN THE INTERSECTION. SHE BELIEVES THAT VEHICLE 1 WAS

SPEEDING,

DRIVER OF VEHICLE 2 IS AT FAULT FOR NOT STOPPING AND YIELDING TO VEHICLE 1 WHO HAD THE RIGHT OF WAY.

146 Officer's Signature

KICKI C

147 Badge #

383

148 Reviewer
E. MIICK

Badge #
|307

14% Case Status
[ rending [X]completa




9 paGE_ L oF_ 3 _ [ ]Faml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 11B8a
7 |22-036477 D lraeh o RIDGE AVE 35 25
01 |2 Police Deptof Code [7] At Ivtersection s~ Road Name Dir T2Roue o, ~Suffix 13 Miepos: Specd Limkt B
E—— mi
:;1 :'?!ﬁw?op TOWNSHIP K01 %] Feet [u[Je o BROOKRD _ 35 |-
tatlon/Precinct Crass Read Name 119a
200 1 To
% 14 I:‘xh_:nes - ieg i Ra'?‘l’ From: D e [ Jes 04
07 4 Date of Crash S Day Of Week 5 Tire 7 Municipality | & Total | 9 Total 30 Route/Name [Cdse [ fwe 1iap
Toga—{ ™m dd w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude R
01 05/06/22 (FRIDAY 1751 1514 . - 40.098327 -74.189499 1200
1006 |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 4596-74-61-25 148 2 TCA00002029662 632 120h
101 [ Jrarked  [Jred  [Pecalcycist [ JResp To Emergency || Hit & Run [Jparked  [JPed  [“JPedaioyolist [ JResp ToEmergency [ JHI & Run |~
02 |25 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Tnitlal ~ Last Name 59sex [1Z1a
12 tABRAHAM M SCHIFF - M SIMON - ASCHKENASY - M 01
02 |27 Number & Street 57 Number & Street 121b
13114 MANDARIN CT 20 NEGBA ST -
02 |[zsciy State Zlp 58 Clty State Zip
ot |LAKEWOOD N] 08701 LAKEWOOD Nl 08701
3 30 Eyes DL Ciass Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NI 6 D - - N] ol
103 32 Driver's License Number - 33 boB 34 Expires 62 Driver's License Number 63 b0B 64 Expires 123
o1 mm dd Yyyy mm ¥y . mm dd Yyyy min vy 05
$13890057406815 06/19/1981 06 | 23 JAB0147160008736 08/28/1973 1] 29
o6 35 Owner's First Name Initial  Last Name 65 Dwrer's First Name Initlal  Last Name
Same As S A
- brver . ABRAHAM M SCHIFF - briver . LIAT E  MANY - i
i07 36 Number 66 Number 04
Siw
- [*®™* 14 MANDARIN CT ST 45 CABERNET DR iz
108 |37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 state |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73State |26
01 HYUN SON 3 2010 |[ZBNSB5T N3 TOYT COR GRY |2008 [L44HYF NJ 126b
116 44 VIN 45 Explres 74 VIN 75 Expiras -
01 |SNPET4ACGAHG659413 o7 |22 2T1BR32E58C866478 06 |22 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 126¢
112 CJoriven B Towed Disabled [JTowed Disabled & Impourded M orven [l Towed Disataled [ ] Towed Disabled & Impounded -
- [[eft At Scene [CIrowed Impounded CJLen At Scene {_] Tewed Impounded 1262
113 47 Authority 77 Authority 286
- Owner [Coriver [Cpalice CJowner Coriver [TIrance 1273
114 48 Alcohol/Drug Test 49 Hazardous Mabetial 78 Alcohol{Drug Test 79 Hazardous Material 26
- Given; N0 [Jves [ |Refused [<nene [C]on board E:L Given: P{No [ |ves [ |Refused P<none []on Baard I E P
115 Type: [_]Breath [ |Blocd [ |Urlne Type: [ |Breath [ JBlood [ |urine 28
- 127
T Results: 0. - % [C]pending Hazard Ciass Placard No. Results: 0.~ % [(JPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWI/GCWR 80 Carrler No, Bl GVWR/GCWR 1779
] = =
¥ [Jusnar I:l None Welght <= 10,000 Ibs [ uspor I:I [None [[] weight <= 10,000 tbs _
04 D Weight 10,001-25,000 Ibs E] Weight 10,001-26,000 Ibs 127
e
[_Ime/mx ] [ weight >= 26,001 Ibs [ mamax I:l ] weiahk >= 26,001 Ibs 26
52 Motor Carrler or Government. Enbity 82 Motor Cariier or Governiment Entity =
26
Number & Street Number & Street 1=
12
City State Zip City State Zip 130
12
135 Damage To Other Popey [ ves (I Yes, describe) CIHe T
o7
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 07
133
Oper. 140 Charge 141 Summans, Ne. Oper. 142 Charge 143 Sumimons. No, 04
134
&3 34 | 85 | 86 | B7 88 | 89 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A ABRAHAM M  SCHIFF .
1 01 |01 |05 |40 |M - - 11 (04 - gl 14 MANDARIN CT LAKEWOOD Na 08701
B SIMON - ASCHKENASY -
2 01 {01 05 |48 |M - - - 11 |04 - - 20 NEGBA ST LAKEWOOD N1 08701
C
D




96 PaGE__ 2 oF_ 3 [Jratal New Jersey Police Crash Investigation Report CRreportable [ |Non-Reportable [ |Change Report
05 [T Cose Number 10 Crash 11 Spead Umit 118a
7 |22-036477 W Cash . RIDGE AVE 35 25
(1)} 2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route Na, Suffix 12 Mllepofg spoed Linit 1165
| eed Lim!
% | LAKEWOOD TOWNSHIP R 01, [ Feet [Ja[ ]c of BROOKRD 35 |i-
o1 3 Statlon/Precinct 17 Cross Road Name 1193
0 200 [ e s Kw o [we Cme Cen
14 1 16 mp [ From: s [ ]
07 4 Date of Crash 5 Day Of Waek 6 Time 7 Municlpatty | 8 1ol | 9 Total 7 Rowte/Name [Jse (we pep
603 mm dd ¥y {use 2400 hrs) Code Killed | njured 21 Latitude 22 Longltude i
oL 05/06/22 |FRIDAY 1751 1514 - - 40.098327 ~74.189499 Y
100b  |23Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code -
04 3 6075-55-90-28 100 - - 1200
—
101 PpPaked  [JPed  [JPedalcyclist  [JRespTo Emergency | |Hit & Run [rarked  [JPed  [Jpedalcydist [ JResp ToEmergency [ HIE& Run | =
02 |26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56sex [12ia
102 - - - - - - - - - - -
Q2 27 Number & Styeet 57 Number B Strect 121b
Fo - B
02 [a:city State . Zip 58 City State  Zp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions £ndorsements |61 State 12z
- - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm | vy mm dd Vyvy mm vy
o5 35 Owner's Firsk Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orver . SHMUEL M FRIEDMAN - Fmeds .. . T
107 36 Number 66 Number 04
& Straet 8 Street
- i 6 REMON LN ® 125
108 37 City State Zip 67 Clty State Zp -
01 [LAKEWOOD N] 08701 - - - 126a
102 38 Make 39 Model 40 Coler |41 Year |42 Plate No, 43 State |58 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State |26
- TOYT COR BLK (2017 |TA1PF} N1 - - - - - - 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |2T1BURHE3HCB06580 10 |22 - - - 126G
111 44 Vehicle Removed To 76 Vehicle Removed To -
- HESHY'S TOWING - T26d
112 [Clowiven B Towed Disabled | Towad Disabled % Impeunded [Coriven [Irowed Disabled []Towed Disabled & Impounded -
- [CJueft At Scene [Jrowed Impounded [ClLeft At Scene { “Ivowed Tmpounded 1262
113 47 Autherity 77 Authority- 26
- B owiner {Jpriver [ JPelice [Clovmer {oriver [ Police 1272
Ti4 48 Aleohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug TFest 79 Hazardous Material _
- Given: DNe [ Jves [ |Refused Bmore  [Jonsoard  [spll Given:[_[No  [Jves [_]Refused [quone  [JonBoard [ |spil  [1275
18 Type: [ |Breath [ [Blood [ urine l Type: [_JBreath [ ]Blood [ Jurine - . -
- 127¢
T3 Results: 0.= % [ Jrending Hazard Class Placard No. Results; 0.~ % [ |Pending Hazard Class Placardl No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127d
e [Jusoor l:l []vone [ welght <= 10,000 Ibs [ Juscor |:| [ JNone ] weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ihs e
[ mesmx :l [ weight >= 25,001 s [Cmesmx |- [] welght >= 26,001 fs
52 Motor Carvier or Government Entity 82 Metor Carrfer or Government Entity MaE
26
Number & Skreet Number & Street o9
o8
Cily State zZp City State Zip 30
o8
135 Darmage To Other Property |:| Yes (If Yes, describe) |:|No 131
13z
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Suminens, Ne, -
1 N/A 2 N/A 53
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 04
2 N/A 134
83 84 | B5 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-036477
{Refer to vehicle by number)
Veh Pos Phys - Loc Type Ref Equlp Equlp  Bag Hosp
Cee InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 | 86 | 87 | B8 89 an 91 o2 93 94 25 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Y6
0
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Plagram Draven Mot To Scale

RIDGE AVE

145 Crash Description/Narrativa

Vehicle #1 was travelling West on Ridge Avenue going straight ahead. Vehicle #2 was facing West on Ridge Avenue and
was starting in traffic from being parked. Vehicle #3 was parked facing East on Ridge Avenue on the South side of the road.
As Vehicle #1. was travelling straight ahead, Vehicle #2 pulled out in front of Vehicle #1 causing the crash. The impact
caused Vehicle #2 to be pushed into Vehicle #3. Vehicle #1 sustained heavy damage to the front bumper. Vehicle #2
sustained cracks and scratches teo the rear driver side bumper and scratches to the front bumper. Vehicle #3 sustained
dents to the rear driver side quarter panel. There were no reports of injuries. Heshy's towing towed all three vehicles.

Driver 1 stated he was travelling straight ahead on Ridge Avenue. Vehicle #2 pulled out in front of him from a parked
position causing the crash.

Driver 2 stated he was parked on Ridge Avenue facing West. The lane of travel appeared to be clear so he pulled into the
roadway as Vehicle #1 was passing. The force caused him to crash into Vehicle #3.

The owner of Vehicle #3 avrived shortly after to provide vehicle information.

My investigation finds Vehicle #2 to be at fault for not yielding right of way to traffic.

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

MCAVOY M 354 E. MIICK {307 Clrending [ complete




96 pace_ L of_ 2 [Jratal New Jersey Police Crash Investigation Report DAReportable [ JNon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-036531 e e COUNTY LINE RD 35 0528 25
a1 2 Police Dept of Code At Intersaction With Road Nama Dir 12 Route No. Suffix 13 Milepolsg Speed Lmit 118b
98 LAKEWOOD TOWNSHIP FO1 . RIDGE AVE 35 ! -
[ Feet [Om E‘ g of
07 )3 station/Frecindt 17 Cross Road Name [118a |
. 7 Mites s Ow 19 [ Cne es
£ Ramp [~ | 04
. 14 15 16 From
05 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipalty B Total |G Fotal 20 Route/Name ik I:I WB e
oea | ™™ dd v (use 2400 firs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 05/06/22 |FRIDAY 2047 1514 - — 40.102526 -74.170810 Tzoa |
1000 |23 veh 4 24 Polley No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 939 524 973 054 2 6105124835 639 12%b
i [Jraked  [Tred  [JPedaleyclist [ _JResp To Emergency | IHit & Run ' [Parked  [CPed  [Pedatcyeiist [ Resp ToEmergency [ ]HIt & kun | =
D2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 8ex |121a
w2 | SHAWN K PIZZICHILLO - M ARTURO - MENESESRODRIGUE; - M 01
02 {27 Number B Street 57 Number & Street 121b
103 1397 KENTWOOD BLVD 974 CYPRESS AVE -
02 [ty State  Zp 58 City State  Zip
i |BRICK N] 08724 BRICK N3 08723
2 30 Eyes DL Class Restrictions Enderserments 31 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
6 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Dilver's License Number 63 DOB 64 Explras 123
07 mm dd YYYY mm w mm dd YYYWY mm wy 03
PAZ777047210926 10/12/1992 10 | 23 [M25270620003832 03/28/1983 03 25
o6 35 Owner's First Name Inittal  Last Name 65 Owner's Flrst Name: Initlal  Last Name
Same As Same As
- Driver KENNETH ] PIZZICHILLO - priver  ARTURO - MENESESRODRIGU - 124
107 36 Number 66 Number 04
t
- |*™ 23 CORNELL RD STt 974 CYPRESS AVE iz
108 37 Chty State  Zip 67 City Stte  Zip 04
01 |STOMS RIVER Nl 08757 BRICK N1 08723 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor (71 Year |72 Plate No. 735kte |26
04 |NISS SENTRA 1 2019 (X264647 N2 TOYT RAV 3 2015 |X279877 NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB7APOKY273860 05 |22 2T3RFREVS5FW238929 05 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [] Towed Disabled [ JTowed Disabled & Impounded [ oriven [Tl Towed Disabled " [JTowed Disabled & Impounded -
- [[Left At Scene [ Towed Impounded [Ctert At scene [Tiowed Impounded 126e
113 |47 Alithority 77 Altherity 26
- [ Jowner B Drver [Orolice P owner [ oriver [ ]¥olice 127a
174 48 Alcohol/Drug Test . 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetial 26
- Given: (N0 [JYes [ |Refused | [none [ Jonseard [ ]spil Given: Mo [ Jves [ ]Refused None [ JonBeard  [spi  Iyp
115 Type: D Breath D Blood |:| Urine Type: ':I Breath DBIDOd El Urlne I I -
" 127¢
116 Results: 0. - % DPendlng Hazard Class Placard Mo, Results; .- % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GTWR 80 Carrier No, 81 GYWR/GCWR 127d
- 4 =
5 DUSDOT |: None |E Welght <= 10,000 Ibs DUSDDT I: None Welght <= 15,000 Ibs
04 ] welght 19,001-26,000 Ibs [[] welght 10,002-26,000 bs T
[ Imermx l:l [ Weight >= 26,001 las [ Imemx _ | [ weight == 26,001 Ibs =G
52 Motor Carrier or Government Entity 82 Motor Carrler or Govermment Entity e
26
Number & Street Numbar & Street T
01
City State Zip City State Zip 130
o1
FBS Damage To Other Froperly 7] ves (If Yes, describe) XN 131
03
132
Oper. 136 Charge 137 Summaons, No, Oper, 138 Charge 139 Summens. No. 03
1 N/A 2 N/A 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surmmons. No. 03
134
83 84 | 85 86 | 87 88 | 89 90 o1 92 93 o4 a5 Names & Addresses of Occupants - if Deceased, Date & Time of Death 0z
SHAWN K PIZZICHILLO -
A 1 01 (0L [05 {29 |M - - - 11 |04 - - 397 KENTWOOD BLVD BRICK N1 08724
ARTURO - MENESESRODRIGUEZ -
8 2 01 (01 |05 [39 |M - - - 11 |04 - - 974 CYPRESS AVE BRICK N3 08723
C
D
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New Jersey Police | Police Dept: LAKEWOOD TOWNSHIF Code: 041
Crash Investigation Report

Station: Case No: 22-036531

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 | 85 | 86 | 87 B8 | 89 | 90 [ 91 | 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[S
1
N
v G
Q
L H
v
E I
D
]

144 Grash Dlagram (NOT TO SCALE)
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145 Crash DescriptionfNarrative

Vehicle #1 was travelling East on County line Road going straight ahead. Vehicle #2 was travelling West and was making a
left turn onto Ridge Avenue where the two vehicles crashed in the intersection. Vehicle #1 sustained cracks and scratches
to the front passenger side fender. Vehicle #2 sustained dents to the middle passenger side of the vehicle. There were no
reports of injuries.

Driver 1 stated he was travelling straight ahead on County line Road. As he was crossing the intersection, Vehicle #2 made
a left turn in front of him causing the crash. ‘

Driver 2 stated he was making a left turn onto Ridge Avenue. He advised he was in the middle of his turn when Vehicle #1
crashed into him. ‘

My investigation finds Vehicle #2 to.be at fault for not yielding right of way to vehicle.

146 Qfficer's Signature 147 Ba:_!ge # 148 Reviewer Badge # 149 Case Status

MCAVOY M 354 E. MIICK 307 {"lPencing [ comptete




£ pacE _ 1 or _2_ [TJFatal New Jersey Police Crash Investigation Report [X|reportable [ JNon-Reportable [ _JChange Report
05 [T Case Number 11 Speed Limit 118a
7 122-036774 e on: 300 HURLEY AVE (PARKED) |- [15 - - - 10
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepoflt! speed LIt 118b
% | LAKEWOOD TOWNSHIP H01 [] peet [Jv[Je ot CEDARBRIDGE AVE 20 |-
3 Statlon/Precinct 17 Cross Road Name 119a
01 . s Ow 19 [ v O [es
£ 7] 1 6 Ramp |:] From: D528 25
09 | 4Dateof Crash 5 Day Of Wesk e 7 Montcloanty ] 70wl | ¢ Total 20 Relite/Name [(dse [Cwe
To0m mm d ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude .
o1 05/07/22 |SATURDAY 1313 1514 - - 40.087289 -74.213551 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins. Cede 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 947649422 134 2 SEE NARRATIVE - 120
101 [Jrarked  [Jped  [Jredaleycllst | JResp To Emergency  []Hit & Run {KlParked  [JPed  [JPedalcyclist [ |Resp Fo Emergency [ |Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |izia
02 |DANIEL J BOFFOLI - M ROBERT C GARBARINI - M o1
02 |27 Number & Street 57 Number & Street 121bh
o3 |21 PERIWINKLE PL. 106 ELM ST -
02 [28ciy State  Zip 58 City State  Zip
o4 [JIACKSON NJ 08527 LAKEWOOD NJ] 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
] D - - N 2 D - - NJ c5
105 32 Dylver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd vy mm yy mm dd Yyyy mm vy 10
B61241537103866 03/04/1986 03 23 (G0O5426586310712 10/30/1971 - -
T 35 Owner's First Name Initial  Last Name 55 Cwner's First Name Initial  Last Name
S| S As Same As
- oriver ~ DANIEL 3 BOFFOLI - orver . INC - JUST FOUR WHEEL!- [
107 {36 Number 65 Number 04
- | 21 PERIWINKLE PL. et 324 E WHITE HORSE PIKE 125
106 |37 City St Zip %7 City Stake  Zip 04
01 |JACKSON N3] 08527 GALLOWAY N] 08205 126a
109 38 Make 39 Medel 40 Color [41 Year 42 Plate No. A3 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 [DODG DAK 6 1999 N55PVX N3 NISS SEN BLK {2019 (G46LWG NJ 126b
116 44 VIN 45 Expires 74 VIN 75 Expires =-
01 |1B7GL26X4XS219158 04 |23 3N1AB7AP6KY398331 10 (22 126c
111 46 Vehicle Removed To 7€ Vehicle Removed To -
01 1z6d
i Driven [JTowed Disabled [ ] Towed Disabled 8 Impounded Driven [ower Bisabled [ITowed Disabled & Impounded -
- []Left At Scene [ FTowed Inpounded []Left At Scene [_JTowed Impounded 126e
113 47 Authority ) 77 Authority 26
a <] owner [ oriver Mrelice < owner [Jrriver [ rolice 127a
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matarfa| 28
- Given: [{INo  [[]Yes [ JRefused | [dNone  [Jonboard [ ]spil Given: M [ JYes [TJRefused | [None [“lonpoard [ Soll (137
1t5 Type: [_]Breath [ |Bload [ Jurine ' Type: [_|Breath [ |Blood [ jurine -
- 127¢
1i6 Results: 0.— % [Jpending Hazard Class Placard No. Results: 0.~ % [rending Hazard Class PFlacard Mo, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1354
g [Juspor |:| B<none [ welght <= 10,000 Ios [ “Juspor I:I Bwone L] weight <= 10,000 Ios -
02 [ weight 10,001-26,600 Ibs [] welght 10,001-26,000 Ibs i3
e
[CImoymx [ weight >= 26,001 Ibs [Cmermx [ weight »= 26,601 bbs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 5%
28
Number & Street Number & Street
129
: 05
City State ZIp City State Zip 150
05
135 Damage To Other Property [ ves (If Yes, descrine} Ne 31
o7
132
Oper., 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summons. No. o7
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne. 03
= B - = 134
83 | 84 | 85 | B65 | B7 | 8B | 89 |90 | o1 | 22 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A DANIEL J BOFFOLI -
01 |01 |01 |05 (36 |M - - - 11 |04 |- - 21 PERIWINKLE PL. JACKSON N] 08527
B ROBERT c GARBARINI -
02 |01 |0 |05 |50 (M |- - - 11 (04 - - 106 ELM 5T LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-036774
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Coda
83 84 85 86 87 B8 89 s 91 a2 93 94 95 Wames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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I
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v e
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v
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144 Crash Dlagram {(NOT TO SCALE)

Diagram Drawn #lok Te Stale ’

™~

PARKIG LOT 3067T

CEDARBRIDGE AVE

uuuuuuuuuu \
145 Crash Pescription/Narrative

ARES OF IMPACT

WHEN I ARRIVED BOTH VEHICLES WERE IN THE PARKING LOT OF SINGEN GAS STATION. THERE WERE NO INJURIES.
VEHICLE 1 HAD A SMALL DENT TO THE REAR BUMPER OF ITS VEHICLE. VEHICLE 2 HAD A LARGE DENT IN THE REAR
BUMPER OF ITS VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS BACKING OUT OF A PARKING SPOT TO WHICH HE THEN STRUCK THE REAR OF
VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS MAKING A U-TURN AFTER RECIEIVING GAS AT SINGIN., HE THEN PARKED HIS
VEHICLE BEFOREHAND, TO WHICH VEHICLE 1 STRUCK THE REAR OF HIS VEHICLE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR UNSAFE BACKING.

145 Dfficer's Slgnalure 147 Badge & 148 Revicwer Badge # 149 Case Status

GIBSON M 409 PA 325 [Jrending  [Kcomplete




96 paee_ 1 _of_ 2  [Jral New Jersey Police Crash Investigation Report [<]Reportable [ INon-Reportable [_|Chenge Report
05 [iCase Number 11 Speed Limit 118a
5 |22-036819 et on: SHORROCK ST - |as 0066 - - 49
01 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml!epolsé cpeed Lt 118b
[¥ | LAKEWOOD TOWNSHIP F 031 rost Tn[Je o STATE HWAY 70 E 50 |-
01 3 Statlon/Precinct 200 17 Cross Road Name. 119
[ vites Ks [w 1 [ [CIwe [es
gg - 14 15 16 Ramp I:I From: = E:] 25
05 | %DateorGaen 5 Day OF Week e T Momiepanee | ETatl | 8 Total 20 RoutejName s8 [ Jwe 1o
T mm  dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 05/07/22 |SATURDAY 1617 1514 I 40.055556 -74.161005 Vi
1000 |23 veh # {24 Policy No. 25 N Ins, Code 53veh # |54 Pollcy No. 55 NI Ins, Code 01
04 1 952186783 134 2 AO0J-231-770228-402 1 370 120b
1ot [ {Parked  [JPed  [JPedalcyclist [ Resp To Emergency |_|Hit& Run [JParked  [CJPed | “Jpedaloycist  [JResp ToEmergency | JHit & Run | =
02  [26 Drivers First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex |[1z1a
12 |FRANCESCA M PULVIRENTI - F LESTER J NAVARRETE-MORALI- M 01
02 |27 Humber & Street 57 Number & Street 121b
103 11108 HAWSER AVE 700 CLIFTON AVE -
02 |[zBCiy State  Zip 58 City State  Zip
11 |MANAHAWKIN NJ 08050 LAKEWOOD N] ©3701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D | - | - |na 02 p | - | - N 07
105 32 Driver's License Number 33poB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
o1 min dd Y¥YY mm vy mm dd Y mm vy 08
P92352677454792 04/21/1979 04 | 25 [N0O9074637103792 03/21/1979 03 25
06 35 Owner's First Name Initial  Last Name 65 Owner's First Nate Infial  Llast Name
S A 5 As
- brver  FRANCESCA M  PULVIRENTI - bver . MARIA S OPORTA - [
107 36 Number 66 Number o4
St
- [**™ 1108 HAWSER AVE B ST 700 CLIFTON AVE APT 9 15
108 37 City State Zip 67 City State Zlp 03
01 |MANAHAWKIN NJ 08050 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modet 40 Color (41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 [(FORD FUS 4 2010 |B42PDY NJ TOYT SEQ BGE (2003 |\W64NYR N1 126b
110 44 VIN 45 Explres 74 VIN . 75 Expires -
01 |BFAHPOHABAR280558 a9 |22 5TDBT44A035148242 o7 !22 126c
111 46 Vehicle Removed To 76 Vehicla Remaoved To -
o1 - - 126d
12 Drlven [ Towed Disabled [Jrowed Disabled & Impotnded Ciriven { TTowed Disabled [ITowed Disabled 8 Impounded -
- [ Left At Scena [rowed Impounded [ILeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [dbriver [Jrolice Jowner EJoriver [1rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
i Given: PQNo [ Jves [ |Refused [<Inene  []on Board IE Given: [No [ ]ves []Refused None [ |onBoard [ |Spil [127m
115 Type: [_|Breath [ ]Bleod [ |urine _ _ Type: [_|Breath [ JBloed [ Jurine . . | -
B 127¢
116 Results; 0, - % I:‘Pe“dmg Hazard Class Placard Na. Results: 0. = % l:l Pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWIYGCWR 80 Carrier No. 81 GVWR/GCWR 1374
- [Jusvor |:] [vons [] weight <= 10,000 Ibs [Juspor I:] [ None [C] weight <= 10,000 15
01 [J welght 10,001-25,000 bs [] weight 10,001-26,000 Ibs e
[Cmomx (- [ weight >= 26,001 Ibs [Cmecrmx l- . [[] weight »= 26,001 bs 26
52 Motor Carrler or Goverpmant Entity 82 Maotor Carrier or Governmenk Entity o8
- ' 26
Nurnber 8 Street Number & Street T35
- . - 12
City State Zip City State i 50
) - . - ' - 12
135 Damage To Other Property []Yes (If Yes, describe) Mo 131
06
= 132
Oper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No, 06
- - - = 133
Oper, 140 Charge 141 Summons. No. Dper, 142 Charge 143 Summons. No. 02
- - - = 134
83 | B4 | B5 [ B6 | 87 | BB | 8% | 90 | B1 | 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Tlrme of Death 02
A FRANCESCA M PULVIRENTI -
1 01 (01 (D5 |43 |F - - - 11 |04 - - 1108 HAWSER AVE MANAHAWKIN NJ Q8050 - -
B LESTER 3 NAVARRETE-MORALES -
2 01 (01 (05 |43 (M - - - 11 |04 - - 700 CLIFTON AVE LAKEWOOD NJ 08701 - -
¢ RUNISA - NAVARRETE -
2 06 |01 |05 |6 F - - - 05 |05 - - 700 CLIFTON AVE LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: OL
Crash Investigation Report Station: - Case No: 22-036819
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce In/On Elect Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | B5 86 87 88 89 a0 a1 92 83 94 9& Names & Addresses of Occupants - If Deceased, Date & Time of Death
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LE
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144 Crash Diagram {NOT TO SCALE)

VEHICLE 2
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WEHICLE 1

H
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H
H

Blagram Dravat Nat To Scale

SHORRDLE 5

145 Crash Desoription/Narrative

Driver of Vehicle 1 stated she was travelling north on Shorrock St towards Rt 70 when the ignition interlock device in her

vehicle possibly malfunctioned and shut the vehicle off during operation, resulting in her striking Vehicle 2, which was
stopped at a red light on Shorrock st.

Driver of Vehicle 2 stated he was stopped at the red light on Shorrock St south of Rt 70 when he was struck from behind by
Vehicle 1.

Vehicle 1 sustained minor damages consisting of scratching to the front bumper. Vehicle 1 had extensive damages to the
front bumper, however driver of Vehicle 1 reported those damages to be preexisting due to a previous accident. Vehicle 2
sustained minor damages consisting of scratching to the rear bumper.

From my investigation, I concluded that driver of Vehicle 1 was at fault for knowingly operating a motor vehicie with a
malfunctioning ignition interlock device.

* Box 49 * Vehicle 1 is equipped with an ignition interlock device. Driver of Vehicle 1 reported the ignition interlock device
had possibly malfunctioned and shut the vehicle off during operation. Driver of Vehicle 1 stated she was aware of the
ignition interlock device malfunctioning, and has experienced incidents like this prior. Driver of Vehicle 1 was able to start
her vehicle after she utilized the ignition interlock device without incident.

146 Dfficer's Slgnature 147 Badge # 148 Revlewer Badge # 14¢ Case Status
K. SEEHAUSEN 416 |kem |335 [lrending  [Kcomplete




1 or_2 [Cratal

9% PAGE New Jersey Police Crash Investigation Report [XIreportable [ |Mon-Reportable [Jchange Report
05 [icase Number 11 Speed Limit 1183
¥ [22-036921 ot on: E COUNTY LINE RD -~ (35 - - - 02
01 2 Pollce Dept of Code At Tntersection With Road Name Dir 12 Route Na. Suffix 13 Miiepulsg Spes Lk 1i{8b
% ] LAKEWOOD TOWNSHIP F 01 [ e [In[Je o _WCERNE DR 25 |loo
3 Statlon/Precinct 17 Cross Road Name 119,
07 [T #nes s Ow v [17e [Ine e y
9% 14 i5 16 Ramp l:l From: = 25
05 {4 Dote of Crash 5 Bay OF Week T 7 Manicipalty ] 810t | 9 Tok 20 Route/Name Clse Cwe o
00a mm dd 134 (use 2400 hrs} Coda Killad Injured 21 Latitude 22 Longhude -
01 05/07/22 |SATURDAY 2330 1514 - - 40.1.05359 -74.188716 1208
100b |23 veh #  [24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 937903963 134 2 6085-86-24-73 148 120b
101 [Clparked  [lped  [pedaicycist [ Resp To Emergency [C]HIt & Run [Jparked  [Jped [ Jredakydist [ JResp To Emergency [ JHit & Run |=
02 |26 Drivers First Name Initfal  |ast Mame ) 295ax |56 Driver's First Name Initlal  Last Name 59 %ex [12ia
2 |LASHAWN K GLOVER - F JENNIFER D MCDEVITT - F 01
02 |27 Number & Street 57 Number & Street 121b
13 1245 BROOKFIELD DRIVE 51 DOGWOOD DR -
02 |28 ity State Zip 58 City Stake Zip
it 1JACKSON NJ 08527 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsemants  [31 State 60 Fyes DL Class Restrictions Endorsernents  [61 State 122
2 B - - NJ 4 b - - N] og
105 32 Driver's License Number 3300B 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm ddd vy mm ¥y mm dd yyyy mm ¥y o1
G55674437254702 04/12/1970 04 | 26 [M12063956457734 07/16/1973 o7 | 24 7% |
0 35 Owner's First Name Initfal  Last Name 65 Owrner's First Name: Initial  Last Narme
5 As 5 A S
- bver . LASHAWN K GLOVER - Giver . BRIAN - MCDEVITT - [@
107 36 Number 66 Number 04
- "™ 245 BROOKFIELD DRIVE *S' 51 DOGWOOD DR FEEa
108 37 City State Zip 67 City State Zip 04
01 |[JACKSON Nl 08527 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color |41 Year ~ [42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. state |26
04 MERZ CcC WHI (2014 |[AG7HRY NJ DODG DUR WHI |2018 [LJA1OR N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |WDDGFSAB3EG199917 04 (23 1CARDIAGAIC111308 04 (23 126c
111 46 Vehicle Removed To . 76 Vehlcle Removed To -
01 (TILTON'S AUTO BODY 1264
112 [Jpaven [ Towed Disabted [J7owed Disabled & Impounded B oriven ClTowed Disabled [ Towed Disabled & Impounded -
- (e At Scene [ Towed Impounded [C]Lef At Scene [ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner [Coriver Ppolice Owner [Joriver [Jpolice 127a
{14 |48 Aleohol/Drug Test 4¢ Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Givers N0 [Jyes  [Trefused | []None [Jonsoard . [spm Given; [{No [ Jves [ JRefused B<Invone  [Tonsoard  [spil (155
115 Type: [_]breath [ ]Bload [Juiine Type: [_]Breath [ |Blood [Jurine -
- 127¢
116 Results: 0.= % DPendlng Hazard Class Placard Na. Results: 0. % DFendlng Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. #1 GVWR/GCWR 127d |
7 [Musbot ’:‘ None L1 Welght <= 16,000 Ibs [ Juspar I:J [hione [ weight <= 10,000 Ibs .
04 [ weignt 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
e
[[Imomx ’ [[] weight == 26,001 Ibs [mcrmx ] [ ] weight >= 26,001 Ibs 26
52 Motor Carrier ar Govemment Entlly 82 Motor Carrler or Government Entity T
_ 26
Number & Straet Number & Street T35
- 12
City State ‘ Zip City State Zip FeTm.
) - 12
135 Damage To Other Property E]Yes (IF Yes, describe) No B
06
132
Oper, 136 Charge 137 Suminons. No. Oper, 138 Charge 139 Summons, No. 06
133
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 04
134
83 B4 185 | 86 | 87 | 88 | 85 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LASHAWN K GLOVER -
Vi 01 |01 (o5 |52 |F - - - 11 |04 - - 245 BROOKFIELD DRIVE JACKSON NJ 08527
JENNIFER D MCDEVITT -
B V2 |01 |oi Jos (48 |F - - - 11 |04 - - 51 DOGWOOP DR JACKSON NJ 08527
C
D




PAGE _ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Repotrt Station: Case No: 22-036921
(Refer ta vehidle by number)
veh Pos Phys Lec Type Ref Egulp Fguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used DRept Code
83 84 | BS 86 | 87 88 | 89 le) 31 92 93 94 95 Names & Addresses of Oocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Y
]
L H
W
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

Diagiem D Not Ta Stafe
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3

ECOUNTYLINE BR

145 Crash Description/Marrative

DRIVER OF V1 STATED SHE WAS DRIVING STRAIGHT ON E COUNTY LINE RD AND COULD NOT STOP IN TiME BEFORE
CRASHING INTO THE REAR OF V2 DUE TO THE RAINY & WET ROAD CONDITIONS.

DRIVER OF V2 STATED SHE WAS STOPPED IN TRAFFIC BEFORE SUDDENLY BEING REAR ENDED BY V1,

BASED ON THE STATEMENTS FROM BOTH DRIVERS AND MY OBSERVATION OF THE CRASH SCENE, I FIND V1 AT FAULT FOR
THE CRASH. NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

146 Officer's Signatuye 147 Badge # 148 Reviewer Badye # 149 Casc Status

MAHECHA J 390 LNJ 322 Clpending  [Klcompiete




96 pacE_ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report [<JRreportable | JNon-Reportable | |Change Report

05 [T Case Number i1 Speed Limit 118a
5 |22-037049 st o SANZ TOWN RD -~ |28 - - - 00
01 2 Police Dept of Code I:] At Intersection With Road Name Cir 12 Route No, Suffix 13 l‘v‘lflepoii!t3 Speed Limit ‘ 11Bb
98

LSAL(I-E,WOOD TOWNSHIP 01 Fest CIn[Je o HILLSIDE BLVI?? S— 25 00

3 Statlon/Precinck ross Road Name iisa
01 200 [ mes Os[Jw . 18 [ [Ins [Jes
£ - [T 16 Romp [ |rrom: = [Cse [Jwa 25
a7 4 Date of Crash 5 Day Cf Week 6 Time 7 Munlcipality 2 Total | 9 Total 20 Route/Name 118D
1 mm  dd w (use 2400 hrs) Code Kiled | Injurad 21 Latitude 22 Longitude _
o1 05/07/22 |SATURDAY 16:30 1514 S 40.085545 -74.253630 i
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Polley No. 55 NJ Ins. Coda 00
04 1 2 4586920730 148 1206
o1 [Crarked [ JPed  [JPedaleyclist [ Resp To Emergency  [PHit & Run BParked [Jped  [Pedaleyclist  []Resp To Emergency [1Ht & Run [ QO
02 |26 Driver's First Name Inkial  Last Name 29%Sex |56 Driver's Firsk Name Initlal  Last Name 59 5ex [121a
102 - - - - - -
02 (27 Number & Street 57 Number & Strest . . 121b
103 - -
02 [z8City . State Zip 5B Clty State  ZIp
104 - - -
2 30 Eyes DL Class Restrictons Endersements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122

S N T 00
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
. dd Yy mm mm dd 4!
06 |_ " | vy ] Wy - v |10
T 35 Owner's First Name ) Initial  Last Name 65 Owner's First Name Inttlal  East Name
Same As Same As
00 Driver Driver ARON S WORCMAN - 124
107 36 Number 66 Number 11
B Street & Straet

- 105 SANZTOWN ROAD 125
108 |37 Gy State 2l 67 City State  Zpp 11
04 LAKEWOQOD N3 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate Na. 735tate |28
02 LINC MKZ BLK |2017 |GAOMXR NI 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
0o SLNG6L5SD94HRG619568 10 |21 136C
111 46 Vehlcle Removed To 76 Vehitle Removed To -
a1 . 1z6d
112 Driven []Towed Disabled [JTowed Disabled & Impounded [oriven [Arowed Disabled [ Towed Disabled & Impounded -
o0 []left At Scene [ Towed Impounded DX]Left At Scene [Trowed Impounced 126e
113 47 Authority 77 Authority 28
- [Clowner O orver relice Bl owner [ Toriver [Jpeolice 27a
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26

- Given:[_[No  [Jves [Jrefused [Jnone  [JonBeard [ ]spi Given: [ [No  []Yes [ |Refused [[Inene  [TJonsears  []spil 77

15 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [|Blood [ Jurine -
" 127¢

Tt Results: 0. % [Jpending Hazard Class Placard Ne. Results: . % []pending Hazard Chass Placard No.
02 50 Carrler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR

117 [ Juspor I:' [Jione [ welgnt <= 10,000 los [Jusnor I:I { none [[] weight <= 10,000 Ibs
[ weight 10,001-26,000 Ibs

[[] welght 10,001-26,000 Ibs

- 127e
[ Jecsmax l:l [] Weight >= 25,001 s [ Jmcimx [] weight = 26,001 Ibs 26

127d

52 Motor Carrler or Government Entity 82 Moter Carrier or Goverpment Entity V3
28
Number & Street Number & Street
129
00
City State Zip City State Zip 130
[H ]
135 Damage To Other Properly E]YES (I Yes, describe) No a1
05
132
Oper. 136 Charge 137 Sumntons. No. Oper, 138 Charge 139 Summoens. Mo, 05
133
Oper, 140 Charge: 141 Summens. No, Oper., 142 Charge 143 Sumimons. No., 00
134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Fime of Death 03
A
B
C
8]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-037049
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept. Code
B3 84 | 85 | 86 | 87 88 | 89 { 90 | 81 | 92 93 94 ah Names & Addrasses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\")
E I
D
]

144 Crash Dlagrarm {NOT TO SCALE)

Diagram Eraven Mot To Scale

sanr Town Rd

145 Crash Descriptlon/Nareative

Vehicle 2 was struck by an unknown vehicle on 5/7/2022 at 16:30 hours.

The owher of vehicle 1 stated his vehicle was legally parked Sanz Town Rd when it was struck by an unknown vehicle, He
was told that someone saw a gray Jeep travel Eastbound after they heard the crash. The driver of vehicle 1 was a Hispanic
male and the vehicle appeared to have out, of state plates.

Vehicle 2 sustained moderate rear end damage.

The only camera in the area was a ring door bell camera but it did not pick up the crash or vehicle 1.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14G Case Statls
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% pacE_ 1 o _2  [Jrawl New Jersey Police Crash Investigation Report [B<JReportable [JNon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 1185
% )22-036938 e oy CEDARBRIDGE AVENUE 40 0528 09
01 2 Police: Dapt of Code EI At Intersection With Road Name Dir 12 Route No. Suffte 13 Milepnﬁs Sreed Linit | 118b
98 -
LAKEWOOD TOWNSHIP F01 reat CJv[ge of CLOVER STREET 30
06 3 Statlon/Precinct 20 E] 17 Cross Road Name 119a
[ miles Cs Ow 19 To CJues [Jes
® TR 16 Ramp [ prom: ’ |25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Manicipatity 8Total | & Total 20 Route/Name l:l 5B D WE e )
166 mmo ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 05/08/22 |SUNDAY 0143 1514 - 1 1204
100b J23veh # |24 Policy No. 25 M) Ins. Code 53Veh # (54 Poliey No. 55 N Ins. Code 01
64 1 OUT OF STATE 2 936956060 134 120b
101 [Jrarked [ Jred  [Jrecaleyclist | |Resp To Emergency []Hit & Run [Jrated  [Jped  [Jpedalcyclist [ |Resp To Emergency [Hit & Run | =
02 |25 Driver's First Nama Intial  Last Name 295ex |36 Drlver's Flrst Name Initial  Last Mame 59 5ex  |121a
iz |FERNANDO - CORTES-RAMIREZ -~ M IRMA B BENITEZ-LOPEZ - F 01
02 |27 Number & Street R 57 Number & Street 121b
i 145 FREEHOLD RD 39 SAMI DREIVE -
02 |zsdty - State Zip 58 City State Zip
1 T ENGLISHTOWN Nl 07726 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsaments |31 State B0 Eyes D1 Class Restrictions Endorsemnents [61 State 122
2 D - - NY 2 I - - N] 01
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's License Nurnber 63 o 64 Explres 123
o1 mm dd Yy mm 1% mm dd Yyyy mm ¥y 07
428408793 05/30/1986 05 | 24 |B25413670051782 01/14/1978 " -
T 35 Owner's First Nama Tnitial  Last Name 65 Owner's First Name Initial  Last Name
] S A S As
- |[XERe" FERNANDO - CORTES-RAMIREZ - orver . HECTOR G SALAZAR - =
107 36 Number 66 Nurnber 03
- [*™™* 45 FREEHOLD RD S 1492 LAKEWOOD RD E
108 37 Ciy State  Zip 67 City State  zZip 03
01 (ENGLISHTOWN Nl 07726 TOMS RIVER NJ 08755 126
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 9 Medel 70 Color |71 Year |72 Plate No, 735tate |26
04 TOYT PRI BK (2021 (KLY1316 NY HUMM H WHI [2009 |[C37NBX NJ iz8b
110 44 VIN 45 Expires 74 ¥VIN 75 Expires -
01 [JTDKAMFP6M3165301 02 |23 5GTEN13E298101066 01 |23 125¢
111 46 Vehicle Remioved To 76 Vehicle Removed To -
(1 [TILTON'S AUTO BODY 126d
112 [oriven [ Towed Disabled [ JTowed Disabled & Impounded [Jtriven [ FTowed Disabled [ Jowerd Disabled 8 Empounded -
- [Jleft At Scene [ Towed Impounded [Klieft At Scene [ | Fowed Impounded 126e
113 47 Authority 77 Authority } 26
- [CJowmer [CIoriver Police T owner [Moriver BPalice 1272
i1 48 Alcohol/Drug Tast 4% Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [KJNo  [TJYes [ JRefused [Xtone  [JonBeard  [spil Given: [X]No [ Jes [ JRefused Bwone  [Jonpoars [ Jspil o
115 Type: [ |Breath [ ]siood CQurine I Type: |_Breath [ ]Blood [ Jurine I:' -
- 127¢
116 He_sults: 0.~ % [:lPendlng Hazard Class Placard No. Results: 0.- % |:|Pending Hirzard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
= [Jusoor [:' fhone B<] welght <= 10,000 Ibs [Jusoar I: [X]None Welght <= 10,000 Ibs
04 l:] Welght 10,001-26,000 lbs [:I Welght 10,001-26,000 Ibs =
2
[Imemx [ weight >= 26,001 s [Imcrmx ] | [] welght == 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motoer Carrier or Government Entity %
26
Number & Street Number & Street %5
12
Clty Stake Zip City State Zip 130
12
135 Damage: To Other Property [Clves (1t Yes, describe) No 31
o6
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
V2 [39:3-10 1514-A-293361 e
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 04
139
83 84 | B5 | 86 87 | 88 | 89 [ 30 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FERNANDO - CORTES-RAMIREZ -
Vi (01 0L |03 (35 (M 08 |04 (o2 (11 |11 04 |6502 |45 FREEHOLD RD ENGLISHTOWN NJ 07726
B IRMA B BENITEZ-LOPEZ -
v2 |01 01 (05 |44 |F - - - 11 104 - - 39 SAMX DRIVE HOWELL Nl 07731
c JASON M AURILIA -
V2 |03 |01 |05 (34 |M - - - 11 |04 n B 39 SAMI DRIVE HOWELL NI 07731
D JAMIE AURILIA
V2 |04 (0L |05 (3 F - - - 05 |05 - - 39 SAMI DRIVE HOWELL N1 07731
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-036938
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/Cn Eject Cond Age Sex  Inj Ini Med Avail Used Dept Code
83 a4 a5 | 86 | 87 es | 8o 90 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

CLOVER STREET

Diagran Drawn Not To Scale

ANNEAY IOGRITYVGD

145 Crash Descriptien/Narrative

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON CEDARBRIDGE AVENUE APPROACHING THE TRAFFIC
SIGNAL AT THE INTERSECTION OF CEDARBRIDGE AND CLOVER STREET, WHILE SLOWING DOWN FOR THE RED TRAFFIC
SIGNAL, VEHICLE 1 STRUCK THE REAR END OF VEHICLE 2.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON CEDARBRIDGE AVENUE BEHIND VEHICLE 2. DRIVER OF
VEHICLE 1 STATED HE DID NOT HAVE ENOUGH TIME TO UTILIZE HIS BRAKES FOR VEHICLE 2, WHO WAS IN THE PROCESS
OF SLOWING DOWN FOR THE TRAFFIC SIGNAL.

VEHICLE 1 PROVIDED OUT OF STATE NY INSURANCE
PROVIDER: GEICO
POLICY NUMBER: 6052-46-85-81

i

UPON MY INVESTIGATION I DETERMNIED VEHICLE 1 AT FAULT FOR FOLLOWING TOO CLOSELY TO VEHICLE 2.

END OF REPORT
PTL. A. PRISCO #427

146 Officer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
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96 page_ 1 or_ 2 [Cratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 [1Gse Nomber 11 Speed Limit 118a
% |22-036946 s o N LAKE DR | 25 - - - 04
01 2 Palice Dept of Code D At Intersection With Road Nama Dir 12 Route Mo, Suffix 13 Miiepo% Spesd Limit 118b
% JLAKEWOOD TOWNSHIP {01 ] Fest [upqe ot FORESTAVE 55 |-
3 Station/Precinct — 17 Crass Road Name 119;
07 150 e Cls Cw w [ [Cne [ e .
%9 - — R - 25
17 1 16 amp [ From: [Jse [Jwe
07 4 Pate of Crash 5 Day Of Week 6 Time 7 Munlcipality B_Tutal 9 Total 20 Rouwte/Name 119h
10 mm dd W (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude .
03 05/08/22 |SUNDAY 0125 1514 - - 40.089963 -74.218366 ]
100b |23 veh # |24 Palicy Mo, 25 N Ins, Code 53 Veh # |54 Palicy No. 55 NJ ins. Code 01
04 1 268-22-41-65A 890 2 95767102 135 1zck
101 [Jrarked  [Jred  [JPedalyelist [ |Resp To Emergency [ JHit & Run [Jrarked  [CJred  [lredalcyoist ~ [JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name nitial  Last Name 29 Sex |56 Driver's First Name Initiel  Last Name 59 Sex [121a
102 1JACOB N MARKOWITS - M KATHERINE M  PCHOLA - F 01
02 |27 Number & Street 57 Number & Street 121b
13 11120 53RD ST 39 COLONIALCT -
02 [B8Chy State  Zip 58 Oty State  Zip
1 |BROOKLYN NY 11219 JACKSON N] 08527
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DI, Class Restrictions Endorsements |61 State 122
o6 | - | - | - |my 04 p | . L 05
105 32 Driver's License Number 33 bCB 34 Explres 62 Drlver's License Number 63 DDB 64 Explres 123
02 mm dd Y'Yy mm vy mm dd YYYY i vy o1
623479104 05/15/2001 05 J 26 |P14904277457004 0770272000 07 25
15 35 Owner's First Nama Initial  Last Name 55 Owner's First Name Initlal  Last Name
5 As Same A:
- brver . ALEXANDER C  MARKOWITS - Drver - - EAN HOLDINGS Li¢- |13
107 |36 Number 66 Number 11
% Street & Street
- 1465 CANTURBURY RD 14002 EAST 21ST ST STE 1500 125
108 37 Clty State  Zip 67 Clly State  Zp 11
04 JLAKEWOOD Nl 08701 TULSA OK 74134 126a
109 38 Make 39 Model 40 Color 141 Year  [42 Plate No. 43 State  |GB Make 69 Model 70 Color |71 Year |72 Plate No, ?3state | 26
01 [DODG DUR WHI |2021 V94PVS NJ CHEV MAL - 2020 (KIH2835 NY  [izeb
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(1C4SDICT1MCB64746 04 |25 1G1ZD5STSLFO66080 09 (22 126¢
111 46 Vehicle Removed To 76 ¥ehicle Removed To -
02 |- - 126d
112 B priven [[] Towed Disabled Towed Disabled & Impounded Driven [CItowed bisabled [ Towed Disabled & Impounded -
- [TlLeft At Scene [ Tewed impounded [tert At Scene [“Ivowed Impounded 126e
113 47 Authority ) 77 Authority 26
- qowner B oriver [pelica [Jowner [Kipriver []Police 1278
T4 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [{No  [|¥es [ JRefused [mone [ Jon Board [Cspit Glven: Mo [|Yes [ |Refused Pwone [ |on Board Csem 1275
115 Type: [_|8reath [ ]Blood [ ]urine _ - Type: []Breath [ |Blood [ Jurine _ - -
~ 127c
T Results: 0.~ % []pending Hazard Class Placard No, Results: 0.- % []Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/CCWR, 80 Carrler No, 81 GVWR/GCWR 127d
o [~ usoor :l [Kwone ] welght <= 10,000 los [usoor |:| None [[] welght <= 10,000 Ibs -
04 |:| Welght 10,001-26,000 Ibs [:_] Welght 10,001-26,000 lbs e
[Cmermx |- [] welaht >= 26,001 Ibs [Jmemx |- | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carler or Government Entity 58
- EAN HOLDINGS LLC 26
Number & Street Nuimber & Stveat 59
- 14002 EAST 21ST ST STE 1500 01
City Stake Zlp Clty State Zip 50
- - - TULSA 0K 74134 o1
135 Damage To Other Froperty [Tves (1f Yes, describe) XINe 131
08
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summans. No. 08
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. No. 02
- " - - 134
83 84 | 85 | 86 | 87 | 88 85 | 90 | 91 92 93 o4 a5 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JACOB N MARKOWITS -
01 (01 0L |05 |20 (M = - - 11 |04 - - 1120 53RD ST BROOKLYN NY 11219
B KATHERINE M PCHOLA -
02 /01 |01 |05 |21 |F - - = 11 |D4 - ] 39 COLONIAL CT JACKSON NI 08527
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-036946
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Ccc InfOn Efect Cond Age Sex Inj In] M™Med Avall Used BDept Code
83 84 85 B6 87 88 89 a0 91 92 23 o4 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
M
v G
0
L H
W
E I
D
3

144 Crash Diagram {(NOT TQ SCALE)

Diagram Crawn dlot 3o Scaie

145 Crash Description/Narrative

Driver 01 stated he was pulling cut of his parking space when he struck Vehicle 02. Driver 01 stated he could not see to well
due to the rain and Vehicle 02 being in his blind spot. Driver 01 did not have any injuries or complaint of pain.

Driver 02 stated she was traveling West on N. Lake Dr when Vehicle 01 struck the side of her vehicle. Driver 02 stated
Vehicle 01 was pulling out of his parking spot and did not yield. Priver 02 had no injuries or complaint of pain.

After my investigation, I concluded that Driver 01 was at fault for this crash due to him not yielding to Vehicle 02 as he

pulled out of his parking space. However, there was indeed heavy rain at the time of the crash which may have caused him
not to see Vehicle 02.

146 Officer's Signature 147 Badge # . 148 Reviewer Badge # 149 Case Status
ROMEO N 395 LD [322 [IPending  []compete




1

PAGE oF, 2 {ratal New Jersey Police Crash Investigation Report [PReportable [ _|Non-Reportable [ |Change Report
05 [Jicase Number . 11 Speed Limit 118a
7 ]22-037027 Do . MADISON AVENUE 50 0009 25
01 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 MIlepols speed Lt 118b
% LAKEWOOD TOWNSHIP F01 <] Feet v[Je oF HURLEY AVENUE -
01 3 Statlon/Precinct 50 — 17 Cross Road Name 11%9a
] wtes s [w w [ Cwe [es
(3 — . Ram : 02
14 15 16 P [_]From: [ss [Jws
02 4 Date of Crash 5 Day Of Week & Tilre 7 Munlclpality B Total | 9 Totel 20 Route/Name: 11b
552 mm dd 1% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 05/08/22 |SUNDAY 0827 1514 —— - 40.086423 -74.215339 1208
1006 |23 Veh # 24 Pollcy No. 25 NI Ins, Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code o1
04 1 4581-86-71-59 100 2 BAS1257Z - 120
101 [ Parked [[Jped  [JPedaicyciist  [_JResp To Emergency [ JHit & Run [C]parked [[dred  [lPedaleycist  [“JResp To Emergency []Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name S9Sex [121a
12 |GRACE M RIOSLOPEZ - F BINYOMIN u ATLAS - M 01
01 [27 Number & Street 57 Number & Street 121b
13 3 SYLVAN AVE APT 8 46 TOVA DR -
05 [=Boy Stete  Zip 58 City State  Zip
1 | ASBURY PARK Nl 07712 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restylctlons Endorsements |61 State 122
2 D - - NJ 2 B - - NJ 08
105 32 Driver's License Mumber 3 pos 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 ) mm dd Yy mm Yy mm dd Yy mm ¥y 01
R45463007453822 03/09/1982 03 | 23 |AB2730938405792 05/24/1979 .5 24
165 35 Owner's First Name: Iniial  Last Name 55 Owner's First Name Initial  Last Name
5 As S A
- orver . GRACE M RIOSLOPEZ - Driver - -  HTBUSSERVICES |- [@
107 36 Nuriber 66 Number 04
B Strmat
- [ 3 SYLVAN AVE APT 8 " 253 RIVER AVE T
108 37 City State  Zip 67 City State  Zip o4
01 |ASBURY PARK NI} 07712 LAKEWOOD NJ 08701 i26a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
31 |NISS ALT GRY (2019 (B16LLZ N3 THO BUS YEL |2018 |L97351 N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
1N4BLABVEBKC255809 06 |23 4UZABPFD51ICIV7083 09 |22 126c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
02 126d
12 < Drven [Z] Towed Disabled [CIrowed Disabled & Impounded X oriven [T Towed Disabled [JT1owed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [Jtefrat Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 26
09 Oowner B oriver police [Jowmer <l oriver [ralies 127
114 48 Alcohalf/Drug Test 49 Hazardeus Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given:; PN [ JYes [ |Refused [Knone  [onBeard  []Spill Giver: D<No [ Jves [_|Refused [<Qmone  [Jon Board [ser  fiz7e
s Type: [JBreath [ |Bloed [ Jurine Type: [JBreath [|Blood [ urine -
a2 ) : 127c
118 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0.= % DPendIng Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR . 80 Carrier No. Bl GYWR/GCWR 127d
i [Juspor |:] [ Mone [ welgnt <= 10,000 Ibs [usoor [3a54688 | [ wone [T] weight <= 13,000 Ibs )
o1 [] weight 10,001-26,000 Ibs Weight 10,001-26,000 Ibs e
Crcmx [] welght >= 26,001 Ibs [ Jmaimx | [] weight >= 25,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Number & Strest )
06
City State Zip City State Zip 130
06
135 Damage To Other Property [ Yes (If Yes, describe) BNo 13
12
132
Oper. 136 Charge 137 Summans, Ne, Oper. 138 Charge 139 summaens, Ne, 12
1 - 2 - 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. Neo, 03
134
83 84 B85 86 | 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GRACE M RIOSLOPEZ -
01 (01 |01 |05 |40 |F - - - 11 (04 - - 3 SYLVAN AVE APT B ASBURY PARK N1 07712
B BINYOMIN U ATLAS -
02 (01 |01 |D5 |42 |M - - - 11 (04 - - 46 TOVA DR LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-037027

(Refer to vehicle by number)

DiBgd Eayy Noi To Seate

HURLEY AVERRIE

Veh Pos Phys . Lot Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 B7 88 89 a0 51 9z 93 94 a5 Names B Addresses of Occupainks - IF Deceased, Date & Time of Beath
A
L g
L
F
I
N
vy G
0]
L H
v
EI
o]
]
144 Crash Dlagram {NOT TO SCALE)
'
i
MAENSON AYENUE 1
ROUTE R e fmmimim, T

145 Crash DescriptionfNarrative

*Box #55! Vehicle #2 is insured out of state by:
Central Insurers Group
1360 North Atherton Street
State College, PA 16803

cellision.

No injuries reported on the scene and no summonses issued,

Driver #1 stated she was stopped in traffic facing North on Madison Avenue {(Route 9) when her vehicle was rear-ended by
vehicle #2. Vehicle #1 sustained moderate damage to the center rear and was able to be driven from the scene.

Driver #2 stated he was traveling North on Madison Avenue and noticed too late that traffic was stopped in front of him and
he could not brake in time and the center front of his vehicle collided with the center rear of vehicle #1. Vehicle #2

sustained minor damage and was able to be driven from the scene. There were no children on the bus at the time of this

Based on statements made by both drivers, damage te the vehicies and my observations on scene, I determined that driver
#2 is at fault due to driver inattention, following too closely.

145 Offtcer’s Signature

CAVALLO M

147 Badge #

337

148 Reviewer
DTWOQRKOSKI

Badge #

|249

143 Case Status
[drending [ complete




9% pace _ 1 _of_2 [ Fatal New Jersey Police Crash Investigation Report [PdReportable | JNan-Reportable [ Jchange Report
05 [T case Nomber 11 Speed Limit 118a
57 ]22-035328 : e o OCEAN AVE - |35 0083 - - 25
g]_ 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 M”EPDﬂE Specd Limit I 118b
) LA:(:sjwocct)D TOWNSHIP RO1 5 Feet [Jn[Je of CONGRESS ST i 25 |-
3 Station/Precin 17 Cross Road Name 119;
20 [ wtes Os [Ow 19 []7o Cve [Jee | qr
B - 14 1 16 Ramp [ From; = 89
02 4 Date of Crash 5 Day OF Week T 7 Moty | S ot | 9 Toll 20 Route/Name [Jss (s 165 |
To6a mm - dd w {use 2400 hrs) Code Wlled | frjured 21 Latitude 22 Longltude _
01 05/02/22 |MONDAY 0924 1514 - 1 40.090650 -74.206240 5
100b |23 Veeh # 24 Policy No, 25 N1 Ins, Cede 53veh # 154 Pollcy No. 55 NJ Ins. Code 01
04 1 4262-11-16-61 148 P 1 - - 1205
101 [lParked  [Jred  [Pedalcyciist [ JRasp To Emergency L] Hit & Run [Jrarked  [Ped [ |Pedacyclist [ |Resp To Emergency [JHre & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Drlver's First Name Initial  Last Name 56 Sex  [1Z1a
102 1YOSEF M GRADMAN - M MOSHE - SNYDER - M o1
02 |27 Number & Street 57 Mumber & Street i21b
03 110 TREETOP LN 1 SIENNA WAY -
01 [28ciy State  Zlp 58 City State”  Zip
4 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
02 D - - N] - “ - - - o1
105 32 Driver's License Number 33 D08 34 Expires 82 Driver's License Nurmber 63 DoB 64 Expires 123
13 mm dd VYWY mm vy mm dd ¥yyy mm ¥ a2
G71407907410852 10/14/1985 10 | 22 |- 03/19/2008 - -
3 35 Cwner's First Name Tnitial  Last Name 65 Ownat's First Name: Initial  Last Name
Same As Same As
- orve  ESTHER - GRADMAN - Driver 124
107 |36 Number 66 Number 04
t & Street F—
- [ 39 E8THST ree i
108 37 City State Zip 67 Clty State Zip o4
01 (LAKEWOOD NJ 068701 1262
109 38 Make 39 Model 40 Coler |41 Year |42 Plata No. 432 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73sme (2P
- TOYT CAM 1 2012 |LL15KLC NJ 126b
11e 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T4BF1FK2CR237531 09 |22 125¢
161 46 Yehicle Removed To 75 Vehicle Removed To -
- - 126d
112 B briven [ Towed Disabled [CITowed Disabled & Impounded O oriven [Jrowed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scene [Jrowed Impoundad [TTLeft At Stene []Towed Impounded 126
L3 47 Autherity 77 Ruthority 22
- []owner Driver [Jrolice [Jowner [Ieiver [roitce 1973
114 48 Alcohol/Drug Test 4% Hazardous Materdal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ Jres  [JRefused | [dNone  [JonBoera | |spil Giver: [KINo [ Yes [ JRefused Nome  [TJonBoard [ Jspll  [mm
115 Type: [ ]Breath [8iood [ Jurire . | . Type: [ JBreath [JBlood [ Jueine - _ l -
- 127c
o Results: 0,- % [ JPending Hazard Class Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80C Carrfer No. 81 GVWR/GCWR T27d
02 [} weight 10,001-26,000 Ibs [] weight 10,001-26,000 s o
e
[ Imomec |- [] weight >= 26,001 Ios [mcmx |« I [] weight >= 26,001 Ibs 6
52 Motor Carrer or Government Entity 82 Motor Carrfer ¢r Government Entity 5
26
Number & Street Number & Street 25
12
City State Zp City State Zip 130 |
12
135 Damage To Other Property [Ives (I Yes, describe) Mo 131
07
- 132
Oper. 136 Charge 137 Summens, Mo, Oper. 138 Charge 139 summens, No. 07
- - - = 133
Oper. 140 Charge 141 Ssummons. No, Oper. 142 Charge 143 Summons, No, 01
- - - 134 |
B3 84 85 86 87 88 89 a0 o1 92 93 o4 a5 Names & Addresses of Occupamis - If Deceased, Date & Time of Death 02
A YOSEF M  GRADMAN -
o1 |01 |- - 36 |M - - - 11 |04 - - 10 TREETOP LN LAKEWOOD Nl  087p1 - -
B NISSON - YOSEF -
01 |06 |- - 3 M - - - 11 (05 - - 10 TREETOP LN LAKEWOOD N] 08701 - -
c MOSHE - SNYDER -
P - - 04 (14 (M 01 |- p2 |- - - 6303 |1 SIENNA WAY LAKEWOQOD N] 0870L - -
[h]
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New JEI'S@‘/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035328
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 89 90 91 9z 93 94 a5 MNames B Addressas of Dccupants - If Deceased, Date & Time of Death
A
LE
L
F
|
N
" G
8]
L H
A
E1I
D
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144 Crash Dlagram {NOT TO SCALE)

Dingram Drawn Mok To Scale
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145 Crash Description/Narrative

The driver of V1 stated that he was traveling east on Qcean Avenue {Hwy 88). While traveling east, he noticed an unknown
vehicle puli over to the side of the road, As the unknown vehicle pulled over on the side of a highway, he observed the
pedestrian get out of the front passenger seat. The driver expiained that as soon as the passenger got out of the vehicle, he
ran in front of the unknown vehicle and ran across the street without looking. The driver of V1 mentioned that he siammed
on his brakes trying to avoid the collision, and as he was deing that, he struck the pedestrian. Al parties inside vehicle one
were not injured and left the scene.

The pedestrian stated that he was crossing the street heading south on Congress St. While he was crossing The highway,
out of nowhere, he got struck by V1. The pedestrian was treated by Hatzolah and transported to Jersey Shora Medical
Center for further evaluation.

146 Officer's Slgnalure: 147 Badge # 148 Reviewer Badge # 14% Case Status
TOWNSEND T 403 DTWORKOSKI |249 [ipending (% Complete




9% pacE_ 1 or_ 2 [JFanl New Jersey Police Crash Investigation Report [Reportable [ Non-Reportable [ |Change Report
05 fiCase NMumber 11 Speed Limit 118a
% |22-035629 e o MILLER RD - las . - - 00
01 2 Pollce Dept of Code D At Intersection With Road Name Dy 12 Route No. Suffix 13 Milepoi;g Speed Ut | 118b
% | LAKEWOOD TOWNSHIP FO1 rect [Qn[Je o GUDZRD 35 ||00
01 3 Station/Precinct 150 D T 17 Cross Road Name 119a
[ mites Os Kw 19 ° [COne [Jee
5 - 13 1 15 Ramp [ Jrrom: = Mee [ 00
07 | ‘Somorcieen 5 Day O Waek —— T Moricaty | 2 Total | 9o 70 Route/Name 8 WB Iii5p
Nog—] mm @ dd vy (use 2400 hrs) Coda Killed Tnjured 21 Latitude 22 Longitude 00
03 05/03/22 |TUESDAY 0826 1514 - - 40.095810 -74.245400 0a
1006 |23 veh # 24 Pollcy Na. 25 N3 Ins, Code 53Veh # |54 Pollcy No. 55 N1 Ins. Code o1
04 1 4594298 228 2 939429533 054 120b
101 [CJpaked  [Ped  [JPecalcyclist | |Resp To Emergency [ ]Hit& Run [Qfarked  [JPed  [redalcyclist [ JResp To Emergency [ _JHI & Run | Q1
02  [?5 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Mame 59 5ex  [121a
2 |GERARD H RUSSELL IR JR M SOLOMON - LONNER - M 01
01 |27 Number & Street 57 Number & Street 121b
105 11304 VIOLET LN 11 PRIMROSE DRIVE 01
01 {sBCry State Zin 58 Clty State Zip
w4 | JACKSON N3 08527 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - N3 02 D - - NJ 16
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 133
05 mm dd YYYY mm v mm dd yywy mm vy 16
R94552796803712 03/12/1971 03 | 24 |L64207170011742 11/28/1974 11 24
T 35 Owner's First Name Inftial  Lest Name 65 Owner's First Name Inial  Last Name
5 A Saime As
- Driver = - VERIZON NJ INC, - Giver . SOLOMON - LONNER - [=
107 36 Mumber 85 Number 04
t i
- [**™ po BOX 612744 “¢ 11 PRIMROSE DRIVE 5
108 |37 City St Zp 67 City State | Zip 04
20 |DALLAS TX 75261 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73 State | 26
04 |FORD F350 WH1I 2008 |[XS860H N] INFI QX6 GRY |2018 |B35KIN N3 126b
110 “+4 VIN 45 Expires 74 VIN 75 Expires -
02 |LFDWF36568EE43714 10 |22 5N1DLOMMGEIC527753 09 [22 126c
111 46 Vehicle Remeved To 76 Vehicla Removed Te - )
01 |- - 1264
112 [K]oriven [ITowed Disabled [JTowed Disabled & Impounded (< briven [ ] Towed Disabled [ClTowed Disabled & Impounded -
- [Ler At Scene [T Towed Impounded [CJremt At Scene [[ITowed Impounded 126e
112 47 Authosity 77 Autherlty 26
- [Towrer [ oriver [CJrolice [Cowrer [ oriver [Jpolice 127a
114 48 Alcofiol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: DMNe  [JYes [ [Refused [Pnone [TJonBoerd [ |spill Given; DgNo  [Jves [ |Refused Mone [ JonBoard [ Jspll [T
115 Type: [_|Breath [ |Blood [ Jurine |: Type: [_|Breath [ ]Blood [ Jurine -
- 137
T3 Results: 0.~ % [Jpending Hazard Class Placard New Results: 0. % [ JPending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR a0 Carrter Mo. 81 GYWR/GCWR 7d
s [Jusbor I:, [RInone [ welght <= 10,000 Ibs [ Jusoor I::I [ Mone [ weight <= 10,000 Ibs _
02 [ weight 10,001-25,000 Ibs [] welght 10,001-26,000 ibs T
[ mesax [ welght »= 26,001 Ibs e | [] weight >~ 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity [FE]
- 26
Number & Street Number & Strect 5
09
City State Zip Ciky State Zip 130
09
135 Damage To Other Property [C]'ves (¥ Yes, descrine) BINo 131
09
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No, 09
1 1 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No, a2
2 2 i34
83 84 85 86 87 88 | 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death 02
GERARD H  RUSSELLJR IR
A 01 |01 |o1 |- 51 (M - - - 11 |04 - - 1304 VIOLET LN JACKSON N1 08527
SOLOMON - LONNER -
B 02 |01 (01 |- 47 |M - - - 11 (04 - - 11 PRIMROSE DRIVE LAKEWOOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035629
(Refer to vehicle by number)
Veh Pos Phiys Loc  Type Ref Equlp Equip Bag Hesp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 96 ' 91 92 93 94 95 Names & Addresses of Oucupants - If Deceased, Date & Time of Death
A
LE
L
F
I
NG
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L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)
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145 Crash DescripticnfNarrative

Priver of V1 stated that he was traveling west on Miller Rd. going around the bend when V2 proceeded to strike his mirror
with V2's mirror. Driver of V2 stated that he was traveling east on Miller Rd. going around the bend when V1 struck his
mirror with their mirror.

In conclusion to my investigation, I was unable to determined who was at fauit for the crash,

146 Dificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BROOKS D 351 DTWORKOSKI |249 [Jpending  Rlcomplete




PagE __+ of _2 [ JFaml New Jersey Police Crash Investigation Report [X[Reportable [Non-Reportable [ |Change Report
T Case Number 11 Speed Limit 1182
22-035665 ot on: STATE HWY 70 E (50 0070 - - 03
2 Police Depl of Code At Tntersection With Road Name Dir 12 Route Ho, Suffix 13 Milepolsé speed Limt 118b
LAKEWOOD TOWNSHIP H01 [ Feat [Jx[Je ot BUCKINGHAM DR 35 |-
3 Skatien/Precinct 17 Cross Road Name 1103
‘ 7 es s Ow 1 [ e [
- 14 1 15 Ramp [ {From: = [Ciss [we 25
4 Date of Crash 5 Day Of Week 5 Time 7 Municipaly § € T0tal | 9 Tokel 20 RocitefName 1196
mm dd 174 {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude R
05/03/22 . |TUESDAY 1103 1514 - 1 40.05297 -74.17904 o
100k |23 veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 2 941511042 134 200
101 [Iparked  [Jred  [JPedeleyclist [ ]Resp To Emergency [CIHit & kun [[Jrarked  [Jped [ Jredaleyelist [ JResp To Emergancy [ |Hit & Rup |=
02 |26 Diiver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Inktial  Last Name 59 Sex |121a
2 |NICHOLAS B CICERELL.O - M RUCHUMA D  WIESENFELD - F 01
01 (27 Number & Street 57 Number & Street 121b
13 1830 DEGUISE ST 966 PRINCEWOQOD AVE -
01 |[zscity State Zlp S8 City State Zip .
11 LANOKA HARBOR NJ 08734 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons. Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N] 5 D - - NJ 01
105 32 Driver's License Mumber 33 pOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd vyyy mm vy o1
C40755906212935 12/19/1993 12 | 23 |W42036776459965 09/30/1996 a9 23
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name inltlal  Last Name
Same A: 5 As
- biver . NICHOLAS B CICERELLO - [Blone® Rruchuma D  WIESENFELD - [=
107 36 Number 66 Number 03
- [**™* 830 DEGUISE ST ST 966 PRINCEWOOD AVE 1%
108 37 City State Zip 67 City State Zip 03
05 LANOKA HARBOR Nl 08734 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 42 State |68 Make 9 Maodel 70 Color |71 Year |72 Plate No, 72 State | DG
01 |FORD RAN GRY (2003 |P13NKW NJ TOYT CAM GRY (2010 [T63FYR NJ 1266
i10 44 VIN 45 Explres 74 VIN 75 Explres -
01 [LFTYR10U33PB25569 02 [23 4T1BF3EKOAU107395 10 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Remeved To -
01 |BARINA'S AUTOMOTIVE MOSIHYS 126d
12 []oriven B Towed Disabled [JTowed Disabled & Impounded Clorven B Towed Disabled [[]Towed Disabled & Impounded -
- [Jreft At Scane [ Tewed Impounded [LeftAt Scene [ T]Towed Impounded 1260
113 47 Authority ! 77 Authority 26
- Klowner [oriver [Ipolice K owner [ oiiver [ rolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohel/Drug Test 7% Hazardous Materiat 26
- Given: [XINo [ fves [T|Refused |- [None [ ]on soard [Jspin Glven: P<No []ves [ |Refused XNene  [JonBoard  [spil 1278
s Type: [ ]Breath [ [Bloed [ Urine r B Type: [_|Breath [ |Bloed [ Jurine - | 07
- 127
116 Results: 0.- % [ Pending Hazard Class Placarc No. Results 0.= % [ |Pending Hazard Class Placard No, -
02 |50 Carrler No. 51 GVWR/GCWR, B0 Carrier No. B1 GVWR/GCWR. T77d |
o1 [:| Welght 10,001-25,000 Ibs [:] Weight 10,001-26,000 Ibs e
[memx |- [] weight > 26,001 Ibs [Cmemx |- | [] welaht >= 26,001 Ibs 26
52 Motor Caurier or Government Entity 82 Motar Carrer or Government Entity =
. . 26
Number & Street Numbar 8 Street 15
. . 03
City State Zip Clty State Zlp 130
- - . - ) ) a3
135 Damage To Other Properly [T¥es (If Yes, describe) Bne 5
12
- - 132
Oper, 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Suramons, No. 12
01 [39:4-96 292880 p—
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 summens, Mo, 04
01 (39:6B-2 293161 .
83 84 | 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
NICHOLAS B CICERELLO -
A o1 |01 o1 |04 [28 |M 12 108 |02 |11 |oa - 6304 |830 DEGUISE 5T LANOKA HARBORNI 08734
B RYAN P LEE -
01 |03 |01 Jo5 (36 |M - - - 11 |04 - - 764 SPRUCE RD LANOKA HARBORN] 08734
e RUCHUMA D  WIESENFELD -
02 j0o1 (0L |D5 |25 (F - - - 11 |04 - - 9266 PRINCEWOOD AVE LAKEWOOD N} 08701
D




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

Station: = Case No:_22-035665

(Refar to vehicle by number)

Veh  Pos Phys loc  Type Ref Fquip Equp  Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 a2 o3 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
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F
I
N
v G
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/Narrative

Driver #1i was traveling East on Hwy 70 approaching the intersection of Buckingham Dr. He said that the traffic light had
changed and vehicie in front of him began to slow and stop. He said that when he applied the breaks he heard a pop sound
and his break pedal went to the floor. He said he tried again but again he couldn't stop he said that he passed the vehicle
that was in front of him on the right and when he entered the intersection he was struck by vehicle #2 and rolled on to the
drivers side of the vehicie. The passenger of vehicle fled the area North on Airport road.

Driver #2 stated that she was stopped at the traffic light on Buckingham Dr. walting to cross over Hwy 70. She said as her
light changed she proceaded across Hwy 70 and struck vehicle #1. causing the vehicle to roll to the drivers side.

Driver #1 was found to be at fault for the crash and issued a summons for 39:4-92 summons # 292880. As of 05/09/2022 I
have not received any insurance information from Mr. Cicerello and I issued a summons #293161 for uninsured vehicle.

146 Officer's Slgnature 147 Badge # 148 Revicwer Badge # 149 Case Status
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96 pace _ 1 o _ 2 [JFatal New Jersey Police Crash Investigation Report (XIReportable [ |Non-Reportable [ Change Repert
05 [Jihse Number 11 Speed Limit 118a
57| 22-035674 o Srach on: NEW HAMPSHIRE 50 0623 25
01 2 Polfce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisg Spaed Lmit 1i8h
98 LAKEWOQOD TOWNSHIP 01 57 . CEDARBRIDGE AVENUE I -
Feet e et
01 |3 Station/Pracinct 100 D 17 Cross Road Name 119a
[ wies Bds [w 1 |_|Te [CIve [Jes
* 2 15 16 Hamp [ | From: 02
(113 4 Date of Crash 5 Day OF Week  Time 7 Municipality 8 Total | & Total 20 Route/Rame I:I s8 D ws Tish
oo —§ M dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 05/03/22 |TUESDAY 1220 1514 - — 40.07580 -74.18446 T20a
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 HPA00002751986 411 2 939653988 054 120b
Io1 [dparked  [Ped  [Jrecakyclist  [JRespTo Emergency [ JHit & Run [lparked  [JPed  [JPedaloyclist | |Resp To Emergency [ JHIt & Run |-
02 (26 Driver's First Name Initlal  iast Name 26 Sex |56 Driver's First Name Initial  Last Nome 59 5ax  [lila
02 [EDWARD C MORRISSEY 2RD - M RUCHEL - DREYFUSS - F o1
01 |27 Number 8 Street 57 Number & Street 12ih
3 145 BEER ST 5B 5 LINDEN AVE -
01 [z8cCiy State  Zip 58 City State  Zip
4 |KEYPORT N} 07735 LAKEWQOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 A - - N3 08
103 32 Driver's License Number 33008 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
01 mm dd VY mm vy mm dd Yy mm vy 01
M66511926309742 09/21/1974 Q9 I 25 |P73746770053834 03/09/1983 03 26
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inftial  Last Name
Lt Ag S As
- oriver .~ PATRICIA A DAVIS - biver . YONAH - DREYFUSS - [@
107 36 Number 68 Number 03
- [*9™* 109 MAIN STREET S5 5 LINDEN AVE =
108 37 Clty State Zip 67 City State Zip a3
05 |MIDDLETOWN N] 07748 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode/| 70 Cofor |71 Year |72 Plate Ne. 73 State |26
01 RAM 150 GRY |2018 (G27PHM NJ TCYT SIE GRY |2011 [TOOHWK NJ 126b
110 [44 VIN [45 Expires FAVIN 75 Explres -
01 [(1C6RR7FG71S265277 11 (22 5TDKK3IDC1BS045893 06 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
¢1 1264
112 B Criven [ ITowed pisabled [Jvowed Bisabled & Impounded [<oriven [_]Towed Disabted [ Towed Disabled & Impoundad -
- [Jiet st Scene [ Towed Impounded [Jteft At Scene  []Towed Impounded 1262
£13 47 Authority 77 Authority 26
- [_Jowner X oriver [Jrotice [Towner [ Driver [Jroltce 1573
119 48 Alcohol/Drug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Glven: PNe [ |ves [ JRefused [Jnene [ JonBoard [ spil Given: [X[Ne  [Jves [ Refused [none  [JonBoard [ ]so  |Tasp |
115 Type: [_]Breath [|Blood [ |urine I Type: [ {Breath [|Blood [ urine -
- 127e
3 Results: 0.~ % [Jrending Hazard Class Placard Mo, Results: 0.= % D Pending Hazard Class Placard No. -
01 50 Cariier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWE/GCWR 127d
e [Jusoor [:’ Nore ] welght <= 10,000 Ibs [Juspor I:I None [[] weight <= 16,000 ibs
o1 [ weight 10,001-25,000 Ibs [ welght 10,001-26,000 Ibs e
[ Jmenx I:I O] welght >= 26,001 lbs [memx | I [0 weight >= 26,001 Ibs 26
52 Mator Carrler or Gavernment Entity 82 Motor Cartler or Government Entity T
26
Number & Straet Number & Street (P
06
City State Zip Clty State Zip 130
G6
135 Damage To Other Property [ ves (r Yes, describe) BN 1
12
132
Oper. 136 Charge 137 Ssummons. No. Oper. 138 Charge 122 Surnmons, No. 12
1 - 2 - 133
Qper. 140 Charge: 141 Summoens. No. Oper. 142 Charge 143 Sumimons, No. 02
134
B3 84 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EDWARD C MORRISSEY 3RD -
0L (01 |01 |05 |47 M - = - 11 (04 - - 45 BEER ST 5B KEYPORT N1 07735
B PATRICIA A DAVIS -
0oL |02 |01 |05 |34 [F - - - 11 |04 - - 409 MAIN STREET MIDDLETOWN N] 07748
c RUCHEL - DREYFUSS -
02 |01 o1 (05 |39 |F - - - 11 |04 - - B LINDEN AVE LAKEWOOD N]) 08701
o AVROHOM - DREYFUSS -
02 |03 |01 (05 |0GM (M - - - 06 (06 - - 5 LINPEN AVE LAKEWOOD N] 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-035674
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hesp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 8% 90 o1 9z 83 94 e5 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
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L H
A
EI
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative
Driver #1 stated he was stopped in traffic for a red light facing North on New Hampshire Avenue at Cedarbridge Avenue.
Driver #1 stated vehicle #2 never stopped and rear-ended him. Driver #1. stated he looked in his rear-view mirror and saw

that vehicle #2 was not stopping and knew a collision was going to occur. Vehicle #1 appeared to sustain minor damage to
the rear bumper and was driven from the scene.

Driver #2 stated she was traveling North on New Hampshire Avenue and just did not stop in time and her vehicle rear-
ended vehide #1. Vehicle #1 sustained moderate damage to the center front and was driven from the scene.

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

No injuries reported at the scene and no summonses issued,

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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of _ 2 [Jretal

pace _ 1 New Jersey Police Crash Investigation Report C<JRreportable [ JNon-Reportable [CJchange Report
01 JTCase Number 11 Speed Limit 11Ba
% ]|22-035895 e on: SQUANKUM ROAD - |35 - - - 25
o1 2 Police Dept of Code D At Intersection With Road Name Dir 1Z Route No. Suffix 13 Ml\epolsg Speed Lmit 118b
% |LAKEWOOD TOWNSHIP F01 Foct Sn[Je ot 23TH STREET 25 ||~
01 3 Station/Precinet 200 17 Cross Road Mame (1192 |
[7] vites CIs Ow w []% {Jne [es
4 14 15 16 Ramp [ From; 09
(113 4 Pate of Crash 5 Day Of Week 6 Time 7 Municipafity ] 8 Tetal | © Total 20 Route/Name D e D We e
s ™ dd ¥ {use 2400 hrs) Code Kited Injured 21 Latitude 22 Longitude i
01 05/04/22 |WEDNESDAY 1128 1514 - — 40.10458 -74.20574 1353
100b 23 Veh #f 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 Ni Ins, Code 01
04 1 4613-66-08-12 148 2 F10407514-8 426 1200
01 Clparked  [Jeed  [JPedaleycist | JResp To Emergency [IHR & Run [CJpaked  [JPed  [Jredaloyeist  [JRespTo Emergency  [_JHit& Run |01
02 {26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [121a -
12 |NICOLE T PHILPOT - F ALEX E SUCHITE PEREZ M 01
01 (27 Number & Street 57 Number 8 Street 121h
13 1154 CHURCH ST 570 SQUANKUM ROAD 01
01 (BCy State Zip 58 City State  ZIp
W | KEYPORT N) 07735 LAKEWQOD Nl 08701
2 30 Eyes DL Class Resttietions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - Ina 02 NI 08
105 32 Driver's License Number 33 boB 34 Explres &2 Driver's Licanse Mumber 63 DOB 64 Explres 123
01 mm dd Y¥vyY mm mm ddt yyyy mm ¥ o1
== —P34665918355882 05/02/1988 o5 | 25 09/16/2002 =
3 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As S As
- priver NICOLE T PHILPOT over © EDDY J ORTEGA-MERINO - 124
107 36 Nurnber 65 Number 04
&S Bl
- |**™* 154 CHURCH ST "= 570 SQUANKUM RD w23
108 (37 Qty State  Zip 67 City State  zp 04
01 |KEYPORT N} 07735 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color 41 Year 42 Plata Na. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No, 73 State |26
01 Given; [}]No [ [ves [ |Refused Pdwene  [TJonsoarc [ sl [BMW 3 WHI |2006 [C7ONWB |NJ [i%
110 44 VIN 74 VIN 75 Explres -
Type: Breath Blood Urine [
01 vee: L] . U I WBAVB335X6KR81490 06 |22 [
11 |46 Retudteedlored To% [ Pending 76 Vehide Removed To -
01 125d
112 [ Juspor :’ [<wone L] weight <= 10,000 bs []oriven [ Towed Disabled [ Towed Disabled & Impounced -
- D Weight 10,001-26,000 Ios B Left At Scene [ Towed Impounded (126e |
113 47@%5@“" I: [ weight >= 26,001 Ibs 77 Authority 26
- Owrer [Toriver [Crolice 73
L1 |#8 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DXMa  [Jes  [|Refused None  [TlonBoard  [spil 275 |
R i Type: [_|Breath [ |Blood [ Jurine -
- 127c
W“ﬂ - Hazard finss ~ Flacard No. Results: 0.~ % [ |Pending Hazard Class Piacard No. -
03 S0 Carrler Ne., 51 GVWR/GCWR, 80 Cartler No, 81 GVWR/GCWR Mz7g |
T [Jusoor ':I [X]None [7] weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs e
[ Imomx |L—[ 1 welght == 26,001 Ibs 26
52 Motor Carrier or Goverament Entity 82 Motor Carrler or Government Ertity S
- 26
Number & Skreet Number & Streat )
. 06
Clty State Zip ity State Zlp EETI
- i - 06
135 Damage To Other Froperty [Jes (If Yes, describe) EXIne BT |
12
- 132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surnmons. No. 12
2 [39:3-10 293371 e
Qper. 140 Charge 141 sumrmans, No., Cper. 142 Ccharga 143 Summens, No. 03
134
83 84 85 | B6 87 88 89 S0 o1 g2 23 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NXCOLE . T PHILPOT -
01 01 01 |65 |34 |F - - - 11 |04 |- 154 CHURCH ST KEYPORT Nl Q7735
B ' ALEX E  SUCHITE PEREZ
02 |01 |01 |05 [t9 |m - - - 11 |04 - 570 SQUANKUM ROAD LAKEWOOD Nl 08701
C
D




PAGE_ 2 op 2

New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report:

Station: Case No: 22-035895

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Sguip Bag Hosp
Ccc InfOn Flect Cond Age Sex Inj Infj Med Avall Used Dept Code
B3 | 84 | B5 | 85 87 | 88 [ 89 0 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
O
L H
1
EI
D
]

144 Crash Diagram (NOT TO SCALE)

g@ SOAUNKLIM ROAD

145 Crash Descriptlon/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON SQUANKUM ROAD WHEN THE VEHICLE SHE WAS
FOLLOWING STOPPED SHORT BECAUSE A WOMEN PUSHING A BABY CARRAIGE CROSSED THE ROAD AT MID BLOCK
WITHOUT LOOKING. SHE WAS ABLE TO STOP SAFELY, BUT ONCE STOPPED SHE WAS STRUCK IN THE REAR BY VEHICLE 2.
DRIVER OF VEHICLE 2 STATED HE FAILED TO STOP AND STUCK VEHICLE 1 IN THE REAR,

THE PEDESTRIAN CROSSING WITH A CHILD STATED SHE CROSSED WITHOUT LOOKING BECAUSE SHE WAS DISTRACTED.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHCILE 2 WAS TRAVELING TOO CLOSELY AND FAILED TO STOP
IN TRAFFIC. .

146 Officer's Signatiua 147 Badge # 148 Reviewer Badge # 7149 Case Status
SEUNATH K 284 DTWORKOSKI |249 Clpending [ complete




% PacE_ 2 or_ 2 [Jratal New Jersey Pofice Crash Investigation Report  [Reportable [ ]Non-Reportable [Jchange Report
05 [TCase Number 11 Speed dlmit 11ga
97 122-036145 st on: S CLOVER ST - |40 - - - 16
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepulﬂg Speed Limit 118b
% |LAKEWOOD TOWNSHIP F 01 [ et [CQn[Je ot ARLINGTON BLVD 10 |-
01 3 Station/Precinct 10 17 Cross Road Name 119z
7 mites Bds [Jw 1 [Jre [Ine [Jes
% - 14 15 16 Ramp |:| From: “ 25
07 4 Date of Crash 5 Day OF Weck 5 Time 7 Munlcipality 8 Total | 9 Tetal 20 Route/Name D 58 D WB 17 19b
1003 mm dd 143 (use 2400 hrs} Codsa Kiled | Injured 21 Latitude 22 Longltude -
03 05/05/22 |THURSDAY 1441 1514 - — 40.084470 -74.201159 e
100b {23 veh # 24 Policy No. 25 N2 Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins. Code 01
06 1 NC10152209 946 2 5129000510 217 1206
1o [Cearked  [lred  [Jredatcycist [ JResp To Emergency [k & Run [Jparked  [Jred  [redaloydlist [ JRespTo Emergency [ JHt & Run | =
02 |26 Driver's First Name Initlal  Last Name 25 Sex 56 Driver’s Firsk Name Initial  {ast Name 59 Sex 121a
2 KEILA P MARTIR - F ARYEH - FRIEDMAN - M 01
01 |27 Number & Strest . 57 Number & Street 1216
o3 1414 WOODLAKE MANOR DR 227 RIDGE AVE -
01 |[mowy State  Zp 58 City State  zip
14 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 12z
02 D - - NI a2 D - - NJ 03
105 32 Driver's License Number 33 COB 34 Expiras &2 Driver's License Number 63 DOB &4 Expires 123
07 mm dd YYYY mm vy mm dd yyvy mim ¥y o1
M06924297755892 05/10/1989 10 | 22 |F74020620012962 12/03/1996 12 | 23 |90 |
10 35 Cwner's First Name Initial  [ast Name 65 Owner's First Name: Initial  Last Name
Si As 5 As
- Drver . KEILA P MARTIR - piver . ARYEH - FRIEDMAN - |
107 36 Mumber 66 Number 038
- [***" 414 WOODLAKE MANOR DR 45t 227 RIDGE AVE e
18 37 City State Zip 67 City Stake  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode| 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sate {26
01 TOoYT 4RU GRY |2016 |GSSMTT N] TOYT CAM 4 2017 (US6MHK NJ 126b
1EQ 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JTEBUS5IR2G5401789 09 [22 4T1BF1FKSHUG24737 02 |23 126c
111 46 Vehlcle Removed To 76 Vehicla Removed To j -
o |- - 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded [ priven [JTowed Disabled [ Towed Disabled & Tmpounded -
- [ Left At Scene [ Tewed Impounded Left At Scene [JTowed Impounded 126e
113 T |47 Authority 77 Authorlty 26
- Bg owner [CJoriver Jrelice Eowrer [oriver [Clpofice 127
114 48 Alcobol/Drug Test 48 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given: [X]Mo  [T]ves [ JRefused | [none [Jonzoard  [Jspm Given; [[INo  [J¥es | JRefused Nome  [TlonBoard  [sell [tz
113 Type: [ |Breath [ |blood [ Jurine - _ Type: [ |Breath [ |Blood [ Jurine _ - -
w 127c
T Results: .= % [ JPending Hazard Class Placard Ne. Results: 0,= % []Pending Hazard Class Placard No. _
03 50 Carrier Mo. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1z7d |
117 I:I USDOT E‘ [ENnne |:] Weight <= 10,000 Iks DUSDDT I:’ E Nane D Welght <= 16,000 [bs
01 [] welght 16,001-26,000 Ibs [] weight 10,001-26,600 ibs e
[Cmemne |- ’ (] welgnt = 26,001 lbs Cmcmx |- | [ weight >= 26,001 Ibs 26
§2 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
- _ 26
Number & Sireet Number & Streat o5
- 12
City Skate Zlp Clty State Zip FERE
) . ) ) ) 12
135 Damage To Gther Property [:]Yes (If Yes, describe) B Ne 131
02
" 132
Qper, 136 Charge 137 Summoans, Ne. Oper. 138 Charge 129 Surmmons, No. 02
122
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summens. No. 03
134
83 [ 84 | 85|86 | 87 | 88 |83 | 00| 01| 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KEILA P MARTIR -
01 |01 |01 |- 32 |F - - - 11 |04 - - 414 WOODLAKE MANOR LAKEWOOD N1 08701
B ARYEH - FRIEDMAN -
0z 01 |01 |- 25 M - - - 11 |pa - - 227 RIDGE AVE LAKEWOOD Nl 08701
c MALKA - FRIEDMAN -
02 (04 |01 |- 2 F - - - 06 |06 - - 227 RIDGE AVE LAKEWOQOD Nl 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-036145

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj  Med Avall Used Dept Code
83 84 85 8 | 87 | a8 89 90 g1 92 23 4 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o}
L H
A\
E I
D
]

144 Crash Dlagram (NOT T& SCALE)

EAFTRAMCE 10 CHAMBERS CRESCENT

sameast

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS AT THE STOP SIGN WAITING TO MAKE A LEFT ONTO S CLOVER ST. SHE KEPT
INCHING OUT TO SEE IF IT WAS CLEAR, SHE SAID THE NORTHBOUND LANE WAS CLEAR AND BEGAN TO INCH OuT
FARTHER.. SHE SAW VEHICLE 2 TRAVELING SOUTH AND THOUGHT THAT HE WOULD STOP TO LET HER TURN BUT DID NOT
AND THEY CRASHED.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON S CLOVER ST WHEN VEHICLE 1 BEGAN TO PULL OUT FROM
THE ENTRANCE OF CHAMBERS CRESCENT TO ATTEMPT TO MAKE A LEFT IN HIS PATH AND THEY CRASHED,

DRIVER OF VEHICLE 1.IS AT FAULT FOR THE CRASH FOR FAILURE TO STOP AND YIELD TO VEHICLE 2 WHO HAD THE RIGHT
OF WAY.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badgae # 149 Case Status
KICKI € 383 E. MIICK |307 [rending [ complete




e page__ 1 of _2 [ Fatal New Jersey Police Crash Investigation Report P<IReportable [JNon-Reportable [ |Change Report
- 1 Case Number 11 Speed Limit " |itga
o7 |22-036227 e on: 201 CEDARBRIDGE AVE - |15 - - - 10
01 2 Police Dept of Code I:I At Intersection With Road Name Dlr 12 Route No, Suffix 13 Mllepolsé spoed Ut 118b
% JLAKEWOOD POLICE 01 [ Feet Cln[Je o - -
06 3 Statlon/Predinct _ E] 17 Cross Road Name 119a
] mites s Ow i L |To [CIve e
o T 16 Rame [ |From: = Clss [ 25
09 4 Date of Crash 5 Day Of Week 5 Time 7 Munidpality 8 Total | 9 Total 20 Route/Name WE 1ieb
oo mm dd vy {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude .
ol 05/05/22 |[THURSDAY 2100 1514 - - 40.075985 -74.183268 1508
100b  |23veh # |24 Policy No. 25 NI Ins, Cede 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 9937964282061 884 2 3141-E15-30E 065 120
101 [Jparked  [JPed  [JPedalcyclst [ JResp To Emergency [ JHit & Rup [dParked  [JPed  [JPedalcydist [ |Resp To Emergency [ JHIE & Ren |~
02 |26 Drivers First Name Initia!  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 598ex  [121a
w2 JHOWARD C MARMORSTEIN - M KENAN - KiZAR - M 01
01 27 Number & Streat 57 Nurber & Street iz21b
oz 1281 CLEARSTREAM RD 704 JUSTIN WAY -
01 [y State  Zip 58 Clty State Zip
4 | JACKSON N} 08527 MANALAPAN N3 07726
2 30 Eyes DL Class Restrictions Endorsements |31 State 6Q Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - NI 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 min dd VoYY mm yY mm dd Yyyy mm vy 08
M06333426302795 02/09/1979 02 I 24 |K47674310009982 09/16/1998 09 23
T 35 Owner's First Name Initial ~ Last Name 65 Qwnar's First Name Initial  Last Name
E As 5; As
- |H5e” HOWARD € ' MARMORSTEIN - ver . SABIHA - EMREN - @
107 36 Number 66 Number 11
- [*®™¢ 281 CLEARSTREAM RD w18 NEAL ST 1
fos [37 City State  Zip 67 City Swte  zZp 11
N1 |[JACKSON N]) 08527 JACKSON NJ] 08527 126a
109 38 Make 39 Modef 40 Color [41 Yesr 142 Plata Mo, 43 state (68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |LEXU E330 WHTI (2004 F20PSC NI CHEV SONIC GRY (2013 (W56PFS NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [ITHBA30G945017049 a2 (23 1G1JHGSB7D4242063 10 22 126c
111 46 Yehicle Removed To 76 Vehlde Remaved To -
[ - 125d
12 Boriven [ Towed Glsabled [] towed Disabled & Lmpoundad [ riven [ Towed Disabled [ JTowed Disabled & Impounded -
- [“Tief At Scene ] Towed tmpounded [ Left At Scene [ 1Towed Impounded 126a
113 47 Authority 77 Authority 26
- Owner [Coriver [Mrolic Clowrer Driver [Cpslice 78
T4 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 74 Hazardous Material 26
- Given: [X]Me [ Jves [ ]Refused [none [CJon Board [sein Given: PNe  [Yes [ JRefused [ Mone [CJon Board []seilt 1275
L15 Type: [_|Breath [ |Blood [ |Urine _ _ Type: [_|Breath [ _|Blood [ JUrine i . -
- 12%¢
116 Results: 0, ~ % DPending Hazard Class Placard Na, Results; 0. = % |___| Pending Hazard Class Placard No. -
02 50 Carrier Na, 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 1274
e [ Jusoor [:I‘ [ Nore [] weight <= 10,000 Ibs [Jusoor I:l [Kjnione [] wetght <= 10,000 bs _
04 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
e
[ mcymx I: [ weight »= 25,001 Ies [Jmcimax |- [ ] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Ertity . =
_ 26
Number 8 Streat Number & Strest:
iz9
- G5
City State Zip City State Zip KD
135 Damage To Other Property [ ves (If Yes, describe) B<No 131
04
- 132
Oper, 126 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 04
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 02
134
B3 84 | 85 | 86 | 87 83 | 85 | 90 a1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A HOWARD C  MARMORSTEIN B
1 g1 o1 |05 |43 |M - - - 11 |D4 - - 281 CLEARSTREAM RD JACKSON NJ 08527 - -
B KENAN - KIZAR -
2 01 (01 05 (23 |M - - - 11 |04 |- - 704 JUSTIN WAY MANALAPAN NJ 07726 - -
C
[n]




page _ 2 of 2

New Jersey Police Police Dept: LAKEWQOD POLICE  Code: 01
Crash Investigation Report Station: - Case No: 22-036227
(Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp .
Occ InfOn Ejéct Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 39 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
8]
L H
A"
E I
D
]
144 Crash Diagram {NCOT TO SCALE)
' a
201 CEDARBRIDGE AVE
' Ty
WM
1 OUICKCHEK GAS
PUMPS
. . /A
.,
A

145 Crash Descriptlon/Narrative

unsafe backing.

V1 struck V2 in the parlking lot of 201 Cedarbridge Avenue (QuickChek). V1 was backing from a space in front of the store
while V2 was stopped in the lot waiting to pull up to a gas pump. No injuries were reported. Driver 1. is responsible due to

146 Officers Slgnaturm
IBURKHARDT B

147 Badge #

361

148 Reviewer

E. MIICK

Badge #
307

149 Case Status
[Clrending BJcemplete




9% pacE_ L oF _2  [Jratal New Jersey Pollce Crash Investigation Report [XReportable [ JNon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limlt 118a
7 |22-036346 et on: NEW HAMPSHIRE AVE - |50 0623 - - 09
g]_ 2 Pollca Dept of Code [:] At Intersection With Road Name Plr 12 Route Mo, Sufflx 13 M\'Iepulss Speed '-""".I 11BL
% | LAKEWOOD TOWNSHIP Fo01 oet Cix[Je ot AMERICA AVE 25 |-
01 3 Station/Precinct 50 17 Cross Read Name 1192
] Mites XKs Ow 1 [ ne [ Jes
E3 F— R 25
14 15 16 amp | ] Fram: Clse [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | € Total | 9 Tata] 20 Route/Name 1isb
Moo ™  dd bg {use 2400 hys) Code killed | Infured 21 Latitude 22 Longltude .
o1 05/06/22 |FRIDAY 0925 1514 N 40,079823 -74.181683 i
1W00b  123Veh # |24 Policy No, 25 N Ins, Code 53veh# |54 Policy No. 35 N1Ins. Code 01
04 1 N1SS107006018 217 2 4321369086 100 120b
101 [parked  [JPed  [Pedalcycist [ JResp To Emergancy ] Hit & Run [fparked  [Jred  [JPedaloycist | |Resp To Emergency [_JHt & Run | =
02 |26 Drivers First Name Initfal  Last Name 29 Sex |56 Dylver's First Name Initial  Last Name 59 Sex [121a
2 |BERY - STEINER - M GERARDO A CAMACHOSANCHEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
3 (14 SHOSHANA DR 608 TAPPAN STREET -
01 (28 City State Zip 58 City State Zip
4 | LAKEWOOD N1 08701 FORKED RIVER NJ) 08731
2 30 Eyes DL Class Restrictfons Endorsements |31 State €0 Eyes DI Class Restrictions Endorsements |61 State 122
4 A - L 2 | 1 - - |Nna 07
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's Licensa Number 63 DDB 64 Explres 123
o1 ) ) mm dd YYYY mm ¥y mm dd yyyy mm vy 07
581900870006754 06/26/1975 10 18 |C03362796112772 12/06/1977 12 23
0 35 Owner's First Name Initlal  Last Name 65 Ownar’s First Name Inltfal  Last Name
Same A: Same As
- bver . BERY - STEINER - biver . BONNIE L CROWLEY -l
107 [36 Number 66 Number o4
t
-~ [**"* 14 SHOSHANA PR 451 508 TAPPAN STREET 5
08 |37 City State  7ip 7 City State 2 04
01 [LAKEWOQOD N] 08701 FORKED RIVER N} 08731 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Slate |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 73 State |26
01 [TOYT CAM GRY |2017 (U75LGK N3 HOND oDy GRY |2003 |L24ELX NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF1FK4HU797925 05 f23 SFNRL18013B058892 07 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
12 Drlver [CJTowed pisabled {_JTowed Disabled & Impounded Bcrtven [Ivowed Disabled [[JTowes Disabled & Impounced -
- [(DLeft At Scene [Jrowed Impourded [ TLeft At Scene [CITowed impounded 126e
113 47 Authority 77 Authority 26
- K owner [TJoriver police owner [ oriver [IPolice 1272
114 48 Alcohol/Dug Test 49 Hazardous Material 78 Aleohiol/Drug Test 79 Hazardous Material 26
- Given: PdNo  [yes [ |Refused BMone  [ongoard [ spil Giver: [Ne [ Jves [ |Refirsed None  []onBoard  []Spll  [iz7m
115 Type: [_|8reath [ Jalood [ ]urine | Type: [_|Breath [ ]Blood [(urine I -
- 127c
116 Results: 6, = % [[]pending Hazard Class Placard Ne. Results: 0,- % [Cpending Hazard Class Placard No, -
0z 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 7|
03 [] welght 10,001-26,000 Ibs [] weight 10,001-25,000 s T
[Cmcsax [ weight >= 26,001 ios [ Imcrx | ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Gevernment Entity ¥
i ~ 26
Number B Skreat Number & Street T8
- - 12
City State Zip City State Zip 50
- - - - B 12
135 Damage To Other Property I:lYes (3 Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summens. No, 06
- - - . - 133
Qper. 140 Charge 141 Suramens. No. Oper. 142 Charge 143 Summons. No. 02
= " - = 134 |
83 | 84 | 85 | 86 | 87 88 | B9 | S0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
BERY - STEINER -
A 01 |61 |01 Jo5 (46 |M - - - 11 - (04 - - 14 SHOSHANA DR LAKEWOOD N) 08701
8 GERARDO A  CAMACHOSANCHEZ -
02 |01 (01 |05 (44 (M - - e 11 |04 - - 608 TAPPAN STREET FORKED RIVER N1 08731
c ABNER - LOPEZ ]
02 (03 |01 |05 (33 |m - - - 11 |04 - - 137 WOEHR AVE LAKEWOOD N2 08701
RIGO - MORALES -
e 02 (04 (01 |05 (42 (M - - - 11 04 - - 402 RIDGE AVE LAKEWOOD NI 08701




prGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coge; 01
Crash Investigation Report Station: Case No: 22-036346
{Refer to vehide by number)
veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
B3 84 | 85 ( 86 | B7 | 88 | 82 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
ﬁ E RONNY - COMOCHA -
L 02 |06 (01 |05 [32 |M - - b 11 |04 - - 402 RIDGE AVE LAKEWOOD N3 08701
F
I
N
Y G
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

S

NEW HAMPSHIRE

Diagram Drawn ot To Scale

N

AREA OF IMPACT

AMERICA AVE

145 Crash DescriptlonfNarrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING SOUTH ON NEW HAMPSHIRE AVE JUST SOUTH OF AMERICA AVE. THERE
WERE NO INJURIES TO EITHER DRIVER OF BOTH VEHICLES OR OCCUPANTS.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING SOUTH ON NEW HAMPSHIRE AVE, WHEN VEHICLE 2 WAS SLOWING
DOWN TO STOP IN TRAFFIC. SECONDS LATER, DRIVER OF VEHICLE 1 STATED HE STRUCK VEHICLE 2. HE SAID HE GOT
DISTRACTED AND STRUCK VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING SOUTH ON NEW HAMPSHIRE AVE WHEN HE WAS SLOWING IN TRAFFIC.
SECONDS LATER VEHICLE 1 STRUCK THE REAR OF VEHICLE 2.

THERE WAS VERY MINOR DAMAGE TO EACH VEHICLE.

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

148 Officer's Signaﬁure

PTL. M. GIBSON

147 Badge # 148 Reviewor Badge # 149 Case Status
409 DTWORKOSKI _ 249 [Jrending [Jcomplete




% pack _ L oF_ 2 [ Jratal New Jersey Police Crash Investigation Report PRreportable [ |Non-Repurtable | Jchange Repert
05 [icese Number 11 Speed Limit 118a
% ]22-036370 o Crash . OCEAN AVE - |35 0088 - - 25
01 2 Police Dept of Code g] At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ:' Speed Limit I 1180
% {LAKEWOOD TOWNSHIP H01 [ et Clv[Je ot CLOVERST a0 |-
01 3 Station/Precinct 17 Cross Road Name i19a
™ Cls gw 1y Ta Ows e
” 1% 1 15 Ramp [ | from:  ~ 03
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 2 Totel 20 Route/Name I:I 5B D ws 118b
10053 mm  dd W (use 2400 hrs} Code Kiied | Injured 21 Latitude 22 Langltude _
a1 05/06/22 |FRIDAY 1152 1514 - 1 40.090749 ~-74.200305 1503
100t 123 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N Ins, Code 01
04 1 92072921YG 019 2 939516350 054 1200
100 Clrarked [Clred  [Jredaleyclist [ |Resp To Emergency [Jrit & Run [Cdrarked  [Jred [ ]pedalydist [“JResp To Emergency ] Hit & Run | =
02 |26 Drivers First Name Initlal  Lest Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 5ex [121a
2 1SOILA M  TEJADAFLORES - F JORGE A ALANYA - M 01
02 (27 Number & Street 57 Number & Street 121p
103 |4 EISENHOWER ST 685 PLYMOUTH DR; A -
02 [mcty State  Zp 56 City” State  2ip
4 |HOWELL N1l 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1 - - NJ 01 3] - - NJ 01
105 32 Driver's License Numbar 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd VWYY min vy mm dd YYYY mm ¥y 03
T23267177457792 07/27/1979 - | - |A50784106102541 02/26/1954 02 25 — |
o 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
S As Bame A
- e JOSE A ROMEROQUINTERC- |15’ ynpGE A ALANYA - [
107 36 Mumber 66 Number 03
- [*®™* 4 EISENHOWER ST S 685 PLYMOUTH DR; A I
108 37 City State Zip 67 City State Zip 03
04 HOWELL N} 07731 LAKEWOOD Nl 08701 126a
10% 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 7istate |26
04 |NISS ROG RD |2009 L17KAF N3 NISS PAT BLK (2002 (L59GGB NI 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (INBAS58V19W169339 05 |22 JNBDROSYX2W732012 02 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126d
112 [TJoriven [ Towed Disabled [Jowed bisabled & Impounded [Joriven [ITowed Disabled <] Towed Disabled & Impounded -
- [JLert At Scene []Towed impounded ' [Treft At Scene [CJTowed Impounded 126a
113 47 Authority 77 Authority 26
- Jowner < Driver [[1Polica [CJowner [ Joriver [<] police 1273
114 48 Alechel/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ [Refused Klnone  [Clonzoard  [spil Given: [X]Mo [ |ves [ ]Refused Bnene  [lonsoard [ el [Tom
115 Type: |_JBreath [ |Blood [ Jurne Type: [_[Breath [ ]Blood [ urine l -
- 127
116 Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0. %  [Pending Hazard Class Placard Mo -
Q2 |50 Cartler No, 51 GYWR/GCWR 80 Carrier No. B1 GVWR/GCWR [57d |
] Weight <= 10,000 Ibs & Weight <= 10,000 lbs
o1 [C] welght 10,001-26,000 Ibs [] weight 16,001-25,000 Ibs i5
]
[ Imezmax ’ [[] welght »= 26,001 Ibs [ Jmcmx ] weight >= 26,001 Iks 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity PR
26
Number & Street Number 8 Street 55
12
City State 7p Clty State Zip 5%
12
135 Damage: To Other Pioperty DY&S (If Yes, describe) x No 131
10
132
Oper. 136 Charge 137 Suinmens, No. Oper, 138 Charge 139 Summons. Ne, 10
1 39:3-10 A 2929045 2 39:3-4 A 292943 33
Qper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No. 04
2  [39:4-81 A 292944 =
83 84 85 86 87 B8 89 a0 gt 92 93 94 95 Naimes & Addresses of Occupants - If Ijeceased, Date & Time of Death 04
SOILA M TEJADAFLORES -
A 1 01 |1 |03 (42 |F 0z |04 |02 |11 |11 01 |6502 |4 EISENHOWER ST HOWELL Nl 07731
JORGE A ALANYA -
B 2 01 (01 (05 [68 |M - - - 11 |oa - - 685 PLYMOUTH DR; A LAKEWOOD NJ 08701
C
D
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New Jersey PO"Ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-036376
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 | 82 | 90 91 a2 93 24 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
9]
L H
1)
E I
b
J

144 Crash Diagram {NOT TO SCALE}

i

Diagram Drawn Nat To Scale

b )

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated she was traveling east on Ocean Ave and had the green light to pass through the intersection of
Clover St. Driver of vehicle 1 stated while she was driving, she crashed into vehicle 2. Driver of vehicle 1 stated she does
not know where vehicle 2 came from.

Driver of vehicle 2 stated he was traveling north en Clover St and approaching the intersection of Ocean Ave. Driver of
vehicle 2 stated the light was yellow as he was approaching, but he continued and attempted to make a left onto Ocean Ave,
while the light was red. As a result, vehicle 1 crashed into his vehicle, Driver of vehicle 2 stated he made a mistake and it
was his fault.

Driver of vehicle 1 sustained a laceration to her face and stated she had pain in her right hand and shoulder.

I was able to obtain video evidence of the crash via a dash cam from the vehicle behind vehicle 2. Starting at 3 minutes and
15 seconds vehicle 2 is stopped at the red light on Clover St. Vehicle 2 begins to inch up and while the light is still red,
vehicle 2 attempts to make the left turn from Clover St onto Ocean Ave. As a result, vehicle 1 which has the green light on
Ocean Ave and is traveling east crashes inte vehicle 2.

As a result of my investigation, video evidence, and the driver of vehicle 2 admitting fault, I, Ptl. Livingston #373
determined the driver of vehicle 2 is at fault for this crash. Driver of vehicle 2 failed to obey the traffic signal, which
resulted in this crash.

145 Officer’s Signature T47 Badge # 198 Roviewer Badge # 145 Casa Status

LIVINGSTON M 373 PA |325 Clpencing  [Z]complete
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% PAGE oF _3 . [Jratal New Jersey Police Crash Investigation Report D<JReportable [ |Non-Reportable [ |Change Repert
05 [Tcase Number 11 Speed Limit 118a
10 Crash
7 |22-036373 oah  MADISON AVE |- 45 | 0009 - - 08
gl 2 Pollce Dapt of Fl Coda At Interseciion With Road Name Dir 12 Route No, Suffix 13 Mliepolsg Spead Limiy 118b
% |LAKEWOOD TOWNSHIP H01 [] Feet CJe[J]e ot .2ND STREET 2% |-
01 |3 Staton/Precinet - 17 Cross Road Name 11%a
[ #nes Os[w s [ ne [ Jee
% it
14 1 16 amp D From: = 25
02 | “Dateof Gah 5 Day Of Week e T tamiaaity B 1ot | ¢ To 20 Route/Name Cse Cwe gy
Mg ™™  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 05/06/22 |FRIDAY 1159 1514 - - 40.091899 ~74.216662 1708
100] 23 Veh # {24 Policy No. 25 N1 Ins. Coda 53veh # {54 Policy No, 55 NJ Ins. Coda 01
¢4 1 BA 2997BD - 2 41201589801 945 120b
101 [rarked  [JPed  [JPecalcyclist  [|Resp To Emergency [ ]HIt & Run [paked  [JPed  [Jredalcyciist [ JResp To Emergency | JHit & Run |~
Q2 {26 Driver's First Name Inlifal  Last Name 29 Sex (56 Driver's First Name Initial ~ Last Name 595ex  [121a
12 1JONATHAN M  REILLY - M BLUMA - SCHREIBER - F 01
01 27 Number B Street 57 Number & Streat 121k
3 1272 HARMONY RD 404 3RD ST -
05 [28Ciy State | Zip 58 City State  Zip
4 |MIDDLETOWN Nl 07748 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsemeants |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
5 B - - NJ 2 A - - N1 03
105 32 Driver's License Number 33 poa 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
o7 mim dd Yy mm vy mm dd iy mm ¥y o8
R22744097404865 04/18/1986 04 | 23 |S15200940061762 11/08/1976 11 23
o 35 Owner's First Name Initial  Last Name . 65 Cwnar's First Name Initial  Last Name
5 A Si As
- Driver - - JAYS BUS SERVICE - biver . YECHIEL - SCHREIBER - [
107 36 Number 66 Number 04
S
- [*** 672 CROSS ST 85 404 3RD ST P
108 |37 City Sate  Zip 67 City Stk Zip 04
31 [LAKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
109 3B Maka 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year 72 Plate No. 7istate |26
01 JINTR CE YEL 2016 |G499S51 NJ HOND ACC GRY (2019 |Z93LPG N2 1265
110 14 VIN 45 Explres 74VIN 75 Explres -
02 |4DRBUCSP3GB724495 08 |22 1HGCV1F11KA114883 07 |22 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
B2 B oiven [rowed Disabled [ Towed Disabled & Impounded [R]oriven [Irowed bisabled [Cvowed Disabled & Impounded -
09 [JLeft At Scene [Jrowed Impoundec [CLett Ak Scene [Irowed Impounded 126e
113 47 Authority 77 Authority 26
- Oownar Driver [ rolice Cowner Xl Driver police 1572
115 43 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: PNo  [J¥es [ Refused | [KNone  [JonBoard [ ]Spil Given, (N0 [TJves [ Refused | [Xnone  [JonBoard  [Tsol  [725m
115 Type: L__IBreath D Blood Durine _ _ Type: D Breath I:‘ Blood i:l Urine . _ -
“ 12%¢
116 Results: 0, = % DPendlng Hazard Ciass Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
Q2 |s0carrerNo, 51 GYWR/GCWR 80 Carrier No. 81 BVWR/GCWR 57d
= v _
T USDOT DNone D Welght <= 10,000 Ibs DUSDOT \:I None Weight <= 10,000 Ibs _
03 EI Waight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[[mcimx 688727 B4 welght >= 26,001 s [ mesmx |~ [[] welght >= 26,001 Ibs 26
52 Motoer Cagrler or Govemment Entity 82 Moter Cartler or Government Entity 8
JAYS BUS SERVICE - 26
Number & Street Number & Street )
1965N RUTGERS UNIVERSITY BLVD - 09
City State Zip City State Zip 130
LAKEWOOD NJ 08701 - - - 09
135 Damage To Other Proparty DYes (If Yes, dascribe) ENO 131
107
- ) 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons. No. 07
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge %43 Summens. No. 02
= = = B 134
B3 | B4 | 85 | 86 | B7 | 88 | B9 | 90 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JONATHAN M REILLY -
Vi (01 (01 JOo5 |36 (M - - - 11 (04 - - 272 HARMONY RD MIDDLETOWN N] Q7748
B BLUMA e SCHREIBER -
vz |01 [o1 |05 |45 [ - |- - |11 |oa |- |- 404 3RD ST LAKEWOOD N1 08701 )
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-036373

L ENAN AN
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MALKY PLUCUENIK SCHOOL BUS
GITTY WEISS (full size)
DEVORAH FRIEDMAN
REVKIE SINGER ® DRIVER DOOR —
SHAINDY CENSOR
SARA BROAT 1 2 3 4 5
CHANI HACOEN 6 7 8 9 10
MALKIE FRIEDMAN
ESTI FRIEDMAN 11 | 12 | 13 14 | 15
. PERI FOLLMAN 16 | 17 | 18 19 | 20
RIVKA LEVINE
. HADASSAH HALKINS 21 | 22 | 23 24 | 25
. MINDY HOCH 26 | 27 | 28 29 | 30
. YOCHEVE FRIEOL
. SHOSHANA HOSENFELD 31 132 33 34 | 35
. DEVORAH LEAHZEAH 36 | 37 | 38 39 | 40
. RAXZY NOSSBAY
. ROCHELLA ROTH 41 | 42 | 43 44 | 45
, ESTEE FRIEDMAN 46 47 48 49 50
. DEVORAH PLUCHENIK
. GITTY MORDOWITZ 51 | 52 53 | 54
. YOCHEVED GOOSS
. SHAINDY FELDMA
. ESTI FELDMA
. ESTI FRIEDMAN
. RIKI FRIEDMAN MINIBUS
. ESTI LANDYNSKT
. ESTEE HAIKINS ® DRIVER DOOR —»
. BEILA ZOMBLE
. RIKKI FRANKEL 1 2 3 4
LEAH FRIEDMAN
. FAIGY BERKOWITZ 5 6 7 8
. YOCHEVED GROSSMAN 9 10 11 12
. SHEVY BERKOWITZ 13 14 15 16
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New Jersey Po"ce Folice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-036373
{Refer to yehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 839 90 91 92 g3 94 o5 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
LE
L
F
I
Ve
o}
L H
\
E 1
D
]

144 Crash Dlagram (NOT TO SCALE}

{Hagram Drawn Mot T Scale

Vehlcka 1
P> bt

1

™~

Yehile 2 |

2nd street

5 xnox Ny USIDEN

145 Crash DescriptionfMarrative

JAYS Bus #254 Insurance Information:

Nationwide Insurance Group
Company Number: 23787
Policy Number: BA 2997BD
Central Insurance Group, Inc.
1360 North Atherton Street
State College, PA 16803

The driver of Vehicle 1 stated he was attempting to make a left hand turn from Route 9 on to 2nd Street when the middle of
the passengers side of the bus he was driving struck the drivers side rear of Vehicle 2. The school bus sustained minor
damage.

The driver of Vehicle 2 stated she was stopped in traffic southbound at 2nd street when Jays Bus #254 was making a left
hand turn from Route 9 on to 2nd Street and struck the drivers side rear tail light area of her vehicle resulting in minor
damage.

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

No injuries were reported.

146 Officer's Signature i 147 Badge # 148 Reviewer Badge # - 149 Caso Status
RUSKJ - 388 MY 329 [rencing (K] complate




% pae_ 1 or 2 Fata! New Jersey Police Crash Investigation Report [<Reportable [ INan-Reportable [ Jchange Report
O _=_ : P
05 [T Case Numbar 11 Speed Limit t1ga
%7 |22-036383 e on: CHESTNUT ST - |30 - - - 09
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 M\lepalsé Speel Limit 118b
i Imil
S LAKEWOOD TOWNSHIP 701 ] Fest Cn[Je ot STAMFORD HILL ROAD 30 | -
3 Station/Precinct 17 Cross Road Name 119;
01 Y [vees Os [Jw 19 []ro [Ine [Jes :
% . 14 15 16 Ramp [ ] From: = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 RoutefName |:I & D wa 116b
1003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latjtuce 22 Longitude -
o1 05/06/22 |FRIDAY 1248 1514 I 40.051596 -74.202251 0
100b |23 veh # |24 Policy MNo. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 1k}
04 1 956505920 882 2 4598826099 148 120
1o Clparked  [pet  [pedalcyellst  [|Resp Te Emergency [ Hit & Run [Jratked  [IPed  [redaleyelist | |Resp To Emergency [Jhit & Run | =
Q2 |26 Driver's First Name Initial  Last Name 25 Sex 56 Driver's First Name Inlital  Last Name 59 %ex [121a
102 |JASON A DOUGLAS - M DAVID - GALANDAUER - M 01
02 |27 Number & Street 57 Number & Street 121b
10 1353 SAWMILL ROAD 4812 14TH AVE APT 21 -
02 [mcry State  Zip 58 Clry State  Zip
i+ |BRICK NJ 08724 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 A - - NJ ] - - - NY o1
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's Hicense Number 63 DOB 64 Expires 122
o1 i dd ViYyY mm vy mm dd Yy mm vy o1
D68013886102832 02/11/1983 02 ’ 23 |197395474 12/17/1993 12 25
6 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S| Same As 57| Same A
- [M5ie"™ Jason A DOUGLAS - |HEe" DAVID - GALANDAUER - =
107 36 Number 66 Number 04
- [**"™* 353 SAWMILL ROAD " 4812 14TH AVE APT 21 =
108 37 City State Zip 67 City Skate Zip 04
01 [BRICK Nl 08724 BROOKLYN NY 11219 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plaie No. 43 State |68 Make &9 Model 70 Calor |71 Year |72 Plate No, ?3state | 26
01 (JEEP GRA BLU (2015 [F23PVB N] KIA SOR BLK 2019 ES2LL) NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4ARIFBGBFC912464 03 |23 5XYPGDA3BKG561392 07 |22 1265
11t 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE 126d
112 [Coriven B Tawed Disabled [“ITowed Disabled & Ninpounded Bl oriven [ ITowed Disabted [Jrawed Disabled & Impounded -
- [JLert: At Scene [“JTowed Impounded [TJLeft At Scene [ Towed Impounced 126e
113 47 Autherity 77 Autharity 26
- [ owner [ pitver [Ieolice B cwner [Jriver [Jpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: D{INe [ [¥es [ |Refused [<jmwone  [JonBoard  []spil Giver; PNe  [Ives [ JRefused None [ JonBoard  [Cspll [z
115 Type: [_|Breath [ ]Blood [Mueine Type: [ |Breath [MBiood [Jurine -
B} i27c
116 Results: 0.~ % [ ]pending Hazard Ciass Placard Na. Results: 0.~ % [[]Pending Hazerd Class Flacard No. _
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d |
Ight <= 10,000 ibs I:I Weight <= 10,000 Ibs
117 [Jusoor I::I None [ welg / [Juspor [:’ BX)none d
04 [[1 welght 1¢,001-26,000 (bs [} weight 10,001-26,000 Ibs e
33
[ Imc/mx ] [} weight »= 26,001 Ibs [ mcsmx ] weight >= 25,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity Tz
Number & Street Number 8 Street 12296
12
Clty Skate Zip Clty State Zlp 130
- - - 12
F5 Bamage To Olfier Property [ ves (If Yes, describe) Bdno 31
06
132
Qper, 136 Charge 137 Sunwnons, No. Oper, 138 Charge 139 Summons, No. 06
- - - - 133
Cper. 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons, No. 04
" - - - 134
83 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JASON A DOUGLAS -
01 01 |01 |05 [39 (M - - - 11 |04 04 |- 353 SAWMILL ROAD BRICK N1 08724
B MONIQUE - REID -
01 03 |01 (05 (|32 |F - - - 11 |04 04 |- 335 SAWMILL RD BRICK N1 08724
c JESAIAH - DOUGLAS -
. 0L |06 01 |05 |3 M |- - - 05 |05 |04 |- 353 SAWMILL ROAD BRICK N1l 08724
D BAVID - GALANDAUER -
02 01 (01 |05 (28 |M - - - 11 |04 - - 4812 14TH AVE APT 2I BROOKLYN NY 11219




PAGE 2 QF

New Jersay Paolice
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-036383
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eoulp  Bag Hosp
Occ InfOn Eject Cond Age Sex Ird Inj Med Availl Used Dept  Code
83 B4 85 86 87 [ &8 82 90 91 52 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E EIbY - GALANDAUER -
L 02 (03 |01 |05 (20 |F - - - 11 04 - " 17 GROVE DR LAKEWOOD NI 08701
F DESSI - GALANDAUER -
I 02 |04 o1 |05 |5 F - - - 05 |05 - - 17 GROVE DR LAKEWOOD N1 08701
N G CHESKI - GALANDALUER -
W 02 |05 |01 os |3 M - - - 05 (05 - d 17 GROVE DR LAKEWOOD NJ 08701
o H ESTER - GALANDAUER -
\I; 02 |06 (o1 (o (1 F - - - 05 05 - - 17 GROVE DR LAKEWOQOD N1 08701
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Drown Not Tt Staie
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STAMFORD HILLRD

i AREA OF DAPACT

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES

REAR END OF THE VEHICLE,

WERE FACING WEST IN THE M
SIDE AIRBAGS DEPLOYED.

THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED THAT
SCHOOL BUS THAT WAS STOPPING.
REAR END OF HIS VEHICLE.

DRIVER. OF VEHICLE 2 STATED HE WAS DRIVI
SCHOOL BUS. WHEN HE STOPPED HIS VEHIC

WHEN DRIVER OF VEH

NG WEST ON CHESTNUT ST.
LE DRIVER OF VEHICLE 1 ST

ICLE 2 STOPPPED SH

DRIVING OF VEHICLE 1 CONSTANTLY STATED DRIV

VEHICLE 1 WAS TOWED DISABLED DUE TO AIRBAG DEPLOYMENT.

IDDLE OF THE ROAD ON CHESTNUT ST.

WHEN HE WAS STOPPING H
RUCK THE REAR OF HIS VEHICLE.

HE WAS DRIVING WEST ON CHESTNUT ST. WHEN VEHICLE 2 STOPPED SHORT FOR A
ORT DRIVER OF VEHICLE 1 STRUCK THE
ER OF VEHICLE 2 STOPPED SHORT

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

VEHICLE 1 HAD
VEHICLE 2 HAD DAMAGE TO THE

IS VEHICLE FOR A

135 Officer's Stanaiure
GIBSON M

147 Badge #
409

148 Reviewer

DTWORKOSKI

Badge #

249

149 Case Status

[Crending B comptets
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PAGE New Jersey Police Crash Investigation Report E<Ireportable [ |Non-Reportable [ ]Change Report
a9 1 Case Number 11 Speed Limit 118a
7 |22-036114 s . FAIRWAYS BLVD - |25 - - - 29
gl 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepulss Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 Feat [n[]c ot MASSACHUSETTS AVE a0 |I-
01 3 Station/Precinct 50 D I:‘ g N D To 17 Cross Road Name 1153
Milas s w NB EB
s " 14 15 16 Ramp D From: ~ D D
09 4 Date of Crash 5 Day Of Week 5 TIme 7 Muricipatity B Tola! | 9 Total 20 Route/Name I:I 5B I:I Wi 119b
Mo ™™ dd ¥ (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 05/05/22 |THURSDAY 0958 1514 T 40.057765 -74.229882 T
100k [23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh i 54 Polley No, 55 NJ Ins, Code 01
04 1 6081921962061 884 - - 120b
1ot [JParked  [Jred  [Jpedalcycist [ jRespTo Emergency [ _JHit & Run - [drarked  [Clped  [JPecatcyctist  [_]Resp To Emergency [_JHit& kun |01
02 [25 Dilver's First Name Tnitlal  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 59%ex  [121a
2 [SHMUEL - SCHEINBERG - M - - - - - -
Q1 (27 Number & Street 57 Number B Street 121b
163 11335 OCEAN PKWY - -
05 |[Zschy State Zip 58 City State Zlp
1wt | BROOKLYN NY 11230 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D . - NY - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB &4 Expires 123
11 mm dd ¥YVVY mm yy mm dd wyyy mm ¥y
962648264 10/30/1997 10 | 27 - - - -
3 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Injtial  Last Name
Same As Same Ag
= Diiver REENA B ELLIS - Driver - - - - 134
107 |36 Number 66 Number Q2
Street & Streel. e
- §S1eet 316 OLD WHITESVILLE RD . 135
108 |37 City State . 2ip 57 City State  Zip -
04 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |58 Make 69 Model 70 Color |71 Year |72 Flate WNo, 73 State | GO
- CHEVY TAH - TA GRY |2022 |[K69PRP NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GNSKPKD1NR197993 02 (26 - - |- 126¢
111 46 Vehicle Rernoved To 76 Vehicie Removed To -
- - - 126d
112 Driven [ Towed Disabled [ vewed Disabled & Impoundad [lpriven [ITowed Disatied [Jrowed Disabled & Impounded -
- [TJLeft At Scene [JTowed Impoaunded [ TLen At Scene [“ITowed Impounded 126e
113 47 Authority 77 Auihorlty /9
- Clowner Driver []Pofice [Clowner [T oriver CIpolice 1273
1% 48 Alcohol/Drug Test 48 Hazardous Materlal 78 Alcohel/Crug Test 79 Hazareous Material =
- Given: N [ Jves [ JRefused Mons [ ]onBowrd [ |spil Giver; N0 [J¥es  [JRefused | [nore [ JonBoard [ Jseill 15
115 Type: [_|Breath [|Blocd [ Jurine - | _ Type: [_|Breath [JBlood [TJurine _ I R -
- i27¢
116 Results: 0. % [Jrending Hazard Class Placard No. Results: 0. = % [ ]pending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7 - -
— [Cusbot l:l [Nare Welght <= 10,000 Ibs [Jusbot I:I [CJnone [] welght <= 10,000 Ibs
[] welght 16,001-26,000 Ibs ] weight 10,001-26,000 Ibs 7
[Jmcrax I:I [] welght >= 26,001 Ibs [ memax |- ] Welght »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Camrier or Government Entity FEI
69
Number 8. Street Number & Streat VT
- 12
City State Zip Ciiy State Zip 130
- 17
Fg Damage To Other Property [ ves (If Yes, describa) No 3
ENTRANCE GATE TO THE FAIRWAYS AT LAKE RIDGE [ET)
COper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. -
1 - " = 133
Qper. 140 Charge 141 Summans, No. Oper, [ 142 Charge 143 Summens. Ne. ol
1 - - - 1
83 84 | 85 86 | 87 88 8o 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
SHMUEL - SCHEINBERG -
A vi (01 |o1i |- 24 M - - - 11 |04 |- - 1335 OCEAN PKWY BROOKLYN NY 11230
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-036114 -
{Refer to vehicle by numbar)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hesp
Qcc EnfOn Eject Cond Age Sex - Inj Irj Med Avall Used Cept  Code
83 84 | 85 | 86 87 | 88 89 a0 91 92 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
y G
o]
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v
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144 Crash Diagram (NOT TO SCALE}

FAIFWAYS BLVD.

Diagram Drawn dlot To Scake

145 Crash Description/Marrative

reported while on scene. -end-

The driver of vehicle #1 stated he was stopped in the visitors lane at the antran
open. Driver #1 observed the gate on the resident's side open, and mistakenly
straight and inadvertently collided with the gate in front of him that was s#ll in

ce to Lake Ridge waiting for the gate to

thought it was his gate. Driver #1 drove
the closed position. No injuries were

146 Officer’s Signature . 147 Badge #
ALLEN W 287

148 Reviewer
MY

Badge #
EED)

149 Case Status
[rending  complete




9% pact _ 1 or_ 3 _ [TJFaml New Jersey Police Crash Investigation Report [XlReportable [ JNon-Reportable [ |Change Report
05 |7 Case Wumber — 11 Speed Limit 118a
7 |22-035959 et on: NEW HAMPSHIRE AVE | 50 0623 - - 02
01 2 Pollca Dept of Coda D At Intersection With Road Name DIy 12 Route No. Suffix 13 M!Iepolsg Sy Limit 118b
mi
98 -
LAKEWOOD TOWNSHIP FO1 rect Rix[Je of SOUTHST 25 |
01 3 Station/Precinct 25 17 Cross Read Name 1193
7] wies Os[w w [ Tine [Jea
% “ 14 1 16 Ramp I:I From: = 25
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Munidpality 8 Total | 9 Total 20 Reute/Name EI sB D WE ies
o] ™m  dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/04/22 |WEDNESDAY 1649 1514 - 2 40.061510 -74.194390 1208
100b |23 veh # |24 Policy No. 25 ) Ins. Code 53 Veh # |54 Policy No. 55 M1 Ins, Code o1
04 1 UNINSURED - 2 939060604 135 1200
1w [Jrarked  [“Jped  [JPedalcycist [ JResp To Emergency  [_Hit & Run [Jparked  [Ped  [redaicycst [ JResp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name IniHal  Last Name 59 Sex  [121a
2 |WALTER Y  OSEGUERA-MURILLC- M SHAO Q MO - F 01
01 |27 Number & Strest {57 Mumber & Street 121b
312675 MIDWAY AVE 194 CONSTITUTION AVE -
01 28 City State 2ip 58 City State Zip
1o+ 'MANCHESTER NJ) 08759 TOMS RIVER Nl 08753
3 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endorsements |61 State 122
BR - - - - ' 01 D - - NJ 01
105 32 Driver's License Nunnber 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
01 mm dd Yy mm wy mm dd Yyyy mm vy 07
- 10/11/2001 - | - |Meo017037858681 08/20/1968 10 | 21
3 35 Owner's First Name Inltal  Last Name 65 Owner's First Namne Initial  Last Name
5i A S As
- brver . WENDY - ZALAYA - biver . YOU Y CHEN - |-
107 36 Number 66 Number 04
- [*""* 2675 MIDWAY AVE 81 194 CONSTITUTION AVE (F5
08 |37 Clty Stte  Zip 67 City State  Zip 04
04 {MANCHESTER NJ 08759 TOMS RIVER N3 08753 126a
109 38 Make 39 Mocde| 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
04 [FORD XPL BLK (2006 {21AVHC FL BUIC ENR BLK {2016 V11GST N1 126D
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 [IFMEU73ES56UAG60167 07 |22 KL4CIFSB7ZGB578018 05 |23 126c
111 46 YYehicle Remaved Ta 75 Vehicle Removed To -
01 |TOTAL CAR CARE . o
n2 [oiiven [l Tawed Disabled [T Towed Disabled & Impounded [ oriven [T Towed Disabled [] Towed Disabled & Impounded -
- [Jeeft At Scene [Jrowed Impacnded Left At Scene [CITowed Impounded 1260
113 47 Authorlty 77 Authority 26
- [Jowner [ Driver [[IPclice Clowner [X] briver [rolice 137a
114 48 Alcohol/Drug Test 49 Hazardous Material . 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNo  [Jves  [“[refused [{Inene  [“JonBoard [ |Spil Giver: PQNe [ Yes [ |Refused [<JNene  [JonBoard [ [spit (1550
115 Type: [|Breath [ |Bload [ Jurine | Type; [_|Breath []Blocd [ Urine I 26
- 127c
e Results: .- % [[Jpending Hazard Class Placard Mo. Results: 0.~ % [ pending Haizard Class Placard No. .
03 50 Carrier No. 51 GYWR/GOWR 80 Carrler No, B1 GVWR/GCWR 1274
s [Jusnor [:I [pione Welght <= 10,000 Ios [Justor I: 5] None Welght <= 10,000 Ibs _
03 [[1 welght 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
'a
[CImesmx [] weight >= 26,001 Ibs [ Jwmcsax |:I [1 weight >= 25,001 Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrler or Government Entity 5
- - 26
Number & Street Number & Street 59
- - 12
City State Zip City State Zip 130
- - 12
135 Damage To Other Property [[] Yes (I Yes, describe) KIne 131
06
132
Oper, 136 Charge 137 Summong, No, Qper. 138 Charge 139 Summons, No. 06
1 39:4-97 A293587 1 39:3-10 A293588 133
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons, No, 04
1 39:3-76.2A A293589 2 39:3-10 A293590 134
83 | 84 | 85 | B6 | 87 BB | 8 [ 90 [ M1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A WALTER Y OSEGUERA-MURILLO -
0L (61 (01 Jo5 (20 (M - - - 11 |11 a1 |- 2675 MIDWAY AVE MANCHESTER NI 08759
B WENDY - ZALAYA -
01 (03 (oL |05 (25 |F - - 01 |11 (11 01 |6303 |2675 MIDWAY AVE MANCHESTER N1 08759
c DARIELA - ALVAREZ
01 |06 (0L |05 (9 F - - 01 (11 |11 01 (6303 |2675 MIDWAY AVE MANCHESTER N1 08759
D STEFANY - OSEGUERA
01 (03 |01 |04 (2mM |F - - 02 (11 |11 01l |[6303 [2675 MIDWAY AVE MANCHESTER NJ 08759
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-035950
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex nj i Med Avall Used Dept  Code
83 84 85 86 87 88 89 a0 21 92 a3 94 a5 Names & Addresses of Oecupants - If Deceased, Date & Time of Death
ﬁ E SHAD Q Mo -
L 02 |01 (01 |03 (53 |F 01 |o8 (02 (11 |04 - 6505 194 CONSTITUTION AVE TOMS RIVER NI 08753
E JACK - CHEN
I 02 (03 o1 |05 (16 |m - - - 11 |04 - 194 CONSTITUTION AVE TOMS RIVER NI 08753
NG
v 03 (01 |01 (05 00 (00 (00 [op loo
O
L H
v
EI
D
J

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

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. V2 was pushed into V3, V3 left the scene prior to police arrival. No description of V3 was provided.

Al 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 Officer's Stgnature 147 Badge # 148 Revicwer Badge # 149 Case Slatus
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PAGE_ 3 oF 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_Jchange Report
05 [T Cose Number - 11 Speed Limit 118a
7 |22-035959 e o NEW HAMPSHIRE AVE - |so 0623 - - 25
01 2 Police Dept of Caode I:r At Intersection With Road Narme Dir 12 Route No. Suffly 3 Milepo]sé Speed Limit 118b
98 l -
LAKEWOOD TOWNSHIP {01 oot u[Je of SOUTHST 25
01 3 Statlon/Precinct 25 17 Cross Road Name 119
[ s s Cw 18 []re e [ s
59 - F——— Ram -
14 15 16 P[] From: Cse Cwe e
05 4 Date of Crash 5 Day OF Week 6 e 7 Municipality J 8 1otal | 9 Tota) 20 Route/MName ® e
e dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 05/04/22 [WEDNESDAY 1649 1514 - 2 40.061510 -74.194390 T30 |
160b (23 Veh # |24 Palicy No. 25 N1 Ins. Code 53Veh# |54 Pallcy No. 55 NI Ins, Code 00
04 3 - - 1208
= -
101 Clearked [ Ped  [JPedalcyclst [ JResp To Emargency [RJHIE& Ran [Clparked  [TlPed  [JPedaloyclist [ JResp To Emergency { T+t & Run | 00
02 [28Driver's First Name Initfal  Last Name 29%ex |56 Drlver's First Name Inltial  Last Name 595ex  |121a
102 . - - - - - -
01 |27 Number & Street 57 Number 8 Street 121b
103 - -
01 [2=ciy State  Zip 58 City State Zip
104 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements 61 State 122
- - - . - - o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Mumber 63 DOB 04 Expires 123
o1 mm dd yoyy mm | ¥y mm dd yywy mm ¥y
3 35 Owner's First Name Inftlal  Last Namme 65 Owner's First Name Initlal  Last Name
Same As Same As Fe——
00 Driver Biriver - - - - 124
107 36 Number 66 Mumbar 04
& Strest & Street
- 125
108 [37 City State  Zip 67 City State  zlp -
00 - - - 126a
103 38 Make 39 Model 40 Color [41 Year |42 Plata No, 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No, 73 5te |26
. - - - - - - 1260
110 |44 VIN 45 Explres 74 VIN 75 Expires 00
00 - - - 126c
111 46 Vehldle Removerd To 76 Vahide Removed To 00
- - 126d
112 [Coriven [J'Towed Disabled [CJTowed pisabled 8 Impounded [Cloriven [T Towed Disabled [Towed Disabled & Impounded 00
ao [[JLeft At Scene [[]Towed Impounded [Lett At Seane [C] Tewed Inpounded 125
112 47 Autherity 77 Authority 26
- [ Jowner [Joriver [Crolice [Towner Cloriver [raiee 1278
Tia 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
00 Given:[_|Mo  [TJves [T|Refused | [TJnone [JonBoard [ “Jspu Givery [ JNo [ Jves [ JRefused [COnene [ “JonBoard [ TJspit (1255
115 Type: [_|Breath [ JBlood [(urine [:I Type: [_|Breath [ ]Bloed [Jurine B N -
- 127c
8 Results: 0. % [JPending Hazard Class Placard No. Results: 0. - % [JPending Hazard Class Plazard No. -
0z 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR Z7d |
. [Juspot I:] [Jvone [] weight <= 10,000 bs [Juspor |:| [ ]none [0 wetgnt <= 10,000 ths
- [] welght 10,001-26,000 lbs [] weight 16,001-26,000 Ibs i
[ mcymx [] weight >= 26,001 Ibs [mermx |- , [ weight >= 26,001 Ibs
52 Makor Carrier or Government Entfly 82 Motor Carrier or Goverament Entity [¥T
26
Number & Streel Number & Street )
06
City State Zip Clty State: Zip 130
00
135 Damage To Gefer Froperty | ves (1f Yes, describe) o [T
13z
Oper, 136 Charge 137 Summons. Ne, Oper. 138 Charge 13% Summons. No, -
1 39:6B-2 A293381 133
Cper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No, 00
134
83 84 85 | 85 | 87 | 88 | 8D 90 91 a9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
[0




9% pagE_ 1 o 2 Cratal New Jersey Police Crash Investigation Report CJRreportable [ non-Reportable [J¢hange Report
05 1 Case Number 11 Speed Limit 112a
7 122-035961 et on: RIVER AVE - |40 0009 - - 09
01 2 Palice Dapf of Code [] At Intersection With Road Mame 5 Dir ; 12 Route Na. Suffix 13 ""“EP"?,E Speed Limt I 118h
o8
01 I:-.:t‘atl(ofl!r‘::l:c?D TOWNSHIP 01 Feet DN DE of: E GEWOOD C 17 Cross Road Name 23 13192
a
30 [ mites XK= Clw 1 [ [Ine [Jes
. " 14 1 15 Ramp I:I from: = 25
02 | 4Datsof Crash § Day Of Week 6Time 7 Municipality J B.7otal | 9 Total 20 Route/Name [Jse [Jwa 1155
o] mm dd %% {use 2400 hys) Code Killed Injured 1 Latitude 22 Longitude -
01 05/04/22 |WEDNESDAY | 1654 1514 I 40.081280 -74.216120 T
100b~ [23 Veh # |24 Pollcy No. 25 N1 Ins. Cede 53Veh # |54 Policy No, 55 N2 Ins. Code 01
04 1 946978106 134 2 907268681 134 1200
01 [Jparked  [Jred  [Pedalcyclist [CIResp To Emergency [ JHit & Run [Jrarked  [Jped [ Pedaleyclist ["liesp To Emergency  [_]HI: & Run | =
02 |28 Drivers First Name Initfal ~Last Name 20 8ex |56 Driver's First Name Initiat Last Name 59 Sex  |[1d1a
02 DAVID - MELENDEZMORALES - M PASCUALA - LOPEZCUARENTA - F 01
01 |27 Number 8 Street 57 Number & Streak 121b
103 1500 MASSACHUSETTS AVE; 2 214 DOWNING ST -
01 |[sBay State Zp 58 City State Zlp
4 LAKEWOOD N]) 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrickions Endorsements  [31 State 80 Eyes DL Class Resirictions Endorsements  [61 State 122
02 o | - - N3 02 D - - |na 06
105 32 Driver's License Numiber 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd FYYY mm yy mm ded YYvy mm vy 08
M23661560008042 08/19/2004 03 I 25 [L65316160051892 01/07/1989 01 26
o8 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inltial  Last Name
S As = As S
-~ [UEe™ ANTONIO - MELENDEZ - biver . ANTHONY L SBARDELLA - @
107 36 Number 66 Number 04
- %S 599 4TH ST *¥™ 127 E KENNEDY BLVD; 10 125 ]
108 37 Clty State 2ip 67 City State Zip 04
01 |LAKEWOOD NJ 038701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, Pistate |26
01 |NISS MAX 3 2008 |Us8PCZ NJ GMC ACA BLK (2011 |D70NPD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[IN4ABA41EBSCS8338056 09 (22 1GKKVPED9RBI153802 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE - 1264
112 [Joriven X Towed Disabled I Towed Disabled & Impounded Priven [ Towed Disabled [[JTowed Disabled 8 Impoundad -
- [Len At Seene [JTowed Impounded [CJLeft At Scene I Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [Jowner DG Driver [Cpotica [Towner Driver Clrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia| 26
_ Given: PQNo [ Jves [ |Refused None [ JonBeard [ |spil Given: PJMo [ [Yes [ |Réfused Nome  [JonBoard  [T]spl  [7p
115 Type: [8resth [ Jolood []urine . I:l Type: [ Breath [JBicod [ Jutine . I:' -
- 127c
116 Results: 0.~ % [Jpending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR T7d
7 [Juspor l:l None [] weight <= 10,000 fbs [Jusoor l:‘ [5¢]None [] weight <= 10,000 b _
o1 [ welght 10,001-26,000 Ibs [ welaht 10,001-25,000 ibs Py
B2 Omomx |- ’ [[] Weight >= 26,001 Ibs Cmermx [ [] welght >= 26,001 Ins 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entity 58
_ 26
Number 8 Street Number & Street P
- - 12
Clty Stata Zip Clty State Zip 130
- _ N 12
135 Damage To Otfer Property [Tves (Ir Yes, describe) Bdne T
06
= 132
Oper. 136 Charge 137 Summaons. No. Opar, 138 Charge 139 Summons, No. 06
: 133
Opar. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Sumimens. No, 04
134
83 B4 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID n MELENDEZMORALES -
oL |01 o1 |- 17 M |- - 11 |04 - - 500 MASSACHUSETTS A\ LAKEWOOD N] 08701
B PASCUALA - LOPEZCUARENTA -
02 jo1 [o1L |- 33 |F - - 11 |04 - - 214 DOWNING ST LAKEWOOD NJ 08701
c LISSETH - CRUZ -
02 103 |01 |- 10 |- - - 11 |04 - - 214 DOWNING ST LAKEWOOD NJ 08701
D KATHERINE - CRUZ -
02 |06 |oi |- 6 F - - 04 |04 - - 214 DOWNING ST LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report: Station: - Case No: 22-035961

(Refer to vehicle by number)

Veh Paos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 88 89 80 91 92 a3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
A
EI
D

]

144 Crash Diagram (NOT TO SCALE)

EDGEWOOD CT

Diagram Drawn Mot To Scate

RIVER AVE

145 Crash Deserlption/Marrative

BEHIND.

DRIVER OF VEHICLE L 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 SO 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

146 Officer's Signature

KICKI C

147 Badge #

383

148 Reviewer
P

Badge #
283

14G Case Stalus
[TIPending Compleie
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PAGE oF _ 2 [JFatal New Jersey Police Crash Investigation Report Pdreportable [ |Non-Reportable [ |Change Report
05 [T case Number 11 Spead Limit 118a
97 |22-033848 D o CROSS ST - |40 0626 - - 25
01 Z Police Dept of |:| Code D At Inkersection With Road Name oir 12 Route No. Suffix 13 Milepolsé Speed Limk 118b
s [LAKEWOOD TOWNSHIP FO1 oot [u[Je o+ NEIMAN RD 30 |-
01 |3 statlon/Pracinct 100 I:I 17 Crass Read Name 119a
== [ wites s Cw ig To [ne =8
@ |- s 1 ramp [Trrom: - 0 09
05 | 4DateofCrash 5 Day OF Week 6 Time 7 Municipality | B Total [ 9 Total 20 Route/Name s [ g
o] ™o dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltirde _
01 04/27/22 |WEDNESDAY 0852 1514 - - 40.07607 ~-74.25062 T50m
006 |23 veh £ |24 Pelicy No. 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 5N36251 147 2 92062921KU 141 120h
101 [QParked  [Jred  [JPedakyclist [ Resp To Emergency [ JHit & Run [Jparked  [Jped [ |Pedaleyciist [ ]Resp To Emergency [ _]Hit&nun [OL1
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Fivst Name Initlal  Last Name 59 Sex 1218
1z 'THOMAS s SWIEDER - M YOSEF - MARKOVIC - M 01
Q1 |27 Number 8 Street 57 Number & Street 121b
1z 1813 BEACON STREET 1354 SHAFTO AVE 01
01 [y State  Zip 5B Ciy Stake  Zip
w+  |TOMS RIVER N) 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |64 State 122
2 D - - NJ 2 D . - N 07
105 32 Driver's License Numbar 33 poe 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd YUYy mm v mm dd YWY mim ¥y 07
595957408212762 12/01/1976 12 22 |M06177900010952 10/22/1995 10 23
o 35 Owner's Flrst Name Inftial  Last Name 65 Owner's First Name Initiat  Last Name
5 A Si As
- orver . CAROL J  SWIEDER - orver - BEZALEL E DICKSTEIN - [
167 36 Number 56 Number 04
Street & 5
- |***" 813 BEACON STREET " & METEDECONK LN T2
108 |37 City State  Zip 57 City State  2Zip 04
01 |TOMS RIVER NJ 08757 LAKEWOOD NJ (8701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
01 |FORD MUS GRY (1989 DG2MDU NI KIA 5PC MAR |2006 |[WHE25W |NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1LFABP42E7KF301231 [+x8 r23 KNAFE121365339447 10 |22 126c
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
oL - - 126d
112 B<Joriven {T] Towed Disabled [ Towed Disabled 8 Impounded X priven [CJTowed Disabled [T Towed Disabled & Impounded -
- [JLeft At Scene (] Towed Impounded {CJLen At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowmer Driver [police CJowner B Driver [[rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNe [ |Yes [ |Refused [<none [ jon Board [Osp Given: N0 [T]Yes [ ]Refused D<nore | JonBoard  [spll  [izm
115 Type: [_[Breath [ |Bload [ Jurine . _ Type: [ |Breath [ |Blood [ |Urine R - -
- 127c
TiE Results: 0, = % DPending Hazard Class Placard No. Results: 0. - % l:l Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
74 i = —
e [Jusoor |:| [ Mane Weight <= 10,000 Ibs [ Jusoor l:l [R]None Welght <= 10,000 lbs
o1 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,00C Ibs T
[Imrmx I:I [] weight == 26,001 Ibs [ Imesmx [- [7] weight >= 26,001 Ibs 2%
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity YR
26.
Number & Street Nuimber B Strest 55—
06
City State Zip City State Zip 130
- 06
135 Damage To Cther Property [Jes qIr Yes, describe) Xino ETY
12
- . 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 summons, Ne, 12
1 - 2 B 133
Dper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
1 - 2 - 7]
83 84|85 | 86 | B2 | 88|89 | 9 | 91| 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THOMAS -] SWIEDER -
Vi |01 (01 |- 45 |M - - - 11 |04 - - 813 BEACON STREET TOMS RIVER NI 08757
B ) _ YOSEF - MARKOVIC -
vZ |01 (01 |- 26 |M - - - 11 |4 - - 1354 SHAFTO AVE LAKEWOOD NI 08701
c
M)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE code: 01
Crash Investigation Report Station: - Case No: 22-033848
{Refer to vehicle by number)
¥eh Pos Phys toc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj  Med Avall Used Dept Code
83 &4 | B5 86 87 88 8% | 90 a1 92 a3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tima of Death
A
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L
F:
I
e
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L H
A
E I
D
J

144 Crash Diagram (NOT TO SCALE)

NE

Ciagram Srawn Nok To Scape

CROIE ST,

145 Crash DescriptionNarrative

The driver of vehicle #1 stated he was traveling northbound on Cross St. when driver #1 had to slow his vehicle 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 Signature 147 Badge # 148 Reviewer Badge # 149 Caso Stats
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% PGk _ L oF _ 2 [ JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ Jchange Report
05 [icase Namber 11 Speed Limit 118a
7 |22-021504 e on; 14TH STREET - |35 - - - 29
01 2 Police Dept of Code g AL Intersection With Read Name v 12 Route No., Suffix 13 Milepofg Snead Limit | 118D
% | LAKEWOOD TOWNSHIP F01 [ Feet [Iu[ Je ot CEDAR ROW S 25 ||~
3 Station/Precinct ross Road Name 1192
o1 = [ e Cls Cw 15 [T O e
L | - 15 16 Ramp [ ]rrom: = Clse [Jwe
07 4 Date of Crash 5 Day OF Week & Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 11%b
[Moos—§ ™m dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1, 04/21/22 |THURSDAY 0612 1514 - - 40.104570 -74.23817 1308
100b |23 Yeh # |24 Pollcy No. 25 N3 Ins. Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 NJSS21634818 217 - - 120b
-
101 [ |Parked  [Ped  [jPedalcyclist [ JResp To Emergency [ IHit & Run [JParked  [TlPed  [Pedaleyciist [ |Resp To Emergency vt & ran |-
02 |25 Driver's First Name Tnitial  Last Name 29 5gx |56 Driver's First Name Initial  Last Name 59 5ex  |121a
W |ELT - POLLAK - m|- - - - - -
Q1 |27 Number & Street §7 Number B Streat 121b
0: 801 MADISON AVE - -
01 [aciy State  Zip 58 City State  zip
4 |LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyas DL Class Restictions Endorsements |61 State 122
5 D - - NI - - - - - 01
105 32 Driver's License Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm %% min dd Yyyy mm ¥ -
P62682050005935 05/25/1993 o5 | 23 |- - - R —
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
7] Same As Same As
- |[Sowe™ ELX - POLLAK - Driver = - - - [
107 36 Number 56 Number 04
& Street & Street e
- “ 801 MADISON AVE ree 5
108 |37 City State  zip 67 City State  Zip -
01 (LAKEWOOD Nl 08701 - - - 1263
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73skte |05
- NISS MUR GRY [2020 (V54NCT NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 [5N1AZ2AS7LN162040 11 |22 - - - 126¢
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145 Crash Description/Marrative

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 observe«l the vehicle in his lane of travel he veerad 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 not
observe Vehicle 1 in the roadway.
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01
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145 Crash DescriptionfNaivative

Investigation revealed that Vehicle 1 was traveli
dttempted to pull over te give way to a car trave
over to the right. No injuries were reported.

Vehicle 1 was traveling Westbound on Manetta Avenue,
he tried to let the car from the opposing direction space.

Driver 1 said he was pulled over to the right and side-Swiped V2 as

ng Westhound, and Vehicle 2 was facing Westbound on Manetta Avenue. V1
ling in the opposite direction from V1. Vi side swipes V2 as he is pulling
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