96

_1

PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Report [CJreportadte [{]Non-Repottable [ |Change Report
05 [ Case Number 11 Speed Limit i18a
97 |22-035891 e o 1500 OCEAN AVE; DUNKIN DG- |- - - - 25
2 1 2 Pollca Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 MHEpnlsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ et CvCle o - -
01 3 StatlonfPrecinct - ! 1 [:I To 17 Cross Read Name 115a
.- [ s Os0w ol 0w O [1g
i4 15 i6 From: D B I:I WB
09 4 Date of Crash 5 Cay Of Week & Time 7 Municipality 8 Tatal | 8 Total 20 Route/Name 11k
56 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/04/22 |WEDNESDAY | 1113 1514 N 40.08144 -74.15693 =
100b (23 veh # |24 Policy No. 25 N1 Ins. Code 53 Yeh # |54 Policy No. 55 NJ Ins, Code 01
a4 1 1234583-B20-30B~-003 2962 2 1200
101 [[]Parked  [JPed  [Pedalcyclist [ }Resp To Emergency  []Hit & Run [[Jrarked  [JPed  [JPedalcycist [ JResp To Emergency [_]Hit & Run [~
02 |26 Driver's First Name Inttal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
wz |JOSE A SOLARFLORES - M KAITLIN J CUTANEO - F 01
01 |27 Number & Street 57 Numbser & Street 121b
i3 |1436 PRINCESS AVE 11 BRYCE CANYON RD -
05 [ZCy State  Zip 58 City State  Zip
4 |BRICK NJ 08724 HOWELL N3 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 1 - - NJ 6 X - - NJ 08
105 32 Driver’s License Number 33 DOR 34 Expires 62 Driver's License Number 63 bOB 64 Explres 123
08 mm dd YyYY min vy mm dd YYYy mm vy 13
5$62144106111022 11/06/2002 07 | 23 (C94704247161056 11/17/2005 o3 24
3 35 Owner's First Nerne Initial  Last Name 65 Owner's Firsk Nama Initlal  Last Name
S A & A
- Oriver . FELIPE -  SOLARFLORES - biver . FAITH M TODERC - =
107 36 Number 66 Number 11
& & Street
- %4 1436 PRINCESS AVE 35 ALAN TER %
108 37 City State Zip &7 Clty State Zip (41
05 |BRICK TOWNSHIP N1l 08724 HOWELL N] 07731 126a
108 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Made! 70 Color |71 Year |72 Plate No. 73 Sqte | 26
04 [DODG R15 DGR |2014 |X271472 N3 FORD SCP GRY (2011 |R91PHK NI 126b
110 44 VIN A5 Expires 74 VIN 75 Expires -
01 |1C6RR7GGES262777 [+]1] |22 1FMCUDEGIBKCA42473 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te - -
a1 . 126d
112 Driven [C]Towed Disabled [JTowed Disabled & Impoundsd [XRpriven [rowed Disabled ] Towed Disabied & Impounded =
- [CLeft At Scene [ Towed Impounded [CLeft At Scene [ Towed Tmpounded 125
113 47 Authortty - 77 Authority 26
- [ lowmner <l oriver [Jrolice [owner D4 oriver [CIpolice 27a
114 48 alcohol/Drug Test 49 Hazardaus Materlal 78 AlecholfDrug Test 79 Hozardous Material 26
_ Given: PNo  [ves [ |Refused [<none  [JonBoard [ |spif Given: XM [ |Yes [ |Refused [Mene  [JonBoard [ JSpl |73
s Type: [_|Breath [ |Blood [_]Urine I Type: |_|Breath | |Blood [_]urine -
- 127c
% Results: 0.- % [pending Hazard Class Placard No, Results: 0.= % [JPending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
i7 I:]USDOT '—_———I None [:] Weight <= 10,000 Ibs DUSDDT I: gNone D Weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [ weeight 10,001-26,000 Ibs
01 MC/MX MC/MX 127e
[ Imey [] weight >= 26,001 Ibs [ [] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Enbily 82 Motor Carrier or Government Entity o1
ber & Sl 26
Number & Street MNumber reet 55
12
ity State: Zip City State 2Zip 130
12
135 Darnage To Other Property [¥es 1f Yes, describe) No T30
06
132
Oper, 136 Charge 137 Summans, No. Cper. 138 Charge 132 Summons, No, 06
2 |39:3-29 A291519 i
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charga 143 Summons. No. o2
134
a3 84 | 85 B6 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupanits - If Deceasad, Date & Time of Death 02
A JOSE A SOLARFLORES -
i 01 |OL |- 19 M - - - 11 |04 - - 2436 PRINCESS AVE BRICK N2 08724
B KAITLIN 1 CUTANEQ -
2 gL (o1 |- 16 |F - - - 11 |04 - - 11 BRYCE CANYON RD HOWELL Nl 07731
c FAITH M - TODERO -
2 43 (01 |- 18 |F - - - 11 |04 - - 35 ALAN TER HOWELL NI 07731
IZABELLA v BELFIORE -
P 2 06 (01 |- 15 |F - - - 04 (04 - - 27 CLARK DR HOWELL N2 07731




PAGE 2 CF 2

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOGD TOWNSHIF Code:

o1

Station: -

Case Np; 22-035891

{Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 B4 85 86 87 88 BS 90 91 o2 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
0
L H
\Y
E I
D
3

144 Crash Diagram {NOT TO SCALE)

CLEAN AvE

e p ped e ek e e A MG MR A M M R KAV WSS R LA mim Ma ke e E

1500 OCEAM AVE
{PARKING LOT)

145 Crash Deserlption/Marvative

VEHICLE 1 AND 2 WENT THROUGH THE DRIVE-THROUGH OF THE DUNKIN.

DRIVER 1 STATED THAT VEHICLE 2 PULLED UP TO THE STOP SIGN AT THE EXIT AND HE PULLED BEHIND IT. HE STATED
THAT IT THEN BACKED INTOQ HIS VEHICLE.

DRIVER 2 STATED THAT SHE WAS ATTEMPTING TO SWITCH SEATS WITH HER PASSENGER S0 SHE ATTEMPTED TO BACK UP
A LITTLE BEFORE EXITING THE VEHICLE, SHE THEN FELT VEHICLE 1 SLAM INTO THE REAR OF HER VEHICLE. DRIVER 1 WAS

UNSURE IF SHE BACKED INTO VEHICLE 1 OR IT REAR ENDED HER.

IT APPEARS THAT DRIVER 2 IMPROPERLY BACKED INTO VEHICLE 1 CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

DRIVER 2 FAILED TO PROVIDE A VALID INSURANCE POLICY AND WAS ISSUED A SUMMONS FOR FAILURE TO EXHIBIT

INSURANCE.

146 Officer's Signalure

RIVERA M

147 Badge #

327

148 Revlewer

PA

Badge #
325

149 Case Slalus
{_]Pending Complete




96 pace_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [Ireportable [X]Mon-Reportable [”|Change Report
05 [icCase Number 1) Speed Limit L1ga
% | 22-038239 o e on: FOREST AVE - |25 - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss speed Uit | 118h
7| LAKEWOOD TOWNSHIP RO1 Fost CIn[Je of FOURTH STREEJC e 25 ||
3 StatlonfPrecinct ross Road Name 11%a
ﬁ_ 100 D Miles S I::IW 19 DTD DNB I:]EB
W@ - 14 1 16 Ramp [ From: = Oss [Jwe 89
o7 4 Date of Crash 5 Day Of Weak 6 Time 7 Munictpality B Total | € Total 20 Reute/Name 119b
Mgga— ™™ dd W (use 2400 bis) Code Killeg | Injured 21 Latitude 22 Longltude -
01 05/12/2022 1117 1514 - - - - 1208
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Pelicy No. S5 N1 Ins. Code 01
04 1 6096-43-95-64 148 P 1 - - 1206
101 [rarked  [APed  [JPedaleyclist  [JResp To Emergency [Hit & Run [Cearked Ped | |Pedelcycist [ _JResp To Emergency [ Hit & Run | =
02 {26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
02 | YAAKOV - NUSSBAUM - M JOSE G GERENANOGUERA. - M 01
01 |27 Number & Street 57 Number & Street 121b
037|248 BLAUVELT RD 112 149 CREEK RD -
01 (zacity State  ZIp 58 City State  Zip
4 | MONSEY NY 10952 BRICK NJ 08724
1 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - - ny 1 | A | - | - N3 01
105 32 Criver's License Number 33 DOB 39 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
13 mm dd Y¥vy nm Yy mnm dd yiyy mim vy 36
715077396 12/01/1976 12 27 |G26744106706911 06/20/1991 06 25
T 35 Owmer's First Name: Initial ~ Last Name 65 Owner's First Name Initinl  Last Name
Sarne As Bame As
- oever YAAKOV - NUSSBAUM - Driver 124
107 36 Number 56 Number 11
Street B, Street
- %" 248 BLAUVELT RD 112 = 1
108 37 Clty State  ZIp 67 Clty State  Zip 11
01 [MONSEY NY 10952 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year (72 Plate No. 73State (22
- TOYT CAM - 2016 [HIX7211 NY 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |4T4BFLFKOGR580649 07 |24 126¢
111 46 Yehicle Removed To 76 Vehide Removed Te -
- - 126d
112 - [ oriven Mvowed Disabled [ Fowed Disabled & Impounded [ Briven [Clvewed Disabled [JTowed Disabled & Impounded -
- [ Left At Seena [J1owed Impounded [JLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 22 .
- BJowner [Moriver [Mrolice Cowrer {_IDriver [Jrctice 57
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Diug Tast 79 Hazardous Material 99
. Given: PNo [JYes  [JRefused DNene [ JonBoard [ Jspll Given: [ JNe [ lves [ |Refused [IMene  [JonBoard  []Sel  [iZ7b
115 Type: [_|Breath [_]Blood Cunne ) Type: [ |Breath [ [8lood | Urine I -
- 127c
Ti6 Results: 0, = 9% D Pending Hazard Class Placard No. Results: O. % I:I Pending Hazard Class Placard No. -
01 S0 Carrier No. 51 GVWR/GCWR 80 Carrter Ne. &1 GYWR/GCWR 1970
= [Jusoot I:‘ [iNane B¢] Weight <= 10,000 ibs [Jusbor l:l [JNone [[] welaht <= 10,000 Ibs _
o1 ] weight 10,801-26,000 Ibs [] welght 16,001-26,000 Ibs 7
=
[Imaimx [] Weignt >= 26,001 Ibs [mcrmx :l [[] weight >= 25,001 hs 99
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Entity =
22
Number & Sireet Number & Street P -
12
City State Zip City State Zip 130
12
135 Damage To Cther Property [ | ves (IF Yes, describe) P Ne 131
99
i32
Qper, 136 Charge: 137 Summons, Mo, Qper., 138 Charge 139 summons. No. a9
- = - = 132
Oper. 140 Charge 141 Summoans, No, Oper, 142 Charge 143 Summans. No. o1
- - - - 134
B3 { 84 | 85 | 86 { 87 | 88 | B9 | 90 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YAAKOV - NUSSBAUM -
01 (01 |- 05 |45 M - - 01 (11 |04 - - 248 BLAUVELT RD 112 MONSEY NY 10952
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-038239
(Refer Yo vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex 1Inj Inf Med Awvail Used Dept Code
B3 84 B5 86 87 88 B9 90 =3 § az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram {NCT TO SCALE}

FOURTH STREET

FOREST 2YE

Diagram Drauwn Mot To Seate

145 Crash Description/Narrative

Vehicle 1 was parked blocking a driveway on Forest Ave.
Pedestrian 1 was standing in front of Vehicle 1.

1 pulled out he struck him in the knees with his fender.

struck, there were no signs or injury.

Vehicle 1 had no damage.

Driver 1 stated he was parked, blocking a driveway, on Forest Ave because he was waiting for someone to deliver him an
item. He stated Pedestrian 1 was agitated he couldn't get out his vehicle out from the driveway and a verbal argument
ensued. Driver 1 stated when he pulled away, Pedestrian 1 leaned his body into his vehicle.

Pedestrian 1 stated he was agitated he could not pull out from the parking lot because Vehicle 1 was blocking the driveway.
He stated when he approached the vehicle, he and the driver, got into a verbal argument. Pedestrian 1 stated when Vehicle

Pedestrian 1 stated he was not in any pain, did not want any medical attention, and when he showed me where he was

146 Olficer's Slgnature 147 Badge #

GUZMAN B 405

148 Reviewer

LNJ

Badge #
322

149 Case Stalus
[_IPending [PJcomplete




96 pace 1 of 2 [Jratal New Jersey Police Crash Investigation Report [Rreportable  [<]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
5 |22-038377 Wcash . 3RD STREET 25 - - - 25
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllapojss Spees Limis 1186
% | LAKEWOOD TOWNSHIP reet CQnpqe ot LEXINGTON AVE 25 |-
01 [=5tation/Frecinct 200 -~ 17 Cross Road Name 1102
(] wes s Ow 1 []me Cne e
9 14 15 16 Ramp | |evom: = 02
07 [ ArateofCrash 5 Day Of Week T TIme T Vraciainy J & Tolal | 9 Tot 70 Tionte/Name [(se [Owe 15
e ™™ dd ¥ {use 2400 hrs) code Killed Injured 21 Latitude 22 Longitude 10
o1 05/14/22 |SATURDAY 1128 1514 e | .- - - Tt
1606 |23 veh# |24 Policy No 25 NJ Ins, Code 53 Yeh # |54 Poficy Ne. 55 NJ Ins, Code 01
04 1 * - 2 6024372722061 884 1200
0 [paked T ]red  []Pedaloyclist [¥]Resp To Emergeney  []Hit & Run [rarked [ JPed  [Pecaleyctist  [TIResp To Emergency jHit &run (01
02 |26 Driver's First Name Initlal  Last Name 79 Sex |56 Drlver's Firsk Name Initlal ~ Last Name 59 5ex [12la
w2 | KEVIN M ORTIZ - M JOSEPH - ROSENBERG - M 01
01 (27 Number & Street 57 Mumber & Street 121b
13 231 3RD ST 29 ENGLEBERG TER 01
01 [28Ciy State Zip 58 City E State  Zip
o4 JLAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 D - - N2 a9
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mim ddd Yyyy mm vy mm dd YYYY mm vy 09
076334337407942 07/18/1994 07 23 |R66934100004632 04/11/1963 04 25
T 35 Owmner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- pve . LAKEWOOD - TOWNSHIP - brver . JOSEPH - ROSENBERG - =
167 36 Mumber 66 Number : 11
& Street & Streek
- ™! 231 THIRD ST ' 29 ENGLEBERG TER 1%
108 37 City State Zip 67 Clty State Zip i1
04 |LAKEWOQOD N] 08701 LAKEWOOD NJ] 0OB701 1268
109 38 Make 39 Model 40 Color |41 Year (42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
0i |FORD EXP WHI |2020 |34192MG [NJ HYUN ELA SIL {2022 [H35PLW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres ~
03 |1FM5KSABSLGBS4593 07 |23 5NPLM4AGSNH065189 12 |24 126¢
111 46 Vehicle Removed Ta 76 Vehide Removed To -
ot 125d
112 P riven {]Towed Disabled [Ivowed Disabled B Impounded [ oriven [ITowed Disabled [“]Towed Disabled & Impeunded -
02 [“Ireft At Scene [JTowed tmpounded [ClLeft At Scene [Jvowed Tmpounded 126e
113 47 Authority 77 Authority 26
- Cowner Driver [IPolice Oviner D oriver [~jPotice o7
T 48 Alcahol/Drug Test 4% Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [_[Ne [ |Yes [ ]Refused [Juore  []on Board e Given; [ JNe  []ves [ ]Refused [Inene  [Jonoard [ Jspil  |iz7b
115 Type: [ |Breath [etood [ Jurine : Type: [_|Breath [ |Blood [ |urine | I -
- 127¢
16 Results: 0. % [Jrending Hazard Class Placard No. Results: 0. % {CJpending Hazard Class Flacard No, -
04 50 Carrler No. 51 GVIWR/GCWR 841 Carrier No, 81 GVWR/GCWR 1774
02 [ welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[ mesmx | [] welght >= 26,001 Ibs [ fpacimx |_____—_| [} weight >= 26,501 Ibs 26
52 Mobor Cariier ar Government Entity 82 Motor Carrier or Government Entity T35
26
Numbar 8 Street Number & Street
129
11
City Skate Zip City State Zlp T30
11
135 Damaga To Other Property l:lYE (If Yes, describe) no T
o8
. 132
Cper, 136 Charge 137 Summans, Mo. Oper. 138 Charge 139 Summons. No. 08
133
Oper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Summons. No. 02
134
83 84 85 86 87 88 89 | 90 91 92 a3 94 a5 Names & Addresses of Qocupanis - If Deceased, Date & Time of Death 02
A KEVIN M ORTIZ -
1 0l |- - 27 M - - - 11 |04 - - 231 3RD 57 LAKEWOODR N] 08701
B JOSEPH - ROSENBERG ]
2 aL |- - 59 |M - - - 11 |04 - - 29 ENGLEBERG TER LAKEWOOD NI 08701
C
D




e 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode:
Crash Investigation Report Station: : Case No: 22-038377
{Rafer to vehlde by number)
Veh Pos Phys loc Type Ref Equip Egquip Bag  Hosp
Qce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 B8 89 90 gt o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
A
EI
D
]

144 Crash Dlagram {NOT TG S5CALE)

Third Strest

145 Crash Description/Narrative

v1 was Lakewood Police Vehicle #3321 responding to a First Aid call on 3rd Street near Lexington Ave. V1 was traveling
west on 3rd Street, slowed, and had just parked to respond to the emergency. V1 did not have emergency lights activated
at the time of the crash. V2 was on 3rd Street traveling west. V2 stopped, and began to back up {east), in order to park. V2
struck V1. The driver of V2 stated he saw V1 behind him and thought he had enough room to safely park. He stated he did
not take the correct angle.

V1 Insurance information:

Self Insured 05-87

Ocean County Municipal Joint Insurance Fund
Perma, Inc.

9 Campus Drive, Suite 216
Parsippany, NJ 07054

t46 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
AAKIER P 325 DTWORKOSKI |24 Clpending  [X]complete




96

1 o 2 [ratal

PAGE New Jersey Police Crash Investigation Report [ IReportable  [<]Non-Reportable [ ]Change Report
05 Jicase Nomber 11 Speed Limit 118a
5% |22-039600 e o 900 LAKEWOOD AVE; GCU 15 02
o1 2 Pollce Pept of Coxdle D At Intarsection With Read Name Dir 12 Route No. Suffix 13 MIIepolsg Spead Linit 118b
% | LAKEWOOD TOWNSHIP o1 ] ree . . |-
N D E ot
01 3 Station/Precinct - 17 Cross Road Name 1193
[ ites s [w 15 [ ] [CIne {Jes
99 T Ram) : 25
14 1 15 B L ]erom: [se [Jws
09 4 Date of Crash 5 Day Of Week & Time 7 Municlpality B Tatal 9 Total 20 Route/Name 119
Hore—y mm dd vy {use 2400 hrs) Code Kiked Injured 21 Latitude 22 Longitude .
o1 05/17/22 |TUESDAY 1856 1514 — — 40.096410 -74.225515 P
1606 |23 Veh # |24 Pollcy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 466435528 100 2 4620814881 100 1z0b
101 [Parked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run [Parked  [JPed  [Pedalcydist [ |RespTo Emergency | FHit& Run [~
02 |26 Drivers First Name Initlal  Last Name 29Sex |56 Driver's First Name Iniial  Last Name B9 sex [121a
1w | ROSE - GOLD - F - - - - - -
01 27 Number B Street 57 Number & Street 121p
8371319 EBTH ST - -
01 ([2sciy State ZIp €8 City State Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsemeants |31 Stata 60 Eyes DL Class Rastrictlons Endorsements |61 State 122
2 D - - |Na - - - - - 09
105 32 Driver's License Number 3apce 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
04 mm dd YV¥Y min yy mm dd yyYy mm vy 10
G62226710062022 - 12/25/2002 12 24 (- - - -
3 35 Dwner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MADELAINE - GOLD - oriver ~ NICOLE C BBALO - 124
107 36 Number 66 Number i1
& Street & Street —
- " 319E STHST 334 LAURA CT [F3
106 |37 City State  Zip 67 City State  7Zip 11
01 |LAKEWOOD NJ 08701 BRICK N] 08724 1262
102 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 59 Mode| 70 Color |71 Year |72 Plate No. 73Sate (28
o1 |TOYT HIG BLK |2019 [X95MKU NI SUBA ASC 4 2021 (Y4ONLC NI 126b
140 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDIZRFHOKS594972 08 (21 ASAWMAFD3IM3414436 02 |23 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
01 126d
2 B oriven [Jvowed Disabled [ Towed Disabled & Inpounded D] priven [JTowed Disabled [ ] Towesd Disabled & Impounded -
- [JLeft At Scene [CJTowed Impounded [CLeft At Scane [ 1owed Impounded 1266
113 47 Authority 77 Authority 28
- Clowner P Driver [Jpolice Eower Coriver [rotice 1272
114 A8 Alcohol/Dlg Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Givers N0 []Yes [ ]Refused [Inone Jon oard [sei Giver: D¢No [ JYes [ Refused [none [C]on Board [sein  |1z70
115 Type: [|ereath [ |Blood [ urne Type: [_]Breath [ |Blood [ ]urine -
- 127c
Tie Results: 0.= % {"pending Hazard Class Placard Ne. Results: 0.- % [Jpencing Hazard Class Placard No. -
o1 50 Carrier No. 51 GWWR/GCWR . 80 Carrier No. 81 GVWR/GCWR 127d
o I___|U5DOT I:] DNone |:| Welght <= 10,000 lbs DUSDOT |:| I:leE D Weight <= 10,000 Ibs .
03 [C] weight 10,001-26,000 bs [} welgnt 10,001-26,000 Ibs T
e
[ Imermx [] weight »= 26,001 Ibs [ Imemx |:| 1 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carvier or Governiment Entity 58
26
Number & Street Number B Strest
129
02
City State: Zip Cly State Zip 130
02
135 Damage To Other Property [l es {IF Yes, describe) Pne 51
02
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 02
i - 3
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 8G 87 | 88 | 86 [ @0 [ 91 92 a3 a4 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death 02
A ROSE - GOLD -
1 01 (01 |05 (19 |F - - - i1 |04 - -~ 319 E5TH ST LAKEWOOD N1 08701
B
C
D




pact . 2 oF _2

New Jersey Police
Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-039600

(Refer ta vehlcle by number)

veh  Pos Phys Loz Type Ref
Oce InfOn Eject Cond Age Sex Inj Inj Med

Avall

Equip Equip Bag Hosp

Used Dept Code

a3 84 | 85 | 86 | 87 | 88 89 1 90 91

92

93 94 a5

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

e
i

I o

—

OmE<rO<z2m-~

J

144 Crash Diagram {NOT TQ SCALE)

Seorgian Court Parking Lot

145 Crash Description/ilarrative

the parking spot.

The driver of Vehicle 1 stated that she was attempting to pull into a parking space when she missed judged the distance
and crashed into Vehicle 2. Vehicle 1 was parked and had no occupants, Based on my observaticns and speaking with the
driver of Vehicle 1, I determined that the driver of Vehicle 1 did not give herself enough distance to negotiate the turn into

145 Officer's Slgnature

NICKERSON, K

147 Badge #

378

148 Reviewer
DIBIASE

149 Case Status
[Qrending  K]complete

Dadge #
|286




96 page _ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [CJreportable  [<]Non-Reportable [ |Change Report
05 |1 Case Wumber 11 Speed Limit 112a
57 |22-039161 e o NEW HAMPSHIRE AVE 50 0623 09
:: 1 2 Police Dept of 4 Code l:‘ At Intarsection With Road Name Dir 12 Route No. Suffly 13 Milepofg Specd Limit 118b
—01 . :'s?aﬁ::”??l) TOWNSHIP K01 ect C[je o LOCUSTST 55 |-
jon/Precind ross Road Name 119;
= | 390 [ wes Bl | Jw . %T" [CIne [es 2;
2] 1 16 my From:
05 I bew ofGaen % Day OF Week t— T Tecay ] 270wl | G ot 20 Rowte/Name Cse Clwe (7
g4 ™™  dd w (use 2400 hrs} Gade Killed | Injured 21 [atitude 22 Longltude ~
o1 05/16/22 |MONDAY 1501 1514 - - 40.045676 -74.197483 1208
Wob |23 Yeh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
a4 1 4422769549 100 2 FA464757-4 426 120
101 [Cparked  [APed  [}Pedalcyclist [ |Resp To Emergency  { |Hit & Run [dparked  [Jred  [JPedalyclist [ |RespTo Emergency | _JHIt & Run | =
02 |26 Driver's First Name initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
12 [ELAINE - VESHNEFSKY - F MATTHEW R CRANWELL - M 01
02 |27 Number & Street 57 Nurmnber B Street 121b
163 1102 ELMHURST BLVD 487 AUSTIN AVE -
02 [zsay State  Zip 58 City State  Zip
4| LAKEWOOD N] 08701 BRICK N} 08724
2 30 Eyes DL Class Restrictions. Endarsements  [31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
6 p | - - N3 4 p | - - N2 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm wy mim dd Yyyy mm ¥y 08
V28042000058956 08/14/1995 [4:4 | 22 |C72035297901944 01/16/1994 o1 23
06 35 Owner's Flrst: Nawe Initial  Last Name 65 Ownar's First Name Initial  Last Name
bt As Same As
- brver . YALE - ENOCK - brver . SUZANNE E CRANWELL - =
107 356 Number 66 Number 032
B Street & Street
- ™ 405 HOPE CHAPEL RD “® 487 AUSTIN AVE E
i08 |37 City State  Zip 67 City B State  Zlp o4
01 |LAKEWOOD N] 08701 BRICK N3 08724 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (TOYT SIE 1 2013 V24GDM NI HOND ACC BLK (2014 (X71EHP N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKK3DC7DS5287431 01 |23 1HGCT1B83EAD04687 06 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 <] Driven [Q7owed Disabled [JTowed Disabled 8 Impaunded B oriven [ ] Towed Disahled [C] Towed Disabled & Impounded -
- [ Left At Scene [Qvowed Impounded [Left At Scene [] Towed Impounded 126a
£13 47 Authority 77 Authority 26
- Covmer B river [Palice [CJowner Driver [Cpolice 278
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XNo [ Jves [ |Refused [none [ ]0n Board ER Giver: PNe  [JYes [ JRefused B<none  [Jon Board [selt [z
115 Type: [_|Breath [ IBlood | Jurine | Type: [_|Breath [ |Blood  [urine -
- 127e
e Results: 0.= % [ |rending Hezard Class Placard No. Resuhts: 0.~ % [|Pending Hazard Class Placard No. -
01 50 Carrier No. 5% GVWR/GCWR 80 Cairier No. 81 GVWR/GCWR 127d
4 i = 7 -
o [usoor I:I None Weight <= 10,000 Ibs [Juspor I:l [none Welght <= 10,000 tbs _
o1 |:| Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[Imaymx | [] welght >= 26,001 Ibs Cvemx [ ] [] weight >= 26,001 Ibs 26
52 Motor Cairier or Government Entity 82 Motar Carrier or Government Entity o
26
Number & Street Number & Street ¥7]
12
City State Zip City State Zlp 130
12
125 Damage To Other Property [C]ves (1f Yes, describe) e 131
06
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No., 02
134
83 B4 85 86 87 88 89 o0 91 92 93 94 95 Names & Addresses of Qccupants - IF Deceased, Date & Time of Death 02
A ELAINE - VESHNEFSKY -
o1 |01 |01 |05 |26 |F - - - 11 |04 - - 102 ELMHURST BLVD LAKEWOQOD N) 08701
B MATTHEW R CRANWELL -
02 (01 |01 (05 |2B M - - - 11 (04 - - 487 AUSTIN AVE BRICK Nl 08724
C
)




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-039161
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 84 B7 88 89 a0 oL 92 93 94 95 Names & Addresses of Otcupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1I
D
3

144 Crash Diagram (NOT TO SCALE)

Diagrany Drawn ot To Scale

J MEW =H.AMF’5HIRE AVE

LOCUST 57

145 Crash Description/iNarrative

bracket from the dealership.

The driver of vehicle #2 reported that he was stopped in traffic obeying red traffic signal when vehicle #1 struck the rear of
his vehicle. He added that he observed the driver of vehicle #1 operating the vehicle while talking on a cell phone.

The driver of vehicle #1 reported that she was using her father’s vehicle and was not completely accustomed to using it.
She reported that she tried to stop in time but did not.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained a scratch to the front bumper and a bent
license plate. Vehicle #2 sustained a scratch to the rear bumper and a dented rear license plate and broken license plate

- |146 Officer's Signalure

KOWALESKI S

147 Badge #

319

14B Reviewer Badge # 149 Case Status
DIBIASE 286 [Clrancing  [X]complete




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

2 page_ 1 oF 2 [ JFatal New Jersey Police Crash Investigation Report [[IReportable  [X]Men-Reportable [ |Change Report
05 [iCase Mumber 11 Speed Limit 118a
7 |22-039945 loaeth . HOPE CHAPEL RD - |35 0639 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Lmit | 118k
% | LAKEWOOD TOWNSHIP F01 Foat CJe[Je o NLAKEDR a5 |-
a1 3 Station/Precinct 50 [:] T 17 Cross Road Nams 1198
= | [ wiles XKs w 19 @ Owe (Jes
L i 16 remp [ JFrom: - [es [Cwe 02
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 119h
o dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 05/18/22 |WEDNESDAY | 1653 1514 - - 40.104285 -74.244469 o
100b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # (54 Policy No. 55 N1 Ins. Code o1
04 1 4204654612 100 2 6090230316 100 1206
101 [rarked  [JPed  [JPecalcyclist  [[]Resp To Emergency  [_|Hit &Run [Jparked [ JPed [ JPedalcyclist  [_|RespTo Emergency [_]HIt & Rua =
Q2 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1z 1 JUAN J LUCARARRIAGA - M SARAH - BERGER - F o1
@1 |27 Number 8 Street 57 Number 8 Styeat 121b
103 164 HILLSIDE BLVD 7 DENMARK LN -
01 (28 city State  Zip 58 City State  Zip
4 |LAKEWOOD NJ 08701 JACKSON Nl 08527
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | b | - - N3 4 | b | - - jNY 08
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DoB 64 Explres 123
o1 mm dd Yy mm ¥y mm dd yyy min vy 08
L90394157111682 - 11/03/1968 11 | 22 956512824 10/11/2001 10 23
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- priver . JUAN J  LUCARARRIAGA - e " SARAH - BERGER - =
107 |36 Number 66 Nurnber 04
& Strest & Street
- """ 64 HILLSIDE BLVD ™" 7 DENMARK LN 1%
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD NJ 08701 JACKSON N] 08527 126a
109 38 Make 3% 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 |HOND C1v BLK (2014 |WB9ACP NI KIA SEL WHI |2022 |V24PLH NJ 126D
110 44 VIN [45 Expires 74 ¥IN 75 Expires -
01 |2HGFB2F52EH555958 08 |22 KNDEUCAA4N7281883 12 |24 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 1zsd
112 [ briven CFrowed Disabled [C]Towed Disabled & Impounded B oriven | Towed Disabled [rowed Disabled & Impounded -
- [ILeft At Scene [}Towed Impounded [ JLeft At Scene [ Towed 1mpoundsd 126e
143 47 Authority 77 Authority 26
- EJowner [ briver [Jralice B owmer [Coriver { pallce 127a
Ty 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleahol/Drug Test 79 Hazardous Material 26
- Given: [XJNo  []ves [ |Refused [Mone  []on Board [ Jspm Given: [KJNo  [JYes [_]Refused XJnone [Jen Board seill  [1776
15 “Type: [ Breath [Jolocd [ Jurine Type: []Preath [ |Blocd [ Jurine :l -
- ’ 127¢
I3 Resulis: 0. = % DPendlng Hozard Class Flacard No. Results: .- % DFending Hazard Class Placard Mo. -
o1 50 Carrier No. 51 GVWR/GCWR A0 Carrier No. Bl GVWR/GOWR 127d
L7 [CJusoor I:I [none [] welght <= 16,000 e [(usoor |:| Bwone [] weight <= 10,000 Ibs -
o1 [7] weight 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs e
[CImcmx [] weight >= 26,001 Ibs [ Jmcrmx [[] weight >= 26,001 Ibs 26
%2 Motor Carrier or Government Entity 82 Motor Carrler or Governmant Entity VI
286
Nurnber & Street: Number 8 Street 128
06
| City State Zip City State Zip 130
06
135 Damage To Other Property Cles (i Yes, descrine) B<lio 1
12
132
Oper. 136 Charge 137 Summans, Na, Oper. 138 Charge 139 Summens. No. 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No, 02
134
83 | 84 | 85 |86 | 87 |88 |89 |90 [ 01 |02 | 03 | 94 | 95 02

A JUAN 1 LUCARARRIAGA -
1 oL 01 |- 53 M - - - 11 (04 - - 64 HILLSIDE BLVD LAKEWQOD N1 08701

B SARAH - BERGER -
2 01 |01 |- 20 |F - - - 11 |[D4 - - 7 DENMARK LN JACKSON N3 08527

C
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-039945

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref FEqulp Equip Bag Hosp
Oce  InfOn Eject “Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 { 85 86 87 a8 89 90 21 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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E
I
N
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e}
L H
\
E I
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]
144 Crash Diagram (NOT TO SCALE)
| oo l
[ N LAKE DR
&
:

145 Crash Description/Narrative

VEHICLE 1.

VEHICLE 1.

DRIVER 2 IS AT FAULT FOR THE CRASH:

DRIVER 1 STATED THAT HIS VEHICLE WAS STOPPED IN TRAFFIC WHEN VEHICLE 2 STRUCK THE REAR OF IT.

VEHICLE 1 WAS TRAVELING NORTH ON HOPE CHAPEL RD APPROACHING N LAKE DR. VEHICLE 2 WAS TRAVELING BEHIND

DRIVER 2 STATED THAT SHE ACCIDENTALY LET GO OF THE BRAKE PEDAL CAUSING HER VEHICLE TO STRIKE THE REAR OF

146 Officer's Signature

RIVERA M

147 Badge #

327

148 Rovlower

MY
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329

149 Case Status
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B complete




% pace_ 1 of 2  [JFaml New Jersey Police Crash Investigation Report [OReportabie [Non-Reportable [ JChange Report
01 [1icCase Wumber 11 Speed Limlt 118a
7 |22-039823 locmsh . W COUNTY LINE RD. - |40 - - - 25
01 2 Pollce Dept of Code l:l At Intersection With foad Name i 12 Route Mo, Suffix 13 Milepc?é speed Lt | 118b
% | LAKEWOOD TOWNSHIP K rest [n[Je o FOREST AVENUE 35 |-
05 3 Station/Precinct 50 D 17 Cross Road Name 119a
[ Miles (s Xw 19 Te [ne [Jes
99 7] 1 16 Ramp [ | From: = Cjss [Jw 09
05 [ 4Dateof Crash % Day OF WaeK T T Mamdnait J & fotal | oot 20 Route/Naime S8 B [11s6
e mm vy (use 2400 his} Code Kiled | Injured 21 Latitude 22 Longitude i
o1 05/18/22 |WEDNESDAY 0923 1514 - - 40.106350 -74.22147% 302
100h |23 veh # 24 Policy No. 25 M) Ins. Code 53Veh # (54 Polley No. 55 N Ins. Code 01
04 1 4463-80-78-02 148 2 4604-79-55-02 100 120b
101 [Jparked  [Jred [ JPedalcyclist [ JResp ToEmergency [CJHI & Run [Jparked  [Jred  [IPedaicydist  [JResp To Emergency [JHIt & Run 01
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name inttlal  Last Name 59 Sex |121a
1z |YAACOV A GOLDBERG - M ANNA C TURNER - F o1
01 (27 Number & Streat 57 Number & Street 12ib
3" l9 ATLANTA DRIVE 3230 S NEW PROSPECT RD APT4D 01
01 |[26City State  Zlp 58 City Stata Zip
i+ |JACKSON NJ 08527 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
6 D - - NJ 4 D - - NJ 08
105 32 Driver's License Mumber 33DpOB 34 Explres 62 Driver's License dumber 63 DOB 64 Expires 123
01 mm dd Y¥YY mm ¥y mir dd Yy mm ¥y o1
G62237896111926 11720/1992 11 | 24 |T93860476358014 08710/2001 08 22
3 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- brver . TZIPORAH F  GOLDBERG - biver  ANNA C  TURNER - =
107 36 Number |66 Number 03
& Streat 8 Street
- 1004 MADISON AVE 330 S NEW PROSPECT RD APT4D 125
108 |37 City State  Zip 67 City State  Zp a3
01 |LAKEWOOD NJ 08701 JACKSON NJ] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (TOYT SIE GRY |2017 |S88PCZ ND HYUN SLI BLK |2009 (W47LUK N1 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYZ3DCBHS885023 09 |22 SNPEU46C19H572620 09 |22 126c
11t 46 Vehicle Removed To 76 Yehicle Removed To -
01 126d
112 B Diven [ Towed Disabled [Jvowed Disabled & Impounded [ riven [ Tower Disabled [Jvowed Disablad & Impounded -
- [CLeft At Soene [ Towed Impounded [Jveft At Scene [ 1owed tmpounded [EC
113 |47 Authority 77 Authority 26
- B owner [ {oriver Cpolice [ owner [Joriver [ Police 1273
14 48 Alcohol/Drug Test 4% Hazardous Matetial 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: DQWo [ Yes [ |Refused [<Mane [ ]on Board [spin Giver: [XJto []ves [ jRefused [ none [CJon soard []seit [z
115 Type: [_|Breath [ Blood [Jurine Type: [_|Breatts [_|Rload [ ]urine -
_ iz7c
i1 Results: 0. = % [Clpending Hazard Class Placard No. Results: 0.~ % [|rencing Hazord Class Placard Ne. -
02 50 Carrier No. £1 GVWR/GCWR 80 Carrler No., . 81 GYWR/GCWR 1274
fi7 ] [ Jusvor l:‘ Mone [0 weight <= 10,000 Ibs [Jusoar I:] X Nane [ weight <= 10,000 tbs -
o2 D walght 10,001-26,000 ibs |:| Welght 10,001-26,000 |bs TPEn
[ Jmci [} welght >= 26,001 bs [ Jmcimx [] welght >= 25,001 Ibs 26
52 Motor Carrier or Governmeant Entity 82 Motor Carrier or Government Entity 58
- - 26
Number & Sreel Number & Street
128
06
City State Zip Cily State Zip 130
i 06
135 Damage To Other Property [_¥es (If Yes, describe) [ 51
12
1322
Oper. 136 Charge 137 Summaons. No. Cper, 138 Charge 139 Summens. No. 12
133
Qper. 144 Charge 141 Summoens. Na. Oper, 142 Charge 143 Summons, No, 02
134
A% | B4 | 85 | 86 | B7 | B8 | 89 | 90 [ 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death 02
A YAACOV A GOLDBERG -
oL 0L |01 |05 (29 (M - - - 11 |04 - - @ ATLANTA DRIVE JACKSON N3 08527
B ANNA € TURNER -
p2z (0L (o1 |05 (20 |[F - - - 11 |04 - - 30 5 NEW PROSPECT RIJACKSON NJ aBs27
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

Station: Case No: 22-039823
(Refer to vehide by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Aval Used Dept Code
83 84 85 86 87 a8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
N
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

REAR BY VEHICLE 2.

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED ON W. COUNTY LINE ROAD IN TRAFFIC WHEN HE WAS STRUCK IN THE

DRIVER OF VEHICLE 2 STATED "I WAS UNABLE TO STOP IN TIME."

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 WAS FOLLOWING TOO CLOSE.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer Badge # 119 Case Skatus
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_1

[Jreportable [XMon-Reportable [_|Change Report

96 PAGE oF _ 2 _ []Fatat New Jersey Police Crash Investigation Report
05  J1Case Number 11 Speed Limit 1183
% ]22-039818 e on: 23 CHERRY ST - - - - - 25
01 |2 Poiice Dept of Cotle D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepﬂlﬁg Speed Linit | 118b
@ | LAKEWOOD TOWNSHIP 01 [ Fost Cw[Je o I - -
3 Statlon/Precinck yass Road Name 9
01 = [ mies C)s Cw 1 [% [Ine [es
i - 14 15 16 Ramp [ ]rrom: = s [Jwe 02
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o5 mm  dd ¥ {use 2400 hrs) Code Klled ] Injured 21 Latitude 22 Longitude 10
o1 05/18/22 |WEDNESDAY 0904 1514 - - 40.090615 ~74.,192453 1200
100b |23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code -
04 6095993422061 884 2 BA2997BD - 200
1ol 1 [parked  [Jped  [Jredalcyclst  [JResp Ta Emergency  [T]Hit & Run [IParked [Jred [ |Pedalcyclist  [JResp To Emergency [ _JHit 8 Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [12la
2 - - - - - ANTHONY - CONDO - M 01
01 |27 Number & Street 57 Number & Street 121b
W |- 177 ARIZONA DR -
01 |28 Ciy State  Zip |58 city State | Zp
IR . - - BRICK NJ 08723
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
- - . - - 5 B - - NJ 10
105 32 Drlver's License Number 33 D08 34 Explres 62 Driver’s License Number 63 DDB 64 Expires 123
08 mm dd ¥YVY mm ¥y mm dd V¥ mm ¥y 13
- . - | - |c63880530003525 03/08/1952 03 | 26
35 Qwner's Flrst Name. Ipitlal  Last Name 55 Owner's First Name Initial  Last Name
106 p as
Same As s
- Diver . SHALOM - TWERSKI - biver . JAYS - JAYS BUS SERVICE - |1
107 36 Number 66 Number 11
& Street
- [*%"* 23 CHERRY ST ** 672 CROSS STREET 1%
108 37 City State  Zip 67 City State Zlp 11
01 |LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701 1264
109 38 Make 39 Model 40 Colar {41 Year |42 Plate No, 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
31 [TOYT SNA MAR (2009 |UG61FYR N1 THO 310 YEL (2018 |L904S1 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDZK23C595247219 10 |22 AUZABRFD9ICIV1279 10 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
02 125d
112 Bl oriven [CTawed Dlsabled [T Tawed Disabled & Impounded Driven [ Towed bisabled [ Towed Disabled 8 Impaunded -
- [ ILeft At Scene [awed Impounded []Left AL Scane [ Towed Impounded 126e
113 47 Autherity 77 Authorlty 26
09 [CJowner <] ortver [CTrolice [Jowner B Driver []police 1778
114 48 AlcoholfDrug Tesk 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PqNo [ Jves [ |Refused [<]Mone [ ]on Board [seill Given: DENo  [ves [ |Refused Pnone  []on Board [Csen 1576
115 Type: [|Breath [ |Bload [ _Jurine Type: [_|Breath [ ]Blood [T ]wine 28
02 127c
e Results: 0.~ % []Pending Hazard Class Placard No. Results: 0,- % []pendmng Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR. B0 Carrier No. 81 GYWR/GCWIR 374
T [Juspor I:l [nane [[] weight <= 10,600 Ibs [Juspor L:’I Siniane [ welght <= 10,000 Ibs _
02 |:] Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 |bs 5
. 4=
[ Imcrmx [[] weight >= 26,001 Ibs [ Jmcimx [0 welght >= 26,001 Ibs 28
52 Motor Carrler or Governmient £Entity B2 Moter Carrier or Government Entity =5
JAYS BUS SERVICE 28
Number & Street MNumber B Streat 1%
672 CROSS ST 05
Clty State Zip City State Zip T30
LAKEWOOD NJ 08701 06
135 Damage To Other Property [ es (If Yes, describe) [No o
05
132
Oper, 136 Charge 137 Summons. No. Qpar, 138 Charge 135 Summons. No. 05
133
Oper. 140 Charge 141 Symmons. No. Oper, 142 Charge 143 Summens. No. 02
134
83 84 85 | 86 | 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Daie & Time of Death 02
A ANTHONY - CONDO “
1 oL (01 |- 70 M - - - 11 |04 - 177 ARIZONA DR BRICK N1 08723
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039618
(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 B84 85 a6 87 88 89 a0 91 92 93 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
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F
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144 Crash Dlagram (NOT TO SCALE)

CHERRY 57

23 CHERRY SF
(DRIVEWAT)

145 Crash Description/Narrative

VEHICLE 1 WAS PARKED IN THE DRIVEWAY OF 23 CHERRY ST, UNOCCUPIED. VEHICLE 2 WAS TRAVELING SOUTH ON
CHERRY ST.

THE OWNER OF VEHICLE 1, KAILA TWERSKI, STATED THAT SHE WITNESSED VEHICLE 2 PULL INTO A DRIVEWAY ACROSS
THE STREET FROM HER DRIVEWAY TO TURN AROUND. IT THEN BACKED INTO HER VEHICLE TWICE AS IT WAS TURNING
AROUND.

DRIVER 2 STATED THAT HE DID NOT REALIZE HE BACKED INTO VEHICLE 1.

IT APPEARS THAT DRIVER 2 IMPROPERLY BACKED INTO VEHICLE 1 CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

VEHICLE 2 IS INSURED BY NATIONWIDE INSURANCE GROUP COMPANY NUMBER 23787 CENTRAL INSURERS GROUP INC
TAMMY W JONES 1360 NORTH ATHERTON STREET STATE COLLEGE, PA 16803 (814)234-6667.

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

RIVERA M 327 MY 329 : [pencing  [Xjcomplete




98 page_ 1 oF 2 _ [ |Fatal New Jersey Police Crash Investigation Repott [JReportable [X]Non-Reportable [ |Change Report
05 [1 Case Number 11 Speed Limit 118a
% |22-038396 o o on: 3 FAIRWAYS BLVD 10 02
01 2 Police Dept of F| Code l:l At Inkersection With Road Name Dir 12 Route Ho. Sufftx 13 Milepulsg Soezd Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [] peet CIne o S -
3 Statlon/Precinct ross Road Name 119a
01 [ mies s Ow 1 [ [ne [ s
|99 ™14 15 16 Ramp { | From Clse [ Juwe
07 4 Date of Crash 5 Day Of Week 6 Time. 7 Munlcipality 8Total { 9 Total 20 Route/MName 119b
o mm ¥ {use 2400 hrs) Code Killed | Trjured 21 Latitude 22 Longitude _
01 05/13/22 {FRIDAY 1336 1514 N 40.057740 -74.229961 e
i00b  [23Veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Folicy No. 55 0 Ins. Code o1
04 1 4503976187 148 - - 1200
Il -
101 [parked  [Ped  [JPedalycist [ JResp To Emergency [ ]Hit & Run [1parked  [JPed  [JPedalecyclist  [Resp To Emergency [ JHit & Run =
02 |26 Drivers First Name Initial  Last Name - 29Sex |56 Driver's Flrst Name Initlal  Last Name 59 Sex [1z1a
7 |MELITON - REYES-ROMERO - M - - - - - -
Q1 (27 Number & Streat 57 Number & Street 121b
103|118 MICHELE WAY - -
01 [28city State  Zip 58 City State  Zip
104 |LAKEWOOD N3 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
b} D - | - NJ . - . - . 01
105 32 Driver's License Number 33 poB 34 Expires 62 Dylver's License Number 63 DOB 44 Expires 123
15 mm dd yyyy mm ¥y mrn dd Yyyy mm vy -
R29825370004792 04/01/1979 04 | 25 |- - - -
06 35 Owner's First Name InfHal  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- Dylver MELITON - REYES-ROMERO - Driver - - - - 124
107 36 Number ’ 66 Number 02
B B Street
- o=t 118 MICHELE WAY e 5
108 37 City State Zip 67 City State Zip -
03 |LAKEWOOD NJ 08701 - - - 128a
109 38 Male 39 Model 40 Color |41 Year (42 Plata No. 43 State |68 Make B9 Medel 70 Coler |71 Year |72 Plate No, 73 State |39
- FORD EC2 WHI 2002 N52FSR NI - - - - - 1260
110 44 WIN 45 Explres 74 VIN 75 Explres -
01 |1FTNE24L12HA51292 o8 |22 | - - T
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 B4 briven [CJTowed Disabled [ Towed Disated & Impoundead [ oriven [[JTowed Disabled |:|To;wed Disabled & Impounded -
- [CJveft At Scene [] Fowed Impounded [] Left At Scene [[Towad Impounded 1252
113 |47 Authority 77 Aukhority 39
- Cwner [Cloriver [Ipatice [ owmer [eriver [Irolice 1273
134 48 Alcohol/Drug Test 4% Hazardous Materlai 78 Alcohol/Drug Test 79 Hazardeus Material -
- Given: PgNo  [Jves [ |Refused [nene  [Jon Board st Givers [ |No [ _]Yas [ _|Refused [ Jnone [ Jon Boare [ seil 1275
115 Type: [ |Breath [JBlood [ Jurine | Type: [_|Breath [ |Blcod [ ]Urine - | . -
- 127¢
116 Results: 0, = % I:IPending Hazard Class Placard Mo, Results: 0. = % I:' Pending Hazard Class Placard Heo. -
04 50 Carrier No. 51 GVIWR/GCWR 80 Cayrler Ho. 81 GVWR/GCWR 1274
| Cusoor [ ] [Tjrene [] Welght <= 10,000 Ibs CQusoor [- ] [none [] Welght <= 10,000 Ibs _
] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
- e
(LU [] Weight >= 26,001 Ibs [memx |- ] Weight >= 26,001 Ibs
52 Motor Canrler or Government Entity 82 Motor Carrler or Government Entity 5
39
Number & Street Number & Street 29
12
City Stale Zip City Stata Zip 50
17
135 Damage Te Other Properly < ves (If Yes, describe) One 51
MOTORIZED GATE ARM WAS KNOCKED OFF OF HINGE 132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. -
133
Qper, 140 Charge 141 Summons. No. Opei. 142 Charge 143 Summoens. No. 01
134
B3 | 84 | 85 | B6 | 87 | 88 | B9 | 90 | 91 | 92 | 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MELITON - REYES-ROMEROC -
01 (01 joi |05 |43 |M - - - 11 |04 - - 118 MICHELE WAY LAKEWQOD N1 08701
B
C
D




PAGE 2 OF 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-038396
(Refer to vahicle by number)
veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Oce  In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 | 87 88 83 | 90 91 82 93 94 a5 Names B Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
G
o]
L H
\'
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawny

fdot Ta Scale

Gale

145 Crash Descriptien/Marrative

inattention.

The driver of vehicle 1 stated that he was attempting to enter the Faiways Development,
proceeded through, struck and knocked the motorized gate from it's hinge.

thought the motorized gate lifted,

Driver 1 is at faulf of the crash for driver

146 Cfficer's Slgnature

MOONEY JR M

£47 Badge #

330

148 Reviewer

DTWORKOSKI

Badge #
249

149 Case Status
[Jrencing [Xcemplete




1

96 PAGE oF _2 [ Fatal New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable []Changs Report
a5 1 Case Number 10 Crash 11 Speed Limit 1182
7 ]22-037061 lobash . CLIFTON AVE - |35 - - - 25
o1 2 Folice Dept of 4 Caode I:I At Intersection With Read Name Dir 12 Route Ne., Suffix 12 Mllepo;s[li Spoed Limit [1i8h |
peed Lim|
&
:) ) LAKEWOOD TOWNSHIP F 01 I et [In[]e o MAINST 35 |-
3 Station;Precinet 17 Cross Read Name T
25 [ mes s Clw o []1e ne e |
9% - -
14 1 16 Ramp I:l From: = 05
07 2 Date of Crash 5 Day OF Week T 7 Municipaity ] 2 Total |9 Total 20 Route/Name Llse [ Jwe 1o
Moga— g ™ dd w (use 2400 hrs) Code Klled | injured 21 Latitude 22 Longitude R
o1 05/08/22 |SUNDAY 1318 1514 S 40.090058 -74.214224 Vo
1006 [23veh # |24 Policy No, 25 ) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 - - 2 - - 120b
101 Orarked [dped  [Jredalcyclist  []Resp To Emergency [ JHit & Run [MParked [Jped  [Jredalcyclist [ jResp To Emergency Hit & Run |~
02 26 Driver's First Name Initisl  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 56 Sex 121a
12 KIMBERLY A  YUROCKO - F - - - - - 00
01 |27 Number & Street 57 Number B Street 121b
03 1180 SUSAN DRIVE - -
01 |2eciy State  ZIp 58 City Stata Zlp
e 1 JACKSON N1 08527 - - -
2 30 Eyes DL Class Restrictfons Endorsements |31 State 60 Fyes DL Class Restrictlons Endersements |61 State 122
04 B - - N) - - . - - o1
105 32 Priver's License Number 33 D0B 34 Expires 62 Drlver's License Numbsac 63 DCB 54 Explres 123
02 mm dd VY mm ¥y mm dd YYYY mm vy o1
—1Y93934356153724 03/09/1972 03 | 26 |- - - -
Toe 35 Owner's First Name Inktlal  Last Name 65 Owmner's First Name Initlal  Last Name
Same As 7| Sama As
- v - TOWNSHIP OF LAK - orver - - - - |
107 36 Number 66 Number 04
& Street & Street —
- 231 3RD ST; HQ = 125
108 37 City State  Zip 67 City State  Zlp 04
30 {LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Maclel 40 Color (41 Year |42 Plate Na, 43 State {68 Make %9 Model 70 Color |71 Year |72 Plate No, 73state |26
00 |REO VIP WHI |2022 (44208MG |NJ 126b
110 44 VIN 145 Expires 74 ¥IN 75 Explres -
02 |1FDUF5GNOLDADY9675 09 |23 126c
111 46 Viehicle Removed To 76 Vehicle Removed To -
00 |- - T26d
112 Driven [ Towed Disabled [[ITowed Disabled 8 Impounded [ priven [“ITowed Disabled [[ITowed Disabled & Impounded -
01 [ NeftAtScane [ Towed Impounded [Jleft At Scene [ JTowed Impounded 126
113 47 Authorily 77 Authority 26
00 [CJowner [ Driver [[Trotica CJowner [ oriver [Z)police 1273
114 48 Alcohol/Drug Test 419 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
032 Given: N0 [Jres [ JRefused P<Nene [ ]On Board [ Jsel Given: P{Mo  [Jves [ |Refused None | |onBoard [ ]splt [i376
s Type: | |Breath [ |Biood [ |Urine - _ Type: [_|Breath [ |Blood [ |urine i . -
- 127¢
T Results: .= % [JPending Hazard Class Placard No. Results: 0. - % [rending Hazard Class Flacard No. -
50 Caryler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR
01 Welght <= 10,000 | i 12
o1 [7] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Imemx |- [] welght == 26,001 Ins [Cdmemx |- [ welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty o0
- 26
Number & Street Number & Street 5
. 05
City Shate. Zip Clly State Zip [ED)
05
135 Damage To Other Property [ves (If ves, describe) B<Ine 131
11
= 132
Oper, 136 Charge 137 Summans. No. QOper. 138 Charge 139 Summons. No. 11
133
Oper. 140 Charge 141 Summans, No. Oper, 142 Chaige 143 Summons. No. 02
134
83 | 84 |85 |86 |87 | es [ 8o |90 [ 01 |02 | 03 | 64| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death | 0%
A KIMBERLY A  YUROCKO -
G1 |o1 |01 05 |50 |F - - - 11 |D4 - - 180 SUSAN DRIVE JACKSON N1 08527 - -
B
C
8]




PAGE 2 OF 2

New Jel-sey Police Paolice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-037061
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/Cn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 B5 86 87 a8 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
W
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

&

Diagram Dyam bk To Srate

A ST

145 Crash Description/Narrative:

Description of suspect vehicle: Gray minivan, unknown vehicle registration plate number.

The driver of V1 stated that she was traveling north on Clifton Ave. While she was traveling she noticed V2 merge into her
lane. Which resulted into V2 colliding into the right-side of V1, The driver of V1 explained that she pulled over to the
shoulder. As she did that she noticed V2 passing her on Clifton Ave. The driver of V1 was not hurt are injured.

146 Officer's Signature

147 Badge # 148 Reviewer Badge # 149 Case Status
TOWNSEND T 403 PA 325 Klpending  [Jcomplete




9% pace_ 1 or_ 2 [CJratal New Jersey Police Crash Investigation Report [X]Reportable [ INon-Reportable [ |Change Report
05 1 Case Aumber i1 Speed Lhnit 1185
7 ]22-037064 loash  CEDAR CT - |25 0009 - - 25
01 2 Pollce Dept of I’ Caode |:| At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Mllepolsg Sseed Limik 118h
% |LAKEWOOD TOWNSHIP H01 %] Feet [v[J]e o RIVER AVE 20 |-
01 3 Station/Precinct 5 17 Crass Road Name 1194
] mies s w 19 []re Flne [Jes
9 - 14 i5 16 Ramp D From: =~ 06
07 4 Date of Crash 5 Doy OF Week 6 Time 7 Munlclpality B Total | 9 Total 20 Route/Name [:I 5B D w3 119h
Tota i W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude ~
02 05/08/22 |SUNDAY 1345 1514 - - 40.071234 ~74.217839 208
100b {23 veh # |24 Policy Na. 25 NJ 1ns, Code 53 Veh #  [54 Policy No. 55 NJ Ins. Code 01
04 1 939876331 054 2 2008538261 046 120b
101 [drarked  [Jred  [JPedafcyclist  [JResp To Emergency [ ]Hit & Run [ClParked  [JPed  [JPedaleydist  [[]Resp To Emergency [ Hit &Run |=
02 |26 briver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
iz 1MIRIAM - LOKETCH - F SARA - KLEIN - F 01
01 |27 Mumber & Street 57 Number B Street 12ib
03 114 ROOSEVELT AVE 142 WALNUT AVE -
01 [2Bciy State  2p 58 City State  Zip
o+ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
02 a | - - Ima 02 D - - M 02
105 32 Driver's License Number 33008 34 Ekpires 62 Driver's License Number 63 DOB 64 Explras 123
02 mm dd vy mm vy mm dd yyyy min ¥ 02
L62025580054832 04/23/1983 04 l 24 |K52346910061862 11/27/1986 07 20
e 35 Owner's First Name Inltlal  Last Name 65 Owner's First Nama Initlal  Last Name
S As Same A
- biver . MORDECHAI Z  LOKETCH - Diver . SARA - KLEIN - [
107 36 Numher 66 Number 08
& Si f———
- |**™*" 14 ROOSEVELT AVE " 143 WALNUT AVE 5
108 37 City State  Zip 67 City Stte  Zip 04
02 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 126a
169 38 Make 35 Mode| 40 Color |41 Year (42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73smte (26
a1 |FORD TCN SIL (2018 |Y7BKZT NJ TOYT SIE BLK (2018 |VG64LFB N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FBZX2YG5IKA96489 02 |23 STDKZ3DC335911331 04 | 21 126¢
111 46 Vehicle Remaved To 76 Vehlcle Removed To -
01 |- TOTAL CAR CARE o6
112 B priven [ Towed Disabled [Jtowed Disabled & Impounded [oriven [T Tewed Disabted [Jrowed Disabled & Impeunded -
- [C]LeR At Scene [ITowed Impaunded [ ]Left At Scene [ Towed Impounded ' 126e
113 47 Authorlty 77 Authority 26
- [Mowner [ oriver [Crolice [T owner [Ooriver Xrolice 137a
(%] 48 AlcoholfOrug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mataral 26
- Giver: DNo  [Jves [ |Refused None [ |onBoard [ ]Sell Given: Mo [ |Yes [ |Refused BInene  [Jonoard [ |spill  [1z6
115 Type: [_|Breath [ |Bioed [Jurine Type: [_|Breath | [Blood [ Jurine -
- 127c
73 Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0, - % [Jrending Hazard Class Placard No. -
0z 50 Carrier No, 21 GYWR/GCWR 80 Carvier MNo. 81 GVWR/GCWR 1394
= 7] i "
e [Jusbot l:l Nong [ welght <= 10,000 Ibs [TJusoor I:I [<]None Weight <= 10,000 ibs 02
02 |:| Weight 10,001-26,000 bs I:l Welght 10,001-26,000 Ibs Tre
[Imcmx I:| [7] Welght >= 26,001 tbs [Chmcmx l [T] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Goevernment Entity 135
- 26
her & Street Number & Street 58
- - 04
City Slate Zip City State Zlp 130
- 04
135 Damage To Other Properly [Jves {If Yes, describe) Bde 131
10
132
Qper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons, No, 11
v2 |39:3-4 1514-A-293032 (V2 |39:4-85 1514-A-293033 |53
Oper. 140 Charge 141 Summaons. No, Oper, 142 Charge 143 Summons, No, 03
- - - B 134
83 | 84 | 85 | 86 {87 |88 | 89 | o0 | 91 | 92 | 93 | ea | o5 Names & Addresses of Occupants - If Deceased, Data & Time of Death 03
A MIRIAM - LOKETCH -
vi (01 |01 (05 |29 |F - - - 11 |04 - - 14 ROOSEVELT AVE LAKEWOOD Nl Q8701 - -
SARA - KLEIN -
B v2 |02 0 (D05 |35 |(F - - - 11 |D4 - - 143 WALNUT AVE LAKEWOOD N] 08701 - -
C
D
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New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-037054
(Refer to vehicle by number)
veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex Ind nj Med Avall Used Dept Code
83 84 B85 86 | B7 88 89 o) 91 92 o3 94 85 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A
E I
D
3

144 Crash Dlagram {NOT TQ SCALE)

.32

DMprath Drai® NG T Staie

Pt doerise

145 Crash Description/Narrakive

The Driver of Vehicle #1 stated that prior to the crash she was traveling on Cedar Ct approaching River Avenue, The Driver
of Vehicle #1 stated that she did not have her signal on but she was preparing to make a right turn onto the south bound
lane of River Avenue. The Driver of Vehicle #1 stated that when she began to turn she heard a scraping noise and stopped,
The driver of Vehicle #1 stated that when she exited her vehicle she saw that she had struck Vehicle #2 which was
attempting to pass her on the right. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated thai: prior to the crash she was on Cedar Ct approaching River Avenue. The Driver of Vehicle
#2 stated that she did not see Vehicle #1 with a turning signal so she attempted to pass Vehicle #1 and make a right turn
onto the south bound lane of River Avenue. The Driver of Vehicle #2 stated that as she attempted to make the turn, Vehicle
#1 turned into her vehicle. The Driver of Vehicle #2 did not report any injury as a result of the crash.

I find the Driver of Vehicle #2 to be at fault for the crash for improperly passing Vehicle #1.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

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

INGRAM R 408 PA 325 [Crending <] Complste




page_ 1 or 2  [Fatal MNew Jersey Pollce Crash Investigation Report [Kreportable [ JNon-Reportable [ |Change Report
1 Case Number . 11 Speed Limit 118a
22-036378 Do . CROSS ST 40 04
2 Pollce Dept of 4 Code D At Intersection With Road Name o 12 Route No. Suffix 13 MIITpnls‘t] Speed Limit 118b
LAKEWQOD TOWNSHIP H01 [ Feet [n[]e o RIVERAVE |l
3 Siation/Precinct 17 Cross Road Name 119a
[T wites s Ow 10 [ o [ne [ Jes
7] 1 16 Ramp [ 7] From; 25
4 Date of Crash § Day OF Week 6 Thme 7 Momcipanty ] 8 Total | 9 Total 70 Route/Name [[Iss [Jws T19h
mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude "
05/06/22 |FRIDAY 1228 1514 - - o
23Veh # |24 Policy New 25 N1 Ins, Code 53 Veh # |54 Folicy No. S5 M) Ins. Code 01
1 * 2 9961320592061 884 120b
[C]parked  [_]Ped  []Pedatcyclist [ JResp To Emergency [ |HIt & Run [ Jparked [ ]Ped  [|Pedalcyclist  [T]Resp To Emergency [ |Mit & Run |-
26 Driver's Flrst Name Initial  Last Mame 29 Sex 568 Driver's First Name Inidal  Last Name 5% Sex 121a
MICHAEL A HENDERSON-FISHEF - M SHEFTEL - GELB - M o1
27 Number & Street 57 Number & Street 121b
2517 DUNKSFERRY RD APT I}Og FINCHLEY BLVYD -
28 City State Zip 58 City State Zlp
BENSALEM PA - LAXEWOOD N] 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Bl Class Restrictions Endorsements |51 State 122
- - - - PA 6 o | - . N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
07 mm dd YYYY mm yy mm dd YYYY mm vy o1
29652340 06/07/1973 06 | 24 |G23547040008806 08/19/1980 08 23
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- Diiver PV HOLDING COR bver . SHEFTEL - GELB - |
107 36 Number 66 Number 04
& Street & Street
- 375 MCCLELLAN HWY " 109 FINCHLEY BLVD 125
108 37 Clity State Zip 67 Clty State Zip 04
01 |E BOSTON MA 02128 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |HOND ACC BK |2021 (1LNC72 MA |KIA OPT BLK |2019 |S52KZY NJ 126b
119 44 VIN 45 Expires 74 VIN 75 Explres D4
01 (1HGCV1F3XMAO076994 02 |23 5XXGT4L31KG336308 a2 |23 126c
111 46 Vehlcle Ramoved To 76 Vehlcle Removed To -
01 |TOTAL CAR CARE 126d
112 [oriven B Towed Disabled [Jrowed Disabled & Impounded [Kloriven [ towed Disanled [CTowed Disabled & Impounded -
- [ Jleft AtScene [ ]Towed Impounded []teft At Scane [ ]Towed Impounded 126e
113 |47 Authorky ’ 77 Authority 26
- [Jowner Driver [Jrolice B4 owner [ oriver [Jrolice 1273
114 4B Alcohol/Drug Test 49 Hazardous Makerial 78 Alcohol/Drug Test 79 Hazardous Material -
- Giver: DNo  [TJyes [ JRefused | [nene [ Jonboard [ |Spil Given: DNo [ Yes [ JRefused wone [ JonBoard [ _]seil  [1z7
115 Type: [ |Breath [ [Blood [ [urne Type: [_[Breath [_|Blocd [ Jurine 02
- 127¢
116 Results; 0. « % DPendIng Hazard Class Placard Mo. Results; 0, = % DPending Hazard Class Placard No, -
03 50 Carrier No, 51 GYWR/GCWR 80 Carier No. 81 GVWR/GOWR 157d
7| [Juspor |:| [Z]None [ weight <= 10,000 Ibs [Jusvor ] [2None [] weight <= 10,000 Ibs i
02 : [] welght £0,001-26,000 Ibs [C1 welght 10,001-25,000 Ibs T
[Jmeimx |:| [] weight »= 26,001 Ibs [menax [:l [] weight >= 26,00 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entity ﬁif—'_
b Numbe 26
Number & Street umber & Street 55
o1
City Slate: ZIp City Stale Zip 130
. 01
135 Damage To Other Property DV‘ES (If Yes, describe) Xne 131
12
132
Oper, 136 Charge 137 Ssummans. No. QOper. 138 Charge 139 Summens. Ne. 12
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
134
83 84 | B5 | 86 87 | 88 ] 82 | 90 | 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death a3
A MICHAEL A HENDERSON-FISHER -
oL |01 (o1 |05 |48 |M - - - 11 |04 - - 2517 DUNKSFERRY RD A BENSALEM PA -
5 SHEFTEL - GELE -
02 (01 (01 |05 |42 |M - - - 11 |04 - - 109 FINCHLEY BLVD LAKEWOOD NI 08701
C
D




prce__ 2 oF_ 2

Crash Investigation Report Station: Case No: 22-036378
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equlp Equlp Bag Hosp

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

83 84 | 85 86 | B7 | 88 [ 8% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

il e
m

it}

Um<rQz —~
. 1)
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144 Crash Dlagram {NOT TG SCALE)

Diagram Brawn Nl Tp Scale

Parking
Lok

Driveway

145 Crash Desaiptlon/Narrative

* Self insured vehicle
PV Holding Corp

6 Sylvan Way
Parsippany, NJ 07054

The driver of vehicle 1 stated that he was making a left turn into the parking lot of 1248 River Ave, completed his turn, was
in the driveway, when vehicle 2 "came out of nowhere and speeding” and crashed into his vehicle. There were no injuries
reported or observed to the occupant of vehicle 1. Vehicle 1 sustained what appeared to be disabling damage and was
towed by Total Car Care.

The driver of vehicle 2 stated that he was traveling east bound on Cross St. when vehicle 2 turned in front of him causing
the crash. There were no injuries reported or observed to the occupant of vehicle 2.

Based on driver statements I wind driver 1 at fault of the crash for failure to yield the right of way of vehicle 2.

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

MOONEY JR M 330 p |233 [drending [ complete




96 page_ L oF 2  [Fatl New Jersey Police Crash Investigation Repott [<|Reportable [ _JMor-Reportable [Clchange Report
05 J1iCase Number 0 11 Speed Limit 118a
r_w |22-037613 Wbah o JAMES ST - |35 - - - 00
[V} Z Folice Dept of A Cade I:] At Intersection With Road Name DGir 12 Route Na, Suffix 13 Mliepnls‘t; Speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP f01 Feat Cu[]e ot RIVER AVE 40
o1 3 Station/Precinct 10 |—_—| T 17 Cross Read Name 119a
s [ mites s Kw 19 ° [ne e
- — = o Llrroms 2 (Tss Clve
05 4 Date of Crash 5§ Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 1196
T mm o dd W {use 2400 hrs) Code Injured 21 Latitudz 22 Longitude .
o1 05/10/22 |TUESDAY 1006 1514 - 40.079275 -74.216493 5
100b |23 Veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy Now 55 N Ins. Code 00
05 1 - - 1200
-
101 [paked [ ]Ped  [JPedalcyclist [CJResp To Emergency  PX]Hit & Run [Qrarked  [Ped  [Jredalcyciist Jresp To Emergency  [_JHik & Run |~
02 [26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
102 - - - - - -
01 [27 Number B Strest 57 Number & Street 121b
103 - -
0l 28 City State Zlp 58 City State Zlp
104 - - -
1 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DCB 64 Fxplres 123
mm dd YYYY mm mm dd VYYY mm vy
11 | . -
i 35 Dwner's First Name Inical  Last Name 65 Owrer's First Name Inltial  last Mame
Same As Same As
- Driver Driver - - - 124
107 36 Nurnber 66 Number 03
B Street & Strest
- 125
108 37 City State Zlp 67 City State Zlp -
01 - - - 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 735ate | B0
- - M - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 - - - 1266
111 46 Yehicle Remaved To 76 Vehicle Removed To -
- - - 126d
112 Dyiven [ Towed Disnbted [ Towed Disatled & Impounded [Coriven [T Towes) Disabled [ Towed Disabled 8 Impounded -
- [Left Ak Scene []Towed Impounded [1eft At Scane [JTowed Impeunded 126e
113 47 Autharlly 77 Authority 50
- [Jowner B briver [CIrolice [Jowner [Coriver Ipotice 127
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: [ Mo [TJYes [ ]Refused Bquone  [JonBoard [ ]Spi Given, [ N0 [Jves [[JRefused [Nene  [JonBoard  [Jseil  [i27
L15 Type: [ |Breath [Jotood [ Jurine . _ Type: [_|Breath [ |Blocd [ Jurire _ . -
- 127c
i Results; 0. % {pending Hazard Class Placard No, Resulis: 0.- % T rending Hazard Class Placard No, o
02 50 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR z7d |
= [Jusoor :‘ [hane [X] welght <= 10,000 lbs [Juspor I:I [Inone [ welght <= 10,000 Ibs _
[ welght 10,001-26,000 lbs [] welght 10,001-26,000 Ibs i3
- e
[mcmx i- ] welgnt >= 26,001 Ios vz (- [] welght >= 26,001 Ibs
52 Mator Carrler or Governmenk Entity 82 Moter Carrier or Govermment Entity 58
50
Number & Street Number & Street o6
12
City State Zip Chy Stake Zip 130
i 12
135 Damagé To Dther Properly [5<] Yes (X Yes, describe) e 31
STREET SIGN (STOP HERE ON RED) =
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 439 Summons. No, -
1 - - - g
oper. 140 Charge 141 Summans. No. Qper, 142 Charge 143 Summons, No. 00
E_ - - - e
83 | B4 [ 85 | 86 87 | 88 g9 | 90 | %1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-037613

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 91 92z a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
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£44 Crash Diagram (NOT TO SCALE)

RIVER AVE.

2

Diagram Drawe Mot To Stale

IS

145 Crash Description/Narrative

A New Jersey Department of Transportation employee working in the area of James St. and River Ave. reported seeing a
black Toyota Camry strike a Stop Here on Red street sign on the southwest corner of the intersection. The vehicle then fled

eastbound on Pine St. No further information available. -end-

146 Officer's Slgnature 147 Badge #

ALLEN W 287

148 Reviewer Badge # 149 Casc Status
PA |325 Pending [ Jcomplete




9 ppce 3 or_ 2 []rawl New Jersey Police Crash Investigation Report Reportable | _|Non-Reportable [“|Change Report
05 [T Case Number 11 Speed Limit 1132
7 |22-037845 locrsh o NEW HAMPSHIRE AVE \ 50 25
:]1 2 Pollce Depk of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi!epois‘t; Speed Limit 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet e[le o SWARTHMORE AVE s |-
01 3 Station/Precinet - DT 17 Cross Rkoad Name 11%a
o ] mies s Cw 18 o [Ine [Jes
14 1 16 Ramp I:‘ From: D 5 D W 04
05 3 Date of Crash 5 Day Of Week & Time T Pmicipatity | & fotal | 8 Total 20 RoutefName B B
o mm dd Wy {use 2400 hrs) Code lled | Injured 21 Letitude 22 Longltude _
o1 05/11/22 |WEDNESDAY | 0750 1514 . 2 40.081270 -74.180698 o
100b |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Codle 02
05 1 UNINSURED - 2 ADJ-231-568224-40 06 370 120b
01 [ Iearked . | Jped [Jpedaleyclist  []Resp To Emergency [“]Hit & Run [Jpacked [ JPed [ |Pedalcydist [JResp To Emergency  [C]Hit & Run | =
{2 |26 Driver's First Name Tnitial  Lask Name 29 Sex |56 Driver's First Nama Toitial  Losk Name 59 Sex |12la
12 [JOSE F LOPEZ-SERRANO - M DAISY - XOCHICALL - F 01
01 {27 Numhber B Street 57 Number 8 Streat 121b
o |1440 SOUTH ST 1754 RIDGE AVENUE 01
o1 [28cty State  4p 58 City State  Zip
14 | LAKEWOOD M] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | x - | - N 2 | o | - | - w 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
a7 mm dd yyyy mm v mm dd YYYY mm yy 03
L65304106603982 03/12/}1998 - I - |X60461500056972 06/22/1997 06 24
| 35 Qwner's First Nome Tnitlal  Lost Name 65 Owner's First Nome Initial  lLast Name
5 A Same A e——
- bver . AARON - WINTERS - e GILBERTO N MENESRODRIGUEZ-  [i&
107 36 Number §6 Number 03
- [**=' 5097 COLUMBO ST sseet 1754 RIDGE AVE 125
108 37 City State Zlp 67 Clty Shate Zip 03
01 |PITTSBURGH PA 15224 LAKEWOOD N3} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color [71 Year |72 Plate No. 735tate |26
01 |[CHRY 200 - 2012 |- - FORD FOC 1 2015 [T32LYM N3 1260
11¢ 44 VIN . 45 Expires 74 VIN 75 Explres 60
01 |1C3CCBABXCN282224 - - 1FADP3E29FL312016 u |22 [Be
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Joriven [ ] Towed Disabted [JTowed Disabled & Impeunded Cloeven B vowed Disabled [ Towed Disabled & Lmpounded -
- [Cjref acscene  [X]Towed Impounded [JLeft At Scene  []Towed mpounded 1260
113 47 Authority 77 Authority . 26
- [Mowner [ Joriver [ralice [T]owner [Criver [palice 1372
ﬁr" 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hezardous Material 26
- Given: [_|Ne D<ves [ JRefused [Jnane ["]an Board Cspit Given: [Mo [ JYes [(refused P None [ Jon Board Jspit |27
115 Type: [_]Breath B sioed [Jurine l:] Type: [_|Breath [Jetood [ Jurine l:l 60
- 127
hg | Results: 0. - % pgpending Hazard Class Plagard Ne. Results. .~ % [CIpending Hazard Class Macard MNo. _
o1 B0 Carrier No. 51 GYWRFGCWR 80 Carrier No. 81 GYWR/GCWR 127
N = i -
7| [ jusoor l:l <] None Welght <= 10,000 1bs [Juspot :| [ Hone [<] ‘weight <= 10,000 Ibs N
02 [} weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs e |
22 4 [momx [] welght == 26,001 Ibs [ Imesmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier er Government Entity 8
26
Nurnber & Street Number & Street
129
12
City State Zip Clty State Zip 130
15
135 Pamage 1o Other Property [C]ves (5f ves, describe) Bno (KT
o1
132
Oper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Summons. No. 12
01 |39:4-50 293261 01 ([39:6B-2 293263 TEERE
Oper, 140 Chavge 141 Summons. No. Cper. 142 Charge 143 Summons, No, 04
E:I. 39:3-40 293262 01 |29:3-4 293264 T3 |
a3 | 84 | 85 | o6 | 87 |88 | B9 |90 | o1 | 92| 93 | 94| 95 Names & Addrasses of Occupants - I Deceased, Date & Time of Death 04
A- JOSE F LOPEZ-SERRANO -
o1 |01 (04 03 |24 [M og (o7 o2 |11 (11 04 |6502 |1440 SOUTH ST LAKEWOOD N) 08701
DAISY - ¥OCHICALX -
B 02 (o1 |oi |02 124 |F 06 |07 |02 |11 |11 04 |6303 |1754 RIDGE AVENUE LAKEWOOD - N3 08701
C
[




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037845

(Refer ta vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp

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

83 84 85 86 87 88 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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v
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D
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144 Crash Diagram (NOT TO SCALE)

NEW HAMPSHIRE AVE

SWARTHEIORE AVE

145 Crash Descriptlon/Marrative

Driver #1 stated he was traveling north on New Hampshire Ave in the left hand lane and had a green light as he entered the
intersection of Swarthmore Ave. As he entered Veh #2 turned left in front of him and he was unable to stop. Driver #2
stated that she was making a left turn on te Swarthmore Ave and then has no recollection of what happened. This officers
finds Driver #2 at fault for the crash as she failed to yield the right of way to Veh #1,

T4 Officer's Signature

PREBISH J

147 Badge #

275

PA

148 Reviewer Badge # 149 Case Stalus

325 Cprending <] Complete
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pace 1 o 2 [raul New Jersey Police Crash Investigation Report [<Reportable [_]Non-Reportabie [TJchange Report
05 ¥ Case Number . N 11 Speed Limit 118a
7 |22-038161 locrash . 90 SPRUCE ST - - - - - 00
g 1 2 Police Dept of Catle D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MWIEpOfg speed Limit 118h
5 | LAKEWOOD TOWNSHIP H01 [] Feet CINCe o 00
[13 ) 3 Statlon/Pracinct - D 17 Cross Road Name 1193
Dl ] Mues OsCw 19 To [Ine [ e
% - 14 1 15 Ramp || From: o 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name S8 D WB an
o d W (use 2400 his) Code Kiled | Infured 21 Latiude 22 Longitude -
01 05/12/22 |THURSDAY 1543 1514 I 40.069950 -74.213696 T
100 23 Veh # |24 Folicy No. 25 N} Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 00
04 1 I - 2 4054407392 148 1265
101 [parked  [JPed [redatoychst  [JResp To Emergency Hik 8 Run Bfrarked [ |Ped  [Pedalcycist Jresp To Emergency  [_JHit & Run 00
02 |26 Driver's First Name Tnitial ~ Last Name - 795ex |56 Driver's First Name Initial  Last Name 50 Sex 1Zia
102 - - - - - - - - - - 01
01 |27 Number & Street 57 Number & Street 121k
103 - - -
a5 28 City State Zip 58 Cily State 2ip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restjctions Endorsements |61 State 122
- - - - - - - - - - 00
105 32 Driver's License Number 33 hOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
00 mm dd Yy mm vy e ddi vyYYy mm vy 10
i 35 Owner's Firsk Name Tnitlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
0o Driver - - - Driver TREVOR J MERCER - 124
107 36 Number 66 Number 11
& Street & Street
- e =t 3 MAPLECREST COURT 175
108 37 City State Zip 67 City State  Zp 11
o0 |- - - TOMS RIVER NJ O©OB753 1268
109 38 Make 39 Model 40 Color [41 Year |42 Plake No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 state |00
01 |- - - - - - HOND C1v BL¥ 2020 |K93MHF Nl 126b
10 |44 VIN [45 Explres F4VIN 75 Expires 28
00 |- - - 2HGFC2ES81LH531107 05 |24 1262
114 46 Vehicle Removed Te 76 Vehide Removed To -
01 |- - 1264
112 Ploriven [ Towed Disabled [~ ]Towed Disabled & Impounded Driven [Cirowed Disabled [ Towed Disabled & Impounded -
0o [C]Left At Scene [JTowed Impounded [CLsft At Scene [ ] Towed Impounded 1262
113 47 Authorlty 77 Authority [1]1]
- [CJowrer B oriver [ Police [Cowner Driver rctice 1772
o 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dnig Test 79 Hazardous Materlal 26
00 Given: BNo [ |Yes [ |Refused Mone [ |onBoard  []Spil Given: N0 []ves [ 1Refused Nore [ JonBoard [ ]spil [T |
115 Type: [_|Breath [sload [Jurine _ I:l Type: [_]Breath [Jptood [ _Jurine . _ I -
- g 127c
T Results: 0. - % [Pending Hazard Class Placard No. Resultss 0.~ % [[]Pending Hazard Class Placard Mo. -
a0 50 Carrier No. 51 GYWR/GCWR 80 Carnrier No. 81 GYWR/GCWR 127d
= N =
7 DUSDOT l:| Nune @ Weight <= 10,000 lbs [:]USDOT E: @Nune <, welght <= 10,000 Ibs _
(] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 57
[jmeamax ‘- [C] welght >= 25,001 Ibs [ Imcmx |- [] welght >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moor Carrler or Government, Entity 55
00
Number & Street Number & Street
128
00
City State Zip City State Zip 130
00
135 Dampge To Other Property - [Tyes (If Yes, descrine) No 131
oo
- 132
Oper. 136 Charga 137 Summons, No. Oper. 138 Charge 139 Summens, No. 03
- - ) - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 00
- - - - T
1
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-038161

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp

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

B3 84 85 | 86 | 87 | 88 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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v
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D
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scala

145 Crash Description/Nacrative

The authorized driver of vehicle 2 stated she parked her car in the parking lot of 90 Spruce Street (Spruce Street
Elementary) for work and when she left for the day noticed fresh markings on her vehicle.

Upon my investigation, I can conclude that the unknown vehicle responsible for causing the hit & run accident is at fault.
‘Let it be noted, I observed fresh white paint transfers in two locations on vehicle 2, most likely from a2n unknown white
vehicle, Vehicle 2 was parked legally in-between the lines of the parking spot.

There are no surveillance cameras near the parking lot where the crash occurred.

No injuries were reported.

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

VEGA B 428 E. MIICK 307 Bdrending  []Complete




96 pace L or_2  [Jratl New Jersey Police Crash Investigation Report [Reportable [ _|Non-Reportable [_]Change Report
05 [Jicase Number 11 Speed Limlt 118a
7 |22-038228 e o ‘OCEAN AVE 35 l 0088 25
01 2 Pollce Dept of FI Code D At Intersection With Read Name Dlr 12 Route No. Suffix 13 Milepulsg cpesd Limit 118b
pe mi
98
LAKEWOOD TOWNSHIP f01 [52] Fest [nge ot .NEW HAMPSHIRE AVE 35 |-
07 3 Station/Pracinct 30 17 Cross Road Name 1193
= [ mies Os Ow v [ [CIwe e
19 15 i6 Ramp [ | From: Clse [ 0e
02 4 Date of Crash 5 Day Of Week & Time 7 Municipallty § 8 Total | 9 Totak 20 Route/Name B L IWE Np
Tta mm W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/12/22 |THURSDAY 2122 1514 - - 40.082964 -74.174470 o
1oob |23veh # |24 Policy No. 25 NI Ins, Code 53 veh # |54 Palicy No. 55 NI Ins. Code o1
04 1 939 633 072 054 2 939 649 102 054 120b
1M [Jparked  [JPed [ |Pedalcyclist [ JResp To Emergency [ ]HIt& Run [Jparked  [JPed [ |Pedalcyclist  [IResp To Emergency [JHit&Run =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Mame Initlal  Last Name 59Sex [izla
2 IMICHELLE T VOORHEES - F SARAH s ADERET - F 01
01 (27 Number & Street 57 Number & Street 121b
i3 |26 BRIAR MILLS DRIVE 691 CYPRESS AVE -
01 [2aciy State  Zip 58 City smte”  2ip
¢ |BRICK N} 08724 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 b - | - N3 05 A - - N 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mem dd YyYY mm vy mm dd YYYY mm vy 06
V65115448354862 04/03/1986 04 | 24 (A18216918260985 10/30/1998 10 24
e 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Inial  Last Name
Same As Same As
- briver . MICHELLE T VOORHEES - Driver BASYA E ADERET - 124
107 3§ Nurnbey 66 Number 04
& Street & Styeet
- 26 BRIAR MILLS DRIVE 691 CYPRESS AVENUE iz
108 37 City State ZIp 67 City State  zip o4
01 (BRICK NJ 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Sate |26
01 (FORD FUS SIL (2019 |V2BLPT NI TOYT SIE WHI |2014 |X171DH N3 125h
110 44 VIN 145 Expires 74 VIN 75 Explres -
01 |3FAGPOLUYKR158477 07 |22 5TDKK3DCBES526793 08 |22 126c
1il 46 Vehicle Removad To 76 Vehicle Removed To ~
01 1264
112 Boriven [ITowed Disabled [Ivowed Disabled & Impoundead Driven [Towed Disabled [[]vowed Disabled & Impounded -
- [Left Ak Scena [ Towed Impounded [CLeit At Scene [Orowed Impounded 126e
113 47 Mthority 77 Authority 26
- Bl owner [priver [Trolice [owner [ briver [rolice 273
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNo  [[Jves [ JRefused PNone  [|onBoord [ |spil Given: [XMo [ |Yes [ ]Refused Mone [ |OnBoard  [|spl  [Tz7m
115 Type: | |Breath [ [Blood [ |Urine | ) Type: [ |Breath [ |Blood [ urine \:‘ -
" . 127c
116 Results: 0, = % [ _JPending Hazard Class Placard No. Resuls: 0.- % [ _|Pending Hazard Class Placard No. -
02 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GCWR 127d
N - 7 i -
17 DUSDOT L———_] B]None Welght <= 10,000 Ibs DUSDOT l:] None Weight <= 10,000 |bs .
02 ] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs s
[ Jmo/mx [] welght >= 26,001 Ibs [ Imermx |_—:| [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrler or Government Entity 38
. 26
Number & Street MNumber & Street
129
07
City State Zip City Stata Zip 130
07
135 Damage To Other Property [ ] Yes (1f Yes, describe} lg”" 31
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, 12
1 N/A 2 N/A 133
Oper, 140 Charge 141 Supinons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 | 84 | 85 | 86 | 87 | B8 | 89 [ 90 | 91 | B2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A MICHELLE T VOORHEES -
1 p1 |01 Jos |36 |F - - - 11 (04 - - 26 BRIAR MILLS DRIVE BRICK N 08724
B SARAH -] ADERET -
2 o1 |01 |05 |23 |F - - - 11 (04 - - 691 CYPRESS AVE LAKEWOOD N1 as701
DEVORAH - GREEN -
¢ 2 03 (0L |05 |25 |F - - - 11 (04 - - 116 10TH STREET LAKEWOOD NJ 08701
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-0382238

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 8% 86 87 1] 89 90 91 o2 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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N
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D
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144 Crash Diagram (NOT TO SCALE)
it

KBTI PRI S T0 ST

a4

VY HAMPSHIUE AVE

145 Crash Description/Marrative

Vehicle #1 was travelling East on Ocean Avenue and was stopped near the yield sign awaiting for traffic te clear. Vehicle
#2 was behind Vehicle #1 and crashed into the rear of Vehicle #1. Vehicle #1 sustained cracks and scratches near the rear
passenger side bumper. Vehicle #2 sustained cracks and scratches to the front bumper. There were no reports of injuries.

Driver 1 stated she was approaching the yield sign on Ocean Avenue. She made sure that there were no vehicles

approaching her lane of travel. As she was waiting, Vehicdle #2 crashed into her vehicle.

Driver 2 stated she was travelling behind Vehicle #1 through the yield sign. She relayed to me that Driver .1 made a stop at
the vield sign and she was unable to stop in time to avoid the crash.

My investigation finds Vehicle #2 to be at fault for following too closely.

146 Officer"s Slognature

MCAVOY M

147 Badge #

354

148 Reviewer

Jp

Badge #

|283

149 Case Status
[rending [ complete




96 pagE_ 3+ o _2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Repertable [JChange Report
01 [T cCase Number 11 Speed Limit 118a
% | 22-038348 i . OCEAN AVE 40 09
o1 2 Pollce Dept of Code I:I At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Ml!emlsé speed Limft 118b
% | LAKEWOOD TOWNSHIP F01 IR] Feet (e ot HOOVERAVE 55 |-
01 b= JFrecinct 200 — . 17 Cross Road Name 119a
[ mtes Os Ow 1 | |To [[Ins [ee
9 e Ramp [ | : 25
11 15 16 From: [se [we
02 4 Date of Crash 5 Day OF Week S Time 7 Municipality ]| B 10t | 9 Tofal 20 Route/Name 1196
s mm ¥y {use 2400 frs) Code Killed | Injured 21 Lalitude 22 Longitude .
01 05/13/22 |FRIDAY 0853 1514 — ] - 40.083195 -74.166752 T
1005 123 veh # |24 Pollcy No. 25 NJ Ins, Gode 53Veh # |54 Policy No. 55 N2 Ins, Cuﬁe 01
04 1 51293003060 917 2 G01161158500 392 120b
101 [Qrarked  []ped [ |pedaicyciist [ |Resp To Emergency | |Hit B Run [Qbarked  [Ped [ Jpedaleycist [ Resp To Emergency | JHit& Run |01
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
Wz TRACEY E WILLIAMS “ F ROCHELLE A CHARLTON - F 01
02 |27 Number & Street 57 Number & Street 121b
w03 1729 ALBERT AVE 553 PARK AVE 01
01 [28city Sate  2p 58 City State  zZip
4 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions Endorsements |51 State 122
5 D - - N3 2 A - - N] 01
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's Licensa Number 53 DOB 54 Explres 123
o1 mm dd YYYY mm wy mim dd YYYY mm ¥y 08
W43657506555785 05/31/1978 05 ] 26 (|C322B6606156992 06/27/1999 06 25
T3 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name: Inftial  Last Name
Same A Same A
- priver . TRACEY E WILLIAMS - biver . PANSY Y WEDDERBURN - [&
107 36 Number 66 Number 04
Sty
- |*®™ 720 ALBERT AVE 4 553 PARK AVE =
108 37 Clty State Zip 67 Clty Stata Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD N} 03701 126a
109 38 Make 39 Model 40 Cotor |41 Year |42 Plate No. 43 State |68 Make €2 Model 70 Color [71 Year |72 Plate No. 73 state | 286
04 |MAZD 626 1 1999 (M71PWX NJ CHEV TRA BLU |2003 |G54LWL NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (LYVGF22D1X5894526 05 (23 1GNET165136238699 09 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 [Joriven (<] Towed Disabled [ Towed Disabled & Impounded (<] Driven [Jrowed Disabled ] Towed Disabled & Impounded -
- [CLef At Scene [ITawed Impaunded [Jreft At Scene [[]Towed Impounded 126a
113 47 Authority 77 Authority 26
- B owner Coriver [rolice CJowner <] oiiver [ZPolice 273
114 48 Alcohol/Drug Test 49 |lazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver; D&No  [T|Yes [ |Refused [<dene  [“Jonsoard [ ]spll Giver: DNo [ Jres [ |Refused [(JNene  [JonBoard  []spll [Tz
115 Type: [_|Breath [ [Blond [ Jurine ] Type: [ JBreath [ Bloos [ Jurine :I -
- N 127c¢
g ] Resultsi 0.~ % [(rending Hazard Class Placard No. Results: 0.- % [}rending Hazard Class Flacard No. "
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
11_;‘ DUSDOT I:l [Z]None & welght <= 10,000 Ibs E]USDOT l:l Nnne E Weight <= 10,000 Ibs .
04 |:| Weight 10,001-25,000 |bs |:] Weight 10,001-26,000 Ibs =
e
[mcymx I [] weight >= 26,001 Ibs [ Imemax l [1 welght == 26,001 bs 26
52 Motor Carrier or Government Entily 82 Mator Carrler or Government Entity e
26
Number B Street Number & Street 70
12
City State Zip City State zip T30
12
135 Damage To Other Properly [ ¥es (If Yes, describe) [CIne &1
06
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 06
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summeoens. No. 04
134
83 84 85 | 86 87 88 B9 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & T/me of Death 03
A TRACEY E WILLIAMS -
1 o1 [o1 |- 43 |F - - - 09 (D4 - - 729 ALBERT AVE LAKEWOQOD NI 08701
B ROCHELLE A CHARLTON -
2 oL (01 |- 22 |F - - - 09 |04 - - 553 PARK AVE LAKEWOOD N3 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-038348
(Refer to vehicle by number}
veh Pos Phys loc Type Ref Equip FEquip Bag Hosp
Oge InfOn Eject Cond Age Sex  Inj inj Med Avail Used Dept Code
. 83 84 85 86 | 87 88 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
F
1
N
v G
0
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

plagram Dravn Mot To Scale

OCEAN AVENUE

145 Crash Desoription/Narrative

BRAKED AS WELL, BUT COLLIDED WITH V2.

BASED ON THE DRIVER STATEMENTS I DETERMINED THAT DRIVER 1 WAS AT FAULT.

DRIVER OF V1 STATED SHE WAS TRAVELLING WEST ON OCEAN AVENUE, WHEN V2 BRAKED, DRIVER 1 STATED SHE

DRIVER OF Y2 STATED SHE HAD STOPPED IN TRAFFIC FOR A VEHICLE IN FRONT OF HER, WHEN V1 COLLIDED WITH V2.

146 Officer's Signature 147 Badyge # 148 Reviewar

MCKEE M 320 PA

Badge #

|325

149 Case Stalus
[T Pending complete
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1

PAGE of _ 2 [rata New Jersey Police Crash Investigation Report X Reportable [_Jnen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit ' 1i8a
7 |22-038351 e o 456 CHESTNUT STREET _ - - - 25
- 2 Police Dept of Code I:] At Intersection With Road Name oir 12 Route No. Suffix 13 Mllepoﬂ spaed Limit | 118b
98 -
LAKEWOOD TOWNSHIP § [ Feet e o -
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ s s Cw v [ [COse e
o9 — Ram ;- 10
. 14 15 16 P From: DSB DWB
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality B8 Total | 9 Toial 20 Route/Name 119b
1008 mm w (use 2400 hrs) Code Kiled 1 Injured 21 Latitude 22 Longltude _
o1 05/14/22 (SATURDAY 0844 1514 -— - - - T35a
1000 (23 veh # |24 Policy No, 25 N Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code (134
04 1 4299510067 148 2 * 1206
101 [Jrarked  [JPed  [Pedakyclist [ |Resp To Emergency [ |Hik& Run [Jparked  [JPed  [JPedalcydist [ |Resp To Emergancy | _JHit& run |01
02 |26 Driver's First Name Tnkal  Last Name 29Sax |56 Diiver's First Name Tnltial  Last Name 595ex [121a
102 IREUVEN - GARFINKEL - M ROBERT B MEYER JR |M 01
01 |27 Number & Street 57 Number & Street 121b
103 15 GRASSMERE ST 231 3RD ST o1
01 |[zs8city State Zip 58 Clty State Zip
104 | LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 D - - NJ - - - - N c1
105 32 Driver's License Number 33 DOB 34 Explres 62 Diver's Loense Number 63 D0OB 64 Expires 122
08 mm dd yyyy mm 1% mm dd wwyy mm v 13
G05796510001742 01/31/1974 12 | 21 [M29796586208974 08/13/19597 08 22
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
7| Same As Same As
- Driver REUYEN - GARFINKEL - orver  LAKEWOOD - TOWNSHIP - 124
107 36 Number 66 Number 11
& Street & Street
- “* 5 GRASSMERE ST ** 231 THIRD ST 125
Tos |37 Cly State  Zip 67 City St Zp 11
01 |LAKEWOOD NJ 03701 LAKEWOOD NJ 08701 Liga
109 38 Make: 39 Maodel 40 Color (41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73ste |26
04 |BUIC CEN 1 2003 |X891PL NJ FORD EXP WHI | 2020 |MG92040 |NJ 1260
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 (2G4WS521931286667 12 |22 1FTFX1ET6CKD45086 05 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 JEGE]
112 Driven [ vowed Disabled ] Towed Disabled & Impounded Driven [T Towed Disabled []Towed Disabled & Impourded -
- [Left At Scene [[] Towed Impounded [(JLeft At Scene [JTowad Impounded 1262
113 47 Authority 77 Authority 26
02 Cwener [ briver [ Irolice [ Jowner X oriver [rolice 1278
114 48 Alcahoy Dy Test 49 Hazardous Material 78 Alcohol fOmug Test 79 Hazardous Material 26
- Given: [ |No [ I¥es [Rrefused | [“mone [ |onBoard [ |spill Given; [ |do [ Jves [TRefused ! [TInone [ Jonboard [ ]St [Tz
115 Type: [JBreath [ ]Blood [ |uine Type: [_|Breath [ JBlood [ Urine | -
- 127¢
116 Results: 0. Y DPending Hazard Class placard No. Results: 0. % D Pending Hezerd Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. - 81 GYWRSGCWR
01 ; Weight <= 10,000 Ib: 12
7 [ useor [:I [ INore [ el <= 1000 e [ Juspor I:' [one [0 welght <= 10,000 Ibs -
03 [ welght 10,00£-26,000 Ibs [] welght 10,001-26,000 Ibs Y]
e
[CJmcmx | [] welght >= 26,001 Ios [CImcimx [] welght >= 26,001 b 26
52 Motor Carrer or Gavernment Eniiby 82 Motor Carrier or Government Entity M
26
Number & Straet Mumber & Street 5
- - 12
City State Zip City State Zip 30
12
135 Damage To Other Property []es (If Yes, describe) [ (TR
06
- 132
Opew, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumimons, No, 17
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summons, No, 02
1394
B3 | 84 | 85 ] B6 | 87 ]88 | 8% | 90 | 91 | 92 | 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A . REUVEN - GARTINKEL -
1 01 |- - 48 M - - - 11 04 - - 5 GRASSMERE ST LAKEWOOD NJ 08701
B ROBERT B MEYER JR
2 01 |- - 24 M - - - 11 (04 - - 191 STERLING CT #B  LAKEWOQD N3 aB701
C
D




PAGE 2 OF 2

LAKEWOQOD TOWNSHIF Code:

New lersey Police Police Dept:
Crash Investigation Report Statlon: Case No: 22-038351

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj Inj ™Med Avall Used Dept Code
83 84 BS B6 87 kil 89 20 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram {NCT TO SCALE)

Parking Lot of 456 Chestnut Street

S

N

Chestaut Streel

145 Crash Description/Narrative

V1 was in the parking lot of 456 Chestnut Street attempting to exit the lot, north to enter Chestnut Street. V2 was at the
entrance of parking lot, and began to back up into the parking lot and struck V1. V2 is Lakewood Police Vehicle #4302 and
had its emergency lights activated. V2 was assisting construction vehicles at the time of the crash. The driver of V1 stated
he was attempting to exit the parking lot and saw the police vehicle and construction vehicles in front of him so he stopped.
V2 then backed up into him. The driver of V2 stated he was assisting construction vehicles on Chestnut St and in the
parking lot of 456 Chestnut St. He had his emergency lights activated and began to backup to assist the construction
vehicles and backed up into V1. It should be noted, the driver of V1 had an appointment and did not stand by at the crash
scene. Therefore, I gathered all information about the crash via phone.

Insurance Information V2:

self Insured 05-87

Ocean County Municipal Joint Insurance Fund
Perma, Inc.

9 Campus Drive, Suite 216
Parsippany, NJ 07054

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
AAKIER P 325 DTWORKOSKI 249 [pending  [X]complete




96 pact_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [<reportable [ _]Non-Reportable [ JChange Report
01 1 Case Number 11 Speed Lmit 118a
7 122-038395 o . NEW HAMPSHIRE AVE 50 06
01 2 Pollce Dapt of Code I:' At Intersection With Raad Name Dir 12 Route Nao, Suffix 13 Milepofé cpesd Linit | 11Bh
:]81 :..é?;(EI:NOE?D TOWNSHIP 01 Ceet CIn[Je  of OCEAN AVE S -
atian/Predin it oar Name iiga
250 [ wes Ks [C]w w0 []m Cwe [Jee
0 ™ 15 i6 Ramp [ reem: [Fee [Qwe 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | S Total 20 Route/Narme 1190
007 mm dd ¥y {use 2400 hrs) Code Killedt Injured 21 Latlude 22 Longitude _
o1 05/13/22 |FRIDAY 1337 1514 - - 120a
100b |23 veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ing. Code o1
04 1 ISAH25547536 487 2 CAP9265483 204 1200
1ol [CJparked  [JPed  [Pedalcyclist [ JResp Te Emergency [ JHR & Run [ JParked  [Jped  [JPedaicycist  [JRespTo Emergency | JHIt &Run |01
02 |26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's Flrst Name Initlal  Laskt Name 59 5ex  [121a
2 |RICHARD R BENN - M JOSEPH E KINNEY - M (15}
02 |27 Number & Street 57 Number & Street 121b
les 124 MANHATTAN DRIVE 3842 LAZY LN 01
Ol [z=oy State  4ip 58 City State  7Ip
¢ | BRICK N} 08723 LAKE WALES ) FL 33853
2 30 Eyes DL Class Restrictons nents |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p | - - | - | A ] - - |m 01
105 32 Driver's License Number 33poe 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yYYy mm vy min dd YYYY mam yy o1
B25556557903482 03/04/1948 03 | 25 (K500230504220 11/22/1950 11 26
o 35 Cwner's First Name Inittal  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- | river - WORLD WIDE PAR- e - - KINNEY POOLS INC- |15
107 36 Number 66 Number 04
& Strest & Street
- = BU " 2155 RTS8 (F5
108 37 Clty State  Zip 67 City State  Zip 04
05 |NEWARK CA 94560 BRICK NJ 08723 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 Shte |26
01 |NISS VER RD (2019 | XDXT35 NJ FORD F3D YEL (2002 (XESP69 N3] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (BNLCE2CP2KL365758 06 (22 1FDWW37572EC61600 07 |22 126c
11 46 Vehicle Removed To 75 Vehicle Removed To -
a2 1264
112 B Driven [JTowed Disabled [J7owed Disabled & Impounded Driven []Towed Disabled [Jvowed Disabled & Impounded -
- [CLeft At Scene [Jtowed Impounded [C]Left At Scene [JTowed Impouaded 126e
113 47 Authority 77 Authority 26
- [Clowmer Diiver {Orolice B owner [CJoriver [Jralice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materiat 26
" Given; [Ne  [Jves [ |Refused Pnone  [Tlonsoard [ ]spil Given: N0 [JYes [ |Refused Ddwane [ JonBoard  [Jspil [Tz
115 Type: [_|Breath [ |Blood [_Jurine Type: [|Breath [ |Blood [ Jurire l -
= 127c
I Results: 0,= % I:I Pending Hazard Class Placard No. Results: 0. - % D Pending Hazard Class Placard Wo. -
01 50 Carrier Mo. 51 GVWR/GOWR &0 Carrler No, 81 GVWR/GCWR 1274
7] = A -
i17 [Juspat I:' Dgreone Weight <= 10,000 Ibs [ uspor |:| B nene Welght <= 10,000 Ibs
o1 [] welght 16,001-26,000 Ibs [} welght 10,001-26,000 Ibs 5
e
[Imcimx [] welght >= 26,001 Ibs [ mermx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty B2 Motor Carrier or Governnient Entity o
26
Number B Street Number & Street 5
- - 07
City State Zip City State Zip T30
07
135 Damage To Other Property [ ¥es (If Yes, describe) CIne En
02
132
Opar, 136 Charge 137 summans. No. Oper, 138 Charge 139 Summons, iNo. 02
123
Qper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons, No. 02
134
83 |81 | a5 | ac |87 |88 |89 [ o0 | o1 e2| 03 | 04| o5 Names & Addresses of Occupants - 1F Deceased, Date & Time of Death 02
A RICHARD R BENN -
1 oL |01 |- 74 |M - - - 09 (04 - - 24 MANHATTAN DRIVE BRICK N1 08723
B JOSEPH E KINNEY -
2 oL |01 |- 71 M - - - 04 |04 - - 3842 LAZY LN LAKE WALES FL 33853
C
D
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OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-038305

(Refer to vehicle by number)

Veh

Cce In/On Eject Cond Age

Pos

Phys

Sex

Loc  Type

Inf

Inj  Med Awvall

Ref Equlp Equip  Bag

Used Dept

Hosp
Code

83

B84

85

86

87

88

a9

a0 91 92

93 94

95

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

>
m

I o

omESro<2~
—

J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Not To Scale

FIINEAY THHSARYH SN

145 Crash Description/Marrative

DRIVER OF V1 STATED HE WAS NORTH BOUND ON NEW HAMPSHIRE AVENUE AND TRAFFIC WAS STOPPED AND DRIVER 1
BEGAN PASSING VEHICLES ON THE SHOULDER. AS HE APPROACHED THE RIGHT TURN LANE, V1 COLLIDED WITH V2

WHICH WAS MAKING A RIGHT TURN INTO THE RIGHT TURN LANE.

DRIVER OF V2 STATED HE HAD BEEN STOPPED IN TRAFFIC AND WAS JUST BEGINNING TO ENTER THE RIGHT TURN LANE,
WHEN V1 COLLIDED WITH V2.

BASED OGN BOTH DRIVER STATEMENTS, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer’s Slanature

MCKEE M

147 Badge: #

320

148 Reviewaor Badge #

PA 325

149 Case Status
[[Jrending  [<Complete




o pacE_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report BReportable [ JMor-Reportable [ JChange Report
Q5 [T Case Number 11 Speed Limit 1182
7 |22-038399 et on: E KENNEDY BLVD, - |35 - - - 25
::1 2 Pallce Dept of Code L—_] At Intersection With Road Name Dir 12 Route No, Suffix 13 MiJepols!‘g spesd Limit 118k
_01 :ﬁﬁ:ﬂoon TOWNSHIP H01 [ Feet Cu[Je ot CLIFTON AVENII,;IE _ 55 |-
jon/Precinet Cross Road Name 119a
b 100 e OCs =w 19 []7o [(ne es
T 15 16 Remp [ Jprom: = Jse []we 06
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality ]| 8 Totel [ 9 Total 20 Route/Name 1i9b
063 mmo dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 05/13/22 |FRIDAY 1400 1514 S 40.106776 -74.217171 =
100b  |23Veh # |24 Policy Na, 25 NJ Ins. Code S3Veh # |54 Policy No. 55 N1 Ins. Coda 01
04 1 4511-77-61-40 148 2 606826712 206 1 884 1200
101 [parked  [JPe¢  [Jredgaloyclst | JResp To Emergency | _|Hita Run [lparked  [“|Ped  [Jredalcycist  [JResp To Emargency [ JHit & Run |1
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
12 [CHAYA s HAMMER - F ELIEZER - KLEIN - M 01
02 |27 Number & Street 57 Number & Street 121b
102 110 CROCUS ST 519 STIRLING AVE 01
02 [28City State  Zip 58 City State  Zip
et | JACKSON NI 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [€1 State 122
5 D - - NJ 5 A - - N3 03
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd ¥yyy mm vy mmn dd YYYY mm ¥y 15
H03601228260045 10/15/2004 10 26 |K52342070006895 06/13/1989 06 22
T 35 Owner’s First Name Inftial  Last Name 85 Cwner's First Nama Initial  Last Nama
S As 5i Ag
- brver . BINYOMIN - HAMMER - over . ELIEZER - KLEIN - [
107 36 Numbrer 66 Number 04
St & S t
- [*™™ 10 crocus sT " 519 STIRLING AVE 25
108 37 City State  Zip 67 City Stmle  zZp 04
01 (JACKSON N1 08527 LAKEWOOD Nl 08701 126a
109 38 Make 32 Model 40 Calar |41 Year |42 Plate No. 43 State |68 Make €9 Mode! 70 Color |71 Year |72 Plate No. 73 state |26
01 |TOYT COR SIL (2011 |Y83DFS NJ TOYT HIG BLK (2021 |LASNKL NJ 126h
110 44 VIN [45 Expires 74 VIN 75 Expires 56
01 |JTDBU4EESB9155242 07 |22 5TDHZRBHSMS527554 01 |24 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |BARINAS AUTO BODY ' 1260
112 [JDriven <] Towed Disabled [Jrowed Disabled & Impounded < briven [ Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [] Towed Impaunded [Jteft At Scene CITowed Impounded 126e
113 47 Authority 77 Autharity 26
- B owner [Toriver [[police [ owner [ Gitver []Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
o Given: PCNo [[ves [ ]Refused {none [<on Board Csein Given: PNo [ |res [JRrefused None ["]on Board [Jsem 27
15 Type: |_|Breath [toad [ Jurine | Type: [ ]Breath [ ]Blood [Jurine Ij -
_ 127c
113 Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0.- % [Irending Hazard Class Placard No, -
04 50 Carrder Na. 51 GVWR/GCWR 80 Carrier do. 81 GVWR/GCWR 127d
e} DUSDOT I:] None |:| Weight <= 10,000 Ibs D USDOT l: &None D Welght <= 10,000 Ibs
02 ] weight 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs o
[mesmx | [] welght >= 26,001 lbs [ Jmermx ] weight =~ 26,001 Ibs 26
52 Motor Carrier or Goverament Entity 82 Motor Carifer or Gevernment Entity TF
26
Number & Street Number & Street
129
- - - 01
City Stale Zip Cily State Zip T30
12
135 Damage To Gther Property [Des (If Yes, describa) Xino =
12
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. Ne. 12
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summens, No. 04
134
83 84 85 | 856 87 | 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 03
A CHAYA S5 HAMMER -
0ol |01 |01 |05 |17 |F - - - 11 |04 - - 10 CROCUS 5T JACKSON N1 08527
5 ELIEZER - KLEIN -
02 |01 |01 05 [32 M - - - 11 |04 - - 519 STIRLING AVE LAKEWQOD N] 08701
C
° |




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-038389
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Fqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 BE 89 [0 o1 922 93 94 95 Narmes 8 Addresses of Occupants - If Deceased, Da%e & Time of Death
A
L E
L
F
I
N
Y G
o]
L H
v
E1I
D
J

144 Crash Diagram {NOT TO SCALE)}

E. RERNEDY 81vD,

l
‘&

145 Crash DescriptionfNarmative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON E. KENNEDY BVLD. WHEN SHE CAME TO A STOP AT THE
ENTRANCE TO 90 E. KENNEDY BLVD. DRIVER 1 STATED THAT A UNKNOWN VEHICLE TRAVELING IN THE OPPOSITE
DIRECTION STOPPED AND WAVED HER THROUGH. AS SHE PROCEEED TO MAKE A LEFT TURN INTO 90 E. KENNEDY BLVD.,
SHE WAS STRUCK BY VEHICLE 2 WHICH WAS PASSING VEHICLE'S ON THE RIGHT.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING STRAIGHT. THE LANE WAS CLEAR WHEN VEHICLE 1 MADE A LEFT
TURN IN FRONT OF VEHICLE 2.

THIS INVESTIGATION DETERMINDED THAT THE DRIVER OF VEHICLE 1 WAS MAKING A SAFE LEFT TURN. THE DRIVER OF
VEHCILE 2 WAS IMPROPERLY PASSING ON THE RIGHT AND IS THE CAUSE OF THE CRASH.

146 Officer’s Slgnalure 147 Badge # 148 Roviewer Badge # 149 Case Status

SEUNATH K : 284 PA 325 [Jpending [ complete




95

1

PAGE of 2 [JFatal New Jersey Police Crash Investigation Report [ Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
[T §22-038427 Wl o MADISON AVENUE - |as 0009 - - 09
01 2 Pallce Dept of Code I:I At Intersaction Wilh Road Name Dir 12 Route No. Sufflx 13 Mflem;:tt; Sposd Limit 118b
98 LAKEWOOD TOWNSHIP H0O1 Fect [In[ e of COURTNEY ROAD 25 ‘ -
01 3 Station/Precinct 350 — 15 l___| To 17 Cross Road Name 1193
w - —— e o’ AN e Lle Jog
02 7 Dake of Crash T Day OF Week T e T Peienality ]| 8 fotal | 9 Toial 0 Route/Name Cse Ows 55
Tia mm dd 1% {use 2400 hrs) Code Kiled | Injured 21 Latltude 22 Langltude _
01 05/13/22 |FRIDAY 1605 1514 a— 1 = - T30
00D |23 Veh # |24 Policy No. 25 NI Lns, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 4617-58-14-77 100 SEE NARRATIVE#* - 1206
101 1 [Orarked  [TJPed  [Pedaleyciist [ fResp To Emergency [ ]Hit & Run 2 [JParked  [Jred  [Pedaleyclist [ |Resp To Emergency [_JHM & Run |~
02 {26 Driver's First Name Inltial  Last Name 29 5ex |56 Drlver's First Nama Intlal  Last Nama 59 Sex  |121a
ez \MESHA J BELLAMY - F YOCHANA R BULKA - M 01
02 (27 Number & Strect 57 umber & Street , 1z1b
ez 1105 JUSTICE COURT 1236 HICKORY ST -
05 28 City State Zip 58 Clly State Zlp
4+ 'TOMS RIVER NJ 08755 TOMS RIVER N3 08755
2 30 EByes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 2 D - - NJ 07
105 32 Drlver's License Number 33 D0B 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
od mm dd Yy mm vy mm dd ¥yyY mm vy 07
B23925427162002 12/05/2000 12 | 22 |B92137907909702 09/02/1970 0o | 25
3 35 Owner's First Name Inittal  Last Name 65 Dwher's First Name Inldal  Last Name
5 A; Lt A
- X 3he™ MESHA 3 BELLAMY - priver . LLC - LIFESCLBSSPPLM- [T
107 36 Number &6 Number 03
Streat
- [*®' 105 JUSTICE COURT asteet 216 RIVER AVE 125
108 37 City State ZIp &7 Clty State Zip 03
01 |TOMS RIVER N1 08755 LAKEWOQOD NJ 08701 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State 26
01 [HYUN ELA BLK (2018 |G27MDU NI LINC CON - CO BLU |2017 | XGKR43 NJ 126b
10 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMHD74LF43JU580489 01 |23 1LNG6LONP4AH5628892 09 |22 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
02 |(BARINA'S AUTOMOTIVE - 126d
112 [ orven [ Towed Disabled [Jfowed Disabled & Impounded B priven Jvowed Disabled [CJTowed Disabled & Impounced -
- []left At Scene [MTowed 1mpounded [reft At Scene [JTowed Impeunded 126e
13 47 Authority 77 Authority 26
- [Clowner Ooriver X Palice [Jowner B oriver []Police TZ7a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test .79 Hazardous Material 26
- Given: N0 [ [ves [ |Refused | [<wone [ lonBoard [ ]spil Given: [ []ves [ [Refused | [Znone [JonBoard [ el [T
us Type: [_|Breath [ |Bleod [ _|Urine _ Type: [|Breath { |Blsod [ |Urine I _ -
- 127c
18 Results: (L= % DPendIng Hazard Class Placard Mo. Results: 0. = % DPEnding Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 [Juspet l:l [ None [<] Weight <= 16,000 Ibs [usbar ,:‘ [XNone Weight <= 10,000 Ibs -
01 D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 {bs e
[CImcrmx I- [] weight »= 26,001 Ibs [mcrmx I- [] weight >= 26,001 bs 26
52 Motor Carrler or Govermnment, Entity 82 Motor Carrler or Governiment Entily Mor—
- ~ 26
Number & Street Number & Street T5a
- - 12
City State Zip City State 7ip 56
- - . 12
135 Damage To Other Property [ves (IF Yes, describe) [ 130
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
- - = - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 04
- - " - 134
83 | 84 | 85 | v6 |87 |88 |80 | oo |9 [o2 | o3 [ 04| o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A MESHA 1 BELLAMY -
vi (01 |01 o3 (21 |F - - 02 |11 |04 - 6502 |105 JUSTICE COURT TOMS RIVER Nl 08755
e KHYE FRANTIS
vi |06 (01 |05 |5 M - - - 05 |05 - - 105 JUSTICE COURT TOMS RIVER N1 08a?ss
YOCHANA R BULKA -
¢ vz (01 |01 |05 |51 (M - - - 11 |04 - - 1236 HICKORY ST TOMS RIVER NI 08755
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report ctation: - Case No: 22038427

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Fject Cond  Age Sex  Inj nj Med Avall Used Dept  Code

83 84 85 86 87 83 89 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

-t

gm0 <Zm-
r o

]

144 Crash Dlagram {(NCOT TO 5CALE}

Nl

Diagran Dravne Mot To Soale

LOUMNEY ROAD

TINGAY HoEOEE

145 Crash Description/Narrative

The driver of vehicle 1 stated she was traveling north on Madison Avenue and attempted to slow down in heavy traffic
causing her to make contact into vehicle 2.

The driver of vehicle 2 stated he was traveling north on Madison Avenue when he started to slow down in heavy traffic and
felt vehicle 1 make contact with his vehicle.

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault for the accident due to the fact she was
following too closely to vehidle 2, ultimately not giving herself enough time to react to the slowed down traffic.

Originally no injuries were reported at the scene, EMS arrived and completed their medical assessment on the JV child.
wWhile the driver of vehicle 1 was signing off medical treatment, she fainted and lost consciousness for approximately 30
seconds. She was eventually transported to Monmouth Medical Center by EMS.

#yehicle 2 Insurance*
vehicle 2 is self insured by Life Sciences Labs Supplements

Policy #: A1849439A
Company # 13943
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% page _ 1 oF 2 [ JFatat New Jersey Police Crash Investigation Report  [Reportable [_]Non-Reportable [ |Change Report
04 [T Case monber 11 Speed Limit 118a
% |22-038432 Woash  RIVER AVE - |as 0009 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Cir 12 Reoute No. Suffix 13 Milepoi\;ﬁ speed Limit 118k
peed Lim|
°8 LAKEWOOD TOWNSHIP FO1 <] Feet CIN[ e of SHERWOOD DR 25 [ -
01 3 Station/Precinct 17 Cross Road Name 119,
50 [ mies Bds [w 19 []m A i
9% - T Ram| ;- 25
14 L 16 P [ ]Frem: s O]
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Reute/Name 5B Wi 11ab
004 mm W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 05/13/22 |FRIDAY 1547 1514 - - 40.073799 -74.217415 [T50a
100b |23 Veh # |24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N2 Ins. Code 01
05 1 086 5016-F17-30F 962 2 939916872 054 120b
101 [Iparked  [JPed | Jredaleyclist | |Resp To Emergency [ JHit & Run [drarked  [Jred [ JPedalcyclist [ JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z JANA c HERRERA - F CHAIM x GOLDSTEIN - M 01
02 |27 Mumber & Street 57 Number K Street 121b
103 1624 HILL RD 35 GRANITE DR -
02 [28cry Steake Zip 58 Ciy State Zip
4 | TOMS RIVER NJ 08753 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 A - - N3 02 D - - N1 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mmn dd YYYY mm yy mm dd yyvy mm ¥y 07
H27430416351912 0171271991 04 | 24 |G62321206912952 12/10/1995 12 22
T3 35 Owner's First Name: Inittal  Last Name 65 Dwner's First Name: Initial  Last Nama
Sama As Same As
- priver ANA C HERRERA - piver  CHAIM I GOLDSTEIN - 124
107 36 Number 66 Number o4
& Street & Street
- " 24 HILL RD ! 35 GRANITE DR T
108 {37 Gty State  ZIp 67 City State  Zip 04
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Medel 70 Coler |71 Year |72 Plate No. 73State |26
01 [NISS SEN WHE 2008 |A12DWA N1 TOYT AVA 1 2014 |U27PAZ NJ 126b
110 44 VIN 4% Expires 7AVIN ' 75 Expires -
01 |3N1AB61EXSL682544 12 |22 |4T1BK1EBOEU135249 o8 |22 [EE
11 46 Vehicle Removed To 76 Vehide Removed To -
oL |- - T26d
112 Ploriven [TJTowed Disabled [ Towed Disabled & Impounded [ Priven [CJTowed Disabled [JTowed Disabled & Irnpounded (13
- [TLeft At Scene: [JTowed Impounded [“ILeit At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owmner [Cloriver [C]police Owner [Cloriver Ypolics 1378
117 48 Atcohol/Drug Test 49 Hazardous Materlal 78 AlcohalfDrug Test 78 Hazardous Matertal . 26
- Giver: DN [_]Yes [ |Refused None [CJon soard st Given: PNo [ JYes [ JRefused Dnene [Con Baard [CJseil 1276
145 Type: [ |Breath [ |Blood [ |urine _ _ Type: [_|Breath [_|Blood [ |Urine . _ -
" 127¢
16 Results: 0.~ % [ _|Pending Hazard Class Placard o, Resuls: 0.- % [ Fending Hazard Class Fiazard No. 04
a3 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR. o7
o [Jusoor I:I None [[] weight <= 10,000 Ibs [ Juspor |:| [5]None [[] welght <= 10,000 Ibs
03 [[] welght 10,001-26,000 lbs [[] weight £0,001-26,000 Ibs e
[marmx |:| [0 welght >= 26,001 ibs [mcsmx |- [] waight == 26,001 Is 26
52 Mator Carrier or Govermment Entity 82 Maotor Carrler or Government Entty 58
26
Number & Street Number & Street
129
o1
City State Zip City State Zp 130
12
135 Damage To Other Property E] Yes (If Yes, describe) No =57
07
= 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, No, 07
- - - = 133
Oper. 140 Change 141 Summons, No. Oper. 142 Charge 143 Summens. No, 03
= B B - 134
83 84 | 85 86 | 87 88 89 90 o1 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANA C  HERRERA -
1 01 |01 |05 |31 |F - - - 1L |04 - - 624 HILL RD TOMS RIVER N3 08753 - -
B CHAIM I GOLDSTEIN -
2 o1 |01 05 (26 |M - - - 11 |04 - - 35 GRANITE DR LAKEWOOD N3 0B70L - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-038432
{Refer to vehicle by number}
Veh  Pos Phys loc Type Ref .Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of Vehicle 1 stated she was travelling north on River Ave prior to the intersection of Sherwood Dr when she struck
Vehicle 2 from behind. Driver of Vehicle 2 stated he was travelling north onto River Ave and was struck from behind by

Vehicle 1,

Vehicle 1 sustained damages consisting of complete removal of the front bumper as well as possible engine damage. Vehicle
2 sustained damages consisting of rear driver side denting and scratching, as well as partial removal of the rear driver side

panel above the tire.

From my investigation, I concluded that driver of Vehicle 1 was at fault for improper passing and following too closely

behind Vehicle 2.
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7% pace _ 1 of _2  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable | _|change Report
05 1 Case Number 11 Spaed Limit 1183
7 |22-038438 o e o WEST KENNEDY BLVD - i35 - - 25
:)81 2 Police Drept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 MI\Epoisg Speed Uit | 118b
% | LAKEWOOD TOWNSHIP Ho1 [ ] et [Jv[Je o .FOREST AVE 25 |i-
01 3 Station/Precinct - 17 Cross Road Name 11ga
[ wites Os Ow 1w [ Ows [Jes
% - 14 1 16 Ramp [JFrom; = 03
05 [ 4Dateofcran & Day Of Week C— T omemane ] # Totat | ¥ Towl 70 Rovie/Name Css Owe. g
fooa @ ™m ¥¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 05/137/22 |FRIDAY 1607 1514 - - 40.1.07055 -74.221457 T0a
100b |23 veh # {24 Palicy No. 25 NJ Ins, Code 53 Veh # |54 Polcy No. 55 NJ Ins. Code 01
04 1 6033984870 148 2 4071855383 148 1200
101 [drarked  [JPed  [Pedalcyclist [ JResp To Emergency [ JHIt & Run [Clrarked  [JPed  [C]Pedaleydist  []Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Inflal  Last Name 29 Sex |55 Driver’s First Name Initial  Last Name 59 5ex |121a
102 |ROCHEL M  GLATZER - F CHANA A ROBBINS - F 01
02 27 Number & Street 57 Number & Street 1216
2 1501 FOREST AVE 224 IRIS RD -
02 [y State  Zip 58 Gity St Zip
0+ LAKEWOOD NJ 08701 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Ender 61 Stata 122
02 D - - NJ o4 A - - NJ 06
105 32 Driver's Licanse Numhber 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mnn }od mim dd YYYY mm vy o1
G51226607461002 11/08/2000 11 | 22 [(R60141206158984 08/08/1998 08 24
e 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Narne Inttial  Last Name
Si A Si As
- biver . SHIMON - SHAIN - over . ELISA F  ROBBINS - =
107 36 Number 66 Nurnber 03
- |**™™ 188 HOLLYWOOD AVE A5 224 IRIS RD 5
108 37 City State Zip 67 City Stata Zip 03
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year {42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |TOYT CAM GRY (2014 |D79MYT N3 TOYT SIE BLK |2013 [N18DFB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4TLBF1FKG6EU358625 11 |22 STDKK3DCXDS374711 08 {22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |MOISHY'S MOISHY'S i26d
112 [ oriven B Towed Disabled [JTowed Disabled B Impouride [ Ioriven B 1owed Disabled [C]Towed Dissbled 8 Tmpeunded -
- [CJreft At Scene [JTowed tmpounded [CLett At Scene [_]Tewed Impounded 126e
113 47 Authority 77 Authority 26
- [5<} owner [ river [Jrolice [X] owner [priver [CIrolice T7
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleoha)/Drug Test . 79 Hazardous Material 26
- Giver; N0 [ |Yes  []Refused [ nene (TJon Board Cseat Given: Mo [ves [ JRefused Buone  [jon Board [CIsem  [556
115 Type: [ |Breath [ |8lood [ JUrine _ - ] Type: [_]Breath [ |Blocd  [Jurine _ . -
- 127¢
116 Results: Q. = % I:]Pendlng Itazard Class Placard No. Results: Q, = % DPE“d“"Q Hazard Class Flacard No. -
03 50 Carrier Na., 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
04 I:] Weight 10,0(1-26,000 |bs |:| Weight 10,001-26,000 lbs T
[[Jmermex |- [] weignt »= 26,001 Ibs [Imcmax |- [ weignt >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity e
. - 26
Number & Street Number & Street
129
12
Clty State Zip City State Zlp 130
) - - . - 12
135 Damage To Other Property [Ifes (¥ Yes, descrile) [XIno 131
03
= 132
Oper. 136 Charge 137 Summions, No. Oper. 138 Charge 138 Summons. Ne, o3
133
Oper, 140 Charge 141 Stmrnons, No, -Oper. 142 Charge 143 Summons. No. 04
134
83 | 84 | 85 | 86 87 88 | 89 90 | 61 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROCHEL M GLATZER -
1 01 (01 |- 21 |F - - - 11 |04 - - 501 FOREST AVE LAKEWOOD N] 08701 - -
B CHANA A ROBBINS -
2 01 (01 - 23 |F - - - 11 (04 - - 224 IR1S RD LAKEWOOD N] 08701 - -
C
D
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LAKEWOOD TOWNSHIF Code:

Police Dept: o1

Statlon: Case No: 22-038438

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ nfOn Elect Cond  Age Sex  Inj Ini Med Avail Used Dept Code
83 g4 | 85 86 87 88 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, pate & Time of Daath
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144 Crash Diagram (NCT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was starting in traffic on Forest Avenue,
Kennedy Boulevard. Both vehicles collided in the

she entered the intersection.

It should be noted that driver 11
investigation to go to the hospita

I found driver 2 solely at fault for the crash for fai

Driver 1 stated that as she entered the intersection,
stated that she does not know what took her attention off the signal but she admitted to me that the signal was red when

s & months pregnant.
I and get her and the baby checked.

exiting the plaza of 1700 Madison Ave, Vehicle 2 was westbound on w.
intarsection of Forest Avenue and West Kennedy Boulevard.

with the green signal in her favor, she was struck by vehicle 2. Driver 2

Although she was not injured, she left the scene after my

ling to observe the red traffic signal.

116 OfMicer’s Signature
\EEDERSON Jus

147 Badge #

283
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307
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96 pace,_ 1 _op _ 2 [C]ratal New Jersey Police Crash Investigation Report [X|Reportable [ ]Non-Reportable [ ]Change Repoit
05 [TCase Nrmber 11 Speed Limit 1182
7 |22-038439 e o RIVER AVE -~ |45 0009 - - 04
gj_ 2 Pollce Dept of Cade |Z At Intersection With Read Narma DIr 12 Route No, Suffix 13 Mllepoi'.s speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ ] reet CIn[]e of BROADWAY AVE 25 ||~
01 3 Statlon/Precinct - D 17 Cross foad Name 119a
[ ies Chs[Ow 19 io [COne [Jes
9 = 14 1! 16 Ramp EI From: = 25
02 4 Date: of Crash 5 Day Of Week B Time 7 Municipality | 8 1ol | 9 Total 20 Route/Hame [se [Jws 1i%
Toos 4§ ™m  dd w (use 2400 hrs) Cade Killed | Injured 21 Latiude © 22 Longitude .
01 05/13/22 |FRIDAY 1614 1514 - - 40.062545 -74.219288 508
100b |23 Veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 W Ins. Code (13 N
05 1 99582351 206 1 '|884 2 4407-65-96-32 - 120b
101 [Jrarked  [JPed  [JPedalcycist  [_JResp To Emergency [ _JHi & Run [lparked  [JPed  [JPedakycist | JResp To Emergency | JHit & Run |=
02 |26 Driver's Fisst Name Initlal  Last Name 29 Sex |56 Dilver's First Name Inltial  Last Name 59%ex (121a
10z |NECHEMIA - KAPLAN - M CHAIM Y SCHUCHMAM - M 01
02 (27 Number 8 Street 57 Number & Street 121
1631978 CLAIRE DR 3502 FALLSTAFF RD -
02 [8cty State  7ip 58 City State  Zlp
4 1LAKEWOOD Nl 08701 BALTIMORE MD 21215
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
GR - - - N3 BR C - - Mb 03
105 32 Driver's License iNumber 33 DOB 34 Explres 62 Driver's License Number 63 POB 64 Expires 123
03 mm dd yyyy mm vy min dd Yy mm ¥y o1
KO05175840005786 05/18/1978 05 l 23 |S255115946812 10/21/1998 10 28
3 33 Owner's First Name Initial  Last Name: 65 Owner's First Name Initial  Last Maime
Si As s As
- biver . NECHEMIA - KAPLAN - briver . MOSHE T SCHUCMAN - [
107 36 Number 66 Number 08
. Street
- [*™' 978 CLAIREDR ““ 3502 FALLSTAFF RD 125
108 37 City State  Zip 67 Clty State  Zip 04
01 |LAKEWOOD N] 08701 BALTIMORE MD 21215 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 [TOYT SIE SIL. (2013 EG7HG] NJ TOYT CAM GRY |2003 ([4EV5861 MD |12
110 44 VIN 45 Expires 74 VIN 7% Expires -
01 |5TDDK3DC5DS055760 11 |22 4T1BE30KX3U765531 09 |23 t26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW - 1260
112 Moriven [ Towed Disabled [“ITowed Disabled & Impounded oriven [ITowed Disabled [ Towed Disabled & Impounded -
- [_JLeft At Scene [Jrowed Impounded [Jieft At Seene [CIvowed tmpounded 1268
113 47 Authority 77 Authority 26
- B owner [Moriver [Jeolice CJowner [X] briver [[]rolice 127a
114 A8 Alcohol/Drug Test 48 Hazardous Material . 78 Alcohof{Drug Test 79 Hazardous Matesial 26
_ Given; DNa [ JYes [ Jrefused None  []onBoard [ |spll Given: N0 [ |ves []Rrefused DXvone  [“lonBoard  [Jspil [z
115 Type: [_|Breath []aiood [ Jurine _ |:| Type: [ |Breath [ |Blood [ Jurine . . -
- 127¢
il6 Results: 0.~ % [7]Pending Hazard Class Placard No. Results: 0.= % [ “IPending Hazard Class Placard No. -
O 4 50 Carrler No, 51 GYWR/GCWR BG Carrier No. 81 GVWR/GCWR 274
et [Jusoor I:I [iMane [] weight <= 10,000 Ibs [Juspor :] B]mone [] welght <= 10,000 tbs -
o1 [ weight 10,001-26,000 (bs [C] wetght 10,001-26,000 Ibs T
[Imermx |~ [] weight >~ 26,001 Ibs [mcimx |- | [ welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrter or Government Entity FE.
- 26
Number & Street Number & Street o5 -
. 12
City State Zip City State Zlp 130
- 12
135 Damage To Cther Property [ ¥es {1 Yes, describe) B no 31
01
= 132
Qper. 136 Charge 137 summons, No., Oper. 138 Charge 139 Summons. No. o1
- - - - 133
Opet, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No. 04
- - - = 134
83 84 | 85 | 86 | 87 88 89 | 90 | 9N 92 93 94 95 Names 8 Addresses of Occupants,- If Deceased, Date & Time of Death 03
Al NECHEMIA - KAPLAN -
1 0L (01 |o5 (43 (M - - - 11 |04 - - 978 CLAIRE DR LAKEWOOD NI 08701 - -
CHAIM Y SCHUCHMAM -
B 2 01 |01 (05 |23 |M - - - 11 |04 - - 3502 FALLSTAFF RD BALTIMORE MD 21215 - -
C
D
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-038439

{Refer to vehicle by number}

Veh Pas Phys loc Type Ref Equip Equip Bag Hesp

Occ In/On Eject Cond Age Sex Inj Inj M™Med Availl Used Dept Code
83 B4 85 B6 a7 88 B9 a0 91 92 03 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Desgription/Narrative
Driver of Vehicle 1 stated he was attempting to conduct a left turn onto River Ave from Broadway Ave when he observed

Vehicle 2 travelling north en River Ave. Driver of Vehicle 1 stated he ohserved Vehicle 2 travel into the shoulder and activate
his right turn signal prior to Broadway Ave. Believing driver of Vehicle 2 was turning onto Broadway Ave, driver of Vehicle 1
entered the intersection, however driver of Vehicle 2 continued onto River Ave, resulting in both vehicles to collide.

Driver of Vehicle 2 stated he did activate his right turn signal prior to Broadway Ave while travelling north on River Ave,
however he was turning into the parking lot of 945 River Ave, which is the next right turn north of Broadway Ave. Driver of

Vehicle 2 reported Vehicle 1 entered the intarsection and they collided.

Vehicle 1 sustained damages to the front bumper area of the vehicle, consisting of total removal of the front bumper and
damage to the engine. Vehicle 1 was towed by Moishy's Towing. Vehicle 2 sustained damages to the front passenger side
bumper area, consisting of front bumper and passenger side headlight damage, as well as possible engine damage.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield to Vehicle 2.

*Box 55 NJ Ins. Code - Vehicle 2 is registered and insured cut of Maryland. Vehicle 2 is insured by Geico, ho insurance code

provided.
146 Officer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
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96 pagk L or 2 [IFatal New Jersey Police Crash Investigation Report [<]reportable [ JNon-Reportable [TJchange Report
05 ¥icase Number 11 Speed Limit 118a
7 |22-038664 locat . 135 STATE HIGHWAY 70 - |28 0070 - - 10
o1 2 Police Dapt of 4 Code ‘:I At Interseckion With Road Name Dir 12 Route No. Suffix 13 M“erulsé speat u’“i' 118b
% | LAKEWOOD TOWNSHIP 01 [ Feet [wi]e of - -
01 3 Station/Precinct _ D 17 Cross Read Name 1193
[ wates Cls Cw 1 | _ITo [Cne [1es
° - 14 1 16 Ramp [:] From: D El 25
09 | 4 Dake of Crash 5 Dy OF Week T T Thematy ] S1otl | 0 Told 70 Rolite/Neme 58 1 |WE [iep
1602 mm - dd w (use 2400 hs) Code Wiled ) Injured 28 Latitude 22 Longitude -
o1 05/14/22 |SATURDAY 1551 1514 - - - - 1208
100b |23 veh # 24 Palicy No. 25 NJ Ins. Code 53veh # |54 Pallcy Mo. 55 NI Ins. Code 01
04 1 ADM0281525-05 379 2 F10362250-2 426 120b
01 [tParked  [Jped  []Pedalcyclist [(JResp To Emergency [ JHit & Run Cearked  [Jred [ Pedalcyciist  |_|Resp To Emergency [ |Hit& Run |-
Q2 [26 Driver's First Name Initial ~ Last Mame 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
0z |WHITFIELD N  STUART - M DAVID R MCLEAN JR JR M 01
02 |27 Number & Street 57 Number B Street 121b
1 }|595 PATRIOTS WAY 563 BOND ST APT 1A -
02 [28cCity State  Zip 58 City State  Zip
07 |LAKEWOOD N1 08701 ELIZABETH Nl 07206
2 30 Fyes DI. Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 a | - | - In3 o1 A - - o 13
105 32 Driver's License Number 33008 34 Expires 62 Briver's License Number &3 DOB 64 Expires 123
08 mm dd yyyy mam Yy mrn dd YYYY mm vy 13
S83967827506632 06/03/1963 06 l 25 |M16511567909761 09/02/1976 a9 25
o 35 Owner's Flrst Name Tnitial  Last Name 65 Cwner's First Name Initial  Last Name
5 As 5 As
- Driver - PREMIER AUTO MO- brver . DORIS M  MCLEAN - =
107 36 Number 66 Number 11
& Street
- [*¥= 2415 STATE HIGHWAY 35 ¢ 563 BOND ST APT-Al i
108 37 City State Zip 67 Cliy State Zlp 11
04 |MANASQUAN N1 08736 ELIZABETHPORT Nl 07206 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make €S Model 70 Color 71 Year {72 Plate No. 73 state | 26
o1 (vOLV XCo WHI 2019 |DFC89 N1 VOLK JET - JE GRY (2018 [E94NNF N3 i26b
110 A4q VIN 145 Explres 74 VIN . 75 Expires -
01 [YV4A22PK9K1429827 03 |23 3VWDB7AI5IM249417 05 |23 126c
111 46 Vehicle Remaoved To 76 vehicle Removed To -
[+ A - 126d
t12 Diriven Cvowed Disabled [ Towed Disabled & Impounded EXipriven [ I Towed Disabled [JTowad Disabled & Impounded -
- [CLeft At Scene [ Towed Impounied [ClLeft At Scene [T Towed Impounded 126e
113 |47 Authority 77 Authority 26
- CJowner [ Driver [Jpolice [ owner <] briver [JPolice T37a
1% 48 AlcoholfDrug Test 49 |fazardous Malerial 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: [R]No  [Yes [ |Refused Bmone  [Jonboard [ Jsoit Given: pNo  [_JYes [ |Refused Nene [ JenBoard  [T[spll 127
T Type: [ |Breath [Jgioad [Jurine . _ Type: |_|Breath [_|8lood [(Qurine _ l:l -
- 127c
g Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. = % DPend[ng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 157d
- 7 = i =
55— [[usvor l:l [ None Welght <= 10,000 Ibs [usoor ‘:I 5] one [X] Weight <= 10,000 Ibs N
o1 [] weight 10,001-26,000 lbs [] welght 10,001-26,000 ibs e
B2 1 [C]Memx |- [] weight >= 26,001 Ibs [mcmx |- [] weignt >= 26,001 Ibs o6
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FCR
- _ 26
Humber & Street Mumber & Street
129
07
Clty State Zlp Clty State Zp 130
- ) - . ) 3} 07
135 Damage To Other Properly ] Yes {If Yes, describe) [K]no 131
09
= 132
Qper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 09
- - - - 133
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons, Ne. 02
\_—‘ - - - 134
83 84 B85 | 86 87 1 838 | 89 | 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tirme of Death 03
A DAVID R MCLEAN IR IR
vi |01 |01 |05 |45 M - - - 11 |04 - - 563 BOND ST APT 1A ELIZABETH NI 07206
B WHITFIELD N STUART -
vz lo1 |01 jo5 |58 M - - - 11 |04 - - 595 PATRIOTS WAY LAKEWOOD N1 08701
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-038664
{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 Availl Used Dept Code
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144 Crash Diagram {(NOT TO SCALE)
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145 Crash Description/Narrative

contact with his vehicle.

No injurfes were reported at the scene.

The driver of vehicle 1 stated he was attempting back out of the parking spot when his vehicle made contact with vehicle 2.

The driver of vehicle 2 stated he was backing into the parking spot, when vehicle 1 started backing out ultimately making

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault for the accident due to the fact he was backing
out of the spot in an unsafe manner, specifically failing to looking out for vehicle 2 that had the right of way.

146 Officer's Signature

VEGA B 428

147 Gadge #

148 Roeviewe: Badge #

P 283

149 Case Status

rending Complete




9% pae_ L oF __2  [Jratal New Jersey Police Crash Investigation Report D<JReportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
5 §22-038738 et on: 198 NEW HAMPSHIRE AVE 10 25
::1 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepolsé Speed Linit | 1180
% {LAKEWOOD TOWNSHIP {01 [] Feet Cn[Je o -
07 3 Statjon/Precinct 17 Cross Read Name 1%a
[~ Mites Cls Ow 19 []Te [(Jus Jes
99 T Ramp [ | From: 04
13 15 16 From: [dse TJws
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1i9h
005 mm o dd g {use 2400 hrs) Cote Kiled | Injured 21 Latitude 22 Langltude -
o1 05/14/22 | SATURDAY 2127 1514 — - 40.085763 -74.176762 To0a
100b 123 veh # {24 Pollcy No. 25 N2 Ins, Code S53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 2939060604 135 2 HPAOOO002754364 017 12tb
1ot [lparked  [JPed  [Pedafcyclist [ JResp To Emergency  [HIt & Run [Jpwked  [OPed [JPedaloyclist [ ]Resp To Emergency [ Hit & ~un |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 5ex | 121a
1.2 1YOU Y CHEN - M LUCINO - GONZALEZTORRES - M oL
02 27 Number & Street 57 Number & Street 121k
103 1194 CONSTITUTION AVE 27 CHESTNUT ST -
01 [zcy State  Zip 58 City State  zip
04 1TOMS RIVER N] 08753 BEACHWOOD Nl 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
: | -] - - |N3 2 o | - L 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
02 mrn dg yyyy mm wy mm dd yyyy mm vy 03
C33447908806622 06/25/1962 06 23 |G64594900006672 06/30/1967 06 25
T 35 Owner's First Name Inittal  Last Name 65 Cwner's Flrst Name Intial  Last Name
It As S, A
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St
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109 38 Make 39 Madel 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate | 26
01 |HOND ACC BLK {2019 AG64LPK NI FORD E15 WHI 2012 | XMAZ58 N1 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCV1F32KA115560 07 |23 1FTNELIEW4CDB10606 03 (23 126c
it 46 Vehlcle Removed To 76 Vehicle Removed To -
g1 126d
112 B oriven [CJTowed Disabled [JTowed Disabled & Imptunded [priven [ rowed Disabled [CITowed Disabled & Trrpounded -
- [ Left At Scene [ Towed Impounded BJLeft At Scene [vowed Impounded 126e
113 47 Authority 77 Authority 26
- Bowner [Jeriver [ police [Jowner [Toriver X police T27a
[EF]} 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Material -
_ Giver: DNo [ JYes [ |Refused [ Mane []on Board o Given: QN0 [ fYes [ |Refused [ ore [ Jon Board [sein [z
L15 Type: [_|Breath [ |Bload [ |Urine ] Type: {_|Breath [ |Blood [ Jurine |:| -
- 127c
RT3 Results: 0. % [ _[Pending Hazawd Class Placard No. Resuits: 0.= % [ _|Pending Hazard Class Placard No. -
(i 3 50 Carrier No. 51 GYWR/GCWIR BO Carrer No. 81 GYWR/GCWR 127d
7] - v =
ey [:]USDOT I:I None Welght <= 10,000 |bs [:IUSDOT I:I None Welght <= 10,000 Ibs 26
02 [} weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[Cmermx [] welght >= 26,001 fos [ Jmcix [[] weight >= 26,501 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5%
26
Mumber & Street Nurber 8, Streat 155
o7
City State Zip City State Zip 130
07
135 Damage To Other Properly [ ¥es (If Yes, describe) No 51
01
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No, o1
1 N/A 2 39:3-40 1514A290649 133
Cper. 140 Chairge 141 Summons. No, Qper. 142 Chaige 143 Surnmens, No. 02
134
83 84 | 85 | 86 87 88 | B9 90 | 91 92 92 94 95 Names & Addresses of Occupants - If Deceasad, Date & Tlme of Death 02
You Y CHEN -
A 1 01 {01 (05 |59 M - - - 11 (o4 - - 194 CONSTITUTION AVE TOMS RIVER N3 D8753
B LUCINO - GONZALEZTORRES -
2 01 |01 |05 |54 M - - - 11 |p4 - - 27 CHESTNUT ST BEACHWOOD N] 08722
C
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New lersey Police | Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report

Station: Case No: 22-038738

(Refer to vehicle by number}

veh Pos Phys loc Type Rel Equip Equip Bag Hosp
Oce InfOn Eject Cond  Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative R .

Vehicle #1 was travelling North through the parking lot of 198 New Hampshire Avenue. vehicle #2 was facing East in a
parking spot. As Vehicle #1 was passing Vehicle #2, Vehicle #2 started to pull out and make a left turn out of the parking
spot causing the crash. vehicle #1 sustained scratches to the rear driver side bumper. Vehicle #2 sustained scratches to
the front passenger side bumper. There were no reports of injuries.

My investigation finds Vehicle #2 to be at fault for failing to yield right of way.

Driver 1 stated he was travelling straight through the right side of the parking lot. As he was proceeding through the lot,
Vvehicle #2 pulled out of his parking spot causing the crash.

Driver 2 stated he was facing East in a parking spot at 198 Mew Hampshire Avenue. As he was pulling out of his parking
spot, Vehicle #1 was travelling quickly through the \ot crashing into him. Driver 2 was issued a summons for suspended
driver's license. His vehicle remained in the parking lot until a license driver picks it up.

146 Officer's Signature

MCAVOY M

147 Badge # 148 Revicwer Badge # 149 Case Status
354 M 332 [Jrending

] complete
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PAGE oF _2 [ Fatal New Jersey Pelice Crash Investigation Report [<Reportable [_|Mon-Reportable [_]Change Report
05 [1 Case Humber 11 Speed Limlt 118a
% |22-038791 W Cresh on: E COUNTY LINE RD 45 0526 - - 25
01 2 Police Dept of 4 Code At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepclsé Speed Linit 118k
S8
LAKEWOOD TOWNSHIP K01 [ Feet [Iw[Je o+ LUCERNE DR 25 ||25
07 3 Statlon/Predinct - E:] T 17 Cross Road Name 1193
% ) [ Miles (s OQw 19 e [Jne [Je= '
= 15 16 Ramp [ ] From: n
a5 4 Date of Crash 5 Day Of Week 6 Tine 7 MUnicipality 8 Total [ 9 Total 20 Route/Name sB I:I WE ios
ooz —f ™™ v {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude -
01 05/14/22 |SATURDAY 2322 1514 - - 40.105359 -74,188716 1208
100b 123 Veh # |24 Policy No. 25 NI Ins. Code 53Vveh # |54 Policy No. 55 N1 Ins, Code 01
04 1 606740481 206 1 884 - - 120b
o -
101 [draked  [JPed  [Pedalcyelist [ JResp To Emergency | |Hit& Run [parked  [Pad [ [[Pedalcycist  [|Resp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Initial  Last ame 28 Sex |56 Driver's First Name Inltal  Last Name 59 Sex  [12la
Tz | AIDEL - EHRLICH - IF - - - - e -
02 |27 Number & Street 57 Nurnber & Skreat 121b
03 1205 8TH ST - -
04 (zsaly State Zlp 58 City _ State Zip
ot L AKEWOOD Nl 08701 - - -
1 30 Eyes BL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N2 - - - - - 01
105 32 Driver's License Numbaer 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd yyyy nHn ¥y mm dd yywy mm v -
E36610140053002 03/20/2000 03 | 26 | - - -
o6 35 Owner's First Name Inlttal  Last Name £5 Ownar's First Name Initfal  Last Name
Same As Same As
- Driver SHLOMO - EHRLICH - Driver - - - - 124
107 36 Number 66 Number 04
B Street E Street
- ' 2238 85TH ST 1%
108 37 City State  Zlp 67 City State  Zip -
01 ([BROOKLYWN NY 11214 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color [71 Year |72 Plate No. 73skte (39
- TOYT CAM GRY (2014 (S24MKV NI - - - - - - 126b
110 44 VIN 145 Expires FaVIN 75 Expires -
01 |(4T1BF1FK6EU463679 10 |21 - - - 126¢
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- HESHY'S TOWING - 126d
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- [Jieft A Scene [ Towed Impounded [Clremt at scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority 39
- CJowner B Driver [ Potice [Jowner [ oriver []potice 1274
114 48 Alcoho¥/Drug Test 49 Hazardous Matertal 78 Alcehol/Drug Test 74 Hazardous Materlal -
- Given: PNo [ Jyes [ |Refused None [ |onBoard [ |spill Given; N [Jves [ |Refused None [ JonBoard [ pll [T
115 Type: [_}Breath [ JBlood [ Jurine - _ | Type; [_|Breath | [Blood [ |urine . _ -
- 127¢
5 Results: 0.- % [Jpending Hazard Class Placard Mo, Results: 0.- % ["]pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR, 1274
v = . =
. [ Jusoor I:I (5] None Weight <= 10,000 Ibs [Jusoor ‘:I [Jone [ wetght <= 10,000 Ibs
[] welght 10,001-26,000 lbs [[] weight 10,001-26,000 tbs 7
- e
[ Imcmax [] welght >= 26,001 Ibs [Cmermx |- [[] weight »= 26,001 Ibs
52 Motor Cartler or Government, Entity 82 Motor Carvler or Government Entity 38
39
Number & Strect Number & Street
129
: 12
City State Zip City Stata Zip 130
: 12
£35 Damage To Other Property [Ives (1f Yes, describe) B<dno 131
132
Oper. 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 summons. No. Oper, 142 Charge 143 Summons. No. 04
134
B3 | 84 [ 85 | B6 | 87 | 88 | 89 | 90 | D1 | 92 93 94 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death -
A AIDEL - EHRLICH -
Vi (01 (01 (D05 |22 |F - - - 11 |04 - - 205 BTH ST LAKEWOOD NI 08701
B
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-038791
{Refer to vehidle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inl Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

LUCERNE DRIVE
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Ni

Diagram Drawn Mot To Scale

145 Crash Descrigtion/Narative

Driver of vebicle one stated to the effect: I was traveling West bound on East County Line Road. Furthermore she related
upon approaching the intersection at Lucerne Avenue, she heard a strange noise under her vehicle and felt a thumb. She
immediately proceeded to the right side of the roadway and stopped. She then observed the vehicle smoking from under the
engine hood. '

I then observed the vehicle and noticed minor damage to the front bumper cover. Further inspection revealed damage to
the radiator, air conditioning condenser, amn radiator support. Coolant was also observed in the engine bay and in the
roadway near the struck object.

*Struck object appeared to be a large, heavy pully, possibly from a construction vehicle. The object was removed from the
roadway,

END OF NARRATIVE.

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

MCMILLAN, P 426 SGT. J. SPAGNUOLO 331 [ClPending  [X]complata
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PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 T Case Number 11 Speed Limit 11Ba
57 |22-038793 e an: E COUNTY LINE - |as - - - 25
02 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffer 13 Mliepolss Speed Limit 118h
peed Liml
98 7 -
LAKEWOOD TOWNSHIP F01 reet [Jufge ot LUCERNE DR [
07 3 Station/Precinct 10 17 Cross Road Name 1193
> [ wites Ohs [ Jw s ETO Clve [Jes
- 14 1 16 mp From: ~
05 4 Date of Crasly § Day OF Week B Time 7 Manicipaity ] B Total | 9 Total 20 Route/Name [se [Jwe 1150
004 mm dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
01 05/14/22 [(SATURDAY 2319 1514 - - - = 1208
00b  |23Veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Coda 01
04 1 PAAS-0000-2132748 963 - - 1206
-
0 [Clrarked  [[]Ped  [Jredalcyclst  [IResp To Emergency | JHit & Run [Clrarked  [TJped  [[recalcyclist  [Resp ToEmergency | HIt & Run |~
Q2 26 Dyiver's First Name Tnitial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 21a
2 | SAMUEL B HONIGWACHS - M - - - - - 01
02 (27 Number & Streat 57 Number & Street 121b
103 (1273 MEDINA CT - -
02 [y State  Zip 58 Gity State  Zip
wi | LAKEWOOD N 08701 - - -
1 30 Eyes Bl Class Restrictions Endersements |34 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - o1
105 32 Diiver's Licehse Number 32 DCB 34 Explras 62 Driver's License Mumber 63 DOB 64 Expires 123
15 mm ded ¥y mm ¥y ] dd yyyy mm ¥y -
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S| Same As Same As
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5 & Street
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108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NI 08701 - - - 1260
109 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 Sate |39
- TOYT CAM 4 2014 (K41HYF NJ - - - - - - 176
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4TABF1FK2ER392308 46 |23 - - - 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B priven [Jrowed Disabled [JTowed Disabled & Impounded [Ipriven [vowed Disabled [ Towed Disabled & Impounded -
- [[Jrefe At Scene [ ] Towed Impounded []Lett At Scene [ ] Towed Impounded 126
113 47 Authority 77 Authority 39
- Bl owner [Joriver [_JPolice [CJowner [ oriver []Police 127a
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Material 01
- Givers PXINo [[]Yes [JRefused | [JNone  [TJonpoard [ Jspi Given:[ Mo [J¥es [TJRefused | [TJNone [ JonBoard [ Spli [iz7s
115 Type: [|Breath [ [Blood [ Jurine . l _ Type: [_]Breath [ ]Blood [ Juine _ _ -
N 1Z7c
116 Results: . = % DPending Hazard Class Placard Ne, Results: 0. = % DPendlng Hazard Class Placard No.
50 Carrler No. 51 GVWR/GCWR a0 Carrier No. 81 GVWR/GCWR
92 = 10,000 Iy 12x
117 [Juspar |:, [ None [ welght <= 10,000 Ibs [Jusoor I:I [[Jnone [ weight <= 10,000 Ibs
[7] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
CImemx |- [] welaht >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Governnment Entlty 58
39
Number & Streat Number & Street 5T
12
City State Zip City State Zip 130
: 14
135 Damage To Other Property [ Yes ¢if Yes, describe) Mo 51
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No, -
- MO STATUTE - - NO STATUTE - P
Oper. 140 Charge 141 Summons. iNo. Oper. 142 Charge 143 Summons. No. 03
- NO STATUTE - - NO STATUTE - 139
83 84 | B5 | 86 | B7 B3 | B9 90 | N1 G2 93 44 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SAMUEL B HONIGWACHS -
01 01 (01 |05 (42 (M - - - 11 (04 - - 1273 MEDINA CT LAKEWOOD N1 0B701 - -
B
C
D
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QEIMMTAINNOI 3

P
.
i
|
'
'
'
'
H
1
i
'
1
i
'
i
'
'
'
1
H
'
'
I
'
'
I
‘

Diagram Drawn Not To Scale

LUCERNE DR

145 Crash Description/Marrative

V1 WAS TRAVELING EASTBOUND ON E COUNTY LINE RD WHEN IT DROVE OVER A LARGE PIECE OF DEBRIS CAUSING
UNDERCARRIAGE DAMAGE AND DAMAGE TO THE FRONT BUMPER.
DRIVER OF V1 DID NOT NOTICE THE DAMAGE UNTIL ARRIVING TO HIS HOME.

DEBRIS WAS LOCATED IN THE MIDDLE ON THE EASTBOUND LANE ON EAST COUNTY LINE ROAD.

146 Officer's Signature

BANUELOS M

147 Badge #
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148 Reviewer Badga # 149 Casc Status
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05 1 Case Number 11 Speed Limit 1iga
7 |22-038921 logah . CROSS ST ' 626 J 0626 - - 02
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi'lepoil]; Specd Limit 118b
—] o
% | LAKEWOOD TOWNSHIP §O1 [ Fect e o DAMIANG WAY 25 ||
3 Station/Precinct 17 Cross Road Name 119;
01 200 I:I Miles Ds EW 19 DTu DNB DED a
% - 14 15 16 ramp [ | From: 25
05 4 Date of Crash 5 Day Of Week & Time 7 Munksipallty 8Total | 9 Total 20 Route/Name D s8 I:I WB o
oo ™™ dd vy (use 2400 hrs) Code: Killed Injured 21 Latitude 22 Longitude -
01 05/15/22 |SUNDAY 1337 1514 - - 40.056408 -74.226351 1308
1000 |23 Veh # |24 Policy No. 25 NI Ins. Coda 83 ¥eh # |54 Policy No. 55 M3 Tns. Code 01
04 1 937040198 134 2 953054449 135 1z20b
01 [lparked  [Jped [ Pedaloyclist [JResp To Emergency  [_JHit & Run [rarked  [JPed [Qpedaleyelist  []iesp To Emergency [JHit & Run | =
02 [26 Driver's First Name Initial  Last Name 20 Gex |56 Driver's First Nama Initial ~ Last Name 59 Sex [121a
Tz (JANAIRE s REEVES - M BARTOLO - MEJIA-RUIZ - M 01
01  [27 Number & Street 57 Number & Street 121b
it |402 PROSPECT ST.APT 6 28 BAYLOR ST -
05 [287City Slate Zip 58 City Stale  Zip
o |LAKEWOOD NJ 08701 TOMS RIVER N3 08757
2 30 Eyes DL Class Restyictions Endorsemenis |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 127
2 | _p | - | - N3 2 | o | - - |3 01
105 32 Driver's License Number 33 bOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
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5i Al g As
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107 36 Wumber 66 Number 04
B Street & Street o
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108 37 City State Zlp 67 Clty State  Zip 04
4 |LAKEWOOD N] 08701 TOMS RIVER N] 08757 1264
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o1 |- - 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded X briven [} vowed Disabled [} Towed Disabled & Impounded -
- [iLe Atscene [ Towed Impounded [Tleft At Seene [ ]Towed Impounded 126
113 47 Autharity 77 Authority 26
- owner B Driver [Cpolice Dwrer [oriver [Cralice 177
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
“ Given: [XNo  [ves [ Refused e [CJon goard [sein Given: DYNo  [{Yes [ JRrefused None [CJon Board sl {127
115 Type: [_|Breath [QBiood [ Jurine [:I Type: [ |Breath [Jelocd [ urine ‘ -
- 127¢c
e Results: 0. - % DPendlng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No. -
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S i = i =
04 [] weight 10,001-26,000 lbs ] weight 10,001-26,000 tbs T
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- - 26
Number & Street Number & Strest
129
12
City State ‘ 2in City State Zip .
) . . ) . ) 12
F5 Damage To Other Property ] Yes (IF Yes, describe) [no 131
06
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No, 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Chargs 143 Summons, Ne. o3
L —_ 134
83 34T 85 86 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was traveling Westbound on Cross St and crashed into the rear of vehicle 2 which was stopped in traffic, waiting
to make a left turn into 144 Cross St,

Driver 1 stated he was traveling Westhound on Cross St and did not realize that vehicle 2 was waiting to make a left turn.
He applied his brakes but was unable to stop in time.

Driver 2 stated he was waiting in traffic on Cross St to make a left turn into 144 Cross St. While he was waiting, vehicle 1
crashed into the rear of his vehicle,

There were no reported injuries on scene. Vehicle 2 sustained minor damage to its rear bumper and vehicle 1 sustained
moderate damage to its front end with it partially leaking coolant.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to stop in time
to avoid the crash.
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145 Crash Description/Narrative

Driver 1 stated he was traveling Eastbound on North Lake Dr. curving to the left. He stated Vehicle 2 was traveling
Westhound on North Lake Dr. curving to the right. He stated while traveling Vehicle 2 merged into his lane of travel and
collided to the driver side of his vehicle.

Driver 2 stated she was traveling Westbound on North Lake Dr. around the bend curving to the right. She stated Vehicle 1
was traveling Eastbound on North Lake Dr. curving to the left. She stated while travelmg Vehicle 1 merged into her lane of
travel and collision occurred.

Both drivers stated the other vehicle merged into their lane of travel. Due to Driver's statements I was unable to
determined which vehicle was at fault.

Driver 1 had complaint of pain to his head and was transported to Monmouth Medical Center Southern Campus for further
evaluation.

Vehicle 1 was towed by Heshey's Towing.

Vehicle 2 was towed by Moishey's Towing.
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144 Crash Diagram (NOT TO SCALE)

Drivewray
249 Main St

145 Crash Description/Narrative

The driver of vehicle 1 stated that he was traveling west bound on Main Street when vehicle 2 made a right hand turn in
front of him causing the crash. There were no injuries reported or observed to the occupant of vehicle 1. the driver of
vahicle 1 was unlicensed and issued a summons. Vehicle 1 was left on scene for a licensed driver.

The driver of vehicle 2 stated that he was traveling west bound on Main Street making a right hand turn into the driveway
of 219 Main street and was crashed into by vehicle 1. Driver 2 stated that the impact of the crash caused his vehicle to spin
and crash into vehicle 3. There were no injuries reported or observed to the eccupant of vehicle 2.

The driver of vehicle 3 stated that she was waiting for traffic in the driveway of 219 Main Street when vehicle 2 crashéd into
her vehicle. There were no injuries reported or ohserved to the occupant of vehicle 3.

Based on driver statements I find driver 1 at fault of the crash for failure to maintain lane and failure to yield the right of
way to vehicle 2.
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144 Crash Dlagram (NOT TO SCALE)

259 Main 5t

Dlagram Orawn Not To Scale

145 Crash Description/Marrative

The driver of V1 stated she was backing out of a parking spot located at 219 Main St. Driver of V1 stated she was clear from
traffic, and as she was backing out, she saw V2 backing out of his spot at the time same time. The driver of V1 braked her

vehicle and honked the horn to stop V2 but ultimately collided.

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

There was a local by stander who saw the crash named Chaim Bowetk. Chaim stated he saw the impact, but did not give a
statement during my investigation. As I tried making contact with the caller via phone he did not answer the call.

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

No injuries were reported at the time of the crash.

End report
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103
28 City State Zip 58 City State Zlp
104
4] 30 Eyes DL Class Restrictions Endorsernents |31 Stake 60 Eyes DL Class Restrictions Endorsements {61 State 12z
07
T05 |32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mie dd yyyy mm l vy mm dd YYvY mm ¥y
T 35 Qwner's First Name Tnitlal  Last Name 65 Owner's First Name Inlial  Last Neme
Sama As Same As
Driver Driver 124
107 36 Number 66 Number
& Straet 8 Sireet 125
108 |37 Ciy State  Zip 67 City State . Zip
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
126h
110 44 VIN 45 Explres 74 VIN 75 Expires
126e
111 45 Vehlcle Rermoved To 76 Vehicle Removed To
126d
112 Cloriven [] Towed Disabled [ Towed Disabled & Impaurded [ Iorven [[] Towed Disabled [Jtowed Disabled & Impounded
[teft At Scene [ Towed Impounded [Left Ax Scene [Irowed Impounded 126a
113 47 Authority 77 Auiharity
[CJowner [ oriver [Jpolice [Clowner [l Clpolice 127
] 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material
Given: [ JNo  [[Jves [[Refused | [[Jnone [ ]OnBoard CJseit Givere [0 [Jves [Refused | [CNone  [_]OnBoard Cssh [i76 ]
115 Type: [_|Breath [[piood [ Jusine | Type: [_]Breath [Jetoed [ Jurine I:i
127¢
e ] Results: O, % [[]pending Hazard Class Placawt No. Results: O, % [[Jeending Hazard Class Placard Ne.
50 Carrler No, 51 GVWR/GCWR 80 Carvler No. B1 GYWR/GCWR 1274
[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
|| [mom [] weight >= 26,001 los [[Imeimx I [] welght >= 26,001 Ios
52 Motor Carrier or Government Entity 82 Mokor Carrier or Government Entity 58
Nurriber 8 Streel Number & Street 19
City State Zip City State |2ip 130
135 Damage To Other Property []es (1f Yes, describe) D No 151
132
Oper, 136 Charge 137 Summaons. No. Oper. 438 Charge 139 Summons. No,
133
Oper, 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Surnmons. Ne.
134
83 84 | 85 a6 | 87 88 | 89 90 91 92 93 04 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death
A
B
C
D
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(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | B5 a6 | 87 g | B | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

145 Crash Description/Narrative
This supplementary report shows the driver of V2 is at fault.

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

The drivex of V2 was algo backing out of his parking sapot on 219 Main St. Driver
of V2 stated he was reversing and saw V1l was not stopping. The driver of V2 said
he stopped to pravent the crash but V1 kept reversing. .

There was & local by standex who saw the crash named Chaim Bowetk. Chizm stated he saw the impact, but did not give a
statement during my investigation. As I tried making contact with the callexr wia pheone he did not

answar the call.

Driver of V1 sent a video that was captured from the shopping plaza. The video shows as V1 was reversing, V3 vehicle was
trying to exit from the shopping plaza. Once v3 exited, V1 was clear from traffic so she continued to reverse. At this time
v2 began Lo reversa from his parking spot. In this video it shows V1 braking when she noticed V2 was reversing at the same
tima. v2 did not brake and continuesd to reverse causing the eocllisien.

vl sustained moderate rear end damage.
v2 sustained minor rear end damage.

Tn gonclusion, i find V2 at fault for the collision.
No injuries were reported at the time of tha crash.

End report

146 Officer’'s Slgnature 147 Badge ¥ 148 Reviewsar Badge # 149 Case Status
B RODRIGUEZ 424 SGT. 1. SPAGNUOLO 331 [Tpending [X]Comalete




page 1 of 2 [CJFatal New Jersey Police Crash Investigation Report [<Rreportable  [[Non-Reportable [ |Change Repert
T Case Number 11 Spead Limit 118a
22-035329 1 tash  MANETTA AVE - |35 - - - 25
2 Pollce Dept of I:I Code I:l At Intersection With Road Naimz Dir 12 Route No. Suffix 13 Milepolsg speed Unil I 118b
LAKEWOOD TOWNSHIP HO1 4] Fest N e of RIDGE AVE 35 -
3 Station/Precinct 100 17 Cross Road Name 1i9a
[ wites Bs [w 19 [ [COne [es
- T4 1 16 Ramp [ |From: = 10
4 Date of Crash 5 Day Of Week & Time 7 Municipality SlTutaI 9 Total 20 ReutefName I:‘ Sk l:] wi 1196
mm dd vy {use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude =
05/02/22 |MONDAY 0931 1514 — - 40.096320 ~74.198150 1208
23 veh # 24 Pollcy No, 25 N Ins. Code 53 veh # 54 Policy No., 55 NJ Ins. Code o1
1 956725485 134 2 6043-14-09-68 100 1200
[Cratked [Jpred  [Jredaloyclst  [JResp To Emergency [ |Hit & Run [rarked [dped  [[]pedtaleyclist [ JResp To Emergency [ JHit&run [O1
26 Driver’s First Name Initial  Last Name 29 Seyx 56 Driver's First Neme Initial  Last Name 59 Sax 121a
RAMON - CRUZRODRIGUEZ - M DENA - HARRAR - F 01
27 Number & Street 57 Number & Steat 121b
166 WOODLAKE MANOR DR 486 MANETTA AVENUE 01
28 Clty State Zip 58 City State Zip
LAXEWOOD NJ 08701 LAKEWOOD NJ 08701
30 Eyes DL Cless Restrictions Endorserments * [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 A | - L o4 | - | - [ - I3 01
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
08 mm dd yyYY mm vy mm dd Yyyy mm vy 13
€76916390008751 08/30/1975 08 | 26 |H06611620058894 08/27/1989 08 23
o 35 Owner's First Name Inltlal  Last Name 65 Dwher's First Name Initial Last Name
Same As Same As
- brver | RAUE - CRUZRODRIGUEZ - Grivee . PINCHAS - HARRAR - [
107 36 Number 65 Number 11
& Street e——
- |***' 166 WOODLAKE MANOR DR "% 486 MANETTA AVE i3
108 37 Clty State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
100 38 Make 39 Model 40 Color (41 Year 42 Plate No. 43 State |68 Make 69 Maodel 70 Color 71 Year |72 Plate No. 73 State | 26
01 |TOYT SNA BLU |2010 [SEB7PUF NJ TOYT SIE GRY (2015 |S56LS2 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKKACC3AS311873 03 |23 |STDKK3DCSFS690532 08 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- ) - 126¢
112 Drlven [CI¥owed Disabied [JTowed Disabled & Impounded [X]oriven [“JTowed Disabled [Jrowed Disabled & Impounded -
- [Left At Scene [C]¥owed Impounded [T]Left At Scene [ ] Towed Impeunded 1268
113 47 Authority 77 Authorlty 26
- [Jowner [Xpriver Orolice [Clowner Briver [Police 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Yes [ |Refused Bdnone  [JonBoard [ ]spil Giver: BNa  [Jres [ JRefused Prone  [JonBoard  [Tspil  f1zm
115 Type: DBreal‘h DBIoud |:| Urine Type; E] Breath DBlmod DUrlne | -
- 127c
e Results: 0.~ % Dpendlng Hazard Class Placard No, Results: 0, = % E}Pendlng Hazard Class Placard Mo. -
ik 50 Carrler No. 51 GVWR/GCWR - B0 Carrier No. 81 GVWR/GCWR 1270
o [Jusbor I:' []None [] Welght <= 10,000 Ib Juspor I: ) Nane [0 weight <= 10,000 bs i
02 ] welght 10,001-25,000 lbs [[] weight 10,001-26,000 Ibs e
[CImcrax l [ weight >= 25,001 Ibs [Imeimx ' [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motaor Carrier or Government Entlty 5%
26
Numnber & Street Number & Street o5
02
City State 2lp City State Zip 30
02
135 Damage To Olher Properly |:|YE-.9 ¢If Yes, describe) No 51
07
132
Oper, 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons, No. 07
1 1 153
Oper, 140 Charge 141 Summons. Na, Oper. 142 Charge 143 Summons. No. 0z
2 2 ez}
83 84 | 85 | B85 | 87 | 88 | B9 | 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAMON - CRUZRODRIGUEZ -
g1 |01 (o1 |- 46 [M - - - il (D4 - - 166 WOODLAKE MANOR LAKEWOOD N3 08701
B DENA - HARRAR -
G2 01 |01 |- 32 {F - - - 11 |D4 - - 486 MANETTA AVENUE LAKEWOOD N3 08701
C
D
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{Refer to vehicle by number}

Veh Pas Phys Loc  Type Ref Equip Equlp Bag Hosp

Occ InfOn Efect 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 Qccupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TO SCALE)
Biagram Dravn Mot To Scale RIBGE AVE.
.‘ T —————————

145 Crash Description/Narrative

the crash.

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

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

In conclusion to my investigation, I determined that the driver of V2 was for backing unsafely.

_[146 Officer’s Signature

BROOKS D

147 Padge #

351

148 Reviewer

EM

Badge #
|88

149 Cage Status
[rending Complete




6 pace 1 or_ 2 [JFew New Jersey Police Crash Investigation Report [JReportable [Non-Reportable [Xjchange Report
1 Case Number 11 Speed Limit 118a
7 122-035329 locesh  MANETTA AVE - 38 - - -
Oceurred Ond —_—
2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Mnlepo% Spead Lt 118h
o8 y
LAKEWOOD TOWNSHIP HO1 I e [nCe o RIDGE AVE ,-,. i 35
3 Sation/Precinct Crass Road Name 11%a
- 100 7] mes Rsw o e Clwe e
* - 14 15 16 Ramp || From: D 0
2 Date of Crash = Day Of Week - ey ] Lrotal | 9 Toit 70 Route/Name s8 _IWE Hop
oo mm  dd ¥ (use 2400 hrs) Code led | Injwed 21 Latitude 22 Longltude
05/02/22 -|MONDAY 0931 1514 - | - T
To0D |23 eh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code
2 4622-97-57-55 100 120D
101 [Clrarked ~ [C]Ped [Pedaloyclist [ Resp To Emergency it & Run [Clparked  [JPed [Ipedaloyclist [ _]Resp To Emergency [CIHit & Run
26 Driver's First Name Initial  Last Name Z95ex |56 Drlver's First Name Inital  ‘Last Neme 59 5ex |12la
W |RAMON - CRUZRODRIGUEZ - DENA - HARRAR -
27 Number B Street 57 Number & Street 121b
- i
28 Clty State Zip 58 City State Zip
104
1 30 Eyes DL Class Restrictions Endersements |31 State B0 Eyes DL Class Restrictions Endorsements 61 State 122
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd WYY mm ¥y mmn ded V¥YY mm %3
— |
T 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Tnitial ~ Last Name
Same As Same As S
Driver Drlver 124
107 35 Number 66 Number
& Street B Street N
108 37 Clty State Zip 67 City State Zip
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
126h
110 4 VIN 45 Expires 74 VIN 75 Explres
i 126c
111 46 Vehlce Removed To 76 Vehlcle Removed To
126d
112 [Joriven [ITowed Disabled [Jrowed Disabled & Impounded [Joeiven [JTowed Disabled ] Towed Disabled & Impounded
[C}Left At Scene [} Towed Impounded [ClLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority
[ |owner [Jorver [ rotice [Cowner oebvar [Cpolica 127
M ] 48 Alcohol/Drug Test 49 Hazasdous Materlal 78 Mlcohol/Drug Test 79 Hazardous Material
Giver; N0 [ves [JRefused [wone  []on Bourd IEL Given; [_INe  [[JYes [[]refused [Qwone  [JonBoard ]Sl 1527
115 Type: [Breath [ JBlood  [Jurine l ] Type: [ JBreath [ Jstood [ urine :‘
127c
e Results: 0. % [ |pending Hazard Class Placard No. Results: 0. % [[Ypending Hlazard Class Placard No.
50 Cartier No. |51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 270 |
TEE DUSDDT lj Dl\lone D Weight <= 10,000 los DUSDDT :l E]Nnne welght <= 10,000 Ibs
[ welght 10,001-26,000 Ibs [] weight 10,001-25,000 s =
e
| Jmcimx [] weight >= 26,001 lbs [ Jmemx [] weight >= 26,001 ibs
52 Motor Carver or Government Entity 82 Motor Careler or Government Entity 56
Number & Street Number & Street =
City State [Zip city State ‘zm e
T35 Gamage To Olher Property [ ] Yes (If Yes, describe) [CINe L |
. 132
I
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 138 Summoens. No.
133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Ssummens, No.
134
83 84 85 BG a7 Bg | 89 a0 o1 92 93 94 95 Natnes & Addresses of Ocoupants - If Deceasad, Date & Time of Death
A
B
C
N B
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{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med aAvall Used Dept Code
83 | 84 | 85 | B6 | 87 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

CHANGE REPORT. WRONG POLICY NUMBER AND INSURANCE CODE FOR V2.

146 Officer’s Signakure

PTL BROOKS

147 Badlge #
351

148 Revlewer

PA

Badge #

|325

149 Case Status
[CPending

B complete




94 pacE_ L oF _2 [ Jratal New Jersey Police Crash Investigation Report [X]Rreportable []Mon-Reporiable [_]Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 |22-039522 e . ASHLEY AVE 25 10
01 2 Palice Dept of I:| Code D At Intersection With Road Name Dir 12 Route Ne. Suffix i3 Milepulsg Speed Lt 118b
pes !
98 -
LAKEWOOD TOWNSHIP F01 ] Fect CJu[Je ot CENTERST 55 |
o1 3 Statlon/Precinct 5 — D To 17 Cross Road Name 11%9g
5 A I s [ Jw 12 [Owa [ee
T 15 16 Ramp DFrum: DSB DWB 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality & Total | 9 Total 20 Route/Name 119b
oo g ™M dd w (use 2400 hrs) Code Kitled | Irjured 21 Latitude 22 Longltude .
01 05/17/22 [TUESDAY 1508 1514 — - 40.084593 -74.209305 509
100b  [23veh # |24 Policy No. 25 M7 Ins. Code: 53Veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 4034848004 148 2 6091204724 148 120b
101 [qrarked | Jped [ ]Pedalcyclist ~ {_JResp To Emergency [ ]Hit & Run [ Jrarked  [JPed  [JPedaleyclist [ Resp To Emergency  [_]HE & Rur j=
02 |26 Drivers First Name Inlitfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 395ex !121a
Lz 1ADINA - RUBIN - F YITZCHOK B GAFFNEY - M o1
Q1 |27 Number & Street 57 Number & Street 12ib
103113 REMON LANE 1530 E 33RD ST -
01 [Bay State  Zip 58 Clty State Zip
4 [LAKEWOQOD . N] 08701 BROOKLYN" NY 11234
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
05 p | - - W 02 | 1 - - Ny 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DO8 &4 Expires 123
08 mimn ad Wy mm ¥y mm dd vy mim vy ol
R90250100053995 03/18/1999 a3 | 26 335705716 05/16/1998 05 28
T3 35 Owner's First Name: Inktial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- piver ~ JEFFREY - RUBIN - oriver ~ YITZCHOK B GAFFNEY - 124
107 36 Number 66 Number 11
Street & Street
- |*®™** 13 REMON LANE % 1530 E 33RD ST 125
108 37 City State: Zip 67 Clty State Zip i1
01 [LAKEWOOD Nl 08701 BROOKLYN NY 11234 1263
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. 735@e |26
01 (MAZD 6 SIL {2005 |Y36MMN N3 TOYT CAM BLK (2017 (B17PMH N3 126D
119 44 VIN 45 Expires 74 VIN 75 Expires -
0% (1YVHP84D355M39983 07 |22 4TLBF1FKXHU325505 12 |22 126¢
111 46 Yehlcle Removed To 76 Vehicle Remaved To -
01 126d
112 [XDriven [[] Towed Disabled [JTowed Disabled & Impounded [Xlpriven [ Towed Disabled [Jvowed Disabled & Impeunded -
- [Lef At Scene [ ] Towed Impounded [CLeft At Scene [ Towed Tmpounded 126e
113 47 Authorlty 77 Authority 26
- [owner BlDriver [Crotice [Jowner Driver [Trolice oa
IP] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{Ne [ Jyes [ ]Refused Mone [ ]on Board [[spie Given; PMo [ [Yes [ JRefused [<]Mone  [Jon Board []sen  [fz7
115 Type: [_JBreath [ |Blood [ urine | Type: [_|Breath [ JBlood []Urine -
= . 127¢
16 Results: 0, = % DPendlng Hazard Class Placard o, Results: 0. - % ':lPendlng Hazard Class Placard No. -
01 50 Carrler No., 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GOWR 127d
= Sl -
T [Jusbor I:] [wvone Walght <= 10,000 Ibs [Jusbor I:l EN""E Welght <= 10,000 Ibs
[} weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
03 MC/MX 127e
[mcymx [} weight »= 26,001 Ibs [ mer [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o]
26
Number & Street Number 8 Street FT]
06
City State Zlp Clty State Zip 130
i 06
135 Dan_\age To Other Property ["1es (1f Yes, describe) [ 131
’ 12
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summans. No, 12
133
Oper. 140 Charge 141 Summons, No, Cper, 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 87 | B8 89 90 9t 92 93 99 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A . ADIMNA - RUBIN -
01 (01 (0% |05 (23 |F - - - 11 |04 - - 13 REMON LANE LAKEWOOD N2 08701
B YITZCHOK B GAFFNEY -
02 |01 |01 |05 |24 |M - - - 11 (04 - - 1530 E 33RD ST BROOKLYN NY 11234
C
D
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(Refer to vehicle by numbar)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex In| Inl Med Availl Used Dept Code
83 84 | 85 86 B7 B& 89 90 o1 a2 93 94 g5 Names & Addresses of Occupants - If Beceased, Date & Time of Death
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144 Crash Diagram {NOT TOQ SCALE}

CENEER 4T

B

145 Crash Description/Narrative

Driver of vehicle one stated she was reversing on Ashley Ave near Center St. While reversing she struck vehicle two.

Driver of vehicle two stated he was traveling South on Ashley Ave. While travelin
toward him. Driver of vehicle two attempted to use his horn to alert vehicle one
reversing, striking his vehicdle.

g South, he observed vehicle one reversing
to his presence but she continued

As a result of my investigation, I determined driver of vehicle one to be at fault due to backing unsafely.

146 Officer’s Signature

GRANT M

147 Badge & 148 Reviewer Badge # 149 Case Status
396 DIBIASE |286 [rending 52 complete




1

PAGE oF 2  [[IFatal New Jersey Police Crash Investigation Report B Reportable [ ]Non-Reportabie [C]Change Report
05 Jicase Number 11 Speed Limit 1182
7 |22-039191 locad . CHESTNUT ST - |35 - - - 08
o1 2 Police Dept of 4 Code L__l At Intersectian With Road Name Dir 12 Route No. Suffix 13 Miiepr.vfé cpesdt Lt 118k
k2 -
5| LAKEWOOD TOWNSHIP R 01 pest Cn[ge o RIVER AVE 40
031 3 Station/Precinct 250 l:‘ 17 Cross Road Name 119
[ vttes Cis Ow 19 | |Te CIne [Jee
99 - 14 15 16 Ramp D From: ~ D w 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality gotal T 9 Total 20 Route/Name 58 D N TET
o0 wm  dd ¥y (use 2400 hrs) Code Kilied | Enjured 21 Latitude 22 Longitude _
oi 05/16/22 MONDAY 1702 1514 - - 40.053416 ~74,220834 508
100b |23 Veh # |24 Policy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 M) Ins, Cede 01
04 1 4234-08-53-16 148 2 939-933-383 012 1200
101 [CiParked  [JPed  []Pedalcyclist [JResp To Emergency  []Wit & Run parked  [4ped  []Pedaleyclist [ JResp To Emergency  [_JHit & Run | =
Q2 |26 Driver's First Name Initial  Last Name 205ex |56 Driver's First Name Initial  Lest Name 595ex [121a
w2 |MIRIAM - SCHOENFELD - F ERMELINDA - RIVERA - F 01
01 |27 Number & Street 57 Number B. Street 121k
i |954 PRINCEWOOD AVE 233 MARTIN LUTHER KING DR -
01 [28City State  Zip 58 City Stats  ZIp
07 | LAKEWOOD N1 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 POB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd YYYY mm vy mm dd YYyY mm yy o1
Y 1514825580051824 01/27/1982 o1 | 25 |(R47522340058562 08/20/1956 08 26
s 35 Owner's First Name Inltial  Last Name 65 Dwiner's First Name Inityal  Last Name
& As S As
- over | YOSSEF - SCHOENFELD - orver . ERMELINDA - RIVERA - [
107 36 Number 66 Number 04
& L
- |*s= 954 PRINCEWOOD AVE seet 533 MARTIN LUTHER KING DR 135
108 37 City State fip 67 Ciky State Zip 04
01 |LAKEWOOD N3] 08701 LAKEWOOD Nl 08701 iz6a
L09 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 Slate | 26
01 |TOYT SIE GRY |2011 |[M44ELX N] JEEP REN BLK 2015 |N&63IFV N3] 126k
110 |44 VIN [45 Expires 74 VIN 75 Expires -
01 |5TDKK3DCSBS113879 07 |22 ZACCIBATAFPB48962 09 (22 126c
111 46 Vehicle Removed To ) 76 Vehlcle Remcved To -
01 |- - 1260
n2 Driven [ Towed Disabled [ Towed Disabled & Impounded [<iDriven [ ]Towed Disabled [Towed Disabled & Impounded -
- [Left At Scane | Towed Impounded [Clueft At Scene ] Towed Impounded 1252
113 47 Authority 77 Authority 26
- [Jawner [oriver [Cweolice [X] owner [ Driver [JPolice 1073
1149 48 Alcoholf/Drug Test 4% Hazardous Material 78 Mcohol/Drug Test 75 Hazardous Material 26
- Given: pdMo  [JYes [ _|Refused mone [ JonBoard  []spil Giver: N0 [ [ves [ refused B mone [Jon Board [Jsen (127
115 Type: [_|Breath { YBwod [Jurine . l:l Type: [_|Breath [ |Blood [CJurine _ L | -
- 127¢
e Resultss 0.- % [Irending Hazard Class Placard No. Results: 0.= % {"Ipending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR. 1274
< _ =
04 [J] weight 10,001-26,000 Ibs [[] Weight 10,001-26,000 Ibs T
H* [ [Cimemx |- [ Weight »= 26,001 lbs [Cmemx (- [] weight = 26,001 Ibs 26
52 Motor Carsler or Government Entity 82 Mator Carrier or Government Entity T
. _ 26
Number & Street Number & Street 78
- 12
City State Zip City State 2Zip T
3 - 12
135 Damage To Other Property [ T¥es (xf Yes, describe) [no CE R
10
- 132
Opar. 135 Charge 137 Summons. No. Oper. 138 Charge 139 summens. No. 10
- - i B 132
Qper. 140 Charge 141 Sumimans. No. Qper. 142 Charge 142 Summons, No. 03
- - - - 134
a3 84 | 85 | 86 | 87 gg | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MIRIAM - SCHOENFELD -
o1 (01 lo1 |05 |40 |F - - - 11 |04 - - 954 PRINCEWOOD AVE LAKEWOOD N) 08701 - -
B ESTHER - SCHOENFELD -
o1 lo3 |oa |05 (14 |F - - - 11 |04 - - 954 PRINCETON AVE LAKEWOOD Nl O0OB70%1 - -
c ERMELINDA - RIVERA -
02 |01 |01 |05 |65 [F - - - i1 |04 - - 233 MARTIN LUTHER KI! LAKEWOOD NJ 08701 - -
D




PAGE 2 QF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station: =

Case No: 22-039191

(Refer to vehicle by number)

Veh  Pog Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avail Used Dept Code
83 84 85 86 B7 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
[s]
. H
Vv
EI
D
J

144 Crash Dlagram. {NOT TO SCALE)}

Disgrem Drawn Mot To Scale

Chestaut SU

145 Crash Drescription/Narvative

My investigation determined that driver 1 is at fault due to improper turning.

Vehicle 1 was conducting a left handed turn into a parking lot. Vehicle 2 was driving up the right turning lane on Chestnut
Street. Vehicle 1 then crashed into vehicle 2 while attempting to complete their left handed turn.

Driver 1 stated vehicle 2 was driving very quickly and could not see her due to a long line of traffic in the other lane,

Priver 2 stated she was driving towards River Avenue to make a right handed turn. She was in the right turning lane when
vehicle 1 cut through another lane of traffic striking her vehicle,

46 Offlcer's Slgnature

WEAVER G

147 Badge ¥

397

148 Reviewer
KCM

Badge #
|335

142 Case Status
[Jrending  [<]completa




6 page _ 1 of _2 | JFatal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
%7 |22-039208 womst . GRANITE DR - |25 - -~ - 02
g]_ 2 Police Depl of '| Cede D At Intersection With Road Nama Dir 12 Route No. Sulfix 13 M[lepolslt‘ speed LIt | 118b
LAKEWOOD TOWNSHIP R 01 <] Feet [In[Je of MARBLE WAY 25 10
01 3 Statlon/Precinck 50 17 Crass Road Name 119a
[] stles Bs [w 1 [w Ows [es
%9 - ™14 15 i Ramp I:l Frons: 25
07 4 Date of Crash S Day OFf Week 6 Time 7 Muniipailty & Total | 8 Total 70 Rotte/Name [j SB D WB
0% mmo - dd w {use 2400 hrs) Code killed | Injured 21 Latitude 22 Longitude _
01 05/16/22 |MONDAY 1828 1514 - - 40.055095 -74.222836 T50m
100b {23 veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Pollcy Ne. 55 NJ Ins, Code 01
04 1 4389-20-90-67 148 2 939 757 396 054 1200
1o1 [jParked  [JPed  [C)Pedalcyclist [ ]Resp o Emergency [ ]Hit & Run [Clparked [ JPed [ JPedalcycllst [ JResp To Emergency [ ]HIt & Run | =
02 26 Driver's Flrst Name Initlal  Last Name 20 Sex 56 Driver's First Name Inidal  Last Mame 59 Sex 121a
2 |SHOSHANA R SPITZ - F ESTHER - BRODT - F 01
01 |27 Number & Street 57 Number & Street 121b
ez (153 BRISTOL CT 227 WALNUT AVE -
01 |z28Cy State Zip 58 Clty Stata Zip .
o4 LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrlctions Endorsements |61 State 172
06 D - - NJ 04 A - - NJ 13
105 32 Driver's License Number 33DCB 34 Expires £2 Drlver's License Number €32 DOB 54 Expires i23
08 - mm dd YYYY mm ¥y min dd YYVY mm ¥y 01
570797097960016 10/15/2001 10 | 25 |(B75202390060854 10/25/1985 10 22
T3 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Initlal  Last Name
5 As Same A
- briver . YOSEF - KALUSZYNER - orver . YECHESKEL Y BRODT - [
107 |36 Number 65 Numher 11
& t & Si
- %= 17 BUNKER HILL DR e 227 WALNUT AVE 25
108 37 City State Zip 67 City State zip 11
01 |TOMS RIVER NJ] 08755 LAKEWOOD NI 08701 i26a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Celor |71 Year |72 Flate No. 73 siate | 26
01 [HOND CRY BLU |2011 |F19PFL NJ TOYT SNA 1 2015 |L51MYS NI 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5J6RE3H34BL0OO7747 10 |22 5TDZK3DC4FS623506 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 126d
112 [lDriven [ Towed Disatved [ ] Towed Disabled & Impounded [priven [rowed bisabled [ Towed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [XLem At Scane [ ] Towed Impounded 1262
113 47 Authority 77 Authority . 26
- [Jowner Driver [Irotice Jowner P briver [Ipolice 1274
[EF] 4B Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% iHazardous Material 26
- Given: Mo [ Jres [ Refused Mone [ JonBoard [ ]Spil Given: DNe  [JYes [ |Refused [<Inone  [TJonBoard [ |spil [Tz
s Type: [_|Breath [_|Blood [ |urine _ | _ Typa; [ |Breath [ |Bload [TJudine a _ -
- 127¢
e Results: 0.= % [ _Pending Hazard Class Placard No, Results: 0.~ % [ _|Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27d
v = v -
o [“usoor I:I [<one Weight <= 10,000 lbs [Juspor I:I [ none Welght <= 10,000 Ibs
03 [} welght 10,001-26,000 Ibs [[] weight 10,061-26,000 Ibs 570
[wemax |- l [] weight == 26,001 tbs [ mesmax I:l [] - weight >= 26,001 Ibs 26
52 Moter Carvler or Government Enbity B2 Motor Carrler or Gavernment Entity 55
_ _ 26
Number & Street Number & Street T35
- - 06
City State Zip Cily State Zlp 130
06
135 Damage To Other Property [C)ves (1F Yes, dascribe) D Mo FES
10
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 10
- - - ' - 133
Qper, 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. No. 03
- - - - 124
83 B4 | 85 856 87 88 89 g0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHOSHANA R SPITZ -
01 (01 |01 |05 |20 |F - - - 11 |04 - - 153 BRISTOL CT LAKEWOOD NJ 08701 - -
B [NECHAMA - ELBAZ -
01 {03 |01 05 |19 |F - - - 11 (04 - - 9 GRANITE DR LAKEWOOD NJ 08701 - -
¢ ESTHER - BRODT -
02 |01 |01 |05 |36 |F ~ - - 11 |b4 - - 227 WALMUT AVE LAKEWOOD N1 08701 - -
D YAAKOV - BRODT -
02 |08 [D1 |05 |5 M - - - 07 |07 - - 227 WALNUT AVE LAKEWOOD NJ 08701 - -




paGE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-035208
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex i Inj Med Avail Used Dept Code
83 ] 84 | 85 | B6 | B7 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v e
o]
Lt H
i
E I
D
]
144 Crash Dlagram (NCT TC SCALE}
Diagratv: Dra\'n:n Mot To Srale
2
g
o
2
MARBLE WAY
ot

145 Crash Description/Narrative

Vehicle 1 was leaving the driveway in front of 9 Granite drive. Vehicle 2 was traveling south bound on Granite Drive. Vehicle
1 then entered the roadway striking vehicle 2. :

Driver 1 stated she [ooked both way did not see anything behind. She then backed up and struck vehicle 2.
PBriver 2 stated she was driving down Granite Drive when vehicle 1 began to back up into her.

My investigating determined that driver 1 is at fault due to being inattentive while driving and backing unsafely.

146 Officer's Slgnakure 147 Badge ¥ 1418 Reviewer Badge # 149 Case Slatus
WEAVER G 397 KCM |335 Clpending  [Kcomplete




9% page_ L or_3 [ ratal New Jersey Police Crash Investigation Report Ddreportable [ Non-Reportable [ ]Change Report
05 JYiGase Humber 11 Speed Limit sz
7 §22-039203 o s o STH STREET - |25 - - - 16
01 2 Police Dept of Code At Intersaction Withy Road Mame Dir 12 Route No, Suffix 13 Mhepofé Speed Limit [ 118b
% JLAKEWOOD TOWNSHIP F01 [ reet [v[Je ot PRINCETON AVE 25 |-
a1 3 Station/Precinct _ 17 Cross Road Name 11%a
5 [T wiles [Js Ow w [ COne [Jes
- — 16 Ramp | |From: = [Cse [Jws 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Tokal 9 Total 20 Route/Name 115b
foga— ‘o el vy {use 2400 hrs) Code Killed Enjured 21 Latitede 22 Longlhude .
01 05/16/22 |MONDAY 1756 1514 _— i - - 1208
100b |23 veh # |24 Policy Mo, 25 N Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SEE NARRATIVE - 2 987127108 129 1206
[ [Cdrarked [(Iped  [|Pedaleyclst [ Resp To Emergency  [JHik & Run [ parked [Jped  [JPedaleyclist [ JResp ToEmergency [ |Hit& Run |~
02 26 Driver's First Name Inidal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex |12ia
2 | GREGORIA - RAMIREZ - F BAILA - SPIEGEL - F o1
02 |27 Number & Street 57 Mumber 8. Street 121b
w3 1128 COURT ST : 606 STIRLING AVE -
01 |a2sciy State Zip 58 City State Zlp
¢ | FREEHOLD NJ 07728 LAKEWOOD N) 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
- - - - I 02 D - - N2 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's |lcense Number 43 DOB 64 Explrag 123
03 mm dd Yy mm yy mim del YYYY mm vy ol
- 02/07/1968 - ] - 570620710057952 07/20/1995 07 22
T 35 Owner's First Narne Inltial  Last Name 65 Owner's First Name nidat  last Name
5 As 5 A
- biver . RUPERTO - GONZALEZ-ESPINOC- brier . BORUCH M  SPIEGEL - @@
107 36 Number 66 Number 08
& Street B Streat
- 14750 W BURNSVILLE PKWY LOT 35 234 E5TH ST 125
108 37 Clty State  Zip 67 City State  Zip 04
01 (BURNSVILLE MN 55306 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color [71 Year |72 Plate Ne. 73stte |26
01 |TOYT {SNA SIL (2004 (JABG32 MN |KIA FOR GRY 12019 | X41LBX NJ 1268
110 44 VIN 45 Explres 74VIN 75 Explres 05
01 j5TDZA22C345206049 o1 |23 3KPF24ADAKEOB0A57 03 |23 126¢
111 46 Vehlcla Removed To 76 Yehlcle Removed To 28
01 |BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
112 oriven B Towed Disabled [ Towed Disabled & Tmpounded [Joriven B Towed Disabled T Towed Disabled & Impounded 59
- [T1eft At Scene [ Towed Impounded []Left At Scene [ Towed Tinpounded 126e
113 47 Authority 77 Authority 26
“ [Clowner [l Dviver [ police Owner Coriver [rolice 1573
134 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Yes [ JRefused Nome [ |OnBeard [ ]spll Givers XJNo [Jves [ Refused More [ |onBoard  [_}spll [Tz
113 Type: [_Preath [ ]Blood [ Jurine Type: [_|Breath [ Jblood [ Jurine 56
- 127¢
TG Results: 0.~ % [(]Pending Hazard Class Placard No. Results: 0,= % [Jpending Hazard Class Placard No, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1274
7] = -
T [Jusoot I:] [ None Welght <= 10,000 |bs [CJusoot I:I Nane Welght <= 10,000 Ibs _
o1 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 |bs T
[mcmx |:| ' ] welght >= 26,001 Ibs [mesmx [0 weight >= 26,001 Ibs 26
52 Matear Carrier or Govermiment Entity B2 Motor Carrier or Government Entity =
; Number & 3 26
Number & Street umber & Street 5o
12
City State Zip City State Zip BN
- - - - 12
135 Damage To Other Property ] Yas CIF Yes, deseribn) [Ine 137
12
THE FENCE OF 13 5TH STREET WAS STRUCK AND DAMAGED, PROPERTY MANAGER ADVISED. 132
Oper. §36 Change 137 Summons. Ne. Oper. 138 Charge 13% Summeons, No. 12
01 (39:3-10 292970 - - i3
Oper, 140 Charge 141 Summons. Na, C_Jper. 142 Charge 143 Summens. No, 04
- N - B 134
83 | 84 | 85 | B6 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GREGORIA - RAMIREZ -
01 (01 (01 |05 |54 |F - - - 11 |11 04 |- 128 COURT 5T FREEHOLD NJ 07728 - -
B BAILA - SPIEGEL -
02 (01 |01 D4 |26 (F 01 (08 |02 |11 |11 04 |6502 |606 STIRLING AVE LAKEWOOD N 08701 - -
c ESTHER - SPIEGEL B
02 |06 (01 |05 |1 F - - - a5 (05 - - 606 STIRLING AVE LAKEWQOD NJ 08701 - -
[B]




% prge 2 oF S [Fatal New Jersey Police Crash Investigation Report [XReportatle [ JMan-Reporteble [ JChange Report
05 [icase Number 10 Grash 11 Speed Limit 118a
7 122-039203 oot o STH STREET - |25 - - - 25
381 2 Police Dept of Code AL Intersection With Road Name Dir 12 Route No., Suffix 13 Milepnlsé Speed Limit 118b
% { LAKEWOOD TOWNSHIP Hol [ Feet [n[Je o PRINCETON AVE 55 i
01 3 Station/Precinct - 17 Cross Road Name 1192
et L] mites s [w 19 | |To [ne [Jes
- 1% 1 16 Ramp [ | From: s [Jwe
07 4 Dake of Crash 5 Day OF Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 1196
Tois mm dd ¥ {use 2400 hrs) Cotle Kiled | Tnjured 21 Latitude 22 Longitude N
o1 05/16/22 |MONDAY 1756 1514 - 1 - . i
1006 f23Veh £ |24 Policy No. 25 N1 Ins, Code 53veh # 154 Policy No. 55 NI Tns, Code -
04 3 939617498 054 - - 1206
-—
101 Parked [ JPed [ |pedatcyist [ JResp To Emergency  [IHit & Run [ClPaked  [JPed  []Pedaleyclist  [“]Resp To Emargancy  [JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name: Initial  Last Name 59 Gex 121a
102 - - - - - - - - - - -
02 |27 Number & Street 57 Number B Street 121b
103 - - -
a1 (z8city State  Zlp 58 Clty State  Zp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - - 10
165 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB &4 Expires 123
mm dd yyvY min ¥y mim dd yyyy mm vy
03 I . -
3 35 Dwiner's First MName Inltial  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- Driver ADINA R SENDER - Driver - - - - 124
107 36 Number 66 Number 11
Strest B Streat S
- |*™* & BRIARWOOD COURT %
08 |27 City Eate  ZIp 67 City State  Zip -
01 (JACKSON Nl 08527 |- - - 126a
102 3B Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Flate Ne. 73state |26
- TOYT CAM BGE 2007 [IM75FAN NJ - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4TABE46K87U160104 02 |23 - - - 128¢
111 46 Vehicle Removed To 76 Vehide Removed To -
- - ) - 126d
112 M oriven [vowed Disabled [ Towed Disabled & Tmpounded [ Driven Crowed bisabled [_]Towed Disabled & Impounded -
- [ Left At Scene {_JTowed Impounded [JLeft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [owmer [ omiver Police: [Clawner [ oriver rofcs 57
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; EINe [JYes [ JRefused [<wene [ JonBoard [ ]spl Giver: [ Mo [Yes [“JRefused [INene  [JonBoad [ ]Spll  [{Z70
115 Type: [_|Breath | JBlood [ JUrine . Type: [_|Breath [ JBlood [ |Urine - _ -
_ 127¢
16 Results: 0. = % DPending Hazord Class Piacard No, Results: 0. = % I:' Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 137d
o] - =
= [Jusoor l_—_—___] [|None Welght <= 10,000 lbs [Jusbor l:l [wene [ weight <= 10,000 tbs .
[] welght 10,001-26,000 Ibs [T} welght 10,001-26,000 Ibs 7
- ]
[ Mo [} welght >= 26,001 Ibs Cmemx [ I [] weight »= 26,001 Ibs
52 Motor Carrier or Gavernment Entity 22 Motor Carrler or Government Entily T
! 26
Number & Streat Mumber & Strest
129
12
Ciky State: Zip City State Zlp 130
12
135 Damage To Otiner Property [ Yes ¢If Yes, desciibe) Bé o 13
132
Qper. 136 Charge 137 Summans. No, Oper. 138 Charge 13¢ Summons. No. _
- = - = 133
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. o3
B - - = 134
83 284 85 | BB 87 a8 89 90 91 92 93 a4 95 Names & Addresses of Occupants - [F Deceasad, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039203
(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 a7 BB 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
Q
L H
W
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

PRIMCETOM AVE
23]

e

ﬁ-:i;

w5

Biagram Drawn Noi To Scale

14% Crash Descriptlon/Nareative

The driver of V1 stated she was stopped on 5th Street at the intersection of Princeton Avenue. The driver stated she
beliaved the intersection was clear and proceeded through westbound. The driver said she then struck V2, who was heading
north on Princeton Avenue. The driver stated she then lost control, struck a parked car and a fence. Damage was disabling.
No injuries reported.

The driver of V2 stated she was traveling north on Princeton Avenue through the intersection of 5th Street when she was
struck by V1, who was traveling west. Damage was disabling. The driver had a complaint of pain to her entire body and was
transported to MMCSC by HAFTA.

My investigation concludes: V1 failed to stop at the stop sign specifically by entering the intersection of Princeton Avenue
while on 5th Street. As a result, V1 struck V2, who had the right of way, V1 then struck a parked vehicle (V3) and ultimately
a fence. V1 is found to be at fault.

V1 INSURANCE INFO

PROGRESSIVE PREFERRED INSURANCE CO
PO BOX 6807, CLEVELAND, OH 044101.
POLICY: 955708437

NAJC NUMBER: 37834

EXP: 08/01/2022

1-800-876-5581

115 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status

MEYERJR R 401 Kcm 335 [Orending  [Kcomplete




% pace _ L oF _2 [ |ratal New Jersey Police Crash Investigation Report B<Reportable [ JMon-Reportable [[Change Report
05 1 Case Number 11 Speed Limit 1t8a
57 [22-039215 e o PRINCETON AVE 35 06
(‘;1 2 Police Dept of 4 Code |:| At Intersection With Road Name Dir 12 Rouke MNo. Suffix 13 Milepolsé speed Limit I 118b
% | LAKEWOOD TOWNSHIP E01 oot Ku[Je o ATHST 25 |-
o1 3 Station/Precinct 5 17 Cross Road Name 1i9a
[ vites s [w w [ ]mo [TJwe [Tee
a9 — Ramp . 25
14 15 16 [_] From: (s [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9okl 20 Route/Name ii5b
Mo m™m dd w fuse 2400 hrs) Code Killed Injured 21 Latitude 22 |ongitude _
01 05/16/22 MONDAY 1909 1514 — - 40.094807 -74.208517 To0m
100b~ {23 veh # |24 Pelicy N, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 M) Ins, Code 01
04 1 4387-28-00-37 148 2 02108035 - 120b
101 [ JParked  []ped  [JPedateyclist [ |Resp To Emergency [ |Hit & Run [Jrarked  [ped  [“Jredakyciist [ JResp To Emergency | JHit & Run |~
02 |26 Driver's first Name Initial ~ Last Name 28 Sex |56 Driver's First Nama Initlal  Last Name 59Sex [1z21a
10z ELLIOT M  JAKUBOWICZ - M OSCAR G PENAFIEL - M 01
01 |27 Mumber & Street 57 Number & Street 121b
13 1120 SANZ TOWN ROAD 98 NORTH 10TH STREET -
01 |[zscty State Zip 58 City State Zlp
04 | LAKEWOOD NJ 0B701 NEWARK N1} 07107
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 p | - - |na 02 B - - |na 15
105 32 Driver's License Numnber 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
02 mm dd YyYY mm ¥y mim dd yyyY mm ¥y 08
J02282147406806 06/05/1980 06 22 (P24946096711692 11/04/1969 11 24
3 35 Ovimei's First Name Inldal  Last Mame 65 Owner's First Name Initial  Last Name
S A Same As 3
- Diver - ELLIOT M JAKUBOWICZ - Diiver = - OSCAR P TRUCKIN¢- |1
107 36 Number 66 Number 04
- [** 120 SANZ TOWN ROAD Bl 98 N 10TH ST 135
108 37 City Stake  Zip 67 City State  Zip 08
01 |LAKEWOOD N} 08701 NEWARK Nl 07107 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plata No. 43 State 68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state |26
29 |TOYT COR BLK (2013 (S77KPL NI CLAR 180 WHI (2006 |[XCLX57 NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BU4EE4DC103085 10 |22 1NKDX4EX861137814 04 (23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
02 126d
112 [Clorven [C]Tawed Disabled [Jrowed bisabled & Impounded Pbriven ] Towed Disabled [CJTowed Disabled 8 Impounded -
- BdLeft AL Scene [TITowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorily 26
99 Cowner Bbriver []Potice B owner [Cleoriver [ralice =7
14 48 Aloohal/Drug Test 49 Hazardous Materlal 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given: [GNo [ Jves [ JRefused None  [JonBoard [ ]spil Given: N0 [ Jres [ JRefused Mone [ ]onBeard [ ]Spll |1z
L15 Type: [_|Breath [ |Blood [ Jurine ’ Type: [ |Breath [ ]Blood [ Jurine -
06 127c
e Results; 0, = % |:| Pending Hazard Class Placard No. Results: 0. ~ % DPendIng Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR 177
7] = _
] I:IUSDOT [: None Welght <= 10,000 ks DUSDOT I:' Nune D Weight <= 10,000 Ihs .
03 [[] welght 10,001-26,000 Ibs D<] weight 10,001-26,000 1bs =
[ Tmcsax [] welght = 26,001 Ibs [ Jmcimx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 138
26
Mumber & Street Number & Strest
129
10
City State Zip Clty State Zip 130
10
[135 Damage To Gther Froperly | ves (I Yes, describe) Eine 131
03
132
Oper. 136 Charge 137 Suenimans, Na, Oper. 138 Charge 139 Summons. Ne, 03
133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 87 3] 39 90 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death o1
ELLIOT M JAKUBOWICZ -
A oL (oL |01 |05 (41 |M - - - 11 (04 - - 120 SANZ TOWN ROAD LAKEWOOD NJ 08701
OSCAR G  PENAFIEL -
B a2 |01 (01 |05 |52 (M - - - 11 |04 - - 98 NORTH 10TH STREET NEWARK NJ) 07107
o
D




pAGE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No; 22-039215
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 B4 85 B6 87 83 89 90 91 9z 93 o4 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
O
L H
\
EI
3]
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

PRINCEION AVE

145 Crash Description/Narrative

Driver of vehicle cne stated he was driving South on Princeton Ave, approaching vehicle two which was stopped.
Furthermore, he stated he passed vehicle two on the right and began to turn left. As vehicle one turned left, so did vehicle
two. Vehicle two struck vehicle one on the driver side. Driver of vehicle one stated vehicle two did not have a turn signal
indicating he was turning right.

Driver of vehicle two stated he was stopped at he stop sign at Princeton Ave and Fourth St, waiting to make a right turn. As
he proceeded to turn right, he struck vehicle one.

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

146 Offtcer's Signature 147 Badge # 1418 Reviewer Badge # 149 Case Status
GRANT M 396 DIBIASE |286 Clpending  [K]complete




3 pace_ 1 of 2 [Jraml New Jersey Police Crash Investigation Report [X|Reportable [ _INon-Reportable [ ]change Report
05 Yicase Number 11 Speed Limit 1i8a
7 |22-039198 Yo . E COUNTY LINE RD 35 0526 06
o1 2 Police Dept of Code I:' At Tntersection With Road Name Cir 12 Route No. Suffix 13 Miltipc?g Speed LImItJ 118b
@ | LAKEWOOD TOWNSHIP F01 reat [In[Je o PARKPL a5 |-
(43 J Statlon/Precinct 150 D T 17 Cross Road Name 11%a
2= [ Miies s Xw 13 ° [Ine [Jes
s 14 15 16 Ramp D From: D D w 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipallty 8 Tofal | 9 Totai 70 Reute/Name S8 B Niop
o I dd ¥y (use 2400 hrs) Code Killed injured 21 Latitude 22 Longitude _
o1 05/16/22 |MONDAY 1728 1514 | - 40.105149 -74.204436 5
T00b  23veh # |24 Policy No. 25 N1 Ins, Code S3veh # |54 Policy No. 55 NJ Ins, Code 01
a4 1 SELF INSURED - 2 939 310 285 054 120b
o [jparked [ Iped  [[]Pedaloyclist [IResp To Emergency  [C]tfik 8 Run [Jrarked  [Ped  [IPedalcyclist []Resp To Emergency [ JHit B Run 01
02 |26 Drlver's First Name Tnitial  Last Mame 29 Sex 56 Driver's First Name Initlal  Last Name 59Sex [1Z2l1a
W \MENACHEM - BICHLER - M KIMBERLY D BARNEY - F o1
01 [27 Number & Street S7 Number & Street 121b
103|407 6TH ST 578 SQUANKUM RD 01
o1 [=ay State Zp 58 City State Zip
1047 LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |51 State 122
- - - - Is 6 [+ - - NJ 15
105 32 Driver's License Number 33D0B 34 Explres 62 Criver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy i ¥ mm dd Yy min wy 02
31648415 12/20/1996 12 24 |B06414356455736 05/05/1973 05 | 22
i 35 Owner's First Name Inidal  Last Name 65 Owner's Flrst Name nitial  Last Name
S As Same As
- Driver - GARDENSTATE AUT- orver . KIMBERLY D BARNEY - |
107 36 Numhber 66 Number 04
& & Street
- Steet 209 2ND ST 578 SQUANKUM RD 3
108 37 City State ) 7 City State  Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 59 Model 70 Coler [71 Year |72 Plate No. 73 State | 26
ToYT CAM 4 2019 jU97LRG N3 MAZD MX5 GRY 2022 |[VBOPYA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1B11HK7KU275289 08 |22 JM1INDAM7O0NO501842 04 |25 126c
11 46 Vehlcle Removed To 76 Vehicle Rermoved To -
o1 126d
12 B briven [ Towed Disabled [JTowed Disabled & Impounded [X©riven [Jrowed isabled "] Towed Disabled 8 Impounded -
- [T Lett At Scene [ Towed Impounded [CLeft At Scene "] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ Driven {_|Palice Owner [oriver | rokce T
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Trug Test 79 Hazardous Material 26
- Giver; Mo [[¥es [IRefused | [none  [Tjon soard st Giver: N0 [ J¥es [ JRefused None [ lonBoard [l i
115 Type: [_Jereath [|Biood  [Jurine l Type: [ _|Breath [ |Blood [ Jurine ‘ -
- 127c
6 Results: 0.- % D Pending Hazerd Class Placard No. Results: 0,= % L—_lPendlng Hazerd Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
T DUSDOT l:‘ Nnne D Welght <= 10,000 bs |:|USDOT :] ENO e |:| Weight <= 10,008 lbs _
o1 D Weight 10,001-26,000 Ibs 1:] Welght 10,001-26,000 Ibs e
[IMcmx ‘ ] weight >= 26,001 Ibs [ memx [] weight == 26,001 lbs 26
52 Maotor Carrier or Government Entity 82 Motor Carrler or Government Entity TE
— — 26
Number B Street umber & Street v
City State Zig City State Zip 130
11
135 Damage Ta Other Properly ] ¥es (I Yes, descrlle) Ko 51
08
132
Oper. 136 Charge 137 Summons. Neo, QOper. 128 Charge 139 Surmmons. No. 08
1 |39:4-85 1514-A-292999 |- - =
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= - - = 134
83 | 84 | 85 8l6 g7 | 88 | 89 | oo [ 91 | 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A MENACHEM - BICHLER -
1 loo lox los Y25 |m |- |- |- [1a'joa |- | 407 6TH ST LAKEWOOD NI 08701
B KIMBERLY D  BARNEY -
2 o1 |o1 |05 |49 |F - - - 11 04 - - 578 SQUANKUM RD LAKEWOOD NJ 08701
C
D
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Crash Investigation Report Station: Case No: 22-039198
{Refer to vehicle by number)
Veh  Pos Phys Llaoc. Type Ref Equip Fquip Bag Hosp
Gee In/On Eject Cend Age Sex  Inj Inf M™Med Avall Used Dept Code
83 84 85 86 87 883 89 a0 91 92 53 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

b

Dirttran Braven Hod To Scale

WE mZ-r <-"Hzc00 m

145 Crash Dascription/Narrative
Driver 1 stated that while traveling West on E County Line Rd he attempted to go around Vehicle 2 on the right and crashed
with Vehicle 2.

Driver 2 stated that while traveling West on E County Line Rd she was turning right into the Wawa parking lot when she
was struck by Vehicle 1 who was passing her on the right.

Vehicle 1 sustained damage to the front driver side bumper consisting of dents and the bumper coming loose from the
vehicle.

Vehicle 2 sustained damage to the front and rear passenger side doors consisting of dents, scratches and paint transfer.

Due to driver statements and my observations I determined that Driver 1 was improperly passing on the right and caused
the crash. :

There were no injuries reported on scene.

Vehicle 1 is a rental and the driver was self insured. End of report.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 148 Case Status
SCHAAL, K 376 DIBIASE |2a6 [Irending  []complete




96 page_ 1 or 2 [TJratal New Jersey Police Crash Investigation Report PReportable [ JNon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
97 122-039233 e on: CEDARBRIDGE AVE - 40 0528 - - 25
;1 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route Ne. Suffix 13 iVIlIepols!t3 spoed Limie | 118b
LAKEWOOD TOWNSHIP FO1 %] Feet Cin[Je o S CLOVER ST 25 -
07 3 Station/Precinct 10 l:l T 17 Cress Road Name 119a
et [ wites s Bw 19 ° [Jus ks
- T 1 16 Ramp [ | From: = [1ss [we 02
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119
Ty mmn dd 154 {use 2400 hrs} Code Killed | Injured 21 Lathude 22 Longkude 51
o1 05/16/22 |MONDAY 2058 1514 - 2 40.082695 -74.201449 1508
100b  |23Vveh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Palicy Ne. 55 NJ Ins. Code o1
04 1 039839962 054 2 4501835435 148 120D
o1 [Jrarked [[dPed  [JPedaleyctist [ Resp ToEmergency [ |Hit & Run [CIrarked [Jred  [Jredelcyclist [ JResp Te Emergency  []Hit & Run |-
02 |26 Driver's First Name Tnital  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex [121a
10z TZVL R ROSENTHAL. - M ISRAEL - KNOPFLER - M 01
02 |27 Number & Street 57 Number & Streat 12ib
103 1402 MELVILLE AVE 5314 17TH AVE -
01 |[z&dty State Zlp 58 City State Zip
4 | LAKEWOOD NJ 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 Stote 122
02 p | - - |no 02 | - | . | - Ny 08
105 32 Driver's Llcense Number 33DoB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
0 1 mm dd YYYY mm yy min dd YYYY mm vy 07
R66967537906802 06/25/1980 06 | 24 |558567102 06/21/1983 06 27
T 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initlal  Lost Name
S, A Same As
- piver . TZVI R ROSENTHAL - biver . ABRAHAM - NEUHAUS - =
L07 36 Mumber 66 Number 03
&
- |*** 402 MELVILLE AVE %St 124 BENJAMIN ST 128
108 37 City State Zip 57 City State Zip 03
01 (LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 7istate |26
01 (TOYT CAM TN (2017 [ABANBT NJ ACUR MDX SIL |2020 |P17MCX N2 1261
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 (4T1BFiFK5HU754629 12 |22 518YDAH85LL018832 01 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
112 [Roriven [JTowed Disabled [ Towed Disabled & Impounded B biiven [Jvowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded [ClLeft At scene [Trowed Impounded 126e
113 47 Authority 77 Autherity 26
- [ Gwmer Driver [ralice [Jowner Blpriver [Police 1270
Ti4 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: D{Ne [ fYes [ |Refused None [ Jon Board L Given: {No [ ]ves [ JRefused [X]nore [Jon Board [Isem  [izon
s Type: [_|Breath [ |Blood [ Jurine _ I _ Type: [_|Breath [ |Blood [ Jurine _ R -
- 127¢
16 Results: 0. -~ % DPendIng Hazard Class Placard No. Results: (. = % [IP ending Hazard Class Placard Ne, -
a2 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GUWR 1274
= E]USDOT I:I None [:l Welght <= 10,000 Ibs DUSDDT I:I ENone I:I Weight <= 10,000 Ibs
02 [0 weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs =
[ Jmcmx (. [] weight >= 26,001 Ibs [Cmermx |- [] weight >= 26,001 Ibs 26
52 Motor Carmier or Government Entity 82 Motor Carrler or Government Entity =5
26
Number & Street Number B Street
129
c6
Clty State Zp Cly State Zip 130
: G6
135 Damage Te Other Property [Jes (If Yes, describe) COwie =T
12
" 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge: 139 Summens, No, 172
- - - - 133
Oper. 140 Charge 141 Sumimons, No, Oper. 142 Charge 143 Summons. No, 03
= = B - 134
83 84 | 85 g6 87 88 B9 o0 | 91 g2 93 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A TZVI R ROSENTHAL -
01 (01 (o1 |04 |41 |M 06 (0B |01 (11 (D4 - - 402 MELVILLE AVE LAKEWOOD N] 0701l - -
B ISRAEL - KNOPFLER -
02 |01 |01 |04 |38 M 11 (68 |01 {11 |04 - - 5314 17TH AVE BROOXLYN NY 11204 - -
C
[
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039233
(Refet to vehlcle by number)
veh Pos Phys T boe Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj ind Med Avail Used. Dept Code
B3 84 | 85 86 87 88 89 | 90 91 92 93 94 05 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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I
N
v G
0]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALF}

Clover 5t

ﬂf;_ﬂ

Diagrarm Drawn Mot To Scale

Cedarixidoe Ave

14% Crash Description/Narrative

Driver 1 stated, he was stopped facing east waiting to make a left turn onto Clover St from Cedarbridge Ave. He stated,
while at a complete stop he was rear ended by vehicle 2. The damage was primarily to the rear. Driver 1 had a complaint of
pain in his lower back but refused medical attention.

Driver 2 stated, he was traveling east on Cedarbridge Ave. He stated, he observed vehicle 1 stopped waiting to turn left
onto Clover St. He stated when he attempted to stop, his vehicle slid on the wet roadway, causing him to rear-end vehicle
1. It should be noted, driver 2 was adamant that the roadway was more slippery than normal after a rainstorm and possibly
has a slippery fluid on the roadway. The damage was primarily to the front end. Driver 2 had a complaint of pain to his left
knee but refused medical attention. ’

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to rear-ending driver 1.
It should be noted, I did not observe anything unordinary on the roadway to cause vehicle 2 to slide.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
WOODS, C 418 DIBIASE 286 [[rending  [X]complete




% pacE _ L of _ 2 [Fatal New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable | |Change Report
05 1 Case Mumber 11 Speed Limit 118a
57§ 22-039263 e o CROSS ST - |50 - - - 05
01 2 Polive Dept of Code I:‘ B Intersection With Road Name Cir 12 Route No. Suffix 13 Mllepois‘g spood Limit 11Bb
58 -
LAKEWOOD TOWNSHIP H01 ] Feet [Ju[ge ot MASSACHUSETTS AVE a5 |
07 |3 Station/Frednct 20 < 0 17 Cross Road Hame 1i%a
[ Mhes s [w i9 Te [Ine [es
98 = 19 15 16 Ramp D From: ~ D |:| 25
05 4 Date of Crash S Day Of Week T T 7 Municipoity § B10tal | 9 Totat 20 Rone/Name s | IWB Iire
16563 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 05/16/22 MONDAY 2306 1514 - - 40.060286 -74.229379 T50m
100b |23 veh # 24 Policy No. 25 N1 1Ins, Code 53 veh & 54 Policy No. 55 NJ Ins. Code 01
04 1 939743285 054 2 7785020230 945 1200
101 [ parked [Clped  [Clpedalcyclist ~ [“}Resp To Emergency [ |Hit & Run [rarked [ JPed [ |Pedalcycist [ ]Resp ToEmergency [ ]HK & Run |~
Q2 |26 Driver's First Name Initial ~ Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 598ex  |iila
1z |RIFKA H FROST - F JOANNE M WAXMAN - F 01
01 |27 Number & Stree{ 57 Number & Street 121b
Iz 134 BROOKWOOD PKWY 18 GALASSICT -
01 |[z3City State Zip 58 City State Zip
104 1 JACKSON N3] 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 b | - | - |no 04 p | - | - |n3 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
02 mm dd Yyyy mim ¥yY mimn dd Yy mm vy ot
F75816576862942 12/20/1994 12 | 25 (W09464027462854 12/18/1985 12 24
o6 35 Qumer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- prver . JOSEPH -~ FROST - over . SHRAGA F  WAXMAN - [m=
107 36 Number 66 Number 04
Street & Street
- [*®** 125 10TH STREET " 18 GALASSI CT 3
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No, 73 State 1 26
01 TOYT CAM 1 2014 H73GL] NJ HOND oDy WHI |2020 \W32MIK NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T4BF1FK4ER408041 04 (23 SFNRL6H73LB032014 02 |24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 Driven [rowed Disabled [ Towed bisabled & Impounded B oriven [ Towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene " Towed Impourided [Left Ax Scene [JTowed Inpounded 126e
112 47 Authority 77 Authority 26
- [ owner X oiiver [ralice [Jowner B oriver [Crelice 278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardeus Material 26
- Givern: PNe [ Jves [ JRefused Mone [ |OnBoard [ |Spin Given: DJMo  [Jves  []Refused DQnone  [JonBeard [ ]Spll  [155%
115 Type: [ |Breath [ |Blood [ |Urine - . Type: |_|Breath []Bloed []urne . . -
- 127c
116 Results: .= % DPending Hazard Class Placard No. Results: 9.~ % DPem:IIng Hazard Class Placard No, -
04 50 Cariier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [C] welght 10,601-26,000 lbs [] weight 10,001-26,000 Ibs e
[ Jmcmax |- I [] weight == 25,001 Ibs [Cmcrmax |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Mator Carrier or Governiment Entity T8
26
Number B Street, Number & Street
129
: : 01
City State Zip Clty State Zlp 130
o1
135 Damage To Other Property [ ves (If Yes, describe) BNo 1
10
= 132
Oper. 136 Charge 137 Summons. No. -Oper. 138 Charge 139 Summens. No. 10
- - - - 133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge: 193 Summens. No. 03
~ - - - 134
83 | B4 | 85 | B6 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death 0z
A RIFKA H FROST -
oL |01 (01 [D5 |27 |F - - - 11 (o4 - - 34 BROOKWOOD PKWY JACKSON NJ 08527
5 JOANNE M WAXMAN -
0z |01 (1 |05 |36 |F - - - 11 [D4 - - 18 GALASSI CT JACKSON N] 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-039263
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
COcc InfOn Eject Cond Age  Sex Inj Tni Med Avall Used Dept Code
83 84 | 85 86 87 88 8% | 90 a1 92 93 94 95 Names & Addresses of Gccupants - 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 {NCT TO SCALE)
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145 Crash Description/Narralive

Driver 01 stated she was in the left [ane traveling West on Cross St and got stuck behind another vehicle waiting to make a
left turn on to Massachusetts Ave. Driver 01 stated she then attempted to go around the the vehicle making a left turn and
struck Vehicle 02 because she did not see her coming. Driver 01 did not have any injuries or complaint of pain.

Driver 02 stated she was traveling west on Cross St when she went in the right lane to continue traveling West and was
struck by Vehicle 01. Driver 02 did not have any injuries or complaint of pain.

After my investigation, I concluded Driver 01 to be at fault for the crash due to the statements given by both drivers and the
fact there was two west bound lanes of travel.

146 Officer's Slonature

ROMEQ N

147 Badge #

395

148 Reviewer

SGT. M. MARZGCCA

Badge #
314

149 Case Status
dpending  [Kcomplete




9 pagi __ 1 of _2 [ |Fatal New Jersey Police Crash Investigation Report [X]Reportable [__]Non-Reportable {_|Change Report
05 3 Case Number 11 Speed Limit 118a
|7 |22-039235 lcach  CEDARBRIDGE AVE - |40 0528 - = 02
01 2 Police Depl of I:| Code I:' At Intersection With Road Name DIr 12 Reute No. Suffix 13 M|1epuls§ Sneed Limit | 1i8b
o8 -
LAKEWOOD TOWNSHIP F01 Fost [Ivpde of CLOVER ST 25
07 3 Statlon/Precinct 10 17 Cross Road Name 11%a
] vites Cls [Cw 19 []mo e [Jee
i - TR 16 komp [ [From: = [ss [Jwa 25
[113 4 Date of Crash 5 Day Of Week & Time 7 Muricipality | 5 1otal [ 9 Totat 20 Route/Name 1190
1003 mm ¥ (use 2400 hys) Cade Kikied | Injured 21 Latitude 22 Longitude -
o1 05/16/22 |MONDAY 2113 1514 N 40.082695 -74.201449 o
1ook |23 veh # (24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
04 1 939687564 054 2 939839962 054 1200
101 [parked [dPed  [Gredalcyciist [ |Resp To Emergency [ kit & Run BAparked [dred  [Jredaicydist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inital  Last Name 59 Sex  [121a
2 |SHLOMO A GREENSPOON - M - - - - - -
02 |27 Numnber & Strest 57 Number & Street 121b
103 11168 ROBIN DR - -
01 ([28city State Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements (61 Stete 122
05 A | - - N - - - - |- 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Dilver's License Mumber 63 DOB 54 Expires 123
06 mm dd YYYY mm 153 min dd yyyy un ¥y 10
G73127096111735 11/11/1973 11 | 26 |- - - -
5 35 Owner’s Flrst Name Initial  Last Name 65 Owner's First Name Intial  Last Name
Same As Satme As '
- brver . SHLOMO A GREENSPOON - priver TZWI R ROSENTHAL - 124
107 36 Number 66 Number 04
Strest & Street
- |**™' 1168 ROBIN DR "™ 402 MELVILLE AVE 75
108 37 Clty State Zip 67 Clty State Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 68 Medel 70 Color |71 Year |72 Phate Ne, 73State |28
01 |TOYT CAM TN 2001 (MACS6V N1 TOYT CAM TN 2017 [AB4NBT NJ 1280
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 4T1BG22K01U068528 11 |22 4T1BF1FK5HU75462%9 12 |22 125c
111 46 Vehice Remaoved To 76 Vehlcle Removed To -
oL |- - 126d
112 X biiven [ Towed Disabled [T Towed Disabled & Impounded <] briven [JTowed Disabled ] Towed Disabled & Impounded ~
- [C]Left At Seene [C]Towed Impounded [[]Left At Scene ["ITowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner Driver [[]Palice [ ] owner [X] priver [IPolice 1273
I¥7] 48 AlcohelfDrug Test 49 Hazardous Materfal 78 Alcoho)/Drug Tesl 79 Hazardous Material 26
- Given: PNo [ Jves  [|Refused [Xnone [ JonBoard [ ]Spil Given: [No. [ [Yes [ |Refused Pnone  [JonBoard [ Jspll  [Tz7m
115 Type: [_|breath [ JBtood ["|urine _ _ 1 Type: [ |8reakh [ |Blood [ Jurine _ _ | -
- . 1272
16 Results: 0, = % D Pending Hazard Class Placard No. Results: 0.~ % I:I Panding Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
17 [Jusoor I:l None [[] weight <= 10,000 Ibs [CJusper I:l None [[] welght <= 10,000 Ios -
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
- e
[Imemx |- [] welght >= 26,001 Ibs [Cmermx |- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 2 Motor Carrier er Government Entity O
26
Number & Street Number B Streat ET)
02
City State Zip Clty State Zip 130
02
135 Damage To Other Property [ "] Yes {If Yes, describe) CInie 31
08
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
- - = - 133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 03
- h - B 134
83 | 84 | 85 | 86 | 87 a8 t 89 90 | 61 oz 93 54 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMO A  GREENSPOON -
01 |01 |01 (O5 |48 |M - = - 11 |04 - - 1168 ROBIN DR LAKEWOOD NI 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case Noi 22-030235
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce  TnfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Ceode
83 84 85 86 87 88 29 90 g1 92 93 94 95 Names & Addresses of Occupantks - If Deceased, Date & Time of Death
A
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L
F
1
N
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144 Crash Diagrarm (NOT TO SCALE)

w2 (in shasider)

z

Diagram Draym Nol To Scale

v1

Coer st

Gedartritge Ave

145 Crash Description/Narrative

Driver 1 stated, he was traveling east on Cedarbridge Ave. He stated, several vehicles began slowing down in front of him
and pulling over in front of him. He stated, vahicle 2 was parked on the shoulder of Cedarbridge Ave and he attempted to
avoid it. He was unsuccessful and collided with the driver side rear of vehicle 2. The damage was primarily to the
passenger side front end. No injuries reported.

The owner of vehicle 2 parked his vehicle on the eastbound shoulder of Cedarbridge Ave after he was involved in a motor
vehicle accident minutes before this incident. The owner of vehicle 2 was not in the vehicle during this incident. The
damage suffered from this accident was to the driver side rear end.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 1 at fault due to colliding into the rear
of vehicle 2 which was parked in the shoulder.

146 Officer's Signature 147 Bacdge & 14B Reviewer . Badge # 149 Case Status
WO0ODS, C 418 DIBIASE | 286 [Irending (<] compiate




96 pce_ 1 oF_2  [[Fatal New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ _|Change Report
05 1 Case Number 1% Speed Limit 118a
7 |22-039201 WGt . HURLEY AVE 25 05
01 2 Pollce Dept of Code D At Intersectlon With Road Name DIr 12 Route No. Suffix 13 Mllepolsé Speac Limit I 11Bb
% | LAKEWOOD TOWNSHIP H01 I reet [In[Je o CHFTONAVE ______ 25 ||~
01 3 Station/Precinck ross Read Name 11%a
9 1O e s Bw R [ [Ine [Jee 25
14 15 16 P | From: [Clse [Jwe
07 4 Date of Crash 5 Day Of Week 5 Tine 7 Municipabity 8 Total | 9 Total 20 Route/Name 115b
008 mm okl vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude -
o1 05/16/22 |MONDAY 1749 15i4 - 2 40.087709 -74.213569 1208
100b 23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy MNo. 55 N2 Ins. Code 01
04 1 TC2JCAP-281K9794-TiL-21 - 2 G01001395304 392 120b
01 [JPaked  [JPed  [JPedalcycist  [JRespToEmergency [ _JHit B Run [Jparked  [JPed  [JPedalcyctist [ }Resp To Emergency  [Hit 8 Run | -
02 |26 Driver's First Name Initial  Last Name 29Sex {56 Drivers First Name Tnitlal  Last Name 59 Sex |12ia
1z YFAIGA M LERMAN - F ROCIO - AVILES-PAZ - F o1
01 127 Number & Street 57 Number 8 Street 121b
iz 110 BTH ST 458 PROSPECT ST APT.3 -
01 |[28City State Zlp 58 City State Zip
4 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [£1 State 122
06 D - - N3 02 D - - NJ 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 4 Explies 123
02 mm dd Yywy mmn 3 mm dd ¥y mm ¥y o8
L27122587459036 09/21./2003 09 25 |A95466610054972 04/30/1997 04 26
e 35 Owner's First: Name: Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same Al Same As
- Drver - STEEL WAREHOUSE - briver . ROCIO - AVILES-PAZ - 124
107 36 Number 66 Number 04
& Strest
- |*%™* 2722 TUCKER DR ™ 458 PROSPECT ST APT.3 5
108 37 Clyy State Zip 67 City State Zip 03
- SOUTH END IN 46619 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Celor |71 Year |72 Plate No. 73 State |26
04 (FORD EC3 WHI 2003 (647HJA IN TOYT COR GRY |2003 H53NZR NJ 126b
110 44 VIN 45 Explres 79 VIN 75 Expires -
01 |iFBSS31L13HA79640 o1 (23 2T1KR32E43C056154 05 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 ) Driven [CJTowed Disabled [T Tawed Disabled & Impounded Driven [JTowed Disabled [ Towed Disabled & Impounded -
-, [CLeft Ak Scene [JTowed Impounded [JLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Bdortver [rolice ] wmer Driver Ceolice 1374
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X|No [ Jyes [|Refused [<]None  [_]on Board [Csein Given: PQNo  [T]ves  [|Refused [(Inene  []on Board [Clspit [z
115 Type: D Breath |:| Blood DUr]ne | Type: D Breath D Blood |:|Urine . -
- 127¢
3 Results: @~ % [ [Pending Hazard Closs Placard No, Results: 0,= %  []Periing Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier Na. 81 GVWR/GCWR 1378
4 - ] =
o []USDO‘I‘ :' None Welght <= 10,000 Ibs D USDOT I:l None Welght <= 10,000 Ibs
02 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[CImcmax | [] welght >= 26,001 Ibs [(mocrmx [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier ar Governmant, Entity 178
: 26
Nurnber B Street Number B Street 5%
11
ity State F Clty State zip =T
11
135 Damage To Other Properly []es GIf Yes, describe) NO i
02
132
Oper. 136 Charge 137 Summons. No. Opey, 138 Charge 139 Summaons, No, O 2
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 0 2
134
B3 84 | 85 86 | 87 88 | B9 90 91 92 93 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FAIGA M LERMAN -
01 |01 (p1 |05 (18 |F - - - 11 |04 - - 10 8TH ST LAKEWOOD Nl 08701
B RICKY - LERMAN
01 |04 |01 |05 [5 F - - - 05 |05 - - 10 8TH ST LAKEWOOD NJ DB701
c SHAINDY - LERMAN -
01 |08 (01 |05 (10 |F B - - 11 (04 - - 10 8TH ST LAKEWOQOD NJ 08701
D ROCIO - AVILES-PAZ -
02 (01 01 |03 (25 |F 05 |08 (o1 |11 |04 - - 458 PROSPECT ST APT.3 LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22039201
{Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inf Inj Med Availl Used Dept Code
83 84 | 85 | 86 87 B8 82 | 90 91 92 o3 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
’: E JUDHA DOMINGUEZ
L 02 |04 (01 (03 |6 F 08 (0B |61 11 |04 - - 458 PROSPECT ST LAKEWOOD NY D870
F LIAM - DOMINGUEZ
I 02 [05 01 D5 |4 M - - - 05 |05 - - 458 PROSPECT ST LAKEWOQOD N] 08701
N
v G
Q
L H
W
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D
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144 Crash Diagram {NOT TO SCALE)

nil

Disgram Drawn Not To Stale

IR HQIFTD

HURLEY AVE

300 HURLEY AVE

\,

145 Crash Description/MNarrative

Driver of vehicle one stated she was exiting the parking lot of 300 Hurley Ave. While exiting the parking lot, she attempted
to enter the left turning lane of Hurley Ave. While entering the lane, she struck vehicle two.

Driver of vehicle two stated she was stopped in traffic at the intersection of Hurley Ave and Clifton Ave. While stopped,
vehicle one struck her.

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

Vehicle one Insurance info:

Travelers Property Insurance

2850 Golf Road, Rolling Meadows, IL 60008
630-773-3800

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE oF _ 2 [JFatal New Jersey Police Crash Investigation Report PAReportable [ |Mon-Reportable [_|Change Repaort
05 [JiCase Number 11 Spead Limit 118a
7 |22-039423 oot on: ROUTE 88 ‘ 40 09
:)81 2 Pollce Dept of 4 Cade I:‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulsg Speed Limkt ' 1i8b
LAKEWOOD TOWNSHIP K01 <) Feet [n{ge oF CHAMBERSBRIDGE RD 40 -
01 3 Station/Precinct 35 17 Cross Road Name 119
[] miles s Ow 1 [ [CIwe [Jee
9% = Ramp : 25
14 15 16 [ |From: Clse [we
02 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality B Total | g Total 20 Route/Name 119b
Too—F ™™ dd w {use 2400 hrs) Cote Kited | Injured 21 Latiude 22 Longitude .
o1 05/17/22 |TUESDAY 0940 1514 S 40.081765 -74.157636 o
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. §5 NJ Ins. Coda o1
04 1 A0J-231-783130-401 4 370 2 AS2-C21-004175-331 182 120
101 [Orarked  [Jped  [Jredaloyclist [ ]Resp To Emergency  [JHit & Run [ Parked [[Jped  [JPedaleyclist ~ [JResp To Emergency [ |HIL & Run | =
02 26 Dilver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex 121a
2 |DEVORAH - PEPPER - F ROBERT C SHAUGHNESSY - M o1
01 |27 Number B Street 57 Number & Street 121b
1oz 179 RENA LN 565 TROUT AVE. -
01 [28ciy State Zip 58 Cly | State Zip
04 LAKEWOOD N] 08701 MANASQUAN NJ 08736
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 D - - |ng 5 D - - |Na 01
105 32 Drlver's License Number 33 DOB 34 Expires 52 Priver's License Number 63 DCB 54 Explres 123
o1 mm dd yyvy mm vy mm dd yyyY mm vy 07
P26341650051882 01/24/1988 01 | 25 |S32596580007675 07/13/1967 07 24
3 35 Owner's Flrst Name Inltlal  Last Name 65 Owner's First Name Inltial  Last Nama
Same A . Same A
- biver  DEVORAH - PEPPER - Driver - UNITED PARCEL SE- [
107 36 Number 66 Number 4
- [**™ 79 RENA LN 4t 47 HARTZ WAY 5
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N} 08701 SECAUCUS NJ 07094 1265
109 38 Make 39 Maclel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
20 (TOYT SIE 3 2016 |G731.ZU NJ FORD F59 2 2021 (XLRW89 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZK3DC3GS717796 11 |22 1F65F5KN9MOAQ7399 10 |22 i26c
11 46 Vehicle Removed To 76 Vehicle Remaved To -
02 1264
1z [ Driven [Towed Disabled [JTowed Disabled & Impoundad Driven "[J7owed Disabled [ Towed Disabled & Tmpounded -
- (X Left At Scene [“]Towed Impounded [CLeft At Scene [C]Towed Impounded 126e
113~ |47 Authorlty 77 Authority 26
- [Towner P Driver [Irolice [C]owner Driver [JPolice 1273
114 48 Alcohol/Drug Test 49 Hazardouis Materlal 78 Alcohol/Drug Test 79 Hazardous Malerial 26
- Given; PNo [ Jves [ |Refused [Jnene  [Jon Board [spm Givem: P{No  [Tves [ ]Refused [JHone  [TJon Beard (st 27
115 Type: [ |Breath [ |Blood [ |Urine I Type: [ |Breath [ Jatocd [ Jurine -
03 127c
6 Results: .- %  [_]Pending Mazard Class Placard No. Reslts: 0.= %  []pencing Hazard Class Placard No. -
02 50 Carrler Na. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR ta7d
= [ Juspor I: [Jvone ] weight <= 10,000 Ibs [Juspot |:| [Jhone [ weight <= 10,000 Ibs _
02 I:| Welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs e
[ ]mcrmx [[] welght >= 26,001 Ibs [CImeimx [] weight »= 26,001 Ihs 26
52 Mator Carrler or Government Entity &2 Motor Carrier or Government Entity VT
UNITED PARCEL SERVICE 26
Number & Street Number & Street T35
47 HARTZ WAY o1
City State zip City State Zip e
SEACAUCUS NJ 07094 o1
135 Damage To Other Properiy D Yes (If Yes, describe) DN" =
07
132
Oper, 136 Charge 137 Summons. No. Oper., 138 Charge 133 Surnmons. No. 07
133
Oper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
134
83 [ 84 [ o5 |6 | a7 |88 |0 [ o0 |01 |02 | 03 |04 ]| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death | 05
A DEVORAH - PEPPER -
1 01 |01 |05 |34 |F - - - 11 (04 - - 79 RENA LN LAKEWOOD N1l  0B701
5 ROBERT €  SHAUGHNESSY -
2 01 |01 |05 |54 M - - - 11 (04 - - 565 TROUT AVE. MANASQUAN N] 0B736
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-039423
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 | 86 87 88 82 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
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145 Crash Description/Marrative

Driver 2 stated that he was traveling East on Route 88 in the outside right lane and had to break hard because the vehicle in
front of him suddenly turned right into the Dunkin Donuts parking lot at 1500 Rcute 88 without signaling. Driver 2 stated
that vehicle 1 then rear ended his UPS truck. Driver 2 was unable to describe the vehicle that turned into the Dunkin
Donuts without signaling. Driver 1 stated she was traveling East on Route 88 behind vehicle 2 and that vehicle 2 stopped
and she did not have enough time to stop but blamed the crash on the vehicle that turned right without signaling.

Evidence of the crash indicates that even though a vehicle turned right without signaling, driver 2 had enough time to stop
but vehicle 1 was following too clasely and could not stop in time and caused collision. No injuries reported.
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PAGE ofF _2 [ JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-039420 o o AVENUE OF THE STATES I- 30 04
01 2 Palice Dept of Code E At Irtersection With Road Name Dir 12 Route No. Suffix 13 Milepoﬁ speed LIt | 118b
9% LAKEWOOD TOWNSHIP HO1 ] Feet [Cn[Je o BLVD OF THE AMERICAS 30 -
o1 3 Station/Precinct 17 Cross Road Name 119a
[ wiles s Ow 1 [m Ows ee
99 - Ramp . 25
14 15 16 [T rram: Clss [Jwe
07 4 Date of Crash 5 Day OF Week G Time 7 Munidipality J| 8 Total | 9 Total 20 Rotite/Name 1196
00a mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 05/17/22 |TUESDAY 0932 1514 — | 1 - - 6
006 |23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Pollcy Ne. : 55 N Ins. Code 01
04 1 4519747564 148 2 940832421 134 1200
1ot [MParked  [“JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [drarked  [[JPed | JPedeleydist  [[Resp ToEmergency [ ]Hit& Run | =
02 |26 Driver's First Name Initlal  Lask Name 29 Sex |56 Driver's First Name Initlal  Last Name 595 [121a
12 1LEAH - LESIN - F LUCIO - MEMIJE BARRERA - M 01
01 {27 Number & Street 57 Number B Street 121b
3 1175 CARLTON AVE SOUTH 5 LAKEVEIW DR -
D1 [zcy State  Zip S8 City State  2Zip
o4 TLAKEWOOD N3 08701 JACKSON N3 08527
2 30 Eyes DA, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - | - NJ - - . - - 03
105 32 Driver's License Number 33DOB 34 Expires 62 Dilver's License Nurmber 63 DCB 64 Expires 123
07 mm dd oy mm ¥y ) mm dd YyYy mm ¥ ol
L28054500052024 02/22/2002 02 | 24 | 08/05/2001 - | -
iﬂ& 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inlgal  Last Name
S A ! S A
- biver . ELT - LESIN - Orver . MA D ROJASDIAZ - [=
107 36 Number 66 Number (1)c]
Stre:
- (" 175 CARLTON AVENUE SOUTH ST 136 ASTOR DR 125
108 |37 City State  Zip 57 City State  2ip 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 | 286
01 [TOYT CAM BLK |2022 (Z34PIV N3 FORD MUS RD |2014 |L14PBB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 4T1C11AK8NUG40033 11 |25 1ZVBPSAMSBES297045 08 |22 126c
111 46 Vehicle Removed Ta 76 Yehicle Removed To -
01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [ briven X Towed Disabled [ Towed bisabled B Impouinded [Joriven B Towed Disabled [ ITowed Disabled & Impounded -
- [J1eft At Scene [ Towed Impaunded []Left At Scene [ _}Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Cownar [ Ditver [ Palice [Jowner [ river Police 1970
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: INo  [_JYes [ |Refused [<mone  [T]Onm Board [C]sein Given: N0 [ ]Yes [ |Refused Xnone  [on Board [Jspll [1z7m
115 Type: [_Breath [ Blood [ Jurine l Type: [_|Breath [ |Blood [ Jurine -
- 127¢
e Results: 0. - % [C]pending Hazard Class Placare Mo, Results: 0.~ % [ ]Pencing Hazard Class Placard No. -
03 50 Carrler to. 51 GYWR/GCWR 80 Cartier No, &1 GVWR/GCWR 1279
- { Juspor I:I [ None [[] weight <= 10,000 Ibs [Juspar |:] [5]None [C] wetant <= 10,000 Ibs _
o1 [ welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs \2in
[ Imcmx [ welght > = 25,001 Ibs [ Imcrmx I: [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Strest
129
12
Clity State Zip City State ZIp 5
12
13% Damage To Other Property [ Ies ¢If Yes, describe) B<No T30
’ 12
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons.. No. 12
1 39:4-97 1514A293155 2 39:3-10 1514A293154 133
Oper. 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. No. 04
i34
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEAH - LESIN -
1 01 |01 |05 |20 |F - - - 11 (D4 - - 175 CARLTON AVE SOUTI LAKEWOOD N1 08701
B LUCIO - MEMIJE BARRERA -
2 o1 |01 |04 |20 (M a5 (08 |02 |11 |11 01 (6304 |5LAKEVEIW DR JACKSON N1 08527
C
D
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF cqode: 01
Crash Investigation Report Station: - Case No: 22-039420
(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 | 85 | 86 | 87 | 88 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO 5CALE}

Llagram Drawe: Mot Ta Scale
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145 Crash Descripilon/Narrative

Driver of V1 said she was on Ave. of the States waiting to make a left onto Blvd of the Americas. She was focusing on the
traffic that was coming off of Blvd of the Americas and when she saw it was clear she started to make the left and was
struck by V2 which was traveling North on Ave of the States.

Driver of V2 said he was traveling North on Ave of the States, when V1 pulled out in front of him (making a left onto Blvd of
the Americas.

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

146 Officers Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% et _ 1 or_ 2 [JFaml New Jersey Police Crash Investigation Report [XIreportable | “INon-Reportable [ |Change Report
05 1 Case Number 14 Speed Limit 118a
7 | 22-039435 oot o LOTH STREET - |25 - - - 25
908 1 2 Pollce Depl of Code I:I At Ttersection With Road Name Dir 12 Route Na, Suffix 13 MiITpolsg Speed Limit I 118>
5 | LAKEWOOD TOWNSHIP F01 5 Feet [Jn[ge o MADISON AVENUE a5 ||
01 3 St@ton/Prednct 100 — 17 Cross Road Name 15 |
[] Miles s Ow 19 [ e [ Jem
99 — Ra - 08
14 15 16 mp [~ From: [fse [Jws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpafity J ©Total | 9 Total 20 Route/Name 1190
oo m™m dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
01 05/17/22 |TUESDAY 1025 1514 - e 40.099726 -74.218150 135a
100b (23 veh # |24 Policy No. 25 N1 Ins. Cade 53Veh # |54 Pollcy Ne., 55 N Ins. Code -
04 1 939648-730 054 2 04249484-0 135 1200
101 Pdparked  [Ped  [JPedaleyelist  [_JResp To Emergency [ JHit & Rim [drarked  [Jped  [Jredalwclist  [Resp To Emergency e
02 [26 Driver's First Name Initfal  East Name 28 Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
10z |- - - - - HENRY M  ORTIZ JR - M 01
01 |27 Number & Street 57 Number & Street 121h
03 64 MADISON AVE. APT.2 01
01 [28cCiy State Zip 58 Cily State  Zip
[ E R - - PERTH AMBOY N3 08861
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
" - - - - 2 D - - NJ 10
105 32 Diiver's License Number 33 D0 34 Expires 62 Drlver's License Number 63 DOB 64 Fxplres 123
06 mm dd vy mm yy mm dd YYYY mm vy 02
- . - | - |076333247404912 04/08/1991 04 | 25
e 35 Owner’s First Name Inltial  Last Narme 65 Owner's First Name Inlial  Last Name
Same A Same As
- oriver . ELIEZER Y SEREBROWSKI - Driver - - ZE EXPRESS TRANS- [1=@
107 36 Number &6 Number 11
sty & Street
- "™ 10 RAVEN LANE ** 629 BRACE AVE APT 3 1z
108 |37 City State  zZIp 67 City Stale  Zip 11
01 (LAKEWOOD N1 08701 PERTH AMBOY N] 08861 126a
109 38 Make 39 Model 40 Color (41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No, 73state (26
21 (VOLV S60 - S6 GRY |2020 |V56MHZ NJ FREI M2 WHI |2006 |[XJBP43 NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |7IR102FK9LGO54404 02 (23 1FVACWCS26HW30824 09 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 126d
112 Xoriven [ Towed Disabled [ Towed Disabled & Empounded Koriven [CTowed Disabled [“JTowed Disabled & Impounded -
- [ Jleft At Scene [ Towed Impounded [ ILeft At Scene [ "}rowed Impounded 126e
113 47 Authority 77 Authority 26
- Owrer [oriver []Police B owmer [Ceriver [Jrolice 1373
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 7% Hazardous Materlal 28
“ Given: PNe [ Jves [ |Refused Xinone  [JonBoard [ spil Given: DNo [ Jves [ Refused Mone  [TlonBoard [ [Spll [T
118 Type: [_Breath []ibod [ Urine Type: [_[Breath [ ]Blood [ Jurine -
04 ) 127
115 Results: 0.~ % [Clrending Hazard Class Placard Mo, Results: 0.~ % [ ]rending Hazard Class Placard No. _
04 S0 Carrier No, 51 GVWR/GCWR 80 Carfier Ne. 81 GVWRIGCWR, 127 |
= [Jusoor I:l None [} weight <= 10,000 Ibs [Juscor I:I [52)None [[] weight <= 10,000 Ibs -
04 [] weight 10,001-26,000 bs [ weight 10,001-26,000 Ibs =
e
[]recmx f [] weight >= 26,001 Ibs [ [ ] welght >= 25,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
- ZE EXPRESS TRANS 28
Number & Street Number 8 Street o0
- 629 BRACE AVE APT 3 11
City State Zip City State Zip FETIE
- - - PERTH AMBOY NJ 08861 12
135 Damage To Other Properly []es (If Yes, describe) No FET]
04
132
Qper, 136 Charge 337 Summons, No. Qper. 138 Charge 139 Summons. No, o5
- - - - 133
Oper, 140 Cherge 141 Summaons. No, Oper, 142 Charge 143 Summons. No, 03
- - - - 134
B3 | 84 | 85 | B6E§87 |88 |89 | 00| o1 (o2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Tlme of Death oo
A HENRY M ORTIZIR -
2 01 Jjo1 |05 (31 |M |- - - 04 o4 |- - 64 MADISON AVE. APT.2 PERTH AMBOY NJ 08861
B
C
° |
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New Jersey Police
Crash Investigation Report

police Dept;  LAKEWOOD TOWNSHIF Code: 01

Case No: 22-039435

e

Station:

(Refer ta vehicle by number)

Veh  Pos Phys loc Type
Oce InfOn Eject Cond Age Sex Inj nj
1

i
m

om<r o<z
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144 Crash Diagram (NOT TQO SCALEY

Ref Equip Equip Bag
Med Avall Used Dept

Hosp
Code

Names & Addresses of Occupants - 1f Deceased, Date & Time of Death

&

10 STREEY

1001 MADISON AVENLE

145 Crash Description/! Narrative

THE DRIVER OF VEHICLE 2 LEFT THE SCENE AND LATER ST
CRASH. THE INCIDENT WAS CAPTURED ON VIDEO WHICH

VEHICLE 1 WAS LEGALLY PARKED ON 10TH STREET ALONG THE NORTH BOUND CURB. VEHICLE 2 WAS TRAVELING WEST
OWN 10TH STREET AND STRUCK THE FRONT OF VEHICLE 1 WHILE MAKING A RIGHT TURN INTO THE PARKING LOT OF
"SWIFTY" GAS STATION (1001 MADISON AVENUE).

ATED THAT HE DID NOT REALIZE HE CAUSED A MOTOR VEHICLE
WAS DOWNLOADED AND FILED INTO EVIDENCE.

146 Oiticer's Signature 147 Badge # 148 Reviowst Badge # 149 Case Status
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vi 04 |01 |05 [10M|F = - - 11 |04 - = 486 EZTH STREET BROOKLYN NY 11218 - -
c EZRA E LEVY -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-039432
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on Princeton Avenue. Driver 1 said that she did not see V2 slow down hecause she was
distracted. She did not specify what she was distracted by. She then collided with V1.

Vehicle 2 was traveling Northbound on Princeton Avenue. Driver 2 said that he stopped by the synagogue's parking to see if
there was a parking space when he felt an impact from the rear of his car. Driver 2 noticed that V1 collided with his vehicle.
Driver 2 said that he was unsure if he had his turn signal on when he stopped.

Investigation revealed that both vehicles were traveling Northbound on Princeton Avenue. V1 was following too close to V2,
not having enough time to stop when V1 slowed down. No injuries were reported at this time.
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01  Jicase Number 11 Speed Limit 118a
5| 22-039516 weesh | STATE HWY 70 W w |50 0070 - - 09
01 7 Police Dept of D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mliepoﬁ; sperad Limit 118b
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04 1 AVAU396932 187 2 CSK04AD1641901 440 120b
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New Jersey Police

Crash Investigation Report
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LAKEWOOD TOWNSHIF Code:
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Case No: 22-039516

(Refer to vehide by number)
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

WAS AT FAULT.

D1 OF V1 STATED TO ME THAT WHILE TRAVELING WEST ON RT 70 HE FAILED TO STOP IN TIME AND STRUCK V2 IN THE
REAR. D2 OF V2 STATED TO ME THAT HE WAS STOPPED IN TRAFFIC ON RT 70 WEST BOUND WHEN HIS VEHICLE WAS
STRUCK IN THE REAR BY V1, NO INJURIES WERE RPORTED. BASED ON MY INESTIGATION I DETERMINED THAT D1 OF V1
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039524
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144 Crash Blagram (NOT TO SCALE)
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145 Crash Description/Narrative

V2 WAS PARKED IN THE PARKING LOT OF 1900 SHORROCK ST IN FRONT OF HOME DEPOT WHEN IT WAS STRUCK BY V1. V1
WAS ATTEMPTING TO PARK NEXT TO V2 BUT STRUCK V2'S REAR LEFT SIDE IN PROCESS. V1 LEFT THE AREA PRIOR TO MY
ARRIVAL. SUSPECT'S VEHICLE WAS DESCRIBED AS RED SUV BEARING NEW JERSEY REGISTRATION: NG3MVA. I
RESPONDED TO THE ADDRESS OF 134 ARDEN CT {REGISTERED ADDRESS OF V1 OWNER). T WAS ABLE TO LOCATE V1 AND
THE DRIVER WHO WAS REGISTERED OWNER OF THE VEHMICLE. HE ADMITTED TO PARK IN THE PARKING LOT OF HOME
DEPOT BUT HE WAS NOT SURE IF HE STRUCK V2 AND THAT IS WHY HE LEFT THE SCENE OF THE CRASH. DAMAGE ON BOTH
VEHICLES MATCHED THE COLLISION OF TWO VEHICLE'S . ’
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] [C] mtes s COw 2 COns e
1 15 16 amp ':Ime: I:ISB [:] 25
05 3 Date of Crash 5 Day O Week rET. > Municipaiy ] B1otwl | 9 voel 70 Rowte/Name WB Ti5p
s ™mm  dd {use 2400 hrs) Code Kiled | Injured 21 Latiude 32 Longitude _
oL 05717722 |TUESDAY 1427 1514 - - 40.084444 -74.205740 o
100b 3veh it 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy Na, 55 M) Ins. Code 01
04 1 51.258J009414 917 2 NJ55204153309 217 120b
101 [Crarked [OPed  [JPedalcyclist  []Resp To Emergency  [_JHit & Run [Jrarked [Jred  [CjPadalcycist [ |Resp To Emergency [ JHit&Run | O1
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Drlver's First Narme Initial  Last Name 59 Sex (1Z1a
1w |SHIMON - NEMETSKY - M MARY L GARNER - F 01
01 |27 Number B Street 57 Number & Street 121b
103 I1B66 E 1L4TH ST 733 BARBERRY DRIVE 01
01 [28Cwy State Zp 58 City State Zip
14 | BROOKLYN NY 11230 BRICKTOWN NJ 08723
2 30 Eyes DL Class Restrlctions Endorsermnents |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
4 - - - NY 4 - - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 ram dd Yyyy mm ¥y mm dd yyyy mm vy 08
900876262 10/04/1993 10 | 28 |GO6375277351594 01/24/1959 01 23
o 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initiai  Last Name
S A 5 As
- |-ohe” CAROLINE - LIFF - biver  ELWOOD W GARNER - (=
107 36 Number 66 Number 04
B Street & Street
- 21 PONDEROSA DRIVE 733 BARBERRY DRIVE z5
108 37 City State Zip 67 Clty State Zlp 04
01 |LAKEWOOCD N] 08701 BRICK NJ 08723 126a
109 38 Make 3% Model 40 Color {41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color {71 Year |72 Flate No, 73stae (26
01 |TOYT AVA - AV 1 2012 |WI13NBY N3 HOND HRV GRN |2017 (Z39NVX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |AT1BK3DB1CU465704 12 '|22 3CZRUGH56HM711977 06 (23 126¢
118 46 Vehicle Removed To 76 Vehicle Removed To -
o1 125d
112 [ oriven [l vowed Disabled [JTowed Disabled & Impounded Drtven [[]Towed Disabled [ owed Disabled & Impounded -
- Left At Scene [[]Tawed Tmpounded [CLeft At Scene [~ Towed Impeunded : 126e
113 |47 Authorlfy 77 Auliority 26
- [Jowrner [<oriver [Tpolice [_Jowner [ Driver [CIPolice 973
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- Given: XINo [ [ves [ ]Refused DMone [ JonBoard [ ]Sl Given; KMo [Jves [ Refused None [ |onBoard [ |spll [z
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-039513
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/MNarrative

Driver 1 stated that while traveling East en Cedarbridge Ave in the left lane of travel Vehicle 2 came to a stop and he did not
have time to stop and crashed into Vehidle 2.

Driver 2 stated that while traveling East on Cedarbridge Ave in the left lane of travel she came to a stop due to the vehicle in
front of her coming to a stop while waiting to make a left turn. Driver 2 stated that she was then struck in the rear by
Vehicle 1.

Vehicle 1 sustained damage to the front end consisting of the hood being completely dented in, the bumper coming loose,
and the headlights being cracked.

Vehicle 2 sustained damage to the rear consisting of the bumper being cracked and dented. The rear hatch was also
significantly dente«l. A

Due to driver statements and my observations I determined that Priver 1 was following to closely and caused the crash.

There were no injuries reported on scene. End of report,
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14 15 16 P [_JFrom: [CHse [Jw
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 RowtefiName B oo
Hoga—q ™m dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 05/13/22 |FRIDAY 2058 1514 - 1 40.052225 -74.208854 S
toob 23 Veh # 24 Pollcy MNo. 25 N1 Ins. Code 53 Veh # 54 Polley No. 55 Ni Ins. Code a2
04 1 G01 1258579 01 392 2 604135-38-60 100 120b
101 [CJratked  [JPed [ JPedaleyclist [ JResp To Emergency [ ]Hit B Run [Jfarked  [C]Ped  [[]Pedalcyclst [ JResp To Emergency [ Hit& Run |=
02 26 Driver's First Name Initlial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
021 MARIO - VASQUEZ-RAMIREZ - M ALEX A GAVILANESESCOBAR- M 01
02 |27 Number & Street 57 Number B Streat 1210
102 (513 FRANK APPLEGATE RD 1107 CRESCENT CT -
01 [z8ciy State Zip 58 Ciky State zZip
o 1 JACKSON N] 08527 TOMS RIVER Nl 08755
2 39 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - - 02 I - - N3 01
105 32 Driver's Llcense Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd yyyy mm v 02
- 09/30/2002 - | - |G09170196102742 02/01/1974 02 24
T3 35 Owner's First Name Inikial  Llast Name . 65 Owner's First Name Initial  Last Name
5 As . S As
- brver - CRISTOFER - MORALES-VASQUE- [LI3m* MARCELA M  ALBAN - [m=
107 36 Number 66 Number 04
- [**™ & NEW YORK CT “S= 41 ANTHONY WAY JACKSON iz
108 37 City State  Zp 67 City State Zip 04
01 [JACKSON NJ) 08527 . |JACKSON N1 08527 126a
109 38 Make: 39 Model 40 Color |41 Year (42 Plate No, 43 State 68 Make 59 Model 70 Coler [71 Year |72 Plate No, 73gate |26
01 (LEXU IS2 BGE |2007 (31JALE N3 CHRY TWC BLK |2006 |N24NWX NJ 126b
110 44 YIN 45 Explres 74 WIN 75 Expires -
0% (JTHCK262972018926 01 ,23 2AAGP54L96R795358 06 |23 126c
111 4B Vehlcle Removed To 76 Vehide Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Moriven [ Yowed Disabied Biowed Disabled & Impeunded [priven Towed Disabled [“I7owed Disabled & Impounded -
- [Jreft At Scene [J¥owed Impounded {Left At Scene {_] Towed Impounded . |1262
113 47 Authority 77 Muthority 26
- [T lowner [ priver Pollca [N owner Driver [JPolice 1773
114 48 Alcohol/Drug Test 49 Hazardous Materla| 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [_No  [X]Yes [ JRefused Bdnone [ JonBoard  []spil Giver: PNe  []Yes [ |Refused Mone [ |OnBoard [ |SpM [iz7b
115 Type: [X]Breath [ |Blood | |Urine _ _ Type; {_|oreath [ |Blood [ Jurine i} | . -
- 127c
T3 Results: 0. 20 % [Jrending Hazard Class Placard No. Results: 0.=- % []Pending Hazard Class Placard o, -
02 50 Carrier No. 51 GVWR/GOWR, 80 Carrier No. 81 GVWR/GCWR 1779
— [TJuspor I:I []one [] welght <= 10,000 Ibs [Jusoor I:I [Knone [[] weight <= 10,000 bs .
o1 |:| Welght 10,001-26,000 lbs . |___| Welght 10,001-26,000 Ibs =
e
[ Jmcsmx I- | [] welght >= 26,001 Ibs [mermx I— [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T3
. 26
Number & Straat HNumber & Street 19
11
City State 2ip City State Zip 130
_ - 11
135 Damage To Ciher Property DYes (Ff Yes, describe) ENU 131
07
B 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Ssummons. Ne. 07
01 |39:3-10 292923 01 [39:4-50 292924 .
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 04
01 (39:4-97 292925 01 (39:4-96 292926 137
a3 84 a5 86 87 88 8% | 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARIO - VASQUEZ-RAMIREZ -
01 |61 o1 |04 |19 |M 01 (08 (01 |11 {04 - - 513 FRANK APPLEGATE FJACKSON NJ 08527
B ALEX A  GAVILANESESCOBAR -
01 |01 (01 |05 |48 (M - - - 11 |04 - - 1107 CRESCENT €T TOMS RIVER NJ 08755
¢ ROSEMARY - FERNANDEZ -
02 |04 |01 (05 |27 |F - - - i1 |04 - - 1190 CALDWELL AVE LAKEWOOD NJ 08701
b EREC - MENDEZ -
02 |06 |01 |05 |27 |M - - - 11 |04 - - 1190 CALDWELL AVE LAKEWOOD N2 08701




PAGE 2 OF 3

New Jersey Police Police Dept:  LAKEWOOD PD Code: 01
Crash Investigation Report Station: - Case No: 22-038481
(Refer to vehide by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 86 a7 88 | 89 a0 91 a2 53 94 85 Names & Addresses of Occupants - If Deceased, Date & TIme of Deaath
A
L E
L
F
1
N
y G
o}
L H
v
EI
o]
]

144 Crash Dlagram (NOT TO SCALE)

NI

Diagram Drawn Not To Scale

CHESTIUT 5T

145 Crash Description/Narrative

Driver of vehiclie 1 stated he was traveling into the center of town. Driver 1 appeared to be under the influence of some sort
of substance and was not making any sense.

Driver of vehicle 2 state he was traveling west on Chestnut St attempting to make a right turn onto Vermont Ave. He stated
as he was making the right turn, vehicle 1 was traveling on the wrong side of the road {(westhound in the east bound lane of
Chestnut St) he stated as he made the right turn vehicle 2 crashed into his vehicle.

Vehicle 1 sustained disabling damage to the front drivers side wheel well and was towed by Barina Automotive. Vehicle 2
sustained disabling damage to the rear drivers side wheel well and as towed by Barina Automotive. Driver 1 appeared
injured but declined medical attention.

Following Standardized Field Sobriety Tests Driver 1 was arrested for Driving While Intoxicated and issued the fellowing
SUMMOons:

39:3-10 Unlicensed Driver

39:4-50 DUI

39:4-97 Careless Driving

39:4-96 Reckless Driving

39:4-88 Failure to Maintain Lane

39:4-82 Failure to Keep Right

Driver 2 was issued a summons for 39:3-10 Unlicensed Driver

146 Officer’s Signature 147 Badge # 148 Reviewer Badgo # 149 Case Status
VADINO, L 419 ap 283 [JPending Complete




] pagE_ 3 oF_ 3 [J)Fetal New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [ ]Change Report
05 [T Cese Number 11 Spaed Limk 112a
% |22-038481 0t . CHESTNUT ST - |40 0626 - -
01 2 Police Dept of Code AL Intersectian With Road Mame Dir 12 Route No. Suffix 13 ""”a"‘ﬁ% specd Limt ‘ 118b
98
LAKEWOOD PD 01 [T et [(v[Je o YERMONT AVE 35
07 3 Statlon/Pracinct - D 17 Cross Road Name 11%a
[ vites Cs OQw 19 To [CIne [ Jee
8 - 14 15 16 Ramp [ |From: =
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | B Total | 9 Total 20 Rovte/Mame I:‘ se El WB e
o8 mm ¥ (use 2400 hws) Code Killed | Injured 21 Lalitude 22 Longitude ~
o1 05/13/22 |FRIDAY 2058 1514 - 1 40.052225 -74.208854 o0
100b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 veh # |54 Policy No. 55 N2 Ins. Code
04 - - 1206
-
1o - [“IParked [ ]Ped  [JPedalcycllst [ |Resp To Emergency | JHit & Run [ Jrarked  [Jped  [Pedaicydist [ |Resp Te Emergency || Hit 8 Run
02 |26 Driver's First Name Initial  Last Name 29 Sext |56 Driver’s First Name Tnitial  Last Name 56 5ex [i2fa
102 - - - - - -
02 |27 Number & Street 57 Number & Street 121k
103 - -
01 [zmcry State  Zip 58 City Sae 2
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 0 Eyes DL Class Restrictions Endersements |61 State 122
[105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Wy mm | ¥y mm dd yyyy mm 5%
T 35 Owner's First Name Initial  Last Name 65 Cwiner's First Name Initdal  Last Name
Same As Same As
Driver Driver - - " = 124
107 36 Number 66 Number
& Street & Street
- 125
108 |37 City State  Zip 67 City State  Zip -
- - - 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
- ’ “ - - - - - 126D
L10 44 VIN 45 Explres 74 VIN 75 Explres
- - - 126c
111 46 Vehlcle Removed To 76 Vehicle Reroved To
- - - 126d
L12 CQorven [ Towed Disabled [ ] Fowed Disabled & Impounded Coriven [Mrowed oisabled [7] Towed Disabled & Impounded
[CLeft Ak Scene [Jrowed Impounded [C]Left At Scene [ Towed Impounded 126
113 47 Authority 77 Authority
- [Jowner Cloriver [JPoiice [Jowner [Coriver ralice 1273
114 48 Alcohod/Drug Test A9 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Material -
Given: [_|No  [Jves []Refused [Jmone [ JonBoard  [|spil Given: [_No [ Jves [“]Refused [Inone  [TJonsoard [ Jspill  [i77s
115 Type: [ |Breath [ |8lood [ |urine _ . Type: [__|Breath [ IBlood [ ]urine _ III -
- 127¢
& Results: 0. % [Jpending Hazard Class Placard No, Results: .= % [IPending Hazard Class Placard No, -
50 Cariier No. 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 1274
T [ Juspor |:| [Jone [[] welght <= 10,000 Ibs [Juspor l:] [JHene [] weight <= 10,000 Ibs _
[0 welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
“ =
[mesmx |- ] [] weight == 26,001 Ibs [ meimx ,- [] weight >= 26,001 Ibs
52 Motor Carrler of Government Entiby 82 Motor Carrier or Government Eptlty 178
26
Number & Street Number & Street 129
City State Zip City State Zlp 130
135 Damage To Other Property [Tes (if Yes, describe) <M 131
- 132
Oper. 136 Charge 137 Summans. No. Cper, 138 Charge 1329 summons, Ne, -
01 (39:4-88BA 292927 01 |39:4-82 292928 33
Oper. 140 Charge 141 Summans, Na. Oper, 142 Charga 143 Summons. No.
02 |39:3-10 292929 39
83 B4 B85 86 87 | &8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
Cc
0]




% pace 1 oF_ 2 [ jFaul New Jersey Police Crash Investigation Report, [X|Reportable []Non-Reportable [Jchange Report
04 §icase Humber 11 Speed Limit 118
7 {22-039108 et . STATE HWY 70 ‘w 45 0070 - - 03
o1 7 Police Dept of Code & At Intersection With Road Name Dir 12 Route Ne. Suffix 13 MIIepo?ltl speed Limi 118b
@ | LAKEWOQOD TOWNSHIP f01 [ Fest Ce[e o SHORROCK STREET 35 |05
o1 3 Statlon/Precinct - L__| 17 Cross Road Name 1195
el (] wutes Cls [w w L_|Te [CIne [Ces
o = 14 15 16 Ramp D From: = D 25
02 [ 70t of Crash § Day OF Weak — ]S Total [ § 0 70 Foute/Mame Clse [1ws g
Toa mm dd y¥ {use 2400 hrs) Code Kifled Injured 21 Latitucle 22 Longitude R
o1 05/16/22 |MONDAY 0908 1514 - - 40.055668 -74.161018 T
1000 |23 Veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 939463662 054 2 F10266032-1 426 1205
101 [Jrarked  [Jred  []Pedalcyclst [CResp To Emergency [ Hit & Run [QParked  []Ped  [Pedalcyciist [ JResp To Emergency  [_JHit & Run | =
02 |26 Driver's First Name Tnitial ~ Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex  [12ia
Wz |CHELSEA M AGRIOS - F WILLIAM J KENNEDY - M 01
Q1 |27 Number & Street 57 Number & Street i2tb
itz |21 BAY HILL RD 2011 NEW BEDFORD ROAD -
01 28 ciy State Zip 58 Clty State  Zip
o | LAKEWOOD N] 08701 WALL N1 07719
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
06 o | - | - |ng 02 D - - |na 01
106 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm 154 mm dd yyyy mm vy 06
™2 1A31111227458926 08/09/1992 08 26 |K25577857109602 09/29/1960 09 25 —
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
Si As Same A
02 oiver . PHYLLIS J  WHALEN - Diver . WILLIAM 3 KENNEDY - =
107 36 Number 66 Number 03
02 [*** 21 BAY HILLRD &Steet 5011 NEW BEDFORD ROAD B
108 37 City State Zlp 67 City State Zlp 03
01 |LAKEWOQOD N} 08701 WALL N1 07719 1263
109 38 Make 30 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color [71 Yeat |72 Plate No. 73 state | 26
01 [ JEEP GRA WHI (2020 |[E46MAN NJ HYUN SON - 50 SIL (2019 [F94MKG N 1260
110 44 VIN [45 Expires 74 VIN 75 Expires 53
01 |1CARIFBG5LC159567 11 |23 |SNPE34AF7KHS11128 o8 |22 [ |
111 46 Vehicle Remaved To 76 vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 1264
112 [Jpriven [5G Towed Disabled [ Towed Disabled & Impounded [priven B Towed Disabled [ Towed Disatfed & Impounded -
- [CJLen Atseene  []Towed Impounsded [Jueft At Scene || Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Dﬂwner DDriver [EPO!Ice Dﬂwner DDr[ver gi’oﬁce 127a
| 48 Alcohol/Drug Test 49 Hazardious Materlal 78 Alcohol/Drug Test 78 Hazardous Materlal 26
- Givers DWo [ Jves  [Refused [Znone [ on Board EL Given: PqNo  [Jves  [[]Refused mone [ jonBoard  [1sell  |1z7m
5 Type: [|Breath [ Jelood [Jurine i} _ i Type: [ Jereatn [ Jeioos {Jurine . l:l -
- 127¢
i—]  Results: 0.= o [[JPending Vazard Class Placard No. Results: 0.= % []pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR T27d
e [ Jusoot l:l [X]None D weight <= 10,000 Ibs [Jusoor |:| [X]None Welght <= 10,000 lbs B
04 |:| Welghk 10,001-26,000 lbs D Weight 10,001-26,000 Ibs e
[ mc/mx |- [ welght >= 26,001 bbs [mcrmax |- I [] welght >= 26,601 Ibs 26
52 Motor Carilar or Govarnment Entily 82 Motor Cagrier or Gavernment Entily I
- : 26
Number & Street Number & Street o
03
City State T City State ’ Zlp 30
- ) ) N ) ) 03
135 Damage Te Gther Property Yes (I Yes, describe) DNU TR
12
PARKWAY LIGHT POLE .
Oper. 136 Charge 137 Summans. No. Oper., 138 Charge 139 Summens, No. 12
. 133
Oper. 14( Charge 141 Summons. No. Oper, 142 Charge 143 Summens, Ne. 04
-—-\7——‘——7 — rH - 134
g3 | 84 | 85 | 86 | 87 | 8B go | 90 | 91 | 92 93 94 a5 Names & Addresses of Occuparits - If Deceased, Date & Time of Death 04
A CHELSEA M AGRIOS -
vi |01 lo1 |05 [29 [F - - - 11 |04 - - 21 BAY HILL RD LAKEWOQOD N1 08701
B WILLIAM 1 KENNEPY -
v2 Jo1 jor |05 (61 (M - - - 11 il 04 |- 2011 NEW BEDFORD RO/ WALL N) 07719
C
° |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: - Case No: 22039108
(Refer to vehlicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 | B85 | 86 87 | 88 89 | 90 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
s
L H
v
EI
D
]

144 Crash Dlagram (NOT TQ SCALE}

SHORROCK STREET

STATL ROUTE 70

M

Plagram Drawn Nok To Seale

145 Crash Descriptlon/Marrative

TO OCCUR.

D2 STATED THAT HE WAS TRAVELING WEST BOU
WHEN HE PROCEEDED THROUGH THE TRAFFIC LI

D1 STATED THAT SHE WAS TRAVELING NORTH BOUND ON SHORROCK STREET, WHEN SHE PROCEEDED TO DRIVE
THROUGH THE RED LIGHT, WHICH CAUSED HER TO STRIKE V2 WITH THE PASSENGER SIDE OF HER VEHICLE.

ND ON STATE ROUTE 70, WHEN THE TRAFFIC LIGHT TURNED GREEN.

GHT HE WAS STRUCK BY V1 ON THE FRONT OF HIS VEHICLE.

UPON DOING MY INVESTIGATION I PUT D1 AT FAULT FOR FAILING TO OBEY THE TRAFFIC SIGNAL, CAUSING THE CRASH

146 Officer's Slgnalure

HOURIGAN D

147 Badge #

429

148 Reviewar Badge #

EM

|288

149 Case Status
Crending [ complata




5 page_ L or_3  [|Fatal New Jersey Police Crash Investigation Report  [<|Reportable [JNon-Reportable [ |Change Report
05 1 Case Number N 11 Speed Limit 118a
%7 |22-039100 o . NEGBA ST - |25 - - - 25
9.;1 2 Police Dept of Code D At Tntersection With Road Name Cir 12 Route No. Suffix 13 Mltepoislli Spees Limit | 118b
T LAKEIWOOD TOWNSHIP {01 5] Feet [nJe ot E-FIFTHST 25 |-
3 Statlon/Precinct 7 Cross Road Name 119
o1 | 15 [ wies s Clw o e we [Jes
i - Ram) : 13
14 i 16 # [ From: [se [Jws
07 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity § B Total | 9 Total 20 Route/Name 1190
o4 mm dd vy (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
ol 05/16/22 |MONDAY 0850 1514 - - 40.095152 -74.203266 703
100b |23 veh # |24 Policy No. ) 25 i1 Ins. Code 53 Veh # |54 Policy Ne. 55 NI Ins. Code 01
04 1 PSHO000017015 137 2 4618372975 101 120b
01 [Jparked  [JPed [ JPedalcyclist [ RespTo Emergency []Hit& Run Dqparked  [JPed [ JPedalcycist  [JResp To Emergency []Hit& Run |-
02 |26 Drver's First Mame Initfal  Last Name 295ex |56 Drivers First Name Initial  Last Name 595ax  [12la
10z | WILLTAM H ROBBINS JR JR (M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
%5 |118 MIRANDA CT - -
01 [z=dw State Zip 58 City State . Zp
¢ |BRICK N1 08724 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastricticns Endorsements |61 State 122
05 B - - NJ - - - - - o1
105 32 Driver's Elcense Number 33 D0B 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
06 mm dd Yy mm ¥y mm dd yYYY mm vy 10
R60147856804725 04/20/1972 04 | 26 |- - - -
o 35 Cwner's Firsk Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As . Same As
- Griver - HARTNETT TRANST - Criver - - - 124
107 36 Number 66 Number 04
& Street & Street
- * 111 HATTERAS RD i 1%
108 37 City . State Zip 67 Clty State Zip 04
30 |BARNEGAT N] 08005 - - - 126a
109 38 Make 39 Madel 40 Colar |41 Year |42 Plate No. 43 State 168 Make 68 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |WEST CHE YEL (2016 (H54451 NJ TOYT CAM 3 2009 |[Y90SPB-1 |PQ 126b
110 44 VIN 45 Explres 7AVIN 75 Expires -
02 |[1GE6GSBGXF1245716 o5 {22 4T1BE46K99U379527 09 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL - - 1264
112 B priven [JTowed Disabtess  []Towed Disabled & Impounded [CJoriven [JTowed Disabled [Jrowed Disabled & Impounded -
- [ILef At Scene [ Towed Impounded ElLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autharity 28
- [Jowner [ Criver [ police [CJowner [Mpriver Polica 274
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
01 Giver; Mo [ Jves [ |Refused [<nNone  [JonBoard  []spil Givern: Mo [ Yes [ |Refused BNene  [Jon Beard [CJseit 1776
115 Type: DBreath I:]Bluud [Jurine _ | _ Type: [ereath [IBleod EIUrIne . i -
B 127¢
16 Results: 0.- % [C]Pending Hazard Class Placard MNo. Results: 0.= % [ jrending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR 1770
o1 ] welaht 16,001-26,000 ibs [[] welght 10,001-26,000 Ibs e
mcm |- [] Weight >= 25,001 lhs {dmcmx |- | [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mater Carrter or Government Entity 58
26
Number 8 Street Number & Street on
05
City State: Zip City Stata Zip 130
05
135S Damage To Cther Property [ es (1f Yes, describe) Xino 51
05
- 132
Qper, 126 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 05
- - - = 132
Oper. 140 Charge 141 Summans. No. QOper. 142 Charge 142 Summens. No. 02
- - - - 134
83 | 81 | 85 | 86 | 87 |88 |89 | v0 | 91 [ o2 93 | 94| o5 Names & Addresses of Oecupants - If Deceased, Date & Time of Death 02
A WILLIAM H ROBBINS JR JR
01 (01 |- - 50 [M - - = 11 |04 - - 118 MIRANDA CT BRICK N1 08724 - -
B
C
D
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STATE OF NEW JERSEY
VEHICLE CRASH DESCRIPTION

Police Agency FAKEWOOD TOWNSHIP POLICE DEPT.

Statlon =

Case
No, <£2-039100
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EDNA SHAPIRO
YEHUDA RABINOWITZ
YISROEL ROSENBLATT
ALEXIS MENDOZA

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




pAGE_ 3 oF _3

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

E. Eifth st

MNEGDBA ST

Station: = Case No: 22-039100
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avalk Used Dept Code
a3 24 85 BG 87 28 89 9 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A
E I
D
]
144 Crash Dlagram {NOT TO SCALE)
Dizagram Drawn Not To Scale
e .,

145 Crash Description/Narrative

The driver of V1 stated that he was turning into Negba St. While he was turning, incoming cars were heading toward him
head-on. The driver of V1 mentioned that he moved out of the way to avoid a head-on collisien. That’s when he collided
with V2 (parked vehicle).

Based off my investigation, V2 was at fault parked within 50 feet of the stop sign and parked on the wrong side of the road

146 Officer's Signalure

TOWNSEND T

147 Badye #

403

143 Reviewer

PA

Badge #
325

149 Case Status
Crending [P complete




% pace_ 1 or_ 2  [[Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable {_|Change Report
05 1 Case Number 11 Speed Limit : 118a
% |22-039102 0 Crash ;. MASSACHUSETTS AVE 35 0637 07
01 2 Pollce Dept of '| Conle Bt Intersection With Road Name Dir 12 Routz Ne. Suffix 13 M\Iepnlsg Speed LIk i 11Bb
8 -
% | LAKEWOOD TOWNSHIP H01 [ Feet [In[Je o PROSPECT ST 50
01 3 Statlon/Precinct D 17 Cross Road Name 119a
] mites s Ow 19 To [Cws [es
» 14 15 16 Ramp [ {rom: OC 628 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total 9 Total 20 RoutefName D sB [j we 119b
Toos mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 05/16/22 |MONDAY 0854 1514 S 40.073333 74227225 T35
10tk  |23Veh # {24 Policy No. 25 NJ Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins. Code -
04 1 SELF INSURED 2 4568-28-99-89 148 12Cb
10t [_] Pariced [[Jred  [Ipedaicyclist [ JResp To Emergency [ ]Hit & Run [Orarked [Jred  [JPedalyclist [ JResp To Emergency [ |Hit & Run =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 |AVROHOM Y GINSBERG - M CHAIM D MILSTEIN - M -
01 (27 Number & Street 57 Number & Streek 121b
3 |54 HILLSIDE BLVD 100 SPRUCE ST -
01 [zciy State  Zip 5B City State  Zip
04 L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6 Eyes DL Class Restrictions Endorsaments |61 State 122
2 p | - - |my 2 o | - | - I3 o1
105 32 Driver's License Number 33DoOB 34 Fxplres 62 Driver's License Number 63 DOB 64 Explres 123
a3 mm dd W mm wy mm dd WYY mm vy o1
578842508 06/17/2001 Q6 | 22 |{M43961206410792 10/29/1979 10 24
i 35 Owner's Firgt Newne Initial  Last Name 65 Owner's First Name Inltial  Last Name
S As Sane As
- orver - - HERTZ - biver . SARAH - LEBOVICS - |
107 36 Number 66 Number 04
& Street & Street =
01 5400 BUTLER NATIONAL DR 100 SPRUCE ST 125
108 37 City State Zip 67 City State Zip 08
04 |ORLANDO FL 32812 LAKEWOOD Nl 08701 126a
109 38 Maka 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Ne, 73 State |26
01 (JEEP CHK WHI 2019 (DZQJ73 FL TOYT AVA GRY |2015 |S62FPC NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 (1C4PIMDX3KD238186 06 123 4T1BKA1EB1FU185093 07 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
a1 BARINA'S AUTOMOTIVE 1264
112 B oriven [~ Towed Disabled [[Jvowed Disabled & Impounded [ briven B Towed Disabled [ Towed Disabled & Impounded -
- [(Lett At Scene [ Towed Impounded [ClLeft At Scene []Towed Impounded 1262
113 47 Authority 77 Authority 26
- [l owner [ oriver [TIpolice [lowner B Drtver rolice 1270
I 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DGNo [ [Yes [ |Refused None [Clon poard et Given: PNo  [Jves [ JRefused None [Jon Beard spll 137w
us Type: [_JBreath [ _|Bloed [ urine Type: [ JBreath [ Jglood [ Jurine I -
- 127c
TiE Results: 0.- % DPending Hazard Class Placard No. Results: 0, = % |:|Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR. BO Carrler No. 81 GVWR/GCWR 1274
] = —
e I:]USDOT I:I @None Weight <= 10,000 Ibs DUSDOT I:l &None Welght <= 10,000 lbs -
03 [ welght 10,001-26,000 s [[] weight 10,001-26,000 Ins 155
[ Imcmx [ weight >= 26,001 ibs [ Imermx | [] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motoy Carrler or Government Entity 78
26
Number & Street Mumber & Street
129
12
City State zZip City State ZIp 50
12
135 Damage To Other Property []ves (1¢ Yes, describe} Xne 31
10
132
Oper, 136 Charge 137 Sumimons, No. Opar, 138 Charge 138 Summons. No. 10
01 NONE 02 NONE —
Oper. 140 Charge 141 Summions. Mo, Oper. 142 Charge 143 Summons. No. 03
) 134
@3 | 84 |85 | o6 |67 |88 | 8o | o0 |01 |9z | a3 | w4 | 9s Names & Addresses of Occupants - IF Deceased, Dabe & Time of Death 04
A AVROHOM Y GINSBERG -
o1 (01 (01 |- 20 M - - - 11 |04 - = 54 HILLSIDE BLVD LAKEWGOD NJ 08701
B CHAIM D  MILSTEIN -
0z (o1 |01 |- 42 |M - - - 11 |04 - - 100 SPRUCE ST LAKEWOOD NJ 08701
c MOSHIE MILSTEIN
0z (04 |01 |- 3 M ~ - - 05 |05 - - 100 SPRUCE ST LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: " Case No: 22-039102
{Refer to vehicle by number}
veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inf Ini Med Avall Used Dept Code
83 84 | 85 | 86 | B7 88 f 89 | 90 | 91 92 93 44 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
y G
Q
L H
v
EI1
D
]

144 Crash Dlagram (NOT TO SCALE)

Dingsam Drawn Mot To Scale

145 Crash Descrlption/Marrative

Arrived on location to find both vehicles in the roadway, unmoved from the point of impact. Airbag deployment was not
noted. Vehicle 01 sustained moderate damage to the front of the vehicle. Vehicle 02 sustained disabling damage to the
drivers side front wheel assembly. No injuries were reported on scene.

Driver 01 stated that he was headed west on Prospect Street when Vehicle 01 crossed his path of travel. When asked if his
right turn signal was illuminated, he acknowledged that inadvertently he activated it.

Driver 02 stated that he was stopped at the intersection and upon seeing Vehicle 01's turn signal illuminated, he accelerated
and Vehicle 01 continued straight and collided with his vehicle.

Vehicle 01 remained operational and was removed from the scene by the listed driver. Vehicle 02 was disabled and removed
from the scene by LPD Unit 20 {Barina Auto). IMS/324 )

146 Officer's Signature 147 Badge # 148 Reviewser Badge # 149 Case Status
SANDSTROM 3 324 PA |25 [Jpending  [X] compiate




9 pace L oF 2 [CJratal New Jersey Police Crash Investigation Report [<]Reportable _INen-Reportable [Jchange Report
05 [icase Number 11 Speed Limit 118a
5 |22-039121 LGan . CEDARBRIDGE AVENUE - |40 0528 - - 21
:)81 2 Police Dept of FI Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M!lTpnisg Speed it 118b
% | LAKEWOOD TOWNSHIP {01 st CJeJe o AVENUE OF THE STATES 35 |-
01 3 Station/Precinct 50 D 17 Cross Road Name 119a
i [ wites s Kw 1 LT Cme [Jes
59 - — Ramp D . 25
14 is 16 From: [Jse Cwe [y
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
T mim o vy {use 2400 hrs) Code Kilted Injured 21 Latitude - 22 Longltude .
o1 05/16/22 |MONDAY 1023 1514 S - 40.078218 -74.190554 o
100b |23 Vel # 24 Policy No. 25 N) Ins, Code 53 veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 TCA00002016339 632 2 939231486 054 120b
101 [Jparked [Cped  [JPedalcyclist |_1Resp Ta Emergency [JHit & Run [Jrarked  [CJped [ Ipedaleycist  ["JResp To Emergency [CJHt&Run =
02 |26 Driver's First Name Initial  Last Neme 29 5ex |56 Driver's First Name Initial  Lest Name 59%ex  [121a
W |NECHAMA - KAPLAN - F ALISHA D CONDO-SAMPINO - F 01
01 |27 Number B Street 57 Number & Street 121k
w127 SEMINOLE DR 30 ERIC DRIVE - !
05 |=maty State  Zip 5B City Stake  Zip !
W | LAKEWOOD NI 08701 HOWELL Nl 07731 |
z 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
02 D - - |Na 04 A - | - |no 01
105 37 Driver's License Number 33 pOB 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1, e dd YYYY mn vy . mim dd yYYy mm ' 08
K05175840058972 08/20/1997 08 23 |C63880256456744 06/07/1974 06 23
T 35 Owner's Firsk Name: Tnitial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- bver . PINCHOS - KAPLAN - prver | JOHN R SAMPINO - @
107 36 Number 66 Numbar 03
&
- |*%* 127 SEMINOLE DR st 30 ERIC DRIVE iP5
108 37 City State Zlp 67 Clty Stata Zip 04
01 |LAKEWOOD Nl 08701 HOWELL NI 07721 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate Ne, 735tale |26
04 (HOND ACC BLK [2008 [F95KUG NI AUDI Q5 WHI (2017 |D73MKL NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1HGCP26458A042718 12 lzz WALC2AFP7HAD92998 04 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |- - iz6d
12 Driven I rowed Disabled ] Towed Disabled & Impounded Driven {Jrowed Disabled [JTowed Disabled & Impounded -
- [C]Left Ak Scene [C]Towed Impounded [Chreft Ak Scene [CjTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner priver [Irolice [Jowner B nriver [ Police Tz7a
T | 4B Alcohol/Drug Test 49 Hazardous Material 78 Mleohol/Drug Test 79 Hazardous Material 26
- Given: PNo [T]ves  [JRefused [<wone  [Jon Board [Yspm Given: PN [|ves ~ [|Refused Nore  [onBoard [ _|seil [Tz
115 Type; [_|Breath [ ]Biood Jurine B | B ’ Type: | |breath [ |Blood [urine . . | -
- 127c
6 Results: 0. - % I:lPendirlg Hazard Class placard No. Results: §, = % I___lFending Hazard Class Placard No. -
02 * |0 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR nz7d |
7 = 7] =
- [Jusoor l:l [XNene Welght <= 10,000 Ibs [ Jusoot D [one weight <= 10,000 Ibs _
02 [] welgh 10,001-26,000 bs ] Weight 10,001-26,000 Ibs 5
e
I__ [Jmcrmx |- ] [C] welght >= 26,001 bbs [ meimx |- | [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrer or Government Enlity 5%
26
Number B Street Number & Street
129
12
City State Zlp City State Zip 130
12 !
135 Damage To Other Property [ Yes (if Yes, describe} No = :
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeons, Na. 06
- 0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons, No. 02
b 0.0.0.0 - - 0.0.0.0 - |
83 B4 85 86 87 88 | B9 o0 91 92 93 94 95 Narmes & Addresses of Occupants - I Deceased, Date & Time of Death 02
A NECHAMA - KAPLAN -
vi (o1 |02 o5 [24 |F - - - 1 jo4 - - 127 SEMINOLE DR LAKEWOOD N2 08701 - -
B LEAH - KAPLAN -
vi |04 |01 |05 |1 F - - - 06 |06 - - 127 SEMINOLE DR LAKEWOOD Nl 0870L - -
¢ ALISHA D CONDO-SAMPINO -
v2 |01 (oL |05 |47 |F - - - 11 |04 - - 30 ERIC DRIVE HOWELL N1 07731 - -
°L




PAGE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-039121
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inf Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 | 88 | 89 { 90 | 91 [ 92 93 9“4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
A"
E I
D
J

144 Crash Diagram (NOT TO SCALE}

145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on Cedrbridge Avenue. Driver 1 said that someone in the car next to her {right lane)was
taking pictures of her. She said she got distracted by looking in that direction, and she did not have enough time to stop and
collide with v2.

Vehicle 2 was traveling Eastbound on Cedarbridge Avenue. Driver 2 mentioned that she was stopped at the red light when
she felt an impact come from the rear of her vehicle. She noticed that v1 had collided with her car.

Investigation reveals Vehicles 1 and 2 were traveling Eastbound on Cedar Bridge Avenue. Driver 1 got distracted by looking
at the car in the right lane. Driver 1 said someone in the car was taking pictures of her causing her to collide with V2. No
injuries were reported.

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

CUZCO-BENITES W 407 PA |325 [Jrending  (Rlcomplete




pace_ 1 oF _ 2 []Fatal New Jersey Police Crash Investigation Report [Xjreportable [ JNon-Reportable [[]change Report
05 [ Case Number 11 Speed Limit 118a
7 |22-039134 b e on: S CLOVER ST - |35 - - = 25
0F 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepai)gi sped Lt 118b
% | LAKEWOOD TOWNSHIP §01 %] Feet CnJe o CEDARBRIDGE AVE w5 |-
3 Statton/Precinct 17 Cross Road Name 119
o1 10 [ otres Cls [w 19 [0 Cime s |ne
9% - — Ramp D .- - 08
14 1 1% From: D 8 D WE
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total 9 Total 20 Route/Name 119h
s B dd W (use 2400 hrs) Code Kihed Injured 21 Latitude 22 Longitude .
01 05/16/22 |MONDAY 1140 1514 - - 40082695 -74.201449 1203
1006 [23Veh # |24 Policy Na. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N2 Ins. Code o1
04 1 202134290 404 2 HPAQ0002704661 017 120
101 Clraked  [Jped  []redaloyclst JResp To Emergency  [CJHIt B Run CJparked  []Ped  [JPedalcyclist [JResp To Emergency [ _Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Mame 59 Sex |121a
1z |JOAN A BOOS - F CHARLES C DAVIS - M (18
01 |27 Number & Street 57 Number & Street i21b
i3 |955 PARK CREST ROAD 1412 OAK ST -
01 [28cCy State  Zip 58 City Stata  Zip
4 |TOMS RIVER Nl 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements |51 State 122
04 D - - NJ 02 I - - N 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB €4 Expires 123
05 mm dd Y¥yy mm vy mm dd VyYY mm v 02
BG65124026153654 03/01/1965 03 ‘ 25 |D09211200001910 01/05/1991 - -
] 35 Owner's First Name Initlal  Last Mame 65 Owner's First Name Initial  Last Name
Same As Sama A )
- Debver - LAKEWOOD ECONC- Dver~ CAITLIN M KING - =
107 36 Number 66 Number 03
Sk & Street
- |*®** 308THST ©* 1183 NEW HAMPSHIRE AVE 125
108 |37 Cty State  ZIp &7 ity Stale  Zip 04
01 |LAKEWOOD N3} 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 4D Cofor [41 Year 142 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tae | 26
01 |CHRY TOW 4 2007 [NF38004 N2 BMW 325 SIL |2001 |S1OPMM N3] 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1A4GIA5R47B152141 03 |24 WBAAV33441FU96387 ol |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
112 [<IDriven ' [ Towred Disabled [CIvowed Disabled & Impounded [Cloiiven [vowed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [Jrawed Impounded [KlLeft At Scene [JTowed Impounded 1262
113 |47 Authorlly 77 Authority 26
- CJowner < oiver [Tralice [Jowner B oriver [CAPolice 1273
114 48 Alcohol/Drug Tesk 49 Hazardous Materlal 78 AlcoholfDrug Test 7% Hazardous Material 26
- Giver: [XINo  []Yes [CRrefused Pdnone [on Board EE Giver:; DX]Ne [ Yes [ |Refused [XINone [CJon eoard [Csett 1278
115 Type: [JBreath [Jeloos [ Jurine B ) Type: [|Breath [ JBiood [ Jurine . lj -
- 127¢
6 Results: 0.~ % [C]Pending Hazard Class Placard No. Results: 0. % [ ]pending Hazard Class Placard No. -
o1 50 Carrier Mo. 51 GUWR/GCWR, 80 Carrier No, 81 GVWR/GCWR 127d
1 [ Jusoor l:: [done [] weight <= 10,000 Ibs [Jusoor ‘:l [Knone [[] welght <= 10,000 Ibs _
03 [] weight 10,001-26,000 lhs [ weight 18,001-26,000 lhs T
2 | [Jmomax | [] weight »= 26,001 lbs [(merrex |- [] welght »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity VTS
26
Number B Strest Number & Street
129
07
City State Zlp ity State Zlp 130
07
135 Damage To Other Froporky [ Yes (If Yes, describe) [X]no kT
02
- 132
Opet. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 02
123
Oper. 140 Charge 141 Surmmans, No. Oper, 142 Charge 142 Summens. Ne. 02
134
—| 83 34 | 8 86 | 87 88 80 | 90 o1 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOAN A BOOS -
o1 |01 |- - 57 |F - - - 11 (04 - - 055 PARK CREST ROAD TOMS RIVER N 08753 - -
B CHARLES C DAVIS -
02 jo1 |- - 31 M - - - 11 |04 - - 1412 OAK ST LAKEWOOD NI 08701 - -
c ELIZABETH - KOSCHORROEKA -
62z |43 |- - 21 |F - - - i1 |04 - - 119 WOEHR AVE; APT 1A LAKEWOOD N1 08701 - -
D




pace_ 2 op_ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: -

Case No: 22-039134

(Rafer to vehide by number)

veh Pos Fhys loc  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex nj Inj Med Awvall Used Dept Code
83 | 84 | 85 86 | 87 88 | 89 90 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
EI
o]
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

N

s

CEDARBRIDGE AVE

V2

S CLOVER ST

145 Crash Description/Narrative

The driver of V1 stated that she was stopped at the light. While stopped, out of nowhere, vehicle one struck her vehicle on

the driver's side door, The vehicle driver was not hurt or injured and left the scene safely.

The driver of V2 stated that he was attempting to make a right-hand turn. While making the right-hand turn, he lost control
of his vehicle due to his axle falling apart. The driver of V2 then collided with the V1 driver's side door. All parties inside V2
were not hurt or injured and refused medical attention. V2 was eventually pushed and left in a parking spot.

146 Officer's Signatire

TOWNSEND T

147 Badge # 148 Reviewer

403 PA

Badge #
325

149 Case Status
[Jrending [complete




96

1

PAGE oF _ 2 [CIratal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [ ]Change Report
05 JicCase Mumber \ 11 Speed Limit 118a
7 [22-039172 e on: RIDGE AVE - |40 0623 04
(1} & 2 Palice Dept of Code At Tntersection With Road Narne Dir 12 Reute No, Suffix 12 Mllepo]sé cpeed it 1186
% | LAKEWOOD TOWNSHIP 01 [] Feet [n[Jc ot GEFENDR 25 |-
3 Station/Precinct 17 Cross Read Name 11%a
- D To
h [] Mites s [w 19 Clwa [
14 1! 16 Rainp I:‘ From; 25
[1 153 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name D S8 D we 11%b
T00a mm dd 4 (use 2400 hrs} Code Killed | Infured 2i Latitude 22 Longitude i
o1 05/16/22 |MONDAY 1529 1514 S 40.098268 -74.185363 e
100b~ |23 veh # |24 Policy No. 25 N) Ins, Code 53¥eh # |54 Pallcy No. 55 N1 Ins. Code 01
04 1 610556368 203 1 - 2 4212-67-34-06 - 120D
101 [Jparked [ |Ped [ Pedalcycist [ JResp To Emergency {“]HR & Run [JpParked  [JPed  [|Pedalcyclist [ _]Resp To Emergency  []Hit & Run 01
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Nama Initial  Last Name 59 %ex  |1Z1a
102 |CHAYA A ROSENBLUM - F NAFTALL - WALLACH - M 01
01 27 Number & Street 57 Nusrber & Street 121b
103|773 E ATH ST 51 WHITE DR 01
01l ([28city State Zip 58 Clly State  Zip
104 |BROOKLYN NY 11218 CEDARHURST NY 11516
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL (less Restrlctions Endorsements |61 State 122
o2 | - | - - |ny 04 - - - Ny 03
105 32 Driver's |License Numbar 33 DOB 34 Expires 62 Driver's License Numbear 63 OB 64 Explres 123
07 mn dd Yy mm ¥y mm dd Yyyy mm 5 01
759543560 09/30/2002 09 25 (589522402 08/12/1999 08 28
T 35 Cwner's Flrst Name Initlab  Last Name B5 Dwner's First Nama Intlal  Last Name
Sama A: Same As
- prver . ABRAHAM - EISEN - piver ~ JACOB - WALLACH - 124
107 36 Number 66 Number 04
S t & Street
- [ 1433595T " 51 WHITE DR ¥
108 37 Gty State Zip &7 Clty State Zip (178
01 [BROOKLYN NY 11219 CEDARHURST NY 11516 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. 735ae |26
01 [TOYT RAV4 - 2013 |KVG8133 |NY |TOYT CAM - 2017 (KTA7482 NY  [128b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (2T3DFREVEDWO007739 04 |24 4AT1BF1FK7HU345533 11 |23 126¢
i11 46 Vehicle Removed To 76 Vehicle Removed To B -
[1 %} 126d
15z Driven ["]Towed Disabled [l Towed Disabled & Impounded Bbriven [ Towed Disabled [JTowed Disabled 8 Impounded -
- [C]Left At Scene [ Tewed Impaunded [ClLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner 5] Oriver Cpelice Covmer Driver Pollce %
72
48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
114 26
N Given: PNo  [_|Yes | |Refused Bnene []on Board []sem Given; XINe [ Jves  [|Refused [B<]nene []on Beard [Jsel [z
115 Type: [_JBreath [ |Bload [ Jurne Type: [_|Breath [ ]Blood [Jurine -
- 127c
T3 Results: 0.= % [_|pending Hazard Class Placard No. Results: 0. = % [[Jpending Hazard Cless Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
04 [C] weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs =
e
[ Imo/mx [ weight >= 26,001 Ibs [ mesrax | [] welght »= 26,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entity M
- - 26
Number & Street MNumber & Street
129
11
City State Zip Cly State Zlp 130
) ' 11
135 Damage To Other Praperty - [ ves (I Yes, describe) No 131
11
132
Gper. 136 Charge 137 Summons. No, Oper, 138 Charge 135 Summons. No. 11
- - - - 133
Oper, 140 Charge 141 Supnnans. No. Oper. 142 Charge 143 Summons, No. 03
t"‘ - - - 134
83 84 | 85 86 | 87 | 88 83 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tim= of Death 03
A CHAYA A ROSENBLUM -
1 oL |01 |05 |19 (F - - - 11 |04 - - 773 E 4TH ST BROOKLYN NY 11218
B NAFTALI - WALLACH -
2 o1 (01 |05 |22 |M - - - 11 (04 - - 51 WHITE DR CEDARHURST NY 11516
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-039172

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Fquip Bag Hosp.

Oce InfOn Eject Cond Age Sex  Inj Infi Med Awvall Used Dept Code

83 84 85 | B6 87 8B 89 90 91 92 93 94 95 Mames B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

E
I
N
" G
o}
L H
v
E I
8]
|
144 Crash Diagram (NOT TO SCALE)
GEFEN DR
i

Dlagram Bravmn Mot To Scale

mey mQat-z

145 Crash Description/Marvative

Driver 1. stated that while traveling East on Ridge Ave she was making a left turn onto Gefen Dr when Vehicle 2 suddenly
came very fast from the other way on Ridge Ave and struck her vehicle.

Driver 2 stated that while traveling West on Ridge Ave Vehicle 1 suddenly made a left turn in front of him. Driver 2 stated

that he attempted to swerve out of the way but did not have time and Vehicle 1 struck his vehicle.

Vehicle 1 sustained damage to the front bumper and front driver side corner panel consisting of dents and the bumper
coming loose from the vehicle.

Vehicle 2 sustained damage to the front bumper and front driver side corner panel consisting of dents and it coming loose
from the vehicle. Vehicle 2 also sustained damage the front and rear doors consisting of scratches, paint transfer and the
front driver side door not opening correctly.

Due to driver statements and my observations ¥ determined that Driver 1 failed to yield the right of way to Vehicle 2 and

caused the crash.

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

146 Officer's Signature

SCHAAL, K

147 Badge #

376

148 Roviewer
KCM

Badoe #

335

149 Case Status
[drendging (<) complete




96 paoe L o 2 [Faual New Jersey Police Crash Investigation Report [X|Reportable [_|Non-Reporiable [CIchange Report
05 [1cCess Number 11 Speed Umit 118a
% |22-039169 locrash . FOUNTAIN DR - |25 - - - 02
o1 2 Pollca Dept of Fl Code g At Intersaction With Road Name Dir 12 Route No. Suffix 13 ””E""?.S Spasd Linlt ‘ 118D
% | LAKEWOOD TOWNSHIP §01 [ et CJn[Je ot PINEHURST DR 25 |-
01 3 Statlon/Precinct - 17 Cross Read Name 119a
[ mites Cls [ w 1 []m [Ine Tes
99 - 14 15 16 Ramp |\ Erom 02
09 4 Date of Crash % Day Of Week T ity ] 8. Total | @ fowl 20 Route/Name Ose [Jwe |
o000 mm dd vy {use 2400 hrs) Code Killed Ixjured 21 Latitude 22 Longituga _
o1 05/16/22 |MONDAY 1519 1514 - - 40.086629 -74.174922 1208
1006 |23 veh # |24 Polley No. 25 N1 Ins. Code 53 yeh # |54 Palicy No. 55 W] Ins. Code 01
04 1 SELF INSURED - 2 4413438740 148 120b
101 [dparked  [[Iped  []Pedalcyciist [TResp To Emergency  [JHit & Run [Clparked  []Ped  []Padalcychst [ IResp To Emergency  []Hit & Run |~
02  [26 Driver's First Name Inltiad  Last Name 2% Sex |56 Driver's First Maine Initial  Last Name 58 Sex  |121a
162 |MALCOLM A HAMILTON - M NERMEEN F HASSN - F o1
02 |27 Number & Street 57 Number & Street 121k
03~ |4 PINEHURST DR APT 1 25 FOUNTAIN DRIVE APT 1 -
02 |=mcy State  Zip 8 City State i
W4 | LAKEWOQOD N3} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endor ts |31 State 60 Eyes DL Class Restrictions Endorsements |61 Siata 122
02 D - - NI 02 D - - NJ ol
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s License Nunther 63 DOB 64 Expires 123
03 mm dd wyYY mm vy mm dd yyvy mm vy o1
H035351.26105962 05/13/1996 05 | 25 |HO7715896658812 08/29/1981 o8 23
TR 35 Qwner's Firsk Name Tnltiab  Last Name 65 Owner's First Name Initkal  Last Name
S A S As
- biiver —_ NJA - EAN HOLDINGS LL(- e WALEED M  AHMED - [
107 36 Number 66 Number 08
& Street 8 Street
- 14002 EAST 21ST ST STE 1500 25-1 FOUNTAIN DR 125
108 37 City State Zip B7 City State Zip 11
01 |TULSA OK 74134 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 MITS ouT BLK (2019 |BGOMSB NJ INFI QX5 SIL |2013 |3652HC N3 1265
110 44 VIN . 45 Exples 74 VIN 75 Expires -
01 |JA4AP3AU4KUO19451 a9 |22 JNS8AZ2NC3D9350155 09 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |BARINA'S AUTOMOTIVE |- 125d
112 Coriven [ Towed Disabled [JTowed Disabled & Impounded [Xloriven [ Towed Disabled [ITowed Disabled & Impounded -
- [JLefc At Scene [ | Towed Impounded et Atscene [} Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B priver [ Ipolice CJowner Drlver [Orolice 27a
i | 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Material 26
. Given: DMo  [[Yes  [Refused None [ JonBoard [ Ispil Given: [PNo  [[jYes [ |Refused Nore [ Jonpoard  [[]spll [137
115 Type: [_|Breath [Ipteod [_Jurine . _ l Type: [ |Breath [ ]Blood [ Jurine _ | . -
- 127c
G Results: 0.- % [rending Hazard Class Placard No. Results: 0,= % [Jpending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274 |
5 [Jusbor l:—] [ None [ weight <= 10,000 Ibs [CJusoor D Nene [ welght <= 16,000 lbs _
oL D Weight 10,001-26,000 Ihs D Weight 10,001-26,000 Ibs e
2 | [Jmepe |- [ welght >= 26,001 lhs [Cmesrx |- | ] weight >= 26,001 ths 26
52 Motor Carrier or Government Enkity 82 Motor Carrier or Government Entity T
- 26
Number & Slreet Murnber 8 Street -
129
09
Ciy State Zip City State Zip &5
- 3 N 09
135 Damaga To Other Property [Aves (If Yes, describe) [INe 31
02
- 132
Oper. 136 Charge 137 Summons. Na, Cper. 138 Charge 139 Summens. No. 0z
- - - = 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Supmoens. No. 04
|: - - - 134
83 84 85 86 87 88 89 o0 91 92 a3 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 03
A MALCOLM A  HAMILTON -
01 (oL |od |05 |26 (M - - - 11 |04 - - 4 PINEHURST DR APT 1 LAKEWOOD N3  0g701 - -
B ZALIKA K  HAMILTON -
p1 (g3 lo1 o5 127 |F - - - 11 |04 - - 4 PINEHURST DR APT 1 LAKEWOOD N1 08701 - -
c NERMEEN F HASSN -
02 |01 (01 Jos5 (40 |F - - - 11 (04 - - 25 FOUNTAIN DRIVE AP1LAKEWOOD N1  0870% - -
o ANN - AHMED -
02 |os |or |05 |7 F - - - 11 (04 - - 25 FOUNTAIN DR APT 1 LAKEWOOD N1 03701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-039169

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj TInj Med Avall Used Dept Code
83 a4 85 | 86 87 88 89 90 91 92 93 94 95 ’ Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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L E
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L H
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144 Crash Diagram (MOT TO SCALE)
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g
g

Cragram Biaia Hot Yo Scola

145 Crash Description/Marrative

Driver 1 stated, he was stopped at the stop sign facing west on Pinehurst Dr at the intersection of Fountain Dr. He stated,
vehicle 2 was located in the u-turn south of Pinehurst Dr and began to stop and go as if she was confused. He stated, she
was hot crossing the intersection so he proceeded west on Pinehurst Dr. He stated after continuing west, driver 2 drove
through the intersection and collided into the driver side rear of his vehicle. Vehicle 1 suffered driver side rear damage and
a damaged driver side rear tire. No injuries reported.

Driver 2 stated, she was stopped in the u-turn located south of Pinehurst Dr. She stated, while continuing nerth through
the intersection, she was struck by vehicle 1 who was traveling west on Pinehurst Dr at a high rate of speed and failed to
observe the stop sign. The damage was primarily to the front end on the passenger side. No injuries reported.

I spoke to a witness on scene. The witness stated, she observed vehicle 1 stopped at the stop sign facing west on Pinehurst
Dr. She stated, driver 2 was located in the u-turn south of Pinehurst Dr and hegan stopping and going, which led her to
pelieve the driver was confused. She stated, as driver 1 was almost through the intersection driver 2 drove into the rear of
vehicle 1.

Due to the driver's conflicting stories, I am unable to determine which driver is at fault for the crash. I located cameras that
observe the aforementioned intersection and am waiting video surveillance from the complex's surveillance company. In
addition, I located cameras on the rear of 1021 Route 88 {Pine Belt Subaru) that are angled toward the incident location
and I am awaiting the surveillance from the general manager.

146G Dificer's Signakure 147 Badge # 148 Reviewer Badge # 149 Case Status
WOO0DS, € 418 DIBIASE |286 [Pending  [Klcomplete




95

1 or_2  [JFatal

PAGE New Jersey Police Crash Investigation Report D<Reportable [ |Non-Reportable [|Change Report
05 1 Case Number 11 Spead Limlt 118a
% |22-037567 L Crasht ;. RIVER AVE - |40 0009 - - 08
01 2 Police Dept of I:| Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlstt; Spaed Linit 118D
98 -
LAKEWOOD TOWNSHIP F01 [ Feet [n[Je o JAMESST 35
01 3 Station/Precinct - 18 DTD 17 Cross Road Name 119a
s i [] wles [CIs Ow s . [CIne [Jes
14 15 16 [ From: [ee [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality | 8Total | 9 Total 20 Route/Name 1190
e ™ « w (use: 2400 hrs) Code Klled | Injured 21 Latitucle 22 Longitude _
o1 05/10/22 |TUESDAY 0736 1514 N 40.079275 -74.216493 i
100b |23 veh # |24 Policy No. 25 NJ Ens, Code 53Veh # |54 Pollcy No. 55 N1 Ins, Cade 01
06 E - - 120b
™
101 1 [Oparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHIit& Run [Crarked  [JPed  [JPedaleyclist  [JResp ToEmergency [ JHit & Run [O1
02 [26 Driver's First Name Inikial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 5¢Sex [121a
wz | BRINDER S BRAR - M - - - - - -
01 |27 Mumber & Street 57 Number & Street 121b
w3 116025 16 AVE - -
D1 [28City State  ZIp 58 City State  Zip
a 1SURREY BC - - - -
1 30 Eyas DL Class Restricklons Endorsements |31 State &0 Eyes DL Class Restrictions Erciorsements |61 State 122
2 - - - |eBc - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd YYVY mim w mm dd yyvy mm w
6830654 12/1i2/1989 12 23 |- N - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Sarne As Same As
- Driver = - TSHARP - e fS - - . I
107 36 Number 66 Number o3
& Street B Streat
- “ 26 DESERTPINE CRT 125
108 37 Clty State Zip &7 City Slate Zlp -
25 |MISSISSAUGA ON - - - - 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | B3
- PETE CON WHI |2003 |PA40807 ON |- - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1XP5DB9X93D596226 03 (23 - - - 126¢
111 46 Vehicle Removed To 76 Vehlcle Remaved To -
- - - 126d
112 [K]priven [JTowed Disabled [ ] Tewed Disabfed & Impounded T briven {[JTowed Disabled [C] Vowed Disabled & Impounded -
- [JLefc AtScene  []Towed Impounded [ leftatscene [ ]Towed Impounded 1262
113 47 Authority : 77 Muthority . 53
- owner Driver [Croiice [Jowner [Cortver [_]Palice 1373
113 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Mcahol/Drug Test 79 Hazardous Material _
03 Given: Mo [ Jyes [ |Refused [<nere  [Jon Board [Jseit Given: [_[Ne  [Jves [ _]Refused [[Juene  [Tlonboard  [lspil |1z
115 Type: [_|Breath [ Biood [ ]Urine - . Type: [_[Breath [ |Blood [ Jurine n _ -
" 127¢
T3 Results: 0.— % [Jpending Hazard Class Placard Mo. Results: 0. % [CJpending Hazard Class Placard No. -
04 50 Carrler No, 51 GWVWR/GCWR 80 Carrer No. . 81 GYWR/GCWR 1276
- [qusoot [2609035 [ Jnone [0 weight <= 10,000 Ibs [ Jusbor :l [ Jnone [[] welght <= 10,000 Ibs
Welght 10,001-26,000 [bs [ weight 10,001-26,000 Ibs o
[(memx [0 weight == 26,001 Ibs [ Jmczenx I:I [] weight >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Maotor Carrier or Government Entity T
T SHARP INC. - 53
Mumber & Street Number & Street 55
26 DESERTPINE CRT - 13
City State ZIp City State Zip 30
BRAMPTON, ON L6P 2X2 - - - 13
135 Damage To Other Property B tes (IF Yes, describa) [ne 131
TRAFFIC LIGHT POLE (NW CORNER OF INTERSECTION) K
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 135 Summons, No, -
1 - = 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No, 02
1 - = - 134
83 B4 | B5 | 86 g7 | B8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Beceased, Date & Time of Death -
A BRINDER 5 BRAR -
vi |01 |01 |- 32 M - - - 04 (D4 - - 16025 16 AVE SURREY BC -
B
C
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-037567
(Refer to vehlide by number)
Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 89 90 9 gz 93 a4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {(NOT TO SCALE)

Diagram Dvawn Not Te Scale

RIVER AVE,

18 ST

145 Crash Description/Narratlve

-and-

V1 Insurance: Old Republic Insurance Company
Policy # T35782E

26 Desertpine Crt

Brampton, ON L6P 2X2

The driver of vehidle #1 stated he was traveling southbound on River Ave. and attempted to make a right turn onto James
St. westbound. Driver #1 stated as he was making the right turn, his trailer inadvertently struck a traffic light pole on the
northwest corner of the intersection. The traffic light pole cracked at the base and fell on top of the trailer. The New Jersey
Department of Transportation responded to the scene to repair the traffic light. No injuries were reported while on scene.

146 Offfcei’s Slgnature
WILLIAM ALLEN

147 Badge #

287

148 Reviewer
MY

Badige #

|320

149 Case Status
[rencing

< complete




96 pace __ L oF _ 2 [Fatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
57 | 22-0391.38 Lo Crash . MADISON AVENUE 50 0009 25
01 12 Police Dept of I:l Code At Intersection With Road Name oI 12 Route No. Suffix 13 Mllepvlsﬁ Speed Limit 118
%5 | LAKEWOOD TOWNSHIP E01 [ Feet [e[]e o 4THSTREET |-
o1 3 Statlon/Precinct T 17 Cross Road Name 119a
[] wites [s [Cw 19 o [CIne [Jes
99 [T T s 16 Ramp | | From: ss [Qwe 04
02 4 Date of Crash 5 Day Of Week "8 Time 7 Muntcipality 8 Total | 9 Total 20 Route/Name 119b
008 min vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengitude 02
01 05/16/22 |MONDAY 1229 1514 - > 40.093854 -74.217041 Tt
100b  [23veh # |24 Policy No. 25 M) Ins. Code 53¥eh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 31P1370520 - 2 4605-55-91-54 100 120b
101 Clrarked [Cped  [JPedalcyclist ~ [JResp ToEmergency ] Hit & Run [rarked [Ored  [CJpedalcycist [ JResp To Emergency  [JHiIt & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name: Initlal  Last Name 59 Sex 121a
2 |SALVATORE ] VARISCO - M JOSE G MOCNTOYA-ARAYA - M 01
01 |27 Number & Street 57 Number B Strest 121b
i3 14 HARRIET ST 863-A LYNNWOOD AVE -
05 [28City State Zip 58 City State Zip
14 |CENTEREACH NY 11720 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements {31 State G0 Eyes DL Class Restrictions Endorsements |51 State 123
2 p | - | - |nY 2 p | - - |n3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Mumber 63 DOB 64 Explres 123
07 mm dd YYYY mm vy mm 4d yYYY mm v 03
109874350 07/19/1962 07 28 |[M64544106711512 11/29/1951 11 23
o8 35 Owner's Flrst Namea Initial  Last Name B5 Owner's First Name Initlal  Last Name
S A S Ag
- |Howe LTD - DECOUR MOLDING - priver . JOSE G MONTOYA-ARAYA - |
107 36 Number 66 Number 03
- [ 300 WIRELESS BLVD RSt 863-A LYNNWOOD AVE =5
108 37 City State Zlp 67 City State Zip 03
03 |HAUPPAUGE NY 11788 BRICK NJ 08723 126a
108 3B Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 Skate |26
01 |MERZ SPR WHI 2020 [92028MN |NY |VOLK JET - JE WHI 2017 [C10LLZ NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 (WIWSBED3YXLT020311 06 (22 SVWB67AI6HM217761 05 |23 126c
111 46 Vehicle Removed To 75 Vehlcde Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Cpriven X Tawed Disabled [[ITowed Disabled 8 Impounded [ oriven X] Towed Disabled [JTewed Disabled & Impounded -
- [CJrer acscene  [T]Towed Impounded [vaft At Scene || Towed Tmpoundad 126¢
113 47 Authority 77 Authorlty 25
“ [ owmner BdDriver [ralice [Jowner B Driver [Jrelice 1573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleeholf/Drug Test 7% Hazardous Material 26
- Given: P{Mo  [Jyes { |Refused [<None [ ]on Board [ s Giver: €N [ JYes [ |Refused None [ |Cn Board Oseit  [E7
115 Type: | _|Breath [|Blood [ |urine Type: |_|Breath [ |Blood [ Jurine 56
- 127c
116 Results: 0.~ % []pending Hazard Class Placard No. Results: .~ % [_Jpending Hazard Class Placard No. 06
03 50 Carrier Mo, 51 GYWR/GCWR. B0 Carrler No. 81 GVWR/GCWR 127d
X I:I usnoT I:I Nune |:| Weight <= 10,000 Ibs I:I USDOT I:I NonE I:I Weight <= 10,000 Ibs 69
04 I:] Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 |bs e
[ Imcimx | [] welght »= 26,001 Ibs Cvemx [ ] [7] weight >= 26,001 Ibs 26
52 Motor Casrier ar Government Entlky 82 Motar Carrler or Government Entity MR
26
Number & Street Number & Streel 5
12
Clty State Zip Clty State Zip 130
12
135 Damage To Cther Property [5) Yes (If Yes, describe) Clte (T
03
NO TURN ON RED SIGN, FENCE TO 280 4TH STREET 52
Qper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons. No. 03
1 - 2 |39:14-144 A293008 3
Qper, 144 Charge 141 Summons. No. Qper, 142 Chairge 143 Suimmons. No. 04
134
33 B84 | 85 {85 | 87 { BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time ef Death 04
A SALVATORE J VARISCO -
g1 jo1 |01 j03 (59 M 04 (08 |02 |11 |11 04 |6502 |4 HARRIET ST CENTEREACH NY 11720
B JOSE G MONTOYA-ARAYA -
02 |01 (01 jO3 |70 |M 08 (o8 (02 |11 |11 04 (6502 |B63-ALYNNWOOD AVE BRICIC NI 08723
<
D




PAGE 2 aF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF (gde: 01
Crash Investigation Report Station: Case No: 22-039138
{Refer to vehicle by number)
veh Pos Phys Loc 'T‘ypé Ref Equip Equip Bag Hosp
Occ InfOn Eject Caond Age  Sex Inj Inj #ed Avall Used Dept Cotde
B3 84 85 86 87 88 89 0 a1 92t 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A .
L E
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N
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144 Crash Dhagrarn (NOT TO SCALE)

™,

N

Diagraia Dravin Hal te Seale

MATASON MENUE
ROUTE &

4TH HaREE?

145 Crash Description/Narrative

Box #25: Vehicle #1 is insured out of state by:
Bender Insurance Agency
365 Crossways Park Drive
Woodbury, NY 11797

Driver #1 stated he was traveling South on Madison Avenue (Route 9) approaching 4th Street when vehicle #2, who was
traveling North on Madison Avenue {(Route 9), made a left turn in front of him causing the center front of vehicle #1 to
collide with the passenger side of vehicle #2. Vehicle #1 sustained heavy damage and was towed from the scene by
Barina's Automotive. Driver #1 complained of neck pain and was transported to Monmouth Medical Center Southern
Campus by Hatzeolah First Aid Squad.

Driver #2 stated he was traveling North on Madisen Avenue {(Route 9) and made a left turn onto 4th street in front of
Vehicle #1 and the center front of vehicle #1 collided with the passenger side of his vehicle. The collision caused vehicle #2
to jump the curb, strike a no turn on red sign and then collide with a fence belonging te 380 4th Street before coming to a
rest. Driver #2 suffered a cut to his right arm and was transported to Monmouth Medical Center Southern Campus by the
Lakewood First Aid Squad.

Driver #2 was issued summons #A293088 for 39:4-144 (fail to yield right of way).

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

CAVALLO M 337 EM |288 Clrending  [K]complete




58 pace _ 1 or _ 2 [T]Fatal New Jersey Police Crash Investigation Report [JRreportable [ JNon-Reportable [5|Change Report
1 Case Number 11 Speed Limit 1184
% ]22-039138 0O v MADISON AVE
2 Police Dept of Code I:l At Intersection With Road Name _ Dir 12 Routz No. suffix 13 Milepnlsé Speed Limit I i1ep
o8
LAKEWOOD TOWNSHIP §01 [ ] reet [n[]e o 4THST
3 Statlon/Precinct I:l P 17 Cross Read Name 119a
- ] mies Os Ow 19 o [Cns [Ces
i 15 16 Ramp || prom: [se [Jwe
4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 119b
Hosa— m™m vy {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude
05/16/22 |MONDAY 1229 1514 - - 40.092854 -74.217041 1505
160 23 Veh # 24 Policy No. 25 N] Ins: Code 53 Veh # 54 Pelicy WNe. 55 NJ Ins. Code
2 01245974 - 120b
lel [Jparked [ |Ped  [JPedalcyclist [ JResp ToEmergency  []Hit & Run [JParked  []Ped  [Jredalcyclist [ ]Resp To Emergency [ Hit & Run
26 Driver's First Name Initlal  Last Mame 29 Sex |56 Drlver's First Name Ipitial  Last Name 595 [124a
vz ISALVATORE J VARISCO - JOSE G MONTOYA-ARAYA -
27 Number & Street 57 Number & Street 121b
163
28 City Stater Zip 58 City State Zip
164
1 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd vy min yy min de yyyy mm ¥y
T 35 Owner's First Neme: Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Drlver Driver 124
107 36 Number 66 Number
& Streat B Street 125
108 37 City State Zip 67 City State Zlp
126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modej 70 Color |71 Year |72 Flate No. 73 State
iz26b
110 44 VIN 45 Explres 74 VIN 75 Explres
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
02 126d
112 [Corven [Towed Disabled [ Towed Disabled & Impounded [Joriven [JTowed Disabted ] Towed Disabled & Impeundad
929 [leftAtscene [ ]Towed Empounded [Jteftatscene [ |Towed Impounded 1268
112 47 Authority #7 Authority
[C)owner [ oriver [Palice [Jowner [Coriver [rclice 1578
1% 48 AlcohalfDrug Test 49 Hazardous Maberial 78 Alcahol/Drug Test 79 Hazardous Material
Given: I___] No DYES |:| Refused D MNone E]On Board [:‘Spill Given: I:l No D Yes D Refused D Nena I:] On Board |:| Spill 127b
L5 Type: [ |Breath [ |Bloed [ |urine | Type; [_|Breath [ |Blood [_]Urine l:l
127
116 Results; 0. % [Jpending Hazard Class Placard No, Results: 0. % [CJpending Hazard Class Placard No,
50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/CCWR 177d
T [Jusoot I:I [JNane [7] welght <= 10,600 Ibs [Jusoot I:I [Inone [7] weight <= 10,000 Ibs
[C] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ins o
a
[memx | [] welght »= 26,001 Ibs [Imemx ] welght >= 26,001 Ibs
52 Mator Carrier or Government Entlty 82 Motor Carrler or Government Entlty 58
Nurirber 8 Street Number 8 Street )
City State Zip Clty State Zip 130
135 Damage To Other PIoperty | |yes (If Yes, describay [Cne 131
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 133 Sumunens. Ne.
133
Qper. 140 Ciarge 141 Summons. No. Oper, 142 Charge 143 Surnmens. No,
134
83 | B4 | 85 | 85 | 87 | BB [ 89 | 90 [ 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Repoit Station: Case No: 22-039138
(Refer to vehicle by number)
Vel  Pos Phys loc  Type Ref Fouip Equip  Bag Hosp
Occ In/On Eject Cond Age  Sex nj Inj Med Aval Used Dept Code
83 84 85 B6 87 8B 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/Narrative

Driver #2 responded to LPD to advise me that at the time of collision he was working for Uber and while they are actively
working, he is covered under Uber's insurance as follows

Progressive Insurance
Policy #01245974
Uber Technologies
1515 3rd Avenue

San Francisco, CA

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE_L__oF _ 2 [ ratal New Jersey Police Crash Investigation Report B<IReportable [ |Non-Reportable | |Change Report
05 |JTcCase Number 11 Speed Limit 118a
5 122-039701 oy e CLIFTON AVE - I35 - - - 03
01 2 Police Dept of Cotle: A Intersection With Road Name Dir 12 Route Ne. Sufflx 13 Milepofé Specd Limit I 118b
58 LAKEWOOD TOWNSHIP F01 [ Feet Cn[Je ok 4TH STREET 25 04
07 |3 Station/Precinct _ 17 Cross Road Name 119
[] mites Os [w 19 [ [Jns [ =8
99 - e Ramp l:l From: =~ 25
14 15 16 rom: Css [ Qwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Tolal | 9 Total 20 Route/Name 119b
Toos | ™™ dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 05/18/22 |WEDNESDAY | 0132 1514 I 40.094094 -74.214995 =
1006 [23veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Pollcy No, 55 NJ Ins, Code 01
04 1 996 543 071 201 6 884 2 F234 777 -1 426 120b
1 [[Jrarked  [JPed  [JPedalcycist  [_JResp To Emergency [ JHIt& Run [[praked  [JPed [ |Pedalcychist  []Resp To Emergency ] Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 285ex |56 Driver's First Name Inktial  Last Name 59Sex |1zia
2 DAVID - KOLEDITSKY - M YOSEF - GLUCK - M 01
01 |27 Number & Street 57 Number & Street 121b
1wz 137 KEDMA bR 71 CLAYTON AVENUE -
01 [28cCity State  ZIp 58 Clty State Zip
11 | LAKEWOOD NJ 08701 TOMS RIVER Nl 08755 ]
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
02 o | - - |no 04 p | - | - |no o1
105 32 Drlver's License Number 33 D08 34 Expires 62 Drlver's License Number 63 CoB 64 Expires 123
03 mm d ¥oyy mn vy mm dd Yyyy mm vy o1
K62381560010762 10/05/1976 10 | 24 (G56407900011014 11/02/2001 11 24
3 35 Owner's First Name Inmial  Last Name 65 Owner's First Name Initlal  Last Name
S As Lt As
- Drver . CHANA H  KOLEDETSKY - brver . MOSHE Y GLUCK - [
107 36 Number 66 Number 03
- |*** 37 KEDMA DR #SUEt 71 CLAYTON AVENUE S
108 |37 City State  Zip 67 City Sate  Zip 03
01 |LAKEWOOD Nl 08701 TOMS RIVER Nl 08755 1263
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 64 Made| 70 Color |71 Year |72 Plate No. 73state | 26
01 INISS ALT GRY |2020 |[CO92NMY NJ HYUN ELA BLK |2020 |R6BLZH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1N4BL4ABVOLC276218 04 | 24 5NPD741.FOLH551153 11 |22 126c
111 46 Yehicle Remaoved To 76 Vehicle Remaoved To -
01 |(HESHEY'S - HESHEY'S 1264
112 Ooriven B rowed Disabled [JTowed Dlsabled & Impounded [ oriven B Towed Disablad [“]Towed Disabled & Impounded -
- [ Left At Scene [CTowed Impounded [Left At Scene [_]Towed Impounded 126e
iz |47 Authority 77 Authority 26
- [ owner Dyiver [ Police [Towner X oriver rolice 1573
14 48 Alcohol/Drug Tast 449 Hazardous Materlal 78 Aleohol/Drug Tesk 79 Hazardous Materlal 26
- Given; N0 [ [Yes  [JRefused None  [C]on Board [Jsein Givers [No  {"ves [ |Refused B nene [CJon Board [(seil  [1776
15 Type: [_|Breath [ |Blood [ Jurine _ ) ! . Type: [_|Breath [ |Blocd [ |urine . . -
= 127¢
116 Results: 0.~ % [Ipenting Hazard Class Placard No. Resulis: 0.- % [C]pending Hazard Class Placard Mo, -
a2 50 Carrier No. 51 GVWR/GCWR. BO Carvler No. 81 GVWR/GCWR 1774
o [Jusnor l:] None [[1 weight <= 10,000 Ibs [Juspor I:I [None [C] weight <= 10,000 Ibs
03 D wWelght 10,001-26,000 Ibs D Welght 10,001-26,000 lbs 55e
[ Jracmax |- [] welght >= 26,001 Ibs Cmormx |- I [] weight >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motar Carrler or Government Entity 138
. . 26
Mumber & Straat; Number B Street 1n
. - 12
City State Zip ity State Zip T
- N - - . - 12
[135 Damage To Other Froperly [ Yes (IF Yes, descibe) BJo T3
04
= 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. o5
01 (39:4-81 291546 01 |39:3-40 291547 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 04
- NO STATUTE - - NO STATUTE - 134
83 84 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 04
A DAVID - KOLEDITSKY u
0oL |01 |01 |05 (45 |M - - - - 04 - - 37 KEDMA DR LAKEWOOD N1 08701 - -
B YOSEF - GLUCK -
0z (01 (01 |05 (20 |M - - - - 11 o4 |- 71 CLAYTON AVENUE TOMS RIVER Nl aB755 - -
C
D




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-039701
{Refer to vehicle by number)
Veh  Pos Phys koc  Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L. E
L
F
1
N
Y, G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Y NOLT

M

[BUNKING TRAFFIC LUGHT

. 4TH ST TRAFFIC HAVE BUNKING RED
Unit2 g FTON TRAFFIC HAYE BLINKING YELLOW
pletb b L at L)

Unit 1

4TH ST

Dfagram Drawn Mot To Scale

145 Crash Descr]| ptlonll\ia rrative

V1 WAS PARKED ON CLIFTON AVE FACING SOUTHBOUND WITH SEVERE, DISABLING, FRONT BUMPER DAMAGE. NO
INJURIES

V2 WAS PARKED ON CLIFTON AVE FACING NORTHBOUND WITH SEVERE, DISABLING, REAR PASSENGER DAMAGE, NO
INJURIES.

DRIVER OF V1 STATED HE WAS TRAVELING EASTBOUND ON 4TH STREET AND DOES NOT RECALL WHAT HAPPENED. HE
STATED HE WAS DRIVING THEN THEY CRASHED. HE DOES NOT RECALL IF HE STOPPED AT THE RED BLINKING TRAFFIC
LIGHT.

DRIVER OF V2 STATED THAT HE WAS TRAVELING SOUTHBOUND ON CLIFTON WHEN HE WAS STRUCK BY V1. DRIVER OF V2
STATED V1 DID NOT STOP AT THE LIGHT.

BOTH VEHICLES WERE DISABLED AND TOWED BY HESHEY'S.
V1 WAS FOUND AT FAULT FOR FAILURE TO OBSERVE SIGNAL.

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

BANUELOS M 398 SGT. M. LORENC [315 [CJrending  [<)complete




9% pace_1 of 3 [CJFatal New Jersey Police Crash Investigation Report P{Reportable  [_{Mon-Reportable | ]Change Report
05  §1Case Number 11 Speed Limit 118a
7 [22-039822 o et : SHENANDOAH DR 25 02
61 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffe 13 Milepolsé speed Ut | 118D
% |LAKEWOOD TOWNSHIP HO1 I Fect Kn[Je ot WALKER DR 55 |-
01 3 Statlon/Precinct 50 D 17 Cross Road Name 119a
[ mites s Cw 19 To [Ine [Jes
99 4 15 16 Ramp [ From: [Jse [Jwe 13
07 4 Date of Crash & Day Of Week 6 Time 7 Municipality BTotal | 9Total 20 Route/Mame 1190
o i dd vy {use 2400 hys) Code Kiled | Injred 21 Latitude 22 Longitude .
01 05/18/22 |WEDNESDAY 0914 1514 - - 40.080440 -74.191355 120w
1006 |23veh # |24 Policy No, 25 NI Ins, Code S3veh # |54 Policy No. 55 NI Ins, Code 01
04 1 KCA2661168-1 082 2 7519354 178 120b
101 [Jrarked [ ]Ped  [JPedalcyclist [ |RespToEmergency [ Hit& Run [Jrarked  [JPed  [|Pedalcycist [ )Resp To Emergency [_|HIt &Run | -
02  [26 Driver's First Name Initfal  Last Name 29 8ex {56 Driver's First Mame Inltial  Lest Neme 59 Sex  [121a
w2 IBRIAN E GIBSON - M - - - - - -
01 27 Number & Street 57 Number 8 Street 121b
31149 2ND AVE - -
01 ([cty State Zlp 58 City State ZIp
o4 15 TOMS RIVER N] 08757 - - -
2 30 Eyes CL Class Restrictions Endersements (31 State 60 Eyes DL Class Rastrictions Endorsements (61 State 122
02 a | - - N3 - . - - 01
105 32 Driver's License Number 33 COB 34 Expires 62 Drlvers License Number 63 DOB 64 Expires 123
06 mm dd ¥YY¥Y mm Yy mm dd YY¥Y mm wy 10
G40510966506772 06/20/1977 06 ‘ 25 |- - - -
T 35 Owner's First Name Inlial  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- Driver - - KLARR TRANSPCR1- priver  JACK A MENSCH - 124
107 36 Number 66 Number 11
& Street & Streat
- ¢ 185 LEHIGH AVE " 24 MARSHALL DR 15
108 37 City State Zip 67 Clty State Zip 11
31 |LAKEWOOD NJ 08701 EDISON Nl 08817 126a
109 38 Make 39 Medel A0 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 }IC CE YEL |2009 |S1V649 NJ HYUN SON SIL (2011 |V15AWY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4DRBUAAP19B671480 08 |22 5NPEC4ACG6BH290263 05 |22 126c
111 46 Yehicle Removed Te 76 Vehide Removed To -
01 126d
i1z EJpriven (] Towed Disabled [ ITowed Disabled & Impoundad [Joriven [JTowed Disabled [ Towed Disabled & Tmpounded -
07 {Left Ak Scene I ITowed Impounded [Lett At Scene [ Towed Tmpounded 126e
113 47 Authority 77 Authority 28
- Jowner K Driver [JPolice EJowner [ Driver [Jrolica 7a
114 48 Aleohol/Drug Test 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given: [X[No [ Yes [ |Refused [Bnone [ ]on Beard {spit Given: [N [Jyes [ |Refused BNene [ Jon Reard Clsett 27w
115 Type: [|Breath [ |Blocd [ ]Urine l Type: [_IBreath [ |eiood [ Jurine -
- 127c
116 Resglts: G- % DPending Hazard Class Placard No, Results: O, - % DP ending Hazard Class Placard No. -
01 50 Cardler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7| [usooT (1041030 | [TNone L] weihe <= 10,000 s Oueor [ ] [Kiene [L] wetgnt <= 10,000 los )
02 ‘ B<] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 15
e
Cmermx I:‘ [] weight >= 26,001 Ibs [CImcrmx [] Wekht >= 26,001 lbs 26
52 Motor Carrler or Government Entily 82 Motar Carrier or Government Entity 55
Number & Street Number & Street 12296
y 03
City State Zip City State Zlp 130
17
135 Danvage To Gther Property [ Yes (if Yes, describe) No I
05
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 0s
133
Cper. 140 Charge 141 Sumimens. No. Oper, 142 Charge 143 Summens. No. o1
124
83 84 | 85 | 86 | 87 | 88 89 | 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deseased, Date & Time of Death 02
A BRIAN E GIBSON -
1 g1 o1 |- 44 |M - - - 11 |04 - - 149 2ND AVE STOMS RIVER N1 08757
B
C
D




PAGE 2 oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cude; 01
Crash Investigation Report Statlon: Case No: 22-039822
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Fqup Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Infi Med Avall Used Dept Code
83 84 85 86 87 88 89 20 g1 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
t H
\'
EI
D
]

144 Crash Dingram (NOT TO SCALE)

Nl

Diagram Deawn Mot To Scale

SHENAMDDAK DRt

145 Crash Description/Narrative

Vehicle #1 was traveling North on Shenandoah Dr. North of Walker Dr. Vehicle #2 was parked on Shenandoah Dr
improperly, facing opposite the direction of traffic and approximately 15 inches from the curb sticking out into the roadway.
Vehicle #1 struck vehicle #2. Driver #1 stated that he had pulled his vehicle to the right because oncoming traffic was not
letting him pass on the narrow roadway and he struck vehicle #2 which was sticking out into the roadway. Driver #1 was at
fault with vehicle #2 being parked improperly being a contributing factor to the crash.

146 Offfcer's Slgnature 197 Badlge # 148 Reviewer Badge # 149 Casc Status
PRZEWOZNIK J 308 MY 320 [Jrending  [Rcomplete




pacE_ 3 oF 3
BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
8 &

ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1 MARY GIGRDANI .
2 ETYTY BERGER
3 HADAS BERGER. o« & o
4 ROCHEL KOUSTERD . cé . 8 . 8
5 HINDY KLIEN a a
6 RIKKI SORLOUAF
7
s 1| 2| |23(24] | 2 21 |1 37
" 2 22 | |2 38
" 3| 4| |25/26|] 3 3 39
13 23
14 : 4 40
5 516 27.28| | 4 24
1 5 41
17 5 25
18
" 718 29(30| [ 4 6 )
2 26 |27 | | 7 |43
2 9110 31|32 ‘
- 9 (10 ”

1112 33|34 g
20 9 |10 30 |31 8
27 1112 2
28
23 13|14 |35|36| |11 |12| [32(33]|13]|14| [45]|46
” <[ | 15|16 47
15|16 37|38 8

" 13114 8l |1y 48
35
- 17|18 |39]40| |15 |16 34 |18 49|50
" 35 | |19]20 51
39
p 19120 41|42| (17 |18 21 52
41 36
. 22 53|54
£ 21|22 43|44| | 19 37
# 23|24 55 |56
h 20 38
- 25|26 <
48 o
” 45| 46|47|48|49| [39]40|41 |42 |43| |27 |28 a
50
51 29|30 57|58
52
3 31|32
54 59
- 33
56
7 a 60
58
. 35(36| |61l62
61 Rear
o 63|64 |65 |66

64

65

66

Pollca Agancy LAKEWOOD TOWNSHIP POLICE DEPT,




1

% PAGE of 2 [Jratal New Jersey Police Crash Investigation Report [<JReportable [ |Mon-Reportable [ |Change Report
05 [Iicase Number 11 Speed Limit 1182
7 | 22-039885 el o LANES MILL RD - 40 0526 - - 25
01 2 Pollce Dept of Code @ At Intersection With Road Name Dir 12 Route No, Sufflx 13 Milapo]sll’: Speed Limit 118b
% | LAKEWOOD TOWNSHIP R01 [ Fest [n[Je o RIDGE AVE 35 ||
o1 3 Station/Precinct - I:I To 17 Cross Road Name 11%a
[] mites s Ow 10 [we e
99 - s 16 Ramp D From: *“ I:l c El W 03
05 3 Date of Crash S Day OF Week T 7 e § &.rotl | 5 total 20 Route/Name B 1%
Ty mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 05/18/22 |WEDNESDAY 1244 1514 - - 40.101679 -74.171577 508
100b |23 veh 2 24 Pollcy No. 25 NI Ens. Code 53 Veh # 54 FPolicy No. 55 NJ Ins. Code 01
04 - 1 TCA00002019471 632 2 4612141947 100 120b
Io1 [Clearked  [Ired  [redalcyclist [ JResp To Emergency [ _JHit & Run [Parked  [lPed [ IPedolcyclst [ |Resp To Emergency [ JHit & Run |-
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  li21a
1w ISCOTT S SHEKITKA - M SHLOMO - PILCHICK - M oL
01 |27 Number & Street 57 Mumber & Street 121b
163 11647 EAST DRIVE 1893 CHURCH ROAD -
01 [2aciy State  Zip 58 City State  Zlp
14 |POINT PLEASANT N} 08742 TOMS RIVER NI 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes CL Class Restrictions Endorsements |61 State 122
4 D - - N 4 A | - - N3 01
105 32 Driver's Livense Number 33 D03 34 Explres 62 Driver's Llcense Number 53 DOB 64 Explres 123
03 mrn dd yyyy mm, ¥y mm dd YYVY mm vy 01
S33236948210794 10/06/1979 10 | 24 (P43047090004994 04/18/1999 04 25
Tie 35 Owner's First Name Initlal  Last Name 65 Owner's Fist Name Initial  Last Name.
5; As
- M o™ scotT S  SHEKITKA - |XEe" sHLOMO - PILCHICK - [m=
107 36 Number 66 Number 03
- [**™* 1647 EAST DRIVE 5% 1893 CHURCH ROAD 12
108 37 City State Zip 67 City State Zlp 03
04 |POINT PLEASANT NJ 08742 TOMS RIVER N3 08753 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 state |26
04 |JEEP GRA GRY |2020 |E6GLMMH NJ FORD EXP BLK (2014 [E14NDE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1C4RIFAG3LC314263 05 |24 1FM5KBAT4EGB79774 02 (23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 126d
1z [Ipriven P Tawed Disabled "] Towed Disabled & Impounded [oriven [<] Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [“ITowed impounded [Left At Scene []fowed Impounded 126¢
113 47 Authority 77 Authorlyy 26
- Owner Coriver [rolice Elowner [C]priver [ralice 1273
T 48 Alcohol/Drug Test 49 Ifazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [Yes [Refused Nona [Jon Board [ spill Giver: PNo [ fYes [ JRefused P none [C]on Boaid [Clseit §iz7n
us Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blood [ Jurine | 56
- . 127c
% Results: 0.~ % [JPending Hazard Class Placard No, Results: 0.- % [[pending Hazard Class Placard #o, 52
ol 50 Carrler N, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
7 [uspor I:l [ None [[] welght <= 10,000 Ibs [Juspor I:' [<)Nane [[] weight <= 10,000 Ibs -
04 D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 lbs =
[ Jmeamx :I ] weight >= 26,001 Ibs [CImemx ! [ 7] weight >= 26,001 Ibs ®
52 Motor Carrier or Government Entity 82 Molor Carrler or Government Entity ;12285
Number & Street Number & Street 26
129
, . 12
City State Zip City State Zlp 130
135 Damage To Other Proj 12
ge rProperty [ Yes (If Yes, describe) o I
08
COUNTY TRAFFIC LIGHT WAS KNOCKED DOWN AND HAD TO BE REPAIRED 52
Oper. 136 Charge 137 summons. No, Oper, 138 Charge 139 Summons. Na, o8
2 |39:4-81 A291520 s
Oper, 140 Charge 141 Su‘mmuns. No. Oper. 142 Charge 143 Summions. No. 04
134
83 B4 85 .| B6 87 88 B9 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SCOTT S  SHEKITKA -
1 o1 |01 |- 42 (M - - - 11 (04 - - 1647 EAST DRIVE POINT PLEASANTNI 08742
8 ) SHLOMO - PILCHICK -
2 oi |01 |- 22 M - - - 11 (11 az |- 1893 CHURCH ROAD TOMS RIVER NJ 08753
C
D




paGE__ 2 oF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-038885

{Refer to vehicle by number)

' Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp

Oce  InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
Y. G
o}
L H
v
EI
o}

]

§44 Crash Dtagram (NCT TO SCALE}
ﬁm g
& ¥

LANES MILLRD

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING NORTH ON RIDGE AVE APPROACHING LANES MILL RD. VEHICLE 2 WAS TRAVELING WEST ON
LANES MILL RD APPROACHING RIDGE AVE.

DRIVER 1 STATED THAT HE WAS STOPPED AT A RED LIGHT AND WHEN IT TURNED GREEN HE BEGAN TO PROCEED
THROUGH THE INTERSECTION, VEHICLE 2 THEN CAME SPEEDING INTO THE INTERSECTION AND RAN THE RED LIGHT
CAUSING HIS YEHICLE TO STRIKE IT.

PRIVER 2 STATED THAT HE WENT THROUGH A LATE YELLOW LIGHT.

A WITNESS, MICHELE ESTES, STATED THAT SHE WAS BEHIND VEHICLE 1 WHEN THE CRASH OCCURRED. SHE STATED THAT
VEHICLE 2 RAN THE RED LIGHT AND CAUSED THE CRASH.

iT APPEARS THAT DRIVER 2 FAILED TO OBEY THE TRAFFIC SIGNAL AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

PRIVER 2 WAS ISSUED A SUMMONS FOR FAILURE TO OBSERVE SIGNAL.

146 Offlcer’s Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
RIVERA M 327 MY 329 Cpending  [X]complete




96 pace 1 op 2 [Jratal New Jersey Police Crash Investigation Report {PdReportabls [ Non-Reportable [ _|Change Report
a5 ¥ Case Number 11 Speed Umit 11ga
% §22-039922 e o W KENNEDY BLVD 30 0006 25
01 2 Police Dept of Coda I:I At Intersection With Road Nama Dir 12 Route No, Suffix 13 Milepuis[li speed Limit 118k
% { LAKEWOOD TOWNSHIP 01 Feat [Jn[Jc ot HEATHWOOD AVE 55 |-
01 3 Statlon/Precinct 30 D T 17 Cross Road Name 1199
[] ites (s B<w 19 o [Jns [es
% - 14 15 16 Ramp || From: [se [Jwe 02
05 4 Date of Crash 5 Dav OF Week o ey | & el | totl 20 Route/Name W Ton
Tita nen dd vy (use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude _
01 05/18/22 (WEDNESDAY 1602 1514 - - 40.107210 ~74.223704 T5ea 1
10eh |23 Vel # |24 Policy No. 25 N Ins. Code 53¥eh # |54 Policy No, 55 N1 Ins, Code 01
04 1 26273893 134 2 6042-65-44-80 148 120k
[ [Jrafked  []ped [ JPedalcyclist [ |Resp Ta Emergency [ Hit & Run [Qparked  [Ped [ Pedaleyciist [ _|Resp To Emergency [ ]Hit & Run |01
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex [12la
Iz |EDWARD - COSTELLO 2ND - M MAUREEN G MONTEBIANCO - F 01
01 |27 Number & Street 57 Mumber & Street 121p
o3 125 JARED LANE 22 WINSTED PR o1
01 [28city State  Zip 58 City State  Zlp
le+ |LTTL EGG HRBR NJ 08087 HOWELL N3 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrlctons Endersements |61 State 122
04 b - - NJ 05 D - - N 07
105 32 Drlver's Licanse Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd wyy mm ¥y _ min dd vy mim ¥y 07
C67401920001564 01/14/1956 01 25 |MG64415316754545 0472971954 a4 25
A 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 A S A
- brver . MARYJANE - COSTELLO - brver . MAUREEN G MONTEBIANCO -~ [T
107 36 Number 66 Number 04
8 Street
- [*%* 25 JARED LANE 22 WINSTED DR 128
105 37 Cley State Zlp 67 City State Zip 04
05 (LTTL EGG HRBR NJ 0B0B7 HOWELL NJ 07731 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Stake (26
01 |FORD F15 WHI (2004 |GE9CFN NJ HYUN ELA SIL |2017 (HW2960 N3 126b
L10 49 VIN 45 Explres 74 VIN 75 Expires -
01 |[1FTRF12W14NB63813 08 |22 KMHD74LF5HU357954 02 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Remaved To -
01 126d
112 4] Driven []Towed Disabled [ Towed Disabled # Impounded X oriven [JTowad Disabled [ ] Towed Disabled & Impoundzad -
- [C]Left At Scene [JTewed Impounded [Jueft At Scene [_]Towed Impeunded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Ipolice Edowner [Ceriver [CJrotice 1273
[EP]} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [[|Yes []Refused Dnone [ JonBoard [ ]spill Giver: [X]No  [ves [T|Refused | [<JMone [ JonBoad  [spll [
115 Type: [_|Breath [ |Alood [_]Urine Type: [ |Breath [ Jaloed [Jurine :I -
- 127c
% Results: 0.~ % [|Pending Hazard Class Placare No, Results: 0.~ % []perding Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Cartler No, 81 GYWR/GCWR 157d
4 =
i Ousoor [ ] [Knene Welght <= 10,000 Ibs Clusvor [ | [Xnone <] Welght <= 10,000 Ios )
04 [[] weight 10,001-26,000 Ibs ) [ weight 10,001-26,000 Ibs o
e
[y | | [[] Weight »= 26,001 Ibs [ mcam [T welaht »= 26,001 Ios 25
52 Moter Carrler or Government Entity 82 Motor Carrer or Government Entity T8
Number & Street Number & Streat 26
129
- - 06
Ciky State Zlp City Stata Zip 136
06
£35 Damage To Other Property []Yes (I Yes, describe) No T3
12
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, Ne, 12
. 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. o3
134
83 84 | B5 | 86 | 87 a3 { 89 | 90 | 91 92 93 949 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 0z
A EDWARD - COSTELLO 2ND -
1 0L 01 |05 |66 |M - - - 11 (04 - - 25 JARED LANE LTTL EGGHRBR N1 08087
B MAUREEN G MONTEBIANCO -
2 0ol |01 |65 |68 |F - - - 11 {04 - - 22 WINSTED DR HOWELL Nl 07731
C
D




prce_ 2 op_ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-039922
{Refer to vehicle by number)
Veh Pos Phys Loe Type Ref Equlp Equip Bag  Hosp
Qcc  In/On Efect Cond Age Sex Inj Inf M™Med Avail Used Dept Code
83 84 | B85 | B6 | 87 | BB | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L E
L
F
I
N
v G
e}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

VEKENMNEDY BLVD:

Unit 1

Ualt 2

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON W. KENNEDY BOULEVARD AND BEGAN TO SLOW DOWN WHEN A
VEHICLE IN FRONT OF HIM MADE A SUDDEN STOP AND MADE A LEFT TURN INTO A DRIVEWAY. AS HE WAS SLOWING
DOWN, HE WAS STRUCK FROM BEHIND BY VEHICLE #2 WHICH WAS TRAVELING WEST ON W.KENNEDY BOULEVARD.
DRIVER #2 STATED THAT SHE WAS TRAVELING WEST ON W.KENNEDY BOULEVARD AND STRUCK VEHICLE #1 FROM
BEHIND. DRIVER #2 ALSQO STATED THAT SHE DID NOT HAVE ENOUGH TIME TO STCP, NO INJURIES REPORTED.

146 Officer's Signature

RIVERA F

147 Badge #

294

148 Reviewer Badge # 149 Case Status

ap |283 [Clrending  [Xcomplete




% pace _ 1 or_2 [Jrstat = New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [ _]Change Report
05 1 Case Number 11 Speed Limit 1iga
7 |22-039965 1o Cash o 3RD ST PARKING LOT - 10
01 2 Police Hept of 4 Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepofg Specd Limi 112b
98 I -
01 :-:t.\atl(offr”r.:cf:gb TOWNSHIP RO1 [:I feat D N |:I e of 17 Cross Road Name i19a
e ] i s COw 19 [ro Cne e
@ s 16 Ramp. [_] From: Mss [Jwe 25
07 4 Date of Crash 5 Day Of Week ST T Mimcipanty ] 8 jotal | 9 Towl 20 Route/Name s Ti%
008 mm dd vy {use 2400 hrs) Code Killed | Injured 24 Latitude 22 Longitude -
01 05/1.8/22 |WEDNESDAY 1829 1514 - e 40.093109 -74.214805 T30a
1006 §23 Veh # 24 Palicy No, 25 N1 Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 N155209092598 217 2 939 914 562 054 1200
101 [Jrarked  [Jred  [JPedalcyclist [ |Resp To Emergency [ JHit & Run [dparked  [lped  [APedalcyoist [ |Resp To Emergency [ |Hit & Run 0L
02 26 Driver's First Name Inttfal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
12 1LUIS A COLINDRES GTRON - M CHAVA - LEVIN - F oL
01 |27 Number & Street 57 Numnber & Street 121b
03 1101 CEDARMERE RD 420 3RD ST o1
01 [zay State  2ip 58 Chy State  Zip
14 1 OWINGS MILLS MD 21117 LAKEWOOD N3] 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
BR | - | - - |mp z | 1 | - I - |na 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Exples 123
08 mm dd Y¥VY mm yy mnm dd yyyy mm 1% 01
C-453-560-041-528 07/04/1988 07 | 27 |L29301220062032 12/13/2003 10 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
5 As S As
- oiver . WILLIAM -  GONZALEZ-GIRON - Dever . MIRIAM G LEVIN - [
107 36 Number . 66 Number 04
- ™ 404 WOODLAKE MANOR DR #5et 420 THIRD STREET 25
108 37 Clty State Zip 67 City State: Zip 04
05 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |73 Year |72 Plate No. 73 State | 26
01 |NISS TIT BLK [2018 |Z11PFG N3 TOYT SNA BLK |2016 H29MLT NJ 126b
110 44 VIMN 45 Expires 74 VIN 75 Expires -
01 |1NG6BA1F42IN529425 10 |22 5TDKK3DC2GS5734039 07 (23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1260
12 Driven [ Towe Disabled [ Towed bisabled & Impounded X briven [Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded ["ILeft Ax Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [CJowner [oriver [CIrolice [ owner [ priver [Jrolice 1273
[ 48 hal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; [X{No  [[ves [ |Refused None [ |onBoard [ |spil Givem PNo  [JYes [ Refused Nene  [TJonBoard  []spil  [1z7%
115 Typer [ |Breath [IBlood [ Jurine : Types [_|Breath [ JBlood [ |urine "
- 127¢
5 Results: 0, = % []Pending Hazard Class Placard No. Results: 0, = % I:] Pending Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 177d
= [Juspot I:I 5 None ] welght <= 10,000 Ibs [Juspor. \:I [5]None [} welght <= 10,000 Ibs _
04 [7] weight 10,001-26,000 Ibs [1 weight 10,001-26,000 Ibs =
[ [wemx [] welght >= 36,001 Ibs [Cmemx | ] weight »= 26,001 Ibs 2 ;
52 Motor Carvier or Govemnment Entily 82 Motor Carrler or Government Entity 5%
Number & Street Number & Street 26
- _ 129
- - _ 06
ity State Zip City State Zlp 130
17
135 Damage To Other Properly []es (IF Yes, describe) [<]Ne 1
’ 02
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, N, 02
- - - B 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmans. No. 1%}
- - = = 134
83 84 | B5 | 86 | 87 88 | 89 g0 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A LUIS A COLINDRES GIRON -
1 01 (01 |05 (33 |M - - - i1 |p4 - - 101 CEPARMERE RD OWINGS MILLS MD 21117
B CHAVA - LEVIN -
02 (01 |01 |05 |18 |F - - - 11 (04 - - 420 3RD ST LAKEWOOD N1 08701
C




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-039965
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Qcc InfOn Eject Cond Age Sex  Inf Ini ™Med Avail Used Dept Code
B3 84 85 86 87 88 89 90 g1 a2 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
B
LE
L
F
I
N
v G
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

IR0 STREET MUNICIPAL LOT

Dizgram Drawn dot To Srale

145 Crash Description/Narrative

have time to stop and backed into Vehicle 2.

Vehicle 1 did not sustain any visible damage.

causing the crash.

There were no Iinjuries reported on scene. End of report.

Vehicle 2 sustained damage to the front passenger side door consisting of it being dented in.

Driver 1 stated that while backing out of his parking space Vehicle 2 came speeding through the parking lot and he did not“

Driver 2 stated that while traveling through the parking lot Vehicle 1 backed out of his parking space in to her vehide,

Due to Driver statements and my observations I determined that Driver 1 backed out of his space when it was not clear to,

146 Officer's Signature 147 Badge # 118 Reviewer

SCHAAL, K 376 E. MIICK

Badge #
307

149 Case Status
Mrending [ complate




9% pace_ 1 o _ 2 [ratal New Jersey Police Crash Investigation Report B<Reportable [_|Mon-Reportable {_|Change Report
05 J1case Number 11 Spasd Limit 1i8a
%  122-037287 Locrsh . NEW HAMPSHIRE AVE 0623 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name: Dir 12 Route Ne. Suffix 13 Milepulss Speed Limkt 1180
% LAKEWOOD TOWNSHIP et [Ju[Je o OBERLINAVE ______ 35 |-
3 Station/Precinct ross Road Name 1195
01 10 [ vies s w g e [CIne [es
T ] 15 16 Ramp [ |from: = [Jse [we 25
05 4 Date of Crash 5 Day OFf Week Gjﬁme 7 Municlpabity B Total | 9 Tatal 2D RoutefName 119b
Ti6a mm dd vy (use 2400 hrs) Code killed | Injured 21 Latitude 22 Langitude -
o1 05/09/22 |MONDAY 0945 1514 1 - 40.068539 -74.189434 =5
1006 |23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # [54 Palicy No. 55 N Ins. Code 01
04 1 939 483 845 054 2 4520-18-81-70 148 120b
101 [Tlparked  [JPed  [JPedalcyclist  [_JResp To £mergency [_]Hit& Run [CJparked  [JPed  [“JPedakycist  { JResp To Emergency []H® & Run |=
02 |26 Driver's First Name Initial  Last Name 285ex 56 Driver's Fisst Name Initial  Last Name 56 Sex  [121a
2z IJUAN - ESPINOZACOYOTL - M TSIVIA L AZERAD - F 01
01 |27 Number & Street 57 Number & Street 121b
03 11118 5TH AVE 2409 HUCKLEBERRY RD -
01 |=ay State  Zip 58 City State  Zlp
i1 1 TOMS RIVER N] - 08757 MANCHESTER Nl 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - | - |w 2 | - - | - |w 07
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm el yyuy mm vy mm dd yyyy mm vy 07
EB0534150003812 03/30/1981 03 | 25 |A97377527356962 06/29/1996 06 26
o 35 Owner's Flest: Narme: Initial  Last Name 65 Owner's First Name Inittal  Last Name
5; A & i
- Drver . JUAN -  ESPINOZACOYOTL - orver | TSIVIA L  AZERAD - =
107 36 Number 66 Number 04
t & Street
- [**"* 1118 5TH AVE " 2409 HUCKLEBERRY RD 15
108 37 City State Zip 67 Ciky State Zip a3
82 |TOMS RIVER NJ 08757 MANCHESTER N) 08759 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State | 206
01 |FORD TRA WHI (2018 XHBR26 NJ KIA FOR WHI {2022 |V26KVU N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FTYE2CM2]KA24014 03 |23 |3KPF44ACLNE437633 01 |23 [
111 46 Vehicle Removed To 76 Yehicle Removed Ta -
01 1264
112 [Eoriven [C]Towed Disabled [ Towed Disabled 8 Impounded B oriven [Jrowed Disabled [ Towed Disadled & Impourded -
- [C]Left At Scene [ Towed Impounced []1eft At Scene [[JT1owed Impounded 126e
113 47 Autharity 77 Authorily 28
- B owner [Coriver [Cepotice [<lowner [ oriver [TPolice 1273
114 48 AleoholfDrug Test 49 Hazardals Makarfal 78 Alcchel/Drug Test 79 Hazardous Materfal 26
B Given: N0 [ JYes [ |Refused None  [T7]On Board e Given: DNo [ [ves [ |Refused [<]nene [ ]on Board 8o [1z70
15 Type: [_|Breath [ J8iood [ Jurine _ Type: [_|Breath [ ]Blood [ Jurine _ -
“ 127c
I3 Results: 0,- % [pending Heward Clags Placard No. Results: 0.- % [(Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Cariier No, 81 GVWR/GCWR 127d
= [Juspot I:l [JNone [] weight <= 10,000 Ibs [Musbor |:| SiNane [O] weight <= 10,000 Ibs
o1 EI Weight 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs vE
&
[Cmomx |- [] weight »= 26,001 Ibs [Cmemx I:I [] weight >= 26,301 Ibs 26
62 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
Number & Streat Number & Street 12296
, - _ _ 12
City State Zip City State Zip 130
135 D To Other B = 12
amage To Other Froperty [ ves (If ves, describe) [ 51
06
132
Oper, 136 Charge 137 Summons, Na, Oper. 138 Charge 139 Summons. No. 06
133
Qper. 140 Charge: 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
139
83 [ B84 | 85 | B6 | B7 [ BB | 89 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JUAN - ESPINOZACOYOTL -
01 (01 (01 |05 |41 |M - - ~ 11 04 - - 1118 5TH AVE TOMS RIVER N] 08757
B | TSIVIA L AZERAD -
02 (01 |01 |05 |25 |F - - - 11 |04 - - 2409 HUCKLEBERRY RD MANCHESTER N2 08759
c MEIRA - AZERAD -
02 (04 {01 |01 |4 F - - - 05 (05 - - 2409 HUCKLEBERRY RD MANCHESTER Nl Q8757
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code:

Station: Case No: 22-037287
(Refer to vehicle by number}
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc Inf/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | B5 B& 87 | 88 82 | 50 91 92 93 94 95 Names & Addresses of Occupants - If Degeased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Marw Mampshire Ava

=g

oint o Impact

-~ &

Piagram Reawn Not To Scate

145 Crash Description/MNarrative

Both drivers were traveling North on New Hampshire Avenue approaching the intersection of Oberlin Avenue. Driver #2 said
that the light turned 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 Offices's SEgnalure

MERRILL D

197 Badge #

323

148 Reviewer

MY

Badge #
329

14¢ Case Status
[]Pending Complate




96

_1_

[Jreportable  [_]Non-Reportable [X]Change Report

PAGE oF _2  [[Fatal New Jersey Police Crash Investigation Report
T Case Number I |11 speed Limit 1183
10 Crash
i 22-037287 Occurred Oin: —
2 Police Dept of Code l:l At Intersection With Road Narne Diir 12 Route No. Suffix 13 MIITpo?g speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet Cv[Je ot o _
3 Statlon/Precinct ross Roa a
] Miles s [w n []m Cvs [Jes
9 - 7 Ramp [ From: :
14 15 16 D sB D wWB
4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Total | 9 '_l'otal 20 Route/Name 115h
Nesa—] ™ ad ¥y (58 2400 prs) ode Killed Injured 21 Latitude 22 Longitude
05/09/22 |MONDAY 0945 1514 —— - 1203
1006 |23 veh # |24 Pollcy No. 25 N Ins, Code 53 Veh # |54 Pollcy Ne. 55 NJ Ins, Code
120b
101 [Jparked  [_Jred  [Pedalcyclist [ JResp To Emergency [ jHit & Run [CJarked  [JPed  [JPedaleyclist | |Resp To Emergency | JHit& Run
26 Diiver's First Name Initial  Last Name 29 Bex |56 Driver's First Name Initial ~ Last Name 59Sex [121a
1z JUAN - ESPINOZACOYOTL - TSIVIA L AZERAD -
- 127 Number & Street 57 Number & Street 121b
103 .
28 Clty State Zlp 58 City State Zip
04
4] 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
mm dd YYYY mm ¥¥ mm dd yyyy mm vy
T 35 Dwner's First: Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Samne As Satna As
Driver Driver 124
107 36 Number 66 Number
& Street B Street 125 |
108 |37 City State  Zip 67 City State  Zp
126a
109 38 Make 39 Modet 40 Color {41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Explras
126c
£11 46 Vehicte Removed To 76 Vehicle Removed To
126d
112 briven [ Tewed Disabled [CJTowed Disabled & Impounded [Coriven [[JTowed Disabled [Jrowed bisabled & Impounded
[ClLeft At Scene [JTowed Impounded [JLett At Scene [JTowed Impounded 126e
113 47 Authority 77 Autherity
[owner [Cpsiver [rotice [owner [ Driver [ palice To7a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Mataylal
Given: [_JNo  [_[Yes [ JRefused [Ouone  [Jon Board [spm Given: [_|No  [_Jves [_]Refused [nene [Jon Board [Jseilt [1276
115 Type: [__|Breath [ Blood [ Jurine Type: [_|Breath [_|Blood [ Jurine
127c
1% Results: 0. % [:lPending Hazard Class Placard No. Results; 0, % I:' Pending Hazard Class Placard No.
50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWRIGCWR T2
W [ Jusoor I:' [JNone [] weight <= 10,000 Ibs [Jusoor I:I [Mne [[] welght <= 10,000 Ibs
[] weight 10,001-26,008 Ibs [[] weight 10,001-26,000 lbs 5
o
Cweax [ [] weight > 26,001 Ibs [ Jmenax [] weight >= 26,001 1bs
52 Molor Carrier or Government Entity B2 Motor Carrfer or Government Entity 15
Number & Street Number & Street
129
City State Zlp City State Zip 50
135 Damage To Other Property D Yes (If Yes, describe) DNU 51
132
Oper. |136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No.
133
Oper. 140 Charge 141 Summons, Mo, Oper. 147 Charge 143 Sumimoens. No.
124
83 84 | 85 | 86 | &7 88 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Pate & Timea of Death
A
B
C
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©01
Crash Investigation Report Station: - Case No: 22-037287
(Refer to vehicle by number}
Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
v G
o}
L H
v
E1I
D
]

144 Crash Dlagram (NOT T SCALE)

145 Crash Description/Narrative

numbers this is the corrected narrative.

for the crash.

On 05/17 /2022 it was brought to my attention that the original narrative had a few mistakes with driver and vehicle

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

Badge #
|3290

149 Case Status
[rending  [K]Complete

146 Officer’s Signature 147 Badge # 148 Reviewer
IMERRILL D 323 MY




9 page __ 1 pr_ 3 [JFawm New Jersey Police Crash Investigation Report [XRreportable [ _|Non-Reportable [_]Change Report
05 [T cCase Number 11 Speed Limit 118a
% |22-038404 20 Craet . HOPE CHAPEL RD 40 25
(13} 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epnlsg spasd Uit 118
% JLAKEWOOD TOWNSHIP H01 [ Feet [Jx[]e o JORICT 55 |-
01 |3 Statlon/Precinct O 17 Cross Road Name 119a
1 wnes Os Ow 19 ° Cne Heo
B 4 15 16 Rarmp |:| From: D 5 D 25
05 4 Date of Crash 5 Day OF Week 6 Tine 7 Municipality ]| 8 1otal | 9 Total 20 Route/Name B W8 ig
g ™ o w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 05/13/22 |FRIDAY 1441 1514 - - 40.098825 -74.251955 1558
Wb |23¥eh # |24 Pelicy No, 25 W} Ins. Coda 53Veh # (54 Policy No. 55 M) Ins, Coda o1
04 1 6055564006 148 2 6102440132061 884 120b
Lo1 [JParked  [Jped  []Pedalcyclist  [JResp To Emergency [ _JHit & Run [Cparked  [JPed  [_Pedaleydist [ |Resp To Emergency [_JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 2%Sex |56 Driver's First Name Initlal  Last Name 59 Sex |121a
e IMENACHEM M KATZ - M PINCHAS - NEWMARK - M 01
02 |27 Number & Street 57 Numbey K Streat 121k
s |9 MAJESTIC WAY 1430 CANTERBURY RD -
02 [m.dy State  Zip E& Gty State 2
4 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsenments |31 State 60 Eyes DL Class Restrictlons Endorsements |51 State 122
04 D - - N] 04 D ~ - NJ 08
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd YYwy mm 193 mm dd Y¥YY mm vy 07
K08615397408954 08/06/1995 08 | 25 |N29656300012974 12/22/1997 12 25
o 35 Qwnet's Flrst Name Inittal  Last Name 65 Owner's First Name Initial  {ast Name
5 A Same As
- briver . MENACHEM M KATZ - brver . PINCHAS - NEWMARK - =
107 36 Number 66 Number o4
& Street
- [** 9 MAJESTIC WAY " 1430 CANTERBURY RD E
68 |37 Oty State  Zip 67 City State  7Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |TOYT SIE BLK |2020 |K84PSC NJ LEXU RX3 TN |2012 P27PDC NJ 128b
110 44 VIN 45 Explres F4VIN 75 Explres -
01 (5TDKZ3DC4L5034965 02 l23 2T2BK1BA1DC188744 09 |22 126¢
1t1 46 Vehicle Removed To 76 Vehicle Removed To -
0t 125d
112 B oriven [[Jvowed Disabled [CJTowed Disabled & Impounded B Driven [Jowed Disabled [Jrowed Disabled & Impounded -
- [Cteft At Scene [}Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 {47 Authority 77 Authorlty 26
- [Jowner Xeriver [ palice [Jowner X]priver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNo  [Yes [ |Refused Bmone  []onBoard [ |Spill Given: Mo [ ]Yes [ |Refused Bdnore  [“lonBoard  []spit  [izb
115 Type:{_|Breath [ |Blood [ |urine Type: [_IBreath [ [Blocd [ |urine 26
- 127¢
iis Results: 0. - oL DPending Hazard Class Placard Na. Results: 0. » % DPending Hazard Class Pacard No.
o1 50 Cariler No. 51 GVWR/GCWR BO Carrler No. 81 GYWR/GCWR 127d
o1 I:l Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 lbs e
4 mermx I:I [] weight >= 26,001 Ibs [ |mcsmc | [[] welght »= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Molor Carrder or Government Entity T
26
Number & Street Number & Street S
06
City State Zip City State Zip 5
06
135 Damage To Other Propeity e (if Yes, describe) BN KT
06
132
Oper. 136 Charge 137 Summons. N, Oper, 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summens. No. 02
134
83 84 85 86 a7 | 8 B89 2 14] 91 92 93 94 a5 Names & Addresses of Occupents - If Deceased, Date & Tima of Death 03
A MENACHEM M KATZ -
1 QL 0oL |- 26 |M - - " 11 (04 - - S MAJESTIC WAY LAKEWOOD N1 08701
B PINCHAS - NEWMARK -
2 01 (01 |- 24 M - - - 11 (04 - - 1430 CANTERBURY RD LAKEWOOD N1  0870L
c GEORGE F GRAVATT -
3 0oL (o1 |- 79 M - - - 11 (04 - - 840 ADELPHIA RD FREEHOLD N1 07728
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAXKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-028404

(Refer to vehicle by number}

Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj #ed Availl Used Dept Code
83 84 85 B6 87 88 89 o0 o1 9z o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
0
. H
1)
E1
D
J

144 Crash Dlagram {NOT TO SCALE)

{A‘

Diagram Drawn Not To Scale i ; “

TORLCT

G4 BYH 200H

145 Crash Deseription/Narrative

closely causing the crash.

Vehicle #1 was traveling North on Hope Chapel Rd stopped in traffic waiting to make a left turn onto Tor Ct. Vehicle #2 was
traveling North on Hope Chapel Rd behind vehicle #1 slowing to stop in traffic. Vehicle #3 was traveling North on Hope
Chapel Rd behind vehicle #2 slowing to stop in traffic. Vehicle #3 struck vehicle #2 in the rear causing vehicle #2 to strike
vehicle #1 in the rear. Driver #1 stated that he was stopped in traffic and his vehicle was struck in the rear. Driver #2
stated that he was stopping behind vehicle #1 and his vehicle was struck in the rear. Driver #3 stated that he was slowing
to stop and his vehicle slid on the wet roadway and he could not avoid striking vehicle #2. Driver #3 was following too

146 Officer's Signature

PRZEWOZNIK J

147 Bacdge #

308

148 Reviewer
DTWORKOSKI

Badge #

|249

149 Case Status
[Trending  [KlGomplete




£ page_ 3 or _ 3  [Fatal New Jersey Police Crash Investigation Report PX]Reportable [_|Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1183
7 |22-038404 1y crash . HOPE CHAPEL RD 40 09
01 2 Pollce Dept of Code At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mllepofé speed Limit 118b
::1 :-.:t‘atl(EIgv??D TOWNSHIP f01 I:I Fadt I:I N D e of TORT CT 17 Cross Road Name 23 | :19
on/Precinc a
[ wites Cls Clw o L] [Jne [Jes
B 1415 16 Ramp- [ ] From; [Ose Jwe
05 4 Date of Crash 5 Day Of week 6 TIme 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
Togs— ™m o ¥y (use 2400 hrs} Code Killed | Injered 21 Latitude 22 Longitude _
o1 05/13/22 |FRIDAY 1441 1514 - - 40.099825 -74.251955 126a
100 23Veh # |24 Policy No. 25 M) Ins. Code 53 veh # |54 Policy No, 55 M) Ins. Code 01
04 3 PAAB38932 153 - - 1200
—
101 [Jrarked  [Jred  {JPedalcyclist [ JResp Ta Emergency [ ]Hit 8 Run [Orarked  [Jred  [JPedaloyclist [ JResp To Emergency [ Hit & fRun | =
02 |26 Driver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59Sex [l2ia
R
02 1 GEORGE F GRAVATT - M - - - - - -
02 |27 Number & Street 57 Number & Street 12ib
103 1840 ADELPHIA RD - -
02 [Edy State  ZIp 58 City Sae  Zip
104 |FREEHOLD Nl 07728 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
04 A - - NI - - - - - 07
105 32 Driver's License Number 33DoB 34 Explres 62 Driver's License Murmber 63 DOB 64 Fxpires 123
o1 mm dd Yiryy mm ¥y i dd Yy mm ¥y
G72352786605434 05/09/1943 05 | 26 |- - - -
35 Owner's First Name Initial  Last Mame 65 Owner's First Mame Initlal  Last Name
106
Same As Same As
- Driver . MARLENE A GRAVATT - Sameds - - - b
107 36 Number 66 Number 04
& Street & Street
- " 840 ADELPHIA RD e 1%
108 37 CRy State Zip 67 City State Zip -
01 |(FREEHOLD . Nl 07728 - - - 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plake No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State (26
- TOYT HIG SIL {2006 RKA48D NJ - - - - - - 126
110 44 VIN 45 Explres 74VIN 75 Explres -
01 JTEDP21A260121861 07 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te -
- - 126d
112 [CJoriven [[] Towed Disabled [Irowed Disabled & Impeunded [oriven "I Towed Dlsabled [ITowed Disabled & Inpounded -
- [X] Left At Scene [_] Towed Impounded [JLeft At Scene [Crowed Impounded ’ 126e
113 |47 Authority 77 Authority 26
- E] Owner Driver [ ]Police {Jowner [Coriver [Ipolice 1278
A48 AlcohalfDiug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 74 Hozardous Materlal
114 -
- Given: PN [Jves [JRefused | Bdmene [ JonBoard [ |Spll Given: [ [No [ Jves [TJRefused | [Tmene [ Jonsoard [ spil o5
115 Type: [_Breath [ |Blocd [ |urine Type: [_|Breath [ |Bload [ |Urine . _ I -
- 127
116 Resulis: 0, = % I:'Pending Hazard Class flacard No. Results: 0. - % DPendlng Hazard Class Flacard No. -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR =7g
[] weight 10,001-26,000 Ibs [[] weight 16,001-26,000 Ibs 7
- e
[Jmcmx [] welght >= 26,001 lbs [LIMcmx |- [] weight >= 26,001 Ibs
52 Motor Carvier or Government Entiy 82 Motor Carvler or Government Enbity IV
Number & Street Number & Street 12296
: 12
City State Zlp City State Zip 30 ]
12
135 Damage To Other Froperty [~ Yes (If Yes, describe) No N
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No, -
. 133
Oper. 140 Charge 141 Summaons. Ne. Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 | 86 | 87 88 89 eit) 91 g2 93 94 g5 MNames B Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




% pacE _ L oF 2 [ [Fat New Jersey Police Crash Investlgation Report [<|Repartable [ Non-Reportable [ |Change Report
05 [TcCase Number 11 Speed Limit 118a
7 122-039792 el on: JAMES ST - |35 - - - 25
[1} ] 2 Police Dept of Code |Z At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols§ speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 [] Feet [e[ e o WILLIAMS ST 25 I
3 Statlon/Preclnct 17 Cross Road Name 1i9;
01 T [ ves s [w v [t e [les |
55 - Ramyp ;- 09
14 15 16 [CiFrom: Css [ Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpality dTotal | 9 Totat 20 Route/Name B W 119b
Tota mm  dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
ol 05/18/22 (WEDNESDAY 0755 1514 - - 40.079689 ~74.220761 203
1006 f23veh # |24 Policy No, 25 N Ins. Code 53vVeh # |54 Policy No. 55 NJ Ins. Code 01
05 1 52315565 816 2 4041-05-94-47 148 120b
101 [Jrarked  [JPed [ JPedalcyctist [ _JResp To Emergency [ _]HIt & Run { JPaked  [Ped  [JPedalcycist [ JResp ToEmergency [ JHi&Run [OA
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 53 Sex  [121a
12 |STEPHEN A ROGER - M TZIPPORAH - FROME - F o1
01 (27 Number & Street 57 Number & Street 121b
12906 MONTEREY ST 186 VINE ST. o1
01 [ecty State  Zip 58 City State  Zip
14 |GREENSBORO NC 27406 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restittions Endorsements |61 State 122
- - - . NC 5 - - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd VyYY mm vy mm ed YYYY mm ¥y o1
000047045837 10/07/1965 10 , 26 |F75387530060805 10/08/1980 10 22
% 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Sane As
- Hee -  GIALUC HOMES LL(- otver . TZIPPORAH - FROME - [
107 36 Number 66 Number 08
- {** 39 MILL POND RD St 186 VINE ST. =
108 37 City State Zip 67 City State Zip 08
21 [JACKSON NJ 08527 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state (246
01 [MACK GU7 ONG |2017 |XHNY99 NJ TOYT SI1E SIL |2008 |D51GDY N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [IM2AX07C2HMO035557 11 |22 5TDZK23(C885220854 12 (22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 12ed
2 [Xpriven [OTowed Disabled [“ITowed Disabled & Impounded [XDriven [rowed Disabled [ ] Towed Disabled & Impounded -
19 [lreft At Scene [ Towed Impounded [Left At Seane [C]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner B oriver [Cralice B owner [CJosiver [Crolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Makerial 26
06 Given: PN [JYes [ |Refused [<none  [“jonBoard  []spil Giver: PNe [ Jres [ |Refused Dduore  [Jongoard  [Jseil  [1z7m
115 Type: [_|Breath [ |Bloed [ ]unine - _ I Type: [_|Breath [ JBlood [ Jurine _ _ ’ -
- 127c
T Results: 0,= % [ |Pending Hazard Class Phacard No. Resultss 0.~ % [ |Pending Mazard Class Piacard No, -
02 50 Cartler Mo, a1 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= 7] =
7 USDOT 2070214 |:]Nnne |:| Weight <= 10,000 lbs DUSDOT I:_:] None Welght <= 10,000 Ibs
o1 - |:| Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs He
[jmemx ] Weight >= 26,001 Ibs [Cmemx |- [] welght == 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrler or Government Entity 55
~ 26
Number & Streel; Nurmber & Street
129
[+
City State Zip Clty Stake Zip =8
05
135 Darnage To Other Praperty [Cves (f Yes, describe) Xino 131
11
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 11
i - 2 - 133
Oper. 140 Charge 141 Summens, No, Oper. 192 Charge 143 Summons, No. o1
1 - 2 - 134
B3 84 | 85 86 87 88 89 | 80 o1 92 93 94 95 Names 8. Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEPHEN A ROGER -
vi |01 (D1 |- 56 |M - - - 04 |04 - - 2906 MONTEREY ST GREENSBORO NC 27406
B TZIPPORAH - FROME -
v2 |01 (01 |- 41 |F - - - 11 |04 - - 186 VINE ST. LAKEWOOD NI 08701
C
D




PAGE 2 QF 2

New Jersey po]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039792
(Refer ta vehicte 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 a7 88 89 90 g1 92 93 94 95 Names & Addresses of Oocupants - If Decensed, Date & Time of Death
A
L E
L
F
I
N
v G
¢}
L H
\4
E I
D
]
144 Crash Diagram (NOT TO SCALE}
BAMAES 5.
™ 4
Diagram Drawn Not To Scate !3
:
g

145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling northbound on Williams St. approaching the intersection with James St.
Driver #1 did state that due to the size of his dump truck he was traveling in both northbound lanes to be able to make a
right turn onto James St. As driver #1 was making the right turn, his vehicle collided with vehicle #2. The driver of vehicle
#2 stated she was traveling behind vehicle #1, and believed he was making a left turn onto James St. as she did not recall
seeing vehicle #1 using a turn signal. Vehicle #2 attempted to make a right turn onto James St., but was struck by vehicle
#1 during the course of his turn. No injuries were reported while on scene. -end-

146 Officer’s Signature

ALLEN W

147 Badge #

287

148 Reviewer

PA

Badga #
325

149 Case Status
[rending

[X]complate




%6 page_ 1 of _ 2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
_— P
- 1 Case Number 11 Speed Limit 1182
7 122-039992 et on: HOPE CHAPEL RD 40 09
01 2 Police Dept of Cede D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Milepoiss speed Limit | 118b
OB
LAKEWOOD TOWNSHIP H01 ] et Kn[Je o CLEARSTREAM RD 25  ||02
o7 3 Statlon/Precinct 50O 17 Cross Road Name 119a
s [] wites Os Ow 19 [ ] [we [Jen
”) 15 16 Ramp I:IFrom: I:ISB I__—IWB 25
05 4 Date of Crash 5 Day Of Week s Time 7 Muricpality § 8 otal | 9 Total 20 Route/Name 1196
Hooa—# ™m dd 1% {use 2400 hrs) Code Killed [ Infured 21 Latitude 22 Longitude -
o1 05/18/22 |WEDNESDAY 2118 1514 - - 40.099236 -74.253702 20m
100b  |23%eh # |24 Policy No. 25 N1 Ins, Code S53Veh # |54 Policy No. 55 NI Tns, Code 01
04 1 6116271372061 884 2 000000943064919 054 1206
101 [Jrarked [ JPed  [Jredalcycist [ |RespTo Gmergency  [_JHIt & Run ClPared  [[JPed  [JPedakoyelist | JResp To Emergency | _JHIt B Run | =
02 (26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name Initial  Last Name 59sex [1zla
1z |ITYLER T SPRINGER - M CHAVA L WALDNER - F 01
01 |27 Number B Street §7 Mumber & Street 121b
13136 RUNYON AVE 9 ORCHARD CT -
01 28 City State Zip 58 City State Zip
4 |FREEHOLD NJ 07728 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - |n3 2 | -] - | - |y 01
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's Licanse Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm yy mm dd vy mm vy o7
S71087528308042 08/14/2004 o8 26 |382 584 032 0271271998 02 | 29
5 35 Owner's First Name Initlal  East Name 65 Owrer's First Name: Tnitlal  Last Name
S; As Samne As .
- orver . TRICIA - BAILEY-MATTHEW - Giver . CHAVA L  WALDNER - =
107 36 Number 66 Number 04
I & Street
- |*%"*' 36 RUNYON AVE " 9 ORCHARD CT 15
108 37 City State Zip 67 Clty State Zip 04
01 (FREEHOLD NJ ©7728 LAKEWOOD NJ 08701 126a
109 3§ Make 39 Model 40 Color {41 Year |42 Plate No, 43 State (68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 State | 246
01 |INFI X35 BLK |2011 \WA49PTE N3 NISS ALT GRY |2022 [KUW6102 |NY [z
110 94 VIN 45 Expires 74 VIN 75 Expires -
01 |IN1AJOHRXBMS854528 02 |23 |1N4BL4BV3NN324561 02 |24 [
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 126d
112 X priven [ Towed Disabled [“]Towed Disabled & Impounded B priven [ Towed Disabled [[] Towed Disabled & Impounded -
- [Left At Seene [ Towed Impounded [ Jreft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owner [ Driver [rolice Owrer Coriver [Jrolice 1575
] 48 Alcohol/Dyug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matexlal 26
- Given: PN [ JYes [ |Refused [Pdnene [ |on Board [ Jseit Given: DMo  [Jves [ |refused Nore [ TJon Beard [CJseit [0
115 Type: | |Breath []etood [ Jurine I Type: [_|Breath [_|Blood [I Urine -
= 127¢
116 Results: 0.~ % [ |Pending Hazard Class Placard No, Results; 0. = % [C]ending Hazord Class Placard No, -
o1 50 Carvley No. 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWR 127d
i [Jusoot I:I [¥None [[] weight <= 10,000 Ins [Jusbor l:’ [RjNone [T] weight <= 16,000 Ibs _
o1 [ weignt 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs P
[ Jracimx I:l [ welght >= 26,501 los [Jmcsmx [ welght >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PER
26
Number & Street Number & Street 125
12
City State Zlp City State Zip 130
12
135 Damage To Other Property [ Tves (1r Yeos, describ) No 131
o6
132
Qper. 136 Charge 137 Summons, No, Oper, 138 Charge 133 Summons, No, 06
133
Oper, 140 Charge 141 Summons, No, Opet. 142 Charge 143 Summons. No, 03
134
83 84 | 85 | B6 | 87 | 88 85 | a0 91 92 53 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TYLER T  SPRINGER -
0oL |01 |01 {05 |17 (M - - - 11 |11 - - 36 RUNYON AVE FREEHOLD NI 07728
B CHAVA L WALBNER -
02 |01 |01 (05 |24 [F - - - 11 |11 - - 9 ORCHARD CT LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-039992
{Refer to vehicle by number}
Veh Pas Phys oz Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex  inf Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 B8 | 89 90 | 91 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
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Dlagram Orawn Not To Scale

Clearstream Road

Hope Chapel foad

Hope Chapal fnad

145 Crash Deseripilon/Narrative

Driver of V2 stated she was traveling on Hope Chapel Road approaching Clearstream Road when a vehicle in front of her
stopped to turn. She then stated that she also stopped and that's when V1. struck her in the rear. Driver of V1 stated that
the driver of V2 suddenly stopped short in front of him causing his vehicle to collide with V2. No injuries were reported.
Witness Chaim Gerstel stated that an unkmown vehicle pulled out of a parking lot onto the roadway making V2 stop.
Witness then stated that at this point V1 struck V2 in the rear.

146 Officer's Slgnature - 147 Badge # 148 Reviewer Badge # 149 Case Stalis
REYES S 342 5GT. M. MARZOCCA | 314 [pending Complete




[E pack_ 1 o 2 Fatat New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
p
05 1 Case Number 11 Speed Limit 118a
¥ |22-040016 e o LOCUST ST 25 0083 - - 16
01 2 Police Dapt of '[ Cade I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit 1180
peed Liml
% JLAKEWOOD TOWNSHIP 01 [ et [n[Je o VERMONT AVE 25 ||04
a7 3 Station/Precinct - 17 Cross Road Nama 1193
& [ wites Os[w 19 []re [Iwe [es
) 19 15 16 Ramp DF“"“’ - I:lsB DWB 25
05 4 Date of Crash 5 Day OF Week. & Time 7 Munlcipality 8 Total [ 9 Tolal 20 Reute/Name 1196
foge —§ ™m dd ¥¥ {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude _
o1 05/18/22 |wWEDNESDAY | 2249 1514 - | - 40.046843 -74,209679 o
100b |23 veh # |24 Policy No. 25 NX Tns, Code S3Veh # {54 Polley No. 55 NJ Ins. Code 01
04 1 6065224245 148 2 4558346724 148 1200
101 [Cjparked [7Jped  [Pedelcyclist  [JResp Ta Emergency  []Ht & Run [rarked [[Jred  [JPedalcycist [ |Resp To Emergency [ ]Hit & Run |~
02 |26 Drivers First Name Initial  Last Name 28 5ex |56 Driver's First Name Initial  Last Name 5% Sex  |121a
10z |BORUCH c SINGER - M ELIYOHU - GOLDBLATT - M 01
01 |27 Number & Street 57 Number & Street 121b
103 156 TWELVTH ST 91 ARLINGTON AVE -
01 [zBory Sate  Zip 58 City State Zip
4 |l AKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
01 D - - NJ 02 A - - NJ o1
105 32 Driver's License Number 23 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd Yyyy mm ¥y mm dd YYVY mm ¥y ot
544870956305701 05/27/1970 05 I 26 |G62242120011722 1172771972 11 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  1ast Name
5 A . As
- biiver . ELIYOHU - GOLDBLATT - biver . ELIYOHU - SHAIN - |
107 36 Number 66 Number 08
S & Street
- |*%™* 91 ARLINGTON AVE “ 97 FINCHLEY BLVD iz
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color |41 Year 42 Plate No, 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State (26
01 (TOYT CAM SIL |2014 |[R56NTM NJ TOYT SIE GRN (2021 |A75NYV NJ 126b
110 44 VIN 45 Bxplres 74 VIN 75 Explres -
01 |4T4BF1FK5ER338680 a5 |23 S5TDKRKEC3MS049015 07 |25 126c
111 46 Vehicle Remaoverd To 76 Vehicle Removed Te -
01 |YITZ AUTOBODY YITZ AUTOBODY 126d
112 [Cloriven < Towed Disabled [_ITowed Disabled & [mpounded [Moriven (<] Towed Disabled [JTowed Disabled & Impounded -
- []left At Scene [T Towed Impounded [“TLeft At Scene [JTowed Empounded : 126e
113 47 Authority 77 duthority 26
- [CJowner B iver [TPolice Bdowner [ oriver [Ipolice 1273
14 48 Alcolol/Drug Test 49 Hazardous Materlal 78 AcoholfDrug Test 79 Hazardous Material 26
- Given: Mo [JYes [ JRefused ) <] none ["]on Board [CJsein Given: [<INe  [Jves []Refused Nane [ Jon Board Clspit [1z76
L5 Type: [JBreath [ J8lood [ Jurine | Type: [_JBreath [Blood [ Jurine I——| -
- 127¢
T3 Results: 0. - % [[JPending Hazard Class Placard Mo, Results; .= % [_Pending Havard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWER 80 Carrier Na, B1 GVWR/GCWR 127d
. [“uspor '_—_l [one [[] welght <= 10,000 Ibs [Jusor I:l [none [] weight <= 10,000 Ibs _
o1 ] welght 10,001-26,000 Ibs [J welght 10,001-26,000 Ibs =
e
[_]mcrmx (] weight >= 26,001 Ibs [ ] weiht == 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Moter Carrler or Government Entlty R
Z _ 26
Numiber 8 Street Number & Street 5
- 12
City State Zip Clty State Zlp 130
- - - . 12
[135 Damage To Olher Property [Jves if Yes, describe) [<lne 51
11
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Ssummons, No, 11
133
Qgper. 140 Charge: 141 Summons. No. Oper, 142 Charge 143 Summons. Mo. 04
134
83 B84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 92 a3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 04
A BORUCH C SINGER -
1 01 (01 |05 |51 [M - - - 11 |04 - - 56 TWELVTH ST LAKEWOOD N1 08701
B ELIYOHU - GOLDBLATT -
2 01 |01 |05 |49 |M - - - 11 |11 a2z |- 91 ARLINGTON AVE LAKEWOOD N1 08701
C
D




page 2 _oF 2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: Case No: 22-040016

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age  Sex  Inj Inj Med Aval Used Dept Code
83 | 84 B5 | 86 | B7 a8 [ 89 | 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

b

ODMmM<r Q< 2=
X 7]

]

144 Crash Diagram {NOT TO SCALE)

VERMONT AVE

{GCHST &T

VEH 1

VEH Z

145 Crash Description/Marrative

VEHICLE ONE WAS TRAVELING EAST ON LOCUST STREET. VEHXCLE TWO WAS TRAVELING NORTH ON VERMONT AVENUE.
DRIVER ONE STATED HE ALWAYS STOPS AT STOPS SIGNS AND MUST NOT HAVE SEEN THIS STOP SIGN PRIOCR TC
COLLIDING WITH VEHICLE TWO. DRIVER ONE ALSO STATED HE BELIEVED DRIVER TWO WAS SPEEDING. DRIVER TWO
STATED HE WAS TRAVELING NORTH ON VERMONT AVENUE WHEN VEHICLE ONE WENT THRCUGH THE STOP SIGN AND
STRUCK HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO STOP AT THE STOP SIGN. NO
INJURIES WERE REPORT. BOTH VEHICLES WERE TOWED BY YITZ AUTOBODY. NO SUMMONS WERE ISSUED.

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

SOLOMON A 380 r |283 Clpencing  Jcomplete




% pacE _ 1 of_ 2  {raml New Jersey Police Crash Investigation Report  [X]Reportable | |Non-Reportable [ |Change Report
05 [icase Number 11 Spaed Limit 118a
7 122-040172 paash . EAST 7TH ST 40 25
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route Ne. Suffix 13 MIIepolsat Speed Lmit 1180
55 | LAKEWOOD TOWNSHIP F01 [ fest [v[Je ot HIGHGROVE CRES 25 |-
" ¥ Station/Predinct 17 Cross Read Name 119a
01 [] vires Os Cw s [re [ Jnes [ Jes
99 7 1 16 Ramp [ From [se [we 02
07 4 Date of Crash S Day OF Week 6 Time 7 Munlcipality BTotal | 9 Total 20 Route/Name 118h
Mose ] ™™ dd 153 {use 2400 hrs} Code killed Injured 21 Latiuds 22 Longitude 16
o1 05/19/22 |THURSDAY 1003 1514 1 - 0
100k |23veh # |24 Policy ¥o. 25 N Ins. Code 53veh # |54 Policy No, 55 N Ins, Code 0L
04 1 209990718 054 2 6082428272061 884 120b
101 [Crarked [Ored  [CJPedaleyclist [ |Resp To Bmergency [ JHit & Run [ClParked [Jped  [T]Pedalcyclist [ JResp To Emergency || Hit & Run |=
02 |26 Drlver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
12 I{BRACHA - WALDMAN n F ESTHER - GREEN - F 01
02 |27 Number & Strest 57 Number & Street 1216
3 133 7TH ST 127 HIGHGROVE CRES -
02 |[z8cly State Zip 58 City State Zip
i1 | LAKEWOOD NJ 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DA Clags Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd vy mm vy mm dd yyyy min yy 03
W02570950061.002 11/27/2000 11 | 22 |G73052390058012 08/10/2001 08 23
55 35 Owner's Fiyst Narne: Initfal  Last Name 65 Owner's First Name Initlal  Last Name:
Si As Si As
- brver . ROSLYN - WALDMAN - biver . ABRAHAM Y MARGOSHES - [
107 36 Number 66 Number 11
B Street & Street
- ** 33 SEVENTH ST "¢ 131 HIGHGROVE CRES s
108 |37 Gity Siate  Zip 67 City Sate  2ip 038
01 |LAKEWOOD N] 08701 LAKEWGOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plata No, 735t |26
01 |CHRY 200 3 2013 |U21NBS NI HOND oDy BLK |2020 (M70MID NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1C2CCBABODNGBG00S 12 |22 5FNRL6H70LB0O50552 02 |24 126c
111 46 Yehicte Removed To 76 Vehlde Removed To -
01 1264
112 Driven O Towed Disabled [_ITowed Disabled & Impounded P briven [ITowed Disabled [ Towed Disabled & Impounded -
- {JLeft At Scene [ Tawed Impounded [Left At Szene [JTowed Impounded 1262
113 |47 Authority 77 Authority 26
- [Cowner B oriver [rolice [Jowner B oriver [rolice 1272
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P¢No [ JYes [ _|Refused [dnone  [lonBoard [ ]spill Given: PNo  []Yes [ ]Refused [nene  [TlonBoard  []Spll (T2
115 Type: D Breath DBIoad E] Urine Type: I:‘ Breath |:| Blood D Urine | -
- 127c
116 Results: 0.~ % [CJrending Hazard Class Placard No, Results: G~ % []pending Hatard Class Piacard No.
02 50 Caryler No. 51 GVWWR/GCWR a0 Carrjar Ne, (81 GYWR/GCWR 127d
o [:IUSDOT None |:| Weight <= 10,000 Ibs DUSDOT :l ENone D Weight <= 10,000 Ibs _
01 - D Welght 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs =
e
[ Imcimx [] welaht >= 26,001 Ibs [CImcmax I:I [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Enkity 82 Motor Carrier or Government Entity T
26
MNumber & Street Number & Street
129
02
City State Zlp City State Zip 130
02
135 Damage To Qther Property ["Tves (5 Yes, dascriie) [<Ime =1
11
132
Dper. 136 Charge 137 Sumimons, No, QOper. 138 Charge 139 Summons. No. 11
133
Gper. 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 | 84 | B5 | B6 | 87 | BB ] 82 | 90 | 91 | 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BRACHA - WALDMAN -
0L |01 {01 (05 (21 |F - - - 11 |04 - - 33 7TH ST LAKEWOOD Nl 08701
B ESTHER - GREEN -
02 (01 (D1 |01 (20 |F - - - 11 04 - - 127 HIGHGROVE CRES LAKEWOQOD N1 08701
C
o
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: OL

Diagram Drawn Not To Scale

Station: Case No: 22-040172
(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
a3 84 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
1
E I
D
J
144 Crash Diagram {NOT TO SCALE)
I
2 .
o 1, 3
VB~ %

Higharove Cres

145 Crash Description/Narrative

complaint of pain.

Driver of vehicle 1 stated she was traveling East on East 7Th Street. Driver of vehicle 1 stated vehicle 2 attempted to make a
left turn in front of her onto East 7Th Street from Highgrove Cres. Driver of vehicle 1 was unable to stop causing her to
strike the front driver side of vehicle 2. Vehicle 1 had minor front passenger side damage. Driver of vehicle 1 had no

Driver of vehicla 2 stated she was at a complete stop at the stop sign located at the intersection of East 7th St and Highgrov
Cres. Driver of vehicle 2 stated she did not see vehicle 1 and attempted to make a left turn onto East 7Th Street. Vehicle 2
was strucl by vehicle 1. causing minor front driver side damage to vehicle 2. Driver of vehicle 2 had no complaint of pain.

146 Officer's Signature

ORTIZ, K

147 Badge #

377

148 Reviewer Badge # 149 Case Status
DTWORKOSKI |249 [Jrending <] Compiate
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1 5 2 [ Jratal

[X|Reportable [ |Non-Reportable [ ]JChange Report

PAGE New Jersey Police Crash Investigation Report
05 [icCase Number 11 Speed Limit 118a
% 122-040222 o cresh . OBERLIN AVE - |40 25
01 2 Police Dept af Code g At Intersection WIth Road Name Gir 12 Route No, Suffix 13 Ml\epolsg Spesd Linit 1180
% |LAKEWOOD TOWNSHIP 01 [] Feet [w[Je of VASSARAVE 50 |-
3 Station/Pracinct 17 Cross Road Name 118a
01 ation/Precinc! - I:I Wiles [:]s I:IW 19 DTo I:INB DEB
£ @ i 16 Ramp {1 prom: [(se [ Jwe 06
07 4 Data of Crash S Day OF Week 6 Time 7 Munlcipality § 8 Total | 9 Totat 20 Route/Name 115D
s B dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 04
o1 05/19/22 |THURSDAY 1410 1514 - 1 40.068980 -74.187136 To0m
100b |23 Veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 4627-61-90-85 148 2 939 677 249 054 120b
101 1 [Jrarked [ ]Ped  [JPedalcyclist [ |Resp To Emergency [ JHit& Run [lparked [ Ped  [JPedakyclst [ JResp To Emergency [ JHita Run |OL1
02 |26 Driver's First Name Inltial  Last Name 285ex |56 Driver's First Name Initial  Last Name 59 Sex  |[1z1a
2| DOV B GARTENHAUS - M YISROEL M  ZAKS - M 01
02 |27 Number & Streat 57 Number & Street 121k
103119 NUSSBAUM AVE APT A 23 SEQUOIA ST 01
05 |28 city State Zip 58 Clty State Zlp
¢ |LAKEWOOD Nl 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restilctions Endorsements |31 State 6 Eyes DL Class Restrickions Endorsements 61 State 122
4 | a | - - w3 2 | A | - - | 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 hoB 64 Expires 123
07 mm dd yyYy mm vy mm dd yywy mm vy 15
G06871806211964 11/01/1996 12 . | 21 [Z02267907402872 02/03/1987 o1 22
35 Owners First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
106
s As Sane As
- prver DOV B GARTENHAUS - trver . YISROEL M ZAKS -
107 36 Number 66 Number 11
& Street & Street
- 19 NUSSBAUM AVE APTA 23 SEQUOTIA ST 125
108 37 City State Zip 67 Clty State Zlp 11
01 |LAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
109 32 Make: 39 Modet 40 Colar |41 Year |42 Plate No, 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No, Fistate |26
01 HYUN SON WHI {2020 |D6OMPL N] TOYT CAM 3 2014 |C39ILW NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |[SNPEL4JA5LH045308 08 |23 4T1BF1FK3EU324674 11 |22 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
o1 ACME TOWING 1264
112 Driven [[]Towed Disabted [J1owead Disabled & Impounded [ ] priven P Towed Disabled [_ITowed Disabled & Impounde -
- [ Left AL Scene: [ Towed tmpounded [ ]Left At Scene [ 7owed Impeunded 126e
113 47 Authority 77 Authority 26
- Eovmer [Chbriver [ralice [ owner [ briver P polica o7
114 48 Alcohol/Drug Test 44 Hazardous Materal 78 Meohat/Drug Test 79 Hazardous Material 26
_ Givan; N0 [ Jves [ ]Refused [uane [ Jonsoard [ |spi Given: PJNe [ ]Yes [ |Refused Puone  [JonBoard [ ispll [T
i15 Type: [_|Breath [ |Blood [_|Urine Type: [_|Breath [ [Bleod [ Jurne -
- 127¢
116 Results: 0, = % DPending Hazard Class Placard No, Resulis: 0, = % EIPending Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127
N . ] i =
17 I:IUSDOT l:l None [X] Weight <= 10,000 Ibs I:IUSDDT |:| @None Waight <= 10,000 Ibs -
o1 [] welght 10,001-26,000 bs [] welght 10,001-26,000 Ibs 7
[ mcron [7] weight >= 26,001 lhs [Imcsmx ‘ | [] welgnt >= 26,001 ibs 26
52 Motor Carrier or Government Eniity 82 Motor Carrier or Government Entily 138
26
Number & Street Number & Street
129
- 12
City State Zip City State Zlp 130
12
135 Damage To Other Properly ["1¥Yes (I Yes, describe) Bne T
10
132
Oper, 136 Charge 137 15. No. Qper. 138 Charge 133 Summens. No. 10
133
Oper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DOV B  GARTENHAUS -
oL |or o1 |05 (25 (M - - - 11 |04 - - 19 NUSSBAUM AVE APT / LAKEWOOD NI 08701
B ¥ISROEL M ZAKS -
02 |o1 |01 |05 (35 M - - - 11 |11 01 (5205 (23 SEQUOIA ST LAKEWOOD ND 08701
c AVOROHAM ZAKS
02 |04 |01 |04 |6 M 09 (05 |02 |05 |05 - - 23 SEQUOIA ST LAKEWOOD NY 08701
D
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New Jearsay Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-040222
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 B5 8 | 87 | &8 89 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
V G
o]
L H
v
EI
D
J
144 Crash Diagram (NOT TO SCALE)
WASSAR AYE
g
k.
/ -~
OBERLIMY AVE

145 Crash Description/Marrative

Driver #1 stated he was on Oberlin Ave facing south when a bus heading north stopped due to traffic se he made a left turn
and does not know where Veh #2 came from. Driver #2 stated he was traveling south on Oberlin and thought it was two
lanes of traffic so he continued through the intersection when he was struck by Veh #1, This officers investigation found
Driver #2 at fault for the crash as he was in a single lane of traffic and was passing on the right in to an intersection where
Veh #1 had the right of way.

146 Offlcer's Slgnalure

PREBISH ]

147 Badge #

275

48 Reviewer

PA

Badge #

|325

149 Case Status
["Irending Complete




B page_ 1 or_3 [ JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Nan-Reportable [ _|Change Report
05 J1Case Number 11 Speed Limit 118a
7 122-040230 et o PINE STREET - |45 - - - 25
01 3 Pailce Dept of Code D At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepufg Speed Limkt 118b
Camn |-
9 LAKEWOOD TOWNSHIP HO1 Fest [Ine o AVENUE OF THE STATES 35
01 3 Statlon/Precinct 200 I:I To 17 Cross Road Name 119a
] wites s [w is [Ons [les
99 - 1 16 Ramp D From; = I:l <n D wa 09
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality BTotal | 9 Total 20 Route/Name 11%b
Toa mm dd W (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude -
o1 05/19/22 |THURSDAY 1532 1514 — - - - 120a
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 0oL
04 SEE NARRATIVE* - 2 TCAD0001006873 632 1200
101 1 [raried [ped  [JPedateyclst | JResp To Emergency  [JHIt& Run [CParked [Jped  [JPedalcyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initisl  Last Name 295ex |56 Driver's First Name: Inltlal  Last Narme 59 5ex |12l
102 [INNOCENT - THEODORE - M RENEE - SEMAH - F 01
01 |27 Number & Street 57 Number & Street 121b
103 11217 1/2 10TH AVENUE UNIT B 156 NED DR -
01 [=Boy State  Zip 58 City Stte  Zip
11 INEPTUNE Nl 07753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Fyes DL Class Restrictions. Endorsements |61 State 122
1 B - - NJ 2 D - - N3 06
105 32 Driver's Licanse Number 32 DOB 34 Expires @2 Driver's License Number 63 OB 64 Explres 123
01 mm dd YYYY mm ¥y mm dd vy mm ¥y 06
T33563630012671 12/15/1967 12 | 24 |524446470062762 12/26/1976 12 25
o6 35 Owner's First Narme Initial  Last Name 65 Dwner's Flrst Name Initial ~ Last Name
Same A Same As
- rver | JAYS - JAYS BUS SERVICE - biver . JOSEPH - SEMAH - [
107 36 Number 66 Number 03
S k B Street [
- |*"** §72 CROSS STREET ' 156 NED DR P
W8 |37 Gy State  Zip 67 City State  7Ip 03
31 |LAKEWOOD NJ 068701 LAKEWOOD N1 08701 126a
109 38 Make 39 vodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Moda| 70 Color |71 Year |72 Plate No. 73 State | 26
01 |IC BUS YEL {2015 (M20651 NJ NISS SEN BLK (2019 |T17MBM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
99 |4DRBUCSBPXFB640550 05 (23 3N1AB7AP1KY425161 01 |23 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To - i
o1 |- - 1750
112 Driven [Towed Disabled [ Towed Disabted & Impounded [oriven [ Towed bDisabled [rowed Gisabled & Impouided -
07 []Left At Scana [ Tawed Impounded []Left At Scene [ ITowed Impounded 125
113 47 Authority 77 Authority 26
- owner [Keriver [rolice [Mowner Driver [Crolice: 1272
T4 48 AkoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matedal 26
02 Given: []No  [Jves [JRefused | [None [ JonBoard [ |spil Given; N0 [ Jves [JRefused | [R]wone  [TlonBoard [ |spll (i3
252 Type: [_|Breath [ |Blood [ Jurine . | . Type: [_|Breath [ [Blood [|Urine . _ -
127c
T Results: 0.~ % [ "Jpending Hazard Class Placard No. Results: 0.~ % [C]pencing Hazard Class Flacard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWI/GCWR 127d
Welght 10,001-26,000 Ibs D Weight 10.001-26,000 |bs
04 MC/MX MCAMX T27a
] [] weight >= 26,001 Ibs [Cpmcmx |- ] weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
26
Number & Street Number & Street 03
. . _ 06
City State Zip City State Zip 130
06
135 Damage To Other Properly DYE-'- (If Yes, describe) N'o T
12
- 132
Oper, 136 Charge 137 Summeons. Ne. Oper. 138 Charge 139 Summons. No, 12
- - - - 133
Oper. 140 Charge 141 Summens No, Oper. 142 Charge 143 Summons. No. 02
- - - = 134
83 84 | 85 | 86 | 87 (B8 { 89 | 90 | D1 92 93 94 a5 Names & Addresses of Cccupants - If Daceased, Date & Time of Death 03
A INNOCENT - THEODORE -
vi (0L (01 |05 (54 [M - - - i1 |04 - - 1217 1./2 10TH AVENUE | NEPTUNE NI 07753
B RENEE - SEMAH -
V2 |01 |01 |05 |45 (F - - - 11 |04 - - 156 NED DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-040230
(Refar to vehicle by numbet}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cend Age Sex  Inj Inj Med Avail Used Dept Code

83 84 | 85 | 86 | 87 | 88 89 90 | 91 92 93 94

95

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

>
m

-

OMmCrQO<=2m
= Io

J

144 Crash Diagram (NOT TQ SCALE)

Ni

Diagram Dravin Not To Seale

SHIVES Shd 40 BfiaEAY

FiME STREEY

145 Crash Description/Narrative

Vehicle 1
Policy # BA2997BD
Company # 23787

No injuries were reported from both drivers and all passengers.

*¥¥*Ages of the occupants of vehicle 1 ranged from 6-14 (All JV'S)*#*

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault for the accident.

The driver of vehicle 1 stated once the light turned green, he started travelling west on Pine Street ultimately making
contact with vehicle 2. ***Jt should be noted, one of the supervisors from Jay's Bus Service arrived on scene and swapped
insurances with the driver of vehicle 2, then told the driver of vehicle 2 that she could leave the scene***

Upon my arrival, vehicle 2 was no longer on scene and all occupants of vehicle 1 were picked up by their parents. The
supervisor from Jay's Bus Service was able to provide me with a roster of individuals on the bus at the time of incident.

I was able to contact the driver of vehicle 2 via telephone and she stated that when the light turned green, she started
travelling west on Pine Street and was ultimately rear-ended by vehicle 1.

146 Officer's Signature 147 Badge # 1418 Roviewer Badge # 149 Case Status
VEGA B 428 PA |325 pencing [ complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT,

Station

Case

No. 22-040230

P eNSE PN

th it 0o b B b A DA b R b W oW W oW oW oW W W NN NN NNRNDRMNRNRLRE B A B R B2 B B 2R
AW N O WL Nl s W RO RN GOSN RDOWYD NS0 A WN =S OO UN s RN RO

AVI ABRAMSON
DOVID EISENSTEIN
YISROEL EISENSTEIN
BENTZY GARTENHAUS
ELT GARTEHAUS
SHMUEL GOLDWASSER
SHIMMY GROSS
YEHUDA GROSS
SHAYA LOEVINGER

. YAAKOV LOEVINGER

. YITZCHOK LOEVINGER

. YAKOV ORATZ

. MENACHEM PRICE

. YAAKOV BECKER

. CHAIM ORATZ

. SHMUEL ORATZ

. ELIYAHU COHEN

. AVROHOM GUTMAN

. SHMUEL JACKSON

. AARON KASTAN

. YITZCHOK KASTAN

. DOVID WEGH

. MORDECHAX WEGH

. ASHER TOLEDANO

. MORDECHAL DELRAHIM

. AVROHOM ORATZ

. EPHRIAM ORATZ

. MOSHE ORATZ

. YISROEL ORATZ

. YITZY SCHECHTER

. MORDECHAI WEISSMAN

. SIMCHA WEISSMAN

. YISROEL WEISSMAN

. JOMATHAN GOLDBERGER

. MENACHEM KUESSOUS

. DOVID KUESSOUS

. YITZCHOK SONNENSCHEIN

. ELIYAHU AZATCHI
ELX NOJOWTITZ

. YOSEF SCHWARTZ

. DO NIEL BREIT

. YOSEF WEISZ

. YAAKOV KAPLUN

. AVROHOM GOLOVENZITZ

. ARE MENDLOWITZ

. DovI MENDLOWITZ

 ELI WILHELM

. YISROEL WILHELM

. ZEV WILHELM

. ASHER BALITSER

. YAAKOV FERBER

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

b 6 7 8

9 10 11 12
13 14 15 16




% paGE_ 1 oF_ 3 [JFatal New Jersey Polica Crash Investigation Report [P<Reportable [ _JNon-Reportable [ |Change Report
05 [iCase wumber 11 Speed Limit 118a
| 22-039983 o ot e NEW HAMPSHIRE AVE - |45 0623 - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepulsé sneed Limit [FEDY
98 | -
07 :-S‘t\aItI(EI:?n'c?c?D TOWNSHIP H02 Feet IZN DE of: RONALD RD 17 Cross Read Name 25 11%a
fon/Pre
50 [ vies Cls Ow 19 []1o COwe [Jee
X - T 1 16 Ramp [ J#rom; -~ [Oss [Jws 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 119k
Mg mm dd ¥y ’ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
oi 05/18/22 |WEDNESDAY 2011 1514 - - 40.041149 -74.198228 T20m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 8645692 096 2 HPAO00027329683 411 120b
101 1 [Qparked  [Jred [ |Pecaloyclist [ _|Resp To Emergency ] Hit & Run [Qparked  [JPed  []Pedalcyclist [ JResp To Emergency [ ]Hit & Run )=
02 |26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's Firsk Name Initial  Last Nama 59 Sex  [121a
1z |PHILLIP D SIMPSON - M MARK A BARROSO - M o1
01 (27 Number & Street 57 Number & Street 121
183|590 LAKE POINT DR 138 LUCY RD 00
01 [z cCiy State  Zip |58 City State  Zp
| LAKEWOOD N) 08701 LAKEWOOD N] 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clasy Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 54 Explres 123
oL mm dd yyyy mm ¥y mm dd YY¥Y mm ¥ 08
544476266409742 09/26/1974 a9 23 |B06745216104952 04/05/1995 04 23
i 35 Owner's First Name InMal  Last Name 65 Owner's First Name Initlal  Last Name
S As i As
- brver . JOHN A MARTINEZ - biver . BRENDALIZ - MARTINEZ - [
107 36 Number 66 Mumber -
- [*%"" 63 ERICARD B8t 138 LUCY RD i3
108 37 City State Zip 67 Ciky State Zip -
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 125a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make &9 Madel 70 Color [71 Year |72 Plate Ne. 73 state | 2266
05 |VOLV 580 - S8 SIL (1999 |V65PCX N] FORD F15 BLK 2015 |T15PKM NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[YVATS97D2X1045752 09 |22 1FTEX1CP2FKD33183 11 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
ol |- - 125d
112 E< Driven [ Towed Disabled [JTowed Disabled & Impounded Bpriven [_]Towed Disabled {JTowed Disabled & Impounded -
- [CLeft At Scene [JTewed Irmpounded [JLeft At Scene [JTewed Tmpounded 1262
112 47 Authority 77 fAwthority 26
- CJowner Diiver [police Cowner Dirlvar [“]pelice 1274
17 48 Alcohol/Drug Test 4% Hazardous Material 7B Alcohol/Diug Test 79 Hazardous Material 26
- Given; DJNo [ JYes [ |Refused Mone [ _]on Board [ ]sem Given: [No  [Jves [ |Refused Nene [ on Board s [1275
115 Type: [__|Breath [ |Blood [ |Urine _ . Type: [_|Breath [_|Blood [ |urine - - | -
- 127¢
116 Results: 0.= % []Pending Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
03 50 Cariler No, 51 GVWR/GCWR B0 Carrier No. B GYWR/GCWR 127d
4 -
o [Jusnor l:l [5] Mone Weight <= 10,000 Ibs [Jusoor ‘:I [X]ore Welght <= 10,000 lbs _
03 [[] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs 5
[Imermx |- [] weight >= 26,001 Ibs [ ]mcrmx I- [[] weight >= 26,004 lbs 2 °
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entlty T 286
Number & Street Number & Street 26
_ _ 129
. : 12
-ltv State Elp City State Zp T30
12
13% Damage: To Other Property DY&S (If Yes, describe) <] No T
06
132
Oper. 136 Charge 137 Sumimons, No, Qper. 138 Charge 138 Summons, No, 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne, 03
134
83 B4 | 85 | 86 | B7 88 [ 89 [ 90 | 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PHILLIP P SIMPSON -
061 (0L |01 (05 |47 (M - - - 11 (04 - - 590 LLAKE POINT DR LAKEWOOD N3 03701 - -
B MARK - A BARROSO -
02 (0% |01 (05 (27 (M - - - 11 |D4 - - 138 LUCY RD LAKEWOQD Nl 03701 - -
c ANTHONY - VEGA -
02 03 (01 |05 |23 |M - - - 11 |04 - - 138 LUCY RD LAKEWOOD Nl 03701 - -
b ORLANDO - TORRES -
02 |04 (01 |05 |23 |m - - = i1 |04 - - 138 LUCY RD ' LAKEWOOD N1 08701 - -




2

PAGE oF _3 [ JFatal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [Jchange Report
05 1 Casa Number . 11 Speed Limit - 118a
7 122-039983 o on:. NEW HAMPSHIRE AVE - |45 0623 - - 25
g]_ 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Mjlepols; Speed Limit | 11Bb
% | LAKEWOOD TOWNSHIP H01 eat Kn[Jc o RONALD RD 25 ||~
07 3 Station/Precind 50 17 Cross Road Nama 11%a
7| [ vites Ds [w w [n e [Jes
3 - —_— P -
14 1 16 amp |:| From; |:f . D wh -
07 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality 8Total | 9 Total 20 Route/Name 115b
oo "™ dd w (use 2400 hrs) Cade Kiled | injured 21 Latituds 22 |ongitude .
01 05/18/22 |WEDNESDAY | 2011 1514 - - 40.041149 -74.198228 i
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh & 54 Policy No, 55 NJ Ins, Code 01
04 3 51291007962 650 - - 120b
lo1 [lparked [ 7[ped  [Jredakcyciist [ JResp To Emergency | JHit & Run - [drarked  [Ped [ Jpedaicycist | |Resp To Emergency [ JHIte Run |~
02 |26 Drivers Frst Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S9Sex [121a
2 |YISSOCHOR - TENDLER - M - - - - - -
01 (27 Number 8 Street 57 Number & Street 121h
13 11179 EVERGREEN AVE - -
01 [BcCty State  Zip 58 Clty State  Zip
o4 LAKEWOOD NI 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
05 D . - |N3 - - - - - 08
105 32 Driver's Licensa Number 33 DOB 39 Expiras 62 Driver's Licanse Number €3 DOR 64 Expires 123
ol mm dd Yyvy mim vy mm dd vy mm ¥¥ -
T25147900006935 06/03/1993 06 | 24 |- - . - =
0E 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Nama Initial  Last Name
] Same As Same As
- (R YISSOCHOR - TENDLER - v = - - N
107 36 Number 48 Number -
8 Street & Street F—
- “* 1179 EVERGREEN AVE = 5
108 37 Clty Stata  Zlp 67 Clty State  Zip -
- LAKEWOOD NJ 08701 - “ - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State  [58 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State
- TES Y SIL (2022 [X327714 N - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
7SAYGDEESNF435599 06 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
12 [ oriven [JTowed Disabled [Tewed Disabled 8 Impounded [oriven [l Tewed Disabled [JTowed Disabled & Impounced -
[ Jleft AtScene [ |Towed Impounded [Jleftatscene  [JTowed Impounded 126¢
113 47 Authority 77 Ruthority 26
- P owner [Coriver [Crolice [ owner [Tortvar Clpolice 27
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
Given: NU DYES I:] Refused None I:]Dn Board []Spilf Given: l:] Na DY&S DREfUSEd I:I None DOn Board E]Spﬂl 137h
115 Type: [_|Breath [ siood DUrine . _ Type: [ |Breath |:| Blood [ |Urine R _ ' -
i} 127c
¥ Results: 0.~ % [ Jpending Hazard Class Placard No. Results: 0.~ % [[]Pending Hazard Class Placard No, -
50 Carrler No, 51 GYWR/GCWR BO Carrier No. 81 GYWR/GCWR Ma7d |
] = =
¥ [Jusbor I:I 52 None Welght <= 10,000 Ibs [uscor l:' [nene [T] weight <= 10,000 Ibs _
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145 Crash Description/Narrative

Vehicle 1 was traveling south bound on New Hampshire Ave when it rear ended vehicle 2 causing vehicle 2 to rear end
vehicle 3.

Driver of vehicle 1 stated that he was traveling south bound on New Hampshire Ave when he rear ended vehicle 2. Stated

that he was distracted by a large amount of vehicles parked on shoulder attending an event that was going on at a near by
house and did not see vehicle 2 in front of him.

Driver of vehicle 2 stated that he was traveling south bound on New Hampshire Ave when he was stopped in traffic awaiting
for vehicle 3 to make a left hand turn onto Ronald Rd when he was rear ended by vehicle 1.

Driver of vehicle 3 stated that he was traveling south bound on New Hampshire Ave preparing to stop to make left hand
turn onto Ronald Rd when he was rear ended by vehicle 2.

Based on drivers’ and witnesses statements I determine that driver of vehicle 1 is at Fault due to driver inattention and
following too closely.
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145 Crash Description/Narrative

Vehicle 1 was traveling east bound on Cedarbiridge Ave when it struck vehicle 2 head on who was traveling west bound.

Driver of vehicle 1 stated she was traveling east bound in the left lane on Cedarbridge Ave approaching intersection while
traffic light was ilfluminated yellow. She noticed a pick up truck attempting to make a left hand turn onto Airport Rd; while
trying to avoid hitting that vehicle she swerved into oncoming traffic striking vehicle 2 head on.

Driver of vehicle 2 stated he was stopped in traffic in the left lane heading west bound on Cedarbridge Ave when he
witnessed vehicle 1 driving east bound through the intersection while traffic light was illuminated red. While vehicle 1 was
passing through the light she attempted to avoid a vehicle turning left onte Airport Rd when she lost controd entering his
lane of travel resulting in striking his vehicle head on.

Based on drivers' and witness statements I determined that driver of vehicdle 1 is at fault due to failure to obey traffic
signals.

*EMS arrived on scene for driver of vehicle 1, in which she refused medical attention.*
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