96 pace_ 1 __or_ 2 [Jrata New Jersay Police Crash Investigation Report [CJreportable 3 Mon-Reportable | ]Change Report
05 [T Case Nomber 11 Speed Limit 118a
7 |22-042839 Wormsh e 1OTH ST - {25 - - - 04
01 2 Police Depk of Code D At Intersection With Road Name Dir 12 Route New Suffix 13 Milepolsé Speed Limkt 118b
55| LAKEWOOD TOWNSHIP F01 ] reet [Jugs o MADISONAVE _____ 35 |-
3 Statlon/Precinct ross Road Name 119a
07 100 [ vies s Cw 19 []1e [ [ es
99 = 14 1 16 Ramp D From: I—_—l 25
07 4 Date of Crash S Day Of Week % Time 7 Municipaiy | 8 Towl | 9 Total 20 Route/Name se []we 55
e B dd vy (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude _
01 05/28/22 |SATURDAY 2233 1514 - - 40.099726 -74.218150 1202
100b |23 Veh # |24 Policy No, 25 M) Ins. Code 53 Vah # {54 Policy No. 55 NJ Ins. Code 01
04 1 939 568 474 054 2 6034-82-81-91 100 120b
1ol [J#arked  [Jred [ JPedalcycist [ JResp ToEmergency [ ]Hit & Run [lparked  [Ped [ |Pedalyclist [ YResp To Emergency [ Hit & Run | =
02  [26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initia}  Last Neme 50S5ex  [121a
0z |HAROLD D BEER - M YEHOSHUA - BARKIN - M o1
01 (27 Number & Strect 57 Number & Street 121b
3 |26 NEGBA ST 24 13TH ST -
D1 |28 dity State  Zip 5B City State  Zip
4 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 Stabe 122
02 ' - L - N 04 p | - L 03
105 32 Driver's License Number 32 poB 34 Explres 62 Driver's License Number 63 DDB 54 Explres 123
o7 mm dd Yy mm ¥y mm dd yyyy mm vy 01
B21933156405652 05/13/1965 05 | 24 (759714901 01/22/2002 o1 23
T 35 Owner's Flrst Narne Inital  Last Name 65 Owner's First Name Initiak  |ast Name
Same AS Same As
- Drlver CHAYA 5 BEER - oivee  YEHOSHUA - BARKIN - iz4
107 36 Number 65 Number 04
B 5 & Streat
- et 26 NEGBA ST 24 13TH ST 125
W8 |37 City Stete  Zip 67 City State  Zip 04
01 (LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plabe No. 735tate | 26
01 |TOYT CAM h 2014 |E59KAF NJ MERC GMQ 1 2000 |IT66PVM N3 126b
110 44 VIN 45 Fxpires 74VIN 75 Explres -
0i |4TiBFiFKZEU430887 05 |23 2MEFM75W8YXG642336 o4 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 [Keriven []Towed Disabled [[]Towed Disabled & Impounded [ Driven [CJTowed Disabled [ ¥owed Disabled & Impounded -
- [CJefe At Scene [ Towed Impounded [C]Left At Scene [_ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [KJporiver [|police [ owner [ briver [ Ppolice 1273
Tiq 48 Alcohol/Drug Test 49 Hazardous Material . 78 Alcohol/Drug Test 749 Heizardous Material 26
- Given: P&Me  [Tves [ |Refused Mone [ lonBoard [ spil Given; P¢No [ Yes [ |Refused [<None  [C]onBoard  []Sell {1276
115 Type: [ JBreath [[Bload | Jurine . I:‘ . Type; []Bresth [ blocd [ Jurine ; - -
- ] _— 127c
16 Results: 0.= % [[JPending Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GYWR/GCWR 80 Cartler No. Bl GVWR/GCWR T27d
4 = i =
117 |:]U5DOT I:l Nnne Welght <= 10,000 lbs DUSDOT I:I &Nnne g Weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 bs [] welght 10,001-26,000 Ibs =
e
[ Imcimx I- [] welght >= 25,001 Ibs [ Jmc/mx I:] [] welght >= 26,001 ibs 26
§2 Motar Carrier or Government Entity 82 Motor Carrier or Gavernmenk Entity 1%
26
Number & Street Number & Street i3
02
Clty Stata Zip Clty State ‘ Zlp 130
02
135 Damage To Other Property [ ¥es (if Yes, describe) One &t
11
- 132
Oper. 136 Charge 137 Surmmeans, No. Oper. 138 Charge 139 Summons, No. 11
- - - = 133
Qper., 140 Charge 141 Summons. No., Oper. 142 Charge 143 Summens, No, 02
- - - - 34|
83 84 | 85 86 87 | 88 89 90 o1 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Titme of Death 02
A HAROLD D BEER -
oL |01 |01 |05 (57 (M - - - 11 |04 - - 26 NEGBA ST LAKEWOOD N] O0B701L - -
B YEHOSHUA - BARKIN -
02 |01 |o1 |05 |20 M - - - 11 |04 - - 24 13TH ST LAKEWOQOD N1 08701 - -
C
]
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NeW Jersey Police Police Dept; LAKEWOOD TOWNSHIF Cocde: 01
Crash Investigation Report Station: - Case No: 22-042839
(Refer to wehicie by number)
Veh  Pos Plwys Lloc Typeé Ref Equip Equip Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj inj Med Avall Used Dept Code
83 84 85 86 87 86 89 90 91 92 93 94 95 Wames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NGT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was conducting a left handed turn into a parking lot. Vehicle 2 was traveling east bound on 10th Street. Vehicle 1
then collided with vehicle 2 while completing the left handed turn.

Driver 1 stated he was turning inte the parking lot off of 10th Street. While doing so vehicle 2 hegan to approach him. Due
to heavy traffic he was unable to get into the parking lot. He then tried to back up to allow vehicle 2 to go. When he was
going to back up vehicle 2 already inched closer towards him. He was then unable to back up due to vehicle 2 being to close
to him. Vehicle 2 then crashed into him.

Driver 2 stated he was traveling east bound on 10th Street when vehicle 1 turned in front of him. Vehicle 2 then struck
vehicle 2.

My investigation determined that driver 1 is at fault due to not yielding to the right of way of vehicle 2.

46 Officer's Signature 147 Dadge # 148 Revicwer Budge # 149 Case Status
WEAVER G 397 KCM 335 [rencing (<] complete




96 e _ 1 or_ 2  [(Jram! New Jersey Police Crash Investigation Report [Ireportable  [<]Man-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
% }22-039537 p o o TAFT AVE -~ |35 - - - 25
01 2 Pollce Dept of Cede D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepnisé speed Lint 118h
] P 3
9% -
LAKEW(_)OD TOWNSHIP HO1 Fest SIn[Je of ROOSEVELT AVE 35
o1 3 Station/Precinct 200 17 Cross Road Name 119a
[ wies Cls [w w []w [CIne Tles
3 - f——— Ramp |:| . - 10
14 15 16 From: [Css Clwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 2 Total 20 Route/Name 119b
i5ta mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 05/17f22 TUESDAY 1548 1514 - - 40.059186 ~74.218946 120m
100b  |23Weh # |24 Pollcy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins., Code 01
04 1 HPADODO2744994 411 2 6086-43-52-42 148 120b
0 Clrarked  [JPed [ JPedaloyclist  [IResp To Emergency [JHit & Run ClParked [ QPed [ Pedalcyclist [ RespTo Emergency [ JHt&Run |01
02 |25 Driver's First Name Inlial  Last Name . 28 Sex |56 Driver's First Name Initlal  Last Name 56 5ex  121a
12 ERIKA - PASTRANA-LOPEZ - F HENNY A BONDI - F o1
01 (27 Nurnber & Skreet 57 Number 8 Street i21b
13 |1020 10TH AVE 16 TAFT AVE - 01
01 (280 State Zip 58 City Stake  Zip
104 ITOMS RIVER N1 08757 LAKEWOOD N3l 08701
2 30 Eyes DL Class Rastrlctions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 | o - - N3 05
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm d yyyy mm vy mm dd yyyyY mm ¥y 13
PO7802330051012 01/16/2001 o1 23 B63873246158822 08/10/1982 08 25
T3 35 Owner's First Name Initial  Last Name 65 Owner's Fiist Nama Initial  Last Name
Same A i ‘ Same As
- oriver - MIGUEL - PASTRANAVAZQUE - Sver” ABRAHAM A  BONDI - [
107 36 Number 66 Number 11
& Street
- |*®"™' 1020 10TH AVE "** 16 TAFT AVENUE 1%
Tos~ |37 Ciy . State  Zp 67 Clty State | Zp 11
01 |TOMS RIVER N] 08757 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Moded 70 Color |71 Year |72 Plate No. 73 State |26
01 |GMC TER SIL |2014 |[B5GPDW NJ HOND oDy GRY (2020 [J97PNW NJ 126b
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2GKALM EK4EG221942 09 (22 S5FNRLGHSXRLBO26130 01 |23 126¢
111 46 Vfehicle Removed Te 75 Vehide Removed To -
01 |- = 126d
112 [X] Driven [CJvawed Disablad [ Towed Disabled 8 Impoundad <] briven [CJTowed Disabled [ J¥owed Disabled 8 Impounded -
- _ [Jteft At Scene [ ITawed impaunded [Cueft At Scene [l Towed Impounded 1262
113 [47 Authority 77 Authority 26
- [ owner Driver [rolice 7] owner Driver [ police 1272
114 48 Alcahol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test s 79 Hazardous Materlal 26
_ Given; PNo [ Jves [ JRefused [X]mone [CJon Board CJsem Giver: BNo  [ves [ _|Refused None [ |on Board [se 250
115 Type: [_JBreath [ [Blood [ |urine Type: [_|Breath [ |Bloed []Urine -
- 127¢
o5 Results; 0.~ % [[Jpending Hazard Class Placard No. Results: .- % [[Jpending Hazard Ctass Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier Na, 81 GYWR/GCWR 290
0 [uspor I:l Nore [[] welght <= 10,000 tbs [ Jusoor l:l []one [} welght <= 10,000 bs _
04 D Weight 10,001-26,000 |bs D Weight 10,001-26,000 Ibs Ti7e
. [ Jwcix ':‘ [] welght == 26,001 Lbs [CImenmx I_—_—_| [] weight >= 26,001 Ibs a6
52 Motor Casrier of Government Eniity 82 Motor Carrer or Government Entity 178
26
Number & Street Number & Street )
06
Clty State Zip City State Zip 130
. 06
135 batnage To Other Froperty []¥es (1f Yes, describe} Xns 131
' 06
13z
Oper. 136 Charge 137 Summans. No, Oper. 138 Chaige 139 Summaons. Mo, 06
1 1 (E
Qper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. Ne. 02
2 2 T3
83 84 | 85 | Be | 87 | 88 89 | 90 41 | 92 93 94 95 Narmes & Addresses of Qccupanis - If Deceased, Date & Time of Death 02
A - ERIKA - PASTRANA-LOPEZ -
oL (01 (D% |- 21 |F - - - 11 |04 - - 1020 10TH AVE TOMS RIVER Nl  D8757
HENNY A BONDI -
& o2 (01 |o1 |- 39 |F - - B 11 (D4 - - 16 TAFT AVE LAKEWOOD N} 08701
C
D




pacE__ 2 OF __ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-039537
{Refer to vehicle by number)
Veh Pos Phys ) loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Ini Med Avail Used Dept Code
83 84 85 86 87 B8 89 a0 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

ultimately ended up striking V1 in the rear.

Driver of V1 stated that she was backing out of a parking spot on Taft Ave. Driver of V1 further stated that once she was
completely out of the parking space, she proceeted to put her vehicle into drive when all of a sudden, she was struck in the
rear by V2. Driver of V2 stated that she was backing out of her driveway of 16 Taft Ave. very slowly. Driver of V2 further
stated that as she was backing up, she was using her back-

up camera and did not see V1's vehicle on the camera and

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

146 Dfficer's Signature
BROOKS D

T37 Badge #

351

148 Revlewer Baddga # 149 Case Status
PA 325 [(rending B complete




96 page 1 o _2  [JFatal New Jersey Police Crash Investigation Report [CJReportable Mon-Reportable {_JChange Report
05 Jicase Number 11 Speed Limit 118a
57 "|22-042219 cash . PICARDY CT - |18 - - - 02
01 2 Paollce Drept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnlsé speed Limit 118b
] P mi
9;1 :.S;t\a!i(EIW??D TOWNSHIP FO1 5 et [In[Je o PICARDYCT _ | * 15 |10
jon/Precind 7 Cross Road Name 1192
200 [ wies Cls Xw w [ e [Jes
90 - — Ramy ;- 25
14 15 16 P D From;: D 5| I:] WB
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliey § 8 retel [ 8 Tota 20 Route/Name B 115b
e ™™ d W {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude -
ol 05/26/22 |THURSDAY 17532 1514 - - 40.036789 -74.189169 To0a
100b |23 veh # |24 Pollcy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPAOOD02658222 411 2 939 950 249 054 120b
lo1 [JFarked [ Jeed [ JPedaleycist  [TJResp To Emergency [ ]Ht & Run Patked [ Ped [ |Pedalcydist  [JResp ToEmergency [ IHit & Run [~
Q2 [26 Divar's First ame Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Neme 59 Sex |121a
2 |CAROLYN P KANE - F - - - - - -
01 |27 Number & Street 57 Number & Streat 121b
i3 |288 B PICARDY COURT - -
01 [28Cy State Zip 58 City State Zip
4 | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
04 D 1 - NJ - - - - - 13
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd yyyy mm yy mmn dd yyyy mm ¥y 10
K04091137751524 01/22/1952 o1 | 25 |- - - -
TS 35 Owner's First Name: Initlal  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- Driver CAROLYN P KANE - Dxiver KEVIN J JONES - 124
107 36 Number 66 Number 11
& Strest B, Street
- * 388 B PICARDY COURT ™ 59 TORONTO DR 1
108 [37 Ciy State  Zp 67 Clty State  2p 11
04 |LAKEWOOD N2 08701 BRICK NJ 08723 1268
109 38 Make 39 Model 49 Calor |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 28
01 |KIA sSou BLU [2020 (A91LSF NJ LEXU ES3 BLU |2013 |G62PHP NJ 126h
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |KNDJIG&3AUIL7075467 aB |23 ITHBK1GG5D2056858 11 |22 126c
115 416 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B Driven [ Towed Disabled [CJ1owed Disabied & Impounded B oriven {Yvowed Disabled [ ] Towed Disabled & Impounded -
- O Left At Scene [ Towed Impoundex [Left At Scene [ Towed Impounded 1262
113 47 Authorily 77 Authority 28
- ) owner [ river Trolica [ comwner [ oriver [rolice 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
" Given: SN0 [Jves [lRefused [<Jnene [[Jon Board []seit Given: P&No [ |ves [ JRefused B mone [Jon Board [Clse |76
115 Type: [_|Breath [ |Blood [ Jurine Type: |_|Breath [ ]Blood [ Jurine I -
. 127¢
TiE Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % [ ]Pending Hazard Class Placard No. -
04[50 Carrier No. 51 GVWR/GCWR 0 Carrier No. 81 GYWR/GCWR o7
02 [C] weight 10,001-26,000 Ibs [[] weight 10,004-26,000 lbs o
e
B | [Cwemx l ] welght >~ 26,001 Ibs [ mermx ] weight >= 26,001 lbs 26
52 Motar Carrier or Government Entity 82 Motor Cartler or Government Entity VI3
28
Number & Street Number B Street 55
05
City State Zip City State ‘ Zip 130
- 05
135 Damage To Other Propeity [I¥fes (if Yes, describe} B0 31
10
- 132
Oper, 136 Charge 137 Summans, No. Cper. 138 Charge 139 Summons. Ne. 10
- - - = 133
oper. 140 Charge 141 Summens. No. Cper, 142 Charge 143 summons, No. 02
- - - - 134
83 84 | 85 g6 | 87 88 g9 | 90 91 g2 43 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
CAROLYN . P KANE -
A oL |01 |or o5 |70 [F - - - 11 04 - - 338 B PLCARDY COURT LAKEWOOD Nl 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: - LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-042219
(Refer to vehicle by number)
veh Pog Phys Loc Type Ref Equlp Equip Bag Hosp
Oce In/On EJect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 B 87 88 89 90 91 92 23 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
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]
144 Crash Diagram (NOT TO SCALE)
G
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o
PICARDY CT

145 Crash Description/Narrative

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

The driver of V1 stated she was backing west on Picardy Ct. She was turning around in the driveway of 389 Portsmouth Dr
like she typically does but did not observe V2 parked there. V1 collided with V2.

The owner of V2 parked his vehicle next to the driveway of 389 Portsmouth Dr and was in the process of assisting his
mother into the vehicle when V1 struck V2.

146 Officer's Signature
WITTMANN V

147 Gadge #
346

148 Reviewer

E. MIICK

Hadge #
|307

149 Case Status
MpPending

B complete




% pace X or _ 2 [JFatal New Jersey Police Crash Investigation Report [JReportable [dNon-Reportable [ ]change Report
05 [i'Case rumber 11 Speed Limit 118a
7 |22-041717 weresh o ESTHST - las 0o
01 2 Pollce Dapt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Limit 118b
% | LAKEWOOD TOWNSHIP f01 D2 Feat [Jnge ot RIDGEAVE | “5 |-
0t 7 Statlon/Precinct 50 D 17 Cross Road Name 119a
] mites s Ow 19 To [CIne [Jee
99 - — Ramp [:l : 00
7] 15 16 From: [ sa [Jwe
07 4 Date of Crash S Day Of Week s Time 7 Municipality & Total | 9 Total 20 Routa/Name 116b
105s mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Lakitude 22 Longitude .
oL 05/24/22 |TUESDAY 1613 1514 L - 40.095561 -74.206395 o
100b 123 veh # 24 Policy No. 25 N Tns, Code 53 veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 4240748600 148 2 CA033684P2021 945 i20b
101 [rarked [ jred [ Pedalcyclst [JResp To Emergency  []Hit & Run [drarked  [|Ped  [JPedakoyciist ]nesp To Emergency [ JHit & Run |~
Q2 |26 Pulver's First Name Initial ~ Last Name 26 Sex |56 Driver's First Name Inidal  Last Name 59 Sex |121a
0z |MIRIAM M POSEN - F JONATHAN - TOCHIHUILT - M o1
01 |27 Number & Street 57 Number & Street 12ib
103|325 E 5TH ST 1469 FLINTOFT AVE -
01 [ty State  Zip 58 Clty State Zip
104 |LAKEWOOD N] 08701 BRICK N1 08724
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
) 02 A - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 bOB &4 Explres 123
05 mm dd yyYY mm ¥y mm d vy min vy o1
P66925587454842 04/27/1984 04 | 26 |T60464090002012 0270372001 02 26
T 35 Owner's First Name: Initial  Last Name €5 Owner's First Name Inittal  Last Name
Same As Si A | .—
biver . MIRIAM M POSEN - Over . LLC - PLASTICS GALORE - |13 |
107 36 Number 65 Number il
& Street @ Street
- i 325 E 5TH ST et 4 970 SWARTHMORE AVE; ALL AMERICAN G 125
108 37 City State Zip 67 City Stake  Zip 11
02 |LAKEWOOQOD NJ 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 podel 70 Color |71 Year |72 Plate No. 73ctate | 26
03 (FORD E35 SIL |2013 |L.89KAF NJ CHEV EXP - EX WHI |2009 |XFAV79 N3 126b
110 44 VIN |45 Expires 74 VIN 75 Expires -
01 |1FBNE3BLODDAGS530 05 |23 1GBHG31K991143170 04 |23 126¢
111 46 Vehlcle Removed To 76 vehicle Removed To -
o1 126d
112 B oriven [CJvowed Disabled [CJTowed Bisabled & Impounded [Xloriven [C]Towed Disabled [ Towed Disabled & Impevnded -
- [ Left At Scene [ Towed Impounded [ClLeft At Scene [ Towed Impounced 1360
113 47 Authority 77 Authority 26
- Bowner [oriver [pelica [TJowner Driver Mraiice 1378
114 48 Alcohol/ Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No  [ves [ JRefused [<lMone [ 10n Board [Iseil Given: DXNo [ JYes [ |Refused None [ ]on Boerd Clscil  [1376
115 Type: [_Breath [slood [ urine Type: [_|Breath [ ]eiood [TJurine |:::| -
- 127c¢
e Results: 0. % [[JPending Hazard Ciass Placard No, Resultst 0.~ % [ |pending Hazard Class Placard No. -
04 50 Cariler No, 51 GYWR/GCWR. 8i Carrier No., a1 GYWR/GCWR 1274
G| [Jusoor |:| [None <) weignt <= 10,00C Ibs usbor |:l [5]None Weight <= 10,000 Ibs .
02 [] weight 10,001-26,000 lbs [[] weight 10,001-26,000 bs (o]
{_Imemx [] welght >= 26,001 los L |y [ welgnt >= 25,001 Ibs 26
57 Motor Camvler or Government Entity 82 Motor Carrier or Govarnment Entlty T35
126
Number 8 Street Number 8 Street
129
‘ : 10
City State Zlp City State Zip 130
10
135 Damage To Other Property [¥es Qf Yes, describe) Kno FET)
10
132
Qper. 136 Chorge 137 Summens. No, Oper. 138 Charge 139 Summons. No. 10
132
Oper. 149 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 g6 | 87 | a8 | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MIRIAM M POSEN -
o1 |01 |01 |05 (38 |F - - - 11 |04 - - 325 E 5TH 5T LAKEWOOD N] 08701
B JONATHAN " TOCHIHUILT -
02 ol |oL |05 |21 (M - - - 11 jo4 - - 1469 FLINTOFT AVE BRICK N2 08724
C
"L
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:  O1
Crash Investigation Report Station: = Case No: 22041717
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce InjOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B4 | 85 | B6 | 87 a8 | 89 | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
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F
I
N
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0]
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]

144 Crash Dlagram {NOT TO SCALE)

Zoagréod Rex ol To Sesle

145 Crash Desaription/Marrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING EAST ON 5TH STREET, WHEN VEH 2 THAT WAS TRAVELING OPPOSITE HER
SIDE SWIPPED HER DRIVER SIDE MIRROR. DRIVER 1 SAID DRIVER 2 SWERVED AROUND A PARKED CAR AND WHEN HE
DID THAT WAS WHEN HE HIT HER VEHICLE.

DRIVER OF VEH 2 STATED HE WAS TRAVELING WEST ON EAST 5TH STREET, WHEN VEH 1 THAT WAS TRAVELING OPPOSITE
OF HIM DIDN'T MAINTAIN HER LANE AND SWERVED AND SIDE SWIPED HIS CARS MIRROR. HE SAID VEH 1 HAD JUST
MADE A RIGHT OFF TURN OF OFF RIDGE AVE ONTO E 5TH STREET AND WAS TRAVELING AT A FAST SPEED WHEN HIS VEH
WAS STRUCK. DRIVER 2 ALSC MENTIONED THAT HE HAD ALREADY CLEARED PAST THE PARKED VEHICLE AND WAS
TRAVELING STRAIGHT IN HIS LANE.

UPON MY INVESTIGATION DUE, TO CONFLICTING STORIES I WAS UNABLE TO DETERMINE A PARTY AT FAULT FOR THE
CRASH.

146 Cfficer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. N CLARKE 334 : E. MIICK 307 [rending ] Complate




9 page_ X oF 2  [JFatl New Jersey Police Crash Investigation Report [reportable  [X]Nen-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 11ga
5 §22-043537 10 Orsh o 1094 RIVER AVE - 10
01 |2 Folice Dept of 4 Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 MEIepual_; Soeed Lt l 118b
"= | LAKEWOOD TOWNSHIP R01 [ Feet e o SR 02
3 Station/Precinct ross Read Name 119
03 (] Wikes Cls Clw 19 [ Cve e
9 2! 15 16 Rame [ | From: [se Cw 25
09 4 Date of Crash E Day Of Week s Timea 7 Pmicpality | 8 1ol | O Totl 70 Route/Name 8 B Iian
it5a mm dd ¥y (use 240G hrs)} Code Killed Injured 21 Latitude 22 Longitude _
01 05/31/22 |TUESDAY 1946 1514 - - 40.057770 -74.220740 1508
100b  J23v¥eh # |24 Policy No. 25 NJ Ins. Code 53 veh ## |54 Policy No. 55 NJ Ins. Code 01
04 1 939971192 a54 2 4525055069 148 1200
101 Parked Ped Pedalcyclist Resp To Emergency Hit & Run Parked [Qred Pedalcyclist ] Resp To Emergenc Hit & Run | =
¥
02 |26 Driver's First Mame Tritial  Last Name 29%ex (56 Ovlver's First Name Inttlal  Last Name 59 Sex |12l
W |MOSHE - DREBIN - M - - - - - -
01 |27 Number B Skrest 57 Number 8 Street 121b
0z |7 WHISPERING PINES LN - -
01 J28Ciy State Zip 58 City Skite. Zip
e | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Rastrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - NJ - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Lcense Number 63 DOB 64 Expires 123
0z mm dd Yoy mm W mim dd yyyY mm W 10
D72895670007984 07/22/1998 o7 | 24 | - - -
o 35 Qwner's Firsk Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver HAROLD H DREBIN - orver  CHUFENG - LIV - 124
107 36 Number 66 Number 11
8 Street & Street
- T 7 WHISPERING PINES LN ™= 1313 RIVER AVE; C 1=
108 37 City State Zip 67 Clty State: Zip 11
01 [(LAKEWOOD N} 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color {41 Yaar |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 735tte |28
01 |TOYT CAM TN 2004 [VAKA4LT NJ TOYT CAM 1 2014 (L173TD N2 128
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[4T1BE32KX4U873548 08 |22 |AT1BF1FK4EU447785 02 |23 [E&
111 46 Vehfcle Removed To 75 Vehlcle Removed To -
01 - 1260
112 P priven [ Towed Disabled Ivowed Disabied & Impounded B briven [ITowed Disabled [“JTowed Disabled & Impounded -
- [CJLeft At Scene ["]Towed Impounded []teft At Seene ] Towed Impounded : 126e
113 47 Authority 77 Authority 28
- [Tjowner Driver Jpolice T Jowner Driver [ Jpatice 1270
114 43 AlcobiolfDrug Test 49 Hazardous Material 78 AlcoholfDrug Tesl 79 Hazardeus Materlal 26
- Given: []No [ Jves [ _|Refused [CJwene - ["}on oard e Giver: [_|Mo  [Jves [ Refused [INone [CJon goard [Jseil  [1270
115 Type: [_]Breath [ |Blood urine Type: [ |Breath [_Bload [ urine ' | -
- 127c
% !_lesults: Q- % DPending Hazard Class Placard No, Results; 0. % DPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
7 [Juspot I:] [none [C] weight <= 10,000 Ibs [Jusbor |——:| [Jwone [] weight <= 10,000 Ibs .
03 |:| Welght 10,001-26,000 |bs D Weight 10,001-25,000 Ibs 55
<)
[mcmx | ] weight >= 26,001 Ibs [meimx | [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 58
26
Number & Street Number & Street
129
01
City State Zlp City State Zip T30
01
135 Damage Ta Cther Property [¥es (if Yes, describe) No T
08
132
Oper, 136 Charge 137 Summons. No. Opar. 138 Charge 139 Surnmons, No. o8
1 - 133
Oper. 140 Charge 141 Summans. Mo, Oper, 142 Charge 143 Summons. Na. 02
134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - DREBIN -
1 01 (01 Jos5 |23 (M - - - 11 (04 - - 7 WHISPERING PINES LI LAKEWOOD N1  DB701
B
C
D
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Crash Investigation Report

New Jersey Police

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-043537

(Refer to vehicle by number}

Velr  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avell Used Dept Code
83 gt | 85 | 86 | 87 &8 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Deati
A
L E
L
F
I
N
vV G
o}
L H
A
E I
D
]

144 Crash Piagram {NOT TO SCALE)

1084 River S,

145 Crash Description/Narrative

The driver of Vehicle 1 was attempting to back out of his parking space when he side swiped Vehicle 2, which was
parked. Based on my observations and speaking with the driver of Vehicle 1, I determined that Vehicle 1 did not properly
negotiate the turn as he backed out of his parking space and crashed into Vehicle 2.

146 Officer’s Slgnaturc

NICKERSON, K

147 Badge #

378

148 Reviewer

CcM

Bndge #
332

142 Case Status
[IPending

< complete




% pace_ 1 or_ 2  [raml New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 1i8a
5 |22-043435 Lboah  FAIRWAYS BLVD - |28 02
01 2 Pollca Dept of Code [:' At Tntersaction With Road Name . Dir 12 Route Ho. Sufflx 13 M]Iapnlsg Spezd Lk 1 118b
98 LAKEWOOD TOWNSHIP H01 B Feat C[Je o MASSACHUSETTS AVENUE 45 -
01 3 Station/Precinct 50 D T 17 Cross Read Name 119a
] wites s Xw 19 ° e [es
55 5% . 16 Ramp ] From: [Cse [Jwe
09 4 Date of Crash 5 Cay Of Week 5 Tire 7 Municipality & Total | 5 Total 20 Route/Name 119b
rera L d ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/31/22 |TUESDAY 1100 1514 - - 40.057765 -74.229882 =
[1606 (23 veh # |24 Pelicy No. 25 NI Ins, Cade 53Veh # |54 Policy No. 55 N) Ins, Code o1
a4 1 L615620-22 263 - - 1200
il -
101 [Jparked  [JPed  [Pedalcychst  []Resp To Emergency Jrtit & Run [lparked [ fPed  [recaleyclist  [JResp To Emergency [t & Run [OL
Q2 |26 Driver's First Name Initial  Last Mame 295ex |56 Driver's First Name Initiak  Last Name 56 Sex  |121a
12 |STEPHON L BOND - M - - - - - -
OF |27 Number & Street 57 Number B. Street 121p
03 |444 CAPSTAN AVE - -
01 [28Ciy State Zip 58 Clty State ZIp
14 | BEACHWOOD N} 08722 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - | - - - - - o1
105 32 Driver's License Number 33 D0B 34 Explres 52 Driver's License Number 63 DOB 64 Explras 123
15 mm dd Y¥YY mm vy mm dd yyyy mm [ -
B63847227304892 04/19/1989 oa | 23 |- - - - B
o6 35 Owner's First Name Inftlal  Last Name 65 Dwner's First Nama Inftlal  Lost Name
Same As Same As
- Same A DEST CONTROL -  COWLEYS BUGOUT - it - - . =
107 36 Number 66 Number 11
B Street & Street
- "t 1145 STATE ROUTE 33 i 1%
108 37 Clity State Zip 67 Clty State Zip -
05 |FARMINGDALE N} 07727 - - - 1Z6a
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 | 39
- TOYT TUN WHI 2018 |[G94INP N) - - - - - - 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
02 |STFUMSF151X075188 11 |22 |- - - P
151 46 Vehlcle Removed To 76 Vehicle Removed To -
. - 126d
112 B Driven [ Tawed Disabled [Ivowed Disabled & Impounded [oriven [T Towed Disabled [JTowed bisabled & Impounded -
- [Jueft At Scene [ ] Tewed Impoundert [Jeft At Scene [ITowed Impounded 126e
112 47 Authority 77 hutherlty 39
- [CJowner [ Driver [rolice [Jowner [Corbear [lPolice 274
TiA 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test . 79 Hazardous Material -
. Given: Mo [ J¥es [ JRefused Mone [ lOnBoard [ _]spll Given: [ Mo [[]yes [ JRefused [Juene  []on Board [Oselt  [1276
13 Type: [ |ereath [Jeiood [ Jurine Type: [ |Breath [JBlocd [ Jurine . E -
_ . 127c
e Results; 0,- % | |Pending Hazard Class Placard Ne. Rosult: 0.= % | [Pending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
[j welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs ]
- e
[Imcrmax ] weight >= 26,001 lbs [ Jmcmx |- | [] weight >= 26,001 Ibs
52 Motor Carrier of Government Entily 82 Moter Carrier or Government Entity R
. 39
Number & Street Number & Street
129
12
City State Zip City State ZIp 10
17
135 Damage To Cther Property [ ves (If Ves, describa) [ =1
LIET GATE AT ENTRANCE =
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No, -
1 - 133
QOper, 140 Charge 141 Summons. Nc. Oper, 142 Charge 143 Summons, No, o1
134
83 | 84 | 85 | 86 | &7 | 86 | 89 | 90 [ ©1 | 9Z 93 24 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A STEPHON L BOND -
i 01 |01 |05 |33 |M - - - 11 04 - - 444 CAPSTAN AVE BEACHWOOD N1 08722
B
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

FAIRWAY BiVH

5

Clagram Draws Nat Yo Scate

Station: Case No: 22-043435
(Refer to vehicle by number)
Veh  Pas Phys Loc Type Ref Equlp Equlp Bag Hosp
QOcc In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B4 | B85 86 87 88 8% 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]
144 Crash Diagram {NOT TO SCALE)
BAASSACHUSET TS AVENUE
—— e

145 Crash Description/Narrative

No injuries were reported and no summonses issued.

priver of vehicle 1 stated he was stopped at the gate house on Fairway Blvd westhound in-front of the lift gate checking in
and when the security guard said he could go he saw the resident gate lift to his right which is when he proceaded and
struck the visitors gate which had not opened for him yet. Driver of vehicle 1 stated there was no damage on his vehicle as

he lightly tapped the lift gate.

146 Gfficar's Slgnature
DELVALLE M

147 Badge #

293

148 Reviewer

MY

Badge #

|320

145 Case Slatus
[JPending [<]Complete




96 pace A or 2 [ Jratal New Jersey Police Crash Investigation Report [Areportable PgMon-Reportable [~ Change Report
05 [icCase hNumber 11 Speed Limit 11ga
7 |22-043457 e o 1509 RIVER AVE 15 25
[1 3]} 2 Police Dept of I:l Code D At Intersection With Road Name DiIr 12 Route Ne. Suffix 13 Milepolsg speec! Linit L 118
% {LAKEWOOD TOWNSHIP R01 [ Fest C[Je o -
01 3 Statlon/Frecinet T 17 Cross Road Name 119a
] wites Cs [ Jw 19 ° e e
# 5 15 16 Ramp || From: Cse O] 02
09 [ 4 Date of Crash 5 Day Of Week % Time 7 Mamiciparty ] B 1o@ | @ Total 70 Route/Name 56 [ |WB e
Hega—f ™™ dd ¥ (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude i
o1 05/31/22 |TUESDAY 1242 1514 - - 40,047593 -74.221384 6
100b |23 veh # |24 Pollcy Mo. 25 NJ Ins. Code 53 veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 4447283997 148 2 027756182C 823 120b
101 . [CJparked  []Ped  [JPedaleyclist  [JResp To Emergency  [C]Hit & Run [Jpaked  [JPed [ JPedaleycist [ IResp ToEmergency [ JHIt &Run | =
02 |26 Diiver's First Name Initid  Last Name 29 Sax 56 Driver's First Name Tnltial  Last Name . 56 Sex 121a
w2 IDAVID M  CALABRESE - M HERBERT F AYERS - M 01
01 |27 Number B Street 57 Number & Street 121
10z 1905 MISSISSIPPL ST 2259 RIDGEWAY RD -
01 |Bcy State Zip 8 City State  Zip
1 TOMS RIVER . N3 08755 TOMS RIVER N3 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - NJ 02 D - - N1 08
105 32 Driver's License Number 31DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd Yyyy mm ¥y mm dd YYYY mm vy 07
C02301567402682 02/13/1968 02 25 |A96423266609572 09/04/1957 09 23
s 35 Owner's First Name Initial  Last Nema 65 Owner's First Name Inkial  Last Name
5i A Same As
- orver . DAVID M  CALABRESE - biver . HERBERT F AYERS - E
107 36 Number 66 Number 11
5 & Street
- "% 005 MISSISSIPPI ST ' 2259 RIDGEWAY RD 1=
108 37 City , State 2ip 67 Clty . State Zip 11
04 |TOMS RIVER Nl 08755 TOMS RIVER - N] 08757 1284
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State | 26
04 |[FORD EXP BLK |2019 B16PUN NJ GMC ACA GRY |2016 (WD1919 NJ 126D
110 |44 VIN 45 Expires 79 VIN 75 Explres -
01 [1FM5KBDB2KGB33508 04 |23 LGKKVTKD6GI223549 a9 |22 126
111 46 Vehicle Remaved To 76 Vehicle Removed To -
o1 ) 126d
112 <l oriven [ Towed Disabled JTowed Disabled: & Impounded [priven [JTowed Disabled [ Towed Disabled & Impounded -
- [TLeft &t Scene [ Towed Impounded [Clter At Scene [TJTowed tmpounded 1ate
113 47 Authority 77 Authorlty 26
- [CJowner Driver [rotice [Jowrer Driver []rolice T
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given: [XNa  [JYes [ JRefused [none  [JonBoad [ ]Sl Gver: N0 [ves [ |Refused None [Clon Boars [Csein (T2
105 Type: Breath Bloed Urine Type: Breath Blood Urlne -
¥pP yp
_ 127c
% Results: 0.~ % [ ]pending Hazard Class Placard No, Results: 0.- % [ Jpending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 174
5 [Juspor l:l [<wone ] wefght <= 10,000 Ibs [ Jussor |__——| []None [0 weight <= 10,000 Ibs _
o1 [C] welght 10,001-26,000 Ibs [[1 wsight 10,001-26,000 Ibs oo
[Jmicrmx | [] welght >= 26,001 Ibs [CImesmx [ welght >= 26,001 Ibs 26
52 Motor Carrder or Government Entity 82 Motor Carrier or Government Entity T
26
MNurnber & Street Number & Street
129
: 06
City State Zip Ciky State Zip 130
06
135 Damage To Other Praperty []¥es (I Yes, dascribe) Cine En
i2
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 134 Summons. No, 17
133
Oper. 140 Charge 141 Summans, Ne. Oper. 142 Charge 143 Summons, Ne, 02
134
83 B4 { 85 86 | 87 88 | B [ 90 | N1 92 93 94 a5 Names & Addressas of Occupants - If Deceased, Date & Time of Death o1
A DAVID M  CALABRESE -
1 01 |01 |- 54 |M - - - 11 |D4 - - 905 MISSISSIPPI 5T TOMS RIVER N] 08755
B HERBERT F  AYERS -
2 01 01 |- 64 M - - - 11 |04 - - 2259 RIDGEWAY RD TOMS RIVER N 08757
[
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043457

{Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp -

Occ InfOn Eject Cond Age Sex  In} Inj ™Mad Avall Used Dept Code

B3 84 85 86 87 88 89 a0 Si o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
ve
8]
L H
v
E I
D

J

144 Crash Diagram {NOT TO SCALE}

Diagram Draan Mot To Scale

oAy wash gnlrence

145 Crash Desaription/Narrative

Vehicle #1 was stopped in traffic waiting in line in the entrance to the car wash at 1509 River Ave. Vehicle #2 was stopped
in traffic behind vehicle #2 also waiting in line for the car wash. Vehicle #2 rolled forward and struck vehicle #1 causing
very minor damage. Driver #1 stated that he was waiting in line and he was struck from the rear. Driver #2 was unabie to
communicate verbally. Driver #2 caused the crash by rolling into vehicle #1.

146 Officer's Slgnature
‘PRZEWOZNIK 1

147 Badge #

1308

1418 Reviewer

MY

Badge #

|320

149 Case Status
[rending K] Complete




[%6 pace_ 1 or_2  [Fatal New Jersey Police Crash Invastigation Report [Jreportable [X]Mon-Reportable [ JChange Report
05 |icase Number 10 Crash 11 Speed Limit 118a
7 |22-043718 locasr ' 1195 STATE HWY 70 WEST |- (10 0070 - - 02
01 2 Police Dept of Code I:I At Intersection With Road Nama Bir 12 Route No, Suffix 13 MrITpoﬂ; Speed Uit i 118b
) -
% |LAKEWOOD TOWNSHIP 01 [ Fest NJe o -
01 3 Station/Precinct 17 Cross Road Name 119a
- [mes s Ow 1o [ e [ s
£ - — Ram ;- 25
14 15 16 P From: EI s8 I:l WE
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | ©iotal | 9 Tetal 20 Route/Name 1180
1003 mm  dd w {use 2400 hrs) Code Klled | Injurec 21 Latitude 22 Longltude .
o1 06/01/22 |WEDNESDAY | 1340 1514 S 40.054406 -74.180162 ==
io00b |23 Veh # 24 Palicy No., 25 N1 Ins. Code 53 veh # 54 Pollcy No, 55 NJ Ins. Cede 01
04 1 AS5-641-438626-011 192 2 4568-76-83-62 100 120b
1M [Jparked  [Jped  [TJredalcycist [ |Resp To Emergency [IHit & Run [RiParked  [1Ped [ Jpedalcyolst  [[JResp To Emergency  [JHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 25 Sex 56 Driver's Flrst Name Initlal  Last Name 59Sex [12la
i |NICHOLAS D IANNIELLO - M - - - - - -
01 |27 Number B Street 57 Number & Street 1z1b
163 (85 NORTH CREST PL - -
01 (28Chy State Zp 58 Clly State 2Zip
15 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons E 61 State 122
os | o S B S I I B 05
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 . mm dd ¥y mm 153 mm dd Yywy mm w 10 H
104535906407795 07/26/1979 07 | 24 | - - - -
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- Driver  — - N J RESOURCES CO- oriver  JESSECA L VAZQUEZ - 124
107 36 Number 56 Number 04
B Street 8 Street
- s 1415 WYCKOFF RD "t 407 EQUALITY CT =
108 |37 City State | Zp 67 City State | Zip 04
05 |WALL Nl 07719 TOMS RIVER NJ 08755 1262
109 38 Make 35 Mode! 40 Color |41 Year |42 Plata Ne, 43 State |68 Make 63 Mode! 70 Color |71 Year |72 Plate No. 73 state | 28
01 |GMC CAN WHI 2017 [XGBASS NJ KIA SOR GRY (2020 [P59MSA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1GTGECEN3H1188893 11 |22 5XYPGDA37LG701319 08 (24 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
o1 |- - 126d
3+ P orven [ Tawed Disabled [CITowed Disabled & Impounded [ oriven [“]Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [rawed Impounded [ ILeft At Scene ] Towed Impounded 126e
113 |47 Authority 77 Authorlty 28
- [CJovwmer Diriver [pelica B ovner Coriver [rolice Ta
114 48 Alcohel/Drug Test. 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Glven: PMo  [Jves [ Refused Mona [ |OnBoard [ |spill Giver. PgNe  [ves []Refused B<Jnone  [ongoard  []spl [Tz
115 Type: [_|Breath [Jelood [Jurine R I—_:I Type: [ |Breath [OBlood [Jurine a . -
- 127¢
e Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Flacard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No., &1 GYWR/GCWR T27d
e [Jusoor :]_ [Inone [] weight <= 16,000 lbs [Juspor l:—:l [“Jhone [] weight <= 10,000 lbs _
04 [] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
E=] [memx |- [] welsht >= 26,001 Ibs [memx |- [] Weight >= 26,001 Ibs 6
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity T
28
Number & Skreet Number & Street 5
04
City State Zlp City State Zip 150
04
135 Damage To Other Properky [ Yes (1F Yes, describe) @ No 131
11
- 132
Oper. 136 Charge 137 Summoens. Na. Oper. 138 Charge 139 Summons. No, 11
- - - - 133
Oper. 140 Charge 141 Summaons. No. Cper. 142 Charge 143 Summons. No. 02
B - B B 134
83 B4 | 85 | 86 | 87 | B8 | BS 90 | 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NICHOLAS D IANNIELLO u
o1 |01 |o1 |05 (42 |M - - - 11 |04 - - 85 NORTH CREST PL LAKEWOOD NJ 08701 - -
B
C
D




PAGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043718

{Refer to vehlcla by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

CGce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code

83 84 B5 B6 87 88 89 90 91 92 93 24 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
e}
L H
\
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

1195 State Highway 70 West

145 Crash Description/Marrative

Driver 1 stated that while attempting to turn right out of his parking spot located at 1195 State Highway 70 West he struck
Vehicle 2 which was parked and unoccupied.

After my investigation I determined Driver 1 to be at fault for striking the parked Vehicle 2 while attempting to pull out of
his parking spot.

There were no repotted injuries on scene. Vehicle 1 sustained minor damage to the passenger side rear quarter panei and
wheel well. Vehicle 2 sustained minor damage to the front bumper and driver side quarter panel.

End of report.

146 Qfficer's Signature 147 Badge # 148 Reviawer Badge # 149 Case Status
CAMACHO L 430 E. MIICK 307 [Trencing Bl complete




B pace_ 1 or 2 [ Fatl New Jersey Police Crash Investigation Report [Creportable Non-Reportable [_|Change Report
05 [icCase Number 11 Speed Limit 118a
% |22-044002 o raah on: BROADWAY AVE 25 - - - 09
{331 2 Police Dept of Code I:l At Intersection With Read Mame Dir 12 Route Na, Suffix 13 Mllepoisg speed Lt ] 118b
® | LAKEWOOD TOWNSHIP K01 est (e ot RIVERAVE 45 |-
01 3 Statlon/Precinct 15 17 Cross Road Name 11ga
[ wites [s Cw 1 [t [ne [es
= 14 15 15 Ramp | |From: ™ 25
07 4 Date of Crash 5 Day Of Week e 7 Muricipality 8Total | 9 Total 20 Route/Name D B D WB e
o5 mm dd ¥y {use 2400 hys) Code Killed Injured 21 Latkude 22 Longitude _
o1 06/02/22 |THURSDAY 1555 1514 - - 40.062545 -74.219288 =
100b |23 Veh # 24 Policy Now 25 NJ Ins. Code 53 Veh # 54 Pelicy No. 55 NJ Ins. Code 01
04 1 G01167529700 392 2 SEE NARRATIVE 120p
101 [rarked [ ]ped [ jPedalcyist [ JResp To Emergency [JHit&Run [QParked  [JPed [ |Pedalcycist  [JResp To Emergency [C]HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59sex [121a
10z |ROSALBA - ORTIZBAUTISTA - F SANDRA - WYLER - F o1
01 |27 Number & Street 57 Number & Street 121k
3 172 WHITE RD 74 RUPERT AVE STATEN -
01 [®aty State Zip 58 Clty State F)
w4 |JACKSON N] 08527 ISLAND NY 10314
2 30 Eyes DL Class Restrictions Endorserments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 - - NJ - - - - NY D7
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 D0B &4 Expires 123
o1 mm dd YYVY mm ¥¥ mm dd V¥YY mm vy 08
076346690058851 08/31/1985 08 25 [143936103 05/06/1970 as 26
3 35 Owner's First Name Initiat  Last Name 65 Owner's First Name Inilal  Last Name
Same As S As
- biver  CAROLINA -  GROSSO - brver . SANDRA - WYLER - =
107 36 Mumber 66 Number 04
t & St
- |**** 30 GLEN AVE " 74 RUPERT AVE STATEN iz
108 37 City State 2ip 67 City State Zlp 08
01 |LAKEWOOD N} 08701 ISLAND NY 10314 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [TOYT CAM BGE |2006 (UMLB1X NI HOND CIVIC BLK |2017 |HUW3563 |NY [i2b
110 44 VIN |45 Expires 74 VIN 75 Expires -
01 [4T1BE32K26U730726 03 |23 2HGFC2F53HH532027 10 |22 126¢
111 46 Vehicle Removed Ta 76 Vehicle Rernoved To -
01 126d
112 [Driven [vowed Disabied [I7owed Disabled & Impounded Driven [CJTowed Disabled [ ] Towed Disabled & Impounded -
- Left AL Scene [ Towed Impounded [JLefe At Seene [ ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Coriver Brolice B<Jowner [Morbver [Cpolice T27a
a | 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Materlal 26
- Given: PNe  [Yes [ |Refused [KJnore [ JonBeard [ spil Given: PNo [ _|Yes [JRefused None [ |onBoard [ _[spll [iz7h
115 Type: [ |Breath [|Bload [Jurine Type: [_|Breath [ |Blood [jurine -
. 1z7c
T Results: 0. = % D Pending Hazard Class Piacard No. Results: 0. = % |:| Pending Haeard Class Placard No, -
50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR
04 he < ) 127d
o [uspor I:] [rore [] weight <= 10,000 Is [Juspor :| [tone ] weiaht <= 10,000 Ibs i
04 D Weight 10,001-26,000 |bs [:l Welght 10,001-25,000 |bs e
[ Imaimx [] weight >= 26,001 Ibs [ Imcrrx [} weht >= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o
- 26
Number & Street Number & Street FT)
: 12
City State Zip City State zZip 50
12
135 Damage To Giher Property [ es (If Yes, describe) Xno 191
06
132
Oper. 136 Charge 137 Summons. No. Onper. 138 Charge 139 Summons. No. 06
1 [39:3-10 293658 -
Oper. 140 Charge 141 Summans. No. Oper., 142 Charge 143 Summons, Neo. 02
134
B3 84 | 85 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROSALBA - ORTIZBAUTISTA -
1 o1 (0L (05 |36 |F - - - 1t |04 - - 72 WHITE RD JACKSON N1 08527
s SANDRA - WYLER -
2 01 (o1 (05 |52 |F - - - 11 (04 - - 74 RUPERT AYE STATEN XSLAND NY 10314
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-044002
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
©Occ InfOn Eject Cond Age  Sex Inj I Med Avall Used Dept Code
83 84 B5 86 87 88 89 a0 91 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TG SCALE)

RIVER AVE

N

Diapram Drawn ot To Scale

BROADWAY AVE

WEH 1

145 Crash Description/Narrative

11-17-2022,

VEHICLE TWO INSURANCE INFORMATION: GEICQ, 1-800-841-3000. POLICY NUMBER 6043-88-96-22. EXPIRATION

VEHICLES ONE AND TWO WERE TRAVELING WEST ON BROADWAY AVENUE. VEHICLE TWO STOPPED FOR THE STOP SIGN
WITH RIVER AVENUE. VEHICLE ONE DID NOT STOP AND STRUCK THE REAR OF VEHICLE TWO. DRIVER TWO STATED SHE
WAS STOPPED AT THE STOP SIGN WHEN VEHICLE ONE STRUCK HER VEHICLE. DRIVER ONE STATED SHE WAS SLOWING
DOWN APPROACHING THE REAR OF VEHICLE TWO WHEN THE TWO YEHICLES COLLIDED. SHE STATED SHE WAS UNSURE IF
VEHICLE ONE WAS TRAVELING IN REVERSE OR HER FOOT DID NOT PUSH DOWN ON THE BREAK ENOUGH.

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

146 Officer’s Signature 147 Badge #

SOLOMON A 380

148 Reviewey

E. MIICK

Badge #
|307

149 Case Status
(Crending  [Kcomplete




96 page_ 1 op_ 2 [Fatal New Jersey Police Crash Investigation Report [Jreportable [X]Mon-Reportable [_]Change Report
05 [T Case Number 11 Speed Umit 118a
%7~ |22-043888 woeh  NEW HAMPSHIRE AVE - |50 0623 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffly 13 Mllepofg Speed Limit | 118h
% |LAKEWOOD TOWNSHIP H01 [] Feet [Ju[Je ot QAKST a0 ||-
01 3 Statlan/Precinct - EI T 17 Cross Road Name 11%a
[ wtes (s [w i3 ° Tine [Jes
” 14 is 16 Ramp [ From: Hs 0 10
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality BTotal | 2 Total 20 Route/Name 5B WB e
i mm  dd w (use 2900 hrs) Cade Kiled [ Injured 21 Latitude 22 Longitude .
01 06/02/22 |THURSDAY 0654 1514 - e 40.060397 -74.195006 1702
100b (23 veh # |24 Policy No. 25 N) Ins, Code 53 veh # {54 Pollcy No. 55 N3 Ins, Code 01
04 1 NJISS107005483 217 2 1103436408 426 1200
101 [Parked [ JPed [ Pedalcyclist  []Resp To Emergency [JHit&Run [lrarked []fed [ Pedakydist  [JRespFo Emergency  []Hit &Run =
02 |26 Diver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name fnitlal  Last Name 59 Sex [121a
&2 |EDWARD J LANDI - M URIEL - CRUZ-AVILA - M 01
02 |27 Number & Street 57 Number & Street 121b
03 |4 HARFIELD DR 113 WOEHR AVE; IF -
05 [BGy State Zlp 58 Clty State Zlp
4 | JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DI Class Restrictions Endorsements 131 State &0 Eyes DL Class Restrictions Endersements |61 State 122
04 p | - - N3 02 | b - - |3 08
105 32 Driver's Llcense Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm ¥y mm dd YYYY mm vy 13
L04031927107974 07/30/1997 07 23 |C76917600001962 01/27/1996 (123 26
o 35 Qwner's First Name Initial  Last Name 65 Qwner's Flrst Name Initial  Last Narne
Same As Si A
- priver . JOANN - LANDI - brver . PINCHES - ABOWITZ - =
107 36 Number 66 Number 03
& 5
- [*®™ 4 HARFIELD DRIVE "% 935 E 5TH ST B
108 37 Ciky State Zip 67 City State Zlp 03
0t |JACKSON Nl 08527 BROOKLYN NY 11230 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. 7350 |26
a5 |HOND ACC GRY (2019 |L77LUA N] RAM 1500 MUL |2022 (78309V VA [
110 44 VIN 45 Expires 74 ¥YIN 75 Expires -
01 |(1LHGCV1F3XKA153344 08 (22 3C6URSCLING223961 06 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 1284
112 B oriven [ Towed Disabled [JTowed Disabled & Impounded [X] oriven [Avowed Disabled [ Towed Disabled & Impouriced -
- [ JLeft At Scene []Towed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver Crolice [Mowner Driver [rotice 1373
] 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ |Yes [[refused Bmone []on teard [sei Given; PNo  [Jres []Rrefused Bnene [CJon Board et iz
115 Type: [ |Breath [ |Blcod [ urine Type: [|Breath [_]Bload [ ]urine ’_ -
. 127¢
i Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % []Pending Hazaid Class Placard No, -
o1 50 Carrier Mo, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1774
57 - =
FEE] [ Juspor l_—__—_] [RNone 2] Welght <= 10,000 Ibs [Juspot I:I [Xinone Weight <= 10,000 Ibs N
o1 [] weight 10,001-26,800 lbs [J weight 10,001-26,000 lbs o
[Imeymx [] welaht >= 26,501 lbs [ Jmc/mx [ weight >= 26,00 Ibs 26
52 Mator Carrier or Government, Entity 82 Motar Carrier or Government Entity 58
26
Number & Street Mumber & Street 15
11
City State Zip Chty State Zip 0
11
135 Damage To Other Property []es (7 Yes, describe} ENO 31
06
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 17
133
Oper. 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
a3 84 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A EDWARD 1 LANDI -
1 oL (oL |05 |24 [M - - - 11 |04 - - 4 HARFIELD DR JACKSON N] 08527
B URIEL - CRUZ-AVILA -
2 01 |01 |05 |26 |M - - = 11 (04 - - 113 WOEHR AVE; 1F LAKEWOOD N 08701
c ADRIAN MERINO-AVILA
2 03 (01 |05 {24 (M - - - 11 |04 - - 113 WOEHR AVE; 1F LAKEWOOD N3 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-043888
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used DLept Code
83 84 85 86 87 88 89 20 91 92 S3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
E I
D
3
144 Crash Dlagram {NOT TO SCALE}
g
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e V1

145 Crash Descilption/Narrative

Driver of vehide 1 stated he was stopped behind vehicle 2 in the left turning lane, southbound on New Hampshire Ave.
Driver of vehicle 1 stated the light turned red and vehicle 2 backed into his vehicle,

Driver of vehicle 2 stated he was stopped southbound in the intersection of New Hampshire Ave and Oak St. Driver of
vehicle 2 stated the light turned red, so he backed up. Driver of vehicle 2 stated he did not see vehicle 1 behind him, which

resulted in him backing into vehicle 1.

As a a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. The

driver of vehicle 2 unsafely backed up into vehicle 1.

146 Qificer's Signature

LIVINGSTON M

147 Padge #

373

148 Reviewer Badga # 149 Case Status
MY 329 pending B complete




9% page _ % or_ 2  [ratal New Jersey Police Crash Investigation Report B<Rreportable [ Mon-Reportable [_|Change Report
05 [icase Number 11 Speed Limit 11ga
7 §22-038946 L o e NORTH LAKE DR 35 - 29
(43 § 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulslli Speed Linit 118b
peed Liny
% | LAKEWOOD TOWNSHIP K01 (] reet [Jv[ge o CASERD 55 |-
o1 3 Station/Precinct 25 17 Cross Road Name 118a
[ mites [1s [w 1 [ Jro [Jme [ Jes
99 - — Ram ;- 29
14 L 16 P [ From: s [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality | & Total | 9 Total 20 Route/Name 115b
Tiita nm ¥y (use 2400 hrs) Code Killed Injured 21 Latitucke 22 Longltude .
02 05/15/22 |SUNDAY 1606 1514 - 1 40.096018 -74,.231373 1202
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Poficy No. 55 NJ Ins. Code (4
04 1 4435929387 148 2 1325056B0330 962 1200
1o1 [Jrarked  [Jred  {JPedalcycist  [jResp To Emergency [ |Ht 8 Run [Orarked  [Jred  [IPedaleyclisc | |Resp To Emergency [ _|Hit & run | QL
02 26 Drlver's First Name Tnitial ~ Last Name 25 Sex 56 Driver’s First Name Initial  Last Narme 59 Sex 121a
2 1 CHAIM A PRUZANSKY - M GILA S BERDUGO - F 01
01 {z7 Number & Street 57 Number & Streat 121hb
3 1522 PRIVATE WAY 401 6TH ST 01
01 [28Cy State  Zp 58 Clty Ste  Zip
4 {LAKEWOOD N1 08701 LAKEWOOD NJ ©B701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
a | - | - - N 2 b - - M3 16
105 32 Driver's Licenses Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOB 649 Explres 123
05 mm dd YyYY mm ¥ N dd yyyy mm ¥y 1 6
P76911206107924 07/15/1992 07 | 23 |B26702848261022 11/28/2002 11 25
o 35 Cwner's FIrst Name Initial  Last Name 65 Owner's Flrst Narne Initial  Last Name
Lt As S As
- biver . CHAIM A PRUZANSKY - oiver . GILA S BERDUGO - [
107 36 Number 56 Number 04
5 Streat
«  |*®™ 522 PRIVATE WAY Ssteet 401 6TH ST 12
108 37 City State ZIp 67 Clty State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 126a
103 38 Make 39 Made! 40 Color {41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Coloy |71 Year |72 Plate No. 73 Shate |26
01 (HYUN SON WHI (2011 (Z74GNN NJ TOYT CAM GRY |2015 |PO93NTX NI 126b
1i0 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SNPEB4AC2BH300516 04 (23 4T1BFIFKXFUG80331 08 (22 126c
1i1 46 Vehlde Removed To 76 Vehicle Removed To -
01 |HESHEY'S TOWING MOISHEY'S TOWING 126d
112 [oriven D Towed Disabled {Jvowed Disabled & Impounded [Toeven P Fowed Disabled [ ] Towed bisabled & Impounded -
- [JLeft At Scene [Jewed Impounded ] Left At Seene [“Trowed Impounded 126e
13 47 Author|ly . 77 huthority 26
- B owner [ oiver [Crelica Cwner Coriver ["TPolice 1575
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Yes [ JRefused None  [JonBomd  []Spil Given; N0 []Yes [ |Refused [<Inone  [TlonBoard  [“ispil [T27h
L5 Type: [jBreath [:I Blood D Urine ’ - - Type: I:] Breath DB|DUd DUrine - - -
- 127¢
iie Results: 0.= % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrter Mo, 81 GVWR/GCWR 127d
o [Jusbet I:I [5] one [] welght <= 10,000 ihs [Jusoor i:] []Nore ] weight <= 10,000 Ibs
04 D Welght 10,001-26,000 lbs [:I Welght 10,001-25,000 Ibs VR
e
[ Jmcsmx [ welght »= 26,001 tos [Cleacmax |- [7] weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity YERmE
_ - 26
Number & Street Number & Street o5
- - - 10
City State Zip City State Zp 130
10
135 Damage Toe Other Property [ ¥es {if Yes, describe) K ne FETY
i1
= 132
Oper. 136 Charge 137 Summaons, Mo, Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons, No. 04
= = - B 124
3 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAIM A PRUZANSKY -
1 01 |01 |03 (29 M 0L |08 |02 (11 |04 - 6502 |522 PRIVATE WAY LAKEWOOD NI ag7o01
GILA s BERDUGO -
B 2 01 |01 (05 |19 |F - - - 11 |04 - - 401 6TH ST LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-038946
{Refer ta vehicle by number)
Veh Pos Phys Lec  Type Ref Eguip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Ini Med Avail Used Dept Code
B3 | B4 |8 | B6 | 87 | 88 ] 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

B

Biagram Drawiis Mot To Seade

145 Crash DescriptionfNarralive

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

collided to the driver side of his vehicle.

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

travel and collision eccurred.

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

determined which vehicle was at fault.

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

evaluation.
Vehicle 1 was towed by Heshey's Towing.

Vehicle 2 was towed by Moishey's Towing.

146 Officer's Slgnalure

MCAVOY D

147 Badge #

272

+ | 148 Reviewer

CM

Badge #
|232

149 Case Status
Crending  Bcomplete
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PAGE New Jersey Police Crash Investigation Report [ ]reportable [ |Non-Reportable [ Change Report
1 Case Number | 11 Speed Umit 118a
1G Crash
97 22-038946 Oecurred On: <o
2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spasd Limit I 118b
98
LAKEWQOD TOWNSHIP HO1 [ e e o
3 Statlen/Precinct 17 Cross Road Name 119a
[ wites (s [w 19 To [Jns [es
99 - = 5 16 Ramp [ | From:
4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total [ 9 Total 20 Route/Name l:l sB D WB TS
STy mm dd vy fuse 2400 hrs} Code Killed Injured 21 Latitde 22 Longitude
05/15/22 |SUNDAY 1606 1514 S _ 0
lock {23 veh # |24 Policy No, 25 NJ Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code
120b
0l [rarked  [Jred  [JPecaleycist [ JResp To Emergency [ Hit & Run [dParked  [JPed [ Pedalcycist  { |Resp To Emergency [ [HIE& Run
26 Driver's First Name: Initial  Last Name 29 Sex 56 Driver's Flrst Namea Inltlal  Last Name 59 Bex 121a
12 1 CHAIM A PRUZANSKY - GILA s BERDUGO -
27 Number & Street 57 Number & Street 121k
103
28 City State 2Zip 58 Cily Stata Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements {61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlvar's License Number 63 OB 64 Explres 123
mm dd YyYy mm | 134 mm dd yyyy mim ¥
o 35 Ownar's First Name Inlial  Last Name 65 Owner's First Name Inibal  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street l———
125
T08 |37 City State  Zip 67 City Stake  Zip
126a
109 38 Make |30 vodel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Skate
1265
1o 44 VIN 45 Explres 74 VIN 75 Expiras
126¢
111 46 Vehicle Removed To 76 Vehide Removed To
126d
112 [ oriven [CJrowed Disatled I ITowed Disabled & Impounded [ priven [ Towed Disabled [JTowed Disabled & Impounded
[C]Left At Scene [CJTewed Impounded [CLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority
D owner [ ]oriver [Crolice [Jowner [ priver [[]rolice 27a
114 48 AlcoholfDrug Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Material
Givers [ [No  [Yes [ JRefused [Cwere  []on Board [[sem Given: [ |No  [Jves [ |Refused [uone  [}on Beard []sein  [zz70
15 Type: [_JBreath [ |Blood [ ]urine Type: [ |Breath [ |Bload [ |Urine
i27c
116 Results; 0. % D?endlng Hazard Class Placard No. Results: 0. % D Panding Hazard Class Placard Ne.
50 Cerrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
T [“Jusbor I:l [Jnone [[] weight <= 10,008 Ibs [Jusbor I:] [JNone [7] welght <= 10,000 lbs
[ welght 10,001-26,000 lbs ] welght 10,001-26,000 ibs PET
Cmerex [ welght >= 26,001 Ibs [mcsmax [] weight >= 26,001 Ibs
52 Motor Carrier or Goversment Entliy 82 Motor Carrier ar Government Entity 5
Nurnber B Street Number B Street 5
City State: Zlp City State Zip 130
135 Damage To Other Property [ves (if Yes, describe) D MNo 131
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. Ne.
133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No,
134
B3 B4 | 85 | 86 | B7 | B8 | 89 [ 90 | %51 92 a3 94 a5 Natmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
' Crash Investigation Report Station: - Case No: 22-038946

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 B6 87 88 89 0 91 92 03 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

-

Om<r-rO<Z -
I o

]

144 Crash Dlagram {(NOT TQ SCALE)

145 Crash Desaription/Narrative
This Change Report includes an addition of a Witness Statement not provided in the Original Report.

After Original Report was complete Driver 1 advised their was a witness on scene who could provide further information on
the Crash. 1 contacted the witness who provided the following information.

Witness stated he was traveling Eastbound on North Lake Dr. behind Vehicle 1 and negotiating a curve. He stated Vehicle 2
was traveling Westbound on North Lake Dr. and negotiating a curve. Witness stated Vehicle 2 merged into the lane of
Vehicle 1 while negotiating curve. Witness stated Vehicle 2 collided into Vehicle 1.

No further information provided.

146 Officer's Signature 147 Badge # 118 Reviewer Badge # 146 Case Status
PTL. D. MCAVOY 372 DIBIASE |286 [Jrending  [{]complete




96 pace 1 of 2 [Jratal New Jersey Police Crash Investigation Report [Reportable [ Jnon-Reportable [ IChange Report
05 1 Case Numhber 11 Speed Limit 118a
7 122-041240 Werash . RIVER AVE - |as 0009 -~ - 02
g]_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolss Speed Uit 118k
) 3l.ﬁul(lsl‘gwcl)Cct)|:o TOWNSHIP {01 est Kn[Je of PROSPECTST __ a5 ||-
tatlonfPrecin 17 Cross Road Name 11%a
L) 100 [ wes s [Jw 19 [ Cwe []es :
98 - 14 15 16 Ramp |__—] From: 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality | S 1ot | 9 Totel 20 Route/Name I—_—I se [ Jwe 119b
io6a mm dd ¥ fuse 2400 hrs) Code Killed injured 21 Latitude 22 Longltude _
o1 05/22/22 |SUNDAY 2215 1514 - - 40.074178 ~74,217349 Titm
1008 |23 veh # |24 Palicy No. 25 M1 Ins. Code 53Veh # |54 Palicy No. 55 N1 Ins. Code o1
04 1 939 684 338 054 2 956692751 134 120b
m [JParked  [_JPed  [Pedhalcycist [ ]Resp To Emergency [ttt & Run (lparked  [JPed [ Jpedalcydist [ JResp To Emergency  [JHIt&Run [~
02 |26 Driver's First Name Tnitlal  Last Neme 29 Sex |56 Driver's First Nome Initlal  Last Name 59 5ex [121a
12 | YAAKOV Y PIRUTINSKY - M KAILEE M DETROIA - F 01
01 [27 Number & Street 57 Number & Streel 121k
03" |17 PALM CT 328 NORMANDIE DRIVE -
01 ([:cy State  Zp 58 City State  2Zip
¥4 | LAKEWOOD NJ 08701 FORKED RIVER N1l 08731
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
, 02 D - - |na 02 D - - |Ng 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Mumber 63 DOB 64 Fupires 123
o1 mm dd yyvy mm %3 mm dd YyyY mm W 0g
P46227898810852 10/22/1985 io ‘ 24 (D28694247451902 01/25/1990 01 23
To5 35 Owner's First Neme InHal  Last Name 65 Dwner's First Name Initial  Last Name
= As ht A
- brver . YAAKOV Y  PIRUTINSKY - brver . ANDREA D LOPES - [
107 |36 Mumber 66 Number 04
5t
- %= 17PALMCT s 24 CLOVERHILL LANE iz
108 37 City State Zip 67 City State Zip 04
01 |LAKEWQOD NJ 08701 FREEHOLD Nl 07728 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735te | 26
04 |TOYT SIE BLU (2015 (YCF25] NI FORD EXP BLK |2019 [SU875R NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [STPKK3DCIFS559187 07 |22 1FM5K8HTSKGA20862 o1 (23 126¢
111 46 Yehicde Removed To 765 Vehlde Removed To -
01 |PRIVATE TOW - 1264
162 [ oriven P Towed Disabled [Jrowed Disabled & Impounded B Luiven [Imowed Disabted [ Towed Disabled 8 Impounded -
- [TlLeft At Scene [T Towed Impounded [ Left At Scene []Towed Impounded 1262
113 |47 Autharity 77 Autionity 26
- B owner [ oriver I IPolice [Jowner Driver [Qraiice 177a
(37 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcobol/Drug Test 7% Hazardous Material 26
. Given: Mo [ |Yes [ JRefused Mone [ |onBoard [ _]Spill Given: []No [ JYes [ |Refused None [ JomBoard [ jspll  [TZm
115 Type: DBreath DBInod [Jurine . . Type: [ “jreath [ Ipioad [ urine _ . -
_ 127¢
3 Results: .= % [ ]rending Hazard Class Placard Mo, Resufts: 0, = % [JPending Hazard Class Placard No. -
03 50 Carrier No. ) 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR. 127d
T [ Jusoor I:I [Knone [[] weight <= 30,000 bbs [Jusoot |:| [Knone [ weight <= 10,000 Ibs _
03 [O] weight 10,001-26,000 Ibs [1 weight 10,001-26,000 Ibs 7
e
[Cmemx |- [ Welght >= 26,001 los [Cmcimx |- [[] Weight >= 26,001 Ibs 26
52 Molor Carrier or Government Entity B2 Motor Carrier or Government Entity T
- - 26
Nuntber B Street Number & Straet
129
12
City Stata Zip City State Zlp 130
- B - i - . 12
135 Damage To Other Property [T ¥es (1f Yes, describe) X No 131
06
- 132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge: 139 Summons. No. 06
- - " - 133
Cper. 140 Charge 141 Summons. Mo Oper. 142 Charge 143 Sumimons. No, 04
= - B - 134
83 84 85 86 87 88 8o 90 91 92 e 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
A YAAKOV Y  PIRUTINSKY -
i 01 |01 (05 (36 |M - - - 11 |04 - - 17 PALM CT LAKEWOOD N1 08701 -
& KAXLEE M DETROIA -
2 01 |01 |os |32 IF - - - 11 |04 - - 328 NORMANDIE DRIVE FORKED RIVER NJ 08731 -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-041240

(Refer to vehicte by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOce InfOn Eject Cond Age Sex 1Inj Inj ™Med Avail Used Dept Code
83 84 85 86 87 a3 82 a0 91 92 93 94 85 Names B 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 Dlagram {NOT TG SCALE)

VEHICLE 1

WEHICLE 2

PAOSHECT 5T

Diagranm Drawn Mot To Scale ]

RIVER AVE (ROUTE

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling scuth on River Ave when he observed a juvenile on an electric bicycle appear as
if they were going to enter the roadway in front of him from an adjacent business. While observing the juveniie to prevent
from hitting him, he struck Vehicle 2 from behind. Driver of Vehicle 2 stated she was stopped in traffic while travelling south

on River Ave when she was struck from behind by Vehicle 1.

Vehicle 1 sustained damages consisting of extensive front bumper and possible engine damage, Vehicle 1 was towed by
Heshy's Towing. Vehicle 2 sustained damages consisting of denting to the rear bumper.

From my investigation, I concluded that driver of Vehicle 1 was at fault for driver inattention.

* Box 114a - Driver inattention is explained in paragraph 1 of the Crash Narrative.

146 OfMcer’s Slgnéture

SEEHAUSEN, K

147 Badge #
416

148 Reviewer Badge # 149 Case Status
KCM 335 [CJrending G Completa




% pace E of 2  [JFal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [X]Change Report
1Case Number 11 Speed Limit 118a
57 122-041240 10 Crash
Ocaurred Ont [——"
-~ 2 Pollce Dept of Code I__—I At Inbersection With Road Name Dir 12 Route No, Suffix 13 Mltepnlsé: Speed Lmit 1 118b
@ | LAKEWOOD TOWNSHIP R01 [] Feet Cn[e o
3 Statlon/Precinct 17 Cross Road Name 119a
[ mtes Os dw i []m [we [Jee
» - 14 1 16 Ramp || From: Fse [
4 Date of Crash 5 Day Of Week s Time 7 Mupicipality &Towal | 9 Tetal 20 Route/Name 5B WB o
T00m mm dd 1% {use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longltude
05722722 |SUNDAY 2215 1514 - - 1202
100k |23 veh # |24 Policy No. 25 NI Ins, Coda S3veh # |59 Policy No. 55 NJ Ins. Coda
1205
fo1 [Iparked  [red [ ]Pedaicycist  []Resp To Emergency [CJHit & Run [Jparked  [Jped [ Jredatcychist [ JResp To Emergency  [C]Hit B Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex |12la
2 |YAAKOV Y PIRUTINSKY - KAILEE M  DETROIA -
27 Number & Street 57 Number & Street 121b
103
28 City State Zlp 58 City State Zip
104
0 30 Eyes DL Class Restrictions. Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DCB 34 Explres 652 Drivet's License Number 63 DORB 64 Expires 123
am dd YYYY mm | yy mim dd yyyy mm ¥y
o 35 Owner's Flrst: Name: Injtial  Last Name 65 Owner's First Name Initial  lLast Name
Same As Satne As
Driver Driver DEVON 3 MCELLEN - 124
107 36 Number €6 Number
& Street & Street
) 328 NORMANDIE DR 125
108 37 Gity State Zlp 67 Clty State Zip
FORKED RIVER N] 08731 1z6a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 Stete
PTK TOYT TAC ONG ;2016 |[K26MEL NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres
3TMCZ5ANOGMO42555 o1 |23 [
111 46 Vehicle Removed To 76 Yehicle Removed To
1264
112 [Jpriven [JTowed Disabled [OTowed Disalled & Impounded [ oviven [Jvowed bisabied [[]Towed Disabled & Impounded
[C]Left Ar Scene [Tawed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority
CJowner [oriver [Crolice [CJowner ] oriver [JPolice 1274
114 48 Alcohol/Orug Tesk 49 Hazardous Mater|al . 78 Alcohol/Drug Test 79 Hazardous Materlab -
Given: [_JNe [ ves [ _]refused [ INore [Jon Board [ ]spill Given: Mo [ |Yes [ |Refused [CInone [ Jon Board [Csem {1775
115 Type: [ |Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ usne
1Z7c
7g 1 Results: 0. % DPending Hazard Ciass Placard No, Results: O. % D Pending Hazard Class Ptacard No.
50 {arrier No. 51 CVWR/CCWR 80 Carrier No. 81 GYWR/GOWR 127d
0 [Juspor I:I [Jene [[] Weight <= 10,000 lbs [Juscor |:| [Jione [] weight <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[CImemx [ weight == 25,001 Ibs [ mcymx | [[] weight >= 26,001 ibs
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity o
Numnber B, Street Nurober & Street 5
City State Zip City State Zip 130
135 Damage To Othar Property [J¥es (f Yes, describe) Cne 131
12z
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No.
133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No.
134
83 84 | 85 | 86 | B7 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: = Case No: 22-041240
{Refer to vehicle by number)
Veh Puos Phys loc Type Ref Equlp Equlp Bag Hesp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Aveil Used Dept Code
83 84 85 B6 87 a8 89 a0 91 52 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
\4
E I
D
]

144 Crash Diagram {NOT TO SCALE)

145 Crash Description/tarrative

This Change of Report is to document the correct vehicle and registered owner information of Vehicle 2 (Boxes 65 to 75).
vehicle and registered owner information on Vehicle 2 in the previous report (Main NJTR-1} is incorrect.

146 ORficer's Signature

K. SEEHAUSEN

147 Badge #
416

148 Reviewer

KCM

Bacdtoe #
335

149 Case Status
[Crending ] complete




E3 pacE_ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [“Jchange Report
05 [ Case Number 11 Speed Limik 118a
% 122-041055 g st . 1900 SHORROCK ST - |as 0066 - - 08
01 2 Pollce Dept of Code I:I At Tntersaction With Road Mama oIr 12 Route No, Suffin 13 Ml\epolsss A it 118b
peed Limi
8 -
% | LAKEWOOD TOWNSHIP F01 [] reet W[Je ot STATEHWYZ0E a5 |
01 3 Statlon/Precinct 5 17 Cross Road Name 119a
- B sires [s [ Jw w0 []m [CIna [Jea
99 - 14 1 16 Ramp I:] From: 08
05 [ 0o of Crash 5 Day OF Week ——— T Womcpeney J & 1ot | @ Tok 70 Rouke/Name Cse [Cwe (g,
Tooa | "m  dd w {use 2400 his) Code Kiled | Injured 21 Latiude 22 Longitude -
oL 05/22/22 |SUNDAY 0801 1514 - - 40.054837 -74.160888 T30m
[T006 |23 veh# |24 Policy No. 25 N Ins, Code 53Veh # |54 Pallcy No, 55 N2 Ins, Cede o1
04 1 F547427-5 426 2 F278772-9 426 1200
o) [Oratked  [JpPed  [JPedaloyclist [ JResp T Emergency  []Hit & Run [parked [T1Ped [ JPedaloyclist  [JResp To Emergency [ _JHIt& Run |-
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [12ia
w2 | EDWARD W BROWER JR - M ANIELLO - ZIMBALDI - M 01
01 |27 Number & Street 57 Number B Street 121b
03 125 MONROE AVENUE 2581 WOODLAND ROAD -
01 (ady State  Zip 58 City State  Zlp
w4 | TOMS RIVER NJ 08755 MANCHESTER N1 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Evclorsements |61 State 122
04 p | - - w3 02 p | - - N 02
105 32 Driver's Llcense Number 33 D0B 34 Explres 62 Drivar's License Number 63 DOB 64 Expires 123
a2 mm dd Yy mm wy mim dd yyyy mm vy 03
B76081928602334 02/09/1933 02 | 26 |Z44160450010552 10/21/1955 10 22
56 35 Dwner's First Name Tnitla!  Last Name €5 Owner's First Name: Initial  Last Name
5 A S| Same As
- brivee . PATRYK - LUBOCH - X" ANIELLO - ZIMBALDI - [=
107 36 Number . 66 Number D3
& Straet f——
- {*®™ 42 RAPHAEL RD " 2581 WOODLAND ROAD [z
108 37 City State Zlp 67 City State Zlp 03
01 |TOTOWA Nl 07512 MANCHESTER NJ 08759 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Flate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |INF1L Q50 GRY [2016 (B11MFJ] NJ FORD CHA WHI |2022 (XLSK&5 NJ |28
110 44 VIN 45 Expires 74 VIN 7% Explres -
01 |IN1EVZ7AR9GM342291 12 |22 AUZAAPFA9NCND2953 12 (22 126¢
11 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- - 126d
12 [ oriven [Jvowed Disabled " [Tewed Disabled & Impounded B< Ditven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [Left At Scene [ Towed Impaunded 126e
113 47 Authority 77 Authority 26
- [Jowner < Driver [CJrohee Owner [Cloriver [IPolice 1578
1i4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]Me [ JYes [ |Refused Pquone  [TJonBeard  []Spil Given; []No  [|ves [ |Refused Mone [ |onBoard [ ]Sl {1z7b
s Type: [ |Breath [ |Blood [ Jurine _ _ Type: [_]Breath [JBlood | |urine _ _ | -
~ 127c
15 Results: 0, = % [_]Pending Hazard Class Placard No, Results: .= % [rending Hazard Class Flacard Ho, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrter No. 81 GYWR/GCWR 1274
e DUSDOT I:] Ncne [:l Welght <= 10,000 lbs I:lUSDOT I:I gNDne I:I Welght <= 10,000 tbs
o1 [] welght 10,001-25,000 los [C] wreloht 10,001-26,000 Ibs T
[ Imermx l:] [] weight >= 26,001 Ibs [C]rcimax |- [] welaht == 26,001 Ibs 26
52 Motar Carrler or Govemment Entity 82 Motor Carrier or Government Enkity 175
26
Nurnber & Street Number & Street T35
- 09
City State Zip City State Zip 130
[11]
135 Damage To Other Property [ ¥es (if Yes, describe) B Mo 131
03
- 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, o3
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 B6 | 87 BB 89 a0 91 g2 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EDWARD W BROWER IR -
01 (01 |- - 89 (M - - - 11 |04 - - 25 MONROE AVENUE TOMS RIVER N} ' 08755 - -
B ANIELLO - ZIMBALDI -
02 (01 |- - 66 M - - - 11 (04 - - 2581 WOODLAND ROAD MANCHESTER NI 087592 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Shorrock

Station: = Case No: 22-041055
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 1 92 o3 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(0]
L H
V
E I
D
2
144 Crash Dlagram {NOT TQ SCALE)
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145 Crash Description/Narrative

The driver of V1 stated that hé was at the light.
Shorrock St. The driver of V1 explained while he wa
hurt or injured and left the scene safely.

The driver of V2 explained that he was at the light. As

As the light turned green, he proceeded to make a right-hand turn onto
s turning, out of nowhere, he collided with V2, The driver of V1 was not

the light also turned green, and he proceeded to make a left-hand
turn onto Shorrock St. The driver of V2 mentioned that while he was making his turn, out of nowhere, V1 collided into him.
The driver of V2 was not hurt or injured and left the scene safely.

Based on my investigation: I was unable to determine who was at fault.

146 Officer's Signature
TOWNSEND T

147 Badge #

403

148 Reviawer Badge # 149 Case Skatus
DTWORKOSKI |2a0 [Crending [ complets
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PAGE oF _ 2 [|Fatal New Jersey Police Crash Investigation Report [CIreportable [ |Non-Reportable []Change Report
1 Case Number 11 Speed Limt 118a
3 R 10 Crash
7 22-041055 Occlrred On:
2 Police Dept of Code Road Naime [& 12 Route No. Suffix 13 Ml
- P [] At ntersection with r Ul 13 MIepost o eed Limit | 118b
LAKEWOOD TOWNSHIP F01 [ meet (s [Oe o
3 Statlon/Precinct 17 Cross Road Name 1i%a
u [ Mies Cls Ow 1 [11e e [
- = 15 16 Ramp [ From:
4 Date of Crash § Day Of Week  Time 7 Municipanty & Totel | 8 Tot 20 Route/Name [(Tse [Iwe |1
Tiga—4 ™™ w (use 2400 hrs) Code Kllec Injured 21 Latitude 22 Longitude
05/22/22 |SUNDAY 0801 1514 - - =
To0b 23 Veh # 24 Policy No, 25 N1 Ins, Code 53 veh # 54 Policy Nao. 55 NJ Ins, Code
1z20b
1m [Oraked  [Jped  [[]Pedaicycist [ ]Resp To Emergency [ HIt& Run [CIratked  [JPed  [Jredalcycist [ |Resp To Emergency [ |HI & Run
26 Diiver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex |1Zl1a
10z |EDWARD W BROWER IR - ANIELLO - ZIMBALDI -
27 Mumber & Street 57 Number & Street 12ib
103
28 City State Zip 58 City State Zlp
104
0 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Closs Restrictions Endorsements {61 State 122
[165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurnber 63 DOB 64 Expires 123
mm dd Yyyy mm 14 mm el YYVY mm vy
106 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initiaf  Last Name
Same As Same As
brver . EDWARD W BROWER IR - Dilver 124
107 36 Number 66 Number
& Street & Streel
25 MONROE AVENUE 125
108 37 Gity State 7ip 67 City State Zip
01 |TOMS RIVER N] 08755 1265
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Mode! 70 Color |71 Year |72 Plate Ne, 73 State
~ |NISS PAT GRY 2019 |B11MFZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres
5N1DR2MMLIKC610440 02 |24 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To
126d
112 [ oriven [Frowed Disabled [CTvowed Disabled & Impounded Coriven ["Towed Disabled [JTowed Disabled & Impounded
[C]Left At Scene [Jrowed Impounded [T]Left At Scene [ ITowed Impounded 1262
113 47 Authority 77 huthorlty
Jowner [ oriver [CJrolice Cowmer [lonver [ Police 1272
119 48 AlcaholfDrug Test 49 Hazardous Materlal 78 Alcolwl/Drug Test 7% Hazardous Material
Given: [_|Mo [Jves [T|Refused | [Jmone [ JonBoard [ _]spil Give: [ Mo [Jes [JRefused | [TNone  [“|OnBoard [ Jspll 7
115 Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ |Blood [ Jurine
127c
116 Results: 0, % [:]Pending Hazard (lass Placard No. Results: Q. % DPending Hazard Class Flacard Ne.
50 Carrier Mo, &1 GVWR/GCWR 0 Carrier No. 81 GYWR/GCWR 1274
T [ Jusar I:I [ Jnene ] welght <= 10,000 lbs [ Jusbor |:| [ Jnone [[] welght <= 10,080 Ibs
] welght 10,001-26,000 Ibs [[] weight 10,001-25,000 lbs i
[Jiermx ] weight >= 25,001 Ibs [ Jmcymax [[] weight »= 26,001 Ibs
52 Moker Carrler or Government Entity 82 Moter Carrler or Government Entity 3%
Number & Street Mumber & Street =5
City State Zip City Stale Zip 130
135 Damage To Other Property  [™] ves (If Yas, describe) CINe 31
132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Summons, Ne.
133
Oper, 140 Charge 141 Summaons. Ne. Oper, 142 Charge 143 Summons, No,
134
83 84 [ 85 | 86 a7 | 88 ge | 90 | 91 92 93 o4 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-041055
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex nj Inj Med Avall Used Dept Code
83 84 85 86 BY a8 89 90 91 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
W
E I
D
]

144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

change report.

The registration for V1 NJ BL1MF] is incorrect. The correct registration for V1 is BL1MFZ which has been added to this

146 Officer's Signalure

147 Badge ¥
403

148 Reviewer

MY

Badge #

ls20

149 Case Status
Clrending Complete

T. TOWNSEND




% pace_ 1 _oF 2 [JFetal Mew Jersey Police Crash Investigation Report  [XjReportable [ |Nor-Reportable [ |Change Report
05 |1 Case Number 11 Speed Linit 1182
7 [22-042941 Wlmsh - E11TH ST - |25 - - - 10
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofé Spoad Limit | 118D
—gsi LAKE}W?OD TOWNSHIP 01 ] Feet (nJr o SQUANKUM RDI? __ 55 |i-
3 Statlon/Precind Cross Road Name 1193
0 50 [ wies s Xw 19 Elmo e (e
99 - — T 5 16 Ramp [ JFrom: = [ss (] 25
07 4 Date of Crash S Day OF Week rET S Municioatity ] & Total | 9 Total 20 RoutefName WE igp
1505 mn dd v (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude _
o1 05729722 |SUNDAY 0832 1514 - - 40.101673 -74.208336 =
100b |23 veh # 24 Policy No 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Codde 01
04 1 ISAH25310524 487 2 939399813 054 120b
1ot [JParked  [Jred  [JPedalcycist — [JResp To Emergancy  [_JHIt& Run [ JParked  [JPed [ JPecaleyelist [ |Resp To Emergency [ _JHIt & Run | =
Q2 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name initial  Last Name 59 Sex 121a
1wz |BITON - ITAMAR - M ELCHANAN J ZIMMERMAN - M oL
01 |27 Number & Street 57 Number & Street 121b
12 (17 E11TH ST 355 LAWRENCE AVE -
01 [zscty State Zip 58 City State 2ip
14 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Ender 31 State 60 Eyes DL Class Restrictions Endorsements {51 State 122
01 - - - |18 06 - - - NI 13
105 32 Drlver's License NMumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yy mm vy mm dd ¥yyy mm vy o1
066417148 04/19/1984 04 | 31 |Z44342027110626 10/23/1962 05 21
35 Owner's First Name Initial  Last Name 65 Owner's Flrst Nawna Inttlal  Last Name
106
Same As Same As
- Dilver HERTZ - VEHICLE-LLC - Driver ELCHANAN J ZIMMERMAN - 129
107 36 Number 66 Number 04
& Street & Streat
- 700 JEFFERSON BLVD 355 LAWRENCE AVE 125
108 37 City State Zlp 67 City Stale Zip 04
01 |WARWICK RI 02886 LAKEWOOD NJ 08701 1260
109 38 Make 39 Mods| 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Mode} 70 Color |71 Year {72 Plate Na, 73 State | 26
01 |NISS ROGUE WHI |2021 [1CV662 RI TOYT AVA - AV 3 2015 [GI99INAM NJ 126b
110 44 VIN 45 Explres 24 VIN 75 Explres -
01 [INIBIAWZMWA29527 06 |20 4TLBK1EB6FUL75160 12 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - - 1268
112 [X]oriven [ vowed Disabled [7] Towad Disablad 8 Tmpourded < briven [ Towed Disabled [CJTowed Disabled & Impounded -
- ["Left A& Scene [Jvowed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Aulhority 26
- [Jowner X eriver " police Blownes [ oviver [police T7a
114 4B Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: PN []ves [ Refused DdMone  []ongoard [ spi Given: QN0 [Jves [ JRefused [XJwnone  ["]on Board [(Jsem 1755
s
115 Type: |:|Breath I:l Blood |:| Urine _ _ Type: |:| Breath D Blaod D Urine _ . ) _ -
- 127c
s Results: 0. - % DFendIng Hazard Class Placard No. Results: 0, = % I:‘Pendlng Hazard Class Placard No. -
03 50 Carrfer Mo. 51 GVWR/GOWR 80 Carrler No, 81 GYWR/GCWR 1Z7d
o [JuspoT l:l [X]tone [[] weignt <= 19,000 Ibs [Jusbor I:I [RJwone [] welght <= 10,000 Ibs
04 |:] Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs VT,
e
[Cmcmx |- [] welght >= 26,001 Ibs [ mcrmx |~ | [] Welaht >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Governement Entity 1%
26
Number & Street Number & Street 7o)
05
Clty State Zip City State Zip 130
05
135 Damaga Ta Other Property [~ ves {If Yes, desoribe) Bdno 31
12
- 132
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summons. No. 12
133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No., 02
134
B3 84 B85 B6 87 88 89 a0 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 02
A BITON - ITAMAR -
oL |01 |- - 38 |M - - - 11 |04 - - 17 E11TH ST LAKEWOOD NJ 08701 - -
B ELCHANAN a ZIMMERMAN -
02 |01 |- - 590 |M - - - 11 (D4 - - 355 LAWRENCE AVE LAKEWOOD N3 08701 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Drawn Not Te Scake

ET1TH ST

V2

Station: = Case No: 22-042941

{Refer to vehicie by number}

Veh Pos Phys Lec  Type Ref Equip Equlp  Bag Hosp

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

B3 84 85 | 86 87 as 89 90 | 21 52 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Timea of Death
A
L E
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F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
N@ SQUANKUM RD
H

145 Crash Desgription/Narrative

The Driver of V1 stated that he was backing out of his resident. As he was backing, out of nowhere he collided into V2. The
driver of Y1 was not injured and refused medical attention.

Based on my investigation, V1 is at fault for improperly backing up.

The driver of V2 stated that he was traveling west on E. 11th St. While traveling west, out of nowhere, V1 one collided into
his rear bumper. The driver of V2 was not injured and refused medical attention.

1t should be noted that there were muiltiple vehicles parked on the side of the road that obstructed V2 view of V1 backing.

146 Officer’s Signature

TOWNSEND T

147 Badge #

403

148 Reviewer Badge #
PA |325

119 Case Status R
rending X complete
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1

PAGE ofF _ 3 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [_]Change Report
05 1 Case Mumber 11 Speed Limic 118a
7 122-042944 i . NEW HAMPSHIRE AVENUE 45 0623 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Mltepolss Speed Lmt I 118k
% JLAKEWOOD TOWNSHIP £ 01 [ Feet [v[J: o MEDINAROAD 25 ||
o1 3 Station/Precinct - I:I T 17 Cross Road Name 119a
[ #iles s [w 13 ° [Twe [ e
i - 14 15 16 Ramp [ | From: = e [] 25
05 [ <oue of crash 5 Day O Week TS Tty | S ctal | 9 Tokl 20 Rouefiame Lse [Jwe g
o0 mm dd ¥y {use 2400 frs) Code tilled | Injured 21 Latitude 22 Longltude _
01 05/29/22 |SUNDAY 0840 1514 - - - - 1208
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Falicy No. 55 N1 Ins. Code 01
04 1 BA 2997BD - 2 5129 1 008309 917 120b
101 [Jparked [ JPed  [Pedaleycist [ Resp To Emergency []Hik & Run [ rarked [“lped  [JPedalcyclist [ JResp To Emergency | JHE & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  {iZla
2 |EDRIGUE - CHARLES - M YECHEZKEL E SALZMAN - M 01
04 |27 Number B Street 57 Number & Street 121b
w3 |54 PRESSBURG LN 9 SHOSHANA DR -
01 [8Ciy . State  Zip 58 City State  Zip
o1 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endersements |61 Stete 122
01 e | - | - | 02 p | - - N3 03
105 32 Driver's License Number 33p08 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
03 mim dd Yyyy mm ¥y min dd Yywy mm vy o1
€32251920007641 07/11/1964 07 I 24 |S03357896511932 11/1471993 11 23
e 35 Owner's First Name Inftfal  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- orve- . SERVICE INC - JAYS BUS - pvar . YECHEZKEL E SALZMAN - 124
107 36 Number 66 Number 04
- |*™™' 672 CROSS ST B8t 9 SHOSHANA DR 5
108 37 Clty State Zip 67 City State Zlp 04
30 |LAXEWOOD NI 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode] 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
01 |THO BUS YEL (2016 |[F308S1 NI TOYT CAM 3 2013 |L22MBE NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
02 4DRBUCBPOGB733241 06 (23 4T4BFLFKGDR324544 12 |22 126c
111 46 Vehicle Removed To 76 Vehlkle Removed Te -
or |- - 126d
112 B oriven [_ITowed Disabled [T Towed Disabled & Impounded Driven [ Towed Disabled [} Towend Disabled & Impounded -
09 [OLeft At Scene [ rowed Impounded [ILeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Qowner Driver [ rolice [ owner [C]priver {Trolice 1273
IEE]} 48 AlcoholfDrug Test 49 Hazardous Materiat 78 Alcohol/Drug Test 749 Hazardous Material 26
o1 Given: DgNo  [Jves [ |Refused D none [ ]on Board Tspm Given: N0 [ |Yes [ |Refused [<INone ["Jon Boar CJsem 137
115 Type: D Breath DBIoud D Urine _ | _ Type: [:]Breath |:| Blood [:] Urine _ _ I -
- 127c
116 Results: &, - % DPending Hazard Class Placard No. Rasults: 0.~ % |:|Pend|ng Hazard Class Placard No. -
03 50 Catrler No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
. 4 =
o [Juspor I:I [XNone Welght <= 10,000 Ibs [~Jusbor I’:\ [ None Weight <= 10,000 los N
o1 I:‘ Weight 10,001-26,900 Ihs D Weight 10,001-25,000 Ibs To7a
[Imermx ] welght >= 26,001 Ihs [Jmex I | [] weight >= 26,001 Ibs 26
52 Moker Carrier or Gavernment Entily 82 Motor Carrier or Government Entity n
JAYS BUS SERVICE - 26
Number & Street Number & Street 55
672 CROSS STREET - 02
City State Zip Clty State Zip 130
LAKEWOOD NJ 0801 - - - 02
135 Damage To Other Property [1¥es (if Yes, describe) BinNe 31
12
- 132
Qper, 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summons. No. 12
01 [39:4-97 291960 - - —
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 03
01 |39:4-90 292838 - - T34
83 84 | 85 | BG | 87 | B8 | 89 | 9C o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EDRIGUE - CHARLES -
oL {01 (01 |05 (57 |M - - - 11 |[D4 n - 54 PRESSBURG LN LAKEWOOD N] 08701 - -
YECHEZKEL E SALZMAN -
B 0z (01 |OL |05 (28 (M - - - 11 (D4 - - 9 SHOSHANA DR LAKEWOOD Nl 08701 - -
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-042944
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inf Med aAvall Used Dept Code
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144 Crash Dlagram (NOT TQO SCALE}
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Metting Road
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145 Crash Description/Narrative

scene of the crash.

*Vehicle 1 Company number: 23787*

While traveling south on New Hampshire Avenue behind vehicle 1, I observed as driver of vehicle 1 made a left turn onto
Median Road in front of vehicle 2 which was traveling north on New Hampshire Avenue, resulting in both colliding .

Vehicle 1 had minor damage to right side of the fender. It should be naoted that vehicle 1 was a Jays School Bus and on
board during the motor vehicle crash were juvenile males hetween the ages of 6 and 8. No injuries were reported at the
Vehicle 2 had damage to the fender. No injury was reported by the driver at the scene of the crash.

As per my observation, I deemed driver 1 to be at fault for failure to vield to the right of way of vehicle. Driver 1 was issued
two summonses: for careless driving and for failure to yield.

146 Offlcet's Slgnature

147 Badge # 14B Reviewer Badge # 149 Case Status
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9% pace_ 1 or 2 [ Fatl New Jersey Police Crash Investigation Report Reportable [ |Non-Repertable [ |Change Report
05 [iCase Nomber 11 Speed Limit 1liga
] 22-042987 Wiwash . CROSS ST 45 0626 08
01 2 Police Dept of Code At Intersection WiLly Read Name Dir 12 Route Na, Sufflx 13 M\Iepo]ss Snced Limlt 1i8h
peed Lim
8 LAKEWOOD TOWNSHIP 01 [ Fest CIn[Te of BILTMORE AVE | 02
o1 3 Statlon/Precinct 17 Cross Read Name 1192
o1 | [ ikes Cls [w 19 [ ] [TIne [Jee
= 4 15 16 Ramp || From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Total | 9 Tolal 20 Route/Name D S8 EI WB e
Ti6a mm dd 1% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
ol 05/29/22 [(SUNDAY 1222 1514 - 1 40.056661 -74.224203 1302
1ob  f23veh # |24 Policy No. 25 N1 Tpa, Cotle 53 veh # |54 Policy No. 55 NI Ins. Coda o1
05 1 AOD-T31-909505-40 2 6 183 P 1 1200
101 [Oparked  [JPed  [JPedaloyclist  [“JResp To Emergency [ JHit 8 Run [lparked [ JPed  [X]Pedalcyclist  [[JResp ToEmergency [ JHit&=un |01
042 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's Flrst Name: Inklal  Last Name 5% %ex  [121a
1z | AVRAHAM - WEISSHAUS - M YOSEF Y LEWIN - M o1
01 27 Number & Street 57 Number & Street 121b
3 (47 IROQUOIS PL. 1078 TIMES SQUARE BLVD 01
01 28 City State Zip . 58 City State Zip
1 | LAKEWOQOD Nl 0870 LAKEWOQOD N] 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements (61 State 122
4 M) - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
14 mm dd YyvY mm vy mm dd YyYYY mm VY o1
wW23140710008844 08/14/1984 0ns | 26 (L29597908801752 01/17/1975 o1 25
% 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inktlal  Last Name
Same As Same As
- oiver . AVRAHAM - WEISSHAUS - e =
107 36 Number 66 Number 04
t & Street
- |*' 47 IROQUOIS PL e P
108 37 City State Zip 67 City State Zip 08
04 |LAKEWOOD NJ 08701 1263
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State |21
i3 |(FORD XPL BLK |2018 (M25PPW NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1FM5K8D8XIGB73737 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 [ oriven [ Towed Disabled [1Towed Disabled & Impeunded ["Joriven [ Towed Disabled [ Towed Disabled & Impounced -
01 [Cteft At Scene [“ITowed Impeunded [lieft At Scene [] Towed Impaunded 126e
113 47 Authorlty 77 Authority 21
- [ owner Cloriver [Cpolice [Jowner [oriver [ ]Police 1278
11 48 Alcehol/Drug Test . 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{NMa  [Jves [ |Refused Nene [ JOnBoard [ |spil Given: PNo  [Yes [ Refused [COnone  [JonBoars  [Jspill  [1275
115 Type: [_|Breath [ ]8lood [ Urine l | Type: [_|Breath [ |Blood [ urine -
- 127¢
6 Results; 0, = % |:|Pending Hazard Class Placard No. Resuits; 0. = % I:IFEndIng Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR{GCWR 1274
A _ -
7 [Jusoor I———' [ nare Welght <= 10,000 [bs [Jusbor I:’ [~Jnone [[] welght <= 10,000 Ibs _
03 [C] weight 10,001-26,000 Ibs 1 welght 10,001-25,000 Ibs o
e
[mcmx l [[] weight == 26,001 is []mcnax | [] weight >= 26,001 Ibs 26
52 Motar Carrler of Gavernmant Entily 82 Motor Carrier or Government Entity a1
21
Number & Street Number & Street 59
09
City State Zip City State Zip 130 |
09
135 Damage To Other Property [Jes (if Yes, describe) [ 131
99
132
Oper. 136 Charge 137 Summens. Ne. Cper. 138 Charge 138 Summons. No. ag
01 (39:4-97 1514-A-292744 (Pl NONE 133
Oper. 140 Charge 141 Summens, No. Cper. 142 Charge 143 Sumrmons, No, 032
134
83 84 85 | 86 87 | 88 B2 | 90 o1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVRAHAM - WEISSHAUS -
o1 (01 |01 |- 37 M - - - 11 |04 - - 47 IROQUOIS PL LAKEWOOD N3 08701
B YOSEF Y LEWIN -
PL |01 (99 |03 |47 |M 47 (05 (02 |08 |08 - 6502 |1078 TIMES SQUARE BL\LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-042987

(Refer to vehicle by number)

veh ‘Pos Phys tec Type Ref Equip Equip Bag  Hosp

Occ InfOn Eject Cond Age Sex  Inj Inj M™Med Aveil Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Dlagram: Drawn Mot %o Scale

029 145 30 & eSO

BILTMORE AVE

145 Crash Description/Marrative

Arrived on location to find multiple emergency units on scene with Hatzolah EMS members tending to P1's injuries. Vehicle
01 was located across the roadway from the point of impact. The bicycle was viewed to be off the roadway in the wood-line
with what appeared to be disabling damage. P1's glasses were found on the ground near the northwaest corner of the
intersection. Tire tracks were noted in the mud at the probable point of impact prior to a puddle which lead to the rear tire
of Vehicle 01.

Driver 01 stated that he was headed east on Cross Street and effected a left turn onto Biltmore Avenue, While making the
turn, he stated that he did not sae P1 until he struck his vehicle.

1 stated that he was headed scuth on Biltmore Avenue when he approached the intersection of Cross Street, he saw
Vehicle 01 making a left turn and cut the corner tight, forcing him off the road and striking him. P1 impacted the vehicle
with his left side, breaking the mirror off and denting the door. P1 was then thrown from his bicycle and landed in the
wood-line. He exhibited multiple contusions and abrasions with a complaint of pain. It was also noted that his glasses were

broken due to the crash.

Based on statements and evidence on scene, my investigation showed that Driver 01 effected his left turn incorrectly by
turning too early and entered into the oncoming lane of traffic and in doing so, struck P1 causing injury. Driver 01 was
issued a Motor Vehicle Summons for Careless Operation of a Motor Vehicle.

Vehicle 01 remained operational and was removed from the scene under its own power by the listed driver. IMS/324

146 Officers Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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1 o2  [Oraw

PAGE New Jersey Police Crash Investigation Report [PReportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-042994 Wl ;. 66 E KENNEDY BLVD - |28 - - - 99
o1 2 Police Dept of Code E] At Tntersection With Road Name Dir 12 Route No, Sufix 12 Milepo;stla: Speed Limit 118b
[ | LAKEWOOD TOWNSHIP R 01 ] e Cve o = _ e
3 Station/Precinct 17 Cross Road Name 119;
01 © [ ties Cls Ow 19 [ [Ine CJee |qn
59 - — Rany ;- 10
14 1 16 P[] From: D s8 [Jwe
09 4 Date af Crash S Day Of Week s Time 7 Municipaity § 5 vetal | S Tatal 20 Route/Name 1196
10 mm dd vy (use 2400 hrs) Code Kilted Injured 21 Latituce 22 Longitude -
o1 05/29/22 |SUNDAY 1252 1514 S 40,106615 ~74,218001 s
100b (23 veh # |24 Pollcy No. 25 N Ins. Code S3veh # {54 Policy No. 55 M) Ins, Cade 01
a4 1 126-0556-A26-30E 896 2 939357075 054 1200
101 Bdparked  [JPed  []Pedalcyckst [ JResp To Emergency  {_]Hit 8 Run [TIparked [ JPed  [[Pedaloycllst  [JResp To Emergency [_|Hit & Run |~
02  [26 Driver's First Name Inlial  Last Name 20 Sex |56 Driver's Flrst Name Initial  Last Name 59sex [121a
oz |- - - - - PAULINA - TORRESGONZALEZ - F 01
01 |27 Number & Streat 57 Number & Street 121b
10 - 168 GOVERNORS RD -
01 [2scry Sate  2p 58 City State  Zip
|- - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlens Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |51 State 122
- - - - - 02 A - - N3 10
105 32 Driver's License Mumber 33DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd yyyy i ¥y : mm dd Yy mm v 13
- - - | - |T66466190062712 12/31/1971 10 22
o 35 Owner's First Name Initial  Last Name 65 Owner's Firsk Name Initial  Last Name
Same As Same As
- priver  ANTONIO - CISNEROS - biver  MARCO A CARLOS - 124
107 36 Number 66 Numbey 04
& Shtreet & Sirest [
- ** 60 ROBERTS ROAD 168 GOVERNORS RD T
108 37 Clty State Zip 67 City State Zlp 04
01 |TOMS RIVER N1 08755 LAKEWOOD N} 08701 i36a
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. 73 5tate (26
01 |TOYT TAC BLK {1998 |V32NBU NJ GMC YUK BLK (2007 (ZB1DFS M1 126b
110 44 WIN 45 Explres 74 VIN 75 Expires -
01 |4TAVL52N2WZ119171 02 23 1GKFK668571345392 08 (22 126c
111 465 Vehicle Removed To 76 Vehicle Removed Ta -
01 |- - 126d
112 [IDriven [ Towed Disabled ["Ivowed Disabled & Impaunded B oriven [owed Disabled []Towed Disabled & Impourded -
- B Left At Scene [JTowed tmpounded [C]teft Ak Scene [[Ttowed Impounded 1268
113 47 Authority 77 Authority 26
- B owner [ oriver Crolice [Towner Driver [Crolice 1272
4 48 Alcoholf/Diug Test ) 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: (N0 [T]ves [ JRefused Bnone [ Jonsoard [ |spi Given: DNo  [[Yes [JRefused § [Jione  [JonBoerd [ spil  [137
115 Type: [_|Breath [ |Bood [ |Urne . | Type: [ |Breath [“[8lood [ Jurine _ _ | -
- 137c
53 Results; 0, = % DPendlng Hazard Class Placard No. Results; Q. = % [:]Pending Hazard Class Pacard Ne. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 137d
o1 [7] weight 16,001-26,000 bs [[] weight 10,001-26,000 Ibs S
[(Jmemx I:l [] welght >= 26,001 Ibs [memax |- [] Weight >= 26,001 Ibs 28
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street- 25
99
City State zZip city State Zip 5
99
135 Damage Te Other Property I:I\feg (If Yes, describe) No 121
o4
- 1332
DOper. 136 Charge 137 Summons., No. Oper. 138 Charge 139 Summons. No. 0 4
133
Oper. 140 Charge 141 Summaons, No, Oper, 142 Charge 143 Sumsmons. No. o1
134
B3 | 84 | 85 | 86 | 87 | 88 | B2 | 90 | 91 [ 92 | 93 94 95 Names & Addresses of Ocoupants ~ If Deceased, Date & Tline of Death 02
A PAULINA - TORRESGONZALEZ -
0z |01 |- - 50 |F - - - 11 |04 - - 168 GOVERNORS RP LAKEWOOD N} 08701 - B
B
o
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-042994

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Fject Cond Age  Sex Imi Inj Med Avail Used Dept Code
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14 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

Phawoad

145 Crash Description/Narrative

The driver of V2 stated that as she was backing up she collided with the plywood that was hanging out of the V1's hardtop.
The driver of V2 was not hurt or injured.

It should be noted that V1 was illegally parked due to not being in a parking spot. Also, the plywood was hanging 4 feet out
of the vehicle.

Basad on my Investigation, I was unable to determine who was at fault. V1 was illegally parked. V2 failed to back up safely.

146 Officor's Signature 147 Badge: # 148 Reviewer Badye # 149 Case S5@tus
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1

PAGE oF _ 2 [ Jratal New Jersey Police Crash Investigation Report [dRreportable [ JMon-Reportable [ Chenge Report
05 [iCase Number 11 Speed Limit 116a
7 §22-042996 D oeen o E KENNEDY BLVD - |40 0009 - - 09
ol 2 Palice Dept of 4 Code I::I At Intersection With Road Name K Dir 12 Route No. Suffix 13 Milepoiié speed Lmit 118b
pead Limi
98 -
LAKEWOOD TOWNSHIP 01 ot CInge o¢ MADISON AVE a5 |
01 3 Station/Precinct 50 17 Cross Road Name: 119a
[ mies OsOw 1 Ewo Cns [es
° - 14 15 16 Ramp EI From: ™ 25
02 4 Date of Crash 5 Day Of Week e T iavemeny & Total [ & Tokl 20 Route/Name e [we 7
1003 mm  dd w {use 2460 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
o1 05/29/22 |[SUNDAY 1259 1514 o . 40.106934 -74.219482 T
100k {23 Veh # |24 Pollcy No. 25 NJ Ins. Cede 53veh # |54 Policy Ne. 55 N) Ins, Code 01
04 1 610136195 206 1 884 2 2009898037 233 1206
101 [JParked  [JPed  [|Pedaloyclist [ _JResp To Emergency [ _JHit & Run [ Iparked  [Jred  [JPedalcycist [ JRespTo Emergency [_JHit& Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59 Sex [121a
2 | PIA - BERKOWITZ - F LOUIS - ROTH - M 01
01 (27 Number & Street 57 Number B Street 121b
3 (214 STH ST 224 MEDJAY LN -
01 28 City State Zip 58 City State Zip
| LAKEWOOD NJ 08701 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 [*] - - NI 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbar 63 DOB 64 Expires 123
ol mm dd yyyy mm yy mimn elet Yy mm v o1
B27046300060762 10/08/1976 - | - R67624880012592 12/29/1959 12 23
e 35 Cwner's First Nama Initll  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 A:
- oiver . SOLOMON H BERKOWITZ - oer . EAN L HOLDINGS - |
o7 36 Number 66 Number 04
«  [*% 214 5TH ST et 2273 RESEARCH BLVD SUITE 600 =
108 37 City State 2ip 67 Cily Skate Zip 04
01 |[LAKEWOOD NJ (8701 ROCKVILLE MD 20850 126n
109 38 Make 39 Model 40 Color [41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, - 73state | 26
01 jTOYT SIE SIL (2016 |HABKKX NJ CHRY - - 2020 |2X75B1 TN 1260
110 44 VIN . 45 Expires 74 VIN 75 Explres -
01 (5TDKK3DC3GS705181 12 |22 2C4RC1GG3LR278568 11 |22 126c
111 45 Vehlcle Removed To 76 Vehicle Removed To -
a1 126d
12 [ Driven ['tewed Disabled Tewed bisabled & Impounded Driven [ ]Towed Disabled [CJTowed Disabled & Impounded -
- [CJeft At Scene [C] Towed Impounded [[]Left At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner X briver [pelica CJowner Driver []posice 573
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alzohel/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ |Refused XKnone  []on Board L Given: DNe [ Jres [ |Refused Mone | |on Board [Cisei  [1370
115 Type: | |Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
116 RE:SU[tS: 0, - % L_JPendIng Hazard Class Placard No. Results: 0, = % I:l Pending Hazard Class Placard No. _
04 50 Carrier No, 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
I¥E] EIUSDOT I:l NDnE D Weight <= 10,000 Ibs DUSDOT |:] Nune l:l Weight <= 10,000 lbs
04 [] welght 15,001-26,000 lbs [ weight 10,001-26,000 Ibs e
[CImemax : [} welght >= 26,001 Ibs [Cmcrax [0 weight >= 26,001 Ibs 26
52 Motor Catvler or Government Enbity 82 Motor Carrier or Government Entlty 551
26
Number & Street Number & Street 13
o1
City State Zip City State Zip T
01
135 Damage To Other Property ["Tes (1f Yes, describe) ]No ] a1
07
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summens. Ne. 07
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, Ne, 03
- - - - 139
83 | 84 | 85 | B | 87 B8 | 8 | 90 | 91 g2 93 94 e Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PIA - BERKOWITZ -
ol (01 (01 |05 |45 |F - - - 11 |D4 - - 214 5TH 5T LAKEWOOD N7 08701
B CHANA - BERKOWITZ -
0oL (03 (0L |05 |17 |F - - - 11 |04 - - 214 5TH ST LAKEWGOD N1 08701
c LouIS - ROTH -
0z (01 (0L |05 |62 |M - - - 11 |04 - - 224 MEDJAY LN TOMS RIVER N3 08755
D
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Crash Investigation Report Station: - Case No: 22-042906
(Refer to vehicle by number}
Veh Pos Phys Loz Type Ref Equip Equip PBag Hosp
QOce InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE}

NIl

Diagram Drawn Mot To Scale

E Kennedy Bevd

Aadlsor Ave

145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on E Kennedy Blvd and crashed into the rear of vehicle 2 which was traveling Eastbound
on E Kennedy Bivd.

Driver 1 stated she was traveling Eastbound on E Kennedy Blvd when a vehicle in front of vehicle 2 made a right turn into a
business on E Kennedy Blvd. This caused vehicle 2 to stop quickly and she was unable to stop in time and crashed into the
rear of vehicle 2.

Driver 2 stated he was traveling Eastbound on E Kennedy Blvd when a vehicle in front of him made a right turn on into a
business on E Kennedy Blvd. This caused him to slow down and in while slowing down, vehicle 1 crashed into the rear of his
vehicle.

There were no reported ihjuries on scene and vehicle 2 sustained minor damage. Vehicle 2 sustained moderate damage and
had a tire changed on scene.

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

148 Officer's Slgnamm 147 Baﬁgc # 148 Reviewer Badge # 149 Casge Status
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96 pace_ 1 _of _ 2  [|Fatal New Jersey Police Crash Investigation Report [XIReportable [ |Mon-Reportable [ |Change Report
01 i case wumber 11 Speed Limit 1182
7 | 22-043004 Limeh . SUNSET RD 35 0034 04
01 2 Pollce Dept of Code g At Intersection WIth Road Mame Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
P m
% | LAKEWOOD TOWNSHIP H01 [ et “Ju[Jc o CARRANETTA DR % |-
01 3 Station/Precinct 17 Cross Road Name 118a
[ Mies Cls Ow 1w [m Clne [ Jes
99 0 Ranp ' 25
14 15 16 £ From: [se [Jws
0s 3 Date of Crash 5 Day Of Wesk S Time F Munidpellty | 8 101 | 9 Total 20 Route/Narne e 1156
100a mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/29/22 |SUNDAY 1421 1514 I . 40.086812 ~74.223720 o
100b |23 veh # 24 Policy No. 25 NI Ins, Code 53Ven # |54 Policy No. 55 NJ Ins, Code 01
04 1 977407200 - 2 4290-34-30-96 148 120b
101 [Parked ~ [JPed  [JPedalcygist [ Resp To Emergency  [__|HIE & Run [JPaked  [Jred  [JPedaleyclist [ JResp To Emergency [_JHit& Run |01
02 |25 Drivers First Nama Initial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex {121a
2 | CHAVA - SALKOW - F MORDECHAI - SCHIFF - M 01
D1 |27 Number & Street 57 Number & Street 121b
3 11009 E GIBSON ST 13 SPRUCE ST 01
01 [2=city State  Zip 58 City Sake  Zip
0+ 1SCRANTON PA 18510 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |21 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - |ea 2 | o - - N 01
[i05 32 Driver's License Mumber 33008 34 Explres 62 Drlver's License Number 63 DOB &4 Expires 123
03 mm dd yoyy mim vy mm dd yYvY mm vy o1
32455823 07/27/2000 07 | 25 |$13895630012782 12/13/1978 12 | 23
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial ~ Last Narne
5i A Same As
- | YEHUDA B SALKOW - fve*  MORDECHAI - SCHIFF - |
107 36 Number 66 Number 01
B S
- "' 1009 E GIBSON ST S5 13 SPRUCE ST =
[iG8— |37 ciy State  Zip 67 City Sate  zZip [1h ]
01 [SCRANTON PA 18510 LAKEWOOD NI 08701 126a
109 38 Maka 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73state |26
01 |TOYT CAM BLK {2009 (LHCG087 PA TOYT SIE 3 2007 |Y43CTV N3 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BB46K39U096307 05 (22 STDZK23C875019132 o1 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEPOM TOWING & RECOVERY PRIVATE TOW 1264
112 [Cpriven [P Towed Disabled [“JTowed Disabled 8. Impounded [oriven [ Towed Disabled [ITowed Disabled & Impounded -
- [CLeft At Scene [CITowed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority . 26
- Jowner Diiver [Ipolice Owner [Joriver [ralice 1273
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 78 Hazardous Material 26
- Given; PZNo  [Jyes [ |Refused [<Jnene [[Jon Board [Jsem Given: [K]No  [Jyes [ ]Refused None [ Jon Board Cseit [ize
115 Type; [JBreath [_]Blocd [ urine Type: [_|Breath [ |Blood [ Jurine I -
- 127¢c
= Results: 0.- % [ Pending Hazerd Class Placard No. Results: 0.= % [ |Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWIR 80 Carrier Ne. 81 GVWR/GCWR 1270
- [Jusoot I:I 5] Nane Welght <= 10,000 Ibs [ Jusoor I:__—] [R]none [¥] weight <= 10,000 Ibs
03 . I:! Welght 10,001-25,000 |bs I:' Welght 10,001-26,000 lbs 1z
2
[Jmcsmx [ [] weight == 26,001 Ibs [Clmemx | [] weeight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity (FE]
26
Number & Street Number & Street
129
02
City State 2ip City State Zp 1%
02
135 Damage To Other Property [ Tves (1 Yes, duscribe) B ne T
12
132
Oper. 136 Charge 137 Summons. No. Qper., 138 Charge 139 Summens, Ne., 12
o1 NONE 02 NONE e
Dper. 140 Charge 141 Summons. No. Gper, 142 Charge 143 Summens. No. 04
134
83 84 | 85 | B6 87 | 88 89 | 90 o1 G2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death 04
A CHAVA - SALKOW -
oL |oi1 |01 |- 21 |F - - - 11 |04 - - 1069 E GIBSON ST SCRANTON PA 18510
B MORDECHAI - SCHIFF -
02 o1 (0L |- 43 M - - - 11 (D04 - - 13 SPRUCE 5T LAKEWOOD (o] 08701
C
D




pace 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: Case No: 22-043004
{Refer ta vehlcle by number}
veh Pas Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cend Age Sex  In} Inj Med Avall Used Dept Code
83 84 85 86 87 a8 B89 a0 91 02 o3 94 419 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
Y, G
Q
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v
E 1
D
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144 Crash Diagram (NOT TO SCALE}

Diagearm Drawn Mot To Scale

V2

CARRANETTA DR

SNSETRD

145 Crash Description/Narrative )

Vehicle 01 Insurance information: Allstate Fire & Casualty Ins. Co. Pennsylvania - NAIC# 20688

Arrived on location to find both vehicles in the roadway. Both vehicles exhibited disabling damage. Airbag deployment not
noted. No injuries reported on scene.

Driver 01 stated that she was headed west on Carranetta Drive. As she attempted to cross over Sunset Road, traffic was
biocking her view, As she proceeded, she entered the path of travel of Vehicle 02 causing him to strike her vehicle,

Driver 02 stated that he was headed south on Sunset Road when Vehicle 01 pulled out in front of him causing him to strike
her vehicle.

Both vehicles were disabled and were removed from the scene by tow. Vehicle 01 was removed by LPD Unit 20 (Freedom
Towing) and Vehicle 01 was removed by private tow. IMS /324

146 Officer's Slgnature 147 Badge # 148 Revlewnr Badge # 149 Casc Status
SANDSTROM J 324 EM |288 Clrending  Blcomplete




96 paee L or_2 [ Jraul New Jersey Police Crash Investigation Report [Reportable [ Non-Reportable []¢hange Report
05 [1case Mumber 11 Speed Limit 118a
5 | 22-043025 Lo Crsh on: SQUANKUM RD - |35 0547 - - 25
01 2 Police Dept of Cote @ At Intersection With Reoad Narme Blr 12 Route No. Suffix 13 M"E""fg cpeed Lmit 116b
e oe—i pee:
% | LAKEWOOD TOWNSHIP FO1 [ reec Clw[Je o CAREYST 5 |-
01 3 StationfPrecinct - 17 Cross Road Name 119a
[ mtes CIs[w 19 []70 [CIne [Jes
99 - e 1 16 Ramp |:| From: = D L__l 04
05 4 Date of Crash % Day OF Week 8 TIme 7 Municipaily B Total | 9 Total 20 Route/Name SB WB oo
ooy ™ dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longttude .
o1 05/29/22 |SUNDAY 1606 1514 - - - - 1208
160k |23 veh # |24 Pollcy No. 25 N) Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 PAAS0002139636 963 2 BAC 5014873 - 120b
1 [Qperked  [Jped [ redaloyclist [IResp To Emergency  []Hit & Run [Jrarked [ dped [ pedalcyclist [ |Resp To Emergency []Ht & Run |~
02 |26 Driver's First Name Tnitial  Lest Name 20 Sex |56 Driver's First Name Inidal  Lask Name 595 [izla
nz | YISSOCHOR D STEINBERG - M MARVIN - SLOMOVITS - M 01
01 |27 Number & Street §7 Number & Street i21b
103|125 HARVARD ST 1447 PINEMERE AVE -
01 [28<ity State  Zip 58 City Stata  Zip
04 | LAKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlens Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 Stale 122
_ 02 D - - NJ 06 A - - N 01
105 32 Drlver's License Humber 33 DOB 34 Explres 62 Oriver's License Nurnber 63 DOB 64 Explres 123
02 mm dd Yy nm vy mm dd Yy mm vy o1
L= 1581887906403032 03/14/2003 03 24 |$55235260001516 01/21/1951 01 25 —
3 35 Dwner's First Nane: Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- Dver | SHIMAN - STEINBERG - Driver - YESHIVATORAS Ck-  [12
107 36 Mumber 66 Nurmber 04
Streat
- [** 601 NORTH LAKE DR L5t 999 RIDGE AVENUE 125
108 37 City State Zip 87 City Stata Zip 11
0. |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1268
108 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT cAM BLKX {2003 |[E75DZY NJ TOYT CAM 4 2017 |L9ONCP NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 4AT1BE32KX3U738052 04 (23 ATiBFiFK8HUS0S106 oL |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING ANDARIEGO TOWING 126d
11z Corven [X] Towed Disabled [JTowed Disabled & Impounded Clerven [<] Towed Disabled [ Tewed Disabled & Impounded -
- [“Left At Scene [CJTowed Impounded [ Left At Scene ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- CTowner Driver Orolice Ooewner K oriver OProlice 1573
T4 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [N [Jves [ TIRefused | [Xmone [ jOn Board [spil Given: Do [ |Yes [ Refused Nome [ Jonboard [ |Seill [1Z7B
115 Type: [_|Breath [ |Blood [urice _ _ I Type: [_|Breath [ |Blood [ |urine _ | _ -
i 127c
s 7 Results: 0,= % DPendIng Hazard Class Placard No. Results: Q. = % E]Fending Hazard Class Flacard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 1770
m | [lusoor [ ] DAvene [ wegnt <= 10000 s Clusor [ ] [Qene [ woighe <= to00aps |
04 [] weight 10,001-26,000 Ibs [] weigh 10,001-26,000 Ibs T
CImemx |- [] welght >= 26,001 Ibs [mcmx |- l [} weight >= 26,001 tbs 26
52 Motor Careler or Government Entity 82 Motar Carrler or Government Enkity a1
- . 26
MNumber & Street Number & Street o5
(1
city State Zp City State Zip 130
- - 01
135 Damage To Other Property DYes {1f Yes, describe) No FET]
12
- 132
Oper. 136 Charge 137 Summans, No. Cper. 138 Charge 139 Summons, No. 12
- - - - 133
Oper., 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Surmmons. No. 04
= = B = 134
B3 84 | a5 | 86 | 87 | 88 | 89 | 00 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
¥YISSOCHOR D STEINBERG -
A oL |01 (01 |05 [19 |M - - - 11 |04 - - 125 HARVARD ST LAKEWOOQD N} 0B701 - -
B MARVIN - SLOMOVITS -
p2 (o1 |o1 o5 (71 |M - - - 11 |04 - - 1447 PINEMERE AVE LAKEWOOD N2 08701 - -
C
D
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New JerSEV Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22043028
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equp Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 80 87 a8 89 S0 91 9z 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
£1
D
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144 Crash Dlagram (NOT TO SCALE)

N
Ni

Dingram Diawn Not To Scate

SOUABKULE RO

145 Crash Description/Narrative

Driver 1 stated he was traveling south on Squankum Rd prior to the crash. He explained that as he was approaching the
intersection of Carey Street, vehicle 2 suddenly drove in front of him from the east and he applied heavy brake pressure and
steered to the right to avoid a crash but ultimately struck the front of vehicle 2. Driver 1 was not injured. Damage to
vehicle 1 was disabling.

Driver 2 stated he was stopped in the parking lot of 345 Squankum Road prior to the crash. He explained that he intended
to cross the roadway and drive west on Carey Street. He stated that due to several vehicles being parked on the east side of
Squankum Road, it was difficult to see oncoming vehicles from either direction. He stated that he did not see vehicle 1
coming and began accelerating across the roadway. He stated that vehicle 1 then drove into the front of his vehicle in the
intersection. Driver 2 was not injured. Damage to vehicle 2 was disabling.

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

** Box 55 intentionally left blank due to no Insurance company code noted on card. Morstan General Agency. Stonebrook
Insurance Group, Inc. 500 River Ave Suite 230 Lakewood NJ 08701%%

End.
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% pace_ 1 _or_ 2  [|Fa New Jersey Police Crash Investigation Report [Rreportable [ |Men-Reportable []Change Report
05 i Case Wumber 11 Speed Limit 1182
5| 22-043030 LG . CEDARBRIDGE AVE - |as 0528 - - 02
01 h 2 Police Dapt of Code l:] At Intersection With Read Name Dir 12 Route Mo, Suffix 13 Mi\elpoislg Spend leltJ 118b
5 :.:t\alt(elwoon TOWNSHIP 01 5 Feet [In e o ARLINGTON AVEC . 25 |-
lon/Precinct 17 Cross Road Name 11%
o1 500 D Miles DS DW 19 DTO DNB [:‘EB 2
ks - 14 15 16 ramp [ [From: = Os W 25
a5 9 Dats of Crash 5 Day Of Week T oy ] & ot | 8ot 20 Rouke/ame e [lwe e
e dd yy (use 2400 hrs) Code Killed Injured 21 Latltude 27 Longitude .
o1 05/29/22 |SUNDAY 1618 1514 N 40.085291 -74.207919 e
T00b |23 Veh # |24 Policy Mo. 25 NJ Ins. Code 53 Yeh # |54 Policy No. 55 N1 Ins. Code ol
04 1 4548411323 148 2 939285003 054 120b
101 [jparked [ JPed [ JPedaicycist [ |Resp To Emergency [IHtt & Run [parked  [Jred  [JPedaloycist  [JResp To Emergency [CIHit & Run [~
2 26 Diiver's First Name Inklal  Last Neme 205ex |56 Driver's First Name Initia!  Last Name 59 Sex |12ia
1z |SHEA L EAST - F SORAH - GOTTESMAN - F 01
01 |27 Number & Streat 57 Number E Street 121b
% (2 WESTON CT 22 JENNY LN -
01 |[8cCty State  ZIp 58 City Stake Zip
104 1 JACKSON N3 Q8527 JACKSON N] 03527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 1 - - |ng 04 A - | - |wa 11
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Explres 123
02 mm dd wyyy mm Y¥ mm dd YYVY mm vy 01
< EQ7737047357052 07/08/2005 - | - |G67817200061894 11/08/1989 11 23
T 35 Owner's Flrst Name Initial  Last Name 65 Cwner's First Nama Initial  Last Name
Same As Same As I
. oiver . STUART C  EAST - brver . MICHAEL - GOTTESMAN - @
107 36 Nugnber 66 Number 04
& L
- [*S™" 2 WESTONCT swet 22 JENNY LANE 35
108 37 City State Zip 67 Cily State Zip 04
04 |JACKSON N] 08527 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |74 Year |72 Plata No. 73 Smte | 26
01 |HYUN TUC GRY (2022 |S62PGV N1 HOND oDy BLK |2020 |RB6MAM NI Tz6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KMBIE3AEXNUOG5502 ii |25 5FNRLG6ME3LB033114 12 |23 126¢
i 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 Xl priven [ Towerd Disabled ) Towed Disabled & Impounded < briven I Towed Disabled [ ] Towed Disabled & Impounded -
- [Jtef Atscene | ]Towed Impounded [Jteft A scene [ | Towed Impounded 1268
113 47 Authority 77 Authority 26
- [TTowner ] Griver [[pelice [Jowner Driver [rolice 1773
113 48 Alcohol/Drug Test 43 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Makerial 26
_ Given: Mo [ |Yes [ |Refused None [ _jOn Board [CJsen Giver: DNo [ |ves [ ]Refused B<]None [Jon Board [COsem [T
115 Type: [|Breath [ IBiood [Jurine - l:_] Type: [_|Breath [etood [ Jurine N _ I -
. . iz7c
mE— | Resulst G- % [pending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
04 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR No7a |
] DUSDDT |:] None |Z Welght <= 10,000 Ibs DUSDOT :‘ @Nnne g] Welght <= 10,000 lbs _
04 [] weight 10,001-25,200 Ibs [] weight 10.001-26,000 Ibs o
2
B2 | [Clmemx |- [] weight == 26,001 lbs [Cmcimx |- [ weight == 26,001 Ibs 26
52 Motor Carrler or Government Entlty 2 Motor Carrler or Government Entity ¥}
26
Number & Street Number & Street =
- 01
City State ] Zip ity State lzlp FETR
' - 01
135 Damage To OWher Properly || Yes (IF Yes, describe) [ 131
09
- 132
Oper. 136 Charge 137 Sunwnons. No, Cper. 138 Charge 139 Summons, No. 09
- - - - 133
Oper. 140 Charge 141 Summors. No. Qper, 142 Charge 143 Summoens. No. 03
- - - - [3a |
83 84 | 85 8 | 87 1] 89 90 91 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A SHEA L EAST -
o1 (oL (01 |05 |16 [F - - - 11 (04 - - 2 WESTON CT JACKSON N} 08527
PAMELA A  EAST -
B oL (03 |01 |05 |52 |F - - - 11 |04 - - 2 WESTON CT JACKSON NJ 08527
c SORAH - GOTTESMAN -
02 lo1 |01 |05 {32 |F - - - 11 |04 - - 22 JENNY LN JACKSON N3 08527
D SAM - GOTTESMAN -
02 (04 oL |05 |2 M - - - 05 (05 - - 22 JENNY LN JACKSON NJ 08527




pace__ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043030
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip  Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 B85 | B& 87 88 89 90 21 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L M
Vi
E I
D
]

144 Crash Diagram {NOT TO SCALE}

Cegarbridge Avenue

Eiagram Drawn Not To Scale
Arlirngton Bye

145 Crash Description/iNarrative

Driver 1 stated she was driving west on Cedarbridge Ave In the left lane when a vehicle in front of her came to a sudden
stop. She didn't see vehicle 2 in the right lane when she switched over and crashed into vehicle 2.

Driver 2 stated she was driving west on Cedarbridge Ave in the right lane when vehicle 1 suddenly turned and crashed into
her.

No injuries were reported.

Vehicle 1 is at fault for this crash.

146 Oflicer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report BX]Reportable [ ]Men-Reportable [ |Change Report
05 [T Cose Mumber 11 Speed Limit 1iga
7 122-043064 s . 105 CEDARBRIDGE AVE 15 - - - |0z
01 2 Pollce Dept of Code D At Intersection With Read Name Bir 12 Rowe Ro. Suffix 13 Milepni;é Spaed Limit | 118t
g L .
ian/Precin ross Road Name 11%
o1 © [ Mes Os [Ow 1 [ [Cns s i
% — Ramp [~ | From: = 25
] 15 16 From; [C]se [[Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tetal | 9 Total 20 Reute/Name 119b
1002 mm - dd w {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude B
- 05/29/22 |SUNDAY 1851 1514 — - 40.086732 -74,210572 e
100b |23 Veh # 24 Policy No. 25 N1 Tns, Code 53 Vah # 54 Palicy No, 55 N2 Ins. Code 00
04 1 8695760 096 2 6095-11-96-54 100 1200
to1 [Clrarked  [JPed  [Pedaleyellst  []Resp Ta Emergency  [JHIt & Run [“Jparked [ JPed [ |Pedakeycist | |RespTo Emergency [ JHi & Run |=
02 |26 Drivers First Name Inklal  Last Nama 28 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [1z2ia
w0z | THOMEKIA L BANKS - F LESLIE Y GOMEZ - F 01
01 |27 Number & Street 57 Number & Streat 121b
103 |41 FREDERICK DR APT B23 107 CEDARWOQOD DR -
01 [Bdy State  Zip 58 City State  Zip
¢ | BAYVILLE Nl 08721 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
1 | o | - L 2 A | - - M 13
105 32 Driver's License Nunrher 33 DOB 34 Expires 62 Driver's License Number 63 DOR o4 Explres 123
08 mm dd YYYY mm ¥¥ mm dd Y¥yY mm vy 01
B04407407356881 06/21/1988 06 22 G63424628860002 10/11/2000 11 21
o 35 Cwner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piiver . THOMEKIA L  BANKS - orver . LESLIE Y GOMEZ - [m
107 36 Number 66 Number 11
B, Street & Street
- 41 FREDERICK DR APT B23 107 CERDARWOOD DR 125
108 37 City State Zip 67 City Shate Zip 1 1
01 (BAYVILLE NI 08721 BRICK NJ 08723 1z6a
109 38 Make 39 Model 40 Calor (4t Year |42 Flate No. 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 [GMC ENV BLK (2004 [A1OPXK N3 KIA FOR WHI {2021 |X37PAT N2 128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1GKET1G65746162002 05 |23 3KPF34ADIOME3S2662 08 |25 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [JTowed Disabied ] Towad Disabled 8 Impourded [Joriven [ ITowed Disabled [ ] Towed Disabled & Impounded -
- [_]Left At Scene [ITowed Impounded [ Left At Scene [_ITowed impounded 1256
113 47 Authority 77 Autherlty 26
- [Jowner Dyiver || Polica [Jowner <] briver [Crolice 1273
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [[Jves [ |Refused Nene [ Jongoard [ ]Spill Given; [JNo [ Jves [ JRefused | [TJnvone [ |onBoad  [T]spll  [izb
115 Type: [_Breath [ fBloed [ |urine Type: [_]Breath [ JBlood [ |urine -
- 127z
7% Results: 0.- % []#ending Hazard Class Placard No. Results: 0.~ % [dpending Hazard Class Placard Ne,
01 50 Carrler No. 51 GYWR/GCWI 80 Cairler No. 81 GVWR/GCWR 127d
= [ Jusbor I:I [Jone [] welght <= 10,000 Ibs [Jusoor l:l [Jnone [[1 weight <= 10,000 Ibs .
04 [[] weight 10,001-26,000 Ibs [l weight 10,001-26,000 ibs =
[Imemx [] weight >= 26,001 Ibs [mozmx [} weight »= 25,001 Ibs 26
52 Maotor Carvler or Government Entity 82 Motor Carrier or Government Entity 158
~ 26
Number & Street Number & Street ng_
- . 07
Clty State Zip Clty State Zip 130
- ) i} - - . 07
135 Damage To Other Property [Otes (If Yes, describe) XNe T
09
132
aper, 136 Charge 137 Summons, Ne, Qner, 138 Charge 139 Summons. No. 09
vi [39:4-129 1514-A-293712 V1 |[39:4-130 1514~A~293713 [
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No, 02
Vi (39:4-97 1514-A-293714 T34
83 84 | 85 86 | 87 B8 | 8% a0 91 52 o3 94 95 Names & Addresses aof Occupants - If Deceased, Date & Time of Death 03
. THOMEKIA L BANKS -
A vi |01 |p1 (05 |33 |F - - - 11 |04 - - 41 FREDERICK DR APT B BAYVILLE N 08721
LESLIE Y GOMEZ -
B vz (oL (01 (05 |21 |F - - - 11 |03 - - 107 CEDARWOOD DR BRICK N) 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043064
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 ; 89 ; 90 | 91 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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v
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144 Crash Dlagram (NOT TO SCALE)

Diagram Draven Not To Scale

105 CEDARBRIDGE

145 Crash Description/Narrative

Driver of V2 stated she was traveling west in the parking lot of 105 Cedarbridge Ave when V1 backed up into her vehicle and
fled the scene. Driver of V2 stated the Driver of V1 got out of her vehicle before fleeing the scene. Driver of V2 described the
Driver of V1 as approximately 5'05"black female. It should be noted Driver of V2 advised me that she took a picture of V1
before V1 fled the scene. The picture was taken of a black 2004 GMC Envoy bearing NI registration A10PXK.

Driver of V1 fled the scene of the crash and was not present to provide a statement. Ptl. Fanara of Berkeley Police
Department later advised me that the suspect Driver of V1 denied being in a motor vehicle hit and run but had just came
home from Wawa.

The results of the investigation revealed that Driver of V1 was at fault due to not checking the surrounding area before
backing out of her parking space. With further investigation Berkley Township Police Department responded to the -
residence of the suspect Driver of V1 and she advised that she was operating the vehicle but denied being involved in a
ntotor vehicle hit and run, Ptl. Fanara of Berkeley advised me that V1 had fresh white paint transfer at the 7 o'clock where
the presumed damage was from the crash. With all the information gathered I was able to determine the identity Driver of
v1 based off the statement she had just driven home from Wawa. V1 had fresh white paint transfer at the presumed
location of the crash. Driver of V2's description matched the description of the Driver of V1. Lastly Driver of V2 took a
picture of the suspect vehicle.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status )
RIHACEK, A 421 DIBIASE |286 [lrending  [Xcomplete




% sace_ 1 of_2  [JFaml New Jersey Police Crash Investigation Report [KIReportable [ )Non-Reportable [ |Change Report
05 [icCase Number . 11 Speed Limit 118a
7 |22-043117 Lecroh . BROADWAY AVE - |25 - - - 00
01 2 Police Dept of Codle. D At Intersection With Road Name Dir 12 Route No, Suffix 13 M“e”“?.ﬁ Sroed Limit 118b
98 n
. LAKEWOOD TOWNSHIP H01 ] Fest [n[Je ot VINEAVE _ 35 |
3 Statlon/Precinct 17 Cross Road Name 119a
0 200 1) e s BQw 19 []mo [ns [Jes
S 14 15 16 Ramp [ JFrom: = [Jss [ Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality B Total | 9 Total 20 Route/Name WB e
e mm dd v {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude -
ol 05/29/22 |SUNDAY 2239 1514 - — 40.061609 -74.209497 e
100k |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 M) Ins. Code o0
04 1 - - 2 958292339 135 1206
101 [JPaked [ ]Ped  [IPedealeycist [ IResp To Emergency [SHit & Run [Xparked [ |Ped  [JPedalcydist  [JResp To Emergency [ THIt & Run |-
02 |26 Driver's First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
102 - - - - - -
01 |27 Number & Street 57 Number & Street 121k
103 - -
01 [z:BGCty State  2lp 58 City State  Zp
104 - - -
2 30 Eyes DL Class Restricbions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsemeants |61 State 122
- - - - - 00
105 32 Driver's License Number 331 poe 34 Explres 62 Driver's License Mumber 63 DOB 4 Expires 123
mm dd mm mm dd mm
00 Yy | big } vy v ¥y 10
3 35 Owner's First Nama Inltlal  Last Name 65 Owner's First Name Initial  Last Name
0
Same As Same As
00 Driver oiver  JACKOV 5 HAGER - 124
107 36 Number 66 Number -
B Street & Straet
. i 2292 S TAPESTRY CT 25
108 37 City State Zip 57 City State Zip -
00 TOMS RIVER N] 08755 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State |28
a1 VoLV XC9 - XC BLK |2022 V31PLA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 YV4A22PLEN1I795426 ii (23 126c
111 46 Yehlcle Removed To 76 Vahicle Removed To -
01 - 126d
112 oriven ] Towed Disabled [ Towed Disabled & Impounded [Jewiven [CIrowed Disabled rowed Disabled & Impounded -
00 [[]1eft Ak Scene {JTowed Impourdied Left At Scena [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 28
- [Jowner [Jorver Cpolice [ owner Clpriver [police 127a
114 48 Atcahol/Drug Test 49 Hazardous Matartal 78 Alcohol/fDrug Tesk 79 Hazardous Material 26
a0 Giver: [_JNo  [Jves [ |Refused [Inone [(Jen Board [spii Given: Mo [ ]Yes [ ]Refused None  [_]On Board [CJeell 11570
15 Type: [_|Breath [ J8iood [ Jurine Type: [_|Breath [ |Blood [ JUrine - _ | -
00 127c
e Results: 0, % [[Jeending Hazard Class Placard No. Results: 0.— % [_pending Hazard Class Placard Ne. -
00 50 Carrler No. 51 GYWR/GOWR 8¢ Camrier No. 81 GVWR/GCWR 1z7d
et [Jusoor L—:I [ ore [ | weight <= 10,000 Ibs [CJusnor i;——.__l [None [] weight <= 10,000 s i
04 [[] weight 10,001-26,000 Ibs 7] welght 10,001-26,006 Ibs =5
e
[ meimx [] weignt >= 26,001 Ibs [memx |- | ] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entity .
28
Mumber & Street Number & Street =5
00
City Siate Zp City State Zip 0
(1 1H
135 Damage To Other Property [ ves (If Yes, descrlbe) B Ne 131
01
- 132
Oper. 136 Charge 137 Summons. N, Oper. 138 Charge 139 Summans. No. o1
- - - = 133
Oper, 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summeons. Ne. 00
- - B - 134
83 84 85 86 | 87 88 89 90 o1 o2 93 44 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-043117
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med avall Used Dept Code
83 84 85 86 87 88 83 2 14] g1 92 93 ¢4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
J
144 Crash Diagram (NOT TO SCALE)
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BROADWAY AVE i

B2 BROADWAY AVE .
b

Diagram Drawn Mot To Scale i‘

145 Crash Description/Narralive
owner of Vehicle 2 stated between Friday, May 27th around 1900 hours to today, Sunday, around 2200 hours, his vehicle

was struck while parked in front of 82 Broadway Ave.
vehicle 2 sustained damages consisting of scratches and denting to the front passenger bumper area, specifically the panel

above the tire.
ated in the area was a Ring doorbell camera at 79 Broadway Ave, however upon contackt with a resident

Only camera loc
there she stated that the camera does not save video footage.
Partial green paint was transferred to Vehicle 2, possibly

Vehicle 1 and how the crash occurred is unknown at this time.
No other evidence nor any parts of Vehicle 1 were located at

belonging to Vehicle 1, however it was unable t¢ be removed.

the scene.
145 Officer's Signature 147 Badge # 148 Reviewor . Badge # 149 Case Status
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eace_ 1 of_ 2 [ ]Fawml

%6 New Jersey Police Crash Investligation Report [reportable  [_]Mon-Reportable [ |Change Report
D5 [1Case Wumber 11 Speed Limit 1i8a
7 |22-043181 ot . CROSS STREET 45 0626 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnfg Speed Limt 118b
8 LAKEWQOD TOWNSHIP FC1 [ Feet I e ot PROSPECT STREET | -
01 3 stationfPrecinct 17 Crass Road Name 1193
= ] mies [ds Ow 1 [ [ne [Jes
99 Rany : 02
14 15 16 P[] From: [Css [Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 115k
o4 ™n dd 1% (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude 09
o1 05/30/22 |MONDAY 0842 1514 | - 40.071916 ~74.246015 .
100b 23 Veh # |24 Policy No, 25 NJ Ins. Code 53vVeh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 4619-12-79-98 148 2 4580-54-72-65 148 120b
101 [Orarked  [Jped  [JPedaicyciist [ JResp To Emergency  [_|HIt & Run [drarked  [Jred  [JPedaleyclist  []Resp To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Initial  l.ast Neme 29 Sex |56 Driver's First Name InitiaY  Last Name 59 Sex [i2la
1z |'YOSEF - DAVIS - M ARYEH - MUNK - M o1
01 |27 Number & Straat 57 Number & Street 121b
wi 142 KINGSFIELD DR 24 CLOVER HILL DR -
01 [ty State  Zip 58 City State  7ip
04 | LAKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DPl. Class Restrictions Endorsements |61 State 122
6 D - - NJ 2 D - - NJ c8
105 32 Driver's License Number 33 DCB 34 Explres B2 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyvy mn vy min ddd VYYY mm ¥y o1
DO9217900006046 0671472004 06 | 26 |M92790620012902 12/10/19%0 12 23
e 35 Owner's Flrst Name Initlal . Last Name 45 Owner's First Name Initial  Last Name
Same As Same As
- orver . HILLEL - DAVIS - prver . ARYEM - MUNK - =
107 36 NMumber 66 Number 04
- [*®"*' 42 KINGSFIELD DR 5w 24 CLOVER HILL DR ES
108 37 City State Zip a7 City State Zip 04
01 |LAKEWOOD NJ 08701 JACKSON Nl 08527 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 State |26
01 |TOYT SNA 4 2006 (WUASGZ N1 TOYT SIE BLK (2016 P69IWK N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZA23C065431501 03 |23 5TDKK32DC7GS5691897 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
1i2 P<Driven [ Towed Disabled [ Towead Disabled & Impounded [Joriven [ Towed pisabled [Jrowed Disabled & Impounded -
- eft Ar Scene [ Towed Impounded Left At Scene [T Towed Tmpounded 126e
113 47 Authorly 77 Authority 26
- [Jowner <] pstver [CIpolice [CJowmer B oriver [Jpalice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Makerial 26
- Given: DNe [ Yes [ JRefused [Xnone [ Jonscad  [spill Given: pNe  [_JYes [ |Refused Bdnove [ |onBoard  [Jspll (1376
15 Type: [ |Breath [ |Blood [ urine Type: [_|Breath [ |Blood [ |urine | -
- 127
e Results: 0.~ % [IPending Hazard Class Placard Ne. Results: 0.- % [[JPending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. Bl GVWR/GCWR 127d
- [Juspor l:l None [[] weight <= 10,000 Ibs [ Jusbor I:I [None [] weight <= 10,000 Ibs _
03 [[] weight 10,001-26,000 |bs [] weight 10,001-26,000 Ibs =
[CImemx [] weignt >= 26,001 Ibs [Jmcrmx [ weight >= 26,001 ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Govermment Entity o
26
Number & Street Number & Street
128
05
Clty Slate Zip Clty State Zip 130
05
135 Damage To Other Property []¥es (If Yes, describe) QMo ET)
12
132
Oper. 136 Charge 137 summens. No. Oper, 138 Charge 139 Summons. No. 12
1 - 2 - 133
Oper. 140 Chearge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | B6 | 87 | B8 | 89| 90 [ 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tiine of Death 04
YOSEF - DAVIS -
A o1 |01 (o1 |05 |17 (M - - - 11 |04 - - 42 KINGSFIELD DR LAKEWOOD NI 08701
B ARYEH - MUNK -
0z o1 |01 |05 (31 |M - - - 11 |04 - - 24 CLOVER HILL DR JACKSON NJ 08527
c SARAH - MUNK -
02 (03 |01 |05 |6 F - - - 05 |05 - - 24 CLOVER HILL DRIVE JACKSON NJ 08527
D ASHER - MUNK -
02 |04 (01 |05 |4 M - - - 05 |05 - - 24 CLOVER MILL DRIVE JACKSON NJ 08527
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LAKEWOOD TOWNSHIF Code: 01

New Jersey Police Police Dept:
Crash Investigation Report Station: cose No: 22-043101

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B4 B5 86 a7 88 85 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E ESTHER - MAIMON -
L oz |o5 (01 (05 |11 [F - - - 11 |04 - - 2 ASHFORD ROAD JACKSON NJ 08527
F DEVORAH ' - MAIMON -
1 02 (06 |p1 |05 (9 F - - - 11 |04 - - 2 ASHFORD ROAD IACKSON NJ 08527
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O
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144 Crash Diagram (NOT TO SCALE)

CROSS
ST

Diegram Dravas Not To Scale

PROSPECT STREET

145 Crash DescriptionfNarratlve

Driver #1 stated he was stopped in traffic facing South on Cross Street waiting to make a left turn ontoe Prospect Street.
Driver #1 stated while he was stopped in traffic, the right rear corner of his vehicle was struck by vehicle #2. Vehicle #1
sustained moderate damage to the right rear corner and was able to be driven from the scene.

Driver #2 stated he was traveling South on Cross Street and said the sun glare was in his eyes and he did not see Vehicle #1
waiting to make a left turn onto Prospect Street until it was too late and the center front of his vehicle collided with the
right rear corner of vehicle #1. Driver #2 said he tried to swerve to avoid the collision, but could not. Vehicle #2 sustained
heavy front end damage and was deamed inoperable. Driver-#2 said his insurance company was already sending a tow

truck to tow the vehicle.

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

No injuries reported on the scene and no summonses issued.

146 Officer’s Signature 147 Badge # 146 Reviewor Badge # 149 Case Stalls
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9 pace_ 1 or_ 2  [Jrawl New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-043190 1 eresh v 7TH STREET - |25 | - - - 09
01 2 Pollee Dept of Code D At Tntersaction With Road Name Dir 12 Route No. Sulflx 13 Mi\epulsé Speed Lt 118b
| zed Lim
T |LAKEWOOD TOWNSHIP F0L 5 Feet [n: o MONMOUTH AVE 5 |-
01 3 Station/Precinct 10 17 Cross Road Name . 11%a
] (] wites [Os w w [Jre [[Ins [Je=s
1 16 Ramp [ frrom: = 25
07 4 Date of Crash 5 Day OF Week € Time 7 Municlpality 8Total | & Tokal 20 foutefName D SB I:I w8 119b
T mm v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
01 05/30/22 MONDAY 1019 1514 -— - - = 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3veh # |54 Policy No, 55 M1 Ins. Code 01
04 1 TRO00071402 228 2 4534531431 148 120b
101 [JParked  [Jped  [JPedalcyclst [ JResp To Emergency {_|Hit & Run [Qrarked  [Jped  [JPedalcyclist [ JResp To Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 8ex  [121a
2 IWINCENT 5 LOBELLO - M MOSHE Y STERN - M o1
01 27 Number & Street 57 Number B Street 121b
03 |1 SYCAMORE LN 116 E 8TH ST -
01 |[z8City State  ZIp 58 City State Zip
4 |TOMS RIVER N1 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 A - - N 2 D - - NJ o1
105 32 Briver's License Number 33p08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd yyyy mm y¥ mm dd YWY mm ¥y 07
L6017769820440 04/10/1840 04 ‘ 26 |S822656788129G2 12/20/1996 12 25
i 35 Owner's First Name: Inlal  Last Name 65 Owner's First Name Inidal  Last Mame
Same As Same As
- Driver RE C LAKEWOOD BD OF - oiver YEHUDA - FRIEDMAN - 124
107 36 Number 66 Number 04
B Street & Street
- “" 733 CEDAR BRIDGE AVE “* 207 PEARL ST 125
108 37 City State  Zip 67 City State  Zip 08
PCAI LAKEWOOD N] 08701 LAKEWOOD N] 08701 1Z6a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 state |68 Make 69 Maodel 70 Color (71 Year |72 Plate No. 73 State | 28
01 |MACK - RD (1947 [MG73CC NJ TOYT AVA - 2002 |L53AUA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |7582303 05 (23 AT1BF28B62U252464 04 |23 126c
111 46 Yehlcle Removed To 74 Vehide Removed Te -
o1 1254
11z B Driven [ ]Towed Disabled [ITowed Disabled & Impounde D priven [ Towed Disabled [Jtowed Disabled & Impeunded -
04 [Jett At Scene [ Towed Impaunded [lteft At Scene [JTowed Impounded 1268
113 47 Authoriy . 77 Authority 26
- [ owner [ Driver [rolice [Jowner Driver [CIpolice 1373
114 48 Alcohal/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [Jves {|Refused None [ JonBoard [ spil Given; [N [JYes [Rrefused None  [TJonBoard [ ]Sph  [13%
s Type: {:] Breath D Blood D Urine Type: D Breath |:| Blood D Urine | I -
- 127c
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0. ~ % DPendIng Harard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1270
L DUSDOT I_——I Nune [:| Weight <= 10,000 lbs [lUSﬁDT I:I ENone D ngght <= 10,000 Ihs R
[] weight :0,001-26,000 ibs [ weight 10,001-26,00C bs
04 MC/MX MCMX 127e
[ fmcs [] welcht >= 26,001 Ibs rl [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity o
26
Number & Strest Number & Streat v
12
City State ZIp Clty State Zip 130
12
135 Damage To Other Properly "] es (If Yes, describe) Mo 131
06
132
Oper. 136 Charge 137 Sumimons. Mo, Oper, 138 Charge 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
- - - - [13¢ |
83 | 84 | 85 46 | 87 | 88 | 88 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A VINCENT s LOBELLO -
0L (01 (01 (05 |82 (M - - - 11 |04 - - 1 SYCAMORE LN TOMS RIVER N} 08753
5 ALVIN - BURDGE -
0L (0L (o1 (05 (89 (M - - - 11 |04 - - 25 BLACKMOOR DR JACKSON N1 08527
c MOSHE Y STERN -
02 (oL DL |05 125 [M - - - 11 (04 - - 116 E 8TH 5T LAKEWOOCD N} 03701
D
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Police Dept: LAKEWOOD TOWNSHIF Code:

Station: Case No: 22-043100
(Refer to vehicle by number)
Veh Pes Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Ejeck Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 B4 85 85 87 88 82 | 90 o1 92 23 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH PARTIES WERE ON 7TH STREET FACING WEST. THERE WERE NO INJURIES TO EITHER PARTY OF
THE VEHICLES. VEHICLE 1 (FIRETRUCK) HAD YERY MINOR DAMAGE. VEHICLE 2 HAD A MINOR DENT TO THE TOP LEFT OF

THE TRUNK AREA.

DRIVER OF VEHICLE 1 STATED VEHICLE 2 WAS SLOWING DOWN WHEN HE ACCIDENTLY STRUCK THE REAR OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS SLOWING DOWN WHEN VEHICLE 1 STRUCK THE REAR OF HIS VEHICLE.

BASED ON MY INVESTIGATION DPRIVER OF VEHICLE 1 IS AT FALULT FOR FOLLOWING TO CLOSELY.

146 Officer's Signature:

GIBSON M

147 Badge #

409

148 Reviewer Badge #
SGT. ERIK MENCK 288

149 Case Status
CIPending

Kcomplate




S page 1 of _2  [[JFatal New Jersey Police Crash Investigation Report [X]reportable [_|Non-Reportable [ _]Change Report
05 |1 Case Number 11 Speed Limit 118a
57~ [22-043224 1o crash . MADISON AVE - |35 0009 - - 02
::1 2 Police Dept of Code D At Intersection Wik Road Name Dir 12 Route No, Suffix 13 Mllelpolss Speed Lt | 118k
LAKEWOOD TOWNSHIP H01 Fast \[Je ot 1OTHST 25 ||o8
o1 7 Station/Predinct 50 D To 17 Cross Road Name 1182
o [ ites s Clw 19 [Cne (e
. 14 15 16 ramp [ From: = Clse [Jwe 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | 9 Total 20 Route/Name 1195
e B dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/30/22 |MONDAY 1426 1514 | - 40.099726 -74.218150 T
1000 [23veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Policy No, 55 N Ins. Code 01
04 1 5082-0173-03 068 2 934714362 134 126b
101 [Clparked [ Jped [ |Pacalcycist  [Resp To Fmergency ]tk & Run [dearked  [Ped  [Pedalcycst  [|Resp To Emergency []Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
Wz |CHAYA M BROMBERG - F KENNETH J WICHOSKI JR - M 01
01 |27 Number & Street 57 Number & Street 121b
13~ |2 BELVEDERE LN 75 TIMBERLINE ROAD -
01 (28 City State  Zip 58 City State  Zip
0t |l AKEWOOD N1 08701 BAYVILLE N] 08721
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 o4 - - - |N3 02 D . - N3 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 61 DOB &4 Explres 123
03 mm dd yyyy mm ¥y . mm dd Yy mm ¥y o1
B75381227462764 12/29/1976 12 25 |w40894317109852 09/03/1985 09 22
T5E 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initlal  Last Name
S As - Samez As
- biver . LLC - BUGGIES CAR REN'- brver . KENNETH J  WICHOSKI JR - =
107 36 Number 66 Number 04
B 5
- [**™ poBOX1168 " 75 TIMBERLINE ROAD iz
108 37 City State Zin 67 City State Zlp 04
01 |JACKSON N} 08527 BAYVILLE R N] 08721 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Piate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stats |26
01 |CHEVY TRA GRY (2021 |[K75NVM NJ ACUR RDX 1 2010 |FB7LXF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KL7ZCIKSB5SMB325691 05 |23 5J8TB1H24AA008053 iz |22 126c
i1l 46 Vehicle Removed Ta 76 Vehide Removed To -
o1 |- - 126d
112 [<Detven [} Towed Disabled [ | Towed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [TLeft At Scene [ Towed Impounded [Jieft At Soane D Towed Impounded 126e
113 47 Authority 77 Aulhority 26
- [CJowner [ priver [iratice <] owner [Coriver [Jrolice 273
fia |48 AlcoholfDrug Test 49 Hazardous Matedal 78 AlcoholfDrug Test 79 lazardous Material 26
- Given: [PqNo  [Jves [ IRefused | [inone  [Jonzoard [ ]spill Given: [X[No  [Jes [JRefused | [wone [ JonBoard  []Spil (1276
15 Type: [_|Breath [_|Bload [ ]urine - . Type: [_|Breath [ |Blood [_]urine _ | - 05
- 127¢
116 Results: 0. - % {["Pending Hazard Class Placard No. Resuts: 0.~ % []rending Hazard Class Placard No. 52
o1 50 Carrier No. 51 GVWI/GOWR 80 Carrler No. B1 GVWRIGCWR 274
. 7] = 7] i - .
o [“Jusoot ]:| Nane Welght <= 10,000 Ibs Jusoor I:I [jNone Weight <= 10,000 lbs :
o1 [ weight 16,001-25,000 Ibs [] welght 10,001-26,000 las e
[ Jmomx |- [} Weight >= 26,001 lbs [Jwem - [] welght >= 26,001 Ibs 26
52 Motor Carier or Govemment Entity 82 Metor Carrier or Gavernment Entity 55 .
- 26
Number & Straat Number & Street 29
- - 03
City State Zip City State Zip 1308
- B B ) ) B 02
135 Damage To Other Property I:IYES {IF e, descrine) Cwo 131
11
- 132
Oper. 136 Charge 137 Summens. Ne, Oper. 138 Charge 13% Sumimons, No. 11
- - - - 133
Qper. 144 Charge 141 Summons, No. Oper., 142 Charge 143 Summaons. No. o3
= B B = 134
83 a4 85 B6 87 88 89 a0 91 92 g3 a4 95 Marnes & Addresses of Occupants - If Deceased, Date & Tlime of Death 03
CHAYA M BROMBERG -
A 01 (oL |o1 o5 |45 |F - - - 11 |04 - 5102 |3 BELVEDERE LN LAKEWOOD NJ 08701 - -
KENNETH ] WICHOSKI JR -
B gz |01 lo1 (05 (36 |M - - - 11 |04 - - 75 TIMBERLINE ROAD BAYVILLE NJ 08721 - -
SOPHIA A  EL-KHOURY -
¢ 02 |03 |0L 05 134 F - - - 11 (D4 - - 245 WALNUT AVE CRANFORD N1 07016 - -
AUBRIANNA - EL-KHOURY -
b 02 (g8 |01 |05 |9 F - - - 11 |04 - - 245 WALNUT AVE CRANFORD NI 07016 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-043224
{Refer ko vehicle by number}
Vel Pos Phys Lee Type Ref Equip Equip Bag Hesp
Oce In/On Eject Cond Age  Sex nj Inj Med Avail Used Dept Code
83 B4 85 856 87 88 82 90 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 was turning into a parking lot off of Madison Avenue from the middle lane on the north bound side. Vehicle 2 was
traveling north bound on Madison Avenue. Vehicle 1 then struck vehicle 2 while conducting her turn.

Driver 1 stated she turn onto Madison Avenue from 10th Street. She was in the middle lane on the north bound side. She
then noticed she did not have much gas. She quickly made a right handed turn from the far left lane on the north bound side
of Madison Avenue to get into the parking lot of a near by gas station. While conducting the turn she struck vehicle 2. She
stated she did not see them while conducting her turn.

Driver 2 stated he was in the right lane on the north bound side of Madison Avenue. When all of a sudden vehicle 1 turn into
him from the left lane on the north bound side of Madison Avenue. Once he was struck he was ran off the road hopping the
curb and struck a near by utility pole. Only his mirror struck the pole and there was no damage to the pole or mirror. Pole
#BT508LD.

My investigation determined that driver 1 is at fault due to being inattentive while driving and improper turning.

146 Officr’s Signature 147 Sadge # 145 Reviewer Badge # 149 Cose Status
WEAVER G 397 DIBIASE 286 [rerding  Bcomplete




9% pack _ L or__ 2 [Jrawl New Jersey Police Crash Investigation Report [PRreportable [ ]Non-Reportable [ JChange Report
05 [1 Case Number 11 Speed Limit 118
7 [22-043232 e o CENTRAL AVE - |40 0031 - - 04
01 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mi\epolsé Speed Umit | 118D
% | LAKEWOOD PD o1 ) reet [v[Je o VALLEY DR 25 ||
01 3 Statlon/Precinct _ 17 Cross Road Name 1193
D Mlles I:IS I:IW 19 I:IT" DNB I:IEB
99 - — Ramp D : 25
7 1 16 From: EI 5B l:l wa
(1] 4 Date of Crash 5 Day OF Week G Time 7 Municipality 8Total [ 9 Total 20 Route/Name 115b
ioon mm  dd Y {use 2400 hrs) Coda Kiled ' Injured 21 tatitude 22 Lengliude _
01 05/30/22 |MONDAY 1505 1514 - - 40.088912 ~74.227954 T20m
100b |23 veh # |24 Pollcy Na. 25 N1 Ins. Code 53Veh # |54 Policy No. 58 NJ Ins. Cede 01
04 1 BAO0OOG009305AR 149 2 2009484528 073 T20b
1o [Jrarked  [JPed  [JPedalcycllst [ JResp To Emergency [ Hit & Run [Orarked [Oped  [Jpedalcyclist — [“JResp To Emergency [ |Hit & Run [=
Q2 (26 Dyiver's First Name Initlal  Last Nama 29Sex |56 Driver's First Name Inittal  Lest Name 59 Sex 123a
2 | CHAIM D TISCHLER - M SHELDON C NEUMANN - M 01
01 |27 Number & Street 57 Number B Street 12ib
led 1821 WOODLAND DR 29 MYRTLE PL -
01 [:cty State  ZIp 58 City State Zip
v LAKEWOOD NJ 08701 LAKEWOOD NJ) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 12z
02 p | - - N3 04 p | - L 03
105 [32 Driver's License Number 33DOB 34 Explres 62 Drivar's License Number 63 DOB 64 Fxpires 123
03 mimn dd ¥YYY mim vy rum cdl YYYY mm vy 01
T46351206408012 08/19/2001 08 23 |N29027056311744 11/27/1974 11 24
o 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial ~ Last Name
5 A Same As
- over . UNITY PL OF - MNMOUTH CTY LLC- Siver = - SLAKE ELECTRICAI- [
107 36 Number 66 Number 08
& Slreet & Streat
- % 821 WOODLAND DR " 316 1ST ST i
108 37 Chy Stale  Zip 67 Cily State Zlp 04
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1282
109 38 Make 29 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Siate | 26
04 |NISS PAT GRY (2020 |L34PGU NI GEN GVS8 BLK |2022 |P28PKT N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5N1DR2AMGLC593995 11 |22 KMUHCESC2NUD76136 11 |25 126c
111 46 Vfehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Bptiven [ Tewed Disabled [JTowed Cisabled & Impounded <] oriven [ ] Tower Disabiled [rowed bisabled & Impounded -
- [Jteft At Scene [CITawed Impounded [ Left &t Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner B oriver [Jrolice CJowner Driver [CIpolice 157
114 48 Mcohol/Drug Fest 49 Hazardous Material 78 AlccholfDrug Test 79 Hazardous Matertal 26
- Given: [JNo  [Jves [ _|Refused None  [T]onBeard  []spil Given: PNe [ Jyes [ |Refused Plwone [Jonsoard  [Jseil |17
i15 Type: |:|Breath DBIDDd |—_—|Ur'\ne - - Type: DBreath E]Blood |:|Urlne _ - -
- 127c
A Results: 0,- % DPendlng Hazard Class Placard No. Results: 0, = % I:‘Pending Hazard Class Placard No. -
a3 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1z7d
17 [Juspor I:l (< Nore L] wetahe <= 19,000 ks [Jusoor I:' Bnane [] welght <= 10,000 Ibs
04 [] welght 10,001-26,000 Ibs [] weigit 10,001-26,000 Ibs T
Cmemx -] [] welght >= 26,001 Ibs [_Imemx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Street Numnber & Street =
11
Cily State Z2ip Cly State Zlp 130
- . 11
135 Damage To Other Properly ["es (Jf Yes, describe) B no 51
12
- ) 132
Oper. 136 Charge 137 Summens. No, Oper., 138 Charge 139 surmmaons, No. 12
- - - " 133
Oper. 140 Charge 141 Summons, No. Oper., 147 Charge 143 Summons. No. 03
- - - - 134
83 B4 | 85 86 87 88 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
CHAIM D  TISCHLER -
A o1 (01 |01 |05 |20 (M - - - 11 |04 - - 821 WOODLAND DR LAKEWOOD NI 08701
B SHELDON Cc NEUMANN -
02 |01 01 (05 |47 M - - - 11 (04 - - 29 MYRTLE PL LAKEWOOD NJ  0870%
C
D
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83 B84 85 86 87 88 82 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative
Driver of vehicle 1 stated he was attempting to make a left turn from Valley Dr onto Central Ave, He stated he inched out

into the intersection so he could see east bound traffic. He stated as he waited for a vehicle traveling east on Central te
pass, vehicle 2 was traveling west bound and crashed into the side of his vehicle.

Due to vehicle 1 failing to yield to the right away of vehicle 2, I find vehicle 1 at fault.

Driver of vehicle 2 stated he was traveling west bound on Central Ave. He stated as he approached the intersection with
Valley Dr, Vehicle 1 pulled into the intersection to make a left turn causing him to crash into the side of vehicle 1.

Vehicle 1 sustained moderate but functional damage to the front drivers side bumper and was driven from the scene.
Vehicle 2 sustained minor damage to the front bumper and was driven from the scene. No injuries were reported at the
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9% pagce_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ _]Mon-Reportable [ |Change Report
05 i Cese Number 11 Speed Limit 118a
% |22-043272 Werach  MADISON AVE 35 0009 02
o1 2 Pollce Dept of Code I:‘ At Intersection Wil Road Name Dy 12 Route No, Suffix 13 Mi\epo?‘g Speed Lindt | 116k
98 -
i :'s’;\atl(EWC?OD TOWNSHIP f01 oot [v[Je o: 1STST — 25
lonfPrecinct ross Road Name 1193
01 200 [ e Bs [w 19 []7e e [Jeo
* 14 15 16 Ramp [ from: Clse [
02 4 Date of Crash 5 Day Of Week 61'I'i_me 7 Municipality B Total | ¢ Totel 20 Route/Name B WB 1196
ota—g ™m del v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 05/30/22 |MONDAY 1904 1514 - - 40.090921 -74.216473 1302
100b |23 Veh # 24 Policy Ne. 25 N Inis, Code 53 vVeh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4534976149 100 - - 1205
-
101 [rarked  [JPed  [Pedalcyclist [ JResp Te Emergency  [THit & Run [Jparked  [Jred  [JPedaloyclist [ |RespTo Emergency [ Hit & pun |-
02 {26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's Firsk Name Initial ~ Last Name 59 sex [121a
oz |NATHALIE - JIRON - F - - - - - -
01 (27 Number & Street 57 Number & Street 121b
13 (241 BOSTON AVE - -
01 |20 Cy State Zip 58 City State  Zlp
o4 1N ARLENGTON NJ 07031 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 D - - NJ - - - - - o1
105 32 Drlver's Llicense Number 3300B 34 Expires 62 Driver's License Numnber 63 DOB 64 Explres 123
11 mim dd YYYY mm vy mm dd Yyyy mm vy -
146145820062982 12/03/1998 12 | 23 | - - -
T [35 Owners Flrst Narme Initial  Last Name 65 Ownar's First Name Inltal  Last Name
Same As Same As
= Driver THANIA - JIRON - Driver - - - 124
107 36 Number 66 Number 04
& Street
- %% 241 BOSTON AVE ree iz
108 3/ City State Zlp 67 City State Zip -
01 |N ARLINGTON N} 07031 - - - 126a
109 38 Make 39 Moded 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 sae |05
- BMW 3 WHI 2017 K18MZH NJ - - - - - - 126b
116 |49 VIN 45 Explres ?4VIN 75 Bxpires 62
01 |WBABESG38HNU45566 i1 |22 - - - Tz
111 46 Yehicle Removed To 76 Vehicle Rernoved To -
- - 126d
112 [oriven [_]Towed Disabled (] Towed Disabled & Impounded [T oriven [T Tower Disabled [ Towed Disabled & Impound=d -
- BLeft A Scene [Jrowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 |47 Autherty 77 Authority 62
- [ Jowmer Driver Ceelice [Jowner [ oriver [Orolice 2
119 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 AlcoholfDrug Test 79 Hazardous Material _
- Given: PN [Jves [ |Refused [Buane [ _]on 2oard [Jspit Given; [_[Na  [T|Yes [ |Refused [Qnene  [Joneoard  []seill [Tz
115 Type: [_iBreath [ Jolood [[urine Type: [_|Breath [ |Blod [ |Urine . . =
- 127%c
116 Results: 0.~ % []Pending Hazard Class Placard No, Resuits: 0.~ % [CJrending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWRFGCWR . 80 Carrier No. 81 GYWR/GCWR 1274
= [ Jusnor I:I [KNare [B4Q weight <= 10,000 Ibs [Jusoar I:" [ [Nane [] weight <= 10,000 Ibs _
[] welght £0,001-26,.000 Ibs T} weight 10,001-26,000 Ibs T
- €
[ I:I (7] welght >= 26,001 Ibs [ memx |- l [] weight >= 26,001 lhs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
G2
Number & Street Number & Street
129
o1
Clty State Zlp City State Zip 130
o1
135 Damage To Other Property Yes (If Yes, describa) D No 31
AMERICAN WATER #101 FIRE HYDRANT Er]
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Mo. -
o1 [39:4-97.3 293015 -
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. Ne. 04
134
83 [ 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A NATHALIE - JIRON . -
oL |01 {01 (05 |23 [F - - - 11 |04 - - 241 BOSTON AVE NARLINGTON N1 07031
8 SASHA - ALVEAR -
oL |03 (01 |05 |23 |F - - - 11 (04 - - 633 615T STAPT S WEST NEW YORK N1  D7093
c ALDC A  MALDONADC -
0L |06 (01 |05 |23 |M - - - 11 |04 - - 309 BERKLEY AVE BLOOMFIELD Nl 07003
D
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Station: Case No: 22-043272
(Refer to vehicle by number}
Veh  Pos Phys Llec Type Ref Fquip Equlp Bag Hosp
©Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 86 37 88 89 a0 2 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Ceath
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145 Crash Description/Narrative

Vehicle was left in the parking lot awaiting personal tow.

No medical attention needed. All parties stated that they were fine.

Driver of vehicle 1 stated that she was traveling North on Madison Ave when she began using her hand held device. She
continued to state that she was on her cellular phone which lead her eyes downward away from the road. As a result her
vehicle ran off the road right crashing into a fire hydrant.
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96 pace_ L or_ 2 [Fatal New Jersey Police Crash Investigation Report [X]Repertable [ JMon-Reportable [~ ]Change Report
05 [1 Case Number 14 Speed Limit 118a
57 |22-039400 bcmh . LEXINGTON AVENUE - |25 - - - 04
01 2 Poilce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mlielpolsg Speed Limit 118b
55| LAKEWOOD TOWNSHIP 01 7 st [n[Je o STHSTREET o5 |-
(13} 3 Statlon/Precinct — 17 Crogs Road Name 119
[ mites s Ow 1 []m O [ee
50 - pr— Ramp [ : 25
14 15 16 From: [Ose [Cwe
07 4 Date of Crash 5 Day Of Week 5 Tlme 7 Municpality 8 Total | 9 Total 20 Route/Name 115b
ot 1 mm det yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o
o1 05/17/22 |TUESDAY 0836 1514 A 40.096326 ~74.212951 T
i00b  |23veh # |24 Policy Mo. 25 M) Ins. Cede 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 PAAS0002165400 ‘ 963 2 TCALOPA1501753 632 120b
o [lrarked [ Jped [ jPedaloyclist [ ]Resp ToEmergency [ Hit&Run [QParked  [IPed  [IPedaloyclist  [JResp To Emergency [ JHIt & Run =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  |121a
Iz | MORDECHAI - ROSENHAN - M RIVKA - BLAU - F ol
01 [27 Number & Street 57 Number & Streat 121
1031212 SUNSET RD 218 12TH ST -
01 |[BCty Sate  Zip 58 Clty Staka Zlp
w4 [ LAKEWOOD N) 08701 LAKEWOOD N]J 038701
2 30 Eyes DI. Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictlons. Endorsements |61 State 122
02 D - - NJ 05 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver’s License Number 63 DOB 64 Expires 123
03 mm dd vy mm yy mm dd YYYY mm ¥y o1
R66965630008962 08/21/1996 08 | 22 |B51246580059995 09/22/199% 09 | 25
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inittal  Last Name
Same A: Seme As
- orver -~ CHANA - _REISMAN - e ZELDA - BLAU - [
107 36 Wumber €6 Number 08
& St
- |**"*** 5 HEKELRD =t 218 12TH ST T
108 37 City State Zlp 67 Clty State Zlp o4
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1252
109 38 Make 39 Madel 48 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 0 Color |71 Year |72 Plate No. 735tete |26
01 |HYUN SON GRY |2022 |M39PJE NI TOYT COR - CO 4 2017 [K14PRD N1 1z6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPEG4JA7NH141383 09 |24 ZTiBURHEOHC880281 o1 (23 126¢
111 46 Vehlcle Removed To 76 Vehlcle Rernaved Ta -
01  |YITZ TOWING YITZ TOWING 126d
11z [Ooriven B Towed Disatied [ITowee Disabled & Impounded [Joriven (R Towed Disabled [M'towed Disabled & Impounded -
- et At Scene {Jrowed Impounded [Jeft At Scene [dvowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner B oriver [ Police [Jowner HKoriver [[police 270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drisg Test 79 Hazardous Material 26
- Giver: [|Mo  [JYes [ |Refused Monz [ ]On Board mE: Givery [XINe  []yes [ _JRefused [Xwene  []on Board Jse 12w
115 Type: [_|Breath [ ]8lood [Curine . _ I Type; [__|Breath [ |Bloed [ _Jurine . I:‘ -
R 127¢
VG Results: 0.~ % [Jpending Hazard Class Placard No, Results: .= % [Jpending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR BO Carrier No. 81 GVWR/GCWR 177d
7] = ] i =
o1 [ welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
(=]
[ Jmermx |. [] welght >= 26,001 Ibs [ mcymax l:‘ [] welght >= 26,001 Ibs a6
52 Motor Cattier or Government Entity 82 Motor Carrier or Government Entity 55
- 26
Mumber B, Street Number & Street 3
- o2
City State Zip City State ZIp 56
- - 03
135 Damage To Other Property [les (it Yes, describe) [ 131
12
= 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Ne. 12
- 0.0.0.0 - - |0.0.00 - =
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
- 0.0.0,0 - - l0.0.0.0 - =
83 84 | 85 36 87 | 88 g2 | 90 g1 | 92 93 94 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 04
A MORDECHAIL - ROSENHAN -
vi |01 |01 JO5 |25 M - - - 11 (04 - - 212 SUNSET RD LAKEWQOD N1 as7p1 - -
B RIVKA - BLAU -
v2 |01 |o1 [O5 |22 |F - - - 11 |04 - - 218 12TH ST LAKEWOOD NJ 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-039400
{Refer to vehicle by number)
Veh Pos Phys Lloc Type Ref Equip Equip  Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Aveill Used Dept Code
B3 84 | 85 96 | 87 | B8 | 82 | 90 | 91 92 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was traveling Westhound on 6th Street. Driver 1 said that he stopped at the stop sign, then continued forward. He
mentioned that he thought he cleared both North and South lanes and started to go ahead, and V2 collided with his car.

Vehicle 2 was traveling Southbound on Lexington Avenue. Driver 2 said that she was traveling Southbound when V1
possibly missed the stop sign but was unsure because she was only looking front. Then V2 collided with V1.

Investigation revealed that Vehicle 1 was traveling Westbound on 6th Street, and Vehicle 2 was traveling Southbound on
Lexington Avenue. I determined that V1 failed to yield the right of way to V2. No injuries were reported at this time.
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96 page_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ JNan-Reportable [ |Change Report
05 [icase Number ) 11 Speed Limit 1184
100
7 |22-042187 loash  AIRPORT RD |- 35 | CRE8 -~ - 04
01 2 Police Dept of Code E At Intersection With Road Nane Dir 12 Route No, Suffix 13 Milepolsg Speed Linkt 1185
peed Liml
% | LAKEWOOD TOWNSHIP FO1 [ e [Js[J: o CEDARBRIDGE AVE 50 ||-
01 3 Station/Precinct - D Wi D D 9 [:] To 17 Cross Road Name 1i%a
es s w
® - s 16 R [~ From: 528 L L pg
05 4 Date of Crash 5 Day Of Week gﬁme 7 Municipality 8 Total [] Tobal 20 Route/Name D SB D wB 1i9b
Hogs—gd ™m  dd W (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 05/26/22 |THURSDAY 1443 1514 - 2 40.068066 -74.1.67587 120m
100b |23 Veh # |24 Policy No. 25 N Ins, Code S3Veh # |54 Palicy No. 55 N1 Ins. Code o1
04 1 8939553956 054 2 034824341C71021 823 120b
[ . [Jpaed  [JPed  [Pecalcyclist [ |Resp To Emergercy [ JHili & Run - [paked  [JPed  [Jredaleyclist [ JResp To Emergency [ ]Hit & Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's Flrst Name Initial  Last Name 59 Sax 12ia
m2  (BATSHEVA - FRANCO - F SATCHEL J DABREAU - M o1
01 |27 Number & Sireet 57 Number & Street 121h
w3 1261 JAMES ST 135 VILLAGE DR -
01 [2Bay State  Zip 58 City State  Zip
I | LAKEWOOD NJ ¢8701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictiens Endorsements |61 State 122
6 D - - NJ 2 B - - N3 03
105 32 Driver's License Number 33 pog 34 Explras 62 Driver's License Number 63 DOB €4 Expires 123
04 mm dd vy mm Yy mim cld vy mm ¥ o1
F71740780058906 08/18/1990 08 23 |D00206927111952 11/29/1995 11 25
06 35 Qwner's First Name Initial  Last Name 65 Owner's First Nanme Initial  Last Name
Same A As
- biver . BATSHEVA - FRANCO - oiver . MIRCE = JANKULOSKI - =
107 36 Number 66 Number 04
- [*™*" 261 3AMES ST RS 178 STEFANIC AVE i
108 37 Chy State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 ELMWOOD PARK N3 07407 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73site |26
01 |HOND oDy GRY |2020 [AL3LYR NJ MERZ SPR - SP WHI (2019 (S50MN] N3 126b
ii0 44 YIN 45 Explres 74 VIN 75 Expires -
01 |5FNRLG6H7G6LB015563 10 |23 WD4PFOCD7KT011788 06 |24 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |FREEDOM TOWING & RECOVERY FREEDOM TOWING 8 RECOVERY 126d
iz [Coriven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [ Towed Disabled [ ITowed Disabled & Empounded -
- []Left At Scene [ITowed Tmpaunded et At scene [ ] Towed Impounded ' 126e
1137 |47 Authority 77 Autherlty 26
- [CJowner B orivar CIpolkce [Clowner Driver [Ipalice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: PNo [ Jves [ |Refused [XJNene  []on Board [CIsem Given: No  [JYes [ |Refused Bdnene [ |on Board CJsem [z
1us Type: [ |Bréath [ |Blood [ urine Type: [_|Breath [_|Blocd [ |urine -
- 127c
% Results: 0.~ % []Pending Hazard Class Placard No, Resultss 0.~ %  [JPending Hazard Cliss Placard No. -
Q2 50 Caurler No, 51 GYWR/GCOWR, 80 Carrler No. Bl GVWR/GCWR 73
T [Jusbor I:I [None [] weight <= 10,000 Ibs [ Jusoar I:I SNone [7] weight <= 10,000 Ibs
04 [] welght 10,601-25,000 Ibs [7] weight 10,001-26,000 Ibs T
[CImorma [] weight == 26,001 Ibs [Cmermx [] welght >= 26,001 Ibs 2 ;
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity TR
26
Number & Street Number B Street 25
- . 12
City State Zip Cliy State Zip 130
- - - - 12
135 Damage To Other Property X Yes (IF Yes, describe) T INo 51
. 12
SIGN FOR BATHGATE WEGENER AND WOLF PC AND COUNTY SIGN FOR 528 LAKEWOOD/ BRICK [EF]
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 12
1 [39:4-97 293656 -
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 a5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A . BATSHEVA - ERANCO -
1 a1 |01 |04 [31 |F 09 |08 |02 |11 |11 |02 |6303 |261 JAMES ST LAKEWOOD N1 08701
B SATCHEL J DABREAU -
2 01 |01 |04 [26 [M 06 (08 (02 |11 (11 01 (G505 |135 VILLAGE DR BARNEGAT NJ 08005
C
D
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New JEI’SEY Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Sration: - Case No: 22-042187

(Refer ta vehicle by number}

Weh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 83 89 a0 91 9z o3 94 95 Names & Addresses of Oocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
7

144 Crash Diagram (NOT TO SCALE)

1985 CEDARBRIDGE AVE
” { B >

Diagiam Drewn Not To Scale

CEDARBRIDGE AVE

AIRPORT RD

145 Crash Descrigtion/Narrative

VEHICLE ONE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE. VEHICLE TWO WAS TRAVELING WEST ON CEDARBRIDGE
AVENUE, VEHICLE ONE ATTEMPTED TO TURN INTO THE PARKING LOT OF 1985 CEDARBRIDGE AVENUE AND COLLIDED
WITH VEHICLE TWO IN THE WEST BOUND RIGHT LANE THEN CONTINUED ON TO STRIKE TWO SIGNS ON THE SOUTH EAST
CORNER OF THE INTERSECTION. DRIVER ONE STATED SHE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE, AND
WANTED TO TURN LEFT AT THE TRAFFIC SIGNAL AT AIRPORT ROAD INTO THE PARKING LOT. SHE STATED SHE DID NOT
BEGIN TO TURN WHEN VEHICLE ONE ENTERED HER LANE OF TRAVEL AND STRUCK HER HEAD ON. DRIVER TWO STATED HE
WAS TRAVELING WEST ON CEDARBRIDGE AVENUE IN THE RIGHT LANE WHEN VEHICLE ONE BEGAN TO TURN IN FRONT OF
HIS VEHICLE BUT THEN STCPPED ABRUPTLY WHICH RESULTED IN THE VEHICLES COLLIDING.

A WITNESS TO THE ACCIDENT STATED VEHICLE ONE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE AND WENT INTO
THE ON COMING LANE WHICH CAUSED THE ACCIDENT.

DUE TO MY INVESTIGATION, THE DAMAGE TO BOTH VEHICLES, BOTH DRIVERS STATEMENTS, THE WITNESS STATEMENT
AND THE PEBRIS AT THE SCENE I PETERMINED DRIVER TWO'S STORY WAS CONSISTENT WITH THE FINDINGS. THE
COLLISSION TOOK PLACE IN THE RIGHT LANE OF THE WEST BOUND LANES ON CEDARBRIDGE AVENUE WHICH WAS
CONSISTENT WITH VEHICLE ONE ENTERING THE LANE OF TRAVEL OF VEHICLE TWO AND CAUSING THE ACCIDENT. DRIVER
TWO WAS ISSUED A SUMMONS FOR CARELESS DRIVING.

146 Officer's Signalure 147 Badge # 148 Revlewer Badge # 149 {ase Stakus
SOLOMON A 380 KCM |335 Crencing [ conpiete




B page_ 1 o 2 [Clratal New Jersey Police Crash Investigation Report Preportable [ JNon-Reportable [Jchange Rreport
05 [T case Number 11 Speed Limit 118a
% T|22-042201 e o E COUNTY LINE RD - |35 0526 25
01 2 Pollce Dept of Code I:] At Intersection With Road Name DIr 12 Routa No, Suffix 13 Milepolsé speed Limit 118b
% |LAKEWOOD TOWNSHIP F01 Fect [Iv[ge ot SOMERSET AVE 35 |-
01 |7 SEton/Precind 50 — v [t 17 Cross Road Name 119a
o oY [ vies Cls Ow Ramp ] [Ine [Jes 09
1 1 15 (] From: [Jse [Jws
05 4 Date of Crash 5 Day OF Week S Tine 7 Munlcipaity | 8 Total | § Total 20 RautefName 1195
Tooa ™ dd Fad {use 2400 hrs) de Killed Injured 21 Latitude 22 Longitude .
01 05/26/22 |THURSDAY 1624 1514 - - 40.105279 -74.194978 T
100b 123 Veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939779322 054 2 604833708 206 1 884 1200
1ot Clpasked  [Cjred  [Pedaleyclist [ JResp To Emargency []HIt & Run [dparked  [TJhed  [IPedakyclist [ |RespTo Emergancy [ 1Hit & Run [~
02 |26 Driver's First Name Inithl  Last Name 20 Sex |56 Drivar's First Name Inltal  Last Name 59Sex |[121a
2 1TOVA - ALTUSKY - F FAIGY - WACHSMANN - F 01
01 |27 Number & Strest 57 Number & Strest 1z1b
103 1110 COLONY CIRCLE 1222 TODD COURT -
01 [ty State Zip 58 City State Zip
o+ | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Ciass Restrictons Endorsements |31 State 60 Eyas DL Class Restrictlons Endersements  [61 State 122
02 ) D - - NJ 06 D - - N1 08
105 32 Drlver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01, mm dd Yyyy mm yy mim dd Yyyy mm vy 06
AS6337500052902 02/28/1990 02 | 24 |\WO00472580056796 06/27/1979 10 21
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As . 5 As
- biver . YECHIEL S ALTUSKY - Biver . JOHNNY - WACHSMANN - [=
107 36 Number 66 Number 04
- |*""* 79 CITADEL S 1380 LAKEWOOD RD 5
108 |37 City State  zlp 67 City Statz  Zip 04
01 |JACKSON N1 08527 TOMS RIVER NJ 08755 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73state |26
01 | TOYT SIE GRY (2015 [K59PPY NJ HOND oDy WHI | 2019 (E20LMG NJ i28b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 (5TDKK3DCLFS598162 01 |23 5FNRLG6H78KB117266 a7 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
nz Pornven [CJTowed Disablad [Jvowed Disabled & Impounded [Coriven [ ] Towed Disabied [Jrowed Disabted & Impeunded -
- [Left At Scene [JTowed Impounded Left At Scene [JTowed Impounded 125e
113 47 Authority 77 Authority 26
- [ owner B priver [TJrolice [ cwmer [ Ipriver Kralce 77
114 48 Alcohol/Drug Test 42 Hazardous Matetlal 78 Aleohol/Drug Test 78 Hazardous Materlal 26
- Given; N0 [T[ves [ Jrefused {lnone  [Jon Board []spill Given: [INo  [|Yes [ JRefused None [ Jonmoard [ Jspll  [izm
115 Type: DBreath [:I Blood D Urlne Type: DBreath l:[Blnod I:l Urine -
- 127c
15 Results: 0. % [Ipendieg Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard Mo. _
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR [157d ]
v = i =
— [JusooT I: [R]none Welght <= 10,000 Ibs [usoor |:| [Knone B4 weiant <= 10,000 Ibs
04 [] welght 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
e
[ | [] welght == 26,001 Ibs Cwerx | | [ ] Welght »= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity S
26
Number & Street Number & Street 0
06
City State Zip City State ZIp 135
06
|T§§ Damage To Gther Poperty [ {yes (If Yes, describa) [ 131
12
. 132
Oper, 136 Charge 137 Summons. Na. Oper. 138 Charge: 139 Summons. No, 12
1 N/A 2 39:3-10 1514A291226 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No, 03
134
83 84 | 85 | 86 | 87 | B8 89 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
TOVA - ALTUSKY -
A 1 01 |01 |05 |32 (F - - - 11 |04 - - 110 COLONY CIRCLE LAKEWOQOD NJ 08701
B SHAUL - ALTUSKY -
1 04 (0oL |05 (01im|m - - - a6 |06 - - 110 COLONY CIRCLE LAKEWOOD N1 08701
c ELIYAHU - ALTUSKY -
1 o5 (01 (05 |3 M - - - 05 105 - - 110 COLONY CIRCLE LAKEWOOD Nl  D8701
D ZAV - ALTUSKY L]
1 06 |01 (05 |8 M - - - 04 |04 - - 110 COLONY CIRCLE LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-042201

(Refer to vehicle by number)

Veh Pos Phys Lee Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 B& 87 a8 89 90 o1 92 53 94 05 Names B Addresses of Occupants - If Deceased, Date & Time of Death
i E SHLOMO B SAIDOV -
L 1 07 (o1 |05 (8 ™M - - - 04 |04 - - 110 COLONY CIRCLE LAKEWOOD N3 08701
FAIGY - WACHSMANN -
i3 F 2 g1 (0l |05 |42 |F - - - 11 |04 - - 1222 TODD COURT LAKEWOOD N] 08701
N AHUVA - WACHSMANN -
Vi G 2 04 (0L (05 |1 F - - - a6 (|06 - - 1222 TOPD COURT LAKEWOOD NJ ogro1l
0
L H
v
E 1
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram: Drawn: Not To Scale

E COUNTY LENE RTA

145 Crash PescriptionfNarrative

Vehicle #1 was travelling West on East County Line Road in stop and go traffic. Vehicle #2 was behind Vehicle #1 and was
unable to stop in time resulting in the crash. Vehidle #1 sustained dents and scratches to the rear trunk of the vehicle.
Vehicle #2 sustained dents to the front license plate. There were no reports of injuries.

Driver 1 stated she was stopped in traffic waiting for wraffic to resume. She was at a full stop and heard a crash with the
impact pushing her forward.

Driver 2 stated she was in stop and go traffic. Asshe proceeded forward, she crashed into Vehicle #1. She was issued a
summons for expired driver's license. Vehicle left on scene.

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

145 Officer’s Signature 147 Badge # 1418 Revlewer Padge # 149 Case Status
MCAVOY M 354 KCM 335 [iPending [X]Complete




56 pacE_ L oF _2 [ JFatal New Jersey Police Crash Investigation Report [P<Reportable [ |Mon-Reportable [ }Change Report
05 1 Case Number © " 11 Speed Limit 1iga
% | 22-042206 ot o CAREY ST - |28 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No, Suffix 13 M{Iepulsg apeed Limit 1186
] peed Lim
98 -
. LAII(EIW(I)OD TOWNSHIP F01 ot [v[Je o LEXINGTONAVE ___ _ 25 |
3 Statlon/Pracinct 30 ) — To ross Road Name 11%a
39 - | =2 [ s [1s [w _— L] o [CIns [es 02
1 1 16 P[] From: se [Jw
07 4 Date of Crash 5 Day Of Week. 6 Time 7 Munlcipality BTotal | 9 Total 20 Route/Name B 1150
Ko ™n 1% {usa 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude _
o1 05/26/22 |THURSDAY 1635 1514 — - 40.102193 ~74.214053 Tota
100b |23 veh # 24 Pollcy No, 25 NI Ins. Code 53 Veh # |54 Pollcy No. 55 NI Ins. Code -
04 1 939 948 267 054 2 UNINSURED - 126b
101 DApParked  [JPed  [JPedaleyclist [ |Resp To Emergency  [JHit & Run [ JParked  [T]Ped  [|Pedalcyclist  []Resp Ta Emergency [ Hit& Rup | =
02 |26 Diivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Laskt Name 59 5ex  [12ia
102 |- - - - - YAZMIN - MENDEZ - F -
01 27 Number & Street 57 Number & Street 121b
103 |- 135 E KENNEDY BLVD APT 3 01
01 [Boy State  Zip 58 City State  Zip
T4 |- - n LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictons Endorsemenis |31 State 60 Eyes DL Class Restrlctions Endersements |61 State 122
- - - - |- 02 - - - NI 10
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 bOB 64 Fxpires 123
06 mm dd yyy mm yy mm dd YYYY mm vy o1
- - - ‘ - M25137890051762 01/21/1976 o1 25
T 35 Owner's First Name Inttlal  Last Name 65 Owrer's Flrst Nama Initial  Last Name
Same As Same As
- — Driver MEIR S KUPFER - orver  YAZMIN - MENDEZ - 124
107 36 Number 66 Number -
B Street & Street
- ¢ 200 CAREY STREET ** 135 E KENNEDY BLVD APT 3 125
108 37 Clty State Zip 67 Clty State  Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
102 38 Make 39 Maodel 40 Calor |41 Year |42 Plate No. 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73ctate | 26
04 (TOYT SIE RD |2017 |H79PHK NJ ACUR MDX GRY |2008 |P41PKU Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |FTDKZ3DC4HS817615 11 122 ZHNYD28278H502286 12 |22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1263
112 [Ipeiven [ITowed Disabted [ ITowed Disabled & Impounded ["]briven [M1ewed Disabled [] Towed Disabled & Tmpounded -
- Left Ak Scene [l Towed Impounded [] Leit At Scene [[JTewed Impounded 1262
113 47 Authority 77 Authority 26
- B<lowner Coriver [rolice <] owrer [Ioriver "] Police 1273
114 48 AlcoholfDrug Test 48 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 28
_ Given; [ZINo  [[Yes [[|Refused [Buone  [Jon Board C]som Glven: pNe [ Yes [ ]Refused Mone [ |on Board [Clsen 7%
115 Type: |:| Breath |:| Blood |:| Urine Type: E]Breath |:|!3Inod |:|Urine -
- 127¢
116 Results: 0,- % []Pending Hazard Class Flacard No, Results: 0.= % [Jpending Hazard Class Placard Ne, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 274
i " v =
02 [] welght 1c,001-26,000 Ibs [ ] weight 16,001-26,000 Ibs s
[mcmx [] welght >= 26,001 Ibs [wesmx |:| [] weight >= 26,501 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
- 28
Mumber & Street Number & Streat 5o
: 10
City State zip City State Zip 30
| 10
1%% Damage To Other Property [CJves (If Yes, cescribe) No 131
03
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons, No, 03
2 39:6B-2 A~-294001 [Fx)
Oper. 140 Charge 141 Sunwnons. No, Oper. 142 Charge 143 Summons. No, 02
134
83 84 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A
1 " " - - - - - - - - - -
B YAZMIN - MENDEZ -
2 a1 |01 |05 |46 |(F - - - 11 |04 - - 135 E KENNEDY BLVD AF LAKEWOOD N aB701
c
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-042206

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Fquip Bag Hosp

Occ InfOn Elect Cond Age Sex  Inj inj Med Avall Used Dept Cade

83 B4 85 86 87 88 89 a0 91 92 93 94 95 Names B Addresses of Cecupants - If Deceased, Date & Time of Death
A
LE
L
[ F
N
v G
e}
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

LEXINGTON AVE

—_—

CAREY ST

CAREY ST

LEXIMGTON AVE

init 2

A= Unit 't

145 Crash Description/Narratlve

DRIVER #2 STATED THAT SHE WAS TRAVEL
#1 WHICH WAS PARKED ALONG THE CURE.
INVESTIGATED FURTHER AND NOTICED THAT
CONCLUDED THAT VEHICLE #2'S MIRROR STRUCK V

VEHICLE #1 S

ING EAST ON CAREY STREET AND SHE WAS UNSURE IF SHE STRUCK VEHICLE

USTAINED DAMAGE TO THE LEFT SIDE MIRROR. I THEN

THE RIGHT SIDE MIRROR OF VEHICLE #2 WAS DAMAGED WHICH
EHICLE #1'S MIRROR. NO INJURIES REPORTED.

147 Badge #

294

(146 Officer's Slgnature

RIVERA F

149 Case Status
Crending  Bdcomplete

148 Revlewer

KCM

Badge #
la35




56 page 1 of_2 [ Jratal New Jersey Police Crash Investigation Report BRreportable [ }Non-Reportable [T]Change Report
05 L Case Number 11 Speed Limit 118a
7 |22-042216 Locrash .« RIVER AVE a5 0009 06
01 2 Police Dept of Code & At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Mﬂepolsﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ reet Cls[Je o FINCHLEY BLVD 25 |-
01 3 Station/Precinct D T 17 Cross Read Name 1192
] vnes (s [CJw 13 ° T jne Ces
b 14 15 16 Ramp || From: 0 25
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total | 9 Tetal 20 Route/Name e I:I WB iap
woda | ™™ d 24 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 05/26/22 |THURSDAY 1735 1514 - 1 40.060470 -74.219637 To0m
1006 |23 Veh # |24 Policy No. 25 NJ Ins, Code S3veh # |54 Policy No. 55 N Ins, Code 0l
04 . 1 016742694R 201 2 BA7N357301-21-14-G 1200
101 [lparked [ Jped  [JPedalcyclst  []Resp Ta Emergency [CJHt & Run [JParked [ Jred  [Pedaleyclist  [JResp To Emergency [ IHit & Run | =
02 [26 Driver’s First Name Initial ~ Last Name 29 Sex |56 Driver's Flrst Neme Initlal  Last Name 59 Sex |121a
2" |ADAM P KANNHEISER - M ALEXIS - MONTESMARTINEZ - M 01
01 |27 Number & Street 57 Number B Street 121b
15 |7 ASHEVILLE STREET 612 CROSS ST -
[)1 28 City State Zip 58 City Shate Zp
104 [TOMS RIVER N1 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsamants | 31 Gtate 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N 2 D - - NJ 01
105 32 Driver's License Number 33 0OB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
03 mm dd YYY mm v mm dd YYYY mm VY o1
K04530087702032 02/27/2003 02 24 |M64430190002042 02/10/2004 02 25
T 35 Owner's Flrst Name: Initlal  Last Name 65 Owner's First Name Initial  Last Name
i As 5 A
- b~ BRIAN D KANNHEISER - Srvar - EVERGREEN KOSHE- [T
[i67 |26 Mumber 66 Mumber 04
- [*% 7 ASHVILLE ST 89 59 ROUTE 59 1%
108 37 City State Zlp &7 Clty Skate Zip 08
01 (TOMS RIVER NJ 08753 MONSEY NY 10952 i26a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 63 Made! 70 Color (71 Year |72 Plate No. 73 State” | 26
03 |TES 3 SIL 2018 |T97KNX NJ FORD TRA WHI |2016 [L45HUR NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5YI3E1EB9IFO66614 09 |22 |iFTYR2CMXGKA24257 o5 |23 [
111 46 Vehlcle Removed To 76 Vehicle Remaved To -
02 126d
112 Epriven ] Towed Disabled [ Towed Disabled & Impounded X priven [ITowed Disabled [J'rowed Disabled & Impounded -
- e atscene  ["]Towed Impounded et atscene [ ]Towed Impounded 126e
113 47 Authority 77 Autherity 26
- B owmer [oriver [ Jpatice < owner [ oriver [ Polics T5a
1i4 4@ Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [[JRefused | [X]Mone [ JonBoard [ ]Spil Givem: [XNe [ Jves [ JRefused None [ JonBeard [ ]Selh  [1276 |
115 Type: [_|Breath [(Biood  {"urine :] Type: [_|Breath [ _]Bioed [urine -
- 127¢c
T Results; 0.- % [ ]Pending Hazard Class Placard Ne. Resulis: 0.= % [ |pending Hazard Class Placard No. -
03 50 Cartier No, 51 GVWR/GCWR 80 Carrler No, Bl GYWR/GCWR. 157d
v ! - o
e [uspor [_—__—__—I [Rone Weight <= 10,000 Ibs usoor l: [ane Welght <= 10,000 Ibs B
04 [ welght 16,001-26,000 Ibs [] weight 10,001-26,000 ths =
e
04 | [Cmomx , [] weight >= 26,008 Ibs [Clmcimx [[] weight >= 26,001 Ibs 26
52 Motor Carrier ar Governiment Entity 82 Motor Cardier or Government Entity 136
EVERGREEN KOSHER LLC 26
Nurnber & Street Number & Streat 28
59 ROUTE 59 11
Clty State Zip City State Zip R
MONSEY NY 10952 11
135 Bamage To Other Properly | | Yes (If Yes, describe) Mo 1
02
132
Oper. 136 Charge 137 Sunwmons. Ne. Cper. 138 Charge 139 Summons. No. 02
133
Oper. 140 Charge 141 Summons. No., Qper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 96 | 87 | 88 | 89 | <0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ADAM P KANNHELSER -
oL (o1 |01 los |19 |M - - - 11 |04 - - 7 ASHEVILLE STREET TOMS RIVER NJ 08753
B REBECCA A  KAVANAUGH -
p1 03 (01 |05 (19 |F - - - 11 |04 - - 58 STARBOARD AVE BARNEGAT N) DBOOS
c ALEXIS - MONTESMARTINEZ -
02 |01 jo1 |04 |18 M 11 |08 (01 (11 |04 - - 612 CROSS ST LAKEWOOD N] 08701
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-042216
(Refer to vehidle by number)
veh Pas Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inl Med Avall Used bDept <Code
83 B4 85 86 87 88 82 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
I F
N
v G
(o]
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

i
N

Diagram Brawn Mot Ta Scale

FORD AVE

EINCHLEY BLVD

IVER AVE

145 Crash Descilption/Marrative

Vehicle #2 is insured by MID3 Associates LLC 7-11 Suffern Rd. Sufferen, NY 109201

The driver of vehicle #1 reported he was traveling South on River Ave. and as he approached the intersection of River Ave.
and Finchley Blvd. he began to pass a bus that was stopped waiting to make a left turn by traveling into the shoulder
portion of the roadway. At the same time vehicle #2 crossed River Ave. and he could not avoid the crash.

The driver of vehicle #2 reported that he stopped at the stop sign at the intersection of Ford Ave. and River Ave. Once the
bus stopped in the Southbound lane of River Ave. he began to cross over River Ave. and was struck by vehicle #1.

There were no injuries reported at the scene of the crash by any of the occupants of vehicle #1. The driver of vehicle #2
complained of pain in his right knee and refused medical attention. Vehicle #1 sustained damage to the driver side front
headlight, fender and bumper. Vehicle #2 sustained damage to the passenger side of the front bumper and fender. Both
were driven from the scene.

146 DIficer's Signature 147 Badge # | 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 DIBIASE |286 Clrending [ complete




9 page _+  of & [ratal New Jersey Police Crash Investigation Report BKRrepartable [ JNon-Reportable | |Change Report
05 [1iCase Number 11 Speed Limit 118a
% |22-042221 et on. NEW HAMPSHIRE AVE 3s 0623 25
01 2 Police Depl of Code. D At Intersection With Road Name Dir 12 Route No, Sulfix 13 Mltepolss speed Linit 118b
5 | LAKEWOOD TOWNSHIP F0t 52 et W[Je ot OCEANAVE 35 |-
01 3 Station/Precinct 200 D 17 Cross Road Name 11%a
] mies Os Ow 19 [ 1To [ne [Jes
99 4 15 16 Ramp [ 1 From: Cse [ 04
05 4 Date of Crash S Day Of Week ﬁﬁme 7 Municipality & Total | § Total 20 Routeftlame s we 1166
(o6a § ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 05/26/22 |THURSDAY 1756 1514 — - 40.085584 -74.176917 1203
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N2 Ins. Code o1
04 1 A02-238-417597-75 25 182 2 F10222515-8 426 120b
lo1 [Iparked  [JPed  []Pedaleycist [ Resp To Emergancy [ JHIt& Run [Jparked [ JPed [ JPedalcydist [ |Resp ToEmergency [ JHit & Run [~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drlver's Flrst Name Initial  Last Name 59 Sex [121a
iz |IDINORA 5 MAYORGAVALLADAR - F DOMINIK M  SWIECKI - M 01
01 |27 Number & Street 57 Number B Street 121b
03 11372 PARIS COURT 59 OCEAN GATE AVE -
01 |28 City State  2Zip 5B City State Zip
ld | LAKEWOOD N] 08701 BAYVILLE NI} 08721
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - N1 04 D - - NJ o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
07 mm dd YYYY mm vy mim dd YYYY mm ¥y 03
MO9711708254772 04/2411977 04 25 (595931727408824 08/17/1982 08 22
0 35 Owiner's First Nama Initiaf  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- Driver JUAN C GARCED - Driver DOMINIK M SWIECKI - 124
107 36 Number 66 Number 04
& Sl I
- |*¥"® 1372 PARIS CT " 59 OCEAN GATE AVE 3%
08 |37 City Ste  Zip 67 City S Zip 04
01 |LAKEWOOD N] 08701 BAYVILLE N) 08721 126a
109 38 Make 39 Mode| 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Mocel 70 Color {71 Year |72 Piate No. 7astate |26
01 |HOND ucL BLK |2007 |G87H1) NI CHRY 300 WHI (2010 |M27EXK NJ 126b
110 44 VIN 45 Expires 24 VIN 75 Explres -
01 |1HGFA16587L101880 12 |22 2C3CASCVYS5AH330846 12 (22 126¢
111 46 Vehicle Removed Ta 76 Yehicle Remaved To -
01 126d
112 Driven [J'Towed Disabled [T Towed Disakled & Impeundad ] briven [JTowed Disabled [CiTowed Disabled & Impounded -
- ] Left At Scene [[]Towed Impounded [Left Ax Scene [ Fowed Impounded 1268
113 47 Authority 77 Authority 26
- [_]owner <] Driver [Cipolice 1] owner [ Ioriver [Apolice 574
14 48 Alechol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P¢No [ Jves [ |Refused [<JMene  [JonBoard  []swil Given: DNe  [Jves [JRefused [<Kwone  [TJonmoard [ spll  [1Z5%
115 Type: E]Breath E]Bloud DUrIne | | Type; |____|Brealh DBIood DUrIne -
- 127c
116 Results; 0. = % I:IPEndlng Hazard Class Flacard No, Results: 0. = % I:IPending Hezard Class Placard No. -
03 50 Catrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1378
e [Jusoot I_—._._J [Knone [3¢] welght <= 10,000 Ibs [Jusoor I:I < None {] weight <= 10,000 Ibs
o1 ] |:| Welght 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs TS
L= | [memx | [] weight >= 26,001 Ibs [Cmcrmax | [1 weight »= 26,001 Ibs 26
52 Mator Cartler or Governiment Entity 82 Motor Carrier or Government Entity 38
26
Number & Street Number & Street =
129
12
City State Zip City State Zlp 130
12
135 Damage To Gther Property [ ¥es (If Yes, describe) Mo T
07
13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 07
1 N/A 2 N/A S
QOper. 149 Charge 141 Summens, No. Oper. 142 Charge 143 Summaons. No, 0?2
134
a3 84 | 85 | 86 | 87 | BB | 89 | 90 | 91 g2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DINORA s MAYORGAVALLADARES -
1 0ol (01 |05 |45 |F - - - 11 |04 - - 1372 PARIS COURT LAKEWOOD N Q8701
B DOMINIK M SWIECKX -
2 01 (01 (05 |39 |M - - - 11 (04 - - 59 OCEAN GATE AVE BAYVILLE N2 08721
C
D




PAGE 2 OF 2

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

Station: Case No: 22-042221

{Refer Lo vehicle by number)

Veh Pos Phys loc Type Ref Equp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 85 87 B3 89 a0 91 82 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
"N
v G
o)
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

i g

D B SIS T 56K . l

I KP4 avE

145 Crash Description/Narrative

Vehicle #1 was travelling South on New Hampshire Avenue going straight ahead. Vehicle #2 was travelling North on New
Hampshire Avenue and made a left turn into the entrance of 198 New Hampshire Avenue in front of Vehicle #1 causing the
crash, Vehicle #1 sustained scratches and cracks to the front fender. Vehicle #2 sustained scratches to the rear passenger
side quarter panel. There were no reports of injuries.

Priver 1 stated she was going straight ahead on New Hampshire Avenue. As she was proceeding forward, Vehicle #2 made
a left turn into 198 New Hampshire Avenue crashing into her vehicle.

Driver 2 stated he was travelling North on New Hampshire Avenue. There was a bus stopped in traffic near the entrance
obstructing his view of oncoming traffic. As he was making a left turn, he did not see Vehicle #1 and crashed into Vehicle
#1.

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

196 OITGer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY M , 354 P |283 [rending [ complete




% pace_ 1 or_2 [JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Regort
05 |1 Case Number 11 Speed Limit 118a
57 §22-042246 0 et o 901 CEDARBRIDGE AVE; QUIQ- |15 - - - 08
01 2 Police Dept of Code E] At Intersection With Read Name Dir 12 Route No. Suffix 13 MiWepoat, speed Limkk 1i8b
% |LAKEWOOD TOWNSHIP {01 [ Fest Cu[Je o - -
a7 3 Statlon/Precinct - I:I 17 Cross Read Name 1193
[ Htes s Cw 19 L [To [Cjwe e
s |- 17 15 16 Ramp [ [From: - [lse [Jwe 08
09 4 Date of Crash 5 Day Of Week € Time 7 Mumicipality 8 Total | ¢ Total 20 Route/Name 119b
tae—] dd ¥y {use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude _
o1 05/26/22 |THURSDAY 2112 1514 - | - 40.075985 -74.183268 e
100] 23 Veh # 124 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code [
04 1 HPADOD02701750 017 2 6028403308 100 1200
1ot [lParked [ JPed  [TJPedalcyclst  [T]Resp To Emergency [t & Run [1Parked [Ped  [JPedalcycist [ |RespTo Emergency [_JHIt& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Tnitlal  Last Neme 59 Sex  [121a
2 |FREDDY Y MEJIA-JUAREZ - M KEVIN L DAVIS - M 01
01 |27 Number & Street 57 Number & Street 121b
oz 13.601 HIDDEN LN 420 PROSPECT ST; 7 -
01 |[®BCty State  Zip 58 City State Zip
| LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - - o2 D - - N3 03
105 32 Drlver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYVY mm Yy mm ad Yy mm ¥y 02
- 08/27/1988 - | - D09214337311782 1170271978 11 22
i 35 Owner's First Name Inltiai  Lask Name 65 Owner's Flrst Name Initial  Last Name
5i A Same A:
- orver . JOSE A HERNANDEZMARTI- orier . KEVIN L DAVIS -
107 36 Number 66 Nuimber i1
& Street & Street -
- 64 BROOKWOOD PARKWAY 420 PROSPECT ST; 7 125
108 |37 City State Zip 7 City Slate  7p 11
05 |JACKSON N3 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7isiate (26
04 [CHEV SIL BLK |2007 |C85LBD NJ MERZ GLE SIL |2018 |[B69NUB NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3GCEK13M27G554117 a3 (23 4IGDASHBXIA998277 06 |22 126c
111 46 Vahlcle Removed To 76 Vehicle Removed To -
o1 126d
i12 [TJoriven [Towed Disabled [ Towed bisakled & Impounded D] oriven [“Ivowed Disabled ] vowed Disabled & Impounded -
- [XLeft At Scene [Jvowed Impounded [Jtest At scene [Tvowed Impounded 1262
113 |47 Autharity 77 Autioricy 26
- [Jowner [oriver Folice R owner [Costver [police 1270
i3 48 Alcohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [)No [ JYes [_|Refused rone  [_JonBoard [ ]Spil Given: Mo [ [Yes [ |Refused None [ JonBoard [ ]Sl [127m
115 Type: [|Preath [ JBload [ Jurine | Type: [ |Breath [ |Blacd [ Jurine \ -
- 127c
G Resulls: Q.- % DPending Hazard Class Placard No. Results: 0.= % DPending Hazard Class Placard No. -
g1 [socarrierbo. 51 GVWR/GCWR 80 Carrler No- 81 GVWR/GCWR 573
02 [O weight 10,001-26,000 Ibs [C]- wetght 10,001-26,000 lbs 5
[Imcrx [] Welght = 26,001 Ibs [ Jwmcimx I_—:I ] weinht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity e
26
Number 8 Street MNumber & Street T
08
City State zZip City State ZIp I
08
135 Damage To Other Properly []'es (If Yes, describe) [ &S
11
132
Oper. 136 Charge 137 Supmmons. Mo, {Oper. 138 Charge 139 Summons. Mo, 11
1 [39:3-10 293657 s
Oper., 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. No, 03
134
33 84 85 | 86 | 87 68 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FREDDY L MEJIA-JUAREZ -
1 o1 |01 |05 |33 |M - - - 11 |04 - - 1601 HIDDEN LN LAKEWOOD N1 08701
B KEVIN L DAVIS -
2 01 (0T |05 (43 M - - - 11 (04 - - 420 PROSPECT 5T; 7 LAKEWOOD N1 08701
C
D
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New Jersey Police Palice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report station: - Case No: 22-042246
{Refer to vehicle by number)
veh  Pos Phys lec Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 20 91 92 93 94 95 Names 8 Addrasses of Occupants - If Deceased, Date & Tline of Death
A
L E
L
F
I
N
v G
O
L H
W
ET
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Erawn dlot To Scaie

GAS PUMEP

GAS PUNET a0t CELMRBRDGE AVE

145 Crash Description/Narrative

VEHICLE ONE WAS TRAVELING NORTH IN THE PARKING LOT OF 901 CEDARBRIDGE AVENUE, VEHICLE TWO WAS
TRAVELING EAST EXITING PUMP #7 IN THE PARKING LOT OF 901 CEDARBRIDGE AVE. DRIVER ONE STATED HE WAS
PULLING INTO THE PARKING LOT AND WAS GOING TO PULL INTO PUMP #11 WHEN VEHICLE TWO PULLED OUT OF PUMP
#7 AND STRUCK HIS VEHICLE. DRIVER TWO STATED HE WAS MAKING A RIGHT OUT OF PUMP #7 WHEN VEHICLE ONE
PULLED INTO THE PARKING LOT ERATICALLY AND ATTEMPTED TO TURN INTO THE GAS PUMP NEXT TO HIM. HE STATED HE
STOPPED HIS VEHICLE AND VEHICLE ONE CONTINUED ON TO STRIKE HIS VEHICLE TWO.

DUE TO MY INVESTIGATION , DIFFERING DRIVER STATEMENTS, AND THE DAMAGE ON BOTH VEHICLES, I FOUND BOTH
DRIVERS TO BE AT FAULT FOR IMRPOPER TURNING. NC INJURIES WERE REPORTED AT THE SCENE. DRIVER ONE WAS
ISSUED A SUMMONS FOR BEING AN UNLICENSED DRIVER.

146 Officer’s Signature: Tia7 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 KCM 335 [Pending B completa




96 page 1 or_ 3 [Fatal New Jersey Police Crash Investigation Repott [<Rreportable [ ]Non-Reportable [ ]Change Report
11 1 Case Nurmber 11 Speed Limit 11Ba
7 |22-042262 wewh  MASSACHUSETTS AVE - |40 0637 - - 02
oL 2 Palice Dept of Code I:! At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsg Spead Limt | 118b
98 LAKEWOOD TOWNSHIP FO1 Fet CIn[Je of PROSPECT ST 35 -
07 3 Station/Precinct 260 D T 17 Cross Road Name 116a
] wites s Cw 19 e [ns [ee
5 _ — i 16 Ramp [ |From: = Mse O 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpaity ] & ot | 9 rotal 20 Rowbe/Name WB 1195
STy mm dd 144 {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 05/26/22 |THURSDAY 2255 1514 — - 40.069640 ~74.227802 1208
1006 123 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code 02
05 1 NONE - 2 NONE - 120b
101 [rarked  [Jped [ |Pedalcycist  [JResp To Emergency []Hit & Run Parked [ JPed [ |Pedaleyclist  [JResp Yo Emergency  [CJHit & Run |-
02 |26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's First Neame Initlal  Last Name 59 5ex  (12la
Bz |SANTOS M TORRES - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
03 |520 MASSACHUSETTS AVE; 5 - -
D2 |28 Ciy State Zip 58 Clty Stake Zp
4 | LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endersements |61 State 122
02 D . - NJ - - - - - o1
105 32 Diiver's License Number 33 D08 34 Explres 62 Driver's Elcense Number 63 DOB &4 Expires 123
06 min dd VY mm vy mm dd oYy mm 10
T66466917404782 04/24/1978 11 | 20 |- - - | -
0 35 Owner's First Name initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Samz As
- briver . JANETT E GARCIA - briver . GABRIEL - PEREZ-VELAZQUEZ - [&
107 36 Number 66 Nurnber 04
& Streat
- |5 520 MASSACHUSETTS AVE APT 5 " 450 PROSPECT ST; 2 T3
108 37 City State Zip 67 City Stake Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Moclel 40 Color 41 Year |42 Plate Ne. 43 State |68 Make' &9 Model 70 Color |71 Year |72 Plate No. 73ctate |28
05 |NISS SEN BLU (2005 |G88PGV NJ CHEV SLV BLU |2005 [NONE NJ 126
119 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |2N1CB51D851580990 11 |22 1GCECi9Xi5Z341283 - - 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY - 125d
nz2 ] trtven [ Towed Disabled <] Towed Disabled & Impounded [ briven [Towed Disabled [ITowed Disabled & Impounded -
- [ Left At Scene [Towed Impounded B<Jvert At Scene [_ITowed Impounded 126e
113 |47 Authorlty 77 Althorty 28
- [owner [Coriver [ polica Pl owner [CDriver []palice 1973
T4 48 Alcohol/Diug Test 48 Hazardous Malerial 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [0 [Jyes [ JRefused Mene [ ]on Board e Given: [XJNo [ [ves [ ]Refused [ANene  [JonBoard [ ]spil  [127b
115 Type: [ Breath [ |Blood [Jurine . _ Type: [_]Breath [MBlecd [ Jurine - B 28
- 127c
T _ Results: 0. = % DPE"de Hazard Class Placard No. Results: {, = % D Pending Haeard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCOWR. ac Carrlar No. 81 GYWR/GCWR 177d
- [Jusoor |:| B None B4 weight <= 10,000 lbs [Juspot |:I ] none D<) weight <= 10,000 Ibs -
03 [C] welght 10,001-26,000 Ias [ weight 10,001-26,000 Ibs o
2| [ IMomx |- [ welaht >= 26,001 Ibs [ Yracsmax i- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity lig
28
Number & Street Number & Street 75
12
City Stata Zip City State: Zip FET
12
135 Damage To Cther Property []ves (if Yes, describe) No =
06
- 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No. 06
1 39:4-129 293911 1 39:6B-2 293913 T
Oper. 140 Charge 141 Summens. No. Gper, 142 Charge 143 Summons. No. 04
1 39:4-130 293912 1 39:3-40 293914 134
83 84 | B85 86 87 88 | 89 30 91 92 83 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A SANTOS M TORRES -
1 01 oL |05 |44 |M - - - 11 |04 - - 520 MASSACHUSETTS AV LAKEWOOD N1 08701 - -
B
C
D




96 page 2 of 3 [Jratal New Jersey Police Crash Investigation Report [XlReportable [ ]Nen-Reportable []Change Report
05 [T case Number 11 Speed Limit 118a
5% |22-042262 et e MASSACHUSETTS AVE - |40 0637 - - 25
01 2 Pollce Degl of A Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepnlsé speed Limt | 118b
98 -
LAKEWOOD TOWNSHIP F01 Fost Clu[]e o PROSPECT ST 35
07 3 Station/Precinct 260 D T 17 Cross Road Name 1193
e [ wites Bds [w 12 ° [Jue [es
- 14 15 16 Ramp [ | From: = Clse [Jwe
a5 4 Date of Crash 5 Day Of Week s Time 7 Municipality § 5 Total | % Total 20 Route/Name 119b
{3 T dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
oL 05/26/22 |THURSDAY 2255 1514 -— - 40.069640 ~74.227802 764
100b |23 Veh # 24 Policy No. 25 N1 Ins. Cede 53Veh # |54 Pollcy No. 55 NJ Ins. Code -
05 3 UNKNOWN - - - 1200
-
161 CQparked  [lPed [ Pedalcycist  [kesp ToFmergency [1Hit& Run [Jparked [ Ped  [Pedalcycist [ Resp To Emergency []Hir & Run | =
02 |26 Drives's First Name Imittal  Last Neme 295ex |56 Driver's First Name Initiab  Last Name 59Sex [121a
102 - - - - - - - - - - -
02 |27 Number 8 Street 57 Number B Street 121b
103 - - -
02 |[8ciy State  zZip 58 Clly State Zip
104 - - - - - -
3. 30 Eyes DL Class Restrictions Endorsaments |31 Stata €0 Eyes DL Clasgs Restrictions Endorsements  }51 State 122
- - - - - - - - - - 10
105 32 Diiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd ¥yyy mm | Y mm dd Yyyy mm yv _
o 35 Cwner's First Name Inttial  Last Name 65 Owner's First Nams Initlal  Last Name
Same As Same As
- Driver OMAR - MARTINEZ-MARTIF- Driver  ~ - - - 124
107 36 Number 66 Number 04
8 Street B Street
- 505 HANSON AVE 125
108 37 City Stata Zip 67 City State Zip -
04 |FREDERICKSBURG VA 22401 - - - iZ6a
109 38 Make 3% Model 40 Color |41 Year |42 Plate MNo. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 smate |28
- FORD XPL BLU (2008 TYH9509 |VA - - - - - - 1260
tiQ 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IFMEUZ73EG68UA44224 02 |23 - B - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 12ad
1z [Ooriven [7owed Disabled [ ] Towed Disabled & Impounded Clpriven [JTowed bDisabled [ Towed Disabled & Impounded -
- Left At Scene [Jtowed Impounded | Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- Cowner [CJ baiver <] police [owner [ oriver [Cralice 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 7% Hazardous Materlal -
- Given: [Ne  [Jves []Refused None  [_Jon Board [Cspin Given [JNo  [_Jves [ |Refused [none  [Jongoard | |Spill  [5=57
115 Type: [_|Breath [_|Blocd [ Jurine - _ Type; [_|Breath [_JBiood [Jurine - _ -
- 127¢
i Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.= % [ ]ending Hazard Class placard No. -
03 50 Carrler No. 51 GVWR/GCWR 89 Carrier No. 81 GVWR/GUWR 1274
7] = =
T [Jusvor l:—_____] [5<|Nane Welght <= 10,000 Ibs [Jusoor |:I [Jnone [ weight <= 10,000 ibs .
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
- e
[Imeimx |- [] Welght >= 26,001 Ibs [ Jmcmx |- ] Weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
28
Number & Street Number 8 Street
129
: 06
City State Zip City State l Zip 190
17
135 Damage To Other Property [J¥es (If Yes, describe) No 131
- 132
Oper. 136 Charge 137 summens. No. Oper. 138 Charge 139 Summens. Mo, -
133
Oper. 149 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. Ne, 01
134
83 84 | B5 86 87 88 89 80 91 92 93 94 ah Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-042262
(Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Equip Bag Hoszp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Oept Caode
83 | B4 | B85 | 86 | &7 88 | B | 90 [ 21 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
e]
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

#oint of Impact

Point of impact.,, ¥
—

sprhnesity dye.

B2

145 Crash Description/Narraiive

Vehicle 1 was traveling south bound on Massachusetts Ave and rear-ended vehicle 2 resulting in vehicle 2 to rear-end
vehicle 3.

Upon my arrival I came in contact with owner of vehicle 2 which he stated that the driver of vehicle 1 rear-ended his parked
vehicle that was facing south bound on Massachusetts Ave on the shoulder, and resulting his vehicle to rear-end vehicle 3.
He stated the driver of vehicle 1 fled the scene and entered his residence (520 Massachusetts Ave; 5).

I was able to contact the driver of vehicle 1 and he admitted to driving. He was intoxicated at the time I spoke with him. He
had been inside his apartment for a substantial amount of time before my arrival. Owner of V2 believes Driver 1 was
intoxicated at the time of the crash, but I was unable to verify this due to Driver 1's admission of consuming alcohol after
operating V1.

Based on driver and witness statements I determine that driver of vehicle 1 is at fault due to failure to maintain lanes and
driver inattention.

*Vehicle 1 8 2 are both uninsured vehicles. Vehicle 3 insurance is unknown. I was unable to locate the owner of V3 due to
out of state registration and no local history with the vehicdle.

V1 was impounded for being uninsured. Driver 1 was issued multiple tickets. V2 was just purchased and is not registered or
insured yet.

148 Reviewer
KCM

147 Badge #

431

146 Officer’s Slghature

CARRINGTON K

Badge #
335

149 Case Status
[rending

Complete




fo8 page_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report PReportable [ [Non-Reportable [ |Change Report
05 [Ji'Case Number 11 Speed Limit Liga
%" 22-042357 ik o JOHN ST 25 02
01 2 Police Dept of Code IX At Intersection With Read Nante Dir 12 Route No. Suffix 13 Mtlepolsg Speed Limit | 118b
98 LAKEWOOD TOWNSHIP F01 [ Feet [CIn[Je of RIVER AVE 35 o4
01 'i—ﬁatloanreclnct I:l T 17 Cross Road Nama 119a
s [ vites s Qw 19 o Cws [es
14 15 16 Ramp I:I From: ST HWY 9 I:I < |:| 25
07 4 Date of Crash S Day Of Week 6 Time. 7 Munlcipality 8 Total | 9 Total 20 Route/Name B we 119b
106 mm dd ¥ {use 2400 hrs) Coda killed | Injured 21 Latitude 232 Longitude -
o1 05/27/22 (FRIDAY 0847 1514 - - 40.083260 -74.215870 708
Wob |23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4551-93-10-50 148 2 NC10234728 946 i20b
101 [Clpaked [ 1Ped  [IPedakcyclist  |_]Resp ToEmergency |_|Hit& Run [Jpaked []Ped [ Pedalcycist [ |Resp To Emergency | Hits Run [O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |12ia
102 | CHANA - ASCHKENASY - F ZAHKIYYAH L RANDLEMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
03 1357 RIDGE AVE 154 MLK DR APTB 0L
01 [8<Ciy State 7 58 Clty State  Zp
4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes P Class Resirictions Endorsements |61 State 122
2 D - - N3 2z | b - - |N3 03
165 32 Driver's Lcense Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YY¥Y mm Yy mm dd Y¥YY mm Yy 01
AB0141200051032 01/16/2003 Q1 25 |RO4047927352912 02/02/1991 02 25
i 35 Owner's Flrst Mame Initfal  Last Name 45 Owner's First dame Intlal  Last Name
Samme As Sama As
- brver . DAVID - ASCHKENASY - oiver . ROBERT L WILLIAMS - [
107 36 Number 66 Number 08
& Street & Street
- 357 RIDGE AVE 154 MARTIN LUTHER KING DR; B 125
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N) 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41Year |42 Plata No, 43 State |58 Make: 69 Model 70 Color |71 Year |72 Plate No. 73 State | 226
01 (TOYT CAM 4 2012 (P32PDV NJ HOND ACC GRY (2017 (WSBOKTV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BFiFK3CU183795 09 |22 1HGCR2F38HA184059 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1250
112 Bdoriven [ Towed Disabled [ ]Towed Disabled & Impounded Driven []Towed Disabled [J¥owed Disabled B Impounded -
- [Left At Scene [ Towed Impounded [CLeft At Scene [ ITowed Impounded 126a
113 47 Authority 77 Authority 26
- Fowner <] Driver " police [l Owner <] oriver [rotice 1z7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Ne DYES |:| Refused & Nore I:l On Board D Sspill Given: No E‘YES D Refused Nune Don Board D Spill 1276
115 Type: [_]Breath [ |Bload [ Jurire Type: [_|Breath [ |Blood [ |uine -
- 127c
e Results: 0.~ % [Jpending Hazard Class Placard No, Results: 0.- % [pending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrfer No, 81 GVWR/GCWR 127d
i E:‘USDOT : None g Weight <= 10,000 lbs DUSDOT |:‘| Nﬂne @ Weight <= 10,000 Ibs -
04 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 bbs e
Mo [] welght >= 26,001 Ibs [Cmemx . | [] weight >= 26,001 Ibs 26
52 Motor Carrler er Goverryment Entity &2 Motor Carrier or Government Entity 1%
26
Number 8 Street Number & Street
129
07
City State Zip Ciby State Zlp 130
: 07
135 Damage To Other Property [Des (if Yes, descrioe) No 131
07
. 132
Oper. 136 Charge 137 Summaons. Ne. Oper. 138 Charge 138 Summons. No. 07
o1 NONE 02 NONE 5
Oper. 140 Charge 141 Summons. Ne., Oper. 142 Charge 142 Summons. No. 02
134
B3 | B4 | 85 | B6 | 87 | BB | 89 [ G0 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
CHANA - ASCHKENASY -
A oL (01 o1 |- 19 |F - - - 11 (04 - - 357 RIDGE AVE LAKEWOOD N 08701
B ZAHKIYYAH L RANDLEMAN -
02 (01 |01 |- 31 |F - - - 11 |04 - - 154 MLK DR APT B LAKEWOOD N1 08701
C
D




paGE _ 2 oF __ %

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-042357
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 a1 92 83 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
vV
EI
D
J

144 Crash Dlagram (NOT TQ SCALE}

Diagram Drawn Not To Scale

RIVER AVE J{ ST HWY S

145 Crash Description/Narrative

Arrived on location to find Vehicle 02 off the roadway in a parking lot. Vehicle 02 exhibited non-disabling damage to the
drivers side rear fendet. Vehicle 01 returned to the scene after I arrived. Vehicle 01 also

exhibited non-disabling damage to

the drivers side rear fender. No airbag deployment reported. No injuries reported on scene.

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

Upon interviewing both drivers, it was determined that Vehicle 02 was crossing River Avenue when Vehicle 01 effected a
left turn. In doing so, she turned too early making contact with Vehicle 02.

146 Officer's 'Signatute 147 Badge #

SANDSTROMJ 324

148 Reviewar

MY

Badge #
329

145 Case Status
rending  Bcomplete




96

1 or 2 [Jretal

PAGE New Jarsey Police Crash Investigatlon Report {Jreportable [ ]Men-Reportable [ jChange Report
05 [T Case Number . 11 Speed Limit 118a
% ]22-042369 e on: TUSCANY TER 25 02
01 2 Police Dept of Cade I:| At Tntersection With Read Name Dir 12 Route Mo, SuMfix 13 Milepulsé Speed Limit 118b
| pecd Lin
S8 -
. LAKEWOOD TOWNSHIP R01 et [u[Je ot ECOUNTY LINERD __ a0 |
3 Statlon/Precinct ross Road Name 119;
200 [ wies s [w s [0 CIws es |
B T 1 15 Ramp [ From:
07 4 Date of Crash 5 Day OF Week B Time 7 Monicpality | B Total | 9 Toml 20 Raute/Narnie [se [Jws 119
e B dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 05/27/22 |FRIDAY 0916 1514 N 40.102619 -74.173251 o
1006 fa3veh # |24 Pollcy No. 25 NJ Ins. Code 53vVeh # (54 Policy No. 55 NJ Ins. Code o1
04 1 CAG675838 104 2 03110968 674 1206
101 [Jrarked [(Ifed  [[)Pedakeyciist [ JResp To Emergeney [ Hit & Run Parked [ JPed [ JPedalcyclist [ |RespToEmergency [ JHit & Run [ O
02 |26 Driver's First Name Inlial  Last Name 29 Sex |56 Driver's First Name InRlal  Last Name 53 Sex [12la
102 | ELIAZAR - GALVEZ - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
103 1136 PARKINSON AVE APT 2 - -
01 [0y Siate  Ap 5B City State 7
14 I TRENTON N 08610 - - -
2 30 Eyes DL Class Restrictions Endcrsements  }31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 . - - - |- o1
105 32 Priver's License Number 33DCB 34 Explres 62 Drlver's License Number 63 OB 64 Expires 123
0z mm dd yYYY mm vy mm dd VYYY mim ¥y 10
G03312060001892 01/05/1989 or | 24 |- . - -
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Naime
Same As Same As
- ! Driver - RUSSELL REID W H- Driver KKR - CONSTRUCTION IN- 124
107 36 Number 66 Number 11
& Street & Street
- 200 SMITH ST POB 130 *' 3321 ENGLEWOOD ST izs
108 |37 Chy State  Zip &7 City Stale  Zip 11
20 |KEASBEY NJ 08832 PHILADELPHIA PA 19149 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color [71 Year |72 Plate No. 73state |28
20 MACK MDé& WHI 2022 [ XKIG62 NJ FORD F750 - 2002 (ZRZ7517 PA 126b
110 44 VIN 45 Explres FAVIN ?5 Expires -
02 |1M2ZMDBAAINS002520 06 (23 3FDNF65242MA12780 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o2 126d
112 Horiven [ Towed Disabled [ITowed Disabled & Impounded [oriven [Jrowed Disabled [ Towed Disabled & Impotindsd -
- [JLeft At Scene [ITowed ¥mpounded [Xi Left At Scene [ ] Towed Impounded 1262
113 47 Authority 77 Authorlty 28
- Clowner Diver [Ceolice Cwmer [CJoriver [ police 78
Tid 48 plcohiol/Drug Test 48 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DMo  [Yes [ |Refused None [ ]on Board sen Given: D¢No [ Yes [ |Refused None [ lonBoard [ sell  [Tz7m
us Type: [ |Breath [ |Blood [ jurne Type: [_]Breath [_|Blood [ Jurine I:l -
- 137c
16 Results; 0.~ % [ ]Pending Hazard Class Placard Ho. Results: 0.- % [JPending Hazard Class Placard o, -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= EUSDO‘I’ DNDHE D Weight <= 10,000 Ibs I:‘USDOT I:' Nnne |:| Welght <= 10,000 Ibs
o1 - [T] welght 10,001-25,500 lbs [ weight 10,001-26,000 Ibs T
[ Jmomx Weight >= 26,001 Ibs [C]mcrax [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity YRR
26
Number & Street Number & Street
129
04
City State Zip Clty State Zip T30
04
135 Damage To Other Property DYes (IF Yas, describe) DND 131
11
132
DOper. 136 Charge 137 Summons. No. Qper. 13B Charge 13% Summans. No, 11
133
Oper. 140 Charge 141 Swmmons. No. Oper, 142 Charge 143 Summons. No. 02
124
83 | 8a |85 |85 | 87 [6e [ 80 |00 [ o1 o2 o3 |9e| s Nares & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIAZAR - GALVEZ -
1 01 [on - 33 |m - - - 04 |04 - - 136 PARKINSON AVE AP TRENTON N1 08610
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-042365
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qec InfOn Elect Cond Age Sex Injf Inj Med Avail Used Dept Code
83 84 85. B6 87 aa 89 ag 91 az 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y &
Q
L H
vV
E I
D
]

144 Crash Dlagram {(NOT TO SCALE}

Diagramy Dravn Not To Scale

TOSCANY TERRACE

145 Crash Description/Marrative

PARKED.

BASED ON THE STATEMENT AND THE DAMAGE, I DETERMINED DRIVER 1 TO BE AT FAULT.

DRIVER OF V1 STATED THAT HE WAS TRAVELLING NORTH ON TUSCANY TERRACE WHEN V1 SIDESWIPED V2 WHICH WAS

146 Officers Signature

MCKEE M

147 Badge #

320

148 Reviewer
DTWORKOSKI

Badge #
249

149 Case Staius
Clrending

Hlcompleta




96 prge _ X oF _ 2 _ [Jratal New Jersey Police Crash Investigation Report [<Reportable  [“|Non-Reportable [ |Change Report
05 1 Case Nurber . 11 Spoed Limit 1i8a
7| 22-042409 . § W NEW HAMPSHIRE AVE - |as 0623 - - 05
01 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Suffix 13 Mflepofs speeet Limit 118b
i
;81 :'s‘:aﬁgv?gb TOWNSHIP Ho1 Fest [n[]z o CHESTNUTST I s |-
on/Precini ross Roa
55 10 I:I Miles DS I:I W 19 DT[’ e D MB D ER 119a
- 1 15 16 Ramp [ From: Mse O3 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Mualcipality 8Total | § Total 20 RoutefName W8 1ob
oo mm dd vy {use 2400 hes) Code Hllled Injured 21 vatitude 22 Longitude _
ot 05/27/22 FRIDAY 1211 1514 — - 40.051704 -74.196472 1208
00k 23 Weh # |24 Policy No. 25 N} Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 909789117 054 2 6095293402061 884 120b
1ot [ JParked | JPed [ JPedalcychist [ JResp To Emergency  [C]Hit & Run [MParked | JPed [JPedalcycist [ RespTo Emergency {_JHIt & Run |~
02 |26 Driver's First Name inktlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex [1Zia
2 TWILLIAM D RUNFELDT - M CHAIM C PERLOW - M 01
01 |27 Number & Street 57 Number & Street 121b
13 120 CAMBRIDGE AVE 607 5TH ST -
01 [Ty State  Zip 56 City Shte  Zp
4+ | GARFIELD NJ 07026 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrickions Endorsements |61 State 122
02 p | - - |na 04 o | - | - no 11
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explras 123
02 mm dd YYyy mm Yy mm dd vyyy mm vy oi
R92737856406682 06/07/1968 06 | 25 |P27101206304034 04/23/2003 04 25
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Nare
b A Same As
- brver . FELICIDAD Q  RUNFELDT - biver . SHOSHANAH - PERLOW - fEm
107 36 Number 66 Number 04
- |**™  27A BIRCHWOOD DRIVE St 607 BTH ST PE
108 37 Clty Stete  Zip 67 Clty State  Zip 04
01 |WHITING N1l 08759 LAKEWOOD Nl 08701 1262
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State {68 Make 69 Mode) 70 Color |71 Year |72 Plate No, ] 73 Ste | 26
01 HOND CIv BLK |2011 |HS3123 NI TOYT CAM 4 2016 |W8BAILG N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HGFA1FG1BH512519 08 |22 4TABF1LFK7GR549477 11 |22 126¢
111 46 Vehicle Removed To . 76 Vehide Remaoved To -
o1 |- - ] 1250
112 <] Driven [Jowed Disabled [ Towed bisabled & Impounded B priven [ ] Towed Disabled [Irowed Disabled & Impounded -
- [CJren at scene [ Towed Impounded [[Jteft At Scene I Towed Impounded 1256
113 47 Authority 77 Authority 26
- CJowner Dyriver []police Jowner [ oriver [Jpolice 1z7a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given: N0 [ |Yes [ |Refused Mone  [C]onBoard  []spil Giver: PNo  [JYes [ JRefused Bdnone [ “|onBoard sl [1376
115 Type: [_|Breath [ |Blood [ urine _ l - | Type: [_|Breath [ |Blood [ ]urine . I:I -
- 127¢
16 Results: 0.- % [[_]pending Hazard Class Placard No. Results: .- % [Ipending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYVWR/GCWR 80 Carrler No. 81 GYWR/GOWR 1274
r DUSDO‘T !:I gmone I:l Weight <= 10,000 Ibs DUSDO‘I’ I:'“——I None I__J Weight <= 10,000 Ibs _
o1 [ welght 10,001-26,000 Ihs [C] welght 10,001-26,000 Ibs e
- [CImcmax |- [J welght == 26,001 Ihs [Cmemx | [C] welght >= 26,001 ths 26
52 Motor Carrier or Government Entity 82 Moter Carrler ar Government Entity T
26
Number & Street Number & Street =
~ 01
City State Zip city Skate Zip 0
3 - 01
135 Damage To Cther Property D Yes (If Yes, doseribe) g No =1
08
= 132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. Ne. 08
133
Qper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No. 02
i34
B3 | B4 | 85 | 86 | 87 | BB | 80 | 80 | 91 | 92 93 94 95 Names & Addresses ef Occupants - If Deceased, Date & Time of Death 02
A WILLIAM D  RUNFELDT -
01 |01 |- - 53 |M - - - 11 (04 - - 20 CAMBRIDGE AVE GARFIELD NJ 07026 - -
B FELICIDAD Q  RUNFELDT -
01 |03 j- - 77 |F - - - 11 |04 - - 27A BIRCHWOOD DRIVE WHITING NJ 08759 - -
c CHAIM C PERLOW -
02 |01 |- - 19 (M - - - 11 |04 - - G607 5TH 5T LAKEWOOD NJ 08701 - -
b YAAKOV - LEVI -
02 |01 |- - 20 |M - - - 11 (04 - - 14 E 8TH ST LAKEWOQOPR NI 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOP TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-042409
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag Haosp
Occ In/On Ejeck Cond Age Sex Inf Inj M™ed Availl Used Dept Coda
83 84 85 86 87 88 89 an 91 9z 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f—\ E YAAKOW - - LUBLING -
L 0z |04 - 21 M - - - 11 |4 - - 1000 CLIFTON AVE LAKEWOOD N) 08701 - -
E
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

CHESTNUWT 5T

Diagram Drawn hiet To Scate

NEW HAMPEHINE AVE

145 Crash Description/Narrative

The driver of V1 stated that he was traveling north in the left-hand lane on New Hampshire Ave. While traveling north, he
slowed down because an unknown vehicle stopped to make a left-hand turn onto Chestnut St. The driver of V1 explained
that as he noticed the unknown vehicle turning, he decided to switch lanes. The driver of V1 mentioned that as he was
changing lanes, he collided into V2. The driver of V1 reported that before he switched lanes, he laoked in his mirror to make
sure he had a clear path. All parties inside V1 were not hurt or injured and left the scene safely.

The driver of V2 stated that he was traveling north in the right-hand lane on New Hampshire Ave. While he was traveling
north, vehicle one came out of nowhere and collided into his rear driver-side door. All parties inside V2 were not hurt or
injured and left the scene safely.

146 Oificer's Sighature 147 Badge # 148 Reviewar Badge # 149 Case Stalus

TOWNSEND T 403 PA |32s [rending  [Klcomplete




% pace_ 1 oF 2  [JFetal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ ]Changs Report
05 [1 Case Wumber 11 Speed Limit 1iga
7 |22-042418 W o SPRUCE STREET - |25 | - - - 04
01 2 Pollca Dept of Code EI At Tntersection With Road Name Dir 12 Route No, Suffic 13 Milepo]sg speed Limit 11i8b
L peed Linl
% | LAKEWOOD TOWNSHIP 01 ] Feat [n[Je ot RIVER AVENUE | |-
3 Station/Precinct 17 Cross Road Name 115
01 50 e Os Xw 1 [ [CJne [Jes .
95 - TR Ramp ;- 25
14 1 16 From: DSB D
07 4 Date of Crash 5 Day O Week 5 Time 7 Municipality 8 Tolal | & Total 20 Route/Name WB Iiep
Tia mnodd gy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude =
01 05/27/22 |FRIDAY 1247 1514 - — - - 130m
100b |23veh # |24 Policy No. 25 NJ ins. Code 53veh # |54 Policy No. S5 NI Ins. Code 01
04 1 939 552 557 054 2 ISAH25310226 487 120b
101 [JPaked  [JPed  [JPecalcyclist  [_|Resp To Emergency [ ]Hit & Run {Clrarked [ JPed | |Pedaleyclist [ |Resp To Emergency | |Hit & Run =
02 |26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Name Iniklal  Last Name 508ex |iiia
02 JABRAHAM A SOUDRY - M DINA - GROSS - F o1
01 |27 Number & Street 57 Number & Street 121b
13 {600 CALHOUN RD 10 W SPRUCE ST -
01 |3&éty State  Zip B8 Clty State  Zip
¢ IMYRTLE BEACH SC 25977 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B Eyes DL Class Restrictions Endorsements |41 State 122
- - - - sC - | b | - - PQ 03
105 32 Driver's License Number 33 DOP 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd yyyy mm yy mm dd vy mm ¥y o1
104942036 08/16/2002 0B . 27 |G620301049614 04/01/1996 04 l 28
% 35 Qwiner's First Name Initial  Last Name G5 Owner's First Name Initial  Last Name
Same A . Same As
- piver . SOUDRY - SOUDRY - brver . REGISTERED - OWNER - @
107 36 Number 56 Number 04
& Streat B Street
- ™" 561 HOWARD DR “" 4195 GENESEE ST 1=
108 37 City Statz  2Zip 57 Clty State  Zip 04
01 |LAKEWOOD N1 08701 CHEEKTOWAGA NY 14225 1282
109 3B Maka 39 Model 40 Color |41 Year |42 Plate No. A3 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
04 |HOND oDy GRY 2022 [T0926521 |- NISS RGE - 2021 (KDB5490 |[NY [z
110 44 VIN 45 Explres 74VIN 75 Expires -
01 (5FNRLG6H87NBOG7845 07 |22 IN1BJ1AWGMWA30202 09 (22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
o1 |- - 126d
112 Driven [[]Towed Disabled [JTewed Disabled & Impounded B priven [ ¥owed bisabted [JTowed Disabled & Impounded -
- [Left At Seene [ Towed Impounded [CLefe At Scene [C¥rowed Impounded 126e
113 47 Authoity 77 Authority 26
- [ Jowner X Diver [Ttralica [Mlowner [XForiver [ Police 1578
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardolss Material 26
- Giver: PQNo  [Jves [ Refused [Bnone  [JonBoard [ ]spil Given: PMo  [JYes [ Refused Mone [ |Onsoard [ Spll (1275
115 Type: [:lBreath DBIuod DUrlne - I - Type: [:]Breath I::]Bh)ﬂd [:‘Urine _ _ -
- 127c
i3 Results: 0.= % [ Pending Hazare. Class Placard No, Results: 0,= % [ ]Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR T27d
v = ST i -
i [Jusoor I:I [<none Welght <= 10,800 Ibs [Jusor I:l [None Weight <= 10,000 Ibs
02 [[] welght 10,001-26,000 s [7] welght 10,001-25,000 Ibs ==
[ Imesmx I:I . [O] weight >~ 26,001 Ibs [Cmcrx I:} ] weight >= 26,001 Ibs 26
52 Motor Carrder or Government Entity 82 Motor Carrier er Government Entity M1
26
Number & Street Number & Streat ¥
09
City State Zip Clty State Zip 130
09
135 Damage Te Other Property [[]es (If Yes, describe) [ R
09
- 132
Oper, 136 Cherge 137 Summons, Ne, Oper. 138 Charge 139 Surmmons. No. 09
- - - - 133
Cper, 140 Charge 141 Summaens. Ne. Oper. 142 Charge 143 Summaons. No. 02
- - - - 134
83 84 | 85 | B6 | 87 | 88 | 89 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ABRAHAM A SOUDRY -
o1 |01 (0L |05 |19 |M - - - 11 |04 - - 600 CALHOUN RD MYRTLE BEACH SC 25977 - -
B LEAH - SOUDRY -
01 |02 (0L |05 |17 |F - - - 11 |04 - - 561 HOWARD DR LAKEWOOD N] 08701 - -
¢ DAVID - SOUDRY -
gL (05 |01 [O5 |11 (M - - - o4 |04 - - 561 HOWARD DR LAKEWOOD NJ 08701 - -
D DINA - GROSS -
02 |01 (0L |05 |26 |F - - - 11 |04 - - 10 W SPRUCE ST LAKEWOOD N2 08701 - -




e _ 2 of __2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-042418

(Refer ta vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Egquip Bag Hosp

!
Oce InfOn Eject Cond Age Sex  Inj Inf ™ed aAvall Used Dept Code
83 { 84 85 | 86 | 87 | 88 | a5 | 90 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
IE E . RACHEL - ENAYATZADEH -
L 02 |02 |61 |05 (23 |F - - - 11 |04 - - 2700 AVENUE EKERS MONTREAL ZZ “ - -
E KAILA F FARKAS -
I 02 (02 |01 |05 |27 |F - - - o4 |04 - - 7 FRANCIS PL 201 MONSEY NY 10952 - -
N G SIRIL -~ ABRAHAM -
v 02 |05 |01 (05 |40 |F - u - 04 |04 - - 314 TOMLINSON COURT PHILADELYHIA PA - - -
e}
L H
3
EI
D
J
144 Crash Diegram (NOT TO SCALE)
Rbver Avonue
- - .
56 River Avande
i
Velice t
\, J

145 Crash D-escriptlon.fNarrah‘vn )

Driver of vehicle 1 was traveling west on Spruce Street. Driver 1 stated he was attempting to make a left turn into the
Spruce Street entrance of 681 River Avenue. As he attempted to make his left turn, driver 2 who was going straight in the
eastbound lane approached the entrance of the parking lot at the same time, resulting in his driver side mirror and the

driver side mirror of vehicle 2 colliding.

Driver of vehicle 2 was traveling east on Spruce Street. Driver 2 stated as she continued straight on Spruce Street, driver 1
whom was traveling west on Spruce Street merged into her lane as he was attempting to what appeared to be a left turn
into the parking lot resulting in both vehicles colliding.

Vehicle 1 had no visible damage to the driver's side mirror. Vehicle 2 had minor damage to the driver's side mirror.

As per observation and the information provided by both drivers, driver 1 was at fault for failure to yield to the right of way
of the vehicle.

147 Badgo # 148 Reviewar Badge # 149 Case Status

145 Officer's Signalure
402 PA |325 [Jrencing  [<]complate

-|[ESMART A




9 pagE_ 1 of__2  [retal New Jersey Police Crash Investigation Report BJReportable [ JNon-Reportable | |Change Report
05 [icCase Number 11 Speed Limit 1182
97 | 22-042427 0 Sash . KELM WOODS AVE - |25 02
01 2 Pallce Dept of Coda I:I 2t Intersactisn With Road Mame Dir 12 Route No, Suffix 13 Mllepuls.é Speed Linik 118b
9
(:1 LAKE/WOOD TOWNSHIP {01 [5] reet [In[e ot HILLSIDE BLVD. i 25 |12
3 Statlon/Precinet 7 Cross Road Name 115
_.__,..500 (] rmes [ Jw o [ZIne e .
a9 Ri 25
14 15 16 amp ] From: [ Jse [Jwe
07 4 Date of Crash 5 Day Of Week 6 ?Irne 7 Municipality 8 Total 9 Total 20 Route/Mame 119
1004 wmo o dd gy (use 2400 hrs) Code Killed | Tnjursd 21 Latitude 22 tonghtude .
03 05/27/22 |FRIDAY 1359 1514 - - 40.091881 ~-74.252347 1208
100b |23 Weh #  ]24 Pollcy No. 25 M1 Ins. Code 53Veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 4510175 131 2 4049-50-68-03 148 1200
101 [ JParked [ ]Ped [ ]Pedaleyclist [ |Resp To Emergency [ [Hit & Run PdParked  [JPed  [JPedalcydist [ |Resp ToEmergency [ Hit & Run 1O
a2 26 Drivers Flrst Name Initlal  Last Name 29 Sex Sé Driver's First Name Initial  Last Name 59 Sax 121y
102 INICHOLAS A MATICHUK - M - - - - - -
01 [27 Number & Strest 57 Number B Street 121k
13 12912 GRANT ST - -
01 [Ty State 7ip 58 City Stae  Zip
led [WALL NJ 07719 - - -
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Fyes DL Class Restrictions Endorsements  [61 State 122
5 p | - - NJ - - . - - o1
105 32 Driver's License Number 33 D0B 34 Explres 62 Drlver's License Number 63 DCB 64 Explres 122
02 mm dd VYYY mm vy mm dd yyyy mm wy 10
MO8185906107975 07/09/1997 07 | 23 |- - - -
06 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Inftlal  Last Name
Same As Same As
- Driver = - AMAZON LOGISTIC - Driver FABIAN A SZKLARZ - 124
107 36 Number 66 Number 11
8 Street B Street
- 410 TERRY AVENUE NORTH 18 KELM WOODS AVE iz5
108 |37 Clty State  2ip 67 City State  Zip 11
03 |SEATTLE WA 98109 LAKEWOOD N1 08701 1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |7} Year |72 Plate No. 73state |28
01 [FORD TRA GRY |2021 I XLPG75 NI CHEV EQU GRY [2020 |B20MBY NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 (1IFDDFGPB2MKAS57353 |11 |22 2GNAXUEV2L6124091 09 |23 i26¢
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
o1 iz6a
112 BDriven [CIrowed Disabted [ITowed Disabled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [CTowed Impounded Left At Seene [CJowed Impounded 126e
113 47 Authorlty 77 Authorlty - 26
- [ ] owner Dhiver [TPolice Cwner [Coriver [rolice 1378
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
03 Given: DNe [ |Yes [ |Refused None [ JonBoard [ ]spil Given: PNo [ ]ves [ |Refused None [ JonBoard  []spll {15
115 Type: [_|Breath [ |Bload [ _]urine Type: [ |Breath [ |Blood [ |urine I:l -
02 ' 127
e Results; 0.~ % [ |Pending Hazard Class Placard No. Results; 0. % [ |Pending Hazard Class Piacard No. -
03 50 Cartiet No, 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
= [Juspor I::l Nore D welgnt <= 10,000 Ibs [ Jusbor I:‘ [None [P welght <= 10,000 Ibs
o1 [[] welght 10,061-26,000 Ibs ] welght 10,001-26,000 Ibs e
[Cmcmx [ weight >= 26,001 Ibs [ frcrmx | [T] Welght >= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity B2 Motor Carrler or Government Entity H5a 1
28
Number & Street MNumber & Street T
05
Clty State Zip City State Zip 50
05
135 Damage Te Other Property |:]Yes (I Yes, daseribe) No 131
05
132
Cper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Ne, 05
01 NONE 02 NONE =
Gper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 {84 |85 | 86 |87 | ea [ 80 [ o0 |02 |02 | 02 | 9| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NICHOLAS A MATICHUK -
o1 a1 o1 |- 24 M - - - 11 |04 - - 2912 GRANT ST WALL N 07719
B
C
[n}
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New Jersey Police
Crash Investigation Report

Police Dapt:

LAKEWOOD TOWNSHIF Code:

c1

Station:

Case No: 22-042427

{Refer to vehicle by number)}

Veh Pos Fhys Lec Type Ref Equlp Fgulp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inf Med aAveill Used Dept Code
83 84 B85 86 87 88 a9 a0 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

ol a4
m

n

Om<rO<Z~
b S )]

J

144 Crash Diagram {NQT TQ SCALE)

Diagram Drawh bot To Scale

145 Crash Description/Narrative

were reported.

way out of the roadway, he struck Vehicle 02.

Arrived on location to find both vehicles on scene. Minor damage was viewed. No airbag deployment was noted. No injuries
Driver 01 stated that he inadvertently entered the roadway headed in the wrong direction. As he attempted to navigate his

Vehicle 01 was removed from the scene by the listed driver and Vehicle 02 remained parked in its original position. IMS5/324

146 Officer’s Signatui'e

SANDSTROM 3

147 Badge #

324

148 Revlewer

PTWORKOSKI

Badge #

|24

149 Case Stalus
[Jrerding [Ecemplete




% page_ 1 o 2 [ |Faul New Jersey Police Crash Invastigation Report [<Reportable [ _[Non-Reportable [ |Change Report
05 [t Case Number 11 Speed Limit 1iga
% [22-042428 mewesh . 231 3RD ST - 10 - - . 21
gi 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepulss Speed Limit | 118h
@ | LAKEWOOD TOWNSHIP 01 [ et v o - -
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ wies Os Ow 19 [ Cwe [ee
9 - 14 15 16 Ramp I:I Fram: = 25
08 4 Date of Crash 5 Day OF Week G Time 7 Municlpality 8 Tolal | 2 Totel 20 Route/Name D 58 I:I W8 Map
a4 ™m ¥ (use 2400 hrs} Code Killeel (- Inured 21 Latitude 22 Longitude .
o1 05/27/22 |FRIDAY 1414 1514 S 40.093425 -74.213824 o
100b (23 Veh # 24 Pollcy No. 25 NJ Ins, Code S3veh # 54 Palicy No. 55 N3] Ins. Code 01
04 1 F273874-8 426 2 F269882-7 426 1206
101 [Jrarked [ |Ped  [Pedalcyclst  [JResp To Emergency  [C]Hi & Run [Krarked  [Ped  [“JPedalcyclist  [“JRespToEmergency [JHit&Run [~
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name ) Initial  Last Name 59 Sex [12la
12 | JOHN v MACERINO 3RD . - M - - - - - -
01 27 Number & Street 57 Mumber & Street 121b
1651530 DOROTHY PLACE - -
01 [0y State  Zip 58 City State | Zip
1 |BRICK NJ 08723 - - -
2 30 Eyes DL Class Restricticns Endorsaments |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - i - N3 - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDOB &4 Expires 123
06 mm dd yYYY mm v mm dd yYyy mm vy 10
MD0384078502832 02/04/1983 02 | 24 I- - - -
T 35 Owner's Firsk Name Initlal  Last Name 65 Owner's First Nama Iitial  Last Name
Same As Same As
- Drlver JOHN \4 MACERINO 3RD = Driver JUSTIN R PEDERSON - 124
107 36 Number 66 Numpber 11
& Streat & Street
- 530 DOROTHY PLACE 1381 PERTH AMBOY AVENUE 125
108 37 City State Zip 7 City State Zlp 11
05 |BRICK NJ 08723 MANCHESTER N] 08759 126a
102 38 Make 39 Maodlel 40 Color |41 Year |42 Plate No. 43 State |68 Meke 69 Model 70 Color |71 Year |72 Plata No. 735ate |28
05 |FORD F15 GRY |2020 |L8OMZY NJ RAM 150 GRY |2020 |A97MT] NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FTEW1E48LFC14693 10 |23 1LC6SRFFTXLNA407857 08 |24 iz6c
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 126G
112 B oriven [C]Towed Disabled [T Towed Disabled & Impeunded [ priven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [[]Lett At Scene [ ] Towed Impounded Left At Scene ["Irowed Impounded 126e
113 47 Authority 77 Authority 28
- <] owner [Coriver [Orelice Bowner Oeviver [Police 7a
113 48 Alecahol/Drug Test 43 Hazardous Matertal 78 Akohol/Drug Test 749 Hazardous Material 26
- Given: P{Ne  [_]ves [ |Refused Nene  [_]JonBoard [ ]Sgil Given: [N [fves [ JRefused [K]Nere [ Joneoard [ setl [iZ7m
Li5 Type: [_|Bresth [ JBlood [ |Urine Type: [_|Breath [_|Blood [ Jurine I | -
. 127¢
HiE Results: 0.= % DPendiﬂg Hazard Class PFlacard No. Results: 0.- % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 778
= [Jusoor |:| [XNore [[] weight <= 10,000 Ibs [Juspor I_—__l [JNone [] weight <= 10,000 ks _
04 [[] weight 10,001-26,000 Ibs [ wieight 10,001-26,000 Ibs =
)
[CJmcmax [] weight >= 26,001 Ibs [mamx [] weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity V3
28
Number & Street Number & Street =
<]
. 04
City State Zlp City State Zip 136
04
135 Damage To Other Properly |:| Yes (If Yes, describe) D Ne 31
07
) 132
Qper. 136 Charge 137 Summcens, No, Qper. 138 Charge 138 Summons, No. 07
133
Oper. 140 Charge 141 Summaors. Ne, Cper, 142 Charge 143 Summons, No. 02
134
B3 84 | 85 85 | 87 B8 | 89 90 41 92 93 54 a5 Namas & Addresses of Occupants - If Deceased, Date & Time cf Death 02
A JOHN V  MACERINO 3RD -
1 oL |01 o5 (39 |M - - - 11 (04 - - 530 DOROTHY PLACE BRICK Nl 08723
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report Station: - Case No: 22-042428
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | B6 87 88 89 | 90 91 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A N
LE
L
F
I
VG
[
L H
v
EI
D
]

1449 Crash Dlagram (NOT TO SCALE)

231 Third 5t

Va2

£45 Crash Description/Narrative

were reported.

V#1 is at fault for the crash.

Vehicle #2 was parked in a marked parking spot facing west in the parking lot.
parking lot attempting to make a right to exit the rear parking lot.
spots making it a tight turn and when he attempted to turn a pede
struck Vehicle #2 while attempting to make the right turn. Both v

D#1. stated that he was attempting to make a right turn so he could head home. While turning,
through the parking lot and he cut the turn tight as to not strike the pedestrian.

Vehicle #1 was travelling south in the

The parking lot had several vehicles that were parked in
strian was walking through the parking lot. Vehicle #1
ehicles had damage but were operational. No injuries

a pedestrian was walking
V#1 struck V#2.

146 Gfficer's Slgnature

YOUNG M

147 Badge #

329

148 Revicwer

KCM

Badge #

|335

14% Case Status
[rending Comnplete




%6 pace_ 1 or 2 [ratal New Jersey Police Crash Investigation Report Reportable [“]Non-Repertable [ |Change Report
05 [TcCase mumber 11 Speed Limit 1iga
¥ [22-042431 et one MADISON AVE 45 0009 25
9051 2 Police Dept of Tode D At Intarsection With Road Name DIy 12 Route No. Suffix 13 l“lilepbfé Spoed Limit ii8h
‘——1 :_S?Elasfgv??r) TOWNSHIP H01 5] st Sn[]e o STHST . _ 35 | -
ation/Precinc Cross Road Name 13i0;
01 | 25  [Jwmes (s w 1 [ [Cne [Ces ;
99 - — Ramp D - 09
14 i 16 From: D SB DWB
02 4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipally 87otal | 9 Tetal 20 Route/Name 119b
To5a ¢ ™" dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude _
o1 05/27/22 |FRIDAY 1430 1514 - - 40.095791 -74.217408 P
Ll 23 Veh # 24 Pollcy No. 25 N1Ins. Code 53 Veh # 54 Polley No, 55 NJ Ins. Code 01
04 1 6010761872063 884 2 6104536562061 884 1200
o1 [Jrarked  [Jred  [JPedaleycist [ ]Resp To Emergency [ ]Hi: 8 Run [Crarked [Jped  [JPedaicycist  [JResp To Emergency [ Hit & kun | QL
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Drlvar's First Name Initlal  Last Name 59 Sex  [121a
loz | YITZCHOK u SZMIDT - M ITA B RABINOWITZ - F o1
01 |27 Number & Street 57 Number & Street 121b
13 |9 DEVASH CT 314 7TH ST 01
01 |zacity State Zip 58 City State Zip
4| LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |51 State 122
02 | - | - - N3 04 1| - - |n3 08
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YyYY min ¥y mm del yywy mm wy 07
S$97577908411692 11/05/1969 11 | 25 (RO0143776261044 11/17/2004 10 23
T 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initlal  Lask Name
1 Same A Sama As )
- oiver . YITZCHOK U SZMIDT - piver  ELIEZER -~  RABINOWITZ - [
107 36 Number 65 Number 04
Street & Strest
- P 9 DEVASH CT “* 314 7TH ST =
108 37 City State Zip 57 City State Zip 04
01 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
§08 38 Make 32 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Na, 73 Sate |26
01 |[HOND oDY BLU (2016 (VZ4NWA N] TOYT COA GRY |2013 |148IND NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres "
01 |5FNRL5HG6GB076497 06 |23 2T1BU4EESDC124110 11 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1260
L12 Diiven [ Towed Disabled [CITowed Disabled & Impounded X briven [C]Towed Disabled [CITowed Disabled & Impounced -
- [ Left At Scene [ Towed Impauincked [ Jieft AL Scane [ Towed Impounded 1262
113 47 Authorily 77 Authorlty 26
- Bl owner [ oriver [TIPolica ] Fowner [ oriver [ralice 1272
[§¥] 48 AlcoholfDrug Test 48 Hazardous Material 78 Alcohol/Drug Test 7% Hazardotis Material 26
- Givers Mo [TYes [ |Refused DnNene  [JonBoard [ [spi Given: [XNo [ |Yes [ |Refused None  [_]onBoarc [ ]soll |12
115 Type: [_Breath [ ]Plood [ |Urine _ | i Type: [_|Breath [ |Blood [ Jurine - _ -
- 127¢
I Results: 0, = % [[Jpending Hazard Class Placard No. ‘Resules: 0.~ % [C]pencing Hazard Class Placard No.
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler Mo, 81 GYWR/GCWR 127d
T E]USDOT I:l Nnne |:| Welght <= 10,000 Ibs [ Jusbor |:| &Nnne [::] Welght <= 10,000 Ibs _
03 [[] weight 10,001-26,000 lbs [[] welght 10,001-25,000 Ibs T
B2 | [Imemx |- ] weight »= 26,00t Ibs [Imom |- [ Welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity S
26
Number & Street Number & Street 175
- . 06
City State Zip City State Zip 130
- 06
135 Damage To Other Property ™ Yes (If Yes, describa) [ 131
12
- 132
Qper. 136 Cherge 137 Summens. No. Oper. | 138 Charge: 139 Summons. No. 12
- - - = 133
Oper., 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summens. No. 02
B ~ B a 134
83 B4 | 8BS 86 | 87 88 | 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YITZCHOK U SZMIDT -
A 1 0L (01 (05 |52 |M - - - 11 (D4 - - 9 DEVASH CT LAKEWQOD N] 08701
B ITA B RABINOWITZ -
2 o1 |02 |05 |17 |F - - - 11 |04 - - 314 7TH ST LAKEWOOD N] 08701
c ELIEZER - RABINOWITZ -
2 03 |01 |05 (40 |M = - - 11 (04 - - 314 7TH ST LAKEWOOD N2 08701
D YOSEF RABINOWITZ
2 a4 (o1 (05 |13 |M - - - 11 |04 - - 314 7TH ST LAKEWOOD NJ 08701




paGE 2 _ oF _ &

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-042431
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
B3 84 B5 86 87 886 8% 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
'E E SHAUL RABINOWITZ
L 2 05 [0l o5 (B M - - - 11 |04 - - 314 7TH ST LAKEWOQOD NI 08701
- 1
F
i |
N
y G
o}
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)
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145 Crash Descriptlon/Narrabive

Driver 1 stated he was stopped in traffic facing Southbound on Madison Ave near the intersection of 6th St. He stated while
stopped in traffic Vehidle 2 collided into the rear of his Vehicle,

Driver 2 stated she was traveling Southbound on Madison Ave behind Vehicle 1 slowing down for traffic. She stated while
slowing down for traffic in front of her she accidentally applied the gas and collided into the rear of Vehicle 1.

I determined Crash was caused by Vehicle 2 for Following too Closely.

146 Oiflcer’s Slgnature 147 Radge # 148 Reviowor Badge # 149 Case Status
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96 pace L o 2 _ [JFatal New Jersey Police Crash Investigation Report [reportable [ JNon-Reportable [ |Change Report
05 [iCase Namber 11 Speed Limit 11Ba
W 122-042459 Lol o E COUNTY LINE RD - |40 | 0526 - - 25
01 2 Paolice Dept of Code |‘_‘| At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepols'é speed Lmit 118b
peed Lim)
98
LAKEWOOD TOWNSHIP §01 [%] reet e o SQUANKUM RD 30 |-
01 3 Statlon/Precinct 50 17 Crass Road Name 119a
s [ mites s [Cw 1 [ |10 [Jwe [Jee
- 7] 15 16 Ramp I:I From; = 04
05 | 4Taie of Crash B Bay Of Weak g Ve ] 2 Totl | @ Tot 20 Rowte/Name Cse CIwe s
mosa § ™™ o b (use 2400 hrs) de Killed | fnjured 21 Latitude 22 Longitude _
01 05/27/22 [FRIDAY 1607 1514 - — 40.105200 -74.205188 1308
100b |23 Veh # |24 Policy No. 25 N) Ins, Code 53 Veh # {54 Policy No. 55 NJ Ins, Code 01
04 1 939 837 548 054 2 8701026 096 1200
101 [Irarked  [JPed [ JPedaleyclist [ [Resp To Emergency | Hit & Run [Jrarked  [Jred  {_JPedalcycist [ |Resp To Emergency [ Jrit & Run | QL
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Firsk Name Initial  Last Mame 59 Sex 1z1a
w2 | CHAIM - EISENBERG - M JAVON P MCDANIEL - M 01
01 |27 Number & Street 57 Number & Street 1210
3 168 CABINFIELD CIR 304 SAMPSON AVE o1
01 (28 iy State Zlp 5B City State  Zip
o4 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes Pl Class Reskrictions Endorsements |31 State 60 Eyes DL Class Restrictions Erdorsements |51 State 122
04 D - - NJ 02 D - - NJ 01
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd Yivy mm ¥y mm dd Yy¥Y mm vy 03
E46441.200003964 03/13/1996 03 26 (M12043907707032 07/16/2003 Q7 25
3 35 Owner's First Name Initlal  Last Name 65 Cwner's First Namea Initial  Last Name
Sane As 5 A
- v CHAIM - EISENBERG - biver . JAMIERA S  JACKSON - [
107 36 Number 56 Number 04
& Street & Street
- _ 68 CABINFIELD CIR 521 VAUGHN AVENUE APT E1 125
108 |37 City State  Zip 87 City State  Zip 04
-0 |LAKEWOOD NJ 08701 TOMS RIVER N3 08753 126a
109 38 Make 3% Model 40 Caolor |41 Year |42 Plate Ne. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 (TOYT CAM GRY (2017 ING1NBS NJ TOYT RAV BLK |2002 |B831B) N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BFLFK8HUB01670 12 |22 JTEHH20V026045910 07 (22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 oriven [JTowed Disabled [ Towed Dlsabled & Impounded B oriven [ITowed Disatied [} Towed Disabled & Impounded -
- [ClLeft At Scene [[]Towed Impounded [ JLef At Scene [T Towed Impouwnded 1z6e
113 47 Authorlty 77 Authority 26
- B owner [ briver [Ceolice [l owmer X priver [rolice: 78
14 48 Aloohol/Drug Fesk 49 Hazardous Material 78 Alcohol/Drug Test 749 Hazardous Materlal 26
- Given: PN [ [Yes [ |Refused [none  [oneoard [ |spm Given: [K]Ne [ JYes [ |Refused [Kwone [ lonBoard  [|spll |37
115 Type: [_|Breath [_|Blood [ ]Urine Type: [ |Breath [ |Blood [ Jurine I -
- 127c
ii6 Results: 0.~ % D Pending Hazard Class Placard No. Results: 0.= %6 [:I Pending Hazard Class Piacard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
7] i = =
e DUSDOT I:l @Nﬂne Weight <= 10,000 Ibs DUSDOT |:| ENDHG g Welght <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [C] weight 10,001-25,000 ths T
[ mcmx [] welcht >= 26,001 Ibs [ Imcrmx [] Welght >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governiment Entity Mo
26
Mumber & Street Number B Street .
126
05
City State ZIp City State zip T30
05
135 Damage To Other Proporty [ ves (If Yes, describe) No T
12
132
Oper. 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summaons. No. 12
. 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. No. 02
134
B3 84 | B5 | B6 | 87 | BE | 89 90 1 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 02
A CHAIM - EXSENBERG -
1 o1 (01 (D5 |26 |M - - - 11 (04 - - 68 CABINFIELD CIR LAKEWOOD N1 08701
B JAVON P MCDANIEL -
2 o1 |01 (05 |18 |M - - - 11 |04 - - 204 SAMPSON AVE LAKEWOOD N1 08701
c JORDAN - FISHER -
2 03 (0L (05 |20 |M - - - 11 |04 - - 304 SAMPSON AVE LAKEWOOD N1 08701
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

ECOUNTY LM RD

Station: == Case No: 22-042459
{Refer to vehicle by number)
Veh Pas Phys Lec Type Ref FEquip Equip  Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 88 89 | 20 21 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
v
E I
[»]
]
144 Crash Dlagram (MOT TO SCALE)
605 ECOUNTY L RD
Brasm— ] PARKING LOT
WA,

145 Crash Doscriptionf/Narative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON E. COUNTY LINE ROAD IN THE LLEFT TURN LANE, WHEN VEHICLE
#2 PULLED OUT FROM THE DRIVEWAY OF 605 E.COUNTY LINE ROAD CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2
STATED THAT HE PULLED OUT FROM THE DRIVEWAY ATTEMPTING TO MAKE A LEFT TURN ONTO E. COUNTY LINE ROAD
AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING WEST IN THE LEFT TURN LANE. NO INJURIES REPORTED.

146 Oificer's Slgnakure

RIVERA F

147 Badge #

294

148 Roviewar

KCM

Badge # 149 Case Stafus
|335 [Crencing B complete




] pacE__ 1 oF_2  [JFetal New Jersey Police Crash Investigatlon Report [X]Reportable [ ]Non-Reportable [ |Change Report
05 1 Case: Nuinber 11 Speed Limit 118a
% [22-042467 boah  CROSS ST - |40 0626 - - 25
o1 2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnlsg Speed Ut 1i8b
98 -
" Lsg:(E,lN([)?D TOWNSHIP {01 reet Cn[Je o JAMESST N a0 |
3 ion/Precinc! 17 Cross Road Name 1195
.- 10 [ vies Osfw oo [0 v e
™ 15 16 Ramp || From: . [ss [Jws 09
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total 9 Total 20 RoutefName 119h
o " W {use 2400 rs) Coda kilfed [ Infured 21 Latitude 22 Langiude
01 05/27/22 |FRIDAY 1632 1514 - 1 40.073844 -74.248209 1202
100k 23 Veh # 24 Palicy No. 25 M) Ins. Code 53 Veh # 54 Policy Ne. 55 N1 Ins. Code 01
04 1 939634128 054 2 - - 1200
101 [JParked  [JPed [ JPedalcyclist [ JResp To Emergency [ ]Hit & Run [CJrarked  [JPed  [TJPedalcyelist [ JResp To Emergency Hit & Run | 01
02 |26 Drlver's First Name Tnltlal  Last Name 29 Sex |56 Driver's First Name Intlal  Last Name 58 5ex [12%a
1021 ISAAC A TAWIL - M [1]1]
02 {27 Number B Street 57 Mumber & Strest 121
163 141 PITNEY LANE 00
02 [|:edy State  Zip 58 City State  Zip
i | JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endersements |61 State 122
02 D - - N3 08
105 32 Driver's License Number 32 008 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
o1 mm ad Yy mm ¥ mm dd VWYY mm ¥y 00
T09323706111892 11/07/1989 1 | 22
3 35 Owner's First Hame Initial  Last Name 65 Owner's First Name Inltal  Last Name
Same As Same As
- Driver ISAAC A TAWIL - Driver 124
107 36 Number 66 Number 03
B Street & Street
- 41 PITNEY LANE : 125
108 37 City State Zlp 67 Clty State Zip 04
01 (JACKSON N] 08527 126a
109 38 Make 39 Madet 40 Colar |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Ne. 73 state | 26
01 JEEP GC GRY |2018 (S9BKFG NI iz6b
114 44 VIN 45 Explres 74 VIN 75 Explres -
01 |(1C4RJOFBG5IC363444 07 |22 126
111 46 Vehlcle Remaved Te 76 Vehlde Removed To -
00 ) 1z6d
112 [Clpiiven [l Towed Disabted [JTowed Disabled & Impounded [ oriven [ Towed Disabled [dTowed Disabled & Timpounded -
- [X]Left AtScene [ Towed Impounded [ JLeft At Sene [ Tewed Impounded 1268
113 47 Authority 77 Authority 26
- [T owner Deiver [CIpalica [ owner Driver [T Pelice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Material 26
- Given; PNo [ |Yes [ JRefused PMens [ |onBoard  []spil Given: N0 [Jyes [ |Refused [Nore  [Jonbeard  []spll |75
us Type: [_|Breath [ |Bood [ urine | Type: |_Breath [ |Blood [ Jurine -
= 127c
116 Results: 0.= % []pending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class PMacard No. o
02 50 Carrler No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 127d
= [Jusoot l: 5] one [<] weight <= 10,000 Ibs [Jusoot :’ B<none < welght <= 10,000 Ibs
02 [] weight 10,001-26,00¢ Ibs |:| Weight 10,001-25,000 Ibs =
e
[rcrmx |:| [] welght »= 25,001 Ibs [Cmorax [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
: 26
Number & Street Number & Streat 59
05
Clty State Zip Clty State Zlp 130
05
135 Damage To Other Property [ ¥es (If Yes, describe) No 131
12
132
Cper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 00
133
Jper. 1140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 [ 84 | 85 | B6 | 87 | 88 | 89 | 90 | 51 | 92 93 94 e Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death 0o
A ISAAC A TAWIL -
1 01 (01 03 (32 |M 06 |08 o2 111 |04 - 6502 |41 PITNEY LANE JACKSON NI 08527
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: =

Case No: 22-042467

(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 | 90 | 81 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
Vv
E1
D
]
144 Crash Dlagram (NOT TQ SCALE)
Diagram Draws Mot To Scdle
JANES ST
"
i
v

145 Crash Description/Narrative

Driver 1 stated he was headed West on Cross St and was stopped in traffic at a traffic light. Driver 1 stated V2 hit him from
behind then sped off West down Cross St.

Upon my arrival, I spoke with Driver 1. Driver 1 stated he was able see V1's license plate and believes it was (CY17609)
unknown state. Driver 1 described V2 as a smaller white vehicle, possible Honda Civic. Vehicle will have front end damage.
I was unable to find a matching vehicle with that plate provided. Driver 2 is at fault for following to closely. Driver 1 was
taken to Monmouth Medical Center Southern Campus for complaint of back pain. Unknown of Driver 2's physical condition.

V2 fled the scene and was unable to be located at this time.

T48 Officor's Signature

GIANQULIS J

147 Badge #
410

148 Revilewar

KCM

Badge #
335

149 Casa Status
BPendng []Complete




e pace_ 1 or _2 [JFatal New Jersey Police Crash Investigation Report [<Reportable  [_|Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1122
¥ §22-042481 Wlresh o E7THST - |35 - - - 14
01 2 Police Dept of Code I:I At Intersection With Road Namg Dir 12 Route No. Suffix 13 Milepolsg speed Lt 118b
P ed Limi
% |LAKEWOOD PD 01 Feat [(v[Jc o: SOMERSET AVE ; 35 |02
3 Slatlon/Precinct 17 Cross Read Name 1193
01 500 )y Os Xw s [t [Jue [ Jea
EX] - Ram — 25
14 15 16 P[] From: [[Css [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality BTotal | © Tntal 20 RoutefName 119b
Tooa mm w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
03 05/27f22 |(FRIDAY 1725 1514 - - 40.097770 -74.194995 120m
100b |23 veh # |24 Pollcy No, 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 554337428 134 2 144 0952-E16-30 896 120b
101 [drarked  [JPed  [JPecaicyciist [ JResp To Emergency  []Hit & Run BdParked [ |Ped [ |Peduleyclist  [(]Resp To Emergency  [_]Hit& Run |=
02 26 Drivar's First Name Initial  Last Name 29 Sext 56 Driver's First Name Initlal  Last Name 59 Sex 121a
1z | DOVID - GOTTDIENER - M - - - - - 01
02 |27 Number & Sireat 57 Number B Sireet 121b
103 1120 VINTAGE CIR - -
02 [Bcy State 2Zip 58 City State  Zip
w4 | LAKEWOOD N] 08701 - - -
2 30 Eyes PL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D | - - Ina - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drives's License Number 63 DOB 64 Explres 123
06 mm del yyvy mm vy mm dd yyyy mm ¥y 10
G67791800011004 11/18/2000 11 22 (- - - -
i 35 Owner's First Name Intial  Last Name 65 Owner's First Name Inltal  Last Name
5 A Same As
- orver = - YESHIVA STOLIN K - over  JUAN - HERNANDEZLOPEZ - |12
107 36 Number 66 Number 04
Streal & Streat
- [** 120 VINTAGE CIR " 1158 CECIL CT 175
108 37 City State Zip 67 City State  Zip 04
04 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 73 State | 28
04 (JEEP GC BLK |2018 |Z27LRV NI CHEV SUB - SU 1 2013 |F58PXK NJ 1260
110 44 YIN 45 Cxplres 74 VIN 75 Expires -
01 (1C4RIFBTXKC667481 08 |22 1GNSKIE71DR334402 05 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed Ta -
01 [MOISHYS TOWING - 1264
112 Cloriven P Towed Disabled [“1Towed Disabled & Irapounded [X]piven [CTowed Disabled [ 1owed Disabled & Impeunded -
- [CLeft At Scene [ITowed Impounded [CLett At Scene ["]Towed Impounded 1262
113 47 Authority 77 Authorily 28
- {Clowner Driver [Orolica [Jowner K] briver [ police 1278
14 48 Acohol/Drug Test 49 Hazardous Material 78 Meohol/Drug Test 79 Hazardous Material 26
. Given: PNo  [Jyes [ |Refused None  [_]On Board [ ]swil Given: PQNe  [Jyes [ JRefused B<nore [ ]on Board Cseit {1735
115 Type: | |Breath [ |Biood [ |Urine . | - I Type: [_]Breath [ [Blood [ urine _ | _ -
- 127c
G Results: .= % |:| Pending Hazard Class Placard No, Results: 0, = % [:‘ Pending Hazard Class Placard No. .
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR ) 1274
e [Jusoot [:I Nene [] weight <= 10,000 Ibs [Jusor I:I RINone 1 weight <= 10,000 Ibs
02 ] welght 10,00£-26,000 tos [ ] weight 10,001-26,000 Ibs =
)
| [Cmemx [:l ] weight >= 25,001 Ibs [memx |- [7] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty T
28
Number & Street Number & Streat )
01
City State Zip Chy State 2p 'En)
oL
135 Damage To Other Property [1¥es (If Yes, describe) Bdne EET
07
- 132
Oper. 136 Charge 137 Summoens, No, Qper. 138 Charge 139 Summens. Na, 07
01 |39:4-97 293792 - - =
QOper, 140 Charge 141 Sumpmons, No, Oper. 142 Charge 143 Summoens. Na. 0 4
- N - - 134
83 B84 85 86 87 88 ge | 90 o1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROVID - GOTTDIENER -
01 |01 (01 |05 |21 (M - - - 11 |04 - - 120 VINTAGE CIR LAKEWOODR NJ 08701
B JUAN - HERNANDEZLOPEZ -
0z |01 (01 |05 3B (M - - - 11 |01 - - 1158 CECIL CT LAKEWOOD N 08701
c JOSE - HERNANDEZ -
02 (04 |01 |05 |25 |M - - - 11 (01 - - 1317 NEW HAMPSHIRE ¢ LAKEWOOD NI 08701
b ANTONIO - HERNANDEZ-LOPEZ -
02 |05 |01 05 |36 (M - - - 11 |01 - - 1158 CECIL CT LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWQOOD PD Code: 01
Crash Investigation Report

Station: - Case No: 22-042481

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Ejeck Cond Age  Sex  In) Inj Med Avall Used Dept Code
B3 84 85 86 | 87 a8 89 20 o1 92 93 94 o5 Names 8 Addresses of Occupants - If Deceased, Data & Time of Death
A
L E DIEGQ - ALAVEZ-HERNANDEZ -
L 02 106 |01 |05 |23 |M ~ - - 11 |01 - - 1158 CECIL CT LAKEWOOD N1 08701
F
1
N
v G
Q
L H
\'
E I
D
]

144 Crash Magram (NOT FO SCALE)

i

Dlagram Drawe Mot To Scate

E. ¥TH STREEF

WEH 2

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling east on E. 7th Street towards Somerset Avenue. He stated as he drove around the

bend, he thinks his tires slid causing him to crash into vehicle 2 which was parked on the side of E. 7th Street. Upon looking
at vehidle 1’s tires, they did not [ook to be old or balding.

Driver of vehicle 2 stated his crew and him were sitting in his vehicle on the side of E. 7th Strect. While parked, he stated
vehicle 1 crashed into the rear of his vehicle.

Vehicle 1 sustained disabling damage to the front passenger side wheel well and was towed by Moeishy's Towing. Vehicle 2

sustained moderate but functional damage to the rear drivers side bumper and was driven from the scene. No injuries were
reported at the scene.

Driver 1 was issued one summons for Careless Driving.

Due to Driver 1 failing to maintain [ane and inattentiveness, I find Driver 1 at fault for this incident.

146 Dﬁi'cer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Shatus

VADINO, L 419 P |283 (rendng  Bcamplete




o6 page_ 1 oF 2  [Jratat New Jersey Police Crash Investigation Report Bdreportable [ |Non-Reportable [ |Change Report
05 [icCase number 11 Speed Limit 118a
7 | 22-042496 o e on: CAREY STREET - 15 - - 25
01 2 Police Depk of Code g Bt Intersection Wit Road Name Dir 12 Route No. Suffix 13 M\'Iepni;g spsed Limit 118b
% | LAKEWQOD TOWNSHIP EO1 ] peet [e[Je ot PRINCETON AVENUE 55 |-
01 3 Statton/Precinct = I:I 17 Cross Road Name 119a
s [ wites Ms Clw 19 To [Clas e
ol 19 1 16 Ramp [ |From: = Clss O 04
07 4 Date of Crash S Day Of Week T T nricpany ] CTotal | 9 Total 20 Rowta/fame S8 L IWE o
1004 mm  dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 05/27/22 |FRIDAY 1821 1514 - 1 40.102425 -74.209954. 5
100b  |23veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 6103857232061 834 2 6061374481 148 1200
101 [rarked  [Jred  [JPedalcydist  [“]Resp To Emergency  []Hit & Run [Jrarked  [JPed  [JPedelcyclist [ JResp To Emergency [JHit & Run | =
02 26 Drivers Flrst Name Initial  Last Mame 28 Sex 56 Driver's First Name Initial  Last Name 50 Sex 121a
2 | ELIEZER - STEINHARTER - M EZRA c MILLER - M 01
02 {27 Number & Street 57 Number & Streat 121h
103 11.03 GOVERNORS RD 56 CAREY ST -
02 |[287<ky State  Zip 58 City State  Zip
¢ | LAKEWOOP NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Siate 122
) 05 D - - NI 02 A - - NJ 01
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Expires 123
04 mm dd Yy mm Yy mm ddl Yy mim vy 03
S$81932070001875 01/22/1987 o1 | 26 |M43582576312982 12/06/1998 12 | 25
T3 35 Owner's Flrst Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
Same A Same As 8
- brver . ELIEZER - STEINHARTER - Driver . SASSON A GROSS - =
107 36 Number 66 Number 04
- [*®"™* 103 GOVERNORS RD 48t 3 LINDEN AVE 5|
108 37 City State Zip 67 City State 2lp 04
04 |LAKEWOOD NJ 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Mode] 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 |KIA S0R BLK |2019 |V31PVM NJ TOYT COR GRY (2011 [TS58NNN N2 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5XYPGDA3B8KG509762 04 (23 JTDBU4EESB9128354 04 |23 126c
51 46 Vehlcls Removed To 76 Vehicla Removed To -
01 |HESHYS TOWING - 126d
112 Coriven [ Towed Disabled [Jrowed Disabled & Impounded [ oriven [J7owed Disabled [Jrowed Disabled & npounded -
" [ Jter At Seene [ ATowed Impoundad [X] Left At Scene [ TTowed Impounded 1266
113 47 Authority 77 Authority 26
- Owner Coriver [[police [Jowner B priver [ Police 573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal /Drug Test 78 Hazardous Material 26
- Given: DMo  [Jves  [JRefused Nene [ |on Board [Cispit Giver: DMNe [ [ves [ |Refused Pdmone  [JonBaard [ Spll  [T3m
Lis Type: {_|Breath [ JBioed [ urine _ - Type: [ JBreath [ JBlood [Jurine R i -
- 127¢
116 Resutts: 0, = % [:]Pendlng Hazard Cless Placard No. Results; 0. = % I:]Fendlng Hazard Class Placard Mo, -
03 50 Carrier No, 51 GVWR/CCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 - =
a7 [usoor |:I [R]None Welght <= 10,000 Ibs [Jusoor l:l []None D] weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs {] weight 10,001-26,000 Ibs i
[mcrmx |- | ] weight >= 26,001 Ibs [memx |- | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity v
26
Number & Street Number & Street =
11
Cly State Zip City State Zip 30 |
} . B 12
135 Damage To Other Froperty [ ves (If Yes, descrive) (XNo 31
12
i 132
Oper. 136 Charge 137 Summans. Mo, Qper. 138 Charge: 139 Summons. No. 12
2 39:4-90 293858 - - =
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summone. No. 04
- - - - 154
B3 | 84 | 85 | 86 | 87 | 88 | 89 | 90 [ 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELIEZER - STEINHARTER -
0L 01 |01 (03 |35 |M 08 (04 |01 |11 |11 oL |- 103 GOVERNORS RD LAKEWOOD NJ 08701
B EZRA C MILLER -
02 |o1 0L |05 |23 |M - - - 11 |11 14 |- 56 CAREY ST LAKEWGOD N3} 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-042456

(Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 8% 90 o1 02 a3 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
vy G
O
L H
A4
E I
D
]
144 Crash Dlagram {(NOT TO SCALE)
B
i
Pﬁncetj;én Ave
| Diagram Drawn hict To Scale
Carey 5t

145 Crash DescriptionfNarvative

attention.

front end.

Driver 2 is at fault for this crash.

Driver 1 stated he was driving south on Princeton Ave when vehicle 2 which was going north, suddenly turned left in front
| of him. He tried turning right and out of the way but he crashed into vehicle 2. Vehicle 1 sustained disabling damage to the
front end. Driver one was bleading from his finger and was bandaged on scene, however declined any other medical

Driver Z stated he was driving north on Princeton Ave and was about to turn left onto Carey St when he heard and felt a
loud bang. He doesn't recall the actual crash seeing vehicle 1 approaching. Vehicle 2 sustained disabling damage to the

145 Officer's Sigriature

MANDELBAUM, 7

147 Badge #
420

148 Reviewer
JP

Badge #
283

149 Case Status

Clrending  [complete




pacE _ 1 _ofF 2 [TlFatal
—

New Jersey Police Crash Investigation Report

[KReportable [ [Mon-Reportable [ |Change Report

os |

1 Case Number 11 Speed Limit liga
7 |22-042639 B Crash o OBERLIN AVENUE - 25 - - - 10
01 2 Polica Dept of Coda I:' At Intersection With Read Name I?Ir 12 Route No. Suffix 13 Mlle_nulsg Speed Limit [ 118b
% | LAKEWOOD TOWNSHIP F01 et [CIn[Je o _SWARTHMORE AVE 25 |-
01 3 Station/Precinct 15 17 Cross Road Name 119a
[ Mies s w 1w [ [CIne [Jes
9% - [ Ramp ;- 25
14 i5 16 [ From: [ss [Jws
(1] 4 Date: of Crash 5 Day Of Week e Time 7 Municipaity | 8 10tl | 9 7okl 20 Route/Name 1ot
1003 mm el ¥y {use 2400 firs) Code Killed Injured 21 Latitude 22 Longitude -
o1 05/28/22 |SATURDAY 0818 1514 - - 40.078463 -74.175064 1308
100b 23 Veh # 24 Pallcy No. Z5 N1 Ins. Code 53 Veh # 54 Palicy No., 55 N1 Ins. Code 01
04 1 F5386768 426 2 BAD0000023816U o17 120b
101 [Jparked  [JPed  [JPecalcycist [ _]Resp To Emergency [ ]Hit & Run [Clrarked  []Ped  [JPedalcydist [ JResp ToEmergency  [_|Hit & Run | =
2 (26 Driver's First Name Initial ~ Last Name 29 Sex |55 Driver's First Name Inkial  Last Name 59 Sex |121a
02 INICHOLAS - DROUVALAKIS - M HOPE C BROWN - F oL
01 |27 Number & Street 57 Number & Street 121b
03 141 SWEETBRIAR TRAIL 516 WINDSOR ST -
01 {zscity State  Zip 58 City State  Zip
¢ |HOWELL Nl 07731 FORKED RIVER Nl 08731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
_ 02 ) - - NJ 02 D - - N 01
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
ol mm dd YYYY mm ¥¥ mm dd yywy mm ¥y o1
D75975900004902 04/10/1990 04 25 |B76103386352742 02/12/1974 - -
3 35 Owner's First Name Initlal  Last Name 65 Ownet's First Name Initial  Last Name
Same As b=t As
- orver - - AJPERRI HOLDCO - Dver . HOPE C BROWN - =
107 36 Mumnber 66 Number 08
& Street & Street
- 965 RIDGE LAKE BLVD STE 201 516 WINDSOR ST 125
108 a7 Gity State  Zp 67 Clty Sate  Zip 04
21 |MEMPHIS TN 38120 FORKED RIVER NJ 08731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 5% Model 70 Color [71 Year |72 Plate No, 73 sate |26
1 [FORD E35 GRN 2013 |XEYH64 N3 SUBA LEG - LE WHI [2016 (COBCVK NJ 126b
150 44 VIN 45 Expires 74 VIN 75 Explres -
0Z |iIFDWE3FLXDDASD722 10 |22 453BNAC62G3014488 01 {21 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - T25d
12 Driven [T] Towed hisabled [Jrowed Disabled & Impounded [T1oriven [Orowed Disabled []Towed Disabled 8 Impounded -
01 [JLeft At Scene [JTowed Impounded Leit At Scene [ Towed Impounded 126e
113 47 Aukhorily 77 Autharity 26
- [ownar B Diver [ ]Police K owner [ oriver [Cpolice 1274
114 48 Alcohol/Drug Test 49 Hazardous Matzrial 78 Alcohol/Drrug Test 79 Hazardous Materlal 26
- Giver: P¢Ne  [JYes [ |Refused None [ JonBoard [ ]Spill Given: [fNe  [Jves  []Refused None  [JonBoard [ |spil  [i276
115 Type: [_|Breath [ ]Blood [ Jurine - | _ Type: [_|Breath [ [Blood [ |urine _ | _ -
= 127c
116 Results; 0, = % [:IPending Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
01 |50 Carrfer No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR T3
. - 7] -
pae [Jusoot \:J [nene [4] weight <= 10,000 Ibs ["Juspor I:I [XNone Weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs |:| Weight 10,001-25,000 Ibs T
B | [ memx . [] weight >= 26,001 Ibs [Cwenx |- | [ weight >= 26,001 Ibs 26
52 Mobor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
- _ 26
Number & Street Number & Strest T
- - 06
City Slate Zip Cily State Zp 130
- - " - 06
135 Damage To Cther Property [CD¥ves ¢ Yes, describe) <o 131
12
= 132
Oper, 136 Charge 137 Sumimoans, Mo, Cper. 138 Charge 139 Surmmons. No. 12
- 0.0.0.0 - - 0.0.0.0 - 5
Oper. 147 Charge 141 Summons. No. Oper. 142 Charge 143 Sunimons, No. 02
- 0.0.0.0 - - 0.0.0.0 - o
83 84 | 85 | BG 87 | 48 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
NICHOLAS = DROUVALAKIS ' -
A vi 01 |01 [05 (32 (M - - - 11 |04 - - 41 SWEETBRIAR TRAXL HOWELL N) 07731 - -
HOPE € BROWN -
B vz |01 |01 |05 |48 |F - - - 11 (04 - - 516 WINDSOR ST FORKED RIVER N1 08731 - -
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-042635

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 a2 g3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A -
L E
L
F

I

Omr Q< Zm
I o

]

144 Crash Dlagram {NOT TO SCALE)

Swarthmore Aventie

——

Diagram Drawn Not To Scate

2
o)

GheninAvenue

T e

145 Crash Description/Namative

Vehicle 1 was traveling Northbound on Oberlin Avenue. Driver 1 said he was stopped at the stop sign. He decided that he
wanted to parallel park, so he started to reverse and collided with V2. Driver 1 said that he did not see V2 behind his car as
he was backing up.

Vehicle 2 was traveling Northound on Oberlin Avenue. Driver 2 said she was stopped behind V1 when V1 started to back up
and collide with her car, Vehicle 1 parked the car in the Post office parking lot because the car was unregistered. Driver 2
attempted to register the vehicle online, but it advised her to go to the office.

Investigation revealed both vehicles were traveling Northbound on Oberlin Avenue. V1 did improper backing, causing V1 to
collide with V2. No injuries were reported at this time.

4% Gificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

CUZCO-BENITES W 407 EM |288 [Jrencing K] complete




96 pace _ L of_ 2 Cratat New Jersey Police Crash Investigation Report [Qreportable [ JNon-Reportable [Clchange Report
05 [T Case Humber 11 Speed Limit 118a
57 122-042660 Stsmet o PARKING LOT 1088 OCEAN A - |25 0088 - - 10
;.81 2 Pollce Drept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mrlepulsé Speed Linit 118b
% | LAKEWOOD TOWNSHIP 01 ] Feat [ Je o - -
01 3 Statfon/Precinct - 17 Cross Road Name 11%a
el [ vates OsOw 19 [ [Clwe [Jes
23 14 15 16 Ramp I:l From: ™ 25
09 4 [tate of Crash 5 Day OF Week 6 Time 7 Fimclpanty @ Total [ & Total 20 Rowte/Name D SB DWB 1195
Mags—f wn dd 13 {use 2400 hrs) Code Killed  {  Injured 21 Latitude 22 Longitude R
01 05/28/22 |SATURDAY 1240 1514 S - - T3
W0b (23 veh # |24 Pollcy Mo, 25 NI Ins. Code S3Veh # |54 Polloy No, 55 NJ Ins, Coda 01
04 1 ADM6852821-01 379 2 ADMG852821-01 379 120b
101 [Crarked  [Jped  [redaicyciist  |Resp To Emergency it & Run Clrarked  [TJPed [ |Pedaleyelist [ |Resp Fo Emergency At e run |~
02 |26 Driver's First Name Initlal  Least Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  |i2la
2 [ THOMAS D CODK - M NANCY E PIERRO - F o1
01 |27 Number & Street 57 Number & Streat 123b
Wi 11720 MOHAWK DR 62 E CONNECTICUT CONCOURSE -
01 (8 Ciy State  2Zip 58 City State  Zp
o+ 1TOMS RIVER N] 08753 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 r . - [N 4 D - - N3 13
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Diiver's License Number 63 DOB 64 Explres 123
08 ) mm dd ¥YyY mm vy mm dd YYYY min v 07
€64837406411982 11/23/1998 03 | 21 {P41935776560744 10/18/1974 10 24
i 35 Owiner's Flrst Naiye Tnitial ~ Last Name 65 Cwner's First Name Initial  Last Nerne
Saime As Same As
- Diver . NA - PINE BELT ENTERP - piver . N/A - PINE BELTENTERP- [1H
107 [36 Number 56 Number 04
& Street
- [**"* 1088 RT 88 "% 1088 RT 88 5
108 |37 City State Zip 67 City Stake  Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
108 38 Make 2% Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year [72 Plate No, 73state |26
01 |FORD F55 WHI (2021 |DCS2 NJ FORD F55 WHI (2021 |DCS52 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 (3C7WRNFL3MGG13183 a3 |23 3C7WRNFL3MG613183 03 (23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
02 1264
112 Coriven [ Towed Disabled [ Towed bisabled & Impounded [Toriven [[JTowed Disabled [C]Towed Disabled & Impounded -
- Pler AtScene  [}Towed Impounded Left At Scene | |Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner X briver [ Irolice Clowner Driver [eolice 1378
el 48 AlcoholfDrug Test 48 Hazardous Matarial 78 AlcoholDiug Test 79 Hazardous Material 26
- Given: [XJNo [ |¥es [ |Refused None  [JonBoard [ Jspill Giver: PXJNo [ Jves [ JRefused [dnene  [Jon Board Plselt {1575
115 Type: [_|breath [ _|Blaod [Murire | Type: [ [Breath [ ]Blocd  [urine I —I -
_ 127c
116 Results: 0,=- % |:|Pendlng Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR a9 Carrier No, Bl GYWR/GCWIt 127d
03 - [] weight 12,001-25,000 ibs [[] welght 10,001-26,000 Ibs s
[Imcrix [] Welght > 26,001 bs [qmerx [C] weight >= 26,001 Ibs 26
52 Motor Canrfer or Government Entity 82 Motor Carrier or Government Entity PR
- 26
Number & Street Number & Street 129-
- 05
City Skate l Zip City State Zip 130
05
135 Damage To Other Property [[] Yes {If Yes, describe) Bno 131
11
132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 138 Summons. Ne. 11
- - n - 133
Gper. 140 Charge 141 Sumimons. No, Qper, 142 Charge 143 Summons. No, o2
- - - - [13d |
83 84 35 86 87 8a 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THOMAS D COOK -
01 jo1 (01 |05 |23 (M - - - 11 |04 - - 1720 MOHAWK DR TOMS RIVER N1 08753
B NANCY E PIERRO -
02 |01 |01 |05 |47 |F - - - 11 |04 - - 62 E CONNECTICUT CON-JACKSON N3 08527
c ANTHONY - PIERRO -
02 |03 |02 [05 |47 [m - - - 11 |04 - - 1061, BENNETTS MILLS RIACKSON N] 08527
MICHAEL E SMITH -
D 02 (06 |01 |05 (38 |M - - - 11 |04 - - 705 CEDAR AVENUE PINE BEACH N2 08741




PAGE_ 2 oF _ 2

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

Station: Case No: 22-042660

{Refer ta vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Elect Cond Age  Sex inf Infj Med Avall Used Dept Code
83 84 85 8o 87 B3 89 920 21 92 93 94 05 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L. H
v
EI
o]
J

144 Crash DMagram (NOT TO SCALE)

* 088 OCEAN AVE

ARES OF IMPACT

Diagrarm Drawn Mot To Scale

145 Ciash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE PARKING LOT OF PII;\IE BELT CHEVY 1088 OCEAN AVE. BOTH VEHICLES
BELONGED TO PINE BELT CHEVY AND HAD DEALER PLATES ON THEM. BOTH VEHICLES DID NOT HAVE A OWNER AND WERE
BEING TEST DRIVEN FOR FUTURE PURCHASE.

DRIVER OF VEHICLE 1 WAS INSIDE THE GARAGE WHERE THEY DETAIL THE VEHICLES. IN THE MIDDLE GARAGE HE
PROCEEDED TO BACK VEHICLE 1 OUT OF THE GARAGE TO PARK IN A PARKING SPOT. WHEN BACKING UP HE DIDNT SEE
VEHICLE 2 WHICH WAS GETTING READY TO BE BROUGHT BY DRIVER OF VEHICLE 2. AS DRIVER OF VEHICLE 1 WAS
BACKING UP HE STRUCK THE FRONT DRIVERS SIDE BUMPER OF VEHICLE 2.

DRIVER OF VEHICLE 2 WAS MOVING THE VEHICLE TO GET READY TO TEST DRIVE. WHEN SHE WAS MOVING THE VERICLE
DRIVER OF VEHICLE 1 STRUCK THE DRIVERS SIDE BUMPER OF VEHICLE 2.

THERE WERE NO INJURIES REPORTED.
BOTH VEHICLES WERE LEFT IN THE PARKING LOT FOR REPAIRS.

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

146 Offcor's Skpare 147 Badge 7 148 Reviewar - Hadge # 195 Case Status
GIBSON M 409 DTWORKOSKI |249 (Jpending [ Complete




% meE_ 1 op _ 2 [Jratal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [JChange Report
05 |7 Case Mumber 11 Spead Lmit 118a
7 122-042830 e on: LAUREL AVE 25 - - - 02
01 2 Police Dapt of Code I‘:I AL Intersection With Road Nama Dir 12 Route No. Suffix 13 Mﬂepelsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 Feat [Iw[Je o _SCLOVERST -
07 3 Station/Precinct 25 17 Crass Road Name 119a
[ wies s CIw 19 [T Clne [Je=s
% 14 L 16 Ramp D Fram: 25
07 4 Daté of Crash 5 Day OF Week e T 7 Municipanty § B Total | 9 Total 20 Route/Narme [ 158 [Jvm 1156
itoa mm ¥ (use 2400 hrs) Codg Killed Injured 21 Latitude 22 Longhude .
01 05/28/22 |(SATURDAY 2226 1514 - - 40.089765 ~74.200359 To0m
100k |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Poliey No. S5 NI Ins. Code 04
04 1 I - 2 1380589F0930 896 206
101 [paked  [Tjped  [Pedaicyclist [ JResp To Emergency [ HIt & Run BParked  [JPed | JPedalcydist [ |Resp To Emergancy THit & Rupy | =
02 |26 Driver's First Nama Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59%ex {121a
e (SHEA - WIEDER - M - - - - - 01
01 [27 Number & Street 57 Number & Street 121b
T3 (121 2ND ST - -
01 [Boy State  Zip 58 City State  Zip
o4~ | AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endur_semenm 31 State €0 Fyes DL Clags Restrictlons Endorsements |€1 State 122
2 - - - |NY - - - - - 01
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
06 mm dd Yy mim vy mm cd yyYy mm Ty 10
649356403 12/05/1999 12 | 20 |- - . -
e 35 Owner's First Name Initial  Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As Same As
- oriver  YITZCHOK - WEIDER - priver  VOLKAN - CELTIK - 124
107 36 Number 66 Nymber 11
& Street & Street
- 49 TRANQUILITY RD 563 ALFRED LANE 125
108 [37 City State  Zlp 67 City State  Zp 11
01 |SUFFERN NY 10901 TOMS RIVER NJ 08753 1254
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 Stata 28
01 |[HYUN SON 1 2020 (KDB3281 [NY (TOYT SIE SIL (2004 |S35PLY N1 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SNPEF4JA7LHO3Z1806 06 |22 S5TDZA23CB45140788 12 |22 126c
m 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 |FREEDOM TOWING 8 RECOVERY 126d
112 [ oriven [ | Towed Disabled Towed Disabled & Impounded [CJoriven [Irowed Disabled [JTowed Disabled & Impounded -
- [[JLeft st Scene [ |Towed Impounded Left At Scene ] Towed Impounded 126
113 47 Authority 77 Authorlty 28
- [ Jowner Drlver [Qpalice Owmer - Ooriver [TPofice o7
114 48 AlcaholfDrug Test 49 Hazardous Materia| 78 Alcchol/Drig Test 79 Hazardous Material 26
- Given: [ Mo [<ves [ Refused [<Inene  [Jon Board [ silt Given; [X]No [ JYes [ |Refused [{Jnone  [Jon Board [seti fizzm
115 Type: [_|Breath [X]alood [Murine | I Type: [_]Breath ["Blood [ |urine |:I -
- 127
Tie Results: 0.~ % Pencling Hazard Class Placard No. Results: 0.=- % DPendinq Hazard Class Placard No, -
02 50 Carrler No, 51 GVWR/GCWR B0 Carrler Na. Bl GYWR/GCWR 1274
- 7 i -
pete [CJusbor I:I [5] None B weight <= 10,c00 Ibs [ Juspor I:\ [<JNone Weight <= 10,000 Ibs .
02 [[] welght 10,001-26,000 Ibs ] welght 10,001-26,500 Ibs 5
4~
[CJmeirax , [ weight >= 26,001 ths [ Qvcrmx [ l [] weight >= 26,001 Ibs 26
52 Molor Carrier or Government, Entity 82 Mctor Carrier or Goveinment Entity 1%
28
Nurnber & Street Mumber & Street. ‘129
02
City State Zip Clty Skate Zlp 30
02
135 Damage To Gther Property [Ies (if Yes, describa) 5] No 5
06
. 132
Oper, 136 Charge 137 Sumnons, No. Oper, 138 Charge 139 Summons. No. 06
Vi [|39:4-50 1514-A-293233 =
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summons. No, 04
Vi [39:4-96 1514-A-293234 e
83 84 | B85 86 87 88 89 o0 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 03
A SHEA - WIEDER -
Vi (01 (oL |05 (22 |m - - - 11 |04 04 |[6502 |121 2ND ST LAKEWOOD NI 08701
B DAVID T SOROTZKIN -
Vi (03 |o1 (p5 |23 |M - - - 11 |04 - - 1231 2ND ST LAKEWOOD N2 08701
C
D
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New JeI-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-042830
(Refar to vehicle by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 a2 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
L H
A4
E I
D
1

1§44 Crash Dlagram (NOT TO SCALE)

A .
o

Piegfem Drawn Mot Fa Scate

145 Crash Description/Narrative

The driver of vehicle 1 stated he was traveling East Bound on Laurel Avenue, approaching the intersection of Clover Street,
Driver 1 stated prior to entering the intersection, he had "blacked out™ (un-consciously) due to his consumption of
prescribed medication. As he drove across the Intersection, he regained consciousness and crashed into the rear of vehicle
2. Vehidle 1 sustained disabling damage to the front passenger side, Vehicle 1 was towed by Freedom Towing for John's
Law. The driver of vehicle 1 did not sustain any injuries throughout this crash. The front passenger of vehicle 1 did not have
any signs of complaint of pain. i

There were no statements gathered for vehicle 2, as it was parked and un—occilpied on the side of the road of lL.aurel Avenue,
Vehicle 2 sustained what appear to be substantial damage to the rear of the vehicle.

Vehicle 1's Insurance:

New York State Insurance Identification Card ( 770 Travelers Personal Security Insurance Company)
Address: One Tower Square, Hartford, CT, 06183

Policy #: 6087549612031

Expires: 03/16/2023

Phone #: 1(800)252-4633

146 Officer's Signature 147 Badge # 148 Reviewer Badge # ’ 149 Case Status
DESANGLES, D 412 $GT. M. LORENC |316 Ceending  [Rlcomplete




96 paE_ 1 o _ 2 [ratal New Jersey Police Crash Investigation Report DReportable [ [Non-Repartable [ |Change Report
05 1 Case Number 11 Speed Limit 1ifia
57 |22-042836 Wlrash o OCEAN AVENUE - a0 0088 - - 25
o1 2 Polica Dept of Code E At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepofé Speet timit I 1180
% | LAKEWOOD TOWNSHIP £01 ] et [w[Je ot HOLLY STREET 15 |-
o7 3 Station/Precinct - D T 17 Cross Road Name 119a
for— [T mites Cls Cw W ° Cvs [Tes 04
. = 15 16 amp [ From: [Clss [Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muplclpality 8 Total 9 Total 20 Route/Name 1196
TG mm dd 1% (use 2400 hrs) Code Killed | Injured 2i Latitude 22 Longitude .
01 05/28/22 |SATURDAY 2230 1514 - | 1 40.090664 -74.198317 T0m
100b  |23Veh & |24 Policy No. 25 NJ Ins. Code 53veh # |54 Pollcy Ne, 5% NJ Ins. Code 01
04 1 66311093573 - 2 9913783821051 129 1200
101 [Jparked  [JPed [ Jrecaleyclist  [JResp To Emesgency [ ]Hit & Run [Irarked [ ]Ped  [JPedalcyclist [ JRespToEmergency [ _JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Nama 59Sex |izla
0z 1 AARON - BENSIMOCN - M DAVID - NEWMAN - M 01
01 [27 Number & Street 57 Number B Street 121b
3 12565 AV EKERS 3 MYRTLE PLACE -
01 [ty State  Zip 58 City State  ZIp
rr E—
i+ |MONTREAL PQ H3s1 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 Stata 122
_ BR - - - |ro 02 D - - Na 01
105 32 Drivei's License Number 33DoB 34 Explres 62 Driver's License Number 63 bOB &4 Explres 123
04 mm dd Yy mm Y mm dd yyyy mmn ¥y 03
B525113010401 01/13/2004 07 23 [N29641560012592 12/09/1959 12 25
106 35 Owner's Flrst Name Initial  Last Name 65 Cwner's First Name. Initial  Last Name
5i As 5 As
- brver . NOACH - NOTIS - oiver . YEHUDA L  NEWMAN - |
107 36 Number 56 Mumber 04
5l fo——]
- [|*®™ 6 GAIL CT SPRING ESie 1541 ROCKAWAY RD i
108 37 City ) Stata  Zip 67 City State  Zip 04
01 |VALLEY NY 10977 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Yzar |42 Plate No, 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 735mta | 26
01 {TOYT CAM GRY (2015 (KMH1062 |[NY |TOYT SI1IE TN |2015 G93FAN N3 126b
110 44 VIN 45 Explres 4 VIN 75 Explres 05
01 [4TiBFiFKLFU959376 05 |23 STDKK3DC1FS656738 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 56
01 |HESHYS TOWING - iz6d
112 Oerven EX] Towed Disabled [ Towed Disabled & Impounded B Ditven [ 1owed Disabled [] Towed Disabled & Impeunded 62
- [[Jreft st scene [C]7owed Impounded [ JLeft At Scene [Towed Tmpounded 126e
113 |47 Authority 77 Autherity : 26
- [Jowner Driver [rolica [Jowner B oriver [ paolice 1272
£14 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Aleehel/Drug Test 79 Hazardous Materlal 26
- Given: No [ Jves [ |Refused [none  [Jonsoard [ spin Given: PQNo [ |Yes [ Refused None  [JonBoard  []Soll [T5%%
115 Type: [ Breath [ |Blood [ |Urine . . Type: [ |Breath [ |Bloed [ Jurine _ - | -
- 147¢
I3 Results: 0. - % [Jpending Hazard Class Placard No. Results: 0, = % [rending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR . 770
5] - =
¥ [CJusoor |:| Non _ Weight <= 10,000 Ibs [Juspor |:] [wane B4 Welght <= 10,000 Ibs i}
02 [7] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
e
[mesmx |- [[] weight >= 26,001 lbs [ Imermx |- | [] weight == 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Cartler or Government Entity o
. 26
Number & Street Number & Street %
- 11
City State Zip City State 2ip 130
- 12
135 Damage To Other Proparty [ ves (1 Yes, dascrine) Clive T30
11
FIRE HYDRANT DAMAGED -
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, Ne. 11
- - - - 133
CQper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. Ne, o4
- - - - 134
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 AARON - BENSIMON -
01 jo1 (0L |05 |18 |M - - - 11 (11 04 |- 2565 AV EKERS MONTREAL PQ  H3S1E
B SHOLOM - ABIKHZER -
g1 (03 |01 |05 |17 (M - - - 11 |11 04 |- 2240 BEAUDET ST LAUR! MONTREAL PQ  H4ML]
c SHLOMO - BENABOU -
01 (06 |01 |05 |18 (M - - - 11 |11 [+ . B 2540 ST LOUIS ST LAUR/ MONTREAL PQ  H4MIP
D DAVID - NEWMAN -
02 (01 |01 |04 |62 |M 01 08 |01 (11 (04 - - 3 MYRTLE PLACE LAKEWOQOD - NI 08701
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New Jersey Police Police Dept: LAKEWOOQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-042836
{Refer to vehicle by number)
Veh Pos Phys Loc Type PRaf Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inl  Med Avall Used Dept Code
a3 84 BS 86 87 a8 89 a0 g1 92 a3 &4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E ! YAAKOV - NEWMAN -
L 02 |06 |01 |05 (6M |M - - - 06 |06 u - 3 MYRTLE PLACE LAKEWOQOD NJ 08701
F
I
N
vy G
o)
L H
v
E I
D
1

144 Crash Diagram {NOT TQ SCALE)

Holly 5t

Diagram Srawwn Mot To Scale

Orean Ave

145 Crash Description/Narrative

Driver 1 stated he was driving west on Ocean Avenue approaching Holly St. Vehicle 2 turned left from Ocean eastbound onto
Holly St cutting in front of him. He tried to swerve to the right however crashed into vehicle 2. After crashing into vehicle 2,
vehicle 1 drove over the curb and crashed into a fire hydrant. Vehicle 1 sustained disabling damage to the front end.

Driver 2 stated he was driving east on Ocean Ave and about to make a left turn onto Holly St. He was distracted by a vehicle
waiting to come out of Holly St and he stopped partially in the westhound lane of traffic which caused the crash. Vehicle 2
sustained damage to the driver side front end.

Vehicle 2 is at fault for this crash.

Vehicle 1's insurance info: - #382 Nationwide General Insurance. 1-800-421-3535

146 Officer's Slghalure 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, 1 420 DIBIASE |286 .| [Orending  [Rcomplete




