g pace _ L oF_ 3 [Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Numbser 11 Speed Uimit 118a
7 |22-037267 £ Croeh o OCEAN AVENUE | 35 0088 - - 08
01 2 Police Dept of Code D At Tntersaction With Road Mame Dir 12 Route No. Suffix 13 Mllepo% Spesd Limit 118b
P mi
% :'?aﬁ:v‘?c?l) TOWNSHIP {01 <] et CIn[Je o PARKAVENUE _ |-
Station/Precin ross fame 1
01 25 [ mies s [w s [m e [ Jes N
99 - Ramp D : 25
14 15 15 Fram; Cse Cwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
50m mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 05/09/22 [MONDAY 0816 1514 - - 40.090540 -74.207812, 1208
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 KCA26611681 082 2 934244019 134 120b
101 [Jrarked  [JPed [ |Pedatcychist [ JResp To Emergency [ JHit & Run [Jparked  [JPed  []Pedalcyclist [ JResp To Emergency [ _JHit & Run |-
{2 |26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
iz [RANDOLPH L CARBIN - M ALEJANDRO - OCAMPO - M 01
01 (27 Number & Street 57 Number & Street $21b
i3 1356 JACKSON MILLS ROAD 309 CASSVILLE RD -
01 [28Cky State  ZIp 58 City State  Zip
I+ |FREEHOLD Nl 07728 JACKSON N} 08527
2 30 Eyes DL Class Restrictions Endorsements |31 Stake 60 Eyes DL Class Restrleiens Endorsements |61 Stata 122
o4 | - ] - - M3 02 p | - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
05 mr dd Yyy mm ¥y mm dd Yy mm vy o1
C05446407309634 09/25/1963 09 | 25 |010940180008892 08/30/1989 08 24
o5 35 Owner's First Name Inltial  Last Name 65 Owner’s First Name Intlal  Last Neme
5; A S As
- Drver - - KLARR TRANSPORI- biver . ALEJANDRO - OCAMPO - (=
107 36 Number 66 Number 04
- [*°" 185 LEMIGH AVE 45T 300 CASSVILLE RD 75
108 37 City State  Zip 67 City State  Zip 04
30 |LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 49 Color |41 Year |42 Plate No, 43 Stata |68 Make 69 Model 70 Color |71 Year {72 Plate No, 73smte |26
0> |BB BBC YEL (2018 [K568S1 NJ RAM 250 1 2011 {B23PBB N1 126b
110 44 VIN 45 Explres 74 VEN 75 Explres -
03 |1BAKFCSH4JF345066 08 |22 3D7UT2CL2BG546751 08 ,22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [ Driven [ Towed Disabled [ Towed Disabled & Impounded [oriven ["]Towed Disabled [I¥owed Disabled & Trpounded -
09 []Left At Scane [_] Towed Impounded [CILeft At Scene [ owed Impounded 126e
13 |47 Authority 77 Authority 26
- {Jowner Driver ralice EJowner [Ioriver [rolice 274
14 48 Alcohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
01 Given: PNe  [JYes [ |Refused [None [ ]on Board [seit Given: pNe [ Jves [ |Refused None [ lOnBoard  [C|Spil [1z7k
15 Type: [ JBreath E:]Blood [ Jurine B _ Type: [_[Breath [_]Blcod [Jurire - - | -
- 127¢
116 Results: 0. = % [ Jpending Hazard Class Placard to, Results: 0.~ % [CIpending Hazard Class Placard Mo. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
7 = -
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 s T
[CImemx |- [] welght >= 26,001 Ibs [Ivemx |- [ weight >= 26,001 Ibs. 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street
125
11
City State Zip City State ZIp e
- - - - ) 11
135 Damage To Other Property [ves (1 Yes, descrite) Ko 1
09
- 132
Opar, 136 Charge 137 Summons. No. Oper, 138 Charge 1338 Summons. No. 09
- 0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 145 Summens. No. Opar, 142 Charge 143 Summans, No. 01
- |o.0.0.0 - - |o.0.0.0 - o
83 | B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A . RANDOLPH L CARBIN -
vli (01 01 05 (58 (M - - - 11 |04 - - 356 JACKSON MILLS ROJFREEHOLD N} 07728 - -
B ALEJANDRO - OCAMPO -
v2 (01 [o1 (05 |32 (M - - - 11 |04 - - 309 CASSVILLE RD JACKSON NJ 08527 - -
C
D
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT,

Case

Station = No. 22-037267
1. ARYEH ROSENBAUM SCHOOL BUS
2. MOSHE GRADMAN (full size)
3, YESHAYA TALANSKY
4. ASHER TALANSHY ® DRIVER DOOR —
5. YEHUDA CHAIMWUTZ
6. AVARAHAM ROSENBLETH 1 2 3 4 S
7. NACHUM TOLCHINSKY 6 7 8 o 10
8. MOSHE GENDELMAN
9. ASHER ROSENBAUM 11 | 12 | 13 14 | 15
10. EZZX GENDELMAN 16 | 17 | 18 19 | 20
11, TZVI WHITER
12. TERACHMEAL GRADMEN 21 1 22 | 23 24 | 25
13, YECHEZKAL GRADMAN 26 | 27 | 28 29 | 30
14. T2VX TOLCHINSKY
15, BORACH WINEBAUM 31| 32| 33 34 | 35
16. DOVID SHMUTTER 36 37 | 38 39 | 40
17. EZRA HOFEMAN
18. BORACH TOLCHINSKY 41 | 42 | 43 44 | 45
19, DOVID HOFFMAN 46 | 47 | 48 ' 49 | 50
20. BENTZION FINKELTEIN
21. SHIMSHON MENACHEN 51 | 52 53 | 54
22,
23.
24,
25,
26. MINIBUS
27, .
28. ® DRIVER DOOR —»
29.
30. 1 2 3 4
31 5 6 7 8
32.
33. 9 10 11 12
4. 13 14 15 16
35,
36.
37,
38,
39.
40.
41,
42,
43,
44,
45,
45,
47,

(S I I I T, R, N
FUR2EEB
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report

Statlon: - Case No: 22-037267

(Refer to vehicle by number)

Loc Type Ref Equip Equlp Bag Hosp

Veh Pos Phys
Qce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 B84 85 86 87 | 88 89 | 90 o1 | 92 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[
I
N
v G
o]
L H
\4
E I
D
J

144 Crash Diagram {NOT TO SCALE)

&

Dizgram Diawn Mot To Scale

Park. Aw{r\ue

145 Crash Description/MNarrative

Vehicle 1 was traveling Westhound on Ocean Avenue. Driver 1 said that he made a right turn onto Ocean Avenue, and V2
collided with his car as he entered the lane.

Vehicle 2 was traveling Eastbound on Ocean Avenue. Driver 2 said he was traveling Eastbound when he saw V1 make a wide
turn onto Ocean Avenue. Driver 1 tried to avoid the crash, but V1 struck his driver-side mirror.

Investigation revealed that Vehicle 1 was traveling Westbound, and Vehicle 2 traveled eastbound on Ocean Avenue. V1
made a wide right turn and collided with V2. No injuries were reported at this time.

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

CUZCO-BENITES W 407 PA l325 Crending [ complete




S6

1 or_2 [Jratal

PAGE New Jersey Police Crash Investigation Report {X]reportable [ |Mon-Reportable [_|Change Report
05 [T Case nNumber 11 Speed Limit 118a
% |22-037271 e on: WEST COUNTY LINE ROAD 45 06
01 2 Police Dept of Code g At Tntersaction With Road Name Dir 12 Route No. Suffix 13 Milepuisg Spesd Uit 118b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [Qw[Je o HEATHWOOD AVENUE 5 |-
01 3 Station/Precinct 17 Cross Road Nama 1193
[ Mies Os Cw 1 [m [CIne [Jes
99 14 1 16 Ramp [ From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Muntcipality | S0t [ 9 Tolal 20 Route/Name s [ Jwe 11%h
Mggs—f ™m  dd w {use 2400 hrs} Code Killed [ Injured 21 Latitude 22 Longitude .
o1 05/09/22 |MONDAY 0840 1514 - - 40.106503 -74.223738 T
100b |23 veh # |24 Policy No. 25 NY Ins. Code 53Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 AOJ-231-689484-401 0 370 2 1T145574-BA 199 120b
101 [[Jpatked [ ]Ped  [|Pedalcyclist [ |Resp To Emergency || Hit & Run [Jrarked  [JPed [ JPedaleydist [ JResp To Emergency [_JHit & Run |~
02 (26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
1z 1SHRAGA - GRUNBERGER - M LIAM F KEETON - M 01
01 |27 Number & Street 57 Number & Street 121b
13 11174 BUCKWALD CT 20 BUENA VISTA DR -
01 [z28city State Zip 58 City State Zip
¢ L AKEWOOD N] 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions End nts  [31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 1] - - N] 6 D - - N3 01
105 32 Driver's Licanse Nupbar 33 boB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
02 mm dd YYyY mm wy mim dd YYYY M yy 02
G76667090005952 05/27/1995 05 | 24 |K21974676612016 12/29/2001 12 23
o 35 Owner's First Name Initial  Last Name 65 Owrner's First Name Initial  Last Name
S As S As
- biver . SHRAGA - GRUNBERGER - Diver = - APELECTRICTECHI~ [i=
107 36 Number 66 Number 11
- [***" 1174 BUCKWALD CT ASvet 730 RIDGE AVE i
108 37 City State Zip 67 City Slate Zp 11
01 |LAKEWOOD NI 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Model 40 Color |41 Year (42 Plate Ne. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No, 73 skte |26
03 [TOYT cAM BLK |2018 |S93NRA N3 FORD 250 WHI (2005 |[XS876P N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1B11HK6IU617071 05 |23 1FTNS24LX5HA76964 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 Kl eriven [ Towed Disabled [Jowed Dlsabled & Impounded X oriven [ITowed Disabled []Towed Disabled & Impounded -
= [Left At Scene [ Towed Impounded [ Left At Scene [Cl7owed Impounded 1262
113 47 Autherlty 77 Authority 26
N Cwner [Joriver [1rolice []owner Driver [rolice 12773
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dyug Test 7% Hazardous Material 26
~ Given: DNo [ [Yes [ |Refused None [Jon Board [Mspim Given; [XINo  [Jves []Rrefused Bnone  []on Board [Isenl iz
115 Type: |_|Breath [ |Blood [ Jurine ’ Type: [ |Breath [ |Blood [ |Urine I:I -
" —_— 127c
% Results; 0, = % |:| Pending Hazard Class Placard No. Results: 0-;_ % D Pending Hazard Class Placard No. -
04 50 Carrler Na, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCOWR T27d
7 [Jusoot l:] [ None [[] weight <= 10,000 Ibs [Jusbor ::I [JNone [C] welght <= 10,000 Ibs _
04 ] weight 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs &
e
[ Imermx [] weight >= 26,001 lbs [ Jmermx [] welght >= 26,001 bs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street 5
11
Clty State Zip City State Zlp 1230
11
135 Damage To Other Property [ Yes (I Yes, descrlbe) BN ET)
03
132
Oper, 136 Charge 137 Summans. No. Qper, 138 Charge 139 Sumimons, Ne. 03
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 02
134
B3 84 85 | 86 | 87 gs | 89 g0 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ) SHRAGA - GRUNBERGER -
01 [01 |91 |05 (26 |M - - - 11 |04 - - 1174 BUCKWALD CT LAKEWOOD Nl 08701
5 TOBY - GRUNBERGER -
ol |06 |01 |05 |23 |F - - - 11 |04 - - 1174 BUCHWALD CT LAKEWOOD N]  a8701
c FRAIDY GRUNBERGER
o1 |04 |01 [D5 |2MS|F - - - 06 (06 - - 1174 BUCHWALD €T LAKEWOOD NI 08701
D LIAM F KEETON -
02 |01 |01 |05 (20 |M - - - 11 |04 - - 20 BUENA VISTA DR BRICK N1 08723
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report

Station: Case Nop: 22-037271

{Refer to vehide by numbar)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Availl Used Dept Code
83 84 | 85 86 B7 88 89 a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&}
L H
v
EI
D
]

144 Crash Dilagram (NOT TO SCALE}

HEATHWOOD AVENUE
S,

Nl

WEST COUNTY LINE ROAD

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT HE WAS DRIVING ON COUNTY LINE ROAD AND THE VAN(V2) MADE A RIGHT
TURN'IN FRONT OF HIM. DRIVER OF V1 FURTHER STATED THAT HE DID NOT SEE A SIGNAL FOR THE VAN UNTIL THE LAST
SECOND. DRIVER OF V2 STATED THAT HE WAS TRYING TO MAKE A RIGHT TURN AND WAS HIT. THE ROADWAY WHERE THE
IMPACT OCCURRED IS MARKED AS ONE LANE, AND DOES NOT BECOME TWO LANES UNTIL AFTER HEATHWOOD AVENUE.

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

YOUMANS R 250 MY 329 | Crending  [=]complets |




96 pace_ 1 or_ 2 [Jratal New Jarsey Police Crash Investigation Report [PJReportable [ JMon-Reportable [ [Change Report
05 i Cose Number 11 Speed Limit 118a
5 122-037272 e on; VINE AVE - |25 04
01 2 Pollce Dept of " Code I:I At Tntersection With Road Name Dir 12 Route Na, Suffix 13 Mllepolsé: Speed Limit | 118b
% | LAKEWOOD TOWNSHIP §01 K] Feet [(w[ge ot READST 25 |-
01 3 Station/Predinct 10 D 17 Cross Road Name 1193
- [ wiies Os Ow 19 To [ne [Jes
- ] 15 16 Ramp || From: [ss [Jws 25
07 4 Date of Crash 5 Dray OF Week & Time 7 Municipality BTotal { 9 Tolal 20 Route/Mame 119b
s mm dd w (use 2400 hrs) Code Klled | injured 21 Latitude 22 Longltude ~
0t 05/09/22 |MONDAY 0858 1514 - e 40.070543 -74.208013 1202
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N) Ins. Code 01
04 1 LAP0000040-2022 2 939-934-456 054 120D
101 [Jpartked  [JPed  [JPedafcycist [ |Resp To Emergency [ JHIt & Run [JParked  [JPed  []Pedalcyciist [ |Resp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Tnitial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1zla
w2 |MICHAEL A FARLEY - M RAIZEL T HALBERSTADT - F o1
01 |27 Number B Street 57 Number & Street 121b
3 1A QUINCY DR 805 CLIFTON AVE -
01 [z cCiy State  Zip 58 City i State  Zip
ot WHITING N] 08759 LAKEWOOD NJ 068701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - |no 2 b | - - Mo 03
[105 32 Driver’s Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyvy mm ¥y mm dd Yyyy mm ¥y o1
F06235440008465 08/01/1946 08 | 25 |H02456388358972 08/02/1997 a8 23
o 35 Owaner's First Name Enitlal  Last Name 65 Owner's First Name Inltial  Last Name
Same A Same As
- Driver = - LA MEXICANA TRN: - over . AHARON - HALBERSTADT - 124
107 36 Number 66 Number 08
- |**™ 166 MAIN ST 45 805 CLIFTON AVE B
108 37 City State Zip 67 City State Zlp 1 1
04 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate Mo, 43 State 68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 (TOYT RAV RD (2009 |0T4627 NJ TOYT CAM 3 2015 |V53IWK NJ 126b
110 44 VIN 45 Expires 74 ViN 79 Expires -
02 |JTMBF33Vv995011241 08 (22 4TABF1FKBFR446776 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
ol 1264
112 Bqriven [JTowed Disabled [ Towed bisabled & Impounded Kloriven [ Towed Disabled [ 7owed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 126e
113 |47 Atthostty 77 Authority 26
- { Jowrer <] oriver [rolica Oowner Delver [ pofice 1278
14 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [ Jves [ JRefused Mone [ |On Board s Given: [No [ JYes [ |Refused B<vone | |on Board [CIsen (1278
5| Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ |urine | -
- 127¢
TiE Results: 0.~ % []Pending Hazard Class Placard No. Results: 0. % [CJrending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, Bl GVWR/GCWR 1274
03 [C] weight 10,001-26,000 Ibs ] welght 10,001-26,000 s o
[ jmcix | [C] weight >= 26,001 Ibs [meax ] welght >= 26,001 Ibs 26
52 Motor Carder or Government Entity 82 Motor Carrier or Government Entity o8
LA MEXICANA 26
Numbey & Street Number & Street 9
166 MAIN ST 07
City State Zip City State Zip 130
LAKEWOOD N3 08701 ' 07
135 Damage To Other Property [1es (If Yes, describe) (e 131
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 133 summans, Mo, 11
133
Oper., 149 Charge $41 Surmmans. No. Oper. 142 Charge 143 Summons. No, 03
134
83 | B4 | 85 | B6 | B7 | 8B | 8| 90 | 91| 92 93 o4 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Peath 02
MICHAEL A FARLEY -
A 1 0l o1 |05 |75 M - - - 11 |04 - - 9A QUINCY DR WHITING N3 08759
B LURLINE HOLLINZED
1 06 [0l |05 |57 |F - - - 04 |04 - - 2712 GORNIAK DR PARLIN N1 08859
c RAIZEL T HALBERSTADT -
2 01 |01 (05 |24 |F - - - 11 |04 - - 805 CLIFTON AVE LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22037272
(Refer to vehlcle by number)
Veh  Pos Phys Loc 'Type Ref Equlp Equip Bag Haosp
Occ InfCn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 [ 88 | 89 | 90 | 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
(0]
L H
v
E I
D
]

144 Crash Diagram (NOT TG SCALE)

DLiagram Drawn Mot To Sale

HKE Mzl

¥i

145 Crash Description/Narrative

Driver of V1 said he was stopped at the stop sign on Read St waiting to make a left turn onto Vine Ave. He obser{led V2
traveling South on Vine Ave but thought he had enough time to go. He then started to make the left and was struck by v2.

Driver of V2 said she was traveling on Vine Ave {Southbound) when she collided with V1.
After speaking with both drivers it was determined the V1 was at fault for the crash. Although V1 said V2 was going to fast.
Insurance Info. for ¥il: Preferred Risk Agency LLC
26 COLUMBIA AVE
FLORHAM PARK NJ 07932
Pol. # LAPDOOO0040-2022

Code 319

196 Offlcer’s Signature 147 Badge # 148 Reviewaor Badge # 14% Case Status

CARABALILO A 298 MY 329 [dpending  PB<Jcomplete




96 pace_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ |Change Report
05 [JT<ase Number 11 Speed Limit 1182
7 |22-037274 o raeh ;. OAK STREET | 35 25
::1 2 palice Dept of NSHIP 4 Cc;l-e I"_“I At Intersection With Road Name ALB Cir 12 Route No, Suffix 13 h'lllencvls}s Speed Uit | 118b
% | LAKEWOOD TOW 0 K] et v o ERT AVENUE 25 |-
01 3 Station/Precinct 200 17 Cross Road Name 119a
[ wites Os Cw 1w ] Fine [Jee
99 = Ramp : 02
= 1 16 [ {rrom: [Css [Jwe
o7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8Totel | 9 Total 20 Route/Mame 119b
o] o 4wy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 09
01 05/09/22 |MONDAY 0902 1514 _— 2 40.062346 -74.199903 20
100b  |23veh # |24 Pollcy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 423-4150-FO08-38B-0101 962 2 4496-19-44-67 148 1206
101 [parked  [JPed  [JPedalcyclist [ JRespToEmergency [ Hit & Run [Jpraked [ ]red [ |Pedalcyclist [ |RespToEmergency [ |Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex  [S6 Driver's First Name Initlal  Last Name 59 Sex  [121a
oz 1LORENZO A ADAMS - M CYRLA S TYK - F o1
01 |27 Number 8 Street 57 Numnber & Street 121b
103 1428 CEDAR ST 11 WATERVIEW DR -
01 (=G State  Zip 58 City State  Zip
o+ | COATESVILLE PA 19320 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsemnents 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - PA 2 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB &9 Explres 123
ol mm dd yyyy mm vy mm dd Y¥yY mm ¥y o1l
29671407 102971990 10 | 24 |T96511468260932 10/30/1993 10 25
I3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- Drver . GABRIEL J SIMS - over . SHALOM - TYK - [
107 36 Number 66 Number 03
- |**™* 547 E HERMAN ST 85t 28 AROSA HILL 75
108 37 City State Zip 67 City . State Zip 03
04 |PHILADELPHIA PA 19144 LAKEWOOQD N3] 08701 126a
109 38 Make 39 Medel 40 Coler |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
g1 (MITS ouT 1 2022 |ILTR4664 PA TOYT CAM GRN (2011 (SB2KFJ NJ 126b
110 A9 ViIN [45 Expires 74 VIN 75 Expires -
01 |JA4ATVAAANZO28980 09 |22 AT1BF2EK1BU666133 07 (22 126c
i11 46 Vehicle Removed To 76 Vehicle Removed To -
01 TOTAL CAR CARE 126d
iz Driven [ Towed Disabled [ Towed Disabled & Impounded [T osiven <] Towed Disabled [JTowed Disabled & Impounded -
- [CJLefc At Scene [ Towed Impounded [JLeft Ak Scene [[]Fowed Impounded 126e
113 (47 Authority 77 Autnority 26
- [Jowner Driver [Irolice Clowner <] Criver [Police 1773
114 48 Alcohol/ g Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given; &NO DYES |:| Refused None l:]()n Board DSpill Given: No [:]YES I:I Refused None DDn Board |:| Spill 1275
115 Type: [_JBreath [ |Blood [ _Jtirine Type: [_|Breath [ |Blood [ |urine | -
- 127c
TG Results; 0= % [ Pending Hazard Class Placard Mo, Results: 0.- % [[Jpanding Hazard Class Piacard No. "
0 4 50 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GVIWR/GCWR 1274
¥ |___|U5DOT I:' &None I:I Weight <= 10,000 Ibs I:'USDOT I:} None I:' Weight <= 10,000 lbs -
04 [ welght 10,001-26,000 Ibs O welaht 10,001-26,000 hs e
[ mcrmex [] welght >= 26,001 Ibs [ Jmcrmx [0 welght >= 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motar Carrler or Government Entity 58
26
Numbear & Street Number & Street 29
06
City Slate Zip City State Zip 130
06
135 Damage To Cther Property DYes (If Yes, describe) No 131
12
132
Oper. 136 Charge 137 summaons, Na, Oper. 138 Charge 139 Summaons, No, 12
1 - 2 - 133
Qper. 140 Charge 141 summons. No. Qper, 142 Charge 143 Summons. No. 03
134
83 | 84 |85 | 86 | 87 | B& | 89 { 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LORENZO A ADAMS -
0oL (01 (01 |63 (31 |M g9 |08 |01 (11 |04 - - 428 CEDAR ST COATESVILLE PA 10320
B CYRLA L] YK -
02 (01 |0 |03 (28 |F 00 |08 |02 |11 (04 - 6502 (11 WATERVIEW DR LAKEWOOD N1 08701
c YEHUDA - TYK -
02 (03 (D1 |05 (2 M - - - 05 (D5 - - 11 WATERVIEW DR LAKEWOOD N1 08701
D CHAYA - TYK -
0z (04 |01 |05 [OGM|F - - - 06 (D6 - - 11 WATERVIEW DR LAKEWOOD N2 08701
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Crash Investigation Report Station: Case No: 22-037274

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Egquip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj inl Med Avail Used Dept Code
83 84 85 86 87 88 | 89 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
O
L H
v
E I
D
]

144 Crash Diagram {(NOT TO SCALE)

ALBERT AVEMRIE

Diagram Drawn Mot To Scale

145 Crash Descriptian/Narrative

briver #1 stated he was stopped in traffic for a red light facing West on Oak Street just East of Albert Avenue. Driver #1
stated that while he was stopped for the red light, vehicle #2 rear-ended his vehicle. Vehicle #1 sustained moderate
damage to the center rear and was able to be driven from the scene. Driver #1 complained of pain to his right side. The
Lakewoaod First Ald Squad responded and checked Driver #1, who then refused treatment.

Driver #2 stated she was traveling West on Oak Street when traffic in front of her stopped and the center front of her
vehicle collided with the center rear of vehicle #1. Vehicle #?2 sustained heavy front end damage and was towed from the
scene by Total Car Care. Driver #2 stated she was feeling dizzy due to the collision. Hatzolah First Aid Squad responded
and transported Driver #2 to Monmouth Medical Center Southern Campus. Driver #2's two children were checked and
appeared fine. Driver #2's husband responded to the scene and took custody of the children.

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

No summonses were issued on scene.

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

CAVALLO M 337 MY 329 [Irending  [Kcomplete




paGE_ L oF _ 2 [Jratal New Jersey Police Crash Investigation Report X Reportable [_]Non-Reportable [ JChange Report
¥ Case Number 11 Speed Limlt, 118a
22-037277 W Crash on: WEST KENNEDY BLVD 35 02
2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spesd Limt | 118b
LAKEWOOD TOWNSHIP Ho01 [ rest [n[Jc ot HEATHWOOD AVENUE 25  ||21
3 Statlon/Precinet 17 Cross Road Name 1i%a
] wites s Ow 1 [m Owes [Jes
14 15 16 Ramp [ From: [ss [Jwe 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | @ Total 20 Route/Name: 119b
mm ed w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
05/09/22 MONDAY 0907 1514 - - 40.10721.0 -74.223704 T5om
23Veh # |24 Policy No. 25 M7 Ins. Code 53veh # |54 Palicy Ne. 55 NJ Ins. Code 01
1 AQJ-231-6894484 370 2 939 357 075 054 1206
[rarked [Clped [ |Pedalcychist [_]Resp To Emergency  []HIt & Run [rarked [dred  [JPedalcychist | |Resp To Emergency [ JHit & Run |-
26 Driver's First Name Initial  Last Name 295ex |56 Driver's FIrst Name: Initial  Last Name 59 Sey 121a
SHLOMO M BASCH - M PAULINA - TORRES-GONZALEZ - F 01
27 Number & Streat 57 Number & Strect 121b
980 PARK AVE 168 GOVERNORS RD -
28 Clty State  Zip 58 Gity State  Zip
LAKEWOOD N} 08701 LEAKEWOOD Nl 08701
] 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions - Endorsements |61 State 122
2 D - - NJ 2 A - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd 5524 mm ¥y mm dd Yy mim ¥y 08
B0O7257097404872 04/28/1987 04 | 23 (T66466190062712 12/31/1971 10 22
e 35 Owner's First Name Initial  Last Narne 65 Cwner's First Name Inittal  Last Name
Same As 5 As
- prver . SHLOMO M  BASCH - biver . MARCO A CARLOS - [
107 |36 Number 66 Number " 11
- [**™ 980 PARK AVE #5168 GOVERNORS RD 0z
106 |37 City State  Zip 7 City Siate  Zp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73skle |26
04 |TOYT CAM SIlL. (2011 [E75MVV N3 GMC YUK BLK (2007 (Z81DFS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [4T1BF3EK6BU655113 09 |22 1GKFKG68571345392 03 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTO BODY 126d
112 [Joriven [ Towed Disabled [ITowed Disabled & Impoundex Driven ] Towed Disabled [Jvowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impoeunded [Cieft At Scene [ITowed Impounded 126e
113 |47 Authority 77 Puthority 26
- Bowner [oriver [[Irolice [Jowner Driver [IPolice 17
119 48 Alcohol/Drug Fest 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ Yes [ |Refused {<none ] on Board [sem Given; (Mo [JYes []Refused [none  [CJongoard  [Jspil |17
115 Type: [_Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blood [ |urine -
- 127c
T Results; .= % [IPending Hazard Class Pracard No. Results: 0.~ % [Jpending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWRIGCWR 80 Carrier No. 81 CVIWR/GCWR [127d |
T DUSDOT I:I [:]None |:| Welght <= 10,000 Ibs DUSDOT :I DNune |:| Weight <= 10,000 Ibs _
04 |:_| Weight 10,001-26,000 lbs - [:l Welght 10,001-265,000 Ibs e
[ Jmcrmx I:I ] weight = 26,001 Ibs [memx | ] welght > = 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity e
26
MNumber & Street Number & Street o
12
Cley State Zip City State Zip 130
12
135 Darmage To Other Property [Yes (1f Yes, describe) [No 131
06
132
Qaper, 136 Charge 137 Summeons. No. Oper. 138 Charge 13% Surnmons, No, 06
133
Opar, 140 Charge 141 Summeans, No, Oper. 142 Charge 143 Surmmons, Mo, 04
134
B3 | 84 | 85 | 86 | 87 | 88 | 80 | 90 | 91 | 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMO M  BASCH -
01 ol jo1 |05 (35 |M - d - 11 o4 - - 980 PARK AVE LAKEWOOD NJ 08701
B PAULINA - TORRES-GONZALEZ -
02 (01 (01 |05 |50 |F - - - 11 (04 - - 168 GOVERNORS RD LAKEWOOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-037277
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equlp Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B& 87 8B 89 90 01 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
e}
L H
vV
E I
D
1
144 Crash Diagram (NOT TO SCALE)
N
Ni
WEST KENNEDY §LyD

HEAFHWODOD AVENUE

145 Crash Description/Narrative

STATED THAT SHE WAS STOPPED AND HIT FROM BEHIND.

DRIVER OF V1 STATED THAT HE WAS DISTRACTED BY THE FIRE TRUCKS IN THE AREA. DRIVER OF V2

147 Badge #

250

146 Dificer’s Signature

YOUMANS R

149 Case Status
["JPending

148 Reviewer

MY

Badge #
320

<] comptate




£ pace _ 1 of_ 3 [JFatal New Jersey Police Crash Investigation Report  [X|Reportable [_JMon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-037280 et on: WILLIAMS ST - |28 0628 - - 99
:)Ej_ 2 Police Dept of Code I:I At Intersection With Road MName Dir 12 Route No. Suffix 13 Mllepulsg Speed Limit | 1iab
LAKEWOOD TOWNSHIP F01 rect Kn[Je o PROSPECT ST 35 |-
01 3 Statlon/Precinct 100 17 Cross Road Name 119a
b [ wites Os Cw 1 [Jm Cne [ Jes
- 14 1 16 Ramp ™| From: = [Jse [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipatity § 8 Total [ 0 Total 20 Route/Name 1150
To0a mm o dd oy (use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
o1 05/09/22 |MONDAY 0920 1514 N 40.074116 ~74.222059 o
100k |23 Veh # 24 Policy Na. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins, Code -
04 1 4213-43-52-68 148 2 BA 6315B]1 153 1206
101 [drarked  [JPed  [JPedaleyclst  [|Resp ToEmergency  [__|Hit B Run [dParked  [Jped [ JPedakcyclist [ |Resp To Emergency [ _JHit & Run |~
02 |26 Driver's First Name - Initial  Last Name 298ex |56 Driver's First Name Initial  Last Namne 59 Sex  [12ta
102 - - - - - DWAYNE - MANNING - M o1
01 |27 Number & Sireet 57 Number & Street 121b
oz |- PO BOX 383 -
01 [28City State Zip 58 Clty Skate Zlp
|- - - NEPTUNE N3 07754
2 30 Eves DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 B . - N3 14
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
99 mm dd ¥yYY mm ¥y mm dd Yyyy mm vy 08
- - - | - |M04541840012622 12/06/1962 12 | 24
T 35 Owner's First Name initial  Last Name 65 Qwner's First Name Initial  Last Mame
Same As Same As
- Driver CHANA - WEISS - priver ~ SEMAN - SEMAN-TOV INC - 129
07 36 Number 66 Mumber 11
& Street Street
- " 115 WILLIAMS ST A5 10 TRUAX ST 12
08 |27 City State  Zip 67 City Stale  zZip 04
01 |LAKEWOOD N] 038701 ELBERON NJ 07740 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. 73 s5tate |26
31 |TOYT SIE BLK |2013 (M50JBH N3 IC BUS YEL (2015 |0YB2314 (NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5STDXK3DC8DS339438 67 |22 4DRBUCSPAFBG88237 12 |22 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
02 126d
112 [ Ioriven [ IToved Disabled [ Towed Disabled & Impounded P oriven [Cdrowed pisabled [JTowed Disabled & Impounded -
- [Left At Scene [ Towed Impounded [Jreft At Scene [Dvowed Impounded 1z26e
113 47 Authority 77 Authority 26
a9 [l owner [ orver [[]rolice [CJowner B oviver [ralice 1773
5 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: (N0 [JYes [T|Refused | [wone [ |onBoad  [“]spi Given; [XINo [ Jves [JRefused Nore [ |onBeard [ Spil [7B
115 Type: [|Breath [ |Blood [ |Urine I Type: [_|Breath [JBload [ Jurine -
02 127¢
% Results: 0.— % [ ]Pending Hazard Class Placard No, Results: 0.~ %  [[]Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler MNo. B1 GVWR/GCWR 774
et [Jusbor I:I [X]None [X] weight <= 10,000 Ibs [usoT :1149194 :l [ Jnere [] weight <= 10,000 Ibs .
03 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i3
[ Jmcrmx [] weight >= 26,001 Ibs [ mcrmx I DX welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity V.
26
Number & Street Number 8 Street 155
06
City State 2ip City State Zipy T30
06
135 Damage To Other Property [Tves (3 Yes, describe) [Cno 151
07
132
Oper. 136 Charge 137 Summons, Na, Oper. 138 Charge 139 Summaons, No. 07
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge $43 Summons. No. 03
- - - = 134
B3 84 | 85 | 86 | 87 | 88 | 69 | 90 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JSREALMEIR - WEISS -
01 |83 |01 |05 [4 M - - - 11 |04 - - 115 WILLIAMS ST LAKEWOOD Nl 08701
B DWAYNE - MANNING -
02 |01 |01 |05 |59 M - - - 11 (04 - - PO BOX 383 NEPTUNE NJ 07754
C
D
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STATE OF NEW JERSEY -

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁ:fe 22-037280

1. SARA PRIVALSKY L SCHOOL BUS

2, RACHELLI PRITZKER (full size)

3. DASSI ADERET

4. BAZYA BEER ® DRIVER DOOR —

5.

6. RACHELLI DIENA 1 2 3 4 5

7. PERRI NOCKONOFSKY 6 7 8 S 10

8. SHANI ADERET

9, FRUMI PRIVALSKY 11 12 13 14 15

10. SARA BLUMENKRANZ c 16 | 17 | 18 19 | 20
STERMA

. SR . 21 | 22 | 23 24 | 25

13. GOLDIE MOSKOWITZ 26 27 28 29 30

14,

\5. MALKT MANNE 31 | 32 | 33 34 | 35

16. BLIMI KOPP 36 | 37 | 38 39 | 40

17. MIRIAM WERBLOWSKY

18 SHIRA ADERET 41 | 42 | 43 44 | 45

19, CHANA WELSS 46 | 47 | 48 49 | 50

20. RIVKY WERBLOWSKY

21, ROCHEL BERGER 51 52 53 54

22,

23, BLUMI SHWEBEL

24. CHAYALA SINGER

25. KARLA OPPENHEIM

26. MIRIAM KOHN MINIBUS

27, GITTY GUTMAN ]

28. PEREL HEINEMAN ® DRIVER DOOR —

29, CHANI WERBLOWSKY

30. ‘ 1 2 3 4

31, RUTI WALKIN

32. NECHAMA STERMAN 5 6 7 8

33. CHANALA DEHRY 9 10 11 12

34, HINDY PICHEY

35, YEHUDIS SHWEBEL 13 14 15 16

36, BATSHEVA SHWAB

37.

38. CHAYALA FISHMAN

39, BROCHI NEIMAN

40, CHAYALA DEHRY

41. ZISI DIENA

42

43, ELLISHEVA FISHMAN

44. CHANA LERY M

45, AHUVA DEHRY

46, AVIGAIL FISHMAN

47. BAILA SHAUM

45. BRACHA STAVSKY

49, HADASSA STAVSKI

50.

51,

52,

wow
& W
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037280
(Refer to vehicle by number)
Yeh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 a4 85 86 87 88 89 | 90 | o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

N: 5

Dragram Dravin Mot To Scale

Williams St

115 Williamz

e A e e e e s e B e e

145 Crash Description/Narrative

Vehicle 1 was placed into neutral by the front seat passenger, rolled down the driveway of 115 Williams St, and crashed into
vehicle 2 which was stopped in traffic on Williams St. -

The father of the front seat passenger of vehicle 1 stated the vehicle was in the driveway of 115 Williams St. He exited the
vehicle to get something and then he noticed the vehicle was rolling down the driveway and subsequently crashed into
vehicle 2. He then got inside the vehicle and noticed that it was In neutral. The vehicle was not running when this occurred.
Driver 2 stated he was stopped in traffic on Williams St when vehicle 1 crashed into the back left of his vehicle.

There were no reported injuries on scene. Vehicle 2 sustained minor damage. Vehicle 1 sustained moderate damage to the
rear bumper and the back windshield was shattered.

146 Officer’s Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
GARRETSON C 391 MY la29 Clpending  [X]complete




1

PAGE or_ 2 [CJratal New Jersey Paolice Crash Investigation Report [XlRreportable [ JNon-Reportable [CJchange Report
05 [T cCase Number 11 Speed Limlt 118a
7 122-037283 et on:. CENTRAL AVE - |as - - - 25
01 2 Police Dept of Fl Code At Intersection With Road Name oir 12 Route No, Suffix 13 Mjlepulsg Speed Uit ’ 1igb
% |LAKEWOOD TOWNSHIP F01 [] e CIn[Je ot REGENT DR 35 |-
01 3 Station/Precinct - 17 Cross Road Name 119
[ ites s Ow 1 [ [ne [Jes
99 - 7 1 16 Ramp [ From: ™ 04
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ]| 8 1otal | 8 Total 20 Route/Name D B D WB Iiem
1003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 05/09/22 |(MONDAY 0923 1514 - - 40.089045 ~74.228568 T
1006 [23veh# |24 Poilcy No. 25 NI Ins. Code 53Veh # 154 Palicy Mo. 55 N3 Ins. Code a1
04 1 939508181 054 2 939166298 054 120b
101 [Jparked  [TJPed [ |Pedalcycist [kesp To Emergency [ |Hit & Run Orarked [Jped  [C]pedalcydist  [Jresp¥o Emergency [ JHit & run [O1
02  [26 Driver's First Name Initfal  Last Name 29 Sex. |58 Driver's First Name Initial  Last Name 59 Sex  [121a
10z [YOSEF - TOBER - M REBECCA C SHAPIRO - F 01
01 |27 Number & Street 57 Number B Street 121b
loi 1894 BETHEL CHURCH RD 128 REGENT DRIVE 01
01 [z8city State  ZIp 58 City State  Zip
104 |JACKSON N1 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
o2 | - | - - N3 02 p | - L 01
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYVY mm v mm dd Yoyy mim wy 03
T60177900005912 05/04/1991 05 l 26 |S32086456362752 12/29/1975 12 24
6 35 Dwner's First Narne Initial  Last Name 65 Owner's First Name Inlial  Last Name
s A 5 As F——
- biver — YOSEF - TOBER - - diver . TZVI Y SHAPIRO - =
107 36 Number 66 Number 04
& Street & Street
- 894 BETHEL CHURCH RD 128 REGENT DRIVE 125
108 37 City State Zip 67 City Stata Zip 08
01 |JACKSON N] 08527 LAKEWOOD NJ 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. 735kate | 26
04 KIA FOR BLK |2021 [R65NTG NJ BUIC ENC BLK |2009 |Z33KPL NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3KPF34AD4AME313799 06 IZ4 S5GAER23D791175277 16 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (WYANES - 126d
112 [ oriven [X] Towed Disabled [(JTowed Disabled & Impounded [X] priven [ITowed Disabled [C]Towed pisabled & Impounded -
- [Jten At Scene [ ITowed Impounded [JLeft At scena I Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owner [oriver [Crolice CJowner Drivar [rolice 1274
114 4B Alcohol/Crug Test 49 Hazardaus Materiai 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Given; PNo  [J¥es [ |Refused None [ JOnBoard [ ]spill Givern: }qNo [ |Yes [ |Refused Mone  [Jonbeard  [Jswit  [1m%
115 Type: [_]Breath [TBlood [ Jurine I Type: []breath [eoed  [Jurine , -
- . 127¢
136 Results: 0.~ % [JPending Hazard Ciass Placard Mo, Results: 0.- % [[Jpending Hazard Class Flacard No. -
02 50 Carrier No. . 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d ]
e [ Jusor l:l [ None [ welght <= 10,000 Ibs [uscor :I [ None [ ] welaht <= 10,000 Ibs
01 |___| Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs Py
Cmermx ] [] weight >= 26,001 Ibs [Cmermx ‘[T weight »= 26,001 Ibs 26
52 Motor Camler or Government Entity 482 Motor Carrier or Government Entity e
26
Number & Street Number & Streat P
05
City State Zip City State Zip T30
. 05
135 Damage To Other Property [es (1f Yes, describe) <)o FET]
12
132
Oper, 136 Charge 137 summons, Ne. Oper, 138 Charge 13% Summons. No, 12
1 1 133
Qper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summaons, No. 02
2 2 [ |
83 84 85 86 az 88 | 89 | 90 9 92 93 o4 95 Names & Addresses of Occupams - If Deceased, Date & Time of Death 04
A YOSEF - TOBER -
01 o1 |01 |- 31 M - - - 11 o4 - - 894 BETHEL CHURCH RD JACKSON NJ 08527
5 REBECCA €  SHAPIRO -
loz |02 o1 |- 46 |F - - - 11 (04 - - 128 REGENT DRIVE LAKEWOOD N1 Dp8701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No; 22-037283

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 | 85 | B6 | 87 88 89 | 90 | 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy G
8]
L H
A"
E I
D
]

144 Crash Dlagram {(NOT TO SCALE)

CENTRAL AVE.

Diagram Draven Mot To Scale

REGENT DR,

145 Crash Description/Navrative

Driver of V1 stated that he was traveling east on Central Ave. Driver of V1 further stated that as he was entering the -
intersection of Central Ave. and Regent Dr. V2 proceeded to pull out into him causing the crash. Driver of V1 stated that as
the crash was about to happen, he entered the on-coming lane of travel to try to avoid V2 as well. Driver of V2 stated that
she was stopped at the stop sign at the intersection of Regent Dr. and Central Ave. preparing to make a left turn onto
Central Ave. Driver of V2 further stated that she believed that V1 was allowing her to make the left turn in in front of him
but that was not the case and ultimataly ended up striking V1 in the rear passenger side door.

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

146 Officer's Signatzire 147 Badge # 148 Reviewer Badge # 149 Case Status
BROOKS D 351 MY |32 [Jranding [ complete




96 paee_ 1 of 2 < Fatal New Jersey Police Crash Investigation Report [<JRreportable [ JNon-Reportable [Johange Report
a5 1 Case Number . 11 Speed Limit 118a
%7 |22-037287 s on. NEW HAMPSHIRE AVE 0623 - - 09
01 2 Pollce Dapt of Code D At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Mllepols:; Speed Lt 1186
% | LAKEWOOD TOWNSHIP F ot [Js[Je ot .OBERLIN AVE 35 |-
01  J3 Station/Frednct . 10 — L 17 Cross Road Name 119a
= [ mites Xs Ow 19 ° [Ine [Jes
14 1 16 Ramp [ ] from; = I:] 25
05 4 Bate of Crash § Day Of Week % Time 7 Municipaltty ] 8 Total | & Tow 20 RoutefName se [ we 1195
160a mm od ¥ {use 2400 hrs) Code Killed | injured 21 Latitude 22 Longitude .
01 05/09/22 |MONDAY 0945 1514 1] - 40.068539 -74.189434 =
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939 483 845 054 2 4520-18-81-70 148 1200
0 [(dperked  [Jped  [Jredaleyciist [ JResp To Emergency [ ] Fit & ko Clparked  [Jred [ Pedalcyclist [ |Resp To Emergency [JHit & Ren | =
02 26 Driver's First Name Initial  Last Nare 29 Sex |56 Driver's Fiest Name Initial  Last Name 59 Sex [121a
o2 | JUAN - ESPINOZACOYOTL - M TSIVIA L AZERAD - F o1
01 |27 Number B Street 57 Number & Streat 1216
10311118 5TH AVE 2409 HUCKLEBERRY RD -
01 [Boy State  Zip 58 Clty State  aip
¢ 1TOMS RIVER Nl 08757 MANCHESTER N1 08759
2 30 Eyes DL, Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
2 D - - N2 2 - - - NJ o7
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Nurmlxer 63 DOB. 64 Expires 123
o1 mm dd YYYY mm vy mm dd yyyy mm yy 07
EB0534150003812 03/30/1981 03 | 25 |A97377527356962 06/29/1996 06 26
T 35 Owner's Firsk Name Initial  Last Name ) 65 Owner's First Name: Initial  Last Name
5 As S As
- bive . JUAN - ESPINOZACOYOTL - brver . TSIVIA L AZERAD - [
107 36 Number 66 Nurnber 04
- [*%™ 1118 5TH AVE S 2409 HUCKLEBERRY RD Em
108 37 City State Zip 57 City State Zip 03
02 |TOMS RIVER Nl 08757 MANCHESTER N1 08759 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Plate Ne. 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate No. 73 state |26
01 |FORD TRA WHI |2018 | XHBR26 NJ KIA FOR WHT | 2022 |V26KVU NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Explres -
02 |1FTYE2CM2JKA24014 03 | 23 3KPF44AC1NE437633 01 |23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 1264
1i2 B<briven [CJTowed Disabled [ Towed Disabled & Impoundad [X] Driven [ _JTowed Disabled [JTowed Disabled & Impounded -
- [C]Lef: at Scena [JTowed Impoundad [Left At Scane [ITowed Impoundad 126e
113 |47 Autharity 77 Authorlty 26
- lowner [oriver [ Police B owner [lowiver [Craice 57a
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Jres [|Refused Mone  [TJonBoard [ spit Given: [}Na  [TJves [ JRefused None [ JonBoard  [spil  [157
115 Type: [ _|Breath [ |Blocd [ |Urine - Type: [_|Breath [ [Blood [ |urire _ -
- 127c
116 Results: D, = % ["JPending Hazard Class Placard No, Results: 0, = % I:I Pending Havard Class Placard No. .
o1 50 Carrler No., 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
T I:lUSDOT :’ DNone D Welght <= 10,000 lbs DUSDOT I:‘ gNnne D Weight <= 10,000 Ibs
01 D Weight 10,001-26,000 Ibs ) [:i Welght 10,001-26,000 Ibs T
[Cmermx |- [] weight >= 26,001 Ibs [ mciax |- I (] weight >= 26,001 Ibs 26
52 Mator Carrier or Goverament Entity 82 Motor Carrier or Government Entity Vi
~ 26
Number & Streat Number & Street P
_ 12
City State Zip City State 2p 15
- 12
135 Damage Te Other Property [es (1 Yes, describe) Eno T
C6
132
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. Ne, ] Gper. 142 Charge 143 Summons, No, 03
134
B3 | 84| 8 |8 |87 |88 |8 |90 01| @2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A JUAN - ESPINOZACOYOTL -
01 |01 o1 |05 |41 M |- - - 11 |04 - - 1118 5TH AVE TOMS RIVER NJ 08757
B TSIVIA L  AZERAD -
02 (01 |01 |05 (25 |F - - - 11 /o4 |- - 2409 HUCKLEBERRY RD MANCHESTER NJ 08759
¢ MEIRA - AZERAD -
02 |04 |01 |o1 (4 F - - - 05 |05 - e 2409 HUCKLEBERRY RD MANCHESTER N1 08757
D




pacE _ 2% o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash I.nvestlgat:on Report Station: Case No: 22-037287
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 83 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
ve
o]
L H
)
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

N Hampsnire doe

Dizgram Brawn ot To Seate

145 Crash Description/MNarrativa

Both drivers were traveling North on New Hampshire Avenue approaching the intersection of Oberlin Avenue. Driver #2 said
that the light tumed yellow and she began to stop when she was struck by vehicle #2 in the rear. Driver #2 said that the
light turned yellow and he thought that she was going to continue through but when she applied her brakes he said that he
attempted to stop but couldn't in time. No reported injuries at this time. Driver #1 was to be at fault for the crash,

146 Dfficer's Signature

MERRILL D

147 Badge #

323

148 Revlewer

MY

Badge # 149 Case Status
!329 [rending [<complete




page_ 1 o _2 []Fatal New Jersey Police Crash Investigation Report [X]Reportable [ Mon-Reportable [ JChange Report
1Case Number 11 Speed Limit 118a
22-037295 oo onE KENNEDY BLVD 40 04
2 Pollce Dept of Code At Intersection With Road Name Oir 12 Route No, Suffix 13 Milapolsé Speed timit | 118h
LAKEWOOD TOWNSHIP F 01 ] e [n[Je o LEXINGTON AVE 25 ||~
3 Station/Precinct 17 Cross Road Name 1i9a
: [ vttes s [Qw 18 [ [Ine [Jee
12 15 16 Ramp [ From; Oss [Cwe 25
4 Date of Crash 5 Day Of Week & Time 7 Municipality & Total [ § Tolal 20 Route/Mame 118b
mm dd ¥ {use 2400 hrs) Coda Killed Injured 21 Labitude 22 Longitude i
05/09/22 MONDAY 1043 1514 - _— 40.106595 -74.214684 1708
100b  [23vch # 24 Polfey No, 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins, Code 01
04 1 TCA10PA1501935 632 2 4616-02-87-85 100 120b
101 [JParked  [[]Ped  [Pedalcychist [ ]Resp To Emergency [ Hit & Run [qParked  [JPed  [Jredalcyclist [ ]Resp To Emergency it & Run |~ .
02 |26 Orivers First Name Initfal  Last Nama 29 Sex 156 Drlver's First Name Inital  Last Name 59 5ex  [12la
102 | ISRAEL M  LEISER - M SARA - GOLDENBERG - F 01
01 |27 Number & Street 57 Number & Street 121b
3 1223 PEARL ST 1002 TWIN OAKS DR -
01 [=Ecoy State  ZIp 58 City State  Zip
i LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Erdorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - N3 03
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's License Number 63 OB 64 Expires 123
03 mm dd YYYY mm vy mm dd YYYY mm ¥y o1
L23043767411782 11/28/1978 i1 | 23 |G62246910054974 04/24/1997 04 24
3 35 Owner's Flrst Narme Initial  Lask Name 65 Owner's First Name Initial  Last Name
S A Same As
- biver . YAACOV M GOLDENBERG - biver . SARA - GOLDENBERG - [
107 36 Number 66 Number 08
& Street
- [***' 1002 TWIN OAKS DR 1002 TWIN OAKS DR i
108 37 City State Zip 67 Clty Stata Zip 04
02 |LAKEWOOD N1l 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color {41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 [TOYT CAM 3 2015 (D8ONCP NJ FORD ECO 1 2000 (YA7AFE NI 126b
110 44 VIN 95 Expires 74 VIN 75 Explres -
01 (4T1BF1FK7FU044807 o1 ‘ 23 1FMRE1118YHA08671 10 (22 t26c
11t 46 Vehlcle Rermoved To 76 Vehicle Removed To -
01 |MOISHY'S TOWING 136d
112 [oriven [X] Towed Disable [Jrowed pisabled & Impounded B oriven [ Towed Disabled {Jfowed Disabled 8 Impounded -
- [Creft At Scena [Towed Impounded [Leit At Scene [towed Impounded 126e
13 |47 Autherity - 77 Authority 26
- [Mowrer B Driver [rolice [“Jowner Driver Orolica 1273
13 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Fest 79 Hazardous Material 26
- Given; P<No DYES D Refused None I:l On Board |:|Sp||1 Given: gl\lo I:]Y% I:I Refused MNone DOn Board I:'SPI[J 127b
15 Type: [Breath [ slood [ Jurine l Type: [_|Breath [Jblood [ Jurine l -
- 127
I Results: 0,=- % | JPending Hazard Class Placard No, Results: 0.~ 9%  [_|Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
02 [1 welght 10,001-26,000 Ibs [] welght 1a,001-25,000 Ibs .
[_Jmcrex O weight >= 26,001 Ibs [mermx | [] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Catrler or Government Entity PR
26
Number & Street Number & Street 155
08
Clty State Zip City State Zp 30
08
135 Damage To Other Property DYes (If Yes, descrlbe) Mo 137
3
12
- 132
Oper. 136 Charge 137 Summons, Mo, Qper. 138 Charge 138 Summons. No. 12
. 133
Cper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summoens. No. 03
124
83 84 85 | 86 | 87 | 88 89 | 90 91 92 a3 = o5 Names & Addrasses of Cccupants - If Deceased, Date & Tifme of Death g
A ISRAEL M LEISER -
1 01 |01 |05 |43 |M - - - 11 |04 - - 223 PEARL 5T LAKEWOOD N}  0B701
B SARA - GOLDENBERG -
2 0L [01 |05 |25 |[F - - - 11 |11 o4 |- 1002 TWIN OAKS DR LAKEWQOD NI 08701
c MEIR - GOLDENBERG -
2 04 |01 (05 |D3M|M - - - 06 |06 o4 |- 1002 TWIN OAKS DR LAKEWOOD M1 08701
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-037205

(Refer to vehicle by number)

Veh Paos Phys Loc Type Ref Equlp Egqulp Bag Hosp

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

83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
v
E I
D

]

144 Crash Diagram (NOT TOQ SCALE}

iagram Drawn Mol Fo Scale

€ KENNEDY BLVD

LEINGTON A

145 Crash Description/MNarrative

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 1 STATED HE WAS TURNING LEFT TO E KENNEDY BLVD FROM LEXINGTON AVE AND AS HE WAS
ALREADY IN THE INTERSECTION HE WAS STRUCK BY VEHICLE 2.

DPRIVER OF VEHICLE 2 STATED SHE WAS GOING EAST ON E KENNEDY BLVD WHEN VEHICLE 1 ENTERED HER LANE OF
TRAVEL AND SHE WAS UNABLE TO AVOID THE COLLISION.

-[146 Officer's Signature

VEGA E S

147 Badge #

348

148 Reviewer

PA

Badge #
325

149 Cage Status
[eending < complete




96 pagE_ 1 or_2  [JFatal New Jersey Police Crash Investigation Report [X]reportable [ JMon-Repertable [ JChange Report
05 [iCase Nomber 11 Speed Limlt 118a
7 122-037322 e o 525 STATE HWY 70 W w |50 25
g 1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn;sé speed Uit i 118b
“|LAKEWOOD TOWNSHIP H01 ] reet Fne ot -
o1 3 Statlon/Precinct T 17 Cross Road Name 1192
[] miles s Ow 13 ° [Ine [es
%9 = 14 i 16 Raimp From: [:I 25
09 4 Date of Crash 5 Daly OF Week S Time 7 Municiparty ] 6 Total | 9 Total 20 Route/Name s [ws oo
Moga—f ™™ cd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
oL 05/09/22 |MONDAY 1253 1514 - - 40.050441 -74.197235 1203
100b (23 Veh # 24 Pollcy Mo, 25 NJ Ins, Code 53 Veh # |54 Palicy No. 55 NI Ins. Code 01
04 1 > F 5320948 008 1266
01 { JParked  [JPed  [|Pedalcyclist  [JResp To Emergency [ Hit& Run Parked  [TJPed  [JPedaleyelist [ JResp To Emergency [ ]HIt &Run |-
02 |26 Driver's Flest Name Initial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex  [121a
w0z  (MARCUS - JONES - M - - - - - 01
01 (27 Number & Strest 57 Number 8 Street 121h
103 13501 BRISTOL OXFORD VALLEY RD APT 1 - ) -
01 [y State  Zip 58 City State  Zip
4 |LEVITTOWN PA - - _ -
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
- - - - PA - - - - - 02
105 32 Drivet's License Number 33008 39 Explres 62 Driver's License Nurnbar 63 DOB 64 Explres 123
06 mm dd Yy mm vy mm dd yyyy mm yy 10
33 106 898 08/20/1997 o8 | 22 |- - - -
106 35 Oviner's First Name Initlal  Lask Name 65 Owner's Fiest Name Initiel  Lest Narne
Same As Same As
- v - CORP . -  SDB PACKAGE & DE- ove” AARON - ZLOTOWITZ - |\
[f07 36 Number 66 Number 04
& Street f Street
- "** 292 BIRCH BARK DR 133 COLONY CIRCLE =
108 37 City State ZIp 67 City State Zip 04
03 |BRICK NI 08723 |LAKEWOOD TOWNS Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Skate |28
01 (GMC SAV WHI {2016 | XKYE39 NJ HOND ACC BLK (2020 (K38MWV NJ 126b
110 44 VIN 45 Expires 74 VIN - 75 Expires -
02 |1GD37TCGXG1316234 09 (22 1HGCV1F37LA104829 09 |24 126c
111 46 Yehlcle Removed To 76 Vehicle Removed To -
- 126d
12 Edpriven [_JTowed Disabled [ Tawed bisabled & Impoundad [oriven [JTowed Disabled [JTowed Disabled 8 Impounced -
- []Left At Scene [ITowed Impounded FLeft At Scene [T Towed Impounded 126e
113 |47 Authority 77 Muthority 28
- . []owner [ briver ["]Police [ owmer [ Driver [ 1272
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Thug Fest 79 Hazardous Materlal 26
03 Given: DNo  [Jves [ |Refused Bdnone  [JonBoard [ Jspif Given: PqNo [ JYes [ JRefused BJnene  [“JonBoard  [seil [Tz
115 Type: [ |Breatn []Blcod [ Jurine I Type; [_IBreath [ |Blood [“Jurine | I -
- 1z7c
116 Results; 0. - % DPendlng Hazard Class Placard Ne. Results: 0, = % DPendlng Hazard Class Flacard No, -
50 Carrier No. 5 GYWR/GCOWR 80 Carrler No. B1 GYWR/GCWR
01 ) b 127d
7 [Juscer [265752 [Jone [ weight <= 10,000 Ibs [Jusoor I:I XNone [] weight <= 10,000 ths
o1 [T weight 16,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
e
[ marmx l [] weight >= 26,001 Ibs [ ]wcmx [1 weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity YT
28
Number & Street Number & Street 159
05
City State Zip City State Zip 130
(113
|ﬁ5 Damage To Other Property [ Yes (Ir Yes, desaribe) [<]no =
03
132
Cper, 136 Charge 137 surmmons, No. Oper, 138 Charge 139 Surmmons, No. 03
133
Oper, 140 Charge 141 Summons. No, Chper. 142 Charge 143 Summons, Mo, o2
134
83 a4 85 85 87 88 ae 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARCUS - JONES -
1 01 01 o5 [24 M - - - 11 |00 - - 3501 BRISTOL OXFORD \LEVITTOWN PA -
B
C
D




pace 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: =

Case No: 22-037322

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip FEquip Bag Haosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
I
N
Vv G
Q
L H
v
E 1
[»]
J

144 Crash Diagram (NOT TO SCALE)

Ditgaim Deasen Mut To Setn

FE 70 WEST

maey §Q Y

NTHICLE

145 Crash Pescription/Narrative

into her left leg.

Policy # IL56-VOO01190

Code: 013

First Aid responded to the scene to look at driver of V2s injury and then cleared.
After speaking with both partys I was unable to determine whe was at fault.
Driver of V1 Insurance info.: PROTECTIVE INSURANCE COMPANY

PO BOX 7099
INDIANAPOLIS IN 46207

Driver of V1 said once he was finished unloading his truck, he got back in it, checked his mirrors and then started to pull

out. He then felt a pull on his vehicle. He stopped, exited and then chserved that the vehicle next to him opened there door.
This caused the back of his vehicle to hit it as he was pulling out.

Operator of V2 said her vehicle was parked next to V1. She said that she started to exit her vehicle while V2 was still
parked. As she put her foot out of her vehicle V2 started to pull out and the back bumper caught her door-. Pushing it back

146 Officer's Signature

CARABALLO A

147 Badge #
298

148 Reviewer Badge #
PA 325

149 Case Status
[Irending [X]complete




i paE_ Lt op_ 2 [T]Fatal New Jersey Police Crash Investigation Report [X|Reportable [ JMon-Reportable [ _|Change Report
05 [TCase Number 11 Speed Umit 118a
% |22-037345 Loash . VASSAR AVE 40 06
01 2 Police Bept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ speed Limit | 118b
98 LAKEWOOD TOWNSHIP F01 1 Feet CINRe  of OBERLIN AVE S 40 -
01 |3 Station/Frednct 40 r— — O~ 17 Crass Road Name Tisa
= ] - Miles (s [Qw e ° Cne Jes 9
T 15 16 mp [ From: ss [Jwe >
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munldpality & Total | 9 Total 20 Route/Name 119b
Mo ™m o ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 05/09/22 |MONDAY 1514 1514 | - 40.068980 -74.187136 =5
100b™ |23 veh # 24 Palicy N, 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 TCA00002015026 632 2 AS5-641-438626 192 120b
101 [JParked  [JPed  []Pedaleyclist [JResp To Emergency [ Hit & Run [(IParked [Jred  [JPedalcycist [ |Resp To Emergency [CJHit & Run | =
02 |26 brivers First Mame Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
iz |ELAZAR - WACHS - M MAUREEN - IMPENS - F 01
Q1 (27 Number & Street 57 Number & Street 121b
03 1120 SOMERSET AVE 35 LAS OLAS DRIVE -
01 28 City State Zip 58 Clty State Zip
14 | LAKEWOOQD N] 08701 BRICK Nl 08723
2 30 Eves DL Class Restrictions Endorsements 31 State B0 Eyes DL Class Restricdons Endorsements |61 Stata 1z2
2 o | - | - | 2 p | - | - |3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 ) mm dd YYVY mm vy mm dd Y¥yY mm wy 02
W00462010007902 07/20/1990 a7 | 25 |I582753210054G692 04/28/1969 04 24
o 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inldal  Last Name
5i As S As
- biver . SHAINDY - WACHS - Driver - NIJINATURAL GAS (- [1%
107 36 Number 66 Wumber 11
- [*%™ 120 SOMERSET AVE B BX 1464 1415 WYC P
108 37 City State Zip 67 City State Zip 11
01 [LAKEWOOD N1 08701 WALL Nl 07719 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 slate | 26
03 |HOND CLA SIL (2018 |S41KSM NJ CHEV EXP - EX WHI 2019 XGYN27 N3 126h
150 44 VIN 45 Expires 74 VIN 75 Explres. -
01 [JHMZC5F1XJC018841 10 |22 1GCZGGFG5K1161148 01 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 . T26d
112 B oriven [JTowed Disabled ] Towed Disabled & Impounded <] briven [JTowed Disabled [JTowed Disabled & Impounded -
- {JLeft At Scene [ Towed Impounded [ JLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Jlul:hl)rltyI 286
- [“Towner B oriver [Jrolice . [Clowner Driver [rolice 1378
1i4 48 AlcoholfBrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 2 6
“ Given: D{no  [J¥es [ JRefused None  [T]OnBoard [ Jspim Given: XNo  ["]Yes [ JRefused Nore [ JonBoard [ spll [iz5
115 Type: [ _]Breath ["|elood [Jurine Type: [_]Breath [ jBlced [urine I:] -
- 77
e Resutts: 0.~ % [ JPending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard M. -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1274
5] = -
7| [Juspor |:| Bjniane Welght <~ 10,000 Ibs [ Juspor I:[ Brone Vieight <~ 10,000 lbs i
03 [[] welght 10,001-26,000 bs [J] weight 10,001-26,000 Ibs P
[ jmcrmax |- [] wetght »= 26,001 Ibs. [memax |- [] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity 55
- NJ NATURAL GAS CO 26
Number & Street Number & Street. 55
- BX 1464 1415WYC 09
City State Zip City State Zp 130
- - - WALL NJ 07719 09
135 Damage To Other Property [ yes (IF Yes, describe} Mo 131
. oL
B 132
Cper. 136 Charge 137 Summons, No. Oper, 138 Charge 13¢ Summons, Neo, o1
- - - - 133
Qper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne. 03
- " - - 134 |
83 B4 | 85 [ 86 | 87 | 88 | 89 | 00 | 91 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ELAZAR - WACHS -
A vi 01 |01 |05 |31 M - - - 11 |04 - - 120 SOMERSET AVE LAKEWOOD NJ 08701
5 MAUREEN - IMPENS -
vz (01 [01 |o5 (53 |F - - - i1 |04 - - 35 LAS OLAS DRIVE BRICK Nl 08723
C
D
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OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-037345

Veh

Pos

(Refer to vehicle by number)

Phys Loc Type Ref Egulp Equip Bag

!
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval

Used Dept

Hosp
Code

83

B84

as

86 g7 | 88 | 89 | 90 91

92

93 a4

95

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

bl gl
m

Om<SrQ<zZm~

]

144 Crash Dlagram (NOT TO SCALE)

S
N? VASSAR AVE

fagram Drawn.Not Fo Scale

775 VASSAR AVE

4

145 Crash Description/Marrative

Driver of ¥2 stated she does not belieave any vehicles were In front of her when she was attempting to make a right turn
onto 775 Vassar Ave. Driver of V2 advised that she had her turn signal on when V1 had then attempted to pass her on the
right hand side which ultimately resulted in V2 striking V1 at the 9 o'clock. .

Driver of V1 stated he was in front of V1 and went to pull off to the side of the road to park because he was tired. Driver of
V1 stated he was In motion traveling at a low speed when V2 had then sideswiped him.

The result of the investigation revealed Driver of V1 was at fault due to the fact of V1, attempting to pass on the right when
V2 was attempting to make a vight turn into 775 Vassar Ave. Driver of V1's statement was inconsistent with the impact and
actual location of the crash due to the fact V1 was struck at the 9 o'clock which caused damage to the 8 o'clock.

146 Officer's Signature

RIHACEK, A

147 Badge #

421

148 Reviawer Badge # 149 Case Status
DIBIASE 286 [lpending [ Comptete




9% pace_ 1 _or_ 2 [ Jratal New Jersey Police Crash Investigation Report Reportsble [ |Non-Reportable [ |Change Report
085 [T cCase Number 11 Speed Himit Liga
7 |22-037369 o Cresht ;. CENTRAL AVENUE - |a0 0031 - - 02
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Speed Limit 118k
98 LAKEWOOD TOWNSHIP E01 X+ < . SUNSET RD 35 ’ -
et [wge of
01 3 Station/Precinct 10 - i7 Cross Road Name 119a
[] wiles s Ow 1 [ Cne [Jee
9 = 14 1 16 Ramp [ From: = 0 25
05 § 4Dateof Eraan 5 Day OF Week = TWrienatie ] 2 Tetal | 8 Towl 20 Route/Name se [ |ws o
oo ™™ w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 05/09/22 |MONDAY 1604 1514 R 40,087896 -74.223341 =
100b 123 veh # {24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 02
04 1 03672506-0 135 2 51293011846 917 1206
101 [Jrarked  [JPed  [JPedalcyclist  [JRespTo Emergency [ _JHIt & Run [lrarked  [JPed  [TGredaleycist [ JResp To Emergency [ JHit & Run | =
02 [26 Driver's First Name Initlal  [ast Name 29 Sex 56 Driver's First Name Initial  Last Name 59 5ex [12ia
2 |ALEXANDER J EYER - M YEHUDA - GLICK - M o1
01 [27 Number & Street 57 Number & Street 121b
03 1220 DOVE AVE 160 VINTAGE CIR ! -
01 |[ETw state  Zip 58 City State  Zip
4 {BROWNS MILLS NJ 08015 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b - - |n3 04 p | . - N3 06
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Wy mm ¥ mm dd yyyy mm Yy 08
E96390197105872 05/27/1987 05 l 25 |G53427890007994 07/21/1999 a7 25
3 35 Qwner's First Name Initial  Last Name 65 OQwner's First Name Initial  Last Name
S As S Ad
01 Diver - JAYS LAWN SERVI( - oiver . YEHUDA - GLICK - =
107 35 Number . 66 Number 03
- [**"* 869 LAKEHURST AVE 81t 160 VINTAGE CIR 25
108 37 City State Zip 67 City State Zlp 03
24 (JACKSON Nl 08527 LAKEWOOD NI 08701 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Maodel 70 Color |71 Year |72 Plate No. 735kte |26
01 |KENW T27 WHI (2021 | XKWC91 N1 TOYT CAM SIL |2018 |RAONTM NJ 126b
150 44 VIN 145 Expires 74 VIN 75 Expires -
02 [2NKHHM6X0MM466137 04 |23 [ITNB11HK0J3046053 05 |23 [T
111 46 Vehicle Removed To 76 Yehicle Removed To -
oL |- - 1266
112 <l oriven Jrowed Disabled []Towed Disabled & Impounded E<l oriven [CJTowed Disabled [ Towed Disabled & Impaunded -
01 [CLeft At Seens {JTowed Impounded [JLen At Scene [ ] Towed Impounded 126e
113 47 Authority ] 77 Authority 28
- CJovner P oriver Orolice CJowner Driver [Crolice 127a
EiT} 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
13 Given: D{No [ |Yes [ [|Refused Dwone [[Jon Board D sen Given: PNo  [JYes [ JRefused Pdmene [ |onBoard [ Jspit  [1z7m
L15 Type: [ |Breath [ Blood [_|Urine _ l _ Type: [_JBreath [ JBlood [ Jurine _ r n -
N 127¢c
116 Rasults: 0. - % DPending Hazard Class Placard No. Results: 0, = % l:l Pending Hazard Class Placard No.
04 50 Carrler No. 51 GVYWR/GCWR, 80 Carrler No. B1 GYWR/GCWR 1Z7d
7 £ Jusoor I:l Xnane Bl Welghe <= 10,000 bs [Juspor I:‘ Nane [X] welght <= 10,000 Ibs )
[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 bs
04 MC/MX MC/MX . 127e
[ Imemx | [] weight == 26,001 Ies [mcy [ weiaht >= 26,001 Ibs 26
52 Motor Caitlar or Government Entity 82 Motor Carrler ar Government Entily T8
- - 26
Number & Street Number & Sireet 55
: 12
City State Zip City State Zip 30
12
135 Damage To Other Property [ ] Yes (IF Yes, describe) Bqno 131
06
- < 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmons, No, 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= B - B 134
B3 84 | 85 | 86 | B? 88 | B9 | 90 | 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALEXANDER 3 EYER -
0L 01 (01 |05 (34 M - - 11 (04 - - 220 DOVE AVE BROWNS MILLS NJ 08015
B YEHUDA - GLICK -
02 |01 |01 (05 (22 M - - 11 (04 - - 160 VINTAGE CIR LAKEWOOD Nl 08701
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037360

(Refer ta vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 a8 BS 90 g1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
0
L H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

Sunset rd Diagram Drawn Not To Scale

145 Crash Description/Narrative

Driver 1 stated he was waiting behind vehicle 2 at the traffic light, the left turn arrow came on and he let go of the brake
pedal causing him to roll into the back of vehicle 2. Vehicle 1 sustained minor damage to the front bumper.

Driver 2 stated he was waiting at the light on Central Avenue and Sunset Rd when vehicle 1 crashed into the rear of his
vehicle. Vehicle 2 sustained damage to the rear of the vehicle.

No injuries were reported.

Vehicle 1 is at fault for this crash.

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

MANDELBAUM, ] 420 DIBIASE |286 [[Jrending  (X]complete




96 pagE _ L oF_2  [JFatl New Jersey Pollce Crash Investigation Report {X]Reportable [ JNon-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
7 |22-037377 e v SOUTH BELL AVE 25 10
01 2 Palice Dept of Code I:I At Intersection With Roaxd Mame Blr 12 Route No, Suffix 13 MiITpolsé Speed Lt | 118b
% | LAKEWOOD TOWNSHIP 01 Foct [v[Je o SUNVIEW CT 25 |i-
o1 3 Statlon/Precinct 20 — [I To 17 Cross Road Name 11%9a
5 ] Miles Bs Clw 19 [CIne e
14 1 16 Ramp [ | From: Olss Cwe 25
07 4 Date of Crash 5 Day OF Week % Time 7 Municipallty J 8 votal | O Total 20 Route/Name 1196
o mm dd ™ {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longituda _
01 05/09/22 |MONDAY 1628 1514 N 40.068017 ~74.200335 T
100b  |23veh & |24 Policy No. 25 N} Ins. Code 53 Yeh # |54 Palicy No. 55 M) Ins. Code 01
04 1 05992654-6 038 2 4296520655 148 120b
101 [Jraked  [Jred  [Jpedatoycist [ |Resp To Emergency [t & Run Brarked  [Ped  [JPedaloycllst [ JRespTo Emergency | |HR & Run | =
o2 26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First Name Initlal  Last Name 59Sex [121a
102 1JUAN C RUIZ - M - - - - - -
01 [27 Number & Street 57 Number & Street 1z1b
131780 RIVER AVE APT 18 - -
01 [zsciy State Zip 58 City State Zip
¢ LAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |3t State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - N3 - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Livense Number 63 DOB 64 Explres 123
06 mm dd ¥yyy mm vy mm dd Yy mim W 10
R91774156301622 01/12/1962 o1 | 26 |- - - -
106 35 Owner's First Nama Initlal  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- Driver - KOLLEL FOOD INC - Drlver MOSHE - LANDAUD - 124
107 36 Number 66 Number 11
8 Strest 8 Street
- % 403 CLIFTON AVE ** 6 SUNVIEW COURT 125
108 |37 City state  Zip 57 City State zip 04
03 |LAKEWOOD N] 08701 LAKEWOQOD N3 08701 1262
103 38 Make 39 Model 40 Color |45 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73state |28
41 |FORD TRA WHI (2019 [ XJWAGO NJ TOYT CAM 4 2011 (P83LYV NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [1LFTYR2CM2KKA93078 o8 |22 4T1BF3EKO9BU709827 10 (22 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
(141 126d
L12 Bl oriven [[]Towed Disabled [Jrowed Disabled & Impounded Joriven [} Tewed pisabled [[J'rowed Disabled B, Impounded -
- [JLeft At Scene [ Towed Impaunded [ teft At Scene ] Towed Impounded 1264
113 47 Authorily 77 Authority 28
- Clowner [Xoriver [rohice Xowner [Coriver [Irolice 127a
114 48 Alcohel/Drug Test 49 Hazardous Materiaf 78 AlcohalfDrug Test 79 Hazardous Material 26
. Given: N0 [Jves [ |refused [Xwone [ Jon Board e Given: [Ne [ Jves [ IRefused Nane [Jon soard [Isom |1z
115 Type: [_]Breath [JBlood [ Jurine Type: |_IBreath [Jotood [ Jurine L -
- 127
% Results: 0.~ % [ Trending Hazard Class Placard No. Results: .- % [Jpenciing Hazard Class Placard Mo, _
04 50 Carrier No. 51 GVWR/GCWR BO Carrier No. B1 GYWR/GCWR 270
v _ =
T [~Juspor I:l [ None Weight <= 10,000 lbs [Jusbor I:I [X]None B weight <= 10,000 Ibs
04 [J weight 16,001-26,000 Ibs 1 welght 10,001-26,000 Ibs 5
=3
Cmermx [ welght >= 26,001 Ibs [ Imermx [ weight >= 265,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrter ¢r Government Entity 158
KOLLEL FOOD INC 28
Number & Street Number & Street 22
403 CLIFTON AVE 07
City State Zip City State Zip 50
LAKEWOOD NI 08701 07
[ 155 Damage To Other Froperty || vas (If Yes, describe)  []o T
o7
132
Cper, 136 Charge: 137 Summons, No. Oper, 138 Charge 139 Summons, No. 07
133
Qper. 140 Charge 141 Summans, No, Oper, 142 Charge 143 Summons. Ne. 02
124
B3 84 a5 86 B? 88 89 90 91 92 923 94 95 ) Narnes & Addressas of Occupants - IF Deceased, Date & Thne of Death 0z
A JUAN c RUIZ -
01 |01 (01 |05 |60 |M - - - 11 (04 - - 780 RIVER AVE APT 18 LAKEWOOD Nl 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgode: 01
Crash Investigation Report

Station: Case No: 22-037377

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inf Ini Med Availl Used Dept Code
83 84 | 85 86 | 87 88 | 8% | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
-J

144 Crash Blagram (NOT TO SCALE)

Diagram Drawn Nok To Scale
SUNVIEW CT

PARKIMNG SPACES

SOUTH BELL AVE

145 Crash Description/Marrative

Vehicle #2 was legally parked and unoccupied at the time of the crash.
The driver of vehicle #1 was attempting to back into an adjacent parking space but misjudged and struck vehicle #2.

Vehicle #1 sustained a dented rear bumper and a broken rear driver side taillight. Vehicie #2 sustained a damaged rear
bumper, broken driver side taillight, and the trunk lid was now misaligned with the quarter panel as a result of the crash.

146 Olficer's Slgnature 147 Hadge # 148 Reviewer Badge # 149 Case Status
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98 pacE _ L op_ 2 [rawl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
7 |22-037409 W Crash : OCEAN AVE 40 0088 04
o1 2 Police Dept of I:’ Cade At Interseckion With Rozd Name Dir 12 Route No, Suffix 13 Milepolsg Specd Linit ' 118b
% [LAKEWOOD TOWNSHIP F01 ] et [v[Je ot N OAKLAND ST 25 |-
03 3 Statlan/Precinct 17 Cross Road Name 119a
[ wites s [Cw 1w [r Owe [Je=
£ — Ramp [ From: 25
14 15 16 From; D B |:| W
02 4 Date of Crash 5 Day Of Week. 6 Time 7 Municipality 8Total | 9Total 20 Route/Name 119b
e ™m  dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 05/09/22 |MONDAY 1928 1514 | e 40.090509 -74.193645 o
100b |23 veh # 24 Polfcy No, 25 N1 Ins. Code 53vehi# |54 Policy No. S5 N} Ins. Code 01
04 1 4535-86-27-85 148 2 113 1629-C03-30D ) 962 120h
o1 [parked [Jped  [Jpecateyclist [ JResp ToEmergency [ |Hit & Run Clpaiked [Jred  [Jredalcycist [ JResp To Emergency | |Hik & Run | =
02 [26 Driver's First Name Iniial  Last Mame 29 Sex \56 Dyiver's First dame Initial  Last Name 59 Sex |121a
10z {MIRIAM D STEIN - F GUMARO - MENDOZA-MARTINE. - M o1
D1 |27 Number & Street 57 Number & Streat 1216
03 18 YEREK DR 310 S NEW PROSPECT RD -11 -
08 [28ciy State Zlp 5B Clty State Zip
¢ LAKEWOOD NI 08701 JACKSON NJ 08527
2 30 FEyes Pl Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - N3 2 D - - |n3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mr dd vy mm 193 mm dd yyvy mm vy o1
S81875586460832 10/09/1983 10 | 24 |M25163080010762 10/11/1976 10 22
T3 35 Owner's First Name: Initial  Last Name 65 Dwner's First Name Initial  Last Name
S Ag Same A
- oiver . YITZCHOK - STEIN - Diver . GUMARO - MENDOZA-MARTIN- [T
107 36 Number 66 Number 08
-~ [*™* 8 YEREKDR #8310 § NEW PROSPECT RD -11 B
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N1 08701 JACKSON N3 08527 1262
1069 38 Make 35 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar (71 Year |72 Plate No. 73 State | 26
04 (TOYT SNA SIl. (2008 TB4MTX NJ HYUN TUC WHI (2019 |P6BMYU NJ 126b
110 |44 ¥IN [45 Expires F4VIN 75 Explres -
01 |5TDZK23C18S187356 08 |22 KM8123A49KU952486 oL |23 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1364
112 [ priven ] Towed Disabled [ Towed Disabled B, Impounded <] priven [Jowed Disabled []Towed Disabled & Impounded -
- [JieftAtScene [ | Towed Impounded [Jieft At scene  [“]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- CJowner DAoriver [_]Police Clowner X Driver [rolice 1275
114 48 Alcohol/Drug Test ) 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe  []Yes [ |Refused None [ |onBoard [ |Spil Given: PdMo  [JYes [ JRefused Pdnone  [Clonpoard  [Jspil |13
118 ype; [__]Breath [ |Blood [ Jurine Type: [_|Breath [ |Bload [ Jurne 1‘
- 27c
T Results: 0.= % D Pending Hazard Class Placard No. Results: 0.~ % l:] Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWRIGCWR 80 Carrler No, 81 GVWR/GCWR 1774
s [Juspor I:I ] None [ weight <= 10,000 Ibs [Jusoot I:I [X]None [] weight <= 10,000 Ibs _
04 ] weight 10,001-26,000 ibs [[] weight 10,601-26,000 Ibs e
[ Jmcymx | [7] Weight »= 26,001 Ibs [mernx I:l [l weight == 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 5
12
City State Zlp City Stata Zip 130
12
135 Damage To Other Property [ ves (I ves, describe) = 131
10
132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. Mo, 10
133
Oper. 140 Charge 141, Summens, No. Cper. 142 Charge 143 Summons. Mo. 02
139
83 84 | 85 86 | 87 88 89 | o0 91 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MIRIAM P STEIN -
01 |01 o1 (05 |38 |F - - - i1 104 - - 8 YEREK DR LAKEWOOD N1 08701
B BLUMA - STEIN -
01 |03 |01 |05 (1 F - - - 11 |D4 e - 8 YEREK DR LAKEWQOD N] Q8701
c GUMARO - MENDOZA-MARTINEZ -
02 (o1 |01 |05 (45 |M - - - 11 |04 - - 310 S NEW PROSPECT RIJACKSON NJ 03527
D CARMEN - AVENDANO-CONDE -
02 |04 (01 |05 |42 |F - - - 11 |04 - - 136 ASTOR DR LAKEWOOD NJ 08701
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New Jerey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037409
{Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 B8 89 20 g1 92 Lk o4 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
Ne
o]
L H
W
EI
D
J

144 Crash Diagram {NOT TQ SCALE}

Diagram Drawn ot To Scale

N OALAND ST

&

CCEAN AVE

145 Crash DescriptionfMarrative

Driver of V1 stated she was stopped on N Oakland St at the stop sign for Ocean Ave. D1 stated she believed it was clear and
turned left onto Ocean Ave. D1 stated she collided with V2.

Driver of V2 stated he was traveling West on Ocean Ave. D2 stated VI rolled through the stop sign at N Oakland St, onto
Ocean Ave, and collided with his vehicle.

I determined V1 was at fault for the crash, D1 did not yield to oncoming traffic and caused the crash. I made this
determination based on statements from both drivers, the location of damage to both vehicles and my observations of the
crash scene.

146 ORicer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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[58 pace _ 1 o _ 2 Fatal New Jersey Police Crash Investigation Report  [XJreporiable | |Non-Reportable [change Report
————— p
05 [Tcase Number 11 Speed Limit 118a
% |22-033002 oo Crach e NOWLAN PL 25 - - - 25
(:1 2 Police Dept of Code |:| At Tntersection With Road Mame Dir 12 Route Na, Suffix 13 M“Tmlsft‘ Speed Limit | 118b
9 -
%] LAKEWOOD TOWNSHIP K01 Fect n[]s ot RIDGEAVE 25
07 |7 StationfFrecingk 25 . 17 Cross Road Name 119
[ vies Os [Jw 19 [T Cns [Jes
99 - l— -
14 1 16 Ramp I:‘ Fraen: 00
07 [ “oaweoicah S Day OF Week — T gty ] © Total | okl 70 Route; Namme Clse [we e
602 mn dd ¥ {use 2400 hrs) Code Kilted Tnjured 21 Latitude 22 Longitude -
01 04/24/22 |SUNDAY 2140 1514 - - 40,097890 ~74.201340 1203
1006 [23veh # |24 Policy No, 25 N3 Ins. Coda 53 Veh # 54 Policy Mo, 55 NJ Ins, Code 00
04 1 6043-16-86-13 148 - - 126b
-
101 [pPaked  [Jped  [Pedalcyclist [ |Resp To Emergency [ Hit & Run [Jparked  [Ped  [TJPedalcyelist [ |Resp To Emergency I+ & Run [=
002 [260river's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name |59 5ex  [1z1a
07 |- - - - - - - - - - 00
Q1 |27 Number & Streat 57 Number 8 Street 1216
103 - - -
01 [z&city State ZIp 58 City State Zip
104 - . - - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes L Class Restrictions Endorsements |61 State 122
S P BT e S N T N 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YYYY mm l vy mm dd Yywy mm vy o1
3 35 Cwiner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- biver . AVROHOM Y WEISS - e fs - - . [
107 36 Mumber 665 Number 11
& Street & Streat
- 289 NOWLAN PL - - 125
08 37 Ciy State Zip 67 City State Zip 11
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Mode| 40 Color {41 Year  [42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7istate |26
- LiExw RX3 SIL (2022 F63PIW NJ - - - - - - 126b
110 {44 Vil 45 Expires 74 VIN 75 Expires -
0i |2T2HZMDA3NC319968 ' 1 |25 |- - - 126
111 46 Velicle Removed To 76 Vehicle Removed To -
- . - 126d
112 [TJoriven [ Towed Disabled [ Towed Disabled & impounded [l oriven [“}rowed Disabled []Towed bisabled & Impounded -
(B2 57 Left At Scene [_] Towed Impounded [JLeft At Scene ] Towed impounded 126e
113 47 Authority 77 Authority 26
- < cwner Coriver [T palice [[owner ] oriver [Ipolice 1372
e 48 AlconalfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 28
- given: [{J8e  [JYes | [Refused Bdwoene  [Jongoard [ ]spil Given: [ JNo  [TJves  []refused [(Onene  [Tfongoara [ jsp {1z
115 Type: [ }Breath [ JBlood [ JUrine . [ . ] Type: [|Breath [~ BInod {Jurine . . 00
- —— - 127c
iie Results: .= % [(rending Hazard Class Placard No. Resulis: 0. % {_JPending Hazard Class Placard No, 00
i 50 Carrier No. 51 GYWR/GOWR B0 Carrier No. 81 GYWR/GCWR 1274
N7 = = —
o [Jusoor I:I [Xnione Welght <= 10,000 Ibs [uspor l:_ ] [CINone [C] weignt <= 10,000 Ibs 00
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
i T3
[ Imcmx [] weight >= 26,001 Ibs [memx |- [] welght >= 26,001 lbs 00
52 Motor Carrler or Government Entity . 82 Motor Carer or Government Entity o8
26
Muraber 8, Street Number 8 Street )
11
Clty State Zip Cily State Zlp 130
: 11
135 Dlamage To Other Property ves (1f ves, dascribe) [ 131
00
. 132
Oper. 136 Charge: 137 Summons, No, Oper. 138 Charge 139 Summens, No. 00
Vi 133
Opar, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Surmmeons, No. 02
= - B 134
83 34 85 86 | 87 88 82 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thne of Death 00
A
B
C
D
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Dlagram Draws Mot 1o Stale

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-033002
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Oce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 | B5 | 8 | BZ [ 88 | 83 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
Q
L H
\'
EI
D
1
144 Crash Dlagram (NOT TG SCALE)
MOLAN PL

RIDGE AVENYE.

145 Crash Description/Narrative

End of narrative.

Owner of vehicls one stated to the effect: I returned home and hoticed my driver's side view mirros pushed In on my car. I
inspected the vehicle and discovered damage to the front bumper cover on the driver's side. There was a note left on the
vehicle from an unidentified person whedeft a phone number and stated they had hit the vehicie.

146 Officer's Signature

MCMILLAN, P

147 Badge #

426

148 Reviewer
SGT. M, LORENC

Badge # 142 Case Skatus
316 [drending  [X}complete




o pagE _ % oF_ 3 [Jratal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 11Ba
% |22-034281 ot . 2ND ST - |28 - - - 01
a1 2 Police Dept of Code D At Intersection With Road Name Bir 12 Route No, Suffix 13 Mllepufg Spceds Limit 118b
9 LAKEWOOD TOWNSHIP 01 Feat N[ e of CLIFTON AVE 25 | 99
3 Station/Precinct 17 Cross Road Name 119
07 | 200 ] yes [Os Kw 1 [0 [Cue [Jes :
99 - 14 i 16 Ramp |:] From: “~ 25
07 [ 4Dake of Crash 5 Day OF Wack T S et} & ot | 5 Toml 50 Route/ilams Clse Clwe 5
1508 mm dd v {use 2400 hrs) Code Kilied | Injured 21 Latitude 22 Longltude .
(1%} 04/28/22 |THURSDAY 2213 1514 - - 40.092130 ~74,214610 1205
100b  [23 Veh i |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code: 02
04 1 8612947 096 2 A0J-231-8596625-4512 370 120h
lof [Clrarked  [C]ped [ |Pedaleyelist [ |Resp To Emergency Hit & Run parked [ JPed  [JPedalcycist [ JRespTo Emergency [ _JHit & Run | =
02 26 Driver's First Mame Initial  Last Name 23 Sex |56 Driver's First Nama Initlal  Last Name 59 Sex 1z1a
02 |TIFFANY M  MERRILL - F - - - - - o1
01 |27 Number & Street 57 Number & Street 121b
w3 126 JAMES ST - -
01 [:scy State” Zip 58 City State . Zip
4 |LAKEWOOD NJ 08701 - - -
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricdons Endersements |61 State 122
02 D - - NJ - - - - - o1
105 32 Diriver's License Number 33 0B 34 Expires 62 Driver's License Number 63 DOR 64 Expires 123
06 mm dd VYYY mim wy mm dd YYYY mm vy 10
M27477417457842 07/06/1984 o7 ' 24 |- - - -
T3 35 Owner's First Name Initial  Last Name 65 Ovmer's First Name Inltlal  Last Name
Same As = As
- briver . TIFFANY M  MERRILL - Gver . JORGE A  ZAVALETA-CORTEZ- (=
107 36 Number . 66 Number 04
- |*¥ 26 JAMES ST &5 438 RIDGE ROAD 25|
108 37 City State Zlp 67 Clty Stete Zlp 04
01 [LAKEWOOD Nl 08701 DAYTON N3 08810 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. 72state |28
01 |CADI ESC BLK (2002 M74MVW (N] FORD FUs BLU (2013 (P29KXN NJ 126t
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[1LGYEK63MNO2R232116 10 |22 3FAGPOHRGDR258706 oL 123 126c
111 45 Vehicle Removed To 76 Vehlcle Removed To -
01 [BARINA'S AUTOMOTIVE - 126d
112 [CJoriven [ Towed Disabled <] Towed Dlsabled B Impounded [_Ipriven [Tewed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [[] Towed Empoured B Lett At Scene [vowed Impounded 126e
113 47 Autharlty 77 Authority 28
- [Clowner [ priver < potice [5< owner [CJpriver [Ipatice 15
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 286
- Given: [ Mo [X]Yes [ Refused None  []onBoard [ ]spill Given; []Mo [ |Yes [ |Refused Bdnone [ JonBoare [ Jspill  [1z7m
115 Type: [X]Breath | |Blood [ Jurine Type: [|Breath [ ]Bload [ |urine | 28
- 127¢c
116 Results: 0. 09 % []Pending Hazard Class Placard No, Results: o= % I:I Pending Hazard Class Placard No. -
02 56 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 274
e [Jusor I:I tione [] welght <= 10,000 lbs [Jusnot I—:l [XNone ] weight <= 10,000 Ibs .
02 [[] wieight 10,001-26,000 (bs [] welght 10,001-25,000 Ibs e
[ Jmeimx [0 weight >= 26,001 Ibs [ |mczmx I [ welaht >= 25,001 Ibs 26
52 Motor Carrier or Governmenk Entiky 82 Motor Carrier or Government Entity 158
~ - 28
Number & Street Number B Street )
- _ 02
Clty State Zp City State Zp 5%
i ' - i} i . 02
135 Damage To Other Properly [~ ves (If Yes, descrlbe) [ 31
07
- 132
Qper., 136 Charge 137 Summons, No, Qper. 138 Charge 132 Surmmens, No, o7
01 |39:4-50 1514-A-291539 |01 |39:4-97 1514-A-291540 (153
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 04
01 {39:4-129 1514-A-2932271 (01 |39:4-130 1514-A-293272 5
83 84 B5 | B6 87 88 89 90 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TIFFANY M  MERRILL -
g1 |01 (01 (05 (37 |F - - - 11 |04 - - 26 JAMES ST LAKEWOOD N3 08701 - -
B
C
o]




96 PAGE __ & oF _ 3 [[ratal New Jersey Police Crash Investigation Report [<IReportable [“|Mon-Reportable [ JChange Report
05 [t Case Number 11 Speed Limit 118a
% |22-034281 o Crach o 2MND ST - |25 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufiix 13 Milepolsé Speed Limit | 1180
98 -~
o7 LAI](E’WOOD TOWNSHIP HO1 B Fect Cn[ e of CLIFTON AVE S 25
3 Statlon/Precinct 200 rass Road Name 119a
19 To
[T 1- 14 [_|1Mlles Disgw Ramp EFrom: = I:INB DEB 25
07 | +caesrcam 5 Day Of Week PR Ty ] & Total | 9ot 20 Rovte/Mame [dss Clwe (5g
T LG dd vy (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude -
o1 04/28/22 |THURSDAY 2213 1514 — - 40.092130 ~74.214610 1203
100b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins. Code -
04 3 UNINSURED - 4 8524777 096 120b
lo1 [dParked  [Jred  []Pedalcyctist [ JResp To Emergency | |Hit & Run Paked  [JPed  [TJPecelcydist [ JResp ToEmergency [ JHit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Driver's Flrst Name Initial  Last Name 598ex  |121a
102 - - - - - - - - - - -
01 |27 Number & Streel 57 Number & Street 1z1b
102 - - -
01 [y State  Zip 58 City State  Zip
104 - - - - - -
4 30 Eyes DL Class Restrictions End s |31 State 60 Eyes DL Class Reslrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres $2 Driver's License Number 63 DOB 64 Explres 123
mm dd mm mm dd
06 | o | Yol e | 7 |10
e 35 Owner's First Name Initial  Last Name 65 Cwner's First Name: Initial  Last Name
Same As Same As
- piver ~ JOSE - CUAPIO - oiver  ALEXANDER - TRUYENQUE - 124
107 36 Number 66 Number . 04
E & Street
- |**™* 321 2ND ST “ 26 FRANKLIN AVE e
108 37 City State Zp 67 City State Zip 04
05 |LAKEWOOD N3 08701 SEASIDE HTS NJ 08751 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 State |28
0i |FORD F15 WHI (2005 |64279B8 TX MERC MOU GRN (2002 [M55PFL N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 28
0i |LFTPX14505NA073869 06 |22 4M2DUBGES522]03706 10 (22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 (BARINA'S AUTOMOTIVE - 1254
112 [Teriven [owed Disabled [T Towed Disabled & Impounded Driven [JTowed Disabled [“Towed Disabled & Impounded -
- [CJLen At scens ] Towed Impounded [ Left At Scene [T Tewed Impounded 126e
113 47 Authority 77 Muthority 28
- Oowrer [Coriver <] police owner [Coriver [relice 1275
e 48 Alcohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 28
. Given: [No [ |ves [ [Refused [<wene  [Jongoard  []spil Given; [X]No [ JYes [ JRefused [dmone  []on Board Clsett 1256
ns Type: [_|Breath [ |Bload [ ]urine Type: [_]Breath [ ]Blood [ |urine I -
- 127c
16 Results: 0.~ 9% [___|Pendlng Hazard Class Flacard No, Results: 0.= % [ Jpencing Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrfer No, B1 GYWR/GTWR 1270
= [ Juspor ‘:J None [M] weight <= 10,000 Ibs [Juspor |::| Nome [0 welght <= 10,000 Ibs 05
02 [] welght 10,001-26,000 |bs [ welght i0,001-26,000 bs e
[ Imcymax —l [] welght »= 26,001 Ibs [ Jmc/mx —I [] weight >= 26,001 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carvier or Government Entity [V
28
Number & Street Nurber & Street
129
06
City State Zlp City State Zlp 130
06
135 Damage To Other Property [Tves (If Yes, describe) ne 51
o7
13z
Oper. 136 Charge 137 summons, No, Oper. 138 Charge 132 Summaons. No. o7
o1 (39:4-96 1514-A-293273 .
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 88 89 { 90 1 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-034281
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 § 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
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EI
D
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144 Crash Diagram {NOT TO SCALE}

&nd 5t

A LOD

Biagram Drawn Not 1o Scale

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING EAST ON 2ZND ST IN THE AREA OF CLIFTON AVE WHEN SHE LOST
CONTROL OF THE VEHICLE AND STRUCK VEHICLE 2 WHICH WAS PARKED. SHE SAID THAT SHE MAY HAVE BEEN GOING
OVER THE SPEED LIMIT WHILE DOING SO. DRIVER OF VEHICLE 1 WAS ARRESTED FOR DRIVING WHILE INTOXICATED.

VEHICLE 2 WAS PARKED ON 2ND ST IN THE AREA OF CLIFTON AVE FACING EAST. VEHICLE 2 WAS STRUCK BY VEHICLE 1,
WHICH PUSHED VEHICLE 2 INTO THE REAR OF VEHICLE 3.

VEHICLE 3 WAS PARKED ON 2ND ST IN THE AREA OF CLIFTON AVE FACING EAST. VEHICLE 3 WAS STRUCK FROM BEHIND
CAUSING IT TO STRIKE THE REAR OF VEHICLE 4,

VEHICLE 4 WAS PARKED ON 2NP ST IN THE AREA OF CLIFTON AVE FACING EAST WHEN IT WAS STRUCK FROM BEHIND BY
VEHICLE 3.

VEHICLE 2, 3, AND 4 WERE PARKED AND UNOCCUPIED.

NO INJURIES WERE REPORTED ON SCENE. MULTIPLE SUMMONS ISSUED TO DRIVER 1:
1. 39:4:50 DRIVING UNDER THE INFLUENCE (1514-A-291539)

2. 39:4-97 CARELESS DRIVING (1514-A-291540)

3. 39:4-129(b) LEAVING THE SCENE OF AN ACCIDENT (1514-A-293271)

4. 39:4-130 FAILURE TO REPORT AN ACCIDENT (1514-A-293272)

5. 39:4-96 RECKLESS DRIVING (1514-A-293273)

146 Offlcer’s Slgnature 147 Badge # 148 Reviewer Bacge # 149 Case Status
JACOBS, K ) 414 LNJ 322 [drending <] Complete




56 mee 1 or_ 2  [ratal New Jersey Police Crash Investigation Report [<]Reportable  ["|Nan-Reportable [CJchange Report
05 [Tcase Mumber 11 Speed Limit 118a
7 |22-035738 o on: CROSS ST 29
01 2 Police Dept of Code D At Tntersection With Road Name Cir 12 Route No. Suffix 13 Mllepols‘lg: Speed Limit 118b
L— | cad |Iml
% |LAKEWOOD TOWNSHIP K01 K] Fect ot NEWPORT AVE 25 ||14
o7 3 Statlon/Precinct D N g E ' 17 Cross Road Name 11%
30 [ miee [Os Ow w [t [Ins [Jee
= 14 1 16 Ramp [ | From: 25
a9 4 Date of Crash 5 Day Of Waek 5 T 7 Municipanty ] B Total | 8 Toeal 20 Rourte/Name [Jse [Jwe 1190 |
(f6oa ] ™m  dd v (use 2400 hrs) Coda Klled | Injured 21 Latitude 22 Longltude -
01 05/03/22 |TUESDAY 1955 1514 - 40.07447 -74.24972 T
1006 [23 veh # |24 Palicy No. 25 N7 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 TCA00002025026 632 2 6097556682061 884 1206
161 OpParked Ped [ Pedaleylist [ |RespTo Emergency [ JHit & Run DParked  [Jred  [Jredaleydist [ |RespTo Emergency  [TJHIt & Run | =
02  [26 Driver's First Name Tritial  Last Name 20 Sex |56 Driver's First Name Inidal  Last Name 59Sex |i21a
121 MORDECHAI S KOENIG - M - - - - - -
01 |27 Number & Street 57 Number & Street 121k
103 187 FINCHLEY BLVD - -
01 ([asayy State  ZIp 58 City State  Zip
4 | LAKEWOQOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endersements  [61 State 122
2 D - . NJ . - - - - 01
105 32 Driver's License Number 33DboB 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
dd Yyyy mm vy mm dd YYYY mm vy
06 mm
K61115638207892 07/18/1989 | o7 | 25 |- . - | - A0
T 35 Owner's First Name Initiad  {ast Name 65 Owner's First Name Initial  Last Name
Same As Same As E—
- biver . MORDECHAI S KOENIG - Drver . SAMUEL - NEBENZAHL - [=
107 36 Number 66 Number 04
- [ 87 FINCHLEY BLVD * S 600 FOREST AVE APT.12 125
108 37 City State Zip 67 City State Zlp 04
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 Model 70 Color |71 Year |72 Plate No, 73 State |05
01 |LEXU ES3 SIL (2007 |[P95PGU NJ TOYT CAM BLK (2014 U4BIFN N2 1260
110 |44 VIN 45 Expires 74 VIN 75 Explres 56
01 [JTHBJ46GS7208978%7 11 (22 4TABF1FK9ER265638 09 |22 136c
111 46 Vehicle Removed To 76 Vehicla Removed To 28
oL 126d
182 [Josiven [JTewed Disabled [Irowed Disabled & Impounded [ priven [ JTowed Disabled [CJTowed Disabied & Impounded -
- [ JLeft At scene [ 7owed Impounded BALeR AL scene [ JTowed Impounded 126e
i13 47 Authority 77 Authorlty 28
- [ owner [ oriver [CIrolice” Owiner [Joriver CJrokee 575
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDnig Test 75 Hazardous Material 26
. Given: [<INo [ Jves [ |Refused Bdnere [ TJonboard  [Jspm Given: PNo  [T]Yes [ |Refused Mone  [TlonBoard  [Tsell  [T3
15 Type: [_[Breath [ JAlood [ Jurine l Type: [_|Breath [ |Bleod [ Jurine -
- . ) 127¢
03 Resubs: b= % [lpending Hazard Class Placard Mo, Results: 0.- % [[Jpending Hazard Class Placard No. -
02 |50 Carrler Na. 51 GVWR/GCWR 80 Caurler No, 81 GYWR/GCWR 1270 |
— [Jusbor l::l None [ weight <= 10,000 Ibs [Juspor l::' ] None B welght <= 10,000 Is i
o1 [T weight 10,002-26,000 lbs [} weight 10,001-26,000 los e
44
= Csemx (] Welght == 26,001 Ibs [Cincrmx l ] weight >= 26,501 bbs 26
52 Motor Carrier or Govemnment Entity 82 Metor Carrier or Governmant Entity T
Number B Street Number & Streat 12296
12
Chy Skate Zip City State ' Zlp [ET
12
135 Damage To Tither Property [ Yes (1f Yes, describe} [INe 151
14
GRASS TO 900 CROSS ST ]
Oper., 136 Charge 137 Summons, Mo, Cper. 138 Charge 135 Summens. No. 12
133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 summons. Na. 04
134
a3 84 | 85 | B6 | 87 B8 | 89 a0 | 91 92 93 54 95 Nares & Addresses of Ocoupants - If Decoased, Date & Tirme of Death c4
A MORDECHAI 5 KOENIG -
01 |01 01 (05 (32 M |- - - i1 |04 - - 87 FINCHLEY BLVD LAKEWOOD N]  D8701
B TOBA - KOENING -
01 (03 |01 |05 [30 |F - - - 11 |04 |- - 87 FINCHLEY BLVD LAKEWOOD Nl 08701
c SHNEUR - KOENING -
0L |04 |01 (o5 |4 M |- - - 11 |11 - - 87 FINCHLEY ELVD LAKEWOOD Nl 08701
D MALKA - KOENING -
01 |06 j01 |05 |3 F - - - 07 (07 |- - 87 FINCHLEY BLVD LAKEWOOD NI 03701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-035738

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Fquip Bag  Hosp

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

B3 84 85 86 a7 88 89 90 91 92 03 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E BREINDEL - KOENING -
L 01 05 |01 |05 |1 F - - - 05 |05 - 87 FINCHLEY BLVD LAKEWOOD NI 08701
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144 Crash Dlagram (NOT TO SCALE)
]
.i"z
(g Drawn Mot Te Scale
NEW PORT AVE

145 Crash DescriptionfNarrative

to aveoid the crash.

The driver of vehicle #1 reported that he was traveling on Cross St. when another vehicle stopped suddenly in the readway.

In an effort to avoid crashing into this vehicle he applied the brakes and tried to enter the shoulder portion of the roadway
In doing this his vehicle continued off the roadway and struck the curb. It then continued onto the

property of 900 Cross St. traveling between a tree and utility pole before striking vehicle #2 which was parked in the lot.

There were no injuries reported at the scene of the crash. Both vehicles sustained front end damage and were not drivable,
Bother were left on scene awaiting private towing.

146 OMficer's Signahire

KOWALESKI S

147 Badge #
319

148 Reviewer
CM

Badge #

149 Casa Status
|332

[Jrending

Bdcomplete




56 pagE_ 1 or_ 2 [TJFatal New Jersey Police Crash Investigation Report <IReportable | |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Lmit 118a
% |22-037049 st e SANZ TOWN RD - |28 - - - 00
01 2 Police Dept of Code l:‘ At Intersection With Road Name: Dir 12 Route No. Suffix 13 M[Iepo% Spesd Limft l 118h
98
: LAXEWOOD TOWNSHIP Ho1 [ et [[je ot MILLSIDE BLVD _ 25 |00
1 3 Station/Precinct 200 Cress Road Name 119a
" 19 To
e 00 _ O e s Cw W2 Em: N [
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © Yotal | 5 Total 20 Roste/Name Css [Jwe 1155
Toom mm  dd w {use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longltude -
01 05/07/22 |SATURDAY 16:30 1514 - - 40.085545 -74.253630 350
1001 23veh# |24 Policy No, 25 N3 Ins. Code 53 Veh# |54 Policy No. 55 M) Ins, Code a0
04 1 2 4586920730 148 120b
101 [Jrarked  [Jred [ JPedaloyclist [ JResp To Emergency  [X]Hit & Run B<Jparked  [Jred  [Pedaicyclist  [JResp To Emergency [_]Hit & Run | 00
02 |26 Driver's First Name Initial  Last Name 2§ Sex |56 Driver's First Name Inftial  Last Name 595ex  [121a
102 - - - - - -
02 {27 Mumber & Strest §7 Number & Street 121b
103 - -
02 [28Cy State Zip 58 Clty State Zip
4 - - - _
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restriclons Endorsements |61 State 12z
- - - - - 00
1e5 32 Driver's License Number 33 DOB 34 Explres 62 Diver's License Number 63 DOB 64 Expires 123
mm dd mm mm dd
0 6 . yyy | y_y } Yuyy mm i 10
W 35 Owner's Flrst Nama Inittal  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Same As
00 Driver Diriver ARON s WORCMAN - 124
107 36 Number 56 Number 11
ot & Strest
S 105 SANZTOWN ROAD 1%
108 |37 Gty Staste  ZIp 57 City State  Zp 11
04 LAKEWOOD Nl 08701 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 28
02 LINC MKZ BLK {2017 |G4AOMXR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
H] 3LNG6L5D94HRG619568 10 (21 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
tx ] 1260
1+2 K oriven [ Towed Disabled [ JTowed Disabied & Impounded [oriven [ITowed Disebied ] Towed Disabled & Impounded -
0o [Lef: At Scene [Irowed Impounded B Len AL Scene [JTewed Impounded 1268
113 47 Authority 77 Authority 28
" [CJowner [Clorbver [Jrolice K owner [Coriver Crelice 1578
e 4B Alcohcl/Drug Test 4% Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
. Given; [_|Mo  [T]Yes [ |Refused [Tnene  []on boar E: Given: [_[No  [Jves [ |Refused [Inene  []on Board [Csem - [1z75
115 Type: [_]Breath [ |Blcod [ |urine Type; [ |Breath [ JBlood [Jurine ) -
- 127c
T3 Resufts: 0. % DPE”C""'Q Hazard Class Placard Ne. Results: 0, % DPendlng Hazard Class Placard No. -
50 Carrier Re. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR
D2 Weigh X _ 127d
o [Juspot I:l [rione [ wetght <= 10,000 Ibs [Jusoor l:’ [nane [l weight <= 10,000 Ibs _
[ weight 10,001-26,000 lbs [0 weight 10,001-26,000 Ibs 5
- e
[ |Mcmx [ Welignt =~ 26,001 Ibs [ Jmemix ] welght >= 26,001 ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity VI
28
Number & Straet Numnber & Street )
00
Clty State 2p City State Zip 50
_ 00
135 DPamage To Other Property [Tves (3 Yes, describe} B<Ne 131
05
132
Oper. 136 Charge 137 Summans, Ne., Oper. 138 Charge 139 Summons. No., 05
133
Oper. 14¢ Charge 141 Summoens. No. Qper. 142 Charge 143 Summons. No. 00
134
83 84 B5 | Ba | 87 | 88 | 89 | 90 | 91 9z a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Dake & Time of Death 03
A
B
C
D
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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 Equlp Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 B4 | 85 | 86 | 87 88 | 89 [ 20 | 91 | 82 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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I
N
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O
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D
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144 Crash Diagram {NCT TC SCALE)

Miagram Brawn RNot To Scale

Wi

Sanz Town Rd

145 Crash Descr[ptlon,'Narraﬁve
Vehicle 2 was struck by an unknown vehicle on 5/7/2022 at 16:30 hours.

The owner of vehicle 1 stated his vehicle was legally parked Sanz Town Rd when it was struck by an unknown vehide. He
was told that someone saw a gray Jeep travel Eastbound after they heard the crash. The driver of vehide 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 Slgnature 147 Badge # 148 Raviewer Badge # 149 Case Status
GARRETSON C 391 DTWORKOSKI |240 Cdpending  [Kcomplete




pace I ok _ 2 [Jratat
—

New Jersey Police Crash Investigation Report

[XReportable [ ]Mon-Reportable [TJchange Report

05 [JicCase Number 11 Speed Limit 1182
7 122-037069 e on:. HEARTHSTONE DR 25 - - - 00
01 2 Police Dept of Cade I:] At Intarsection With Road Name Dir 12 Route Na. Suffix 13 M"epuﬂé Speed Lt l 118h
98 -
% " JLAKEWOOD TOWNSHIP F01 ] Feet [n[Je ot JENNACT 25
01 3 Statlon/Precinct 10 17 Cross Road Name 11%a
[ s Cls Rw » [ e [ Jen
* - 14 15 16 Ramp From: = 25
07 4 Date of Crash 5 Day Of Week - 6 Time 7 Munlcipality f| B Total | 9 Total 20 Route/Name [)ss [wa 1755
008 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
01 05/07/22 |SATURDAY 1422 1514 - - 40.063421 -74.227100 T
100k |23 Veh # |24 Policy No, 25 W1 Ins. Code 53Veh # |54 Policy No, 55 NI Ins. Code: [1]1]
04 1 oo - 2 003238945U071024 355 120
0 [parked  [[JPed  [JPedatcyclist [ JResp To Emergency [ Hit & Run [pated  [JPed  [JPedaloydist [ |Resp To Emergency it & Rup =
02 |25 Driver's First Name Initlal  Last Name 295ex |56 Driver's Flrst Name Initial  Last Name 59 Sex  [121a
102 - - - - - - - - - - 01
01 {27 Number & Street 57 Number & Street 121b
103 - - . -
01 [=Bcty State  Zip 58 City State ZIp
104 - - - - - -
2 30 Eyes CL Class Restrictions Endk s 35 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 POB 64 Expires 123
m dd m dd .
06 } m Yyy m | ¥y . mm iy mm ¥y 10
06 35 Owner's First Name Inltial  Lest Name 65 Gwner's First Name: Inltial  Last Name
Same As Same As
00 Driver Driver AMIEL Y ROSENBLOOM - 124
107 36 Number 66 Number 04
& St & Street
- rest “* 5 ROSEWOOD DR iz
w8 |37ty State  Zip 67 City State” Zip 04
00 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73state |28
04 SUBA FOR - FO WHI (2020 |T21MML N2 126b
110 44-VIN 45 Explres 74 VIN 75 Expires -
00 JF2SKAUCXLH492525 06 [24 [izc |
111 46 Vehicle Removed Ta 76 ¥Yehicle Removed To -
01 - 126d
112 [Ioxiven []Towed Disabled [JTowed Disabled & Impounded [Joriven [ Towed Disabled [C]Towed Disabled & Impounded -
00 [CJLeft At Scene ["] Towed Impounded [<]Len At Scene CTowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner Coriver [_]Police B owner [oviver []Police 127a
114 48 AleoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
a0 Given: [_|Mo  []Yes [ JRefused [Quone  [JonBoard  [Jspn Given: XINo [ Jves [ JRefused None  [T]onBeard [ Spll |1276
115 Type: [_|Breath [|Bload [CQurine , Type: [_|Breath [ |Blood [Qurine -
- 127c
a3 Results: 0. % I:IFendIng Hazard Class Placard No. Results; 0, = % I:] Pending Hazard Class Flacard No, -
o1 50 Carrier Mo, 51 GVIWR/GCWR 80 Carrler Na, 81 GYWR/GCWR T27d
e [Juspor I:I [ INone [l welght <= 10,000 Ibs [Jusbor l:l B<JMone [0 weight <= 10,000 Ibs _
01 [[] weight 10,801-26,000 Ibs [C] weight 10,001-26,000 Ibs =
(=3
[ wcrnx [ welght >= 26,001 Ibs [ mcrmx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Sovernment Entity 158
26
Number & Street Number & Street )
00
City State Zip City State Zp 30|
00
|ﬁ5 Damage To Other Properly [ | yes (If Yes, describe) BNo 151
10
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 10
- - - - 133
Oper. 140 Charge 141 Summons, Na. Oper. 142 Charge 143 Summons. No, o0
- - - - 13
83 84 | 85 86 | 87 [ 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A o0 00
00 |00 (00 o0 (U 00 |00 |00 |oO |00 - 00 oo oo [114]
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-037069
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 Ba 87 | B8 89 9t | N1 g2 93 94 895 Names & Addresses of Occupants - If Daceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawin Not To Saale

145 Crash Description/Narrative

Owner of vehicle 2 was parked facing northbound on Hearthstone Dr. He reported that he was inside of the synagogue
praying and when he came out he observed the driver side front mirrer to be detached from his vehicle. Due to the Jewish
holiday that takes place Friday evening to Saturday evening, owner of vehicle 2 was unable to report the accident.

Driver of vehicle 1 is unknown at the time. There is possible video footage of the accident recorded from a home security
camara at an unknown address. Owner of vehicle 2 stated that a male from his synagogue, Yitzy Lamburger, approached
him that he has footage of the accident. Footage has not been obtained as of this report as Mr. Lamburger is away. Owner of
vehicle 2 stated that he observed on the video footage a red Ford Windstar bearing NJ registration TL1DXC passing by and
making contact with the vehicle. I conducted a search inquiry on the provided registration and confirmed it was a red Ford
Windstar registered to a Irineo Salazar-Torres. I checked the area for the aforementioned vehicle that yielded in negative
findings.

146 Officer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
AMOROSO, A 415 DIBIASE |286 Bdpencing  [Jcompiate




% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report IXRreportable [ JNon-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
5 |22-037090 e o 418 CHATHAM CT - |- - - - 10
01 2 Pelice Dept of Code EI At Intersection With Road Name bir 12 Route No. Suffixy 13 Milepc% Speed Limlt | 118b
98 - -
LAKEWOOD PD 01 [ reet Clu[Je o N
01 3 Station/Precinct - l:] 17 Cross Road Name 119a
[] viles s Ow 18 Te [Jne e
99 - [ 14 1 16 E Ramp D From: =
09 | 4pats o crash & Day OF Week ST T anicpanty ] B.TokT | 9 Towl 20 Route/Name Cse Cwe g
Tia mm  dd ¥ (usa 2400 frs) Code Kiled [ Injured 21 Latibide 22 Longitude R
o1 05/08/22 [SUNDAY 1543 1514 — | - 40.034559 -74.186667 T
100b™ |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy Na. 55 NJ Ins. Code oL
04 1 ALADDO00015471520 263 - - 1206
| -
101 [rarked Cdped  [“]redaleyclist  [JRespTo Emergency [ _]Hit & Run [rarked [dred  [Pedaicycist [ |Resp Yo Emergency [CHm & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drlver's First Name Initial  Last Name 59 Sex  [121a
12 |ERICK E ANGLON-RIVERA - M - - - - - -
Q1 |27 Number & Street 57 Number & Street 121b
12 1419 HIGH STREET APT 1 - -
01 [Fow State  Zip 58 City State  Zip
¢ 1PERTH AMBOY NJ 08861 - - -
1 30 Eyes DL Class Restrictions its |31 State 60 Eyes [L Class Restrictions Endorsements |61 State 122
02 p | - | - NI - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 00B &4 Explres 123
08 mm dd YYYY mm ¥y mm dd yyyy mm ¥y .
A59292326509002 09/23/2000 09 | 23 |- - - -
T3 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver = - AMAZON LOGISTIC - Dttver = - - - 129
107 36 Numbser 66 Number -
S & Street
- [**™" 410 TERRY AVENUE NORTH ree 5
108 37 City . State  2ip 67 City State  Zip -
03 |[SEATTLE WA 98109 - - - 1z5a
£09 38 Make 39 Medef 40 Color {41 Year (42 Plate No. 43 state |58 Make 69 Model 70 Color |71 Year (72 Flate No. 73 State | QO
- RAM 350 GRY [2020 | XKPV21 NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |3C6URVIG4ALE140085 09 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
1z | P Driven [JTowed Disabted [ ITowed Disabled & Impoundad orven [ Towe Pisabled [ Towed Disabled & Impounded -
- [ClLeft At Scene [ Towed Impounded [Jeeft at scane [T7ewed Impounded 1262 -
113 47 Autherity 77 Authority a9
- [CJowrer Driver [JPolice [Jowner [Joriver [[Fulice 1273
113 48 Alcohol/Drug Test 49 Hazardous Mateylal 78 Alcohiol/Drug Test 79 Hazardous Material -
" Given: [XNe [ Jves [ JRefused Mone [ JCnaoard [ ]spill Given: [_]No [ [Yes [ JRefused [ none [JonBoard  [TJspil  [1556
115 Type: [ |Breath [ ]Blocd [ |urine - _ Type: []Breath []Blood [ Jurine _ |—w . -
- 127¢
e Results: 0.~ % [C]rending Hazard Class Placard No, Results: 0,= % [Jrpending Hazard Class Placard No. -
03 50 Canrfer No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR. 177d
7 [ Jusbor I: None [] weight <= 10,000 fbs [Juscor : [Jnone [[] weight <= 10,000 bs
[0 welght 10,001-26,000 Ibs [] wetght 10,001-26,000 Ibs e
[Imesmx |- [] welght >= 26,01 Ibs (Mo |- [[] welght >= 26,001 Ibs
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entily E
AMAZON LOGISTICS INC - 99
Number & Street Number & Street P
410 TERRY AVENUE NORTH - 06
City State Zip Clty State Zip Tag
SEATTLE WA 98109 - - - 06
[135 Damage Te Other Froperty [ ves (1f Yes, describe) Cne =1
GUTTER ABOVE THE GARAGE OF 418B CHATHAM COURT 37—
Dper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens, No, 02
= - = = 134
83 B4 | 85 ; B85 | B7 | 88 | 89 | 90 51 | 92 93 94 95 Hames & Addresses of Cccupants - If Deceased, Date & Time of Death
A ERICK E  ANGLON-RIVERA -
01 |01 |01 |05 |21 |M - - - 11 ;D4 - - 419 HIGH STREET APT 1 PERTH AMBOY NJ 08861
B
C
]
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New Jersey Police Police Dept: LAKEWQOD PD Code: 01
Crash Investigation Report

Station: - Case No: 22-037090

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex 1Inj Ini Med Avail Used Dept Code
B3 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | oz 93 2] 95 Names & Addresses of Occupants - If Deceased, Date & Thne of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Disgram Drawmn: Mot To Scale

2188 CHATHAM <1}

145 Crash Description/Narrative

Witness stated the Amazon truck pulled into the cult-a-sac and made a delivery. She stated as he was attempting to back up
to perform a K turn, Vehicle 1 backed into the garage of 418 B Chatham Ct. She stated after crashing into the garage, the
vehicle left the area.

Driver of Vehicle 1 stated he had no idea he hit into anything as he was backing up and that's why he drove away.

Vehicle 1 sustained minor damage to the top rear of the van and was driven from the scene. The structure sustained no
structural damage. The only damage to the house sustained was the gutter above the garage was pushed in slightly.

418 B Chatham Ct owned by;
Julius Chesna

11-10-1946

(941) 716-2427

[146 Officer’s Signature 147 Badge ¥ 148 Reviewer Badga # 149 Case Status
VADINO, L 419 €M |332 [lrending  [Rlcomptete




% pace_1 o3 [Jral New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ Jchange Report
05 [1Case Number 11 Speed Limit 118a
7 122-035743 oo on: E COUNTY LINE RD - |40 0526 99
2 1 2 Police Dept of Code D At Tnkersection With Road Name Dir 12 Route No. Suffiy 13 Milepofg Sped Linit | 1igb
" | LAKEWOOD TOWNSHIP Ho1 B4 Feet [n[Re ot SQUANKAM RD a0 |-
a7 3 Statlon/Precinct 100 17 Cross Read Name 1i%
[T wites s Ow 1 | JTe [Ine [ les
9 == 14 1 16 Ramp From: 25
05 | #oate of Crash 5 Day OF Week T T Vimtcpaiy ] B Total |9 Yo 70 Route/Name Css [(we {17
1003 mm dd ¥y (use 2400 hrs) Coda Killed | Injured 21 Lalitude 22 Longitide R
o1 05/03/22 |TUESDAY 2041 1514 - - 40.105200 -74.205190 S
100b |23 veh # 24 Pelicy Now 25 N1 Ins. Code 53 Veh # 549 Pakicy No. 55 NJ Ins. Code 00
04 1 00 - 2 4557005230 148 1200
101 [JParked  [TJPed  [TJPecatcycist [ JRespTo Emargency [SJHit & Run Cdparked  [Jped  [C)Pedaleyclist [ JResp To Emergency [IHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver’s First Name Initial  Last Name 55 Sex  [121a
102 MEYER - HEIMAN - M 01
01 [27 Number & Street 57 Number & Street 1216
103 17 KEW GARDENS DR -
01 [z87Ciy State ~ ZIp 58 City State  Zip
04 LAKEWOOD NJ 08701
3 30 Eyes PL Class Restrictions ks |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 03
105 32 Driver’s License Number 33DOB 34 Fxplres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm ¥y mm dd Yiryy mm 1% 08
] H22775420011942 11/23/1994 o1 21 |— |
T 35 Owner's Flrst Nanne Inltial  Last Name 65 Ovmer’s First Name Initial  Last Name
5 A Same As
- bive . RENE - MORALES-GONZALI- biver . MEYER - HEIMAN - [
107 36 Number 66 Number 04
S
- [*®™* 74 yoDA DR “Srt 17 KEW GARDENS DR 1%
108 37 City State Zip 67 City State Zlp 04
01 [LAKEWOOD N] 08701 LAKEWOOD NZ 08701 126a
109 |38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHRY 300 WHI |2005 [T18LRW NJ TOYT CAM WHT | 2015 |BS1KLT NI 126b
10 44 VIN 45 Expires 74 VIN 75 Expires. -
01 |2C3JA63H75H591733 08 |22 4AT1BF1FK4FU989004 09 |22 1266
111 45 Vehlcle Removed To 76 Vehicle Removed To -
01 YITZ AUTO BODY 126d
112 [R)Driven [l rewed Disabled [ITowed Disabled & Impounded [ Driven <] Towed Disabled [JTowed Disabied & Impoundad -
- [CTieft At Scene [ Jrowed impounded [Jteft At Scene [ Towed Impounded 1268
13 47 Authority 77 Autharity 26
[Jowner K oriver [Crolice [lowner Bl oriver [CiPolice 1278
B 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material . 26
- Given: [XNo [ ves [Refused | [ffione [Jonsoard  [spn Giver; [X]No  [TJres [TRefused | [XINane [ ]on Board [Cseit 1776
115 Type: [_|Breath [T]Blood [ |Urine Type: [_]Breath [ Blood [ |urine L— 26
- 127¢
116 Results: 0'_"__ % [:] Pending Hazard Class Placard No., Results: .- % I:I Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. . 81 GVWR/GCWR, 270
= ¥4 -
e [ Juspot [Ll ane (<] werght <= 10,000 fbs [Juspar [:I 5 Mane Welght <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 bs &
. e
[ Jmeimx [] welght >= 26,001 Ibs [mcrmax . ] [C] welght »= 26,001 Ibs 26
52 Motor Caurier or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Streat Number & Street 55
12
City State Zip City State Zp 30—
12
137 Damage To Cther Praperty [CTves (If Yes, describse) Ko 137
04
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No, 04
01 |39:4-97 A293391 0l |39:4-130 A2933993 FECRm
Oper. 140 Charge 141 Summons, No, COper. 142 Charge 143 Summons. Na, 02
01 |39:4-129 A293392 e
B3 | 84 | 85 {8 | 87 | 88| 8 |90 | 91| o2 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death 02
A MEYER - HEIMAN -
02 01 |01 |- 27 M - - - 11 |04 |- - 17 KEW GARDENS DR, LAKEWOOD NJ 08701
B JEROLD ] GOODMAN -
03 |01 |or |- 24 M - - - 11 (04 - - 25 CLOVER HILL PR. JACKSON NI 08527
C
D




% PaGE_ 2 _oF__3  [Fatal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reporiable [Cchange Report
05 [IiCase Number 11 Speed Limit 11Ba
7| 22-035743 e on: E COUNTY LINE RD - |40 0526 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dlr 12 Route No, Suffix 13 Mllewﬁgs 4 Limi 118b
| peed Limi
98 -
LAKEWOOD TOWNSHIP F01 Feat [Ine ot SQUANKAM RD 40
07 3 Statlon/Precinct 100 17 Cross Road Name 1193
[ mies (s Ow w [ [ Ine [Jes
33 - T 16 Ramp | ] From:
05 [ 4 Date of Giash 5 Day Of Wesk & Time 7 Municipallty | B Total |9 Tokal 20 Rolte/Nama Llse [Jwe |
063 mm dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude
01 05/03/22 [TUESDAY 2041 1514 - | 40.105200 -74.205190 T
1006 |23 veh # 24 Policy No. 25 M1 Ins. Code 53 Veh # 54 Palicy No, 55 N1 Ins. Coda 01
04 3 4319888147 1438 120h
101 [dpaked  [TJred  [JPedaloycist | TResp To Emergency [ Hit & Run [Cdrarked  [TPed  [Cipedaleyclist [ JRespTo Emergency [ JHit& Run | =
02 (26 Driver's First Name Inltilal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sax 1213
iz | JEROLD J GOODMAN - M
01 |27 Number & Street 57 Number & Street 121b
13 125 CL.OVER HILL DR.
01 28 City State Zip 58 City Stata Zip
w4 | JACKSON NJ 08527
3 30 Eyes DL Class Restrictions Endersements  [31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
05 D - - NI c8
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's Lcense Number 63 DOB 54 Expires 123
03 min dd Yyyy mm vy mm dd yyyy mm vy
G64723967106975 06/20/1997 06 | 24 —
o 35 Owmer's First Name Initial  Last Name G5 Owner's First Name: Initial  Last Name
Same As Same As
- orver ~ ALAN M  GOODMAN - Driver 124
107 (356 Number 66 Number ‘104
£ Street & Street
25 CLOVER HILL DRIVE e 1z5
108 37 City State Zip 67 City State Zip
01 [JACKSON Nl 08527 126a
102 38 Make 39 Model 40 Calor |41 Year |42 Plate No, 43 State (68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
TOYT CAM WHI 2011 |HS3GRR NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4TiBF3EKSBUB07425 05 |22 , o
111 46 Vehicle Removed To 76 Vehicle Removed To -
126d
iz [eriven ] Tewnd Disabled [Jrowsd Disabled & Impounded Ceriven [ Towed tisabled [ Towed Disabled & Impounded -
- [JLeft At Scene [T Towsd Impounded [MLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
Mowner ] oriver [Jrolice [JOwner [ priver Clpolice 127a
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material
o1 Given: (N0 [TJves [ JRefused IMone  [TlonBoara  [TJspu Given: [ JNo [Jves [ ]Refused [CJnere [ ]on Board [Csen [z7
15 Type: [ |Breath [ JBlaod [ Jurine Type: [_Breath [ |Blood [ Jurine
127¢
T3 Resulis: 0.~ % [frending Hazard Glass Placard No, Results; 0. % [Trending Hazard Class Placard No.
04 |50 Casrier No. 51 GVWR/GCWR B8O Carrier Mo, 81 GVWR/GCWR (1270 |
- S = =
= [Jusoor ,:j [5None Weight <= 10,000 lbs [Jusoor l:l [jNore [] welght <= 10,000 s
= [] wslght 10,001-26,000 Ibs "] weight 10,001-26,000 Ibs Hare—
e
N I L [ welght >= 26,001 Ibs [ mepax | ] welght »= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier o Government Entity VI
26
Number & Strest Number & Street 5
06
City State Zlp City State Zip 30|
07
135 Damage To Other Property [Ires (If Yes, describe) ]g No 131
132
-Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Surmons, No.
135
Opey, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Surimons. No. 02
134
83 B4 | 85 | 86 [ B7 [ 88 | 89 | 90 | o1 92 93 94 a5 Names & Addresses of Ogcupants - If Deceased, Data & Tlme of Death
A
B
C
)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: =~ Case No: 22-035743

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 85 86 87 | 88 89 | 99 91 92 23 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death

-

=

OCmMm<rO<=Z~
-

]

144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mol Ta Scale

‘{\ WAWA N P LOT

COUNTYUNE RD

145 Crash DescriptlonfMarrative

DRIVER OF VEH 2 STATED HE WAS TRAVELING WEST ON COUNTYLINE AND WAS STOPPED IN TRAFFIC APPROACHING THE
INTERSECTYON OF SQUANKUM ROAD. DRIVER 2 SAID VEH 1 PULLED OUT OF THE WAWA N PLAZA TO MAKE WHAT HE
BELIEVES WAS A LEFT TURN AND HIT HIS VEHICLE. DRIVER 2 SAID THE IMPACT FROM THE CRASH FORCED HIS CAR TO
SPIN OUT OF CONTROL AND WHILE SPINNING HE HIT VEH 3 THAT WAS IN FRONT OF HIM.

DRIVER OF VEH 3 STATED HE WAS HEADING WEST ON COUNTYINE ROAD AND WAS STOPPED IN TRAFFIC BEFORE THE
INTERSECTION OF SQUANKUM RD. HE SAID HE HEARD A BANG BEHIND HIM AND WHEN HE LOOKED IN HIS REAR VIEW HE
SAW VEH 2 SPIN AROUND BEHIND HIM ANE HIT THE REAR OF HIS CAR. DRIVER 3 SAID VEH 1 THEN FLED EAST BOUND ON
COUNTYLINE ROAD,

BOTH DRIVERS 2 AND 3 DID NOT SEE OR HAVE A DESCRIPTION OF DRIVER 1, BUT SAID THE VEHICLE FLED THE SCENE
EAST BOUND AND VEH 1 LICENSE PLATE WAS LEFT BEHIND. I HAD DISPATCH RUN THE SUSPECT PLATE AND IT CAME BACK
TO THE ABOVE VEHICLE LISTED FOR YEH 1. I WENT TO THE SUSPECTS VEHICLE ADDRESS MULTIPLE TIMES TO ATTEMPT TO
LOCATE THE VEHICLE AND THE OWNER, BUT WAS UNSUCCESSFUL.

AT THIS TIME I DO NOT HAVE INSURANCE INFORMATION FOR VEH 1. I COMPLETED A HIT AND RUN FORM FOR TRAFFIC
AND SAFETY SO THEY CAN FOLLOW UP. I WROTE 3 TICKETS TO THE REGISTERED OWNER OF VEH 1, WHOM IS ASSUMED
TO BE THE DRIVER DURING THE HIT AND RUN CRASH, THE TICKETS WERE DELIVERED VIA MAIL,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 » |283 Klrending  [Jcomplete
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oF _3  [TJratl

PaGE _ A New Jersey Police Crash Investigation Report [“IReportable [ ]Non-Reportable [change Report
1 Case Number 11 Speed Limit 118a
57 |22-035743 Db o« ECOUNTY LINE RD - {40 0526 - -
2 Police Dept of Code I:I At Intersection Wit - oad Name Dir 12 Route No, Suffix 13 Milepulsg Spesd Limt 118b
% | LAKEWOOD TOWNSHIP F01 reat [n[ge of SQUANKUM RD | * 20" |
3 Station/Precinct 100 L T 17 Cross Road Name 1193
(] mites s Ow 1 [ CIne [ee
(1] - i L 16 Ratmp [ ] From: Ose (]
4 Date of Crash 5 Day OF Week S Time 7 Municipanty | S Total | @ Total 20 Route/Name 5B W |
068 mim dd ¥ {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude
05/03/22 |TUESDAY 2041 1514 - - 265
1006 |23 veh # 24 Pallcy No. 25 M Ins. Code 53 Veh # 54 Policy Now 55 N1 Ins. Code
1 8667806 . 096 2 120b
101 [ Jparked  [JPed [ JPedaleycist [ |Resp To Emergency [ ]Hit & Run Oparked [7JPed  [Jredakycist [ ]RespTo Emergency [ ]Hit & Run
26 Diiver's First Name Tnitial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
162 MEYER - HEIMAN -
27 Number & Street 57 Number & Street 1216
103
28 City State Zip 58 Clty State Zip
104
3 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Mumber 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd Yyvy mm | vy mm df wyyY mm ¥¥
e 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inltial  Last Name
Samie As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street
125
108 37 City State Zip 67 City Stata Zlp
1264
g 38 Maka 39 Madel 40 Color |41 Year }42 Plate No. 43 State |68 Make 68 Modiel 70 Color |71 Year |72 Plate No. 73 Slate
126b
Lin 4 VIN 15 Expires 74 VIN 75 Explres
126¢
111 44 Vehicle Removed Ta 76 Vehlde Removed Ta
126d
112 [[Joriven [ Towed Disabled {MTowed Disabled & Impounded [ Joriven [J7owed Disabled [[Jvowed Dlsabled & Impoundad
[T TLer At Scene [CI7owed Impounded [JLeft At Scene [Jowed Impounded 126e
113 47 Authorlty ¥ Authority
[Cowner [Coriver [ rolice Clowner {Joriver [“Potice 270
' T4 48 Alcohol/Dirig Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material
Given; [ o [ Jves [ JRefused [[(mone  lonpoard  [|Spit Givers Mo [JYes [ ]Refused [JMone  [Jonsosrd [ sell  [1356
1§ Type: [_{Breath [ }Bleod [ Jurine | 1 Type: | [Breath [T]Biood [ Jurine [ |
. 127c
i Results: Q. % E-:l Pending Hazard Class Placard Na, Results: 0, % D Pending Hazare Class Placard No.
50 Carrier No. 51 GYWR/GOWR 80 Carrier No, 81 GVWRAGCWER 1T57d
T ["Jusbor :| [none [] welght <= 10,000 Ibs [ Jusoor I—:_I [ Jrone [] weight <= 10,000 Ibs
[] weight £0,001-26,000 Ibs [C] weight 10,001-26,000 lbs v
'a
[Cmemex | ] weight >= 26,001 Ibs [Ime/mx o [] weight >= 26,001 Ibs
52 Mobor Carrier or Governmertt Entity B2 Motor Carvler or Government Entity a1
Mumber B Strast Number & Street 15
Clky State ZIp City State Zp 130
13% Damage To Other Property [ es {If Yes, describe) [ 131
132
Oper. 136 Charge 137 Summons, No. Oper, £28 Charge 139 Sunwnons. No.
133
Cper, 140 Charge 141 Sumnmons, No. Oper, 142 Charge 142 surmons, No,
134
83 84 | 85 | 86 | B7 88 | 89 | 90 o1 92 53 44 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D




96

PaGE _ 2 oF_3 [ratal New Jersey Police Crash Investigation Report [CJreportable [ Jnon-Reportable [<]change Report
£ Case Number 11 Speed Limit 118a
57 122-035743 et on: E COUNTY LINE RD - |40 0526 - -
2 Police Dept of Cade EI At Intersection With Road Nama Dir 1Z Route No. Suffix 13 Milepolsé: Speed Lmit 118b
% | LAKEWOOD TOWNSHIP F01 ot [v[ge of SQUANKUM RD a0 |
3 Statien/Precinet . 100 - 17 Cross Road Name T1%a
[ Mies Os[Cw 18 []m [Jns [Jee
B - 14 15 16 Ramp EI From: |:I
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 RoutefName 5B l:' WB Tioh
Hoga—f M dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude
05/03/22 |TUESDAY 2041 1514 _— - P
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 NI Ins. Code
3 1206
101 [Jratked  [QPed  [JPedalcyclist [ |Resp To Emergency ] Hit & Run [Cearked  [Jped  [JPedalcyclist [ JResp ToEmergency [JHit & Run
26 Driver's First Name Initlal  Last Name 29 sex 56 Driver's First Name Initial  Last Name 59 5ex  [121a
Iz 1JEROLD J GOODMAN -
27 Number B Street 57 Number & Strect 121b
103
28 City State Zip 58 City State Zlp
109
3 30 Eyes DL Class Restrictions End s |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 22
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
mm dd vy mm ] ¥y mm dd VY mm ¥y
o 35 Ownex's First Name Inlal  Last Name 65 Owner's First Name Initiel  Last Name
Same As Same Ag
Driver Driver 124
107 36 Number 66 Number
& Street & Street
125
los [37 city Stz Zip 67 City State  ZIp
12ea
109 38 Make 39 Made! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73 State
126k
110 A4 VIN 45 Expires 74VIN 75 Expires
126c
111 46 Vehicle Remaved To 76 Vehicle Removed To
126d
112 [Coriven [ rowed Disabled [T]Towed Disabled & tmpounded [ oriven [C1Towed Disabted [TJrowed Disabled & Impouncied
[Jteft AL Seene [3rawed Impounded [ ]Left At Scene [ Towed tmpounded 126e
113 47 Authority 77 Autherity
Clemwmer [T oriver ] potice [owner [Cloriver [Cralice 275
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Brug Test 79 Hazardous Matesial .
Gives: [ N0 [TJYes [TJrefused | [TJuore  [TJooBaard [ ]spil Given: [_[Mo [ Jves [ |Refused [(Iwene  [Jonpoard  [spil [T
us Type: [__|Breath [“|Blood [ | Urlne: ] Type: [_|Breath ["|Blood [ Jurine Ij
127
513 Results: . % [rending Hazard Class Placard No. Resilts: O, % [C]pending Hazard Class ~ Placard o,
S0 Carrler Nt_:. 51 GVWR/GUWR 80 Carrier No. 81 GVWR/GCWR 157d
117 [(Juspor [neone [ welane <= 10,000 os [(uspor I:, [Cnene ] weelght <= 10,000 Ibs
[0 weight 10,001-26,000 lbs [] weight 10,001-26,000 ibs 5
(=3
[ Jmcymx :‘ [] welght >= 26,001 bbs [mermx I:I F] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Enptity 3
Number & Street Number & Street: ™
City State Zip Clby State Zip (130 |
135 Damage To Other Property [Ces (3 Yas, descrive) o 51
132
Oper, 136 Charge 13/ Summons. No. Oper. 138 Charge 139 Summaons, No.
133
Oper. 140 Charge 14t Summons. Na. Oper, £42 Charge 143 Summons, Ne,
134
83 84 | 85 | 86 | 87 88 89 | 90 91 g2 93 a4 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: == Case No: 22-035743

(Refer ta vehicle by number)

Veh  Pos Phys Lec  Type Ref Equip Equlp Bag Hosp

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

83 84 85 85 87 88 B9 50 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L

F

UmSrQ<z2~
= I o

]

144 Crash Diagram (NOT TG SCALE}

145 Crash Description/Narrative

Vehicle 1 insurance was obtained from a previous crash report. Driver of Vi has not been confirmed.

146 Officer’s Signature
PTL STEPHEN MEYER

147 Badge #
350

148 Reviewer
SGT. FRANK WORK

Badge #
217

149 Case Status
[Ipending [X}complete




i pagE_ L o _ 3 [ Patal New Jersey Police Crash Investigation Report’ [<JReportable [ Non-Reportable [CJchange Report
05 [T Case Number 11 Spead Limit 118a
% —|22-035345 e on: NEW HAMPSHIRE AVE - 00
01 Z Police Dept of Code D At Intersectlon With Read Name Dir 12 Route No. Suffix 13 Mllepulsg Spesd Limit l 118b
98 -
LAKEWOOD TOWNSHIP H01 ] Feet Kin[Je ot RT70 50
o1 3 StatlonfFrecinct 20 N 17 Cross Road Name 1192
7] wes (s Clw 18 [ [Jne [Jes
B - — 14 3 16 Ramp [ ] From; Cls W 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipadty | 8 rotl | 9 Tokd 20 RoutE/Name 5 [ Jwe 1198
1008 mm dd ¥y {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 05/02/22 |MONDAY 1049 1514 — | - 40.05052 ~74,19667 T
100b 123 veh # |24 Policy No. 25 N Ins. Code 53veh # |59 Policy No. 55 W1 Ins. Code 00
04 1 2 4052-47-46-83 100 1300
101 [Jparked  [TJPed  [JPedaleyclist [ JRespTo Emergency [ Hit & Run Clparked  [Jred [ Jredaleychist [ JRespTo Emergency [ [Hit & Run |-
02 |26 Drivers First Nama Initial ~ Last Name 29 Sex (56 Driver's First Narne Inidal  LastName 59 Sex  [121a
102 ROBERT C RIVERA - M 01
02 [27 Numbar & Street 57 Number & Street izib
103 1218 AUDUBON DRIVE -
01 (z2aciy State  zZIp 58 City State Zip
104 TOMS RIVER N] 08753
3 30 Eyes DL Class Restrictions Endorsements 131 state 60 Eyes DL Class Restrictfons Endorsements  [61 State 122
2 D - - N) 01
105 32 Driver's License Number 33 00B 34 Expires &2 Driver's License Number _ |e2pce 64 Expires 123
01 mm dd wyy mm vy mm dd YYyYy mm vy 0g
| R47526586311802 11/17/1980 1 | 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As fo——
00 Driver piver . ROBERT C  RIVERA - =
107 36 Number 66 Number 04
B Str
S ** 1218 AUDUBON DRIVE i
108 |37 City State  Zip 67 City State  Zip 04
00 TOMS RIVER NJ 08753 126a
165 38 Makz 39 Mode 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state |26
03 GMC SAV BGE |2006 |L88PLY NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
00 1GTFG15X861142388 12 [22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To ’ -
o1 1z6d
112 [Joriven [ ITowad Disabled []Towed pisabted & Impounded Driven [ ] Towed bisabled {JTowed Disabled & Impounded -
00 [ Lef At Scene [ Towed Impounded [CiLeft At Scone [JTowed Impounded 126e
113 47 Authority 77 Authority 25
- [Jowmer [river [Crolice [Jowner B4 river [ JPpolice 1273
LF] 48 AlcoholfDuyg Test; 49 Hazardous Materfal 78 Atcohiol/Drug Test 79 Hazardous Material 26
Given [ |No Yes Refused None On Board Spll Given; [X]No Yes Refused Nona On Board Spll - a7p
Lo -
115 Type: [_]Breath [J8lood [ Jurihe Type: [_]6reath [ Blocd [ Jurine 26
- 127c
s Results; 0. % {_|Pending Hazard Class Placard Mo, Results: 0.= 9% [ |Pending Herzard Class Placard No. -
032 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 5|
T [Jusbor I:l [Inone ] wekght <= 10,000 Ibs [Jusoor I:I None [ wetgnt <= 10,000 Ibs ~
03 [J welght 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs =
2
[Jmermx I [[] werght >= 26,001 ibs [ memx [] welght >= 26,002 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government, Entity M1
26
Number & Street Number & Street ]
12
City State Zip City State Zip 50
]
135 Damage To Gther Froperty [_J¥es (¥ Yes, describe) Kne T30
06
32 |
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 summoens. Ne. Oper, 142 Charge 143 Summons. No. o0
134
83 B4 85 | 86 | 87 88 | 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B ROBERT C  RIVERA -
2 00 (01 o5 |42 |M - - - 11l |04 - - 1218 AUDUBON DRIVE TOMS RIVER N1 08753
c CARMELLA A  DELEONARDO-BODNAR -
3 01 |ol |05 |56 |F - - - 11 |04 - - 161C GRAMERCY COURT LAKEWOOD N} 08701
D




96 PaGE_ 2 of _ 3 [ ratat New Jersey Police Crash Investigation Report P<IReportable | “JNon-Reportable [ JChange Report
05 [icese Number 11 Speed Limit 118a
5% | 22-035345 e o NEW HAMPSHIRE AVE - |45 25
g 1 2 Police Dept of Code D At Thtersection With Road Name Dir 12 Route Ne. Suffix 13 Milaapols‘t3 Speed Limtt I 118b
% | LAKEWOOD TOWNSHIP HO1 Feot Kn[Je ot RT70 50 ||-
01 3 station/Precingt 20 17 Cross Read Name 1193
_ (] #es Os [Jw 1 [ Clne [Jee
o - TR 16 Ramp [ ] From:
05 | 4Dateof Gash 5 Day Of Week B Tire 7 Munidpatty ] & Total | 0 Total 20 Routefilame Css Owe g
oo ™ vy (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude .
01 05/02/22 |MONDAY 1049 1514 S 40.05052 -74.19667 =
100b  123Veh # |24 Policy No. 25 NY Ins. Code S3veh # |54 Palicy No. 55 N Ins, Code 01
04 3 939 958 382 054 - - 120k
-
10 ClPaiked  [Jred  [DPedalcyclist [ ]RespTo Emergency [ Hit & Run [JParked  [TJPed  [Pedaleycist [ ]Resp To Emergency [JHt & Run | =
Q2 [26Drver’s First Name Intial  Last Name 29 5ex |56 Driver's First Name Initiah  Last Nare 598 [121a
w2 {CARMELLA A DELEONARDO-BODN - F - - - - - -
02 |27 Number 8 Street 57 Number B Street 1Z1b
03 1161C GRAMERCY COURT - -
01 |=Ecy State  Zlp 58 City Stale  Zip
s LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictlons Endorsements {61 State: 122
2 D - - NJ - - - - - 08
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd YYYY mm ¥y -
D23671116161652 11/05/1965 11 | 22 |- - - -
Tie 35 Owner’s First Name Initlal  Last Name 65 Owner's Flrst Name: Initlal  Last Name
Same As Same As
- oiver © JAMES M BODNAR - Tmehs - . . =
107 36 Number 66 Number Q4
& Street 8 Street
- “ 422 SUCCESS LN 5
108 37 Cly State Zlp 67 Cliy State Zip -
PTK | TOMS RIVER N] 08755 - - - 1%6a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No. 73state |26
- GMC COL WHI |2018 (WA44NRZ NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GCGTCEN9Jil26834 05 |23 |- - |- 26
111 46 Vehicle Removed To 76 Yehicle Removed To -
- - 126d
512 Driven [ ] Towed Disabled []Towed Disabled & Impounded [Jpriven [ Towed Disabled [ClTowed Disabled & Impounded -
- [TJLeft At Scene [] Tawed Impounded [lieft AtScere [ JTowed Impounded 126e
113 |47 Authority 77 Authority 26
n [Jowner B oriver [patica Clowner [Joriver [Police 272
I 48 Alcohol/Drug Test 49 Hazardous Material 78 MlcoholfDrug Test 7% Hazardous Material -
- Given: [XINo  []Yes [ |Refused [Pdnone  [TJonBoard  [Jspil Giver: [ _Jvo [ “|ves [ |Refused [None  ["]on Board [Jseill 1358
115 Type: [ |Breath [“]Blocd [ Jurine l_ I Type: [_Joreath [ [Blood [ Jurine - I - -
- 127c
116 Results: 0."__ % Db‘endlng Hazard Class Pracard No, Results: 0, = % DPendlng Hazard Class Placard No. -
m 50 Carrier No. 51 GYWR/GCWR 80 Cavrler No. 81 GVWR/GCWR
03 Welght <= 1| b: 124
= [Jusbot I:] [Kene [[1 welght <= 10,000 Ibs [ Jussor l:’ [Trione [T] weight <= 10,000 Ibs
[[] welght 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs =
- K 2
[Cmomax | [T welank >= 26,601 hs [mepax |- 7] weight >= 26,001 Ibs
52 Motor Caryler or Government Entiky 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street
129
06
City State Zip City State Zip Ta0
06
135 Damage To Other Property []Yes ¢If Yes, describe) no 1
132
Oper. 136 Charge 137 Sumimons. No, Oper, 138 Charge 139 Summons, No. -
133
Qper. 140 Charge 141 Sunumons, No. Qper, 142 Charge 143 Summens. Neo, 03
i34
83 84 | B5 | 86 | 87 | 88 83 |90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey PO”CQ Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-035345

(Refer to vehlcte by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  1Inj Inj Med Avall Used Dept Code
83 B4 85 86 a7 88 89 90 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
LE
L
F

DM rO0O<2Z
= I o

J

144 Crash Dlagram (NOT TO SCALE)
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145 Crash DescriptionfMNarrative

Driver of V2 said he was exiting off Rt 70, going around the jug handle for New Hampshire Ave. When V3 stopped in front
of him. He said he stopped then V1. struck his vehicle from behind and pushed his vehicle into the rear of V3. V1 then left the
scene.

briver of V3 said she was exiting Rt 70, going around the jug handle for New Hampshire Ave, A vehicle stopped in front of
her, so she stopped. Her vehicle was then struck from behind by V2 (which was pushed by V1),

V1 left the scene prior to my arrival. Drivers of V2 and V3 gave a plate of N86PTK NJ for V1 (vehicle that left was a Lexus).
V1 should have front end damage.

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

CARABALLO A 298 EM |288 (Xending  [TJcamplete




] page_ 1 of_3  [Jraml New Jersey Police Crash Investigation Report [ Jreportable [JNon-Reportable [jchange Report
1 Case Number 11 Spaad Limit 1182
5 122-035345 e on: NEW HAMPSHIRE AVE - |45 . - -
. 2 Police Dept of Code |:| At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsé speed Lini | 118b
LAKEWOOD TOWNSHIP H01 reat KnJe o RT70 50
3 Statlon/Precindt 20 I—_—I 17 Cross Road Name 119a
[ Mites s Ow 19 To [Cne [es
9 - 14 15 16 Ramp I:] From:
4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8 Total | 9 Total 20 Reute/Name D 5B I:I WB 1190
i mm 1% {use: 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
05/02/22 |MONDAY 1049 1514 - - - - 1205
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code
1 6097947953 639 2 120b
161 [lracked  [Jred  [JPedalcycllst [ ]Resp To Emergency [TJit & Run [drarked  [JPet  [JPedalcycist [ Resp To Emergency [CJHit & Run
26 Driver's First Name Inflal  {ast Name 29 Sex (56 Driver's First Name Initlal  Last Name 59 Sex 121a
toz ROBERT [ RIVERA -
27 Number & Street 57 Number 8 Sireet 12ib
103
2B City State Zip 58 Clty State Zip
104
3 30 Eyes DL Class Restrictlons End ke |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
'105 32 Driver's Licensa Number 33D0B 34 Explres 62 Driver's License NMumber &3 DOB 64 Explres 123
mm dd yyyy mm | vy mm dd YyYY mm vy
s |35 Dwner's First Hame Initial  Last Mame 65 Owners First Name Initial  Last Name
0
Same As Same As
Driver TYSHON T STEWART - Drivar 124
107 36 Number 66 Number
& Street & Street
™" 294 SAMPSON AVE 125
108 37 City State Zlp &7 Ciky State Zip
LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Cotor |41 Year |42 Plate No. 432 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
LEXU RX3 TN 2000 [INB6PTK NJ 1260
10 44 VIN . 45 Expires 74 ¥IN 75 Expires
J¥Y6HF10USYQLD4130 03 |23 1z6c
111 46 Vehicle Reroved To 76 Yehicle Removed Ta
i26d
2 [Teriven [ ]7owed Disabled [ Towed Disabled & Impounded [Coriven [rowed Disabled i Towed Disabled & Impounded
[“Jueft At Scene [ ] Towed fmpaunded [Jieft Atscene | Towed Impounded 126e
113 47 Autherity 77 Authority
[ Jowner [CIorver [T Police [CJowner [Joriver [JPolice 27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material
Giver: Mo [fyes [ ]Refused [INoane ~ [TJon Boara [eptr Given: [ Mo [Jves [ [Refused [(nene [ JonBoard [ TJspit [15%
1% Type: [ |Breath [ 1Blosd  [“jurine | l Type: [ ]Breath [[Jelood  [Jurine l
127¢
Tis Results: {, % DPendIng Hazard Class Placard No. Results: 0. % [Jrending Hazerd Class Placard No.
50 Carrler Ne, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR iz7d |
TH [Jusoor DNune [ weight <= 10,000 Ibs [Jusbar [:]Ntlne [] weight <= 10,000 Ibs
i [] wreioht 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[wmcymax | [ ] weight >= 26,001 Ibs [ mermx [[] Welght >~ 26,001 ibs
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity e
Nurnber & Street Number & Street o0
City State Zip City State Zip 30
135 Damage T Other Property [ ves (I Yes, deseribe) CIne 131
132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summions, No,
133
Oper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 142 summons. No,
134
83 84 85 85 | 87 88 | B9 90 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
B
C
D




% PAGE_2 _oF_3 [ Faml New Jersey Police Crash Investigation Report [ JReportable [ |Non-Reportable [5|Change Report
1 Case Nurnber 11 Speed Limit 118a
7 122-035345 oGt ;. NEW HAMPSHIRE AVE - |45 - - -
2 Pallce Dept of Cod: Road N. Dy 12 Route No. Suffix 13 Mill t
- Pallce Dap! 013 I:l AL Intersection With ad Name Hte o X |epo§ﬂ Speed Limit | 1185
LAKEWOOD TOWNSHIP 0 ect v[Je ot RT70 50
3 Station/Precingt 20 T 17 Cross Road Name 115a
I [ mites s Ow 19 o [CIne [Jes
i = 4 15 16 Ramp [ |From: - 0]
4 Date of Crash 5 Day OF Week 6 Tine 7 Municipality & Total G Total 20 Route/Name 5B El WB 1195
oag—f mm dd w {use 2400 hrs) Code Killed Injured 21 Latjitude 22 Longltude
05/02/22 |MONDAY 1049 1514 - - - - 1208
1oob  [23veh # |24 Poliey No. 25 NJ Ins. Code 53 veh # |54 Policy Na. 55 NJ Ins. Code
3 120b
101 [Jpaked  [Jred [ Jredaleyclst [ |Resp ToEmergency | |Hit& Run [Jparked  [Jred  [JPedaicycist [ JResp Yo Emergency [ | Hit & Run
26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inftial  Lask Name 595ex (121a
0z |CARMELLA A DELEONARDO-BODN- - - - -
27 Number & Strest 57 Number & Street iz21b
103
28 City State  ZIp 58 Clty State  Zip
104
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements (61 State 122
105 32 Driver's License Number 33 DOB 34 Bxpires 62 Driver's License Number 63 DOB 64 Explires 123
mm dd yYyY mm | ¥ mm dd WyyyY mm Y
o6 35 Owmer's First Name Initial  Last Name 65 Qwmer's First Name Initial  Last Name
Same As Same As
Driver Driver 123
107 36 Number 66 Number
& Street & Street 125
108 37 City State Zip 67 City State Zlp
1264
it9 38 Make 39 Modlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Flate No. 73 State
126b
110 44 VIN 45 Explrg 74 VIN 75 Expires
126c
111 46 Vehicle Removed To 76 Vehide Remaved To
126d
112 Cloriven [ Towed Disabted [ Towed bisabled & Impounded [ oriven [ Towed Disabled [l Towed Disabled & Impounded
[(ref At Scene [CIvawed Impaunded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority
[]owner [CJoriver [Teotice . [ owner {Joiiver [Irolca 157a
14 4B Alcohel/Drug Test 43 Hazardous Material 7B Alcohol/Drug Tast 79 Hazardous Material
Given; [_|No  [Jres [ |Refused [ Jmone [Jon Board ] spit Givern: [ [No [ Jves [ JRefused [ none [Jon Board [Clsein (177
115 Type: [_ |Breath [ |Blood [ Jtrine Type: |:| Breath [ |Blood [_]urne I 7‘|
127¢
e Results: 0, % [_Jrending Hazard Ciass Placard No. Resulis: 0. % [Clpending Hazard Class Placard No,
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR (1274 |
w7 Cusvor [one [ el <= 1000 b [Cusoor [ ] Evene [ et <= 10,000 s
[[] wvelght 10,001-26,000 Ibs [] wreight 10,001-26,000 Ibs T
[ Imermx ] weight >= 26,001 Ibs [ Imcimx ] weight >= 26,00t Ibs
52 Mator Carrier or Govemiment Entity 82 Motar Carrier or Government Entity T
Number & Street Number & Streat 5
City State Zip City State ZIp &6
[135 Damage To Other Property  []Yes ( Yes, describe) v 5
132
Oper. 136 Chaige 137 Summons, No. Oper. 138 Charge 139 Summons, No.
133
Oper. 140 Charge 141 Sumimons. No, Oper. 142 Charge 143 Sumntens, No.
124
B3 [ 8 | 85 | 86| & ) 88 | 89 | 90 | 91 | o2 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No: 22-035345
(Refer to vehicte by number)
veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept  Code
83 84 85 86 87 B8 B9 90 il 92 93 94 95 Names & Addresses of Occupants - If Ceceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
. H
v
EI
D
J

144 Crash Dlagiam (NOT TQ SCALE)

145 Crash Description/MNarrative

Vi Insurance information was obtained from a previous cras
the above license plate for the suspect vehicle that left the s

h report from March of 2022, Both drivers on scene provided
cene, V1 has front end damage. Driver could not be confirmed.

146 Offices's Slgnature

PTL STEPHEN MEYER

147 Badge #

350

148 Reviewer
SGT. FRANK WORK

Badge #
217

149 Case Status
[TJrending  (Jcomplete




96 pacE _ 1 oF 2 [[ratal New Jersey Pollce Crash Investigation Report [reportable [ JNon-Reportable [ |Change Report
05 [T Case Mumber 11 Speed Limit 1183
%7 |22-036178 Dl o 42 BLUE RIVER WAY 15 25
01 2 Podice Dept of Code [:l At Intersection With Roed Name Dir 12 Route No. Suffix 13 Mllepols!t1 speed Limit ] i18b
98 -
LAKEWOOD TOWNSHIP F01 [ Feet Cw[Je o
01 3 Station/Pracinet 17 Cross Road Name 115a
] wies Ols [w 19 [ Clve [Jen
%9 | 14 1% 16 Ramp [ { From: O W 89
[412] 4 Date of Crash 5 Day Of Week 6 Time. 7 Municipality BTotal [ 9 Total 20 Route/Name 5B [:l B e
To0a mmodd gy (use 2400 hrs) Code Klied [ Injured 21 Latitude 22 Longitude N
o1 05/05/22 |THURSDAY 1610 1514 - 1 40.051540 -74.218939 =
100b |23 veh # 24 Palley No, 25 NJ Ins, Cade 53 Veh # 54 Policy No. 55 NI Ins. Code 01
05 1 936-709-728 054 P 1 - - 1200
101 [dparked  [JPed [ JPedalcyclist  { JResp To Emergency [ ]Hit& Run [CIParked Ped  [JPedalcyciist [ |Resp To Emesgency [JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 5ex (121a
0z |MICHAEL M  MISSRY - M SHAYA - MINZ - M 0i
01 {27 Number 8 Street 57 Number & Straet 121b
13 1497 MARVIN DR APT 3 33 BLUE RIVER WAY -
01 [z Ciy State  Zip 58 City Stake Zip
104 | LONG BRANCH NJ 07740 LAKEWOOD NJ 08701
1 30 Eyes DL Clags Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - . NI - - - - - 13
105 32 Driver's License Number 33P0OB 34 Expires 62 Driver's License Number 63 boB 64 Explres 123
13 mm dd yyy mm vy mm dd yywy mm ¥y 49
M46755447410682 10/23/1968 10 l 25 (- 04/07/2019 - -
M 35 Qwner's First Name Initial  Last Name 65 Chwner's First Name Initial  Last Name
Same As Same As
- Driver JEFFREY Y MENAGED - Driver - -~ - - 124
107 36 Number 66 Number 11
& Strest & Street
- ™' 368 CLIFTON e 125
108 |37 Oy State  Zip 67 City Swte - Zip 11
04 |LAKEWOOD NY 08701 - - - 136a
103 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 22
- FORD EXP SIL |2020 [R81MIB NJ - - - - - - 1260
110 44 YIN 145 Explres 74 VIN 75 Explres. -
01 |1FMSKSDHSLGC18440 04 |23 |- - | e
111 46 Vehitle Removed To : 76 Vehicle Remaoved To -
- - 1264
12 X oriven [ Towed Disabled [CITowed Disabled & Impounded [ oriven [JTowed Disabled [[] Towed Disabled & Impounded -
- [CJLeft Ax Scene ] Towed Impounded [teft At Scene [TTowed Impounded 126
113 [47 Adthority 77 Authorlty 22
- [CJowner [ Driver [Jpolice [Jowner [Cloriver [Iroalice 270
114 98 Alcohok/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
“ Given: PNo [ Jves [ JRefused Dwone [on Beard [ spi Given: [_|No [ |Yes [ ]Refused [nene [ Jon Board [Jsem iz
s Type: [|Breath [ |Blood [ urine Type: [_|Breath [ Bloed [Jurine _ - | -
= 127¢
Ti6 Results: 0, = Y% DPendlng Hazard Class Placard No, Results: 0, = % D Pending Hazard Class Placard No.
03 - S0 Carrier No. 51 GVWR/GCWR BO Carrler No, 81 GYWR/GCWR 127d
= [Juspot : None [ weight <= 10,000 Ibs [Jusoor |:| [ JNore ] weight <= 10,000 lbs _
[ weight 10,001-26,000 lbs [ welght 10,001-26,000 lbs 5
- 2
[ Imcrinx I [] welght »= 26,001 Ibs [ Jmcax I:I [ weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrler or Government Entity T
22
Numnber & Street Number & Street s
05
City State ZIp City State zip o0
17
135 Damage Ta Other Propety [ ves (If Yes, describe) B no 131
132
Oper, 136 Charge 137 Summons, No. 138 Charge 139 Summaons, No, -
133
Oper. 140 Charge 14, Summeons. No. Oper, 142 Charge 143 Summons. No, o1
134
83 84 | 85 | 86 [ 87 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MICHAEL M  MISSRY -
Vi |01 |01 |05 |53 |M - - - 11 |04 - - 497 MARVIN DRAPT3 LONGBRANCH NJ 07740
a N SHAYA - MINZ -
Pl |- - 03 (3 M 11 |05 |01 |- - - - 33 BLUE RIVER WAY LAKEWOQOD N2 08701
C
D




PAGE 2 OF 2

New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-036178
{Refer to vehlcle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
B3 84 a5 86 87 88 B9 20 a1 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

ik

Dlagram Dravn Mot To Stale

k3 35

Biue River Way'

Wehlce #

145 Crash Description/Narrative

The driver of Vehicle #1 stated he was backing out of the driveway of 42 Blue River Way when he was stopped by neighbors
frantically screaming that he just hit a child. He further reported that he looked behind him when he was backing up and
believed he was clear, X didn't observe any damage to the rear of Vehicle #1.

I watched camera footage from 31 Blue River Way which recorded the crash.

The camera footage shows P1 crossing the street walking from 33 Blue River Way with what appears to be a sibling. There
were many other children and adults cutside in the neighborhood. P1 then sits down in the area of the driveway and
sidewalk of 42 Blue River Way. Vehicle #1 then immediately backs up and hits P1's right foot with the rear passenger tire.

The mother of P1 refused further medical treatment for her child, and reported that she would be bringing him to the doctor
to follow up.

I observed P1 and he was not crying. He did appear to have a couple of small abrasions on his right foot.

The driver of Vehicle #1 is most likely not at fault due to P1 being in the vehicle's blind spot,

145 Officer’s Signature 147 Badge # 148 Reviewey Badge # 149 Case Status
C. DUNPHEY 357 E. MIICK 307 Orendng X complate




] paE_ 1 _or_ 3 [Cratal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 11ga
57 |22-035640 s o SUNSET RD - |38 - - - 08
01 2 Police Dept of FI Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mliepalsg Speed Limit | 11gb
98 LAKEWOOD TOWNSHIP H01 Eect N[ of CENTRAL AVE 40 -
01 3 Station/Precinct 10 17 Cross Road Mame 11%a
= | [ Mtes s [Iw 1w [m [Ins [Jes
99 - — Ramp " 25
14 15 15 Crrom: Cse [Jwe
05 4 Date of Crash § Day Of Week 6 Time 7 Muricipality 8 Total | 9 Total 20 Roltte/Nams 118b
To6a mm dd ¥y {use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude - -
o1 05/03/22 |TUESDAY 0922 1514 - | - 40.08790 -74.22334 T
100D J23Veh # |24 bolicy Na, 25 N Ins. Code 53 Veh # |54 Pallcy Mo, 55 NJ Ins. Code 01
04 1 BAG6315B) 153 2 4516-96-04-00 148 120b
161 [Jparked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run [Jraked  [JPed  [JPedalcyclist  [“]Resp ¥o Emergency [ ]HR& Run |02
02 - |26 Driver's First Name Tnitfal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
2 |HERVE - FONROSE - M SARAH - EHRLICHSTER - F 01
01 |27 Number 8 Street 57 Number B, Street 121b
03 1202 ALPINE TRL 31 NUSSBAUM AVE 01
01 {28 City State | Zp 58 City Siale  Zip
4 NEPTUNE NJ] 07753 LAKEWQOD NJ 03701
2 30 Eyes DL Class Restrictlons Endorsemernits {31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
1 - - - NJ 4 D - - Nl 03
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
07 mm dd YyvYy mm [ mm dd Yyyy mm ¥y 08
F64312280008571 08/27/1957 08 | 25 |E36616910055914 05/2471991 05 26 -
ST 35 Owiner's First Name Initial  Last Name 55 Owmner's First Name: Initial  Last Name
Same As Same As
- Driver - SEMAN-TOV - Diver  SARAH - EHRLICHSTER - =
107 36 Number 66 Number 03
- [*®* 10 TRUAX ST 45 31 NUSSBAUM AVE i3
1068 {37 City State  2p 7 City Stake  Zip o3
31 |ELBERON N1 07740 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Piate No. 73 5tate (26
04 |BLUE BBC YEL |2017 [H637S1 N3 TOYT HIG BLK |2020 |[K61NAS NJ 1266
110 44 VIN 45 Explres 74VIN 75 Expires -
02 |iBAKFCPH9RF334535 09 |22 5TDCZRBHOLS507119 10 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 Driven [CITowed Disabled []Towed Disabled & Impounded Driven [Irowed Disabled [JTowed Disabled & Impounded -
09 [Jiert Atscene  []Towed Impounded [Jieft atscene  []Towed Impounded 126e
113 47 Authority 77 Authorty 26
- [ owmer B oriver [CTralice < awner Coriver [Jpalice 127a
114 48 AlcohelfDrug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
0z Given; XJNo [[J¥es  [JRefused B<nene  [T]on Board [CJsem Givers D{No  [Jres [ ]Refused None [Jon Board [Jseit  [1zm
115 Type: [ |Breath [ |olood [_|Urine _ . Type: [_|Breath [ |Blood | |urine _ _ ' -
- - 127
G Results: . = % [pending Hazard Class Placard No. Results: .- % [ ]pending Hazerd Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 8@ Carrler Na. 81 GYWR/GCWR 1z7d
N’ — i -
e usor (1149194 | [Jrone Weight <= 12,000 Ibs [Jusoor I:, KNone D weight <= 10,000 Ibs
o1 I:l Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
Cmemx | 728724 [7] weight = 26,001 Ibs Clmom |- : [l Welght >= 25,001 ibs 26
52 Mokor Carrier or Government Entity 82 Mator Carrier or Government Entity 55
_ — 26
Number & Street umber 8 Strest Tog
, : 08
ity State zip City State Zip oo
N 08
135 Damage To Qther Property [T ¥es (I Yes, describe) B<ne a1
a3
- 132
GOper. 136 Charge 137 Surmmons. No, Oper. 138 Charge 139 Summons. No. 03
1 - 2 - 133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons, No. 02
1 - 2 - 134
B3| 84 | 85 | 86 | 87 BB | 89 | 90 | ;1 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A HERVE - FONROSE -
vi |01 (01 |- 64 |M - - - 04 |04 - - 202 ALPINE TRL NEPTUNE N] 07753
e ) SARAH - EHRLICHSTER -
v2 |01 01 |- 30 |F - - - 11 (04 |- n 31 NUSSBAUM AVE LAKEWOOD NJ 08701
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-035640

e NS U R wN e

W i W W W NN NN NDNBNMNMNE B B 2 b e e e e
G\U‘I-hW'U!—\OLDOQ\!GIM:%LUN!—‘OIDOO\JG\LHLWNHO

CHANI GERSHBAUM
MXREL TAPLIN
NECHAMA DRUXMAN
CHANX ROSEMAN
MALKY ROSEMAN
RIVKA ROWNER
CHANA KIRSH
SHOSHANA GERSHBAUM
ROCHEL HAMODANI

. LEAH FRANKEL

. ESTHER PEREL

. HINDY KROHN

. CHANA FRANKEL

. CAYA GERSHBAUM

. ESTI KROHN

. SHOSHANA STEINBERG

. CHAVA GINDOOF -

. MIRIAM KATZ

. CHANA KATZ

. MOTTI JURKANSKY

. SARA SANDERS

. SHOSHANA RAYZEL

. RIVKA DRUXMAN
KAYLA FRANKEL

. MIRIAM DRUXMAN

. ROCHEL DRUXMAN

. LEAH NULMAN

. FRAIDY NULMAN

29, ROCHEL SAMSON

. BRACHA CARMEN

. BEAIGY CARMEN

>, SORA GOLDSTEIN

. ESTY HESS

. MIREL JACOBS

. ESTY BERSTEIN

. CHANA SAMSON
SARA KNOPH

LR Y, BT T N N G N Y Wow W
fuNd8segissrodasged

SCHOOL BUS

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

® DRIVER DOOR —

1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-035640

{Refer to vehicle by number)

Veh Pos Phys Loc Type Relf Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | B85 | B7 | B8 | 89 | 90 | 91 | o2 93 94 | 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o}
L H
A
E I
D
3

144 Crash Diagram (NOT TO SCALE)

EN
Nl

BDizgam Srews Nat To Scalz

CENTRAL AVE,

e
7

.\‘\W

O LIS

145 Crash Deseription/Marrative

The driver of vehicle #2 stated shie was stopped on Sunsel: Rd. at the Intersection with Central Ave. when her vehicle was
struck by vehicle #1. The driver of vehicle #1 stated he was attempting to make a left turn onte Sunset Rd. from Central
Ave. but inadvertantly: collided with vehicle #2. No injuries were reported while on scene. -end-

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

ALLEN W 287 MY 329 [drending [complete




96 pack __ % oF _ 2 [Fatal New Jersey Police Crash Investigation Report BReportable [ JNan-Reportable [ JChange Report
05 [iTCase Number 11 Speed Limit 118a
57 |22-037435 1 s o RIVER AVE - |as 0009 - - 04
(:1 2 Pallcé Dept of 'l Code g At Tntersection With Read Name Dir 12 Route Na, Sufflx 13 Milepofg Speed Linit | 118b
% —| LAKEWOOD TOWNSHIP 01 [ tee Cl[Je ot CENTRALAVE .
07 J3 Statlon/Pracinct - 17 Cross Road Name 119a
sl ] Mies Cls CJw 1 [ CIne e
55 - Ramp [ |prom: = 25
14 15 16 rom: [dse DWB
02 4 Date of Crash 3 Day OF Week 6 Time 7 Munlcipality 87otal | 9 Total 20 Route/Name {isb
100 mm ¥ (use 2400 hrs} Codsg Kiled | Injured 21 Latitude 22 Longitude i
o1 05/09/22 |MONDAY 2103 1514 - 1 40.086423 -74.215339 T
1C0b |23 veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # 54 Policy No. 5% NI Ins, Code 01
04 1 ILP3331356 - 2 51291007261, 917 120b
101 [ClParked  [Jred  [JPedatcyclst [ JResp To mergency [ |Hit & Run [lParked  [jped [ JPedaloydist [ RespToEmergency [ JHIt & Ron | =
02 |26 Driver's First Name Inltfal  Last Name 298ex |56 Driver's First Name Iniia!  Last Name 59 5ex  [1z2la
w0z |ANDRES M  PEREZ - M SHIMON - LEFF - M c1
01 |27 Number & Streat 57 Number & Street 12ib
13 1416 CENTRAL AVE 36 S BELL AVE -
01 [@cwy State  Zp 53 City state Zp
i LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endersements (61 State 122
- - - - - 06 D - - NJ 03
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Explres 123
04 mm dd WYy mm Yy mm dd YYyy mim vy o1
- 11/10/1970 - | - |L22057080009936 09/15/1993 09 | 24
T 35 Owner's First Name Initial  Last Narne €5 Cwner's First Name: Initlal  Last Name
Same As S As
- Biver - ANDRES M PEREZ - over . SHIMON - LEFF - =
107 |36 Number 86 Number 03
- |*"™* 416 CENTRAL AVE 50t 36 S BELL AVE =
108 |37 City State  Zip 57 City j State  Zip 03
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 125a
109 38 Make 39 Modal 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode) 70 Color |71 Year (72 Plate No. /3sate (26
01 |TOYT SED RD |2000 BW24162 |[IL HYUN ION GRY |2020 |C20MZH NJ 126D
110 44 VIN 45 Explires 74 VIN 75 Explres -
01 [4T1BG22K1YU740428 01 |23 KMHCS5LI0LU061994 12 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |TOTAL CAR CARE YITZ AUTO BODY 1260
12 [Corven P Towed Disabled [CITowed bisabled & Impoundead [oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Cteft At Scene [ITowed Impounded [CJLeft Atscene  []Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Cramer Merver [Irolice Owner [ oriver [rolice =
14 48 Alcohol/Drug Test 49 Hazardous Materta) 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [Jves [ ]Refused [More  [TJonBoars [ spll Giver: DNo  [“]ves [ JRefused None [ tonBoard  [“|spil  [mm5 |
115 Type: [_|Breath [ |Blood [ Urine . . Type: [ |Breath [ ]Blood [ [urine - R l -
- Z7c
116 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0. 9% | |Pending Hazard Class Placard No, -
02 50 Carrler Neo, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
7 - ! -
IE] I:IUSDOT I:I Nune Welght <= 10,000 lbs DUSDOT l:l ENone |X] Weight <= 10,000 Ibs
04 | (] weight 10,001-26,000 lbs : [1 weight 10,001-26,000 Ibs e
[Imesx |- [] welght = 26,001 Ibs [merax |- | ] weight == 26,001 Ibe o6
52 Motor Carrer or Governmant Entity 82 Motor Carrier or Government. Entity IF
. 26
Nurnber & Street Number & Street o9
- 01
City Stiter 2Zip City State Zlp 130
- - - B 01
135 Damage To Other Property [ Jes (if Yes, describe} [ 131
12
= 132
Oper, 136 Charge 137 Sumimons, No, Cper, 138 Charge 139 Summons, No. 12
1 39:3-10 293289 - - =
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. Ne. 04
- - = - 134
83 84 85 86 87 88 | 89 | 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANDRES M  PEREZ -
gl (01 |01 (05 |51 |M - - - 11 |11 oL |- 416 CENTRAL AVE LAKEWOOD N2 08701
B VALERIA - MENDEZ PEREZ -
01 |06 |01 |05 |16 |F - - - 04 |04 - - 416 CENTRAL AVE LAKEWOOD N 08701
¢ SHIMON - LEFF -
02 |01 |02 |03 (28 M |08 |04 (01 |11 |oa |- - 36 S BELL AVE LAKEWOOD N] 087021
. D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037435

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inf Inj Med Avail Used Dept Code
83 84 | 85 | 86 87 88 8% | 90 a1 92 23 94 o5 Names & Addresses of Gecupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0]
L H
V'
EI
D
J

144 Crash Dlagram (NQT TO SCALE)

Huidey Avenue

River Avenue

Diagram Drawn Mot To Scale

145 Crash Description/Narrativa

Driver 1 stated he was on Centrai Avenue waiting to turn left onto River Avenue. The light turned yellow and he turned. As
he turned vehicle 2 came from Hurley across River Avenue and crashed into him. Vehicle 1 sustained damage to the front
end of the vehicle.

Driver 2 stated he was driving west on Hurley Avenue, he went through what he says was a green light. As he entered the
intersection vehicle 1 turned in front of him. Vehicle 2 sustained damage to the front end of the vehicle.

Driver 2 had a scratch on his hand but refused any medical attention.

Vehicle 1 insurance info: MILLENIUM INSURANCE AGENCY, 1211 KOEHN DR, DANVILLE IL 61832. 773-475-6456

145 Officer’s Slgnateure 147 Badge # 148 Roviewer Badge # 149 Case Skatus
MANDELBAUM, ] 420 E. MIICK |3o7 [rending  [R]complets




5% pacE _ L o _ 2 [7|ratal New Jersey Police Crash Investigation Report  [R]Reportable [[Non-Reportable [TJchange Report
05 JTcCase Number 11 Speed Limit 118a
7 §22-037616 oo on. E COUNTY LINE RD 40 : 03
9081 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Mflepn]sg Specd Uit I 118k
LAKEWOOD TOWNSHIP F01 ] Feet [N[Je of SOMERSET AVE 25 02
01 3 Statlon/Precinct 17 Cross Road Name 1193
g [ vates CIs Cw 1 [m [CIws Jee
" 15 16 Ramp |:|From: D5B D B 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality | 8 Total [ 8 Total 20 Reute/Name WB e
1004 mm dd ¥ {use 2400 his) Code Killed Injured 21 Latitude 22 Longltude R
o1 05/10/22 |TUESDAY 1021 1514 R 40.105279 -74.194978 =6
100b |23 veh # |24 Policy No. 25 N1 Ins. Code S53veh # |54 Palicy No. 55 N2 Ins, Code 01
04 1 939-062-049 054 2 939-174-689 054 1206
0l [Iparked [dPed  [Jredaleyctist [ Resp To Emergency [Tri & run [Cparked [Clpee  [Clredaloyciist [ JResp To Emergency [ |Hit & Run |=
02 |26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's FIrst Name Inltial  Last Name 59 Sex  [121a
02 "|CHAIM - UHR - M CHAIM - FELSENBURG - M 01
01 |27 Number & Sireet 57 Number & Straet, 121b
13 |9 ENGLEBERG TER 356 LAUREL AVE -
01 |[z8city State  Zip 58 City State  Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
bi 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsemepts |61 State 122
4 D - - N3 .2 D - - NJ 01
105 32 Drivar's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
a3 mm dd WYY mmn ¥y mm dd YYYY mim vy ol
U36321200007994 07/11./1999 07 | 24 |F24261200010972 10/12/1997 10 25
T 35 Qwmner's First Name Initial  Last Name &5 Owner's First Name Initial  Last Name
Same As Same As
- over . RIVKAH - _UHR - Drver . RAPHAEL N  SCHUCK - [
L07 36 Number 66 Number 03
& St F—
- [**™ 9 ENGLEBERG TER “* 33 SHONNY CT i
108 37 City State Zip &7 City Stata Zlp 03
01 |LAKEWOOD N} 08701 LAKEWOOD Nl 08701 126a
109 38 Maoke 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. /3state (26
04 |BMW M324 WHI (2021 |P69MZS NJ NISS PAT GRY |2018 [K51PSC NI 126b
110 44 ¥IN 45 Expiras 74 VIN 75 Explres -
01 |ZMWS5U9IJ0E8MBB52596 11 ‘23 5N1DR2MM321C648671 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 1264
112 [(priven [ Towed Disabled []owed Disabled & Impounded [ Jbriven [X] Towed Dlsabled [ Towed Disabled & Imgounded -
- [JleftAtscene [ Towed Impounded [ Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner [ Driver Oralice [Jowner Xoriver [Polica 1273
124 48 AlcohalfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hezardous Materlal 26
Given: N0 [Yes [ JRrefused None [ Jon Board [Jset Given; [X]No [ |ves [ |Refuseq BJnene [ Jon Board Fsell [129%
11§ Type: [_IBreath [JBlood [ jurine Type: [_|Breath [“]Blood [ Jurine -
- 127¢
16 Results: 0.- % [ ]Pending Hazard Class Placard No. Results: 0,= % [ ]pending Hazard Class Placard No. -
04 50 Carrier Mo, 51 GVWR/GCWR 8D Carrier No. 81 GYWR/GCWR 127d
Ty [Juspor I:I [INone [] weight <= 10,000 bs [Jusnor I:I [5None 1 weight <= 10,000 Ibs
03 [C] welght 10,001-26,000 lbs [[] weight 10,001-25,000 Ibs =
{Jmcimx [] Weight = 26,001 Ibs [ |mc/mx l ‘ [] welaht >= 26,001 ibs 26
52 Motor Carrier or Govermnment Entity 82 Motor Carrier or Government Entity 138
26
Number B. Street Number & Street )
05
Clty State Zip City State Zip 50
05
135 Pamage To Other Property |:| Yes (If Yes, describe) No 151
12
132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons, No. 12
133
Qper. 140 Charge 141 Summons. Ne. Gper, 142 Charge 143 Summons. No. 04
124
83 84 | 85 [ B6 ] 87 [ 88 | 89 | 90 | ;1 92 93 94 595 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
CHAIM - UHR -
A 1 0L (01 05 |22 |M - - - 11 |04 04 |- 9 ENGLEBERG TER LAKEWOOD N] 08701
B CHAIM - FELSENBURG -
2 01 oL |05 |24 M - - - 11 (04 04 |- 356 LAUREL AVE LAKEWOOD NJ 08701
C
D
—
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037616
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Mames & Addresses of Docupants - If Deceased, Dake B Time of Death
A
L E
L
E
I
- N
v G
s}
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Dlagram Drawn Mot To Stale

ECOUNTY LH4E RO

SOMERSET AVE

145 Crash Description/Narrative

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 1 IS AT FAULT.

DPRIVER OF VEHICLE 2 STATED HE HAD THE GREEN LIGHT
LIGHT AND CAUSED THE COLLISION,

DRIVER OF VEHICLE 1 STATED HE WAS UNSURE OF WHAT HAPPENED.,

ON SOMERSET AVE WHEN VEHICLE 1 WENT THRU THE RED

146 Offlcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
VEGAE S 348 MY |329 [Jpending  [complete




96 pacE_ 1 or_2 [ JFatal New Jersey Police Crash Investigation Report [P<]Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number . 11 Speed Limi 118a
7 |22-037645 Lot 1560 SPRING MEADOW DR |- |- 21
01 2 Palice Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Limit 118b
peed Lim!
% | LAKEWOOD TOWNSHIP FO1 [ Feet [n[]= of CLUBHOUSE PARKING LOT AREA =)
01 3 Statlon/Precinct = 17 Cross Read Nama 1192
[C] mtes Cs Ow 18 [ [Jwe [Jes
93 14 15 16 Ramp |:|Fr0rl'l:
09 4 Date of Crash 5 Day Of Week & Time 7 Municipallty 8Total | 9 Total 20 Route/Name |—_—| 58 EI we 115b
Tota mm o dd w {use 2400 hrs) Code Killed | tnjured 21 Latitude 22 Longitude .
03 05/10/22 |TUESDAY 1219 1514 - e 40.039155 -74.171788 1208
1001 23Veh # |24 Policy No. 25 NI Ins, Code S53Veh #  |S4 Policy No. 55 NJ Ins, Code 01
06 1 139 561 354 012 - - 120b
101 [Jratked  [JPed  [JPedalcyclist [ [Resp To Emergency [ ]HIt & Run - Cdrarked  [Jped  [Jredatcyclist [ ]Resp To Emergency [ JHit & fun | OL
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 53 Sex  [121a
2 |DEBORAH R DETIEN - F - - - - - -
01 |27 Number B Street 57 Number & Street 121k
163 14 DAWNWINDS COURT - -
01 [eacity State  Zip 58 City State  Zip
4 | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictlons Endorsements |61 State 122
3 D - - N3 - - - - |- 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivet's |icense Number 63 DoB B4 Expires 123
11 mm dd vy mm y¥ mim dd VY mm 1 -
D28571587960483 10/28/1948 10 | 24 |- - - :
w3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . DEBORAH R DETIEN - Sameds | - - . b
107 36 Number 66 Nurnber 04
& Street & Street F—
- ** 4 DAWNWINDS COURT ® 23
108 37 City State Zip 67 City State Zip -
a1 |LAKEWOOD NJ 08701 - - - 126a
169 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Plate No, 73swie (BB
- SUBA CRO RD |2018 |Z21KHL NJ - - - - - - 126b
110 44 YIN 45 Expires 74 VIN 75 Expires 53
01 [JIF2GTAMC2IH301177 07 |23 - - - 126c
£il 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded [ oiven [Jrowed Disabled [JTowed Disabled & Impounded -
04 [ Left At Scene [JTowed Impounded [ Left At Scens [_JTowed Impounded 126e
113 47 Authority 77 Muthority 53
" [ owner []eriver [Jrafice [ Jowner {_]Driver [T rolice 27
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material -
02 Given: PNo  [|Yes [ JRefused [X)none [C]on Board EL Given; Mo [ |ves [ |Refused [ Jnone [Jon Board et 130
us Type: [_|Breath [eloed [ Jurine Type: [_]breath [ |Bloed [usine _ _ | -
- 127¢
6 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0, = % l:l Pending Hazard Class Flacard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 - o=
= [ Jusoor I_——' [Nene Welght <= 10,000 Ibs [TJuspor I:I [ frione [C] weight <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 ibs e
[ Jmcimx [] weight >= 26,001 Ibs [ Jmcm |- [ weight > = 26,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity 15
56
Number & Street Number & Street 1
25
11
City State Zip City State Zip 130
11
135 Damage To Other Property <] Yes (1f Yes, describe) e 131
LIGHT STANDARD (1644) LOCATED IN THE PARKING LOT 133
Qper. 136 Charge 137 Summans. No, Oper. 138 Charge 13% Summons. No. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons. No. 02
134
83 84 | 85 | B6 87 88 89 | 90 01 92 93 p:53 a5 Names & Addresses of Ocecupants - If Deceased, Date & Time of Death -
A DEBORAH R  DETIEN -
01 |01 01 05 |73 |F - - “ 11 |04 - - 4 DAWNWINDS COURT LAKEWOOD N 08701
B
C
D
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 0O1
Crash Investigation Report Station: Case No: 22-037645

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj nj Med Availl Used Dept Code

83 | 84 | 85 | 86 | BY 8B | B9 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Daceased, Date & Time of Death
A .
LE
L
I F
N
v G
o]
L H
v
E 1
D

]

144 Crash Diagram (NOT TO SCALE)

1560 SPRING MEADDYWS DR

PARKING LOT
AREA

145 Crash Description/Narrative

striking the light pole.

Driver #1 stated while she was parking an animal ran in front of her vehicle and she swerved going over the curb and

146 Oificer's Signature

PREBISH ]

147 Badge #

275

148 Reviewer
MY

Badge #
329

149 Case Status
[JPrending Complete




% pacE_ 1 _or_ 2 [Jratal New Jersey Police Crash Investigation Report B<Reportable [ Jnon-Reportable [ change Report
05 [T Case fumber 11 Speed Limit 118a
% ]22-037664 st on: BROOK RD 06
01 2 Police Dept of Code D At Intersection Vifith Road Name Bir 12 Route No. Suffix 13 Milepolsg Speed Limit 118h
8 LAKEWOOD TOWNSHIP Ho1 7 . RIDGE AVE 25 -
Feet Ow[ e of
01 3 Statlon/Precinct 500 D T 17 Cross Road Name 1192
] [ mnes [Js[Jw 19 © [COne [Cjee
4 15 16 Ramg [ From: 06
05 | 4Dateof Crash 5 Day OF Week 6 Time 7 Municipality | B Total T8 Total 20 Route/Name [Jse [Jwe Tieb |
T3 mmo dd yy {use 240D his} Cods Kiled | Injured 21 Latltude 22 Longitude -
01 05/10/22 |TUESDAY 1326 1514 . - 40.098327 =74.189499 1208
00b |23 ven # |24 Polley Mo. 25 N1 Ins, Code S53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 EZAU265884 187 2 * 1200
101 [Iparked  [Jred  []Pedaloycist {IResp To Emergency  [_]Hit & Run [Clrarked [IPed  [lPedalcydlist [ JRespTo Emergency [ Mt & Run |=
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 595ex  [12i1a
2 'AHARON Y  SMITH - M FRANK D  CASTORAL JR - M 01
01 (27 Number 8 Strest 57 Number & Street 121h
103 1311 MILLER ROAD 405 MAPLE ST -
01 [=BGy State Zip 58 City State  Zip
o+ 'L AKEWOOD NJ 08701 LAKEHURST Nl 08733
2 30 Eyes DL Clags Restylctions. Endorsements 31 Stake 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | -] - - |N3 2 A | - - N3 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd ¥yyy mm ¥y mm dd Yyyy mm vy o1
S§57780148805762 05/05/1976 05 l 23 |C07792676401672 0172971967 o1 24
T 35 Owner's First Name Tnitlat  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over . AHARON Y SMITH - Drver = - _ATOZSITE CONTR- (i
107 36 Mumber 66 Mumber 04
& Street e—
-~ |*%%¢ 311 MILLER ROAD “" 50 HOUSTON AVE STE 1 i
108 |37 City State  zip 67 City State  Zip 04
01 |LAKEWOOD NJ] 08701 JACKSON NJ 08527 126a
109 38 Moke 39 Model 40 Color |41 Year |42 Plate No, 43 state  [68 Make 69 Made] 70 Color 71 Year |72 Plate No. 73 State |26
21 [TOYT SIE 3 2011 {M16EPK N2 VOLV VHD RD (2006 |XHBL38 N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [5TDKK3DCS5BS114861 08 (22 AV5K99GH3I6N444841 11 122 i26¢
i1 46 Vehicle Removed To 76 Vehidle Remaved To -
a2 : 126d
112 Edoriven [J'rewed Disabled [Frowed Disabled & Impounded Driven [ | Towed Disabled [ Towed bisahled & tmpounded -
- [JLeft At Scene [Jvowed Impounded [Left At Scane [ Towed Tmpounded 126e
113 47 Authority 77 Athorlty . 26
01 [CJowner Driver [Cpalice [Towner BX] priver [Trolice 1278
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ Jves [ |Refused Bqnene [ “lonpoard [ Jspm Given: (N0 [Yes [ |Refired DNone [ JonBoard [ Jspil [z |
115 Type: [_JRreath _JBlood [CJurine Type: [ |Breath [ {Blocd [Jurine ( -
- B
= Results: 0, - % [ JPending Hazard Class Placard No. Results: 0.~ 9% [Jrending Hazard Class Placard No. -
a3 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 CYWR/GCOWR 1Z7d |
03 [[] welaht 10,001-26,000 Ibs "] welght 10,001-26,000 Ibs .
[ Jwenx ] weight >= 26,008 bs Emermx [] welght >= 25,001 Ibs 26
52 Motor Cairler or Government Entity 82 Motor Carrier or Government Entlty T
26
Number B Street Number & Street S
11
City State Zip Ciby State Zip PN
11
135 Damage Yo Other Froperty [ Yes (1€ Yes, describe) (] 131
04
132
Opey, 136 Charge 137 Summans. No. Cper, 138 Charge 139 Summans. No, 04
133
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 | 87 B8 | 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
AHARON Y  SMITH -
A 1 0oL |01 |o5 |46 |M - - - 11 |04 - - 311 MILLER ROAD LAKEWOOD NI 08701
B FRANK D CASTORALJR -
2 0L |01 |o5 |55 M - - - 11 04 - - 405 MAPLE ST LAKEHURST N2 08733
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037664
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Aveil Used Dept Code
83 84 | 85 86 87 88 89 a0 o1 92 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
£1
D
]
144 Crash Diagram (NOT 70 SCALE)
Diagram Brawn Mot To Scale
:
5
g !
o
i

BROOCK RO

oz

145 Crash Description/Narrative

*VEHICLE 2'S INSURANCE INFO: X-L SPECIALTY COMP#24554 POLICY#NBA-1002713-01 PHONE#732-363-6444,

DRIVER OF VEHICLE 1 STATED A TRAILER WAS IN THE MIDDLE OF THE ROAD AND THERE WAS A PICKUP TRUCK IN FRONT
OF HIM. DRIVER 1 STATED VEHICLE 2 PASSED HIM ON THE LEFT LANE CAUSING A COLLISION. DRIVER 1 STATED HE
MIGHT'VE DROVE FOWARD SLIGHTLY.

DRIVER OF VEHICLE 2 STATED THE PASSENGER OF THE TRAILER STOPPED TRAFFIC FOR IT TO BACK UP INTO A DRIVEWAY
ON BROOK RD. THERE WAS A PICKUP TRUCK IN FRONT THEN VEHICLE 1 IN FRONT OF HIM. DRIVER 2 STATED THAT HE
WAS ALREADY IN THE LEFT LANE AS HE WAS WAVED ON WHEN VEHICLE 1 STRUCK HIS REAR TIRES,

A WITNESS ON SCENE STATED THAT YEHICLE 1 ENTERED THE LEFT LANE WHILE VEHICLE 2 WAS ALREADY PASSING BY
CAUSING THE COLLISION.

NO INJUIRES REPORTED ON SCENE.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGAES 348 MY 320 [Pending  [K]complete




pace_ 1 of_2  [ratat New Jersey Police Crash Investigation Report [XIReportabie [_|Non-Reportable [ Jchange Report
05 T Case Number . . 11 Speed Limit 118a
% [22-037678 v on: 900 LAKEWOOD AVE; GCU PAl- |25 25
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Sufft 13 MllepoEg Speed Limit 118b
7| LAKEWOOD TOWNSHIP F01 ] pest D[ of - = -
o1 3 Statlon/Precinct - 17 Cross Road Name 11%a
= [ mies s [Jw =y ET" Cwe [es 20
a . 14 1 16 amp | [Fram
09 4 Date of Crash S Day OF Week . e 7 unicpane 8 Total | 8 Tokal 20 Route/Name Clse [we =
100 mm dd w {use 2400 hrs) Code Killed | Irjured 21 Latitude 22 Longitude -
01 05/10/22 |TUESDAY 1510 1514 S 40.096410 ~74.225515 o
006 |23 Veh # (24 Paticy No. 25 N Ins. Code 53Veh # [54 Policy No. 55 NJ Ins. Coda -
04 1 66311 037187 - 2 4024482590 148 120b
101 [Kparked  [Jrad  [CPedalcyclst [ JResp To Emergency [ Hit & Run [Jparked  [TlPed  [redalcydist [ ]Resp To Emergency [JHie 8 Run |~
02 (26 Driver's First Name Initlaf  Last Name 20 %ex |56 Driver's Flrst Name Initlal  Last Nama 58 Sex  |121a
2 - - - - - KAYLAJOY p BIBAT - F 01
01 |27 Mumber & Street 57 Number & Streek 1210
b3 |- 101 LARK ROAD -
01 {28ciy State  Zip 58 City Stake  Zip
4 |- - - TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - . - 02 D - - NI 10
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Viyy T mm vy mm dd VYWY mm vy 01
- - - | - |p40354297758022 08/20/2002 08 [ 24
3 35 Owner's First Name Inltlal  Last Name 65 Owner's First Nama Inldal  Last Name
Same As Same As
- Driver MICHAEL S SCHNEIDER - over  BILLY B BIBAT - 129
107 36 Number 66 Number 11
Streek & Sireet
- [*"** 8 TAUBER TER = 101 LARK ROAD 15
W8 |37 City State  Zip 7 City State  Zip 11
- MONSEY NY 10952 TOMS RIVER NJ 08753 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 Stite | 26
01 |TOYT AVA - 2016 |[KKA2785 (NY (SUBA FOR -~ FO WHI (2016 |V71NEC NJ 126h
il0 44 VIN 45 BExplres T4 VIN - 75 Expires -
01 (AT1BK1EB4GU222767 01 (24 JF2SJABCS5GH503779 01 (23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
0L jAAA 126d
112 [CJpiiven [ Towed Disabled [ Towed Disabled & Impounded B Driven [Jrowed pisabled [JTowed bisabled & Impaunded -
o1 [JefAtScene  [JTowed Impounded [JueftAtscene [~ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [CIoriver [Jrollce [TJowner [Koriver [ rolice 1273
T4 48 Alcoho!/Drug Tesk 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Material 28
. Given: DJMo  []Yes [ |Refused Dwone  ["onBoard [ spil Given: DNo [ |ves [ Refused [XNone  [TJonBoad [ Jspil |17
115 Type: [|Breath [ |Blocd [ ]urine Type: [_Jbreath [ |Blood [ Jurine l -
- i27c
6 Results: 0, - % DPending Hazard Class Placard No. Results: 0.- % [:I Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWRIGCWR 80 Carrier No. 81 GVWR/GCWR - 1774
7] ; = -
s [Juspor :I None Weight <= 10,000 Ibs [Juspor |:| [ None P4 weight <= 10,000 Ibs _
o1 [} weight 10,001-26,000 ths [] welght 10,001-26,000 Ihs 5
&
[ Jmcmx [ ] welght >= 26,001 Ibs [ Imermx [] welght >= 25,001 lbs 28
&2 Moter Carrler or Government Entity 82 Motor Carrier or Government Entlty o8
26
Humber & Street Number & Street 55
o1
City Stabe Zip Clty State 2lp IR
12
|ﬁ5 Damage To Other Properly [ es (If Yes, describe) B no 31
11
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 11
133
Oper, 140 Charge 141 Summaons. Na. Oper, 142 Charge 143 Summans, No. 04
133
‘83 B4 | 85 | B6 | 87 | 88 | 89 {90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date B Time of Death 03
HAYLAIOY P BIBAT ]
A 02 |01 |01 (05 |19 |F - - - 11 |04 |- n 101 LARK ROAD TOMS RIVER N] 08753
B
C
D




PAGE 2 OF 2

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

Station: == Case No: 22-037678

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hesp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 38 8% | 20 91 9z 93 o4 95 Names 8 Addresses of Cocupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
O
L H
v
EI
D
]

144 Crash Diagram (MOT TO SCALE)

Diagram Diraver: Mot To Scale

2

WEH 1

145 Crash Description/MNarrative

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING STRAIGHT IN PARKING LOT G WHEN SHE LOOK OVER AND GOT

DISTRACTED WITH SOMETHING IN HER VEHICLE. DRIVER 2 SAID SHE TOOK HER EYES OFF THE ROAD AND CONTINUED TO
DRIVE STRAIGHT AND CRASHED INTO VEH 1 THAT WAS PARKED.

VEH 1 HAS OUT OF STATE INSURANCE WITH NATIONWIDE GENERAL INS CO #382,

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

CLARKE N 334 cMm |332 Crending  [complete




96 page__ 1 or_ 2 [JFetal New Jersey Police Crash Investigation Report [Jreportable [ INon-Reportable [ ]Change Report
|05 FiCase Number 10 oot - ' 11 Speed Limit 118a
e
%7 |22-037680 Nt v 1390 OAK ST -~ - - -~ - 10
01 2 Poiice Dept af Code I:I AL Infersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Specd Limit 1180
@ | LAKEWOOD TOWNSHIP F01 [] Foet COv[Je o = | o2
01 3 Station/Precinct - 17 Cross Road Name 119a
[] wies Os Cw w []m [Cns [Jes
3] - Ramp : 25
14 1 16 ] From:
09 4 Date of Crash 5 Day OF Week T T ntamie] ETotl | 8o 20 Route/Name Clse [we Hrgp
Tota mm dd ¥ {use 2400 hrs) Code Klled | injured 21 Latitude 22 Longitude .
ol 05/10/22 (TUESDAY 1522 1514 - — 40.062284 -74.200719 1208
100k {23veh # |24 Policy No. 25 NJ Ins. Code 53 ¥eh # {54 Policy No. 55 M1 Ins. Code 01
04 1 926521000 134 2 939676505 054 1200
1 [dparked ' [JPed  [JPedaleyclist [ |Resp To Emergency [ _Hit & Run [lparked  [JPed  []Pedalcyclist  [JResp To Emergency [ |HI & Run |=
02 |26 Driver's First Name Initiab  Last Name 29 Sex |58 Driver's First Name Initlal  Last Name 595ex |Iz1a
o2 |ELKA - LERCHER - F SARA - ROSENBERG - F 01
01 |27 Number B Street 57 Number & Street 121b
02 11390 OAK ST 1390 OAK ST -
g1 [28Ciy State  Zip 58 City State  Zlp
4| LAKEWOOD NJ) 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |ng 02 o | - - N3 13
105 32 Priver's License Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
0s mm dd VYWY mm ¥y mm dd vy mm ¥y 03
L26612130053962 03/30/1996 o3 | 26 [(R66936910059952 09/20/1995 09 22
3 35 Owner's First Name Initlal  Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As Same s
- Driver ELKA - LERCHER - orver  SARA - ROSENBERG - 124
107 36 Number 66 Number 11
B. Street B4 Skry F——
- ™ 1390 OAK ST ' 1300 OAK ST 13
108 37 City State Zip 67 Clty State Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73state |26
01 [TOYT CAM GRN 2005 (X85GTV N3 TOYT CAM GRY 2017 [G56LKT N1 126b
110 44 VIN 45 Explras 74VIN 75 Expiras -
01 [4T1BE32K05U520348 06 |22 4T1BF1FK5HU274557 06 |22 126c
11 46 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 [[Jonven [ Towed Disabled [ Towed pisabled & Impounded [brtven [Towed Disabled [JTowed Disabled & Impouncecd -
- Left AtScene [ | Towed Tmpounded [ Left At Scene [Jrowed Impounded 1268
113 47 Authority 77 Authority 26
- [ owner [onver [T Police P owner [ oriver [Orokice 372
[EP) 48 Alcohol/Drug Test 4% Hazardous Mater|al 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ J¥es [ JRefused Pnone  [JonBaard | |Spil Given: PdNo [ |Yes [ |Refused [XJMene  [Jonsoard  []spll [Tz
i15 Type: {_|Breath [ ]Blood [ Jurine Type: [_|Breath [ |Blood [ ]urine -
= 127¢
116 Results: 0.~ 9% DPendlng Hazard Class Placard Ne. Results; . = % DPendlng Hazard Class Placard No, -
01 50 Carrler No, 51 GYWR/GCWR B0 Carrier No, 81 GVWR/GCWR ITo7d |
v = S -
e [Juspor I:I [Sone Welght <= 10,000 Ibs [Juspor I:I [K]none \Weight <= 10,000 Ibs N
03 [] weight 10,001-26,000 bs [ ] wreight 10,001-26,000 Ibs e
[ Imcrmax I:l [] welght >= 26,001 Ibs [Cmeymx [ weight »= 26,001 Ibs 26
§2 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity Toe—]
~ 26
Number 8 Street Number & Street 55
06
City State Zip City State Zlp (kI
- - " 06
135 Damage To Other Properly [Tl ves (1F Yes, describe) [ 131
12
= 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Sumimons, No. 12
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmeoins, No, o3
= B = = 134
83 84 85 86 | 87 88 fiit) an 91 92 a3 a4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
ELKA - LERCHER -
A 01 (0L (0L |05 |26 |F - - - 11 (04 - - 1390 OAK ST LAKEWOOD N 08701
B LEEBA - LERCHER
01 (04 [OL [05 |1 F - - - 06 (06 - - 1390 OAK ST LAKEWOQOD NJ 08701
€ SARA - ROSENBERG -
02 (01 |01 |05 |26 |F - - - 11 |04 - - 1390 OAK 5T LAKEWOOD N? 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037680
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ In/On Eect Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 85 86 | 87 88 | B9 90 91 92 93 94 95 Names & Addresses of Oceupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A4
E I
D
]

144 Crash Dlagram {NOT TO SCALE}

Biagram Drawn Not To Secale

OAK ST

DRIVEWAY

1290 CAK ST

145 Crash Description/Narrative

The driver of V1 stated she was backing out of the driveway of her residence located at 1390 Oak St. She did not observe
V2 pulling into the driveway. V1 and V2 collided.

The driver of V2 stated she pulled into the driveway of her residence located at 1390 Oak St. V2 was in the driveway and
stopped when V1 backed up and collided with ¥v2,

Based on my investigation, V1 caused the crash by backing into V2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge #

WITTMANN V 346 E. MIICK

149 Case Status
307 [CIPending Cormplete




96 pace_ 1 oF 2 Cratal New Jersey Police Crash Investigation Report [ reportable [ [Mon-Reportable [ JChange Report
05 1 Case Numbey 11 Speed Limit 118a
7 |22-037681 it . HOPE CHAPEL RD | 40 0639 04
5)81 Z Police Dept o Code [ At tntersection with Road Name Dir 12 Route No, suffix 13 Milepost Specd Limit 1186 |
LAKEWOOD TOWNSHIP H01 Fect [Jv[Je ot FOURTEENTH ST 35 | -
01 3 StationfPrecinct 100 17 Cross Road Name 119a
= (] mites s Cw 1w [ w [Cne [es
7] 15 16 Ramp [ From: Clse [Jw 06
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Routeflame B B e
o] ™™ W (use 2900 hrs) Code Kalled | Inured 21 Latitude 22 Longltude .
ol 05/10/22 |TUESDAY 1525 1514 - - 40.106462 -74.242711 T
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53¥eh ¥ |54 Policy No. 55 NJ Ins. Code 01
06 1 000000978830455 134 2 4218-75-98-45 148 120b
[CH [parked  [Jped  [JPedalcyclist [ |Resp To Emergency [ |Hit& Run [ Jrarked  [fed  [Jeedalcycist [ JResp To Emergency [ _]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 598ex [121a
wz  IDAVID - INZLICHT-SPREI - M CHANA - BAUM - F 01
QX (27 Number 8. Street 57 Number & Street 121b
ez 11121 E 21ST ST 193 LIBERTY BELL RD -
01 [zeciy State Zlp 58 Clty State Zip
4 | BROOKLYN NY 11210 TOMS RIVER N] 08755
2 30 Eves DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 ] - - - NY 2 D - - NI o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yy mm ¥y mm dd ooww v ¥y o1
647258140 10/08/1991 10 23 |B08851200055902 05/30/1990 05 23
T3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Inktial  Last Name
S. A 5 As
- Briver - ELT - INZLICHT-SPREI - oiver . SHOLOM - . BAUM - |
107 36 Number 66 Number 04
- [*%t 1121 E21ST ST 4t 193 L IBERTY BELL ROAD fE
108 37 City State Zip 67 City State Zlp 04
01 |BROOKLYN NY 11210 TOMS RIVER Nl 08755 126a
169 38 Make 3% Mode! 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iskte |26
01 |HOND ACC - 2014 |HGZ2871 |(NY |TOYT SIE GRY (2017 |K18DWA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1HGCR2F84EA103646 07 |22 S5TDKZ3DC8HS840346 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOISHYS (PRIVATE TOW) Toed
112 [ oriven [JTowed bisabled [ITowed Disabled & Impounded [Joriven [l Towed Disabled [ Towed Disabled B Impounded -
- Left At Scene [_]Towed Impounded [ ]Left At Scene [(IYowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner P nriver [Jrelice Clowner Driver [ralice 1273
114 46 Alcohol/Drug Test 49 Hazardous Materiaf 78 Alcehol/Drug Test 79 Hazardous Makerial 26
- Given: DN [Jves [ |Refused [<none [Jon goard [ seit Givern: DMNo [ [Yes [ |Refused Dgnone []on Board [Jseiv 1270
t15 Type: |_|Breath [ |Bloed [ Urine I Type: [__|Breath [_|Blocd [ Jurine -
- 127¢
116 Results; 0. = % D Pending Hazard Class Placard No, Results: 0. = % EI Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR BD Carrler No. 81 GYWR/GCWR 274
T I:lUSDOT l: @NDI‘IE I:] Welght <= 10,000 Ibs DUSDOT I:l Nnne I:I Weight <= 10,000 Ibs .
o1 [] welght 10,001-26,000 Ibs [] wrelght 10,001-26,000 Ihs i
2
Cmcimx I:I [] weight == 25,001 Ibs [mcrmx I [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity . 82 Motor Carrier or Government Entlky V.
26
Number & Street Number & Street 28
11
City Stake Zip City State Zip 130
11
135 Damage To Other Properly <] Yes (1f Yes, dascribe) [No KT
01
521 HOPE CHAPEL RD MAILBOX; "NO STOPPING OR STANDING" COUNTY SIGN 132
Oper. 136 Charge 137 Summeoens. No. Oper. 138 Charge 139 Summons. No. 01
133
Oper. 140 Charge 141 Summans. Ne. Oper., 142 Charge 143 surmmans, No, 0 4
134
83 84 | 85 | 86 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
DAVID - INZLICHT-SPREI ' -
A 0L |01 |01 |65 |30 |M - - - 11 |04 - - 1121 E 2158T 5T BROOKLYN NY 11210
B CHANA - BAUM -
G2 {01 |01 (05 |31 |F - - - 11 (04 - - 193 LIBERTY BELL RD TOMS RIVER N2 08755
C YECHEZKEL - BAUM -
02 |05 (01 (05 |5 M - - - 11 |04 - - 193 LIBERTY BELLRD TOMS RIVER N] 08755
0 SARA - BAUM -
02 (04 |01 |05 (1 F - - - 06 |D6 - - 193 LIBERTY BELLRD TOMS RIVER NI 08755




pace . 2 o 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cocde: [+

Crash Investigation Report Station: Case No: 22-037681

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infi Med Avail Used Dept Code
83 84 | BS 86 | 87 88 | 89 90 | 91 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L. H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

£

Ni

Diagram Drawn blad To Sate

rrsrmrmsnmr bt STORPING OR STANDING
siGH

b

521 HOPE CHAPEL KT
ENTRAMCE

s adsasssanionnis
HGPE CHAPELRD.

VELNCLE THAT ACLOWED.
1 TO MAE T HE LEFT

145 Crash Descriptlon/Narratlve

Driver of V1 stated he was in the center turn lane, Southbound on Hope Chapel Rd. D1 stated a vehicle stopped to let him
turn left into 521 Hope Chapel Rd and he began to do so. D1 stated V2 passed the vehicle that let him turn left at a high rate
of speed and collided with his vehide.

Priver of V2 stated she was traveling North on Hope Chapel Rd. D2 stated she began entering the right turn only lane for
Fourteenth St. D2 stated as she proceeded V1 turned in front of her causing the crash.

I was unable to determine fault completely. V1 did not yield to oncoming traffic but was flagged to turn by another
motorist. V1 had the opportunity to turn left but did not ensure it was clear of vehicles where the turn lane opened. V2 was
passing a vehicle before the turn lane opened up, but there was adequate room for her to do so. Both V1 and V2 had their
view obstructed by the vehicle that allowed V1 to turn left. The traffic conditions were heavy at the time of the crash. I.
made this determination based on statements from both drivers, the location of damage to both vehicles and my
observations of the crash scene.

146 Officer's Signatura 147 Badgo # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 cM |332 Cpending  [Kcomplete




95 pacE_ 1 _or _ 2  [Jratal New Jersay Police Crash Investigation Report [XReportable | |Non-Reportable [_]Change Report
05 [T case Number 10 Crash | 11 Speed Limit AR
ras|
% |22-037691 o Crosh on: JAMES ST - |35 - -~ - 02
01 2 Police Dept of Code At Intersection With Road Name: Dir 12 Route No. Suffix 13 Milepoﬂ; Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 (] Feet Cqu[]e ot RIDGEWAY AVE 2% ||0a
o1 3 Staton/Precinct - 17 Cross Road Name 1195
(] Mie= Os [w 1w [m [Ine [es
99 - T Ran, A 25
14 15 16 P D From:
Q7 | 4oateof Grash 5 Day Of Teak ST T Municipanty § & Total | 9 okl 20 Route/Name Ose [(we (g
Moea—q ™™ dd » {use 2400 hrs) Code Kiled - | Enfured 21 Latftude 22 Longitude i
01 05/10/22 |TUESDAY 1621 1514 - - 40.078784 ~74.239920 1208
1006 23 veh # |24 policy No, 25 NJ Ins. Code 53Veh # |54 Polioy No. 55 NI Ins, Code 01
04 1 TCA00001.022562 632 2 4285-97-95-16 148 1200
] [JPaked  [“JPed  [JPedalcyclist [ |Resp To Emergency [ _JHit & Run [CIratked  [JPed  [JPedalcydist [ JResp To Emergency  [_]Hit & Run |-
02 (26 Driver's First Name Intial  Last Name 29Sex |56 Drlver's First Naine Tnitlal  Last Name L9 Sex [121a
2 |CHANA C SPIEGEL - F BRACHA - CAPLAN - F 01
031, [27 Number & Streat 57 Number & Street 121b
163 |54 AROSA HILIL 21 SANZ TOWN RD -
01 [mEoy State  ZIp 58 City State  Zip
14 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Cfass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o1
Los 32 Driver's Licensz Number 32 OB 34 Explres B2 Driver's License Number 63 DOB 64 Explres 123
07 . mm dd oYy mm w mm <d vy mm ¥y 03
$70621206354012 0472372001 04 25 |(C05170950053922 03/30/1992 03 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Inltial  Last Mame
S A Same A
- brver . BINYOMIN - SPIEGEL - biver . YITZCHOK - CAPLAN - [
107 36 Number 66 Number 08
& sl St —1
- [**™* 54 AROSA HILL 45t 333 EVANSTON DR iz
108 37 City State Zip 67 Clty State Zip 04
01 [LAKEWOOD N] 08701 EAST WINDSOR N3 08520 126a
109 38 Make 3% Model 40 Color (41 Year (42 Plate No. 43 State |63 Make 69 Modlel 70 Color (71 Year  [72 Plate No. 73 state | 26
01 |(FORD FUS BLK |2013 |C75NBX Nl TOYT SIE GRN (2021 [MS83NRV N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
d1 |3FAG6POHRODR258488 o1 |23 STDKRKEC7MS026045 05 [25 126¢
111 46 Vehicle Removed To : 76 Vehide Rernoved To -
oL |- HESHEY'S 126d
112 Driven [] Tewed Disabled [T Towed pisabled 8 Impoundead [oriven [<] Towed Disabled []Towed Disabled & Impounded -
- []Left At Scene [ Towed Impounded [CLeft At Seene [Jrowed Impounded. 126e
(13 [47 Authority 77 Authority 26
. [ owner [oriver [rolice B owner [Ipriver [Jratice 127a
114 48 Alcchol/Drug Test 49 Hezartlous Material 78 Alcohol/Drug Test 79 Harardous Materlal 26
- Given: No [Jres [[]Refused B<Jnane []on Board Csem Given: NO [Jes [(Rrefused [ none |:|0n Board [(seit 3575
115 Type: [ |Breath []Blood [ |Urine . . Type: [_|Breath [ |Blood [ Jurine _ R I -
- 127¢c
IFT3 Results: 0.~ % [ _JPending Hazzd Closs Placard No. Results: 0= % [ ]pending Hazard Clnss Placard No.
02 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. B1 GYWR/GCWR 27d
4 = -
7 [ Jusoot I:l [XNone Waight <= 10,000 Ibs [Jusoor \:‘ [ wone [ weight <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs T
[Cmemx |- [] welght = 25,001 Ibs [Cmeimx |- | [ welsht == 26,001 Ibs 26
52 Motor Carrler or Goveryiment Entity 8Z Motor Carrler or Government Entity .
_ 26
Number & Street Number & Street =55
- - 11
City State Zip City State Zip 130
- N - 11
135 Damage To Other Property |:|Yes (I Yes, describe) Do 131
08
- 132
QOper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Surmmons. No. 03
- B = - 133
Oper. 140 Charge 141 Summons. Na, Oper, 142 Charge 143 Summons. No. 03
= - - = 134
83 84 | 85 | 86 | 87 | 88 | BO | 90 01 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
CHANA C  SPIEGEL -
A 01 (01 |jo1 |05 (21 |F - - - 11 (04 - - 54 AROSA HILL LAKEWOOP N3 08701 - -
SHMUEL - RUBINFELD -
B 01 (D8 |01 |05 (8 M - - - 11 (04 - - 4 WALKER DR LAKEWOOD N1 08701 - -
¢ BRACHA - CAPLAN -
02 |01 |01 (D5 |30 |F - - - 11 (04 - - 21 SANZ TOWN RD LAKEWOOD N1 08701 - -
FAIGA - CAPLAN -
D G2 |06 |01 (05 |8M |F - - - 06 |06 - - 21 SANZ TOWN RD LAKEWOOD N 08701 - -




pace _2__of_ 2

New Jersey PO"CG Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037691
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp FEquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁE NAOMI - CAPLAN -
L 02 |07 jo1 (05 |6 F - - - 11 |04 - - 21 SANZ TOWN RD LAKEWOOD N] 08701 - -
F CHAYA - NADOFF -
1 02 |08 |01 (D5 |9 E - - - 11 |04 - - 21 SANZ TOWN RD LAKEWOOD NJ 08701 - -
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

r
i

Blagram Dravin Mot To Scafe

JAMES ST

145 Crash Descriptlon/Marrative

Vehicle 1 was traveling east bound on Ridgeway Avenue. Vehicle 2 was conducting a left handed turn from James street to
travel west bound on Ridgeway Avenue. Vehicle 1 and vehicle 2 ended up colliding in the intersection of James Street and
Ridgeway Avenue.

Driver 1 stated she stopped at the stop sign on Ridgeway Avenue before continuing onto James Street. She looked both
ways, did not see any vehicles coming then continued onto James Street. Once she entered the intersection vehide 2 struck
her while conducting a left handed turn.

Driver 2 stated she was conducting a left handed turn onto Ridgeway Avenue. While doing so vehicle 1 struck the rear driver
side of vehicle 2.

My investigation determined that driver 1 is at fault due te being inattentive while driving and Failure to yield to the right of
way of vehicle 2.

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

WEAVER G 397 CM 332 [Mrending  [X]complate




96

pacE_ L op_ 2 Cratal New Jersey Police Crash Investigation Report $Reportable [ INon-Reportable [JChange Report
[1k i Case Number . . 11 Speed Limit 1184
w7 |22-037707 e an. OBERLIN AVE S - |35 - - - 04
01 2 Police Depl of Code At Tntersectlon With Road Name Dir 12 Raute Ne, Suffix 12 '*‘“E'“,'-‘.E speed Limit 118b
® | LAKEWOOD TOWNSHIP H01 ] Feet [Ju[Je o VASSAR AVE 35 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
e [ mies (s Cw 19 To [na [Jes
- 14 15 16 Ramp From: = 25
07 4 Date of Crash 5 Day OF Week 6 Thme 7 Municipality § B Total | 3 Total 20 Route/Name D 58 [:I W8 T
[To6a§ ™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langitude -
02 05/10/22 |TUESDAY 1721 1514 W - - Toe
1ob f2zveh # |24 Folley No. 25 NJ Ins. Code 53Veh # (54 Palicy No. 55 NJ Ins. Code 01
04 1 939157804 054 2 SNJ 000-6134-113-1, 038 120b
161 [Jrared  [Jred  [JPedalcycist [ JResp Ta Emergency [ JHI B Run [TJparked  [Ped  [Pedaleyclist [ JResp To Emergency [ _JHit & Run | =
02 |26 Drivers First Name Initial  Lask Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  |i21a
0z | JAVIER D ROJAS - M ARMANI D VASQUEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
03 (1030 CEDAR BRIDGE AVE APTSF 5 SEATON RD -
01 [:city State  zip 58 City State  Zip
4 1BRICK NJ 08723 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
06 D - - NJ 2 D - - NJ 12
05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOBG 64 Explres 123
03 mm dd ¥y mm yy mm dd yyyy mm Wy 01
R6188390641.0936 10/26/1993 10 I 22 (VO7610606409992 09/27/1999 09 24 | —
T3 35 Owner's First Name: Initlal  Last Name 65 Owmner's First Nama Initial  Last Name
S As » Same A
~ | e JAVIER D ROJAS - mriver © JENNIFER R REYES - i
107 36 Number 66 Number 11
S & Street
- |[**™" 1030 CEDAR BRIDGE AVE APTSF “* 5 SEATON RD V3
108 |37 City : . State  Zip 67 City State  Zip 11
01 BRICK Nl 08723 TOMS RIVER NJ 08755 126a
109 38 Make 29 Mode| 40 Color [41 Year |42 Plate No. 43 Slate |68 Make 6% Model 70 Color |71 Year |72 Flate No. 733ete |26
01 HOND ACC WHI (2019 |Y43LUC N2 HOND ACC BLK |2008 [T34NYZ N3 iz26h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1HGCV1F43KA132540 09 |22 1HGCP26338A141920 07 |22 126c
111 46 VYehicle Removed To 76 Vehldle Removed To -
01 |- - 1550
112 Hoiiven [ Towed Disabled [ "] Towed Disabled & Impounded B oriven [ Towed Disabled [l Tewed Disabled & Impounced -
- [reft At Scans [ Towed tmpounded [CLef At Scene [ClTowed Impounded 1268
113 |47 Authorlty 77 Authority 26
- P<owner [Toriver [ Police Clowner Driver [Police Z7a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aloohol/Drug Test 79 Hazardous Material 26
. Given: [X]No [ |ves []refused None [ ]on Board [Jspm Given: PNe  [T]yes [ |Refused [Xnone [Jon eoarc Clsett [z
13 Type: [ ]Breath [[Rlood [ |Urine _ - Type: [_|Breath [ ]Blood [ “Jurine . _ | -
- 127¢
15 Results: 0, = % - DPendlng Hazard Class Placard No, Results: {0, = % EIPE"‘:""Q Hazard Class Placard No, -
02 50 Carvler No. 51 GYWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR 127d
o1 [] welght 10,001-26,000 Ibs [] weiaht 10,001-26,000 ibs e
[ Jmemx |- [ welght >= 26,001 tbs Cmermx |- (7] welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity (VT3
y - 26
Number 8 Street Number & Street 128
- . 12
City State Zip City State Zlp FEVE
) ' - - - 12
135 Damage To Gther Property’ [es (If Yes, dascribe) B<no 31
11
- 132
-Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 11
- - - - 133
Qper, 140 Charge £41 Summons. No. Oper, 142 Charge 143 Summens. No. 03
- - - - 134 |
83 84 85 86 | 87 88 89 a0 o1 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
JAVIER D ROJAS -
A Vi |01 |01 (05 |28 M - - - 11 |64 |- - 1030 CEDAR BRIDGE AV} BRICK NI  0B723
ARMANI D VASQUEZ -
B V2 |01 |04 JO5 |22 |mMm - - - 11 |04 - - 5 SEATON RD TOMS RIVER N] 08755
C
D




pace _ 2 o 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-037707
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip £quip Bag Hosp
Oce Inf/On Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 an ot 92 a3 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death

rr >
m

OMEr Q<2 -
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144 Crash Diagram {NOT TC SCALE}

UnitZ

OBERLIN AVE 5
L unit1
b = ¥

VASSAR 3vE

Diagram Travwn Nol Tn Scale

145 Crash Description/Narrative

DETERMINED THAT D1 OF V1 WAS AT FAULT.

D1 OF V1 STATED TO ME THAT HE WAS ENTERING THE LANE OF TRAVEL (OBERLIN AVE S) WHEN HE STRUCK V2 WHICH
WAS TRAVELING ON AFOREMENTIONED AVENUE. D2 OF V2 STATED THAT HE WAS MOVING IN TRAFFIC ON OBERLIN AVE S
WHEN V1 ATTEMPTED TO MURGE IN TO HIS LANE CAUSING TO STRIKE HIS VEHICLE. NO INJURIES WERE REPORTED. I -

146 Officer's Signature

ZAVALNYUK'T

147 Badge #
359

148 Raviawer
M

Badge #
332

149 Case Status
[Crending B complete




pae_ 1 or 2 [TJrotal New Jersey Police Crash Investigation Report XJReportable [TJNon-Reportable | Jchange Report
05 1 Case Number 11 Speed Limit 118a
% |22-037720 e on: OCEAN AVE 35 0088 04
01 2 Police Dept of Code At Intersectlon With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg Spesd Limit 118h
% JLAKEWOOD TOWNSHIP {01 [ et [v[Je ot PARKAVE 25 |-
01 3 Station/Precinet 17 Cross Read Name 11%a
] Miles ClsCw 19 To [ Ins [Jee
599 = Ramp : 25
14 L 8 From:
02 4 Date of Tyash 5 Day Of Week S T 7 Municipatity ] 8 Total | 9 Tofal 20 Route/Nama [Jse [Jwe 1155 |
T00a mim dd vy fuse 2400 hrs) Coda Klited Tnjured 21 Latitude 22 Longtude R
o1 05/10/22 |TUESDAY 1820 1514 - 1 40.090540 -74,207812 1208 |
100b 23 Veh # 24 Palicy No, 25 N1 Ins, Coda 53 Veh it 54 Palicy No. 55 NJ Ins, Code 01
04 1 92042922DT 019 2 6086-44-74-29 100 1206
1ot [Jracked  [Jred [ |Pedaloyelist [CIResp To Emergency  [_]HIK & fun [JParked  [Jred [ |pedaloyeitst [JResp To Emergency [ JHit & Run |01
02 [26 Driver's First Name Inftial  Last Mame 29 Zex |56 Driver's First Nama Inltlal  Last Name $9sex 1213
Wz BETZALEL - NEWHOUSE - M ADRIANA M VIDAURREDIAZ - F 01
01 |27 Number & Straat 57 Number 8, Street 121k
103 19 TRUMAN AVENUE 454 W VETERANS HWY 01
01 [0y State  Zip 5B City State  zZip
¢ LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsemants 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 1 b - - NJ 03
105 32 Privar's Livense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm yy mm d Yywy mm yy 01
———N29580920003794 03/23/1979 03 I 25 |V41230117456861 06/05/1986 06 26 — |
T3 35 Owner's Flist Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Satne As Same As I
- briver . BETZALEL - NEWHOUSE - brver . ADRIANA M __ VIDAURREDIAZ - [
107 36 Number 66 Number 08
S
- |*®™ 9 TRUMAN AVENUE *% 454 W VETERANS HWY 15
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 JACKSON NJ) 08527 126a
109 38 Moke 39 Mode| 40 Color 41 Year  [42 Plale No. 43 State  [68 Make 69 Model 70 Color [71 Year |72 Fiate Mo, 73slata (26
04 |DODG CVN GRY (2016 [162FSR N] JEEP GRA BLK (2012 M79pvX NI 1266
110 44 VIN [45 Expires 74 VIN 75 Expires -
01 [2C4RDGCG3GR312617 08 (22 1C4RIFAGOCC299057 04 (23 128c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
2 [ briven [CiTowed Disabled [CITowed Disabled 8 Impoundad P betven CTowed Disabled [CJTowed Disabled & Impoundad -
- [Jeer At Scene [ JTowed Impounded [ Jiett At Scene [ rowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [Jeriver [ ]Palice Owner [Coriver IPolica 1373
119 48 Alcohol/Drug Test 4% Hazardous Materfal 78 Alcehol/Prug Test 79 Hezardous Material 26
. Given: [XNo [ves [(Refused DNone  [Jon Board [Tspin Given: [XINo  [TJves [“Jrefused None [TJon Board Cse 57
15 Type: [_|Breath [ |Blood [ Jurine I Type: [ [Breath [ Blcod [Jurine -
- 127c
16 Results: 0.~ % [Jpending Hazard Class Placard Mo, Rasults: 0.~ % [CIpending Hazard Class Placard Ma,
03 50 Carrler Ne. 51 GVWR/GCWR 80 Carrier Na, 81 GVWR/GCWR [127d |
| [ Juspot l:l ] None ] welght <= 10,000 s [usoor : [<Hone ] Welght <= 10,000 Ihs
02 [[] welght 10,001-26,000 ibs [ welght 10,001-25,000 1bs e
€
L mesmx [[] welght >= 26,001 Ibs [mermx l I [[] weight >= 26,001 Ibs 26
32 Motor Carrler or Government Entity 82 Motor Carier or Government Entity 158
- ‘ - 26
Number B Street Number 8 Street =
- - - 05
City State Zlp City State Zip T30
) - i - ' - 05
135 Damage To Other Preperty [ ves (If Yes, deseribe) IXNU 131
11
132
Qper, 136 Charge 137 Sumnions, No. Oper, 138 Charge 13% Summons, No. 11
- - - - 133
Oper. 140 Charga 141 Summers, No. Qper, 142 Charge 143 Summens. Ne, o3
- - N - 134
B 3
83 84 85 | 86 87 88 | 89 90 91 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0
BETZALEL - NEWHOUSE -
A 1 01 |01 (o5 (43 |m - - - 11 |4 - - S TRUMAN AVENUE LAKEWOOD NI 08701
ADRIANA M  VIDAURREDIAZ B
B 2 01 0l 05 (35 |F - - - 11 |04 - - 454 W VETERANS HWY JACKSON N] 08527
¢ 2 03 (01 (04 00 (00 |01 |1t (o4 - -
° i
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: . Case No: 22-037720
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 | 85 ) 86 | 87| 88 | 89 | 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
va
8]
Lt H
W
EI
[n}
J

144 Crash Dlagram (NOT TO SCALE)

=

Diagram Drawn Mot Ta Scale
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|
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145 Crash Description/Narrativa

Driver 1 stated that while he was stopped at the stop sign on Park Ave and Ocean Ave a vehicle that was making a left turn
onto Park Ave from Ocean let him go, so he made the left turn and then crashed with Vehicle 2.

Driver 2 stated that while traveling East on Ocean Ave in traffic, Vehicle 1 suddenly came out in front of her from Park Ave
and she did not have time to stop and crashed with Vehicle 1.

Vehicle 1 sustained damage to the rear passenger side bumper consisting of dents and it being cracked.
Vehicle 2 sustained damage to the front driver side bumper consisting of dents, cracks and a piece coming loose.

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

Vehicle 2 did have a passenger in the vehicle who stated he was injured but quickly became uncooperative. He was unable

to be identified and his possible injuries unknown. Lakewood EMS did respond to the scene but the party did not report any
injuries to them. End of report.

146 Officer's Signalure 147 Badge # 148 Reviawer Badge # 149 Case Status
SCHAAL, K 376 E. MIICK 307 [rending  [X]comptete




% pact __ 1 or 7 [Jretal New Jersey Police Crash Investigation Report  [XReporteble [[INen-Repartable | JChangs Report
05 [icase nomber 10 Crah ‘ 11 Spesd Limit 118a
rasl
7 122-033599 conmat o, OAK STREET 25
01 |2 Police Dept of Code [J & ntersection witn _ Road Name DIr 12 Route No, Suffix 13 Miiepost o Lt [i18b |
S pead Limi
% TJLAKEWOOD TOWNSHIP HO1 et [In[Je ot NEW HAMPSHIRE AVENUE 50 |-
01 3 Station/Precinet 500 17 Cross Road Mame Mfiea |
[] Mites s Bw s [J%
% | 14 1 15 Ramp D From: L_‘I na D EB 25
07 4 Dale of Crash 5 Day Gf Week o Tima 7 Minicipanty § © 1ot | §Total 20 Route/Name [ss [we (1150 |
oG § ™mm od W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 04/26/22 |TUESDAY 1115 1514 - 2 40.06040 -74.19501 [TZ0a |
006 J23veh #  [24 Poticy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No, 55 Ni Ins. Code o1
04 1 A0J-238-611577-4024 370 2 939808107 054 120b
101 [Jrarked  [Jped | Pedalcycist [IResp To Emergency [t & Run [Jraked  [Jped [ ]Pedaleydist Cresp To Emergency [ JHit & Run |-
02 [26Driver's First Mame Initfal  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
2 IBEZALEL - FREEDMAN - M BLIMA - GESTETNER - F 01
01 |27 Number & Street 57 Number & Street 121b
13 11009 FOREST AVE; APT.3 907 EAST END AVE -
01 [zecy State Zip 58 City State Zip
s [LAKEWQOD NJ 08701 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
4 A | - - |mg 2 b - - N3 o8
105 32 Driver"s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm de Y¥YY mm ¥y mm dd Y¥YY min v o8
F73010930009904 09/14/1990 09 , 23 |G28330940054972 04/25/1997 04 22 |
T 35 Dwner's First Name Initl!  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Drver . BEZALEL - FREEDMAN - piiver . MIRIAM M GESTETNER - [
107 36 Numnber 65 Number 11
- [*™™ 1009 FOREST AVE; APT.3 "9 9 CEDAR ROW ESm
08 [37 Gity State  Zip 67 Gity State  zip 11,
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
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. 73state | 26
01 TOYT SNA GRY |2014 |[E93KDT NJ KIA OPT SIL (2020 |Z53MDE NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 |5TDKK3DC1ES523413 06 |21 ' |5XXGT4L35LGA03638 12 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To ] -
01 |TILTON'S AUTO BODY MOSHE'S TOWING 126d
112 [ oriven P Towed Disabted [I¥owed Disabled & Impoundecd [Toriven [X]Towed Disabled [] Towed Disabled & Impounded -
- [Jreft Atscene [ JTowed Impounded [ ]Left At Scene [ Towed Impounded 1268
113 47 Authority 77 Autharity 26
- [ Towner B Driver [Crolice: [Clovmer Driver [CJPelice 1273
113 |48 Alcohol/Brug Test . 49 Hazardous Material 78 Alcoho)/Drug Test 79 Hazardous Material 26
- Given; PqMNo [ |Yes [CJRefused B none [Jon Board [Clspi Given: Do [Yes I Jrefused None [Jon Board [seit iz
115 Type: [_Breath [ |Blood [Qwine l: Type: | _JBreath [ |Biocd [ jurine 26
- 127¢
T Results: 0, = % [ ]Pending Hazard Class Placard No. Results: 0. - % [ Jpending Hazard Class Placard No. 05
04 |50 Carrler No. 51 GYWR/GOWR 80 Carrier No: 81 GYWR/GCWR (1279 |
s [Juspor l:’ [ rone [ weigkt <= 16,000 1bs [ Jusoor l:] o [ weight <= 10,000 Ibs 59
04 D Welght 10,001-26,000 ibs |::] Welght 10,001-26,000 Ibs To5e ]
[ Jwcymx | [[] weght >= 26,001 Ibs [ mermx l [ weight == 25,001 ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 155
26
Number B Street Number B Street 35
12
City State Zip City State Zip FERE
12
135 Damage To Other Froperty [ Yes (1f Yes, describe) Cne 131 ]
12
FENCE LINE ON OAK STREET o
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No, 12
1 - 2 - 133 |
Oper. 140 Charge 141 Summons, No., Oper. 142 Charge 143 Summons. No, 04
134
83 84 85 896 87 | 88 89 a | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
: BEZALEL - FREEDMAN -
A 01 joi |o1 (03 (31 |Mm 08 (08 (01 (11 |11 04 |- 1002 FOREST AVE; APT.Z LAKEWOOD N1 08701
BLIMA - GESTETNER -
8 02 01 (02 |03 |25 |F 05 Jo8 |01 (11 11 01 |- 907 EAST END AVE LAKEWOOD NJ 08701
BENJEMIN - STERN -
¢ 03 j01 [o1 (05 |28 |M - - - 11 |04 - - 382 WILLOUGHBY 3C BROOKLYN NY 11205
D




pacE _ 2 of 7
STATE OF NEW 1ERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station ﬁz’_‘e 22-033599

1. RIVKY BERKOWITZ SCHOOL BUS
2. SIMI BLASBALG (full size)
3. LEAH BLOOM
4. GITTY BLUMENFELD ® DRIVER DOOR —
5. PERL BRODY
6. RACHELLI COHEN 1 2 3 4 5
7. ETTY FUCHS 6 7 8 9 10
8. GITTY FISCHER
9. FAIGY FEFERKORN 11 12 | 13 14 15
10. SURY FRIEDLANDER 16 17 18 19 20
11, YEHUDIS FRIED
12. CHAYALA KLEIN 21 22 | 23 24 25
13, EBBY MuLLER 26 | 27 | 28 29 | 30
14, LEEBA ABRAHAMS
15 SARA BRAUN 31 | 32 | 33 34 | 35
16. YIBBY KLEIN 36 | 37 | 38 39 | 40
17. SURY FRANKEL
15, GIBBY ANNER 41 | 42 | 43 44 | 45
19, CHAYA GELDZHALER 46 | 47 | 48 49 50
20. SURY OBERLANDER —] = ]
21, PENNY KRON 51 52 53 54
22, CHAYALA ROSENBAUM
23. FRAIDY SKOMEZ
24, RIVKY TYBERG
25, RAIZAL BRUL
26. MIRELE FREIDMAN MINIBUS
27, MALKA S0LOG
28. RECHY LISSAUER r, DRIVER DOOR —_—
29, BLIMY FRIEDLANDER
30. ESTHER KOFMAN 1 2 3 4
31, BEILY MATYOYS
32. CHANA NUSSRBRELG > 6 _Z_ 8
33, HINDY GOLDBERGER 9 10 11 12
34, SITY TEITELBAUM e | .~
35. SHPRINBAY KAUFMAN 13 14 15 16
36, LIBBY INDIG
37. LIBBY MALIK
38. MIRIAM ROSENBAUM
39, ROCHEL MUNZELES
40. SURT GROMBO
41. GOLDY BASMARIN
42, RAILY RECHES
43, TEMX MATYAS
44, TZIVI REINER
45. SILKA STEINMETZ
46, FAIGY EISNER
47, BINA ROSENBERG
48, GITTY WEINBERGER
49, SARA SEELFREUND
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145 Crash Description/Narrative

WITNESS INFORMATION:;
1. CHAYA FRIED

742 MARLIN AVENUE
LAKEWOQOD, NJ 08701 LAKEWOOD, N)
2. SEAN REYNOLDS

188 BAY STREAM DR

TOMS RIVER, NJ

3. JONATHAN SOTO
207 KETTLE CREEK ROAD
TOMS RIVER, NJ

4. CHAIM KLUGMAN

5. CHANA WECHSLER
5 FREEDOM DRIVE
LAKEWOOD, N] 08701

BUS COMPANY REPRESENTATIVE:
ZALMAN MARCH
388 CHESTNUT STREET

146 Gificer's Signaturé 147 Badge # 148 Revleu\;er Badge # 149 Case Status
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Crash Investigation Report
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144 Crash Dlagrarm {NOT TO SCALE)

145 Crash Description/Marrative

Driver # 1 stated he was traveling West on Oak Street and was stopped in traffic by a work crew conducting paving work at
1468 Oak Street. Driver #1 stated as he was stopped in traffic, he observed vehicle #3, a school bus, traveling at a very
high rate of speed East on Oak Street. Driver #1 stated the bus then swerved into his lane of travel, going around at least
five other vehicles and collided head-on with his vehicle. The collision caused the rear of vehicle #1 to collide with the front
of vehicle #2. Vehicle #2 was then spun around by the ongoing collision by vehicle #3 and came to rest facing East on Oak
Street. Vehicle #1 sustained heavy damage and had to be towed from the scene. Tilton's Autobody responded and towed
the vehicle, Driver #1 was checked by Lakewood EMS and refused medical treatment.

Driver #2 stated she was traveling West on Oak Street and was stopped in traffic directly behind vehicle #1 which was
stopped by a work crew conducting paving work at 1468 Oak Street. Driver #2 stated she observed vehicle #3, a school
bus, traveling East on Oak Street at a very high rate of speed. Driver #2 stated vehicle #3 went around several cars and
swerved to her side of the road and collided with vehicle #1. The collision caused vehicle #1 to collide with her vehicle and
then vehicle #3 still did not stop and collided with the center front of her vehicle. Vehicle #2 sustained heavy damage and
had to be towed from the scene. Moshe's Towing responded and towed the vehicla. Driver #2 was checked by Hatzolah
EMS and refused medical treatment.

Driver #3 stated he was traveling East on Oak Street when the school bus lost all power even though the key was still in the
ignition. Driver #3 stated the bus lost power and he did not have any brakes and was unable to stop. Driver #3 said he
could not avoid the collision due to the bus not having any power or brakes. Driver #3 swerved around several vehicles but
could not avoid & collision and collided head-on with vehicle #1 and then continued on and collided with vehicle #2 before
slightly leaving the road and coming to a stop. Vehicle #3 sustained heavy damage and was towed from the scene. Driver
#3 stated he was not injured.

Several witnesses remained on scene. The above listed witnesses all stated the school bus (vehicle #3) never slowed down

146 Officer's Signature 147 Badge # 146 Reviewer Badge # 149 Case Slatus
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MNew Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report
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144 Crash Diagram (NOT TO 5CALE)

145 Crash Description/Narrative

and swerved around several vehicles, going into oncoming traffic, never attempted to brake and collided with vehicle's #1
and 2, A passenger in Witness #5's vehicle stated he heard the buses horn beeping constantly as it got closer to their .
vehicle.  Chaya Fried, withess #1, was stopped directly behind vehicle #2 and stated her vehicle was equipped with a dash
cam that may have caught the accident on video. She checked her camera and the video cuts out seconds before the actual
collision took place.

The homeowner at 1468 Oak Street, where the paving work was being done, provided surveillance footage taken from the
home's surveillance system. The footage is very clear and shows the entire collision as it happened. During the footage,
vehicle #3 is seen swerving around several vehicles going into oncoming traffic and colliding with vehicle's #1 and 2 before
coming to a stop. It appeared vehicle #3 made no effort to slow down or stop.

At this time it is unknown if vehicle #3 did have some sort of mechanical malfunction or if driver inattention played a factor
in the collision. The New Jersey State Police was contacted and will be responding to conduct an inspection of vehicle #3 to
determine if any mechanical failure occurread.

I spoke with a representative from the bus company, Mr. Zalman March, who advised me that the school bus is equipped
with an on-board camera which was recording at the time. Mr. March stated a third party representative has to come down
to secure the footage for security reasons. Mr. March was provided with my contact information and told to get me the
footage as soon as possible.

There were 49 children on the school bus. 12 children suffered minor injuries mostly from being bumped around. None of
the children went to the hospital and were picked up by their parents. The remaining children were placed on another bus
and transported home without incident. Ptl. Silberstein #312 of the LPD Traffic Unit requested the NIMVC conduct an
inspection of the bus. As per Ptl. Siberstein, an Wednesday 04/27/2022, the NIMVC conducted a complete

146 Officer’s Signatire 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

inspection of the school bus. The NIJMVC did not find anything mechanicaily or otherwise wrong with bus and deemed it to
be operational during the time of the collision. PtlL Silberstein stated summonses to the bus driver are pending the receipt
of the on-board camera for the bus. Once the footage is received, this report will be updated.

The following children received minor injuries(complaint of pain) and were released to their parents who refused medical

treatment for them:
1. Ebby Muller

2. Leeba Abraham
3. Rivky Tyberg

4. Blimy Friedlander
5. Beily Matyoys

6. Libby Malik

7. Rochel Munzeles
8. Sara Seelfreund
9. Gitty Blumenfeld
10.Faigy Feferkorn
11. Gitty Fischer

Nothing further at this time.
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145 Crash Description/Namative

Driver 1 stated he was driving on Cedarbridge Avenue and did not see vehide 2 stopped in front of him, causing him to
crash into the rear of vehicle 2. Vehicle 1, sustained damage to the passenger side front bumper. .

Driver 2 stated she was stopped in traffic on Cedarbridge Avenue when vehicle 1, crashed into her from behind. Vehicle 2
sustained damage to the rear bumper. Driver 2 was pregnant and stated she would follow up with her own doctor to check
on the baby,

No injuries were raported.

Vehicle 1 is at fault for this crash.

[£98 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, 3 420 E. MIICK 1307 MPencing ECcmpletiJ




%6 paGE_ L or 2 Jratal New Jersey Police Crash Investigation Report [reportable [ JNon-Reportable [Jchange Report
05 [icase Mumber ) 11 Speed Limit 1182
7 122-037937 et on: PINE STREET - |35 - - - 19
01 |2 Police Depit of Code [ 7 At 1neersection wign  Road Hame Dir- 12Route No.  Suffix 13 MlTpolss sped Limit ' 1180
[
% | LAKEWOOD TOWNSHIP HO1 5] reet [Jo[Xlc o EAGLE LANE 25 ||oo
01 3 Station/Precinct 25 1 D To 17 Cross Road Name 1i9a
99 - — 14 DIMHES I:] ;L__]W Ramp D From; ™= EI NG D B 25
07 4Date of Crash 5 Day OF Week X 7 Municipaity ] ETola | 5 Tokw 20 Route/Name Cse Cwe 119
foga ] ™m  od ¥y {use 2400 hrs) Code Killed | Injured 21 Latttude 22 Longitude _
o1 05/11/22 |WEDNESDAY |- 1638 1514 -1 2 - - ¥
100b 173 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M3 Ins. Code o1
04 1 956289498 134 2 4079-09-54-95 148 120b
101 ClPorked  [Jred  [Jredaleycist [ |Resp To Emergency [ |Hik & Run Clraked  [TJred  [Jredaleyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Lest Name 595ex  [1Z1a
0z |ASHLEY M CLAUDIO - F ROBERT - TAUBER - M 01
01 {27 Number B Street 57 Number & Street 12ib
3" 1900 GARY SMITH WAY 1 PONDEROSA DR. -
01 [=ay State  Zip 58 City Stte  Zp
4 1FORKED RIVER NJ 08731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements” [&1 Siate 122
. 02 D - - NJ 6 D - - NJ 07
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DCB 54 Explres 123
o1 mm dd YYYY mm ¥y mm dd Yyyy mm vy 08
C51250637453912 03/28/1991 03 l 24 |TOB656580007776 0772771977 07 24
o6 35 Owner's First Name Inltfal ~ Last Name 65 Owner's First Name Intial  Last Name
Same A Same As
- over . ASHLEY M  CLAUDIO - briver . ROBERT - TAUBER - [
107 |36 Number 66 Number 11
- |*™™' 900 GARY SMITH WAY %9 1 PONDEROSA DR. |
108 |37 City State  Zip 67 City Stete Zlp 11
01 |FORKED RIVER NJ 08731 LAKEWOOD NJ 08701 1252
105 38 Make 39 Mocel 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tmte (26
01 (KIA Sou 3 2016 |G6BPRL N3 HYUN SON GRY |2021 [Y94NRR NI 126b
10 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KNDIP3ASXG7327454 02 |23 S5NPEG4]JA4MH 121705 04 |24 126¢
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE MOISHEY'S 1260
112 [Toriven [ Towed Disabled [ Towed Disabled & Impounded [Coriven B Towed Disabled [Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 126e
13 |47 Authonty 77 Althority 26
- [TTowner [oriver B police Eowner [Cortver [IPotice 1273
{37 48 Alcahol/Diug Test 49 Hazardous Materlal 78 Alcahol/Drug Test 79 Hazardous Meterial 26
- Given; [X]No D Yes D Refused @ None DOn Board DSpIII Given: g No I:' Yes D Refused None Don Board D spil  [1255 1
15 Type: [_|Breath [ ]Bload [Jurine Type: [ Breath [ Jsiood [Jurine | -
- . 127¢
11E Results: 0, = % I:IPE“d“"g Hazard Class Placard No, Results: O - Yo DPending Hazard Class Placard No, -
04 50 Carrier No. . 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR, 127d
v i = .
e [Jusbor ':’ None Weight <= 10,000 Ibs [Jusoor ::J None D] Welght <= 10,000 ibs _
04 [] weight 10,001-26,000 Ibs (] weight 10,001-26,000 bs o]
[ Jmemx ] weight »= 26,001 Ibs [Imcax [ weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity e
- : _ 26
Number & Street Number & Street 155
- . 11
City State ZIp City Slate Zlp =0
- - . N - - 11
135 Damage To Other Property ™ [ es (If Yes, describe) BINo 7T
05
132
Qper. 136 Charge 137 Summons. No. -Oper. 138 Charge 139 Summons, Mo, 05
- - - = 133
Qper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summens. No, 0 4
- - - - [13a |
83 84 | 85 86 37 88 [ 89 | 90 91 a2 o3 94 95 Names & Addresses, of Occupants - If Deceased, Data & Time of Death 04
A ASHLEY X M CLAUDIO -
Vi |01 |01 |03 |31 |F 12 108 |02 |11 |11 91 |6502 |900 GARY SMITH WAY FORKED RIVER NI 08731
B ROBERT - TAUBER -
V2 01 (01 |05 [44 (M - - - 11 04 - - 1 PONDEROSA DR. LAKEWOOD N3 08701
c RAYNA - CLAUDIO -
Vi |03 |01 |03 |8 F 04 |05 |02 |04 |04 - 6502 |900 GARY SMITH WAY FORKED RIVER NI 08731
o BENTLEY - POPOVITZ -
vi |04 01 |05 |6 M - - - 07 |07 - - 900 GARY SMITH WAY FORKED RIVER NJ 08731




paGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-037937
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 B4 85 | 86 87 a8 89 a0 91 |92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Na
0
L H
\4
EI
D
J

144 Crash Diagram (NOT TO SCALE)}

Nif

Dlagram Crawn Mot To Scafe

PINE STREET

‘

Eial

145 Crash Description/Narrative

contact with his vehicle,

the seatbelt.

The driver of vehicle 1 stated she was traveling west on Pine Street when one of her children distracted her from the back
seat of the vehicle ultimately causing her to make contact with vehicle 2.

The driver of vehicle 2 stated he was traveling west on Pine Street stating he was stopped in traffic when vehicle 1 made

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault for the accident due to the fact she was
distracted by the passengers inside her vehicle causing a delayed reaction to the stopped motor vehicles. i

The driver of vehicle 1 and both of her passengers were transported to Monmouth Medical Center pending complaints of
pain. Upon my arrival at the hospital, the driver of vehicle 1 advised me she had neck, back and chest pain with a slight
abrasion on her left arm from her seatbelt. The female passenger also had a slight abrasion on the left side of her neck from

146 Officer's Signature
’;EGA B

147 Badge #

428

148 Reviewer

E. MIICK

Badge #
307

149 Case Status
["Jrendng [X]complate




9% pace_ 1 or 2 [ratat New Jersey Police Crash Investigation Report DRreportable [ INon-Reportable [Clchange Report
05 [1Case Number 11 Speed Uimit 115a
% ]122-037915 oo on: NEW EGYPT RD - |40 0547 - - 04
ai 2 Police Deptof Code At Inkersection With Read Name Dir 12 Route No, Suffix 13 Mllalepulsé Speed Limit 1ish
% | LAKEWOOD TOWNSHIP K01 [ rest [Jn[J= ot .SUDZRD 35 |-
01 3 Station/Pracinct - D 17 Cross Road Mame 119a
[:I Miles EI s DW 19 To D NB I:I EB
% |- — Ramp [JFrom: = 25
7 1 16 From [(Ose [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munidpality 8 Total T8 Tofal 20 Route/Name 1i9h
oea—f ™m dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 05/11/22 |WEDNESDAY 1503 1514 - - - - 1268
100b |23 veh # 24 Policy No. 25 N1 Ins. Code SiVeh # |54 Policy No. 55 N2 Ins. Code 01
04 1 PAASD002058943 963 2 27518863 134 120b
Wt [Clraiked  [Jped  [JPedalcyclist [ ]Resp To Emergency ] HE & Run [Clparked  [ped  [JPedaicyclist [ JResp To Emergency  LJHit & Run | =
02 |26 Oriver's First Name Initial  Last Name 295ex |56 Dilver's First Name Inltlal  Last Name 595ex  [121a
ez |'YECHESKEL S WEITMAN - M TOVA - PIRUTINSKY - F o1
01 |27 Humber & Street lS? Number 8 Street 1Z1b
103 117 KLETSK HILL RD 18 JENNY LANE -
01 [=cwy State  Zip 58 City Stata  Zip
1+ | LAKEWOOD Nl 08701 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions: Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |no 6 A | - - |n3 03
105 32 Driver's License Numbar 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm v mm dd Yyvy mm '3 01
W233]17898207822 07/11/1982 a7 | 23 (P46227500061836 11/20/1983 11 25
T 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Intlal  Last Name
5; A Same As
- biver . AIDEL - WEITMAN - Diver . STEVEN - PIRUTINSKY - =
£07 36 Number 66 Number 11
B Stre:
- [*®™ 17 KLETSK HILL RD 18 JENNY LANE s
168 |37 City State Zip 67 Gity State  zip 11
01 [LAKEWOOD N] 08701 JACKSON NJ 08527 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. ?3state { 26
02 [TOYT COR 1 2013 (F37IXF NJ TOYT SIE 3 2013 |[E68GCT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BU4EE9DC938700 03 |23 S5TDKK3DC6DS286514 12 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |- - 1264
112 [oriven [CITowed Disabled [JTowed Disabled & Impoundecl Driven [ClTowed Disabled "] Towed Disabled & Impounded -
- [CJLeft At Seene [“]vowed Impounded [JLeit At Scene | ITowed Impounded 1266
U3 |47 Authority 77 Authority 26
- [Clowner B priver Crolice [Cowner Driver [Trolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver; [ZNe  [“]Yes [ |Refused Bnone  [Jon Board [ 5l Given: [X[Na  [T]Yes [ |Refused None [“Jon Board [Jseil  [157
115 Type: [_]Breath [ [Blood [ [Urine . | a Type: [_|Breath [ ]Riocd [Jurine _ [: "
- 127¢
115 Results: 0.- % [CJpending Hazard Class Placard No. Results: .~ % [TPending Hazard Class Placard Mo, _
a2 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1Z7d |
¥4 = -
G [__JUSDOT ’:] None Welght <= 10,000 Ibs |___|USDOT l: None g Welght <= 10,000 Ibs
04 ] weight 10,001-26,000 Ibs . [] welght 10,00:-26,000 Ibs e
e
[ fmermax |- [] weight >= 26,001 Ibs [Cmermx |- [ welght »= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carler or Government Entity T8
- _ 26
Nurmnber 8 Street Number & Streat
. 129
05
City State Zip City State 30 |
B N - } N 05
135 Damage To Other Property |:| Yes (IF Yes, describe) No 151
12
- 132
Cper. 136 Charge 137 Summons, Mo, Oper, 138 Charge 132 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 142 Surmmons. No., 04
= - B - 134
83 84 | 85 86 87 88 80 90 | 91 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 03
A YECHESKEL S  WEITMAN -
vi |01 Jo1 05 |39 |M - - - 11 04 - - 17 KLETSK HILL RD LAKEWOOD N1l  0B701
3 AIDEL - WEITMAN -
Vi (03 |01 (05 {35 |(F - - - 11 |04 - - 17 KLETSK HILL RD LAKEWOOD N] 08701
¢ BROCHA - WEITMAN -
Vi |4 |01 |05 |3 M - - - 05 (D5 - - 17 KLETSK HILL RD LAKEWOOD N] 03701
D REUVEN - WEITMAN -
Vi |05 (01 |05 (1 M - - - 03 |05 - - 17 KLETSK HILL RD LAKEWOOD NI 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-037915
{Refer to vehicle by number)
veh Ppos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 | 89 90 91 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E TOVA - PIRUTINSKY -
L V2 (0L (o1 |05 (38 |F - - - 11 |04 - - 18 JENNY LANE JACKSON NJ 08527
F YEHUDA - PIRUTINSKY -
1 VZz (04 |01 Jos |z M - - - 05 |05 - - 18 JENNIE LN LAKEWOOD N] 08701
N
v G
o}
L H
v
E1
D
]

144 Crash Diagram (NOT TO SCALE)

Szang

HEW EGYPT AD

Diegram Dyatvr Hot T Scate:

145 Crash Description/Marrative

ONTO GUDZ RD BUT FAILED TO SEE V2 TRAVELING WEST BOU

D1 OF V1 STATED THAT WHILE TRAVELING ON NEW EGYPT RD (EAST BOUND) HE WAS ATTEMPTING TO MAKE LEFT TURN

ND DUE TO THE HEAVY TRAFFIC IN FRONT. V1 FAILED TO

COMPLETE THE TURN CAUSING V2 TO STRIKE HIS VEHICLE. D2 OF V2 STATED TO ME THAT SHE WAS TRAVELING WEST

BOUND ON NEW EGYPT RD WHEN V1 TURNED IN FRONT OF HER CAUSIN
REPORTED. BASED ON MY INVESTIGATION X DETERMINED THAT D1 OF.

G HER TO STRIKE IT. NO INJURIES WERE
V1 WAS AT FAULT FOR THE CRASH.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ZAVALNYUK T 359 E. MIICK [307 [pending ComPlE!ti]




9% pacE_ 1 or_ 2 [ JFatal New Jersey Police Crash Investigation Report [Xreportable [ [Non-Reportable [Jchange Report
05 JTCase Number 11 Speed Limit 118a
7 122-037917 ot on: MAIN ST 35 0088 21,
g h 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mi'e""ﬁ% Speed Limit 1186
LAKEWOOD TOWNSHIP 01 Faet [Ine ot CLIFTON AVE 02
01 3 Station/Precinet 200 17 Cyoss Road Name 1192
[] miles s Ow 19 [ [[Ine [en
% 14 15 16 Ramp || From; 25
02 4 Date of Crash 5 Day Of Week B Time 7 Municipaiity B Total | & Total 20 Route/Name D 3B D w8 e
Hags—] m™m dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 05/11/22 |WEDNESDAY 1505 1514 —- 1 40.090058 -74.214224 T50a
100b J23veh # |24 Policy Ne. 25 N Ins. Code 53veh # 154 Palicy No, 55 NJ Ins. Code 01
04 1 939 487 388 054 2 907241956 134 1206
101 [Cparked  [TJred  [JPedakyclist [ JRespTo Emergency [ _JHIt & Run [Jparked  [Jred [ |Pedaleyclst [Resp To Emergency [ _JHit & Run | QL
02 |25 Driver's First Name Initial  Last Neme 29 Sax |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
loz  YISROEL - OELBAUM - M JUAN L GONZALEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1523 BERGEN AVENUE 105 SUSAN DR 01
01 |[28cty State  Zip 58 Clty State Zip
o+ 'LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restilctions Endorsernents |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
2 D - " NJ 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mrm dd VYYY mm yy mm dd Yy mm ¥y o1
023547900011862 11/10/1986 11 I 22 |G64594157306752 06/30/1975 06 25 |—
0% 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
5 A - S A
- biver ~ YISROEL - OELBAUM - biver . JUAN L  GONZALEZ - [m
107 36 Number 66 Number 04
& S Lo~ |
- |**™' 523 BERGEN AVENUE 105 SUSAN DR 25
108 |37 City } State Zip 57 Cily State  zZip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 5tate |26
04 TOYT CAM GRY (2015 [D76KGS NJ JEEP WRA GLD (2016 (M333GX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |(4ATABF1FK4FR445740 07 (22 1C4HIWFG1GL291253 09 (22 126¢
111 46 Vehicle Rennoved To 76 Vehlde Removed To -
01 126d
112 BQoriven [C] Towed Disabled [Iowed Disabled & Impounded <] Driven [ITowed Disabled [ Towed Disabled & Impounded -
- [Cllefatscene  [JTowed Impounded [JLeft At Scene [ Towed Impoundied 126e
113 [47 Authority 77 Authority 26
- B owner [oriver [ TPolice [Xlowner [Cloriver [rolice 1273
114 |48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; (N0 [TJves [ |Refused Pwone [ Jon Board Cspin Given: INe [ [Yes [ |Refused [Inone  [“Jon Board [CIseit  [1275
1£5 Type: [_]Breath [ |Biood [7Jurine I l Type: [_|Breath [_|8lood [Jurine -
- 127¢
(e | Resultst 0.- % [Jrending Hazard Class Placard No. Results: 0.~ % [ Jrending Hazard Class Placard No. -
04 |59 Carrier No. 51 GVIWR/GCWR 80 Carrier No. 81 GUVIWR/GCWR 11270 |
5 [Jusbor l:' Xnone ] weitght <= 10,000 1bs [ Juspor l:] None [ welght <= 10,000 Ibs
04 [ welght 10,001-26,000 Ibs [O] weight 10,001-26,000 s e
(3]
Cmermx l [] weight >= 26,001 lbs [ Imosmx l ' [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity P
_ 26
Number & Streel; Number & Street T
i2
City State 2lp City State Zlp 3 |
- 12
135 Damage Fo Other Property [Jes (Ir Yes, describe) B No 131
06
132
Oper. 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summons. No, 06
- - - - 133
Oper, 140 Charge 41 Summaens. No. Oper. 142 Charge 143 Ssummens, No. 03
- - - - 134
B3 84 85 86 8z 88 89 | 90 o1 o2 93 24 95 . Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YISROEL - OELBAUM -
1 01 jo1 [05 |35 |M - - - 11 |04 - - 523 BERGEN AVENUE  LAKEWOOD Nl 08701
B JUAN L GONZALEZ -
2 01 |o1 |03 |46 |M 04 08 o1 |11 |oa |- - 105 SUSAN DR LAKEWOOD N1l 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037917
(Refer ta vehicle by number)
Veh Pos . Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj ini Med Avall Used Dept Code
B3 84 85 86 B7 B8 89 an 91 az 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
Q
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

CUFTON AVE

Diagram Drawh Not Ta Scats

S ZmwE

145 Crash Description/Narrative

Driver 1 stated that while iraveling West on Main St a vehicle that was in the opposite lane of travel began honking at him
hecause they wanted to make a left turn into the NPGS parking lot. Driver 1 stated that he looked over at the driver honking
and then crashed into the rear of Vehicle 2. ‘

Priver 2 stated that while traveling in slow moving traffic, west on Main St his vehicle was suddenly struck in the rear by
Vehicle 1.

Vehicle 1 sustained major damage to the front end consisting of the front end being pushed/dented in. Due to Driver 1's
residence being close he was able to drive the vehicle home.

Vehicle 2 sustained minor damage to the rear bumper consisting of paint transfer and minor denting.
Due to my observations and driver statements I determined that Driver 1 was distracted while driving and caused the crash.

Driver 2 had a complaint of pain to his neck and back but refused medical assistance. He stated that he would go to the
hospital on his own. End of report.

146 Offtcor's Signature 147 Badge # 148 Revlawor Badge # 149 Case Status

SCHAAL, K 376 E. MIICK 307 [Orending  [Klcomplete




1 or_2 [raml

PAGE New Jersey Police Crash Investigation Report P<JReportable {JNon-Reportable [ JChange Report
05 [JicCase Mumber 11 Speed Limlt 118a
7 |22-037923 S on: LANES MILL RD 40 RT 549 25
9081 2 Police Dept of 4 Code I:l A€ Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepo]s§ speed Limit | 1185
_01 Bl.;;\a{(ﬁ:m?c?n TOWNSHIP FoO1 oot Kn[Jc of JOEPARKER RD __ 30 |-
ion/Precin Cross Road Name 11%a
0 200 [ s s Clw 19 [ Clns [Tee
i 14 15 16 Ramp I:I From: DSB D B
(11 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality 8Total | 9 Total 20 Route/Name W 1156
To5a mm  dd w {use 2400 hrs) Caxde Kiled | Injured 21 Latitude 22 Longltude -
01 05/11/22 |WEDNESDAY 1530 1514 — . 40.086166 -74.157628 T20a
1001 23Veh # |24 Polfcy No. 25 NJ Ins, Code 53Veh # |59 Policy No. 55 N Ins, Code [V §
04 1 939 057 153 054 1205
101 [Jparked  [Jpred  [C|Pedalcychst [ JRespTo Emergency [ _]Hit & Run [Jpaked  [ped  [pedaleydist [ JResp To Emergency [JHit & Run | 01
02 |26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex [121a
12 |BREHAN M  CASEY - F -
01 |27 Number & Street 57 Mumber B Street 121b
103 1697 MILLBROOK ROAD -
01 [28cCiy State  Zp 58 Clty State  Zip
4 |BRICK N) 08724
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements [61 Stata 12z
2 - - - NJ 01
105 32 Dylver's License Number 33 DOB 34 Explres 62 Driver's License Numbear 63 DOR 64 Expires 123
11 mm dd Yyyy nm b mm dd yyyy mm vy
C07330967454802 04/29/1980 04 | 25
T 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver BREHAN M CASEY - Driver 137
107 36 Number 66 Number 04
& Street Street —
- " 697 MILLBROOK ROAD & S fo
1cB 37 City State Zp 67 City State Zip -
01 |BRICK NJ 08724 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Ne. 73state |47
- FORD EXP BRO |2013 (B81NWB NJ 1Z6b
110 44 VIN A5 Explres 74 VIN 75 Explres -
01 (1LFMS5KBD8SDGA0N3025 06 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE 1264
112 (erven <] Towed Disabled [J'Towed bisabled & Impounded ["Joriven [ Towed Disabled [JTowsd Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded [ Left At Scene [I1owed Impounded ) 126e
113 47 Authority 77 Autherity 47
- EJowner [Joriver [Irolice: Clowner [oriver [Jpolice 1573
Ti4 48 AtcoholfDrug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardeus Material -
- Given: (N0 [ |ves [TJRefused | [Nane [ JonBoard [ ]spll Given; [ JNo  [Jres [ JRefused [dwene  [TJonsoard [ fspil (155 |
185 Type: [_]Breath [ ]Blood [ Jurine ’ Type: [_]Breath [ |Blood [Murine I -
- 127c
6 Results: 0.- % [[Jrending Hazard Class Placard No, Results: 0, % [Jrending Hazard Class Placard No. -
0 1 50 Carrler No. 51 GYWR/GCWR. 80 Carrier No. 81 GVWR/GCWR . 274
[] weight 10,001-26,800 ibs [] weight 10,201-25,000 bs v
- a
[ mesmx ] weight >= 26,001 Ibs [ mcrmax l [] welght >= 26,001 tbs
52 potor Carrer or Government Entlty 82 Motor Carrier or Government Entity 58
47
Number & Street Number B Streat; T
12
Clty State Zip City State Zip 50
12
135 Damage To Gther Property [Cves (If ves, dascriba) ]Ne 131
132
Oper. 136 Charge .| 137 Surmmons. No. Oper, 138 Charge 139 Suminons, Mo, -
133
Oper, 140 Charge: 143 Summens, No. Oper. 142 Charge 143 Summons. Ne. 04
134
83 84 | 85 | 86 |{ 87 | 88 | &9 9 | % 92 93 94 95 Names & Addresses of Qccupants - If Deczased, Date & Tima of Death -
A BREHAN M CASEY -
1 6L |01 |os |42 |F - - - 11 |04 - - 697 MILLBROOK ROAD BRICK N 08724
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-037923
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
OCcc In/On Eject Cond Age Sex Inj Inl Med Availl Used Dept Code
83 84 85 86 B7 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
v
E I
D
]

144 Crash Plagram {(NOT TO SCALE)

LAMES BJILLRD

Unit 1

e e i M o e — - ———

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING NORTH ON LANES MILL ROAD IN THE RIGHT LANE, WHEN A VEHICLE
TRAVELING NORTH IN THE LEFT LANE MERGED INTO THE RIGHT LANE CUTTING DRIVER #1 OFF. DPRIVER #1 THEN
SWERVED TO THE RIGHT SIDE TCQ AVOID CONTACT WITH THE VEHICLE CAUSING DRIVER #1 TO STRIKE THE GUARDRAIL.
THERE WAS NO CONTACT BETWEEN VEHICLE #1 AND THE VEHICLE. THE VEHICLE CONTINUED TO TRAVEL DOWN LANES
MILL ROAD. NO DESCRIPTION OF THE VEHICLE AND WAS UNABLE TO GET A LICENSE PLATE NUMBER. NO INJURIES
REPORTED.

145 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 E. MIICK [307 [Jeending  (Icomplete




1 o 2 [JFatal

s PAGE New Jersey Police Crash Investigation Report EXIReportable [ JMen-Reportable ["Jchange Rreport
05 1 Case Number 11 Speed Limit 118a
5% [22-037924 et o E BTH ST 25 02
D1 2 Police Dept of Fl Code D At Intersection With Road Name Dir 12 Route No. Sufix 13 Mllepolsé Speed Limit ‘ 118b
% | LAKEWOOD TOWNSHIP F01 Fest [v[lc ot PRINCETON AVE 25 |I-
01 3 Statton/Precinct 250 D T 17 Cross Road Name 119a
) vtues Cls Ow 19 o [Ine [Jes
% | 14 15 16 Ramp |:| From: 25
4 Date of Crash 5 Day Of Week & Time 7 Municipaiity 8 Total | 9 Total 20 Route/Name |:| S8 r____] we .
o mm dd v (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude .
o1 05/11/22 |WEDNESDAY | 1534 1514 - - 40.098707 -74.209266 i
006 23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Pollcy Mo. 55 NI Ins, Code 01
04 1 4233-98-87-59 148 2 AQJ-238-238628-401 8 370 1206
1oL [drarked  [red  [edalcycist [ Jresp To Emergency [ Hit & Run [<Iparked  [Jped [ JPedalcycllst [Jreso To Emergency | HIt & Run | 01
D2 |26 Drivers Fust Name Initlal  Last Name 20 Sex |56 Driver's First Name Inldal  Last Name 59%ex  |121a
02 T CHANA - KRUPENIA - F - - - - - -
01 |27 Number B Street 57 Number & Street 1zih
o3 11860 52ND ST APT 1G - -
01 [scChy State  Zip 58 City State  Zip
4 IBROOKLYN NY 11204 - - -
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
4 D . - NY - - - - - 01
105 32 Driver's |icense Numbar 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
dd wyy mm ¥y mm dd yyyy mm ¥Y
0 mm
98 lgss021401 09/11/1997 09 | 22 |- - - | - 10 |
3 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As bt As
- brver . ARYEH L KRUPENIA - orwer - ROBIN A STEINBACHER - [i=
107 36 Number 66 Number i1
- [**=¢ 3 MERLOT CT "% 805 BALMORAL CT 5
03 37 City State  Zip 67 Clty Sate  Zip 11
01 |LAKEWOQOD NJ 03701 LAKEWOOD NJ 08701 1262
109 38 Make 39 todel 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Calor |71 Year |72 Plate No. 73sthte |28
01 [HYUN ELA 1 2018 [GI3NUY NJ TOYT CAM GRN 2007 |CO96PDY NI 126b
110 44 VIN ! 45 Explres 74 VIN 75 Explres -
01 |5NPDB4LFXIH281729 06 |22 4T1BE46K87U599254 09 |22 126c
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 |YITZ TOWING BARINA'S AUTOMOTIVE 1269
112 [erven Xl Towed Disabled [ Towed Disabled & Impounded [Jeriven B Towed Disabled [ITowed Disabled & Impounded -
- [ TLeft At Scene [J'Towed Impounded [CJreft At scene [J Towed Impounded 126
113 47 Authority 77 Authority 28
- B< owner [oriver [Jrolice [P owner oriver [Orolice T27a
114 |8 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
N Giver; [No [ Jres [ JRefused [ Nane [“jon Board [sein Given: [X]No [Jres [Jrefusea [<None [[]on Board [sein [z
1 Type: [ JBreath [Blood [ |urine Type: [Breath [ JBicod | Jurine l:l -
- 127¢
Y3 Results: 0.~ 9 [Jpending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
02 |50 cartier No. 5t GYWR/GOWR 80 Carrier No, 81 GVWR/GCWR 1279 |
17 [ Jusoor l:] [hone ] Weight <= 10,000 Is [Jusoor [:] nore ] Weight <= 10,000 ibs -
02 [] weight 10,001-26,000 Ins [} weight 10,001-26,000 Ibs =
e
[memx l [[] welght >= 26,001 Ibs [ mcrmx [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity 136
~ 26
Number & Streat Number & Street (FT]
- 12
City State Zip City State Zip FES
) . - - 12
135 Damage To Other Praperty []es (If Yes, describe) [Xne 31
06
132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 133 Ssummeons, No. 06
1 |39:4-97 1514-A-292998 |- - T —
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 04
- - - - T35
83 84 85 B& 87 88 89 | 90 91 9z 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHANA - KRUPENIA -
1 01 |01 |o5 (24 |F - - - 11 (11 o1 |- 1860 52ND ST APT 16 BROOKLYN NY 11204
B
C
D
—1
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

FRINCETOM AVE

Station: Case No; 22-037924
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 88 89 | 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
v
E 1
[b]
J
144 Crash Diagram (NOT TO SCALE)
Tlagran Draven Nat. To Scate
E
8
T
B
5
T

145 Crash Description/Marrative
Driver 1 stated that while traveling East on E 8th St she doesn't know she just crashed into the car.

Vehicle 2 sustained disabling damage to the the rear consistin
the vehicle as well as damage to under the rear of the vehicle.

The owner of Vehicle 2 which was parked responded to the scene and was made aware of the crash.

There were no injuries reported on scene. Both vehicles were towed off scene. End of report.

Vehicle 1 sustained disabling damage to the front end consisting of it being dented in, cracked, and leaking fluids.

g of the bumper being completely cracked and ripped off of

Due to Driver 1's statement and my observations I determined that Driver 1 was driving carélessly and crashed into a
parked vehicle.

146 Officer's Signatura
SCHAAL, K

147 Badge #
376

148 Reviewer

E. MITCK

Badge #

|307

149 Case Status
[CJPending  [XJcomplete




pace_ 1 o3 [Jrata New Jersey Police Crash Investigation Report  [X|Reportable [ JNan-Reportable [change Report
1Case Number 11 Spead Limit 118a
22-036375 e o HERMOSA DRIVE - - - - 25
| 2 Pollce Dept of Code I:l A Intersection With Road Name pir 12 Route No, Suffix 13 Mflepelsg speed Limit | 118b
LAKEWOOD TOWNSHIP F01 Feet [In[Je of MENDOCINO COURT 25 -
3 Statlon/Precinct 30 17 Cross Road Name 1192
[] mites Ps Ciw 1 [ Clwe (e
i 15 16 Ramp [ ] Froms [se [Jwe 10
4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality § Total [ 9 Total 20 Route/Name 1196
mm dd vy {use 2400 hrs) Code Killed Tnjuired 21 Latjtude 22 Longtude _
05/06/22 [FRIDAY 1219 1514 . - 40.103579 -74.162633 T
10Ch 23 Veh # 24 Policy No. 25 N2 Ins. Code 53 Veh # 54 Policy Mo, 55 N) Ins, Code 01
04 1 4335-83-20-87 148 2 BA 2997BD 149 120b
101 Clraked  [TJred  [Pedaleyclist [ ]Resp To Emergency []Hit & Run Elrarked  [Jred [ Jredaloychst | |Resp To Emergency it & run (O
02 |26 Driver's First Name Inttlal  Last Name 23 Sex |56 Driver's First Name Initial  Last Name 53 sex (12ia
10z 1 TOWA - MOSAK - F SAMANTHA L WILHELM - F 01
02 |27 Number & Street 57 Number & Streect 121b
13 11304 VENTURA DR 13 CARTER AVE 01
05 [28ciy State ZIp 58 City State Zip
w1 1 LAKEWOOD NJ 08701 N MIDDLETOWN N) 07748
2 30 Eyes DL Class Restrlctons Endorsements |31 State 60 Eyes DI. Class Restrictions Endorsements  [61 State 122
2 D - - NJ 5 B - - NI 08
[105™ (32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License Number 3 DOB 54 Expires 133
08 mm dd YyYY mm ¥y mm dd y¥YY mm vy 13
M66857500062872 12/27/1987 12 | 25 |WAa3286877359925 09/02/1992 09 25 — |
o 35 Owner's First: Name Initlal  Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As 5, As
- oiver ~_ YITZCHAK M MOSAK - Drver - - JAYS BUS SERVICE - [&¢
107 |36 Number 66 Number 11
- [**™ 1304 VENTURA DR *S7e §72 CROSS ST ¥
108 37 City State Zip 67 Clty State Zip 11
01 |[LAKEWOOD Nl 08701 LAKEWOOD N) 08701 126a
109 3B Make 39 Model 40 Color {41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year ~ |72 Plate No. 73 state |26
31 |TOYT SIE GRY |2011 |Y92DXC Nl THO 310 YEL (2015 (145451 N3 126b
1i0 FERY 45 Explres 74 VIN 75 Expires -
01 (5TDKX3DC7ZBS111413 02 |23 AUZABRDUOFCFX0778 08 (22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
02 1250
112 [BDriven [ Towed Disabled [ ITowed Disabled & Impoundecdt B oriven [ Towed Cisabled [lTowed Clsabled & Impounded -
- [JLeft At Scene [T Towed Impoundad [JteftAtscene ©  []Towed Impounded 126e
113 47 Authority 77 Authority 26
09 B owmer [Joriver [CJPohce ) < ownar [Coriver Cpolice 1273
117 A Alcohalfbrug Test 4% Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [T]Yes [ JRefused Mone  [TJonBoard [ Jspil Given: pNo [ Jres  [TRefused Nore  [TlonBoard [ |spil [tz ]
ECI Type: | Breath [_]tood  [Jurine | Type: [ |Breath [CJBioed  [urire -
8z ) 127¢
G Rosults: .= % [ JPending Hazara Class Plarard No, Results: 0.~ % [ JPending Hazard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
F¥E] DUSDOT |:| None |___| Welght <= 10,000 Ibs USDOT DNune D Welght <= 10,600 lbs
03 [] welght 10,001-26,000 Ibs [ ] welaht 10,001-26,000 Ibs |
= [momx [[] weight >= 26,001 Ibs [ Imenax | [ weight >= 26,001 Ibs 26
32 Maotor Carrler or Government Entity 82 Motor Cartler or Government Entity IV
- 26
Number 8 Streat Number & Streat 235
. ' 12
City State Zip City State Zp 30 |
- - ) 12
135 Damage To Cither Properly || yes (17 Yes, describe) B o FES)
06
132
Qper. 138 Charge 137 Summons. No. Oper, 138 Charge 139 Suminens. No, 06
133 |
Qper, 140 Charge 141 Summons. No. Qper, 142 Charge: 143 Summons, No. 03
L 134
83 84 85 [ B6 | B7 | 88 | 89 90 | 91 g2 93 94 a5 Names & Addrasses of Qocupants - If Decoased, Date & Time of Death 02
A TOVA - MOSAK -
01 01 |02 |05 |34 |F - - - 1L (04 - - 1304 VENTURA DR LAKEWOOD N] 08701
SAMANTHA L WILHELM -
B 02 o1 |01 |o5 (29 |F - - - 04 |04 - - 13 CARTER AVE N MIDDLETOWN NJ 07748
C
D




PAGE 2 OF 3

BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
' & &

ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1 YAHUDIS CARREY
2 ALIZA TEMBINSKY
3 DEVORAM GLETEBERMAN . « . " . ”
4 ESTEY ZILBERMAN 8 8 9
5 RIKKI KLEIN a a =]
6 ELISHEVA BENBURGER

AVIVA YUDKOWSKY
; HENCY MORGANSTERN 1 2 23124 1 21 1
DEVOIRY STAUBER
1?] DEVOIRY STAUBER 2 22 2
11 DASSY MORGANSTERN T N B
- 3] 4 25(26|| 3 3
13 23
14 ] 4
15 5|6 27|128|| 4 24 | (—
16 5
17 5 25
18
” 7| 8 29130 | . | 6]
x 26 (27| | 7
22 9 (10 31|32
z 7181 l28]|29]]8]
25 _ 9|10
11112 33|34

2 : 9 (10 30 |31
27 _ 11[12
28
- 137141 13536 111 |12] [32(33!/13 14| |45
31
” , . ” 15|16
= | 15|16 37(38| |13 |14 3
34 17
35 . L . -
: 1718 [39]40| |15 |16 34 | |18 49
38 35 19|20 -
" ~l19{20 |41|42| |17 |18 21
a1 36
2 22 53
43 21 (22 43| 44| | 19 37
= : : 23|24 55
jj 20 38
p — 25|26 =
48 - @
4 _ |45|46(47|48|49| |39|40(41|42|43| 27|28 2
2(1) 29|30 57
52 T
5 31|32 |
55 33
56
57 34
o : : 35|36 61
61 Rear
P 63|64 /65|66
&4

&5 Palice Agency LAKEWOOD TOWNSHIP POLICE DEPT.

66




pAGE_ 3 oF _ 3

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-036375
(Refer ta vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc In/Cn Elect Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 85 86 87 88 B9 o0 o1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
NG
8]
L H
V'
E I
D
3

144 Crash Dlagram {NOT TO SCALE)

HERMOS0A DRIVE

MENDOCING CDR“I.{T

145 Crash Descriptlon/Narrative

DRYVER OF VEHICLE 1 STATED SHE WAS STOPPED BEHIMND A SCHOOL BUS WHEN THE BUS PROCEEDED TO BACK UP.
WHILE BACKEING THE BUS STRUCK THE FRONT OF VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS BACKING UP WHEM 5HE REVERSED INTO VEWICLE 1.

THES INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 WAS BACKING UNSAFELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA |325 Clrending  [Rlcompiete




96 pacE_ L+ oF_2 [CJFatal New Jersey Pollce Crash Investigation Report Dreportable [ Mon-Reportable []change Report
05 [Tcose Number 11 Speed Limit H1sa
%7 |22-037671 o crash o CROSS ST - |40 20
:]1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepoﬁg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP Ho1 Foct [Jv[ge ot NEIMAN RD 25 ||-
o1 3 Station/Precinct 10 D 17 Cress Road Name 119a
e [ mites s [w 19 To [Cwe [Jes
- 0 1 15 Ramp [ ] From: [Jse [Jws 25
07 4 Date of Crash 5 Day Of Week B Tine 7 Municipality BTotal | 9 Tokal 20 Route/Name ! 1150
Tois mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/10/22 |TUESDAY 1411 1514 N 40.076068 -74.250622 i
00b  [23Veh # |24 Policy Wo. 25 MY Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 939 919 340 054 2 909 932 772 054 1206
01 [irarked  [Ped  [Jpedakycist [ JResp Ta Emergency [+t & Run [Jparked  [JPed  [Jredalcyclist [ ]Resp To Emergency [ THit & Run |=
02 [26TDriver's First Mame Tnltlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  [12ia
w2 |NICHOLAS W  CATANESE - M ARON - GLUCKSMAN - M 01
01, |27 Number & Street 57 Number & Street 121b
oz 119 JEFFERSON CT 36 BRIDGEWATER COURT -
01 [287City State  Zip 58 City Stale  Zip
¢ 1JIACKSON NJ 08527 JACKSON N] 08527
2 30 Eyes DL Class Restrlctions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
2 D - - NJ 2 D - - NI 01
105 32 Driver's License Nunber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1, mm dd yyyy mim ¥y mm dd yyyy pum vy 08
CO7875908612032 12/09/2003 12 l 25 |G5641061.0012822 12/15/1982 12 25
e 35 Owmer's First Nama Initfal  Last Name 65 Qwner's First Name Initial  Last Name
Same A 5; L .
- biver . KAREN D CATANESE - brver . CHAVA B GLUCKSMAN - [
107 |36 Number 656 Number 04
- [*%% 226 PASSAIC AVE “se<’ 36 BRIDGEWATER CT 125
108 37 City State Zip 67 Clty State Zip 04
PCAFPOLINT PLEASANT NI 08742 JACKSON N3 08527 126a
199 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 | 246
04 |CHEV EQU WHI 2021 (N73PBX NI BMW X5 BLK (2022 (U70PRU NJ 1266
1t0 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3GNAXKEVZML349449 o8 |22 SUXJU4COXNILOBOB0 02 '25 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 | TOTAL CAR CARE 126d
112 CJonwven [ Towed Disabled [T Towed Disabled & Impounded Driven [JTowerd Disabled [JTowed Disabled & Impoundec -
- et Atscere [ Tawed Impoundad [Jleftatscene | ]Towed Impounded 126e
113 A7 Althority 77 Authority 26
“ [ Jowner [Horiver {JPolice Jowner [Xoriver [ polica 73
i 48 MccholfDrug Test 49 Hazarclous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
N Given: [}No  [Jves [ |Refused KINene  [TjonBoard [ Jspil Given: PNa [“Jves [ JRefused [dnore  [Tlontoard  [Jspm [
15| Type: [__|Breath [ |Blood [Clurine r._-—_j Type: [_|Breath [etood [Curire l -
- 127¢
116 Restlts: 0.~ % [[]Pending Hazard Class Placard No. Rasults: 0.~ % [ Irending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
o [Juspor [ﬁ [Nene [] weight <= 16,000 Ibs [Jusoor I:I []None [ welght <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [1 weight 16,001-26,000 Ibs =5
[Jmcrmx [[] weight>= 26,001 Ibs [ jmemax [ [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 1
26
Numbar 8, Street Number & Street 55
12
Clty State Zip Clty State 2lp I
12
133 Damage To Other Property [TYes (1f Yes, describe} X0 51
06
132
Oper. 136 Charge 137 summons, No. Oper. 138 Charge 139 Summaons. N, 06
i33
Cper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No, 04
134
83 84 | 85 | 86 | 87 | &8 | B89 | 90.| 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NXCHOLAS W  CATANESE -
01 (01 |01 05 (18 |M |- - - 11 {11 oL |- 19 JEFFERSON CT JACKSON NI 08527
B ARON - GLUCKSMAN -
01 |01 |01 (05 |39 M - - - 11 |04 - 36 BRIDGEWATER COUR JACKSON NJ 08527
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-037671
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Fject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E1I
D
N
144 Crash Diagram (NOT TO SCALE)
Dlagiam Drayn Nat To Scale
N a
i
N
E
b
M
ry [
[
R
n
LROSS ST ) L.

145 Crash Description/Marrative

the bleeding) and struck the rear of V2.

Driver of V1 said his nose started bleeding while he was travelin

g South on Cross St. He reached for a tissue (to try to stop

Driver of Vz'said he was stopped in traffic on Cross 5, when his vehicle was struck from behind by V1.

Afier speaking with both drivers it was determined that V1 was at fault for the crash,

14 Officer's Slonature
CARABALLO A

147 Badge #

298

PA

148 Reviewer Badge # 149 Casa Status

|325 [drending {<]complete




% pace _ 1 or_2 [TJratl New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Report
01 1 Case Numbar 11 Speed Limlt 1liga
7 |22-037836 o e on: SOMERSET AVE 25 10
g i 2 Police Dept of " Code [:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Lint 118h
_01 ;.sAli(f,WOOD TOWNSHIP {01 I Feet vJe o EZTHST - 25 ||-
tation/Precinct 17 Cross Road Name 119a
200 [ wies s [w 19 [Jre Cve [Jes
9% R Rarmp 25
14 15 16 [ From O
07 4 Date of Crash S Day Of Week T 7 Municipality 1ot | 9 Towl 70 Route/fama sB | _Jws o
e ™™ dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/11/22 |WEDNESDAY | 0708 1514 S 40.097770 -74.194995 v
H0b (23 veh # 24 Palicy No. 25 NJ Ins. Code 53 veh 54 Pollcy No, 55 N1 Ins. Cade 01
04 1 BA2997BD 188 2 4036-69-28-22 148 1200
101 [JParked [ JPed  [JPedalcyclist [ _|Resp To Emergency [ JHit & Run PParked  []Ped  [JPedakyclist  [|Resp To Emergency [ _[Hit & Run |01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 50 Sex 121a
0z {DANIEL J CATAPANO - M - - - - - 01
01 |27 Number & Street 57 Number & Street 121b
13 1876 DEVONSHIRE RD - 01
01 [zoy State  Zip hﬁ City State Zip
4 | TOMS RIVER N] 08753 - - -
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eves DL Class Restrictions Endersements |61 State 122
2> D - - N] - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yyyy mm vy mm dd Yiyy mm vy 10
€07881537109932 09/27/1993 09 22 |- - - -
5 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Inltfal  Last Name
Same Ag Same As
- Diver - - JAYS BUS SERVICE - Diriver MEYER - GELBWACHS - 124
107 36 Number 66 Number 11
& Street 8 Street
- % 672 CROSS ST *' 780 SOMERSET AVE 15
108 |37 City State  Zip 57 City State  Zip 11
BUS | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 {38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71Year  J72 Plats No. 73 state | 28
01 |THO 310 YEL (2016 (GA76S1 N] TOYT SIE GRY {2015 |B11GLE N3 126b
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
02 4AUZABRDUILGCGTS283 08 [22 5TDKK3DC7FS527760 03 |23 126c
i1l 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 Driven [Frowed Disabted [owed Disabled & Impounded [ Driven [rowed Disatiled [T rowed Disabled & Empounded -
09 [Jleft At Scene [] Towed Impounded DLt At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 28
- [Jawner [ oriver [ Palice [l owner []priver [JPelice To7a
114 48 Alcohel/Druig Test 43 Hazardous Material . 78 Alcohol/Drug Test 79 Hazardous Material 26
- aiver: [N [JYes [ _JRefused Mone [ JonBoard  []spin Given: [ JNo [ Jfes [T]Refused | [JNone [ JonBoard [ sl 1z
115 Type: [ |Breath [ |Blood [ |Urine I Type: [_|Breath [ |Blocd [ Jurine -
- . : 127c
iie Results: 0.- % [ |Pending Hazard Class Placard No. . Results: 0. % | |pending Hazard Class Flacard Mo, _
02 50 Carrier No. 51 GWVWR/GCWIR BO Carrler No. Bl GVWR/GCWR 37d
7 Busoor [nene L] wefght <= 16,000 [ Juspor |:‘ [ none [ weight <= 10,000 los -
03 [0 welgnt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
1
[ mcrmx I Welght >= 26,001 lbs [ Imermax I [1 weight >= 26,001 Ibs 26
52 Motar Carrier or Government Endity 82 Motor Carrier or Government Entity 35
26G
Number & Street Number & Street
129
05
City State 7ip City State Zip 30
05
135 Damage To Other Property [ es (1f Yes, describe) [CNo 151
11
132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 13% Summons. No. 11
133
Oper, 140 Charge 141, Summons, No, Qper, 142 Charge’ 143 Summons. No. 02
134
B3 84 | B5 | 86 87 88 89 90 91 92 93 a4 a5 Names & Addresses of Occupants - If Deoeased, Date & Time of Death 03
A DANIEL a CATAPANO -
1 Q1 |01 |- 28 |M - - - 04 [04 - - 576 DEVONSHIRE RD  TOMS RIVER NJ 08753
B
C
D




prcE__ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037836

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ En/On Elect Cond Age Sex Inf Inl Med Avall Used Dept Code

83 84 85 86 87 88 8o 90 a1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
v G
o]
L H
v
EI
D

]

144 Crash Diagram {NOT TO SCALE)

Liagram Drawn Mot To Scale

SOMERSET AVE

145 Crash Description/Narrative

INTO V2 WHICH WAS PARKED AND UNOCCUPIED.

DRIVER OF V1 STATED THAT ANOTHER BUS HAD CUT IN FRONT OF HIM. HE STATED HE NEEDED TO BACK UP AND BACKED

146 Officer's Signature
|MCKEE M

147 Badge &

320

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status

[IPending Complete




95 pace_ 1 or_ 2  [JFakal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 118a
7 |22-037849 et on. NEW HAMPSHIRE AVENUE [N |50 0623 25
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route Na, Sufflx 13 Mllepolsé Speed Linit I 118b
%5 JLAKEWOOD TOWNSHIP FoO1 oot [Jx[Je ot LOCUSTSTREET a0 |-
01 3 Statlon/Precinct 50 D 17 Cross Road Name 119a
= [ mies Bds [w 19 To Cwe Jes
9 | T 15 16 Ramp [ From, 04
05 4 Date of Crash 5 Day OF Week B Tihre 7 Municipality | 2106 | Talal 20 Route/Nams [(se [Jwe Tie5
oo ™m dd ¥y ) {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longltude -
o1 05/11/22 |WEDNESDAY 0803 1514 - - 40.045676 ~74.197483 1o0a
100b  [23veh # {24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Ceda (1 h
04 1 939 165 356 054 2 AOV-231-8B83444-402 8 183 1206
101 [Ciparked  [Jred  [Jredalcyclist [ Resp To Emergency ] HIt & Run [hpaked  [Jped  [JPedakydist  [Resp To Emergency [ Jnit & run |01
02 |26 Driver's First Name Initial  Last Name 29 Sax, 56 Driver's First Name Initlal  Last Name 59 Sex 1214
2 TARTUR W MADE] - M BLAS - PALACIOS-MARTINE. - M 01
01 |27 Number & Street 57 Number 8. Street 121b
3 114 GERMANIA CT 1177 NEW HAMPSHIRE AVE o1
01 [Z8cuy State  Zip 58 City Stete Zip
14 |TOMS RIVER N] 08755 LAKEWOOD NJI 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - L - - - o |01
105 32 Driver’s License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd Yyyy mm 03
M01000628607735 07/06/1973 07 | 24 |- 02/03/1974 - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
bt As S As
- biver . ANNA - MADEJ - over . FERMIN C  CARCANO-GALINO - [T
107 36 Number 66 Number 04
- [|*®™ 105 CAMINO REDONDO St 12 VASSER AVE |
108 37 Clity State Zip 67 City State 2ip 04
05 |TOMS RIVER NI 08755 NEW CASTLE DE 18720 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, - 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73St |26
01 |TOYT TAC SIL |2014 Y58HXG NI CHEV AVO SIL (2009 (472826 DE 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [STMMUA4AFNXEMO62526 04 (23 KL1TD56E79B322192 04 |23 126c
111 46 Vehicle Remaved To 76 Yehide Removed To -
01 TILTON'S AUTO BODY i26d
112 [ osiven [JTowed Disabled [[] Towed Disabled 8 Impounded [Coriven [ Towed Disabled [ Tewed Disabled & Impounded -
- [JLeft At Scene | ] Towed Impaunded [ 7] Left At Scene [ ] Towed Impounded 1268
113 47 Authority 77 puthority 26
- [lowner Boriver [Jrolice [Jowner B priver [CJrelice 1272
1ia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 7% Hazardous Matarial 26
- Given: }X]No [ |Yes [ |Refused None [Jon board [C]spir Given: [PNe  [Jves ["|refused Nore [ Jon Board [ssn 1276
L1% Type: I___] Breath D Blood |:| Urine |:| Type: I___[Breath DEIDOU L—l Urine =
" 127¢
116 Results: 0.~ % [:]Pending Hazard Class Placard No. Results: . = % DPending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carmrier No. B1 GYWR/GCWR. 127d
e [:]USDOT l:' None D Weight <= 10,000 Ibs DUSDOT I:I None |:| Welght <= 10,000 Ibs
04 |:| Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[ mermx [] weight >= 26,001 Ibs [ Jmcmx r [] weight >= 26,001 s 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 138
26
Nurnber 8 Street Number & Streat T35
, - 12
Cily State Zip Clty State Zip 130
12
135 Damage To Other Froperty [es {If Yes, describe) [ 131
10
132
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summans. No, 10
1 - 2 39:3-10 290646 133
Oper. 149 Charge 141 Summons. No. Qper, 142 Charge 143 Summons, No. 03
134
83 84 a5 86 | 87 88 | B9 90 91 92 03 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ARTUR W MADE) -
1 041 01 (05 |48 |M - - - 11 o4 - - 14 GERMANIA CT TOMS RIVER NI 08755
B BLAS e PALACIOS-MARTINEZ -
2 01 |01 o5 (48 |M - - - 11 04 - - 1177 NEW HAMPSHIRE f LAKEWOOD N] 08701
C
D




pace_ 2 or 2

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

Station: Case No: 22-037849

(Refer to vehida by number)

Veh Pos Phiys Lec  Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
B3 B84 85 | B6 87 | 88 89 90 91 9z 93 o4 95 Names & Addresses of Occupants « If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE}

Diagram Drawat Mot Fo Scale ’ .

MEW HAMPSHIRE AVEMUE

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELLING NORTH ON NEW HAMPSHIRE WHEN DRIVER OF VEHICLE 2 WAS
PULLING OUT OF THE DRIVEWAY OF 1177 NEW HAMPSHIRE AVENUE ONTO NEW HAMPSHIRE AVENUE IN FRONT OF HIM
CAUSING HIS VEHICLE TO STRIKE VEHCILE 2 ON THE DRIVERS SIDE FRONT QUARTER PANEL.

DRIVER OF VEHICLE 2 STATED HE WAS EXITING THE DRIVEWAY OF 1177 NEW HAMPSHIRE TO MAKE A LEFT TURN ONTO
NEW HAMPSHIRE AVENUE WHEN HE WAS STRUCK ON THE DRIVERS SIDE FRONT QUARTER PANEL BY VEHCILE 1 AS
VEHICLE 1 WAS TRAVELLING NORTH ON NEW HAMPSHIRE AVENUE.,

AFTER STATEMENTS GIVEN BY BOTH DRIVERS AND MY OBSERVATIONS AT THE SCENE I HAVE DETERMINED THAT VEHICLE
2 IS AT FAULT DUE TO FAILUE TO YIELD TO VEHICLES. NO INJURIES WERE REPORTED AND A SUMMONS WAS ISSUED TO
PRIVER 2 FOR DRIVING WHILE UNLICENSED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 DPTWORKOSKI |249 Clrending [ complete




96

pace _ 1 or_ 3 [TJratal New Jersey Police Crash Investigation Report [<IReportable [ Jnon-Reportable [ change Report
05 [T Case Number — . 11 Speed Limit 118
¥ 122-037853 o Crash on: LOCUST ST l- 40 04
01 2 Police Dept of Code |:| At Tntersectfon With Road Mame [ 12 Route No. Sufflx 13 Mllepcisg Spesd Uit 118
% "] LAKEWOOD TOWNSHIP F01 B Feet Kn[Je ot HARMONY DR 25 |-
01 3 Satlen/Precnct 10 - T 17 Cross Road Nante 1152
[ mites s Ow 1 [t [Ine Ces
» - 14 1 16 Ramp [ | From: 25
07 4 Date of Crash 5 Day Of Week S Time 7 ety § Z 70t | S Tot 20 Route/Name [ss [Jwe Tt |
Tooa mm dd wy (usa 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude -
01 05/11/22 |WEDNESDAY 0846 1514 — 1 40.046926 -74.210582 203
100b |23 veh # 24 policy No. 25 N1 Ins. Code 53 Veh # 54 Polley No. 55 NJ Ins. Code 01
04 1 A0J-238-302969 75 1. 4 370 2 T20b
101 [Clparked  [Ped  [CJredaleyclist [ Jresp To Emergency it & Run [Jrarked  [TIPed  [Jredsicyclist [ RespTo Emergency [ ]Hit & Run | =
02 |26 Triver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initisl  Last Name 59 8ex  |121a
10z | BARUCH A RUBINFELD - M ERIC T SANDERS - M 01
01 (27 Number B Street 57 Number Bl Street 121b
03 12324 OWEN CT 3633 RT 33 APT 380 -
01 [ cChy State ~ Zip |58 City State  Zip
4 1 TOMS RIVER N3 08755 NEPTUNE N1 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 B - - NJ 02
105 32 Driver’s License Number 33 pos 34 Expires 62 Driver's Licensa Number &3 DOB 64 Expires 123
03 - mm dd Yy mm vy mm dd Y¥yy mm vy o1
R90260776112782 12/06/1978 12 | 24 |S03962328308872 08/13/1987 o8 24—
35 Dwner's First Name Initial  Last Name 65 Owner's First Name Inial  Last Name
106 Same As .
Same As me
- Drver . RACHAEL - RUBINFELD - bver = - JAYS BUS SERVICE - [
107 36 Number 66 Number o8
- 'S 2324 OWEN CT *S= 672 CROSS STREET 75
108 37 City State Zip 67 City State Zlp 11
01 [TOMS RIVER NJ 08755 LAKEWOOD N3 08701 126a
109 38 Make 3% Moedel 40 Color 41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 7iskke |26
31 |BMW I3 4 2017 (H21PSU NJ IC CE YEL (2013 [B53651 NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
0l |WBY1Z8C50HVS551722 03 |23 4DRBUAAP1DBOS0035 06 (22 126c
111 46 Vehicle Removed To 76 Vehicte Removed To -
g2 126d
112 [oriven [Trowed Disabled [JTowed Disabled & Impounded Drhven [Jrowed pisabled [[]Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [ClLeft At Scene [ITowed Impounded 1266
113 147 Authority 77 Authority 26
- [Jowner [ ] Driver [ ]Patice Clowner B vriver [ rotice 1279
114 48 Alcohal/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardeus Materlal 26
- Given: DdNo [ ves [[Jrefused Bnane [Jon Board [spm Giver: [{Ne  [[]Yes [[Refused [ mone ["]on Boara [Jseid 557
115 Type; [ |Breath []Blood [ "|urine ’ Type: [_|Breatn [ |alood [ urne I:I -
02 127¢
i Results: 0.- % [ |Pending Hazard Class Placard Na, Results: 0.~ % [_]Pending Hazard Ciass Placard No. -
01 50 Carrier No, 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1370 |
e [ Juspor l:l [X]None [] weight <= 10,000 Ibs [usoor (1926134 [Jnone [] welght <= 16,000 Ibs .
02 [] wefyht 10,001-26,000 Ibs [[] welght 10,001-26,000 ibs 57
[ l [] weight >= 26,001 Ihs [ Jmcmx |geg727 Weight >= 26,001 fbs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity T
JAYS BUS 26
Number 8 Street Number & Sireet 5
672 CROSS ST 11
City Skate Zip City State Zip 130
LAKEWOOD NI 08701 11
135 Damage To Other Properly [res (3f ves, describe) <] o FET
01
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 13% Summons. No. o1
133
Oper., 140 Charge 141 Summens. No, Oper. 142 Charge 143 Surumons, Ne, 02
134
83 84 85 86 87 83 89 | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A BARUCH A  RUBINFELD -
1 01 |01 |04 (43 (M 06 |08 (01 |11 |p4 - - 2324 OWEN CT TOMS RIVER N2 08755
B Dov RUBINFELD
1 03 01 (05 |13 - - - 11 |0a - - 2324 OWEN CT TOMSRIVER NI 08755
ERIC T SANDERS -
¢ 2 01 (01 |05 |34 (M - - - 11 o4 - e 3633 RT 33 APT 380 NEPTUNE NI 07753
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Case

Station ~ No. 22-037853
i. NECHAMD SAVITSKY SCHOOL BUS
2. YEHUDIS BURSZTYN (full size)
3. SARAH BURSZTYN
4. FAEGY FAIVASHEVITS ® DRIVER DOOR —
5. MIRI FAIVASHEVITS 1 2 3 4 5
6. DEVERAH GOLDSTEIN
2. 6 | 7| 8 9 |10
3- 11 1 12 | 13 14 | 15
10. 16 | 17 | 18 19 | 20
o 21 | 22 | 23 24 | 25
13, 26 | 27 | 28 29 | 30
5 31|32 33 34 | 35
16. 36 | 37 | 38 39 | 40
" 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
ot 51 | 52 53 | 54
22,
23.
24,
25,
3. MINIBUS
27.
28. ® DRIVER DOOR ——
. 1 2 3 4
3. 5 6 7 8
32.
13, 9 10 11 | 12
z- 13 14 15 16

ARNASSRIsGroREAERY

w
o L

o
N oot




PAGE 3 OF 3

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037853
(Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A .
L E
I
E
I
‘ s G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Cfegram Drawn Not To Scafe

@g

Al

RAFFIC

HARMOMNY

=i HuEnAr

145 Crash Description/Narrative

Driver of V1 said he was on Harmony road, making a right onto Locust $t. He said that he was already into traffic when his
vehicle was struck by V2 (in the front driver side fender).

Driver of V2 said he was traveling on Locust St. Vi made a right turn from Harmony St in front of him and struck his
vehicle.

After speaking wifh both drivers and reviewing a video from V1, it was determined that V1 did not come to a complete stop.
V1 is at fault for the crash. V1 could not send the video of the crash to this officer.

Insure In for V2: Central Insurers Group Inc.
1360 North Atherton Street
State College PA 16803
Policy #BA 2997BD

Company # 23787

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 PA [325 Clpending  [Rcomplete




96 pace _ L oF_ 2 [ ratal New Jersey Police Crash Investigation Report [XlReportable [JNon-Reportable [ |change Report
111 1 Case Number 11 Speed Limit 118a
7 |22-037864 et o MADISON AVENUE 35 29
01 2 Pollce Dept of F’ Code At Tntersection With Road Name bir 12 Route Ne. Suffix 13 Mllepofé apeed imit | 1i8b
% | LAKEWOOD TOWNSHIP K01 [ Feet Cn[Je ot ASTSTREET 25 ||02
01 3 Station/Precinct 17 Cross Road Name 119a
[ mies s Ow 1 []ro [CIna [es
98 14 15 16 Ramp I::lFrum: 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Total [ 5 Total 20 Route/Name [lss [we 119
003 mm  dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 05/11/22 |WEDNESDAY 0934 1514 — 1 40.090921 -74.216473 130a
1001 23 Veh # |24 Policy No. 25 N Ens. Code S53vVeh # |54 Palicy Ne. 55 N2 Ins. Code 01
64 1 939 796 460 054 2 4040-84-84-85 148 12ch
101 [Jrarked  [red  [Jpedaleyclist [ JResp To Emergency I Hit & Run [Cperked  [Jred  [Jpedaloycist | JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595  [121a
wz  |ABRAHAM A KARMEL - M JENNIE - HERRMANN - F 01
01 |27 Number & Street 57 Murnber & Street 121b
13 12425 VILLAGE GREEN CT 51 N AMERICAN DR -
05 |[z8city State  Zip 58 City State Zip
4 |TOMS RIVER N1 08755 HOWELL NJ 07731
2 30 Eyes DL Class Restrictfons Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 ) . - | BR p | - |- N 03
105 32 Drlver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm det vy mm ¥y mm dd yyyy mm v o1
K06300056102842 02/18/1984 02 I 25 |H27553950054542 04/16/1954 1) 24
o8 35 Owner's First Name Initial  Last Namie 85 Owner's Flrst Name Intlal  Last Name
5 As 5 As
o1 |LIGHE™ sARA E  KARMEL - Diver . JENNIE - HERRMANN - |
107 36 Number 66 Number . 04
- | 16 MANDARIN CT S 51 N AMERICAN DR s
108 37 City State Zlp 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 HOWELL N3 07731 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735ute |26
01 (TOYT SIE 6 2012 |US3DXC NI TOYT COR GRY |2021 (G61LMRN NJ 126k
110 44 VIN 495 Expires 74 VIN 7S Expires -
01 [5TDKK3DC4CS192257 01 (23 JTDVPMAELMI120327 07 24 126c
11 46 Vehicle Remaved To 76 Vehlcle Rernoved To -
01 BARINA'S AUTOMOTIVE 1254
11z BJouven [Crawed Disabted [Ivowed Disabled & Imgounded [oriven [l Towed Disabled [ Towed Disabled & Impounded -
- [_]Left At Scene [ITowed Impoundad [CJLeft At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Towner Driver [Jrolice [Jowner [Coriver [rolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hozardous Material 26
. Giver:; (N0 [ ves [[]refused None  [JonBoard [ ]spit Given: [XJNo [ |ves [ |Refused None  [JonBoard  [spil  [T5%
115 Type: [_|Breath [Jolood []urine l Type: [_|Breath [_|Blood [ Jurine I:J -
- - 127¢
16 Results: 0.- % E:IP ending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
o 4 50 Canrier Mo, 5 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
7| [Jusoor [:I [ INone [] weight <= 10,000 s [Juspor I:I one [ weight <= 10,000 Ibs _
03 D Weight 10,001-26,000 Ihs I:I Weight 10,001-26,000 Ibs 57e
[ Jeacymx [] weight >= 26,001 Ibs [ mcrmx [[] weight >= 25,001 Ibe 26
52 Motor Carrier or Gavernment Entlty 82 Motor Carrler or Government Entity .
26
Mumber & Street Number & Street T
03
City State Zip City State Zip 150
03
135 Damage To Other Properly | | ves (I Yes, dascribe) [<tne 31
12
132
Qper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 03
134
83 84 | B5 | 86 | 87 | BB | 8 | 90| 91 | o2 a3 94 95 Names & Addresses of Occupants - Tf Deceased, Date & Time of Death aiid
A ABRAHAM A KARMEL -
01 (01 |01 {05 (38 M - - - 11 |04 - - 2425 VILLAGE GREEN CTTOMS RIVER NI 08755
B JENNIE - HERRMANN u
02 101 |01 |04 (68 |F 12 |68 |02 (11 |11 04 (6502 |51 N AMERICAN DR HOWELL NJ 07731
C
D




pagE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037864
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj  Med Avall Used Dept Code
83 84 85 86 az 88 89 o0 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
e}
L H
v
E1I
D
J

144 Crash Diagram (NOT TO SCALE)

N

madison avenoe
i)

145 Crash DescriptlonfiNarrative

DRIVER OF V1 STATED THAT HE WAS NORTHBEOUND ON ROUTE 9 AND WENT INTO THE LEFT TURNING
LANE, A MAN IN THE SOUTHBOUND LEFT LANE MOTIONED FOR HIM TO GO, HE BELIEVED THE RIGHT LANE WAS CLEAR

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
YOUMANS R 250 : PA |325 Clrending [ complete




96 pace_ 1 op _ 2 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ |Nan-Reportable [ |change Report
05 [T Case mumber 11 Speed Limit 11Ba
7 |22-037899 e on: MADISON AVENUE 35 05
01 2 Police Dept of Code E AU Intersaction With Road Name Oir 12 Route No. Suffix 13 Mrlepolsé spoed Limit 1i8b
% | LAKEWOOD TOWNSHIP K01 [] Fost [u[Jc ot .ASTSTREET 25 |l02
01 3 Station/Precinct 17 Cross Road Name 119
el [ #ies (s Ow 10 [ e [[es
99 e Ramp [I From: 25
r i5 16 rom: Cse Owe
02 4 Data of Crash 5 Day Of Week 6 Time 7 Munidipality & Total | 9 Total 20 Route/Name 119b
To6a mm w {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
01 05/11/22 |WEDNESDAY 1333 1514 . - 40.090921 -74.216473 1208
10ob  J23veh # [24 Policy No, 25 N1 Ins, Code 53veh # (54 Policy No. 55 NJ Ins. Code 01
04 1 939 977 646 054 2 603508348206 1 884 1206
101 [JParked  [JPed  [JPedalcyctist [ JResp To Emergency [ Hit & Run Clrarked  [Jred  [TPedalcyciist [ JResp To Emergency |Hit & Ran |~
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Diiver's First Name Inltial  Last Name 598ex [121a
0z YAKOV Y BURTON - M AARON - GOLDBERGER - M o1
01 |27 Number 8 Street 57 Numnber & Strect 121b
3 1202 REGENT DR 46 COLES WAY -
05 |z=oy State  Zip 58 City State  Zip
i |LAKEWOQD N) 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class RestricHons Endorsements |31 State 60 Eyes DIl Class Restrictions " Endorsements |61 State 122
2 I - - NJ 2 D - - NI 11
105 32 Driver's Llcanse Number 33 Dos 34 Explres 62 Dilver's License Number 63 DDB 64 Explres 123
02 mm dd YYYy mm ¥y mm dd YYYY mm ¥ o1
B94157898806022 06/02/2002 a6 l 23 |G62230000011782 11/24f1978 11 23
3 35 Owner’s First Name Initlal  Last Name 65 Ownier's First Name Initial  Last Name
Same As S As
- piver . LEVI Y BURTON - brver . AARON -  GOLDBERGER - |
107 36 Number 66 Number 05
- [*%™ 202 REGENT DRIVE S 46 COLES WAY 5
108 |37 ity State  Zip &7 Clty State  7Zip a5
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 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 Plate No. 735tate |26
02 |TOYT CAM SIL (2018 |U26PGU NJ CHEV EXP -~ EX 4 2015 (C71LzU NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
0] [2T1BURHEG3IC973375 11 |22 1GAWGPFF7F1261213 10 |22 126c
Lil 46 Yehicle Removed To 746 Vehicle Removed To -
01 BARINA'S AUTOMOTIVE 126d
112 <pstven [ Tawed Disabled [ rowed Disabled & Tmpounded [psiven B Towed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [ Tawed Impounded [CLeft At Scene I JTowed Impounded 1262
113 47 Authority 77 Authorlty 26
- [ owner B oriver [CiPalice [owner [ oriver [Jroiica 1573
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matelal 26
- Given: [KINo [ T|ves [TJRefused | [¢None [ JonBoard [ ]spll Giver: (N0 [Tj¥es [TRefused | [XInone [JonBoard [ seil  [1z7p
115 Type: [_]Breath [ Jbiood [Jurine Type: [_]Breath [ |Blood [Jurine 56
03 i 127¢
1% Results: 0.~ % [Jrending Hazard Class Placard No, Results: 0.~ % [ -JPending Hazard Class Placard No. 52
03 50 Caurier No. 51 GVWR/GOWR. 80 Carrler Na. 81 GVWR/GCWR 127d
e [Jusbor |:| [Jnone [} weight <= 10,000 Ibs [Jusbor |:| [Jrione [[] weight <= 10,000 lbs
a3 [T welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 7
[ mermx [] weight >= 26,001 bs [ wmecrmx I [[] weight >= 26,001 Ibs 52
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
05
Number 8. Street Number & Street )
0z
City State Zip Ciky State Zlp 130
03
IT-’;5 Damage To Other Property [ ves (If Yes, descrlbe) [<Ino 131
11
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No, 12
133
Qper, 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons. Ne, 03
134
83 84 | 85 | 86 | 87 88 | 80 | a0 | 91 92 93 94 a3 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAKOV Y BURTON -
Q1 |01 |01 |05 (19 (M - - - 11 |04 - - 202 REGENT DR LAKEWOOD N1 08701
B AARON u GOLDBERGER -
02 |01 |01 |65 |43 M n - - 11 (11 01 (6502 |46 COLES WAY LAKEWOOD N1 08701
C
D




pacE . 2 oF 2

New Jei—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-037899

(Refer to vehicle by numher)

veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
QOcc In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | B4 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
W
E I
D
]

144 Crash Diagram (NOT TO SCALE)

.

145 Crash Desedption/Narrative

DRIVER OF V1 STATED THAT HE WAS DRIVING IN THE LEFT LANE AND HE TRIED TO CHANGE LANES,
AND HE BELIEVED HE USED HIS TURN SIGNAL, AND HE HEARD A NOISE AND LOOKED BACK AND SAW THE VAN. DRIVER OF
V2 STATED THAT HE WAS DRIVING ON ROUTE 9 IN THE RIGHT LANE AND THE CAR(V1) CHANGED LANES AND HXT HIM. THE
IMPACT OF VEHICLES 1 AND 2 CAUSED V2 TO LEAVE THE ROADWAY, HIT A CURB AND HIT A UTILITY POLE, JC 1331 LD.
JERSEY CENTRAL POWER AND LIGHT RESPONDED AND DEEMED THE UTILITY POLE SAFE. V2 HAD THE RIGHT OF WAY AT
THE TIME OF THE CRASH. THERE WAS A TIRE MARK FROM V2 ON THE PASSENGER SIDE OF V1 FROM THE CONTACT MADE.

146 Offtcer's Signature: 147 Badge # 148 Raviewer Badge # 149 Casa Status
YOUMANS R 250 PA 325 [lrending  (complete




96 pace _ L of_ 2 [Jrata New Jersey Police Crash Investigation Report D Reportable  [“JNen-Reportabie | Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 |22-036757 e on: N LAKE DR -~ |25 - -~ - o1
?Bj_ 2 Police Dept of Code I:] At Intersection With Road Name oir 12 Reuta Mo, Suffix 13 MllTpols§ Speed Lnit | 118h
| LAKEWOOD TOWNSHIP H01 50 Feat [In[Re of STHST 55 |-
01 3 Statlnn,'Preciqct 50 [:I To 17 Cross Read Name 1193
—1 = I:Ili\'illes ] :;GD w Ral;p o - [CIne [Jes
07 | 4DsteofCrash ¥ Day Of Week 6 Time 7 Municipality || 8 Total [ & Toal 20 Route/Name Llse [we g
ooa | ™™ @ dd w (use 2400 hrs) Code Killed | Enjured 24 Latitude 22 Longitude -
02 05/07/22 [SATURDAY 1134 1514 - 1 40.093971 -74.225467 ST
00k (23veh # |24 Policy Na. 25 N1 Ins. Code 53 veh # |59 Policy No. 55 NJ Ins. Code 01
04 1 0988455-E15-30D 962 - - 120b
- —
01 [IParked  [JPed = [JPadalyclist [ Resp To Emergency it & Rue [Jparked  [Jred  [JPedakycist [ JResp To Emergency I+ & Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 sex [iz1a
02 THECTOR - DE LOS SANTOS-QUI - M - - - - - -
02 |27 Number 8 Straet 57 Number & Street 121b
53 11196 MANOR DR - -
02 [=8cCity State Zip 58 City Stata Zlp
4| L AKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State BO Eyes DL Class Restiictions Endorsements |61 State 122
2 D - - MX . - - - - 01
105 32 Driver's License Number 33 p0OB 34 Expires 62 Driver's License Number €2 DOB 54 Expires 123
11 mm dd YYYY mm vy mm dd vyyy mm vy
SAQH790910HPLNNCO0 09/10/1979 10 | 23 |- - . -
3 35 Owmar's First Name Inltial  Last Nama 65 Owner's First Name Initlal  Last Name
Same As Same As
- piver  EDGAR - DELOSSANTOS-NOI- Diver - - - - [
167 36 Number R 66 Number 04
& Street & St F——
- ™% 1196 MANOR DR feet b5
08 |37 City State  Zip 57 City State  Zip -
01 |LAKEWOOD Nl 08701 - - - 1268
L9 38 Make 39 Mode| 40 Color |41 Year {42 Plate No. 43 Siate |68 Make 69 Madel 70 Color |71 Year [72 Plate No. 73smte |52
- TOYT TER -TE PMR |1995 [R76LZU NJ - - - - - ) - 126h
110 |4 VIN 45 Explres 74 VIN 75 Explres -
01 |IT2EL56E257008777 11 |20 |- - - T2
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
- TOTAL CAR CARE - . 1283
12 Coriven [ Towed Disabled BX]Towed Disabled & Impounded [jriven [JTowed Disabled [CJrowed Disabled & Impounded -
- [JLeft At Scene [ rawed Impounded [CLeft At Scena [ Trovied iImpounced 126e
113 47 Authority 77 Authority 52
- [ owner [Coriver Epolice [Jowner {Toriver Clpolice 1273
114 48 Aleohol/Drug Test: 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materfal .
- Given: N0 [TJ¥es | |Refused Enene [ JonBoard [ spn Given: [ Mo [[ves [|Refused [Nore  [[JonBoara  [Jspll  [1575 ]
115 Type: [ |Beeath [ ]Bicod [ |Urine [ Type: [_|Breath [ |Blood [ |urine - - —| -
- 127c
116 Results: 0.~ % [(pending Hazard Class Placard No, Results: 0.- % [ Pending Hazard Class Placard o, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
= [Jusoor l::l [ane [] weight <= 10,000 tos [Jusbor l‘: :] [Jvone ] weight <= 10,000 ibs
[[] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs 5
[CJmcimax [7] weight »= 26,001 Ibs [Cmerm |- I [] weight == 26,001 Ibs
52 Motor Carvler or Government Entity 82 Motor Carrler or Government Entity 55
52
Number & Street Number B. Streat o5
iz
Ciky State Zip Clty State Zip 30|
§ i2
[TBS Damage Ta Other Properly Yes (If Yes, describe) e 131
UTILITY POLE JC1105LD WAS CRACKED 132
Oper.  |136 Charge 137 Summons. No. Oper.  ]138 Charge 139 summons. Ne. -
i 39:3-4 A291516 1 39:3-29 A291517 133 |
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No., 04
1 [39:4-97 A291518 et
83 84 | 85 | 86 [ 87 | 88 | B9 [ 90 | ;1 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A HECTOR - DE LOS SANTOS-QUINTERO -
1 01 |01 (03 |42 |M 02 |04 (02 |11 |13 01 [6502 |[1196 MANOR DR LAKEWOOD N] 08701
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station: -

Police Dept: LAKEWOOD TOWNSHIF Code: O1

Case No® 22-036757

{Refer to wehidle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj I Med Avall Used Dept cCode
83 84 85 86 87 88 89 [0 91 a9z 93 94 a5 Names & Addresses of Gecupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
&)
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

g,
%

145 Crash Description/Marrative

THE CRASH.

INSURANCE CARD.

DRIVER 1 WAS ISSUED A SUMMONS FOR CARELESS

VEHICLE 1 WAS TRAVELING EAST ON N LAKE DR APPROACHING 5TH ST.

DRIVER 1 STATED A VEHICLE CUT HIM OFF SO HE SWERVED TO AVOID IT AND STRUCK THE POLE.

DRIVING, UNREGISTERED VEHICLE AND FAILURE TO EXHIBIT

IT APPEARS THAT DRIVER 1 WAS TRAVELING AT AN UNSAFE SPEED IN THE RAINY WEATHER CONDITIONS WHICH CAUSED

146 Officers Signature

RIVERA M

147 Badge #

327

148 Roviewer

PA,

Badge #

|325

149 Case Status
[JPending

Elcomplere




9 pace_ L of_3 [CFatal New Jersey Police Crash Investigation Report DRreportable [ {Non-Reportable [CJchange Report
05 [T case Number 11 Speed Limit 118a
7 |22-037748 e on; 6TH STREET - |25 - - - 02
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037748
{Refer ta 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
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144 Crash Diagram (NOT TO SCALE}

24y YOURD

BDiagram Drawn Mot To Scale

&th Street

145 Crash Description/Narrative

Driver 1 stated that while traveling east on 6th Street and did not see Vehicle 2 driving north bound on Clifton Ave and was
struck on the rear passenger side. While attempting to avoid the collision with Vehicle 2, Driver 1 swearved and struck
Vehicle 3 which was stopped at a stop sign on the front driver side.

Driver 2 stated that while traveling north on Clifton Ave Vehicle 1 pilled in front of iim traveiing east on 6th Street causing
him to strike Vehicle 1 on the rear passenger side. :

Driver 3 stated he was stopped at the stop sign on 6th Street facing west when Vehicle 1 pulled out in front of Vehicle 2 and
was struck. He stated Vehicle 1 swerved into kim and struck his vehicle in the front.

After my investigation I determined Driver 1 to be at faulk for not vielding to oncoming traffic and pulling out in front of
Vehicle 2 causing the crash. Vehicle 1 sustained moderate damage to the rear driver side and passanger side quarter panels
and tail lights. Vehicle 2 sustained moderate damage to the front driver side guarter panel, bumper, and head light. Vehicle
3 sustained disabling damage to the front end of the vehicle and was towed by Heshy's Towing by the authority of the
registered owner. .

Driver 1 was issued a summons for careless driving (39:4-97). There were no injuries reported on scene,

146 Officer's Slgnature 147 Badge # 148 Reviower Hadge ¥ 149 Case Status
CAMACHO L 828 LN3 322 [Irending [X]cempleta
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New Jersey Police Crash Investigation Report Police Dept:  LAKEWOOD TOWNSHIF Code; 01
Motor Vehicle Crash Description

Station: Case No: 22-024873

145 Crash Descriptlon

On Saturday April 2, 2022 at approximately 2054 hours there was a motor vehicle crash resulting in one fatality and two
serious bodily injuries. The point of impact for the crash occurred on Madison Avenue approximately 172 feet south of the
intersection at 9th Street. I arrived on scene with the Traffic Safety Unit at approximately 2140 hours. At this time the
occupants from V3 were being treated at Jersey Shore Medical Center and Monmouth Medical Center Southern Campus. I
was informed that an occupant from V3 was deceased at Monmouth Medical Center and was pronounced at 2133 hours by
Doctor Larsen from Monmouth Medical Center. This occupant was later Identified as Oliver Vasquez and he was sitting
behind the driver in the middie row.

The driver of ¥1, Matthew Sebolt was on scene and was not injured. He advised that he was driving north on Madison
Avenue in the left lane and at some polnt struck the rear passenger slde of V2. Matthew stated that he did not want to give
any additional information before talking to his attorney. At this time, I did not ask Matthew for any more information
regarding the crash.

Driver of V2 stated he was driving north on Madison Avenue in the left lane. He advised he slowed down and entered the left
tuzn lane to turn left on Madison Avenue. He advised that at the time he was slowing down and entering the turn lane he
was struck in the rear passenger side area. He was able to safely stop his vehicle after impact, He stated that after V1 struck
his. vehicle he cbserved V1 cross over the double yellow line in front of his vehicle striking V3,

The ocoupants of V3 were not on scene and were being treated at Jersey Shore Medical Center and Monmouth Medical
Center Southeriv Campus: At this tirse, I was-able to place three out of the five occupants in their seats and yvet to determine
who was operating the vehicle. Patrol officers on scene stated that according to nearby spectators a Hispanic male had ieft
the scene that was inside of the vehicle. Patrolman Mahecha #3390 was able to speak with the accupant Jose Dominguez -
Calvo and determined there were five occupants Inside the vehicle. He stated that Omar and Qliver were in the middle row
sleaping and Aaron was in £he third row.

From my Investigation, ! determined that Vi was diiving north on Madison Avenue in the left lane. Vi struck V2 in the rear
passenger side tire. After initial impact V1 fost controel and wesit over the double yellow line and struck V3. V3 was driving
south on Madison Avenue. V1 struck V3 af the front driver side door araa and continued along the driver side of the vehicle
causing heavy damage slong the side. There were no working surveiflance cameras in the area of the crash. I obtained
video footage from the intersection of Madison Avenue and 6th Street. I observed Y1 and V2 north on Madison Avenue. The
Hight was red at 6th Shreet and the vehicles starterd from & stop heading northbound and continued out of the camera's view.

Qery April 4, 2022, Twant to 12 Holly Street to speak with the deceased's brother, Eimer Vasquez, Elmer stated that afl of the
accupants in V3 were coworkers and good friends. Elmer adviged that the driver of V3 was Jose Dominguez-Calvo and that
ha lived with the deceased and his friends at 12 Haolly Streat in Lakewood. While I was speaking to Flmer, Jose came
downstairs and stated that he was driving the vehicle. He advised that they were coming home from work in Freahoid, NJ.
Jose stated that he was in the right ane driving scuth on Madison Avenue. He observed V1 strike V2 and then stated he saw
Y1 coming towards his vehlcle and he could not avoid the mpact.

Jose Dominguez-Calvo did not leave the scene of the accident, he resmained on scene and was transported to Monmouth
Madical Center Southern Campus by smbulance. The male that left the scene was identified as Asiel Morales, He was seated
in the front passenger-seat-and-did not sustain any infuries,

Jose Dominguez-Calvo does not possess a valid NI Driver's Licanse. Jose was issued a summons for Driving without a
License 39;3~10. : :

VYehicle 3 does nok pussass valid NI Motor Vehicie Insurance. The ragistered owner of V3 was issued a summons for 39:6B-2 -
Uninsured motor vehidle. He was also issued a summons for allowing an unlicensead driver to operate his vehicla.

Driver of Vi was issuet a summons for Careless Driving 39:4-97.

MEYER S . 250
Officer's Signature Badge Number
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PAGE oF _ 2 [Jratal New Jersay Police Crash Investigation Report £XReportabie [ JNon-Reportable [Clchange Report
01 [i'Case Number 1t Speed Limit 118a
7 |22-037961 et o 9TH STREET - - - - 25
01 2 Police Dept of Coda D At Intersection With Road Name oir 12 Route Ne, Suffix 13 Mtie”"fﬁ Speed Limt 118b
ler—— peed Lim i
:)81 ;.S?a:l(:slgvc?c?n TOWNSHIP FO1 5 Feat [w[Je o MADISON AVEII\!tCJE __ a0 ||
lan/Precin ross Road Name 116,
150 ] wies [Js Xw 19 [% [CIme [Jes o
99 Ra - 1
14 15 16 mp |:] From; DSB E] [+]
07 4 Date of Crash 5Day OF Week % Time 7 Municipaiy § 8 Total | & ol 30 Route/Namz wB e
003 mm dd vy fuse 2400 firs) Code Kilkexl Injured 21 Latitude 22 Lengltude .
o1 05/11/22 |WEDNESDAY 1816 1514 -— — 40.098420 -74.218540 T30a
1006 |23 Veh # 24 Pollcy No. 25 MY Ins. Code 53 Vah # 54 Pallcy No. 55 N3 Ins. Code 01
04 1 F10302838-7 426 2 AQJ-23B-334411-40 0 2 370 1206
o1 [CJparked  [lred  [JPedaloyclist [ JResp To Emergency [JHit & Run [lpakked  [red  [Tpedakychist | |Resp To Emergency [ JHit& run [OQ1
02 |26 Driver's First Name Inftial  Last Name 29 Sex 156 Delver's Flrst Name inttlal  Last Name 595ex  [i2ia
2 INGRID s RIVERA-ZUNIGA - F RACHEL E KLEIN - F o1
01, |27 Number & Street 57 Number & Street ’ 121b
13 12210 1ST AVENUE 196 COLUMBUS AVE 01
01 [say State Zip 58 City State” 2ip
4 'TOMS RIVER Nl 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - - NJ 08
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd yYyyy mm yy mrn dd Yyyy mm ¥y 13
R47523638254032 04/19/2003 04 | 24 [K52346376554722 04/23/1972 04 24
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
= As 5 As
- orver —_ JEIMY - ZUNIGA-RIVERA - piver . JACOB - KLEIN - [
107 36 Number 66 Number 03
- |*S 2210 FIRST AVE “9= 196 COLUMBUS AVE I
108 37 City State Zip 67 City State 2Zip 11
PCAlTOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Male 39 Model 40 Color (48 Year |42 Plate Mo, 43 State |68 Make 6% Model 70 Celor 171 Year |72 Plate No. 73state [ 26
PCAITOYT COR 1 1999 [F85MYR NJ HOND oDy GRY |2021 [D41NLA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2T1BR12E8XC189798 10 |22 5FNRL6H72MEB043801 02 24 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 126d
112 B oriven [CJTowed Disabled [CITowed Disabled & Impounded Bpriven [JTowed Disabled [J'rowed Disabled & Impounded -
- [JLeft At Scens [_JTowed Eenpaunded [JLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- D<) owner [ oriver [ralice ["Jawmer [oriver [Polica 1272
(ET] 48 AlcoholfDrug Test 49 Hazardous Materlal 75 Alcohol/Drug Test 79 Hazardous Matzrial 26
- Given: o [Tves [ JRefused [XInone  [Jon Board []seit Given: [{[No | |Yes [ “Jrefused BXJnone  [TJon Board Cisatt iz
s Type: [_|Breath [ ]Blood [Jurine Type: [_|Breath [ ]Blood [urine -
- 127c
T3 Results: 0. = % [:] Pending Hazard Class Placard No, Results: 0, = o I__JP"”C”“Q Hazard Class Placard No. -
072 |50 Carrier No. 51 GVWR/GCWR. 80 Carrier No, 81 GVWR/GCWR 1270 |
T [Jusbor I:I [None [] weight <= 10,000 Ibs [Jusoor l:j FMone [] weight <= 10,200 Ibs
o1 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs =
i1
[Jmcmx [[] weight >= 26,001 Ibs [ Jmcimx [] welaht »= 26,001 Ibs 26
52 Motor Carrley or Government Eptity B2 Motor Carrier or Govemment Entity o
- . 26
Number B Street Number & Strest )
- - 04
City State Zip City State Zp 130 ]
- - . 04
135 Damage To Offier Property ] ¥es (If Yes, describe) <] Mo 131
06
. 132
Oper, 136 Charge 137 Summons, No, QOper. 138 Charge 139 Ssummons, No. 06
- - - - 133
-Oper. 140 Charge 141 Summons. No, Oper, 142 Charga 143 Summons. No, 03
= = - = (134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | @2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A INGRID 5 RIVERA-ZUNIGA -
01 01 (01 (05 [19 |F - - - 11 |04 - - 2210 1ST AVENUE TOMS RIVER NI 08753
B RACHEL . E  KLEIN -
02 101 fo1 |o5 [s0 |F - - - 11 |04 - - 196 COLUMBUS AVE LAKEWOQOD NJ) 08701
C
D
|




PAGE 2 oF _ 2

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

Station: Case No: 22-037961

(Refer to vehicle by numbar)

Loc Type Ref Equlp Equip Bag Hosp

Veh  Pos Phys
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | 85 |86 | 87 | 88 | 89 [ 90 [ o1 | o2 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EIT
D
]

144 Crash Dlagram {NOT T SCALE)

Qih Syeet

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS ON 9TH STREET STOPPED IN EAST BOUND TRAFFIC WHEN VEHICLE 2 BACKED
FROM A DRIVEWAY AND STRUCK THE REAR PASSENGERS SIDE OF VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE BACKED INTQ VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 WAS BACKING UNSAFELY.

146 Officer’s Signature 147 Badge # 143 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA |325 [Jrending  [Rcomplate




96 pack_ 1 oF 2 []Fatal New Jersay Police Crash Investigation Report Reportable [ INon-Reportable [ JChange Report
05 [T case Number 11 Speed Limit | - 118a
7| 22-038220 st o, CENTRAL AVE ‘ 40 0528 09
01 2 Police Dept of Code g At Intersection Wity - Road Name Dir 12 Route Na. Suffix 13 M”e'wfé Spase Limit l 118b
% |LAKEWOOD TOWNSHIP F01 [ Feet [CIn[Je ot HOLLYWOOD AVE 15 |-
07 3 Station/Precinct D T 17 Cross Road Name 1193
= | DMiles 5 DW 19 ° L__INB |:|EB
99 TR 16 Ramp [ | From: 25
05 | 90ate of Crash 5 Day OF Week TG 7 Municipaity § 8 Towl | 9 Toral 0 Route/Name Oss [Jwe 1186
e mn dd vy {use 2400 hrs) Cade Klled Injured 21 Latitude 22 Longitude _
ol 05/12/22 [THURSDAY 2049 1514 - 2 40.090047 -74.233191 1203
T00b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Pollcy No. 55 N1 Ins, Code o1
04 1 125 4488-A15-30 962 2 PAABOD02087034 963 120b
01 Clesrked  [[ped  [redalcyclst [ Resp To Emergency [ ]HIt & Run [Jparked  [Jped [ |Pedalcyciist [TJResp To Emergency [ _JHit & &un |01
02 |26 Drivers First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5985ex  [121a
k2 | JOHNATHAN B MARTINEZ - M ELLIOT G LEHMANN - M 01
02 |27 Number & Street 57 Number & Street 121k
3119 ELIZABETH AVENUE 651 N LAKE DR 01
02 |[zZay State Zip 58 City State Zip
4 IBRICK NJ 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver’s Licensa Number 63 DOB 64 Explres 123
01 mm dd vy mm vy mm dd yyvy mm vy o8
M06914076206882 06/26/1988 06 25 |L22412146705886 05/18/1938 05 23 —|
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name initial  Last Name
bt As 5 As
- over . JILL K MARTINEZ - Driver . RIVKA B°  LEHMANN - =
107 36 Number 66 Number 04
- [*®** 19 ELIZABETH AVE S 787 LAKEVIEW DR w5
W8 |37 City State  Zip 67 City Stz Zip 04
01 |BRICK Nl 08724 LAKEWOOD Nl ©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 Flate No. 73s5kte |26
01 (HOND ACC GRY (2009 [MG63NPC NJ HOND ACC SIL ;2012 |P40BTD NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1HGCP26479A070330 04 ’23 1HGCP2F36CA046468 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |BARINA'S AUTOMOTIVE MOSHYS TOWING 126d
112 [Joriven [<] Towed Disabled [CITowed Disabled & Impounded [oriven [ Towed Disabled [TJrowed Disabled & Impounded -
- [ ] Left At Scane [ITowed Impounded [CJLeft At scene [T Towed Impounded 1266
113 |47 Authority 77 Authorlty 26
- [lowner Driver [Trolice [TJowner Driver [rolics 1273
7] 48 AlcoholfCrug Test 49 Hazardous Material 78 AleaholfDrug Test 79 Hazardous Material 26
- Given: [X]No  [Yes [ JRefused Bnene  [TJon Board . [ ]spit Given: [JNo [ Jves [ |Refused Kwore  [Tonboard  [Clseil  [17m
15 Type: [_|Breath [~]Blood [urine ] Type: | _|Breath [_]Blood [urine | -
. 127¢
3 Results: 0.= % [CJpending Hazard Class Placard Ne, Results: 0.- % [ Pending Hazerd Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR. 177d
= 7 =
I DUSDOT l:l None g Weight <= 10,000 |bs DUSDOT :] None Welght <= 10,000 Ibs -
04 [:I Welght 10,001-26,000 Ibs |:| Weight 10,001-25,000 lbs P57
(=]
[ mcrmx [ weight = 26,001 Ihs [ mcrmx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Cariler or Gavernment Entity [V
26
Number & Street Number & Street %
12
City State Zip City State Zlp 130
12
135 Damage To Other PORerly | JYes (If Yes, deseribe) XlNo 131
06
. 132
Uper, 136 Charge 137 Summons, No. Oper. 138 Charge 129 Summons, Ne. 06
1 39:4-97 290920 153
Oper, 140 Charge 141 Summaons. No, Oper, 142 Charge 143 Summons. No, 04
134
83 B4 ) 85 | 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOHNATHAN B MARTIMEZ -
1 01 |01 /03 |33 |Mm 08 |08 |0z (11 |oa - - 19 ELIZABETH AVENUE BRICK NJ 08724
B ELLIOT G LEHMANN -
2 01 |01 {03 |33 (M 11 |03 |02 (11 (04 - - 651 N LAKE DR LAKEWOQOD NI 08701
C
[B]




PaGE _ % oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-038220
(Refer ta vehide by number)
Yeh Pos Phys loc  Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj infj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
ve
o
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagraes Grawn Not To Scale

HOLLYWOODD Ave

CENTREL Ay

145 Crash Description/Narrative

Driver 1 stated he was headed West on Central Ave and was making a delivery (Uber Eats). Driver 1 stated that V2 in front
of him stopped short to make a left turn and he did not have enocugh time to stop resulting in him rear ending V2.

Driver 2 stated he was headed West on Central Ave and stopped in attempt to make a left turn onto Hollywood Ave when he
was suddenly hit from behind by V1.

Upon my arrival, I spoke to all parties involved in this accident. Driver 1 is at fault for following to closely to V2. Driver 1
was Issued for careless difving. Driver 1 had complaint of pain in both his hands. Driver 2 had complaint of pain in both his
knees. Both drivers were seen by EMS and no serious injuries were reported at this time.

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

GIANOQULIS 3 410 E. MIICK |307 [Jrending  [X]complete




1 o 2 [rata

PAGE New Jersey Police Crash Investigation Report Reportable [ [Non-Reporwable [ |Change Report
05 T Case Number 11 Speed Limit 118a
7 |122-038099 o Crash e 14TH ST 35 06
01 2 Pollce Dept of |:| Code E A Tntersection With Road Name Dir 12 Route Na. Suffix 13 M"wag Sneed Lint 118b
% |LAKEWOOD TOWNSHIP 01 [] Feet [n[Je ot MADISON AVE a0 |-
01 3 Station/Precinct 17 Cross Road Name 1193
[ wites Os Ow s [ [CJne [Jes
99 14 1 16 Ramp D From: 25
05 4 Date of Crash 5 Day OF Week TS 7 Monidpaity ] 270t | 9 ol 76 Routs/Hiame Clse Cws o
o] mm  de ¥ {use 2400 hrs) Code Kiled | Injured 21 Latjtude 22 Longltude N
o1 05/12/22 |THURSDAY 0908 1514 N 40.104524 -74.219073 o5
OB 123 Veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 939 563 372 054 2 048314713 012 120b
1ol [JParked  [Jred  [JPedalcycist ~ [JResp To Emergency [ _jMit & Run [perked  [TjPed  [Pedaloyclist [ JResp To Emergency [ JHt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Mame Initlal  Last Mame 59 5ex  [121a
102 |BENZION - FISHMAN - M ISIAIS - TLACZANI COYOTL - M 01
01 |27 Number & Street 57 Number & Strest 121b
13 130 LANCASTER WAY 3554 73RD ST FL 2ND -
05 [zEay State  Zip 58 City State  Zip
14 I JACKSON NJ 08527 JACKSON HTS NY 11372
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - |na 2 - - - |NY 01
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYvY mm ¥y mm dd YYYY mm vy o8
F46520840011895 11/24 /1989 i1 I 24 (438577028 D7/06/1976 07 24
I3 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name Intfal  Last Name
= As Same As
- biver . BENZION - FISHMAN - biver . AHMED Z  YOUSIF e
107 36 Number 66 Number 08
- [*®™ 30 LANCASTER WAY “Sret 2 BLOOMER DR o
108 37 City State  Zip 67 Clty State Zip 08
01 |JACKSON NJ 08527 BURLINGTON NJ 08016 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. 73smte | G
03 |TOYT SIE 4 2016 |JG7KF3 NJ CHEV WRK WHI | 2003 (XW579X NI 1z6b
110 44 YIN 45 Expires 7AVIN 75 Expires -
01 |STDKK3DC2GS749768 07 |22 5B4IP42RX33373734 09 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1266
uz D Driven [] Towed Disabled [Iowed Disabled & Impounded [X] priven [ Ttowed Disabled [ Towed Disabled & Impounded -
- [JieftAtScene  []Tewed Impounded [Jiett AtScene [ Towed Impounded 126e
i13 47 Authorlty 77 Authority 26
- B owner Ooriver [ police: B owner [oriver [Pelice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleahol/Drug Test 79 Hazardous Material 26
- Given: N0 [|Yes [ |Refused [Knone  []onBoard [ ]spil Given: PNe  [T]Yes [ [Refused [(vore  [“JonBoard  [CJspil [
1;53 Type: [ |Breath [|Blood [ Jurine : Type: [ |Breath [Blooc  []urine -
127¢
115 Results: 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWRHGCWR B0 Carrier No, 81 GVWR/GCWR 1270
= [Jusoor I:I [Jrone [[] weight <= 10,000 Ibs [Jusbot I: [ INone [1 weight <= 10,000 Ibs
02 [J weight 10,002-26,000 ths [} weight 10,001-26,000 Ibs &5
e
Cmesmx | [} Weight >= 26,001 Ibs [mcmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Fniity 15
26
Number & Street Nurnber & Street 155
11
City Slate Zip Clty State Zip 130
11
[135 Damage To Other Froperty [ Tves (If Yes, describe) 5No 131
03
132
Oper. 135 Charge 137 Summons. Mo, Oper. 138 Charge 139 Sumrens. No. 03
132
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 85 87 B8 | 89 | 90 o1 a2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A BENZION - FISHMAN -
01 o1 (01 (05 [32 [m |- - - 11 |04 |- " 30 LANCASTER WAY JACKSON N1 08527
B NAFTOLY FISHMAN
0oL Joa (o1 jos |01 M |- - - a5 (05 |- - 30 LANCASTER WAY JACKSON Nl 03527
c CHANA FISHMAN
0L |09 (01 |05 |03 |F - - - 05 |05 |- - 30 LANCASTER WAY JACKSON NJ 08527
o ISIAIS - TLACZANI COYOTL -
02 |01 |01 |05 |45 M |- - - 04 |oa |- - 3554 73RD STFL 2ND  JACKSOM HTS  NY 11372




paGE_ 2 of 2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-038099

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avall Used Dept Code
83 84 B85 86 87 88 8% a0 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram {NGT TQ SCALE)

Madisan Avenue
RL2

e

~ .
14th straet )@

145 Crash Description/Mamrative

DRIVER OF V2 STATED THAT HE WAS STOPPED IN TRAFFIC, WAITING TO MAKE A RIGHT TURN AND THE
VAN CAME UP ON THE RIGHT. DRIVER OF V1 STATED THAT HE WAS TRYING TO MAKE A RIGHT TURN AT THE TIME. V2 HAD
THE RIGHT OF WAY AT THE TIME OF THE CRASH. V1 WAS TRAVELING IN THE SHOULDER PORTION OFTHE ROADWAY AT
THE TIME OF THE CRASH.

146 Officer's Signature 147 Badge # 14B Reviewer Badge # 145 Case Skatus
YOUMANS R 250 DTWORKOSKI |240 Lrending  [Klcompiete




98 pace_ 1 or_ 2 [Jral New Jersey Police Crash Investigation Report [XIreportable | JNon-Reportable | Jchange Report
05 [T Case Number : 11 Speed Limit 1182
%7 |22-038124 e o MADISON AVE 35 03
01 2 Pollce Dept of 4 Code At Tntersection With Road Name oir 12 Route No. Suffix 13 Mllepofll]: Specd Limit ' 1186
% — | LAKEWOOD TOWNSHIP 01 [] e CJn[Js ot STHST 25 ||-
01 3 Statlon/Precinct 17 Cross Road Name 11%a
[ ites Os [Jw 19 [ [Cvs [Jes
59 ) 1 16 Ramp [ From; [ss 25
02 4 Date of Crash 5 Day OF Weak T 7 Muntcipaity & Total | & Tolal 20 Route/Name Llwe g
003 mm dd w {use 2400 hrs) Code Killed Injured 21 Latide 22 Longitude .
o1 05/12/22 |THURSDAY 1128 1514 S 40.095791 ~74.217408 T
100b [23veh # |24 Pollcy No. 25 N1 Ins. Code S53Veh # |54 Policy No, 55 NJ Ins. Code 01
07 1 910014744305 148 2 AO1-238-670841 7019 370 i20h
n [Jraked  [Jred  [redalcycist [ |Resp To Emergency [_]Hi & Run [lparked  [JPed [ |Pedaicyclist [ JResp To Emergency [JHic & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
oz I'YEHUDA - EISGRAU - M AVROHOM S BERNFELD - M o1
01 |27 Number & Street 57 iNumber & Street 121b
0z 1912 PARK TER ' 13 KEW GARDENS DR -
05 |28 City State  Zip 58 City State " ZIp
k¢ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State & Eyes DL Class Restrictons Endorsements |61 State 122
- | -] - | - In2 2 | o | - | - I3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
03 mm dd Yyyy mm Y mm dd Y¥YY mm ¥ 06
E46457890007012 07/30/2001 07 | 24 (B27250718204782 04/2711978 04 25
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same A
- priver = - GLOBAL DOOR & H:- orver . AVROHOM S  BERNFELD - |
107 36 Number 66 Numbar 03
- [*5™=* 920 PARK TER ST 13 KEW GARDENS DR s
108 |37 City State  Zip 67 City State | Zp 03
03 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
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, 735te |26
PVALFORD ECO WHI |2013 | XGCC17 NJ TOYT SIE 4 2011 |X45NYZ NJ - |izeb
110 44 VIN . 45 Expires 74 VIN 75 Expires -
02 |1IFDWE3FL8DDA71536 04 |23 STDKABDC6BS006834 07 |22 126c
111 44 Yehicle Removed To 76 Vehicle Removed To -
0i . 126d
uz2 B priven [ Tawed Oisabled [CITowed Disabled & Impaunded P priven [TTowed bisabled [ Towed Cisabled & Impounded -
- [(Jieft At Scane ] Towed Impounded [ ]ueft At Scene [[] Towed Impounded 126e
113 47 Athority 77 Authoricy 26
- [Jowner [ oriver Clrelica XJowner Cerver [Jpolice 1778
117 48 AlcoholfDrug Test 49 Hazardous Materla) 78 Alcohol{Drug Test 79 Hazardous Material -
03 Given; PNa [ |Yes [ |Refused [none  [Tonboard [ ]spm Given: PINo [ Jves [ |Refused [<Jnone  [Jon Board Csem iz
115 Type: [_|Breath [“|Blood [ _Urine I Type: [_]Breath [Jblood [ Jurine l:l -
¢1 127¢
e Results; 0, - % L__|Pencflng Hazard Qlass Placard No. Results: 0. - % D Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1278
R |:||JSDOT I:' DNone I:I Weight <= 10,000 Ibs EIUSDOT I:I DNDne |:| Weight <= 10,000 |bs _
04 |___| Welght 10,001-26,000 |bs |:] Weight 10,001-26,000 ths T
[ Imcimx _ [ welght >= 26,001 Ibs e | ] welght >= 26,001 tbs 6
52 Motor Carrier or Government Entity B2 Motor Carrier or Governmént Entity T
26
Nunber & Street Nurnber & Street =5
City State: Zlp City State Zip 130
(113
135 Damage Te Other Property O ves (1f Yes, describe) BIne 1351
05
132
Oper. 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summens. No, 06
) 143
Cper, 14%¢ Charge 141 Summans, No. Oper. 142 Charge 143 Summaons. No. 02
134
83 B4 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If [Deceased, Date & Time of Death 03
YEHUDA - EISGRAU -
A 01 |01 (o1 |05 |20 M |- - - 11 |04 - - 912 PARK TER LAKEWOOD Nl 08701
: CRIS HERNANDES
B oL |02 |01 |05 |44 |M - - - 04 (04 |- - 28 LAKE DR HOWELL N 07731
ELEAZAR TECUANI
¢ GL |03 |01 |05 |38 |M - - - 11 |04 - 28 LAKE DR HOWELL NI 07731
D AVROHOM 5 BERNFELR -
02 |01 (01 |05 44 |m 11 |04 - - 13 KEW GARDENS DR LAKEWQOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-038124
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini M™Med Avall Used Dept Code
83 84 85 B6 | 87 | 8B | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
Ve
8}
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

6th street

madison avenee

145 Crash Descriptlon/Narrative

DRIVER OF V2 STATED THAT HE HAD A GREEN LIGHT AND WAS MAKING A LEFT TURN ONTO ROUTE 9
WHEN THE TRUCK{V2) RAN THE RED LIGHT. DRIVER OF V1 STATED THAT HE MUST OF "SPACED OUT" AND MISSED THE
RED LIGHT, AND THEN HE TRIED TO STOP. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

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

YOUMANS R 250 DTWORKOSKI |249 [pending [ complets




k3 pace_ 1 or_ 2 [CJFatat New Jersey Police Crash Investigation Report Reportable [ [Non-Reportale [_]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-038167 e o CROSS ST 40 06
01 2 Police Dept of Code D At Tntersection With Road Mame Dir 12 Route No, sufflx 13 M”e*"’fé Speed Lirit I 118h
98 -
LAKEWOOD TOWNSHIP F01 rect [n[gr ot RIVER AVE 40
01 3 Station/Precinct 50 [j T 17 Cross Road Name 119a
[ wites Os Ow 19 ° [Clne [Jer
= T 15 Ramp [ From . 25
05 # Date of Crash 5 Lay OF Week & Tine 7 Municipality | 2Total |8 Total 20 Roule/Name 8 [ws 5
eea—{ ™™ dd ¥ {use 2400 hrs) Code Kilied  F Injured 21 Latitude 22 Longitude R
01 05/12/22 |THURSDAY 1611 1514 — 1 40,054305 -74.220654 T
1006~ Jx3ven # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code D1
04 1 6083420390 100 2 51293 005761 917 120b
] [Jrarked  [Jped  [JPedalcycist [ Resp To Emergency [JHit & Run [Jparked  [red  [Jredaicydist [ |Resp To Emergency Ot & run |01
02  [26 Drivers First Name Initlal  Last Name 295ex 156 Driver's First Name inltlal  Last Name 59 8ex [1Z1a
2 |BRYAN C CARTER - M HESHIE - DEMBITZER - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1865 DEVONSHIRE ROAD 1387 CABERNET CT 01
01 [=owy State  ZIp 58 City Stats  Zip
4+ | TOMS RIVER NJ 08753 TOMS RIVER NI 08753
2 30 Eyes DL Class Restrictlons Endorsements |3t State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 2 D - - N3 01
105 32 Driver's License Number 33 DOBR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
a7 i dd Yy mm ¥y i dd YYyY mm vy 0z
CO6871026302876 02/28/1987 02 | 24 (D24533280002932 02/20/1993 02 24
3 35 Owmer's Flrst Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
Same A: Same A )
01 |LIge™ BRYAN C  CARTER - bivee . DASSIE - WALDMAN-DEMBI1- [
107 36 Number 66 Number 04
& Street & Street
- 865 DEVONSHIRE ROAD 1387 CABERNET COURT 125
108 37 City State Zlp 67 City State Zip 04
08 TOMS RIVER N] 0B753 TOMS RIVER Nl 08753 126a
109 38 Maka 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make §9 Model 70 Color |71 Year |72 Plate No. 7ishte |26
01 |HOND SHA PLE (1995 |5BKZ1 NI TOYT TUN GRY (2020 {U96NMS N3 126b
10 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JH2PC2139SM202381 10 |22 S5TFDY5F14LX947058 03 (24 125c
111 46 Vehlcle Removed To 76 Vehicle Removed Ta -
o1 1260
uz [Joriven [ Towed Disabled [J7owed Disabled & Impounded Edoriven [ITowed Disabled [dTowed Disabled & Impounded -
- PLeit AL Scene [ ] Towed Impaunded [ Jiett At Scene [ Tewed tmpounded 126e
113 47 Authority 77 Authority 26
- [Jowner Bpriver [Jralice [ Jowner BX] oriver [[Jpotice 58
114 48 Alcohol/Drug Test 49 Hazardous Materfa| 73 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No  [“]Yes [ JRefused [Xjrane [ ]on Board [Csein Given: PNo  [JYes [ JRefused [Lwore  [Jonseard [l [izm
1t5 Type: [ JBreath [ |Blood [ Jurine Type: [|Breath [|Blood [ jurive -
- 127c
T Results: 0. = % I:] Pending Hazard Class Placard No. Results: 0, = % I:IPendlng Hazard Class Placard No. -
02 S0 Carrler No. 51 GVWR/GCWR 80 Capvler No. 81 GVWR/GCWR 127d
> Welght <= 10,000 |bs B welght <= 10,000 Ibs
04 ]:| Welght 10,001-26,000 |bs L__| Weight 10,001-26,000 lbs e
[ Imemax [C] weight >= 26,001 Ibs [memx [ [1 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity o8
26
Number B Street Number & Street 15
12
City State Zip City State Zp T30
12
[T35 Damage To Giher Property [Jves (If Yes, describe} Bno =1
0oL
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens, No. o1
1 (39:3-10 290919 =
Oper. 140 Charge 141 Surmimans. No. Oper, 142 Chiwge 143 Summons, No. 04
134
83 84 85 | 86 87 88 89 | 90 | 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BRYAN C CARTER -
1 01 (01 |03 135 |M 09 |08 |02 |08 |08 - 6502 |B65 DEVONSHIRE ROAD TOMS RIVER N3l 08753
B - HESHIE - DEMBITZER -
2 0L |01 |05 (29 |M - - - 11 |04 - ~- 1387 CABERNET €T TOMS RIVER N1 08753
C
2]
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-038167

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ  In/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 o1 92 93 94 95 Names & Addresses of Occupants - If Ceceased, Date & Time of Death
A
L E
L
E
I
N
v G
(0]
L H
v
E I
8}
]

144 Crash Dlagram {NOT TO SCALE)

Biagram Dirawes Mot To Scale

CROSS ST

145 Crash Bescription/Marrative

Driver 1 stated he was headed East on Cross St and stightly entered the shoulder right before the turn lane. Driver 1 stated
when he did this, V2 was headed in the opposite direction and made a left while he was passing and crashed into him.

Driver 2 stated he was headed West on Cross St and wanted to make a left into a shopping plaza. Driver 2 stated a vehicle
in the opposite direction was at a stop and let him turn when he was suddenly hit by V1. :

Upon my arrival, I spoke with all parties involved. Driver 1 is at fault for improper passing by utilizing the shoulder as a
lane. Driver 1 had complaint of pain on the left side of his ribs and was taken to Monmouth Medical Center Southern
Campus by his father who arrived shortty after. Driver ¥ was issued for unlicensed driver { no motorcycle endorsement )-
Driver 2 had no injuries. V1 was left at 32 Plaza to be self towed.

146 Officer’s Slgnature 147 Badge # 14B Revlewer Badgs # 149 Case Status
GIANOULIS J 410 E. MIICK |307 [rending  [X]completa




3 pace__ 1 or_ 2 [ Jraml New Jersey Police Crash Investigation Report  [X]Reportable | |Non-Reportable [ |Change Report
05 [JiCase wWumber 11 Speed Limit 118a
7 |22-038171 e e VINE AVE - |25 - - - 09
9(: h 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 MilTpolsg Speed Limit I 1180
| LAKEWOOD TOWNSHIP HO1 et Cn[ge ot CORNELL STREET 25 |-
01 3 Station/Precinct 750 To 17 Cross Read Mame. 119a
5 > Dlmues a slﬁlj w R;r?‘p H A [One [es 25
5 :
07 [ dvateof Crasn % Day Of Week rET T micioany ] & Total [ 8o 50 Route/Name Cse [we [5355
o008 mm dd v {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude _
01 05/12/22 |THURSDAY 1634 1514 _— -— - - 1200 |
100b 123 veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code -
04 1 SEE NARRATIVE * - 2 4602-54-65-76 148 120b
101 [Jparked  [JPed  [JPedaicyclist [ ]Resp Yo Emergency [ |Hit & Run [lparked  [JPed  [Jredaicycist  [TJResp ToEmergancy [_JHIt & Run |~
02 |26 Driver's Firsk Name Tnitlal  Last Name ) 29 5ex 56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
w0z 1 JUDITH - KORNFELD - F DEBORAH - OELBAUM - F 01
01 |27 Number & Street 57 Number & Street 121b
103 11867 E 13TH ST 45 CLEARSTREAM RD -
05 [zsCy State Zlp 58 Clty State Zip
¢ |BROOKLYN NY 11229 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - |mv a | - - | - |m 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol mm dd yyyy mm v mm dd yyyy mm ¥y 01
8109380839 02/11/1984 02 I 29 (023541580053674 03/27/1967 03 25
3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 A
- Diver - JUDITH - KORNFELD - prver . ELI - OELBAUM - =
107 36 Number 66 Number 11
- |*%™¢ 1867 E13TH ST A% 45 CLEARSTREAM RD 12
108 |37 City Stale  zip 67 City Sate  Zip 11
04 |BROOKLYN NY 11229 LAKEWOOD Nl 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73 State | 26
01 [ INFI QX6 - 2019 JKH2110 NY [ACUR TLX BLK |2020 |G46MPK NJ 126b
110 44 VIN 45 Explres 74 YIN 75 Explres -
01 |5N1DLOMMOKC561785 06 |23 19UUB1F36LA012690 07 (22 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- - 126d
1z Driven [T Towed Disabled []Towed Disabled & Impounded [X] Driven [Jrowed Disabled [JTowed Disabled & Impaunded -
- [Ceeft At scene [] Tawed Impounded [Left At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authoylty 26
- Kowner [ triver [ralice [CJowner Driver [TJPolice 770
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [N [ Jves [JRefused | [none  [JonBoard [ |spM Given: (x]No  [Jves [ JRefused | [RNone  []on Board Cson  [1z7
115 Type: [_Breath [ |Blood [urine _ i Type: [_|Breath [ Blood [ Jurine s _ -
N 127c
T Results: 0,= % [(rending Hazard Class Placard No. Results: 0.~ % [ ]rending Hazard Class Placard Mo, |.
04 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No, Bl GVWR/GCWR 127 |
] DUSDOT I:‘ None Welght <= 10,000 lbs I:IUSDOT I:I Nane Weight <= 10,000 Ibs -
04 : |:] Weight 19,001-26,000 |bs |:] Welght 10,001-26,000 |bs o
e
[ Imeymx |:l ] weight >= 26,001 Ibs [ Jmarmx |— [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity o
26
Number 8 Street Number 8 Street
129
. _ 02
City State Zip City State Zip 130
02
[135 Bamage To Giher Property [ ves (IF Yas, describe) Bdno 31
07
- 132
Oper. 136 Charge 137 Summens. No. - Oper, 138 Charge 135 Summons. Ne. o7
- - - = 133
oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No. 03
= = - = 134
83 84 (85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JUDITH - KORNFELD -
Vvl |01 |01 (05 |38 |F - - - 11 (o4 - - 1867 E 13TH ST BROOKLYN NY 11229
B DEBORAH - OELBAUM -
V2 |01 |01 |05 |55 |F - - - 11 |04 - - 45 CLEARSTREAM RD LAKEWOOD NI 08701
c ZACH - KORNFELD -
Vi (03 |01 |05 (11 |M - - - 11 |04 - - 1859 CHARLETON CIRCL TOMS RIVER N1 08755
D MICHAEL - KORNFELD -
vi |04 (01 05 |7 M - - - 11 |04 - - 1859 CHARLETON CIRCL TOMS RIVER NI 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: U1
Crash Investigation Report Station: Case No: 22-038171
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 8% | 85 87 | 88 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E ZEVI - HOROWITZ -
L Vi (09 (01 |05 (7 M - - - i1 |oa - - 1833 CHARLETON CIRCLE TOMS RIVER NJ 08755
F MORDY - HOROWITZ -
I vi (05 |01 |05 |5 M - - - i1 |04 - - 1833 CHARLETON CIRCLE TOMS RIVER N3 D8755
N
y G
8]
L H
v
E I
D
]

194 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale WIME AVENUIE

W e

145 Crash Description/Narrativa

The driver of vehidle 1 stated she was traveling west on Vine Avenue when vehicle 2 swerved in the middle of the roadway
causing her to make contact with vehicle 2.

The driver of vehicle 2 stated she was traveling west on Vine Avenue when she "swerved” her vehicle in attempt te avoid an
oncoming animal in the roadway, Thus causing vehicle 1 to make contact with vehicle 2.

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault due to the fact she was following too closely not
allowing herself to react to the vehicle 2 's movements.

No injuries were reported at the scene.
VEHICLE 1 INSURANCE INFORMATION:

NEW YORK STATE IDENTIFICATION CARD
NATIONWIDE GENERAL INSURANCE COMPANY
POLICY #66313J035529

INS CODE: 382

P.O. BOX 8379
CANTON, OHIO 44711-8379

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
VEGA B 428 E. MIICK 307 Crending ] complete




