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04 1 957973282 134 2 - - 1200
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

The owner of V1 stated that yesterday morning (May 22, 2022), she noticed an indent and white marks on the left rear side
of her door. The owner explained that she went to the manager and got video surveillance of the incident.

The surveillance showed that a vehicle backed into her rear driver-side door and then took off at approximately 03:35. I was
vhable to determine what type of vehicle or the registration plates. Video was added to the incident.
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TO6a mm dd v (usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
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115 Type: [_|Breath [_|Blood [ _|urire Type: [_|8reath [ |Blood [ |urine | -
- ) 127c
16 Results: 0.~ % [__|Pending Hazard Class Placard No. Results; 0.~ % []pending Hazard Class Placard No, -
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144 Crash Blagram (NOT TO SCALE)

parking kot

145 Crash Description/Narrative

Vehicle #1 was parked in a parking space in the parking lot of 456 Chestnut facing North. Vehicle #1 was struck by an
unknown vehicle which then fled the area. Witness Christina Meseroll stated that a Blue Lexus truck with a white male
driver was backing into the space next to vehicle #1, struck vehicle #1 then fled the area. The registration that the witness
gave did not match the vehicle that she described. Hit and run follow up form was completed and submitted.
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23 Veh # |24 Policy No. 25 N3 Ins, Code 53veh # |54 Pallcy No. 55 NJ Ins. Code -
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114 48 AlcohalRrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 0o
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

suspects at this time.

The reporting party stated she parked V1 on the right side of Walnut Avenue, facing east, approximately 100 feet west of
Jeanne Way at 0930 hours on 05/23/2022. She stated she returned to the vehicle on the same date at 1600 hours and

observed damage to the driver rear quarter panel and taillight. The reporting party stated she waited a day to file a police
report due to their being no suspect vehicle information and her needing to pick up her child.

I personally observed damage to the driver rear guarter panel and taillight of V1. I did not observe any noticeable paint
transfer. No surveillance cameras were observed in the area the crash was said to have taken place. There are no known
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96 page 1 of 2 [CFatal New Jersey Police Crash Investigation Report Reportable [ |MNon-Reportable [_]Change Report
05 [T cCose Number o Crash 11 Speed Limit 118a
7 122-041706 Wcnsh 50O RIVER. AVE - |- - - 10
01 2 Pollca Dapt of Code I:I At Intersection With Read Nama Dir 12 Route Mo. Suffix 13 MFIepulsé speed Uit 118b
% { LAKEWOOD TOWNSHIP FO1 [ ] Feet On[Je o =" | oo
01 3 Statlon/Precinct " 17 Cross Road Name 119a
[ pes s [w 19 To [Cws Clee
w |- — 16 Ramp [ From: = 25
a9 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaiity § 8 1otal [ 9 Total 20 Route/Name [ss [Jws 1196
o6 mmodd oy {use 2400 hrs) Code Kited | Tnjured 21 Latitude 22 Longitude -
ol 05/24/22 |TUESDAY 1508 1514 - - 40.076017 -74.218246 1202
100b |23 veh # 24 Pallcy Na. 25 N1 Ins. Code 53 Veh # 54 Polley No, 55 NJ Ins. Code 00
04 1 2 4495462 220 1206
101 (] Parked [Oped  [“JPedakyclist  [“]Resp Te Emergency }Hit & Run [KParked  [JPed  []Pedalcyciist  [|Resp ToEmergency [ JHit &.Run (00
02 (26 briver's First Mame Initial  Last Name 29 5ex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
oz | - - - - - -
01 |27 Number 8 Street 57 Number B Street 121b
103 - -
01 [2aciy State  Zip 58 Clty State  Zip
104 - - -
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- - - - - 13
[ 32 Driver's License Number 33 00B 34 Explres 62 Drlver'’s License Number 63 bUB 64 Explres 123
mm dd mm mm dd
08 Yyvy | bid } ' iy mm w 10
oE 35 Owner's First Neme. Tnitial Last Name 65 Owner's First Name Initial  Last Narne
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= Driver Driver - RSM JUNK LLC - 124
17 36 Number 86 Number 11
8 Street B, Strest
- 590 PARK AVE; 1D 125
108 37 City State Zip 57 City State Zip 14
01 LAKEWOOD N] 08701 1268
109 38 Make 329 Mode! 40 Color (41 Year |42 Plate Ne. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73State (28
20 IsSu NPR WHI [2018 | XGZY&0 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 54DCAW1B431S804209 09 |22 1266
111 46 Vehicle Remaoved To 76 Yehicle Removed To -
02 |- - . 126d
112 FHoriven ] Towed Disabled [ Towed Disabled 8 Impounded [CIoriven [ITowed Disabled [ Towed Disabled & Impounded -
00 [ Tieft At Scene [T] Towed Impounded [ Left: At Scene [“Frowed Impounded 126e
113 47 Authorlty 77 Authority 28
- [Jowner Driver Pelica [Clowner Bdoriver [ralice 1578
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [¥Yes [ |Refused Bnone  [Jonmoard [ ]spil Given: Mo []ves [ Refused Duone  [Tonpoard  [spilt  [1z7
1s Type: [_Breath [ |Bloed [ Jurine . . I Type: [_|Breath [ ]Blocd [ Jurine . | _ -
06 127¢
116 Results: 0.- % [:]Pentl!ng Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard Mo, -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVYWR/GCWR 574
. — 7 -
— ["Jusoot I::I [Knone [ welght <= 10,000 Ibs [ Juspor I:I hone Weight <= 10,000 Ibs
03 [ welght 16,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
- [CImemx |- [0 welght >= 26,001 Ibs [ mcsrax |- | [[] weight >= 26,001 Ibs 6
52 Motor Carrier or Government, Entity 82 Motor Carrler or Government Entity 158
- 26
Number & Street Number & Street
129
00
City State Zlp Clty State Zip 130
0o
13% Damage To Other Property DY&S {1f Yes, describe) ENO 131
02
- ) 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summons, No, 02
- - - - 133
Oper. 140 Charge 141 Surmmaons. Mo, Oper, 142 Charge 143 Summons. No, 00
n - " B 134
g3 | 84 | 85 | 86 | 87 |88 [8s | 90 | 91 |02 | 93 | 94| 95 | - Names8 Addresses of Occupants - If Deceased, Date & Time of Death 02
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Crash Investigation Report
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144 Crash Dlagram (NOT TO SCALE)

-~ Point of impact

500 Riwver Baye
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145 Crash Description/Narrative

Vehicle 1 struck vehicle 2 while backing cut of a parking space in the parking lot of 500 River Ave.

Two employees that worked for 1-800- GotJunk stated that their company truck (vehicle 2) was struck by vehicle 1. They
stated that the driver of vehicle 1 was a white female driving a black minivan and told them that she had somewhere to be
and fled the scene. Site manager of the day-care was unsuccessful on providing video evidence of vehicle 2.

Based on withesses statements I determine that driver of vehicle 1 is at fault duae to backing unsafely.
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96 page_ 1 or 3 [Jratal New Jersey Police Crash Investlgation Report Preportable [ |Mon-Reportable [_]Change Report
05 [T Case Wumber ‘ 11 Speed Limit 11ga
10 Crash
| 22-041848 Lcnsh . MADISON AVE 35 | 03
::1 2 Police Dept of Code At Intersection With Road Name Oir 12 Route Ho. Suffic 13 Milepclsé Spaed Uit 118b
LAKEWOOD TOWNSHIP HO1 [ Feat [JsJe o ATHST 35 |02
01 3 Statlon/Precinct D " I:I D 18 D To 17 Cross Road Name 1184
K W
99 1 15 - 16 Remp [ ] From: [fe [ e 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ] 8 Total | 2 Total 20 Route/Name D 58 D WB ITep
o ™ w {use 2400 hys) Code Killed | Injured 21 Latitude 22 Longltude _
o1 05/26/22 |THURSDAY 0637 1514 I T
100b 123 veh # |24 Pollcy No. 25 N Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 05-87 2 DAAU309966 187 120h
101 [dpPaked  [JPed  [Jradalcyclist  [JResp ToEmergency [ JHit & Rur [T parked Ped Pedalcyclist Resp To Emergancy Hit & Run | =
O
02 |26 Driver's First ame Initial  Last I\!ama 29 Sex 56 Driver's First Mame Injtlal  Last Name 59 Sex 121a
2 |TARON M TOWNSEND - M RAUL - ZEMPOALTECATL-SA - M [k}
01 |27 Number & Street 57 Number 8 Street 121k
10z 1231 THIRD ST 324 LAUREL AVE -
01 28 City State Zip 58 City Stata Zip
wt | LAKEWOOD Nl 08701 LAKEWOOD N] ©¢8701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyas DL Class Restrictions Endarsements |61 State 122
2 - - - N3 . - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DCB 64 Expires 123
03 mm dd vy min vy mm dd yyvy mm o1
T68977327409942 09/02/1994 oo | 24 |- 03/06/1978 - ] -
o 35 Owner's Flrst Name Initlal  Last Name 85 Owner's First Name Inittal  Last Name
5 A E As
- et LAKEWOOD - LAKEWOOD TOWN!- brver = - DAVEBAPOS;S LAN-  [i
107 36 Number 56 Number 03
- |*9™ 237 THIRD STREET 45t 416 ASHLEY AVE 15
108 37 City State Zlp 87 City State  Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1262
109 . [38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 stete |68 Make 69 Model 70 Color |71 Year |72 Plate No. 3state 126
05 |FORD EXP WHI (2017 |20598MG |N1] FORD 350 WHI |2013 |[XGKP92 N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
03 [1FM5KBARSHGA94483 10 |2z 1FT8X3B62DEA28179 09 |21 126¢
111 46 Vehicle Removed To 7& Vehicle Removed To -
02 |ACME TOWING ACME TOWING 126d
112 [CJoriven B4 Towed Disabled [ Towed Disabled & lmpounded [Joriven [[]Towed Disabled [CJTowed Disabled & Impounded -
02 [Jiercatscene  [Towed Impounded et atscene ] Towed Tmpoundsd 1268
113 47 Authority 77 Authority 26
- [ owner [ piiver P Police []Jowner Coriver BdPolice 1973
14 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateal . 26
- Given: P{No  []Yes [ _|Refused None [ ]on Board [spm Giver: XJNo [ Yes [[]Refused None [ |onBoard [ |Spll  {Tab
115 Type: [:]Breath []Blood [ Jurine Type: |_|Breath [ |Blood [ Jurine -
- 127¢
T Results: 0.= % [(Pending Hazard Class Placard Ho. Results: 0.= % [ ]Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
s [Jusuor I::I [Nare E Welght <= 10,000 Ibs [Juscor |:] [X]wane % Weight <= 10,000 Ibs i
Welght 10,001-28,000 Ibs Weight 10,001-26,000 Ibs
127
01 | [guomx [] weignt »= 26,001 Ins []mermx l [[] weight >= 26,001 Ibs 2;
52 Motor Cairier or Goverrmient Entity 82 Mctor Carrier or Government Entily o8
LAKEWOOD TOWNSHIP DAVE LANDSCAPING AND LAWN CARE LLC 26
Numnber 8 Street Number & Street 55
231 THIRD ST 416 ASHLEY AVE 09
City State Zip City State Zip R
LAKEWOOD NJ 08701 LAKEWOOD NT 08701 0o
135 Damage Te Other Property l:l Yes (If Yes, desciibe) Bine 131
12
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 summens, No. 12
_ 2 39:3-10 289662 13
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
2 39:3-4 289661 134
83 | 84 |85 | ss | 87 [oe |80 |00 |01 |9 | 03 |94 | s Names 8. Addresses of Occupants - If Deceased, Dake & Time of Death 03
A . TARON M TOWNSEND -
1 o1 (01 o5 27 M - - - 11 (11 04 |- 231 THIRD ST LAKEWOOD NI 0B701
B RAUL - ZEMPOALTECATL-SANCHEZ2 -
2 01 (01 |05 |44 |M - - - 11 |04 - - 324 LAUREL AVE LAKEWOOB N 08701
¢ PERGENTIO - BENITEZ-BRUNO -
2 03 |01 (05 |48 |M - - - 11 |04 - - 1501 NEWPORT DR LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-041848
{Refer to vehicle by number)
Veh  Pos Phys X loc  Type Ref Equip Equip  Bag Hosp
Oce InfOn Eject Cond Age ' Sex Inj I Med Avall Used Dept Code
83 84 85 86 87 88 89 20 21 g2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
A
E1I
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

Vi#1, a Lakewood Township Police vehicle bearing N] Registration 20598MG was at the light waiting on 4th St to make a left
turn onto Madison Ave. V#2, a Ford 350 Pickup truck bearing NJ Registration XGKP92 was traveling north on Madison
Avenue in the left lane while pulling a trailer. As V#2 approached the intersection with 4th St. V#1 pulled into the
intersection resulting in V#2 striking V#1. No injuries were reported at the scene but D#1 went to Monmouth Medical
Center Southern Campus to be checked out as a precaution. Vehicle #1 had airbag deployment and was disabled in the
roadway. It was towed by ACME Towing. Vehicle #2 was unregistered, impounded and towed by ACME Towing.

D#1 stated that he was sitting at the red light on 4th St for awhile waiting to make a left turn onto Madison Ave going
south. He thought the light changed and started pulling out when Vehicle #2 struck him. D#1 stated V#2 was travelling
north on Madison Avenue. D#1 stated he thought the light changed but after the crash he thinks the light didn't change.

D#2 stated he was travelling north en Madison Avenue, Vi#1 pulled out in front of him from 4th St resulting in the crash.
D#2 stated he had the green light and V#1 went through a red light. D# 2 stated that V#1 didn't have any emergency lights
on at the time of the crash.

A witness, Joshua Novoseller was driving northbound on Madison Avenue in the right lane behind V#2 at the time of the
crash. Joshua stated that V#2 was travelling north on Madison Ave and had the green light while approaching the
intersection with 4th St. V31, the police car made a left turn from 4th St on a red light causing the crash.

Vehicle #1 is a Lakewood Township Police Vehicle #4344. It is self insured through the Ocean County Municipal Joint
Insurance Fund with ID 05-87.

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

YOUNG M , 329 sA |263 Clpending  [K]comptete
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-041846
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equp Equip Bag  Hosp
Qcc In/On Elect Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 B4 | 85 | B6 | 87 | 868 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Tima of Death
A
LE
L
F
I
N
v @
Q
L H
A
E I
D
J

144 Crash Dingram (NOT TO SCALE)

145 Crash Description/Narrative

Trailer Information:

Dave's Landscaping and Lawn Care LLC

2021 CMT CMS8 Trailer white in color. It was bearing NJ Registration TXF91S, which is valid 02-2025.
VIN: 5A3C820D4MLO02091

Driver #2 was issued two summeons for being an unlicensed driver and unregistered vehicle. The owner of Dave's
Landscaping and Lawn Care responded to the scene and took possession of the trailer.

I responded to 401 Madison Avenue and was able to look at the security cameras. One of the cameras points towards the
intersection but does not show the point of impact and is unclear. I viewed the video and it shows Vehicle #2 travelling
north on Madison Avenue and Vehicle #1 travelling west on 4th St after crash occurred. The video appears to skip at the
point of impact and shows both vehicles turning onto 4th Street from Madison Ave. Vehicle #1 did not have any emergency
lights on prior to the crash. The video is attached to the call. Pictures of the vehicles and the crash scene were taken and
attached to the call.

After conducting an investigation and speaking with all parties involved it was determined that Vehicle #1 went through th'e
red light as Vehicle #2 was going through the intersection. Driver #1 is at fault for the crash.

146 Officer'’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
YOUNG M 329 SA 263 [dpending  [<]complete




% pacE _ L of_2  [JFatal New Jersey Police Crash Investigation Report [Pdreportable [ JMon-Reportable [|Change Report
05 1 Case Numiber 11 Speed Umit 118a
7 | 22-041895 e o, MONMOUTH AVE - |38 - - - 03
::1 2 Police Dept of Tode At Intersection Wit Road Narme Dir 12 Route No. Suffix 13 Milepolsé' spesd Limit [fiBn |
% | LAKEWOOD TOWNSHIP H01 [ Feet Cn[Je ot ATHST 35 |-
01 3 Station/Precinct _ 17 Cross foad Name: 119a
[ ies COs [w 19 [_]7o [Iwe [es
99 - M Ramj T 25
. 14 1 i5 e [ ] From:
a7 4 Date of Crash 5 Day Of Week % Tie 7 vunicipaity | 8 Tctal |9 Total 20 Route/Name []se [Jws 1196
{i6a mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 05/25/22 |WEDNESDAY 1009 1514 - 2 40.094562 -74.210564 T50a
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939945840 054 2 7901717310 945 1206
101 [Clparked  []JPed  [JPedalcyclist  [“JResp To Emergency {_|HI & Run [Jrarked  [JPed  [Jredalcyctist  [JResp To Emergency  {_]Hit & Run =
02  [26 Driver's First Nama Initfal  Last Name 26 Sex |56 Drlver's First Name Initial  Last Name 53 Sex [i21a
wz 1 JACOB - ROTTEMBERG - M SHIMSHON - BAKST - M o1
01 {27 Number & Street 57 Number & Street 121b
103 19 SONCINO PL 321 EAST 5TH STREET -
01 |28ciy State - Zip 58 Clly State ZIp
¢ |LAKEWOOD N 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 D - - N2 02 D - - N3 01
105 32 Driver's License Numbser 33 D03 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm yy mm dd YyYy mm ¥y 01
R67793810012832 12/18/1983 12 ! 24 (BO2287080010922 10/18/1992 10 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As <] 5 As
- priver . JACOB - ROTTENBERG - |Wghe SHIMSHON - BAKST - =
107 36 Number 66 Number 03
- |*™* 9 SONCINO PL 5t 321 EAST 5TH STREET =
108 37 City State " Zp 67 City State Zip 03
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 (LINC AVI BK |2020 (T77LSP NJ HOND CIV BK |2007 |B82PXK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5LM5I7XC6LGLO1B8B7 08 |23 2HGFA16517H315512 ps (23 1268
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 (YITZ TOWING FREEDOM TOWING & RECOVERY 126d
112 [{Drwven [5<] Towed Disabled [ Towed Disabled & Impoundad []eriven [ Towed Disabled [JTowed Disabled B Impounded -
- [ClLeft At Scene [ rowed Impounded [Cieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- ] owmer B oriver Mroiice [Clowner [doriver <] Folice 1278
T 48 AlcoholfTirug Test 49 Hazardous Material . 78 Alcohol{Drug Test 79 Hazardous Material 26
- Given: pNe  [JYes [|Refused B<uene [Jon Board [Clsein Given: PMo [ ]Yes [ |Refused HXinane [Jon Board [Csait [z
115 Type; D Breath |:| Bload DUrlne - - Type: L__| Breath Dﬁlond DUrine _ _ -
- 127¢c
6 Results: 0,~ % [Jrending Hazard Class Placard No, Results: .= % [C]pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GUWR/GCWR 1574
o DUSDOT |:| gNone |:| Welght <= 10,000 Ibs DUSDOT I:I None D Welght <= 10,000 lbs
02 [] welght 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ mcrex I:] [ welght = 26,001 lbs [ Imemx |- | [} weight >= 26,001 Ios 26
52 Motor Carvler or Government Entity 82 Mator Carrier or Government Entity M
- - 26
Number & Street Number & Street T
— 12
City Stale Zip City State 2ip 130
) - - - - 12
135 Damage To Oher Propedy [ Yes (IF Yes, descrlbe) Mo Fieh
05
= 132
Oper. 136 Charge 137 Summons, No. Oper. 13B Charge 138 Surimons. No. 05
01 |39:4-81 293801 - NO STATUTE - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
- |NO STATUTE - - |NO STATUTE - .
83 84 8s B6 87 &8 89 ot | 91 a2 93 84 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JACOB - ROTTENBERG -
A 0L (01 |01 |05 [38 |M - - - 11 (04 - - 9 SONCINO PL LAKEWOOD N) 03701 - -
SHIMSHON - BAKST -
B 02 (01 |01 |03 |29 (M 02 |04 |02 |11 |11 02 |6502 |321 EAST 5TH STREET LAKEWOOD N3 08701 - -
¢ DOV - GOLD -
02 |03 |01 |03 (22 |M 12 |08 (02 |11 (11 G2 |6502 |319ESTHST LAKEWOOD N) 08701 - -
D




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-041895

(Refer to vehicle by number}

Veh Pos Phys toc  Type Ref Equip Eguip Bag  Hosp

Occ Inf/On Efect Cond Age  Sex Inj Ini Med Avall Used Dept Code

83 84 85 | B6 87 :43] 89 90 | o1 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I P
N
v G
o
L H
\'
E I
D

J

t44 Crash Diagram (NOT TO SCALE)

Diageam Drawn Mok To Scale

Menmouth Ave

4th Skreet

145 Crash Description/Marrative

The driver of vehicle one is found at fault for not cbeying the red traffic signal and striking vehicle two.

The driver of vehicle one states that he was traveling south on Monmouth Ave, and did not stop at the red light at the
intersection of 4th Street. He also states that vehicle two had a green light. Once in the intersection he struck vehicle two.

The driver of vehicle two states that he was traveling east on 4th street, and upon entering the intersection of Monmouth
Ave he was struck by vehicle ene. He states he does not remember if he had a green light.

146 Omicer's Signatiire 147 Badge #

MATTHEWS J 830

148 Reviower

EM

Badge #
288

149 Case Status
[Irending XComplete




96 pmeE_ 1 of _2 [ |Fawl New Jlersey Police Crash Investigation Report [Rreportable [|Non-Reportable [ ]Change Report
05 [iCase Number 11 Spead Limit 118a
7 |22-041982 10 Cresh n: LANES MILL RD - |38 0623 25
:)81 2 Pollce Dépt of Code At Interseclion Withy Road Narne Dir 12 Route Na. Suffix 13 M\hlapolsé speed Linit 118b
LAKEWOOD TOWNSHIP F01 ] Fest [Ja[Je ot RIDGE AVE 35 |l
01 3 Statlon/Precinct _ 17 Cross Road Name 1193
(7] ikes s [Cw w [ Cne [es
99 Ramp : 04
14 1 16 D From: D
05 4 Date of Crash S Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name I::] B wp 119b
003 mm o dd w {usa 2400 hrs) Cote Killed | Injured 21 Latitude 22 Longitude _
01 05/25/22 |WEDNESDAY 1800 1514 . e 40.101679 -74.171577 508
100b |23 veh # |24 Policy No. 25 Nl Ins, Code 53vehr # |54 Policy No. 55 N Ins. Code 01
04 1 F786865-6 426 2 907945710 134 1200
0 " [Clparked [ JPed [ |Pedaicyclist [ JResp To Emergency [_]Hit & Run [dParked  [JPed  [JPedalcyclst [ |RespTo Emergency [}Hit & kun | =
02 26 Driver's first Name Tniial  Last Name 29 Sex (54 Drlver's Firsk Name Initial  Last Name 59Sex |[iZla
[T | THOMAS A GRILLO - M BRIAN K BORODIN IR JR M o1
01 |27 Number 8 Street 57 Number B Street 121b
103 |1821 YORKTOWNE BLVD 125 CORBIN COURT -
01 [2&8City State  Zip 5B Clty State ZIp
14 |TOMS RIVER N3 0B753 LAKEWOOD NJ) 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 12z
4 p | - - [N 2 B | - | - |N3 o1
105 32 Dilver’s License Number 33 DOB 34 Explres 62 Drlver’s Eicense Number 63 DOB 64 Explres 123
07 mm dd vy mm vy mm dd ¥y mm ¥y 03
G74217406103514 03/14/1951 03 26 (B66350967208912 08/05/1991 [11:3 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same A Same As
- orver . THOMAS A GRILLO - oiver . BRIAN K BORODIN JR JR |7
107 36 Number 66 Number 03
- [**"™* 1821 YORKTOWNE BLVD ST 125 CORBIN COURT 7
108 37 City State  2ip 67 Clly State  Zip 03
01 |TOMS RIVER N] 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model <0 Colar |41 Year [42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73stata | 26
01 HYUN SON - SO GRY |2021 [Z31MZW NI HOND oDY 3 2016 |[A46NPL N1 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |5NPEL4JAXMHO065703 10 |23 S5FNRL5H26GB139322 03 |23 126¢
i11 46 Yehicle Removed Ta 76 Vehicle Removed To -
01 AAA AAA 126d
(12 [Ooriven P Towed Disabled ] Towed Ulsabled & Trapounde [Jpriven B 1owed Disabled [ Towed Disabled & Impouncled -
- [Cieft it Scene [Irowed Impounded [ Left At Scene [_]7owed Impounded 126
113 47 Authority 77 Autheylty 26
- [ owner Cortver Opolice B owner [ oviver [[Jpalice 1273
EF] 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [no  [|ves | |Refused None  [_]On Board (ERT Given: PINo [ |Yes [ |Refused None [C]on Board [Cset 1578
115 Type: [_|Breath [ JBlosd [ |urine I Type; [_|Breath [_JBlood | |Urine -
- 127¢
3 Results: 0, = % DPendlng Hazard Class Placard No, Results: 0, = % - I:IPending Hazerd Class Placard Ne, -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier Mo, 81 GYWR/GCWR 1274
04 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[memx I:l [ wetght == 26,001 Ibs [Cmerex [0 welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity Bz Motor Caryler or Government Entity M
26
Mumber 8 Street Number & Street 5
08
City Siate Zip Clty State Zip 130
08
135 Damage To Other Property [es (If Yes, describe) [ 131
11
. 132
Oper. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Summons. No. 11
1 N/A 2 39:4-97 1514A291225 133
Oper. 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Summons, No, 04
134
83 |84 |85 | 86 |87 f e |89 [ a0 |51 | o2 | a3 |04 | o5 Narmes B Addresses of Gecupants - If Decoased, Date & Time of Death 04
THOMAS A GRILLO -
A 1 o1 (01 |05 |71 |M - - - 11 04 - L] 1821 YORKTOWNE BLVD TOMS RIVER Nl 08753
B BRIAN K BORODIN JR JR
2 Q1 (01 (05 |30 [M - - - 11 (11 101 |- 125 CORBIN COURT LAKEWOOD NJ 03701
ELIZABETH - BORODIN -
¢ 2 03 (b1 |05 (32 |F - - - 11 |11 o1 |- 125 CORBIN CT LAKEWOOD N3 08701
NOELLE - BORODIN -
e 2 |oa o1 |05 |7 F - - - a4 |04 - u 125 CORBIN CT LAKEWOOD N3 03701




L

Crash Investigation Report

Station: ' Case No: 22-041982

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Qce  InfOn Elect Cond Age Sex  Inj ] Med Avall Used Dept Code
83 | 84 85 t B6 87 | 88 8g | 90 | o1 a2 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
i E . CHLOE - BORODIN -
L 2 05 |01 (05 |6 F - - - 11 |04 - - 125 CORBIN CT LAKEWOOD N1 08701
~ BRYCE - BORODIN -
1 F 2 06 |01 (05 |11M|M ~ - - a6 |06 - - 125 CORBIN CT LAKEWOOD NI 08701
N
v G
Q
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)
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D D gt N R B

LS R

TN A

145 Crash Description/Narrative

Vehicle #1 was travelling South on Ridge Avenue going straight ahead. Vehicle #2 was travelling West on Lanes Mill Road
and was making a left turn onto Ridge Avenue. As Vehicle #1 was crossing the intersection, Vehicle #2 made a left turn in
front of Vehicle #1 causing the crash. Vehicle #1 sustained dents and scratches to the rear driver side quarter panel and
rear driver tire. Vehicle #2 sustained scratches and cracks to the front driver side fender with front airbag deployment.
Both vehicles towed by AAA.

Driver 1 stated he going straight on Ridge Avenue. As he was crossing the intersection, Vehicle #2 made a left turn in front
of him causing the crash.

Driver 2 stated he was on Lanes Mill Road and was making a left turn onto Ridge. He believed there was enough gap to
make a left turn.

My investigation finds Vehidle #2 to be at fault for failing to yield right of way,

146 Officer's Slgnature 147 Badge # 118 Roviewer Badge # 149 Case Status

MCAVOY M 354 E. MIICK 307 [T]rending  [X]cemptleta




96 page_ 1 or 2 []Fatal New Jersey Police Crash Investigation Report [P<Rreportable [_]Non-Reportable [ Change Report
L1k 1 Case Number 11 Speed Limit 118a
5 |22-041990 W . STATE HWY 70 W 50 59
01 2 Palice Dept of Coda I:I At Intersection With Road Nama DIr 12 Rowute No. Suffix 13 M[Iepofé Spaed Limit 11Bb
% | LAKEWOOD TOWNSHIP H01 D] Feet Cin[ge ot NEW HAMPSHIRE AVE 5o |-
3 Statton/Precinct 17 Cross Road Name 119
01 30 ks Os Ow 1 [ s [es |
£ [ 16 Ramp ] From: s [ws 25
02 4 Date of Crash 5 Day OF Week % Time 7 Municipality 8 Total | 9 Total 20 Route/Mame 119b
Hegs—§ ™™ dd w (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude _
o1 05/25/22 |WEDNESDAY 1838 1514 - - 40.050515 -74.196674 1208
1000 {23 veh # |24 Policy No. 25 N2 Ins, Code 53Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 50859580 134 925198622 135 120D
T 1 [[Parked [Jped  [JPedaicyclist  [“|Resp To Emergency [ JH & Run 2 [parsked  [APed  [JPedaleycist [ RespTo Emergency | JHit& Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  (121a
ez |MAGDALENA - ARREOLA - F MIRIAM M  ZAFRANI - F 01
01 |27 Number & Street 57 Number & Street 121k
103 |91 MOBILE LANE 7 TRUDY LN 01
01 [y State Zip 58 City State Zip
4 |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Fyes DL Class Restrictons Endorsements |61 State 122
1 D - - N3 6 D - - NJ o1
105 32 Driver's License Number 33008 24 Expires €2 Driver's License Number 53 DOB 54 Expires 123
o1 mm dd VYYY mm vy mrn did YIvY mm vy 08
A76225080053801 03/07/1980 L] | 25 |Z01285587462986 12/22/1998 12 24
o 35 Qwner's First Name Initial  Last Neme 65 Owner's First Name Initial ~ Last Name
S As Same As
- |l Mowe MAGDALENA - ARREOLA - piver . VICKY R  ZAFRANI N
107 36 Number 66 Number 04
& Slreel
- |**"*' 91 MOBILE LANE " 7 TRUDY LN i
108 |37 Clity State  Zp 67 Clty State  ZIp D4
04 |TOMS RIVER NJ 08755 LAKEWOOD N) 08701 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 hodel 70 Color {71 Year |72 Fiate No. 73State | 26
01 |LEXU RX GLD |2007 [LRWSSN NJ HOND ACC 3 2014 (NSOKPL N3 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2T2ZHK31U57C017632 07 |23 1HGCR2F39EA286403 10 (22 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1250
112 <] Driven [ Towed Disabled []Towed Disabled & Impounded [X]briven [CJTowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [] Towed Impounded [Tteft At Scene [ I Towe Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [ oriver [Cpolice [Clowner Driver [Crolice 127%
114 48 AlcoholfDnig Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: [XJNe  [_ves [ |Refused Pnone [ on Board [Jspin Giver: [No [ [Yes [ |Refused Cwone []on Board [Jset  [1zp
115 Type; [J@reath [ |Bloed [ |Urine l Type: [ |Breath [ |Blood [ |urine -
- 127¢c
1% Results: 0, = % DPending Hazard Class Placard No. Results: 0. = % DP&nding Hazard Class Placard No. -
04 S0 Carrier No. 51 GVWR/GCWR B0 Carrler No. B1 GYWR/GCWR 1374
7] = -
i DUSDOT |:] &Nnne Welght <= 10,000 Ibs DUSDOT I:l ENone Weight <= 10,000 Ibs .
] weight 10,001-26,000 Jbs [[] wweight 10,001-26,600 Ibs
04 | [Cwesmx ] weight >= 26,001 Ibs [ meymx | [[] weight »= 25,001 b e
: : 26
52 Motor Carrier or Gavernment Entity B2 Motor Carrler or Government Entily VT
26
Nurnber & Street Number & Street
129
12
City State zip City State 2ip i30
12
135 Damage To Other Property [CIes (if Yes, describe) [ Ne [ET
06
132
Oper. 136 Charge 137 Summans. No. Qper, 138 Charge 13% Summons. No. 06
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Suimimons, No, 02
134
83 B4 | 85 | 86 | 87 | 88 | 89 | 90 91 22 93 94 95 Names & Addresses of Occupants - If Decensed, Date & Time of Death 02
A MAGDALENA - ARREOLA -
1 o1 |01 |- 42 [F - - - 11 |04 - - 91 MOBILE LANE TOMS RIVER NI 08755
B MIRIAM M ZAFRANI -
2 01 |01 |- 23 |F - - - 11 |04 - - 7 TRUDY LN LAKEWOOD ND 08701
C
D




I

Crash Investigation Report

New Jersey Police Police Dept:

LAKEWOOD TOWRNSHIF Code:

01

Station: Case No: 22-041990
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc In/On Eject Cond Age  Sex 1n} Ini Med Avall Used Dept Code
83 84 85 BG 87 | a8 8o | 90 g1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
V'
EI
[»]
3

144 Crash Dlagram {NOT TO SCALE}

Diagrarm Drawn Not Ty Scate

145 Crash Description/Narrative

EYES AND V1 COLLIDED WITH V2.

DRIVER OF V2 STATED SHE WAS STOPPED IN TRAFFIC WHEN V1 COLLIDED WITH V2.

DRIVER OF V1 STATED SHE WAS TRAVELLING WEST ON ROUTE 70 IN THE RIGHT LANE AND THAT THE SUN GOT INTO HER

BASED ON THE DAMAGE TO BOTH VEHICLE AND DRIVER STATEMENTS I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer’s Slgnature 147 Badge #
MCKEE M 320

148 Reviewer

DTWORKOSKI

Badge #

|2a9

149 Case Status
Orending

Bdcompleta




96 pace_ 1 oF 2 [Fatal New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ ]Change Report
a5 1 Case Number 11 Speed Limit liga
% |22-042101 et on. E COUNTY LINE RD 10 04
(:1 2 Pollce Dept of Code g At Intersectinn With Road Name Dir 12 Route No. Suffix 13 Mllepcxlsg Speed Lt | 118b
| LAKEWOOD TOWNSHIP K01 [ et [v[]c o _RIDGE AVE a0 |-
01 3 station/Precinct 17 Cross Road Name 11%a
] wites s Ow 1w [ Cne [es

99 14 15 16 Ramp || From: 25
05 4 Date of Crash 5 Day Of Week & Time 7 Murcipalty 8 Total | 9 Total 20 Route/Name EI 5B I:I wo 1160
Toom mm dd W (use 2400 hra} Code Killed | Injured 21 Latitude 22 Longitude _
ot 05/26/22 |THURSDAY 0759 1514 _ 1 40.101679 -74.171577 e
100b |23 Veh #  j24 Pelicy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 952772437 413 2 4240-19-20-98 148 120b
101 [“TParked [Iped [ ]Pedalcyciist  [_]Resp To Emergency  {_[HIt & Run [JParked [TJPed [ ] Pedatoyclist [CIresp To Emergency  [JHit & Run | =
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Mame 59 %ex  |1Z1a
iz |ROSARIO - VASQUEZRAFAEL - F JACQUELIN F SUAREZ-RUIZ - F o1
01 |27 Number & Street 57 Number B Street 121b
13 1267 NORTH ST 111 MIDSTREAMS RD -
0F [28Ciy State  Zip 58 Clty State  Zip
1+ |MIDDLETOWN NY 10940 BRICK N} 08724
2 30 Eyas DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 12z

2 - - - NY 2 D - - N1 03
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mim dd vy mm yy mm dd YyYY mm vy o1

127706220 09/02/1980 09 | 25 |S90093826659982 09/21/1998 0% 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As

- piver  ROSARIO - VASQUEZRAFAEL -~ Drlver MARTA L RUIZ-HERNANDEZ - 124
107 36 Number 66 Number 03
- |*%"™% 257 NORTH ST dSet 111 MIDSTREAMS ROAD 125
108 37 City State 2ip 67 City State Zip 03
04 |MIDDLETOWN NY 140940 BRICK ) N] 08724 126a
102 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |65 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 Siate | 26
04 |JEEP PAT - 2011 [KRCBB00O |NY [TOYT RAY GRY (2007 |NB2IGE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -

I |1J4NFAGB3BD101671 15 |23 JTMBDR32V475066229 099 |22 126c
111 45 Vehlcle Removed To 75 Vehice Removed Ta -
01 126d
12 Cqoriven [C]Towed Disabled [T Towed Dlsabled & Impounded B oriven [C]Towed Disabled [JTowed Disabled & Tmpounded -

- [ JiefatScene  []Towed Impounded [Z]Left AtScane | |Towed Impounced 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [ Pelice Clewner B briver [l ralice 1272
IE7] 48 Adcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DXINe [ _[ves [ |Refused [Mnone [onBoard  [spil Given: DMe  [|Yes [ |Refused [Iwone  [JonBoard [ |spll  [1275
115 Type: [_|Breath ["|8iood [ |urine Type: [ ]Breath [“[Blood [ Jurine -
- 127c
116 _Results: 0.- % DPendlng Hazard Class Placard No. Results: Q. = % DP&ndlng Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/COWR 80 Carrier No, 81 GVWR/GCWR 127d
= [ Jusoar I:I [Jrore [] wetght <= 10,000 Ibs [Juspor I::I [ Jnone [ weight <= 10,000 Ibs _
04 I:l Welght 10,001-26,800 ths D Welght 10,001-26,000 ibs 75
[CImemx [] wetght >= 26,001 Ibs Cmcix ] welght >= 25,00% Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 158
26
Number & Street Number & Street 56
01
ciy State Zip City State Zip 0
01
135 Damage To Other Froperty || Yes (If Yes, describe)} [ho T
12
132
per. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Summens. Ne. 12
133
Qper, 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summoens. Ne. 03
134
83 84 | B5 j 86 | 87 | BB | 80 | 9O | &1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death .03
A ROSARIO - VASQUEZRAFAEL -
1 01 (01 [05 |41 |F - - - 11 (04 - - 267 NORTH ST MIDDLETOWN NY 10940
B JACQUELIN F SUAREZ-RUIZ -
2 01 |01 (03 |23 |F 01 (08 (01 (11 |04 - - 111 MIDSTREAMS RD  BRICK N1 08724
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-042101
{Refer to vehldle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce In/On Eect Cond Age Sex  In) Inj M™Med Avall Used Dept Code
83 84 a5 86 87 88 89 920 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o]
L H
W
E I
D
]

144 Crash Dlagram {NOT TQ SCALE)

EAST EOLUTY LINE RE

I
%,

Digiarn Trawn Kot To Scale

—_—

RIDGE AVE

LANES MILL RDY

145 Crash Description/Marrative

Driver 1 stated that she was stopped in traffic in the middle of the intersection of East County Line Road and Ridge Avenue
and that the traffic light was turning yellow. She stated that she was stopped awaiting to make a left turn onto Ridge
Avenue from East County Line Road and that other cars started to honk at her to go. She began to turn and collided with
vehicle 2 who was traveling West on Lanes Miil Road crossing the intersection towards East County Line Road. Driver 1
stated that vehicle 2 was traveling fast. '
Driver 2 stated that she was traveling West on Lanes Mill and crossing the intersection as the light turned yellow and was
struck by vehicle 1 who made a left turn in front of her. Driver complained of head pain but declined medical attention.
Collision was caused due to driver 1 not yielding right of way by turning left thus colliding with vehicle 2.

146 Officer's Signature

VEGA E

147 Badge #

311

148 Reviewer Badge # 149 Case Status
DTWORKOSKI 249 [CIpending Complete




96

1 or_2  [Trewl

PAGE New Jersey Police Crash Investigation Report {X]Rreportable [ JNon-Reportable [ _|Change Report
02 1 Case Number 11 Speed Limit 118a
¥ 122-042182 e . SHORROCK ST s |45 0066 - - 25
01 2 Police Dept of Code I:I At Intersection With Road iName Dir 12 Route No, Suffix 13 Ml!epulsg speed Lirit 118b
peed Lim|
% LAl-i(ErEV(I)CCt)D TOWNSHIP 01 ) Fes Sin[Je ot LIONSHEADBLVD __ 25 |-
3 Station/Prechn: Cross Road Name 1%
o1 500 [ mies s [w 19 []Te [Cee ee N
99 T Ramp D From: ™ 09
14 15 16 rom; [ss [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Mupicipality & Total | % Total 20 Route/Name 1195
Hoga— ™™ dd ¥ (use 2400 hrs) Code Kilfed Injured 21 Latitude 22 Longitude .
o1 05/26/22 |THURSDAY 1353 1514 - 1 40.040858 ~74.159681 T8
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 6042089745 148 2 4177546787 148 i20b
11 [Clrarked  [JPe¢  [Pedalcyciist [ JResp Te Emergency [ jHIt& Rup [CAParked  [JPed  [JPedalcycist [ |RespToEmergency [ JHit & Run [«
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
2 |SARATH Cc ARIGAY - M CHRISTINE L BARONE - F 01
01 |27 Number & Street 57 Number & Street 1218
183 1215 E KENNEDY BLVD; 4 1823 MOUNT EVEREST LN -
01 [=8city State  2ip 58 City Slate  Zp
o4 LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
z 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
o1 p | - - Ina 0z p | - | - w3 07
105 32 briver's License Number 33 po8 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
o1 mm dd vyvy mm vy mm dd ¥y mm vy o1
A74136916305871 05/23/1987 a5 | 23 |B06461247361642 11/14/1964 11 22
% 35 Qwner's Flrst Name Intlal  Last Name €5 Owner's First Name: Inltlal  Last Name
5 As S A
- biwer . SARATH C  ARIGAY - orve . CHRISTINE L  BARONE - (=
o7 36 Number €6 Number 04
B Streel & Street
- 215 E KENNEDY BLVD; 4 1823 MOUNT EVEREST LN 125
108 37 City State Zlp 67 Clty State: Zip 04
01 |LAKEWOOD N] OB701 TOMS RIVER NJ 08753 126a
£09 38 Make 39 Madel 40 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 [HOND C1v GRY |2011 (HA7ZMYW [NJ NISS SEN GRY |2021 |NS4ANNM NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0L |2HGFA1F50BH522434 11 |22 |3N1ABSDVOMY249402 05 |25 [me
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 B oriven [ Towed Disabled ] Towed Disabled & Impounded Driven [ ITawed Disabled []Towed Disableel & Impounded -
- [CLef At Scene [“Ivowed Impounded [teft Ak Seene [Jrowed impounded 126e
113 47 Autharity 77 Authority 26
- [ owner [Coriver [IPlice Powner [Coriver relice 1278
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [T]es [ JRefused Mone [Jon Board [CIsem Given: D{No  [Jves [ |Refused BdNone ["Jon Board [semt 1575
us Type: [_|Breath [(]elocd " urine Type: [_|Breath [[Jptoed [ |urine -
- 127e
ii6 Results; 0.~ % [Crending Hazard Class Placard No. Results: 0.~ % [Irending Hazard Class Placard Mo, -
a3 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR 1274
4 - =
] [ Juspor I:l ] None Weight <= 10,000 Ibs [usoor L———_| KNone <] Waight <= 10,000 Ibs N
03 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[Imcimx | [ welght >= 26,001 lbs [Cmesmx [] weight >= 26,001 lbs 26
52 Motor Carrier aor Government Entity 82 Motor Carrer ar Governmetit Entity 28
26
MNumber & Street Number & Street o
y 06
City State Zip City State Zip 130
06
135 Damage To Other Property [T Yes (If Yes, describe) [ ne a1
12
. 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Mo, 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | B7 868 | 89 | 90 | 81 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A SARATH C  ARIGAY -
1 oL (01 (03 |35 |M 06 |08 (01 |11 |04 - - 215 E KENNEDY BLVD; 4 LAKEWOOD N] 08701
B CHRISTINE L BARONE -
2 o1 |01 |05 |57 |F - - - 11 |04 - - 1823 MOUNT EVEREST LI TOMS RIVER N1 08753
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-042182
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Elect Cond Age Sex Inj In§ Med Availl Used Dept Code
83 B4 85 86 a7 88 8% a0 21 o2 o3 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o}
. H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

AN

g
Dlagram: Drawn Not To Scale

Shorrack &

Liors Head Bhed

—— V1

145 Crash DescriptionfMNarrative

crashed into from behind by vehicle 2.

vehicle 2 was following too closely to vehicle 1.

Driver of vehicle 1 stated he was traveling scuth on Shorrock St (right lane) and slowing down in traffic, when he was
Driver of vehicle 2 stated she was traveling south on Shorrock St behind vehicle 1. Driver of vehicle 2 stated vehicle 1
stopped, but she was unable to do so, which resulted in her crashing into the rear of vehicle 1.

As a result of my investigation, I, Ptl. Livingston #273 determined the driver of vehicle 2 is at fault for this crash. Driver of

Driver of vehicle 1 had a complaint of pain in his back. He did refuse medical treatment at the scene of this crash.

146 Oificer’s 5Ignaturé

LIVINGSTON M

147 Badge #

373

148 Reviewer
MY

Badge #
329

149 Case Status '
[T rending Complete




96 pace 1 o _ 2 []Fatal New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [_|Change Report
as | Cose Humber 11 Speed Limit 118a
5 |22-042208 locrash = SWARTHMORE AVE 35 - - - 09
01 2 Police Degpt of Code D At Intersectlols With Road Name Dir 12 Reute No. Suffix 13 Mllepuls[t' Speed LIt 118b
98 LAKEWOQOD TOWNSHIP RO1 <) Feat < + CEDARBRIDGE AVE a5 ‘ -
N[ ]e ©f
01 3 Statton/Precinct 5 E] 17 Cross Road Name 11%a
] wites Os Ow 1 | |Te [Ine [ Jes
99 Ramp I:I . 25
= 15 16 From: [Cse [we
05 4 Dake of Crash 5 Day OF Week 5 Tima 7 Municipaiity § 8 ol | 9 Total 20 Route/Mame 1150
o] ™ dd W (use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/26/22 |THURSDAY 1656 1514 I 40.071119 -74.172842 o
100b 123 Weh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy Ne. 55 NJ Ins. Code 01
a4 1 924592247 135 2 6058928982061 884 120D
101 [Jpaked [ JPed [ Pedalcyclist | [Resp To Emergency [ _JHit & Run [Jrarked  [JPed [ ]Pedatcyctist [ ]Resp To Emergency [ ]Hit & Run |=
(2 |26 Drivar's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex  |1z21a
102 |CHANA B LIEBER - F MOSHE M INGBER - M 01
01 |27 Number B Street 57 Number 8 Street 1216
03| 149 E KENNEDY BLVD; 5 28 GEFEN DR -
01 [8Cty State 2Ip 58 City State Zlp
i |LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - |NJ o1
105 32 Driver's Licensa Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Fxpires 123
01 min dd YYyy mm vy mm dd Yy min ¥y 07
L41431206253944 03/08/1994 03 ‘ 25 (159145677412722 12/20/1972 12 22
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inklal  Last Name
Same As Same As
- biver . CHANA B LIEBER - Brver . MOSHE M INGBER -
107 36 Number 66 Number 04
& Street
- [**™* 149 E KENNEDY BLVD; 5 “* 28 GEFEN DR =
08 |37 Gy State  Ap &7 Clly State  Zip o3
04 |LAKEWOOD NJ 08701 LAKEWQOD 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 Plate No. 73 State |26
04 [NISS ROG BLK |2018 |S7OPLA NI CHEV TAH - TA BLK [2018 [T98NYZ N3 1261
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [INL1BIICRBIW266122 11 |22 1GNSKBKCEIR109550 07 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed Te -
01 126d
112 [ riven | Towed Disabled ["iTowed Disabled & Impounded [X] Driven [ITowed Disabled [JTowed Disabled & Impounded -
- [CLef At Scene [ I Towed Impoundes [JLeft At Scene [Yvowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [ Poiice Bl owner [CJoriver [rolice 1279
e} 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [Jves [ ]Refused [<MNone  [TonBoard [ spll Given: P{Ne [ JYes [ ]Refused Bwone [ JonBoard [ ]Spilt {1370
115 Type: I:] Greath [:‘ Blood D Urine Type: [:' Breath DBIuod D Urine -
- 1272
16 Results: 0.~ % [[1Pending Hazard Class Placard No. Results: ©0,= % [pending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carvler No. 81 GVWR/GCWR TZ7d
7 DUSDDT I—:_I Nnne D Welght <= 10,000 Ibs DUSDOT I:I ENDne |:] Weight <= 10,000 Ibs .
03 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,060 lbs 5
e
[ Imeimx [] weight >= 26,001 ths [ Jrcimx |———| [ weight >= 26,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
" 26
Nurnber & Street Number & Street
129
o1
City State Zlp Cily State Zp 130
: i 01
135 Damage To Cther Property [C]ves (If Yes, describe} XNo FET
07
132
Oper, 136 Charge 137 Summons. Ne, Oper. 138 Charge 139 Summons, N, 07
133
Qper, 140 Charge 141 Sunmons. Ho. Oper, 142 Charge 143 Summaons, Na, 03
124
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHANA B LIEBER -
1 0L |01 (05 (28 [F - - - 11 (04 - - 149 E KENNEDY BLVD; 5 LAKEWOOD NI 08701
B MOSHE M INGBER -
2 gL (o1 |05 |49 (M - - - 11 (04 - - 28 GEFEN DR LAKEWOOD N1 08701
C
D
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NeW Jersey Pouce Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22:042208
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Qcc InfOn Eject Cond Age Sex  Inf infi Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 85 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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Q
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144 Crash Dlagram {NOT TO SCALE)

ng SWARTHMORE AVE

Diagram: Drawn Not To Scale

CERARBRIDGE AVE

145 Crash Description/Narrative

VEHICLES ONE AND TWO WERE TRAVELING SOUTH ON SWARTHMORE AVENUE NEARING THE INTERSECTION WITH
CEDARBRIDGE AVENUE. DRIVER TWO STATED HE STOPPED HIS VEHICLE TWO AT THE RED TRAFFIC SINGAL WHEN
VEHICLE ONE STRUCK THE REAR OF HIS VEHICLE. DRIVER ONE STATED SHE WAS APPROACHING THE TRAFFIC SIGNAL FOR
CEDARBRIDGE AVENUE LOOKING EAST AND SAW NO TRAFFIC WAS COMING. SHE STATED SHE BELIEVED VEHICLE TWO
WAS GOING TO GO AND SHE CONTINUED TO GO STRAIGHT BEFORE STRIKING THE REAR OF VEHICLE TWO.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY. NO INJURIES WERE
REPORTED A THE SCENE. NO SUMMONS WERE ISSUED.

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

SOLOMON A 380 ap 283 Clrending  [Klcomplata




9% pace_ 1 oF 2 [ ]Fatl New Jersey Police Crash Investigation Report [<Jreportable [ [Non-Reportable | JChange Report
05 [iCase Mumber 11 Speed Limit 118a
7 |22-043469 Lo Crazh e LEHIGH AVENUE S |40 04
01 2 Police Dept of Code I:I At Tntersection With Road Name Dl 12 Route Na, sufflx 13 Milepcfg speed Limit 1186
o8 LAKEWQOD TOWNSHIP FO01 ] et CIn[Je of SWARTHMORE AVENUE 45 | 02
3 Station/Precinct 17 Cross Read Name 119,
?1— | 200 | jes s [w 18 [T Cine [es i
N 14 1 15 Ramp [ ] From: O 25
07 4 Date of Crash 5 Dary OF Week 6 Time 7 Municipafity & Tetal 9 Tofal 20 Route/Name D 56 Wi 1196
Mo ™™ dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/31/22 |TUESDAY 1404 1514 - | 1 40.077629 -74.172458 e
100 |23Weh # |24 Policy No, 25 N1Ins. Code 53Veh # |54 Policy No. 55 NJ Tns, Code 01
04 1 TCAD0002018505 632 2 4611-55-22-92 148 1200
1o [Jparked  [Jred  [Jredaicycist  [JResp To Emergency [~ ]Hit & Run [Jparked  [JPed  [JPedalcycist | JResp To Emergency | JHit & Run |01
02 26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initia!  Last Name 59Sex [121a
2 INECHAMA R FINE - F GLORIA \'4 RUFINORAMIREZ - F 01
01 [27 Number & Strect 57 Number & Street 121b
1051219 CREST HILL ROAD 252 OCEAN AVE o1
01 [®Edy State  Zpp 5B City State  Zip
i |TOMS RIVER Nl 08755 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 03
105 |32 Driver's License Number 33 DOB 34 Expires 62 Oriver's License Number 63 DoB 64 Expires 123
03 mm dd vyyy mm ¥y mm dd Yy mm vy o1
FA4785847961022 11/27/2002 11 | 25 (E91292938554842 04/26/1984 04 24
T 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same As
- orver . RAIZY - FINE - brver | GLORIA V  RUFINORAMIREZ - [&
107 36 Number 66 Number 11
5
- [|**™* 219 CRESTHILL RD 457 252 OCEAN AVE 5
108 37 City Stata Zlp 67 Clty State Zip 11
0l |TOMS RIVER N] 08755 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Wo. 73 State |26
01 (NISS cus GRY (2011 (T24PDV NI (TOYT COR BLK |2007 |T14MVW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JNSAZ2KKRXBT214548 a8 |22 2T1BR32ES7CE36637 iG |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 1254
112 [iiven B Towed Disabled [ "] Towed Cisabled & Impeunded P4 Driven [[]Towed Disabled [Jvowed Disabled & Impounded -
- [[JLeft At Scene [ Taved Smpounded [CLeft At Scene [T Towed Impounded 1252
113 [47 Authonity 77 Authority 26
- P owner [ oriver [Ipolice K owner [ oriver [Cpolice 1273
714 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PJNo [ ]Yes [ |Refused [<]Mene [ ]on Board E Givem PINo [ |Yes [ JRefused [None  [Jonboeard [ ]spll  [1zmb
5 Type: [_|Breath [ |Blood [ |urine | Type: [|Breath [ JBiood []urine l | -
- 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results; 0.~ % [:fPendlng Hazard Class Placard Ne. -
04 50 Carrier Na. 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWR 1774
- [Jusoor I:' [KINene [[] weight <= 10,000 Ibs [Jusbor I:I [5]None [ weight <= 10,000 Ibs .
03 [[] weight 10,001-26,000 Ibs [7] ~welght 16,001-26,600 Ibs e
[ memx [7] welght »= 26,001 Ibs [ Jmcimx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Moter Carrier or Gevernment Entity 158
26
Number & Street Number & Street T35
11
Clty State Zip City State Zip 10
11
135 Damage To Other Property ] 'Yes (If Yes, describe) Kno 131
01
132
Oper. 136 Charge 137 Summons, Mo, Opar. 138 Charge 139 Surnmons. Ne. 01
1 - 2 = 133
Oper. 140 Charge 141 summons. Nao. Oper. 142 Charge 143 Summpons, No. 032
134
B3 84 85 96 | 87 | 88 | 89 | 90 | A1 492 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NECHAMA R  FINE -
1 ol (0L |05 |19 |F - - - 11 (04 - - 219 CREST HILL ROAD TOMS RIVER N1 08755
B GLORIA ¥  RUFINORAMIREZ -
2 01 (01 |04 |38 |F 05 (08 |02 |11 |04 - 6502 |252 OCEAN AVE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043469
{Refer to vehicle by number)
Veh Pas Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Ini Med Awvall Used Dept Code
83 84 85 | 86 B7 88 89 90 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
L
F

—
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144 Crash Dlagram {(NOT TO SCALE)

lehigh avenue

DHagram Drawn Nk ¥o Seaz

145 Crash Description/Narratlve

Driver of vehicle 1 stated she was exiting the school at 140 Lehigh Avenue to make a left when she didn't see vehicle 2
travelling south on Lehigh befora entering the roadway when she struck vehicle 2 on the passenger side front quarter panel
and bumper.

Driver of vehicle 2 stated she was travelling south on Lehigh Avenue when driver of vehicle 1 exited the school at 140
Lehigh avenue and entered the roadway striking the passenger side front bumper and quarter panel of her vehicle.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I have determined
that vehicle 1 is at fault due to failure to yield right of way to vehicles and driver inattention.

Neither driver has received a summons and driver of vehicle 2 stated she has complaint of chest pain.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 203 EM |288 [pending (K complete




96 pacE__ 1 oF _ 2  [|Fatal New Jersay Police Crash Investigation Report Reportable [ _|Non-Reportable | |Change Report
05 [T Case Number 11 speed Limit 118a
7 122-043486 e on E.KENNEDY BLVD - |30 0006 - - 04
01 2 Police Dept of FI Conde & At Intersection With Roag Mame Dir 12 Route No, Suffix 13 Mllepolsé Speed Linit | 1186
% LAKEWOOD TOWNSHIP 101 [ Feet CJn[Jc o PRINCETON AVE 55 |-
01 3 StationfPrecinct _ |:] 17 Cross Road Name 11%a
[ mites (s [ ]w 19 To mLEAEE
99 - — Ramp : 04
Y 1 16 From: [Jss [ws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality B Tolal | @ Tota 20 Route/Name: 118k
008 mem ¥ (use 2400 hrs) Code Killed | Injured 21 Latltude 22 Longltude -
oL 05/31/22 |TUESDAY 1521 1514 — -- 40.105589 -74.210547 1508
1006 |23 veh # |24 Policy Mo, 25 N1 Ins. Cede S3veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 608221478 206 1 884 2 WFCALG000000610-01 132 120h
0 [Cparked  [Jred  [|Pedeleycist [ ]Resp Te Emergercy [ ]HIt & Run [JpParked  [JPed  [Jpedalcyclist [ ]Resp To Emergency [ JHit & Run |O1
02 126 Driver's First Name Inltia!  Last Name 29Sex |56 Criver's Fivst Name: Initial  Last Name 59 5ex |121a
1z 1ESTHER - SCHWINDER - F NADIA I ODA - F 01
Q1 |27 Number B Street 57 Number & Street i t21b
0 |6 PRIME LN 100 MINNISINK DR o1
01 [28city State  Zip 58 Clty State . Zip
¢ |LAKEWOOD N] (8701 MATAWAN N1 07747
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 C - - N] 01
105 32 Driver's License Number 33 pOB 34 Explres €2 Driver's License Numbser 63 DOB 64 Expires 123
03 mm dd Yyyy mm Y mnm dd YYYY mm v 01
515792390053856 03/28/1985 03 26 1017845766957552 07/03/1955 07 25
% 35 Owner's First Name Inlbal  Last Name 65 Owner's First Name Initial  Last Namne
Same As S A
- over . ESTHER - SCHWINDER - Drver = - Z&STRANS - [
107 36 Number 66 Number 03
treet & Streat e
- |*** 6 PRIMELN “* 14 3B WINDING WOOD DR 5
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD N} 08701 SAYREVILLE N3 08872 126a
109 38 Make 39 Mode! 40 Color |41 Yzar |42 Plate No. 43 State |68 Make 69 Mode! 70 Colar (71 Year |72 Plate No. 73 State |26
01 |[HOND oDY WHI 2021 (UG7NEJ N] TOYT SIE BLU (2010 |S2X411 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SFNRLGHS2MBO32151 o1 (24 STDKKA4CC4AS312885 a3 |23 126c
111 46 Vehicle Remaoved To 75 Vehicle Removed To -
01 . 126d
112 Koriven [ ITowed Disabled [ ]Towed Dissbled & Impounded P oriven [ Towed Disabled [ ITowed Disabled & Impounded -
- [CJLeft At Scene []Towed Impounced [JLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [“Ioriver [volee CJowner Driver CIrolice 1372
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test i 749 Hazardous Materlal 26
- Given: gND DYes D Refused E None |:| On Board D Spill Givar; [<]No I:]Yes [:] Refused None DOn Board DSpiII 1275
115 Type: [ Jereath |:| Blood DUr\ne | Type: D Breath |:| Blood DUrine -
L] 127¢
3 Results; 0, = % |:]Pendlng Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard Ne. -
02 50 Carrier Ne, 51 GVWR/GCWR 80 Caurier No. 81 GYVWIR/GCWR 1774
7] = -
T I:] USDOT I:l None <] Welght <= 10,000 Ibs l:] USDOT I:l gNone g Weight <= 10,000 Ibs -
03 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
] [Cmomx [ welght >= 25,001 Ibs [ mcrmx \:l ] weight »= 26,001 Ibs 26
52 Motor Carrier or Govermnment Entily 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street %
09
City State Zip City State Zip 130
o7
135 Damage To Cther Properly [ es {1f Yes, deseribe) BN 131
12
132
Qper, 136G Charge 137 Summons, Ne. Cper. 138 Charge 139 Summons, No. 12
133
Cper. 140 Charge 141 Sumwnons. Neo. Cper, 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 | 86 | 87 | B3 | 89 | 90 [ 1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ESTHER - SCHWINDER -
i 01 |01 |05 |37 |F - - - il |04 - - 6 PRIME LN LAKEWOOD N1 08701
B NADIA 3 ODA -
2 01 |01 |05 66 |F - - - i1 |04 - - 100 MINNISINK DR MATAWAN N1 07747
JOHN - WARD -
¢ 2 04 (01 (D5 |13 |M - - - i1 |04 - - 3 FOUNTAIN DR LAKEWOOD N] 08701
D BRYAN - RAMGS -
2 05 (01 (05 |13 [M - - - i1 |04 - - 420 OCEAN AVE LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-043386

(Refer to vehicle by number}

Veh  Pos Phys loc Type Ref FEquip Equip Bag Hosp

QOce InfOn Eject Cond Age Sex Inj Ind Med Avall Used Dept Code

83 84 B5 86 87 88 B89 <0 o1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
y G
e}
L H
W
EI
D

J

144 Crash Diagram (NOT TO SCALE)

PRINCETON AVE PRINCETOMN AYE

145 Crash Description/Narrative .
DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON E.KENNEDY BOULEVARD APPROACHING THE TRAFFIC LIGHT OF
E.KENNEDY BOULEVARD/ PRINCETON AVENUE, WHEN VEHICLE #2 DROVE THROUGH THE RED LIGHT TRAVELING SQOUTH
ON PRINCETON AVENUE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #1 ALSO STATED THAT SHE HAD THE GREEN
LIGHT WHEN ENTERING THE INTERSECTION. DRIVER #2 STATED THAT SHE WAS TRAVELING SOUTH ON PRINCETON
AVENUE, WHEN VEHICLE #1 DROVE THROUGH THE RED LIGHT CAUSING A COLLISION BETWEEN YEHICLE #1 AND VEHICLE
#2. DRIVER #2 ALSO STATED THAT SHE HAD THE GREEN LIGHT WHEN ENTERING THE INTERSECTION, NO INJURIES
REPORTED. : )

BASED ON TWO CONFLICTED STORIES FROM BOTH DRIVERS AND NO WITNESSES, I MADE A DETERMINATION THAT BOTH
DRIVERS WERE AT FAULT.

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 1419 Case Status
RIVERA F 294 KCM 335 [JPending  IX]complete




% pace __ L of _ 2 [ |Fatal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
7 |22-043506 e . OCEAN AVE -~ |40 0088 - .- 25
01 2 Folice Dept of '| Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepols's - | 118b
% | LAKEWOOD TOWNSHIP R01 <] Feet [Jv[Re ot MEW HAMPSHIRE AVE 50 ||~
01 3 Station/Precinct 17 Cross Road Name 1132
1500 e Os Ow 1 L JTe [ ne []es
99 14 1 16 Ramp From: =
02 4 Date of Crash S Day OF Week % Time 7 Manlcigality B Total | 9 Total 20 Route/Name D B I:] WE 1196
To0a min dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
o1 05/31/22 |TUESDAY 1800 1514 S TioR
10eh  |23Weh # |24 Pollcy No. 25 NI Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 02629 16 42G 7105 2 200 120b
101 [rarked [Jred  [Jredaicyclist  [JResp To Emergency  []1t & Run [drarked  [“JPed  [JPedaloydlist [ |Resp To Emergency  []HIt & Runc|=
(02 |26 Drlver's First Name Initial  Last Name 29Gex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 | LAQUAN R THOMAS - M -
01 27 Number & Street 57 Number B& Street 121b
w3 117 WINDSOR ROAD -
01 |28 Cty State  Zip 58 City State Zip
¢ |HOWELL Nl 07731
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL. Class Restrlctions Endorsements |61 State 122
02 D - | - |N3 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Munber 63 OB 64 Expiras 123
99 mm dd »yyYy mm yy mm dd yYyyy mm ¥y -
T35944417909502 09/17/1990 09 | 24
0 35 Owrer's Flrst Name Inltial ~ Last Name 65 Owner's First Name Tnitial  Last Nome
Same As Same As
- Driver LAQUAN R THOMAS - Driver 124
107 36 Number 66 Number 04
B Street B Street
- ™ 17 WINDSOR ROAD e 12
108 37 City State Zlp 67 Clly State Zip -
01 jHOWELL Nl 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 6% Model 70 Color (71 Yeas |72 Plate No. 73state |13
- TOYT AVA GRY (2006 (UAD13827 |VA 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
9i 4TiBK36BO6GULLIG2Z7 09 |24 iz6c
111 46 Vehlcle Removed To 76 Vehide Removed To -
- - 126d
152 Driven [ Towed Disabled [T Towed Disabled & Impounded [Ipriven [[JTowed Disabled [ Towed Disabled 8 Impounded -
= [ Left At Scene [ Fowed Impounded [TLemt At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 13
- [ Jowner < oriver " police Clovwer [ oriver [police 1273
114 48 AlcahalfBrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 62
B Given; PNo [ JYes [ |Refused [Quene  [Joasoad [ Jspi Giver: [_INo  [“JYes [ JRefused | [“|None [ Jonboard [ ]Seil  [1z7b
115 Type: [ |Breath [ |Blood [ urine Type: [_|Breath [ Jelood [ Jurne -
- 127c
T Results: 0,= % [[IPending Iazard Class Flacard No. Resuits: 0. % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. B1 GYWR/GCWR 127d
[[] welght 10,001-26,000 Ibs [T] weight 10,001-26,00C Ibs =
- e
{Imermx [] weight >= 26,001 Ibs [ Imcimx | | [ weight >= 26,001 Ibs
$2 Motor Carrier or Gavernment Entity 82 Mator Carrier or Government Entity 158
13
Number 8 Streat Number & Street [¥T]
01
City State Zip City State 2ip 50
01
135 Damage Ta Other Property Yes {If Yes, describe) [l 31
DAMAGE TO ADVERTISEMENT SIGN. k7]
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, -
133
Oper, 140 Charge: 141 Summons, Mo. Oper, 142 Charge 143 Summons. No. 03
134
83 84 85 | B6 | 87 88 8% S0 91 92 o3 94 85 Names & Addresses of Occupants - If Peceased, Date & Time of Death
A LAQUAN R THOMAS -
1 01 (01 |05 (31 M - - - 11 |04 - - 17 WINDSOR ROAD HOWELL N1 07731
B
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Stations: Case No: 22-043506
{Refer to vehlcle by number)
Veh Pos Pihys Lot Type Ref Equip Equin Bag' Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used UDept Code
83 84 | 85 86 | 87 88 | 82 [ 90 | A1 az 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

-

ODmMmaEr Q<=
I o

]

144 Crash Diagram (NOT TQ SCALE)

Dingram Drawn Mot To Scale

MAZDA DEALER
1134 OCEAN AVE

ADVEREISEMENT SHEH AT MAZDA,

IGLEAN AVE

145 Crash Description/Marrative

Driver 1 stated that he just left Midas Auto at 6689 Route 9 N Howell, NJ 07731 for a tire repair to the front right tire.
Driver 1 stated that while traveling East on Ocean Avenue, the same tire that Midas repaired, fell off while driving and
struck an advertisement sign at the Mazda Dealership at 1104 QOcean Avenue. Vehicle 1 also sustained damage when the
tire fell off. Driver 1 has no fault in the crash as the lug nuts to the tire that fell off appeared to have not been properly
secured which caused the tire to fall off and roll away. No injuries reported. Driver 1 was advised to contact Midas and
advised of complaint procedures.

148 Officer’s Signature ) 147 Badge # 148 Reviewer Dadge # 149 Casc Status
VEGA E 311 KCM |335 [rending  E<Jcomplete




% pace _ L or_ 2  [CJFatl New Jersey Police Crash Investigation Report PReportable [ INon-Reportable [ |Change Report
05 [T cCase Wumber 11 Speed Limit 11ga
7 }22-043509 ook . E COUNTY LINE RD - |40 0526 - . 25
01 2 Pollce Dept of Code D A Intersaction With Road Name Oir 12 Route No. Suffix 13 M[Iepcofé Saeed Limit 118b
Eam : . TWIN OAKS DR |-
(63 1 Z:-S‘l\z:l(ufltr\:gc?l) TOWNSHIP Ho2 Feet E‘ N D e of o 5 17 Crass Road Name 25 115a
50 [ wies Cls Xw 1w []m [Jns [Jes
» - 19 15 16 Ramp [ ] rrom: = s [Jwe 04
05 4 Date of Crash 5 Day OF Weelk 5 Time 7 Municipallty 8 Total | 9 Totel 2 Route/Name 1186
o5 mim dd ¥y {use 2400 hrs) Coda Killed | Injured 23 Latkude 22 Longltude -
o1 05/31/22 |TUESDAY 1728 1514 - 1 - - 120a
loob  |zzwveh # |24 Policy No. 25 N1 Tns, Code §3Veh # |54 Palicy No. 5% NJ Ins. Code 01
04 1 I - 2 1250902180 245 T2c
101 [C)parked  [JPed  [Pedaicyclist ~ []Resp To Emergency [ ]Hit & Run [JParked [ ]Ped [ JPedaleyclist  [JResp To Emergency [ ]Hit & Run [~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 %ex [12ia
2 |AVRAHAM - LUBLIN - M MARCOS - PERALTALUNA - M 01
01 |27 Number & Street 57 Number & Street 121b
03 1310 7TH ST 380 JOE PARKER RD APT E -
01 [28Cty State Zip 58 City State Zlp
o1 | LAKEWOOD N3 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 - - - - 1s 02 D - L 01
105 32 Driver's License Number 33p0B 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
mm dd Yyyy mm vy mim dd Yoyy win ¥y
03 : 03
323292484 11/13/1972 11 26 (P26465170006882 06/13/1988 06 25
= 35 Owner's First Name Inlti2l  Last Name €5 Owner's First Nama Inlttal  Last Name
Same As Sama As
- Driver ™= - THE HERTZ CORPCI- piver  JUDAH D STEIN - iza
107 36 Number 66 Number 04
& Street & Street
- ** PO BOX 24130 ¢ 250 CAREY ST 1z
108 37 City State 2ip €7 Cly State Zip 04
04 |OKLAHOMA CITY 0K 73134 LAKEWOQOD N] 08701 126a
109 38 Make 39 Model 40 Calar [41 Year  [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate | 26
01 [NISS ROGUE WHI (2019 62BLEX FL TOYT SNA GRY (2011 (G29FMA N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |INBAT2ZMV2ZKW382514 G6 l22 STDZKIDCKBS105300 06 |23 126c
jhe) 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
11z Boriven [T Towed Disabtad [ | Towed Disabled & Impoundad Poriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Jlert AtScene [ Towed Impounded [ClLeft At Scene | ] Towed Impounded 126e
i13 A7 Authority 77 Authority 26
- [Jowner BX] briver [Jrolice [Jowner B<] oriver [Cpolice 1270
1 48 Alcohiol/Drug Test 49 IHazardous Material 78 Afcohol/Drug Test 7% Hazardous Malerlal 26
_ Given; KMo [ves  [|Refused [<Inene [ ]on Beard E:L Given: ({Na  []Yes [ |Refused [<]Mone [Jon Board [Cseill  [1578
15 Type; [|Breath [ ]8lood [ Jurine . . Type: [_|Breath [ Blood [ Juiine _ R I -
- 127c
116 Results: 0. = % I:IPending Hazard Class Placard Ne. Results: 0. = % DPendlng Hazard Class Placard No, -
50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR
02 ignt <= 10,000 Ib 127d
117 [Juspet I:] None [ weiant <= 10,000 Ibs [Juspor I:' [nore ] weight <= 10,000 Ibs _
o1 [] welght t0,001-26,000 Ibs [] weight 10,001-25,000 bs 5
e
[ Imesmx l:l [] welght >= 26,001 Ibs [memx |~ I [[] weight >= 26,001 Ibs 6
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity zs
26
Number & Street Number & Street T35
: 03
Ciky State Zlp City State Zip 130
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135 Damage To Other Property [Ces (1f Yes, describe) No T30
12
- 132
Oper. 136 Charge 137 Summans. Ne. Cper, 138 Charge 13% Summons. No. 12
- - - - 133
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 03 .
. - - - 134
83 [ 84 | B85 | 86 | 87 | BB | 89 | 90 | 91 g2 93 a4 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: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043508
(Refer to vehicle by number}
Veh Pos Phys toc Type Ref Equip Fquip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 B7 88 89 0 91 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E AVRAHAM - LUBLIN -
L 01 |01 (01 (05 |49 (M - - - 11 |04 - n 310 7TH ST LAKEWQOD N1 08701 - -
F GADY - BETER -
1 0L (03 (01 |04 |44 M (08 |08 |01 |11 {04 - - UNKNOWN - - - - -
N G MARCOS - PERALTALUNA -
\ 02 |01 (01 (05 |33 |M - - - 11 |04 - - 380 JOE PARKER RD APT LAKEWOOD N1 08701 - -
o}
L H
\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

E@i‘@ TWIN OAKS DR

Diagram Drawn Not To Scale E
:
1
I
1
1
1

E COUNTY LINE RD

145 Crash Description/Narrative

** Boxes 24 and 25 left blank due to a policy number or company code not being present on rental car paperwork. Florida
Automobile Liability Identification Card. Financial Responsibility Self-Insured Holder. Certificate No. 4644. Effective
9/15/2021. The Hertz Corporation, Hertz Vehicles LLC. **

Bbriver 1 stated he was traveling east on E County Line Road prior to the crash. He stated that as he approached the
intersection of Twin Oaks Drive, vehicle 2 suddenly made a left turn in front of him from a driveway on the south side of E
County Line Rd. He stated that there was a vehicle that had stopped in the roadway which was blocking vehicle 2 behind it.
Driver 1 stated that vehicle 2 entered his lane of travel and struck the passenger side of his vehide as he was driving
straight. Driver 1 was not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated he was stopped in the driveway of 812 E Cty Line Rd after making a delivery and was attempting to make a
left turn from this driveway on to E Cty line Road. He stated that a vehicle that was in the most southern lane of travel had
come to a stop to allow him to enter the roadway and turn so he began accelerating. He added that he could not see vehicle
1 coming in the 'left turn only' lane and struck the side of vehicle 1 as he began encroaching inte the lane of travel. Driver
2 was not injured. Damage to vehicle 2 was minor.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

146 Officer’s Signature 1417 Badge # 148 Reviewer Badge # 149 Case Status

BURKHARDT ] 384 CcM 332 [[Iranding [Kcomplate




pace_ L ofF _2 [ Fatal New Jersey Police Crash Investigation Report [XlReportable |_|Mon-Reportable [ JChange Report
1Case Number 11 Speed Limit 118a
22-043527 Wi o MAIN ST - (30 0088 - - 25
2 Pollce Dept of Code !:‘ At Intersection With Road Naime Dir 12 Route No. Suffix 13 Milepo% Spend Lll;nll i1ab
LAKEWOQOD TOWNSHIP F01 %] Feat (e[ ]e ot 5 CLIFTON AVE 35 ‘ -
3 Station/Precinct 75 D 17 Cross Road Name 1i9a
] Miles s Kw 13 | _ITo CJwue [es
- [ 14 15 16 Ramp DFrom: - I::‘ o4
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1 HPAOO002713688 017 2 939 708 104 054 1200
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o2 | a | - - w3 02 p | - | - |m3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYyY mm vy min dd Yyyy mim ¥y 03
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113 47 Authority 77 Authority 26
- Jowner Driver [“1palice CJowner X priver [Crolice 1273
14 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; (XM [Jves [JRefused | P<JNone [ |OonBoard [ |Spil Given: [N [ fves [ JRefused | [KIMone  [Jonmears [ ]seil  [1a7
us Type: [_|Breath [_Blood [ TUrine . - I Type; [_|Breath []Blood [ Jurine . - -
- 127c
116 Results: 0, = % I:IPending tHazard Class Placard Mo, Results: 0. = % DFendlng Hazard Class Placard No. -
02 S0 Carrier No. . 51 CVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1270
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: e
[memx |- [] welght >= 26,001 bs [memx |- | [] weight == 25,501 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entity =8
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Number & Street Number & Street
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12
City State Zip City State Zip 55
- - B 12
135 Damage To Cther Property [ es (1f Yes, describe) [ 1
01
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Surmmens. No. o1
- - - = 133
Oper. 140 Charge 141 Sunymons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 85 | B6 B7 | 88 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A KELSIE L MORETA -
01 |01 |01 (05 |19 |F - - - 11 (04 - - 417 CEDAR BRIDGE AVE LAKEWOOD NI 08701 - -
B DANIEL Y  TURIN -
02 (0L |01 (05 |46 (M - - - 11 04 - - 398 MARTIN LUTHER KIl LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-043527
{Refer to vehicle by humber)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Fject Cond Age  Sex Inj Inj Med Aval Used Dept Code
B3 B4 | 85 | 86 87 88 | 89 90 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Blagram {NOT TO SCALE)
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145 Crash DescriptionfNamrative

Driver 1 stated she was traveling east on Main Street prior to the crash. She explained that she had just entered the 'right
turn only’ lane on the south side of the roadway and was continuing to the traffic light when vehicle 2 suddenly made a left
turn in front of her from behind a tractor trailer that was stopped in traffic facing east in the left lane of east bound travel.
She explained that she did not have ample time to stop and ultimately crashed into the front right of vehicle 2. Driver 1 was
not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was stopped in traffic facing west on Main Street just west of the intersection of South Clifton Ave and
was waiting to make a left turn into a parking lot of the south side of Main Street. He explained that there was a tractor
trailer stopped in traffic facing east in the center of the roadway and he was unable to see if there was any other vehicles
attempting to go around the trailer. He stated that he began accelerating due to not seeing any oncoming vehicles but was
struck by vehicle 1, which was traveling east in the 'right turn only' lane. Driver 2 was not injured. Damage to vehicle 2
was minor.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
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145 Crash Description/MNarrative

Vehicle 1 was traveling North on Massachusetts Ave. towards Prospect St. Vehicle 2 was parked on the shoulder at the
driveway entrance to the High Point Apartments Complex. Vehicle 1 rear ended Vehicle 2.

The driver of Vehicle 1 stated that at first he was not the driver and that the driver left the scene. He eventually admitted to
driving after his wallet was located on the driver seat. He continued to state that the reason he crashed was because he was
looking at his cell phone.

Further investigation concluded that the Driver of Vehicle 1 was under the influence of an alcoholic beverage. Standard Field
Sobriety tests were performed and he was placed under arrest for 39:4-50 (DUI) Vehicle 1 was towed as per Johns Law.
Vehicle 2 was left at the scene. Contact for the owner of Vehicle 2 was attempted but was never successfully made.
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS IN THE LEFT LANE ON W, COUNTY LINE ROAD TRAVELING WEST WHEN VEHICLE 2
WHICH WAS TRAVELING IN THE SAME DIRECTION, MADE A UNSAFE LEFT TURN FROM THE RIGHT LANE AND STRUCK
VEHICLE 1.

DRIVER OF VEHICLE 2 STATED "I THOUGHT I WAS GONNA TO MISS THE STREET 50 I MADE A LEFT INTO THE LEFT LANE."

THIS INVESTIGATION DETERMIMED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN.
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145 Crash Description/Marrative

Driver 1 was traveling Eastbound on Carey St and crashed into vehicle 2 which was parked on Carey St.

Driver 1 stated she was traveling Eastbound on Carey St when she moved over to the right due to a vehicle approaching in
the opposite direction. As she moved over te the right, she crashed into vehicle 2 which was legally parked on Carey St.

It should be noted that there are multiple cars parked on both sides of the street and the street is very narrow.

There were no injuries reported on scene and both vehicles sustained minor damage.
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12 IRIVKA - GUTTERMAN - F ERIKA B SOLANOCHAVEZ - F 01
01 |27 Number & Street 57 Number & Street 121
3 1423 2ND ST 245 MAIN ST APT 109 ‘ -
01 [oty State  Zip 58 Cily State  Zip
w4 I LAKEWOOD NJ 08701 TOMS REIVER NI 08753
3 30 Eyes DL Class Restrictions Endorsemerts |31 State- 60 Eyes DL Class Restrictians Endorsements |61 State 122
2 D - - N] 2 D - - NJ 03
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
99 mm dd yyyy mm ¥y inn dd Yyyy mm vy o1
G95026580055022 05/05/2002 05 | 24 [1562142336261762 11/06/1976 11 25
T3 35 Owner's First Nama Initial  Last Name 55 Owner's First Name Initial  Last Name
5 As S As ‘
- Driver . TZVI - GUTTERMAN - oiver . ERIKA BEREE - SOLANO CHAVEZ - [&
107 |36 Number 66 Number 032
S F———
- [*%"= 423 2NDST 57 12811 BUSHEY DR 125
W8 |37 Gity State  Zip 67 City State  Zip 03
01 (LAKEWOOD NI 08701 SILVER SPRING MD 20906 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate No. 43 State |68 Maka 69 Mode! 70 Color |71 Year |72 Plate No. 73state |26
01 (HOND oDy BLU (2015 |Y25LGK N] JEEP COMPASS SIL |2011 X343458 NJ 126l
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 |SFNRLSHASFRO74088 g5 |23 1J4NF1FBSBD271749 06 |2z 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Drlven [ Towed Disabled [ JTowed Disabled & Impounded Drlven [ towed Disablad [ rowed Disabled & Impounded -
- [CLeft Ak Scene []Towed Impounded [CLeft At Seene [ Towed Impounded 1266
113 A7 Authorlty 77 Authority 26
- Cowner P Driver [Jralice [T owner Koriver [“Trolice 137a
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Harardous Material 26
- Given; P¢No  [Jyes [ |Refused Ddnone  []on Board [spmn Given: [X]Mo  [“]Yes [ |Refused [<none [ ]on Board [spit 1278
115 Type: [ |Breath [ |Bload [ |urine Type: [ Jreath [ JBlocd [ Jurine r—‘l 08
- 127c
TiE Results: 0, = % [ ]pending Hazard Class Placard No, Results: 0.- % [[Jrending Hazard Class Placard No, 26
04 50 Carvier No. 51 GYWR/GCWR B0 Carrler No, Bl GYWR/GCWR - 1374
[N = . =
7 I:‘USDOT Ij None Welght <= 10,000 lbs DUSDC!T I:I None @ Weight <= 10,000 Ibs .
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57e
[Imermx | [] welght >= 26,001 tbs [ Jmcimx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Governinent Entity 82 Metor Carrier or Government Entity TS
- - 26
Number & Street Number & Streat IV
- 12
City State Zip Clly State Zlp 130
) i - - . 12
135 Damage To Other Property [lves (If Yes, describe) BaNe 131
09
132
Oper. 136 Charge 137 summons, No, Oper. 138 Charge 139 Summens, No, 09
vi [39:4-97 1514-A-293715 |- - e
Oper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons, Ne. 02
= - B - 134
83 B4 85 86 87 88 | 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RIVKA - GUTTERMAN -
vl (01 j0o1 |05 (20 |F - - - 11 (D4 - - 423 2ND ST LAKEWOOD N] 08701
B YISROEL - GUTTERMAN -
Yi |03 |e1 (05 [13 (M - - - 11 |04 - - 423 2ND ST LAKEWOOD N3 08701
¢ ERIKA B SOLANOCHAVEZ -
V2 (01 (01 |05 |45 |F - - - 11 |04 - - 245 MAIN ST APT 1092 TOMS RIVER N} 08753
b NORA T TIKKANEN -
v3i |o1 (D1 |05 |89 |F - - - 11 (04 - - 5 PENNY LANE JACKSON N1 08527




% pacE__ 2 oF _ 3 [Jratal New Jersey Police Crash Investigation Repork {¥reportable [ JMon-Reportable [ IChange Report
05 1 Case Mumber 11 Speed Limit 118a
7 |22-043265 et MADISON AVE 40 uso9 - - 25
::]_ 2'Palice Dept of Code g At Intersection Wiy Road Name Dir 12 Route No. Suffiy 13 M\lepolsg Speed Limk | 118b
% |LAKEWOOD TOWNSHIP {01 [ reet [n[Je ot ECOUNTY LINE ROAD 40 ||
01 3 Station/Precinct 17 Cross Road Name 119a
o [] stes Os Ow 13 [Jm s [es
99 Rai :
14 15 16 mp [ ] From: Clse [Iwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality aTotal | 9 Tolal 20 Route/Name 119b
e ™m dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltucle .
a1 05/30/22 |MONDAY 1832 1514 - - 40.106197 -74.219377 1208
100b (23 veh # |24 Policy No. 25 M3 Ins, Code E3veh # |54 Policy No. 55 NJ Ins. Code 01
a4 3 604368786 206 1 884 - - 120b
| -
101 [CJparked  [JPed  [JPedaicyclist  []Resp Ta Emargency  [_]Hit & Run [JParke¢ [ ]Ped  [JPedaleyciist [ JResp To Emergency [ _JHit & Run |-
Q2 |26 Driver's First Name Tnitlal  Last Name 29 Sex 56 Driver's Flrst Name Initlal  Last Name 39 Sex 121a
1z INORA T TIKKANEN - F - - - - - -
01 |27 Number & Street 57 Number & Street 121k
13 |5 PENNY LANE - -
01 |[2&ciy State Zip 58 Clly State  Zlp
14 | JACKSON Nl 08527 - - -
3 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N3J .- - - - - 08
[i05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
99 mm dd vy mm ¥y am dd YYYY mm 1% -
T42805968353335 03/31/1933 03 | 23 |- - - -
T 35 Owner’s First Nane Initiai  Last Name 65 Owner's First Name Initiaf  Last Name
Same As Same As
- piver ~ MORA T  TIKKANEN - Driver - - - 129
107 |36 Number 66 Number 03
& Streat B Street
- 5 PENNY LANE e 125
108 37 Clty State Zip 67 City Skate Zip -
01 |JACKSON N3 08527 - - - 126a
109 38 Make 39 Model 40 Color |41 Yezar (42 Plate Me. 43 State |68 Make 69 Made! 70 Color |71 Year |72 Plate No, 73state |26
- LEXL} ES WHI 2017 (A13MVB NJ - - - - - - 1250
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (58ABK1GG1HUOE607E 08 |22 = - - 125c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B priven ] Towed Disabled [Jvowed Disabled & Impounded Coriven []Towed Disabled [JTowed Disabled & Impounded -
- [iett At scene [ Towed Impounded Lot Ak Scene [IFowed Impounded 1252
113 47 Authority 77 Authority 26
- [Jowner Driver [Jrelica Cowner [oriver [Police 1272
I 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given: N0 [ JYes [ |Refused [<nene  [JonBeard  []spil Given: [_No  [Yes [ |Refused [mone [CJon Board [Jsett  [1376
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Preath [ |Blood [ ]urine _ . -
- 127e
i Results: 0.~ % [Jpending Hazard Class Placard No. Results 0.- % [Jpending Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
[] welgat 10,001-26,000 Ibs [] welght 10,001-26,500 Ibs
- 127e
{Tmcimx [] welght »= 26,001 Ios [Imemx |- [] welght >= 26,001 Ibs
§2 Metor Carrier or Government, Entity 82 Maotor Carrler or Government Entity 138
26
Number & Street Mumber & Strect
129
11
City State Zip City State Zp FED)
11
135 Damage To Other Property []¥es {1 ves, describe) 5 Ne 151
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 03
- - = " 134
B3 84 85 86 | 87 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Gecupants - If Deceased, Date & Time of Death
A
B
C
[»)




PaGE_ 3 op 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043265
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 | 88 82 20 o1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
yG
o
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

o

Diagramn Drawn Mot To Scaie

COUNFY LINE RD

MADISOH AVE

145 Crash DescriptionfNarrative

Driver of V3 stated she was waiting for a green left turn arrow to make a left while facing north bound on Madison Ave
when she was then struck at the 11 o'clock by V2 who was struck by vi.

Driver of V2 stated she was traveling south on Madison Ave and had a green light to proceed through while crossing the
intersection of Madison Ave and County Line Road. Driver of V2 then advised that she was struck by V1 at the 9 o'clock
which resulted in her being pushed into V3.

Driver of V1 stated she was attempting to make a left turn onto Madison Ave from County Line Road she stated she idled in
the intersection until it was safe to maice left turn. During this time Driver of V1 stated the light had turned red and when
she attempted to make a left turn which resulted in her striking V2. at the 9 o'clock.

The result of the investigation revealed Driver of V1 was at fault due to traveling through a red light wilich resulted in her
striking V2 which then was pushed into V3. All parties reported no injuries at this time.

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

RIHACEK, A : 421 cM |332 [Pencing  Jcompleta




96 page_ 3+ oF_ 3 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [ [Change Report
05 [T case Number 11 Speed Limit 1183
7 |22-043408 D et e GITI RD - |28 08
01 2 Pollce Bept of Code D At Intersaction With Road Name DIr 12 Route No. Suffr 13 Mllepo;s; Spand Lim 118b
% | LAKEWOOD TOWNSHIP H01 reat Rn[]e of JENNIELN 25 ||
()1 3 Shkation/Precinct 1 0 17 Cross Road Name 119
[] mees s Ow 19 [ ]1a [Ine Tes
£ - — Ram ; 25
14 15 16 P I:IFnom. DSB I:IWB

07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total | 9 Tetzl 20 Route/Name 116b
[Tioa—§ ™™ dd ¥y (use 2400 hrs} Code Killed Injured 21, Latitude 22 Longitude _
o1 05/31/22 |TUESDAY 0846 1514 — 40.053121 -74.222684 T
BOOL (23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Palicy WNo. 55 NJ Tris, Code 01
04 1 2 939 708 4853 054 1200
0 [Jrarked  [Jped  [JPedalcyclst [ _|Resp To Emergency [ _JHI & Run [lparked  [T]Ped  [JPedatcyclist  [|Resp To Emergency L JHit & Run | =
02 (25 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Narme Initial  Last Name 59 Sex 121a
2 |GARFIELD R RODNEY - M VERED - LUTIN - F 01
01 {27 Number & Street 57 Number & Streskt 121b
5 123 EDGEMERE RD 116 WALNUT AVE -
01 |[28City State Zip 58 City State Zlp
04 INEPTUNE NJ 07753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122

2 | » | - - |ma 5 | o | - | - g 03
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DDB 64 Explres 123
05 mm dd YYyY nm vy mim dd yywy mm vy o1

R60912737904742 04/08/1974 a4 I 26 (L94847640054845 04/04/1984 04 23
% 35 Owner's First Nama Initial  Lest Name 65 Owner's First Name Inial  Last Name
Same A: S As
- biver . SERVICE INC -~ JAYS BUS SERVICE - bive . KENNETH D LUTIN - [
107 |36 Number 65 Number 10
& Street

- [*®= 672 CROSS STREET "' 116 WALNUT AVE. 125
108 |37 Ciy Sate  7p 67 City State  Zp 11
31 |LAKEWOOD NJ 08701 LAKEWOOD NI 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 |THO BUS YEL 2013 H582S81 N2 TOYT SIE SIL (2012 |M79HLN N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -

2 |[AUZABRDUXDCBT1486 o8 IZ'Z S5TDKK3DC9CS5263971 0L (23 126¢
111 45 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 X oriven [Jvowed Disahled [JTowed Disabled & Impeunded B priven [[I'rowed Disabled [JTowed bisabled & Impounded -

- [CLeft Ax Scene [ Towed Impounded [ Left Ak Scene [ Towed Impounded 1a6e
113 |47 Authority 77 Authorlty 26
-  [owner Driver [ZIpolice CJowner B briver [Jpolice T37a
i 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hezardous Material 26
02 Given: N0 [|Yes [ JRefused B mone [TJon Board []spm Given; DNe  []ves [refused [ Mane [[Jon Board [spill - [1258
115 Type: {_|Breath [ |Bload [ |urine Type: [ |breath [ |Blood [ urine -
- 127c
573 Results: 0.~ % DPendlng Hazard Class Placard Mo, Results: 0.=- % DPendlng Hazard Class Placard No. -
04 50 Carrler Na. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
T Buspot (1926134 [JNene [2] weight <= 10,000 Ibs [Juspor I:I B Mone [[] weight <= 15,000 ibs
02 [[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs 7
[Imcmx (688727 B Weight >~ 25,001 Ibs [imermx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Govepnment Entlly 82 Motor Carrlet or Government Entity o
JAYS BUS 26
Number & Street Mumber & Street 5
672 CROSS ST 09
Cley State Zip City State Zip FE
LAKEWOOD N3 03701 09
|'1T5 Damage To Gher Praperty || yas (If Yes, describa) Bqro i
07
132
Cper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 07
133
Oper, 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summens. No. 03
134
83 84 85 86 87 88 89 90 91 a2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
GARFIELD R RODNEY -
A 1 01 |01 |05 |48 |M - - - 11 |04 - - 23 EDGEMERE RD NEPTUNE N1 07753
VERED - LUTIN -
B 2 a1 |- 05 (38 |F - - - 11 |04 - - 116 WALNUT AVE LAKEWOOD N1 08701
C
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station =

22-043408
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RACHELLIE WEISS
RIKKI BENNETT
MINDY PEVLSTEIN
SHAINDY BENNETT
CHAYA NUSSBAUM
ROCHEL BRAFMAN
CHAYA PERISTEIN
ETTY WILBELM
NECHAMA DACHOWITZ
. LEAH ORATZ

SCHOOL BUS
(full size)

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

MINIBUS

@ DRIVER DOOR —+

1 2 3 4
5 6 7 8
9 10 11 | 12
13 | 14 15 | 16
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043408
{Refer to vehlcle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 83 | a9 90 o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
R
e}
Lt H
1
E I
o]
]

144 Crash Diagram (NOT TO SCALE)

Diagran Diavn Mot To Stale

Orm —d-—h

- PARKED VERICLE

w2

JENMEE LKW

145 Crash Description/Narrative

of V2.

Insurance Info for V1: CENTRAL INSURERS GROUP
1360 NORTH ATHERTON STREET
STATE COLLEGE PA 16803

Policy #: BA 2997BD

Company # 23787

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

Driver of V1 said he was making a left turn onto Jennie Ln. from Gitti Rd. As he was making the turn his bus struck the rear

Driver of V2 said she was traveling East on Gitti Rd, when her vehicle was struck by V1 (which was making a left turn).

146 Officer's Signalure 147 Badge #

CARABALLO A 298

148 Reviewer

MY

Badgo #

|329

149 Case Status
pending

B complete
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PAGE oF _ 2 _ [Jratal New Jersey Police Crash Investigation Report PReportable [ |Mon-Reportable [T Jchange Report
05 [icase Number 11 Speed Limik 118a
¥ §22-043410 et o CLIFTON AVENUE - |35 - - - 04
01 2 Pollca Dept of Code I:] At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllapulsé Spesd Limit 118b
98 -
g1 :-S?a:::ﬁr’?:ggu TOWNSHIP f01 Feet I:] N D g of MAIN ST 17 Crogs Road Name 35 119,
8
1000 || ies 5s [w 19 [ e Jee
99 - e 16 Ramp El From: =~ 25
07 | +oake i 5 Day Of Week 6 Time 7 Municipallty ]| © Tofal [~ Tatal 20 Route/Name Cse [Cwe [
oA mm v (use 2400 s} Coda Kiled | Injured 21 Latitude 22 Longitude -
o1 05/31/22 |TUESDAY 0852 1514 " 2 40.090059 -74.214225 oan
100b |23 veh # |24 Palicy No, 25 M1 Ins. Code 53Veh # |54 Policy Ne. 55 N1 Ins. Code 01
04 1 4478011564 148 2 8497846 096 1205
1 [CJParked [ |Ped [ JPecalcychst [IResp To Emergency [ JHIt& Run [ rarked [[JPed  []Pedalcyclist [“IResp To Emergency [JHi & Run | =
02 |26 Driver's First Name Initial  Last Naine 295ex {56 Driver's First Name Initial  Last Name 50 5ex  [121a
102 | CHAIM M  LEVINGER - M EDITH Y PEREZ - F 01
01 (27 Number & Street 57 Number 8 Street 121b
13 11035 E 12TH ST 223 LOIS LN APT A -
01 [28Cy Stte zZip 58 City State  Zip
14 IBROOKLYN NY 11230 LAKEWOOD NJ 03701
2 30 Eyes DL Class Restrictions Endeor 31 State 60 Eyes DL Class Restrictions Endaorsements |61 State 122
02 - - - NY 02 I» - - N] 03
105 32 Driver's License Number 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm e YYyy mm vy mm dd yyyy mm vy 01
943418782 04/30/1970 04 | . 27 |P26781898858552 08/24/1955 08 24 [—
108 35 Cwner's First Name Initial  Last Name 65 Cwrier's First Name Inlttal  Last Name
5 As S As -
- oiver . HADASSAH T  BROWN-LEVINGER - Swver . EDITH Y PEREZ - =
107 36 Mumber 56 Number 04
&
- [*™* 1155 LAKEDR S5 223 LOIS LN APT A 2%
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 126a
109 3B Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate Ne, 73state |26
01 (TOYT COR 3 2006 (X91INWX NJ TOYT COR SIL (2000 (B343UP NJ 126h
1190 44 VIN 45 Expires 74 VIN 75 Expires .
01 2T1BR30E96C562134 06 |22 2T1BR12E4AYC358796 03 123 126c
831 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- YITZY'S TOWING 1360 |
112 Driven [ITowed Disabled [ Towed Disabled & Impounced [ priven [X] Towed Disabled [Jtowed Disabled & Impounded -
02 [JLeft st Scene | Towed Impounded [ieftatScene ] Towed Impounded 126e
113 47 Autharity 77 Authority 26
- Blowner [ 1briver [“Trolice ] owner [oriver {]Police 1273
114 48 Alcahol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardaus Materlal 26
- Given: PNe  [Jves [ Refused Bnene  [“Joneoara [ ]spi Given: PN [Jyes [ JRefused BXNene  [TJonboars  [TJsem  [i7
115 Type: [___fBreath D Blood DUrine - I:J Type: I:] Breath I:I Blood [:I Urne - . 26
- 127c
116 Results: 0.~ % [ Jpending Hazard Class Placard No, Results; 0, - % [C]pending Hazard Class Placard o, -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR EFrZ I
] - A -
= [Juspor I:] [ None Welght <= 10,000 Ibs [Jusoor l:l 5] None Weight <= 10,000 Ibs
03 [[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs =
e
[(Jrermx |- [C] weight »= 26,001 Ibs [jmomx |- l [] welght == 25,001 Iss 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Govarnmenk Entity 5%
- 26
Number & Street Number B Street 25
- - 05
City State Zip City State Zip FERE
- 05
135 Damage To Other Property [ es (If Yes, describe) <o 5T
12
- 132
Oper, 136 Charge 137 Summaens, No. Oper. 138 Charge 139 Sumimans. No, 172
- 0.0.0.0 - - 0.0.0.0 - 123 ]
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 04
- 0.0.0.0 - - 0.0.0.0 - =
83 84 85 | 8 | 87 | 88 89 | 90 91 | 92 93 94 g5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 03
A CHAIM M LEVINGER -
Vi |01 (01 |05 (52 |M - - - 11 (04 Q2 |- 1035 E 12TH ST BROOKLYN NY 11230 - -
EDITH Y PEREZ -
B V2 o1 (01 {04 |66 |F 11 (08 (o1 |11 |04 - - 223 LOIS LN APT A LAKEWOODD N3 08701 - -
¢ JET - GONZALES PAREDES -
V2 |03 |01 |04 |41 |F 01 |03 |02 |11 |04 99 |6502 |240 9TH ST; APT.B LAKEWOQOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-043410
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Infj Med Awvell Used Dept Code
83 84 85 86 | 87 88 | 82 80 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
o}
L H
\'
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

2
=
H
»
R e
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Malr: Street

145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on Cliften Avenue. Driver 1 said he was waiting to make a left tumn into a parking lot. He
observed that the car on the left lane stopped and signaled him to turn. Driver 1 explained that V2 was speeding in the right
lane as he made the left turn and collided with his car.

Vehicle 2 was traveling Southbound on Clifton Avenue. Driver 2 said that she was traveling southbound when V1 made a
quick left turn, and she was unable to stop and collide with V1. The passenger was transport to Kim

Investigation revealed Vehicle 1 was traveling Northbound on Clifton Avenue, and Vehicle 2 was traveling Southbound on
Clifton Avenue. V1 failed to yield the right of way to V2, causing the collision.

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

CUZCO-BENITES W 407 EM 288 [rending (K] comptats




% page _ 1 _or_ 2  [Jratal New Jersey Police Crash Investigation Report  [X[Reportable [ [Non-Reportable [ JChange Report
05 [T cCase Number 11 Speed Limit 1182
% 122-043418 Onaraeh on: HOPE CHAPEL ROAD 45 0639 25
01 2 Police Dept of Code D At Intersection Wit Road Name Diy 12 Route No, Suffix 13 M\'Iepn]sg Soead Linit ' 1181
o I_AI(EW(I)OD TOWNSHIP F01 5] et Cjn[Je o 14TH STREET __ -
3 Station/Precinct ross Road Name 119a
01 100 e s [Jw 19 | To [One (Jes
9 12 1 16 Ramp From; [:l 5 02
05 {§ 4pateorGash 5 Day OF Week s 7 Municipanty ]| 8 7ot | 8 Towl 20 Route/Nama se [we |5
003 mm dd bl {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 05/31/22 |TUESDAY 0931 1514 i~ 1 40.106462 -74.242711 705
100b  J23veh # |24 Policy No, 25 N1 Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code a1
04 1 5129]J000591 917 2 939496368 054 120b
101 Clrarked [Jred | Jredalcycist [ JResp To Emergency [ ]Hit & Run [Tranked [dPed [ JPedalcycist  [Rresp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
02 |SARAH - JURAVEL - F ARYEH L SOROTZKIN - M 01
01 27 Number & Street 57 Number & Street i21b
103 142 GEORGIAN BLVD 108 SOUTHFIELD DR -
01 ([z8Tity State  zZip 58 Clty Stata  Zip
1 1 JACKSON N] 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 Stata 60 Eyes DL Class Resfrictions Endorsements |61 State 122
4 A - - NJ 2 D - - N3 o8
105 32 Driver's License Number 32 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYyY mim vy mm dd yyyy mm yy 01
J9336691.0060954 10/08/1995 10 I 25 |566400627312862 12/27/1986 12 23
o 35 Owner's Flrst Name Tnitlal  Last Nome 65 Owner's Flrst Name Initial  Last Name
Sama A: Same A F—
- briver . SARAH - JURAVEL - Giver . ARYEM L SOROTZKIN - 124
107 36 Number 66 Number 03
B Street & Street
- 42 GEORGIAN BLVD 108 SOUTHFIELD DR 125
108 |37 City State  Zip 67 City State Zip 03
01 [JACKSON NJ 08527 LAKEWOQD NJ 08701 126a
109 38 Make 39 Mode 40 Celor [41 Year [42 Plate No. 43 State (68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73SuEe (26
01 | TOYT COR 4 2016 [N77MHK NJ TOYT CAM 1 2016 |C70KNG NJ 1260
il0 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2TIBURHE2GCE31110 03 |23 4T1BF1FKXGU140416 09 |22 1262
111 46 Vehicle Removed To 76 Vehicle Removed To ~
01 126d
112 B oriven [JTowed Disabiled ITowed Disabled & Impounded Boriven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [C]Left At Scene [ 7owed Impounded [T]Left At Scene i Towed tmpounded 126e
113 47 Authorlty . 77 Authority 26
- [Jowner Drriver [ police [ Jowner Driver [Tpolice T27a
IEF] 48 Alcohol/Drug Test 49 Hazardaus Materfal 78 Alcohol/Drug Test 7% Hazardous Materta) 26
. Given: N0 [Tves [ “JRefused Nene  [TJonBoard [ so Given: N0 []ves [ |Refused [dnone  [Jonboard  [TJspit [T
s Type: DBreath DBIDod [iwrine l Type: Elﬂreath {_]Biood [Curine -
- 127¢
T3 Results: 0.~ % [[rending Hazard Class Placard No, Results: 0= % [Jrending Hazard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR NZ7d |
e [Jusbor [:I []Nore [ Welght <= 10,000 bs [Juspor I:I BNone [] weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs 7
i1
[ mezmx [ weight >= 25,001 ths [rermx | [C] weight >= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity 551
Number & Street Number & Slreet 26
129
06
City State 2ip Clty State l Zlp 130
06
135 Damage To Other Property [T¥es (If Yes, describe) = 51
12
132
Opear., 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons, No, 12
1 - 2 - 133
Oper, 140 Charge 141 summons, No. Oper, 142 Charge 143 Summens. No. 03
| 134
B3 | 84 | 85 | 86 | 87 | 88 | 89 [ o0 | o1 | 92 93 o4 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
A SARAH - JURAVEL -
oif (01 01 |o3 |26 |F 11 08 (01 |11 |04 - - 42 GEORGIAN BLVD IACKSON NJ 08527
B ARYEH L  SOROTZKIN -
02 (01 Joir |05 (35 [M - - - 11 |04 - - 108 SOUTHFIELD DR LAKEWOOD N)  0B701
C
[b]
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report

Station: Case No: 22-043218

(Refer to vehicle by number)

Veh  Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn EBlect Cond Age Sex Inj In Med Avall Used Dept  Code
a3 84 B5 | 86 | 87 | 88 82 | 90 [ o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy @
o}
L H
v
EI
D
]

£44 Crash Diagram (NCT TO SCALE)

Plagram Orzwn Mot To Sale

e ]

HOPE CHAREL
fang

14TH STREET

145 Crash Description/Narrative

Driver #1 stated she was stopped in traffic facing North on Hope Chapel Road just before 14th street when vehicle #2
collided with the rear of her vehicle. Vehicle #1 sustained moderate damage to the center rear and was able to be driven
from the scene. Upon arrival on scene, I asked driver #1 if she was injured and she said no. When I was clearing this
collision, driver #1 now stated she had pain in her left knee and her nose. She was asked if she wanted an ambulance and
she said no.

Driver #2 stated he was traveling North on Hope Chapel Road and became distracted and he collided with vehicle #1, which
was stopped in traffic directly in front of him. Vehicle #2 sustained moderate damage to the center front, but was able to
be driven from the scene. Driver #2 stated he was not injured.

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

No summons issued.

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

CAVALLO M 337 MY lz20 [rencing (K] complota




% pace _ % oF_2 [ JFatal New Jersey Police Crash Investigation Report fXJreportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1iga
7 |22-043429 o Crah v PINE STREET - |35 - - - 16
01 2 Pollce Depl of Code At Intersection With Read Name Dir 12 Reute No. Suffix 13 Milepulss Speed Limit 118b
% | LAKEWOOD TOWNSHIP Ho1 I Feet [n[Je ot ALBERT AVENUE 25 | -
01 3 Statlon/Precinct - I:I T 17 Cross Road Name 119a
kel I [ mies s COw 15 ° [Ine [Jes
99 - 14 1 16 Ramp D From: ™ I:l - I:] w 25
05 4 Date of Crash 5 Day Of Week S TIme 7 Municipailty 8'Total | G Total 20 Route/Name B Tl
s @ ™ dd 19 (use 2400 hirs) Code Killed Injured 21 Latitude 22 Longitude i
o1 05/31/22 |TUESDAY 1030 1514 . -— - - 120a
W0b  |23veh # |24 Palicy No, : 25 N Ins, Code 53Veh # |54 Pelicy No. 55 NJ Ins. Code 01
04 1 ANY-H441201 158 2 6043-79-62-56 148 1206
1n [dParked  [Jred  [Jfedaleyclist [ JResp To Emergency CJH & Run [draiked . [JPed  [JPedatcyclist [ JResp To Emergency [CJHit & Run | =
02 |26 Drlver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initfal  Last Name S98ex [121a
iz 1 GOLDA L KLEIN - F GISELA z STEGER - F 01
01 |27 Number & Streat 57 Number & Street 121p
3 1421 E SPRUCE ST 25 BUTTELL AVE -
01 |[?BChy State  ZIp 58 City State  Zp
I | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restilctions Endorsaments |31 State . 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D - - NJ 2 - - - NI 01
105 32 Drlver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd yyyy mm vy 03
K52342977355882 05/08/1988 05 | 25 |S81852918956812 06/13/1981. 06 | 25
it 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inidal  Last Name
Same As Same As
- oiver  GOLDA L KLEIN - Driver NUSSEN Y STEGER - 124
07 36 Number 66 Number 08
8 Street & Street
- “* 1421 E SPRUCE ST ** 25 BUTTELL AVE 1%
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOOD N) 08701 LAKEWOOD N1 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. 7ismte (26
@1 | TOYT SIE GRY (2013 (T40HZH NJ TOYT SIE 4 2017 |G14MLR NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKK3DC4DS34245], 06 |22 S5TDYZ3DCOHS813586 06 |23 1z6c
11 46 Vehicla Removed To 76 Vehicle Removed To -
01 |- - T26d
2 BQoriven [ J¥owed Disabled [JTowed Disabled & Impounded < oriven [JTowed bisabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impaunded [CJLeft At Scane [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- P wmer [Jorver [Trolice D owner [oriver [Jrolice iZ7a
11 48 Aleohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: pNo [ ]Yes [ [Refused None  [JonBoard [ ]spil Given: PIMo  [Yes  [|Refused DKnane  [Jongoard  [Jspil |17 |
i15 Type: [_|Breath [ |Blood [ Jusine - | . Type: [__|Breath [ ]Blood [urine . . -
- . 127c
115 Besultss 0.~ %  [ClPending Hazard Class Placard No. Results: 0. = % [C]Peading Hazard Class Placard Mo, -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1294
7 = 4 =
xE] [Jusoor l:l ] wone Welght <= 10,000 Ibs [Jusbor I:I [qNone Weight <= 10,000 Ihs
02 ] = [:] Weight 19,001-26,000 lbs I:] Weight 10,001-26,000 Ibs T
Cmomx |- (] weight >= 26,001 Ibs Clmermx |- l [[] weight >= 26,001 Ins 26
52 Motor Carrler or Government Fntity 82 Motar Carrier or Government Entity 138
26
Number & Street Number & Street
12¢
12
City State 7Zip City State Zip 130
' 12
135 Damage To Other Property [ 1Yes {If Yas, describa) [XNo TET
03
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 134 Summons. No. o3
133
Oper, 140 Charge 141 Sumrons, No. Qper. 142 Charge 143 Summens, No. 03
134
83 | B4 [ 85 | 86 | 87 | 88 | 89 | 90 | m1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GOLDA L KLEIN -
Vi |91 o1 |05 |34 |F - - - 11 |04 - - 1421 E SPRUCE ST EAKEWOOD N3 08701
8 MOSHE - KLEIN -
Vi [01 (01 (05 [0BM|m - - - 11 (D4 - - 1421 E SPRUCE ST LAKEWOOD NI 08701
c GISELA Z  STEGER -
V2 |04 01 {05 (40 |F - - - 11 |04 - - 25 BUTTELL AVE LAKEWOOD N2 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-043429

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag
Occ InfOn Eject Cond Age

Hosp

Sex  Inj Inj Med Availi Used Dept Code
83 84 85 86 87 88 89 90 o1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
1
N
y G
o]
L H
\
E I
D

]

144 Crash Pisgram (NOT TQ SCALE)
PINE STREET

Diagram Drawn Not To Scale

A1 BERT AVENUIE

145 Crash Description/Narrative

PASSENGER SIDE OF HER VEHICLE.

D1 STATED SHE WAS STOP AT THE STOP SIGN ON ALBERT AVENUE AT THE INTERSECTION OF PINE STREET ATTEMPTING
TO MAKE A LEFT HAND TURN. D1 ADVISED ME THAT SHE NOTICED THAT V2 HAD THEIR RIGHT BLINKER ON, TO WHICH
SHE THOUGHT THEY WERE MAKING A RIGHT HAND TURN ONTO ALBERT AVENUE. D1 ADVISED ME SHE PROCEEDED TO
MAKE A LEFT HAND TURN ONTO PINE STREET, WHEN SHE STRUCK V2 WITH THE FRONT END OF VEHICLE 1.

D2 STATED SHE WAS TRAVELING EAST BOUND ON PINE STREET APPOARCHING THE INTERSECTION OF ALBERT AVENUE.

D2 ADVISED ME SHE SIGNALED HER RIGHT BLINKER TO MAKE A RIGHT HAND TURN IN TO THE PARKING LOT OF THE
SCHOOL JUST WEST OF ALBERT AVENUE. D2 STATED WHEN SHE WAS IN THE INTERSECTION, V1 STRUCK HER ON THE

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TQ OBEY THE STOP SIGN.

147 Badge F

429

T46 Officer’s Signature
HOURIGAN D

148 Reviewer
MY

Badge #
|320

149 Case Status

[Jrending  XKcomplete




96 page _*  oF _2  [|Fetal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [ JChange Report
05 [T Case Number — 11 Speed Limit 118a
% | 22-043658 B o on: 152 JAMES STREET - |25 - - - 10
g;]'_ 2 Palice Dept of Code I:I At Tntersection With Road Mama Dir 12 Route Na. Suffix 13 Miiepofg Spesd Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Fest COn[e o = - -
01 3 Statlon/Precinet - 17 Cross Road Name 11%a
7 wites (s Ow 18 [ fTo Cwe [ s
99 - 14 1 16 Ramp From; ™~ 13
09 [ “oateoraah % Day OF Week m— T vomaray ] & Totl |8 o 70 Route/Name Cse (we 1o,
o0 mm dd ¥ {use 2400 firs) Code Kiled  Injured 21 Latitude 22 Longitude .
01 06/01/22 |WEDNESDAY 0934 1514 - - - - 1203
100 (23veh # (24 Policy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 N) Ins. Code 01
04 1 SEE NARRATIVE®* ~ 2 Tz06
1w [Clearked  [JPed  [jPedaicyclst | |Resp ToEmergency [ |Hit& Run Eparked  [Mred  [Jredaicyctist  []Resp To Emergency  [_]Hit & Run | =
02 |26 Drivers First Name initial  Last Name 29Sex |56 Drlver's First Name Tnitial  Last Name 595ex  [12%a
w2 |RICARDO - MORO - M - - - - - -
01 {27 Number & Street 57 Nurnber & Street 12ib
13 1200 E BTH ST APT 1G - -
05 [zaow State  Zp 58 City State  Zip
4 |BROOKLYN NY 11218 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Cless Restrictions Endorsements 61 State 122
02 a_ | - - NY - - - - - 13
105 32 Driver's License Number 33008 34 Explres 62 Drlver's License Number 63 DDB &4 Expires 123
08 mm ad YYyy mm yy mm det Yyyy mm ¥y 10
879674840 10/11/1983 10 | 27 |- - - -
T3 35 Owner's First Nama Initlal  Last Name 65 Gwner's First Name Initial  Last Namme
Same As Same As
01 Driver - - SALEM TRUCK LEAS - civer  JOSHUA - JUARES - 124
107 |36 Number 55 Mumber 11
& Street B Street
- “* 46 PARIS ST ' 247 EATH ST 1%
108 37 City State Zlp &7 City State Zlp -
25 [NEWARK Nl 07105 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Flate No, 43 state |68 Make 69 Model 70 Color |71 Year |72 Piale No, 73 state |26
04 |INTR MVe WHI (2021 |AW908P N) FORD EXP RP (2004 |A23NDE NJ 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
02 [ZHAEUMMN3IML123061 08 |22 iFMZU73E64UBO2983 02 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
12 Driven []Towed Disabled [CITowed Disabled & Impounded [Toriven [Ct7owed Disabled [T Towed Disabled & Impounded -
o1 { |left AtScene [ ]Towed Impounded DLof AtScene ] Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- [Jowner Driver [pelice [ Oowner [ oriver ["]palice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
99 Given; [JMe  [Jres [ ]refused None [Jon Board []spin Given: Mo [ Jres [ ]Refused None [CJon Board [CJsein (1276
115 Type: [_JBreath []blocd [ |urine . . I Type: [_]Breath [|Blood [ urine . - -
- 127¢
116 Resulis: 0.~ % [CJPending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1z7d
. . 5% =
= KJuscor (0866255 [JNene [ weight <= 10,000 ibs [ Juspor |:| 5] Nome Welght <= 10,000 Ibs _
Welght: 10,001-26,000 Ibs ) [] welght 10,001-26,000 Ibs 578
Mo |- ] [ welnht >= 26,601 Ibs [ Imermx I:I [] welght >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity .
S BERTRAM INC - e
Number & Straet Number & Street 5o
3401 TREMLEY POINT ROAD - 07
City State Zp City State Zip 50
LINDEN NJ 074036 - - - 17
¥35 Damage To Other Property [ | ves (1F Yes, describe) Mo 91
06
= 132
Oper, 136 Charge 137 Summons. No, Gper, 138 Charge 139 Summons, No. 06
- - - - 133
Cper, 140 Charge 141 summons, No, Cper. 142 Charge 143 Summons. No. 01
- - - = 134
83 84 | 85 [ B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A RICARDO - MORO -
Vi (01 (D1 |05 |38 |M - - - i1 |04 - - 200 E 8TH ST APT 16 BROOKLYN NY 11218
5 SAADIQ TERRY
vi (02 (01 |65 |19 M - - - 11 |04 - - 53 B GARDEN DRIVE ROSELLE N] 07202
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-043658

(Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cohd Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 491 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

N

Diaggrom Drawn Mot Yo Secala

PARKED 8V 2

¥i

145 Crash Description/Narrative

The driver of vehicle 1 stated he was backing up in the parking lot of 152 James Street when his vehicle made contact with
the parked Motor Vehicle 2. The passenger of vehicle 1 stated a unidentified male that was no longer on scene was assisting
them by giving directions ultimately causing the crash.

Vehicle 2 was parked in a "No Parking Zone" posted on the ocutside wall of the business.

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault for the crash with vehicle 2's contributing
circumstances of being parked in a no parking zone.

Vehicle 1

Policy #: 133-750393-2

SELF INSURED BY

Crum & Forster Indemnity Company
Fairmont Ins. Brokers Ltd.

1600 60th Street, Brooklyn NY 11204
*COMPANY # NOT PROVIDED*

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKI 249 [pending [ comalete




9% page_ 1 of_2 [ Fatal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% | 22-043665 s . MONMOUTH AVE | 30 25
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsg Speed Linit 118b
% | LAKEWOOD TOWNSHIP Ho1 [ Fes [Qu[Je ot STHST 2% |-
01 )3 satiori/Frecinct 17 Cross Road Name: 119a
[ mires Os Cw w []r [Ine [Jes
93 Ramp [~ From: 04
12 15 15 Fron: Cse [Jwe
07 4 Date of Crash T Day OF week 6 Time 7 Municipality | B Totel | 3 Total 20 Route/Name 1196
ST mm dd ¥ {use 2400 hrs) Code Kited | Injured 21 Latitace 22 Longitude .
o1 D6/01/22 |WEDNESDAY 0949 1514 -— 1 40.096557 -74.210937 509
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 4580-34-26-67 148 2 4621-78-10-06 100 120b
101 [JPaiked  []Ped  [Jredalcycist  [JResp To Emergency [ _Hit & Run [Jparked  [Jped [ JPedaloydist [ JResp To Emergenicy [ JHit& Run |-
02 |26 Driver's First Name Initfal  Last Name 298ex |56 Driver's First Mame Initial  Last Name 59 Sex 121a
12 |RAFAEL D LAPIDOT - M ANSELMO - MARTINEZ-PITA - M 01
01 |27 Number 8 Strest 57 Number & Street 121k
w1328 DEWEY AVE 720 NEW HAMPSHIRE AVE -
01 [28city State  Zlp 58 City State  Zip
¢ | AKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 D - - N1 2 D - - NJ 03
s 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
03 mm dd yyvy mm Y mm dd YYYy mm ¥ o1
LO5156386402852 02/22/1985 o7 21 |M06910520003012 03/24/2001 03 26
0 35 Qwner's First Marne Initlal  Last Mame 65 Owner's First Name Initial  Last Name
5 A S Ag
- biver . RAFAEL D LAPIDOT - Siver . ANSELMO - MARTINEZ-PITA - [@=
107 36 Number 66 Number 08
& Street & Street
- 328 DEWEY AVE 720 NEW HAMPSHIRE AVE 125
ws |37 City State  Zip 67 Clty State  Zlp 04
PCAFLAKEWOOD NJ 08701 LAKEWOOD Nl 03701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plake No. 73State | 26
PCAETOYT AVA BLK |2003 |M72DFA NJ HOND CIv WHI (2017 |N29LDH N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF28B52U3052085 05 2z SHHFK7H57HU421576 03 (23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY 126d
112 Ooriven [rowed Disabled [Jrowed Disabled & Impounded Driven [ITowed Disabled {JTowed Disabied & Impounded -
- ["]Left At Scene [ Tawed Impoundad [Jieft At Scane [JTowed Impounded 125¢
113 |47 Adtharity 77 Adthority 26
- [Jowner [Toriver EdPolica [ Jowner Driver [ralice 77
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; X]Mo  [Jves [ |Refused [ nore [ ]on Board (ET Given: Ne [ Jves [ |Refused P None []on Beard Clseit  [izz6
115 Type: [|Breath [ |Bicod [ Jurine I Type: [_]Breath [Jolood [ Jurine -
- 177c
e Results: 0.= % [_]pending Hazard Class Placard No, Results: .- % [CJpending Hazard Class Placard No, -
03 50 Camier No. 51 GYWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1279
e DUSDOT I———l Nﬂne D Weight <= 10,00 Ibs DUSDDT I:' Nune [:l Weight <= 10,000 ibs -
o1 [] welght 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
(=1
[Imermx [] weight »= 26,001 Ibs L |:__| ] welght >~ 26,001 Ibs 26
52 Motor Carrier or Goverament Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street 5
11
City State Zip City State Zip CET)
11
135 Damage To Other Froparty [_J¥es (If Yes, describe) No 131
03
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. Ne, 03
1 |3%:3-4 293359 =
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 02
134
83 B4 | B | 86 ) 87 [ 88 [ 82 | 90 | ;1 a2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAFAEL D LAPIDOT -
2 01 (0L |05 |37 |M - - - 11 |o4 - - 328 DEWEY AVE LAKEWOOD Nl 08701
B ANSELMO - MARTINEZ-PITA -
2 61 |01 |05 |21 |m - - - 11 |04 - - 720 NEW HAMPSHIRE A\ LAKEWOOD Nl 08701
C LUISJOEL - MARTINEZ-PITA -
2 02 |01 |04 |21 |m 06 |08 |01 (11 |04 - - 720 NEW HAMPSHIRE A\ LAKEWOOD N1 08701
b
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code:

o1

Crash Investigation Report

Station:

Case No: 22-043665

(Refer to vehide by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 1] a9 2] 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not o Seale

HAGRADAITH AVE

145 Crash Description/Narrative

AND VEHICLE 2 WENT AROUND THE TRUCK AND STRUCK HIS VEHICLE.

THE INTERSECTION AND STRUCK HIS VEHICLE,

DRIVER OF VEHICLE 1 STATED HE WAS AT THE INTERSECTION OF 6TH ST & MONMOUTH AVE WHEN A TRUCK LET HIM GO.
DRIVER OF VEHICLE 2 STATED HE WAS BEHIND A TRUCK HEADING NORTH ON MONMOUTH AVE WHEN VEHICLE 1 ENTERED

WITNESS STATED HE WAS HEADING NORTH ON MONMOUTH AVE WHEN VEHICLE 2 WENT ARQOUND A TRUCK,

146 Officer's Signature 147 Badge # 148 Reviewer
VEGA E S 348 DTWORKOSKI

Badge #
249

149 Case Status
[CPending  [Zcomplete




9% pagE_ 1 _oF 2 [Jraml New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ [Change Report
05 1 Case Numiber 11 Speed Limit 1i8a
7 |22-043670 B et ;. CEDARBRIDGE AVE - |0 09
01 2 Police Dept of Code [j At Intersection With Road Name DIr 12 Route No. Suffix 13 MIITpoﬁ Specd Ut | 118b
% | LAKEWOOD TOWNSHIP K01 Fect [s[Je ot MARTIN LUTHER KING 30 |-
01 3 Station/Precinct 20 17 Cross Road Name i1¢a
] mies s Kw o [ [Ine ==
9 - 14 15 15 Ramp [ ] From: 25
05 4 Date of Crash 5 Day OF Week e 7 Phmicipanty ] & Totel | 9 Total 20 Route/Name Clse [(Jwe (55
o ™™ v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltucle _
a1 06/01/22 |WEDNESDAY 1010 1514 - e 40.086258 ~74.210359 T20m
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 N1 Ins. Code 01
04 1 939 604 845 054 2 4504 51 95 31, 148 1206
101 [Jparked  [[jPed  [JPedalcycist  [Resp To Emergency [ _]Hit & Run [lrarked  [Jred  [Jredalcyctist [ JRespTo Emergency [_JHIt & Run |-
02 [26 Driver's First Name Initial  Last Name 29 sax |56 Driver's First Name Initlal  Last Name 59 Sax 121a
w2 ELY - KIPPER - M ODALIS - SALTO - F o1
02 |27 Number & Street 57 Number & Street 121p
103 141 ROCKEFELLER DRIVE 61 MOBILE LANE -
01 ({26 Ciy State  Zlp 58 Clty State Zlp
4 | LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - Ing 2 b | - - N 01
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ot mm dd YYYY mm vy mm dd YyYy mm ¥y 08
K45722050012862 12/16/1986 12 | 22 |S03236020051992 01/12/1999 01 25
o 35 Owner's First Name Initial  Last Name &5 Owner's First Name Inltiat  Last Nama
Same As Same As
- oiver . ELY - KIPPER - biver . OSCAR - PADILLA - =
107 36 Number 66 Number 04
- [*®"" 41 ROCKEFELLER DRIVE 45t §1 MOBILE LANE 2
108 37 Clty State  Zip 67 City State Zip 04
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 Model 70 Color |71 Year |72 Plate No, 72site |26
01 [TOYT SIE GRY |2011 (H64EPK NI HOND CRY SIL [2015 [C51FTZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |ETDMMEDCORSG20720 08 (22 5J6RMAHIXFLOB5100 09 {22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
112 [ Driven [CJTowed Disabled [ ITowed Disabled & Impounded Driven [J7owed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impaunded [[]Lek At Seene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- K owner [Coriver ["Police I Jowner X} oriver [T Police 127a
Tia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: PNe [Jres [~ |refused Nene  [|ongoard [ ]Spil Giver: PMo  [Jves [JRefused None  [“JonBeard  [seil |15
s Type: [_|Breath [ JBlood [ Jurine Type: [_]Breath [ ]Blood [ |urine | | -
N t27¢
116 Results: 0.~ %  []Pending Hazard Class Pracard No, Results: 0.- % [Jrending Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GVINR/GCWR 127d
i3 [ Juspot l:' BX]nene [ welght <= 10,000 Ibs [Jusvor |:' R]one [] weight <= 10,000 Ibs
04 [] welght 10,001-26,000 ibs [0 weight 10,001-250001s |-
[ mesmx l [] weight >= 26,001 Ibs [ mcnmx I:I [ welght == 26,001 Ibs 26
52 Motor Carder or Government Enfity 82 Moter Carrler or Gavernment Entity 128
26
Numler & Street Numbar & Strect
129
11
City State ZIp Clty State Zip 130
11
135 Damage To Other Property [ ¥es (xf Yes, describe) B<no 31
a6
132
Oper, 136 Charge 137 Summens. Mo, Cper. 138 Charge 139 Summcns. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
B3 | 84 | 85 | 86 | 87 | 88 ) 80 |90 | 91 | 9 93 %4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELT - KIPPER -
1 01 |0 JO5 |35 |M - - - 11 |04 - - 41 ROCKEFELLER DRIVE LAKEWOOD N1 08701
B QODALIS - SALTO -
2 01 (01 (05 |23 |F - - - 11 (D4 - - 61 MOBILE LANE TOMS RIVER NI 0B755
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043670
(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 B4 85 B6 a7 88 89 a0 91 92 a3 94 g5 Names & Addresses of Dccupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
vV
E I
D
]

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

Driver of V1 said he was traveling West on Cedarbridge Ave in stop and go traffic. Traffic started to go, so he went. V2
which was in front of him stopped and he could not In time and struck V2.

Driver of V2 said she was stopped in traffic on Cedarbridge Ave when her vehicle was struck from behind by V1.

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

146 Officer’s Slanature 147 Badge # 148 Reviewer Baclge # 149 Case Status
CARABALLO A 298 DTWORKOSKI 249 [drending  [gcomplete




98 pace_ 1 o3 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 [ Case Number 11 Speed Limit 118a
%7 |22-043711 e on. RIVER AVENUE - |as 0009 - - 09
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mﬂepolsl‘; speed Limit 118b
%] LAKEWOOD TOWNSHIP FO1 ] Fect [Jx[Je o .CROSS STREET 38 |-
3 Statlon/Precinct 17 Crass Road Name 119
:’91 60 [ mes Os Ow o [T v [Jes | e
- 1 15 16 mp [ ]From: = [(se [Jws 25
02 4 Date of Crash 5 Day Of Week 6 Tme 7 Munlclpality 8 Total | 9 Total 20 Route/Name 119b
Hoga—q mm dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 06/01/22 |WEDNESDAY 1250 1514 - 2 40.054305 ~-74.220654 208
100b |23 Veh # |24 Policy No. 25 M1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 - - 2 939506515 054 1200
101 [ ]Parked  [Jred  [JPedalcycist [ JResp To Emergency [ ]HIt & Run [[Jrarked  [JPed  [JPedalcycist  [JResp To Emergency [ _JHit & Run |~
Q2 26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Lagt Name 59 Sex [121a
0z |PINCHAS - KRYSCHEK - M RINA - MALAMUD - F 01
01 |27 Number & Street 57 Number & Streat 121k
oz 193 LAWRENCE AVE 901 PARK TER -
01 [2&Ciy State  Zp 58 City State  Zip
4 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
04 - - - NY 02 D - - NI o7
105 32 Driver's License Number 33pos 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm v mm dd Yy mm vy 08
999388465 06/05/2002 06 | 25 |M02336570054002 0471472000 04 22
3 35 Owner's First Name Initial  Last Name &5 Cwner's First Name Initlal  Last Name
Same As Same As
. orer . ASHER Y  BENISH - prver  CHAIM 0 MALAMUD - [
107 36 Number 66 Number 04
- |**"* 5913 20TH AVE A1t 901 PARK TER i
108 |37 Gty State  Zip &7 City State  Zip 04
01 |BROCKLYN NY 11204 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Flate No. 43 Stale |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 3state | 26
01 |FORD EPD - 2020 |KHH1777 INY |TOYT SIE RD |2011 |SCK96B NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 |IFMJULMTXLEAL301S 0l (23 BTUKK3IDC6BS0142499 01 |23 126c¢
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 |[HERSHEY'S HERSHEY'S 126d
uz [ briven [<] Towed Disabled [ ] Towad Disabled & Impounded Oeriven <] Towed Disabled [C] Towed Disabled & Impounded -
- [[Lert At Scene [ Towed Empounded [CLeft At scene [“JTowed impounded 126e
113 47 Authority 77 Authority 26
- <] owner [ oriver [Iratica B<Jcowmer [Joriver [JPolice 1278
A 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materla| 26
- Giver: [Ne  [JYes [ JRefused Pnane  [Conpeerd  [Jsefi Giver: PNe [ |ves [ JRefused None [ |OnBoard [ [Spll  |1z76
115 Type: [JBreath [ |Bioad [ |Urine _ - Type: [_[Breath [ ]Blood [ Jurine . . -
' 127¢
116 Rasults: 0. ~ % DPendIng Hezard Class Placard No, Rasults; 0. = % DPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/MGCWR 127d
R, DUSDDT ‘:l None & Welght <= 10,000 Ibs [:]LJSDOT I:] {ZNune Welght <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs ]:| Welght 16,001-26,000 Ibs o
Cmemx [ [] weight >= 26,001 Ibs [ jmcymx |:I [ weight >= 26,501 Ibs 26
52 Motor Carrier or Governmant Entity 82 Motor Carrler or Government Entily PR
26
Number & Street MNumber & Street =3
12
City State Zip City State Zlp 50
12
135 Damage To Other Praperty |:|Yes (If Yes, describa) ENO =51
06
a 132
Oper. 136 Charge 137 sumrmons, Mo, Oper. 138 Charge 139 Surmmons. No. 06
133
Oper. 140 Charge: 141 Summons. No, Oper. 142 Charge 143 Summoss. No, 04
134
83 84 | 85 | 86 | B7 a8 [ 89 | 90 | 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A PINCHAS - KRYSCHEK -
vi (01 |01 (05 (19 |M = - - 11 |04 - - 93 LAWRENCE AVE LAKEWOQOD N1 03701
B RINA - MALAMUD -
V2 (01 (01 (05 |22 |F - - - 11 (D4 - - 903 PARK TER LAKEWOOD N] 08701
c BARBARA E  WYNN -
V3 (01 (01 |05 |68 |F - - - 11 |04 - - 30 AMHERST ST LAKEWOOD NJ 08701
D VORAZOLIA - HALL -
V3 |04 01 |D5 |37 |F - - - 11 |o4a - - 30 AMHERST ST LAKEWOOD NI 08701




_2

PAGE oF _3 [ Fatal New Jersey Police Crash Investigation Report Reportable [~ |Non-Reportable [ [Change Report
05 [T cCase Number 11 Speed Limit 118
% 122-043711 9 crash . RIVER AVENUE - |45 0009 - - 25
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsé Spesd Limk | 118b
08 -
. I.AI(EJLNCIIOD TOWNSHIP H01 Peet [n[]: ot CROSS STREETI _ 35
1 3 Station/Precinct 7 Cross Road Name 119a
60 [ wmes Os Clw 19 []ro [ [ee
S 5 s T Roenp [ Jfrom: = Clss ]
02 | = Date of Crash 5 Day OF Week e > Momicipaity & Total | 5 Totl 20 Route/Nama B _Iwe o
1i6a mm dd v {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude .
o1 06/01/22 |WEDNESDAY 1250 1514 - 2 40.054305 -74.220654 1300
100b |23 veh # (24 Pallcy No. 25 NI Ins. Code 53 Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 3 14911678 135 - - 130p
-—
101 [Jraked  [|Ped [ ]Pedalcycist [ JResp To Emergency [ |HIt & Run [CJrarked  [TlPed  [TPedaloyclist  [_|Resp To Emergancy | it & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial ~ Last Name 53 Sex [12l1a
16z° |BARBARA E WYNN - F - - - - - -
01 |27 Number B Street 57 Number & Street 121b
103 |30 AMHERST ST - -
01 [ty State Zip 58 City Stake Zip
14 1 AKEWOOD NJ 08701 - - -
3 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 D . | - N3 - - - - s 08
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Vyyy mm v mm dd yyvy mm vy
W96690736558532 08/21/1953 os | 25 | - - -
3 35 Dwmner's First Name Initfal  Last Name %5 Owner's First Name Initial  Last Name
Same As Same As
B Driver BARBARA E WYNN - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ¢ 30 AMHERST ST ree 15
108 37 Clity State Zip 67 City State Zp -
01 (LAKEWOOD NI 08701 - - - 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 65 Model 70 Color [71 Year |72 Plate No, 735te |26
- KIA SPO BLU {2020 |[H77MKL NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
O1 [KNDPM3AC2L77S0670 05 |24 - - - 125¢
511 46 Yehicle Removed To 76 vehicle Remnoved Ta -
- - 126d
112 Driven [ Towed bDisabled [[]Towed Disabled & Impoundad [Ooriven [ITowed Disabled [JTowed Disabled & Impaunded -
02 [(lefcAtScene ] Towed Tmpoundad [Jleft At Scene []Towed Impounded 1268
113 |47 Authority 77 Pattharity 26
- [awner [JDriver [TPolica [Jowner [briver [rolice 1773
114 48 Alcohol/Dug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal _
- Given: Do [[Yes  [JRefused None  [“longcard  []Sell Given:[_[No  [Jves [[]Refused [Juone  [“JonBeard [ Jspill  [1376
s Type: [_]Breath [ Jalood [ Jurine . _ Type: [_]Breath [Blood [ |urine - | . -
- 127
116 Results: 0.- % [[Jrending Hazard Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No, -
01 50 Carrfer No. 51 GYWR/GOWR 80 Carrier No. Bl GVWR/GOWR 127d
= [Juseor I:_ :I None B weight <= 10,000 Ibs [Jusoor I:I [Jhione [] weight <= 10,000 Ibs _
[] welght 10,00:-26,000 Ibs [] wetght 10,001-25,000 tbs =
- e
Cmermx | [] Welght >= 25,001 Ibs [Cmcrmx I:' O] welght »= 26,001 tbs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 38
26
HNumber & Street Number & Street 53
06
City Stata 2ip Clty State Zip T30
06
135 Damage To Other Property [ Yes (IF Yes, describe) No (ET
132
Oper. 136 Charge 137 Summaons. No, Oper. 138 Charga 139 Summons, No. -
133
Oper. 140 Charge 141 Summons, Mo. Oper, 142 Charge 143 Summons. No, 03
134
B3 | B4 | 8| 86 |87 (88 | 83| 9 | 91| 92 93 924 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cpde: 01
Crash Investigation Report

Station: = Case No: 22-043711

{Refer to vehicle by number}

¥eh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inf Med Availl Used Dept Code
83 B84 85 B6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B, Time of Death
'E E GREGORY G HALL -
L v3: 103 |01 |04 |63 M 07 |08 |02 |11 (04 - - 1043 OGDEN AVEUNE BRONX NY 10452
F GENENVA - HALL -
I vi (06 |0L |04 |30 |F Nl (08 |oz2 (11 |04 - - 3¢ AMHERST ST LAKEWOOD N2 08701
N
v G
[#]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

CROSS STREET
Blageam Dravn Not 1o Scale

Jn

NN WEAY

145 Crash Description/Narrative

D3 STATED THAT SHE WAS TRAVELING SOUTH ECUND ON RIVER AVENUE, WHEN SHE NOTICED THE VEHICLE IN FRONT OF
HER WITH THEIR LEFT BLINKER ON TURNING INTO 1166 RIVER AVENUE. D3 ADVISED ME SHE CAME TO A COMPLETE STOP
DUE TO THE VEHICLE INFRONT OF HER STOPPING TO MAKE A LEFT TURN, WHEN SHE WAS STRUCK IN REAR BY V2.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON RIVER AVENUE, WHEN SHE NOTICED V3 COMING TO A
COMPLETE STOP, DUE TO THE VEHICLE IN FRONT OF THEM TURNING LEFT INTO 1166 RIVER AVENUE. D2 ADVISED ME
THAT SHE CAME TO A COMPLETE STOP, WHEN SHE WAS STRUCK IN THE REAR BY V1, CAUSING HER TO STRIKE V3 WITH
HER FRONT END OF HER VEHICLE,

D1 STATED THAT HE WAS TRAVELING SOUTH BOUND ON RIVER AVENUE, WHEN HE NOTICED V2 COMING TO A COMPLETE
STOP. D1 ADVISED ME THAT HE ATTEMPTED TO COME TO A COMPLETE STOP, WHEN HE STRUCK THE REAR OF V2, WHICH
CAUSED THEM TO STRIKE V3.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FOLLOWING TO CLOSE, WHICH CAUSED HIM TO BE UNABLE TO
COME TO A COMPLETE CAUSING THE CRASH TO QCCUR.

VI INSURANCE NEW YORK POLICY NUMBER 66311109915, CODE 382, ADDRESS 19 DUKE PLACE STATEN ISLAND NEW
YORK 10314

146 Gfficer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status

HOURIGAN D 429 MY |329 [rerding [/ complete




96 PAGE_ L oF_2  [Tlratal New Jersey Police Crash Investlgation Report D<JReportable [ Non-Reportable [ _]Change Repart
05 JTCase Mumber 1f Speed Limit 115a
7 |22-043716 oCrash o MAIN STREET 25 0z
01 2 Police Dept of Code g At Intersection With Road Mame Dir 12 Route Ko, Suffix 13 Milepniag Specd Linit 118L
98 LAKEWOOD TOWNSHIP 01 [ Feet CIn[Je of LEXINGTON AVENUE ‘ -
o1 3 Statlon/Precinct 17 Cross Road Name 11%a
] mies (s Ow v []m Cns [Tes
99 14 15 16 Ramp |__ | From: O 25
Q2 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality B Total | S Towl 20 Route/Name [:I sB wa 1150
o ™ d vy (use 2400 hrs) Code Killed - Injured 21 Latiude 22 Longitude .
o1 06/01/22 |WEDNESDAY | 1327 1514 — | - 40.090208 -74.211786 =
100b |23 Veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No. S5 NJ Ins. Code 01
04 1 F275638-5 426 2 939 779 565 054 1200
101 [Jrarke¢  [JPed  [JPedalcyciist [ JResp ToEmergency [ _]Hit & Run [Cdrarked [ Jped  [JPedalcyclst  [JResp To Emergency [ JHit &Run | =
(2 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  (121a
1z |HUGUE - QOSIAS - M RIVKA - KLEIN - F 01
01 |27 Number & Sirest 57 Number B Street 121b
13 11703 LEXINGTON AVE APT 2 2 YEREK DR -
05 [28cy State  Zip 58 City State  Zip
4 LAKEWOOD NJ] 08701 LAKEWOOD N] 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL. Class Restrictions Endorsements |63 State 122
1 D | - - N3 6 A | - - N3 02
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd YYYY mm Y¥ mm dd Yyyy mm ¥y _
080323470001691 01/27/1969 o1 | 25 (K53506580053786 03/09/1978 03 25
T 35 Owner's First Name Tnitlal  Last Name €5 Ownear's First Neme Inittal  Last Name
Same As 5 As
- biver . HUGUE - OSIAS - biver . ISRAEL M  KLEIN - [
107 38 Number 66 Numbey [n}:]
5 8 Sh
- |[*™* 1703 LEXINGTON AVE APT 3 “* 2 YEREK DR T2
108 37 City State Zip 67 City State Zlp 11
¢4 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year  [42 Plate No. 43 State |58 Make 59 Moded 70 Color (71 Year |72 Plate No, 735kte |26
01 |TOYT RAV WHI 2016 |L22PEX NJ TOYT SIE 4 2015 |ABAKLT NJ 1260
110 44 VIN 45 Explres 74 VIN * 75 Expires -
01 [2TIBFREV3IGW422564 is |2z S5TDKK3DCiFS565559 09 |22 126¢
111 46 Yehicle Removed To 76 Vehide Removed To -
01 1264
112 Xeriven [ rowed Tisabled [ Towed Disabled & Impounded [oriven [ Towed Disabled [JTowed Disabted & Impounded -
- Lot At Scene [ 1 Towed Impounded PLett At Scene [CJTowed Impounded 126e
113 47 Autharity 77 Authority 26
- Owner [oriver [Jretice [Covner [ I Driver Pallce 127a
119 48 Alcoholf/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: ZNo [ |ves [ JRefused [Xnone  [T]on Board [Isem Given: PN [ [Yes []Refused [nNone  [TJonBoard [ |spil  [1z75
115 Type: [_|Breath [ |Bleod [ Jusire | Type: [ {Breath [ |Blood [ ]urine l -
- 127¢
116 Results: 0. ~ Yo |:|Pendlng Hazard Class Placard No. Results: O, = % |"_‘|Pending Hazard Class Piacard No. -
03 50 Carrler Na. 51 CVWR/GCWR 80 Carrier No. 81 GVIMR/GCWR 374
e [JusooT I:I [ Inone [[] weight <= 10,000 Ibs [jusoor [:: [ INone [] weiaht <= 10,000 Ibs
o4 [] weight 10,001-26,000 Ibs [ weight 10,001-25000 165 |-
[ mcrx :I [C] weight == 25,001 Ibs [ memx [[] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler o Governoent Entity 5
26
Number & Street Number & Street =5
i2
Chy State Zlp City State Zip 130
12
35 Damage To Cther Properly [ ves (If Yes, describa} R 131
04
132
Qper. 136 Charge 137 Summonrs. No. Oper. 138 Charge 139 Summons. No. o5
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 84 | 85 [ 86 | 87 | B3 | B2 | 90 | 51 | @2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A HUGUE - OSIAS -
01 |91 (01 (05 |53 |M - - - 11 |4 - - 1703 LEXINGTON AVE AF LAKEWOOD Nl 08701,
B RIVKA - KLEIN -
02 |01 |01 |05 |44 [P - - - 11 04 - - 2 YEREK DR LAKEWOOD N 08701
c MALKY KLEIN
02 (06 |01 |05 [10M|F - = - 06 |06 - - 2 YEREK DRIVE LAKEWOOD N 08701
D
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043716
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Cce InfOn Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 88 B3 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE}

< LENSTON AvEUE

MAR STREET

145 Crash Deseription/Narrative

DRIVER OF V1 STATED THAT HE WAS ATTEMPTING TO MAKE A RIGHT TURN, A VEHICLE STOPPED TO LET
HIM GO BUT THE VAN(V2) CAME AND HIT HIM. DRIVER OF V2 STATED THAT SHE WAS DRIVING ON ROUTE 88(MAIN
STREETO AND THE CAR TURNED AND HIT HER. V2 HAD THE RIGHT OF THE WAY AT TIME OF THE CRASH.

146 OfTlcer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
YOUMANS R 250 MY |320 Clrending B complete




9% page_ 1 _or_2  [Jrata New Jersey Police Crash Investigation Report Reportable [“]Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
7 |22-043743 e o, NEW HAMPSHIRE AVE ~ |50 - - - 04
01 2 Police Dept of Coda D At Intersection With Road Name DIr 12 Route No. Suffix 13 Miiepnlsé Speed Lintt 118h
peed Limi
% ] LAKEWOOD TOWNSHIP FO1 ] Fect Clwiqe o SALEM STREET 35 |l0z
01 3 Statlon/Precinct 15 10 D To 17 Cross Road Name 119a
1. (] wates Osw o Jroom: = [Ine [es P
14 15 16 From: |:| B DWB
07 4 Date of Crash 5 Day OFf Week B Tine 7 Municipality § B Tetal T 9 Tofal 20 Route/Name 11090
o0 mm chel vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude -
01 06/01/22 |WEDNESDAY 1541 1514 - 2 40.055420 -74.195863 1598
1006 |23 Weh # |24 Policy No, 25 N2 Ins. Code 53Veh # |54 Policy No. S5 NJ Ins. Code 01
04 1 4611-20-74-42 148 2 4390-95-08-40 100 120b
101 ClPaked  [TJPed  [Pedalyclist [ Resp Ta Emergsncy  [] Hit & Run [Jrarked  [Ped  [Ipedatoyclist [ |Resp To Emergency [ Jwit & Run | =
02  [26 Driver's First Name Initial  Last Name 2958x |56 Driver's First Name Inltlal  Last Name 59 Sex  [124a
w2 GITTEL P ISRAEL - F JAIME - CASTRO - M 01
01 27 Number & Street 57 Number & Strect 121b
13 12179 SACHS AVENUE 29 ERICA RD -
01 |28ty State  Zip 58 City State Zip
4 | TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 03
105 32 Priver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm od Yyy¥y mm ¥y mm dd YYYY mm ¥ o1
I180562917752804 02/06/1980 D2 I 26 (CO7813830005642 05/18/1964 a5 24
05 35 Owner's First Name Inftiel  Last Name €5 Owner's First Name Initial  Last Name
- |Xge" erTTEL P ISRAEL - Bt - JAIME - CASTRO - [em
107 36 Number §6 Number 04
- "™ 2179 SACHS AVENUE 45wt 20 ERICA RD 15
108 37 City State Zip 67 City State Zip 04
01 (TOMS RIVER NJ 08755 LAKEWOOQD N] ©8701 1262
103 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73skke |26
05 |CHRY PAC BLK (2019 |[F71LVE N] FORD F15 GRN |2006 |F30KTL NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |2C4RC1BGOKR720776 09 |22 1FTPX14596FA72875 it |2z 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHE'S TOWING TILTON'S AUTO BODY 126d
1L [Coriven [ Towed Disabled [Jrowed disabled & Impounded [ oriven P Towad Disabled [C]Towed Disabled & Impounded -
- [ClLer At Scene [T Towed Impaunded [ILeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- Ownier ] Driver [Cleelica K owner [Coriver [ Jpolice 1273
I3E] 48 Alcohol/Dritg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Giver; [X]No [ [ves [ |Refused None  [_jOn Board [swin Glven; N0 [ Jves [ ]Refused PJnone  [TJon Board Csem iz
11% Type: |_|Breath [ ]Bloed |:]Urine B i Type: [_]Breath [[sicod [Qurine - . l -
- 127¢
116 Results: 0.~ %  [JPending Hazard Class Placard Na, Results: 0,= % [ |Pending Hazard Class Placard No. -
03 S0 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
] weight 10,001-26,000 ibs [T weight 10,001-26,000 ibs
04 1z7e
[memx |- [] weight = 26,001 Ibs [ |- [[] weight >= 26,001 lbs 26
$2 Motor Cartier or Govemment Entlty 82 Metor Carrier or Government Entity T8
_ _ 26
Mumber & Streat Number & Street 55
. _ 01
City State Zp City State zip 50
- . i . - i 01
135 Damage To Other Propery [ es (If Yes, desciiba) Ko 1
12
B 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No. 12
01 |39:4-97 293763 - - s
Qper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons, No. 04
- - - - 134
B3 84 85 86 | 87 88 89 a0 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A GITTEL ] ISRAEL -
o1 |01 |01 (04 |42 |F 08 |08 |01 |11 (11 a1 |- 2179 SACHS AVENUE TOMS RIVER N1 08755 - -
8 JAIME - CASTRO -
01 |01 [o1L |04 |58 [m 11 |08 |02 (11 |Da - 6502 |29 ERICA RD LAKEWOOD NJ 08701 - -
C
[n]




paGE_ 2 of 2

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

Station: = Case No: 22-043743

(Refer to vehicle by number)

Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj InJ] Med Availl Used Dept Code
83 84 85 86 | B? B8 | 89 | S0 91 | 92 93 o4 95 Names & Addresses of Qocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TQ SCALE}

Diagram Drawn Mot Ta Scals

any amusdimy may

Salem Street

145 Crash DescriptionfNamative

Driver 1 stated she was attempting to turn west onto Salem Street when oncoming south bound traffic on New Hampshire
Ave had stopped to let her make her turn. As she began turning Vehicle 2 was traveling south bound and did not stop and
struck Vehicle 1.

Driver 2 stated he was traveling south bound on New Hampshire Ave when Vehicle 1 had turned left on New Hampshire Ave
to head west onto Salem Street. He stated he was unable to stop and struck Vehicle 2.

After my investigation I determined Driver 1 to be at fault for not yielding right of way to oncoming traffic causing the
collision.

Driver 1 had a complaint of pain in her wrist and refused medical treatment. Driver 2 had complaints on pain in his knee and
was transported via ambulance to Menmouth Medical Center Southern Campus for treatment. Vehicle 1 sustained disabling
damage to the front end of the vehicle. Vehicle 2 sustained disabling damage to the front of of the vehicle. Vehicle 1 was
towed by Moshe's towing. Vehicle 2 was towed by Tilton's auto hody.

Driver 1 was issued one summons by mail for careless driving (39:4-97).

End of report.

146 Oificer's Slgnature 147 Badpe # 148 Reviower Badge # 149 Case Status
CAMACHO L 430 cM |332 [rending  I]complete




% pace_ 1 of 2 Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
T Y g9
05 1 Case Mumber 11 Speed Limit 118a
7 |22-043745 e on: NEW HAMPSHIRE AVE - |so 0623 - - 10
01 2 Palice Dept of Code lg At Intersection With Road Name Dir 12 Route No. Suffix 13 erepoisg speed Limk 118k
% | LAKEWOOD TOWNSHIP F 01 [ Feet vz ot .CHESTNUTST a5 |los
01 3 Station/Precinct - 17 Cross Road Name 3193
[ #ites OsOw 1w [Jw [Cne [ Jes
= - 14 15 16 Ramp [ From; 25
05 4 Date of Crash 5 Day Of Week 6 Time: 7 Municipallty B Total | & Total 20 Route/Name l:] 5B L__l WB 1755
106a mm dd v {use 2400 hrs) Code Kied | Injured 21 Latitude 22 Longitude -
01 06/01/22 |WEDNESDAY 1548 1514 - — 40.051704 -74.196472 1208
1006 123 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh# {54 Policy No. 55 NJ Ins. Code 01
04 1 2006397898 046 2 1339822-D11-30 962 i20b
1ol [CJrarked [ JPed  [JPecaleyclist  [|Resp ToEmeraency [_Hit & Run [ Jparked  [lPed  [Jredalcycllst  [JResp To Emergency [ JHit & Run | =
02 [26 Driver's First Name Initia!  Last Name 29 Sex |56 Driver's First Name Inial  Last Name 595ex  [121a
2 |SARAH B FASTEN - F AVIGAYIL - CWEIBER - F 01
01 27 Mumber & Street 57 Number B Street 121b
103 112 SWISS MOUNTAIN DR 3495 SEVERN RD -
01 |[zCy State Zlp 58 City State Zip
14 | LAKEWOOD NJ 08701 CLEVELAND OH 44118
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NI - - - - OH 13
105 32 Priver's License Numbar 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd Yyyy mm vy 03
FO07756916252864 03/05/1986 a3 24 |RR193885 05/10/1966 05 24
" 35 Owner's First Name Inftial  Last Mame 55 Qwner's First Name: Initial  Last Name
S As S As
- oiver . YITZCHOK B FASTEN - bivr . N/A - USBLEASINGLT - [m=
107 36 Number 66 Number 99
& Street B Street
- 12 SWISS MOUNTAIN DRIVE 1850 OSBORN AVE 125
108 |37 City State  Zp 67 City State  Zip 99
01 (LAKEWOOD N1 08701 OSBORN WI 54902 126a
109 38 Make 3% Medel 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Mo, 735k (26
04 |CHRY PAC WHI {2020 ;C55MJT NJ HOND CRV 1 2020 |HZN6155 |OH |izéb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2CARCIBGLILRIGG403 03 (23 SFNYFGH54LB034131 12 |22 126¢
111 46 Yehicle Removed To 78 Vehicle Removed To -
01 (- - 126¢
112 [ priven [Irowed Disabled [ Towes! Disabled & Impounded X vriven [CJrowed Disabled [ITowed Disabled & Tmpsunded -
- [Left At Scene [ Towed Impounded [Jteft At Scena || Towed Impounded 126
113 47 Authorlty 77 Authority 26
- [_lowner B oriver [TPolice [ Jowner [<jeriver [Jpolice 1578
114 4R Alcoholf/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Giver: PNo [ [Yes [ ]Refused None  [lonBoard  [spil Given: DMe  [“]Yes [ JRefused Evere  [JonBoard  [“spil  [156
115 Type: [_JBreath [ ]Blood [ urine . _ Type: [ Breath [ JBicd [ Jurine . I:I -
T 127
6 Results: 0.~ % DPending Hezard Class Ptacard No, Results: 0. = % DPending Hazard Class Placard No. -
01 50 Carrler Mo, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
- [N =
7| [JusooT [:' [ nene Welght <= 10,000 Ibs [Jusoor ‘:‘ [one Welght <= 10,000 ibs _
o1 [] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs 5
[ Jmcrmx | [] weight >= 26,001 Ibs [(mcimx |- | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
" 26
Number & Street Mumber & Street 55
- 05
City State Zip City State Zip 130
- - - - - 05
135 Damage To Other Property [Cves (1f Yes, describe) gNO 131
07
- 132
QOper. 136 Charge 137 Surmons. No, Oper. 138 Charge 139 Summons. Ne. o7
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summoens. Ne. 03
B - = = 134
83 | B4 | 85 | 86 | 87 | BB | 89 | 90 | &1 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARAH B FASTEN -
Vi |01 |01 |05 |36 |F - - - 11 |oa - - 12 SWISS MOUNTAIN DF LAKEWOOD NJ 08701
B AVIGAYIL - CWEIBER -
vz (0L (01 o5 |56 |F - - - 11 (o4 - - 3495 SEVERN RD CLEVELAND OH 44118
C
3




pacE 2 _oF 2

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

Station: - Case No: 22-043745

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | B5 | 86 | B7 | 88 | B® | S0 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Vime of Death
A
L E
L
F
I
N
y &
8]
L H
v
EI
D
]
144 Crash Dlagram (NOT TC SCALE)
' '
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Diagrarn Dravm Not To Seatz

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE IN TRAFFIC ON NEW HAMPSHIRE AVE NEAR CHESTNUT ST SHE WAS STUCK IN
TRAFFIC DUE TO ANOTHER VEHICLE ENTERING THE ROADWAY IN FRONT OF HER. VEHICLE THAT WAS ENTERING THE
ROADWAY FROM CHESTNUT ST WAS PARTIALLY BLOCKING V1's LANE OF TRAVEL. AS A RESULT V1 BACKED HER VEHICLE
UP IN ORDER TO YIELD TO THE VEHICLE THAT WAS ENTERING THE ROADWAY WHILE V2 WAS ENTERING THE ROADWAY
FROM CHESTNUT ST ON TO NEW HAMPSHIRE AVE BEHIND V1 CAUSING V1 TO BACK IN TO V2. D2 OF V2 STATED TO ME
THAT SHE WAS MERGING ON TO NEW HAMPSHIRE AVE FROM CHESTNUT ST BEHIND V1. AS A RESULT OF V1. BACKING HER
VEHICLE UP, V2 WAS STRUCK BY V1. IT SHOULD BE NOTED THAT THE INTERSECTION OF NEW HAMPSHIRE AVE AND
CHESTNUT ST IS A PAINTED (DO NOT BLOCK) INTERSECTION AND IS FREQUENT TO HEAVY MERGING TRAFFIC WHICH IS
USUALLY ALLEVIATED BY DRIVERS COMMUNICATED WITH ONE ANOTHER. NO INJURIES WERE REPORTED. I FOUND D1 OF
V1 AT FAULT DUE TO THE FACT THAT SHE BACKED HER VEHICLE UP IN TRAFFIC.

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

ZAVALNYUK T 359 cM |332 [Drending  [Rcomplete




96 page__ L or_ 4 [Jratal New Jersey Police Crash Investigation Report [KRreportable [ |Mon-Reportable [ ]Change Report
05  [iCase Number 11 Speed Limit 118a
7 —122-043747 oecuneaon: PINE ST ' 35 - - - 09
:]81 2 Police Dept of Code [:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 M"epﬂfg Speed Limil I 118b
LAI'_(EWOOD TOWNSHIP F 01 Feet CIn[Je ot PONDEROSA DR 25 -
01 3 Station/Precinct 100 = 19 To 17 Cross Road Name 119a
- —— Dlr;nes Ll 51;5 w Romnp % o = [Iwe []es 25
07 | “Dote of Crash 5 Day OF Waek e T Vemicmaney ] ot | 9 Tow 20 Route/Name [Jse [ws [
003 mm dd vy (use 2400 hrs) Code Kiliedt Tnjured 21 Latitude 22 Longitude -
o1 06/01/22 | WEDNESDAY 1600 1514 - 1 40.078095 =-74.212986 To0a
100b  |23Veh # 24 Policy No., 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 KCA 2661168-1 082 2 8635632 - 1206
o [ JParked  [IPed  [JPedalcycist [ IResp ToEmergency [ Hit& Run [lratked  [JPed  [Pedalcyelst  [JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59%ex [121a
0z |URSULINA L MARTINEZ - F ERASMO - SALAZAR-PEREZ - M 01
Q1 |27 Number 8 Street 57 Number & Stret 121k
13 194 BRIAR MILLS RD 156 WELDON RD -
01 [soy State  Zp 58 Clty Swte  7Zip
¢ | BRICKTOWN NI 08724 MANCHESTER NI 08759
3 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resbrictfons Endorsements |61 State 122
02 - - - NJ 02 I - - NI o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd ¥YYY mm ¥ mmm dd Yy mm ¥y 07
M06917607362742 12/30/1974 12 23 |S02402310006912 06/02/1991 - -
35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
106
Same As 5 As
- Drver - KLARR TRANSPOR1- |[Ciwe® carmELA - PEREZ - =
107 36 Number 66 Number o4
- |***' 185 LEHIGH AVE S 2080 E ALLEGHENY AVE E3
108 37 Clty State Zlp 67 City State Zip 04
31 |LAKEWOOD N3 08701 PHILADELPHIA PA 19134 126a
109 38 Make 39 Model 4¢ Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73State | 26
04 |[INTR SCHOOL YEL 12022 \W71951 NJ JEEP LBY MAR (2003 [LSB4502 PA 126b
110 4 VIN 45 Expires 74 VIN 75 Explres -
02 |[ADRBUPWPZMNE208002 g7 |23 134GLABKA3WE253006 04 |23 i26c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
1 - 1254
112 B oriven [] Towed Disabled [[ITowed Disabled & tmpounded [Joriven [JTowed Disabled [“TTowed Disabled & Impounded -
09 Teft A scane [ITowed Impounded BX] Left Ak Scene [Jrowed Impounded 126e
113 47 Authority 77 Autharity 26
- [Cowner Driver [Cpolice [Jowner Drlver []police 572
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
02 Given: [X[Na  [JYes [ |Refused Pdnone  [Ton Board [Tspin Given: PNe  [JYes [ JRefused None [ _]on Board [lseit 1w
115 Type: |_Breath [ |Blood [ |Urine _ I - Type: |_|Breath [ |Bleod [ |urine R - 26
" 127¢
T Results: 0.- % [JPending Hazeard Class Placard No. Results: b~ % [Jrending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/CCWR 80 Carrier No, 81 GVWR/GCWR, 1274
i | Xusor (1941930 | [vere L1 welan <= 10,000 e S - Welght <= 10,000 los -
02 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
2
[Jmemx |- I Welght >= 26,001 lbs [ |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Eotity 82 Motor Carrier ¢+ Government Entity Vi3
KLARR TRANSPORT SERVICE INC - 26
Number & Street Nurnber & Street 5
185 LEHIGH AVE - n
City Stata Zip City State 7p 56
LAKEWOOD NJ 08701 - - - 12
[135 Damage To Other Property [ Jyes (1f Yes, describe) BMo [ER
as
. 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons, No, 06
2 [39:3-40 293915 =
Qper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No, 02
1 |39:4-97 293916 =
&3 84 | 85 | 86 87 | B8 a5 | 90 | 91 92 83 94 95 Names & Addrasses of Occupants - If Deceased, [Yate & Time of Death 03
A URSULINA L MARTINEZ u
1 01 (01 05 |47 |F - - - 11 04 - - 94 BRIAR MILLS RD BRICKTOWN N1 08724 - -
B ERASMO - SALAZAR-PEREZ -
2 01 |01 |03 |30 (M 06 08 |02 |1t |04 - 6502 |156 WELDON RD MANCHESTER NI 08759 - -
¢ MARCO - PEREZ-1LOPEZ -
2 03 |01 (05 |31 M - - - 11 (04 - - 156 WELDON RD MANCHESTER N] 08759 - -
b ANALY - SALAZAR -
2 04 |01 |05 |9 F - - - 04 |04 - - 156 WELDON RD MANCHESTER N] 08756 -~ -




% page_ 2 or 4 [Tratal New Jersey Police Crash Investigation Report BReportable [T Jion-Reportable [ |change Report
05 1 Case Number 11 Speed Limit 118a
57 122-043747 e on: PINE ST - |35 - - - 25
;.a]_ 2 Police Dept of Code D AL Tntersection With Rozd Name Dir 12 Route No. Suffix 13 M”Eng speed Lk 118b
LAKEWOOD TOWNSHIP F 01 Feat [v[Je ot PONDEROSA DR 25 ||
01 3 Station/Precinct 1.00 D T 17 Cross Road Name 11i9a
% - =22 [ e (s Kw s LT Clne [Jee
1 1 16 mp ] From: Clse [we
07 4 Date of Crash S Day OF Week 6 Time 7 Municlpality § 8 1otal | 9 Total 20 Route/Name 110p
Nore g dd w (use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude R
01 06/01/22 |WEDNESDAY | 1600 1514 - 1 40.078095 -74.212986 o
1oob™ 123 veh # |24 Policy No. 25 N Ins. Code 53Veh # (54 Palicy No. 55 NJ Ins, Code 01
04 3 4466-48-94-75 639 - - 1200
1oL [dparked  [Jped  [Pedalcycist [ |Resp To Emergency [ _]Hk: & Run = [TParked  [TPed [JPedalcyclist [ IResp To Emergancy [CHit &Run | =
02 [26 Drivers First Name Enitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
0z IMARTIN - LEVY - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 11465 40TH ST - -
01 [2scity State  Zip 58 Clty State  Zip
4 | BROOKLYN NY 11218 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restricticns Endorsements |61 State 122
ea | o | - | - NY - -] - | - - 07
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's Licensa Number 62 DOB 64 Explras 123
o1 mm dd vy mm ¥y mm dd vy mm ¥y
507264923 02/21/1964 02 | 26 |- - - g —
A 35 Owner's First Nama Inial  Last Name 65 Owner's First Name Inltal  Last Name
Sama As Same As
02 orver . MARTIN - LEVY - A - - - [
107 |36 Number 65 Number 04
t & Street
- "™ 1465 40TH ST et 125
108 37 City State p 67 City State Zip -
01 |EROOKLYN NY 11218 - - - 126a
109 38 Make 39 Moclet 40 Color [41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
- CHRY PACIFICA BLK 2020 (HLC3085 NY |- - - - - - 126b
1ig 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2C4RC1BGILR105252 12 {22 |- - - e
111 46 Vehlcte Rermoved To 76 Vehide Removed To -
- - - 126d
112 Driven [ FTowed Disabled [“]Towed Disabled & Impeunded Corven [Jrowed Disabted [J¥owed Disabled & Impounded -
- [Left At Seene [Jrowed Impeunded (] Left At Scene [Jtowed Impeunded 126e
113 |47 Authority 77 Autherity 26
- E Owner [ Ioriver [Trolice [_]owner I:] Diiver I:l Police 127a
114 48 Alcohol/Brug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material -
- Given: PNo  [Tfes [ JRefused {nore  [Jon Beard [sein Given:[ JNo  [|Yes [ |Refused [[Jnore [ Jon Board Osem (&7
115 Type: [_|Breath [ |Blood [Jusine I:I Type: [_|Breath [Jslood [[Jurine _ ‘ _ -
- _— 127¢
T Results: 0.~ % [ |Pending Hezard Class Placard No. Results: 0.= % [ ]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e [Musoor I:I [5¢] None [X] Weight <= 10,000 lbs [Juscot ':I [none [] wetght <= 10,000 Ibs _
[] welght 10,001 26,00 Ibs [] welght 10,001-26,000 Ibs e
- a
[ mcymx l- [] wergnt >= 26,001 Is Cmesax |- I [ weight >= 26,901 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5%
26
Number & Strest Number 8 Street o5
06
City State Zip City State Zip 30
06
135 Damage To Other Property []Yes @it Yes, describe) No 131
~ 132
Opet. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumrmons, No. -
- - - - 133
Cper. 140 Charge 141 Sumimens, Mo, Oper. 142 Charge 143 Summans, Mo, 02
- - - - Teram
83 84 85 86 87 88 89 a0 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A WILLIAM - SALAZAR -
2 o5 |- - 10 M - - - 04 |04 - - 156 WELDON DR, MANCHESTER NJ 08756 - -
B EMILY - SALAZAR -
2 06 |- - 5 F - - - 07 |07 - - 156 WELDON DR, MANCHESTER N} 08756 - -
c MARTIN - LEVY -
3 o1 |- - 53 M |- - - i1 |04 - - 1465 40TH ST BROOKLYN NY 11218 - -
o)




PAGE 3 QF 4

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: - Case No: 22-043747
(Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 86 | 87 B8 89 | 90 91 82 o3 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
0
L H
v
EI
D
3

144 Crash Dlagram {NOT TQ SCALE)

Point of impact Point of impact

5

Pine 5t

Léagram Drawn Mot To Scale

145 Crash Description/Narrative

V1 was traveling east bound on Pine 5t when it rear-ended v2 causing V2 to rear-end v3.

Driver of V1 stated that she was traveling east bound on Pine St when she rear-ended V2. She stated that it looked like V2
was in motion going straight when she realized that V2 was slowing down and she did not have enough time to come to a
complete stop causing her to collide with V2,

Driver of V2 stated he traveling east bound on Pine St preparing to slowdown due to V3 slowing down when he was rear-
ended by V1; eventually causing his vehicle to rear-end V3.

Driver of V3 stated he was slowing down on Pine St traveling east bound when he was rear-ended by v2.
Based on drivers statements I determine that driver of V1 was at fault due to following too closely.
Driver of V2 was transported to Monmouth Metlical Center - Southern Campus to get treated for back pain.

*V2 insurance: (PA) Omni Insurance Company, 2018 Powers Ferry Road suite 400, Atlanta GA 30339.

146 Officer's Signalure 147 Badge # 148 Reviewar Badgo # 149 Case Status
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pace_ 4 _or _ 4

STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station ﬁ‘:fe 22.043747

1. CHINNY FERISIO SCHOOL BUS
2. ROCHELA SELENGOT (full size)
3. ADINA ROSENGARTEN
4. MALKA SELENGOT @ DRIVER DOOR —
5. CHAYLA LAMENT
6. VICHNA ROSENGARTEN 1 2 3 4 >
v. LEAH GRADMAN 6 7 8 9 10
8. KAYLA GRADMAN
o ESTER GROSS 11| 12 | 13 14 | 15
10. NECHMA GROSS 16 17 18 i9 20
11. MALKY ROSENGARTEN
12. DEVORAH FENDEL 21 | 22 | 23 24 | 25
13. MALKY FENDEL 26 | 27 | 28 29 | 30
14, MECHANEE FURMAN
15, GITTY JACOBOVICS 3132 | 33 34 | 35
16, CHANA JACOBOVICS M 36 | 37 | 38 39 | 40
17, GITTY SELENGOT
18. BRACHA FELDMAN 41 | 42 | 43 44 | 45
1o, RAISEH FELDMAN 46 47 48 49 50
20. RACHEL FELDMAN
21. DECONAH KELLER 51 | 52 53 | 54
22, TZIPA KELLER
23, RIVKA STREGOSKY
24. DREBIN STREGOSKY
25, ESTI STREGOSKY
26. IEAH PAM MINIBUS
27. ROCHEL PAM
26. SARA PAM ® DRIVER DOOR ——
29, NECHANA RIBIAT
30, SURIE RIBIAT 1 2 3 4
31, ESTIE RIBIAT
32. YEHUDIS RIBIAT 5 6 7 8
33, CHENIE RIBIAT 9 10 11 12
34, BRACHE CZITTES
35. SARALA CZITTES 13 14 15 16
35, CHENALA CZITTES
37. NECHALA MIRI
38. DEVORAH MIRI
39, SARALA MIRI
40,
4l.
42.
43,
44,
45,
46,
47,
48,
49,

wn
e

[, Y |
_[\ll—A

o ow;
W




9% page _ 1 or_2 [ rata New Jersey Police Crash Investigation Report [X]Reportable [“TNon-Reportable [ |Change Report
02 [i'Case Number 11 Speed Limlt 1184
7 |22-043761 e on: BLVD OF AMERICAS - |40 - - - 04
01 2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route No, Suffix 13 MHTpoisg Speed Limt | 1136
98 3I.AKE},I\I(?:?D TOWNSHIP HO1 B<] Feet CIn[Je of STADIUM WAY” S— 35 -
Station/Precin; t0ss ame 119
01 [7swton 300 [ e s Rw 1 e T
9 - & s 15 Ramp [ JFrom: = 25
07 | +osecrcen 5 Day OF Week ETime 7 Ponipanty ] 8 Totl | 9 Tokl 20 Route/Nama [lss Cwe 119
003 mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 06/01/22 (WEDNESDAY 1743 1514 - 1 - - T26a
100b {23 Veh # |24 Palicy No. 25 NI Ins. Code 53 Veh # 54 Poliey No. 55 NJ Ins, Code 01
04 1 4396-86-69-58 148 2 939335941 054 1206
i [Jrarked  [Jred  [Jredalcyclist [ JRespTo Emargency [ Hit & Run [[Jrarked  [Clped  [Jpedaicycist [ |Resp Ta Emergency [ [Hit& Run |-
02 [26 Driver's First Name Inttial  Last Name 2% Sex |56 Driver's First Name initial  Last Name 59 Sex [12ia
102 | ADINA - HOFF - F MOSHE - STEINBERG - M o1
01 |27 Number & Street 57 Number & Streel; 121h
03 1309 GRANT AVENUE 10 TRUMAN AVE -
01 [y State  ZIp 58 City State  Zip
14 |HIGHLAND PARK NJ 08904 LAKEWOOD N3 03701
2 30 Eyes DL Class Restrictions Endorsaments  [31 State 50 Eyes DL Class Restrictions Endorsermnents |61 State 122
06 p - - N3 05 p | - L 03
105 32 Driver's License Number 32 D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expirag 123
03 mm cd Yy mm ¥¥ mm dd Yy min v o1
H61190100059026 09/24/2002 09 | 24 |SB1B85670002825 02/23/1982 02 23
3 35 Owner's Flrst Name Tnitial  Last Name 65 Cwner's First Name: Initial  Last Name
S As 5 As
- pver -~ ZVI N HOFF - oiver . MOSHE -~ STEINBERG - [
197 36 Number 66 Number 04
S
- [*®™ 309 GRANT AVENUE ST 10 TRUMAN AVE i
108 |37 City State  Zpp 67 Clty Swte  Zip 04
01 |HIGHLAND PARK NJ 08904 LAKEWOOD NJ 08701 126
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 09 Model 70 Coler |71 Year |72 Plate No. 73sate | 26
01 |TOYT AVA SIL [2000 (H97KCK NJ ACUR MDX BLK (2020 [NS5MDF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4T1BF28B5YU089329 06 |22 518YDAHOBLLO1E904 [13 1 |23 126
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 MOSHES TOWING HESHYS TOWING 1264
112 {Toriven [<] Towed Disabled [Jrowed disabled & Impounded [priven [ Towed Disabled [JTowed Disabled & Impounded -
- [(teft At scane ["]Tawed Impounded [ClLeft At Seene [ JTowed tmpounded 126e
113 47 Authority 77 Authority 26
- [ Jowner Driver roice Owner Coriver [palice 572
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ |Yes [ [Refused Nore [ “onBoard [ ]spit Given: Mo [ves [ Refused None [ TonBoad  []Spll [Tz
115 Type: [_]Breath [Jblocd [ urine - I . Type: [ ]Breath []Bleod [ |urine _ R -
- 127¢
T Results: 0.~ % [Jrending Hazard Class Placard No. Results; 0.- % | ]Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 1270
04 [[] weight 10,001 -26,000 los [] weight 10,001-26,000 Ibs e
2
[ memx | [] weight >= 26,001 Ibs Citicimx |- [C] weight == 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Gavernment Entity [VE)
~ _ 26
Number & Street Number & Street T
29
08
City State Zlp City State Zip 30
) . - ) N 08
135 Damage To Other Froperty [ | yes (if Yas, describey No 131
12
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons, No, 12
- ~ - B 133
Opar, 140 Charge 141 Summons. No, Oper. 142 Charge 143 summons, Ne. 04
B = " = 134
83 84 85 86 87 88 BS | 90 | 21 92 93 94 95 Names & Addresses of Occupants - TIf Deceaset, Date & Time of Death 04
A ADINA - HOFF -
01 |01 |01 (05 (|19 |F - - - 11 |oa - - 305 GRANT AVENUE HIGHLAND PARK NJ 08904 - -
5 MOSHE - STEINBERG -
02 (01 |01 [o4 |40 |M 08 |08 |01 (11 |11 0L |- 10 TRUMAN AVE LAKEWOOD N1 08701 - -
C
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043761,
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In] Inj Med Avail Used Dept Code
83 84 85 | 86 | 87 | 88 89 | 80 | 91 | 9z 23 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
J

144 Crash Diagram (NGT TO SCALE}

Diagram Dravm Mot T Scala
i 211 Bleurvard OF The Americas Parking tat

Bowevind of The Amerieas

Stadium Wizy

145 Crash DescriptionfNarrative
Driver 1 stated that she was attempting to make a left turn to out of the parking lot of 211 Boulevard Of The Americas. She

did not see Vehicle 2 traveling west bound on Boulevard OF The Americas and pulied out in front of him when she was
struck on the rear driver side door.

Driver 2 stated he was traveling west on Boulevard Of The Americas when Vehicle 1 attempted to make a left turn and
pulled out in front of him causing the crash.

After my investigation I determined Driver 1 to be at fault for not yielding right of way to oncoming traffic and pulling out in
front of Vehicle 2 causing the collision.

Driver 2 stated he had pain in his thumb and refused medical treatment. Vehicle 1 sustained disabling damage to the rear
driver side door and quarter panel and was towed by Moshe's Towing. Vehicle 2 sustained disabling damage to the front end
of the vehicle and was towed by Heshy's Towing.

End of report.

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

CAMACHO L 430 CcM 332 [Jrending B complete




9% pace _ 1 op_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-043762 D o OTH ST - 02
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suifix 13 M”‘*ng Spced Lt 118k
% | LAKEWOOD TOWNSHIP K01 [] Feet [Jn[Je o CLIFTON AVE IE
01 3 Statlon/Pracinct 17 Cross Road Name 1iga
[] Miles Os Ow 1 [m [CIwe [Jes
% 14 1 16 Ramp I:I From: 25
99 4 Date of Crash 5 Day OF Wesk 6 Time 7 Municipaliy BTotl | 9 Total 20 Route/Name D sB I:I WB iap
f00a mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/01/22 |WEDNESDAY | 1301 1514 - - 40.098987 -74.215907 o
1o0b 23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 6043232476 - 2 4358084608 148 1200
o [Orarked  [JPed  [Jpedalcyclist [ JResp To Emergency [ _|HIt & Run [Crarked [Oped  [Jredalcyclist  []Resp To Emergency [ JHIt & Run | =
02 |26 Pbriver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
oz |ANDREW L ROBBINS - M NAFTALI Y TESSLER - M 01
01 [z7 Mumber & Street 57 Number & Street. 121h
3 12809 BANEBERRY CT 121 LEONARD ST -
05 [28Chy State  Zip 58 City State  Zip
4 |BALTIMORE MD 21209 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyas DL Class Restrictions Endorsements |51 State 122
- | o | - - |mp 2 p | - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd YyYYy mm vy mm dd YyYyy mm ¥y o1
R152067497765 10/04/1998 10 | 27 [T28215778807912 07/07/1991 07 24
3 35 Owner's First Name Intial  Last Name 65 Ownai's First Name: Initial  Last Name
S As Same As
- Drver . ELTYAHU - ROBBINS - Over . NAFTALI Y TESSLER - [
107 36 Number 66 Number 04
S —
- [**™* 2809 BANEBERRY CT A5 1231 LEONARD ST i
108 37 City State Zip 67 Clty State Zip 04
01 |BALTIMORE MD - LAKEWOOD N] 08701 1262
109 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 state |26
01 |KIA FORTE 4 2021 (7ER1198 MD [TOYT CAM 1 2012 |P96FVW NJ 126b
150 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SKPF34AD3IMEZI 2055 06 (23 TLBFLIFK7CU149746 og |22 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 1266
112 BXjoriven [JTowed Disabled [ Towed Disabled & Impounded <] oriven [ Tewed Disabled [CIvowed Disabled & Impounded -
- [ JLeft At Scene [ I Towed Tmpounded [Left At Scene ] Towed Impounded 126e
13 47 Authorlty 77 Authority 26
- [Towner Doriver [Police [Clowner <] oriver {]patice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDirug Test 79 Hazardous Material 26
- Given: [X]Ma [ JYes [ |Refused [(mene  [JonBoard [ ]spil Givern: PNo  [|Yes [ |Refused [(Owone  [onBoard  [Jspill  [1376
115 Type: [_|Breath [ |8lood [ Urine | Type: { |Breath [ |Bload [ ]urine | -
- i27e
e Results: 0.~ %  [_|Pending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Placard No. -
03 50 Carrler Mo. 51 GVIWR/GCWR B30 Carrler No. 81 GVWR/GCWR 127d
I¥E] DUSDDT l:[ I:INOHE [:‘ Weight <= 10,000 Ibs DUSDO’I’ I:I I:lNune I:I Welght <= 10,000 lbs _
02 [[] weight 10,001-26,600 Ibs [] welght 10,001-25,000 ibs e
[ Jwecimx [0 weight == 26,001 Ibs [ [mesmx [ welght >= 25,001 lbs 26
52 Mobor Carrier or Govermment, Entity 82 Motor Carvier or Government Entity =8
26
Number & Street Number & Street
129
03
City State zZip City State Zip 5
03
135 Bamage To Other Property [Cl¥ves (1f Yes, describe) ) =51
12
13z
Qper. 136 Charge 137 Summans, No, Oper, 138 Charge 129 Summons, No, 12
i - 133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No, 03
2 - 134
83 84 | B85 | 86 B7 88 82 g0 91 9z a3 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death o2
A ANPREW L ROBBINS -
1 o1 (01 |05 (23 M - - - 11 |04 - - 2809 BANEBERRY CT BALTIMORE MD 21209
B NAFTALX Y  TESSLER -
2 g1 (01 |05 (30 |M - - - 11 (04 - - 121 LEONARD ST LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-043762

{Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex  Inj In] Med Avail Used Dept Code
83 84 85 86 | 87 a8 a9 | 90 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
V'
E I
D .
3

144 Crash Diagram (NOT TO SCALE)Y

Clifton Awve 8 Bth St Municipal Parking Lot ﬁ

N

fetopy line)

145 Crash Description/Narrative

The driver of Vehicle 1 was traveling south through the parking lot when he stopped at the designated stopping point {no
stop sign}. After checking to ensure jt was safe to proceed, Vehicle 1 continued south and crashed into Vehicle 2 who was
traveling east through the parking lot. The driver of Vehicle 1 stated that his view was obstructed by an improperly parked
vehicle, which there was, but Vehicle 1 still proceeded into Vehicle 2's lane of travel.

The driver of Vehicle 2 was traveling east in the parking lot when Vehicle 1 crossed in front of his lane of travel and
caused the crash. Based on my observations and speaking with the parties involved, I determined that Vehicle 1, although
had an obstructed view, entered into Vehicle 2's lane of travel who had the right of way and caused the crash.

Box #99: Municipal parking lot
V1 NAIC #:41491

146 Officer’s Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
NICKERSON, K 378 cM |332 [rending (%] complete




96 pace _ L or_2  [Jratal New Jersey Police Crash Investigation Report [X]Reporiable [ JNon-Reportable [ Change Report
05 [T cCase Number 11 Speed Limit 118a
% |22-043774 lresh o S LAKE DR - |35 - - - 08
01 2 Police Dept of Code & At Intarsection With Road Name Dir 12 Route Na, Sufflx 13 Mllepols; spsed Limit ' iigh
% | LAKEWOOD TOWNSHIP F 01 ] Feet Cin[Jz o CARASALIO DR 25 |-
03 3 Statlon/Precinct 17 Cross Road Name 1ica
] #tes Cs Ow 1 [m Clve [ Jee
£ - Ramg D From: = 25
14 13 is rom. [:] 5B l:l ws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1196
o4 ™ dd yy (use 2400 firs) Code Kikied Injured 21 Latitude 22 Longitude i
01 06/01/22 |WEDNESDAY 1922 1514 - - 40.094901 -74.236189 1308
100b™ |23Weh # |24 Policy Wo, 25 N1 Ins. Code 53Veh # |54 Policy No, 55 N Ins, Code 01
04 1 6094-80-01-71 100 2 939 736 159 054 1200
Lo1 [Parked  [[]Ped  [Pedalcyclis: [ ]Resp Te Emergency  [_JHit & Run [Cdearked  []Ped  [JPedalcycist [ JResp To Emergency [ JHIE & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |12la
2 JROCCO M  BOUSANTI - M AARON - WACHSSTOCK - M o1
01 |27 Number & Street 57 Number & Street 121b
163 |16 PEPPERIDGE RD 21 LEWIN AVE; A -
01 |y state  7ip 58 City State  Zip
4 |HOWEL Nl 07731 w NJ 08701
2 30 Eyes DL Class Restricifons Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements (61 State 12z
02 D - - NI 04 D - - NJ 04
103 32 Driver's License Number 33 DOB 34 Explres €2 Drriver's License Number 63 DOB 64 Explres 123
02 mm dd YyyY mm vy mm dd yyYy mm vy o1
B68236607402682 02/15/1968 02 | 26 |W00470000005964 05/19/1996 06 | 22
o 35 Owner's Flrst Narne Initial  Last Name 85 Owner's Flrst Name Initial  Last Name
S Asg Same As
- over . ROCCO M  BOUSANTI - Diver . AARON - WACHSSTOCK - [
107 36 Number 66 Number 04
Street
- [**™* 16 PEPPERIDGE RD &Se 21 LEWIN AVE; A i35
108 37 City Sate  Zp 67 City State  Zlp 04
05 |HOWEL Nl 07721 w NJ 08701 126a
109 38 Make 3% Madel 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73shte |26
01 |FORD RAN GRN /2004 |M45PSC NJ TOYT CAM BLK (2016 (D37MDU NJ 126b
110 44 VIN 45 Expires 79 VIN 75 Expires -
01 |AFTZR15E24TAL10590 02 (23 4T4BFIFK3GR576739 01 |23 1261
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 |- ' YITZ AUTOMORBILE BODY AND TOWING i26d
e B oriven [owed pisabled [“|Towed Disabled & Impounded [oriven < Towed Disabled [Jrowed Disabled & Impeunded -
- [ JLeft At Scene [JTowed Impourded [“Jren: At scene [J¥owed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [ priver [polize Owner [Joriver [Irolice 1778
19 A8 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ Refused Dnone  [Jonoard [ |spi Givery [<No [ JYes [ |Refused P<Ivone [ Jonboard  []Soll |1z
115 Type: [ [Breath [ |Blood [ Jurine . | . Type: [_|Breath [ ]Biood [urine - :‘ -
" 127¢
T Results: 0.= % [ _JPending Hazard Class Placard No, Results: 0,- % [CIpencing Hazard Class Placard No. -
az 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GUWR 127d
= N7 =
o [Jusnor I:I Bone [<] welght <= 10,000 Ibs [ Jusoot :l [K]one Weight <= 10,000 Ibs
02 |:| Wefght 10,001-26,000 Ibs ] wwelght 10,001-26,000 Ibs T
[Imermx |- [[] weight >= 26,601 tbs [Jmcmx |- [] welght >= 26,001 bs 26
52 Metor Carrier or Government Entity 82 Moter Carrier or Government Entity P
_ 26
Number & Strest, Number & Streat o
- - 10
City State Zp City State ZIp Ti0 1
- - - B 10
135 Darnage To Other Property || Yes (I Yes, describe) S Ne 131
02
- 132
Oper. 136 Charge 137 Sumimans, No, Oper, 138 Charge 139 Summons. No. 02
133
Qper, 140 Charge 141 Summans. No, QOper, 142 Charge 143 Summons. Ne. fi %]
134
83 84 | B5 { 86 | 87 | 88 | 89 | 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROCCO M BOUSANTI -
1 G1L |01 |65 |54 |M - - - 11 (04 |- - 16 PEPPERIDGE RD HOWEL Nl 07731 - -
B AARON - WACHSSTOCK -
2 o1 |01 |05 [26 M - - - 11 |04 - - 21 LEWIN AVE; A w NI 08701 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

i MGt To Scate

Station: = Case No: 22-043773
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qe InfOn Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
J
144 Crash Diagram (NOT TO SCALE)
5
i
L
Roiit oftmpart _ |
{Larasafjo De
Dhrgra: Draws

145 Crash Description/Marrative

V2 was traveling east bound on 8. lake Dr when it struck V1 on the front left fender.

Driver of v1 stated that he was traveling east bound on S. Lake Dr; as he approached the intersection of S, Lake Dr &
Carasaljo Dr he attempted to make a U-turn when his vehicle was struck on the front left fender.

Driver of v2 stated that he was traveling east bound on S. Lake D-r when he struck v1 on the left front fender. He stated
that vl made a sharp U-turn and he did not have time to avoid the vehicle resulting in him colliding with v1.

Based on drivers statements I determine driver of v1 is at fault due to making an improper u-turn at the intersection.

146 Officers Signature

CARRINGTON K

147 Badge #

431

148 Reviewer

E. MIICK

Badge #
307

149 Case Status
[Jrerding [ Complete




EE)

pacE _ 1 _or_ 2 [Jrat New Jersey Police Crash Investigation Report  [X|Reportable [Non-Reportable [ JChange Report
05 1 Case Number 11 Spaed Limit 118a
5 122-043794 et o CROSS ST 45 04
01 2 Pollce Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 12 Mi[epolsg Speed Limit | 1186
% | LAKEWOOD TOWNSHIP f01 [ reat [v[Je ot PROSPECTST a5 |-
07 3 Statlon/Precinct 17 Cross Road Name 1192
[ Mies [1sOw 9 []ro CIne Oes
» 14 1 16 Ramp [ | From: 25
05 4 Date of Crash 5 Bay Of Week 5 Time 7 Municipality 8 Total | & Total 20 Route/Narne D S8 I:I wa i19h
g m™m  dd vy {use 2400 his) Cocde Killed  { Injured 21 Latitude 22 Longitude R
o1 06/01/22 |WEDNESDAY | 2123 1514 - 1 40,075840 ~74.243320 e
100k |23 veh # 24 Policy No. 25 NJ] Ins, Code 53¥eh # |54 Polley No. 55 NJ Ins. Code 01
04 1 107 0566-D25-30A 962 2 4504-94-23-45 148 1206
101 [Packed [ Jped  [JPedaloycls: [ JResp To Emergency [ JHE & Run [Jparked  [Jred  [Jpedakycist [ |Resp To Emergency [IHit & Run | ~
02 |26 Criver's First Name Initial  Last Nama 28 Sex |55 Driver's First Name Initlal  Last Name 59Sex [12Ia
0z I ISAAC N SOCHACZEWSKI - M AVRAHAM Y MARGOLIS - M a1
02 |27 Number & Streef 57 Number & Street 121b
103 110 CHARDONNAY CT 36 TOVA DR -
02 [8ciy State  Zip 5B Clty State  zZip
w4 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements  [61 State 122
6 D - - NJ 2 D - - NI 18
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
03 mm dd yyvy mm ¥y mim dd ¥YYY mm vy 0 1
560403707508866 08/31/1986 08 | 25 |MO5880718809782 09/27/1978 09 25 q
3 35 Dwiner's First Name Initial  Last Name 65 Qwner's First Name Intial  Last Name
5 As S As
- biver . ISAAC N  SOCHACZEWSKI - Drver . AVRAHAM Y MARGOLIS - =
107 36 Number 66 Number 04
- [**™* 10 CHARDONNAY CT A9 36 TOVA DR 1
fos |37 City State  Zlp &7 Gty State 2 08
01 |LAKEWOOD NJ 08701 LAKEWOOD N} 08701 1282
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 ([NISS SEN -~ SE BLK (2019 [AGBPUH NJ TOYT SNA 4 2014 |T33IBF NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB7AP6KLG604194 0z |22 S5TDKK3DC4ES434726 07 (23 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [CIpriven [JTowed Disabled [ Towed Disabted & Impounded eriven [JTowed Disabled [CJrowed Disabled & Impeunded -
- BJLest At Scene [ JFowed Impoundad Laft At Scene [CJTawed Impounded 1266
113 47 Authority 77 Authority 26
- [Cowner Driver [police [ TJoviner [Toriver [Jrolice 1273
13 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PJNo  [TJves  [JRrefused [Nenz [ jon Board [sem Given: [XJNa [ yes [ Jrefused [Nene [ Jon Board [(seitt 1775
115 Type: [_|Breath [ |Blood [ Jurine I:I Type: [_|Breath [ |Bloed [ |urine I l -
- - 127c
i Results: 0.~ % DPendIng Hazard Class Placard No. Resulis: 0. = 9% DPending Harard Class Placard No, -
03 50 Carrier No, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR, 274
. _ S =
b [Jusoor I:I Rnone (<] weight <= 10,000 Ibs [usvor l:] [Mene Weight <= 10,000 Ibs .
04 [ welgnt 10,00%-26,000 Ibs [ weight 10,001-26,000 Ibs o |
[ mermx ] [ welght »= 26,001 Ibs [mermx ' [] welght »= 25,001 Ibs 26
52 Mator Carrier or Gevernment Entity 82 Motar Carier or Gevernment Entity (VT
26
Number & Street Number & Street 75
11
City State Zip City State 2ip D)
11
135 Damage To Other Property e (1 Yes, describe) [ 51
12
132
Oper., 136 Charge 137 Summons. Ne. Qper. 138 Charge 139 Summons. No. 12
1 |39:4-97 292665 2 - =
Oper. 140 Charge 141 Surmons. No, Oper, 142 Charge 143 summons. No. 03
134
83 84 | 85 | B6 87 | B8 89 | 90 | 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISAAC N  SOCHACZEWSKY -
1 01 |61 [05 |35 |m - - - 11 |04 - - 10 CHARDONNAY CT LAKEWOOD N1 08701
8 AVRAHAM Y MARGOLIS u
2 01 |02 |02 (43 |[M (04 (08 |o1 |11 |04 - - 36 TOVA DR LAKEWOOD NI  0B701
C
D
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LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report

Police Dept:

Station: Case No: 22-043794

{Refar to vehlcle by numher)

Veh  Pos Phys Loz Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 a9 90 | o1 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Diagram (NOT TO SCALE)

Diagrars Drawn Kot To Scale

CROSS ST

18 [D3d5084

1453 Crash DescriptionfMarrative

V2 was traveling west bound on Cross St a

pproaching the intersection of Cross St and Prospect St.

sign on Prospect St at the
intersection with the inte

nt to travel through it, V1 drove out onto Cross St directly in front of v2,
struck the driver's sida front corner of V1 causing visible damage to both vehicles.

intersection of Prospect St and Cross St waiting to turn right onto Cross

V1 was stopped at a stop
St. As V2 reached the

The front bumper of V2

146 Offfcer's Slgnature
MACERINO )

147 Badge #

326

148 Revlewer

SGT. M. LORENC

Badge #
|316

149 Case Status
[Cpending

Bcomplete




96 pace _ 1 of 2 [Jrawl New Jersey Police Crash Investigation Report P<|Reportable [ JNon-Reportable [ |Change Report
05 [iCase Mumber 11 Spaed Limlt 118a
%7 |22-036372 eraeh on: RIVER AVE 45 12
01 2 Police Dept of Code I:[ At Tntersection With Road Nama Dir 12 Route No, Suffix 13 M\'Iepolsé Speed Limit iigb
% [LAKEWOOD TOWNSHIP R 01 et [u[Je o HADASSAH 1? i 25 |-
3 Statlon/Precinct Crass Road Name 119a
01 10 [ wies Os Bw 1w [T [Ive [ Jea
99 14 1 16 Ramp l:l From: 25
02 4 Data of Crash 5 Day Of Weak 5 Time 7 Municipality Eotal | 5 Total 70 Route/Name D SB |:| we e
1603 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/06/22 |FRIDAY 1153 1514 - | 40.067766 -74.218413 T
1006 |23veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 MJ Ins. Codfe 01
04 Pl - - 2 939 524 279 054 1206
1 [Jrarked  [Jed  [Pedaicyclst | |Resp To Emergency  []Hi & Run {Cleaked  [JPed  [JPedalcyclist [ JResp To Emergency it & run | =
02 [26 Drives's First Name Inttlal  Last Name 29 Sex |56 Dijver’s Flrst Name Inftlal  Last Name 59 Sex  [izla
10z | YEHUDA - ALON - M DANIEL A WEINBERGER - M o1
02 [27 Number & Street 57 Number & Streat 121h
10z 1512 FOREST AVE APT A-4 172 HADASSAH LN -
02 28 City State Zip 58 City State Zip
4 LAKEWOOD N]  0B701 LAKEWOOD Nl 08701
1 [30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N1 2 D - - NI 01
105 32 Driver's License Number 33 0CB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd vy mm vy mm dd yyyy mm Yy 03
AE5257890004962 04/03/1996 12 23 |\W22801536102782 02/06/1978 02 23
3 35 Owner's First Nama Inital  Last Name 65 Owner's First Name Initial  Last Name
[i
S As Same As
- Driver - - - brve . DANIEL A WEINBERGER I 2
107 36 Number 66 Number 04
& Streat
ST ** 172 HADASSAH LN %
108 37 Clky State Zip 67 City State Zp 04
i3 |- " - LAKEWOOD NJ) 08701 126a
K09 38 Make 39 Model 40 Coler |41 Year  [42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 72 Stale |26
oL |- - - - - - TOYT HIG SIL |2022 |EA2PWG N3 126b
110 44 VIM 45 Explres 74 VIN 75 Explres -
01 |- - - STDGZRBHGENSS575767 04 128 126c
111 4% Vehicle Removed To 76 Vehicle Removed To -
- 1260
12 [eriven [ Towed bisabled [CITowed Disabled & Impounded Delven [ JTowed Disabled [[JTowed Disabled & Impounded -
- [TLefi At Scene [ITowed Tmpounded [lleft At scene || Towed Impounded 1262
113 47 Authority 77 Authority 26
- [CTowmer [ oriver [CJrolica [CJowner [ oriver [ police 1272
114 48 Alcohiol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardours Material 21
" Giver: [N [[]ves [ |Refused [ Inene  [_Jon Board [sail Given N0 [[Jves [ ]Refused [Nore  []on Board Clsen  [1778
115 Fype: [ |Breath [IBiood [ Jurine I Type: [_]Breath [“|Bloed [Jurine -
- 1Z7c
16 Results: 0.~ % []pending Hazard Class Placard No. Resubts: 0.~ % [Jrending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrier No., 81 GYWR/GCWR 1274
— [Jusoor I:, [Rore [] weight <= 10,000 ibs [Jusbor I:‘ [X]None [T weight <= 10,000 Ibs _
04 [] weight 1,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Jmcmx [ weight >= 26,001 Ibs [Clmcrmx [] welght »= 26,001 Ibs 21
52 Motor Carrier or Government Entlty 82 Motor Cairier or Government Entity w-—
21
Nurnber & Street Nuriber & Street 155
12
City State Zip City State Zip 120
12
135 Damage To Other Property [Ives (I Yes, descrine) e TETH
09
132
Cper., 136 Charge 137 Summens. No. Oper. 138 Charge 132 Summons. Ne, 09
133
Open 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summens. Ne. 02
134
B3 84 | 85 86 | 87 | 88 | 89 90 41 | 92 53 94 e5 Nammes & Addresses of Geeupants - If Deceased, Date & Time of Death 03
YEHUDA - ALON -
A oL (01 |01 (05 |26 (M - - - 03 |08 |- - 512 FOREST AVE APT A-4{ LAKEWOOD NI 08701
B DANIEL A  WEINBERGER -
02 {01 (01 |Oo5 |44 |M - - - 11 |04 - - 172 HADASSAH LN LAKEWOOD N] 08701
C
D




PAGE 2 OF 2
New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-036372
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hozp
Occ InfOn Efect Cond Age Sex In| Inj Med Avall Used Dept Code
83 84 85 | 86 87 | 88 89 30 91 92 93 94 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&}
. H
\4
E I
D
J
144 Crash Dlagram {NOT T{ SCALE}
Hadassah Ln
ENagrara Deaven Not To Scale
Pl
River
Ave

145 Crash Description/Narrative

P1 was operaling an electric scooter north bound on the south bound shoulder of River Ave and drove the scooter inte the
side of vehicle 2. There were no injuries repoited or observed.

The driver of vehicle 2 was traveling north bound on River Ave. making a left turn ento Hadassah Ln west bound when P1
drove into the side of his vehicle, Thers were no injuries reported or observed to the ococupant of vehicle 2. Vekicle 2
sustained what appeared to be moderate damage to the driver side of the vehicle.

Based on driver statemants I find P1 at fauit of the crash for eperating the scooter on the wrong side of the roadl.

146 Otficer's Signature

MOONEY JR M

147 Badge #

330

148 Revlewer

DTWORKOSKI

Dadge #
|240

148 Case Status

[“]rending Complete




% pace _ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report P<Reportable | |Non-Reportable [ |Change Report
05 Jicase Number 11 Speed Limit 118a
7 122-036403 ot e JAMES ST 35 08
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg Speed Limt 118h
%% LAKEWOOD TOWNSHIP F01 [ Fet CIn[Je of RAIL ROAD ST 25 04
3 Stablon/Precinct 17 Cross Road Name 119;
01 1 wites Cls Cw v [ Civs [es [
* 14 15 16 Ramg || From: 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality B Total [ & Total 20 Route/Name EI 56 I:I we 115b
Mooa—f ™™ dd ¥y {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Lengitude _
o1 05/06/22 |FRIDAY 1425 1514 R 40.079689 -74.220761 e
1006 23 veh # 24 Policy No. 25 N1 Ins, Code 53 veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 6068-92-44-86 148 2 6060-33-48-41 100 1700
101 [Jrarked  [Jred  [JPedalcycist [ [Resp To Emergency [ _JHIt & Run [(Parked  [Jred  [Pedaleyckist  [JResp To Emergency  [_JHit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inltia!  Last Name 59 Sex [12ia
02 | YOSEPH - BRAUNFELD - M TALEYA D HOLIDAY - F 01
02 |27 Number & Street 57 Number & Street 121b
03 (34 CAPITAL LN 2 ISABELLA DR -
02 |[escy State  Zlp 58 Clby State Zip
4 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
2 - - NY 2 3] “ - NJ 03
[ 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
a7 mm dd YYyY mm ¥y mm dd YYYY mm ¥¥ o1
824485438 01/20/1993 01 I 24 |H62577326451002 01/04/2000 o1 25
o 35 Owner’s First Name Initlal  Last Name 65 Owner's First Name initial  Last Narme
Same As 5 A
- brver . YOSEPH - BRAUNFELD - orver . TALEYA D HOLIDAY - =
107 36 Number 66 Number 08
S
- |*** 34 CAPITAL LN “Sie 2 ISABELLA DR 15
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 1268
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plale No. 73 Shate | 26
01 |TOYT SIE GRY |2017 B72PVN N3 HOND ACC-AC WHI 2016 |X45LYZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKZ3DC9HSB39237 04 |23 1HGCR2F78GA21421 2 11 22 126c
111 46 Vehicle Removed To 76 Veahicle Removed To -
01 |MOSHY'S MOSHY'S 126d
112 [Joriven [ Towed Disabled [TITowed Disabled & Tmpounded T oriven [X] Towed Disabted [ Towed Disabled & Impounded -
- [Tlteft At Scene [ Towed Impounded [ Jleft At scene  [_| Towed Impounded 1258
113 |47 Authority 77 Authority 26
- B owner [Toraver [ Police B owner [Joriver [Mrolice 1573
T4 48 Alcohal/Drug Test 49 Hazardous Mateylal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: (XN [JYes [JRefused PdMene  [(JonBoard [ jspi) Given; Ne  [|ves [ |Refused E<Jwone [Jonboard  []spil  [T576
115 Type: [_[Breath [ Joiood [ Jurine I I Type: [_Breath [ ]Blood [ Jurine -
- 127c
T Results: 0.= % [[Jpending Hazard Class Placard Ne. Results: 0, = % [ Jrending Hazard Class Placard No. -
oL 50 Carrler No. 51 GVWR/GCWR 80 Carder No. 8i GYWR/GCWR 127d
e [ Jusoot !:' [KJone [ weight <= 10,000 Ibs [Juspot I:] None O weight <= 10,000 Ibs _
o2 [] weight 15,001-26,000 Ibs [ welght 10,001-25,000 Ibs T
[]mcrrax |:| [] weight >= 26,001 tbs [_Imarmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entfty 82 Motor Carrier or Government Entity 55
26
Number & Street Number 8 Street 55
1c
City State 2ip Clty State Zip T
10
F'?j Damage To Other Property ™ ves (If Yes, describe) Pne 131
12
132
Oper, 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons, Ne, Gper. 142 Charge 143 Summons. No, 04
134
83 84 | B5 86 | 87 88 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YOSEPH - BRAUNFELD -
0oL (01 |01 |05 |29 (M - - - 11 |04 - - 34 CAPITAL LN LAKEWOOD NI 08701
B TALEYA D HOLIDAY -
0z |81 |OL (05 |22 |F - - - 11 [D4 - - 2 ISABELLA DR LAKEWOOD N1 08701
C
D




prce _ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coie: 01
Crash Investigation Report Station: Case No: 22-036403
{Refer to vehicle by number)
Veh Pos Phys. loc Type Ref Equip Equip Bag Hosp
Occ InfOn Flect Cond Age Sex 1Inj Inj Med Avall Usad Dept Code
83 84 85 86 87 88 Bg a0 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ne
0
L H
\
EI
D
J

144 Crash Diagram {NOT TG SCALE)

Diagram Drawn Not To Scale

James Streat

145 Crash Description/Marrative

The driver of vehicle 1 stated that he was stopped at the intersection of Rail Road Street and James Street attempting to
make a left turn on to James Street, did not see vehicle 2 and crashed into the front of vehicle 2. There were no injuries
reported or observed to the occupant of vehicle 1. Vehicle 1 sustained disabling damage and was towed by a private tow
company.

The driver of vehicle 2 stated that she was traveling east bound on James Street when vehicle 1 pulled cut in front of her
causing the crash. There were no injuries reported or observed to the eccupant of vehicle 2. Vehicle 2 sustained what
appeared to be moderate damage to the front end and was towed by a private tow company.

Based on driver statements I find driver 1 at fault of the crash for improper left turn and failure to yield the right of way to
vehicle 2.

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

MOONEY JR M 330 WB |306 [Jrending  [R]complete




96 pacE _ & oF _ 3 [ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
- 1 Case Number 15 Speed Limit 118a
% |22-043550 ocrsh . HOPE CHAPEL RD 30 0639 25
01 2 Police Dept of Code [:I At Intersaction With Road Name Dir 12 Route No. Suffic 13 Miiepolsg Speed Uit I 11Bb
% | LAKEWOOD TOWNSHIP F01 Fect Kn[]e of SETONCIR 25 |-
a7 3 Station/Precinct 30 1 To 17 Cross Road Name 1193
£ — - Dlv;mes O SlGEI w Ramp E o [CJne [es 25
05 4 Date of Crash 5 Day OF Week - 7 Munlcpaiity ] & Total [ 5 Tokal 70 Route/Name [Clse [we 5o
Moea ] ™m dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 05/31/22 |TUESDAY 2141 1514 - 1 40.104775 -74.244076 0
100b |23 weh # |24 Policy Na. 25 W] Ins. Code 53 Veh # |54 Palicy No. 55 M1 Ins, Code 01
04 1 92032922CU 141 2 4100-54-90-23 639 1200
01 [Jrarked  [Jred  [TJPedaicydlist [ [Resp To Emsrgency [ JHit & Run [lrarked  [JPed  [Jpedalcyciist [ JRespTo Emergency LIt & Run |01
02 |26 Driver's First Name Initlal  Last Mame 29 Sex |56 Driver's First Name Initlal  Last Name 59 8ex  [121a
2 |ALEXANDER J MOLLINEA - M MOSHE - CHAZON - M o1
01 |27 Number & Street 57 Number & Street 121b
103111 SAWGRASS ST 25 ROOSEVELT CT 01
01 |ZFEcihy State Zip 58 City Siae  Zip
104 1JACKSON Nl 08527 STATEN ISLAND NY 10314
3 30 Eyes DL Ciass Restrictions End nents 131 State 60 Eyes DL Class Restricions Endorsements |61 State 122
4 p | - L 2 - - - |nY 08
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DOB B4 Expires 123
o1 mm dd Yyvy mm vy mm dd yyyy mm ¥y o8
M627701971.02054 02/12/2005 02 26 |672935436 03/30/2000 03 30
o 35 Owner's First Nama Inital  Last Name &5 Owner's First Name Initlal  Last Name
S As & Ay
- Drver . STEPHANIE L LEVINE - Driver -~ YANIV - CHAZON - (@
107 36 Number 66 Number 03
& Street & Street
- 11 CANTERBURY DRIVE 25 ROOSEVELT CT STATEN 125
108 37 City State Zip 67 Clty State Zip 03
01 |[FREEHOLD NJ 07728 ISLAND NY 10314 126a
109 38 Make 39 Mode| 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Slate | 285
04 (BMW 3 BLK |2018 |MGOPRL NJ KIA FRT GRY 12020 |JPR7567 NY  |iz6
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [WBABDOCS7IAG615706 o1 (23 3KPF24AD3LE144361 03 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Boriven []Tewed Disabled ] Towed Disabled & Impounded oriven [Ivowed Disabled [ClTowed Disabled & Impaunded -
- [ILeft At Scene [CTTowed Impounded HLet at Scene [Iowed Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowner [ Driver [Trolce [Jowner Driver [ rolice =7
e <8 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: {[Mo  [(JYes [[JRefised | [K]None [ JonBoard [ ]spil Giver: [Ne [ fves [ |Refused Mone [ JonBoard [ |spil [z
115 Type: [_]Breath [|olood [ Jurine Type: [_]Bresth [ |Blood [ Jurine [ 3&
- 127c
3 Results: 0.= % [ |Pending Hazard Class Placard No, Results; 0.~ % [ |Pending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
i DUSDOT I:I Nnne Weight <= 10,000 Ibs DUSDOT ’:_l None Welght <= 10,000 Ibs
03 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
4=
[hiacamx [] welght>= 25,001 Ibs [memx [] weight >= 25,001 Ibs 26
52 Motar Carrier or Government Entity 82 Mator Casrler or Government Enbity T8
26
Number & Street Number & Street LT
06
City State Zip City State Zip 130
06
135 Damage To Other Property [¥es (I Yes, describe) Mo 3L
06
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Ssummens, No, 12
133
Oper. 140 Charge 141 summaons. Ne. Cper. 142 Charge 143 Summons, Ne. 02
134
83 84 85 86 87 88 | 89 90 { 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Daka & Time of Death 03
A ALEXANDER 1 MOLLINEA -
1 01 (01 (05 |17 (M - - - 11 |04 - - 11 SAWGRASS ST JACKSON NI 08527
B MOSHE - CHAZON -
2 gL |01 |05 |22 (M - - - 11 |04 - - 25 ROOSEVELT CT STATEN ISLAND NY 10314
c LIBA - ALFIE -
2 03 |01 |03 |20 [F 01 (08 (01 |i1 |04 - - 3 LUCERNE DR LAKEWOOD NJ 08701
D




96

2

PAGE oF _3 [ratal New Jersey Police Crash Investigation Report [<]Rreportable [ Non-Reportable [ _|Change Report
- 1 Case Number 11 Speed Limit 118a
% |22-043550 et . HOPE CHAPEL RD 30 0639 09
o1 2 Police Dept af Cade I:I At Intersection With Raoad Name Dir 12 Route No, Sufflx 13 Milepnlsé cpsed Lmit | 118b
98
S LAKEWOOD TOWNSHIP §01 rect Sin[]e ot SETONCIR 25 |02
07 3 Statlon/Precinct 320 17 Cross Road Name 11%a
[ mites s Ow 1w []m ine [ e
o e 17 15 16 Ramp || From:
05 [ +paworcasn 5 Day OF Week — T ] @otal | 9 Tom 70 Rome/TEme [se [Owe =
1003 mm dd w (use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude .
o1 05/317/22 |TUESDAY 2141 1514 - 1 40.104775 -74.244076 =5
100b |23 veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 M) Ins. Code o1
04 3 4617784857 100 1200
101 [Jparked  [JPed [ JPedaleyclist [ JResp To Emergency [ _]Hit& Run [Jrarked  [ped  [“lpedaleydlist [ JResp To Emergency [ |Hit & Run 01
02 |26 Driver's First Name Initial  Last Name 29 %ex |56 Dilver's First Name Initial  Last Name 595ex [iz1a
ez INAOR - CHEN - M -
01 |27 Number & Street 57 Number & Street 121h
3 111 FORD AVE -
01 [zt State Zip 58 City State Zip
4 LAKEWOOD NJ 08701
3 30 Eves DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endarsements |61 State 122
2 I - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
mm dd YYYY mm ¥y mm dd YYYY mm ¥y
01 -
€33445800006012 06/01/2001 06 | 26
T 35 Owmer's First Name Initlal  Last Name €5 Owner's First Narne Initlal  Last Name
Same As Same As
- Driver AVRAHAM - CHEN - Driver 5
107 |36 Number 66 Number 03
& Street 8 Street
- ™% 11 FORD AVE Tee =
108 37 City State Zip 87 City State Zip -
04 LAKEWOOD N3 ©8701 126a
109 38 Make 39 Modet 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iGtate |2 G
- NISS MUR - MU GRY 2010 |S16LNY [ H 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |INSAZLMWGAWL12545 o7 } 2 126c
111 46 Vehicle Removed To 76 Vehide Removed Ta -
- MOISHY'S AUTO 126d
112 oriven BRI Towed Disabled [J'rowed Disabied & impoundad [ oriven [ITowed Disabled [ Towed Disabled & Tmpounded -
- [ ]Left At Scene [Jrowed Impoundey [Jteft At Seene [JTowed Impounded 125
113 |47 Authority 77 Ruthority 76
- [Jowner <l river [Jrolice [[Jowner [Joriver [_]Police 1270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given; N [Jves [ JRrefused None [ [Ondoard [ ]Spll Given: [_|No [ ]Yes [ JRefused [[Juene  [onboard  [[]spll  [iz7m
115 Type: [ |Breath [ |slood | Jurre Type: [_|Breath []blood [ |urine l -
- 127c
16 Results: 0.~ % [CJpending Hazard Class Piacard No. Resuilts: 0. % [Jrending Hazard Class Plarard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 27d
7] i = =
[] weight 10,001-36,000 Ibs [[] weight 10,001-26,000 Ibs o
- (=]
[Mmcmax l [} weight >= 25,001 Ibs [CJmemx I:I [[] weight >= 26,001 Ibs 26
52 Maotor Carrier or Government Entlty 82 Motor Carrier or Government Entity T
26
Nurnber & Streei Mumber & Street 125
12
City State Zip City State 2ip 1%
12
135 Pamage To Other Property [ ves (17 Yes, daseribe) No TS
133
Cper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summeons, No. -
133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Suramens. Mo, 04
134
B3 84 | 85 | 86 87 | B8 | 89 [ 90 | 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death "
A NAOR - CHEN -
3 91 01 |05 (20 (M - - - 11 (04 - - 11 FORD AVE LAKEWOOD NJ 08701
B RIVKA - MORTECHAI -
3 03 (01 |05 (16 |F - - - 11 |04 - - 21 PONDEROSA DR LAKEWOOP NJ 08701
c ALIZA - KING -
3 04 |01 (05 |18 |F = - - 11 |04 - - 109 SANZ TOWN RD LAXEWOOD NJ 08701
D LEOVA - LASKIN -
3 95 |01 |05 |17 |F - - - 11 |04 - - 2 ESTICIR LAKEWOOD N] 08701




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-043550
(Refer ko vehicte by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Irj Inj Med Avall Used Dept Code
83 84 85 B6 87 a8 89 80 91 02 23 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
'E E RUTI - BERGER -
L 3 06 |01 (05 (16 |F - - - 11 |c4 - - 11 ROCKBRIDGE RD LAKEWOOD NI 08701
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

N

Unit 1
P

HOPE CHAPEL ROADY

145 Crash Description/Marrative

DRIVER #1 STATED THAT HE WAS STOPPED IN TRAFFIC ON HOPE CHAPEL ROAD FACING SQUTH, WHEN VEHICLE #2
STRUCK VEWICLE #1 FROM BEHIND. DRIVER #2 STATED THAT HE WAS ALSO STOPPED IN TRAFFIC, WHEN VEHICLE #3
TRAVELING SOUTH ON HOPE ROAD STRUCK VEHICLE #2 FROM BEHIND CAUSING VEHICLE #2 TO STRIKE VEHICLE #1
FROM EEHIND. DRIVER #3 STATED THAT HE WAS UNABLE TO SEE DUE TO A VEHICLE TRAVELING NORTH ON HOPE CHAPEL
ROAD WITH THEIR HIGH BEAMS CAUSING VEHICLE #3 TO STRIKE VEHICLE #2 AND VEHICLE #2 STRIKING VEHICLE #1.
PASSENGER FROM VEHICLE #2 COMPLAINED OF SHOULDER AND HEAD PAIN BUT REFUSED FURTHER TREATMENT.

[196 Gficer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Status.
RIVERA F 294 E. MIICK |307 Clrending  [Kcomplete




%6 pacE_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report XIreportable [ |Non-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-043915 et on: BENNINGTON LN 25 25
01 2 Pollce Dept of Code At Tntersection With Road Name Cir 12 Reute No. Suffix 13 Mflepolsé Saeed Limit 1i8b
[~ | LAKEWOOD TOWNSHIP 01 [ ] Feet [Iw[Je ot MONTICELLO LN 5 |-
3 Station/Precinct 17 Cross Road Name 119
01 ] ties s [Cw 1w [ [Cns [Jes .
* 14 15 16 Ramp [ From: 16
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty | B rotal | 9 Total 20 Routs/Name [ Jse [Jws )
eoe—] mm dd ¥ (use 2400 hrs} Code Kilied [ Tnjured 21 Latitude 22 Longltude -
01 06/02/22 [(THURSDAY 0904 1514 - - 40.052134 -74.228713 1502
100 23Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code ol
04 1 648807653 012 2 0834690E1130F 8962 1206
101 [lparked  [JPed  []Pedaloyclist [ JResp ToEmergency  [_JHIt & Run [Jrartked  [TJred [ |Pedalcyclist [ |Resp To Emergency [JHit & Run [ =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Drivar's First Name Initial  Last Name 59 Sex  [121a
1z JARTHUR - SCHACHTER - M JAHVON M  PEART - M 01
Q1 |27 Nimber & Street 57 Number & Street 121b
103 11114 E 24TH ST 4204 BILTMORE DRIVE -
05 (28 city State Zip 58 City State Zip
it |BROOKLYN NY 11210 FREEHOLD NJ 07728
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
D2 - - - NY 02 D - - N3 01
165 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm d Yoy mm ¥ mim e yiyy mm ¥y o1
976838717 03/18/1956 03 | 29 |P20463837401012 01/07/2001 o1 | 26 |—
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver . CARE A RIVERFRONT HEAL - over . LINDA - SIMON - 124
107 (36 Number 66 Number 11
- [**™*' 18 BUTLER BLVD %S’ 4204 BILTMORE DR iz
108 |37 City State  Zip 67 City State  zip 08
01 |BAYVILLE Nl 08721 FREEHOLD N} 07728 i26a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State  [68 Make 69 Model 70 Color |71 Year |72 Piate No. 735kte (26
01 |HYUN SON BLU 12022 U45PTM NI CHEV EQX - EQ GRY (2013 (A30GGW NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Expiras -
02 |BNPEHA4J2ZNH140339 02 |25 2GNALBEK2D1131921 o1 |23 126¢
111 46 Vehicle Removed To 75 Vehlcle Removed To -
o1 125d
1z [Moriven [JTowed Disabled CJrowed Disabled & Impounded Ditven [JTowed Cisabled [J7owed Disabled B Impounded -
- [lert Arscene 7] Towed Impounded [JLetatScene [ |Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- [ Jowner [doriver Crolice [owner Driver [Police 1273
114 48 Alcohoel/Drug Test 49 Hazardous Materlal 78 Alcoho|/Drug Test 79 Hazardous Material 26
“ Given: [Ne  [TYes [Trefused | [Zinone  [T]on Board [“Fspin Giver; PNo  [TJves [ JRefused XNene  [Jonboard  [T]spil (1776
115 Type: [_JBreath [ ]Blaod [ urine I Type: [ |Breath [ Blood [ |urine { I
- 127c
TE Resuits: 0.- % [Cpending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No,
01 |50 Cardier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR To7d |
7 [Jusoor l:‘ B<Jnene [] weight <= 10,060 Ibs [Jusoot [:I <] None [] welght <= 10,000 1bs -
04 [] wetght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs e
b mcamx [ weight >= 26,001 Ibs [_Jmeimx [ ] weight >= 25,001 s 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Gevernmenkt Entity V]
26
Number & Street Number & Street T35
04
ity State Zip City State Zip 130 |
04
135 Damage To Other Property [es (1f Yes, describe) K e 131
12
132
Cper, 135 Charge 137 Summons. Mo, Cper. 138 Charge 139 Summons. No, 12
2 39:4-144 1514A292882 33|
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 04
134
82 84 | 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ARTHUR - SCHACHTER -
A 1 01 |o1 |- 66 (M |- - - 11 |oa |- - 1114 E 24TH 5T BROOKLYN NY 11210
B JAHVON M PEART -
2 o1 |01 |- 21 M |- - - 11 |oa |- - 4204 BILTMORE DRIVE FREEHOLD N1 07728
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043615
{Refer to vehicle by number)
Veh  Pos Phys Lee Type Ref FEquip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Aveli Used Dept Code
83 B84 B5 B6 87 88 89 90 81 92 =x] 94 31 Names & Addresses of Dceupants - If Deceased, Date 8 Tirme of Death
A
L E
L
E
I
N
v ©
O
L H
v
E1I
D
]

£44 Crash Diagram (NOT TO SCALE)

Diagram Draws Mot To Scale

BENMINGTON LN

MONTICRLLO (8

145 Crash Description/Narrative

Vehicle #1 was traveling North on Monticello Ln at the intersection with Bennington Ln. Vehicle #2 was traveling West on
Bennington Ln at the intersection with Monticelle Ln. Vehicle #2 had a stop sign. The vehicles collided in the intersection.
Driver #1 stated that vehicle #2 did not stop at the stop sign. Driver #2 stated that he had stopped at the stop sign but he
did not see vehicle #1 because it was moving fast. Driver #1 failed to obey the stop or yield at the stop sign causing the
crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Caze Status
PRZEWOZNIK J 308 DTWORKOSKI [240 Llpending  [Jcomplete




[ pace_ 1 op_ 3 [JFatal New Jersey Police Crash Investigation Report PXIReportable [ JNon-Reportable [ |Changs Report
(5 [Jicase Number — 11 Speed Limit 118a
7 122-043917 et on: MAIN STREET - I35 0088 - - 04
01 2 Police Dept of Code g] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Limt I 118b
% | LAKEWOOD TOWNSHIP F01 [ et Cn[Je ot LEXINGTON AVENUE 25 ||-
01 3 Station/Precinct . E:I To 17 Cross Road Name 119a
het ] iles Os[w 19 [CIne [Jes
- s 16 Ramp [ [rrom: = [(se Jwe 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipallty 8 Tetal |9 Total 20 Route/Name 1190
Moo ™m dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 06/02/22 |THURSDAY 0910 1514 - — - - T20m
100b |23 Veh # {24 Pofley No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 52210972 816 2 SEE NARRATIVE* - 120b
1ol [Jparked  [Jred  [DPedalcyclist [ JResp Ta Emergency [ ]Hit & Run [ rarked [[Jped  [JPedalcyciist [ |Resp To Emergency [JHit & run [0
02 [26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's First Mame Initial  Last Name 59 Sex  |i21a
10z - |HARRY - GULDA JR - M GIUSEPPE - GIUFFRIDA - M o1
01 |27 Numbér & Street 57 Number & Street 121b
13 12714 N BLUE BELL RD 5319 READING AVE -
05 ([28cwy State  Zip 58 City State  Zip
4 IFRANKLINVILLE N1 08322 EGG HARBOR CTY NJ 08215
2 30 Eyes DL Class Restrictions Endorsenents  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ 02 A - - NJ 03
105 32 Driver's License Number 330CB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
02 mm dd yy mm vy mim dd yyyy mm v 02
G92023160001522 01/19/1952 o1 I 23 |G47422910001642 01/14/1964 o1 25
0 35 Owner's First Name Inklal  Last Name 55 Owner's First Name Inltial  Last Name
As Saine As
o1 |L150a" RYDER - TRUCKRENTAL - Criver N3 - TRANSITCORP - [m
107 36 Nurnber 66 Number 08
02 [**™* 11690 NW 105 STREET “5= ONE PENN PLAZA iz
We |37 City State 2 67 City State  Zp 08
25 'MIAMI FL 33178 NEWARK Nl 07105 126a
109 38 Make 39 Model 40 Color 141 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
31 |FREX CASCADRIA |- 2016 (2686656 IN MCI BUS WHI 2018 (OYB4374 [NJ 126b
110 44 VIN 45 Expires T4VIN 75 Explres -
02 |1FUJGED52GLHM9633 10 |22 1M8PDMBASBIP014934 03 |23 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
0z |- - 1264
112 <] Driven []Towed Disablec ] Towed Disabled & Impounded X briven [ITowed Disabled [ Towed Disabled & Impounded -
01 [CJLeft At Scene [ Towed Impounded [teft At Scene [T Towed Impounded 126e
113 47 Authorlty 77 Authority 26
10 [Jowner [doriver [Jpolice [TJowner Driver [rolice 1972
113 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
99 Given: N0 [JYes [ |Refused | [Z]None  []on Board [ spin Given: (Mo [Tves [ JRefused | []none [Jongeard  [Json  [i55%
115 Type: [_|Breath [Jaiood [ Jurine 3 ' i:l Type: [ ]Breath [|Blood [ Jurine B _ -
02 1278
e Results: 0.= % [ [Pending Hazard Class Placard No. Results: .- % [ ]Pending Hazaed Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Cardier No. &1 GVWR/GCWR 1274
04 [[] wreight 10,001-25,000 Ibs [] weight 10,001-26,000 lbs e
[Imemx |- [] weight >= 26,001 lbs [~ Imcpax [ ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity FE
KENNEDY CULVERT & SUPPLY CO. NJ TRANSIT CORPORATION 26
Number & Street Number & Street 15
125 SIXTH AVENUE ONE PENN PLAZA g0
City State ZIp City State Zip T30
MOUNT LAUREL NJ 08054 NEWARK NI 07105 17
135 Damage To Other Property’ [Tves (1¢ ves, describe} Mo 131
07
- 132
Oper., 136 Charge 137 Summeons. No. Oper. 138 Charge 129 Sumrions, No. 07
- - - - 133
Qper, 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summens, No, 01
- - - - 134
B3 84 85 86 | 87 B8 B8 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
HARRY - GULDA IR -
A vl |01 (01 (05 |70 |M - - - 11 |04 - - 2714 N BLUE BELLRD  FRANKLINVILLE NJ 08322
8 GIUSEPPE - GIUFFRIDA -
v2 (01 |01 05 |58 (M - - - 11 (04 |- - 5319 READING AVE EGG HARBOR CTYNT 18215
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043917
(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 87 88 89 | 9o 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E 1
D
J
144 Crash Dlagram (NOT TO SCALE}
Diagram Diawn Not Yo Scale g
:
&
\,
V1

MAIN STREET (RT. 38}

145 Crash Description/Nairative

The driver of vehicle 1 stated he was attempting to make a wide left turn in the direction of east onto Main Street when his
vehicle made contact with vehicle 2.

The driver of vehicle 2 stated he was already in the process of turning west onto Main Street when he observed vehicle 1 in
his rear-view mirror attempting to make a wide turn uftimately making contact with his vehicle.

Upon my investigation, I can conclude that the driver of vehicie 1 is at fault for failing to yield to the right of way of vehicie

NO INJURIES REPORTED AT THE SCENE.

Vehicle 2%

SELF INSURED
NJ TRANSIT BUS OPERATIONS
ONE PENN PLAZA EAST, NEWARK NJ 07105

146 Officer’s Signature 147 Badge # 148 Revlewear Badge # 49 Casa Status
VEGA B 428 DTWORKOSKI 249 Clrencing  [Klcomplete
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Police Agency FAKEWOOD TOWNSHIP POLICE DEPT.

paGE__ 3 oF 3
BUS SEATING MCI-9, EAGLE FLXIELE TRANSIT
& &
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% pag _ L of _ 2 [ Jratal New Jersey Police Crash Investigation Report [XIreportable | |Non-Reportable [ JChange Report
05 1 Case Numbey 15 Speed Limit 118a
%7 |22-043932 et on. NEW HAMPSHIRE AVE - |50 00
01 2 Police Dept of Code D At Intarsection With Road Mama Dir 12 Route No. Suffix 13 Mrlepo% Speed Limit 118b
— pee i
01 |reotmrmme O NSHIP HOL 5 ETmERRE L LG L S — % " oo
a
180 [y XKs Ow w [ ws [Jes
» 14 15 6 Ramp [ From: (H]
05 | 0ate of Crash 5 Day OF Week ——— T Phramany | € 7otal | 5 Totl 0 Route/Name [dse [Jwe EIT
To0m mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
01 06/02/22 |THURSDAY 1043 1514 - - 40.050397 ~74.196703 1203
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Folicy No. 55 NI Ins. Code o1
04 1 6082232092061 0io 2 4114-44-57-70 100 1200
101 Orarked [Ired  [Pedakycist [ JResp To Emergency [JHit & Rua [dparked  [JPed [ JPedalcyclist [JResp To Emeegency [ JHit & Run | QL
02 (26 Driver's First Name Tnitlal  Last Name 29 3ex |56 Driver's Flrst Name Tnitlal  Last Name 59sex [12fa
102 SHIRLEY s ARYEH - F JOSE F RODRIQUEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11709 SYMPHONY LANE 314 LIVINGSTON ST APT 3 o1
01 [8cy State  Zip 58 City State zIp
04 I'TOMS RIVER NJ 08755 ELIZABETH NJ 07206
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33 DOB 4 Explres 62 Driver's License Number 63 DOB 54 Explres 123
o1 mm dd YYyY mm vy mm dd YYyY mm ¥y o1
A77057088255902 05/03/1990 a5 I 25 [R60954106604704 04/20/1970 04 25
e 35 Owner's First Name Inital  Last Nane 65 Owner's First Name Initial ~ Last Name
) Sarne As Same As
- brver . YEHONATTA D ARYEH - brver . JOSE F  RODRIQUEZ - [
107 36 Number 66 Number 04
& Street & Street ——
- 1709 SYMPHONY LN 314 LIVINGSTON ST APT 3 125
108 37 City State Zip 67 City State Zip 04
01 |[TOMS RIVER NJ] 08755 ELIZABETH NI 07206 126a
109 38 Make 39 Maodel 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 smte |26
03 |TOYT SIE 1 2021 |[R43NYZ NJ FORD ECO WHI (2011 [N27LEK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |STDYRKECOMS051801 07 (25 1FBSS3BL3BDB37347 04 |23 126¢
111 46 Vehlcle Removed To 75 Vehicls Removed To -
02 |ALL STATE TOWING 126d
t12 [Joriven B Towed Disabled [J Fowed Disabled & Impounded [ oriven [JTowed Disabled [CJTowed Disabled & Impounded -
- []ref At Scene [JTowed Impounded [JLefc At scene [ Towed Impounded i26e
113 47 Authorlty 77 Authority 26
- B owner [[iever [Trolice Owiner [ oriver [Orolice 127a
T 48 Alcohol/Diug Test 4% Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given; [X]No [ Jves [Jrefused B None [[]Jon Board ]spin Given; P<No  [Yes [ JRefused None [“Jon Board [Csen [1zzm
115 Type: [_]Breath [ |Bleod [ ]Urine Type: [_[Breath [ JBload [ Jurine . -
_ 127c
[§F5 Results: 0.- % [pending Hazard Class Placard No, Results: 0.- % [ |Pending Hazard Clss Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27 |
s [ Juspot I:l [RInone (<] weight <= 10,000 Ibs [ Juspor l:l [Khone 4] welght <= 10,000 Ibs
03 [[] weight 10,001-25,000 bs [ weight 16,001-26,000 Ibs T
[vermx | (] weight >= 26,001 Its [ mrmx ' ] weight >= 26,001 Ihs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Government Entity =]
26
Number & Straet Numbar & Street 155
01
City Stata Zip City State 7lp 130 |
12
135 Damage To Other Property [Cves ¢If Yes, describe) Xine 31
o7
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumimons. No. 07
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
134
83 84 | B5 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death o2
A SHIRLEY S  ARYEH -
o1 |81 |0L |05 |32 |F - - - 11 (04 - - 1709 SYMPHONY LANE TOMS RIVER N1 08755
B ZECHARIA ARYEH
01 |05 (o1 (05 |1 M - - - 06 |06 - - 1709 SYMPHONY LANE TOMS RIVER N 08755
c JOSE F  RODRIQUEZ -
0oL |01 (01 |05 |52 [M - - - 11 |04 - - 314 LIVINGSTON ST APT ELIZABETH N]  D7206
D




pacE 2 _or__ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043932

(Refer ko vehicle by number)

veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp

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

83 84 B85 86 87 88 89 90 9i 92 23 94 55 Names & Addresses of Docupants - If Deceased, Date & TIme of Death
A
L E
L
[ F
N
v G
Q
LH
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

ROUTE 70 EXIY RAMP

%& ROSTE

MEW HAMPSHIRE AVE

145 Crash Description/Namative

Driver #1 stated she was traveling south on New Hampshire Ave in the left lane and noticed a red car stopped in the middle
of the road and then she hit a white van in front of her. She believes the white van swerved in to her lane from the right
lane. Driver #2 stated he was traveling south on New Hampshire Ave in the right lane and a red vehicle was making a left
to head north on New Hampshire Ave but had to wait for traffic so was stopped in his lane of travel. He swerved right
around the back of the red vehicle and avoided hitting it but Veh #2 struck him from behind. Both recollections could have
happened and based on the damage to Veh #2, Veh #1 could have been behind his. The diagram depicts the resting point
of vehicles involved. No witnesses could provide pertinent information of the crash and the red vehicle continued on it way
and was not on scene at time of the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI 249 {TJrending  [<]complete




96

1

PAGE ofF 2  [Jratl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit i18a
5% |22-043953 s on: RIDGE AVENUE - las 25
01 2 Palice Dept of Caode Ig At Intersection With Road Nama Dir 12 Route No. Suffix 13 Mrlepo?é speed Limit 1188
— = 1l
% | LAKEWOOD TOWNSHIP F01 (] Feet [Jn[Je ot EAST COUNTY LINE ROAD 50 |-
01 3 Statfon/Precinct 17 Cross Road Name 119a
] mies s [Jw 1 [ CIne e
% 14 15 16 Rarrp D From: 04
05 4 Date of Crash 5 Day OF Wesk S Time 7 Municioaiity | 8 Total | 9 Tt 20 Route/Name [se [Jwe Tith
faa—g m™m dd yy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 06
o1 06/02/22 THURSDAY 1223 1514 — - 40.101679 -74.171577 300
100b (23 Veh # |24 Polley No, 25 N1 Ins, Code 53veh # |54 Poiicy No, 55 NJ Ins. Code 01
04 1 GOAU297844 187 2 CLAU273395 187 1206
1ot [Jparked  [T]ped  [TJredalcyclist [ JResp To Emergency [t & Run [rarked  [Tred  [JPedalcydist [ _IResp To Emergency [Hit &run |01
02 |26 Driver's First Name Initlal  Last Name 26 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
0z JAGUSTIN - XOCHICALICAMPOS - M Dov - BODEK - M 01
01 (27 Number & Street 57 Number B, Street 121b
¥ 1113 EASY ST 8 SOBRISCO ST 01
01 [=ciy State  Zip 58 Clty State  zip
o4 |HOWELL N} 07731 AIRMONT NY 10952
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 D ~ - N7 6 D - - NY 02
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
02 mm dd yyyy mm vy mm dd Y¥yy mm vy o2
X60460140008791 08/30/1979 08 I 25 364475186 12/17/1998 12 29
e 35 Owmner's First Narme Initlal  Last Name 65 Owner's First Name: Initlel  Last Name
As 5 A
- Driver - - GOLDEN FLUFFINC- [[I¥re* ¢ - _CLEARCUT GLASS |- [1%
107 36 Number 66 Number 03
- [*™* 118 MONMOUTH AVE ST 1525 PROSPECT ST e
108 Ja7 City State  Zip 67 City State Zip 03
03 (LAKEWOOD NJ 08701 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 Plate No. 735w (26
05 [HINO LG WHI 2021 | XIUG90 NJ RAM 150 GRY |2021 (XKGB57 NI 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |5PVNIBAVGMETSORGS 01 (23 1C6SRFBTZMNS 39440 12 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 126d |
112 Driven [JTowed Disabled [CJTowed bisabled & Impeunded Driven [ Towed Disabled [[]Towed Disabled & Impoundad -
- [JLeft At Scene [ Towed Impounded [ieft At Scene ] Towed Impounded 125e
113 47 Authority 77 Authority 26
- [Clwner Driver [CTrelice Cowner Bpriver [rotice 1772
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [X]No [Jres [|refused Nene  [JOnBoard [ |spll Given: [JNe [ [¥es [ ]Refused None [ JonBoard [ ]spll. [z |
15 Type: [|Breath []8tooa [Murine Type: | _|Breath [ |Blood [urine I -
- 127
15 Results: 0. - % [ Tpending Hazard Class Placard No. Results: 0. - % [[JPending Hazard Class Placard No. -
04 50 Cairier No. 51 GYWR/GCWR BO Carrier No, 81 GVWR{GCWR 1276
%] I:]USDOT I:I None L__I Weight <= 10,000 bs DUSDOT z EﬂNDI‘Ie El Welght <= 10,000 |bs _
04 [[] weight 19,001-26,000 Ibs [[] wwelght 10,001-26,000 Ibs ]
x| [} welght >= 26,001 Ibs [Cmermx ] Welght »— 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity FFEm
GOLDEN FLUFF INC CLEAR CUT GLASS 26
Number & Street Number & Street 51
118 MONMOQUTH AVE 1525 PROSPECT ST 03
Clty Statg Zip Clty State Zip =5
LAKEWOOD N3 08701 LAKEWOOD NJ 08701 03
135 Damage To Cther Property [ es €1t es, describe) [ No 131
11
132
Oper. 136 Charge 137 Summons. No, Oner, 138 Charge 139 Summons, No, 11
1 - 2 - 133
Oper. 140 Charge 141 Sumimons, Ne. Cper, 142 Charge 143 Summens. No, 02
134
B3 | 84 |85 | B6 | 87 | 88 | 80 (90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceasad, Date & Tlme of Death 03
A AGUSTIN - XOCHICALICAMPOS -
1 01 |01 |05 |42 M - - - 11 (04 - - 113 EASY ST HOWELL NJ 07731
B DoV - BODEK -
1 01 (01 |05 (23 [mMm - - - 11 |04 - - 8 SDBRISCO ST AIRMONT NY 10952
C
o]
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043953
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 20 g1 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F.
I
Ve
8]
L H
v
E I
D
]

144 Crash Dlagram {(NOT TO S5CALE)

RIDGE AVERUE

N

Diagram Drawn Mok To Scate

FAST COUNTY LSNE ROAD

145 Crash Description/Marrative

Driver of vehicle 1 stated he was stopped at the red light on Ridge Avenue southbound at the intersection of E. County Line
Road as he attempted to make a right turn onto E. County Line Road with the right blinker activated when he strucik vehicle
2 on the drivers side front quarter panel as vehicle 2 was attempting to make a right turn along side of him.

Driver of vehicle 2 stated there were cars stopped at the light on Ridge Avenue southbound when he drove to the right of

those vehicles in an attempt to make a right turn onto E. County Line Road when vehidle 1 suddenly made a right turn along
with him striking his vehicle on the drivers side front quarter panel.

Based on statements from invelved parties and my observations at the scene and damage to the vehicles, T determined that
vehicle 2 is at fauit due to failure to yield to vehicles and improper passing.

No summonses were issued and no injuries were reported at this time.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 203 MY 329 [pencing  Bcomslete
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PAGE oF_2 [ Jratal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [[]change Report
01 [icase Number 11 Speed Limit 118a
7 122-043978 oo on: STATE HIGHWAY 70 ’w 50 l 0070 - - 03
01 2 Palice Dept of Code @ At Intersection Wit Road Name DIr 12 Route No. Sufflx 13 Mllepnlss Speed Limit ! [fisb |
| LAKEWOOD TOWNSHIP F01 ] rest [Jv[Jz ot VERMONT AVE 35 |02
01 3 Statlon/Precinct 17 Cross Read Name 1192
~ 0 s s Ow 1 [ [Ine [Jes
% - 14 15 15 femp [ Jrrom; = 25
02 4 Date af Grash 5 Day OF Week T 7 Municlpality ] 1okl | 9 Vot 20 Route/Name Cse [Jwe 186
o5 mm dd ¥ {use 2400 hvs) Code Kilted [ Injured 21 Latitude 22 Longltude R
o1 06/02/22 |THURSDAY 1433 1514 - 2 40.048675 ~74.209389 120m
100b (23 veh # |24 Pollcy No. 25 N1 Ins, Code 53 Veh # |54 Polioy No. 55 NJ Ins. Code 01
04 1 02873643-1 135 2 8726593 096 1Z0b
101 [Jparked  [JPed  [redaicyclst [ JResp To Emergency [ JHit & fun [lpaked  [Jred  [Jpedatoyclist [ JRespTo Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initfal  Last Name 595%ex [121a
02 I SCOTT L REED - M JOHNNY E LAMPKIN JR JR |M o1
01  [27 Number & Street 57 Nurmber & Street 121b
loi 12036 LAMPLIGHTER DR 489 MONMOUTH AVE -
01 [zBcity State Zip 58 City State Zip
14 'TOMS RIVER Nl 08753 BRICK N] 08723
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlans Endorsements |61 State 122
02 D - - N2 02 D - - N 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 84 Expires 123
03 mm dd vy mm vy mm dd wywy mm vy 032
R21636947308672 0B/05/1967 08 I 23 (LO3704076501942 01/09/1994 01 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name:
As S As F——
- |3 - - DOUBLE R TREE SE - orver . JOHNNY E__ LAMPKIN JR IR [
107 36 Number 66 Number a3
- |**=' 282 RED CEDAR DRIVE *5 489 MONMOUTH AVE 2
108 |37 City State  Zip 67 Gity State  Zip 03
20 [BRICK NJ 08723 BRICK NJ 08723 126a
L09 38 Make 3% Modet 40 Color 41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 735mte [ 26
01 |GMC TOP WHI /1996 XFTE97 NI LEXU ES3 BLU (2003 [YS0IDH N1 126b
110 44 VIN 45 Expires 7 VIN 75 Expires -
02 [1GDM7H1J11T1512394 0z 123 JTHBF30G030138176 08 ‘22 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- LEROY'S EAZY TOWING 1264
112 Driver [ Towed Disabled [ JTowed Disabled & Impounded [ oriven [<] Towed Disabled | Towed Disabled & Impoundad -
- [ Jreft AtScene [ |Towed tmpounded et atscene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Towner [ priver [Orelica D] owner [ oriver []patce 1972
114 48 AlcoholfDrug Test 4% Hazardous Maberfal 78 Alcohol/Drug Test 79 Hazardaus Material 26
03 Given: PN []ves [ “JRefused | [X]Nane [lonBoara  [spill Given: PdNe  [TJYes [TJRefused | [5dJnone Cloneoard  [Tspin [Tz |
115 Type: [ |Breath [ |Bleod [Turine I:I Type: [_]Breath [ JBlocd [Jurine | 29
- 127¢
i Results: 0,= % [JPending Hazard Class Piacard No. Results: L= % [JPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carijer No. 81 GVWR/GCWR 197d
T USDOT [Crons ] weight <= 10,000 Ibs [Jusoor I:I [ane B Welght <= 10,000 Ins
03 D weight 10,001-26,000 1bs ] weight 10,001-26,000 Ibs Prrem
[ Jmcrmx [[] weight >= 26,001 ibs [ Jmcrmx ' [] welght >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motar Carrler or Govemment: Entity 51
_ . 26
Number & Street Number & Street =
- . 01
City State Zip City ‘ State 2Ip %
- B} i ) - - 01
’E Darniage To Other Properly ™ [ Jveg rif Yes, describe) o T
11
= 13z
Oper, 136 Charge 137 Summens. Noa, Oper, 138 Charge 139 Summens. No, 11
1 39:4-97 A293383 - - =
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Sumrmens. No, 03
B = N = [13¢7 |
83 | 84 | 85 ) 86 | 87 88 | 89 80 | 91 | 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SCOTT L  REED -
01 |01 |01 |05 |54 |M |- - - 11 |04 - - 2036 LAMPLIGHTER DR TOMS RIVER N1 08753
B JOHNNY E  LAMPKIN JR IR
02 01 |01 04 |28 M |05 (o8 |02 (11 |04 |- 6502 |489 MONMOUTH AVE BRICK NI D8723
c RANIEK A  MENDEZ -
02 103 |01 |04 (31 |M 11 |08 (02 |11 (04 - 6502 |546 DAVIDS CT LAKEWOOD NI 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-043878
{Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj In| Med Avall Used Dept Code
83 B4 85 86 a7z 88 89 G 91 9z a3 94 95 Hames & Addresses of Dccupants - If Deceased, Dake & Time of Death
A
L E
L
F
I
v e
o]
L H
A"
E I
D
|

144 Crash Dlagram (NOT TO SCALE)

sl

Diagram Drawn Not Te Scale

VERMONT AVE

TRAILER

STATE HIGHWAY 70

145 Crash Description/Narrative

The driver of V1 stated he was traveling west on State Highway 70 in the slow lane. He entered the intersection of Vermont
Ave when V2 drove south into the intersection. V1 and V2 collided. The driver of V1 stated the traffic signal was green in
his faver. V1 was pulling a trailer bearing NJ registration TVI94V. The trailer also collided with v2.

The driver of V2 stated he was traveling south on Vermont Ave. The traffic signal was green and he was starting to turn left
onto State Highway 70 when V1 entered the intersection. V1 and V2 collided.

A witness, Blake Duva, stated he was traveling west on State Highway 70. He was directly behind V1. He stated a vehicle
cut V1 off. The driver of V1 stared down the driver of the vehicle that cut him off. When V1 was approximately three car
lengths away from the intersection, the traffic signal turned red. V1 continued through the red signal and collided with V2
when V2 entered the intersection.

Camera footage from Wawa located at 135 State Highway 70 captured the incident and showed V1 go through the red
signal. The footage was put into property.

Based on my investigation, V1 caused the crash by not stopping at the red traiffic signal.

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

WITTMANN V 346 E. MIICK |z07 [fending  [RComplete




5 prcE_ 4 oF_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
- T Case Mumber 11 Speed Limit 118a
% |22-043979 v o 1940 RUTGERS UNIVERSITY §- |10 - - - 10
01 2 Police Dept of Code |:| At Tntersection With Road Name Dir 12 Route No, Sufiix 13 Ml\epulsg Speed Limit 1180
98 -
LAKEWOOD TOWNSHIP K01 [ feat CIW[Je of =
01 3 Station/Precinet - 1 To 17 Cress Road Name 11%a
. ] tes ClsOw o . v (s |44
14 1 15 P From:
09 ] 40ateoi Crash 5 Day OF Weak T S iy B Total | 9 Tor 20 Route/Name e [we o5
To0m mm - dd ¥ {use 2400 frs} Code Killed | Injured 21 Latitude 22 Longltude _
01 06/02/22 |THURSDAY 1438 1514 - - 40.076140 =74.162010 1205
1G0b 23 Veh # 24 Policy No. 25 N1 Ins. Cade 53 veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 4371-11-96-13 148 2 AQJ-238-222323-70 11 370 1200
101 [Jrarked  [Jred  [Jpedaleyclst [ _|Resp To Emergency [IHit & Run Dparked  []Ped  [JPedaicyclist [ JResp To Emergency [ JHit & Rua | =
02 |26 Driver's First Name Inltfal  Last Name 29 Sex |56 Driver's First Name Inltial ~ Last Name 159 5ex  |121a
w1 JAMES E CHURCH - M - - - - - -
01 |27 Number 8. Street 57 Number B Street 121b
3 115 TRACEY CT - -
01 [BCy State | zlp 58 City State | Zip
4 | HOWELL NJ 07731 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsemants |61 State 122
02 D - - N3 - - - - - 13
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yoy mm ¥y min dd Yy mm vy 10
C37023836511812 11/01/1981 11 | 25 |- - - - =
T 35 Owner's First Name Inital  {ast Name 65 Owner's First Name Initial  Last Name
Satna As Same As
- oriver ~ LAUREN - RODGERS - prvee ~ MATTHEW - DARBO - 124
107 36 Number 66 Number 11
treet Streat
- |**** 1sTRACEYCT . “%"* 56 LAMP POST DR 1
108 37 City State Zip 67 City State Zp 11
04 |HOWELL Nl 07731 BARNAGET NJ 08005 126a
109 38 Make 39 Model 40 Cotor [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate (28
01 |JEEP CHK BLK (2018 |V85KH)] NJ HOND ACC MAR 2010 |P32GDPH N3 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4PIMDX1ID548206 o8 '22 LHGCP2F47AAL76552 06 |23 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 Driven []Towed Disabled [ITowed Disabled & Impoundex! [<] Driven [ ITowed Disabled [ JTowed Disabled & Impounded -
- [Jtef At Scena [[Ivowed Impounded [JLeft At Scene [JTowed Impounded 1268
103 47 Authority 77 Autherity 28
- [ Jowner 4 Driver [Jrolice [Clowner B oriver [JPolice 1273
14 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: N0 [JYes [JRefused | [X]None [JonBoard [ Jspil Given: PNo [ Yes  [JRefused | []none  [TJonboars [ Jspil (127
115 Type: [_|Breath [ |Blood [TJurine R l _ Type: [_|Breath [ ]Blood [Qurine _ = l -
~ 12%c
116 Results; 0.- % [Jrendmg Hazard Class Placard No. Results: 0.- % [ Ipending Hazard Class Placard Mo, -
g3 |50 Carrler No, 51 GYWR/GCVIR 80 Cardler No, 81 GVWR/GCWR T
7] = =
s [Juspor |:| [X]none Welght <= 10,000 Ibs [Jusoor |:l None B welght <= 10,000 Ibs
02 |:| Weight 10,001-26,000 ths ] weight £0,001-26,000 Ibs 5
e
[ mesmx '- l [[] weight >= 26,001 ths [ |- [ weight >= 26,001 Ibs 26
52 Mobor Cartler or Government Entity 82 Motar Carrier or Government Entity Vel
26
Number & Street Number & Street T
07
City State Zip Chy State Zip 130
07
135 Damage To Other Property Clves (IF Yes, describe) HKino 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. 02
- - - - 134
83 84 | 85 [ 66 | 87 | 88 | 89 | 90 | o1 g2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & TIme of Death 02
A JAMES E CHURCH -
1 01 |01 |05 |40 |M - - - 11 (04 - - 15 TRACEY CT HOWELL NJ 07731 - -
B YAHMAISHA J PARKERTALLEY -
2 03 [01 |os [22 |F - - - 11 (04 - - 201 6TH T BARNEGAT N3 03005 - -
C
&)
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: - Case No: 22-043979
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Dcc InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 g0 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
I
N
y G
Q
L H
\
EI
D
J

144 Crash Diagram {NOT TO SCALE)

At

1940 Rutgers University BLYD 4

Y

Pordlof irnpact,

W1

145 Crash Descriptlon/Narrative

that he did not see v2 parked behind him.

V1 struck V2 while backing out of a parking spot at 1940 Rutgers University Blvd,

Driver of v1 stated that he was backing out of a parking spot at 1940 Rutgers University Blvd when he struck v2. He stated
Female occupant of v2 stated that while the vehicle was parked vl was backing out of a parking spot and struck the vehicle
on the rear bumper. V2 was not parked properly in a parking spot due to the fact it was waiting to pick up employee at 1940

Rutgers University Blvd. Driver of v1 stated that the parking lot is usually crowded during business hours.

Based on driver and witness statements I determine driver of v1 to be at fault due to unsafe backing.

146 Officer’s Slgnature 147 Badge #

CARRINGTON K 431

148 Reviewer Badge # 149 Case Status
E, MIICK |307 [pending  [X]complete




6 pace _ L o 2 [Jraml New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [ _JChange Repart
05 [iCase Number 11 Speed Limit 1182
% 122~-044000 W Grach . BRADHURST AVE - |25 - - - 02
01 2 Police Dept;rOD TOWNSHIP {(;ode D At Intersection With Road Nama ARGYLE Gir 12 Route No. Suffix 13 M[Iepoiag Specd Limt J 11ab
98 -
02 ?I:S{;\a:::f::clnct B Feet I:I N & e of AVE 17 Cross Road Name 25 119
480 ] mies OsOw 19 [0 Cne [Jes
s - 14 15 16 Ramp [ From; = 25
07 4 Date of Crash 5 Day Of Week T 7 Hunicioanty 1 & 1ot | 9 Total 20 RowteRliame Olss [we 1
1605 mm ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/02/22 |THURSDAY 1553 1514 N 40.063419 -74.213860 on
i00b |23 veh # 24 Policy No., 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins, Code o1
04 1 115 3489-F11-30B 962 2 TCA00002033192 632 120b
i [JParked  [fped  [JPedalcycist [ |Resp To Emergency  [_]Hit & Run [JParked  [Jeed  [Pedalcycist [ JResp To Emergency || Hit & Run | =
02 {26 Drives's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 53 Sex [121a
w0z DOV I ZAHNER - M KALMAN A GOLDBERG - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1221 HUDSON ST 25 PROVIDENCE AVE -
01 [B8cCity State  Zip S8 City State  Zip
04 LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes. DL Class Restrlctions Endorsaments |31 State 60 Eyes DL Class Restriciions Endorsements |61 State 122
02 D 1 - NJ 04 D 1 - NJ 13
[ 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Vyyy mm ¥y mm dd YYYY mm vy 08
Z01701806912832 12/13/1983 12 26 (G62234246112884 12/2171988 12 23
3 35 Owner's Flrst Name: Initial  Last Name 65 Owner's First Name. Initial  Last NMame
Same As Same As I
- brver . ELIYAHU Y  ROSEN - e KALMAN A GOLDBERG - [
107 36 Number 66 Number 11
[ %=
- |*5"¢" 426 5THST "** 25 PROVIDENCE AVE 125
108 37 City State Zip 67 Chy State 2ip 11
02 (LAKEWOOD NJ 08701 LAKEWOOD N3] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Piate No. 725wte |26
84 |FORD TRA WHI (2018 |M74MYT NI MAZD CX9 BLK |2021 |DB1PDZ NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1IFBZX2YGGIKAS1110 12 (22 IMBTCREYOMOS2E6053 09 [24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
ol |- - 126d
112 Driven [ ] Towed Disabled [Jrowed Disabled & Impounded Driven [ITowed Disabled [JTowed Disabled B Impounded -
- []Left At Scene [JTowed Impounded [Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [X] oriver [Police Owner [Joriver [Ipolice 1270
119 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Materfa| 26
- Given; pNo  [“JYes [ |Refused Bwene  []on Board e Given: PNe  []Yes [ |Refused Nane [Jon Board [CJsett [izen
115 Type: [_|Breath [|Blood [Jurine l:l Type: [ |Breath [Jalood [ Jurine | ~
- 127c
16 Results: 0. ~ % [:IPendIng Hazard Class Placard No. Results: 0, = % [:]Pendlng Hazard Class Placard Ne. -
04 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. BF GYWR/GCWR 137d
[N} = —
= [Juspor I:I [ Mone Welght <= 10,000 lbs [Juspor I:I []None Weight <= 10,000 Ibs
04 [] weight 10,001-26,000 lbs [] wetght 10,001-26,000 Ibs 55
[Cmcrmx O] weight >= 26,001 Ibs Cmcrmx I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 158
- - 26
Mumber & Straat Number & Street I
. 06
City State Zip Cliy State Zip 130
I~ 06
135 Damage To Other Property DYeS (¥ Yes, describe) E Ne EE
12
= 132
Oper, 136 Charge: 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - = 133
Oper, 144 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
- = a B 134
83 84 | 85 | B6 | 87 a8 80 | 80 | 91 2 93 a4 g5 Namnes & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A DoV X ZAHNER -
o1 |01 |01 (D5 |38 |M - - - 11 |04 - - 221 HUDSON ST LAKEWOOD N} 08701
B MALKA - MORGENSTERN
oL (D4 |01 |05 |- F - - - it |04 - - - LAKEWOOD NJ 08701
c GITTY - WIENBERGER
01 |06 (01 [05 |- F - - - 11 (04 - - - LAKEWOOD N] 08701
o ESTY - MARTIN
g1 (07 o1 (05 |- F - - - 11 |04 - - - LAKEWOODN N1 08701
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-044000
(Refer to vehicle by number)
veh  Pos Phys Lo Type Ref Egquip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 86 87 B3 89 0 o1 52 93 94 o5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
L E KALMAN A GOLDBERG -
L 02 (0L (01 |05 |33 [Mm - - - 11 (04 - 25 PROVIDENCE AVE LAKEWOOD NI 08701
E ROCHEL - GOLDBERG
1 02 (04 (D1 |05 |02 |F - d - 06 |05 - 25 PROVIDENCE AVE LAKEWOOD N1 08701
N
v G
[e]
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)

ARGYLE AVE

V4
e

R

Diagram Drawn Not To Scale

LY T ——— Va2

BRADHURST AVE

145 Crash Description/Mamrative

ohserve V2 behind him. V1 collided with V2.

The driver of V1 stated he was dropping a child off but missed the residence on Bradhurst Ave. V1 backed up but did not

The driver of V2 stated he was traveling west on Bradhurst Ave. He observed V1 in front of him and stopped. V1 started
backing up. V2 activated his horn but V1 did not stop. V1 collided with v2.
Based on my investigation, V1 caused the crash by backing into V2.

The driver of V1 did not have any further information about the passengers. The passengers were gone prior to my arrival.

146 Officar's Signatura

WITTMANN V

147 Badge #

346

148 Revlewer Badge # 149 Case Status
ap |233 [Jrendng [ complate




pace_ L or_2 [ Jratl New Jersey Police Crash Investigation Report PJReportable [ Non-Reportable [ |Change Report
05 |7 Case Number 11 Speed Limit 118a
7 122-044022 Semoion: MUNI P LOT CLIFTON AVE 95 |- |15 25
01 2 Police Dept of Code |___| At Intersection With Read Name Dir 12 Route No, Suffix 13 Mire’pulsg Speed Linik I 118h
@~ |LAKEWOOD TOWNSHIP K01 ] Fect CivOe o - - -
01 3 Station/Precinct — 19 D To 17 Cross Road Name 119a
% -- 14 le:"es D iﬁD Y Ramp I:I From: D HB I:r F 04
Q7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Rotte/Name !:I 58 [:] we ETE
T00s mm  dd w {use 2400 hrs) Code Killed - Injured 21 Latitude 22 Longitude _
01 06/02/22 |(THURSDAY 1714 1514 - 1 40.099945 ~74.216091 1308
1008 |23 veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 30824352 134 2 939877793 054 120b
101 [Jrared  [JPed  [Pedaleyclst [ |Resp To Emergency [ JHit & Run | [Jraked  [Ped  [JPedalcycist [ JResp To Emergency [THit & Run |=
02 |26 Driver's First Name Inltlal  Last Name 29 Sex (56 Driver's First ame Initial  Last Name 59 Sex  [121a
2 ) GRIGORY L BASS - M ABRAHAM - FRIED - M 01
02 |27 Number & Street 57 Numbsey & Street 121b
103 1502 7TH ST 6 EDEN CT -
05 |[z=ciy State Zip 58 City State zp
4 L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DE Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NJ 05 D - - NI o1
105 32 Duiver's License Number 33 DDB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YyYY mm Yy mm dd yyyy mn vy o1
B07633057312842 12/07/1984 12 | 23 |F73970050001845 01/30/1984 01 24
T3 35 Owner's First Nama Initlal  Last Name 65 Owner's First Name Intal  Last Name
S As 5, A;
- orver . GRIGORY L BASS - Diver . ABRAHAM - FRIED - =
107 36 Number 66 Number 11
£ St
- |*™* 502 7THST Bt & EDEN CT s
108 [37 City State  Zip 57 City State  2ip 04
08 |LAKEWOOD Nl 08701 LAKEWOOD NI 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No, 73state |26
01 [YAMA XVs RD (2007 |3HPLS NJ HOND ACC 3 2005 M33KXV N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
U1 |FYAVMOLEZ77A099310 o7 |23 1HGCM66545A023422 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 128d
2 [oriven [ Tewed Disabled [CITowed Disabled & Impouridec! Driven [T Towsd Disabled [] Towed Disabled & Impounded -
- Left At Scene [Jrowed Impounded [CLert At Seane ] Towed Impounded 126a
113 |47 Autharity 77 Authority 26
- Owner [ oriver [Crotice Cwner [Coriver [ rolica 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mater|al 26
- Given: Mo [ Jves [ Refused | [None  [JonBoard [ Jspil Given: [X]No [ JYes [ |refused | [XNone [ ]On Board [sein [z
15 Type: [ |Breath [ |Blood [ urne l Type: [__]Breath [_]Blood [Jurine -
- 127
116 Results: 0. - % I JPending Hazard Class Placard No. Resuls: 0.- % [ Jpending Hazard Class Placard Mo, -
04 50 Carrfer No. 31 GVWR/GCWR 80 Carrler Na, 81 GYWR/GCWR 1274
o1 D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 |bs PR
a2
[ Jmormax I:I [] weight >= 25,001 bs Crcimx l:l [] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =5
26
Number & Street Number & Street
129
09
City State Zip City State Zin 55
09
135 Damage To Gther fropery [ | es (T Yes, describe) [KIna 131
12
132
Oper, 136 Charge 137 Surmmons, No, Cper, 138 Charge 139 Summons, No. 12
02 |[39:4-97 A203398 5
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Sumimons. Ne. 02
134
83 84 85 86 | 87 88 | 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GRIGORY L BASS -
01 |11 |01 (02 (37 |Mm i1 07 D1 |08 |08 - 6303 |502 7TH ST LAKEWOOD N1 08701
B ABRAHAM - FRIED -
02 |01 (o1 o5 |38 |M - - - 11 |04 - - 6 EDEN CT LAKEWOOD N] 08701
C
D
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New Jersey PO"CQ Police Dept: LAKEWOOPD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-044022
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equp Eguip Bag Hosp
Cce InfOn Eject Cond Age  Sex Ini Inj Med Avall Used Dept Coade
83 84 85 86 87 88 89 | 90 o1 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[e]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

% Dhagram Drawn Net To Seale

MUNICIBAL P LOT QTN ANE STH AND 101H ST

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST IN THE MUNICIPAL PARKING LOT AT LOCATED AT CLIFFON AVENUE
BETWEEN 10TH AND 9TH STREET, WHEN VEH 2 HIT HIS VEHICLE, CAUSING HIM TO FALL OFF HIS MOTORCYCLE AND
SUFFER A FOOT INJURY.

DRIVER OF VEH 2 STATED HE WAS TRAVELING NORTH IN THE MUNICIPAL PARKING LOT LOCATED ON CLIFTON AVENUE
BETWEEN 10TH AND STH STREET, WHEN DRIVER 1 CAME SPEEDING THROUGH ON HIS MOTORCYCLE THE PARKNG LOT
CAUSING HIM TO HIT VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 WHEN TRAVELING THROUGH
THE PARKING LOT HAD A MARKED LINE IN THE STREET WHERE HE WOULD NEED TO STOP AT AND MAKE SURE THE
ROADAY WAS CLEAR PRIOR TO TRAVELING STRAIGHT. DRIVER 2 FAILED TO YEILD TO THE RIGHT OF WAY OF VEH 1 IN
THE PARKING LOT.

DRIVER 1 WAS TRANSPORTED BY HATLOZAH TO JERSEY SHORE MEDICAL CENTER FOR WHAT THEY BELIEVE IS A
FRACTURED FOOT FROM THE CRASH. I ISSUED A SUMMONS TO DRIVER 2 FOR CARELESS DRIVING.

116 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status

CLARKE N 334 ap [283 . rending  [X]complete




9% page __ L o2 [Clratal New Jersey Police Crash Investigation Report [<XIReportable [JNon-Reportable [ Change Report
05 [T case Numper 11 Speed Limit 118a
97 | 22-044030 e on: MADISON AVE - |40 0009 - - 04
9|:::|_ 2 Police Dept of Cede g At Intersection With Road Name Dir 12 Routa Mo, Suffix 13 MIJepu]sg Speed Umit I 118b
% —JLAKEWOOD TOWNSHIP H01 [ Fee [Ju[Je ot MAINST 35 |-
01 3 Station/Precinct - D 17 Cross Road Mame 1198
[ mites s [w 19 To [CIne [Mes
|- R - 25
14 15 15 amp [ ] From: [(Jse [ Jwe
g2 4 Date of Crash § Day Of Weak 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1196
Tota mm dd ¥ (use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longltude -
01 06/02/22 |THURSDAY 1803 1514 . - 40.089910 ~74.216273 1203
100b 23 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 957801398 134 2 939632274 054 120b
101 [JPaked  [TJed  [Jpedalcyclist [ JResp To Emergency [_JHIt & Run [JParked  [Jred  [JPedalcyclist [ Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Mame Initial  Last Name 59 Sex  [121a
1z |KRISTINA A MAROTTA - F MOSHE - KILBERG - M 01
02 (27 Number & Street 57 Number & Street 1216
w3 17 KINGS CT 120 HEARTH COURT EAST -
02 [28Cy state  7ip 58 City State  7ip
04 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 b - - NJ 03
105 32 Diiver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm vy mm def YWY mm vy 01
M06524376160012 10/30/2001 10 ] 22 |K42975670009712 09/29/1971 0g 24
3 35 Owner's First Mame Inftia]  Last Name 65 Owner's First Name Inftial  Last Name
5 As 5 As |
- biver . KRISTINA A MAROTTA - brver . MOSHE - KILBERG - @
107 |36 Number 65 Number 03
St
- [*® 7 KINGS €T ST 120 HEARTH COURT EAST 5
108 37 Clty State Zip 67 City State Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 735kate |26
01 [LEXU ES GRN [2003 [J60NWX N) TOYT SIE SIL (2017 (NLZ68] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTHBF30G530144605 08 |23 STDKZ3DC1HS833135 11 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [Jrowed Disabica [ITowed Disabled & Impounded [<oriven [JTowed Disabled [“JTowed Disabled & Impounded -
- [Clteft AtScene | | Towed Impounded [ JLeftAtScene  [7]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Moriver Clpalice B crner [oriver [TPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDirug Test 79 Hazardous Materlal 26
- Given: PJne [TJves  [Jrefused None [ |on Board E: Given; No  [|Yes [ JRefused B<INone [ ]on Board Clsem 157
L15 Type: D Breath [:[Blood [:l Urine _ - Type: |:| Breath DBIDUd DUfine _ _ l =
~ 127c
176 Results: 0.~ % [ Ipending Hazard Class Placard No, Results: 0,~ % [[Jrencing Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCOWR 80 Carrier No. 81 GYWR/GCWR 1274
i DUSDOT I:I None D Weight <= 10,000 |bs DUSDOT I:] None I:I Weight <= 10,000 Ibs _
o1 (] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs e
Clmermx |- [] weight >= 26,001 Ibs Mo |- , [] weight >= 26,001 Is 26
52 Metor Carrler or Government Entity 82 Motor Carrlar or Government Entity T
~ _ 26
Number & Streat Number & Streck )
- - o1
City State } zip City State Zip 0
- - ) 01
135 Damage To Ofier Froperty || Yes (If ves, descrion) o 131
01
- 132
Cper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summaens. No. o1
_ - - - 133
Oper. 140 Charge: 141 Summens. No. Cper. 142 Charga 143 Summons. No, 03
- - - - 134 |
83 84 | 85 | 86 | 87 | B8 | BS 40 | 81 92 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A KRISTINA A MAROTTA -
1 01 {01 |05 |20 |F ] - - 11 (04 - - 7 KINGS CT LAKEWOOD NJ 08701 - -
5 MOSHE - KILBERG “
2 oL (01 |05 |50 |m - - - 11 |04 - - 120 HEARTH COURT EAS LAKEWOOD N1 08701 - -
C
D
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New Jerse\/ Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-044030

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Fquip Equls Bag Hosp
Occ In/On Eject Cond Age Sex 1Ipj Inf Med Avall Used Dept Code
83 | 84 | 85 B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Acldresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Descriptionfarrative

Driver of Vehicle 1 stated she was conducting a left turn onte Main St while travelling south on Madison Ave (Route 9) when
she struck Vehicle 2, which was travelling north on Madison Ave (Route 9). Driver of Vehicle 2 stated the same sequence of

events occurred as driver of Vehicle 1. Both vehicles had a green traffic signal at the intersection of Main St and Madison
Ave.

Vehicle 1 sustained damages consisting of denting and scratching to the front passenger bumper area, as well damage to
the front passenger tire and undercarriage. Vehicle 2 sustained damages consisting of denting and scratching to the front
passenger side bumper area, as well as denting to the front driver side bumper area and damage to the undercarriage.

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

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
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96 pace_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [“Jchange Report
05 [JiGase Number 11 Speed Limit 1182
5% |22-044031 e on: RIVER AVE - |45 0009 - - 02
o1 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepn]sg Speed Uit | 1180
%@ | LAKEWOOD TOWNSHIP H01 [] et [n[Je o .PROVIDENCE AVE 25 |05
01 3 Station/Precinct 17 Cross Road Name 119a
bt T [Muies s Ow v [ [CIwe [Jes
- ] 15 18 Ramp [ From: = [(se [Jws 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total [ 9 Tofal 20 Route/Name 119b
5 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/02/22 (THURSDAY 1203 1514 - — 40.061187 -74.219516 208
1008 23 Veh # 24 Palley No. 25 N1 Ins. Cote 53 Veh # 54 Poficy No, 55 N1 Ins. Code 01
04 1 4587-11-93-81 148 2 4611-21-21-82 148 1200
101 [Jparked  [TlPed  [Pecaloyclist [ JRespTo Emergency [ Hit & Run CdPaked [Jred [ |Pedalcydist [ ]Resp To Emergency [ Hit & Run |-
02 26 Priver's First Nare Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
Iz INECHAMA - KLEIN - F DOV - LOWENTHAL - M 01
02 [27 Number & Street 57 Number & Street 121k
103 |13 NEW YORK AVE 946 MORRIS AVE -
02 [Bay State | zZIp 55 Oty Stake  Zip
¢ | LAKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Cless Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - | - | 02 D 1 | - N3 01
105 32 Driver's License Number 33008 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd wy mm ¥y mm dd Yyyy mm ¥ 08
K52345840058704 08/03/1970 08 | 22 |L68811800007852 07/05/1985 07 25
i 35 Owner's First Name Inttlal  Last Name 65 Dwrer's First Name: Initial  Last Name
Same As 5i As
- orver . NECHAMA - KLEIN - Civer . DOV - LOWENTHAL - @
197 36 Number 66 Number 04
- "™ 3 NEW YORK AVE “S=¢ 946 MORRIS AVE .
168 37 City State Zip G7 City Stete Zip 08
04 |LAKEWOOD N] 08701 LAKEWQOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 2@
01 |NISS ROG BLU (2019 |S29L1Z NI TOYT CAM SIL (2016 |W25HUY NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IN1BJ1CR4KW326800 07 (22 ATIBFLIFOGU184728 05 '23 126c
1t1 46 Vehicle Removed To 75 Vehide Removed To -
01 |HESHEYS TOWING MOISHYS TOWING 126d
112 [oriven [ Tawed Disabled [JTowed Disabled & Impounded Ceriven B Towed Disabled [JTowed Disabled & Impounded -
- [Jter At Scene [Ttowed Impeunded [TLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
“ Owner { oriver [Tpolice X owner [ briver [Trolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PN [Jes [ JRefused [wone  [Jongoars [ Jspin Given; [ZJNe [ |Yes [ Refused None | "|on Board [Clspin [1375 ]
115 Type: [_]Breath [ JBiood [ Jurine Type: [_|Breath [“]Blood [ ]urine -
_ 127c
e Results: 0. = % [“]Pending Hazard Class Placard No, Results: O, = % [Jpending Hazard Class Placard No. -
o1 50 Carrler Na. 51 GVWR/GCWR, 80 Carrler No. Bl GVWR/GCWR 1250
v - =
e [ Jusoor I:I Nore Welght <= 10,008 los [Jussor I:I [X]None [<] welght <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
i B Y L l [] weight >= 26,001 Ibs [ merrax O] weight »= 26,001 Ibs 6
$2 Motor Carrier or Government. Entity 82 Mckor Carrier or Government Entity 55
- 26
Number & Streat Numkber & Streat ]
129
01
City State Zlp City State I Zip 130
- - ' 01
135 Damage To Other Property [res (i ves, describa) B<io =51
12
- 132
Qper, 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. No. 12
a - - - 133
Oper. 149 Charge 141 Surnmons. Na. Oper. 142 Charge 143 summons, No. 04
- " - - 134
33 84 | B85 | 86 | 87 ( BB | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A NECHAMA ] KLEIN -
01 (01 |01 [05 |51 |F - - - 11 |04 - - 3 NEW YORK AVE LAKEWCOD N} 08701
B pov - LOWENTHAL -
02 o1 |01 |05 (36 (M - - - 11 04 - - 946 MORRIS AVE LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-044031
(Refer to vehicle by number)
Yeh  Pos Phys lec Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 | 89 a0 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Nl

Diagram Drawn Not To Scale

RIVER AVE

PROVIDENCE AVE

145 Crash Descriptlon/Namative

The driver of ¥2 stated he was on Providence Ave traveling west. He was sto
onto River Ave. He inched past the stop line but not past the crosswalk in an
observed V1 travel north, enter the shoulder, and collide with V2.

The driver of V1 stated she was shaken up from the crash and could not recall what happened.

Based on my investigation, V1 caused the crash by driving on the shoulder and striking V2,

pped at the stop sign attempting to turn left
attempt to get a better view of traffic. He
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% pace _1 or _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ Jchange Report
05 |1 Cose Number 11 Speed Limit 118a
7 |22-044037 o on: _ MADISON AVE - |40 0009 - 25
01 2 Police Dept of b N ;ude EI At Intersection With Road Name sTI:}Ir T 12 Route No, Suffix 13 MII(-:;:;:J]s::3 Spead Limit | 118b
%8 -
LAKEWOOD TOWNSHIP HO1 K] Feet Ne of 10TH STRE 25
01 3 statlon/Precinct 75 £7 Cross Road Name 1183
[:l Miles DS DW 19 D Ta I:I NE D EB
0 - ) 15 16 Ramp || from: 72
02 | 4Date of Crash 5 Bay Gf Week 6 Time 7 Mumicpatity ] B Total | @ Toal 20 Route/Name Bse [ we kg
To0m mm - dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitirde n
01 06/02/22 [(THURSDAY 1839 1514 - 1 40.099726 -74.218150 1702
100b |23 veh # |24 Policy No. 25 M) Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 940669646 134 P 1 -- - 1200
101 [lParked  [TJPed  [Pedaicyclist [ ]RespTo Emergency [ JHIE & Run [TParked Ped  [JPedalcyclst  [JResp To Emergency [ JHit & Run | =
02  [26 Driver's First Name Initlal  Last Name 29 Sayx 55 Driver's First Name Inltial  Last Name 59 Sex 121a
2 DALJIT - SINGH - M YITZCHOK - NEUMANN - M 01
02 |27 Number & Street 57 Number & Street 121b
3 130114 113TH ST 1015 FOREST AVE -
02 [Bcry State  Zp 58 City State  ZIp
4 1S RICHMOND HL NY 11419 LAKEWOQOD N1 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Reslrictions Endorsements  |&1 State 122
01 1| - - [NY N - - - 01
105 32 briver's License Number 32 DoB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
13 mm dd Yyyy mm ¥¥ mm dd vy mm ¥ 42
645192847 04/25/1973 04 | 29 |~ 10/12/2007 - - —
T 35 Owner's Fivst Name Initial  Last Name 65 Owner's First Narme Initial  Last Name
Same As Sama As
- Driver -~ DALIIT - SINGH - Driver 2
107 36 Number 56 Number 04
Street & Sreet
- [ 10114 113TH ST o Pz
108 |37 City Sale  Zp 7 Oty State  Zip 04
01 (S RICHMOND HL NY 11419 1265
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 Stater 22
- HOND Civ BLK 12010 |J72LVR NJ 1266
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
01 (2HGFG1BR7AHS5N74K7 8% |26 126¢
111 46 Yehicla Removed To 76 Yehicle Remaved To -
- TILTON'S AUTO BODY 126d
12 [eriven [Jvowed Disabled [J'rowed Disabled & Impoundad [Joriven [l Towed Disabled [Jowed Disabled & Impounded -
- [Mef At Scere (K] Towed Impounded [Left At scene []Towed Impounded 126¢
113 47 Authorlty 77 Authority 22
- CJowner [ Driver Pollce [Jowner [Coriver Orolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Malerial 78 AlcoholfDrug Test 79 Hazardous Matedal 26
" Given: D<No [ Jves [ |Refused K]none [TJon Board [[sen Given: [ Mo [TJYes [ JRefused [ Jnone [CJon Board [Csett 155
us Type: [_|Breath {_eiood [[Nurine Ij Type: [ | Breath [:| Blood [ |urine -
- 127c
116 Results: 0.- % [:I Pending Hezard Class Placard No. Results: 0. % I:‘ Pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR 1274
T [Jusnor l:‘ Nore B weight <= 10,000 Ibs [Juscor [:I [JNone [[] welght <= 10,000 Ibs _
04 [[] welght 10,001-26,000 Ibs [[] wweight 10,001-26,000 Ibs e
[ Imcmx [ weight = 26,001 Ibs [ mesax | [ weight >= 26,001 tbs 26
52 Mator Carrier or Government. Entity 82 Motor Carler ar Government Enlity PR
26
Number & Street Number & Street o5
12
City State Zip Cliy State Zip 30|
12
135 Damage Ta Other Praperty s (¥ Yes, describe) [XINo &7
99
132
Opey, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 99
01 |39:3-4 A293399 e
Gper. 140 Charge 141 Summens. No, Oper. 142 charge 143 Summons. No. 0z
134
83 84 85 86 87 88 89 | 90 | 21 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 99
A DALIIT - SINGH .
01 |01 D1 |05 |49 [M - - - i1 04 - - 10114 113TH ST 5 RICHMOND HL NY 11419
B YITZCHOK - NEUMANN ]
[ - - 03 14 (M 01 04 |01 |- - - 6303 |1015 FOREST AVE LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-044037
{Refer to vehicle by number)
Veh Pos Plrys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 84 | B5 | 86 | B7 ( B8 | 89 | 80 | 91 | 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash, Diagram (NOT TG SCALE}
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145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE RIGHT LANE OF TRAFFIC. HE SAID
WHILE TRAVELING HE HIT A PEDESTRIAN THAT WAS CROSSING THE STREET NOT AT THE INTERSECTION.

WITNESS TO THE CRASH, FRANK RAU, STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE LEFT LANE OF
TRAFFIC WHEN HE SAW THE PEDESRAIN TRYING TO CROSS THE STREET. HE SAID HE STOPPED IN TRAFFIC FOR HIM, BUT
VEH 1 THAT WAS IN THE RIGHT LANE DID NOT SEE THE PEDESTRAIN AND HIT HIM.

UPON MY INVESTIGATION I DETERMINED THE PEDESTRIAN AT FAULT FOR THE CRASH DUE TO HIM NOT CROSSING AT THE
MARKED CROSS WALK. I IMPOUNDED VEH 1 THAT WAS UNREGISTERED. I ISSUED DRIVER 1 A SUMMONS FOR
UNREGISTERED VEHICLE.

HATZOLAH RESPONDED TO THE SCENE AND SAID THE PEDESTRIAN SUFFERED A SMALL LACERATION TO THE HEAD AND
AFTER A THOROUGH CHECK THERE APPEARED TO BE NO LIFE THREATENING INJURIES, THE PEDESTRIAN WAS A JUVENILE
AND HIS MOTHER RESPONDED TO THE CRASH SCENE. HATZOLAH TRANSPORTED THE PEDESTRIAN AND HIS MOTHER TO
JERSEY SHORE MEDICAL CENTER.

WITNESS AND MOTHER'S INFORMTATION IS ADDED TO INVOLVEMENTS.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 o 2 [CJratl New Jersey Police Crash Investigation Report (JReportable [ JNon-Reportable [ JChange Report
05 [JiTCase Number it Speed Limit 118a
% [22-044042 o on: CROSS ST 40 0626 - - 09
(z]_ 2 Police Dept of 4 Code E At Intersection With Road Name Dir 12 Route Na, Suffix 13 M“““f& Speed Unit 118b
% | LAKEWOOD TOWNSHIP § 01 [ Feet Cn[]: o NEWPORT AVE 25 |-
01 3 Statton/Precinct 17 Cross Road Name 119z
] mites s Ow 19 [% [Cne [Ces
9 14 15 16 Ramp [Trrom: = 25
a5 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality § 8 Tctal | 9 Total 20 Route/Name D ) DWB 1186
oga —§ mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 06/02/22 |THURSDAY 1855 1514 _— - 40.074466 ~74.249724 1208
100b |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 SEE NARRATIVE 2 945200203 135 120b
101 [IParked  [Qred  [JPedaleyclist [ |Resp Ta Emergancy [Tt & Run Clrarked  [Jped  [Jpedalcyclist [ JResp To Emergency [ JHIt & Rkun | =
Q2 |25 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59sex [121a
102 |CHAIM Y MOSKOVITZ - M SIMON - BRAUN - M 01
02 |27 Number & Street 57 Number & Street 1z21b
03 1591 UNION RD 11 SIENA DR -
02 [28City State  Zip 58 City State  Zip
4 |SPRING VALLEY NY 10977 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endersements  [31 State 80 Eyes DL Class Restrictions Endorsements  [61 State 122
2 - - - NY 6 b - - NJ 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licensa Nusber 63 DOB &4 Explres 123
o1 mm dd Yy mm vy mim dd vy mm vy 07
768051037 06/01/2000 06 | 29 |B72297160008956 08/27/1995 08 | 25 J
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initla]  Last Name
Same As Same As |
- orver . ELIYAHU - MOSKOVITZ - Diver  SIMON - BRAUN - (=
107 36 Number 66 Number 04
& sty
- |*™ 23 GREENRIDGE WAY SPRING “' 11 SIENA DR s
W8 (37 City State  Zip 67 City State | Zip 04
01 [VALLEY NY 10977 JACKSON Nl 08527 126a
108 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate | 268
04 |TOYT CAM GRY |2000 KUX4667 |NY |ACUR MDX WHI (2020 (Z74NEC N3 126h
il0 44 VIN 45 Expires 74 VIN 75 Explres -
01 (JT2BG22K2Y0D506903 04 .24 538YD4H33LL0O49890 12 |23 126c
111 46 Vehicle Removed To 76 Vehlels Removed To -
01 T26d
2 [Cloriven [Trowed Disabled [ Towed Disabled & Impeunded B oriven [Trowed Disabled [“1Towed Disabled & Impounded -
- Left At Scene [ Towed Impounded Left At Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [Jowner Driver [Jratice Owner [ oriver [Jpolica o7
[iTd |48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 7% Hazardous Materfal 26
. Given: [{JNo  [“|Yes [ JRefused [JNene  [Jon Board [Jsen Given; [X]No  ["]Yes [|Refused B<None  []on Board st 298
115 Type: [_|Breath [|Blood [ Jurine Type: [_]Breath ["|Blocd [Jurine -
_ 127¢
115 Results: 0.~ % [Jrendng Hazard Class Placard Ne. Results: 0,- % [pending Hazard Class Placard No, _
02 50 Carrier No, 5L GVWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR N27d |
02 [ weight 10,001-26,000 Ibs [T weight 10,001-26,000 Ibs e
[ecrmx [ wetaht >= 25,001 Ibs [ mermax [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Goverament, Entity 138
- _ 26
Number 8 Street Number & Street BT
- 12
City State ZIp City State Zp 50
- 12
135 Damage To Other Property [Jves (I Yes, describe) Mo 51
06
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. Me, 06
133
Oper, 140 Charge 141 Summons. Ne, Oper., 142 Charge 143 Summeons. No. 04
134
83 B4 85 86 | 87 88 89 | 90 91 a9z 93 94 a5 Names & Addresses of Cceupants - If Deceased, Date & Time of Death 03
A CHAIM Y  MOSKOVITZ -
1 o1 jo1 |05 (22 M |- - - 11 |04 |- - 591 UNION RD SPRING VALLEY NY 10977
B SIMON - BRALN -
2 01 |61 |05 (26 |M - - - 11 (04 |- - 11 SIENA DR JACKSON N1 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-044042
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE}
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Dizgram Drawn Mot To Scale

VEH 2

NEWPORT AVE

CROSS 5T

B0 CROSS 57

145 Crash Description/Narrative

NEW YORK STATE INSURANCE CARD. NATIONWIDE GENERAL INSURANCE COMPANY. POLICY NUMBER 66311 158338
EXPIRATION 6-21-2022, PHONE NUMBER 1-800-421-3535,

VEHICLES ONE AND TWO WERE TRAVELING EAST ON CROSS STREET. VEHICLE TWO BEGAN SLOWING DOWN FOR TRAFFIC.
VEHICLE ONE ATTEMPTED TO SLOW BUT SLID ON THE WET ROADWAY CONDITIONS AND STRUCK THE REAR OF VEHICLE
TWO. DRIVER ONE STATED HE ATTEMPTED TO STGP BUT CONTINUED TO SLIDE PUE TO THE RAIN AND THE WET ROAD.
DRIVER TWO STATED HE WAS SLOWING DUE TO TRAFFIC WHEN HIS VEHICLE WAS STRUCK BY VEHICLE ONE,

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

146 Officer's Signature

SOLOMON A

147 Badge #

380

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[Jrending [Xicomplete




% pace_ 1 o 2  [Jrata New Jersey Police Crash Investigation Report DXJReportable [ JNon-Reportable [ JChange Report
05 [TCese Number 11 Speed Limit 1183
% 122-044045 o on: CENTRAL CT 25 - - - 02
:::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ma. Suffix 13 Mllepoi;g Speed Linit I 118b
_01 LA{(E::(I)OD TOWNSHIP F01 reat [n[ge ot ROYALAVE 17 _ 25 |-
3 Statio clnct Cress Road Name 1193
20 [ mies s Ow 1 [w [CIne [Jee
% - 14 15 16 Ramp D From:
o7  Date of Crash 5 Day OF Week —— 7 moridpanty | &Totl | 9 Total 20 Route/Name Cse [Owe 155
Hoos—§ mm dd v (use 2400 hrs) Code Killad Injurad 21 Latitude 22 Longitude -
o1 06/02/22 THURSDAY 1907 1514 - - 208
IW6 [23veh # |24 Pallcy No. 25 NJ Ins. Coda 53¥eh # |54 Palicy No. 55 M) Ins, Code o1
04 1 001634186U7111¢% 355 - - 1206
-
101 [IParked  [TJred  [Pecaloyclist [ JResp To Emergency T THt & Run [Xlparked  [Ped  [Jredalcyclist [ _|Resp To Emergency  [T]Hit & Run =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex  (iZla
162 "IMICHAEL H COHEN - M - - - - - -
02 [27Number & Street 57 Number & Street 121b
3 13119 CARANETTA DR - -
02 [y State  Zip 58 City State  2ip
14+ | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements  [61 Siate 122
05 D - . N3 - - - - - o1
105 32 Driver's License Number 33DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YYyy mm ¥y mm ddd YYYY mm
15 oo la
C61615446809555 09/27/1955 09 | 24 |- - - -
3 35 Qwmner's First Narme Inftial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver SHIRLEY K COHEN - Drivar - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ™% 119 CARANETTA DR ° ¥
108 37 City State Zip 67 City State Zip -
01 |(LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model A0 Color |41 Year |42 Plate Ne. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |-
- CHRY 200 BLU (2007 |VVY83T NJ - - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
D1 [2C3KA53G67HB848860 06 23 |- - | 25
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
112 B oriven [T Towed Disabled [Ivowed Disabled & Impounded [ Driven [ Towed bisabled [Jvowed Disabled & Impoundad -
- [_JLeft At Scene [JTowed Impounded Left At Scene [ Towerd Impounded 126e
113 47 Authority 77 Authority -
- [Jowner B<]Driver [ Xlowner [oriver ["Trolice 1273
113 48 Alcohol/Dug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [K[Ma  [JYes [|Refused None [ [OnBoard [ _]spill Given: [{INe [ |Yes [ |Refused Mone  [TjonBoard  [[Spill [T39p
15 Type: [_]Breath [ |Blood [ |Urine Type: [_]Breath [Jolood | |urine " _ -
- 127¢
I3 Results: 0. = % [ JPending Hezard Class Placard Mo, Results: 0.- % []Pending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 127d
57 [Juspor I::| None ] weight <= 10,000 Ibs [Jusbor I:' (X]None ] welght <= 10,000 Ibs _
[[] weight 10,001-25,000 Ibs [J wreight 10,001-26,000 Ibs e
[Imcrex [ weight == 2,001 Ibs [ [- [] weight >= 26,001 Ibs
52 Motor Carrier or Governenient Entity 82 Motor Carrier or Gavernment Entity o1
26
Number & Street Number & Street 5
01
City State Zip City State Zip %
01
135 Darage To Other Property [ es {1 Yes, descrine} B Me 51
- 132
Oper, 136 Charge 137 Summans, Ne. Oper. 138 Charge 129 Summens. No, -
- - - - 133
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summons, Ne, 02
B - - - 134
83 84 85 86 | 87 88 89 | a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MICHAEL H COHEN -
01 {01 (0L |05 |66 |M - - - 11 (04 = - 119 CARANETTA DR LAKEWOOD N] 08701
B
C
D
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New Jersey Police Police Dept; LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-044045
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 [ 85 | 86 | 87 88 | 85 | 90 9t | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
O
L H
1
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drswin Not Ta Scate

LheqRay

Royal Ave

e At bt b 1ttt on . e ———————

145 Crash Descrlption/Narrative

Driver of vehicle 1 was travelling westbound on Central Ct passing by 1675 Central Ct. He reported as he was driving, he
passed by a parked trailer and side swiped a piece of the trailer.

The trailer was parked In front of the residence house at 1675 Central Ct. The owner heard a loud noise from his residence
and came outside to observe driver of vehicle 1 near his trailer. He added that there was minor damage to his trailer and a
piece of vehicle 1 was sitting near the trailer on the ground.

After my Investigation, I determined that driver of vehicle 1 is at fault for the accident. Vehicle 1 sustained minor damage to
the passenger side area near the front door. The trailer sustained minor damage to area near the tire. There were no injuries
reported at the scene of the crash. Vehicle 1 was able to drive off as the trailer remained on scene.

There is video footage from the synagogue from across the street. Spoke to the owner of the building, he stated that he is
attempting to obtain the footage and send it to my work email; which has not been received as of this writing.

Trailer Registration: NJ f TIF78v
VIN: 1S9E03229A1489023
Expires: 03/2023

Owner:

Edward Conner

1675 Central Ct
Lakewaod, NJ 08701

145 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
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PAGE oF__ 2 [Cretal New Jersey Police Crash Investigation Report [<JRreportable [ _]Non-Reportable {TJchange Report
05 [1Case Number 11 Speed Linit 118a
7 | 22-044049 e on HILLSIDE BLVD 15 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepulsg Speed Limit I 118b
% JLAKEWOOD TOWNSHIP {01 [ Feet [InEge ot KINGSFIELD DR 15 |-
07 |3 Stetion/Precinct 17 Cross Road Name 119
[] #nes s Cw 1 [w [Clne [Ces
99 14 15 16 Ramp D From: 25
07 4 Date of Crash 5 Day Of Week 6 Tma 7 Municipallty BTotal | 9 Total 26 Route/Name I:l SB l:l wB TIo5 |
To6a mm ¥ {us& 2400 hrs) Code Killed | TInjured 21 Latitude 22 Longitude _
o1 06/02/22 |THURSDAY 1939 1514 - - 40.086779 -74.253859 1565
1006 [23veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 6092-42-16-81 148 2 939703929 054 1200
101 [Tpaked  [TJred  [JPedaleycist [ JRespTo Emergency ]It & Run [JPaked  [JPed  [JPedaleyclist [ JResp To Emergency [JHit& Run | Q1
02 |26 Driver's First Name Inittal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59Sex [12ia
162 | JOHANA - BORDAPEREZ - F MORDECHAX - FELG - M 0
02 |27 Number & Strest 57 Number B Sireet 1z1b
103 1123 RICHARD ST 148 HILLSIDE BLVD o1
02 [Boy State  zip 58 City State  zZip
o4 1BRICK NI 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eyes DL Ctass Restrictions Endorsements  [61 State 122
02 b - - NJ 04 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YVYY mm ¥ mm dd ¥y mm vy o1
B65714060053902 03/06/1990 03 | 26 (F22645630011904 11/26/19%0 11 24 | —
o 35 Owmer's First Name Initial  Last Name 65 Cwner's First Name Inltial  Last Name
5 As 5 As
- biver . JACOB E ERICKSON - oive . MORDECHAI - FEIG - [
107 36 Number 66 Number 08
- "' 123 RICHARD STREET #1148 HILLSIDE BLVD 25|
108 37 City State Zip 67 Clty State Zip 04
01 |BRICK N] 08724 LAKEWOOD N1 08701 126a
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 State 68 Make 6% Modet 70 Coler |71 Year |72 Plate No. 73 state | 26
01 |HYUN KON BLK 12018 Z27PCN NJ TOYT SIE BLK (2017 |GO4MHT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [KMSKICAA1IU179492 08 (22 S5TDKZ3IDC8HSE03457 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
ii2 B oiven [JTowed Disabled [ ]Towed Disabled & Impounded Xloriven [ JTowed Disabled [JTowed Disabled & Impounded -
- {JLeft At Scene [ Towed Impounded [TLeft A Scena [ITowed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner B Driver [ponca [Jowner Driver [police 1272
T 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: D¢No [ Yes [ [Refused [<nene  [Jon Board [Jsem Given: DNe [ Jves [ JRefused Ddone  [Jon Board CJso [
us Type: [ |Breath [ JBlood [ Jurine Type: [ |Breath [ ]Blood [ [Urine l:] -
. 127¢
T3 Results: §, = % DPendlng Hazard Class FPlacard No, Results: 0. - % I:IPendl'ng Hazard Class. Placard No. -
Q4 50 Carrier No, 51 GVWR/GCWR 80 Carvier No, 1 GVWR/GCWR (1274 |
01 [ welght £0,001-25,000 lbs [] weight 10,001-26,000 Ibs o
[Jmcix [ weight >= 26,001 Ihs [CImernx ] weight >= 26,001 ibs 26
32 Mator Carrler or Government Entity 82 Motor Carrier or Government, Entity T
26
Number & Street Number & Street 155
11
City i Stata Zip City Slate Zip S0 |
11
135 Damage To Other Property rves (If Yes, describe) No 137
01
132
Oper. 136 Charge 137 Summons. Ne. Cper, 138 Charge 139 Summons. No. 01
133
Oper, 140 Charge 141 Swmmons, No. Oper. 142 Charge 143 Summons. No. o1
134
83 34 | 85 | 86 | 87 88 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHANA - BORDAPEREZ -
1 01 |01 (05 (32 |F - - - 11 (04 |- - 123 RICHARD ST BRICK N1 08724
B MORDECHAIX - FEIG -
2 01 (61 |05 |31 (M - - - 11 o4 - - 148 HILLSIDE BLVD LAKEWOOD NI 08701
C
5]
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: Case No! 22-044049

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 856 | 87 88 | 89 =] 91 92 93 o4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
¢}
L H
A
EI
D
]

144 Crash Clagrarm (NOT TO SCALE)

Diagram Dravin Mat To Scale

ORIE 30ISTHH

KINGSFIELD DR

|

145 Crash Description/Narrative
Driver 1 stated she was at a stop sign on Kingsfield Dr and thought she was clear to make left tum onto Hillside Blvd.
Driver 1 stated when she pulled forward to make a left, she crashed into V2.

Driver 2 stated he was headed North on Hiilside Blvd when V1 suddenly crashed into his vehide.

Upon my arrival, I spoke with both parties involved in this accident. Driver 1 is at fault for failure to vield the right of way to
V2. No injuries reported. Moderate damage to both vehicles.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
GIANOQULIS 3 410 ap 283 [rending  [<Jcemplate




9% mee_ 1 of 2 [ Iratal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [Tchange Report
05 JicCase Number 11 Speed Limit 113a
7 |22-044056 e on: MARC DR - |25 - - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepnlsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet « NED DR 25 |16
- COn{Te of ==
07 3 Statlon/Precinct - 17 Cross Road Name 115y
| [] mies Os Ow 1 [ 1o [Ins [es
* - 14 15 16 Ramp [ | From; 25
07 ] ¥ Date of Crasn 5 Day OF Week ——— 7 Manicioaty §ETetl |5 Toml 70 RouteName [Jss [we [
e | ™™ o w {use 2400 hrs) Code Kled | injured 21 Latitude 22 Longitude _
o1 06/02/22 |THURSDAY 2018 1514 —- | 40.072513 -74.210680 =
ook {23 veh #  [24 Pollcy No. 25 N1 Ins, Code 53 ¥Yeh # |54 Policy No. 55 NJ Ins. Code o1
04 1 943295367 135 2 4388-54-65-50 100 1200
101 [JParked  [Tlred [ Pedaleyclst | JResp To Emergency [ JHit & Rup [Jparked  [JPed [ jredaloyclist [CIresp To Emergency [t & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's Firsf Narme Initlal  Last Name 59 Sex [121a
0z 1 YITZCHOK S GRADMAN - M BENZION - RIEGLER - M 01
02 |27 Number & Street 57 Number & Street 121b
12 1112 EAST 5TH STREET 65 GITI RD -
05 [zscyy State  Zip 58 City State  Zip
W 'LAKEWOQOD N3 08701 LAKEWOQOD NJ 08701
2 30 Eyes Dl. Class Restrictions Endorsemants |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
02 D 1 - NJ 02 D 1 - NJ 02
195 32 Drlver's Licanse Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm ¥y mm dd Y¥YY mm vy o1
G71407908211972 11/20/1997 11 l 24 |R41620840008892 08/07/1989 08 23—
T 35 Owner's Flrst Name Inttial  Last Name 65 Owrer's First Name Initial  Last Name
Same As Saine As
- bver ~ YITZCHOK S GRADMAN - brver . BENZION - RIEGLER -
107 36 Number 66 Number 08
- [*™' 112 EAST 5TH STREET e 65 GITIRD 25|
108~ |37 City State  Zip 67 Gity Ste  Zp 11
01 [LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year [72 Plate No. 73stte |26
01 (TOYT CAM GRY 2017 (X10NBW NJ TOYT SIE GRN |2010 |R39FKC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FKZHU753207 12 |22 STDKKACCAAS320761 05 |23 125¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 HESHYS TOWING MOISHYS TOWING |126d
112 oriven [ Towed Disabled [T Towed Disabled & Impounded [ oriven [ Towed Disabled [(rowed Disabled & Impounced -
- [ClLeft At Scene [ |Towed Impounded [CLeft At Scene [ Towed Impounded 1262
113 47 Authority ¥7 Autherity 26
- [ owmer [oriver [Cpoica B owner [ oriver [polica 1253
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [X[No  [JYes [ Jrefused [<nene [Jon Board [sent Given: [X|[No [ |Yes [ JRefused [ mone [Jon Boara [(Isein [17m
115 Type: [_|Breath [ |Blood [urine I:] Type: [_]Breath [ JBlaod [Jurine D 56
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:IPendlng Hazard Class Placard Ne. 05
04 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. 81 GYWR/GCWR 127d
- N7 i =
| [Juspor l:l None B<] welght <= 10,000 Ibs [Jusoor l:] Nane Weight <= 10,000 Ibs 60
03 [] weight 10,001-25,000 lbs [] welght 10,001-26,000 Ibs e
= [memx [] weight == 25,001 bs [ jmemx [] weight >= 26,001 Ibs 26
52 Motor Caryler or Government Entity 82 Motor Carrler or Goverament Entily T
~ - 26
Number & Street Number B Street 5
- - 01
City State Zip City State Zip IR
- - " 01
135 Damage To Gther Property [1ves (X Yes, descrive) No LT
12
B 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Surmmans. No, 12
- - - = 133
Cper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 summons, No, 04
- = - - (134
83 84 B5 | 86 | 87 88 89 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YITZCHOK s GRADMAN -
01 01 |01 (05 (24 |M - - - 11 (04 - - 112 EAST STH STREEFT LAKEWOOD N1 08701
B ROCHEL - GRADMAN -
01 03 |01 |05 j21 |F - - - 11 |04 - - 112 E 5TH 8T LAKEWOOD NJ 08701
¢ NAFTALY - GRADMAN
01 |04 |01 |05 [5M |M - - - 06 (06 - - 112 EAST 5TH STREET LAKEWOOD NI 08701
D BENZION - RIEGLER -
02 jo1 (o1 |os5 32 |M |- - - 11 |11 o4 |- 65 GITI RD LAKEWOOD NJ 0870
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: = Case No: 22-044056
(Refer to vehicke by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex  Inl Inj Med Avall Used Dept Code
B3 84 | 85 { 86 | B7 | 88 89 | 90 o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

£
Ni

Diagram Drawn Mot To Scale

MARC DR

v1

DANIEL DR
g ———————

145 Crash Deseription/Narrative

The driver of V1 stated be was traveling west on Daniel Dr. He was attempting to make a right turn onto Marc Dr. He
entered too far into the intersection. He observed V2 traveling south on Marc Dr and realized a collision was going te take
place. He tried to turn lefi but could not avoid the collision. V1 collided with v2.

The driver of V2 stated he was traveling south on Marc Dr when he observed V1 enter the intersection with Ned Dr. V2 was
unable to avoid a collision with V1. The collision caused V2 to strike the curb, leave the roadway, strike a tree on the
property of 564 Marc Pr, and travel on the lawn of the same property.

Based on my investigation, V1 caused the crash by failing to yield to the right of way of V2,

1446 Officet’s Signature

WITTMANN vV

147 Badge #

346

148 Reviewer Badge # 119 Casa Status
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9% page_ 1 of_ 2 [ Jretai New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-044063 Lot o BROADWAY AVE - |25 - - - 02
01 2 Pallce Dapt of Code EI At Intersection With Road Name Bir 12 Route No. Suffix 13 M[Iepoicé speed Uit 1180
pead Lim
% | LAKEWOOD TOWNSHIP {01 ] et o PINEHURST AVE 25 ||-
07 [F=tonfrrednct CIvJe o 17 Cross Road Name Ti9a
- |-220_ 0 hes Osiw 2 He e e |50
- 14 1 16 amp | [From: =
07 3 Date of Crash 5 Day Or Week T 7 Moridpatty | 8 Totel | & Tot 20 Route/Name Css [ws 155
gga— ™m w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 06/02/22 |[THURSDAY 2121 1514 I 40.062210 ~74,215785 o
1005 |23 Veh # 24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 958292339 135 2 A0S-221-694000-40 2 182 1200
1a1 [Jparked  [Jred [ JPedaicyclist [ |Resp To Emergency  [_Hit & Run [KParked  [|red  [Pedalcychst  [JResp To Emergency [ JHit &Run | =
02 |26 Driver's First Name Tnltial  Last Name 29 Sex |55 Driver's First Name Inltial  Last Name 59 5ex  [1z1a
2 | JACKOV S HAGER - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
312292 S TAPESTRY CT - -
05 [28ciy State  Zip 58 City State  Zp
4 1 TOMS RIVER NJ 08755 - - -
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04 D 1 - NJ . . - - - 01
105 32 Driver's License Number 33008 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd YYYY mm vy 10
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Same As 5i As
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B S
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110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |YV4A22PL5N1795426 11 (23 AT1BK1EBEXDUOG1157 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112, Coriven [ Towed Disabled [JTowed Disabled & Impoundec [Jpriven [TJrowed Disabled [Ifowed Disabled & Impcunded -
- [Left At Scene [ JTowed Impounded BLeft At Scene [] Towed impounded 126¢
113 47 Authority 77 Authority 28
- Cwrer [Coriver [ Pelice owner [Ipriver [Police 177a
TP 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Glven: Mo [“|ves [ |Refused Mone [ JonBoard [ sl Giver: DN [Yes [ JRefused None [ JonBeard [ |Splt  [177p
15 Type: [ |Breath [ |Blood [ |Urine Type: [_|Breath [ ]Blocd [Jurine -
- iz7c
RT3 Results: 0.- % [ ]Pending Hazard Class Placard Mo, Results: 0.= % [ ]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
137 [Jusoot :I [Xnene ] Welght <= 10,000 ibs [ Jusoot l | [ wone B welght <= 10,000 Ibs _
02 [ weignt 10,001-26,00¢ bs ) [7] wweight 10,001-26,000 Ibs 7
Cmemx [0 weight >= 25,001 Ibs [Cmermx ’ [] weight >= 25,001 Ibs 26
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26
Number & Street Number & Streat
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o1
135 Damage To Other Property [ es (1f Yes, describe) [ 7
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Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summens, No. 11
" - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summcns, No, 03
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coge: 01

PINEHURST AVE

Station: = Case No: 22-044063
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Fquip Bag Hasp
Occ In/On Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 | 89 20 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagrarm (NOT TO SCALE)
Nl
Diagram Drawn Not To Scaie
BROADWAY AVE

145 Crash Description/Narrative
The driver of V1 stated he was traveling east on Broadway Ave.

parking on both sides of the road, the roadway was narrow,
vehicle. While doing so, V1 struck v2,

He observed a vehicle traveling west. Due to vehicles

V1 pumped his brakes to avoid a collision with the westbound

V2 was parked legally on Broadway Ave when V1 collided with it.

Based on my investigation, V1 caused the crash by striking V2 while V2 was legally parked.

146 Offlcer's Signature
WITTMANN V

147 Badge #

346

148 Reviewer
p

Badge #
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149 Case Status
Crending Complete




P ] pace_ 1 or_ 2  [Jrata New Jersey Police Crash Investigation Report [<reportable [ ]Non-Reportable [CJchange Report
05 [JiCase Nomber 11 Speed Limit 118a
% | 22-042354 o on: E COUNTY LINE RD 45 25
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| LAKEWOOD TOWNSHIP F01 et [In[ge ot JWIN OAKS DR 25 |-
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e [ mues s Jw 19 To {(Ive [Jes
14 15 16 Ratw [ From: D 8 D o 02
as 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name wi 1196
ooz ] rmn ddl ¥y (use 2400 hrs) Code Kilted Injured 21 Latitude 22 |ongitude 09
o1 05/27/22 FRIDAY 0837 1514 - - 40.104842 -74.199951 To0a ]
100b 23 Veh # 24 Paolicy No, 25 N1 Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 939878739 054 2 BAG6315B] 153 120b
1ol [CParked [CdPed  [redalcyclist [ JResp To Emergency CIHit & Run [ Parked [7JPed  [JPedalcyciist [IResp To Emergency [JHit & Run | =
02 |25 Driver's First Name Initlal  Last Mame 29 Sex |55 Dyiver's First Name Initial  Last Name sesex  [121a
W0z CECILIA - QUINTERO-SANCHEZ - F JAMES M LOUIS - M 01
01 |27 Number & Street 57 Number & Street 121
0311763 LANES MILL RD 1130 HECK AVE APT 56 -
01 ([sciy State  Zip 58 Ciy State  Zip
4+ |LAKEWOQD N] 08701 NEPTUNE Nl 07753
2 30 Eyes DL Clags Restrictions Endersements |31 State G0 Eyes DL Class Restrictians Endorsements |61 State 122
- - - . - 1 B - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Y¥YY mm ¥y mm dd vy mm vy 01
- 11/22/1974 - | -« |Leg023837406901 06/18/1990 o6 | 26 |—!
o 35 Cwner's First Narme Initial  Last Name 65 Owner's First Name: inital  Last Name
& As S: As
- oriver - ELOY - __TORRES - pver - SEMAN - _SEMAN-TOVINC - [
107 36 Mumber 66 Mumber 04
- |*®™ 1763 LANES MILL RD 5T 10 TRUAX ST iz
108 37 City State Zp &7 City State Zip 04
01 |LAKEWOOD NI 068701 ELBERON Nl 07740 126a
109 38 Make 39 Model 40 Color [41 Year {42 Plate No. 43 State |68 Make 69 Madel 70 Celor |7t Year |72 Plate No. 73 state | 26
31 |DODG NEO WHI (2005 (F89PPY N3 IC CE YEL (2018 |K21751 N1 126b
110 VIR 45 Expires 74 VIN 75 Expires -
01 [IB3ES26CI5D161942 01 |23 4DRBUCEPXIB244272 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 126d
12 Bdoriven [“TTowed Disabied " JTowed Disabled & Impounded DI oriven [ ITowed Disabled ] fowed Disabled & Impounded -
" { JLeft At Scene [ Towed Impounded [lteft At secene [ Towed Impounded 126e
U3 |47 Autherity 77 Authority 26
0l B wner [ priver " lpolice [TJowner Drlver [Jrolice 1778
id |48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Material 26
- Giver: Mo [“Jyes [ Jrefused Mone [ ]on Board [spi Given: PXINo [ Tres [ JRefused None [[]on Board Mspi [136 ]
us Type: [_|Breath [ |Bload [ |urine Type: [ ]Breath [ ]Blood [ ]urine -
02 [177c
G Results: 0.~ % [ Jpending Hazard Class Placard No. Results: 0.- % [T]Pending Hazard Class Placard o, -
04 50 Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 1274
= [Jusoor ':] £ vone [] weight <= 10,000 Ibs Ruscor (3149194 [ Jhone [] weight <= 16,000 Ibs _
04 [] welght 10,001-25,000 bs [[] weight 10,001-26,000 Ibs e
e (] weight >= 26,001 Ibs Clmermx (728724 [] welght >= 25,001 Ibs 26
52 Moter Carrler or Governimenk Entity 82 Metor Carrier or Government Entity FYCER
SEMAN-TOV INC 26
Number 8 Street Number & Street =
10 TRUAX ST 02
Clty Skate Zip City State Zip 130
ELBERON NI 07740 02
135 Damage To OWMETPROPErY || Yes (If Yes, describe) [wo 31
11
13z
Cper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summens, No. 11
01 |39:3-10 293548 13
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. Ne, 03
134
83 1 84 | 85|86 | 87 | 88 | 80 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CECILXA - QUINTERO-SANCHEZ -
0L |oa |01 |05 laz |F - - - 11 |0a |- - 1763 LANES MILL RD LAKEWQOD Nl 08701
B JAMES M LOUIS -
02 |01 |01 |05 (31 |M |- - - 11 |04 |- - 1130 HECK AVE APT 56 NEPTUNE N] 07753
C
D




paGE _ 2 oF 2

New JerSEY Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-042354
(Refer to vehlcle by number)
Weh Pos Phys Lo¢  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 | 88 | a9 g0 | 51 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
8]
L H
v
E1I
D
]

144 Crash Dlagram (NOT TO SCALE)

-
Ditgtdin. Dvawn Hot B Seaty

| ! |

| =

e a0

FHOEAT Countyling Road

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling West on East Countyline Road. Driver of vehicle 1 stated while driving her car
something did not feel right. Driver of vehicle 1 attempted to make a right turn into the parking lot of 910 East Countyline
Road. Vehicle 1 was struck by vehicle 2 while attempting to make a right turn into 910 East Countyline Road. Vehicle 1 had
moderate damage to the front passenger side door. Driver of vehicie 1 had no complaint of pain. Driver of vehicle 1 does not
have a drivers license and A license driver arrived on scene to retrieve vehicle 1.

Driver of vehicle 2 stated he was traveling West on East Countyiine Road. Driver of vehicle 2 stated vehicle 1 was driving
dose to the yellow center lines in the road. Driver of vehicle 2 stated he was making a right turn inteo the parking lot of 210
East Countyline Road when vehicle 1 attempted to make a right turn into 910 East Countyline Road striking the front driver
side of vehicle 2. Vehicle 2 had minor front driver side damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 1 was issued a summons for being unlicensed 39:3-10

146 Officer"s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
ORTIZ, K 377 MY 329 [rending  B<complete




% PagE _ L o _ 2 [ Jraw New Jersey Police Crash Investigation Report  [JReportable [ |Non-Reportable [Tchange Report
05 JiCase Number 11 Speed Limit 18a
7 122-043737 e om: 18T ST 25 03
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé Speed Limit 118h
% | LAKEWOOD TOWNSHIP F01 [ Feet [Js[Je ot CLIFTON AVE 25 |-
01 3 Station/Precinet 17 Cross Road Name 1193
uL [ wites Cls[w 1w [ CIns [es
% 14 15 15 Ramp [ From; 25
07 [ “oaorcram 5 Gay OF Week rEToom 7 Maricpairy "] 8 Tokl | Totml 20 Route/Narme [lss [Qwe 1195
003 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 06/01/22 |WEDNESDAY | 1510 1514 - - o
1006 |23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 51293 007473 917 2 936956069 134 120b
101 Clparked  [Jped  [Jredaicycist [ jRespTa Emergency [ JHIt & fun [dParked  [Jred  [Jredaicycist [ _|Rresp To Emergency [ JHit & Run | =
02 |26 Driver’s First Name inktial  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 595 [1z21a
12 |SHIMON - SILVER - M IRMA B BENITEZ-LOPEZ - F o1
Q1 [27 Number & Streef 57 Number 8 Street 121k
131114 LEONARD ST 39 SAMI DRIVE -
0F {ZECy State  Zip 58 Clty State  ZIp
e+ ILAKEWOOD N] 08701 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DA, Class Resirictions Endorsements |61 State 122
02 p | - - |n3 02 | 1 - L 03
105 32 Driver's Eicense Number 33 DCB 34 Expires 62 Drivet's License: Number 63 POB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd vy mm yy 03
S44067080008982 08/18/1998 08 | 23 |B25413670051782 01/14/1978 - | - _J
To% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inftlal  Last Name
5 As Same A .
- biver . SHIMON - SILVER - oiver . HECTOR G SALAZAR - [
107 36 Number 66 Number 12
g
- [*¥** 114 LEONARD ST ¥t 1492 LAKEWOOD RD 5
108 37 City State Zip 67 City State Zip 12
¢l |LAKEWOOD Nl 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate No. 738k |26
04 |TOYT CAM GRY (2012 [G83LM2] NJ HUMM H WHI |2009 |C37NBX NI 125p
110 44 VI 45 Expires 74 YIN 75 Explres -
01 [ATi1BF1FKECL101047 07 |22 SGTEN13E298101066 01 23 128 |
111 46 Vehicte Removed To 76 Vehlcle Removed To -
01 1264
112 Boriven [JTowed Disabled [JTowed Disabied & Impounded [Joriven [ITowed Disabled [ JTowed Disabled & Impounded -
- [TlLen A Scene: [] Towed Impounded DdLeft At Scene [CTowed Impounded 1268
1i3 47 Authority 77 Authority 26
- <l owner [Joriver [JPalica [Jowner Driver [Police 1273
114 48 Alcohol/Drug Test 48 Hazardous Matarlal 78 Alcohol/Drug Test . |7% Hezardous Material 26
" Given; [0 [TJves [ |Refusec [ZMone  [jon Boara [Jsein Glven: [X]No  [JYes [ “|Refused [X]one [ Jon Board [Cseil 157
115 Type: []Breath [Blood [Jurine Type: [ ]Breath [ Biced [urine -
- 127¢
e Results: 0,= % [ JPending Hazard Class Placard No. Resultss 0.= % [ ]Pending Hazard Class Placard Mo. _
04 50 Canler No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR [127d ]
i [ Juspor ’:] (XNone [] weight <= 10,000 Ibs [Jussor I:I [ZJone [T weignt <= 10,000 Ibs .
03 [] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
e
[Cimcmx [T weight >= 26,001 Ibs [fmcimx [] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity 75
26
Number 8 Street. Number & Street P
10
City Stata ‘ Zip City Starte Zip 130
e 10
135 Damage To Other Froperty [CDes (If Yes, describay Mo IER
09
132
Oper, 136 Charge 137 Summeons. No, Oper. 138 Charge 139 Summons, No. 17
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens, No. o1
134
B3 84 85 86 87 88 8s [ o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A SHIMON - SILVER -
0L j01 |01 (05 (23 |m - - - 11 |04 - - 114 LEONARD ST LAKEWOOD N2 08701
B IRMA B BENITEZ-LOPEZ -
02 |1 |01 [05 (44 |F - - - 11 [04 - - 39 SAMI DRIVE HOWELL N2 07731
C
8]
S—




PAGE 2 OF 2

New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043727
(Refer to vehicle by number)
veh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 87 | 88 89 90 o1 92 a3 94 85 Mames & Addresses of Occupants - If Decensed, Date & Time of Death
A
L E
L
F
I
Ue
O
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)}

NI

Dlagram Drawn Mot To Scate

145 Crash Description/Narrative

Driver of V1 stated he was stopped on 1st St attempting to turn left onto Clifton Ave. D1 stated there was heavy traffic and
he was slowly moving forward.inte the lane when V2 cellided with his vehicle.

Driver of V2 stated she was traveling South on Clifton Ave, making a left onto 1st St. D1 stated b2 ignored the red flashing
signal and collided with her vehicle.

I determined V1 was at fault for the crash. V1 had a flashing red signal while V2 had a flashing yellow signal. D1 did not
wait for traffic to be clear before entering the intersection and caused the crash.

D2 had an ID only license with no expiration listed an was not issued. The vehicle was left on scene awaiting a licensed
driver to remove it.

MICALLEF E 366 r |283 Clrending

[136 Officer's Signature 147 Badge # 148 Reviower Badge # $49 Case Status
B complete




E) pace_ 1 or_ 3  [JFatal New Jersey Police Crash Investigation Report [XJReportable [_]Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 11ga
7 |22-043773 e on SQUANKUM RD 30 0547 25
gﬂj_ 2 Pollce Dept of Code I:I At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Mllepofé Speed Ut | 118b
“02 i LAKE{:’II\IOOD TOWNSHIP F01 <) Feet Kn[Je of E-11THST : - e |-
3 station/Precinct 7 Cross Road Name 119
100 [ wies Os w 19 []m Ol [Jes |
99 - 14 1 16 Ramp [ | From: L] 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipatty | B8 19tl | 5 Total 20 Route/Name [Jse WB I7an
To6a mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o1 06/01/22 |WEDNESDAY | 1905 1514 - - 40,101690 -74.207995 e
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 084 1871-D13-308 896 2 4372-05-54-93 148 1206
101 [Jperked  [JPed  [JPedalcycist [ JResp To Emergency [ HI & Run [Jparked  [Jred  [JPedaleyelst [ RespToEmergency [ JHt & Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Neme 59 Sex [121a
1z |REYES - GONZALEZ - M - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
03 156 5TH STREET - -
01 |[2BCity State  Zip 58 Clty State  Zip
104 |LONG BRANCH Nl 07740 - - -
3 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Rastrictions Endarsements |61 State 122
- - - - - - - - - - o1
105 32 Driver's License Nomber 33DCB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
06 mm dd VYYY mm %% mm dd Yy mm vy 10
- 01/06/1979 - | - ) - - -
i 35 Owiner's First Name inlthal  Last Name 65 Owner's First Name: Inittal  Last Name
Same As Same As
- Drjver GUERLINE - GUTIERREZ - Driver RAIZY - GESTETNER - 124
107 36 Number 66 Number 11
- |**™ 1577 DEE ROAD Aot 915 EAST END AVE 125
108 37 City State Zip 67 City State Zip -
01 |FORKED RIVER NJ 08731 LAKEWOOD N3 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 smte |26
01 |CHEV EXP - EX WHI | 2004 |[XCWU42 NJ TOYT CAM GRY |2018 |TSOLLY NI 126h
16 |44 vIN 45 Expires 74 VIN 75 Expires 28
01 |[1GCHG39U541194630 a4 (22 4T1B11HK21U5100851 06 (23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [TILTON'S AUTO BODY 126d
112 [oriven DX Towed Disabled [C)Towed Disabied & Impeunded [Joriven [CI7owed Disabled [ Towed Disabled & Tmpounided -
- [JLert At Scene [T Towed Impounded [ Left At Seene [ Towed Impounded 12ce
113 47 Authority 77 Authority 26
- [“Jowner Driver [Irolice B owner [oriver [Jpolke 1270
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [Jres [ ]Refused DdMene  [TlonBoard [ Jspil Glven: [X[No  [[JYes [ JRefised | [Zwone [ JonBoard [ Jsedl  (1z7m
113 Type: [_|Breath [“Blood [ |urine l Type: [_|Breath [ |Blood [ ]urine -
- 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
03 50 Cartler No, 51 GYWR/GCWR, 80 Carrla No, 81 GYWR/GCWR T27d
~ 4 i - 5] i -
G [Juspor |:| None Weight <= 10,000 los [Jusoor I:I [X]None Weight <= 10,000 lbs
o1 [] welght 10,001-26,000 Ibs [ wweight 10,001-26,000 Ibs e
[ Jmcrmx ] [ ] weight »= 25,001 bs [y [T welght >= 26,001 (bs 26
52 Mokor Casrier or Government Entity 82 Metar Carrier or Goverament Entity e
26
Number & Street Number & Street 29
10
Cley State Zip City State Zip 130
10
135 Damage To Other Property Yes (If Yes, dascribe) [CIne 131
. 14
317 SQUANKUM RD (CABLEVISION ELECTRICAL BOX) 13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 04
1 [39:3-10 A-294002 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 surmmons, No, 04
134
83 84 | 85 86 a7 88 89 a0 91 92 93 4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death o4
A REYES - GONZALEZ -
1 01 (0L |05 |43 (M - - - 11 |04 - - 56 5TH STREET LONG BRANCH NI 07740
B 2 - - - - - - - - - - - -
C
>




% PAGE _2_oF _3 [ |Fatal Mew Jersey Police Crash Investigation Report  [Reportable [ [Non-Reportable [ |Change Repert
05 [T Case Number 11 Speed Limit il8a
7 |22-043773 Wit ;. SQUANKUM RD 30 0547 04
01 2 Police Dept of 4 Code E] At Intersection With Road Name Dir 12 Route No. Suffie 13 Mllepalsg Speed Lt 118b
— peed Liml
a8 -
LAKEWOOD TOWNSHIP §01 ] Feet w[Je ot E11THST 25
02 3 Statlon/Precinct 100 To 17 Cross Road Name 115a
= [ mies [Cls {w 19 [Cne [Jes
- 14 15 16 Ramp | |From:
05 | #oaeorcrash S Day OF Week — TV} & ot | 9 Tow - 20 Route/Name Lise [1we
Hoe— ™m dd v {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Lengitude .
o1 06/01/22 |WEDNESDAY | 1905 1514 S 40.101680 -74.207995 T
1006 |23 veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy io. S5 NJ Ins, Code 01
04 3 608089222 206 1 884 1200
101 [Jraiked  [JPed  [JPedalcyclist [ JResp Tc Emergency [ |Hit & Run [Jparked  [JPed  [Pedaleydlist [ ]Resp To Emergency [_Hit & Run |01
02 |26 Driver's First Name Inttal  Last Name 29 Sex |56 Drlvar's First Name Initial ~ Lest Name 59 Sex | i2la
w2 | DAVID - FALLAS - M -
01 |27 Number & Streat 57 Number & Street 12ib
103 163 WATERVIEW DR -
01 [28dy State Zip 58 City State Zip
4 | LAKEWOOD N] 08701
3 30 Eyes DL Class Restyictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 a | . - w2 03
105 32 Diiver's License Numbar 331 DOB 34 Explres 62 Driver's License Nurmber &3 DOB €4 Expires 123
06 mrm dd YYVY mm vy one dd wyyy mm vy
F02931560007962 07/25/1996 07 | 25
3 35 Owner's First Name Tnital  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
- oriver  DAVID - FALLAS - Driver 124
107 36 Number 66 Number 11
& Street B Street
- " 63 WATERVIEW DR e 175
108 |37 ity Stale  2p 67 City State  Zip -
01 (LAKEWOOD NI 08701 126a
109 38 Make 39 Modsal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73 State |26
- TOYT HIG BLU |2020 (P32N1A NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5STDBZRBH11LS04020¢7 12 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To ~
n 126d
t12 [Morven [T rowed Disabled [Jrowed Disabled & Impounded [Cloviven [CIvowed bisabled [ Towed Disabled & Impounded 06
- BdLeft Ax Scene [ Jowed Impourtad 7] Left At Scene [[JTowed Impouncded 126¢
113 47 Authority 77 Authority 26
- Owner [ oriver [Cralice Howner [] priver [Jralice 1273
114 48 AlcohalfDrug Test 49 Hazardous Makerial 78 Alcohal/Drug Test 79 Hazardous Materlal 06
“ Given: PNo  [JYes [ ]Refused nore  [Tongoerd [ spill Given, [ |No [ JYes [ |Refused [Jnore  [TJonmoard  [Tlspil  [12m
15 Type: [_|Breath [ _|Bload I__-] Urine Type: [_JBreath [ {Blood []urine I -
- 127c
T3 Results: 0._— % I:I Pending Hazard Class Placard Ne. Restilts; O, % [:I Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GOWR 137d
Dok [Jusor I———l [XNone B<] Wwelght <= 10,000 lbs [Jusvor I:I [ JNone [] weight <= 0,000 ibs _
[J weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ins 5
- 2
[_Jmcimx [ Weight > 25,001 Ihs [ Jmcrix (7] welght >= 26,001 ibs 26
52 Motor Carrler ar Gavernment Entity 82 Motor Carrier or Govermnent Entity 55
26
Number 8, Street Number & Streat T
12
City State Zlp City State Zip 30
12
135 Damage To Other Property ] Yes (I Yes, describe} Mwe 131
132
Oper. 136 Charge 137 Summens. Ne., Qper, 138 Charge 139 Summens. No, -
133
Qper. 140 Charge 141 Summens. Mo, Oper, 142 Charge 143 Summons. fo. 04
* 134
83 B4 85 86 87 88 | 89 20 o1 9z 23 G4 95 Names & Addresses of Ccrupants - If Deceased, Date & Time of Death -
A DAVID - FALLAS -
3 0L (01 (05 |25 |M - - - 11 104 - - 63 WATERVIEW DR LAKEWOOD NJ 08703
B
C
b




PAGE 3 OF 3

New Jersey Ponce Peolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043773
(Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj In] M™Med Avall Used Dept  Code
a3 84 [ 85 [ 8 | 87 [ 83 | 89 [ 50 | o1 | 92 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
EI
D
J

144 Crash Diagram (NOT TO SCALE}

317 SQUANK M RO

UNit 3 i

™= Unit1

145 Crash DescriptionfNamative

COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING SOUTH ON SQUANKUM ROAD . NO INJURIES REPORTED

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Caso Status
RIVERA F 294 E. MIICK g Clrendng {5 Complete




% pacE _ 1 oF _ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Regport
05 Jicase number 11 Speed Limit t1ga
7 |22-043791 W0 Crach . E COUNTY LINE RD 40 0526 25
01 |2 Police Dept of b TOWNSHIP B ;":-e [] At Intersection with ~ Rozd Name p INCE1[:ir0N A 12 Raute No. Suffix 13 Milepast spaed Limit I Ligo
98 -
LAKEWOOD TOW ] e [ug: o PR VE 25
07 3 Station/Precinct 10 D 17 Cross Road Name 118a
hniali [ wies s [Ow 1 | [To COws e
99 - R 16 Ramp [ From: O 74
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipailty BTotal | 9 Total 20 Route/Name SB D WB 1196
To0a mm dd ¥y {use 2400 his} Code Killed | Injured 21 Latitude 22 Longitude _
ol 06/01/22 |WEDNESDAY 2102 1514 — 1 40.105589 -74.210547 T20m
100b  [23veh # |24 Pallcy No. 25 NJ Ins. Code 53 Veh # |54 Policy Ne. 55 NI Ins, Code o1
04 1 951299437 134 p1 . pe
101 [draked  [T]ped  [lPedsicydlst [ JResp To Emergency [ _JHit& Run [Jparked  [Jred  DQPedalcycist [ Resp To Emergency [_JHT &Run | Q1
D2 |26 Diver's First Name Initial  Last Name 29Sex {56 Driver's First Name Initlal  Last Name 59 8sx  [l2la
w0z |ROBERTO A  VENTURA RODRIGUE- M AURUMY - WEINGARTEM - M o1
02 |27 Number & Street 57 Number B Strest 121b
03 199 HARVARD ST 9 DAVOS PL 01
02 [z8ciy State . Zip 58 City Shie  Zp
4 LAKEWOOD NJ 08701 LAKEWOOD N} 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR . - - ) - - - - |- 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd YYY mm v i dd Yy mm wy o1
- 05/04/1992 - - ) 12/26/2007 - .
e 35 Owner's First Mame Iniial  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same As
- orver - MISRAIN E VENTURARODRIGU- Driver 124
107 36 Number 66 Number 03
& Street & Street
- “* 99 HARVARD ST o 15
108 |37 Gty State  ZIp 67 Clty State  ZIp 03
01 JLAKEWQOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plata No, 43 State |68 Make 69 Mode! 70 Color {71 Year |72 Plate No. 73 State |2
13 |CHRY TOW GRN (2006 |J43PBB N1 126b
100 44 ViN 45 Explres 74 VIN 75 Expires -
01 [2A4GP54L56R858228 08 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 125d
112 BDsven [ Towed Disabled [[Jrowed Disabled & Impounded Cloriven [CITowed Disabled [ Towed bisabted & Impoundad -
" [JLeft At Scene [JTowed Impounded [Left At Scene [drowed Impounded 1266
113 47 Authority 77 Authority 21
- [[Jowner Driver [CJrolice [[Jowner [oriver [[palice 1272
114 48 Alcobiol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Heazardous Material 26
- Given: PNo [ _JYes [ |Refused wore [ lonBoard [ Jspill Given: [_|No [ |Yes [ ]Refused [CNone  [TJonsoard [ |spll  [135%
us Type: [_|Breath [ |Blood [Jurine I:I Type: [_|Breath [“]Blood [ jurine l -
- 127c
16 Results: 0, = % I:‘Pend'lng Hazard Class Placard No. Results: 0. % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR 1274
o1 [[] weight 10,001-25,000 ths [] weignht 10,001-26,000 lbs s
[mamx [ weight >= 26,001 Ihs [marmx [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity T
26
Number & Street Number & Strest T
02
City State Zip City State I Zip 130
17
135 Damage To Other Property ["]ves (I Yes, describe) Xno 31
02
132
Qper, 136 Charge 137 Summons, Mo, Qper, 138 Charge 139 Summons, Ne. -
1 [39:3-10 A-294003 =
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. o1
134
83 84 85 | 86 87 88 &9 o0 91 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ROBERTQ A VENTURA RODRIGUEZ -
1 01 |01 |05 |30 |m |- - - 11 |04 - - 99 HARVARD ST LAKEWOOD NI 08701
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PL |- - 03 (14 M 11 |08 |02 |- - - 6502 |9 DAVOS PL LAKEWOOD N1 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043791
(Refer ta vehicle by number)
Veh Pos Phyys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON E. COUNTY LINE ROAD APPROACHING THE TRAFFIC LIGHT OF
E.COUNTY LINE ROAD/PRINCETON AVENUE, WHEN THE PEDALCYCLIST ATTEMPTED TO RIDE ACROSS TRAVELING NORTH
ON PRINCETON AVENUE, CAUSING VEHICLE #1 TO STRIKE THE PEDALCYCLIST. DRIVER #1 ALSO STATED THAT THE
TRAFFIC LIGHT WAS GREEN AND IT APPEARED THAT THE PEDALCYCLIST ATTEMPTED TO STOP BUT SLID, DUE TO THE WET
SURFACE. PEDALCYCLIST STATED THAT HE ATTEMPTED TO STOP BUT SLID AND COLLIDED WITH VEHICLE #1 WHICH WAS
TRAVELING EAST ON E.COUNTY LINE ROAD. THE INITIAL IMPACT WAS ON THE FRONT RIGHT SIDE OF VEHICLE #1.
PEDALCYCLIST WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER FOR A LEG INJURY

WITNESS YITZCHOK DIAMANT, STATED THAT VEHICLE #1 WAS TRAVELING EAST ON E. COUNTY LINE ROAD, WHEN THE
PEDACYCLIST TRAVELING NORTH ON PRINCETON AVENUE ATTEMPTED TO STOP AND SLID CAUSING A COLLISION.
WITNESS ALSO STATED THAT DRIVER #1 HAD THE GREEN LIGHT.

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

RIVERA F 294 E. MIICK 307 [(Irending [ compiete




