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96 PAGE of _ 2 [Jratal New Jersey Police Crash Investigation Report [CIReportabte []Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-044235 o Crash . FOREST AVE - |25 - - - 25
01 2 Police Dept of Code |:| At Intersection With Road Narme Dir 12 Route No, Suffix 13 Ml\epnfé Speed Limi: 118b
P~ peed Lim
981 :_S?aﬁrvoon TOWNSHIP HO1 [54) e Rs[Je o W COUNTY LIN1I75CRDR _ a0 |-
ionfPrecinct ross Road Name 119,
g 30 [T vies Cs [w 1o [0 Civs Ces [ne
99 - Rl Ramp D From: ™ 05
Y is 16 ron: []s8 [Jws
07 4 Dale of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 9 Tokl 20 Route/Narme 1196
o mm  dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 04
o1 06/03/22 |FRIDAY 1148 1514 - - 40.107055 -74.221457 o
100b |23 Veh # |24 Polley No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4191-37-02-22 100 2 4467-45-28-03 148 120b
101 [ Jparked [ JPed [ |Pedaleyclist [ |Resp To Emergency [ JHR & Run [earked  []Ped [ _Pedalcyclist [ |Resp To Emergency [ _JHIt& Run |~
02 |26 Driver’s First Name Initlal  Last Name 29 Sex (56 Driver's First Name Initial ~ Last Neame Sg95ex  [121a
12 |ADINA 5 KLAHR - F EZRIEL M  RAPAPORT - M 01
01 |27 Number & Street 57 Number & Street 121k
13 1419 CAREY ST 35 5TH ST -
01 [zscity State  Zip 58 Clty State  Zlp
It | LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsayments |61 State 122
2 p | - | - |na 2 p | - - N2 01
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Y¥YY mm ¥y mm dd Vyyy mm ¥y 11
K50380108254442 04/02/1944 04 | 25 |RO5112587408992 08/14/1999 08 25
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initlal  Last Narne
Same As Same A;
- piver . JAY L  KLAHR - briver . SARAH - RAPAPORT - [
107 38 Number 66 Number 04
& Street & Street
- ™ 419 CAREY ST " 38 FIFTH ST 125
108 37 City State Zip 67 City State Zp 04
34 |LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
169 38 Make 39 Model 40 Coler |41 Year 142 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7350 |26
01 |SUBA FOR - FO GRY (2020 R13MTS NJ TOYT CAM BLK |2013 |S21GNX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [JF2SKAJC6LH568441 08 |23 4T1EF1FK3DU207871 05 (23 126c
111 46 Yehicle Removed To 76 Vehicle Remaved To -
01 126
112 [oriven [ Tawed Disabled [JTowed Dlsabled & Impourded Kpriven [JTowed Disabled [T Towed Disabled & Impounded -
- CLeft At Scene []Towed Impoundad [ Tief At Scene [T owed Impounded 1252
113 47 Authority 77 Authority 26
- {Jowner Driver [Jeolice [Towner P oriver [rotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: N0 [JYes [[JRefused Mone  [“|onBoard [ _|spin Given: N0 [Jres [ T]Refused None | |onBoard  []spil  [1376
115 Type: [_JPreath [|Blocd [ Jurine Type: [_Breath [ Blood [ JUrine -
- 127¢
i Results: 0.- % [ _|Pending Hazard Class Placard No. Restlts: 0.= % [ ]Pending Hazard Class Flacard No. -
ol 50 Carrier No, 51 GVIWR/GCWR 80 Carrfer No. B1 GVWRIGOWR 574
= [ Jusoor :| [Mone [ weight <= 10,000 ths [Jusoot l:l [None [l welght <= 10,000 Ibs _
01 [7] weight 10,001-26,000 ibs [T] weight 10,001-25,000 Ibs =
[mermx [] waight == 26,001 fos [Jmermx I———l [ ] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Moter Carrier or Government Entity 58
26
Number 8. Street Number & Street
129
, _ 09
City State Zip City State 2ip 130
09
135 Damage To Other Property [ ves (I Yes, describe) ENo 31
oL
132
Qper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. o1
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 85 86 87 | 88 89 | 90 91 92 o3 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADINA s KLAHR -
1 o1 |01 |- 78 |F - - - 11 (04 - - 419 CAREY 5T LAKEWOOD Nl 08701
B EZRIEL M RAPAPORT -
2 o1 |01 |- 22 M - - - 11 |04 - - 35 5TH 5T LAKEWOOD N] 08701
C
D
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New Jersey Police

Police Pept; LAKEWOOD TOWNSHIF Code:

01

Crash Investigation Report Station: - Case No: 22-044235
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 86 a7 88 89 | o0 g1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\4
E I
D
J
144 Crash Diagram (NOT O SCALE)
S -
: Nt
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— B e
N p 4

145 Crash Description/Marrative

DRIVER. 1 STATED THAT VEHICLE 2 CHANGED LANES INTO HER VEHICLE.

VEHICLE 1 WAS TRAVELING NORTH ON FOREST AVE IN THE RIGHT LANE. VEHICEL 2 WAS TRAVELING NORTH ON FOREST
AVE IN THE LEFT LANE.

DRIVER 2 STATED THAT HE WAS ATTEMPTING TO GET INTO THE RIGHT LANE AND DID NOT SEE VEHICLE 1.

IT APPEARS THAT DRIVER 2 MADE IN IMPROPER LANE CHANGE AND STRUCK VEHICLE 1 CAUSING THE CRASH. DRIVER 2

IS AT FAULT.
146 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 DTWORKOSKI |249 Cleending (=] complete




% v _ L of_ 2  [Jratal New Jersey Police Crash Investigation Report [_|Reportable [X]Non-Reportable [ |Change Report
05 [T Case Mumber 11 Speed Limit 1182
7 |22-044286 L el on: FATIRWAYS BLVD 25 - - - 99
01 2 Polica Dept of Caode I:I At Intersaction With Road Name Dic 12 Route No. Suffix 13 Mllapoisé Spoad Limit 118b
% {LAKEWOOD TOWNSHIP F01 reet u[Je ot MASSACHUSETTS AVE a0 |-
[tk 3 Station/Pracinct 50 17 Cress Road Name 119a
[ wiles (s Kw 19 [Jw e [ Jes
9% - 14 1 16 Ramp I:I From:
09 4 Date of Crash 5 Day OF Week % Time 7 Muricipeliy ] 2 1ot | S Total 20 Route/Name Css Cwe 5
Hoga | ™m  dd w (use 2400 hrs) Code Killed | Injured 21 Latiwde 22 Longitude _
01 06/03/22 |FRIDAY 1524 1514 - - 40.057625 ~74.229909 T20m
1006 |23 Veh # 24 Poiicy No. 25 N] Ins. Code 53 Veh # 54 Palicy No. 55 N Ins. Code D1
04 1 X223472D0830Z 962 - - 1206
101 [retked  [JPed  [JPedaicyclist [ JResp To Emergency  [JHit & Run - [JParked  [JPed [ ]Pedalcyclist  [JResp ToEmergency [ |Hit & Run |=
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2" | ANGELINA M BULDO - F - - - - - o1
01 |27 Number & Street 57 Mumber & Street 121k
iz |37 STRAWBERRY LN - -
01 [ty Stake  ZIp 58 Cily State  Zip
| LAKEWOOD N1 08701 - - -
1 30 Eves DL Class Restrictions Ender 31 State 60 Eyes DL Class Restrctions Endarsements  [61 State 122
02 D - - N3 - - - - - 07
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
11 mm dd vy mm W mm cled vyYY mm Yy -
B92040437451502 01/18/1950 o1 | 26 |- - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Saime As
- Driver ANDREA - BULDO - Driver - - - - 124
107 36 Number 66 Number 02
& Street B Street
- ' 37 STRAWBERRY LN s 1z
108 37 City State Zip 67 City State Zp -
04 [LAKEWOOD N] 08701 - - - 1z6a
109 38 Make 39 Madel 40 Color (41 Year |42 Flate No. 43 State |08 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |69
- VOLV XC9 - XC 4 2016 ([P71GSK NJ - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |YV4A2ZPK4G1086352 06 |23 - - - 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
- - - 1z6d
L12 Bdpriven [[JTowed Disabled [T Towed Disabled & Impounded [Cloriven [“ITowed Disabled [ ] Towed Disabled & Impounded -
- [ JLef At Scene [ Towed Impounded [CLeft At Scene [ vowed Impounded 1262
113 47 Authorlty 77 Authority 69
- [ owner [ Driver [Trolice Oowner Coriver Clralice 75
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hezardous Material -
- Given; XJNe [ [Yes [ |Refused [<]none [ Jonscard [ ]spil Given: PJNe  [JYes [ |Refused [X]Mone  [JonBoard  [sem [tz
115 Type: [_|Breath [ |Bloed [ |Urine Type: [_]Breath [_|sleod [ Jurine . . -
- 127¢
Tie Results: 0.~ % [Ipending Hazard Class Placard No, Results: 0.= % [Jrending Hazard Class Placard No. -
04 50 Carrler No., 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
— [Juspor I_——] Nane [T weight <= 10,000 Ibs [Juscor l:' [%]Nane [ weight <= 10,000 Ibs
[C] weigat 10,001-26,000 Ios [[] welght 10,001-26,000 Ibs e
[CJwmcmx ] welght >~ 26,001 Ibs [(Imcrex |- [] weight >= 26,001 Ibs
52 Mator Carrier or Gavernment Entity 82 Motor Carrier or Goverament Entlty T
69
Number & Street Number & Street
129
12
City State Zip City State Zip 130
12
135 Damage To Other Property [Jres (1F Yas, describe) Bno FEYS
- 132
Oper, 136 Charga 137 Summons, No, Oper. 138 Charge 139 Surmmions. No. -
- - - - 1323
Oper, 140 Charge 141 Sumimens. No. Oper, 142 Charge 143 Summens. Ne. o2
~ = - = 124
83 84 | 85 86 87 88 89 90 | 91 a2 a3 94 a5 Names & Addresses of Cecuparnts - If Deceased, Date & Time of Death -
A ANGELINA M BULDOD -
¢GL (01 (D1 |05 |72 |F 07 |- - 11 |04 - - 37 STRAWBERRY LN LAKEWOOD Nl 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Statlon: - Case No: 22-044286

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hoesp

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

83 84 85 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
M
v G
o}
L H
v
EI
o]

]

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

Driver of vehicle 1 was travelling westbound on Fairways Blvd slowing down as she approached the main gate in the
resident lane. She reported that she scanned her keycard and observed the gate to rise up that gained her entry inside the
association. As she was passing through, she claims the gatekeeper scanned a non-resident that gained them access inside
the association which raised their gate and lowered driver of vehicles 1 gate. The gate scrapped the hood of vehicle 1 that
ultimately resulted in the gate to become disconnected.

I spoke to the gatekeeper, Ronald Downing Jr, whe reported that he was actively scanning in a non-resident at the main
gate. He looked up and observed a blue Volvo SUV (Vehicle 1) make contact with the gate causing the gate to disconnect
from the base.

Due to conflicting stories, I am unable to determine who is at fault. There are cameras at the main gatehouse that will be
accessed by a supervisor and sent to my email, if possible. There were ne injuries reported at the scene of the crash. Vehicle
1 was able to drive from the scene.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Skatus

AMOROSO, A 415 KCM |335 Opending  (complate




95 pace _ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [Jreportabte pJMon-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
7 |22-044307 Wt . 1509 RIVER AVE - |- - - - 09
01 2 Pelice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit | 118b
% | LAKEWOOD PD 01 [ Feet v of - 02
01 3 Statlon/Precinet - 17 Cross Road Mame 1i%9a
{71 ttes Os Ow w [m [Cna [Jee
99 - Ramp D Fi - 25
14 15 16 rom. D 5B I:] wa
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | @ '_I'otaﬂ 20 Reute/Name 1198
ega—| ™™ dd ¥y (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude n
o1 06/03/22 FRIDAY 1658 1514 - - 40.047593 -74.221384 1208
100b |23 veh # 24 Policy No. 25 M3 Ins. Code 53 Veh # 59 Policy No. §5 W) Ins. Code o1
04 1 ** OUT OF STATE ** - 2 51291 011660 917 1200
101 [Jrarked  [JPed  [Jrecalcyciist  [JResp To Emergency [ _]Hit & Run {Jrarked  [Jped  [JPedalcyellst  [T]Resp To Emergency [ _]Hit &Run |~
P2 |26 Driver's First Name Initial  Last Name 25Sex |56 Driver's First Name Initial  Last Name 59 %ex [12ia
oz |YOSEF D SCHOOR - M CHAIM - GELB - M 01
01 {27 Number & Street 57 Number & Street 12ib
iz 1529 CEDAR HILL RD 6 ROOSEVELT AVE -
01 [y State Zip 58 City State 7ip
1 IFAR ROCKAWAY NY 11691 LAKEWOOD NJ 08701
2 30 Eyes L. Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
02 p | - - |ny o« | 8 | - - |n3 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explras 123
o1 mm dd VY mm vy mm dd YYYY mm vy 08
509656015 11/30/2002 11 | 23 |G23541200012884 12/24/1988 12 25
e 35 Dwner's First Name Initial ~ Last Name 65 Owner's First Name initial  Last Name
5 As 5 As
- biver . EVELYN - FEUER - biver . CHAIM - GELB - [=
107 36 Number 66 Mumber -
s
- |*™* 1198 VIRGINIA ST FAR 45 6 ROOSEVELT AVE 128
i08 37 City State Zip &7 City State Zp -
01 |ROCKAWAY NY 11691 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Yaar |72 Plate No, 7istate |26
01 |NISS MAX BLK (2019 JLL2887 NY HOND oDY SIL |2022 |WB4APHK NJ 126b
110 44 ViIN 45 Explres 74 VIN 75 Explres -
01 |IN4AAGAV7KC380668 08 |23 S5FNRL6H75NB040893 12 (24 126¢
111 46 Vehicla Removed To 76 Vehide Removed To -
o1 |- - 126d
112 Driven [T Towed Disabled [Jtowed Disabled & Irmpotnded P riven [[JTowed bisabled [ Towed Disabled & Impounded -
- [ ]Left AL Scena [ Towed Impounded [Jteft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 286
- [CJowner B oriver JPalice Clowner [<] Driver [ Police 1272
114 48 Alcohol/Drug Test 49 Hazatdous Materlal 78 Alcchol/Drug Test 79 Hazardeus Material 26
- Given: DX]Ne  [Jves [ JRefused None  [JonBoard  []Spilt Given: DMo [ ]Yes [ ]Refused None [ |onBoard  []spil |13
115 Type: [ |Breath [ |Blood [ Jurine _ . I Type: [ |Breath [ |Blood [ |Urine . - -
- 127¢
6 Results: 0.~ % [(Pending Hazard Class Placard Mo, Results: 0. = % [ ]pending Hazard Class Placard No, -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrier Mo. 21 GYWR/GCOWR 127d
e DUEDOT I:I None I:I Welght <= 18,000 lbs DUSDOT |:I &None D Weight <= 10,000 lbs _
o1 ] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs T
[memx |- ] weight == 26,001 Ibs [ Jmcsmx |~ | [ weight >= 25,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Metor Carrier or Government Entity Mz
_ 26
Nurmber & Street Number & Street
129
12
City State i City State 7p R
) - - ] ' 17
135 Damage To Other Property [ ¥es (If Yes, describe} [ 31
06
= 132
Oper. 136 Charge 137 Summons, No, Qper. 138 Charge 133 Summens, Ne, 06
- - - B 133
Ciper, 140 Charge 141 Sumimans, No, Oper. 142 Charge 143 Summons. No. 01
- = = - 134
83 84 | 85 86 | 87 88 89 [ o0 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YOSEF D SCHOOR -
A 01 (01 01 |05 (19 |M - - - 11 {01 - - 529 CEDAR. HILL RD FAR ROCKAWAY NY 11691
B CHAIM - GELB -
02 (01 |01 |05 (33 |M - - - i1 |1 ~ - 6 ROOSEVELT AVE LAKEWOQOD NJ 08701
c SARA - GELB -
02 |04 01 |05 |5 F - - - 05 |05 - - 6 ROOSEVELT AVE LAKEWOQOD N2 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD PD

Code: 01

Station: - Case No: 22-044307
{Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 | 88 | 8% [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
Dizgram Brawn Not To Scale
¢ ™)
CAR WASH >
VEH 1
GAS PLIMPS
1500 RIVER AVERUE

145 Crash Description/Marrative

with vehicle 2,

Geico

Geico General Insurance
One Geicoe Plaza
Washington, DC 20076
1-800-841-2000

No 3 digit code

Policy Number: 2020-13-15-67

Vehicle 2's Insurance Information

Driver 1 stated he was in line for the Car Wash 1509 River Avenue. While he was in line, the attendant told him to get out of
the vehicle and he forgot to put his vehicle in park. He stated as he was getting out of his vehicle, his vehicle made contact

Driver of vehicle 2 stated he was waiting in line at the Car Wash at 1509 River Avenue. While he was stopped in line, vehicie
1 made contact with the rear of his vehicle.

Vehicle 1 had no visible damage. Vehicle 2 sustained minor damage to the rear of the vehicle and was driven from the
scene. No injuries werea reported.

146 Officer's Signature
VADINO, L

147 Badge #

419

148 Reviewer
ap

Badge #
283

149 Case Status
[(Jrending [Xlcomplete




95 pace _ 1 or_ 3 CFatal New Jersey Police Crash Investigation Report [“]Reportable [X]Non-Reportabie [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-039905 Dl . CLIFTON AVE 25 25
o1 2 Police Dept of Code @ At Tnteysechion With Road Name DIr 12 Reute No. Suffix 13 Mllepofg spee Lt | 1186
@ JLAKEWOOD TOWNSHIP H01 [ Feet [vJe ot MAINST 25 ||-
01 3 Station/Precinct : |:] To 17 Cross Road Name 119a
= [ wiles [Js w 19 [Cdne ["es
11 1 16 Rae [ | from: Oss [Jwe 06
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipalty | 8 1ol | © Total 20 Route/Name 11896
aga— mm  dd w (use 2400 hrs} Code Kited | tnjured 21 Latitude 22 Longlude _
01 05/18/22 |WEDNESDAY 1425 1514 - - 40.090058 ~74.214224 1208
100b |23 veh # 24 Palicy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ [ns, Code 01
04 1 BA 6315BJ 153 2 4237-16-06-86 148 120b
101 [Jparked  [Jred  {JPedeloyclist — [JResp To Emergency [ Hit & Run [dparked  [JPed  [JPedalcycist  [JResp To Emergency [ ]Hik & Run | =
B2 |26 Driver's First Name Initial  Last Mame 29 Sex |56 Driver's First Nama IniHal  Last Nare 53 Sex (l12ia
z |ITHEODOR F MITCHELL JR JR |M SHARIF - MAHFOUZ - M 01
01 |27 Number & Street 57 Number B Street 121b
13 |34 MARLOW AVE 1128 BORDEN AVENUE APT 20 -
01 {28 ciy State  Zp 58 City state  Zp
14 IMANCHESTER N3 08759 POINT PLEASANT NI 08742
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restilctions Endorserments |61 State 12z
2 A | - - N2 2 D - | - w3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm ¥ mm dd YYYY mm vy o1
MA46907386601632 01/07/1963 o1 I 25 [M01647030011642 11/26/1964 11 25
I3 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same As
02 Driver . ™ - SEMAN-TOV - orver . KISMET ~  ABDELGANY - =
107 36 Number 66 Number 03
02 [ 10 TRUAX ST #91°%  §2 CHURCH STREET APT. 319 g
108 37 City State  Zip 67 City State  Zip 03
30 |ELBERON NJ 07740 FLEMINGTON NJ 08822 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
05 [CHEV STA YEL (2013 J956S51 N] RAM 150 WHI (2017 [N34NMX NJ 126}
110 44 VIN 45 Expires F4VIN 75 Expires -
02 |1GB6GUBG4H1128582 a5 |23 1C6RR7MTBHS729932 03 |23 126¢
11k 46 Vehlcle Removed To 76 Vehicle Removed To -
01 1264
112 Driven [JTowed Disabled "] Towed Disabled & Impounded <] iiven [ JTewed Disabled [ 1 Towed Disabled & Impounded -
09 [Jlef AtScene [ ]Towed Impounded [Cleft Atscene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B Driver [Polica Cowner [loriver [“1polica 1573
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
o1 Given; [X[No [ |Yes [ |Refused E<mone ["Jon Board [Cseit Given: {Ne  []Yes [_|Refused [X]None  [Jon Board Clsem  [1z70
115 Type: [_|Breath [ |Blood [ }urine I Type: [_|Breath [ |Blood [ Jurine -
- 127¢
116 Results: 0.~ % [Ipending Hazard Class Placard No, Results: .= % DPending Hazard Class Flacard No. -
03 50 Cayrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
S - -
R DUSDDT I:I DNone Weight <= 10,800 Ibs DUSDOT I:I DNone @ Welght <= 10,000 lbs
03 D Weight 10,001-26,000 |bs l:] Weight 10,001-26,000 |bs T57e
[ mcrmx |:| [0 welght == 26,201 Ibs [ mermx [0 weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Cartler or Government Entity PR
26
Number & Streat Number & Street 125
07
City State Zip City State zip T30
— 07
135 Damage To Other Property [ Yes (if Yes, describe) Pdne 131
05
132
Oper. 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summons. Ne. 05
- - - - 133
Oper. 140 Charge 141 Summens, No, Oper, 142 Charge 143 Summans. No. 02
= = = B 134
83 84 | 85 | 86 | 87 | 838 | 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THEODOR F MITCHELL JR JR
vl |Gf |01 (05 |59 (M - - - D4 (04 - - 34 MARLOW AVE MANCHESTER N3 08759
B SHARIF - MAHFOUZ -
v2 Q1 (01 (D5 |57 [M - - - 04 |04 - - 1128 BORDEN AVENUE APOINT PLEASANT NI 08742
c JOSE - SANCHEZ -
v2 (02 |01 o5 |22 (M - - - 04 (04 - - 207 N HOPE CHAPEL RD JACKSON NI 08527
3]
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S5TATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOQOD TOWNSHIP POLICE DEPT.

Station

Case
No. 22-039005

RN G A W N

T e T S S
S 2 NS @ s W MRS

tn n 1 ouw s s hs A A s AR s W W W oW W W WON RN NN RN NN N
PUNPOCLBEINIOFPUNEBEEIISHTAEGRN ST SN IENS

o
e

ALEXIS PENA VAZQUEZ AGE 11
ERICK DUGQUE LOPEZ AGE 12
JOSE GUZMAN ALVARADO AGE11
ALDAIR NOYOLA AGE 11

., MARIA SUAREZ AGE 10

. FERNANDQ MOLIMNA AGE 10

. YERLIN MENDEZ AGE 11

., REBECCA ORTEGA RIVERA AGE 11

SCHOOL BUS
(Full size)
@ DRIVER DOOR —
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-039905

(Refer to vahicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inf M™ed Avall Used Dept Code
83 84 B5 | 86 a7 83 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
e}
L H
\4
E I
D
3

144 Crash Diagram {NOT TQ SCALE)

145 Crash Description/Narrative

Yeh#1 was traveling South on Clifton Ave. Veh#2, towing a U-Hauf trailer (WA Reg 39018AA), was also traveling South on
Clifton Ave. The Driver of Veh#1 stated that Veh#2 cama from the left lane, tried to ge past him to go straight, and the
trailer hit his bus. He stated that most Veh#2 was behind him and as he was going straight he stopped and Veh#2 tried to
go in front of kim.

The Driver of Veh#2 stated that he was in the lane to come straight across and that the Driver of Veh#1 came from the side
over and cut right into him. He further stated that Veh#1 was traveling the same way as he was, was on the right side of
him, and came around him from the right. When asked if he had been in the [eft turn lane, he stated it was tight but he was
coming straight across, however, aiso stated as he (driver of Veh#2) was coming around, Veh#1 was now behind him,
pulled up and then stopped.

Veh#1 had damage from the Driver's side rear wheel well to the rear of the bus. The trailer of Veh#2 sustained a scrape to
the passenger side rear wheel well. After several attempts of trying to obtain video from the bus company, they finally
responded stating that the video was not working at the time of the crash.

Based on where the damage was to the vehicles and the Driver of Veh#2's statement that it was tight and he was coming
around Veh#1, I have determined that the Driver of VYeh#2 is at fault. No injuries. END OF REPORT.

146 Officer's Signature 147 Badge # 148 Revlewar Badge # 149 Case Stalus
JONES S 277 DTWORKOSKI |249 [pending  [Rlcomplete




96 page _ 1 op_ 2 [CJFatal New Jersey Police Crash Investigation Report [_]Reportable [X]Mon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-045289 Deradh . 465 STATE HWY 70 E - |25 - - - 25
01 2 Police Dept of Code D At Intersection WIth Road Nama olr 12 Route No, Suffix 13 Milepnisé Spaad Limle 118b
frm e mi
97 - | -
LAKEWOOD TOWNSHIP 501 [ e Cnge o
01 3 Statlon/Pracinct _ 17 Cross Road Name 119a
] mies Cls[Cw 1 [ ] [Jne [ee
w |- — Ram . - 09
e 1 16 e [ {Fromn: [Jsv [Jws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Totat | 9 Total 20 Rouke/Name 3190
e ™™ vy {use 2400 hrs) Code Kited } Injured 21 Latjtude 22 Longitude i
o1 06/07/22 |TUESDAY 1407 1514 - - 40.056070 -74.157464 T30m
100 23veh # |24 Policy Mo. 25 N1 Ins. Code 53Vveh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 939813661 054 2 F102293867 426 1206
101 [Qrarked  [APed [ ]Pedaloyclist [ ]Resp To Emergency  [JHit& Run [Iparked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run | -
Q2 26 Driver's First Name Inttial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
102 | JANETH - MURILLO - F TIMOTHY J NOLAN - M o1
01 |27 Number & Street 57 Mumber & Street 121k
13 1226 BENJAMIN ST 912 DUMBARTON DRIVE; A -
01 |[zcy State: Zip 58 City State Zip
¢+ |TOMS RIVER Nl 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 5 D - - NJ 08
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
oi mm dd 15557 mm v mm dd Yy mm vy 07
M93673840053662 03/16/1966 03 | 26 |N62127427108645 08/08/1964 08 22
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
& As Wi A
- biver . JANETH - MURILLO - Giver . TIMOTHY J  NOLAN - [=
107 36 Number 66 Number 03
& Street & Street
- Tt 226 BENJAMIN ST *“* 912 DPUMBARTON DRIVE; A %5
108 |37 City State  Zip 67 City Saie  Zip 04
01 |TOMS RIVER Nl 08755 LAKEWOOD N} 08701 i26a
109 |36 Make 39 Model 40 Color [41 Year [42 Plate No. 43 state |68 Make 69 Madel 70 Color |71 Year  }72 Plate No. 73 State | 26
05 (CAD1 CT5 ONG |2022 (A64PSH NI NISS FRO BLU (2021 [R11NRM NI 126
110 44 VIN 45 Expires 74VIN 75 Expires -
01 (1G6DVSRWGNO112853 03 |26 1NGEDOEBBMN709835 a4 |24 iz6c
111 46 Vehicle Removed To 76 Yehlele Rermoved To -
o1 |- - 1260
112 < Driven [JTowed Disabled [] Towed Disabled & Impounded Driven [JTowed Disabled [ITowed Disabled & Impounded -
- [ Left AL Scene [ Towed Impounded [C]Left At Scene [J'rowed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner [ oriver [CIPolice [Jovner Coriver [DPolice 1272
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ JYes [ |Refused BXJnone [on Board [Csem Given; D{INe [ |Yes [ |Refused None [Jon Board [Jseid  [1276
115 Type: [ |Breath [ |Blood [ |urine - | _ Type: [_|Breath [ |Blood [ Jurine _ _ -
- 127c
116 Resufts: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:]Pendlng Hazard Class Placard Ne. -
a4 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
v i = -
= [Juscot I:' :I [ Nora Weight <= 10,000 Ibs [Juscor |:| []Mone [<] weight <= 10,000 Ibs _
04 I:l Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 bs e
Mo |- [] welght == 26,001 Ibs [mcrax I:l [[] welght >= 26,001 Ibs 26
52 Motar Carrier or Gavernment Entity 82 Motor Carrier or Government Entity M
26
Number & Streat Number & Street
129
0G
City State Zip City State Zip 130
112
135 Pamage To Other Properly [(1vas (IF Yes, describe) Kne T3
12
- 132
Oper. 136 Charge 137 Sumpmons. No. Oper. 138 Charge 139 Summons, No. 12
133
Oper, 140 Charge 141 Summans. Mo. Oper, 142 Charge 143 Summons. No. 02
134
B3 84 | 85 | 86 | 87 | 88 | 89 | €0 | 91 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JANETH - MURILLO -
01 (o1 |01 |05 (56 |F - - - 11 |04 - - 226 BENJAMIN ST TOMS RIVER Nl 08755
B TIMOTHY 3 NOLAN -
Q2 (o1 oL |05 (57 (M - - - 11 |04 - - 912 DUMBARTON DRIVE LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-045289

(Refer to vehicle by number)

veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 | B7 | 88 | 82 | 9C¢ | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TQ SCALE)

SHORROCK ST

)

Diagram Drawn blot To Scale

145 Crash Description/Narrative

her.

strucl the rear of vehicle 1. End of report.

Driver 1, Janeth Murillo was operating a 2022 Cadillac CT5 N3 A64-PSH. Ms. Murillo stated she was stopped in traffic at
the Lakewooxl side exit of 465 State Highway 70 when the rear of her vehicle was struck by the front of the vehicle behind

Driver 2, Timothy Nolan was operating a 2021 Nissan Frontier, NJ R11-NRM. Mr. Nolan stated he was stopped behind
vehicle 1 at the Lakewoaod side exit of 465 State Highway 70 when he began to move forward at a slow rate of speed and

148 Officer's Signature 147 Badge #

PEDERSON JON 305

148 Reviewer

MY

Badge #
329

149 Case Status
[Ipanding

Bcomplete




9 pace .+ or 2 [Jratal New Jersey Police Crash Investigation Report [(Jreportable [<INon-Reportable [ jChange Report
05 [icase Number 11 Speed Limit 1182
¥ 122-044169 0 Crash e STH STREET 25 - - - 99
al 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Nao. Suffix 13 Milepoﬂ: spead Limit 118D
% |LAKEWOOD TOWNSHIP F et [Jn[g: ot PRIVATE WAY 25 |-
01 3 Statlon/Precinct 500 I:I 17 Crass Road Name 119a
[ mes Os Ow 19 L|Te Clwe [Jes
9 14 15 16 Raowp [ Fram: = 99
07 4 Date of Crash 5 Day Of Week S Time T meinaty ] £lotal | B Tot 20 Route/Name Cse [we g
o0 mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
ol 06/03/22 |FRIDAY 0748 1514 - -— = - 1208
1006 |23veh# 24 Pollcy No. 25 M} Ins. Code 53Veh # 154 Policy No. 55 N1 Ins, Code 01
04 1 * 2 NJSS209027089 217 1200
0L [Jparked  [Jred  [Jredalcyclist [ JResp To Emergency [ JHit& Run [Jrarked  [Jped  []Pedaicycist [ JResp To Emergency [ JHit & Run [=
02 |26 Driver's First Name Initial  Last Name 293ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
12 |ROBERT - SHIMONOVICH - M CESAR H PENA - M 01
01 |27 Number B Street 57 Number & Street 121b
3 1231 3RD ST 15 TRUMAN ST -
01 [Bcy State  Zip 58 City Sate  dp
04 |LAKEWOOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 - - - NJ 2 - - - NJ 01
105 32 Driver's License Nurnber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
05 mm dd Y¥vY mm vy mm dd VYYY mm vy oL
5347065380001754 01/27/1975 o1 | 24 (P24961206812812 12/09/1981 12 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 As
- bive . LAKEWOOD - TOWNSHIP - breer . CESAR H PENA - |
107 36 Number 65 Number 11
- |**™* 231 THIRD ST 85t 15 TRUMAN ST =
108 37 City State Zip 67 City State Zip i1
05 |LAKEWCOD N} 08701 HOWELL Nl 07731 126a
109 38 Make 39 Model 40 Color |41 Yaar  [42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year {72 Plate No, 73 State (228
02 [FORD PKU 1 2020 (G16NPA NJ GMC VAN WHI |2014 |G4A46PTK N2 128b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |1IFT7W2BGXLED38555 06 |22 1GTS7AFX2E1138445 03 (23 126¢
111 486 Vehicle Rernoved To 76 Vehicle Removed To -
01 T26d
112 B briven [C]Towed Disabled [TTowed Disabled & Impoundad Driven [CITowed Disabted [CJTowed Disabled & Impounded -
02 [Left Atscene [ |Towed Impounded [JreftAtscene ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Towner Drlver [Ipanca XJowner [oriver [Drolice 1272
TP 48 Alcohol/Drug Test 49 Hazardous Materlal 7B Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ Mo [ Jves [ |Refused [[Jnone  [JonBoard  []spil Giver: [_[No [ ves [“JRefused [JNone  [TJonBoard [ |Spil |37
115 Type: [_|Breath [ |Blood [ |urine | Type: []Breath [ JBlood [ Juine -
- 127c
116 Results: Q. % I:]Pending Hazard Class Placard No. Results: 0. % |:] Pending Hazard Class Placard No,
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
T [Jusbor I::l [Jnene ] weight <= 10,000 Ibs [Jusoor I:l [ Jnane [ weight <= 10,000 Ibs .
04 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs TS
[meimx [] welght >= 26,001 Ibs [ Imemx [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Eplity 82 Motor Carrer or Government Entity 158
26
Number B Street Number & Street 5
10
City State Zip Clty State Zip 130
10
135 Damage To Other Property [T ves (i Yes, descrite) DnNo 131
05
132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. No. (111
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No, 02
134
83 84 85 86 87 88 89 o0 g1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT - SHIMONOVICH -
1 o1 |- - 47 |M - - - 11 |04 - - 231 3RD ST LAKEWOOD NI 08701
2 CESAR H PENA -
2 o1 |- - 40 (M - - = i1 |D4 - - 15 TRUMAN ST HOWELL NI 07731
c ESQUIVEL P RIVALDO DE JESUS -
2 0z |- - 22 M - - - 11 04 - - 15 TRUMAN STREET HOWELL NI 07731
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report

Station: Case No: 22-044169

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Oce  InfOn Efect Cond Age Sex Inj Infj Med Availl Used Dept Code
83 84 85 86 87 88 89 g0 91 92 23 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO 5CALE)

Wi

Gth Skrest

145 Crash Description/Marrative

V1 was traveling east on 5th street. V2 was traveling west on 5th street. The drivers side mirrors of both vehicles came in
contact causing minor damage to both mirrors.
The driver of V1 stated there were cars parked on both sides of 5th street, narrowing the roadway, making it difficult for
vehicles to pass each other safely. The driver side mirror of V1 and V2 struck.

I observed vehicles parked on both sides of 5th Street.
The driver of V2 stated he was traveling on 5th street and due to parked vehicles, the readway was narrowed, causing hoth
vehicles to strike each others mirror.

Insurance infarmation for V1:

Self Insured 05-87

Ocean County Municipal Joint Insurance Fund
Paerma, Inc.

9 Campus Drive, Suite 216
Parsippany, NJ 07054

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
AAKIER P 325 SA |263 Ceending  {Xlcomplete




96 page _ 1 oF_ 2 Cratal New Jersey Police Crash Investigation Report [CIrepertable [<]Non-Reportable [ |Change Report
05 [i<Case Mumber 11 Spesd Limit 118a
57 | 22-045324 L Cmeh i EAST COUNTY LINEROAD |- |50 0526 - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name oir 12 Route No. Suffix 13 M\Iepn]sé Smeed Limit ‘ 118b
E LAIfE,vW?OD TOWNSHIP HO1 4] Feet Cw[J= o RIDGE AVENUEH _ 40 09
3 Statlon/Precinct Cross Road Name 119
01 30 [ vies Os Xw 19 o [One [Jes )
99 - 14 1 16 Ramp D From: =~ 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | © Total 20 Route/Name ':I sB I:I WB 1190
Hgge— ™m  dd 1 (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude _
01 06/07/22 |TUESDAY 1616 1514 - - 40.100720 -74.170804 1308
100b |23 veh # |24 Policy No. 25 M1 Ins. Cade 53Veh # |54 Policy Ne. 55 NJ Ins, Code 01
04 1 4383-20-64-99 148 2 121 9629-C18-30A 962 120h
1o1 [Jrarked  [[]Ped  [JPedalcyclist  []Resp To Emergency []Hit& Run [Jparked  {JPed  [JPedalcycist [ JRespTo Emergency | |Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Namea Intdal  tast Name 59 Sex [12ia
02 I1DAVID - LESHINSKY - M MICHAEL E KEELAN - M o1
01 |27 Number & Street 57 Mumber & Street 121b
13 119 CONGRESS ST S 401 SYCAMORE LANE -
Ot [y State  Zip 58 City State  Zip
1+ |LAKEWOOD Nl 08701 BRIELLE N3 08730
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ o1
105 32 Driver's License Number 33 DCB 34 Explres €2 Driver's License Number 63 DOB &4 Explres 123
o1l mm dd vyyy mm vy mm dd YYYY mm vy o8
1.28041560008862 08/25/1986 08 | 25 |K21795446507634 07/29/1963 07 265
o 35 Owner's First Name: Initial  Last Name €5 Owmer's First Name: Initlal  Last Name
Same As 7] Same A
- Diver . DAVID - LESHINSKY « HGe” MICHAEL E KEELAN - (=
107 36 Number 66 Number 04
& Si
- [**™ 19 CONGRESS ST § "' 401 SYCAMORE LANE 1%
108 |37 City State  2ip 7 City State  2lp 04
01 |LAKEWOOD Nl 08701 BRIELLE NJ 08730 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No, 7istate |26
01 |KIA SPO BLU |2021 |J63NHL NI BMW M34 BLK (2021 |[R20NAM NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |[KNDPMCAC7M7889793 12 |23 3MW5USI05MEB66035 12 |23 126c
111 46 Yehicle Removed To 76 Vahide Rermoved Ta -
01 |- - 126d
112 B Driven [T Towed Disabled [[JTowed Disabled & Impounded B oriven [Orowed Disabled [“ITowed Disabled & Impounded -
- [JLef At Scene [ Towed Irnpounded [[JLent At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [CJoriver Jpolice Cwmer [[Joriver [ rolice 127a
14 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Dyug Test 79 Hazardeus Material 26
- Given: N0 [Jres [ JRefused | [<]none [ Jonsoard  [|Soll Giver; PNo [ |Yes [TJRefused | [X]Mone [ onBoard [ ]spill [T5E
115 Type: [_|Breath [ |Blood [ |Urine = | _ Type: [_|Breath [ |Blood [ Jurine - l _ -
- 127c
¥ Results: 0.- %  [_|Pending Hazard Class Placard No. Resuts: 0.= % [ ]Pending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR o7d
¥ DUSDOT :‘ [:]None D Weight <= 10,000 lbs DUSDOT I:_l DNone E] Weight <= 10,000 Ibs
02 ] weight 10,001-25,000 Ibs [[] welght 10,001-26,000 bs AT
[Imcrmx |- [] weight >= 26,001 lbs [ memx |- [] weight »= 26,001 Ibs 26
52 Mator Carrler or Gavernment Entlity 82 Motor Carrier or Government Entity P
26
Number & Street Number 8, Streat 159
12
City State Zip Cily State Zip 130
12
135 Damage To Other Property |:|Yes (If 'Yes, describa) No [ES
06
= 132
Oper, 136 Charge 137 summens. No. Oper. 138 Charge 139 Summons, No, 06
- - - “ 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. Ne. 02
B - - - 134
82 | 84 | 85 | 86 | B7 | B8 | B9 | 90 | 21 92 93 o4 95 Mames & Addresses of Occuparks - If Deceased, Date & Time of Death 02
A DAVID - LESHINSKY -
o1 |01 (D1 |O5 |35 |M - - - i1 |04 - - 19 CONGRESS ST § LAKEWOOD NI 08701 - -
B MICHAEL E KEELAN -
02 (01 |01 |O5 (58 |M - - - 11 |D4 - - 401 SYCAMORE LANE BRIELLE N3 08730 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station:  ~ Case No: 22-045324

(Refer to vehicle by number}

Veh Pos Phys Loc Type Raf Equlp Egulp Bag Hosp

Occ InfOn FEject Cond Age Sex Inj Inj ™Med Avall Used Dept Code

83 B4 | B | B6 | 87 | BB | B9 [ 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {(NOT FO SCALE)

Biige Avenue

Vi

fast County Line Road

145 Crash Desoription/Marrative

Driver 1 stated that he was behind Vehicle 2 east bound en East County Line Road stopped in traffic when he accelerated
and struck Vehicle 2 in the rear.

Driver 2 stated that he was stopped in traffic heading east bound on East County Line Road when he was-struck-in-the rear
by Vehicle 1.

After my investigation I determined Driver 1 to be at fault for following too closely and striking Vehicle 2 in the rear.

There were no reported injuries on scene. Yehicle 1 sustained minor scratches te his front bumper. Vehicle 2 sustained
minor damage to the rear bumper.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 cm |s32 Cirencing  (X]complete




% pace _ %+ or _ 2 [Jratal New Jersey Police Crash Investigation Report  [Reportable [X]Mon-Reportable [ ]Change Report
05 |1 case wumber 11 Speed Limit 11ga
% |22-045760 Gt ;. NEW HAMPSHIRE AVE - |45 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepolsg speed Uit | 118b
8 LAKEWQOD TOWNSHIP HO1 Feet O[]z o RIDGE AVE - -
a1 3 Station/Precing 40 D 17 Cross Road Name 1193
[ mites s w 19 To [ne [Jes
99 - Ramp | |prom: = 05
14 15 16 rom: [ss [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 4 Total | 9 Total 20 Route/Name 119b
g ™ dd ¥y (use 2400 hrs) Code Kiltet Injured 21 Latitude 22 Longltude .
o1 06/09/22 |THURSDAY 1125 1514 | - 40.099567 -74.176542 =
100b |23 veh # 24 Policy No. 25 M] Ins. Code 53 Vah # 54 Policy No, 55 N1 Ins. Code 01
04 1 SEE NARRATIVE - 2 00791861C71025 823 120b
101 [drarked  [JPed  []Pedalcyellst [ ]Resp To Emergency [ Hit & Rua [Jparked  []Ped  [JPedakyclist [ Resp To Emergency [ JHit & Run [=
D2 |26 Driver's First Name Initial — Last Mame 29 Sex |56 Drlver's Flrst Name Initial  Last Name S9sex [121a
10z MORDECHAI D TWERSKI - M MIRIAM M  WEINREB - F a1
Q1 |27 Number B Street 57 Number & Street 1216
w3 110 SHAYAS RD 11 WHISPERING PINES LN -
01 [moy Stale  Zip 5B Gty Ste  Zip
w0t | LAKEWOOD N} 08701 LAKEWOOD NJ 0OB701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122,
2 D - - NJ 2 I - - NJ o8
105 32 Driver's License Number 33D08 34 Explres 62 Driver's License Number &3 DOB £4 Expires 123
02 mm dd yyvy mm vy mm dd YYYY mm wy 11
T95885636405772 05/25/1977 05 | 26 |W22895587457032 07/30/2003 Q7 25
3 35 Cwner's First Name Initial  Last Name 65 Cwnar's First Name Initial  Last Name
As S As
- Drver - HATZOLAH EMER M- priver . DENISE R WEINREB - [T
107 |36 Number 66 Number 04
5
- |*** poBOX256 A5 31 WHISPERING PINES LN 15
iog 37 City State Zip 67 Clty State Zip 04
04 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State (68 Make 63 Mode! 70 Color [71 Year |72 Plate No. 73 State | 26
01 |FORD EPD GRY (2021 M27PNM N MAZD CX-5 RD |2013 |X329285 NJ 126b
110 44 VIN 45 Explras 79 VIN 75 Explires -
02 |1IFMJK1JT7MEAG6B264 10 |23 AM3KE4CEXD0126548 06 |22 126¢
i 46 Vahicte Removed To 75 Vehicle Removed To -
o1l |- - 126d
112 B oriven [ Towed Disabled [CJTowed Gisabled & Impounded D<) riven [_1Towed Disabled [rowed bisabled & Impounded -
- [C]Left At Scene [ Towed Impounded [Jleft At Secene [ JTowed Impounded 1268
113 47 Authority 77 Authority 26
- B ovwner [ river [rolice Edowner [oriver [Police 1278
CET] 48 Alcohol/Brug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver; PXNo [ ]Yes [ |Refused Nene [Jon Boerd [CJspit Given: PqNe [ Jyes [ |Refused {XJnore  []On Board Oseit [z
s Type: [_|Breath [ |Blood [ ]Urine - . Type: [ _|Breath [ |Blood [Jurine _ _ -
- 127¢
i Resulis: 0. = % D Pending Hazard Class Placard Mo, Results: 0, = % DPendIng Hazard Class Placard No. -
a1 50 Camier No. 51 GYWR/GCWR B0 Carriar Na. 81 GYWR/GCWR 127d
e _ =
e] DUSDOT I:l ENcne Welght <= 10,000 lbs DUSDOT I:I gNone E Welght <= 10,000 Ibs _
o1 [] welght 10,001-26,000 lbs ] weight 10,001-26,000 Ibs o
[ ]mcrmx |:| [C] weight >= 26,001 bs [Cmcrmx |- [0 weight »= 26,001 tbs 26
§2 Metor Carrier or Government Entity 82 Motor Carrier or Gavernmeant Entity T
- 26
Numbey & Straet Number & Street
129
(1]
City State Zip City State Zlp 130
09
135 Damage To Other Property [JYes (If Yes, describe) [ 131
a2
= 132
Oper. 136 Charge 137 Suimmians, No. Oper. 138 Charge 139 Summons. No, 62
= = - 133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
- - = 134
B3 | 84 | B85 | 8 | 87 | 88 | 89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MORDECHAI D TWERSKI -
01 |01 01 |05 |45 (M - - - 11 |04 |- - 10 SHAYAS RD LAKEWOOD N1 08701
B MIRIAM M WEINREB -
01 (0L |01 |05 |18 |F - - - 11 |04 - - 11 WHISPERING PINES | LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045760
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Ccc InfOn Eject Cond Age Sex Inf Inj M™ed Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

MNEW HAMPSHIRE AVEMUE

Diagram Dyawn Mot To Scale

145 Crash Description/Narrative
Driver 1, Mordechai Twerski was operating a 2021 Ford Expedition, NJ M27-PNM. Mr. Twerski stated he was stopped in

traffic inthe right turn lane facing north on New Hampshire Avenue just south of Ridge Avenue. A vehicle to his driver side
attempted to change lanes into his lane and struck the driver side of his vehicle.

Driver 2, Miriam Weinreb was operating a 2013 Mazda CX-5, NJ X32-9285. Ms. Weinreb stated she was traveling north
on New Hampshire Avenue approaching Ridge Avenue. She attempted to enter the right turn only lane and the front
[ passenger side of her vehicle struck the driver side of vehicle 1 which was already stopped in the right only turn lane.

Vehicle 1 insurance Policy # VFNUTR000804601000. Glatfelter Insurance Company. End of report.

146 Officer’s Slgnature 147 Badge # 148 Renvlawer Badge # 149 Case Status
PEDERSON JON 305 DTWORKOSKI 2495 [pending  [<]complete




o6 pace _1__or_ 3 [Jraml New Jersey Police Crash Investigation Report [Jreportable [Non-Reportable [ |Change Report
05 [icase wumber 11 Speed Limit 118a
7 |22-045586 Rilradh . CEDARBRIDGE AVE 45 0528 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi]e;mfg Speed Ut 118b
% | LAKEWOOD TOWNSHIP K01 5 Feet [(Jve ot MARTIN LUTHER KING DR 35 |-
01 |3 Sttlon/Precinct 10 — 1 [ 17 Cross Read Name 1192
s [ miles Os w - [Ine [Jee 25
14 1 i6 From: [Cse []ws
05 4 Date of Crash 5 Day Of Week & Time 7 Murlcipality 8 Tolal | 9 Tokal 20 Route/Name 119b
o0 mm  dd 14 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longftude .
01 06/08/22 |WEDNESDAY 1453 1514 - — 40.086258 -74.210359 1203
100b |23 veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Policy No. 55 M) Ins. Code 01
04 1 F1.0403232-1 426 2 941512090 134 1200
101 [Qparked  [Jred  [Jredalcyclist  {_|Resp To Emergency  [JHit & Run [Jparked  [Jred [ JPedaleyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flyst Nama Initial  Last Name 59 Sex [121a
02 |FELIPE A OBANDORIVERA - M MICHELE - CHOUEKA - F o1
01 |27 Number & Street 57 Number & Street 121ib
13 1909 HYSON RD 16 GARDEN TER -
01 [2BCy State  Zip 58 City State  Zlp
W | JACKSON NJ) 08527 LAKEWOOD N3} 08701
3 30 Eyes DL Class Restricticns Endorsements |31 State €0 Eyas DL Class Restrictions Endorsements |61 State 122
2 | o | - - N3 2 | o | - - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Veyy mm vy mm dd YYYY mm ¥y 08
0106012596108832 08/27/1983 08 | 25 [C36275440054972 04/23/1997 04 26
06 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Inttial  Last Nama
Same As 5 As
- biver . FELIPE A OBANDORIVERA - oiver . MICHELE - CHOUEKA - =
107 |36 Number 66 Number 04
- |**™ 909 HYSON RD #Swe 16 GARDEN TER 125
108 37 City State Zip 67 City State Zip 04
01 |JACKSON N] 08527 LAKEWOOQD NJ 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 2.6
01 |HOND oDy 3 2015 (B47PGY NJ HOND oDy BLU |2021 |L26NJIN NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [SFNRLSH67FB020955 11 |22 S5FNRLG6H72MBO034743 a3 (24 1zéc
111 46 Yehlcle Removed To 76 Vehide Removed Te -
ot 126d
112 [Hpriven Crowed Disabled [ Towad Disabled & Iimpounded [ oriven [ Towed Disabled [ Towed bisabled & Impounded -
- { JLeft AcScene  [_]Towed lmpounded [ILeft At Scene  [_]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Bowner [Coriver [ JFolice [Xowner [Mioriver [Jpalice 578
114 48 AcaholfDrug Test 49 Hazardous Matearfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; P{Ne [ |Yes [ |Refused None  [JomBoard  [_]Spil Giver: Ne  []ves [ jRefused none  [TJonBoard [ ]spHl |1z
5] Type: [_|Breath [ Jlood [ |urine | Typs; [_|Breath [ |Blood [ |urine |_ 26
- 127¢
16 Results: 0.~ % [Pending Hazard Class Placard No, Results: 0.= % [Jrending Hazard Class Placard No. -
04 |50 Carrler Mo. 51 GYWR/GCWR B0 Carrler No. B1 GYWR/GCWR. 78
— {"Jusoor I:I None 7] welght <= 10,000 Ibs [ Juscor I:I None [] welght <= 10,000 Ibs .
04 [} welght 10,001-25,000 jos ] weight 10,001-26,000 Ibs T
[ Jmemx |:| [0 weight >= 26,001 Ibs [mermx | ] welght »= 26,001 Iss 26
52 Mater Carrier or Government Entity 82 Motor Carrier or Goverament Entity T
- - 26
Nuriber & Street Number & Street
128
: 12
City State Zip ity State 2ip 950
12
[135 Damage To Other Property || ves (If Yes, describe) B No a1
06
132
Cper. 136 Charge 137 Summons, Neo, Oper. 138 Charge 139 Summons. No. 05
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
124
83 84 | B5 | 8 | 87 | 83 | 85 [ 90 | 01 92 93 84 g5 Names & Addresses of Occupants - If Daceased, Date & TIme of Death 02
A FELIPE A OBANDORIVERA -
1 0L (01 (05 |38 |M - - - 11 |D4 - - 909 HYSON RD JACKSON NI 08527
B MECHELE - CHOUEKA -
2 a1 (01 |05 (25 |F - - - 11 |04 - - 16 GARDEN TER LAKEWOOL N1 08701
e DENA - SCHMELL -
3 a1 (01 |05 {33 |F - - - 11 |04 - - 572 WARREN AVE LAKEWOOD N1 08701
D




96 pacE _ 2 or_ 3 [ratal New Jersey Police Crash Investigation Report [CIreportable <Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-045586 waeh o CEDARBRIDGE AVE 45 0528 - - 25
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route ho. Suffix 13 M\'Iepu?‘ta Spead Limit 118b
98 LAKEWOOD TOWNSHIP HO1 K] Feet o + MARTIN LUTHER KING DR | 35 | -
01 3 StatlonfPrecinct i I:I M E o 17 Cross Road Name 118a
10 [ Mies Os Ow 19 [ [CIwe [ Jee
99 — 0 . 6 Ramp [ | From: -
(1] 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Rowte/Namme I:I sB EI WB Tish
T mm v (use 2400 hrs} Code Kiled | Tnjured 21 Latitude 22 Longltude .
01 06/08/22 |WEDNESDAY 1453 1514 - -— 40.086258 -74.210359 1208
100k |23 Veh # 24 Palicy No, 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 3 9959136462061 884 - - 1206
-
1ol [raked  [JPed  [JPedaleydist [ JResp To Emergency [ ]Hit & Run [Jparked  [JPed  [Jredaicydist [ JResp To Emergency [ JHit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Inttial  Last Name: 59 Sex [121a
© |DENA - SCHNELL - |F - - - - - -
01 27 Number & Street 57 Number & Street 121b
3 1572 WARREN AVE - -
o1 [Eoy Sate  Zp 58 City State  Zip
¢ |LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | . . NJ - - - - - 08
105 32 Driver's License Number 33 DOB 34 Expires B2 Driver's License Nurmber 63 DOB 64 Expires 123
o1 mm dd YVYY mm vy mm det Yy mm vy
§$14651620051892 01/03/1989 o1 ’ 26 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Mame Initial  Last Name
Same As Same As
- Driver DENA - SCHNELL - Driver - - - - 129
107 36 Mumber 66 Nurnber 03
Street & Street
- "™ 572 WARREN AVE e 175
108 37 City State Zip 67 Clby State Zip -
01 |LAKEWOOD NJ 08701 - - - 12€a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor {71 Year |72 Plate No. 73 state |26
- TOYT SiE GRY |2015 (ES7LWA Na - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |S5TDKK3DCAFS657494 09 |22 - - - 126c
i1 46 Yehicle Removed Te 76 Vehicle Removed To -
- - 125d
u2 B criven [ Towerd Disabled [[]Towed Disabled & Impounded [Cpriven [ITowed Blsabled [[JTowed Disabled & Irnpounded -
- [CLen: At Scene ] Towerd Impaunded [CJLeft At Scene [ITowed Impounded 126e
113 |47 Authority 77 Authority 26
- Owmer [T priver [CTrolice [Jowner [ortver [Cpolice 73
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N [JYes [ ]Refused [Mone [ JonBoard [ _]spil Given; [ Mo [Jves [JRefused [ JWore  [TlonBoard [ |Spll  [1z76
115 Type: [ Breath [ ]Blood [ Jurne | Type: [_Breath [ JBlood [ |urne _ - -
- 127c
116 Results: 0. - % DPending Hezard Class Placard No, Results: 0. = % I:IPEnding Hazard Class Placard MNo. -
04 50 Carrier No. 51 GVWR/GCWR a0 Carrier No. 81 GVWR/GCWR 127d
= [ Jusoor I:I []Nane [[] weight <= 10,000 lbs ["Juspor l:_ :I [JNone [ welght <= 10,000 Ibs N
[7] welght 10,001-26,000 fhs [[] weight 10,001-26,000 s =
- 4=
[ mcrmx [[] weight >= 25,001 Ibs [Cmcimx I:l [] veeight >= 25,001 tbs
52 Motor Carrler oF Government Entty 82 Motor Carrier or Governneant Entity VT
26
Number & Street Number & Street ET)
: 06
City State Zip City State Zip )
66
135 Damage To Other Property ™ vag (If Yes, descrlbe} Ne 131
132
Oper, 136 Charge 137 Suramons, No, Cper. 138 Charge 139 Summons. No. -
133
Qper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. 02
134
83 84 85 | 86 87 88 89 ) 91 9z 83 o4 a5 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: 22-045586
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce  InfOn Eject Cond Age Sex Inj Inf Med Aval Used Dept Code
83 |84l 85 | 86 | 87 | 88 | 82 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
EI
D
J

144 Crash Diagram (NOT TO SCALE)

CEDARBRIDGE AVE

Biagram Brawin Mot To Scale

MARTIM LUTHER KING DR

145 Crash Desaription/Marrative

VEHICLES ONE TWO AND THREE WERE ALL TRAVELING WEST ON CEDARBRIDGE AVENUE IN THE RIGHT LANE. DRIVER
THREE STATED SHE CAME TO A COMPLETE STOP FOR THE RED TRAFFIC SIGNAL WHEN SHE WAS REAR ENDED BY VEHICLE
TWO. DRIVER TWO STATED SHE WAS AT A COMPLETE STOP WHEN VEHICLE ONE STRUCK THE REAR OF HER VEHICLE AND
PUSHED HER IN THE REAR OF VEHICLE THREE. DRIVER ONE STATED VEHICLE THREE STOPPED SHORT WHICH RESULTED
IN VEHICLE TWO ATTEMPTING TO STOP AND REAR ENDING VEHICLE THREE, WHICH RESULTED IN HIS VEHICLE ONE
STRIKING THE REAR OF VEHICLE TWO.

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

146 Offlcer's Slgnature

SOLOMON A

147 Badgo #

380

148 Reviewer

E. MIICK

Badge #

|307

149 Case Status
[Clrending  Bcomplete




9o pace _ 1 or_2  [JFatl New Jersey Police Crash Investigation Report [JRreportable  P<]Non-Reportable [ _]Change Report
05 [Tcese Number - 11 Speed Limit 118a
7 |22-045649 e . GREENFIELDS DR 25 02
231 2 Pollce Dept of Cede D At Intersection With Road Narme Dir 12 Route No. Suffix 13 M\'Iepnlsg speed Limit | 118b
- :.S:?a:fﬁ!v?c?n TOWNSHIP F01 5 et Cn[Je ot SUMMERFIELDDR __ 25 |10
fon/Precin ross Road Name 119
50 [ mies Os Rw 1 [0 CIve e [np
9%
1% 15 16 Rarp [ ] erom: 0] 25
09 [ #osteof crash & Ty OF Week — Ty ] S rota | 8 Towl 0 RoutefName s [Jwe 1755
Moos—f mm  dd ¥ {usa 2400 hrs) Code killed | Zrjured 21 Latitude 22 Longitude .
o1 06/08/22 |WEDNESDAY | 2140 1514 I 40.036554 -74.172194 o
100b  [23wveh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Pelicy No. 55 NI Ins. Code 01
04 1 IL56V0001190 013 2 939337490 054 120b
101 [Jrarked  [JPed  [JPedalcycist  [JResp To Emergency  []Hit & Run [KParked  [JPed [Jredaloyclist [ |Resp To Emergency  [_]Hit& Run |=
02 |25 Drlver’s First Name: Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59Sex [121a
1z | JOSEPH - GIAMMANCO - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 1619 RATHBUN AVE - -
01 ([zscCity State  Zip 58 City State  2ip
4 |STATEN ISLAND NY 10312 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
2 - - . NY - - - - - 13
105 32 Driver's License Number 33 D08 34 Explras 52 Driver's License Number 63 DDB 64 Explras 123
08 min dd yyyy mm ¥ mm dd Yyvy mm ¥y 10
342624751 12/02/1966 12 | 25 |- - - -
3 35 Owner's First Name Inidal  Last Name 85 Owner's First Name Initial  Last Name
Same As Same As
- priver  CORP - SDB PACKAGE & DE- priver  STEVEN L PELLEGRINELLI - 124
o7 36 Number 66 Number 11
& Straat 8. Street
- "% 292 BIRCH BARK DR " 24 GREENFIELDS DR FER
108 37 Qity State  Zip 67 Clty State  Zip 11
99 |BRICK NJ 08723 LAKEWOOD NJ 08701 126a
109 38 Make 35 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 735e |28
01 |FORD E35 WHI (2012 |XX964H NJ LEXU ES3 GRY (2016 |[NS86LYP NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FC3E3KLLCDA78212 07 |22 |58ABK1GG5GUO0SLO0 1 22 [m
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 126d
112 < Driven [CITewed Disabted ["]Tewed Disabled & Impounded {loriven [ITowed Disabled [Jtowed Disabled & Impounded -
- [C]Left At Scene [JTowed impaunded X Left At Scene [T Towed Impounded 126e
13 47 Authority 77 Authority 28
- [Jowner Bpriver [“Irelica Cwner [Joriver [Crolice 127a
114 48 Aleohol/Drug Test 4g Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Material 26
- Given: D{No  [Jves [ |Refused E None [Jor Board [TJspill Given: DNo [ |Yes [ |Refused Bnone [Cfon Board [CJseml 1z
115 Type: [Jereath [Jeiood [ Jurlne I— ~ype: [JBreatn [Blood [ Jurine -
- 'c
116 Results: 0.~ % D Pending Hazard Cless Placard Ne. Results: .= % E‘ Pending Hazard Class Placard No. -
a2z 50 Carrler No. 51 GVWR/GOWR 8G Carrier No. 81 GVWR/GCWR 7d
5 [Jusoot l::l 5] Nore [ weight <= 10,000 los [ Juspor |:| [X]None [] weight <= 10,000 Ibs _
|:| Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 lbs
04 [Jmesmx MC/MX 127e
[] welaht >= 26,001 ios [Qmey [ weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T8
FEDEX
26
Number & Street Number & Street 59
292 BIRCH BARK DR 05
City State Zlp ity State Zip 130
BRICK NI 08723 05
135 Damage To Other Property [ ¥es (if Yes, describa) [mo TET)
11
132
Oper. 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 Summons. No. 11
o1 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. o1
134
83 | 84 | B5 | B6 ( B7 | B3 |89 ] 90| 91 | 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH - GIAMMANCO -
01 (01 (01 (D5 |55 (M - - - 11 (04 - - 619 RATHBUN AVE STATEN ISLAND NY 10312
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-645649
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 | 886 | 89 | 00 | 91 92 o3 94 95 Mames & Addressas of Occupants - If Deceased, Date & Time of Death
A .
L E
L
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I
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v
E I
D
J
144 Crash Diagram {NOT TO SCALE)
P R
Biegram Drawn Mot To Scale
g
%
]
2

145 Crash DeseriptionfNarrative

Through my brief investigation I find V1 at fault for backing unsafely.

V1: Stated he was traveling West on Greenfields Dr. when he observed cars parked on both sides of the street. The driver of
V1 stated that he didn™t think he could fit past the parked cars so he started to back up. The driver of V1 stated that while
backing up he checked his mirrors but did not see V2 parked behind him. The driver of V1 then stated that while backing up
he struck the front bumper of V1. The driver of V1 was not injured and left the scene in his vehicle

V2: The owner stated that while he was outside in his driveway he observed V1 strike his legally parked vehicle.

146 Officer's Slgnakture 147 Badge #

DANCEY R 360

LN3

148 Reviewer Badge #

322

149 Case Status
[rending [X]complete




96 paE__ L oF _2  [JFatal New Jersey Police Crash Investigation Report B<Reportable [ [Non-Repertable [ |Change Report
05 [icase Mumber 11 Speed Limit t18a
7 | 22-044186 L e on: LONG BEACH AVE 25 10
01 2 Police Drept of Code l:l At Inbersection With Road Name Dir 12 Route Ho. Sufflx 13 Mi\jpols'é spaed Limt | 11Bb
% | LAKEWOOD TOWNSHIP H01 oot [Jn[Je o LANES MILLRD -
01 3 Station/Precinct 5 17 Cross Road Name 1193
== ] [ ies Bs Ow v [ Cne es
99 1= 15 16 Ramp | From: 25
07 [ ofgam 5 Day OF Week =T 7 Tmorare=Y & Total | 9 Tatal 20 RoutefName [se [Jwe g
oo mm dd W (use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude -
o1 06/03/22 |FRIDAY 0912 1514 N 40.097122 -74.163421 =
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 N1 Ins., Code 01
04 1 NJS107035436 217 2 986760012 129 1206
101 [parked  [JPed  [JPedalcyciist [ JResp To Emergency [ JHit & Run [Jrarke¢  [JPed  [JPedalcyclist [ JResp To Emergency [ _JHit & Run |O1
02 [26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial ~ Last Name 59Sex [121a
2 |MEIR T GRUSKEN - M YISROEL M  KROHN - M 01
Q1 (27 Number & Street 57 Number & Sireet 121b
3 11522 LAGUNA LN 1519 LONG BEACH AVE 01
01 |28y State  Zip 58 City State  Zip
v | LAKEWOOD Nl 08701 LAKEWOOD N1l 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
G D - - NJ 4 [>] - - NJ 13
105 32 Driver's License Number 33 DCB 34 Explras 62 Driver's License Murmber 61 DOB 64 Expires 123
08 mm dd yyyy mm ¥y mm dd yyyy mm vy 08
G76865378305826 057121982 05 | 24 [K75297907410824 10/18/1982 10 26
3 35 Owner's First Name Initial  Last Neame 65 Owner's First Name. Initial  Last Name
5; As S As
- biver . MEIR T  GRUSKIN - brver . YISROEL M KROHN - [
107 36 Number 66 Number 08
Street
- |*¥™' 1522 LAGUNA LN “Sveet 1519 LONG BEACH AVE 1
o8 |37 City State  Zip 67 Gity Sate  Zip 11
05 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode] 40 Color |41 Year |42 Plata No, 43 State |68 Make 9 Mode] 70 Calor |71 Year [72 Plate No. 735kte |26
a1 |FORD F15 3 2016 (H6BLBD NJ TOYT CAM GRY |2014 [S10ENE NJ 126b
110 A VIN 45 Explres 74 VIN 75 Explres -
01 |[iFTFW1EFiGFB13734 03 } 23 AT1BFLFK6EU331053 08 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 [ briven [Jrowed Disablec [Jrowed Disabled & Impounded B priven [ Towed Disabled [[JTowed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded [CLert at scene [_JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [ river [ ]Poiice B owner [CJoriver [eclice 127a
T4 48 Alochol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givan: P{No DYES I:I Refused Nane |:| On Board DSDEEI Giver: & No DYS |:| Refused None |:| On Board |:| Spill 1275
115 Type: [ 8reath [ [Blood [ Jurine | Type: [|Breath [ |Blood [ |urine I -
- 127¢
% Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0.~ % [rending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWIL 1370
¥ DUSDOT I:I None E Welght <= 10,000 Ibs DUSDDT I:I None & Welght <= 10,000 Ibs _
o1 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 lbs T
[ Imcmx ] [J weight >= 25,001 Ibs [ mcrmx I:] [T welght == 26,001 Ios 26
$2 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street o5
06
City State Zip City State Zip 15
06
135 Damage To Other Property [:]Yes (IF Yes, dascribe) L__I No 31
12
132
Qper, 136 Charge 137 Summans. No. Qper, 138 Charge 139 Summons. No. 12
133
Qper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summens. No. 03
134
83 84 | 85 | 86 87 | 88 | 89 90 | 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MEIR T  GRUSKIN -
1 01 (01 |- 40 |M - - - 11 |04 - - 1522 LAGUNA LN LAKEWOOP N1 08701
B YISROEL M KROHN -
2 - - - 39 (M - - - 11 |04 - - 1519 LONG BEACH AVE LAKEWOOD NJ 08701
C
D
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New Jersey Paolice Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-044186

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquir Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf inf Med Avall Used Oept Code
83 84 85 86 87 838 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
E1I
D
J

144 Crash Diagram (NOT TO SCALE}

LAMES MILL RD

Dlagram Drswn Not To Scale

LOMG BEACH AVE

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT HE WAS IN THE NORTH BOUND LANE ON LONG BEACH AVENUE AND LANES MILL ROAD
STOPPED. HE STATED HE BACKED UP A LITTLE BIT BECAUSE OF TRAFFIC AND BACKED INTO V2.

DRIVER OF V2 STATED HE WAS STOPPED IN TRAFFIC BEHIND V1 AND V1 BACKED INTO V2.

146 QOfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
MCKEE M 320 DTWORKOSKE |24 [rending  [Kcomplete




9 e __E oF_ 2 [CJratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Repoit
05 [T Case Number 11 Speed Limit 118a
57 §22-044277 ol e MARTIN LUTHERKINGDR |- |25 - - - 10
o1 2 Police Dept of Code I:I At Intersecticn With Road Mame Dir 12 Route No. Suffix 13 MEIepulsg Speed Limt 118b
m
98 LAKEWOOD TOWNSHIP FOL Feet CIn[Je of CENTER STREET 15 | -
01 3 Statlon/Precinct 50 17 Cross Road Name 1192
[ wes Dds [ Jw 19 [ 70 [Cws [Jee
99 - 14 15 16 Ramp I:I From: = 25
07 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municpality 8 Total | < Total 20 Route/Name D s D We 118b
T00a mm  dd W {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude -
01 06/03/22 |FRIDAY 1438 1514 - -— - - 120a
100b |23 veh # 24 Policy No. 25 N Ins, Code 53Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 6104903387 100 2 55PHG684007 242 12ce
101 [Jrarked  [Jred [ JPecaleyclist  [_|Resp To Emergensy [ JHit & Run [rarked  [JPed  [JPedalcycist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Drivers First Name Initlal  Last Mame 29Sex |56 Drivar's First Name Initial  Last Name s9Sex [121a
Iz |ANGEL D BRAVO-FLORES - M HERMAN - KANDEL - M 01
01 {27 Number & Streat 57 Number & Street: 121k
13 1137 MARTIN LUTHER KING DR 1119 45THSTFL 1 -
Q1 f[2:8Ciy State  zip 58 Clty State Zlp
14 | LAKEWOQOD N] 08701 BROCKLYN NY 11219
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 ) - - NJ 04 - - - NY 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm ¥y mm dd yyYY mm vy o1
B72430436412022 12/26/2002. 12 | 24 (452236044 12/14/1934 1z 28
06 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Mame Initial  Lost Name
5i As 5 As
- over . ANGEL D BRAVO-FLORES - orver . HERMAN - KANDEL - =
L07 36 Number 66 Number 04
& Street & Street
- 137 MARTIN LUTHER KING DR 111945THSTFL 1 125
08 |37 City Swmte | Zip 7 City State  2ip 04
- LAKEWOOD N1 08701 BROOKLYN NY 11219 1262
109 38 Make 3% Model 40 Calor |41 Year |42 Flate Na. 43 State |68 Make 69 Model 70 Color [71 Year |72 Flate No. 73smte |26
01 [HOND CIv SIL |2006 |A91NZA NJ TOYT AVA BLK {2015 |GYP7715 NY Ji2s0
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGFA16576L008055 07 (22 4TiBK1EB4FU144005 05 (23 126¢
111 46 Vehicle Removed To 76 Vehicde Removed To -
o1 |- - 126d
112 Driven [JTowed Disabled [ Towed Disabled & Tmpounded Driven []Tewed Disabled [ Towed Disabled & Impounded -
- [CJLett At Scene [JTowed Impounded [JLeft At Scene [ITowed Impounded 126e
113 {47 Authority 77 Authority 26
- <] wener [Coriver [rolice X owner [Cloriver []Police 1578
Tia 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: D{MNo [ JYes [ |Refused B<Inene [Jon Beard [Jspin Given; [XINo  [Jyes [ |Refused [ none [Jon Board [CJseit  [1275
115 Type: [_|Breath [J8loed [ ]Urine - _ Type: [_|Breath [ |Blood [ |urine _ _ -
- 127¢
i Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0. - % []Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GLWR 1274
] i = =
7| [Jusoor |:| [X]Nore Weight <= 13,000 fos Cusoor [ ] [Xvene [5] Welght <= 10,000 Ibs -
o1 [] welght 10,001-26,000 Ibs 1 weight 10,001-26,000 Ibs T
[ Imcx |- [] weight >= 25,001 Ibs [ e |- {1 weight >= 26,001 Ibs >
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ 26
Humber & Street Number & Street =5
- - 05
City State: Zip City State Zip FET
- - - - 05
135 Damage Ta Other Property [ es (1f Yes, describe) No e
02
- 132
Oper, 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Summons, No, 02
- - - - T
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
_ - - - 134
83 | 84 | o5 | 86 | 87 [ 88 |80 | 60 [ o1 [ o2 | 93 |94 | 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Deatr | O3
A ANGEL D BRAVO-FLORES -
oL (01 |01 |05 |19 M - - - 11 |04 - - 137 MARTIN LUTHER KIi LAKEWOOD N2 08701
B HERMAN L] KANDEL -
0z (01 |01 |05 |87 [M - - - i1 |04 - - 1119 45TH STFL1 BROOKLYN NY 11219
o
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-044277

{Refer to vehicle by number)

Veh Pos Phys Loc Type HRef Equlp Equip Bag Hosp

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

83-| 84 | 85 86 87 B8 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

E
1
te
QO
L H
v
EI
D
3
144 Crash Diagram (NOT TO SCALE)
Center 54

) Bury Jaugmy uniep
™y

N

Bizgram Drawn Mot To Scale

145 Crash Description/Namative

Driver 1 stated he was backing out of 137 MLK, vehicle 2 stopped for him and as he was backing out vehicle 2 went arcund
him causing the crash. vehicle 1 sustained damage to the passenger side rear bumper area.

Driver 2 stated he was driving north on MLK toward Center St. Vehicle 1 backed out of 137 MLK and crashed into the side of
him. Vehicle 2 sustained damage to the the passenger side front fender, and both doors.

No injuries were reported.

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

MANDELBAUM, J 420 w» |283 [rencing  [Rcomplete




1

96 PAGE of _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ |Change Report
05 [T Case Mumber 11 Speed Limit 118a
7 |22-044271 e o STATE HWY 70 E |45 0070 - - 25
01 2 Polike Dept of Cade At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg Spoed Uik 1i8h
98 I -
LAKEWOOD TOWNSHIP ¥01 [ Feet [Inge ot NEW HAMPSHIRE AVE as
01 3 Statlon/Precinct _ 17 Cross Road Name 119a
[ Miles Cis™Ow 19 [Jw [(Ins [ee
% - 19 L 16 Ramp | |From: ~ O 03
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name SB D WB 1iss
1003 mm dd ¥ (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude 02
o1 06/03/22 |FRIDAY 1423 1514 - - 40.050397 -74.1.96703 1208
100b |23 veh # {24 Policy No. 25 NI Ins. Code S3Veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 4519785325 100 2 4364-38-05-29 148 120b
1ot Orarked [IPed  [Pedaloyclist [ ]Resp To Emergency  []Hit & Run [CIParked [Jred  [JPedalcyclist  [JResp To Emergency {_JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 298ex |56 Drivar's First Name Initial  Last Name 59Sex [121a
o2 KATE - ROJAS - F CATHERINE A BRITT - F 01
01 |27 Mumber 8 Streel 57 Number & Street 121ib
3 1419 WOODLAKE MANOR DR 1605 FRAZEE DR -
01 [zcry State 2ip 58 City State Zlp
w: | LAKEWOOD NI 08701 MANASQUAN NJ 08736
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
02 A | - L 02 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm v nm dd YYVY mm vy o1
R61884260056962 06/27/1996 06 | 22 |B74571156151562 01/01/1956 01 25
o 35 Owner's First Name. Iniifal  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- e’ KATE - ROJAS - |[EI3ve™ sTEVEN G BRIT - [T
107 |36 Number 66 Number 03
- [**™* 419 WOODLAKE MANOR DR 8% 1605 FRAZEE DR iz
108 37 City State Zly 67 Clty State Zip 03
01 |LAKEWOOD N] 08701 MANASQUAN NJ 08736 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
01 |CHEV CRU SIL |2015 [M18NVH N3 JAGU EPA GRY |2020 |H37MTP N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GIPC5SBOF7215338 05 |23 SADFP2FX31.1004326 08 |24 126¢
111 46 Vehlde Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 [X] priven [T Towed Disabled [Mowed Disabled & Impounded B Driven [ Towed Disabled [Jrowed Gisabled & Impounded -
- [ieft At Scene [ Towed Impounded [JleftAtscene [ | Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Coriver [Cdrolice Clowner X priver [Jrolice 1278
114 48 Alcohol/Drig Test 45 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [(No [ [ves [ |Refused [<Quene  []on Board ]swin Giver: PNe [ |Yes [ |Refused None [[Jen Board [Cspill  [1276
115 Type: [ |Breath { |Blood [ Jurine _ . Type: [ |Breath [ [Blood | Jusine _ - -
- 127c
i3 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0, = % DPE"di"g Hazard Class Placard No, -
o1 50 Carrler No. 51 GYWR/GOWR B8O Carrler No. 81 GYWR/GCWR 157d
= DUEDDT I:l Ncne [:| Welght <= 10,000 ths DUSDOT I:I None D Welght <= 10,000 Ibs _
02 7] welght 10,001-26,000 Ibs ] weignt 10,001-26,000 Ibs 5
[Cmeymx [:l ] weight »= 26,001 fos [ mermex |- {1 welght »= 26,001 Ibs 6
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 58
- 26
Number B Street MNumber & Street 55
: 08
City State Zip iy State Zip 130
) - - i - . 08
135 Pamage To Other Property [Ies (F Yes, describe) B no 131
12
= 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surmmons, No, 12
02 |39:4-129 293873 02 (39:4-130 293874 15
Qper, 140 Charge 141 Summens, No, Oper. 142 Charge 343 Summons. No. 02
02 |39:4-97 293875 134
83 84 85 86 | 87 22) 89 | 90 o1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 02
A KATE - ROJAS -
01 01 |- - 25 |F - - - 11 {04 - - 419 WOODLAKE MANOR LAKEWOOD N 08701 - -
B CATHERINE A  BRITT -
02 (01 i~ - 66 |(F - - - 11 |04 - - 1605 FRAZEE PR MANASQUAN NJ 08736 - -
C
D
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: - Case No: 22-044271

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Cade
83 84 85 85 | 87 88 ag 90 91 g2 93 94 95 Names & Addresses of Qccupants - IF Deceased, Date 8 Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Dizgram BN NTLTO SCHN

RV HALPSIRE AVE

145 Crash Description/Narrative

The driver of V1 stated that she was traveling north on New Hampshire Ave. As she was traveling north, she preceeded
through the intersection (green light) when cut of nowhere, V2 collided into the rear left side of her vehicle. The driver of V1
was not hurt or injured and left the scene safely.

The driver of V2 stated she doesn't remember the incident. The driver of V2 mentioned that she believes that she fell asleep
due to her inability to sleep at night. The driver of V2 reported that she didn't know that she got into a collision until the
witness flagged her down and advised her. The driver of V2 got checked out by Brick Township EMS and refused medical
treatment.

Withess: The witness stated that he was at the intersection of state hwy 70 and New Hampshire. While at a red light, he
noticed a vehicle going through the intersection (red light) and colliding into V1. Witness mentioned that he followed the
driver of V2, where she eventually stopped at 515 RT 70 Brick Twp N1.

V2 was issued three summons #293873 leaving the scene of an accident, #293874 failure to report a accident, and
#293875 careless driving.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
TOWNSEND T 403 DTWORKOSKI |249 Dlperding  [K]complete




% pace_L_oF_2 [ Fatl New Jersey Police Crash Investigation Report  [X]Reportable [ JWon-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limit 118a
57 | 22-044258 Wi . 135 STATE HWY 70 W; WAWA- |10 - - - 25
2 Police Dept of Cod Road 3 13 Mil
gj_ olice Dept of € I__.J At Intersection With oad Name Dir 12 Rouke No, Suffix 13 epo:ﬁt3 Speed Limic | 118h
LAKEWOOD TOWNSHIP H01 et [In[Jc ot VERMONT AVE a0 ||-
01 3 Station/Precinct 50 = 10 D To 17 Cross Road Name 119a
. - 14 DI‘:"‘ES EI 5;6 Y Ramp D From: ~ I:I N D = 10
09 [ oaeorcen 5y O Weak ST S E Total | 9 Totl 20 Route/tame Clse Llwe g5
1003 mm dd ¥y {use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longitude _
o1 06/03/22 |FRIDAY 1312 1514 o - 40.049197 ~74.210390 105
1006 |23 Veh # 24 Policy No. 25 N] Ins, Code 53 Veh # 54 Policy No. 55 MJ Ins, Code o1
04 1 GO01 1039793 02 392 2 939956224 054 1200
101 [Jrarked  [Jped  [JPedalcyclist  [Resp To Emergency  [_]HIt & Run []Parked  [JPed  [[JPedalyclist [ ]RespTo Emergency [ ]Hit & Run |-
02 26 Driver's First Narme Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
iz | JUAN A SALDANA - M MARY P HOLLAND - F o1
01 |27 HNumber & Street 57 Number & Street 121b
w3 1338 WOODLAKE MANOR DR 589 WOODBINE LANE -
01 [ty State  Zip 58 City State  Zp
¢ |LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endersements |61 State 122
02 D - - NJ BL A - - NJ a3
105 32 Drlver's License Number 33 DOB 34 Bxplres €2 Driver's License dumber 63 DOB 64 Expires 123
08 mm dd YY¥Y mm Y mm dd Yy mm vy 13
$02534156110652 10/24/1965 10 | 22 |H62685277762504 12/27/1950 03 19
3 35 Owner's First Name Initial  Lask Neme 65 Owner's First Name Initlal  Last Name
=1 As Same As
- orver ~ JUAN A SALDANA - briver . MARY P HOLLAND - [
w07 36 Number 66 Number 04
B Street & Strest
- 338 WOODLAKE MANOR DR 589 WOODBINE LANE 125
08 |37 Ciy Smte i &7 City Sme  Zp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
10% 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 7istate |26
01 |CHEV SBN BLK |2001 (Z19MYR NJ INFI I30 SIL (2001 |N64LZU N1 1260
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 (3GNFK16T11G254462 10 1 22 JNKCA31A61TO37555 11 |22 126c
11 46 Vehicle Remaved To 76 Vehicle Removed To -
o1 |- - 1264
112 Edpriven [Orowed Disabled [Jrowed Cisabled & Impounded BDriven [ Towed Disabled [[] Towed Disabled 8 Inpounded -
- [Jreft st seene ] Towed Impounded ClLeft At Stene [Ivowed Impounded 126
1i3 47 Authority 77 Authority 26
- [C{owner B Driver [ ]Police Jowner Driver [ police 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [{No [ [ves [ JRefused [B<nene [Jongoard [ _]spil Given: N [_J¥es [ |Refused Dnone f_]on Board []sett [Tz
115 Type: [_|Breath []Bloed [ urine Type: [_|Breath [ |Blood [ Jurine -
- 127%¢
T3 Results; 0.= % [ |Pending Hazard Class Placard No. Rasults: 0.- % [rending Hazard Class Placard Mo
03 50 Carrler No, 51 GVWRFGCWR 80 Carrier No. 81 GYWR/GCWR o7
] = —
iH] I:‘USDOT I:I Nane Welght <= 13,000 lbs DUSDOT l:—I None & Welght <= 10,000 bs -
0z EI Weilght 10,001-25,000 Ibs l:l Weight 10,001-25,000 lbs 57
[ memx [] werght = 25,001 Ibs [memx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity =
26
Number & Street Mumber & Street 155
o1
City State Zp Clty State Zip 5
01
135 Damage To Other Property [:]‘(es (IF Yes, describe) E Ne 131
a5
132
Oper., 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. No, 05
- - - = i33
Oper. 140 Charge 141 Summens. Na. Oper, 142 Charge 143 Surnmons, No. 03
- - - = 134
83 |64 |85 | o6 |87 | 6o |80 [ o0 |91 | 92| va |ea| 65 Names & Addresses of Occupants - Tf Deceased, Data & Time of Death 63
A JUAN A SALDANA -
vi (01 (0L (05 |56 |M - - - il |p4 - - 338 WOODLAKE MANOR LAKEWOOD N¥ 08701 - -
B MARY P HOLLAND -
v2 (01 (01 (05 |71 |F - - - 11 |04 - - 589 WOODBINE LANE LAKEWOOCD N} 08701 - -
C
D




pAGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-044255
(Refer to vehicle by numbar}
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inf Inf Med Avall Used Dept Code
83 84 85 | 86 87 88 89 80 | 51 82 93 94 95 Names 8 Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F

-

OmMmL<rCC<=2m
r &

]

144 Crash Diagram (NOT TQ SCALE)

State Highway 70

‘ermont Averue

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was turning into 135 State Highway 70 "WaWa." The Driver of
Vehicle #1 stated that as he turned into the parking lot, Vehicle #2 started backing up quickly. The Driver of Vehicle #1
stated that he attempted to avoid Vehicle #2 but could not. The Driver of Vehicle #1 did not report any injury as a result of
the crash.

The Driver of Vehicle #2 stated that prior to the crash she was parked in the parking lot. The Driver of Vehicle #2 stated
that she backed up very slowly when she suddenly felt the impact of Vehicle #1 striking her. The Driver of Vehicle #2 did
not report any injury as a result of the crash.

Witness #1 stated that he was parked behind but across from Vehicie #2, Witness #1 stated that Vehicle #1 pulled in the
parking lot slowly. Withess #1 stated that Vehicle #2 accelerated quickly from the space and made contact with Vehicle #1.

After speaking to all parties, I find the Driver of Vehicle #2 to be at fault for the crash.
END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officer's Sighalure 147 Badge # 148 Reviewer Badge # 149 Case Status
INGRAM R 408 PA |325 CHpending  Bcomplete




1

9% PAGE of _2  [JFatal New Jersey Police Crash Investigation Report B<|Reportable [ }Non-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Umit 1182
7 |22-044305 B e on; FOREST AVENUE 35 - - - 25
01 2 Folice Dept of Code At Iistersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepulsg spead Limit | 118b
98 LAKEWOOD TOWNSHIP 01 [] Feet Cn[Je of 2ND STREET 25 -
01 3 Statlon/Pracinct 17 Cross Road Name 11%a
[] Mies Os Ow 1 [ Jns [ Jes
£ l— Rawp [ |From: = 16
14 L 16 rom: l:‘ 5B EI we
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 810wl | 9 Tolal 24 Route/Name 119b
Tita mm - dd w (use 2400 hrs) Code Kited [ Injured 21 Latitude 22 Longltude .
o1 06/03/22 |FRIDAY 1649 1514 - - 40.091675 -74.218721 1208
100b |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Polley No, 55 NJ Ins, Code 01
04 1 A101438217 058 2 200685532203 233 120b
101 Clearked [dbed  [iPedalcyclist ~ [JResp To Emergency [ |HIt & Run [Parked [Jpred  [redalcyclist  [JResp To Emergency [ kit & Run |01
032 |26 Driver’s First Name Initial  Last Narme 29 Sex |56 Driver's First Name Tnitial  Lest Name 59 Sex (121a
w2 |CHAIM Z STEINFELD - M RACHEL - SINGER - F o1
01 |27 Number & Street 57 Number & Street 121b
s 1221 FOREST AVE 1445 NORTH LAKE 01
01 [ty State  Zip 58 City State Zip
4 AKEWOOD N1 08701 LAKEWOOD NJ ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State izz
4 | - ] - - N3 2 D - - |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivar's License Number 63 DOB &4 Explres 123
03 mm dd Y¥VY mm vy mm dd Yy mm vy o1
$81911208903454 03/23/1945 03 [ 26 |S44876370055022 05/04/2002 05 24
o 35 Qwner's First Name Inktial  Last Name 65 Owner's First Name Initial  Last Name
S Asg Same As
- brver . RIVKA B STEINFELD - over . HENNY E SINGER - =
107 36 Number 66 Number 04
- |*%= 221 FOREST AVE %57 1445 N LAKE DR 35
108 37 Ciky State Zip 67 City State Zip 08
01 |LAKEWOOD N) 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |[NISS SEN - SE GRY (2018 [F15PNM N3 TOYT CAM 1 2016 (X57KZT NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (BN1AB7AP3IL632324 o1 (23 4T1BF1FKOGU543255 02 |22 126c
111 46 Yehlcle Remaved To 76 Vehicle Removed To -
01 |PRIVATE TOW TILTON'S AUTO BODY 126d
112 [Coriven [X] Towed Disabled [JTowed bisabled & Impounded [Ipriven [ ]Towed Disabled <] Towed Disabled & Impounded -
- [JLeft At Scene [ Tower Impounded [CliLeft At Scene [CITowed Impounded 1268
113 47 Authorlty 77 Authority 26
- B owner [Cpriver [rolice BJowner [Cpstver {Irolice 273
114 48 Alcohol/Drug Test 49 Hazardouys Matertal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [{No [ |Yes [ |Refused None [Jon Board [Cseit Given: XNe  []yes [ |Refused Nong [CJon Board [Cseit 1270
115 Type: [_|Breath [ Bloed [ ]urine Type: [ |Breath | |Blood [ |urine -
- 127¢
16 Results: 0.~ % [pending Hazard Class Placard Ne, Results: .= % []pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR B8O Carrler No. 81 GVWR/GCWR 1274
T DUSDOT I:I None I:‘ Welght <= 10,800 |bs DUSDOT I:I None |:| Weilght <= 10,000 Ibs _
o2 [0 welzht 10,001-26,000 bs [ weight 10,001-26,000 Ibs e
[ qecymax |:| [0 weight »= 26,001 Ibs [ mcrmx [] welght == 26,001 Ibs 26
52 Motor Carrer er Government Enkity 82 Motor Carier or Government Entity e
- 26
Nurmber 8 Streat Number & Street 35
. - 10
City State Zip City State Zip 130
- . ) - - - 11
135 Darnage To Other Property []Yes (I Yes, describe) B<Ino 131
12
132
Oper. 136 Charge 137 Summeons, to, Oper. 138 Charge 133 Summons. No, 12
2 39:3'4 293375 133
Oper. (140 Charge 141 summans, No, Oper. | 142 Charge 143 Summons. No. 04
134
83 84 | 85 86 87 88 | 89 90 | 91 a2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAIM Z  STEINFELD -
o1 (0L |G |05 |77 |[M - - - 11 |04 - - 221 FOREST AVE LAKEWOOD NI 08701
B RACHEL - SINGER -
02 (01 |01 |05 |20 |F - - - 11 |04 - - 1445 NORTH LAKE LAKEWOOP NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-0443205

{Refer to vehlcle by number)

veh Pos Phys toc Type Ref Equip Equip Bag Hasp
Qce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 B5 a6 87 88 89 | <0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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F
I
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v
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144 Crash Diagram (NCT TO SCALE)

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON FOREST AVENUE WHEN HE WAS STRUCK BY VEHICLE 1.
DRIVER OF VEHICLE 2 STATED SHE WAS HEADING EAST ON 2ND STREET WHEN SHE CAME TO A STOP AT A STOP SIGN AT
THE INTERSECTION WITH FOREST AVENUE. ONCE STOPPED SHE LOOKED BOTH WAYS, THEN PROCEEDED FORWARD
WHEN CLEAR. WHILE TRAVELING THROUGH THE INTERSECTION SHE STRUCK VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP OR YEILD AT A STOP SIGN.

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

SEUNATH K 284 p |283 Clrending  [x]complate




B page_ 1 of__ 2 [ Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [_]Change Report
D5 1 Case Number 11 Speed Limit 1182
7 |22-044300 1 Gt o CENTRAL AVE 40 0528 08
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP H01 Feet + GLEN AVE 15 ‘ -
A [ Fee Onl]e ©f
01 3 StationfPrecinct I___| T 17 Cross Road Name 1133
[7] wies s Cw 19 @ [Cne [es
95 Ramp D - 25
i 15 16 From: [Clse [Jwe
a5 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 5 Tetal [ 6 Total 20 Route/Name 119b
Ti0a mm dd 1 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
03 06/03/22 FRIDAY 1635 1514 —— . 40.090601 -74.236435 1202
100b |23 veh ¥ 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No, 55 N1 Ins. Code 01
04 1 K3908604 209 2 30253321 - 1206
1ox [Parked  [Jred  []Pedaleyclist [ |RespTo Emergency [ _]Hit& Run [Jparked  [JPed [ JPedalcyclist  [_|Resp To Emergency [ HEk&Run |01
02 |26 Drivers First Name Inltial  Last Name 2905ex |56 Driver's First Name Initial  Last Name 59Sex [121a
1wz |RUTH - ROTHSCHILD - F JOSHUA - BASCH - M 01
01 |27 Mumber & Street 57 Number & Street 121b
3 |525 GLENGROVE AVE 1181 ROBIN DR 0oL
01 [28ciy State  Zip 58 Clty Stake Zip
4 |NORTH YORK ON M6B 2 LAKEWOOD NI 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- | o | - - lon 2 | b - - N 02
105 32 Driver's License Number 33 pOB 34 Expires 62 Oriver's License Number 63 DOB 64 Expires 123
03 mm dd VyYY i vy mm dd VYYY mm vy 08
R67686810045306 03/06/2004 06 | 25 (B07254110012682 12/11/1968 12 24
03 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- biver . JOSHUA - BASCH - over . MORDECHAL M  ROTHSCHILD - [
107 36 Mumber 66 Number 04
- [**™* 1181 ROBIN PR B8 525 GLENGROVE AVE iz
08 |37 Clty Sate  7Zip 67 City Stakte  Zip 08
01 |LAKEWOOD NJ 08701 TORONTO ON M6B2 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 Stata |68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73 State |26
01 [HYUN SON BUR |2006 [P93PKU N] HOND oDy BLK |20 ATMI802 (ON |16k
110 44 VIN 45 Explres 74 VIN 7% Expires =
01 |SNPEU46F16H048129 12 | 22 5FNRL6HG61LB504864 0% |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 [MOSHYS TOWING MOSHYS TOWING 1260
1E2 [Ioriven <] Towed Disabled [ ITowe Dlsabled & Impounded [oriven B Towed Disabled [Jvowed Disabled & Impoundad -
- [CLeft At Scene []Towed Impounded [Jeft At Scene []Towed Impounded 126e
113 |47 Authority 77 Authority 26
- CJowner Driver [palice [Jowner Driver [ ]palice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DN [Jves [ |Refused [XIMone  [Jonacard [ ]Spi Given: DNe [ [ves [ |Refused Bwone  [onBoard [ Jspil  [1276
s Type: [_|Breath [_]Blood [ _Jurine Type: [_|Breath {_ ]Blood [ Jurine | -
- 127¢
116 Results: @, = % I:IPending Hazard Class Placard No. Results: 0.~ % DPendIng Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
o [Juspor []Nare Weight <= 10,000 Ibs [Jusoor I:l [K]None Weight <= 10,000 Ibs _
o1 [] Welght 10,601-26,000 Ibs [] welght 10,001-26,000 Ibs 570
[ [7] welght >= 26,501 ibs LT ] weight >= 26,001 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity 135
26
Number & Street Number & Street T
01
City State Zip City State Zip 130
o1
135 Damage To Other Property [D¥es (1r Yes, describe) <)o 131
11
132
Oper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Surnmons, Ne, 11
133
Oper. 140 Charge: 141 Summons, No. Oper. 142 Charge 143 Sumnions. No. 04
134
83 84 | 85 86 | B7 a8 89 90 | 91 g2 93 a4 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 04
A JOSHUA - BASCH -
1 01 |o1 |05 |53 |M - - - 11 (04 - - 1181 ROBIN DR LAKEWOQOD NI 08701
8 RENA B  BASCH -
1 03 |01 |O5 |15 (F - - - 11 (04 - - 1181 ROBIN DR LAKEWQOD NI 08701
c RUTH - ROTHSCHILD -
2 01 |0L |05 |18 |F - - - 11 (04 - - 525 GLENGROVE AVE NORTH YORK ON M6B2H
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-044300
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip  Bag Hesp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 | B85 | 86 | B? | 88 | BZ | 90 91 | 92 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
E I
D
J

144 Crash Diagram {NOT TO SCALE}

%.

Diagram Drawn Mot To Scale

GLEN AVE

CENTRAL AVE

145 Crash Description/Narrative

Driver 2 insurance info:

Chubb insurance
199 Bay St #2500, Toronto, ON M5L 1E2, Canada
Agent- Paisley-Manor Insurance Brokers Inc.

Driver 1 stated he was headed East on Central Ave when he noticed V2 pull up very quick from Glen Ave. Driver 1 stated
when he saw V2 pull up very fast, he thought she was going to pull out in front of him so he cut right and crashed into V2,

Driver 2 stated she was attempting to make a left onto Central Ave and was stopped at the stop sign on Glen Ave when
suddenly she was hik by V1. Driver 2 stated V1 turned into her while she was stopped on Glen Ave.

Upon my arrival, I spoke with both parties involved in this accident, Driver 1 is at fault for improper turning. Mo injuries
reported at this time. Both Vehicles were towed due to extent of damage.

146 Officer's Signatura

GIANOULIS J 410

147 Badge #

148 Reviewer Badge #

ap 283

149 Case Status
[Pending Complete




90 pace_ 1 oF_2 [ Jrawml New Jersay Police Crash Investigation Report [X]Rreportable [ _|Non-Repartable [ JChange Report
01 [T case Number . 11 Speed Limit 118a
7 |22-044295 oCrash . 1001 MADISON AVENUE - |- - - - 25
o1 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Reute No, Suffix 13 Ml\epolsé speed Limit i 118b
38 -
LAKEWOOD TOWNSHIP {01 L] Feet Cs[Je o -
05 3 Staten/Precinct - I:IT° 17 Cross Road Name 119
e ] wites (s [w 2 . Owes e 02
14 1 16 P [} From: [1ss [Jws
08 4 Date of Crash 5 Day OF Week s Time 7 Municlpality B Total | ¢ Total 20 Route/Name 119b
s mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 00
o1 06/03/22 |FRIDAY 1604 1514 . 40.099726 -74.218150 i
100b {23 veh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 939 905 806 054 2 120b
1o1 Pdrarked  [Jred  [TJPedalcyclist  []Resp To Emergancy [ ]Hit & Run [IParxed [ JPed [ |Pedakyclist  [“JResp To Emergency [ Hit & Run |
02 |26 Drivers Firsk Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
102 - - - - - 00
01 |27 Number & Street 57 Number & Street 1z21b
03 |- 00
01 [28Ciy State  Zip 58 City Swte  Zip
104 - - -
—
2 30 Eyes DL Class Restrictians Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - 1c
05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbear 63 DOB 64 Explres 123
06 mm dd Yyyy mm | ¥ mm dd vy mm vy 03
o 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver POVID - PERETZ PEPPARD -~ Drlver 124
107 36 Number 66 Number 11
& Street & Street
- 514 5TH ST e 125
108 |37 City State  Zip 57 City State Zip 11
01 |LAKEWOOD NJ (8701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata Na, 43 State |58 Make 49 Mode! 70 Color |71 Year |72 Plate No. 73state |28
01 |TOYT SIE GLD |2016 E94NTE NI 125D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [STDKK3DC5GS763566 05 ]23 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- 1z5d
12 [Jeriven [ ] Towed Disabled [[ITowed Disabled & Impounded [Doriven [ Towed Disabled [ Towed Disabled & Impounded -
- B<JLeft At Scene ] Towed Impounded FLeft At Scene []Towed Impounded 1252
113 47 Authority 77 Authority 28
- Blowner [ oriver [pailce [Movmer [ briver [rolice 1273
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D<IMo [ ves [ |Refused [<Inone [ jonboard [ spil Given: [ N0 [Jves [JRefused | [INone [ JonBoard [ Spil  [727%
us Type: | |Breath [ |Blood | Jurine Type: [_|veath [_]Blood [ Jurine | -
- 1z27¢
73 Results: 0.~ % []pending Hazard Class Placard No. Rasults: 0, % [[]rending Hazard Class Placard No, -
03 50 Carrlar Mo, 51 GYWR/GOWR 80 Carrier No. Bl GVWR/GCWR 177d
03 [[] Welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Jbs =
e
[ mcimx | ] weight >= 26,001 Ibs [ mermx | [] weight >= 26,001 s 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entlty e
28
Number & Street Numkber & Street VT
- - 06
City State Zip City State Zip e
07
135 Damage To Cther Property ["es (1f Yes, describe) [ 51
03
13z
Cper. 136 Charge 137 Summons, No. QOper, 138 Charge 139 Summons, No. 04
133
Qper. 140 Charge 141 Summens, No. Qper. 142 Charge 143 Surnmons, N, 02
134
83 | 84 | 85 | B6 | 87 | 88 | 89| 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 00
A DOVID - PERETZ PEPPARD -
01 (03 |01 |- 30 M - - - 04 |o1 - - 514 5TH ST LAKEWQOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 0L
Crash Investigation Report

Station: Case No:_ 22-044295

{Refer ta vehlcle by number}

Veh Pos Phys Loc TYype Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Usad Dept Code
83 84 85 86 87 88 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
y G
O
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

1009 tAADISON AVEMUE

145 Crash Description/Narrative

VEHICLE 1 WAS PARKED AT "SWIFTY" GAS STATION (1001 MADISON AVENUE) NEXT TO A AIR PUMP. THE WITNESS WAS
THE ONLY OCCUPANT AND WAS SITTING IN THE PASSENGERS SEAT WHEN VEHICLE 1 WAS STRUCK BY A BLUE HONDA
BEARING NJ REG. M66FPNN. THE DRIVER OF THE VAN WHO WAS DESCRIBED AS A BLACK MALE IN HIS 30'S WITH LONG
BLACK DREAD LOCKS, YELLED AT THE WITNESS AND THEN DROVE OFF TRAVELING EAST ON 10TH STREET.

VEHICLE 1 SUFFERED A DENT AND BLUE PAINT TRANSFER ON THE DRIVERS SIDE REAR BUMPER.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 P |283 pending  [Jcomplete




9% pace_ 1 or_2 [Jratal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable [ |Change Report
01 [T Case Number 11 Speed Limit liga
7 |22-044288 et on: STATE HWY 70 |E 50 0070 - - 03
:;1 2 Pallce Dept of Cotla E At Intersection With Road Name Dir 12 Raute No, Suffix 13 M\Iepnjs; spead Limit 118b
LAKEWOOD PD 01 [] reet CIN[Je of NEW HAMPSHIRE AVE 45 | -
01 3 Statlon/Precinct _ 17 Cross Read Name 1i9a
[ Miles [Os [Jw 1 [ ] Ine [ Jen
93 - — Ran - 25
14 1 16 p [ From
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality §Total | 9 Total 20 Route/Name [:I sB EI WB 1196
Mo ™ o« ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 06/03/22 FRIDAY 1527 1514 - -— 40.050397 =-74.196703 1203
100 z3veh # |24 Policy No. 25 1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 1298 5942 17 962 2 4526354990 148 1206
101 [Jrarked  [JPed  [Pedaloydlist [ |Resp To Emergency [ JHit & Run [[lrarked  [[JPed  [JPedaleyclist [ JResp ToEmergency [ |Hit& Run | =
2 |26 Driver's First Name Initial  Last Name 22 Sex |56 Driver's First Name Initial  Last Name 59 5ex [12la
1z JONATHAN I CORTES - M GIOVANNI C MAFFIA - M 01
01 |27 Number & Street 57 Number & Street 121k
12 19 LISA ROBYN CIR 608 SCHLEY AVE -
01 |[=ay State  ZIp 8 Gily Sate  Zip
4 | LAKEWOOD N1 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictlons Endorsesnents |61 State 122
02 D - - NJ 02 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
03 mm dd Yyyy mm vy mm dd yyyy mm ¥y 06
C66684096907922 07/08/1992 07 | 25 |MO1252906306022 06/09/2002 06 23
3 35 Cwner’s First Name Initial  Last Name 65 Owner's First Name Initlal  Last NMame
Same As 5 As
- brver . JONATHAN I CORTES - prver  GIOVANNI C  MAFFIA - [
107 36 Number €6 Number 03
- |[*9™" 9 LISA ROBYN CIR #Set §08 SCHLEY AVE i
108 37 City State Zip 67 City State Zlp 03
01 |LAKEWOOD NI 08701 TOMS RIVER NJ 08755 1260
109 38 Make 39 Model 40 Color |41 Year |42 Plate Na. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 73 State | 26
01 |HOND CIV RD (2017 R75NTX NJ TES MOD WHIE 2022 |D70PLP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HGFC2F51HH530020 08 |22 SYJI3ELEBEZNF110340 12 |24 126¢
11E 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
112 [Joriven P Towed Disabled []Towed Disabled & Impounded Xpriven [ Tewed Dlsabled [ Tewed Disabled & Impounded -
- []Left At Scene [} Towed Impounded [Left At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [ Driver [Police [Cowner Driver [rolice 1573
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Ateohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [TJRefused | Dmone [ |onBoard [ spil Given; No  [Jves [ JRefused None [ JonBoard [ ]spll  [1270
s Type: [_|Breath [ |Bload [ urine _ _ Type: [_]Breath [ JBlood [ Jurine . . -
- 127¢
118 Results: 0.~ % [Cpending Hazard Class Placard No, Results: 0. = % [Cpending Hazard Class Placard No. _
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
= [Juspot I:] [XNona [] weight <= 10,000 Ibs [Juspor !:| None {7 weight <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Jbs [ welght 10,001-26,000 Ibs e
[Imemx |- I [[] welght >= 26,001 Ibs [Imamx [- [ ] weight >= 26,001 Ibs 26
52 Motar Carrier or Govemment Entity 82 Motor Carrier or Government Entity 58
26
Number B Street Number & Street v
05
Chy State Zip City State Zip T30
- - 05
125 Damiage To Other Property [ves (1f ves, describe) Mo 31
12
- 132
Oper. 136 Charge 137 Summons. No., Oper. 138 Charge 139 Summans. No. 12
01 [|39:4-81 293793 - - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 04
- = = = 134
B3 84 | 85 | 86 | 87 | 88 B9 | 90 | 91 | 92 53 S84 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 02
A JONATHAN I CORTES -
gl (01 (01 |05 {29 |M - - - 11 |04 - - 9 LISA ROBYN CIR LAKEWOOD NI 08701
8 GIOVANNI C  MAFFIA -
02 (01 |01 |05 |19 M - - - 11 |04 - - 608 SCHLEY AVE TOMS RIVER NI 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD PD Code: 01
Crash Investigation Report Statlon: - Case No: 22-044288
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Ejeck Cond Age Sex Inj Inj Med Avail Used Dept Coda
83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE)

FMNEAY RAHSIAYH M3N

145 Crash Description/MNarrative

Driver of vehicle 1 stated he was traveling south on New Hampshire crossing over the intersection with Rt. 70. He stated the
signal turned red while he was in the middle of the intersection and vehicle 2 crashed into the side of his vehicle.

Driver of vehicle 2 stated he was stopped on Rt 70 East at the traffic light with New Hampshire Ave. He stated as he started
to travel, vehicle 1 ran the red light and he crashed into the side of the vehicle.

I was shown a video of the incident. I witnessed the traffic light turn green for Rt 70 East, two seconds after the light
turned green, vehicle 1 came across the intersection and was crashed into by vehicle 2.

Vehicle 1 sustained disabling damage to the rear passenger side wheel well and was towed by Tiltons Auto Body. Vehicle 1
sustained minor damage to the front of the vehicle and was driven from the scene. No injuries were reported.

Due to vehicle 1 failing to observe the traffic signal, I find vehicle 1 at fault for the incident.

Driver 1 was issued one Motor Vehicle Summons for 39:4-81, failing to cbhserve signal.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Casc Status
VADINO, L 419 ap |283 [rending [comptete




B pacE _ 1 oF_2  [Tratl New Jersey Police Crash Investigation Report D<Reportable [ |Non-Reportable [_]Change Report
05 [Tcase Number - 11 Speed Limit 118a
7 |22-044814 Woresh . E KENNEDY BLVD |- 35 0501 - - 04
01 |2 Police Deptof Cede I:I At Intersection With Road Namea Dir 12 Route No, Suffix 13 M”“-""fé cpoed Limit | 118b
:)31 ;-:r\alth,r:Nc??D TOWNSHIP HO1 Fest Ce[Je ot LEXINGTON AV17Ec _— 25 -
lon/Precind ross Read Name 11
100 [ wies Os B w 1o [re Mne [Jes "
i = 1 15 16 Ramp [~ From: = o1
05 4 Date of Crash 5 Day OF Week S Tra T ariapaty ]| G rotl | @ roul 20 Route/Name Clse [we e
Hoge—{ ™™ dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude N
o1 06/05/22 |SUNDAY 1910 1514 - - 40.106595 ~74.214684 1253
1000 |23 veh # |24 Policy Na, 25 N) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 11 6744-B28-30A 962 2 135 8512-D05-30A 896 126b
101 [Parked [Jred  [JPedalcycllst [ JResp To Emergency [ JHIt & Run []Parked [Jred  [T|Pedaloyclist [ ]Resp To Emergerey [ Ht & Run | =
02 |26 Drivar's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59 Sex [1zla
w2 1 CHRISTINE A HAYTAS - F JUAN J GALEANA-LOZADA - M o1
01 |27 Number & Street 57 Number & Street 121b
ws 191 LEFFINGWELL RD 77 POINT PLEASANT GROVE ROAD -
01 |[z8cCity State  Zip 58 City State  Zip
14 JUNCASVILLE CT 06382 JACKSON N3 08527
2 30 Eyes Dl Class Restrictions Endorsemeants {31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
06 - - - cT a2 - - - MX 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numiber 63 DOB 64 Explres. 123
ol mm de yywy mm ¥y mm dd YYyY mm ¥y ot
228665016 10/20/1978 10 | 22 |GRO6343284 08/04/1997 a5 25
3 35 Dwner's First Name Inttial  Last Name €5 Owner's Hrst Name Initlal  Last Name
S As 5 A
- biver . DAMIEN L  ROBINSON - Dver . MARIA D LOZADA-GONZALEi- [i=
L07 36 Number €6 Number 04
& Streeat & Street
- 1611 APT B MONMOQUTH AVE 77 E PLEASANT GROVE RD 125
108 37 City Slate Zip 67 Clty State Zip 04
01 |LAKEWOOD NJ 08701 JACKSON N1 08527 126a
109 28 Make 39 Model <0 Color 41 Year |42 Plate No, 43 State |60 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
05 [(NISS SEN -~ SE BLK (2017 |H11PEY Nl GMC SIE GRY (2021 [Y53PGF NI 1260
110 A4 VIN 45 Expires 74 VIN 75 Explres 06
01 (3BNI1AB7AP1IHY374964 09 |22 3GTUIFEL®MG459607 10 |25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 52
01 |TILTON'S AUTC BODY TILTON'S AUTO BODY 126d
112 [ Joriven [X]Towed Disabled [T Towed Disabled & Impound=d [Cloriven [<] Towed Disabled [ Towed Disabled & Impounded -
- [CJrert At Scene [rowed Impounded [ Ler At Scene [[ITowed Impounded 126
113 47 Authorlty 77 Authority 26
- [Cowner [Xjpriver [ Ppolice [Jowner Driver [Cpolice 1573
114 48 Alcohol/Orug Test 49 Hazardous haterlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [Jres [ |Refused Bnere  [[Jongoard [ spill Given; [No  [Yes [ JRefused PJnone  [JonBoard [ ]Spil  [37%
13 Type: [ |Breath [ [Blood | |urire _ I__ _ 1 Type: [_|Breath [_|Blood | JUtine _ r . | -
- 127¢
T Results: 0.~ % [ |Pending Hazard Class Placard N, Results: 0.- %6 [JPending Hazard Class Placarc No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
— [Jusoor I:_ ] Bone [<] weight <= 10,000 lbs [ Jussor |:| [5¢]None Weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs o
[(Jmemx |- [] weight >= 26,001 lbs [Imemx |- | [ weight >= 26,001 Ibs 26
52 Moator Carrier or Government Entity 82 Motor Carrier or Government Entity o8
; b : - m 26
lumber B. Street Mumber & Strect 55)
06
City State Zip City State Zip 50
- . - - - i 06
135 Damage To Other Progerty ™ |es (If Yes, dascribe) T nNe =1
11
- 132
Cper. 136 Charge 137 Summons. MNo. Oper, 138 Charge 139 Summons. No. 11
- - - = 132
Oper. 140 Charge 141 Sumineons. No. Oper. 142 Charge 143 Summons, No, 04
- - = 134
B3 (84 | 85 | 86 | 87 | 88 [ 89 | 80 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHRISTINE A HAYTAS -
01 (01 (01 |05 |43 |F - - - 11 (04 - - 91 LEFFINGWELL RD UNCASVILLE CT 06382 - -
B JUAN 2 GALEANA-LOZADA -
02 (01 (01 |05 |24 (M - - - 11 {11 o1 |- 77 POINT PLEASANT GR(JACKSON N 08527 - -
c KEVIN - VILCHES-TRUJILLO -
02 (03 (01 |05 |21 (M - - - 11 |11 o1 |- 77 EAST PLEASANT GROYJACKSON NI 08527 - -
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-044814
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn EJect Cond Age Sex Ind Inf Med Avall Used Dept Code
B3 84 85 86 87 83 B9 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
F

om<rQ<<=z—
= I o

]

144 Crash Diagram (NOT TO SCALE)

Diagram Dravm Not Ta Scale

MY NOISNDE

EKENNEDY BLVD

145 Crash Descriptlon/Narrative

Driver 1 stated she just turned out of the parking lot to travel east bound on East Kennedy Boulevard. Once she was
traveling east bound vehicle 2 came up behind her at a high rate of speed and crashed into her. She was then sent straight
across the west bound lane on East Kennedy up the curb and was sent in between a utility pole and the support wire.

Driver 2 stated he was traveling east bound on East Kennedy Boulevard when vehicle 1 conducted a left handed turn in
frent of him. He continued to state he tried to avoid her but did not have enough time when he crashed into vehicle 1 and
his front alr bags went off.

My investigation determined that both drivers 1 and 2 were at fault. Driver 1 is at fault due 1o not yielding to the right of
way of vehicle 2. Driver 2 is at fault due to traveling at an unsafe speed. I determined this by the amount of damage done to
both vehicles and where vehicle 1 ended up firom the initial impact.

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

WEAVER G 397 KCM 335 [Orending  [Kicomplete




9%

1

PAGE oF_2 [ Fatai New Jersey Police Crash Investigation Report [BdRreportable [ JMNon-Reportable [ |Change Report
05 [JiCase Mumber 11 Speed Limit 118a
5 |22-044684 G o NEW HAMPSHIRE AVENUE |- |35 0623 - - 01
01 2 Pollce Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 M"Tpnlsg speed Lt 1i8b
98 n
01 :-Sft\aKE,fPrw?cct’D TOWNSHIP E0O1 <] Feel Ca[Je ot RIDGE I-\VENIJE1 _— 35
tion/Precin 7 Cross Road Name 119a
hd 15 wies Os Ow 1 [ e [Jee
- 14 15 16 Ramp [ ] From: - Tse [ Jwe
05 4 Dake of Crash 5 Day Of Week & Time 7 Municipaiity ETotal | 9 Tetal 20 Route/Name 119b
1660 mm dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01, 06/05/22 |SUNDAY 0827 1514 - - - - 120m
1006 |23veh £ |24 Policy No. 25 N1 Ins, Code 53 Veh # (54 Policy No. 55 M) Ins, Code 00
04 1 - - - - 1206
-
101 [parked  [JPed  [JPedalcyclist [ JResp To Emergency [JHit & Run [ Jparked  [JPed  [Pedalcyclist [ JResp To Emergency [ HIt & Run |~
02 {26 Drivar's First Name Initial  Last Name 293%ex |56 Driver's First Name Initial  Last Name 5¢Sex  [121a
102 - - - - - -
01 |27 Number & Street 57 Number 8 Street 121k
103 - -
01 [28city State Zip S8 City State  Zip
104 - - -
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents  [61 State iz2
- - - - - 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbes 63 DOB G4 Expires 123
11 mm dd yyyy mm I ¥y mm dd YYVY min. vy
3 35 Owner's First Name Inttlal  Last Narme 65 Owner's First Name Initial  Last Name
Same As Same As
02 oriver . DANA N BOONE-JONES - e - - . ==
107 36 Number 56 Number 03
& Streat & Street
- 2627 SPRUCE DR 125
108 |37 Clty Sae  Zip 67 Clty State  Zip -
01 |MANCHESTER N3} ©8759 - - - 126a
109 38 Make 39 Medel 40 Color 41 Year |42 Plate Na, 43 State 58 Make 69 Model 70 Color (71 Year |72 Plate No. 73 5te |26
- NISS ALT - AL SIL |2013 [R37MKVY NJ - - - - - - 126b
110 44 YIN 45 Expires 74 VIN 75 Expires 56
01 |1N4AL3APXDN418797 09 |22 | - - T26c
111 46 Vehicle Removed To 76 Vehicle Removed To 60
- TILTON'S AUTO BODY - 126d
112 [ oriven [ Towed Disabled [ Towed Disabled & Impounded [Toriven [JTowed Disabled ] Towed Disabled & Impounded -
- [CLeit At Scene [Ivawed Impounded [CLeft At Scene [“1Towed Impounded 126e
113 47 Authority 77 Authority 60
- Jowner Ooriver Police CJowner [CIoriver [ potice 127a
i1a 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: N0 [Jves | |Refused [nere [ JonBoard  []spil Given: N0 [|ves [ |Refused [Cmone  [JonbBoard  [Jspil  [1276
115 Type: [__|Breath [ |Blood | urine _ | _ Type: [_|Breath [ |Blood [ |urine _ _ -
- 127¢
116 Results: Q, = % DPending Hazard Class Placard No. Results: &. = % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR, 80 Carrler No. Bl GVWR/GCWR 127d
= [Juspot I:I [Nore [<] weight <= 10,000 Ibs [ Jusoar I:I [JNore [] weight <= 10,000 Ibs
7] welght 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs =
- e
[Cmemx |- [[] weight >= 25,001 Ibs [CJmcrmx |- [ weight >= 26,001 Ibs
52 Motar Carrler or Goverrunent Entity 82 Moter Carrler or Government Entity TE
26
Number & Street Number & Street 175
12
Clty State Zip City State ZIp T30
12
135 Damage To Other Property [C]¥es (1f Yes, dascrine) Bdmo 31
132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summons. No, -
133
Oper, 144 Charge 141 Summons, No. Oper. 142 Charge 143 Summoens. No, 03
134
B3 | B4 | B5 | B6 | 87 | 88 | 82 | 90 | 91 | 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
Vi |- - - - - - 11 (11 04 |-
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAXEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-044684

(Refer to vehicle by number)

Vveh Paos Phys Lee  Type Ref Equip Equip  Bag Hosp

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

83 84 85 | 8 | 87 [ 88 | 8 | 90 [ 91 | 92 93 o4 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Vg
o
L H
v
EI
D

]

144 Crash Diagram {NOT TO SCALE)}

REDGE AVNUE

Dagram Drawa Not To Scale

NEW HAMPSHIRE AVENUE

145 Crash Description/Narrative

V1 WAS TRAVELING EAST BOUND ON RIDGE AVENUE AT A HIGH RATE OF SPEED, WHEN THE THE V1 ATTEMPTED TO MAKE
A RIGHT HAND TURN ONTO NEW HAMPSHIRE AVENUE. WHEN V1 ATTEMPTED TO MAKE A RIGHT TURN, THE VEHICLE
SKIDDED OUT CAUSING IT TO CRASH INTO THE CURB ON THE NCRTH BOUND SIDE OF NEW HAMPSHIRE AVENUE, VEHICLE
CAME TO A FINAL REST ABOUT 15 FEET INTO THE WOODS FROM STRIKING A TREE. ATIR BAGS WERE DEPLOYED INSIDE
THE VEHICLE AND NO ONE WAS INSIDE AT THIS TIME,

146 Officer's Slgnakure 147 Badga # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 DTWORKOSKI 249 [(rending  [<]complete




96

L

PAGE oF_ 2  [Jratal New Jersey Pollce Crash Investigation Repott [<IReportable [_]Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
¥ "]|22-041055 Dl o 1900 SHORROCK ST - |45 0066 - = 0g
5?81 Z Police Dept of OWNS Coda [ Ac tntersection win,  Road Naie Srar Bir 12RouteNo.  Suffix 13 MFITFelsg spaad Lt | 1186
LAKEWOOD TOWNSHIP §01 [ ree Swe o E HWY 70 E 45 |-
01 3 Station/Precinct .25 18 D To 17 Cross Read Name 1193
% |- o IElt:rles D?GD W A Clve Ces | gg
05 [ #Date of Grash S Day OF Week rE T rmierai 2 Totl | 8 Tol 70 RoutefName (s [ws 3
00 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 05/22/22 |SUNDAY 0801 1514 I 40.054837 ~74.160888 =
100b |23 veh # |24 Policy No. 25 NJ ins, Code 53veh # |54 Pallcy No. 55 NJ Ins, Code 01
04 1 F547427-5 426 2 F278772-9 426 1200
101 {lrarked  [lped [ IPedalcycist | Resp To Emergency  []Hit & Run [Jrarked  []eed [ |Pedalcyclist [ JResp Fo Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29%Sex |56 Driver's First Name Initial  Last Name 598ex [121a
1z ([EDWARD W BROWER IR - M ANIELLO - ZIMBALDI - M o1
01 |27 Number & Strest 57 Number & Street 121b
3 125 MONROE AVENUE 2581 WOODLAND ROAD -
01 |8cCity State  Zip 58 City State  Zip
4 ITOMS RIVER NJ 08755 MANCHESTER NJ ©B759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NI 02 D - - NJ c2
105 32 Driver's Licanse Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
02 mm dd yyYY mm ¥y mm dd YYYY mm ¥¥ 03
B76081928602334 02/09/1933 02 | 26 (244160450010552 10/21/1955 10 22
e 35 Owner's First Name Inltlal  Last Neme 85 Owner's First Name Initial  Last Name
Same As 5i As
- rver . PATRYK - LUBOCH - brver . ANIELLO - ZIMBALDI - [
107 36 Number 56 Number 03
Bs & St
- "** 42 RAPHAEL RD “* 2581 WOODLAND ROAD =
08 |37 CRy Stete  2ip &7 City Shte  Zip 03
01 |TOTOWA NI ©7512 MANCHESTER NJ ©8759 126a
109 38 Make 39 Model 40 Color |41 Year  |4Z Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
41 [INFI Q50 GRY |2016 !B11MF] NI FORD CHA WHI |2022 | XLSK65 NJ 126b
110 |44 VIN 45 Expires 74 ViN 75 Expires -
01 [INLEVZARO9GM342291 12 |22 QUZAAPFAONCND2953 12 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
a1 |- - 126d
uz Bdortven [ Towed Disabled [Jowed Bisabled & Impounded [ riven [[ITowed Disabled [ Towed Disabted & Impounded -
- [JLefe At Scene [T Towed Impourded [ Jreit At Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 26
- [T owner Driver [Jrolice [ owner []oriver Crolice 1272
Tia 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
u Given; Mo [Jves [TJrefused | [None  [“Jongoard [ |spll Giver: [XINe  [Jves [ |Refused None [ |onBoard  [Jspil [1376
115 Type: [_JBreath [ |Blood [ Jurine . _ Type: [_|Breath [ ]Blood [ Jurine i | - -
- 127c
16 Raesults: 0'_,:_,_ % D Pending Hazard Class Placard No. Results: 0.~ % I:I Pending Hazard Class. Placard Ne. -
01 S0 Carrier No, 51 GVWR/GCWR 80 Carrier Mo, 81 GVWR/GOWR 17d
T [|usor :|' Nore [ weight <= 10,000 Ibs Juspor I:l [hone [] weight <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[Cwcsmx |- [] waight >= 25,001 Ibs [ maomx |:I [1 weight == 26,901 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity [V
26
Number & Street Number & Street 5
09
City State Zlp Chty State Zlp 130
09
135 Damage To Other Property [ ves (If Yes, describa} No 131
03
= 132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. No. 03
133
Oper. 140 Charge 14 Summons. Mo. Qper. 142 Charge 143 Summens. Ne. 0z
134
83 B84 | 85 | 86 87 88 89 o0 91 92 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EDWARD W BROWER IR -
o1 [01 |- - 8% M - - - 11 |04 - - 25 MONROE AVENUE TOMS RIVER N1 08755 - “
B ANIELLO - ZIMBALDIY -
0z (o1l |- - 66 |M - - - 11 {04 - - 2581 WOODLAND ROAD MANCHESTER N1 08759 - -
C
D




PAGE__ 2 OF _ 2%

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-041055

(Refer to vehicle by number}

veh Pos Phys Loc Type Ref FEquip Equp Bag Hosp

Occ InfOn Eject Cond Age Sex In) Inj Med aAvall Used Dept Code

83 84 21 86 87 BB 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
 F
N
v G
o
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

-7

Diagram Drawn Not Ta Scale

vastated o

vz

Shomack 5t

W1 started

3

145 Crash Description/Narrative

The driver of V1 stated that he was at the light. As the light turned green, he proceeded to make a right-hand turn onto
Shorrock St. The driver of V1 explainad while he was turning, out of nowhere, he collided with V2. The driver of V1 was not
hurt or injured and left the scene safely.

The driver of V2 explained that he was at the light. As 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 injurad and left the scene safely.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Cese Status
TOWNSEND T 403 DTWORKOSKI |249 eending 54 complete




96 pace __ 1 or_ 2 [JFatal New Jersay Police Crash Investigation Report [JRreportable  [_|Mon-Reportable [X]Change Repott
1 Case Number 11 Speed Limit 1iga
7 |22-041055 e
Cccurred On: _
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepniaé Speed Limit I 118b
9B
LAKEWGOD TOWNSHIP FO1 [ Feet [In[Je of
3 Station/Precinct I:l 17 Cross Road Narme 119a
- [ wies s Ow 19 To COne e
- 1 15 16 Ramp [ From: Cse [Jwe
4 Date of Crash 5 Day Of Week & Time 7 Municipality @ Total | 8 Total 20 Route/Name 115b
oga — ™™ dd ¥ (use 2400 hrs) Cote Kilted Injured 21 Latitude 22 Longitude
05/22/22 |SUNDAY 0801 1514 - - 250
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Polley No. 55 N) Ins, Code
t20b
n [Jparked [ JPed  [JPedalcycist  [[|Resp Te Emergency [ Hit & Run [[JParked  [JPed  [JPedalcydist [ JResp To Emergency [ |Hit & Run
26 Driver's First Name Inktlal  Last Name 29 Sex 55 Driver's First Mame Initial  Last Name 59 Sex 1Z1a
102 | EDWARD W BROWER JR - ANIELLO - ZIMBALDI -
27 Number & Street 57 Number & Street 121b
103
28 City State  Zp 58 City State  Zip
104
1] 30 Eyes DL Class Rastylctions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver’s License Number 33 DOB 34 Expires €2 Driver's License Nummber 63 DOB 64 Expires 123
mm dd Y¥yY mm | vy mm dd vy mm ¥y
T3 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
oiver . EDWARD W BROWER JR - iyl T
107 36 Number 66 Number
& Street & Street
25 MONROE AVENUE ~ 125
108 37 City State Zip 67 Clty State Zip
01 (TOMS RIVER NJ (8755 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plata Ne, 43 State |68 Make 59 Moded 70 Colar |71 Year |72 Plate No, 73 State
NISS PAT GRY (2019 |B11MFZ NJ 126h
110 44 ViN 45 Explres 74 VIN 75 Expires
SNIDR2MM1KC610440 02 | 24 126c
181 46 Vehlcle Removed To 76 Velicle Rernoved To
126d
12 oriven [Crowed Disabled [_]Towed Disabled & Impounded [eriven [Jvowed Disabled []Towed Disabled & Impounded
[JLefk At Stene [ vowed 1mpounded [MLent At scene [ ] Fowed Impounded 1262
113 47 Authority 77 Authorlty
[Jowner [ oriver [Ipolice [Jowner [ oriver [[rolice 1274
114 48 Alcabal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
Given; [ Juo [TJres [ |Refused [ INene [ |onBoard [ ]spit Given: _|Mo [ Yes [ |Refused [uone  [JonBoard [ |spil  [1275
115 Type: [JBreath [ Jolood [ ]urine Type: [_|Breath [ |Bled [ JUrine |
127¢
116 Results: 0. % [Jpending Hazard Class Placard No. Results: 0. % []Pending Hazard Class Placard Ne.
50 Carrier No. 51 GVWR/GCWR B0 Cartler No. Bl GYWR/GCWR 127d
117 [Juseor I:' [Inone [] weisht <= 10,000 lbs { JuspoT I:l [Ciene ] weight <= 10,c00 tbs
[1 welght 10,001-25,000 |bs ] weight 10,001-26,000 Ibs T
e
Cowerec [ ] [ woite > 26,001 Covemx [ ] []_wae = 26001 1s
52 Motor Camvier or Government Entity 82 Motor Carrier or Government Entity 58
Nurnher & Street Number & Street 3
City State Zip City State Zip 30
135 Damage To Other Properly [ Yes (IF Yes, descriise) [Mne 31
132
Oper, 136 Charge 137 Surnmons. No. Qper. 138 Charge 139 Summens. No.
133
Qper. 1490 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summeons. No,
134
83 84 | B5 | 86 | 87 | 88 83 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
B
C
M)




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOQD TOWNSHIF Code: 01

Station: - Case No: 22-041055
{Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj nj Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 a1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & T/me of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
[b]
J

144 Crash Diagram (NOT TG SCALE)

145 Crash Description/Narrative

change report.

The registration for V1 NJ B11MF] is incorrect. The correct registration for V1 is BLLMFZ which has been added to this

146 Officer's Slgnature

T. TOWNSEND

147 Badge #

403

118 Reviewer Badge # 198 Case Status
MY |329 [Crending  [Kjcompleta




% pagE__ 1 of _ 2 [ |Fatal New Jersey Police Crash Investigation Report [ Reportable [ Jnon-Reportable []change Report
1 Case Number | 11 Speed Limit 118a
10 Crash
97 22-041055 Doturred On:
2 Palice Dept of Code D At Trtarsection With Road Name Dir 12 Route Na. Suffix 13 Mliepolsg speed Uit | 118b
98
LAKEWOOD TOWNSHIP 01 (] Feet OnJe o
3 Station/Precinct I:l To 17 Cress Road Neme 1i%a
=—1 O mies s w 19 Cws [es
14 L 16 Rap [ ] From: [Js= O]
4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipallty B Total | ¢ iotal 20 Route/Name W8 1196
106 mm del v (use 2400 hrs) Code Killed Injured 21 Latjtude 22 Longitude
05/22/22 |SUNDAY 0801 1514 - . 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N3} Ins, Code
120k
101 [Jparked  [JPed  [JPedalcychist [ |Resp To Emergency [ [Hit& Run [Jrarked  [Jred [ Pedaloydist [ |RespTo Emergency [ _|HE & Run
26 Driver's First Name Inital  Last Name 29Sex |56 Driver's Firsk Name Initial  Last Name 59 Sex 121a
2 |EDWARD W BROWER JR - ANIELLO - ZIMBALDI -
27 Nurnber & Street 57 Number & Street 121k
103
28 City Stata Zip 58 City State Zip
104
0 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Resitictions Endorsements |61 State 122
105 32 Driver's License Number 33 DCB 34 Expires €2 briver's License Number 63 DOB €4 Expires 123
mm dd YWYy mm [ ¥y mm dd vy mm vy
o 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
Driver criver ~ ANIELLO - ZIMBALDI - 124
107 36 Number 66 Number
& Street & Street
2581 WOODLAND ROAD 125
108 37 City State Zp 67 City State Zip
MANCHESTER N3} 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73 State
PCAL CHEV MAL - MA BLK (2017 |T82KWT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres
1G1ZE5ST1HF131078 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [priven []Towed Disabled [ Towed Disabled & Impounded [Coriven [T Towed Disabled [ITowed Disabled 8 Impounded
[Jreft atScene [ Tawed Impounded [ClLeft At scene ] Towed Impounced 1262
113 47 Authorlty 77 Authority
[owmner [Corhver [rolice [ owner [oriver [Crolice 1373
114 4B Alcohal/Drug Test 49 Hazardous Materal 78 Alcohol/Dmug Test 79 Hazardous Material
Given: [ _|No [ Jres [ |refused [Cuone  [JonBeard  []soll Given: [_JNo [ Jtes [_|Refused [[nene [ Jon Board [Iseit [Tz7h
115 Type: [_|Breath [ |8icod [ Jurine Type: [_Breath [ |Bloed [ _]Urine l
127¢
e Resufts: 0. Yo I___IPend[ng Hazard Class Placard Na, Results: O, % DPending Hazard Class Flazard No.
50 Carrler No. 51 GVWR/GCWR 80 Carrier Na. 81 GVWR/GCWR 1274
= [Jusoor I::I [Jone [7] weight <= 10,000 tbs [Jusbor :' [INone [J] weight <= 10,000 Ibs
[T] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
e
[Cmeymx ] Wwelght >= 26,001 s [ mcmax [[] weight >= 26,001 s
52 Motar Carrier or Government Entity 82 Moter Carrler or Governmeant Entity T3
Number B Streat Number & Street ==
City State Zip City State Zip 0
135 Damage To Qther Property [ I'tes (I Yes, describe} (o 131
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No.
133
Qper. 140 Charge 141 Sumrmons. No, Oper, 142 Charge 143 Summons. No.
134
83 84 | 85 | 86 | 87 | BB | 89 | 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
[»}




PAGE 2 OF 2

New Jersey Palice
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No; 22-041055
(Rafer to vehicle by number)
veh  Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 84 85 B6 | 87 | 88 | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
V'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

change report.

The registration for V2 NJ XLSK65 is incorrect. The correct registration for V2 is TB2KWT which has been added to this

146 Officer's Slgnature

T. TOWNSEND

147 Badge #

403

148 Reviewer Badge # 14¢% Case Status
MY |329 [Crending  [X]complete




% pace_ 1 o _ 3 [JFatal New Jersey Police Crash Investigation Report [<]Reportable | |Mon-Reportable [ ]Change Report
G5 1 Case Number 11 Speed Limit 1188
5 [22-043935 o Crasht on: MARBLE WAY 25 02
1) 3 2 Pollce Dept of Code D At Intersection With Read Name Cir 12 Route No. Suffix 13 M“EPnjsuE Sped Limt | 118h
Ex -
) LAIi(E:\l(IJOD TOWNSHIP Ho1 ] Fect CIn[Je o GRANITEDR ______ 25
3 Station/Precinet - 0ss Road Name 11%a
100 s s RKw 19 []mo e [en
gg 14 1 16 Ramp ™| From: Ol 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | O Total 70 Route/Name 5B D wa 1156
Tooa mm ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 06/02/22 | THURSDAY 1100 1514 - - 40.055095 ~74.222836 1202
100b  [23Veh# |24 Pollcy No. 25 N Ins. Code 53Veh # |54 Pollcy Ne. §5 NI Ins. Code 01
04 1 4605595265 639 2 5436077243 148 1206
101 [[Jrarked [ JPed [ Pedaloyclist [ JResp To Emergency [ ]Hir & Run Pdparked [ JPed  []Pedalcyclist [ JResp To Emergency [ _|Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  (121a
102 | BELA - DANCIGER - M - - - - - -
01 |27 Number & Streat 57 Number & Street 121b
03 11252-49TH STREET - -
01 [z=Ciy State Zip 58 City State Zip
4 | BROOKLYN NY 11219 - - -
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrlctons Endorsements |61 State 122
02 D . - NY - - - - - ol
[165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DOB &4 Explres 123
06 mm dd VYYy mm vy mm dd Yy mm ¥y¥ 10
994464609 11/17/1941 11 | 28 |- - - -
% 35 Owner's Flrst Name Initial  Last Name 65 Ownei's First Name Initial  Last Narme
Same Ag Same As .
- orver . HERBIINA - DANCINGER - oriver  JOEL - FREUND - 124
107 36 Number 66 Number i1l
& Street n & Street
- 1252 49TH ST " 3 MARBLE WAY 125
108 |37 City State  Zip 67 City State  2ip 11
FCAY BROOKEYM NY 1i219 LAKEWOOD NI 08701 126a
100 |30 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Golor |71 Year |72 Plate No, 73 state | O§O
04 |HOND HRV GRY (2019 (IMD2429 |NY |CHEV SUB - SU GRY (2022 |C34PY) NJ 126b
110 44 ViN 45 Expires 74 VIN 75 Expires 28
03 [3CZRUGHIZHG728338 as |23 1GNSKCKDO9NR264008 05 |26 126c
151 A6 Yehicle Removed To 76 Vehide Removed To -
08 |MOSHE'S 126d
sz {CJoriven [X] Towed Disabled [~ ]Towed Disabled & Impounded [Joriven [C]Towed Disabled [ Towed Disabled & Impounded -
- Lt At Scene [ Towed Impounded [ Lett At Scene [Jrowed Impounded 126a
113 47 Autharity 77 Authority 28
- [Tjowner [5 Driver [relice [<Jowner Moriver [Jrolice 1272
114 48 AfcoholfOrug Test 49 Hazardotis Material 78 Alechol/Drug Test 7% Hazardows Material 26
- Given: N0 | T[Yes | IRefused Plnone [ Jongoard [ spill Given: [_|Ne  {Tves []Refused [Juene  [JonBoard  [Ispil |27
1is Type: | [Breath [“JBlood  §urine | _I Type: [ Breath [Jmood [ Jurine |_‘ -
- - : 1z7¢
e Results: 0. - % LJPendlng Hazard Class Placard No. Results: 0-__ % I:] Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Camrier No. Bl GYWR/GCWR To7a
o [Jusoor [:I None [[] weight <= 10,000 Ibs [Jusbor [_‘:‘ None [ weight <= 10,000 Ibs _
o1 — [] weight 10,001-26,000 Ibs [T wreight 10,001-26,000 Ibs P
[menx ] [] welght >= 26,601 Ibs [mcrmx [ ] weight >= 26,001 Ibs 26
52 Motor Cariier or Government Entity 82 Motor Carrier or Government. Entity TR
26
Mumbrer 8 Street Number & Streef 55
11
City State Zip City State ZIn R
] 11
135 Darnaga To Other Property [Ives (1f Yes, describe) Xno 31
08
132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Sumimons. Ne. 08
1 |39:4-97 1514A292883 =
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. Ne. 04
134
83 84 | 85 86 87 88 8% | 90 91 a2 93 o4 a5 Names & Addresses of Ccetipants - If Deceased, Date & Time of Death 03
BELA - PANCIGER -
A 1 01 |91 |- 50 |M - - - 11 (04 - - 1252-49TH STREET BROOCKLYN NY 11219
B
C
D




8o PAGE _ 2 oF _ 3 [7Fatal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ |cChange Report
05 [Tcse Number - A 11 Speed Limit 118a
%7 |22-043935 N e on: MARBLE WAY 25 25
905 1 2 Police Dept of Code [:‘ At Infersection With Road Nama Dir 12 Reute No. Suffix 13 Mtlepolsg Speed Limit 118b
o1 LAII(EIW(]JOD TOWNSHIP HO1 5] Feat [O8[Je oF GRANITE DR - 25 -
3 Statlon/Precinct 17 Crass Road Name 115a
0 100 [ mies Cs Bw 1 [m e [ee
14 15 15 Ramp [ ] From: Clse [ ws
o7 4 Date of Crash 5 Day OF Week 5 Tlma 7 Municipallty 8Total { S Total 20 Route/Mame 1156
Hoea—] ™™ 1% (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 06/02/22 |THURSDAY 1100 1514 N 40.055095 -74.222836 =
100b 23 Veh # 24 Policy No., 25 N Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code -
04 3 939645360 054 - - 1266
-
1ot PParked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [ Jparked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [~
02 |26 Diiver's First Name Initial ~ Last Name 29%ex |56 Driver's First Name Initial ~ Last Mame 50 Sex [121a
102 - - - - - - - - - - -
01 (|27 tumber & Street 57 Number & Street i21b
103 - - -
01 [2scry State Zip 58 City State 2ip
104 - - - - - -
3 30 Eyes DI Class Restrictions Endorsements 131 State 80 Eyes DL Class Restrictions Endorsements (61 State 122
- - - - - - - - - - 10
165 32 Driver's License Number 33 DOB 34 Expires 52 Orlver's License Number 63 DOB 64 Explres 123
06 mm dd yvyy mnt ’ V' mm dd oYy mm vy
o 35 Owner's Flrs€ Narne Initial  Last Name 85 Owner's Flrst Name Inittal  Last Name
Same As - Same As
- e © DOV Y  MIZRAHI - e - - . [
107 36 Nurnber 66 Number 11
& Street - o 8. Street
- % 27 PONDEROSA DR i 5
108 |37 City State  Zip 67 Clty Sate  Zip -
05 |LAKEWQOD N} 08701 - - - Tiaa
100 38 Make 39 Model 40 Celor [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
- RAM is0 BLK |2021 |[EGINUM N2 - - - - - - 126b
110 44 VIN . 45 Explres 74 VIN 75 Expires -
01 |1C6RR7GG7MSLH26801 06 | 24 - - - 126¢
111 46 Vehicle Removed To 75 Velicle Removed To M
- an 126¢
112 [ eeriven [ Towed Disabled ["]Toved Disabled & Impounded Moriven [JTowed pisabled [ Towed Disabled & Impounded -
- [T Lef: At Scene [ JToved Impaunded JLef At Scene [ JTowed Impounded 1252
113 47 Authority 77 Authority 26
- [ owner [ Drtver [Irolice TJowner [Coriver [rolice 127a
114 48 Alcohaol/Drug Yest 48 Hazardous Materlal 78 Ajcohol/Drug Test 79 Hazardous Material _
- Given: Mo [Jves [ |Refused [[JMena [TJongoard  []spik Given: [_|No [ Jves [ ]Refused [[IMone  [Jongoard  [Jspil  [1z7b
115 Type: [ Breath [ |Blood [ Jurine I_ ] Type: [_|Breath [ JBlood [ Jurine _ ___— I -
- 127¢
16 Results: 0, % DPendlng Hazard Class Placard Mo, Results: 0.- % E]Pending Hazard Class Plarard No. -
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
T [Jusbot :] 5 Nore [] weight <= 10,000 Ibs [ Jusbor :I_ [one {1 weight <= 10,000 Ibs _
[7] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
- 2
[y | [C] weight == 36,501 Ibs CMemax (- | [} weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =5
26
Number & Street. Number & Street )
08
aiy State Zip ity State Zlp 0
03
135 Damage To Other Froperty " Tfes (I Yes, describa} Mo 131
132
Oper. 136 Charge 137 Summons. Mo. Cper, 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 84 | B5 | B6 | 87 | 83 [ 89 | 0 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O
Crash Investigation Report Station: Case No: 22-043935
{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 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
I
" F
N
vy &
0
L H
v
EI
D
]

144 Crash Diagram (NGF TO SCALE}

N

Diagram Draws Mot To Scale

WG AHNYED

MARBLE WAy

145 Crash Description/Narrative

Vehicle #1 was traveling East on Marble Way. Yehicle #2 was parked in a parking spot off of the North side of the roadway
facing North. Yehicle #3 was paried in a parking spot off of the North side of the roadway also facing North next to vehicle
#2, Vehicie #1 laft the roadway to the left and struck vehicle #2 vehicle #1's momentum pushed vehicle #2 into vehicle #3.
Driver # 1 stated that there was a Box truck sticking out into the roadway and as he was going arcund the truck he meant to
hit the brake but hit the accelerator by mistake. Driver #1 caused the crash.

115 Officer's Signatare 147 Badge # 148 Revlewer Badge # 149 Case Status
PRZEWQZNIK 1 308 DTWORKOSKI 249 [Jrending [ complete




9% page_ 1 or_2 [Jratal New Jersey Police Crash Investigation Report BX]Reportable [ |Mon-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 |22-043997 et o LOCUST ST - |35 - - - 05
g;]_ 2 Police Dept of Code D Al Intersection With Road Name Dlr 12 Route No, Suffix 13 Mﬂepu]sg Speed Linit | 118b
LAKEWOOD TOWNSHIP HO1 Feat v[Je o NEW HAMPSHIRE AVE 50 -
01 3 Statlon/Precinct 200 17 Cross Road Name 119a
':] Miles D 5 Xw 19 D To NB EB
99 - i - 5
14 15 16 Ramp D From: D . I:I WE 2
07 4 Date of Crash 5 Day Of Week & TIme 7 Municipality 8Total | 9 Total 20 Route/Name 1196
Tt mm ¥ {use 2400 hrs) Code Kile | Injured 21 Latitude 22 Longitude B
o1 06/02/22 |THURSDAY 1545 1514 - - 40.045676 -74.197483 1208
100b 23 Veh # 24 Palicy No. 25 N) Ins. Code 53 Veh # 54 Palicy No. S5 NI Ins. Code 01
04 1 WPP1845486 02 166 2 HPADO002733579 017 120b
161 [rarked [Jred  [Jredalcyclist  [|Resp ToEmergency [ _JHit & Run [parked [red [ JPedakeyclist [ |Resp ToEmergency | |Hit& Run [
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's Firsk Name Initial  Last Name 59Sex [121a
12 | MOISHE - LANDAU - M JAQUAN S JACKSON - M o1
01 |27 Number & Street 57 Number & Street 121b
3 |38 WADSWORTH AVE 109 COUNTY RD -
Q1 [y State  Zip 58 Clty State  Zip
i | L AKEWOOD N1 48701 CLIFFWOOD N] 07721
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
02 B - - NJ 02 D - - NJ 11
[ 32 Driver's License Number 33 DCB 34 Expires 6Z Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYVY mm ¥y mm dd YYyY mm ¥y 01
L03945610004902 04/23/1950 a4 | 25 (J00623878203922 03/14/1992 03 23
o 35 Owner's First Name Inidal  Last Name 65 Ownet's First Name Initial ~ Last Name
5 A <] S As
- Driver = -  uTtAoF LAkEwooc- ([XIZe® 1aquan S  JACKSON N
107 |36 Number 66 Number 04
S
- |**™ 21 GRANITE DR A5 109 COUNTY RD i
108 37 City State Zlp 67 City State 2lp 04
31 |LAKEWOQODP Ni 08701 CLIFFWOOD N) 07721 126a
109 38 Make: 39 Model 40 Color {41 Year |42 Plate No. 42 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |26
01 |THO 310 YEL |2020 P27351 NI CHEY IMP - IM BGE (2009 |B1L3NRS N3 1265
110 44 VIN 45 Explres 24 VIN 75 Explres -
02 J4AUZABRFD4LCITI0972 05 |23 2G1WT57N691191109 D4 (23 126¢
111 46 Vehicle Removed To 7% Vehicle Removed To -
oL |- - 126d
112 Driven [ Towed Disabled [TJTowed Gisabled & Impoaunded DX briven [Cvowed Dlsabled [ Towed Disabled 8 Impounded -
09 [_JLeR At Scene ["]Towed Impounded Clieft At Seene [ iTowed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [Cowner <) Driver [ Potice Klowner [ priver [T Police T27a
114 4B Alcohol/Drug Test 49 Hazarcous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given: DMo [ JYes [ |Refused None [ ]On Board [“ispm Giver: DJNe | JYes [ JRefused None [ JonBoard [ _]Spll  [T37m
115 Type: [ |Breath [ |Blood [ |Urine _ - Type: [_|Breath [ |Blood [TJurine . . -
- 127¢
e Results: 0.~ % []pending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrter No, 81 GVWR/IGCWR 127d
— [Juspor |:| None [] welght <= 10,006 Ibs [Jusoor I:I [XJnone B weight <= 10,000 ibs i
02 [] weight 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
- [ Jmomx I:l Weight >= 26,001 Ibs [ Jmcmax |- | [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motat Carrder or Government Entity M
- _ 26
Number & Streat Number & Street o5
08
City State 2Zip City State Zip nic |
N - - - - 08
135 Damage To Other Property []es (IF Yes, descrine) [ 131
o1
- 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 133 Summons. No. o1
- - - - 133
Oper, 140 Charge 141 Summeons, No, Oper, 142 Charge 143 Summaons, No, 02
- - a - 134
83 84 85 86 87 | 88 | BS | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOISHE - LANDAU -
1 g1 (01 |05 |32 (M - - - 04 (04 - - 88 WADSWORTH AVYE  LAKEWOOD NJ 08701 - -
B JAQUAN s JACKSON -
2 Q1 (01 |05 |30 M - - - 11 |04 - - 109 COUNTY RP CLIFFWOOD NJ 07721 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-043957
(Refer ta vehicle by number)
Veh Pos Phys Lee  Type Ref Equip Equlp  Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Aval Used Dept Code
83 | 84 85 | 86 | 87 B8 | 89 | 90 | 91 92 o3 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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I
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144 Crash Dlagram (NOT TO SCALE}

Baint of mpact

R

Diagram Dzwn Mot T Scale

145 Crash Description/Narrative

Vi traveling easthound on Locust St when it side swiped V1 attempting to make lane change into the left lane.

Priver of vl stated he was traveiing east bound on Locust St in the right lane. He attempted to change lanes into the left
lane when he side swiped v2 who was in the ieft lane.

Driver of v2 stated he was traveling east bound on Locust St in the left lane when v1 side swiped him attempting to enter
his lane of travel. He said that ke did not see a blinker Indicating that v1 was entering his lane.

Based on drivers statements I determine that driver of vl is at fault due to improper lane change and failure to use turning
signal.

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

CARRINGTON K 431 ap 283 [Orending  [B<]complete




56 pacE_ 1 o2 [ JFatal New Jersey Police Crash Investigation Report P<Rreportable [ |Non-Reportable [_|Change Report
05 [icase Wumber 11 Speed Limit 1182
57 |22-044061 o trash . W COUNTY LINE RD ] 40 - - - 04
01 2 Police Dept of Code & At Intersection With Road Name [ 12 Route No. Suffix 13 Mllepulsé speed Limit 112b
i peed Lim|
98 LAKEWOOD TOWNSHIP FO1 [ Feat [ e o METEDECONK LN 25 | 02
06 3 Statlon/Precinct 17 Cross Road Name i1ca
T [ ies s [Cw 19 [ [Jws [Jee
= - 17 15 15 Ramp [ Irrom: = 25
05 | %0ate of Crasn § Day Of Week T T Vrcoafty ] 8 fotal | o Toul 20 Route/ Name Cse Clwe frgp
Hoge—4 m™m dd wy {use 2400 hrs) Code killed | Injured 21 Latitude 22 Longitude _
o1 06/02/22 |THURSDAY 2118 1514 R 40,111859 74241526 e
100b |23 veh £ |24 Policy No, 25 M1 Ins, Coda 53 Vveh # |54 Policy No. 55 NJ Ins. Code D1
04 1 939 690 394 054 2 4609-83-2045 100 1200
101 [Cparked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run [“lParked [ JPed  [|Pedalyclist [ |Resp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Mame 23Sex |56 Driver's First Nama Initial  Last Name 59 5ex [121a
2 | AKIVA - ROTHMAN - M MARCO A ALVARADO-SANCHE:- M 01
Q1. (27 Number & Street 57 Number & Street 121b
103 1309 LAWRENCE AVE 121 WOEHR AVE. APT, 2H -
01 [sscy State  Zip 58 City Slate Zip
14 | LAKEWOOD N} 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class. Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
111 D - " NI 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm ¥ mm dd yyyy mm ¥ o1
R&67660150006996 0D6/28/1999 06 | 24 |A56745176101032 01/01/2003 01 24
T 35 Dwner's Flrst Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As 5
- |Hehe® pavip - ROTHMAN - brver ~ JULTO - ALVARADO - [
107 36 Number 66 Number 08
- [**™ 309 LAWRENCE AVE “&wet  $21 WOEHR AVE; 2H .
08 |37 City Sate  Zip &7 City St Zip 04
01 (LAKEWOOD N3 08701 LAKEWOOD Nl ©8701 126a
109 38 Make 39 Model 40 Color 141 Year  [42 Plate No, 43 State |68 Make 6% Model 0 Coler |71 Year |72 Plate No. 7istate |26
01 |boDG CAR SIL |2013 |BBSBTR {1 CHRY 300 WHI (2015 |X323673 Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C4RDGCG1DRE74440 03 !23 2C3CCAAG3FH749096 06 (22 126¢
111 46 Vehicle Removed To 76 VYehide Removed To -
01 [MOSHE'S TOWING TILTON'S AUTO BODY 126d
112 ["oriven P Tawed Disalied [] Towead Disabled & Impounded [Clpeiven [Kj Towed Disabled [Jvowed Disabled & Impounded -
- [Ciett At scene [ ] Tawed Inpounded CLef: At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner Xloriver {rolica " Jowner [ priver [JPolice 1Z7a
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcchal/Drug Test 79 Hazardous Materlal 26
- Given: P{Na  [Jves [ _|Refused plmone " [Jon Board [Cspis Giver: N0 [Yes [ |Refused Bnone  []on Baard L v
s Type: | |Breath [ |Blood | urine | Type: [ ]Breath { |Biood [ Jurine _I -
- 127¢
% Results: 0. %  [_|fending Hazard Class Placard Mo, Results; 0.~ % [ |Pending Hazard Class Placard M, -
02 |50 carder o, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 157d
7| [Jusoor [ None [J weight <= 10,000 Ibs [ Jusoor I_—_l None Weight <= 10,000 Ibs N
04 [T weight 16,001-26,000 Ibs |:| Welght 10,001-26,000 lbs 5
[ Jmcimx I [[] weight >= 26,001 ths [CImermx [] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entlty T3
_ _ 26
Number & Street Number & Street 7T
- 11
Clty State Zip City State Zp 0
- - i} - B - 12
135 Damage To Other Praperty [C]¥es (1f Yas, dascribe) Ne 31
12
132
Qper. 136 Charge 137 Surnmons. No. Oper, 138 Charge 139 Summens, No. o1
1 |39:4-97 293845 - - e
Qper. 140 Charge 141 Summons. No. Qper. 142 Charge 142 Summens, No, 04
= - B = 134
B3 | 84 | 85| 8 | 87 | 88 | 82 | 90 | N 82 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AKIVA - ROTHMAN -
01 |01 |- 05 (22 M - - 02 |11 |11 04 |- 309 LAWRENCE AVE LAKEWOOD NI 08702
B BLIMA - ROTHMAN -
01 |03 |- 05 [15 |F - - 02 |11 11 04 |- 309 LAWRENCE AVE LAKEWOOD NI 08701
€ MARCO A ALVARADO-SANCHEZ -
0oz |1 |- 05 |12 M - - 01 111 |11 [+ R 121 WOEHR AVE. APT. 2| LAKEWOOD NI 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-044061

(Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
B3 84 85 B6 87 88 89 90 | &1 |2 93 94 95 Names & Addresses of Occupants -~ If Deceased, Date & Time of Death
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L g
L
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194 Crash Diagram {NOT TO SCALE}
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145 Crash Description/Marrative

Yehicie 1 was turning East onto W. Countyline Rd. from Metedeconk Ln,
Vehicle 2 was travelling West on W. Countyline Rd.

Driver 1 stated as he began his left turn onte W. Countyline Road he did not observe Wehicle 2 in the roadway and therefore
a coilision occurred.

Driver 2 stated as he was going straight ahead he observed Vehicle 1 enter his lane of travel and was unable to avoid a
collision.

Vehicle 1 sustained front end damage and towed disabled from the scene.
Vehicle 2 sustained front end damage and towed disabled from the scene,

After reviewing the scene, ¥ determined that Vehicle 1 was at fault for failing to vield to the right way of traffic.

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

GUZMAN B 405 LN3 322 [Clrending (X complate




95 pace _ L oF _ 2  [lratal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [ JChange Report
05 ficCase Number 11 Speed Limit 118a
7 |22-043714 Lcrach .. CROSS ST 40 25
o1 2 Police Dept of Code At Intersaction With Road Name DIy 12 Rowte No. Suffix 13 Milepolsg spced Limit 118b
98 LAKEWOOD TOWNSHIP 01 [ Feet + HEARTSTONE DR 25 l -
(EWE A Cin[ e of
a1 3 Station/Precinct - 17 Cross Road Nama 1193
[ s Os [w 19 L |Te [Cwe [Jes
E5 74 1 16 Ramp | _ | From: Jsa [Jwe 29
05 4 Date of Crash 5 Day OF Week & Time 7 Municlpality 8 Total [ 9 Total 20 Route/Name 1190
o0a mm dd v (use 2400 firs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 06/01/22 |WEDNESDAY 1311 1514 - 1 40.058875 ~74.227351 )
1006 |23 veh # |24 Palicy No. 25 NJ Ins, Code S3veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 ANY-D968910 146 P 1 - - 1200
1ot [Jrarked  [fred  []Pedalcycist [ |Resp To Emergency []Hit& Run [CIpatked [ Jked Pedalcyclist  []Resp To Emergency [ JHit& Run [O1
02 |26 Driver's Frst Name Tnitlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 5¢ Sex [121a
1z |PEREL - SCHULGASSER - F YECHEZKEL - NEUMAN - M 01
Q1 |27 Number & Street 57 Number B Street 121b
103116 CATHEDRAL DRIVE 115 5TH ST 01
01 |[*8ciy State  Zip 58 City State  Zip
i 1 AKEWOOD N} 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsaments (31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 o | - - |N3 - - - - - o1
105 32 Driver's License Number 33 pOB 34 Explres B2 Crlver's License Number 63 DOB 64 Expires 123
mm dd Yyvy mm ¥y mm dd vy mm v
14 03
515516240054932 04/1171993 a4 ' 25 |- 08/14/2007 - -
T 35 Owner's First Name Inftial  Last Name 635 Owner's First Name Inltial ~ Last Name
Same As Same As
- orver . AVRAHAM Y SCHULGASSER - o - - . =
L07 36 Number 66 Number o4
& Street & Street
- "% 16 CATHEDRAL DRIVE e 1
08 |37 City State  Zip 67 Gity State  Zip o4
01 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 21
99 IHYUN SON WHI 2016 |M89HYF NI - - - - - - 1265
110 44 VIN 45 Explres 74 VIN 73 Explres -
01 (SNPE24AF1GH364824 06 |23 - - - 126c
118 46 Vehicle Removed To 76 Vehide Removed To -
01 |PERSONAL TOWING - 126d
112 [T oriven [ Towad Disabled [Jrowed Glsablad & Impounded Ooriven [Ivowed Disabled [T Towed Disabled B Impounded -
- [CJLeft At Scene [ fowed Impounded [C]Left At Scane [Jtowed Impounded 126e
113 |47 Authority 77 Rthority 21
- [Clowner B oriver [Tpolice [Jowner [ briver [police 1273
kY] 48 AlcoholfBrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [TJ¥es [JRefsed | [&Nane [ JonBoard [ sel Given [Ne  [[JYes [[Refused | [XINone [JonBoard [ |selt [1o5m
15 Type: [ IBreath [ Jolood [urine Type: []Breath [ |Bleod [ |urine - - —| -
- 127¢
116 Results: 0. - % DPendIng Hazard Class . Placard No. Results: 0. = % DPending Hazard Class Flacard No.
02 50 Carrier No. 51 GVWR/GOWR B0 Carrier No, i 81 GVWR/GCWR 1274
117 DUSDOT l:' DNone |:| Weight <= 10,000 |bs DUSDDT l::‘ IjNone |:I Welght <= 10,000 Ibs N
02 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
. &
[_ImMcrmx I:l [] welght »= 26,001 Ibs Cmomx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Enlity T35
26
Number & Street Number & Street o9
02
City State Zlp City State Zip 130
02
135 Damage To Other Froperty [ ves (IF Yes, describe) ENo 131
09
132
Cper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No, 09
133
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, 03
134
83 a4 85 86 87 88 89 | 90 91 82 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PEREL - SCHULGASSER -
1 g1 (0L |05 (29 |F - - - 11 |04 - - 16 CATHEDRAL DRIVE LAKEWOOD N] 08701
B YECHEZKEL - NEUMAN -
Pl |- - 04 |14 |M 01 |04 |02 |08 |08 - 6303 |1L5STHST LAKEWOOD N]) 0B70L
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-043714
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Haosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Avail Used Dept Code
83 84 85 | 86 | 87 88 89 a0 91 92 93 94 45 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
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v G
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L H
A"
E I
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144 Crash Dagratn (NOT TO SCALE)

Disgram Deawn Hot To Scale:

(33

HEARTSTOME DR /

CROSS STREET

145 Crash Description/Narrative

D1 STATED SHE WAS TRAVELING EAST ON CROSS STREET. D1 STATED SHE WAS HEADING TOWARDS HEARTSTONE DR
WHEN P1 SUDDENLY TURNED IN FRONT OF HER VEHICLE.

P1 WAS TRAVELING EAST ON CROSS STREET. P1 WAS RIDING HIS BICYCLE ON THE SHOULD ON CROSS STREET. P1
DECIDED TO MAKE A LEFT TURN INTO HEARTSTONE DR AND TURN IN FRONT OF V1 WITHOUT LOOKING. P1 WAS STRUCK
BY V1 IN BETWEEN THE INTERSECTION OF CROSS ST AND HEARTSTONE DR.

P11IS AT FAULT FOR FOR TURNING IN FRONT OF V1 WAY OF TRAVEL.

P1WAS TRANSPORTED TO JERSEY SHORE FOR LACERATION TO HEAD AMND ROAD RASH.

146 Offices's Signature 147 Badge # 148 Reviewer Badge # 149 Cage Slatus
MERCADO D 370 §GT. FRANK WORK |217 Crending  [Xcomplate




96 pacE _ 1 or_ 2 [Fatel New Jersey Police Crash Investigation Report [KJreportable [ |Mon-Reportable {_|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-043786 e on: NEW EGYPT RD - |as 0528 - - 00
gl 2 Polllc(eE[)‘e’:E;OD TOWNSHIP 4 ;o;e I:I At Tntersection With Road Nams MILLER [|>|{D 12 Route No. Suffix 13 Ml\epolss Speed Lt | 118b
LA [ Feat Cn g of - =
07 3 Station/Precinct 150 17 Cross Road Name 119a
[ vites s Ow 15 [0 [Jws [Jes
9 - [ 16 Ramp [ Jtrom: = s £
05 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total | 2 Total 20 Route/Name WE Tiep
e ™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude "
01 06/01/22 |WEDNESDAY 0500 1514 - - 40.088709 -74.244489 263
100b |23 Veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No, 35 NJ Ins. Code o0
04 1 - - 120b
-
101 [CTParked [[lPed  [lredaloyclist  [JResp To Emergency B Hit & Run [IParked [dred  [JPedakcydist [ JResp To Emergency [ HK & Run | QO
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial ~ Last Rame 55 Sex [121a
102 - - - - - -
01 |27 Number & Sirest 57 Number & Street 121b
103 - .
01 28 City State Zlp 58 Clky State Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restriciions Endersements |61 State 122
- - . - - 01
ELE3 32 Driver's License Number 332 DOB 34 Expires 62 Orlver's License Number 63 DCB G4 Explres 123
15 mm dd yyyy mm r vy mm dd yyYY mm vy
T3 35 Cwner's First Name Inital  Last Name 65 Dwner's First Name Initial  Last Name
Sama As Same As
= Driver Driver - - - = 124
107 (36 Number 66 Number 04
& Street & Street
- 125
108 37 City State Zp 67 City State Zip -
01 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |73 Year |72 Plate No. 73 state |39
- SADAN BK - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 - - - 126c
L1l 46 Vehicle Removed To 76 Yehicle Removed To -
- - 126d
112 [ oriven [JTawed bDisabled ["]Towad Disabled & Impounded [TIoriven [ ] Towed Disabled [Jowed Disabled & Impound=d -
00 []Left At Scene [Trawed Impounded [CLett At Seene [JTowed Impounded 126e
114 47 Authority 77 Autherity 39
- [Jowmer Clorhver rolice Cowner [“Toriver [JPelice 127a
48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
114 -
- Given: PMo  [Jves [JRefused None [ |onBoard [ _]spil Givem: [_JNo  []ves [ |Refused [Clnone  [longoad  [Jsoil  [{375
115 Type: [ JBreath [ JBlood [ urine _ | Type; [_|Breath [ |Blood [ |urine _ _ -
- 127¢
116 Results: 0. = % I:]Pending Hazard Class Placard Mo. Results: b= % I:IPending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[N 7 = =
v |:|USDO“I' l:l IXNOUE Weight <= 10,800 |bs [:‘USDOT I:I |:|None |:| Weight <= 10,000 Ibs _
[] wheight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
- e
[mcmx |- [] weight >= 26,001 Ibs L ] welght >= 26,001 lbs
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity ET
39
Number 8 Street Number & Street 55
00
City State Zip City State Zlp TR
00
135 Damage Ta Other Property [ Yes {If Yes, describe) [One 131
2 GREEN LAKEWOOD TOWNSHIP TRASH CANS 32
Oper. 136 Charge 137 Summeons, No. Oper. 138 Charge 139 Surnmons, No, -
- - - - E)
Oper. 140 Charge 141 Summons. No. QOper. 147 Charge 143 Summens. No. 00
_ - - - T34
83 | B4 | 85 | 85 | 87 | 88 | B9 [ 90 [ 91 | 92 g3 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Daath
A
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:

Crash Investigation Report

01

Station; - Case No: 22-043786
{Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occe InfOn Eject Cend Age Sex  Inf Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 91 92 93 94 65 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\4
EI
D
]

144 Crash Diagram {NOT TO SCALE)

P Foint of imipact

|

205 New egypt Re

W Egymt R

145 Crash Deseription/Narrative

both.

Incident occurred at approximately 05:00 hours.

Video footage could not get a clear image of make, model, or license plate of vehicle.

VY1 traveling west bound on New Egypt Rd struck 2 green Lakewood Township garbage cans in front of 205 New Egypt Rd.

Surveillance footage was provided. by a resident at 205 New Egypt Rd and it showed black colored sedan traveling west on
New Egypt Rd swerve into the right shoulder and strike two green Lakewood Townships garbage cans causing damage to

146 Officer's Signature 147 Badge # 148 Reviewer

CARRINGTON K 431 ap

Badge #
|283

149 Case Status
BdpPending  [_]Complete




% pace_ 1 or_2 [ JFawl New Jersey Police Crash Investigation Report Reportable [ |Nun-Repottable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
o | 22-043415 Wiazh . CROSS STREET - |45 25
Li ) 2 Paolice Dept of Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MEIepolsé Spesd Limit 118b
peed Lim
EE -
LAKEWOOD TOWNSHIP HO1 (K] Feat T e of RIVER AVENUE 50 l
01 3 Station/Precinct 50 17 Cross Road Name 11%a
] wiles Ms Kw 1 []7e [CIns [Jee
E3 — Ram) : 08
14 1 16 P[] From: [se [Jwe
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
008 mm dd W {use 2400 hrs) Code Kilted Injured 2 Latitude 22 Longitude .
01 05/31/22 |TUESDAY 0924 1514 - - 40.054305 -74.220654 1308
100b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 HPADODO2602257 016 2 - - 1206
1ol [Apaked  [JPed [ Pedalcyclist [ |Resp TaEmergency [ _Hit & Run [dparked  [JPed [ IPedalcycllst | |RespTo Emergency [JHit & Run |01
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59Sex [121a
ez |DEBBIE A ROBINSON - F - - - - - 00
01 |27 Number & Streat S7 Number B Street 121b
o [309 BOLTON RD. - 00
01 [z8diy State  Zlp 58 Clty State  Zip
4 |EAST WINDSOR NJ 08520 - - -
2 30 Eyes DL Class Restricttons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - |ng . : - - - 01
105 32 Priver's License Number 33 0OB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
05 mm dd YYYY mm vy mm dl Yy mm ¥¥ 00
R60221576161802 11/08/1980 11 l 26 |- - - -
o 35 Cwner's First Nama Inltlal  Last Nama 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver JEROME = ROBINSON - Drlver hd - - - 124
107 [36 Number 56 Number 04
B Street & Street
00 "™ 309 BOLTON ROAD i 1%
108 |37 City State  Zip 67 City Smte  4p 04
04 |EAST WINDSOR NJ 08520 - - - 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73State |26
00 |[NISS ROG RD (2013 |Z82NHA NI - - - - - - 126b
110 44 ViN 45 Explres 74 VIN 75 Explres -
01 |[INBASS5MTS5DW509461 o1 123 - - |- 126c
111 46 Vehicle Removed To 75 Vehicle Remaved To -
1 - 126d
112 Driven I Towed Disabled {"Ivewed Disabled & Impounded X priven [JTewed Disabted [ Towed Disabilert & Impounded -
- [Cieft At Scene [JTowed Impounded [Jeft At Scene [[JTowed Impounded 126e
113 |47 Authority 77 Authority 26
00 Cowner B oriver relica [Jowner P oriver [TPolice 127a
114 48 Alcohol/Drug Test 49 Hezardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; PgNo [ J¥es [ |Refused [XNone  [T[onBoard [ |spi Giver: DJMNo [ |Yes [ |Refused Bnone  [Jonsoard  [Jspill  [1575
115 Type: |:| Breath |:| Blood D Urlne | Type: DBreath |:] Blaod |:] Urine . - -
00 ) 127
1ic Results: 0.~ % El Perding Hazard Class Placard No. Results: 0.~ % D Pending Hazard Class Placard No. -
S0 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GOWR
02 N N . 1274
huts [Juspor I:] [ Nose [7] weight <= 10,000 Ibs usbor I:I [ None [ wweight <= 10,000 bs _
04 ] weight 10,001-26,000 Ibs [[] weight 10,001-26,C00 Ibs 5
[ Imcsmx ] Welght >= 26,001 Ibs [_Jwcmx |- [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entity v
26
Number & Sireet Number & Skreet
129
11
City State Zip City State Zip 130
11
135 Damage To Other Property ™ ves (If Yes, describe) p= 51
00
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 00
1 - 2 - 13
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | B5 | 86 | 87 | 88 | 8% | 90 91 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A DEBBIE A ROBINSON -
1 oL |01 |05 |41 |F - - - 11 |04 - - 309 BOLTON RD. EAST WINDSOR NJ 08520
B MALAYA - ROBINSON -
1 03 (0f (05 |11 |F - - - 11 |04 - - 309 BOLTON ROAD EAST WINDSOR N3 08520
c ADPISON - CROCKAM -
1 06 (01 (05 |9 M - - - 11 |04 - - 309 BOLTON ROAD EAST WINPSOR N3 03520
D
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043415
{Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Ini Mad Avall Used Dept Code
a3 B4 | B5 | B6 | 87 | BB | 82 | 90 | 91 o2 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
F
I
N
Y, G
o
L H
\
EI
D
J

144 Crash Diagram (NOT TQ SCALE)

133448 S504>

RIVER AVENUE

145 Crash Description/Marrative

travel west on Cross Street.

crash.

No injuries reported at this time.

Driver of vehicle 1 stated she was travelling at a slow rate of speed east on Cross Street passing the north entrance of
Spirits Liquors in the turning lane when driver of vehicle 2 whe was travelling west on Cross Street before attempting to
make a left into Spirits Liquors driving an unknown make and model green mini van with Pennsylvania plates that side
swiped the drivers side of her vehicle. Driver of vehicle 1 further explained that vehicle 2 left the scene and continued to

The area was canvassed and no suspect vehicle was located and no cameras were located which would have captured the

146 ORicer's Signature

PDELVALLE M

147 Badge #

293

148 Reviewer

MY

Badge #
329

148 Case Status
K rending [Jcomplete




e pace_ 1 oF 2 [ |Fatal New Jersay Police Crash Investigation Report Reportable {__|Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 118a
7 |22-043420 Demeh v KIRYAS SANZ AVE 25 13
01 |2 Pollce Dept of 4 Code I:I At Intersectian With Read Name Dir 12 Route No, Suffix 13 Ml\epoislg Speed Lmit 118h
P mi
98 -
LAKEWOOD TOWNSHIP E 01 eet Cv[Je ot HAVENS AVE 5 |
01 3 Station/Precinct 30 D T 17 Cross Road Name 1193
= [ ates Bs [w 19 ° [Cne [Jes
T 15 16 Rarap || from: [(ise [Jwe 0a
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 11%b
] mm ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 00
o1 05/31/22 |TUESDAY 0957 1514 N 40.063067 -74.217404 T
tC0b  [23Veh # (24 Policy No. 25 M Ins, Code 53veh # |54 Polley No. 55 NJ Ins, Code -
04 1 51293011146 o917 2 1200
01 Bdraned [ JPed [ |Pedalcyclist [ _JResp T Emergency  []Hic & Run [Jparked  [Jped [ Pedalyclist [ |Resp To Emergency [ Hit & Run | =
02 )26 Drivers Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 - - - - - 00
01 |27 Humber & Street 57 Number & Street 121b
03 = 00
01 (2scty State Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Drlver's License Number 33C0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd vy mm I Y mm dd Vv mm vy 00
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As
- Drver . YAKOV - LEICHTER - Driver 12
107 36 Number &6 Number 11
& Strest & Street
00 127 CHEVY LN ! 125
108 37 Clty State ZIp 57 City State Zip 11
04 |LAKEWOOD NJ 08701 128a
109 38 Make 39 Muodel 40 Color {41 Year |42 Plate No, 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
00 |TOYT HGH GRY {2021 |[YB8NTA N] 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDGZRBHBMS083904 06 |24 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
00 1z6d
11z Eoriven [l Towed Disabled [TITowed Dissbled & Impounded [Joriven [JTowed Disabled [“]Towed Disabled & Impounded =
" [Left At Scene [OTowed Impounded [Left AL Scene [[ITowed Impounded 126e
113 47 Autherity 77 Authorlty 26
o0 B owner ] river [Cpolice [Cowner [priver [Jrolice 127a
(5 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: DNo  [JYes [[JRefused [P{none  [Jonseard [ ]spit Given: [ Mo [|Yes [ _|Refused [Qnvene []on Board [Cse 1270
1E5 Type: [_|Breath [ |Pload [ Jurine Type: [_|Breath [ |Blood [ Jurine 00
00 137c
T Results: 0.« % []Pending Hazard Class Piacard No. Results: 0. % [Jpending Hazard Class Placard No. 00
o1 50 Carrier No. 51 GVWI/GOWR 80 Carrler No. 81 GVWRFGCWR 127d
- [Juspor :I Nana ] welght <= 10,000 Ibs [Juseor I:l [Jnone [] weight <= 10,000 Ibs 00
00 ] weight 10,601-25,000 Ibs [[] weight 10,601-26,000 Ibs =
e
[ Imesmx | [] Welght = 26,001 Ibs [_Imcrax [7] weight >= 26,001 Ibs 00
52 Motor Carrier or Government Entity 82 Matar Carrier or Government Entity 158
26
Number & Street Number & Street
129
: 01
City State Zlp City State Zip 136
o1
135 Damage To Other Property [ ves (IF Yes, describe) Clte 131
00
122
Oper, 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons, No. 00
133
Oper. 149 Charge 141 Summons, No. Cper, 142 Charge 143 Summons. No, 0z
134
g3 | 84 | 85 | 86 | 87 88 |88 | 90 | N1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A UNKNOWN DRIVER
2 o1 |01 |- 00 |uU - - a0 |00 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-043420

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Equlp Bag Hosp

Occ InfOn Elect Cond Age Sex Inf Infi Med Avai Used Dept Code

83 | 84 | 85 | 86 | 87 | 88 | 89 [ 90 | @91 92 53 24 ‘95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o
L H
v
E 1
D

J

144 Crash Diagram (WOT TO SCALE)

it f

Diagram. Drasen Not To Scale

HAVENS AVE

KIRYAS SANS AVE

145 Crash Description/Narrative

crash was unable to be obtained.

Vehicle #1 was parked improperly facing North on the Southbound Side of Kiryas Sanz Ave South of Havens Ave. A unknown
vehicle struck vehicle #1 and fled the area. The damage to vehicle #1 appears to indicate a sideswipe. Video footage of the

146 OfMcer's Signature
PRZEWOZNIK ]

147 Badya # 148 Reviewer Badge # 149 Case Status
308 MY 329 BJPrending [|complete




% page_ 1 of_2 [ JFetal New Jersey Police Crash Investigation Report [<Reportable [ JMon-Reportable [_|Change Report
05 [ Case Mumber 11 Speed Limit 118a
57 |22-043464 o e o NEW HAMPSHIRE AVENUE |- |45 0623 - - 04
281 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ gpeed Limkt ‘ 118b
LAKEWOOD TOWNSHIP {01 (] Feet Cln[Jz ot CHESTNUT STREET a5 |-
o1 3 Station/Precinct - 17 Cross Road Name 11%a
[ wnes Os Ow 1 [m [ne =
%9 - 14 15 16 Ramp [ From: = 0 25
05 | 4 Date orCrash % Day OF Week — o] & Total | 8 Total 35 Rowte/Name s3 [ ]we e
e B dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 05/31/22 |(TUESDAY 1303 1514 - -— - - 120m
100k (23 ven # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 $39491288 054 2 909134997 134 1200
101 [Jparked  [JPed  [JPedaicyckst [ ]Recp To Emergency [ Hit & Run [ MParked  [Jred [ JPedalcyciist [ JResp To Emergency  []Hit & Run |~
02 |25 Driver's First Nama Initial  Last Name 298ex |56 Driver's First Name Initial ~ Last Name 535ex [121a
02 |MENDY - PERLSTEIN - M JORGE ¢ ] ETCHEVERRY - M 01
01 |27 Number & Street 57 Number & Streat 121b
i3 |4 DREXEL DR 729 ALBERT AVE oL
01 [z8cCiy State  Zip 58 City State  Zip
4 JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 - - - NJ 2 A - - NJ 03
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Nurnber 63 DOB 64 Expires 123
03 mm dd vy mm ¥y mm dd VYYY mnm ¥y 01,
P27115390005892 05/08/1989 05 | 24 |E81624107610602 10/03/1960 10 25
3 35 Owner's First Name: Initial  Last Name 65 Owner's Flrst Name Initial  Lask Name
5 As 5 A
- oiver . MENDY - PERLSTEIN - siver . JORGE O  ETCHEVERRY - [
107 36 Numhber 85 Number 08
- [***" 4 DREXELDR #2290 ALBERT AVE =
108 |37 City State  Zip 87 Clty State  Zip 04
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 i26a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 226
05 |TOYT CAM SIL |2013 Z80EAS NI FORD 150 RD (1997 |Z30BMH N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BF1FK4DU233024 03 |23 |1FTDF1860VNA25490 11 22 ==
11 46 Vehicle Removed To 76 Vehide Removed To -
a1 |- - 1254
112 [ Driven [ Towed Disabled [ ] Towed Disabled & Impounded Edorven [JTowed Disabled [CJTowed Disabled & Impourded -
- [ Left At Scene [ Towed Impounded [ Left At Scena [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ owner [Coriver [rolice B owner [CHoriver [Cpolice 1272
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]Mo  []ves [ JRefused [<Jtone [ Jonsoard [ spil Giver; N0 [ JYes [ |Refused Pnone [TJonboard  [Jspil {1z
13 Type: [ Breath [_]oloed [ |Urine - | _ I Type: [ |Breath [_|Blood [ JUrine _ _ I -
- 127¢
75 Results: 0,= % [Jrending Hazard Class Placard No. Results: 0.- % [[Jrending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1274
117 [Juspot I:I B<INone Welght <= 10,000 lbs [ Juscot ‘:] [ none Wieight <= 10,000 Ibs _
03 EI Welght 10,001-25,000 Ibs D Weight 10,001-26,000 Ibs 7
[Cmeme |- [[] welght >= 26,001 Ibs [Cmemx (- ] [] Weight == 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55
26
Number & Street Number & Street o9
- _ 10
City State Zip City State zip 130
- 10
135 Damage To Other Property [ ¥es (1f Yes, describe} Ne 131
12
= 132
Cper. 138 Charge 137 Summons, Mo, Cper, 138 Charge 139 Summons. Ne. 12
133
Oper. 140 Chavge 141 Summens. No, Oper. 142 Charge 143 Sunmons. Ne. 02
134
83 | B4 | 85 | 8B6| 87 | 8 | 8 | 80| 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thine of Death 03
A MENDY - PERLSTEIN -
vi (01 |01 |05 |33 |[M |- - - 11 |04 - - 4 DREXEL DR JACKSON NJ  D8527
B JORGE o ETCHEVERRY -
vz (01 |01 |05 |61 |M - - - 11 (04 - - 729 ALBERT AVE LAKEWOOD NJ 08701
c TERESA 5 ALEMAN-CACERES -
v2 (03 |0L (05 |72 |F - - - 11 (04 - - 729 ALBERT AVE LAKEWOOD NI 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cide: 01
Crash Investigation Report Station: = Case No: 22-043454
{Refer to vehlicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equfp  Bag Hosp
Occ InfOn Efect Cond Age Sex In) Inj Med avall Used Dept Code
a3 B4 85 86 87 88 82 | 90 a1 92 a3 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
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F
I
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8]
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EI
D
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144 Crash Diagram (NOT TQ SCALE)

CHESTAUT AVENUE

HEW MNPSHIRE AVEIE

m

Dfagram Drswn Mot Ta Saie

145 Crash Desaription/Narrative

D1 STATED THAT HE WAS STOPPED AT THE STOP SIGN ON CHESTNUT STREET AT THE INTERSECTION OF NEW HAMPSHIRE
AVENUE. D1 ADVISED ME THAT THE VEHICLES IN THE RIGHT LANE ON NEW HAMPSHIRE AVENUE PROCEEGED TO STOP TO
LET HIM MAKE A LEFT HAND TURN ONTO NEW HAMPSHIRE. D1 STATED WHEN MAKING A LEFT HAND TURN ON NEW
HAMPSHIRE AVENUE, HE STRUCK V2 WITH THE FRONT DRIVER SIDE OF HIS VEHICLE.

D2 STATED THAT HE WAS TRAVELING SOUTH BOUND ON NEW HAMPSHIRE AVENUE IN THE LEFT LANE. D2 ADVISED ME
WHEN APPORACHING THE INTERSECTION OF CHESTNUT STREET, HE NOTICED THE CARS IN THE RIGHT LANE COME TO A
COMPLETE STOP. D2 ADVISED ME THAT HE NOTICED V1 PULLING OUT OF CHESTNUT STREET ATTEMPTING 7O MAKE A LEFT
HAND TURN ONTO NEW HAMPSHIRE, WHEN HE WAS STRUCK IN THE FRONT END OF HIS VEHICLE BY V1,

UPON DOING MY INVESTIGATION, I PUT Vi AT FAULT FOR FAILING TO THE RIGHT AWAY, WHEN HAVING A STOP SIGN,
WHICH CAUSED THE CRASH TO OCCUR

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

HOURIGAN D 429 MY 329 [Tlrending  [K)complete




96 page_ % oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report  [XReportable [ Non-Reportatle [ ]Change Report
05 1Case Number 11 Speed Limlt 118a
7| 22-043262 10 Crash ;. RIVER AVENUE 40 0009 25
01 2 Pollce Dept of Code E At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Milepclss Speed timit | 118b
98 -
LAKEWOOD TOWNSHIP H01 [] res e of PROSPECT ST 25
01 3 Station/Precinet 17 Cross Road Name 119a
[7] wites Os Cw 1w [ [Ime Tles
92 Ramp [ From: 04
14 15 16 From: [dse [Jwe
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipalty J| 8 1otal [ ¢ Totdl 20 Route/Name 119b
o] ™m dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude a
o1 05/30/22 |MONDAY 1821 1514 N 40.074178 -74,217349 =
100b |23 veh # 24 Pelicy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 6060127807 100 2 120b
lo1 [Jrarked  [Jped [ JPedaleyclist [ JResp To Emergency [ |Hit& Run [ClParked  []Ped [ |Pedaicyelist [ |Resp To Emergency Hit & Run |=
D2 |26 Drivers First Name Initlal  Last Name 20 Sex 56 Driver's First Name Initlal  Last Name 5§ Sex iZla
2 |VERLKGKEY - FLEURANT - F 00
(1 {27 Number B Street 57 Number & Street t21b
13 |81 IROQUOIS DR 00
01 [y State Zlp 38 Clty State ZIp
19 |GALLOWAY NJ 08205
2 30 Eyes DL Class Restrictions Endorsements |21 Stata 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 464 Explres 123
03 mm dd Yyvy mm v mm dd YYYY mm w 03
F52977650052002 02/06/2000 02 | 24
3 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- orver . VERLKGKEY - FLEURANT - o =
107 36 Number 66 Number 04
& Street & Streat
- ™% 81 IROQUOIS DR " =
108 37 City State Zlp 67 City Stake Zip 04
01 |GALLOWAY NJ 08205 1262
109 38 Make 39 Model 40 Color |41 Year |42 Platz No. 43 State |68 Make 69 Made| 70 Color |71 Year |72 Plate No. 735t |26
00 [LEXU 330 4 2004 |YGBPHF NJ 1260
110 44 VIN |45 Expiras 74VIN 75 Expires -
01 |JTHBA30G445031537 10 (22 1z6¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
00 126d
112 Driven [CJtowed Disabled "} Towed Disabled & Impounded X Driven [JTowed Disabled [JTewed Disabled & Impounded -
- [C]Left At Scene [Jrewed Impounded [test At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
00 <] owner [oviver Oralice [Tlowner Driver []police 1974
114 48 Alcohol/Ditkg Test 49 Hazardous Material 78 Alcohel/Drug Tast 79 Hazardous Material 26
- Given: PJNe [Jves [T|Refused | [Mone  [_|onBoard [ |spill Giver: PQNo  [Jves [ Refused | [Inone [ onBeard  []Spil |15
115 Type: [_|Breath [ |Bloed [ |Urine Type: [ |Breath | |Blood [ Jurine -
- 127c
116 Results: 0.- % []Pendlng Hazard Class Placard Ne. Resubts: 0, = % DPendlng Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
7 = i =
s [Juspot l:] [Jone Welght <= 10,000 Ibs [Jusbor I:l [JNone [ weight <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs TPeh
[Imermx E [] weight >= 26,001 bs [ Jmcmx ] Weloht »= 26,001 lis 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 55—
ber & S Numb 26
Nurnbrer & Street umber & Street 55
01
City State Zip City State Zip 130
01
135 Damage To Other Property [ Yes (If Yes, describe) No 130
oo
132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Summens, No, o0
132
Oper. 140 Charge 141 Summans. N, Oper, 142 Charge 143 Summons. No. 032
134
83 B4 | 85 86 a7 B8 89 o0 | 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & TIime of Death oo
A VERLKGKEY - FLEURANT -
01 (01 (01 |05 (22 |F - - - i1 |04 - - 21 TROQUOXS DR GALLOWAY NJ 08205
B
0oz (01 |00 |05 (0D |U 00 (0D (00 |0D0 |OO -
C
D
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Crash Investigation Report Station: Case No: 22-043262
(Refer to vehicle by number)
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Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Cade
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144 Crash Dlagram (NOT TQ SCALE)
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145 Crash Description/Narrative

The driver of vehicle #1 reported she was traveling South on River Ave. when a dark colored SUV type vehicle turned from
River Ave. onto Prospect St. and they collided. She assumed that the vehicle was pulling over however it fled the scene. No
further description of the vehicle or the occupani(s) could be provided.

The driver of vehicle #1 did not report any injuries at the scene of the crash. The vehicle sustained damage to the front
passenger side of the bumper, hood, fender, and headlight. It was driven from the scene.

146 Dfficer's Signature

147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 CM 332 Pending [ ]complete




96 pace_ 1 o _2 [ [Fatal New Jersey Police Crash Investigation Report [<Reportable [ JMon-Reportable [ JChange Report
05 [T csse Number — 11 Speed Limit 118a
57 |22-042822 e on:. MANETTA AVE 25 - - - 00
:)E]_ 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MilTpOfg speed Limit | 11Bb
. LAKEWOOD TOWNSHIP F01 ] Feet [n[e ot EASTSTHSTREET __ a5 |-
Statton/Precinct 17 Cross Road Name 1193
50 [ wies s Ow 1 e [lne [Jea
] — Ram - 25
it 15 16 P [ ] From: e [ wee
a7 4 Date of Crash 5 Day OF Week. 6 Tive 7 Municipallty ETotal | 9 Totn\ 20 Route/Name 1190
e ] dd w {use 2400 hrs) Code Klled | Injured 21 tatitude 22 Longltuele -
01 05/28/22 |SATURDAY 2212 1514 | - 40.094769 -74.200547 e
100k |23 veh # 24 Pollcy No. 25 NI Ins. Code S3Veh # {54 Policy Na. 55 N3 Ins, Code 00
04 1 I - [ » 4205249701 148 120
101 [JParked  [JPed  [JPedalcyclist [ JResp To Emergency  [E]HIt & Run Parked  [JPed  [JPedafodist  [JResp To Emergency [JHit & Rur |~
02 |26 Driver's First Name Tnitfal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [1Zla
1 UNKNOWN - UNKNOWN - M - - - - - -
01, |27 Number & Street 57 Number & Street 121b
w3 |JUNKNOWN - -
01 [zscCity State  Zip 58 City State Zlp
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endersements |61 State 12z
- - - - - - - - - - (14)
105 32 Driver's Eicense Number 33 DoB 34 Explres 62 Drlver's License Mumber 63 DCB 64 Expires 123
00 mm dd vyyy mm | vy mm dd vy mm vy 10
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
00 Driver UNKNOWN - UNKNOWN - oiver STEVEN - ELEFANT - 124
107 36 Number 66 Number 11
Sl & Street
- [*¥** UNKNOWN *' 422 MANETTA AVE 25
108 |37 Oty State  Zip 7 Clty State | 7Zip 11,
00 (- - - LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Piata No, 43 Skate |68 Make £9 Model ) Color (71 Year |72 Plate No. 73 State {28
01 |UNKNOWN (UNKNOWN (- - UNKNOWN |- MAZD CX9 BLK (2022 |BBG6PSN NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
00 |- - - IM3TCBCYSNO601212 02 |25 [m
111 46 Vehicle Removed To 76 Vehide Removed To -
- 126d
1uz2 < priven [ ITower Disabled [ 1 Towed Disabled & Impounded [CJoriven [JTowed Disabled [[JTowed Disabled & Impoundexd -
00 [ClLeft At Scene [ClTowed tmpaunded Left At Scene: [_]Towed Impoundad 126e
113 47 Authority 77 Authority 28
- [C]owner Driver [1ralice B owner [ oriver [ police 127a
13 48 AlcoholfDrug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Given: PNo  [Jres [ ]Refused [X]none  []on Board Csen Giver: [X]No [Yes [ |Refused (<] mone [Jon Board []seit [Tz
is Type: [ |Breath [Tmlood [ |urine | Type: [|Breath []Blood [ Jurine -
- 127c
I Resuits: 0= % [ |Pending Hazard Class Placard Mo. Results: 0. = % [pending Hazard Class Flacard No. -
00 50 Carriar No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1373
o i = =
e [Jusbot I:l Nene Waight <= 10,000 Ibs [“Jusoor |:| [ None [<] welght <= 10,000 Is _
o1 I:I Welght 10,001-26,000 lbs l:l Weight 10,001-26,000 Ibs i
2
[ mcmx [] welght = 25,001 Ibs [Cmcimx [ ] Weight »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T35
28
Number & Street Number & Street 58
City State Zip City State Zip 130 ]
00
135 Damage To Other Property [ ¥es (1 Yes, describe) m No 131
11
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No. 11
133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Surnmons, No, 00
134
B3 | 84 | B5 | B6 | 87 { 88 | 89 [ 90 | 81 | 92 83 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A UNKNOWN - UNKNOWNM -
vi (01 |00 |- u 00 |00 |00 |00 |0O - - UNKNGWN UNKNOWN - - - -
B
C
D
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145 Crash DescriptionfNamative
No statement was gathered from the driver of vehicle 1, as they left the scene of an accident.

The owner of vehicle 2 discovered his vehicle to have sustained front driver side damage, while it was parked on Manetta
Avenue, facing North Bound. Vehicle 2 was not towed as per the owners request. Nobedy was inside vehicle 2 throughout
the duration of the crash.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
DESANGLES, D 412 SGT. M. LORENC 316 T IPending X completa




9% page_ 1 of 2 [ ratl New Jersey Police Crash Investigation Report [XJreportable [ ]Non-Reportable [_]Change Report
05 FiCase Number 11 Speed Limit iiga
7 | 22-042564 L Crach e LINDEN AVENUE 25 00
;1 2 Police Dapt of Cenle D At Intarsection With Road Name Dir 12 Route No. Suffix 13 MIlepoi;:(} Spoed Limit | 118h
o5 LAKEWOOD TOWNSHIP R01 K] Fest Cin[Je oF STIRLING AVEI:IUE I 25 -
3 Station/Precinct 7 Cross Road Name: 119a
20 [ e (s Bqw 19 [ ] Cne [Ces
93 ] 1 5 Ramp || From; 0 25
07 4 Date of Crash 5 Day Of Week B Time 7 Muricipality | 8 iotal | 9 Total 20 Route/Name: [se [we 119
Moga | ™™ 9d w {use 240C hrs} Code Kiled | Injursd 21 Latitude 22 Longiude -
o1 05/27/22 |FRIDAY 21:20 1514 - - 208
100b |23 Vveh # |24 Policy No. 25 NI Ins, Code S53ven # (54 Pollcy No. 55 MJ Ins. Code a0
a4 1 2 4573018068 148 1200
101 [Clparked  [JPed [ [Pedaleyclist [ |Resp To Emergency  DHit & Run Paked [ |Ped  [JPedaloycist  [JResp To Emergency [ _]Hit & Run |=
02 |26 Driver's First Name Inltlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
102 - - - - - -
01 |27 Number & Sireet 57 Number & Street 121b
103 - -
01 [8city Sate  Zip 58 City State  zZip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictlons Endorsements |61 State 122
- - - . - 01
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm def YYYY mm | ¥y mm dd Yyyy mm [%% 10
350 's First Name Inftial  Last Name 65 Cwner's First Name Inltial  Last Name
T wier’
Same As Same As
- Driver Drlver ROCHEL - MARCUS - 124
107 36 Number 66 Number 11
& Street & Street
- i 524 STIRLING AVE 1=
108 |37 City State  Zip 57 City State  Zip 11
05 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Wo, 73State (28
01 HOND ACC 4 2008 |P29PKU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
00 1HGCP26463A062766 12 [22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 PRIVATE TOW COMPANY 126d
112 [ oeiven [ Towed Disabled [JTowed Disabled & Impounded oriven [ Towed Disabled [] Towed Disabled & Impounded -
00 [Left At Scene [rowed Impaunded [C]Left AL Scene [Jrowed Impounded 126e
13 |47 Authority 77 Authority 28
- [[lowner [Coriver [ipolice [CJowner Coriver Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [_|Ne  [Jves [JRefused | [“Jnene [ Jonboard [ ]spll Given; KMo [Jves [ JRefused None [ |onBoard [ ]Spll  [1376
us Type: [_|Breath [_[Blood [ urine | Type: [ |Breath [ JBlood [ Jurine -
- 127c
6 Results; 0. % [(Jeending Hazard Class Placard Ne. Results: 0.= %  []Pending Hazard Class Placard Ne. -
02 50 Carrier No. 51 GVWR/GCWR 0 Carrier No. 81 GVWR/GCWR 127d
- = 5¥% -
e [ usbor I:I [ Jwore [0 weight <= 18,000 Ibs [Jusoor |:| [KJNone Welght <= 10,000 Ibs i
02 [[] weight 10,001-26,600 Ibs [} welght 10,001-26,000 Ibs 57
[ Imesmx [] weight >= 25,001 Ibs [Iremx |_——_| [] weight >= 25,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entlty 58
26
Numnber & Street Number B Street )
12
City State Zip City State zp 130
12
135 Damage To Other Property |:|Yes (IF Yes, describe) No FET
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summens. No. 06
133
Cper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No, o0
134
83 84 | 85 | 86 87 B8 89 o0 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death o4
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report

Station: Case No: 22-042564

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Cce Inf/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram {NOT TQ SCALE)}

LNDCEN AVENLE
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STIRLING AVENUE

145 Crash Description/Narrative

Accident was reported 24 hours after initial incident.

Owner of vehicle 2 stated her vehicle was parked on Stirling Avenue approximately 20 feet West of Linden Avenue. On
todays date, she observed it was struck by an unknown vehicle who failed to report the crash.

A witness stated he observed an older model blue pickup truck (V1) with NJ license plates (unknown numeric) traveling
East on Stirling Avenue at approximately 21:20 hours on 05/27/2022. As V1 continued traveling East on Stirling Avenue, V1
struck the rear bumper of ¥2, and then turned left on Linden Avenue continuing North.

I checked the surrounding area for video cameras which may have captured this incident which yielded negative results. I
was told by bystanders 53 Holly Street has exterior cameras on the building which may have captured V1 license plate as it

turned onto Stirling Avenue from Holly Street. At the time of this writing I was unable to make contact with the owner of 53
Holly Street.

END OF REPORT
PTL. A. PRISCO #427

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ L of _ 2 [ JFatal New Jersey Police Crash Investigation Report [XReportable [ |Nen-Reportable [ |Change Report
05 [i'Case Number 11 Speed Limit 1182
7 |21-127545 Qe on: OBERLIN AVE S l- 35 - - - 04
::1 2 Police Dept of Code D At Intersaction With Read Name Dir 12 Route No, Suffix 13 M“Tpoﬂ Speed Limk 1i8b
LAKEWOOD TOWNSHIP K01 et [n[ge ot NEW HAMPSHIRE AVE 50 ||-
07 3 station/Precinct 100 17 Cross Road Name 119a
[ wiles Os Ow 19 [0 [ws s
99 = 14 15 16 Ramp I:l Ffrom: 25
07 4 Date of Crash 5 Day OF Week rE T enicnany ] &7t | 9 Tail 20 Route/Name [se [Cwe (g
1005 mm dd w {use 2400 hrs) Code Killec Injured 21 Latitude 22 Longitude R
o1 12/01/21 |WEDNESDAY | 1642 1514 I 40.068540 -74.189430 o
160b |23veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palley No. 55 M) Ins, Cede 01
04 1 PANI-0088324 844 071 2 939 599 580 054 120b
101 [Jraked  [JPed  [Jredalcyciist [ Resp To Emergency [ JHit& Run [Jearked  [JPed  [Jredaleyciist [ JResp To Emergency  []Hit & fun |=
02 |26 Driver’s First Name Initial  Last Name 29 %ex |56 Driver's First Name Initial  Last Name 5% 5ex  [121a
10z | JUDITH - HOLGUIN-ROJAS - F ASAF - GOLDENBERG - M o1
D1 |27 Number & Streat 57 Nurnber & Street 121k
3 1473 RHODE ISLAND AVE 511 DECLARATION LN -
01 [ Chy State  Zip S8 City State  Zlp
14 | BRICK TOWN N3 08724 JACKSON N] 08527
2 30 Eyes BN Clasgs Reslrictions. Endorsements |31 State 80 Eyes DL Class Restrictions Endersements |61 State 122
02 D - - NJ 02 D - - NJ a3
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
07 mm dd YYYY mm vy mm dd YYYY mm vy o1
H525441 70060782 10/03/1978 10 | 24 |G62240630010782 10/07/1978 01 22
T 35 Owmer's First Narne: Intial  Last Name 85 Cwaer's First Name Initial  Last Name
5 As - Same A
- brver . JUDTTH - HOLGUIN-ROJAS - Drver . ASAF -  GOLDENBERG -
107 36 Nurnber 66 Number 04
- |**** 473 RHODE ISLAND AVE ste=’ 511 DECLARATION LN 2
108 37 City State Zip 67 City State Zip 04
04 (BRICK TOWDN NJ] 08724 JACKSON N] 08527 126a
109 |38 Make 39 Model 40 Color [41 Year  [42 Plate Ne, 43 5tate |68 Make 69 Model 70 Coler [71Year |72 Plate No. 735e (26
01 (@GMC TER WHI 2016 [UL7ZNYR NI HOND oDy 3 2011 (T84KVM MN] 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 | 2GKFLUE33G6195867 07 | 22 S5FNRL5H23BB098561 12 |22 126c
111 44 Vehicle Removed To 76 Yehicle Removed To -
o1 |- - 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded K priven [ITowed pisabled [owed Disabled & Impounded -
- [Left At seene: [ ] Towed Impounded [TLe: At Scene [ JTowed Impounded 126e
113 47 Authority #7 Authority 26
M Owner [ miiver []Police Owner [Cioriver [Irolice 127a
114 48 Alconol/Brug Test 49 Hazardous Material 78 Alcohol{Dirug Test 79 Hazardous Material 26
n Given: pdNe  [T|Yes [ _JRefused [guore  [JonBoard  [_]Spll Given: Mo [JYes [ |Refused Bmene  [“JonBeard  [spil  [1z7m
115 Type: | |Breath [T ]Blood [ Jurine Type: [_|Breath [ Blood [urine —I -
- 127¢
s Results: 0.:_ % DPendlng Hazard Class Placard Mo. Results: Q. ~ % DPendlng Hazard Class Placard No. -
02 50 Carrter No. 51 GVWR/GCWR . B0 Carrler No. 81 GVWR/GCWR 127d
i DUSDOT I:I None EI Weight <= 10,000 |bs I:IUSDOT I:l None D Weight <= 10,00C Ibs .
04 [ weight 16,001-26,000 ths [] weight 10,001-26,000 Ibs T
[Cmemx [] weight >= 25,001 lbs [ Imcrmx ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 78
_ 26
Number & Street Number & Street 15
- 01
City Stata Zp City State Zip 130
' - - 01
135 Damage Ta Cther Property [ Yes (1F Yes, describe) gNo [ET]
11
- 132
Qper. 336 Charge 137 Summens. No. Oper, 138 Charge 139 Summons, Ne. 11
- a = = 133
Qper. 140 Charge 141 Summons. Mo, Cper, 142 Charge 143 Summons, No. 0z
- B - = 134
83 84 [ 85 | 86 | 87 { 83 | 89 | 90 [ A1 42 93 94 a5 MNames B Addresses of Occupants - If Deceased, Dake & Time of Death 03
A JUDITH - HOLGUIN-ROIAS -
01 |01 (0L |05 |43 |F - - - 11 |04 - - 473 RHODE ISLAND AVE BRICK TOWN Nl DB724
E ASAF - GOLDENBERG -
02 |01 (01 |05 (43 [M - - - 11 |04 - - 511 DECLARATIONLN JACKSON Nl 08527
C
D
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New Jersey Police Police Dept: MAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 21-127545
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex 1Inj i Med Avall Used Dept Code
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145 Crash Description/Narrative

The driver of Vi stated she was traveling east on Oberlin Ave S. She was attempting to turn left into the parking lot of 500
Oberlin Ave S. A vehicle stopped to allow VY1 to turn. V1 began to turn but did not observe V2 traveling west on Oberlin Ave
5. V1 and V2 collided.

The driver of V2 stated he was traveling west on Oberlin Ave & in the right lane when V1 turned in front of V2. V2 was
unable to avoid a collision. Vi and V2 collidad.

Based on my investigation, ¥1 caused the crash by not yialding to the right of way of V2.

146 Cfficer's Signature 147 Badge # 148 Reviewer fadge # 149 Case Stakus

WITTMANN V 346 cM |332 [rencing  complete
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1 or_ 2  [DOratal

PAGE New Jersey Police Crash Investigation Report [<reportable [ Nen-Reportable [ |Change Report
05 [ case Number 11 Spead Limit 118a
7 |22~-044706 W Gl RIVER AVENUE - |as 0009 - = 17
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg Soeed Limk 118b
% | LAKEWOOD TOWNSHIP F01 rect Cn[J: o HURLEY AVENUE a5 -
01 3 Station/Precinct 20 17 Crass Road Name 1193
=] ] Mies Os Xw 1 [ [CIne [Jes
99 - 14 1 16 Ramp I:I From: = 25
02 [ “omeorcen 5 Day Of Week T Tremaraney ] ETota | & TowT 70 Route Name Ose Cwe (55—
0 mm dd ¥ (use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude -
o1 06/05/22 |SUNDAY 0953 1514 - 1 - - 208 1
100b 23 Veh # 24 Paolicy No. 25 N) Ins. Code 53 Veh & |54 Palicy No, 55 NJ Ins. Code 01
04 1 HPA00002055390 411 2 SEE NARRATIVE* - 1260
101 [Jparked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ |Hit & Run [Jratked  [red  [JPedafcyclist [ |Resp To Emergency [ JHIt & Run |=
02 26 Driver’s First Name Initial ~ Last Name 295ex |56 Drivar's First Name Initla  Last Name 59%ex [121a
1z |MICHELLE R MCNERLIN - F JOEL - ORTIZ-PASCUAL - M 01
01 |27 Number & Street 57 Number B Street 121b
13 (13 WOODLAND DR 1626 MASSACHUSETTS AVE -
01 28 City State Zip 58 City State Zip
ot |HOWELL Nl 07731 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
04 - - - N3 2 - - - - o1
i05 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mim ad YYYY mm vy 06
M16975447954664 04/13/1966 " | - - 01/13/1986 - -
o 35 Owner's First tlame Inftial  Last Name 65 Owner's Flest Name Inttial  Last Name
As Same As
- [X5e™ MICHELLE R  MCNERLIN - e JOEL -  ORTIZ-PASCUAL - [0
107 36 Number 66 Nurnbar 03
& Street 8 Streat
- 13 WOODLAND DR 1626 MASSACHUSETTS AVE 125
108 37 Clity State Zip 67 Clty Siate Zip 03
01 (HOWELL Nl 07731 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |26
05 |TOYT SIE RD (2011 |S44ECX N] FORD ECP BLK |2003 |E311456 IL 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |STDYK3DC7BS137536 04 |23 1FMDU77E33UC31631 09 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
12 [ iiven ] Towed Disabled [CJTowed Disabled & Impoundad [Toriven [__ITowed Disabled [T Towed Disabled & Impounded -
- ClLeft At Scene [ Towed Impaunded PLeft Ak Scene [JTowed Impounded 126e
113 47 Authority 77 Authority . 26
- Cowner [Joriver [ Police Clowner [ oriver Bdpolice 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; PNo [ |ves [ |Refused Bnene [Jon Beard [Clsein Given: N0 [ Jves [ |Refused None [on Beard st [iz7
115 Type: [ |Breath [ JBlood [ JUrine . - Type; [_|Breath [ |Blood DUrine _ . -
- 127¢
16 Results: 0.~ % []pending Hazard Class Placard Ne. Results: 0. = % ["]pending Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GOWR BD Carrier No. 81 GVWR/GCWR 127¢
5 DUSDOT :I @None x Welght <= 10,000 Ibs DUSDOT I:I Eﬂone g Welghk <= 10,000 Ibs .
04 [J - weight 16,001-26,000 bs [ weight 10,001-26,000 Ibs 7
[_Jmcmx I:, [] weight >= 26,601 los [memax |- [0 weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Govemment Entity VT
. “ 26
Nurnber 8 Streat Number & Street )
. - 12
City State Zip City State Zip e
) - B} - ) 12
135 Damage To Other Property [ es (I Yes, describe) XINo 31
06
- 132
aper. 136 Charge 137 Summeons, No., Oper. 138 Charge 139 Summons. No. 06
Vi [|39:4-97.3 1514-A-293519 |V2 |39:3-29 1514-A293901 |3
Oper. 140 Charge 141 Summans, Ne, Oper. 142 Charge 143 Summons. No. 04
v2 |39:3-10 1514-A-293520 |- - =
83 B4 | 85 | 8 | 87 | 88 | 89 | 90 | 51 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHELLE R MCNERLIN -
vi (01 (01 |03 |56 |F 08 |o5 (D1 11 |11 o1 |- 13 WOOBLAND DR HOWELL Nl 07731
B JOEL - ORTIZ-PASCUAL -
v2 (01 |01 |- 36 |M - - - 11 |04 - - 1626 MASSACHUSETTS ALAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-044706

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
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145 Crash Description/Narrative

The driver of vehicle 1 stated she was travelling south on River Avenue when she looked down at her cell phone for a brief
second ultimately making contact with vehicle 2. It should be noted that the light was green during the time of the crash.

The driver of vehicle 2 stated he was at the traffic light allowing a vehicle in the opposite lane to make a left turn onto
Central Avenue when vehicle 1 made contact with his car.

Upon my investigation, I can conclude that the driver of vehicle 1 is at fault being that she admitted to being on her cell
phone while operating her vehicle.

Let it also be noted, the driver of vehicle 1 reported an injury (slight abrasion on left arm from seatbelt) but refused medical
treatment.

The driver of vehicle 1 was issued a summons for utilizing her cell phone while operating a motor vehicle (39:4-97.3).

The driver of vehicle 2 was issued a summons for operating a motor vehicle without a license {39:3-10) & issued a summons
for failure to exhibit documentation (39:3-29) specifically his insurance card.

146 Offcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE _ & of _ 2 [Jratal New Jersey Pollce Crash Investigation Report  [K[Reportable [ |Non-Reportable [ [Change Report
05 [icase Humber 1t Speed Limit 112
57 | 22-044606 eresh . S CLOVER ST 35 0020 - - 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepafg Speed Lk | 1186
98 -
LAKEWOOD TOWNSHIP H01 5 Fest (#[Je o CEDAR BRIDGEAVE _ a0
3 Station/Precinet 17 Cross Road Name 1199
il 200 [} wes s Cyw w [m [Jns [es
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100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Vah # 54 Paolicy No., 55 NJ Ins. Code -
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oz |- - - - - - - - - - 00
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- [Jowner [oriver [Potice Cwrer [Moetver [ police 1770
14 48 AlcoholfDirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Given; PNo [ Jves [ |Refused None [ JOnBoard  [_]spill Giver: DMNo  [Yes [ |Refused Mone  [JonBoard  []Soil  [1a7b
us Type: [_JBreath [ JBlood [ Jurine Type: [ |Breath [ |Bload [ |urine _ _ -
- 127¢c
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03 [ weight 10,001-26,000 |bs [ weight 10,001-25,000 ibs 55a
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00
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07
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New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: - Case No: 22-044606
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144 Crash Diagram (NOT TQ SCALE)

s
CLOVER STREET ﬁ

Diagram Drawn Not To Scale

CEDAR BRIDGE AVEMUE

145 Crash Description/Marrative

Owner of vehicle two stated to the effect: I was inside my residence at 1006 Crescent Chambers when I heard a loud bang
from outside. When I went outside to see what the bang was, I observed Vehicle One traveling South on Clover Street and
turn left on to Cedar Bridge Avenue. Vehicle one was smoking and it sounded like something was stuck underneath it
creating an abnormal sound.

Owner of Vehicle Two then discovered damage to her vehicle, which was parked on the shoulder on the South bound side of
Clover Street, in front of her residence. The vehicle sustained damage to it's rear driver's side quarter panel, bumper cover,
and a blown out tire.

Left behind was debris and a front right fender liner and passenger's side view mirror from what appeared to be a silver
Hyundai, unknown model. Vehicle one and it's operator have not been identified at the time of this writing. Surveillance
camera footage may be available from Crescent Chambers building complex, owner was advised to inquire on a weekday
and forward any evidence to myself via email. No further action.

END OF NARRATIVE.
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page_ 1 oF _ 2 [Jratal New Jersey Police Crash Investigation Repoit P<{Reportable [ _]Non-Reportable [_|Change Report
05 [1iTCase Number L1 Speed Limit 1182
%7 |22-045274 1 P on: CEYFTON AVENUE - I35 - - - 10
01 2 Polica Dept of Code D At Intersection With Road Namea Dir 12 Route No. Suffix 13 Mllepoiié speed Limt | 118h
%8 LAKEWOOD TOWNSHIP FO1 Feet Rn[Je ot 2ND STREET 25 13
o1 3 Station/Precinct 10 17 Cross Road Name 1152
et ] Miles s [w 19 [ [COree [ee
- 19 i5 16 Ramp D From: ~ D @ I:I . 25
07 4 Date of Crash 5 Day Of Week 5 Tire 7 Municipality 8 Total | 9 Total 20 Route/Name 113k
0 mim dd ¥y {use 2400 hrs} Code Kille Injured 21 Latitude 22 Longltude _
o1 06/07/22 [(TUESDAY 1254 1514 -— - - - 1363
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code o1
G4 1 939196979 054 2 6103-69-10-90 100 12ch
101 [dpaked  [JPed [ JPedalcychist | |Resp To Emeraency [ ]Hit & Run [JParked  []Ped  [Pedaloycllst [ JResp To Emergency [ JHit & Run | =
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13 1105 VINTAGE CIR 1000 OAK DALE STREET -
01 [z8ciy Sate  Zip 58 ity Sle  Zip
¢ | LAKEWOOD N] 08701 TOMS RIVER N3 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 o | - | - N3 02 D - - N3 13
10% 372 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
08 mm dd YyYyY mm Yy mm dd Y¥yy mm vy 08
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26
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01
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: * Case No: 22-045274

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inji Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

2MD STREET

Glageam Draxen Mot Ta Scale

m

FINEAY NI

145 Crash Description/Narrative

D1 STATED THAT SHE WAS TRAVELING SOGUTH BOUND ON CLIFTON AVENUE. D1 ADVISED ME SHE WAS STOPPED AT THE
TRAFFIC LIGHT AT THE INTERSECTION OF 2ND STREET, WHEN SHE PROCEEDED TO BACK HER VEHICLE UP INTO A
PARKING SPOT. WHEN SHE WAS BACKING HER VEHICLE UF, SHE ADVISED ME THAT V2 HONKED THIER CAR HORN, WHEN
SHE STRUCK VEHICLE V2 WITH THE DRIVER SIDE REAR. OF HER VEHICLE.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE STOP BEHIND V1 AT THE INTERSECTION OF
2ND STREET. D2 ADIVSED ME THAT V1 STARTED BACKING HER VEHICLE UP INTO A PARKING SPOT ON THE SOUTH BOUND
SIDE OF CLIFTON AVENUE, D2 ADVISED ME, WHEN V1 WAS BACKING HER VEHICLE INTO THE PARKING SPOT, SHE WAS
STRUCK IN THE PASSENGER SIDE FRONT END OF HER VEHICLE.

UPON POING MY INVESTIGATION I PUT Vi AT FAULT, DUE TO HER BACKING HER VEHICLE INTO A PARKING SPOT, WHICH
CAUSED THE CRASH TO OCCUR.
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9% pace_ 1 or_2  ["|Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [Tcase Number - £1 Speed Limit 1Tma
57 |22-045271 Wi o E KENNEDY BLVD. - |35 - - - 25
:;1 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepajsg speed Uit | 118k
LAKEWOOD TOWNSHIP HO% ] Feet Ce[Je ot SQAUNKUM RD. 35 -
01 3 Statlon/Precinct D T 17 Cross Road Name 119a
] Miles s Cw 18 o Cins []es
i 14 15 16 Ramp [:] From: = 03
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality BTotal | 9 Total 20 Route/Name I:I 58 D W8 ITTep
Moga—{ ™m dd ¥y tusa 2400 hrs) Coda Killed Tnjured 21 Latitude 22 Longitude -
o1 06/07/22 |TUESDAY 1243 1514 — 2 40.105879 -74.204557 T20a
1006 |23 veh # 24 Policy N, 25 N1 Tns, Code 53 Veh# |54 Palicy Now 55 NJ Ins. Code 01
04 1 992721441 206 1 884 2 911561507 134 120b
[ [Jrarked [Jred  [JPedalcyclist  [JResp Ta Emergency [ ]Hit & Run [Mparked [Jred  [Jredatcyclist  [JResp ToEmergency [ JHit& Run [ D1
02 |26 Driver's First Name Inlkial  Last Name 23 Sex |56 Driver's First Name Tnitid  Last Narne 595ex  [121a
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w3110 CHARDONNAY CT 20 NATURE BLVD 01
01 [28Cty State Zlp 58 City State Zip
14 | LAKEWOOD N3 038701 JACKSON Nl 08527
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_ _ 26
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135 Damage To Other Preperty [~ es {1f Yes, describe) [ 151
11
132
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station:

Case No: 22-045271

(Refer to vehicle by number)

Yeh  Pos Phys loc  Type Ref FEquip Equip  Bag Hosp
QOce InfOn Eject Cond Age  Sex Inj Ini ™Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

E. KEMNEDY BEWD.

SCAUMKUM ROAD

45 Crash Bescriptlon/Nasrative

WITNESS STATED VEHICLE 1 WAS TRAVELING THROUGH A GREEN TRAFFIC LIGHT.

WAS FLOWING NORTH AND SOCUTH RIGHT AFTER THE CRASH OCCURRED.

DRIVER OF VEHICLE 1 STATED SHE WAS HEADED NORTH ON SQAUNKUM ROAD WHEN VEHICLE 2 WHICH WAS TRAVELING
WEST ON E. KENNEDY BLVYD., WENT THROUGH A RED TRAFFIC LIGHT AND STRUCK VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS HEADED WEST ON E. KENNEDY BLVD, WHEN VEHICLE 1 WHICH WAS TRAVELING
NORTH ON SQAUNKUM ROAD, WENT THROQUGH A RED TRAFFIC LIGHT AND STRUCK VEHICLE 2.

SURVEILLANCE VIDEO DOES NOT SHOW THE COLOR OF THE TRAFFIC LIGHT WHEN THE CRASH OCCURED, BUT TRAFFIC

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP AT A RED TRAFFIC LIGHT.
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96 pace_ 1 or_ 3 [Jratal New Jersey Police Crash Investigation Report P<|Reportable [ _|Non-Reportable [ _|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-045268 W et ;. NEW HAMPSHIRE AVE - |50 0623 - - 04
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As
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111 46 Yehlcla Removerd To 76 Yehicle Removed To 56
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Tid 48 Alcohol/Crug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
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- - 12
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) - ) ) - N 12
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0l |39:4-97 293162 133
Qper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summans. No. 04
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100; 23Veh # |24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 NI Ins, Code 01
04 3 6108423602061 884 - - 1206
—
101 [CPerked [JPed  [JPeduloyclist [ ]Resp To Emergensy [ Hit & Run [CJrarked  [TJped  [JPedalcyclist [ |Resp ToEmergency []Hit & fun |~
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 59%x [i21a
iz |CHAYA R  TESSER - F - - - - - -
D1 |27 Number & Street 57 Mumber & Street 121k
103 1504 MARC DR - -
01 |[=ay Stata Zlp 58 City State Zip
w4 |LAKEWOOD Nl a3701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
6 D - - NI - - - - - o8
105 32 Driver's License Nurmber 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd yyyy mm ¥y mm dd ¥y mm _
T28181227951726 01/04/1972 o1 | 24 |- - - -
6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver CHAYA R TESSER - Driver - - - - 124
107 36 Number 66 Number 03
& Street 8 Street
- e 504 MARC DR e 125
108 |37 City Swte  Zip 67 City Shte  2Zip -
01 |LAKEWOOD N] 08701 - - - 1z6a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 5tete | 228
- NISS SEN - SE SIL |2019 |[K51LNE NJ - - - - - - 128b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (BN1AB7AP3KY367599 07 [22 - - - 128c
111 46 Yehicle Removed To 76 Vehicle Remaved To -
- MOISHY'S - 126d
112 [Cpriven D Towed bisabled [JTowed Disabled & Impounded Coriven [OTowed Disabled [ZITowed Disabled & Impounded -
- [ 1eft At Scene [ | Towed Impaunded [JLeftAtScene  [JYowed Impounded 126e
113 47 Authority 77 Authority 26
- EJowner [ oriver [rolice [ owner [Cioriver [ police T57a
114 48 Alcchel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hozardous Material _
. Given: Mo [ Jves [ JRefused | [<Mone [ |OnBoard [ ]spll Given; [ |No [ ]ves [ JRefused | [TJNome [ Jonpoard [ Jspil (1276
1S Type: [_|Breath [ |Blood [ |urine . Type: [ |Breath [ IBlood [ Jurine . I _ -
- 127¢
i Results: 0.~ % [[Irending Hazard Class Placard No. Results: 0.= % [Jpending Harard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carler No. Bl GVWR/GOWR TZ7d
e [Juspot I:_ :l [Nare [[] weight <= 10,000 Ibs [Juspor l:l [ wene [ 1 weight <= 10,000 Ibs _
[[] weight 10,001-26,000 [bs [T] weight 10,001-26,000 Ibs =
- e
[Omemx |- [] weight >= 26,001 Ibs [Qmarmx I:‘ [™] welght >= 26,001 bs
52 Maotar Carrier or Government Entity 82 Motor Carrier or Government Entity M7
26
Number & Street Mumber & Street e
129
12
iy State Zip City State Zip T
i2
135 Damage To Gther Property [T¥es {1f Yes, describe) Klno e
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. -
133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 86 87 88 89 20 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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Crash Investigation Report Station: - Case No: 22-045268

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp

Occ InfOn Efect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
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A
L E
L
1 F
N
v G
O
L H
\4
EI
D

J

144 Crash Diagram (NOT TO SCALE}

America Way

i

Diagram Dravwr: Mot 7o Scale

New Hampshire Ave

145 Crash Description/Narrative

Driver #1 was traveling North on New Hampshire Avenue attempting to make a left turn on to America Way. When she
proceeded to make her turn she was struck by vehicle #2, which was traveling South on New Hampshire proceeding
through the intersection of New Hampshire and America Way. Vehicle #1 was then pushed in to vehicle #3 which was
traveling East on America Way stopped at the traffic light for New Hampshire Avenue and America Way. There was a
witness behind driver #2 who said that driver # 1 turned in front of driver #2 causing the crash. Driver #1 had complaint of
pain to her right arm and was taken to Brick Hospital for medical attention. Driver 1 was found to be at fault for the crash
and issued a summons {293162) 39:4-97,

Vehicle #2 is a Hertz rental and the driver took the insurance out on his credit card.

146 Officer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Stetus
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% page_ 1 or _ 2 [ Fatal New Jersey Police Crash Investigation Report E<IReportable [ |Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit liga
57 |22-045232 L cresh ;. CLIFTON AVENUE 25 00
o1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Routa No, Suffix 13 M\‘Iepoﬁ <peed it ‘ 118h
:)51 3I..;-\:(E;'\PI\IE??D TOWNSHIP F01 <] Feat Cn[Je of MAIN STREET S -
tation/Precinc ross Road Name 119
> 100 e Ms [w 1w [ [Ine [Jes -
14 1 16 Famp || rram: Clsa [Jws oo
07 4 Date of Crash 5 Day CF Week 5 Time 7 Muricipalty § © Total | @ Tofal 20 Route/Name 11%h
e ™™ dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
01 06/07/22 |TUESDAY 0958 1514 - - 40.090058 ~74.214224 1208
100b |23 veh # |24 Pollcy No. 25 N1 Tns, Cede 53 Yeh # |59 Policy No. 55 NJ Ins. Code 01
06 1 50621884 134 2 4346-82-24-24 100 120b
101 [Jparked [ jred [ JPedalcychist [ |Resp To Emergency [ |Hit & Run [Jrarked  [Jped [ |Pedaleyclist [ |Resp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 5&% |56 Driver's First Name Initial  Last Narne 59 S5ex  |121a
w0z |KELLY A MCGHEE - F KRISTIE K HORAN - F 01
01 27 Number & Street 57 Number & Street 12ib
10z 117 PRISCILLA LANE 604 DONALD ST -
05 [28cCity State  Zp 58 City State  Zip
4 |HOWELL NJ 07731 BRICK N3} 08723
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
a p | - | - |w 5 p | - | - |na 01
105 32 Driver's License Number 33 POB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YVYY mm vy mim dd Yywy mm vy o1
M12394306156884 06/09/1988 06 | 25 |H65554377251845 01/08/1984 0t 26
T 35 Owner's First Nama Inftial  Last Name 65 Owner's First Name Inidal  Last Name
5 As 5 As
- piver . JANET S YOUNG - orver . KRISTIE K HORAN - [
107 [36 Wumber 66 Number 03
- |**"" 15 FERNDALE DRIVE 85 604 DONALD ST e
08 |37 City State  Zip 67 City Stake  Zip 03
04 |PARSIPPANY N 07054 BRICK Nl 08723 126a
109 38 Make 39 Mode! 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 Stake |26
44 |GMC TER GRY |2018 N99PXS N2 JEEP PAT GRY (2011 |F93HDY N] 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3GKALMEV1IL30679% 04 (23 1J4NF1GB7BD164370 10 |22 126¢
11 46 Vehicle Removed To 78 vehlcle Removed To -
01 126d
112 54 Drvan [ Towed Disabled [ITowed Disabled & Impounded K] briven ['towed bisabled [CTowed Disabled & Impeunded -
- [JLert At Scene [vowed impounded [JLeft At Scene [ Towes Impounded 126e
113 |47 Authority 77 pudthor ity 26
- CJowner Driver [Crolice [Jowmer Driver [ podice 127a
) 48 AlcoholTirug Test 49 Hazardous Materizl 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P[0 [“Jves [ |Refused [ Inone []on Board [ ]spit Giver: DNo  [|¥es [ JRefused Pnene  [Jon Beard CJseit  [i77e
115 Type: [_|breath [_]Blood [_|Urine Type: [_|Breath [JBlood [ Jurine -
- 127c
1 Results: 0, - % DPending Hazard Class Placard No. Results: .= % DPendIng Hazard Class Placard No. i
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1276
o1 [[] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs 30
[ Imesmx [] weight >= 26,501 Ios Cworex ] [ welght == 26,001 lbs 26
52 Motoi Carrier or Government Entity 82 Motor Carrier or Gevernment; Entity 8
26
Number & Street Number 8. Street =5
03
City State Zlp City State Zip 130
a3
135 Damage To (liher Property [Ies ¢IF Yes, describe) No 131
11
132
Oper. 136 Charge 137 Sumimons. Neo. Oper. 138 Charge 139 Summons, No, 11
1 - 2 - 33
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 03
134
B3 84 85 8 | 87 | 88 | BS 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KELLY A MCGHEE -
al (01 01 |05 |33 |F - - - 11 |04 - - 17 PRISCILLA LANE HOWELL N2 07731
B KRISTIE K  HORAN -
02 (01 |01 |05 |38 |F - - - 11 |04 - - 604 DPONALD ST BRICK NI 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045232
{Refer to vehicle by number)
veh  Pos Phys. loc Type Ref FEquip Equip  Bag Hosp
Occ InfOn Elect Cond Age  Sex In] Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

NI

Diegram Drewe Mot To Scale

MAIN STREET

145 Crash Description/Narrative

Driver #1 stated she was traveling NMorth on Clifton Avenue approaching Main Street when she proceeded into the left turn
lane of Clifion Avenue to Main Street. Driver #1 stated vehicle #2 without using a turn signal, also proceeded into the left
turn lane and side-swiped her vehicle. The left front corner of vehicle #2 collided with the right passenger side of vehicle
#1. Vehicle #1 sustained moderate damage and was able to be driven from the scene.

Driver #2 stated she was traveling North on Clifton Avenue approaching Main Street and stated vehicle #1 went around her
on the left in the no passing zone and side-swiped her vehicle. Vehicle #2 sustained moderate damage and was able to be
driven from the scene.

There were no witnesses to this collision. At this time, I am unable to determine who is at fault due to conflicting versions
of the collision.

No injuries reported on scene. No summonses issuad.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9o page _ 1 op_ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable { |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-045225 Wlrash . OAK STREET l 35 - - - 09
01 2 Police Dept of Code l:‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 MJIepolss Speed Ut ‘ 118b
98 LAKEWOOD TOWNSHIP 01 4] Feat [(In e of RIVER AVENUE 45 -
01 3 Station/Precinct 15 I:l T 17 Cross Road Name 11%a
[ vites Os Cw 13 ° [COwe [e=
99 - — Ramp l:l .- 25
14 15 16 From: [Jss [we
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality & °Total | S Total 20 Route/Name 118k
To08 mm dd 144 (use 2400 hrs) Coda Rited | Injured 21 Latitude 22 Longitude -
o1 06/07/22 |TUESDAY 0940 1514 R 40,069008 -74.217623 it
100b 123veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4367709658 148 2 939089960 054 12eb
101 [Iparked  [Jped  [JPedalcyciist  [“|Resp To Emergency [ ]Hit & Run [JlParked  {|Ped [ JPedalcycist [ |Resp To Emergency [ JHit& Run |-
02 [26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 5ex  [121a
w2 JACOB J EISENBACH - M AVIVA B SCHAPIRA - F o1
01 |27 Number & Street 57 Number & Street 121b
i3 16 SHERATON DR 611 SPRUCE ST -
01 [2&Chy State  ZIp 58 Clty State Zip
¢ |LAKEWOOD N¥ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictlons Endorsements |61 Skate 122
4 D - - w3 6 | - - - N3 01
105 32 Driver's License Number 33 poe 34 Explres 62 Driver's License Number 63 DOB 54 Explres i23
01 mrm dd yyyy mmn ¥y mm d Yyyy mm ¥y o7
E46443817110844 10/07/1984 10 | 22 (S13200716252856 02/13/1985 02 24
o 35 Owner's First Name Intizl  Last Name 65 Owner's First Name Inittal  Last Mame
Si As S As
- Drver . RIFKY - EISENBACH - Divar . AVIVA B SCHAPIRA - =
107 36 Number 65 Number 04
- |**** 6A BARTENURA RD det 11 SPRUCE ST i
108 37 City State Zip 67 Oty State Zip o8
01 |LAKEWOOD NJ 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year {72 Plate No. 735t |26
¢4 MAZD CX9 GRY |2022 (N21PNY NJ CHEV TRA BLK |2021 [K62ZNMA NI 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
41 |IM3TCBBYG6N0603407 02 |25 1GNEVYHKWGMI149169 03 (24 126c
111 46 Vehicle Removed To : 76 Yehicle Removed To -
01 126d
112 [oriven []Towed Disabled [ Towed Disabled & Impounded [ priven [JTowed Disabled [JTowed Disabled & Impourded -
- [CLeft At Scene [CITowed Impounded [CLef: At Scene "] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [ Towmer <) Drlver [TIPolice Owner T oriver [rolice 272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PJMe  [Jves [_JRefused None [ JonBoard  [T]spill Given: [XJNo  [[Jyes [|Refused BMone [ ]OnBoard [ |Spll  [157p
115 Type: [ Joreath [“Jeisod [ Jurine _ T Type: [JBreath [ JBicod [ Jurine j -
- 127e
e Results: 0, = % E]Pending Hazard Class Flacard No. Results; 0.- % |:|Pendir|g Hazard Class Placard Ne,
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
w7t [Juspor I:I [JNore [J weight <= 10,000 Ibs Juscor I:l []None [ weight <= 16,000 Ibs N
04 D Welght 10,001-26,000 |bs D Welght 10,001-26,600 ibs 57a
[Jmcrmax |- [] weight >= 26,001 Ibs [dmemx |- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty 1%
_ _ 26
Number & Street Number & Street 55
. 12
City State Zip City State Zip o
) - - - - - 12
135 Damage To Other Property [ ves (If Yes, descilbe) Kine 131
o6
132
Cper. 136 Charge 137 Summans. Ne, Oper, 138 Charge 139 Summens. Ne. 06
133
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 | B6 | B7 | 88 | 89 | 90 g1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JACOB 1 EISENBACH -
o1 (01 |01 05 |37 (M - - - i1 |04 - - 16 SHERATON DR LAKEWOOD N1l 08701
B BLIMY - EISENBACK -
01 (03 (01 |05 |15 |F - - - 11 04 - - 16 SHERATON DR LAKEWOOD N] 08701
c AVIVA B SCHAPIRA -
oz |01 |01 |05 |37 |F - = - 11 (04 - - 611 SPRUCE ST LAKEWOOD N1l 08701
D MICHAEL - SCHAPIRA -
02 |06 |01 (05 (2 M - - - 05 (05 - - 61 SPRUCE 5T LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045225

{Refer to vehide by number)

Yeh Pos Phys Loz Type Ref Equip Equip Bag Hosp

Ccc InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
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144 Crash Dlagram {(NOT T SCALE}
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145 Crash Description/Narrative

Both drivers were traveling West on Oak street approaching the intersection of River Avenue. Driver #2 was in traffic and
attempting to make a right turn on to River Avenue Northbound. Driver #1 was behind her and said that he thought that
she was going so he proceeded and struck her vehicle. No reported injuries at this time. Driver #1 was found to be at fault
for the crash.

148 Officer’s Signature 147 Badge # 148 Reviewer Badge: # 149 Case Status
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1

PAGE oF_2 [ Jratal New Jersey Police Crash Investigation Report [Xreportable [ _JNen-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
7 |22-045206 Bt o NEW HAMPSHIRE AVE - |50 | - - - 03
01 2 Palice Dept of Code E At Intarsection With Road Name Dir 12 Route Ne. Suffix 13 Mllepnls'g speed Limit 1i8b
% | LAKEWOOD TOWNSHIP Ho1 [] et [n[Je ot CBERLIN AVE S 30 |-
01 |3 Seatlon/Precinct - D 17 Cross Read Name 119a
O wites (s [w 19 To [Ine [Jes
%9 - e - 0
= 1 16 ramp ] From: [Jse [Jwe 4
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Route/Name 11gb
oo ™™ vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 06/07/22 |TUESDAY 0818 1514 — | 2 40.068539 -74.189434 =5
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |59 Palicy No. 55 N3 Tns, Code 01
04 1 920208934 134 2 SEE NARRATIVE 1205
1 [Jrarked  [T]Ped  [JPedaloyclist [ JResp To Emergency [ Hit& Run [Jparked  [Jred [ |Pedaleyclist [ JResp To Emergency [ |Hit & Run | =
2 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 39 Sex  |121a
12 |DIANA G HERNANDEZ-RODRII- F BAAZ - BAAZOV - M o1
01 |27 Number & Street 57 Number & Street 1z1b
3 (408 PROSPECT ST; 1 501 BRIGHTWTR CT 616 -
01 |[zBCity State  ZIp 58 City State Zip
s | LAKEWOOD NJ 08701 BROOKLYN NY 11235
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - |3 2 - - - |nY 01
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd Yy mm yy . mn dd ¥y mm vy 03
H27181676760882 10/29/1988 10 25 (691401623 07/02/1947 07 25
T3 35 Owner's First Name Inttal  Last Name 65 Ownar's First Name Initlal  Last Name
B Ag 5 As
- |Xohe DIANA G HERNANDEZ-RODR- Diver ~_ = - CULEASING CORP - [
107 36 Number 66 Nuntber 03
& Street & Street
- 408 PROSPECT ST; 1 9665 GRANITE RIDGE D STE 400 125
108 |37 City State  Zp 67 City State  Zip 03
01 |[LAKEWOOD N3 08701 SAN DIEGO CA - i26a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 Stete {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
- FORD ECP BLK |2009 (V55JWK NJ JEEP COMPASS GRY (2020 |2MYX84 MA (260
110 44 \VIN 45 Expirgs 74 VIN 7S Explres -
01 |1AFMCU94G69KBG63570 03 (23 3C4NIDEBOLT138606 0b |22 i26c
Lil 46 Yehicle Removed To 75 Vehlcla Rarmoved To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [ priven <] Towed Disabled [JTowed Disabled & Impoundad Moviven <] Towed Disabled {"]Towed Disabled & Impounded -
- [TJLeft At Scene [ ] Tawed Impouridad [ Jeft At Scene [1Towed Impounded 1260
113 47 Authoerity 77 Authority 26
- [ owner [CJorkver [Crolice Owner [Jeriver [police 1272
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [N {_JYes [ |Refused [<]Mone  []on Board [sem Giver: [X[Na  []Yes [ JRefused Bnene  []on Board Osett  [1z7e
115 Type: |_|Breath [ |8lood [ |Urine . | _ Type: [_]Breath [ |Biood [ Jurine - _ I -
- 127c
116 Results: 0, - Yo DF’Ending Hazard Class Placard No. Results: .= % I:] Pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 974
= [Juspot |:| [vene Welght <= 10,000 bs [Jusbar I:—I [ None Welght <= 13,000 Ibs _
02 [] Weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs T
[Jmermx |- [] weight == 26,001 Ibs [marmx I:l 71 welght >= 26,001 Ibs 26
52 Metor Carrier or Governiment Entity 82 Motor Carrier or Government Entity R
- _ 26
Numlzer & Street Number & Street
129
12
Clty State Zip City State Zip T30
- . - . - - 12
135 Damiage To Other Property ™ ves (If Yes, describe) Kino &R
63
= 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. oz
133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. No. o4
134
83 84 85 86 87 88 89 90 [ 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A DIANA G HERNANDEZ-RODRIGU -
01 (01 (D1 |03 |32 |F 05 (08 [02 |11 |11 1 (6502 (408 PROSPECTST; 1 LAKEWOOD N1 08701
B BAAZ - BAAZOV -
02 (01 |01 (03 |74 M 05 |08 (02 |11 |11 02 |[6505 (501 BRIGHTWTR CT 616 BROOKLYN NY 11235
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-045206

(Refer to vehicle by number}

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Oept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Namative

Driver 1, Diana Hernandez-Rodriguez was operating a 2009 Ford Escape, NJ V55-JWK. Ms. Hernandez-Rodriguez stated
she was traveling north on New Hampshire Avenue in the left lane approaching Oberlin Avenue South. As she neared the
intersection she chserved the traffic signal to be green for her lane of travel. She then observed vehicle 1 make a left turn in

front of her from New Hampshire Avenue scuthbound. She was unable to stop or avoid vehicle 1 and a collision occurred in
the intersection.

Driver 2, Baaz Baazov was operating a 2020 Jeep Compass, MA 2MY-X84. Mr. Baazov stated he was making a left turn
from New Hampshire Avenue onto Oberlin Avenue South, He stated he had a green left turn arrow while he was making the
turn. While he was turning vehicle 1 entered the intersection traveling north and struck the passenger side of his vehicle.

I observed no surveillance cameras in the area and there were no witnesses to the crash.

Vehicle 2 insurance: Safety Insurance Company. 20 Custom House St, Boston, MA 02110, 617-951-0600. Policy #
8830863. End of report.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 148 Case Status
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% paGE_ 1 oF _2  [Fatal New Jersey Police Crash Investigation Report  []Reportable [ _|Non-Reportable [ |Change Report
05 i Case Number i1 Speed Limit 118a
7 [22-045198 e o 135 STATE HWY 70 - {15 0070 - - 10
o1 2 Pallce Dept of Coda D At Intsrsection With Road Mame Dir 12 Route No. Suffix 13 MiIEPOf Speed Limit 118b
{___ | peed Lim
% | LAKEWOOD TOWNSHIP H01 [ rest [n[Je ot PRIVATE PROPERTY =L
01 3 Station/Precinct _ 17 Cross Road Name 119a
el ] wies [(Is [w 1 [ [Jus Oes
9 - 19 1 16 Ramp [ From: = 0] 25
09 4 Date of Crash 5 Day Of Week % T 7 Manicineliy ] 8 7tal | @ Total 20 Route/Name se [Jwe 1190
{062 mm dd yy (use 2400 trs) Code Killed Injured 21 Latitude 22 Longitude =
o1 06/07/22 |TUESDAY G722 1514 - . 40.049197 ~74.210390 1208
100b~ |23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Paticy No. 55 NJ Ins. Code 01
04 1 ISA H2556523A 487 2 4561-08-16-56 143 1206
101 [parked  [[]Ped  [CPedeloyclist  [|Resp To Emergency [ Hit & Run Parked [ |Ped [ |Pedalydist [ |RespTo Emergency | |HI & Run |=
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Mame Initial ~ Last Nama 59 8ex  Jizla
102 |MATTHEW P KONZ - M - - - - - 01
01 |27 Number & Street 57 Number & Street 121b
103|380 BIRCH PRIVE - -
01 [zscity State Zip 58 City State Zip
¢ 1BRICK NI 08723 - - -
2 30 Eyes DE Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements |61 State 122
a D - - NI - - - - - 13
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd YYYY mm vy mm dd yyyy mm ¥y 10
K64595297712784 12/23/1978 12 | 24 (- - - -
T3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- Driver - OUTFRONT MEDIA - brver . VICTORIA M RAMIREZ-DIAZ - [
107 36 Number 66 Number 11
& Street
- | 185 US HIGHWAY 46 % 515 W VETERANS HWY 1=
108 37 City State  Zip 67 City State Zip 11
29 (FAIRFIELD N] 07004 JACKSON NJ 08527 1262
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |28
02 RAM 550 WHI 2019 (XIVZA7 NJ FORD TAU GRY (2005 |370MVW N3 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
02 (BC7WRNBL1KG5931759 08 |22 1FAFP53UX5A228774 09 (22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
12 B osiven [TJTowed Disabled [ Towed Disabled & Impounded Boriven [T Towed Disabled [ Towed Disabled & Impounded -
- [Tren At Scane [Towed Impounded [CILeft At Stene [ Towed impounded 126e
113 |47 Authority 77 Authority 28
- [CJowner B Driver [Crotice [CJowner Driver [rotice 1273
HE] 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 74 Hazardous Material 26
- Given: [XJNo  [Jves [_JRefused [<]mone [Jon Board s Given:; Mo [Jres [ ]Refused [lnone [ Jon Board [Cseit  [376
115 Type: [ JBreath [ JBlood [ Jurine _ Type: [ Breath [ [Blood [ ]urine . -
- 127¢
116 Results: D.;i %o DPending Hazard Class Placard No. Results: 0. = % DPendIng Hazard Class Flacard Mo, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR, 1270
7 [Juspot Nore (] weight <= 10,000 Ibs [Juspor I:\ [Mnone [] weight <= 10,000 bos
04 B<] welght 10,001-25,000 Ibs [] wveight 10,001-26,000 Ibs e
[ M |- ] welght >= 26,001 Ibs [ mermx F_—__I [] weight == 25,001 tos 26
52 Mator Cacrier or Government Entlty 82 Motor Carrier ar Government Entity oa 1
OUTFRONT MEDIA - 26
Number 8 Street Number & Street 129
185 US HIGHWAY 46 - 06
City State Zip City State Zp 130
FAIRFIELD NJ 07704 - - - 06
135 Damage To Other Praperty [ ves (1f Yes, describe) Rne 51
06
132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 summens, No. 02
134
83 84 | 85 86 | 87 88 89 90 91 92 23 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MATTHEW P KONZ -
0oL |91 |01 |05 (43 M - - - 11 |04 - - 380 BIRCH DRIVE BRICK N1 08723
5 ROBERT A FREEMAN JR -
02 |01 |01 [05 |44 |M - - - i1 |04 - - 1581 SOUTHERN MAXIM HOWELL N1  0773%
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-045198
(Refer to vehicle by number)
veh Pos Phys Loz Type Ref Equip Eguip Bag Hosp |
Cce In/On Elect Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 | 88 8% | 90 91 92 a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\Y
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Dravm Mot To Scafe

Foint
of

bnpact

145 Crash Pescription/Marrative
Both drivers were parked at the Wawa and both drivers were in the drivers seat. Driver #1 began to back up and said that

he did not see vehicle #2 which was still in the parking space. He backed into vehicle #2, causing the tow hitch of vehicle
#1 to go into the bumper of vehicle #2

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MERRILL D 323 MY |329 rending [ complete




96 page_ 1 or 2 [ ratal New Jersey Police Crash Investigation Report [<reportable [ _JNen-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-045149 e on. MASSACHUSETTS AVE - |25 - - - 02
01 2 Police Dept of Code I‘_—I At Intersection With foad Name Dir 12 Route Na. Suffix 13 Mllepolsg spoad Limit 1180
— mi
% | LAKEWOOD TOWNSHIP F01 reat v[J: o CROSSST 25 ||25
07 3 Statlon/Preclnct 500 D T 17 Cross Read Name 119a
[ mies s [w 19 e [CIne [Jes
% — = 16 Roong [ |from: Dse [ 25
07 4 Date of Crash 5 Day OF Week B Time T Muntcpaity | & Total | 9 total 20 RouteName 5B LIWB e
tiggs—q ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 27 Longitude -
o1 06/07/22 |TUESDAY 0114 1514 - 1 40.060286 -74.229379 508
100D (23 Veh# |24 Policy Mo. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code 04
04 1 953741523 134 2 941177082 134 1206
t01 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ HIt & Run [<parked  [Jred [ Pedalcycist [ |Resp To Emergency [ ]Hit & Run | =
2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 56 Sex |i21a
1z 1JAMES I WATTS JR JR M ELIJAH M MILLER - M o1
01 |27 Number & Street 57 Number B Street 1210
3 1498 HEMLOCK HILL DRIVE 125 WILLIAMSBURG LN -
01 |[z8city State Zlp 58 City State Zlp
14 |TOMS RIVER N3 08753 LAKEWOOD N3 08701
r 30 Eyes DL Class Restrictions Endorsements |31 State GC Eyes DL Class Restrictions Endorsemants |61 State 12z
2 D . - w3 2 A - | - N3 01
105 32 Driver's License Number 33poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyvy mm ¥¥ mm dd Yy min ¥ 10
W08533836904962 04/26/1996 04 | 24 |MA3582087412992 12/23/1999 12 25
0 35 Owner's First Name Initial  Last Name €5 Owner's First Name Inftial  Last Name
S A A
02 |he” JAMES I WATTSIR R UIGRE"™ IMAN A RAHIM - =
107 36 Number 66 Number 04
& Street & Street
02 498 HEMLOCK HILL DRIVE 51 N WALNUT ST APT 507 125
108 37 City State Zip €7 Clty State Zip 04
01 |TOMS RIVER N] 08753 EAST ORANGE NJ 07017 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 68 Model 70 Cotor |71 Year 172 Plate No. 73Smte | Q5
01 |NISS MAX - MA BLK (2018 EGBPKD NI VOLK JET - JE BLK |2019 |L65PNH N3 126D
110 44 VIN 45 Expires 74 VIN 75 Expires 28
0% |1N4AAGAP71C409229 11 |22 3VWCB7BU1KM219482 0z |23 i26c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 (TILTON'S AUTO BODY TILTON'S AUTO BODY 26d
112 [Joriven [ Towed Desabled [ Towed Disabled & Impounded Cbriven [<I Towed Disabled [ Towed Disabled & Impounded -
- [ ]Left Ak Scene [ I Towed Tmpounded ["JLeft At Sene "] fowed Impouncied 1268
113 (47 Authority 77 Authority 28
- [CJowner [ Driver Police owner [ Driver Ceolice 573
114 48 Alcohal/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test; 79 Hazardous Material 26
- Given: [ Mo [“|Yes [ |Refused Mone [ OnBoard [ _]spl Given: [X]No [ |Yes [ |Refused None  [TlonBoare  [Jseil |1z
115 Type: [_|Breath [X]Blood [ urine Type: [Breath [ |Blood [ Jurine I -
- 137c
116 Results: 0. % F‘ending Hazard Class Placard No. Results; . = % DPendlng Hazard Class Placard Ne. -
o3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 27
7 [Jusbor ‘:I None B weight <= 10,000 Ibs [Juspor I:I Bnone {] weight <= 16,000 Ihs -
o1 D Welght 10,001-26,000 Ibs ]:I Welght 10,001-26,000 |bs e
[Cecrmx |:| [] weight == 26,001 Izs [Cmerx [] weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motar Carrier or Government Entity e
- - 28
Number & Streat Number & Street =
04
City Stata s City State ZIp 0
- - - - - - 02
135 Damage To Other Property [“1ves {If Yes, describa) No 37
02
132
Oper, 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons. Ne. 02
Vi |39:4-50 1514-A-293237 |V1 [39:4-88A 1514-A-293239 |33
Qper, 140 Charge 141 Summaons. No. Qper, 142 Charge: 143 Summens. No. 04
vi [39:4-96 1514-A-2393238 T
83 84 B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JAMES I WATTS JR IR
vi |01 (01 |04 [26 |M 02 (08 (02 (11 |10 04 |6502 |498 HEMLOCK HILL DRI\TOMS RIVER NI 08753 - -
B ELIJAH M MILLER -
v2 |01 01 |05 |22 M - - - 11 |11 04 |- 125 WILLIAMSBURG LN LAKEWOOD NI 08701 - -
e FREDERICK - PARRISH -
V2 |03 |01 (05 |24 |M - - - 11 {11 04 |- 131 SOUTH MAIN 5T TOMS RIVER N3 - - -
)




paGE _ 2 ofF__ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045149

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Qcc  In/On Eject Cond Age Sex i Ini Med Awail Used Dept Code

83 | 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o}
L H
A4
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

g pae

Diied Bt T St

145 Crash Description/Narrative

The driver of vehicle 1 stated he was traveling South Bound on Massachusetts Avenue, just hefore the intersection of Cross
Street. As he was approaching the intersection, he stated he observed a vehicle, parked on the shoulder of Massachusetts
Avenue. The driver of vehide 1 attempted to avoid collision and lost control of his vehicle, resulting into crashing into the
parked vehicle. The driver of vehicle 1 stated, the parked vehicle did not have any lights "On", nor is blinkers. Vehicle 1
sustained what appears to be disabling damage as vehicle 1 rolled numerous times due to the crash. Vehicle 1 was towed by
Tilton Towing. The driver of vehicle 1, complained of pain on his face, left knees and his right hand and was transported to
Monmouth Medical southern Campus Hospital.

The driver of vehicle 2 stated he was parked on the South Bound shoulder lane of Massachusetts Avenue for the past two
{2) hours with his lights and hazards lights activated, facing North Bound. He observed a vehicle traveling South Bound on
Massachusetis Aveniue and crashed into his vehicle. Vehicle 2 sustained what appears to be disabling damage to the front
passenger side. Vehicle 2 was towed by Tilton Towing. The driver of vehicle 2 did not complain of pain and declined any
medical attention. Vehicle 2 also had a front passenger, who also did not complain of pain and declined any medical
attention.

Based on my observation, I observed vehicle 2 to be parked two (2) feet off the roadway, as 1 observed where the tires
were resting prior to the crash and seen the dirt skid marks from the push/impact of the crash. Due to this discovery, the
driver of vehicle 1, was issued another summons for ™ Failure to Maintain Lane".

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
DESANGLES, D 412 SGT. M. LORENC !316 [rending  [X]complete




96 pace__ 1 of_ 2 [ |Fatl New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable | JChange Report
05 [T Case humber 11 Speed Limit 118a
7 |22-044967 winsh . NEW HAMPSHIRE AVE 40 | 04
01 2 Pollce Dept of Code E] At Intersection With Road Name Dir 12 Route No, Suffix 13 M\ITpofg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet [Jx[Je ot .OCEAN AVE 10 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[ mtes s Ow 1 [ [Cne [Jee
99 Rarp D . 25
14 [l 16 From: st [Jwe
0z 4 Crate of Crash 5 Day Of Week 5 Time 7 Municlpality BTotal | 9 Total 20 Route/Name 119b
00a mm 1% {use 2400 hrs) Ceda kiled | Injured 21 Eatitude 22 Longitude -
o1 06/06/22 |MONDAY 0920 1514 - 1 1208
160b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Pelicy No. 55 N1 Ins, Code 01
04 1 236 042 044 315 2 HPADD002672944 017 1306
11 [IParked ~ [JPed  [JPedaicycist [ IResp To Emergency [ JHit &Run [ JParkeet  []Ped  [Pedaluyclist [ Resp To Emergency [ JHIt & Run | =
Q1 |26 Drlver's First Name Inlifal  Last Name 29 Sex |56 Driver's First Name Initial  Last Narne 5¢ Sex |121a
1z SUSAN G DIXON - F DARLENE - FERRIGINE - F o1
01 |27 Number & Street 57 Nummber & Street 121b
10311259 DEL MAR RD 120 E STREET -
01 [28cry State  Zip 58 City Stte  Zip
01 LAKEWOOD NJ 08701 BRICK N 08723
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 5 o | - - |Ng 03
105 32 Driver's Licanse Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
07 mm dd yyvy min ¥y mm dd yyyy mm ¥ 01
DA47647276758612 08/23/1961 o8 | 23 |F27471560058655 08/27/1965 08 23
T3 35 Owmer's First Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- piver . SUSAN G DIXON - orver  DARLENE - FERRIGINE - [=
107 36 Number 66 Number 03
- |**™ 1259 DEL MAR RD #sieet 120 E STREET 5
108 |37 Oty State  2ip 7 City State  7ip 03
04 |LAKEWOOD N3 08701 BRICK N1 08723 126a
109 38 Male 39 Madel 40 Color (41 Year 142 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 State |26
04 |TOYT RAV 3 2002 MBV74V N1 NISS ROG WHI |2008 |H81JEP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(JTEHH20V5201i37209 11 |22 JNSBASS58VB8W112117 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
01 |TILTON'S AUTO BODY 126d
112 [ Ioriven <] Towed Disabled [ ITowed Disabled & Impourded [Coriven [JTowed Disabted [ Towed Disabled 8 Impounded -
- [CJLeft At Scene [] Tewed Impounded [ Left At Scene [C]Towed Tmpounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver [ [Clevmer Driver [Hrolice 127a
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: N0 [Jves [ ]Refused []nen= []on Board e Given: [X]No [ JYes [ _|Refused [Jnone [C]on Beard [Tlspil 1270
us Type: [_|Breath [ ]Blood | Jurine Type: [_|Breath [ |Blood | Jurine | I -
- 127¢
% Results: 0.= % [ ]Pending Hazard Class Placard No. Resulis; 0.~ %  []pending Hazard Class Placard Na. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
s DUSDOT I:l DNGHE I:I Weight <= 10,000 |hs [:IUSDDT ‘: [::]Nnne I:l Weight <= 10,000 Iks .
01 I:I Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs P
e
[Cmcrmx [] Welght >= 26,001 Ibs [Cmeimx I [} welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o8
26
Numnber & Street Number & Street 59
12
City State Zip ity State Zlp 130
12
135 Damage To Other Property 7] ves (If Yes, describe) Clne =1
12
132
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 135 Summens. No. 12
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 04
134
B3 | B4 | 85 | 86 | B7 | 88 | 89 | 90 [ 91 | 92 | 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SUSAN G DIXON -
1 01 (01 |05 |60 |F - - - 11 |04 |- - 125% DEL MAR RD LAKEWOOD N1 08701
B DARLENE - FERRIGINE -
2 01 |01 |04 |56 |F 04 (08 (02 |11 |04 |- 6505 |120 E STREET BRICK N1 08723
C
D




PAGE 2

Dlagram Dyavan Not To Scile
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MEW HAMPSHIRE AVE

New Jerse‘/ Police Police Dept: LAKEWOOD TOWNSHIFE Code: 01
Crash Investigation Report Station: Case No: 22-044967

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEqulp Equlp Bag Hosp

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

83 84 85 86 87 88 B89 90 91 92 e3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
8]
L H
A
EI
D
]
44 Crash Diagram (NOT TO SCALE)
CCEAM AVE

b
+
4
]
|
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145 Crash Description/Narrative

pain and was transported to hospital.

Driver 1 caused crash for failing to yield right of way to vehicle 2.

Driver 1 stated that she made a left turn onto Ocean Avenue from New Hampshire Avenue and collided with vehicle 2 who
was traveling Northh on New Bampshire Avenue crossing the intersection of Ocean Avenue. Driver 1 stated that Vehicle 2
had a gireen light but that she thought her green arrow to turn left was also green.

Driver 2 stated that she was traveling North on New Hampshire Avenue and had the green light as she crossed the
intersection of Ocean Avenue when vehicle 1 turned left in front of her and caused collision. Driver 2 complained of neck

146 Officer's Slgnature

VEGA E

147 Badge #

311

148 Reviewer
PA

Badge #
325

149 Case Status
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96 pacE_ 1 oF _ 2 [ JFatal New Jersey Police Crash Investigation Report [<]Reportable [ JMon-Reportable [ |Change Report
05 [T case Number 11 Speed Limit ilga
7 | 22-045593 e on. E<COUNTY LN RD 40 0526 25
o1 2 Police Dept of Cede ':I At Intersection With Road Mame Dir 12 Route No, Suffix 13 MEIepolsg Speed Uit 118b
— P i
:;1 :-s?a!‘if,r:\e’.gc?lj TOWNSHIP HO1 53] Feat NRe ot CLIFTON AVE S 25 | :19
20 [omes s Ow 1 []ve [Jns [Jes [
99 —-—— 5 Hamp . 02
1t 15 16 [_JFrom: Cse []ws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality |8 rotal | 9 Tota] 20 Route/Name 115b
Mea | ™« W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 06/08/22 [WEDNESDAY 1523 1514 - - 40.106288 -74.219357 (208
1006 [23Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy Ne. 55 N Ins. Cede o1
a4 1 955487518 134 2 939 457 321 054 120b
101 [1Parked [Ired [ |Pedaleyclist  [_|Resp To Emergency [ ] Hit & Run [“IParked [JPed [ |Pedaleyclist [ |Resp Fo Emergency [ JHit & Run (O
2 |25 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inltlal  Last Name S9s5ex [12ta
2 RO - HOPE - F CHAYA D WOLPIN - F o1
01 (27 Number B Street 57 Number B Street 12ib
12 11759 TODD RD 78 PRESSBURG LN [+X 8
01 [28cCty State  Zip 58 City State  Zip
14 |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 - - - NJ o8
105 32 Driver's License Nurmber 33 DOB 34 Explreg 52 Driver's License Number 63 DOB 64 Explres 123
o1 mim dd YYyy mm ¥y mm dd Yy mm ¥y o1
H65246580058972 08/21/1997 08 | 25 |W62961226458912 08/12/1991 08 24
e 35 Owner's First Name Initial  Last Name 65 Cwaer's First Name Initial  Last Name
Same As 5 As
- biver RO - HOPE - oiver . YAAKOV - WOLPIN - @
107 36 Number 66 Number 03
- [**™* 1759 TODD RD St 20 PRINCETON DR 5
108 37 City State  Zip 67 City State  Zip 03
01 |TOMS RIVER NJ 08755 JACKSON NJ 08527 1252
109 38 Make 39 Mode| 40 Color [41 Yaar 42 Plate Mo, 43 State |68 Make 59 Mexlel 70 Color {71 Year |72 Plate No. 7isState |26
01 |HYUN ELA BLU (2017 |X62ZNEE N1 HYUN SON GRY (2009 |ABO9DWA NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
0i |[KMHD74LF3HU350615 12 | 22 SNPET46C69H443548 01 |23 128c
111 46 Vehicfe Removed To 76 Velude Removed To -
01 T26d
112 Driven [ Towed Disabled [Iowed Disabled & Impounded Xpriven [Jvowed Disabled [ Towed Disabled & Empounded -
- [ Leit At Scene [CJTowed Impounded []Left At Scene [Tvowed Impounded 126e
113 47 Authority 77 Autharity 26
- X owner [Joriver [ ]Police []owner Driver [Jrolice 1374
14 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ IYes [ |Refused [<none [ Jon Board sem Given: Do [Jves [ ]Refused None [CJon Board [Jsem [z
115 Type: [ |Breath [ |Bload [ |urine I I Type: [_|Breath [ ]Blood [ Jurine I——I -
- 127c
116 Results; O = % DPenclIng Hazard Class Placard Ne. Results: 0, = % DPendlng Hazard Class Placard Ne. -
04 [50 Carterbio, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 774
a [Jusnor I:I [qNene B weight <= 10,000 Ibs [Jusoor I:I [nione D] weight <= 10,000 Ibs
04 [] weight 10,001-26,600 Ibs [C] welght 10,001-25,000 Ibs e
[ Jweimx [] weight == 26,001 Ibs [mermx [ welght >= 25,001 tbs 26
52 Motor Carrier or Government Entity §2 Motor Carrier or Government Entity 28
26
Number & Street Number & Street
129
06
City State ZIp City State Zip 50
05
135 Damage To Other Propery [ tves (1F vas, descrlna) (Mo 31
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. Na. 12
133
Cpar. 140 Charge i41 Summaons. No., Oper. 142 Charge 143 Summens, Mo, 02
134
83 | B4 | 85 | B6 | 87 | BB | 8 | 50 | 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RO - HOPE -
1 01 |01 (05 24 |F - - - 11 |04 - - 1759 TODD RP FOMS RIVER NI 08755
B CHAYA D WOLPIN -
2 01 (01 (05 |30 |F - - - 11 |04 - - 78 PRESSBURG LN LAKEWOOP NI 08701
C
D




page 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-045593
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hasp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Aveil Used Dept Code
83 84 85 B6 87 88 89 Q0 o1 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v &
e}
L H
1
EI
D
]

144 Crash Diagram {NOT TO SCALE)

CLFTOM AVE

g

o Unit 1

[ Unig 2

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS STOPPED AT THE TRAFFIC LIGHT OF E.COUNTY LINE ROAD/CLIFTON AVENUE FACING
WEST ON E. COUNTY LINE ROAD, WHEN VEHICLE #2 TRAVELING WEST ON E.COUNTY LINE ROAD STRUCK VEHICLE #1
FROM BEHIND. DRIVER #2 STATED THAT HER VEHICLE ROLLED AND TAPPED VEHICLE #1 FROM BEHIND. NO INJURIES
REPORTED.

146 Officer’s Signature 147 Badge # 148 Reviewer Badgoe # 149 Casa Status
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ki mee_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report P<Reportable [ JNon-Reportable [ |Change Repoit
05 [ Case Number 11 Speed Limit 118a
%7 |22-045540 o Crah on: FAIRWAYS BOULEVARD - |25 - - - 9%
01 2 Police Dept of Code I‘“_‘] At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP F01 7 i MASSACHUSETTS AVENUE ‘ -
Feet Cu[Je of
01 3 Station/Precinct 50 17 Crass Road Name 119a
> 7] wies Os Rw & E“ [Qne (e
- 14 15 16 From: =
09 4 Date of Crash 5 Day Of Week 5 ?me 7 Municipality 8 Total 9 Total 20 Route/Mame D 58 CI We 119h
Hooa— ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 06/08/22 |WEDNESDAY 1207 1514 - - - - 1204
100b |23 veh # |24 Polfcy Ne. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SEE NARRATIVE* - - - 1200
-
101 [JParked  [JPed [ ]Pedalcyciist [ |Resp ToEmergency [ JHit & Run [lParked [ |Ped [ |Pedaleyctist [ |Resp To Emergency [ |Hit & Run =
02 26 Driver's First Name Initial  Last Name 2% Sex 56 Driver's First Name Initial  Last Name 5% Sex 1z1a
10z 1JUSTIN P HOLLAND - M - - - - n -
01 |27 Number & Street 57 Number & Street 1z1b
103|108 SEABRIGHT RD - -
01 [z Gty Siate  Zip 58 Clty Stake  Zip
¢ |FORKED RIVER Nl 08731 - - -
1 30 Eyes DL Clags Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N2 - - - - - 07
105 32 Driver's License Number 33 C0B 34 Explres 62 Drrlver's License: Number &3 DOB &4 Explres 123
15 mm dd yyyy mm vy mm dd YYYy mm ¥y _
HG62684237703812 03/13/1981 03 | 25 |- - - -
o6 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Dylver ULTRA - FLOW IRRIGATION - Driver - - - 124
107 36 Number §6 Number 02
& Street & Street
- ! pQ BOX 636 e 1z
108 37 City State Zip 67 Clty State Zlp -
05 |FORKED RIVER NJ 08731 - - - 1z6a
109 3B Make 39 Model 40 Calor |41 Year [42 Plate Ne, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 stake |39
- FORD F35 WHI (2020 |XKCV60 N] - - - - - - 1760
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FT8W3BT3LEES8924 o1 |23 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Boriven [ Towed bisabled [_ITowed Disabled & Impounded Ooriven [JTowed Disabled [] Towed Gisabled & Impounded -
o1 [Cleeft At Scene [ Towed Impounded [Cieftatscene [ ]Towed Impounded 1262
1£3 47 Autharlty 77 Authority 3Q
- [Jownes K oriver [1Police [ ] owrer {7 oriver [palice 127a
Tia 48 Alcohol/Drug Tesk 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PNo  [TfYes [ |Refused Puone [ |onBoard T |s Given; PNo  [Jves [ Refused Bnone MonBoard  [Jspill  [iz70
115 Type: [_|Breath [ |8lood [ Jurina _ _ Type: [_|Breath [ ]8laod [ Jurine . | _ -
- 127c
115 Results: 0.~ % (" |pending Hazard Class Placard No, Results: 0.~ % []Pending Hazard Class Piacard No. -
04 |50 Casrler o, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR 7
5 [Jusbor [Nore <] weight <= 10,000 bs [Juscor I:l 5] Mone [[] welght <= 10,000 Ibs .
[] welght 10,001-26,000 ibs [] weight 10,001-26,000 Ibs =7
- e
{[mepc |- [] Welgh: >= 26,001 Ibs [ memx |- ] Welght >= 25,001 Ibs
52 Mator Carrier or Government Eptity 82 Motor Carrier or Government Entity VE]
ARCTIC RISK SPECIALIST INC - 29
Number & Street Number 2 Street )
1415 HOOPER AVENUE; SUITE 203 - 12
City State Fdjs] Ciity State Zip T30
TOMS RIVER NI 08753 - - - 17
135 Damage To Other Property Yes (If Yes, descrlbe) Cine 31
THE FRONT GATE WAS STRUCK ANE DAMAGED AND WILL NEED TO MOST LIKELY BE REPLACED. =
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, Ne, -
- - - - 133
Oper. 140 Charge 141 Summeons. Ne. Oper. 142 Charge 143 Summans. No. o1l
- - - - 124
83 84 85 | 686 | 87 | 88 | 8% | 90 | 91 92 a3 g4 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death -
A JUSTIN P HOLLAND -
vi (01 (01 (05 |41 (M - - - 11 104 - - 108 SEABRIGHT RD FORKEP RIVER N1 08731
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045540

{Refer to vehicle by number}

Veh  Pos Phys Lec Type Ref Equip Eoulp Bag Hosp

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

83 84 85 | B6 | BY 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
0
L H
W
EI
D

]

144 Crash Diagrarm (NOT TO SCALE)

éf:\

Diagram Brawn Mot To Scale

FAIRWAYS BOULEWARD

FINIAY SLFSHOSSEN

145 Crash Description/Narrative

ITS ABILITY TO FUNCTION.

VEHICLE 1 INFO*

POLICY# 52251754
COMPANY# 11867
SELF INSURED*

ARCTIC RISK SPECIALIST INC.
1415 HOOPER AVENUE; SUITE 203
TOMS RIVER, N] 08753

THE DRIVER OF VEHICLE 1 STATED HE WAS STOPPED AT THE GATE GUARD AWAITING FOR IT TO OPEN. THE DRIVER OF
VEHICLE 1 SAID HE OBSERVED THE GATE ALONG SIDE HIM OPEN UP FOR A VEHICLE PARALLEL TO HIM AND ASSUMED THE
GATE HE WAS STOPPED AT WOULD OPEN AS WELL. WITHOUT REALIZING HE DROVE THROUGH THE GATE AND DISRUPTED

BASED OFF THE DPRIVER OF VEHICLE 1'S STATEMENTS, I CAN CONCLUDE THAT HE IS AT FAULT.

146 Qfficer's Slgnature 147 Badge #

VEGA B 428

149 Casa Status
Iprending Complete

1418 Reviewer Badge #
MY |32




9 page,. T oF 2 [Fatal New Jersey Police Crash Investigation Repott Reportable  [_JNon-Reportable [ |Change Report
05 [JiCase Mumber 11 Speed Limit 118a
¥ 22-045502 s on: NEW HAMPSHIRE AVE 50 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Sp0d Limit 1186
imi
98 A I
LAI.(EWOOD TOWNSHIP HO1 Feet n[Je of SWARTHMORE AVE 40 05
01 3 Station/Precinct 400 17 Cross Road Name 119a
] wnes Os Ow v [ [Cne [ee
59 f———— Ram . 25
14 15 16 o [] From: [Css [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal [ 9 Totwl 20 Route/Name 1190
003 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 06/08/22 (WEDNESDAY 0921 1514 — - 40.081270 -74.180698 1302
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53vVeh# |54 Pallcy No. 55 NJ Ins. Code 01
04 1 939 832 116 054 2 - - 1200
101 [earked  [Jred  [JPedalcyclist  [_|Rasp To Emergency [ ]HIt & Run [ClParked  [JPed [ JPedaloydist  [JResp To Emergency  [JHit& Run |—
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Mame Initial  Last Name 59 Sex 121a
2 ESTHER M  GREENBERG - F MARTIN 3 SCHOR - M o1
Q1 (27 Number B Strest 57 Number & Sireet 121b
w122 WAVERLY CT 8480 BIG BUCK LN -
01 [38Cty Sate  Zip 58 City State  Zip
1 L AKEWOOD NJ ©¢8701 SARASOTA FL. 34240
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 - - - N3 - - - - FL 11
105 32 Driver’s License Number 32 DOB 34 Explreg 62 Driver's Llcense Number 63 DOBR 64 Expires i23
0z mm dd vy mm ¥ mm dd Yyyy mm ¥y o1
G73062397459895 0%/26/1989 09 26 |S600570431020 0372271943 03 29
0 35 Cwner's First Name Initial  Lask Name 65 Owner's First Name Initlal  Last Name
S A s As
- oiver . ELIYAHU - GREENBERG - brver . NJA - EANHOLDINGS LL(- ™=
107 36 Number 66 Number 04
B Street & Streat
- 22 WAVERLY CT 14002 EAST 215T ST STE 1500 125
100 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 TULSA 0K 74134 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Coler |71 Year |72 Plate No. 73smte | 26
01 |TOYT CAM SIL |2011 (Z54LBC NJ CHRY PAC WHI (2020 [T91PYF Nl 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BF3EK6BR144572 03 |23 2CARC1BGOLR275831 a5 |23 126¢
111 46 Yehlcle Removed To 76 Vehicle Removed Ta -
02 1z5d
112 Driven [T Towed Disabled [ Towed Disabled & Impounded [ oriven [Cdrowed Disabled [[]Towed Disabled & Impounded -
- []Left At Scene [ Towed Impounded [JLeft At Scene [C1Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner B Driver T IPolice [Clowner B river [Cpolice Z7a
114 48 Alechol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ Jyes [ JRrefused [Juene [ Jonsoard  [Jseil Giver: Mo [ Jres [ JRefused [Cnone  [JonBoard [ Jspll  [Tz70
115 Type: |_|Breath [ |Blood [ Jurire Type: [_|Breath [ JBloed [_]Urine -
- 127¢
116 Results: .- % [:]Pendlng Hazard Class Placard No. Results: 0.- % DPendIng Hazard Class Placard Ne. -
03 [50Carler No. 51 GYWR/GCWR 80 Carrier No. B1 GVWR/GCWR 573
= [Juscor I:l [Jnvone [] weight <= 10,000 Ihs [Jusbar |:| [ hone [ welght <= 10,000 Ibs -
03 [] wetght i0,001-26,000 Ibs [[] welight 10,001-26,300 s e
[ e | [] waight >= 26,001 Ibs Cwemx | [] weight »= 36,001 Ibs 26
52 Motor Carrier or Government Entity §2 Motor Carrier or Government Entity 1%
26
Number B Street Number & Street TR
11
City State Zip City State Zip N30 |
11
135 Damage To Other Property [l ves (xf Yes, describa} o T
o1
13z
Cper. 136 Charge 137 3ummons, No. Oper. 138 Charge 139 Summens. No, o1
133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 142 Summens. No. 02
134
B3 | B4 | 85 1B6 | 87 (BB | 89 |90 | 21| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER M GREENBERG -
i 01 |01 |o5 |32 |F - - - 11 |04 - - 22 WAVERLY CT LAKEWOOD NI 08701
B MARTIN 1 SCHOR -
2 o1 |01 o5 (79 |M - - - 11 (04 - - 8480 BIG BUCK LN SARASOTA FL 34240
C
[»]




pace _ 2 o _ 2

Crash Investigation Report Station: Case No: 22-045502
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 | 51 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
Ve
o]
L H
v
EI
D
]

144 Crash Diagram (NQT TQ SCALE)

STOPPED POLICE VEMICLE

Diagram Drawen Not To Scale

MEW HAMPSHIRE AVE

145 Crash Description/Narrative
Vehicle 2 self insured. Certificate No. 79 Enterprise Rent a Car.

While I was getting ready to clear a crash in the roadway on New Hampshire Avenue while stopped in the right lane, I
Iooked back and noticed tweo vehicles side swipe each other. I did not see how the crash occurred, but I did notice that
vehicle 2 was in the left lane and vehicle 1 appeared to be merging or changing lanes inte the left lane of travel going South
on New Hampshire. Driver 2 stated that he was in traffic in the left lane of New Hampshire traveling South when vehicle 1
changed [anes and went into his lane and side swiped his vehicle. Driver 1 stated that she was merging into the left lane of
New Hampshire because the right lane of traffic was blocked with a crash and sideswiped vehicle 2. Driver 1 blamed driver
2 for not yielding. Evidence of crash indicates, driver 1 caused collision for driver inattention fer not looking as she was
merging and changing lanes unsafely which caused collision. No complaint of injuries.

146 Gfficers Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status
E VEGA 311 DTWORKOSKI 249 [Cpending  [K]complate




Q) pacE _ L of_2 [ Fatal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit i18a
7 |22-045499 o  CEDARBRIDGE AVENUE - |as 0528 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP FO1 K] Feat a[Je o MARTIN LUTHER KING DRIVE 35 | 01
01 3 Statlon/Precinct 10 s 17 Cross Road Name 119a
[7] wites s Cw 1w []w [Ime [ e
99 - Ramp | |From: = 25
14 1 16 rom: [Oss []we
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total [ 6 Total 20 Route/Name 119b
008 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latituce 22 Longitude -
o1 06/08/22 |WEDNESDAY 0915 1514 — - - - T20m
100b 23 Veh # 24 policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code o1
04 1 1214026E09-30 962 2 4325019422 100 1200
1o1 [dParked  [Jped [ JPedalcyclst [ |Resp ToEmergency [ ]Hit & Run [Jearked  []Ped  [Pedalcydist [ ]Resp To Emergency  [_]Hit & Run | =
02 |26 Driver's Fiyst Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex |[121a
2 |ARIAH A SACRAMENTOAPARI: - M ELLYAHU B FEITMAN - M o1
01 |27 Number & Street 57 Number & Street 1216
;1113 JAMES STREET 2276 FOREST RIDGE CT -
01 [28ciy State Zip 58 Clty State Zlp
104 I TOMS RIVER N3 08753 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class: Restrictions Endorsements |51 State 122
02 p | - L 2 | - | - | - N3 07
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
ol mm dd Yyyy mm vy mm ad Yy mm vy 08
S00820576104022 04/25/2002 04 | 24 |F23212126203882 03/28/1988 03 23
o 35 Owner’s First Name Initlal  Last Name 65 Owner's First; Name: Initial  Last Name
5 A  E—
- brver - ARIAH A SACRAMENTOAPAR- Giver . ELIYAHU B FEITMAN - A
107 36 Number 66 Number 03
- [**™* 113 JAMES STREET B8 2276 FOREST RIDGE CT 175
108 37 City State  Zlp 67 Clty State  Zip 03
01 |TOMS RIVER N1 08753 TOMS RIVER Nl 08755 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
05 |CHRY TWC GRN (2007 |V41PDV NJ RAM 150 - 2020 |Y92NDB N3 (£
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2A4GPS54L27R281367 0o (22 1C6SRFHT2LNA408434 12 123 126c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
a1 |- - 1260
112 Diiven [Jvowed Disabled Jowed Disabled & Impounded D<) Driven ] Towed Disabled [ Towred Disabled & Impounded -
- [CLeft At Scene: [Tvowed Impounded T Lefe At Seene [JTowed Impaunded 126e
113 47 Authoriky 77 Authority 26
- X owner [CIoriver [ Polica Owner [oriver [police o7a |
EP) 48 AlcoholfDrug Test 49 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Materlal 26
- Given; PN [ |Yes [ Refused Bnone  [JonBoard  []spil Given: PNe  [Jes [ _|Refused None [ |On Baard [Csein (12761
115 Type: DBrEath I:I Blood D Urine - - Type: |:|Breath D Bleod D Urna _ - -
- 127c
16 Results: 0. = % E|Pend|ng Hazard Class Placard No, Results: O, = % E]Pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR B Carrler No. 81 GVWR/GCWR 157d
s [Jusoor I:I [ None D4 welght <= 10,000 Ibs [Jusoor |:| [<Mone Welght <= 10,000 Ibs
04 [ weight 10,001-26,000 Ihs [} welght 10,001-26,000 Ibs e
[ ]mcrmx I:l [ weight >= 26,001 Ibs [ memx |- [} weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty T8
. ~ 26
Number 8 Street Number & Streel, o8
12
City State Zip City State Zip 30
- - - - - i 12
135 Damage To Other Property [Jves (If Yes, describe) Bno 131
06
= 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. Mo. 06
- - - - 133
Qper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
= - - - 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occutpants - If Deceased, Date & Time of Death 03
ARIAH A  SACRAMENTOAPARICI -
A Vi (01 |01 a5 |20 M - - - 11 (04 - - 113 JAMES STREET TOMS RIVER N] 08753
B ELIYAHU B FEITMAN -
VZ (01 |01 |05 |34 M - - - 11 |04 - - 2276 FOREST RIDGE CT TOMS RIVER N1 08755
¢ YITZCHOK LANGLEBEN
vz (02 (0L |05 |16 IM - - - 11 |04 - - 1106 MONMOUTH AVE LAKEWOOD N] 08701
D




pAGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22045499
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Qce InfOn Eject Cond Age Sex Inj Inj Med Avall Usad Dept Code
83 84 85 86 87 | 88 89 80 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

i

Biagram Drawn Not To Scala CEDARBRIDGE AVEMNUE

FARIC A B MUY

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED HE WAS ATTEMPTING TO STOP FOR THE RED LIGHT TRAFFIC SIGNAL ON CEDARBRIDGE
AVENUE/ MARTIN LUTHER KING DRIVE AND WAS UNABLE TO STOP IN TIME CAUSING HIM TO MAKE CONTACT WITH
VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS STOPPED AT THE RED LIGHT ON CEDARBRIDGE AVENEU/ MARTING LUTHER
KING DRIVE WHEN VEHICLE 1 MADE CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR FOLLOWING TOO CLOSELY
TO VEHICLE 2 NOT ALLOWING HIM TO STOP IN TIME, ULTIMATELY CAUSING THE CRASH.

144 Officer's Slgnalure 147 Badge # 148 Reviewar Badge # 149 Caze Status
VEGA B 428 MY 320 [pending [Jcomplete




96 page_ 1 o 3 Cratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-045494 e on: NEW HAMPSHIRE AVE ' 50 0623 - - 09
01 2 Pollce: Dept of Code D At Intarsacticn With Road Name Dir 12 Route No. Suifix 13 Milepalsé Speed Limit 118b
I pead Limi
o8 -
LAKEWOOD TOWNSHIP H01 reet v[Je ot SWARTHMORE AVE a0 |
01 3 Statlon/Precinct 75 I:‘ 17 Crass Road Name 1193
[ mies s [w 1 [ |Te [Cne =
° - 14 L 16 Ramp [ From: = ] 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municpaliy 8 Total 9 Total 20 RoutefName 5B D we 1196
ot e dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/08/22 |WEDNESDAY | 0902 1514 - 1 40.081270 -74.180698 T
100b |23 veh # |24 Pollcy No, 25 N Ins. Code S53veh # (54 Policy No. 55 MJ Ins. Code o1
04 1 AODT319054384024 664 2 909918561 054 1206
Lot [Jparked  []Ped  [JPedalcydlist [ ]Resp To Emergency [ Hit & Run [Jraked  [Jped [ Jpedaleyclist [ |Resp To Emergency [ JHI & Runy | =
02 [26 Driver's First Name Inltial  Last Name 29 Sex 156 Driver's First Name Inltlal  Last Name 59 Sex 121a
12 | MARTHA - MIRON - F AVRAHAM Y SCHOENBRUN - M 01
01 |27 Number & Street 57 Number & Street 121b
13 113 SPRUCEWOOD DRIVE 1669 HIDDEN LN -
D1 |zs8city State Zip 58 Clty State Zip
4 1 BRICK N1 08723 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictlons Endersements |31 State 6O Eyes CL Class Restrictlons Endorsements |61 State 122
1 I - - NJ 4 A - - NI 07
105 32 Priver's License Number 33 DOB 34 Expires 62 Driver’s License Number &3 DOB &4 Explres 123
o1 mm dd YyYY mm vy mm dd Yy mm vy 08
M46145250058021 08/19/2002 08 25 |514820718806794 06/24/1979 06 24
3 35 Owner's Flrst Name Inftizl  Last Name 65 Qwner's First Name Inittal  Last Narme
Same As Same As
- priver  ALEJANDRO - PALACIOS-SERRAN - priver ~AVRAHAM Y SCHOENBRUN - 124
107 36 Number 66 Number 04
- |**= 3831AsONcCT 880t 1669 HIDDEN LN 75
108 37 City State Zp 67 City State Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Cofor |71 Year |72 Plate No. 73 Skte |26
01 |suZl XL RD {2007 |[K53PAY NJ ACUR T 1 2003 [N6SMHX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |253DB117476114471 08 22 18UUAS56733A077994 02 |23 126c
L1l 46 Vehicle Removed To 76 Vehlcle Removed To -
13} 1264
112 [Moriven [CIrawee Disabled [ Tewed Disabled & Impounded BJoriven ] Towed bisabled [Jrowed Disabled & Impounded -
- Left At Scane [rowed 1mpounded [ Left At Scene []Towed Impounded 1268
113 47 Authority 77 Autharity . 26
- Owrner [Aoriver [Irolice Dwiner [Ceriver [Cpatice o7
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcolol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ JRefused | [dJNone [ |onmoard [ |Spil Given: N0 [ |Yes [ |Refused None  [C[onBoard  [Tlspil [Tz
115 Type: [|Breath [ ]Bieod [ ]urine . " Type: [ |Breath [ |Blood [ Jurine _ 26
- 127¢
76 Results: 0. - % [Jpending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard Na. -
03 80 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWIYGCWR 1274
= [Jusoar I:‘“ [KNane [] weight <= 10,000 Ibs ["Juspor I:l [Jnone [] weight <= 12,000 bs _
03 |:] Welght 10,001-26,000 lbs D Weight 10,001-26,000 lbs e
[ mesmx |- [] weignt >= 26,001 Ihs [ fmcimax ':I [0 weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrfer or Government Entity N1
_ ' 26
Number & Street Number & Street 2%
~ . 12
City State Zip Chy Shate ZIp 0
. - - 12
135 Damage To Other Praperty |:|Ye5 (I Yes, describe) & No FET]
06
132
Qper, 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summens, No. 06
133
Oper. 140 Charge 141 Summons. No. Dper, 142 Charge 143 Summons, No. 04
134
83 84 | 85 | 86 | B7 | 88 | 80 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARTHA - MIRON -
01 (01 |01 |05 |19 |F - - - 11 (04 - - 13 SPRUCEWOOD DRIVE ERICK N1 08723
B AVRAHAM ¥ SCHOENBRUN -
02 (01 |01 |63 |42 (M 02 (04 (01 (11 |04 - - 1669 HIDDEN LN LAKEWOOD N1 08701
c MALKIEL - SCHOENBRUN -
02 |03 |01 |05 |16 (M - - - 11 |04 - - 1669 HIDDEN LN LAKEWOOD N1 08701
D SOPHIA - YOFFE -
03 |01 (01 |05 |43 |F - - - 11 |04 - - 1373 RED OAK DR LAKEWOOD N] 08701




el PAGE _ 2 oF _3 _ [JFatal New Jersey Police Crash Investigation Report [<IReportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 122-045494 ot o NEW HAMPSHIRE AVE - |50 0623 - - 25
o1 2 Police Dept of Coda I:‘ At Intersaction With Road Nama Dir 12 Route No. Suffix 13 Ml\epoisé speed Uit ilsb
peed Limi
98 | -
LAKEWOOD TOWNSHIP F01 Font N[Je of SWARTHMORE AVE 40
o1 3 Statlon/Precinct 75 §7 Cross Road Name 119a
[ mikes Os Ow 19 [ OOne e
99 - 14 15 16 Ramp I:l From: ~
05 4 Bate of Crash 5 Day OF Week & Time 7 Munlcipality B Total | 9 Total 20 Rouke/Name D sB EI we 119m
1ia mm w {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude .
01 06/08/22 |WEDNESDAY 0902 1514 - 1 40.081270 -74.180698 208
100b 123 ¥eh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 3 909865178 054 - - 1200
-
[ [Ipacked  [JPed  [JPedalcycist [ |Resp To Emergency  [_]Hit & Run [JParked  [CJPed  [[JPedalyclist  [|Resp To Emergency [ [Hit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initlal  Last Name 59 Say 1zla
W |SOPHIA - YOFFE - |F - - . - -
01 27 Number & Strect 57 Number 8 Street 121
ws 11373 RED CAK DR - -
01 [zsow State  Zip 58 City Slate  Zip
14 | LAKEWOOD NI 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D . - NI - - - - - 08
105 32 Driver's License Number 330CoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mm vy mm dd yyyy mm vy -
Y61207190057782 07/30/1978 07 l 24 |- - - -
0 35 Owner's First Narne: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
” Driver AHRON Y YOFFE - Dylvar - - - - 129
L07 36 Number 66 Number 03
& Street & Street
- ™% 1373 RED OAK DR e =
108 37 City State Zip 67 City State Zlp -
04 [LAKEWOOD NJ 08701 - - - 1265
105 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
- HOND PIL BLU |2016 [E24KTL NI - - - - - - 1250
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5FNYF6H71GB028389 11 |22 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - 126d
112 B oriven [ Towed Disabled [ Towed Disabled & Impounded [Cbriven [CIvowed Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene [JTowed Impoundead []Left At Scene [Jvowed impounded 126e
113 47 Authority 77 Authority 26
- [Towner [ Driver [Iralica []owner [Coriver [Crolice 1272
114 48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal -
n Giver: PNo  []ves [ |Refused [<]Nene [ ]On Board [ Jsem Given: [_|No [ ]ves [ JRefused [none [ Jon Board [Cseilt 1270
115 Type: |_|Breath [ |Blood [ urine _ Type: [ |Breath {_]Bleod [ Jurine . _ -
- 127%c
16 Results: 0.~ % [[]rending Hazerd Class Placard Ne. Results: 0.« % ["]Pending Hazard Class Placard Ne, -
02 50 Carrier No. 51 GVWR/GOWR 80 Carrer No., 81 GVWR/GCWR 127d
5§ [Juseor l:l DMone L welgnt <= 10,000 Ios [uscor l:l [ Jnone [ weight <= 10,000 Ibs i
{ ] Welght 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs i3
- e
[Jmemax |- (] Welght >= 26,001 Ibs e |- ] welght >= 26,001 Ibs
52 Motor Carrier or Govemenent Entity 82 Mator Carrier or Government Entity 135
26
Number & Street Number & Street
129
o6
Clty State Zip City State Zip 130
06
135 Damage To Cther Property [ 1¥es {1f Yes, describe) [X]ino T35
132
Oper, 136 Charge 137 Suinmons. No. Oper. 138 Charge 139 Summons, No, -
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
134
83 | B4 | 85 |8 | 87 188 | B2 | 90 | 91 | 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045494

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | B85 86 | 87 | 88 | 89 | 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Ne
O
L H
v
EI
D

]

144 Crash Dlagram {NOT TO SCALE)}

Hew Hampshora Axamae

Diagram Drawn Mot To Scale

Swarthmore Avenaa

145 Crash Descriptlon/Narrative

All three drivers were traveling South on New Hampshire Avenue approaching the intersection of Swarthmore Avenue.
Both drivers #2 and #3 were stopped in traffic when driver #1 struck vehicle #2 pushing vehicle #2 into vehicle #3. Driver
#2 had a cut on his face under his right eye but refused medical attention at this time, Driver #1 was found to be at fault for

the crash.
146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MERRILL D 323 MY 329 [rending  (complere




% page _ +  or_ 2 [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ JMon-Reportable {_JChange Report
05 [Jicase Mumber 11 Spead Limit 118a
%7 |22-043668 Lt . 112 CLIFTON AVENUE 32
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\apnﬂg spesd Uit | 118b
8 -
% |LAKEWOOD TOWNSHIP F01 [] Feat CJe o
01 |3 Station/Precinct Ot 17 Cross Road Mame 119
ls— (] rttes Os Ow I ° Cnes Ces
14 15 16 amp | From: [Tse [Jwa
09 4 Date of Crash 5 Day Of Waek 6 Time 7 Municipality a_Tctal 9 Total 20 Route/Name 119h
00 mm ol b {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude _
o1 06/01/22 |WEDNESDAY | 0956 1514 - — 40.091152 -74.214425 )
100b {23 ¥eh # |24 Policy No. 25 MJ Ins. Code 53 Veh # |54 Polky No. 55 NJ Ins. Code o1
04 1 4624-24-26-59 100 - - 1200
=
101 [Iparked  [JPed  [JPedaleyelst  [JResp To Emergercy [ IRt & Run [Jparked  [JPed  [redalcyciist  [JResp To Emergency  [_|Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598ex [12ia
oz |ALBINO P  VILLALVIR - M - - - - - -
01, |27 Number & Street 57 Number B Street 12ib
103 1314 RHODE ISLAND DRIVE - -
05 [z ciy Slate  Zip 58 Gity S Zp
4 |BROWNS MILLS N) - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd VyyY mm ¥y mm dd Yy mm ¥y "
10/11/1965 - |- - - -
i3 35 Owner's First Name Inltial  Last Nama 65 Owner's First Nome: Enitial  Last Name
Same As Same As
- Driver ALBINO P VILLALVIR - Drivar - - - - 124
107 36 Number 66 Number 11
B Streat & Streef
- " 314 RHODE ISLAND DRIVE 125
08 |37 Gty Sate  7p 67 Gity State  Zip -
05 |[BROWNS MILLS NI - - - - 1260
102 38 Make 39 Modet A0 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode) 70 Color |71 ear |72 Plate No. 73 state |G
- DODG R25 1 2010 |C112134 DE - - - - - . 126b
11¢ 44 VIN 45 Expires 74 VIN 75 Expires 59
01 |3D7TT2HTSAG151949 10 |22 - - - 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To 55
- ESTRONZA MOTORS - 126d
112 [Toviven <] Towed Disabted [ Towed bisabled & Tmpovunded [ Joriven [CITowed Disabled [J'Towed Disabled & Impoundad -
- [JLeft At Scere  [_] Towed Impounded [CJLeft At Scene [ Tewed Impounded 126
113 47 Authority 77 Authority 55
- [Clowner Driver [Crolice [lowner [oriver [ ]Potice 274
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Material -
- Given: Mo [JYes [JRefused | [KMone [ JonBoard [ |spil Given: [ Mo [ves [ JRefused | [qwore [ JonBoard [ [spl [z
115 Type: I:]Breath |:]B]oud l:]Urine | 1 Type: |:|Breath Dﬂlond I:IUrine _ _ _l -
- 127¢
116 Results: 0, = % [JPending Hazard Class Placard No. Results: 0.= % | ]Pending Hazard Class Placard Ne. -
oz 50 Carrler No. 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWR 127d
e [Juspor I::I 5] None [ wesight <= 10,000 lbs [Juspor I:I [None [ welght <= 10,000 Ibs )
[] wetght 10,001-26,000 Ibs [C] welght 10,001-26,000 be =
- e
[ ImMcrmx [] welght >= 26,001 Ios [macmx |- | [ Welght >= 26,001 Ibs
52 Moatar Carder or Government Entity 82 Motor Carrier or Government Entity TPER
06
Number & Street Number & Street T
12
Clty State Zp City State Zlp 30
12
135 Damage To Other Property [ ¥es (1f Yes, describe) Clno 31
FENCE TO 112 CLIFTON AVENUE 3
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans, No. -
1 |39:3-10.1 A203833 -
Opar. 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No. 03
i34
83 84 85 86 | 87 i3] 89 a0 91 g2 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ALBINO P VILLALVIR -
01 |01 |01 05 |56 M - - - i1 |04 - - 314 RHODE ISLAND DRI BROWNS MILLS NJ -
B
C
8]
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statian: Case No: 22-043568

{Refer to vehidle by number}

Veh Pos Phys Lec Type Ref Equip Egquip Bag Hosp

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

83 284 85 86 a7 88 89 90 | 51 92 k] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
O
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

2ZND
STRET

145 Crash Description/Narrative

Driver #1. stated he had just installed new brake calipers on vehicle #1 and when he began to drive to test the brakes, they
completely failed and he could not stop. Driver #1 stated his vehicle ran off the road, collided with a fence and drove down
into a culvert belonging to 112 Clifton Avenue. The fence belonging to 112 Clifion Avenue sustained heavy damage.

Driver #1 stated he was not injured and also advised he does not have a valid license. He was issued motor vehicle
summons #A293883 for 39:2-1C (Unlicensed Driver).

146 Officer's Signature

CAVALLO M

147 Badge #

337

148 Reviewer
MY

Badge #
329

149 Case Status
[drending  [<Jcemplete




% page_ 1 o _ 2 [ratl New Jersey Police Crash Investigation Report  {X]Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit i18a
57 |22-045351 P e 2ND ST - |25 25
01 2 Pofice Dept of Coda I:I At Intarsection With Road Name Dir 12 Route No, Suffix 13 Milepoﬁ Speed Limit 118h
% |LAKEWOOD TOWNSHIP F01 [ reet [In[Je o LEXINGTON AVE 25 |-
o1 3 Station/Precinet 25 17 Cross Road Name 119a
5 . B wies s Kw n [17 e [Je=
- 2y 15 15 Ramp [ ] From: Cse [Jwe 04
07 4 Date of Crash 5 Day Of Week B Time 7 Municipality § G Tetal | 9 Towl 20 Route/Name EECT)
faga— ™™ dd ¥ {use 2400 hys) Code Killed Injured 21 Latitude 22 Longituda _
o1 06/07/22 |TUESDAY 1836 1514 - - 40.092403 -74.212190 T
100b  |23Veh # |24 Policy No. i 25 NJ Ins. Code 53veh # |54 Policy No. 5E M) Ins. Code 01
a4 1 4305328918 100 2 03345230-5 134 1200
101 [Jpaked [ Jped [ |Pedalcyclist [ |RespTo Fmergency [ |Hit& Run [JParked  [Jred  [JPedalcyclist [ JResp ToEmergency [ |Hit&Run |=
02 |26 Driver's First Name Inkial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59%ex |1zla
12 |MARIA R TORO - F ROSA M VALENTE - F 01
02 |27 Number & Street 57 Number 8 Street 1z1b
03 1223 MARTIN LUFTHER KING DR APT B 25 LINDA DRIVE -
02 |[28city State  Zip BB City State Zip
14 |LAKEWOOD N3 08701 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eves DL Class Restrictions Endorsements |61 State 122
o1 D - - N] 02 D - - Nl 01
105 32 Driver's License Number 33 DOB 34 Bxpires 62 Driver’s License Number 63 DOB 69 Expires 123
02 mm dd YYYY mm yy mm dd yyyy mm vy 05
T66325197958671 08/01/1967 08 22 |V02696697460032 10/01/2003 10 25
3 35 Owner's First Name Inltlal  Last Name 85 Owner's Flrst Name Initial  Last Name
bt AS Same As -
- brver . MARIA R TORO - Briver - PATRON CONTRAC- [&#
107 36 Number 66 Number 11
B Street & Street
- 223 MARTIN LUTHER KING DR APTB 1165 ANTHONY CT 125
108 37 City State Zlp 67 City State Zip 11
01 (LAKEWOOD N} 08701 LAKEWOOD Nl 03701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |66 Make 69 Model 70 Color |71 Year |72 Plate No. 73istate |26
01 [(HOND ACC GRN (2008 [Y9GNEF NI FORD ESC GRY |2012 |B60OMPH N] 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [iHGCP26878A156805 02 123 1FMCU9DGICKCEH841 06 |23 1266
111 46 Yehicle Removed To 78 Vehicle Removed To -
a2 1284
112 Edoriven [ITowed Disabted [Irowed Disabled & Impounded [<iDriven [ Towed Disabled [[]Towed Disabled & Inpounded -
- [CLeft At Scene [’ Towed Impounded [CJLett At Scene [ Towed Impoundad 1268
113 47 Muthority 77 Authority 26
- Eowner [ river [CIFolice [Jowner B driver [police 1773
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo | Jves [ |Refused B<JMene [JonBsoard  []spil Given: DNe  [|ves [ |Refused Dnone  [JonBoard  [lspil  [157%
s Type: [ |Breath [ |Blood [ ]urine Type: [_]Breath [ |Biood [ Jurne I -
- 127¢
116 Results: 0.~ % [:]Pending Hazard Class Placard Ne, Results: 0. = % I:'Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, Bl GYWR/GCWR 137d
i I:l USDOT l [gNone Welght <= 10,000 lbs DUSDOT I:I [gNone Weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Jmeymx | [ weight >= 26,001 Ibs [Cmeymx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrter or Government Entity 58
26
HNumber 8 Street Number & Street )
o1
City State Zip City State: 7p 150
01
135 Damage To Other Property D Yes {If Yes, describe) Xno 31
11
132
oper. 136 Charge 137 Surmmons, No. Oper, 138 Charge 139 Surmmeons. No. 11
133
aper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summens. No, 02
134
B3 | 84 [ 85 | B6 | 87 | 88 [ 8 [ 90 | 91 | 92 93 94 95 Names & Addresses of Ceoupants - If Deceased, Date & Time of Death 02
A MARIA R TORO -
01 (o1 (D1 |05 (54 |F - - - 11 |04 - - 223 MARTIN LUTHER KII LAKEWOOD N3 08701
B ROSA M VALENTE -
02 (o1 (01 |05 (18 |F - - - 11 |04 - - 25 LINDA DRIVE JACKSON NJ 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-045351

(Refer to vehicle by number}

Veh Pos Phys lLoc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 | 86 | 87 | 88 | 8% | 90 [ &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Ne
o}
L H
v
EI
D

]

144 Crash Dlagram {MOT TO SCALE)

Diagram Droawn Mot To Scale.

2MD STREEF

WEHE 1

Y

145 Crash Descriptlon/Marrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING EAST ON 2ND STREET WHEN VEH 2 PULLED OUT FROM A PARKING SPOT
AND HIT HER CAR.

DRIVER OF VEH 2 STATED SHE WAS PARKED ON 2ND STREET AND WAS PULLING OUT OF A MARKED PARKING $SPOT TO

HEAD EAST ON ZND STREET. DRIVER 2 SAID WHEN SHE WAS PULLING QOUT SHE DID NOT SEE VEH 1 TRAVELING STRAIGHT
AND HIT VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH.

146 Gfficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Skatus

CLARKE N 334 E. MIICK |307 [rending (K] complete




56

page_ L oF_ 2 [Jratal New Jersey Pollce Crash Investigation Report [<Reportable [ JNon-Reportable [_JChange Report
05 [icese Number 11 Speed Limit 118a
%7 |22-045306 peh v CHESTNUT ST | 40 0040 - - 0z
01 Z Polica Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisé: Speed Limit 118k
% | LAKEWOOD TOWNSHIP H01 [] Feet [JnJe o CECILCT 55 |-
01 3 Station/Precinct - I—_—I To 17 Cross Road Name 1198
£ - I I s [w e - [ (es |y
14 i5 16 e |:]Frum: DSB I:IWB
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality | 5 1otal | 2 jotal 20 Route/Name 1196
1068 mm dd ¥y (use 2400 hrs) Cede Klled | Injured 21 Latitude 22 Longitude .
o1 06/07/22 |TUESDAY 1512 1514 - 1 40.052735 -74.213974 T20m
W00b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2901C241902 088 2 601506283 206 1 884 1206
01 [JParked  [JPed [ JPedaleyclst [ |RespTo Emergency [ |Hit& Run [ )parked [ JPed  [[JPedaleyclist [ JResp To Emergency [ ]Hit&Run |~
02 |26 Driver's First Name Inltial  Lest Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 GERMAIN - HERNANDEZ-REYES - M JUDITH 5 FISCHMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
03 11190 CALDWELL AVE 20 BRIDGEWOOD AVE -
05 |28 City State  Zip 58 City State  Zip
¢ | LAKEWOOD NJ 08701 LAKEWOOD Nl ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | - - - 02 p | - [ - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Dilver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd Yy mm Y 0z
- 07/29/1981 - ] - F46364178261872 11/06/1987 11 25
56 35 Owner's First Name Initial  Last Name 85 Qwner's First Name Initlal  Last Name
5i As 5 As
- Driver - GAGA PAINTING LL- tive . MOSHE D FISCHMAN - [
107 36 Number 66 Number 04
- %% 187 E4TH ST 457 30 BRIDGEWOOD AVE iz
108 37 City State Zip 67 City State Zip 04
05 |LAKEWOOD N3} 08701 LAKEWOOD NJ 08701 i26a
108 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (26
01 (PODG RAM RD 2002 (XCKY42 NJ TOYT SIE SIL |20138 |P71DHW NI 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
02 |1D7HU18N021169919 07 ! 22 5TDXZ3DC915951256 08 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To n
01 |TILTON'S AUTO BODY HESHYS TOWING 126d
1z [Clpriven B<] Towed Disabled [Jrowed Disabled & lmpounded [Coriven [ Towed Disabled [[JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 12ée
113 47 Authority 77 Authority 26
- Owmner [T oriver [ ]Police ] owmer [Coriver [ rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcshol/Drug Test 79 Hazardous Material 26
- Given: Do [JYes [ |Refused Mone  [jonBoard [ spil Giver: [JNo [ Jves [JRefused | [X]None [ JonBoard [ |Seill [1z7m
115 Type: [_|Breath [ [Blood [ Jurine Type: [_®reath [_JBlood | Jurine -
- 127¢
116 Results; 0.- % DPendIng Hazard Class Flacard No. Rasults: 0.= % |:|Pendlng Hazard Class Placard Mo, -
04 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GUWR 127d
Eh] DUSDOT :I Nune & Welght <= 10,000 Ibs DUSDOT I:‘ Nnne Weight <= 10,000 Ibs _
04 ] welght 10,001-25,000 lbs [[] welght 10,001-26,000 Ibs Y
[ meimx [] welght »= 26,001 Ibs [ mc/oax [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entty o8
_ . 26
[Number & Street Number & Street 25
- . 01
City State 2ip City State Zip 0
- - . - - - 01
135 Damage Te Other Praperty DYES (IF Yes, describe) IE Ne 131
07
- 132
Cper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. Ne, 07
1 39:3-10 A293384 - - 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 0 4
B - - - 134
83 | 84 | 85 |86 |87 |86 [ 80 |90 [ 91 | 02| 93 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GERMAIN - HERNANDEZ-REYES -
oL (01 |01 Jo5 |40 (M - - - 11 (04 - - 1190 CALDWELL AVE LAKEWOQOD MNJ) 08701
B JUDITH s FISCHMANMN -
02 (01 |01 o4 |34 |F a4 (08 |01 |11 |04 - - 20 BRIPGEWOOD AVE LAKEWOOD N3 08701
C SORA - FISCHMAN
0z (04 |01 o5 |3 F - - - 05 |05 - - 20 BRIDGEWOOD AVE  LAKEWOOD N3 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 04,

Case No: 22-045306

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Aval Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

N

Diagram Drawn Mot To Scale

CEQLCT

PEDESTRIANS|

L,

V2

CHESTNUT ST

145 Crash Description/Narrative

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

The driver of V1 stated he was traveling west on Chestnut 5t. He observed V2 in front of him attempt to turn right onto
Cecil Ct without using a turn signal. V2 stopped during the turn and V1 collided with v2.

The driver of V2 stated she was traveling west on Chestnut 5t. She activated her turn signal and started maldng a right turn
onto Cecil Ci. There were two pedestrians walking west on Chestnut St, crossing over Cecil Ct. V2 stopped for the
pedestrians. While stopped, V1 collided with V2.

146 Officer's Slgnature

WITTMANN V

147 Badge #

346

148 Reviewer
E. MIICK

Badge #
307

14% Case Status
[Clrending

) complete




96 pack _ 1 oF_ 2  [JFatal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 182
% |22-045305 wemt . CLAIRE DR | 25 04
::1 2 Police Dept of Code At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg Speed Limit | 118b
LAKEWOOD TOWNSHIP 01 ] Feat Cn[Je o PRONCEWOOD AVE 25 -
01 3 statlon/Precinct _ I:I To 17 Cross Road Name i1g9a
o [ mtes Os Ow R;rip _ [One [Hes 25
14 15 16 [ From: [lse [we
a7 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity B Total | 9 Total 20 RoutefName 116b
o0 mm dd ¥ (use 2400 hrs} Code Killed | injured 21 Latitude 22 Longitude _
02 06/07/22 |TUESDAY 1512 1514 - - 40.061921 -74.224701 T0a |
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code o1
04 1 6033401732061 834 2 4229815362 148 1200
181 [Clparked  [JPed  [JPedaicyclist [ ]Resp To Emergency  [__]Hit & Run [Jrarked  [JPed  [JPedaloyclist [ JRespToEmergency [ JHit & Run |-
02 [25 Diiver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name 59%ax  [121a
12 ISHRAGA - BISTRITZ - M YEHUDA - SITORSKY - M 01
01 |27 Number & Street 57 Number & Street 1216
103 {1200 NE 173RD ST 957 PRINCEWOOD AVE -
01 |Gy State  Zip 58 City Slate  Zip
104 |MIAMI FL 33162 LAKEWOOD N1l 08701
2 30 Eyes DL Class Reskrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - FL 2 D - - NJ o1
[105 32 Driver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd WYY mm ¥y o1
B-236-780-96-324-0 09/04/1996 09 | 28 |S47077890012832 12/07/1983 12 23
ViE 35 Owner's Flrst Narne Initlal  Last Name 65 Owner's First Name Inital  Last Name
Same As 5 As
- brver . SARA H BISTRITZ - o YEHUDA - SITORSKY S e
107 36 Number 55 Mumber 08
- |*™*¢ 615 N LAKE DR % 957 PRINCEWOOD AVE =5
108 |37 Gty State  Zip 57 City Sme  Zp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N3l 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |58 Make 65 Modlel 70 Color |71 Year |72 Plate No. 735ate | 26
01 |HOND oDy WHI |2022 'WA40PG] NJ TOYT CAM BLK |2008 |G95FMA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (SFNRLG6H50NB040086 09 |25 4TIBE46KX8U789204 06 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |AUTO CORRECT AUTO CORRECT 1264
112 [_]Driven ] Towed Disabled [ JTowed Disablad & Impounded [Cortven [] Towed Disabled []Towed Disabled & Impounded -
- [CJ1eft At Scene [ Towed Impounded [JLeft At Scene "] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [54) oriver []Police [ owner M briver [Jralice 27a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: N0 [Jyes [ |Refused Puene [Jongoard  [T]spil Given: PNe  [Jves [ |Refused Mone [ ]On Board [CJset 1255
115 Type; [_|Breath [ |Blocd [ |urire Type: [_|Breath [ |bBloed [ Jurine -
- 127z
116 Results: .= % DPE"C""‘J Hazard Class Placard No. Rasults; 0._“_ % l—_—l Pending Hazard Class Placard No,
02 50 Carrler No. 51 GVWR/GCOWR B0 Carrier No. 81 GYWR/GCWR 127d
i [Juspot l:, Nane Welght <= 10,300 Ibs [Juscor I:' []None Welght <= 10,000 ibs _
01 [[] weight 10,601-26,000 Ibs [ ] welght 10,001-25,000 Ibs 5
[ ]mcrmx [[] weight >= 26,001 Ibs [Imcsmx ] welght >= 26,001 Ibs 26
52 Mator Carrlar or Government Entity 82 Motor Carrier or Government Entiy 158
Number & Street Numb St 26
umber el umber & Street 5
03
City State 2ip City State 2ip 50
03
135 Damage To Other Property [ es (if Yes, descilba) no 131
12
13z
Oper. 136 Charge 137 Suminons. No, Oper. 138 Charge 139 Summoens, No. 12
- - - = 133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons, No, 04
= - = - 134
B3 | 84 | B5 | B6 | B7 B3 |89 | 80| 91|92 o3 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 04
A SHRAGA - BISTRITZ -
01 (01 |01 |05 |25 (M - - - 11 104 - - 1200 NE 173RD ST MIAMI FL 33162
B SHMUEL - BISTRITZ -
0oL (03 |01 |05 |13 (M - - - 11 (04 - - 320 CROSS 5T LAKEWOOD NJ 08701
c BORUCH - BISTRITZ -
0oL |04 |01 |05 |1 M - - - 06 |06 - - 320 CROSS ST LAKEWOOD N1 08701
D ) YEHUDA - SITORSKY -
02 |01 |01 |05 |38 (M - - - il (04 - - 957 PRINCEWOQOD AVE LAKEWOOD N3 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045305

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp

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

83 | 84 | 85 | 86 | 87 | 88 | 89 | 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
[ F
N
v G
Q
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

-

Diagram Dravin Not To Scale

PARKED VEHICLES

CLAIRE DR

145 Crash Descriptien/Marrative

The driver of vehicle #1 reported that he was on Claire Dr. when he stopped behind a school bus. He then stopped at the
stopped sign at the intersection of Claire Dr. and Princewood Dr. As he proceeded through the intersection his vehicle was
struck by vehicle #2. He indicated that he and the other driver had a conversation regarding the driver of vehicle £#2
possibly looking at his cell phone prior to my arrival.

The driver of vehicle #2 reported that as he traveled down Princewood Dr., vehicle #1 entered the roadway in front front of
him and he attempted to brake and avoid the collision but was unable to do so,

There were no injuries reported at the scene of the crash. It should also be noted that the passengers of vehicle #1 were
already removed from the scene prior to police arrival.

Vehicle #1 sustained damage to the front passenger side wheel and door as well as a to the passenger side rear door.
Vehicle #2 sustained heavy front end damage mainly towards the driver side of the vehicle. Both were towed from the
scene.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 E. MIICK lz07 : [rending  [X]compiete
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96 New Jersey Police Crash Investigation Report B<]Reportable [ ]Non-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 1iga
97 122-045292 W . PRINCETON AVE - |25 25
::1 2 Police Dept OFOD TOWNSHIP F ;n;.a I:I At Intersection With Road Name S Dir ; 12 Route No. Suffix 13 M[Iepoﬁ speed Limt I 118k
% | LAKEWO [ Fet N[]e ot ATHSTREE 35 |-
01 3 Statlon/Precinct 5 I:I T 17 Cross Road Name 119a
e | [ mies Os[w 13 ° Cns [es 02
14 15 16 ramp || From: Oses [Jws
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality g Total | $ Total 20 RoutefName 119b
T00a mm dd ¥y (use 2400 hys) Code Killed Injured 21 Latitude 22 Longltude 09
01 06/07/22 |TUESDAY 1421 1514 - - 40,094807 -74.208517 T30a
1900 |23 Veh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 939942214 054 2 HPADOGO2756181 411 120
lat [Jparked  [JPed {JPedaicyclist [ JResp To Emergency [ JHit & Run [Oparked [red  [Jredalcyclist [ JResp To Emergency [ Hit & Run | QL
02 [25 Driver's First Name Initial  Last Name 29 Sex 56 Driver’s First Name Inltial  Last Name 59 Sex 121a
0z |ZEV W  KAPLAN - M SALVADOR - ARREOLA-HERNANDI - M o1
01 (27 Number & Street 57 Number & Street 12ib
3 166 AROSA HILL 55 WOODLAKE MANOR DR o1
01 [zeciy State Zlp 58 Cly State Zip
104 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DI Class Restrictons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements [61 State 122
2 | 1 | - | - w3 1 | b - | - mr 08
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm Yy mm dd yyyy mm ¥y 08
K05177968612012 12/26/2001 12 | 24 |H665758071010 01/03/1976 | 01 | 25
% 35 Owner's First Mame Infial  Last Name 65 Owner's First Name Initial  Last Name
Same As ] S A
- Drver . CHAIM E  KAPLAN - biver . SALVADOR - ARREOLA-HERNANI-  [i#
107 [36 Number 66 Number o4
- |**™* 66 AROSA HILL 457 55 WOODLAKE MANOR DR i
08 |37 Gity State  Zip 7 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
103 38 Make 39 Model 40 Color (41 Year |42 Plata Ne. 43 State |68 Make 9 Madel 70 Color |71 Year |72 Plate No, 735tkete |26
01 |LEXU NX3 GRY (2022 (P83PSY NI HOND CIv 4 2008 |V94PMG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 JTIAGCEZANS000423 02 |26 2HGFA15528H501093 iz |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
a1 126d
12 B Oriven [ Jrowed Disabled [ ITewed Disabled & Impounded [&%] priven [Jvowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ Towed impounded [ teft At Scena [“]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [ lowner D<) pyiver [Mpolica B owner [ oriver [police 1375
114 48 Alcohol/Drug Test 4¢ Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: N0 [|Yes [ _|Refused [X]neore [ ]on Board []spin Given: DQNe  [|ves [ |Refused P<none [ Jon Board [CIspt  [1zm
115 Type: [_|Breath [ |Blood [ |Urine Type: |_|Breath [ |Blood [ |urine -
- 127c
116 Results: 0.~ % [(Jrending Hazard Class Placard No. Results: 0.= % {_Ipending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
T [Jusbor I::I None [ weight <= 10,000 Ibs [Jusbor l:l [ None [ welght <= 10,000 Ibs
03 I:l Welght 10,001-26,000 ibs [] welght 10,001-26,000 Ibs o
[_Imeimx [[] welght >= 26,001 Ibs [ Jrcmx [C] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PEE
26
Number & Street Number & Street
129
06
Clty State Zlp Cly State Zip FET
06
135 Damage To Other Property [ Jves (1f Yes, cescribe) Bne 51
12
132
Qper. 136 Charge 137 Sumimona. No. Oper. 138 Charge 139 Summens. No. 12
1 = 2 B 133
QOper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens. No. 02
134
83 | 84 (85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
A ZEV W KAPLAN -
1 01 (0L (05 |20 (M - - - 11 |4 - - 66 AROSA HILL LAKEWOOD N3 08701
B SALVADOR - ARREQLA-HERNANDEZ -
2 01 (0L |05 (46 (M - - - i1 04 - - 55 WOODLAKE MANOR L LAKEWOOD N] 08702
C
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Crash Investigation Report Station: Case No: 22-045292

(Refer to vehicle by number}

Veh  Pos Phys Loz Type Ref FEqup Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
B3 84 | 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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v
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144 Crash Diagrarm {NOT TO SCALE)

Princeton Avenus

Magram Brawn Not To Scale

Ath Street

148 Crash Description/Narrative
Driver of vehicle 1 stated he was stopped at the stop sign south on Princeton Avenue at the intersection of 4th Street when
vehicle 2 struck the rear bumper of his vehicle.

Driver of vehicle 2 stated he was behind vehicle 1 stopped on Princeton Avenue when he struck vehicle 1 in the rear
bumper. Driver of vehicle 2 further explained he is new to driving a manual vehicle and that is what contributed to the

crash.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is a fault due to driver inattention and following to clesely. No summenses were issued and no injuries were

reported.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 MY 320 [drending [ compiete




96 pace _ 1 or_ 2 [ratal New Jersey Pollce Crash Investigation Report [X]reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-044270 et o 1771 MADISON AVE - |15 - - - 25
gs]_ 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit I 118b
% JLAKEWOOD TOWNSHIP H01 ] et Cw e of |-
01 3 Statlon/Precinct - 17 Cross Road Name 1199
- [ wies Os Ow 19 [T [(Ins [Jea
5 f-- = 1 16 Ramp [ | From: [se [w 00
09 4 Date of Crash S Day OF Week & Tima 7 Municipality 8 Total | 9 Total 20 Route/Name B 1ep
Moo ™™ ¥ (use 2400 hrs} Code Kiled | injured 21 Latitude 22 Longltude 00
01 a6/03/22 |FRIDAY 1423 1514 -— - 40.109250 -74.217680 208
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code -
04 1 B2621100 426 2 ‘ 1200
101 Parked [Jbed  [JPedalcyclist ~ [JResp To Emergency [ |Hit & Run [Cparked [(Jped  [Jredalcycist  [JResp To Emergency  D{Hit & Run { =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name s9Sex {12%a
102 - - - - - Do
D1 |27 Number 8 Street 57 Number & Street 12tb
0 |- 00
01 |zciy State Zip 58 City State Zlp
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - “ - - 10
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 122
06 mm dd YYYY mm I yy mrm dd yyyy mm vy 09
T 35 Owner's Flrst Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver .~ DELI L  BIEDRONKA POLIS - Detver 124
107 36 Number 66 Numbar 11
& Street Street
- T 65 75 E COUNTY LINE RD & Srres 125
108 37 City State Zip 67 Clty State Zip 11
04 |LAKEWOOD N] 08701 12éa
109 |38 Make 39 Model 40 Celor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (26
00 [LEXU RX SIL |2019 UB9DYU NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JTIDZKCA3K2019461 01 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 126d
Lz [Joriven [IFowed Disabled [J7owed Disabled & Impounded [CIoriven [ Towed Disabled [ Towed Disabled & Impounded -
- B Left At Seena [TITowed Impoundad [JLeft At Scene {1 Towed Impounded 126e
113 47 Authority 77 Authority 26
[01) B owner Coriver [Jrolice [Jowner Moriver [Cpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PQNe  [|Yes [ |Refised [<uone  [JonBoard  [|spil Given; [ Mo [Jres [ JRefused [ Ivone  [TJonBoard [ ]seit  [1275
115 Type: |_JBreath [ _{Blood [ _]urine Type: [_Jreath [ ]Blood [ urine -
00 ) 1z7c
iiE Results: 0.- % DPendmg Hazard Class Placard No. Results: 0. % DPendIng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GOWR 127d
7] - = —
= [ Jusoor I:l [5] None Weight <= 10,000 lbs [Jusoor I:l [nione [0 weiaht <= 10,000 Ibs
02 [[] welght 16,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
3
[ ImMcmax [ welght >= 26,001 Ibs [ mcrmx l:l [] welght >= 26,001 Ibs o8
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 178
28
Number & Street Mumber & Street 1
02
City State zip City State zip 0
o2
135 Damage To Other Property DYES (If Yes, describe) Ne 151
00
132
oper, 136 Charge 137 Summons. No. Qper. 138 Charge 13% Sumimons. No. 00
133
Oper. 140 Charge 141 Summeons. Mo. Oper, 142 Charge 143 Sumimons, No, o2
134
B3 84 | 85 86 | 87 { 88 | 89 [ 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oc
A
1 - - - - - - - - - - - -
B
2 g1 |01 |- oo |u 00 |00 |00 |DO |0D - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-044270

(Refer to vehicle by number)

veh  Pos Phys Le¢  Type Ref Eguip Equip Bag Hosp
Cce InfOn Elect Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 a7 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Bate & Time of Daath
A
LE
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I
N
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o]
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)

Unit 1 =

g

unit 2

177 MADISON AVE

PARKING LOT

145 Crash Description/Narrative

LOT WHERE THE EVENT OCCURRED.

MY POLICE INVESTIGATION REVEALED THAT A VEHICLE ATTEMPTED TO PARK IN A PARKING SPACE IN THE PARKING LOT
OF 1771 MADISCN AVENUE AND STRUCK VEHICLE #1 WHICH WAS PARKED IN A PARKING SPACE. VEHICLE #1 SUSTAINED
DAMAGE ON THE FRONT LEFT SIDE. I WAS INFORMED THAT THE SURVEILLANCE CAMERA DOES NOT FACE THE PARKING

146 Officer's Signature 147 Badge #

RIVERA F 294

148 Reviewer

KCM

Badge # 149 Case Status
|335 [rending [Jcomplete




9% page _ L of _ 3  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_|Change Report
05 [Tcese Number 11 Speed Uimit 118a
7 |22-045727 e on HEARTHSTONE DRIVE N |25 25
01 2 Police Dept of Code EI At Intersection With Read Name Dir 12 Route No. Suffly 13 Mllepolsé speed Limit 118b
98 LAKEWOOD TOWNSHIP 01 — « LANCEWOOD COURT 25 | -
@ Feet M D g of
01 3 Statlon/Precinct 50 . 17 Cross Road Mame 1193
et [ mites s [w o3 H o [CJns [Jes 04
it 15 1 M L1 From: [Jss [jwe
07 4 Date of Crash 5 Day OFf Week & T 7 Municipality 8 Total [ @ Total 20 Route/Name 119b
e ™™ 4 w {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longltude 10
01 06/09/22 |(THURSDAY 0903 1514 - - 40.062746 -74.227139 1205
100b  |23Veh # |24 Policy No., 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 KCA 2661168-1 082 2 4AAD019703 050 120b
101 [Jrarked  [Ped [ JPedalcyclst [ ]Resp To Emergency | ]Hit & Run [rarked  []Ped  []Pedaleyclist [ JResp To Emergency [ Hit & Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |50 Driver's First Name Inktlal  Last Narne 59 Sex  [12ia
0z 1 ADEQLA - ADEMOSU - F CHAIM - PARYZER - M 01
01 [27 Number & Street 57 Number & Street 121b
103 12219 ARVELL CT 1690 60TH STREET 01
01 [zchy State  Zip 58 City State  Zip
14 |'TOMS RIVER N3} 08755 BROOKLYN NY 11204
2 30 Eyes PL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B - - NI 5 D - - NI o1
105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
o5 mm dd YYVY mm Yy mm dd YY¥Y mm vy o1
Al18210100059562 09/18/1956 a9 | 24 |P07191200001985 01/29/1998 01 24
T 35 Owner's First Namme Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As & A
- biver - KLARR TRANSPORI1- Drver = - TOMS RIVER AUTO - |17
107 36 Number 66 Number 11
«  [**=' 185 LEHIGH AVE 487t 2345 HWY 9 BLD LL UNIT 6F IFS
108 37 City State  ZIp €7 City State  Zp 11
BUS (LAKEWOOD NJ 08701 TOMS RIVER N} 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 63 Mode] 70 Color |71 Year |72 Plate No, 73 State (26
01 |BLUE BBC YEL (2021 N451S1 N3 CHRY PCF 1 2019 |DCX37 NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
02 |1BAKFCEHOMF369316 09 |22 2C4ARC1BG1KR523695 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [X]Driven [ ]Towed Disabled [Ivowed Disabled & Impounded [ oriven [JTowed Disabled [CITowed Disabled & Impounded -
09 [CltekcAtScene  []Towed Impounded [left AtScene [ Towed Empounded 126¢
113 47 Authorlty 77 Autherlty 26
- [Jowner [ioriver [ Police Cowner [ oriver [CJrolice 1278
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given: [{No [ Jves [ JRefused | [XJNone [ JOnBoard [ spill Given: N0 [ |Yes [TJRefused | [XJNone [ JonBoard [ [spil  [ize
115 Type: [ |Breath [ |Bhood [ Jueine | Type: [_|Breath [ |Blood [ ]Urine "
- 127¢
116 Results: 3, = % DPendlng Hazard Class Placard No. Results: 0, = % DPend]ng Hazard Class Placard No. -
o1 506 Carrler No. 51 GYWR/GOWR B0 Carrier No. 81 GVWR/GCWR 1573
e [Jusbor I:l Nore [] weight <= 10,000 Ibs [TJuspor I:I [X]Neme [ weight <= 10,000 Ibs .
03 l:l Welght 10,001-25,000 Ibs I:' Welght 10,001-26,000 Ibs 1578
[ Jscimx ] weight >= 25,001 Ibs [Imcmx I:! [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Cairler or Government Entity T
26
Number & Street Number & Street
129
11
Clty State Zip Clty State Zip 130
11
135 Damage To Other Praperty [ es {1f Yes, describe) < ne 151
10
132
Oper. 136 Charge 137 Surmnmans. No. QOper. 138 Change 139 Summons. No. 10
1 - 2 B 133
Oper, 140 Charge: 141 Summans. o, Oper, 142 Charge 143 Summens, No. 02
134
83 84 | 85 | 86 | 87 | 88 ( 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ADEOLA - APEMOSU -
1 01 |01 |05 |65 |F - - - 11 |04 - - 2219 ARVELL CT TOMS RIVER NJ] 08755
B CHaIM - PARYZER -
2 01 |01 |05 |24 [M |- - - 11 (04 - - 1690 60TH STREET EROOKLYN NY 11204
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-045727

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Cce InfOn Eject Cond Age Sex  Inj inj Med Avall Used Dept Code
83 84 | 85 | 88 87 | 88 89 | 90 | 91 | 92 93 94 25 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

LANCEWOOD COURT

N
i

HEARTHSTOMNE DRIVE

145 Crash Description/Marrative

Driver of vehicle 1 stated she was travelling north on Hearthstone Drive and there were two vehicles parked on opposite
sides of the roadway when she saw driver of vehicle 2 travelling south towards her. Driver of vehicle 1 further explained
she sounded her horn to get driver 2's attention as there was not enough room in the roadway due to the parked cars for
both vehicle 1 and 2 to pass which is when driver of vehicle 2 struck the drivers side front bumper of her vehicle causing a
side swipe. Driver of vehicle 1 also believes driver of vehicle 2 was on his cellphone during the time of the incident.

Driver of vehicle 2 stated he was travelling south on Hearthstone Drive and vehicle 1 was travelling north on Hearthstone
Drive at a high rate of speed and with parked vehicles on opposite sides of the roadway driver of vehicle 2 explained vehicle
1 stuck his vehicle on the drivers side causing a side swipe due to there not being sufficient room for both vehicles to pass.

This officer was able to review video footage from vehicle 1 at Klarr Transportation which shows vehicle 1 passed the first
parked vehicle on the east side of the roadway and approaching the parked vehicle on the west side of the roadway while
vehicle 2 had ample time to yield to vehicle 1. The video footage also recorded vehicle 1's speed which was captured at 18
miles per hour. At no time through watching the video was this officer able to determine if driver of vehidle 2 was operating
a cellphone while operating a vehicle,

Based on statements from involved parties, my observations at the scene, damage to the vehicles and video obtained from
Klarr Transportation I determined that vehicle 2 is at fault due to failure to yield right of way to vehicle. There were no
injures reported and no summonses were issued at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 PA 325 [ClPending  [<]complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

22-045727
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ARJIELLA DAVIS
ABIGAIL DAVIS
SHIRA KIKIN
CHANIE KRAVEZ
AVIVA KRAVEZ
PENINA RAYMAN
SARAH GOLDSTEIN
AVIGAIL SHAPIRO
ZABAVA GOLDSTEIN

. VATYA SONNENSCHEIN
ADI CASSEL

. AVITAL CASSEL

. AHUVA KAPLINSKY

., ANNITA MORRIS

SCHOOL BUS
(full size)
@ DRIVER DOOR —
1 2 3 4 5
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5 6 7 8
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98 pack _ 1 of _ 4 [Jratal New Jersey Police Crash Investigation Report B<Reportable [~ Non-Reportable [ |Change Report
05 [JiCase Mumber 11 Speed Limit itga
57 |22-045719 Dl o CROSS ST | 45 1 0626 - - 25
:)81 2 Police Dept of Code Al Intersaction With Rood Name Die 12 Route No, Suffix 13 Mflepolsé speed Lmit | 118b
LAKEWOOD TOWNSHIP 01 ] pee [JuJe ot PROSPECTST 40 |-
01 3 Statlon/Precinct - |:| 17 Cross Road Name 11i9a
= ] mes Os [Cw 19 . ]Te Ones [ee
- 14 15 15 Ramp [ From: = [[Js8 [Jwe 09
05 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Muricipality BTotal | 9 Total 20 Route/Name 115b
1608 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/09/22 |THURSDAY 0830 1514 S 40.071916 ~74.246015 T
100h 23 veh # |24 Policy Na, 25 NJ Ins. Code 53 veh # |54 Paolicy No. 55 N1 Ins, Code 01
04 1 BA3631BF 149 2 BA29S7BD 149 1206
161 [JParked  [JPed  [JPedalcyclist [ _JResp To Emergency  [_JHIt & Run [Jearked  [JPed  [Pedalcycist [ |RespTo Emergency [ ]Hit & kun Q1
02 [26 Driver's First Name Tnitial ~ Last Neme 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
162 |DENISE - PARASCANDO - F SIDNEY R GRIFFIN JR JR M 01
02 |27 Number & Street 57 Number & Street 121b
103 (273 JACOBSTOWN NEW EGYPT RD 246 VIRGINIA DRIVE 01
05 [ iy State  Zip 58 Gty State  Zip
164 (WRIGHTSTOWN NJ] 08562 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B | - - |3 2 | - | - | - |na 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YYYY mm ¥y i dd yyyy mm ¥y 0z
PO5381620056662 06/10/1966 06 25 |G74117107906832 06/18/1983 06 24
i 35 Owner's Flrst Name Initial  Last Mame 65 Owner's First Name Initlal  Last Name
Same As 5 As
- Driver ™ - PRESIDENTIAL TRI- Drer - JAYS BUS SERVICE - 129
107 36 Number 66 Number 02
- |*™* 10 ROOSEVELT AVE 48§72 CROSS ST =
108 37 City State Zip 67 City State  Zip 038
31 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
31 |THO 310 YEL |2020 |T561S1 NJ INTR 380 YEL |2020 |[R499S51 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expiras -
02 |4UZABPFD3LCMC9502 11 |22 4DRBUPWPOLB350873 74 |22 126¢
111 46 Vehicle Removed To 76 Vehicte Removed To -
02 |- - 125d
112 P oriven [ Towed Disabled [Jowed Disabled & Impounded B briven [OTowed pisabled [[]Tewed Disabled & Impounded -
09 {teft at Scene [ Tewed Impounded [TJLeft At Seene [ | Towed Impounded 126e
113 47 Authorlty 77 Authority 26
09 [Clowner D Driver [police [Jowner B oriver [Jrolice 127a
4 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: PNo [ JYes [ |Refused [Kuere  [JonBoard  []spil Given: [XINe  [Yes [ ]Refused None [ ]on Board s [i58
115 Type; |_|Breath [ |Blood [ Jurine _ | . Type: [_|Breath [ |Blood [ ]Urine - |:| -
02 1z7c
115 Results: D.= % [[Jending Hazard Class Placard No. Results: 0.~ % [Ipending Hazard Chass Placard No. -
04 50 Carrler No, 51 GVWR/GOWR B0 Carrler MNo. Bl GYWR/GCWR 1270
. [Qusoot [3271805 [JNone [0 welght <= 10,000 lbs usoor (688727 [JNone [[] weight <= 10,000 bs
04 Weight 10,001-26,000 |bs Waight 10,001-26,000 [bs =
[ ]memx |1033041 [] weight >= 25,001 Ibs [COmemx (1033041 I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gaverrunent Entity B2 Moter Carrler or Government Entity V]
_ _ 26
Number & Street Mumber & Street
129
06
City State Zp City State Zp 5%
- - - - 06
135 Damage To Other Froperty [¥es (1f Yes, describe) [<Ine 5
01
- 132
Cper. 126 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Ne. o1
1 - 2 - 133
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. Ne, 03
1 - 2 = 134
83 84 | 85 | B6 | 87 (88 | 89 | 90 | 91 92 43 94 95 Names & Addrvesses of Occupants - If Deceased, Date & Time of Death 03
A DENISE - PARASCANDO -
Vi |61 |01 |- 55 |F - - - 04 |04 - ~ 273 JACOBSTOWN NEW IWRIGHTSTOWN NJ 08562
B SIBNEY R GRIFFIN IR IR
v2 (01 |01 |- g |M - - - 04 104 - - 246 VIRGINIA DRIVE BRICK NI 08723
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-045719

LR NGOG SN

M A s DB bR S s S DWW W W W W W NNNNN RNNNN e e R R B R B R e
FLENSS DR NDWIENFECER NGRS E3 NN INEO0H Nl A LNRO

boviD SHANFELD
MOSHE GELLER
TZVI CHORDY
MENCH SHIFF
CHAIM KATZ
MEIR STEINBERG
MOSHE BOOKMAN
AVROHAM WEISS
DOVI WEISS

. ARON WEISS

. NOSON ROSEN

. SHLOMO ROSEN

. MOSHE SHENKER

. SHMUEL PLUMER

. BINYOMIN HERMAN

. SHALOM FASH

. SHLOMO FAGZILOU

. YISROEL KURLANE

. CHAIM MAIKIN

. ARON SCHNIDER

. MOSHE SCHONEFELD

. ELISHM LASERUS

. YISROEL SHULMAN

. SHORGY ROSEN

. ELIZER MOLDOSKY

. YOSEF FACZILOU

SCHOOL BUS

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

MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-045719

LN ;AN

Wow oW oW N NN N NNRNNNIDWRLE R | 2 B B B & B
EAJ!\J&D@OQ\EO\WANNHO\D&I\]G\W&UNHD

SIMCHA EISNER SCHOOL BUS
YEHUDA SCHON (full size)
SHUEY SHACHTER
CHESKY BLASBALD @ DRIVER DOOR —
DUVI MINZ
MOISHE FRIEDMAN 1 2 3 4 >
ELI MASHINSKY 6 7 8 9 10
PINNY KAHAN
AVRUMY WIENBERGER 11 | 12 | 13 14 | 15
. Ymzy FERTIG 16 | 17 | 18 19 | 20
. YITZCHOK MULLER
. BARUCH SCHON 21 | 22 | 23 24 | 25
, CHAIM GOLDRING 26 27 28 29 30
. SHAYA GOLDRING
. Tzvl WIENBERGER 31 | 32 | 33 34 | 35
. YECHIEL GROS 36 | 37 | 38 39 | 40
. TzvI FRIED
. T2vI ROSMARIN 41 | 42 | 43 44 | 45
. HESHEY NISSENBAUM 46 | 47 | 48 49 | 50
. LAZER WEINBERGER
. DUVI MISHINSIKY 51 | 52 53 | 54
. AVROMI KLEIN
yImzy GUTTMEN
YITZY FRIEDMAN
. SHLOMY SHLESINGER
. MOSHE SILFREUND MINIBUS
. SHMULLY SHLESINGER
28. TZVI TESSLER ® DRIVER DOOR —»
. YITZY FISCHBEIN
. MOSHE ADLER 1 2 3 4
ELI MELAMED 5 6 7 8
9 10 11 12
13 14 15 16

Moul v W oW oA A B B B AR A DS W W W W W W
FENMNPEOUYVYENSDNREDNDERE DB NS O S
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: * Case No: 22-045719
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

€

L

Disgram Prawn Mot Jo Scale

145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling westbound on Cross St. after making a right tumn from Prospect St., and
had to stop her school bus prior to crossing the railroad tracks. As vehicle #1 stopped her school bus, her vehicle was rear
ended by vehicle #2. The driver of vehicle #2 was traveling behind vehicle #1, and proceeded to make the right turn onto
Cross St., but was unable to stop in time which resulted in the collision. No injuries were reported while on scene. ~end-

146 Officer's Signakure

ALLEN W

147 Badge #
287

148 Reviewer

PA

Badge #
325

145 Case Status
[[IpPending  [<Jcomplete




96 pace_ 1 or_ 2 [ Jratal New Jersey Police Crash Investigation Report Repertable [ |Non-Reportable [_|Change Report
05 [iCase Number 11 Speed Limit 18a
57 | 22-045712 o on; E COUNTY LINE RD I 06
;}Bi 2 Polllc(eED‘e:;gOD TOWNSHIP ;o:.e I—_‘I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg speed Limit 1i8b
01 ::-?ztion[Precinct 500 E Fect D N D g of SOMERSET AVEU‘ Cross Road Name ;193
e [T mites Os Kw 1 [ro [Cine [Jes
i 15 16 Ramp ] From: st [ws 25
05 4 Date of Crash 5 Day Of Week & Tlme 7 Municipality 8Total | % Total 20 Route/Name 119b
To6a mim dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 06/09/22 |THURSDAY 0750 1514 R 40.105279 -74.194978 o
1006 [23veh # |24 Policy No. 25 NJ Ins. Code S53Veh # |54 Policy No. 55 NI Ins, Cade 01
04 1 0939856874 054 2 4116152002 101 136
101 [TlParked [ JPed  [TPedalcyclist [ JRespTo Emargency [ ]Hit & Run [Jparked [ |Ped [ JPedalyclist  [JRespTo Emergency [ JHit & Run [0
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inklal  Last Name 59 Sex  [121a
2 'BEATRICE - MORALTS - F DAVID - FRANKEL - M 01
02 |27 Number & Street 57 Number B Streat i21b
3 11701 PRINCETON AVE 32 AROSA HILL o1
01 [286E State  Zip 58 Clty Slate 2Zip
4 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - | - - |- 2 | b | - ~ (N3 15
105 32 Driver's License Number 33 DCB 34 Expires 652 Driver's License Mumber 63 DOB &4 Fxpires 123
02 mm dd VY¥Y mm ¥ mm dd ¥y mm vy 0 8
- 10/19/1981 - ’ - F71911560012732 1271771973 12 23
W 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
5 As 5 As
- v ARISTEO - RAMIREZGARISTA - brver . PESSIE R FRANKEL - [m=
107 [36 Number 66 Number 04
- [ 113 ARLINGTON AVE Ssteet 32 AROSA HILL w5
100 |37 City State  Zlp 67 City State  Zip 04
04 |LAKEWOOD Nl 08701 LAKEWOOD N} 08701 126a
109 |36 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
04 (VOLK TIG RD 2013 |X36NUU N3 TOYT HIG BLK (2022 |G20PRS N} 126b
110 A4 VIN 45 Explres 74 VIN 75 Expires -
01 |WVGBV7AXODWO05406 05 (23 STDFZRBH7NS189564 02 |25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 [ oriven [CITowed Disabled [JTowe Disabled & Impoundead Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [X] Left At Scene [ Towed Impounded []teft At Scene [ Towed Impounded 126e
113 47 Authorily 77 Authorlty 26
- B owner [ oriver Police [Rlowner ] Driver [ poitce 1273
(T 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PXINo  {[ves [ |Refused [<none []on Board []swin Given: PqNe [ [Yes [ ]Refused B<nene [Jon Board []spil  [1z70
115 Type: [_|Breath [ ]Blood [ |urine Typa: [_|Breath [ |Blood [ Jurine -
- 127c
136 Results: ¢, = % DPending Hazard Class placard No, Results: 0, = % I:IPending Hazard Class Flacard Ne, -
04 S0 Carrier No. 51 GVWR/GOWR 80 Carrlar No, Bl GYWR/GCWR 1274
o [ Juspor I:] [5] Mone B weight <= 10,000 lbs [Juscor I:l [ rione Weight <= 10,000 s .
04 [[] welght 10,601-26,000 Ibs D Wetghi 10,001-26,000 Ibs PR
e
[_Imcymx [l welght >= 26,001 Ibs [Jmcamx [] welght »= 26,001 bbs 26
52 Motor Carrier or Government Entiy 82 Motor Carrler or Government Entity R
26
Nurber & Street MNumber & Street 5
11
City State Zp City State zip 0
11
135 Damage To Okher Property [C]Yes (1 Yes, describa) CIne 131
G2
132
Cper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 02
1 |39:3-10 294111 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons, No, 03
134
83 | 84 [ 85 | a6 [ 87 | 88 |80 | 90 |01 | 02 | 93 [ 94| s Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A BEATRICE - MORALIS -
1 01 |01 |- 40 |F - - - 1t (04 - - 1701 PRINCETON AVE LAKEWQOD N] 08701
B DAVIE - FRANKEL -
2 01 |o1 |- a8 (M |- - - 11 (04 - - 32 AROSA HILL LAKEWOOD NJ 08701
C
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case Ng: 22-045712
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infi ™Med Aval Used Dept Code
83 84 | 85 86 87 88 89 1 90 91 o2 93 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
[0}
L H
v
EI
D
J
144 Crash Dlagram {NCT TQ SCALE)
Diagram Drawn Mot To Scale g
P
2
3
[
=
%
=l
=)

145 Crash Description/Narrative

DRIVER OF V1 STATED SHE WAS ATTEMPTING TO PASS V2 WHICH SHE THOUGHT WAS MAKING A LEFT TURN, BUT AS SHE
TRIED TO PASS PARTIALLY OFF OF THE RCAD, V1 COLLIDED WITH V2.

DRIVER OF V2 STATED HE WAS TRAVELLING WEST ON COUNTY LINE ROAD AND WAS ATTEMPTING TO MAKE A RIGHT
TURN INTO THE PARKING LOT OF 837 COUNTY LINE. HE STATED ANOTHER VEHICLE WAS LEAVING THE LOT AS HE WAS
GETTING READY TO MAKE THE TURN, V1 COLLIDED WITH V2.

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

146 Officer's Signature

MCKEE M

147 Badge #
320

148 Reviawar Badge # 149 Case Skatus
PA 325 [ JPerding [<]complete




96 pace_ 1 of 2 [CIrate New Jersey Police Crash Investigation Report [XJreportable [ [Mon-Reportable [_]Change Report
05 [Jicase Number 11 Speed Limit 118a
7 |22-045697 e on. MADISON AVENUE 45 - - 02
9081 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. suffly 13 Mi|epufg speed Limit | 118k
LAKEWOOD TOWNSHIP F 01 coet u[Je ot MINTH STREET 35 |(oa4
02 3 Station/Precinct 100 17 Cross Road Name 1198
[ mies Cs Ow w [w [ue [Jes
99 19 1 16 Ramp D From: = [‘ 25
02 9 Date of Crash 5 Day OF Week B Time T Wamanaiey ] 8ol | ¢ o 70 Route/Name se [ ]we 1196
To0a mm o dd w (use 2400 rs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 06/09/22 (THURSDAY 0601 1514 - - - - 120m
100b |23 Veh # |24 Policy No. 25 N2 Ins. Code 53veh # |54 Palicy No, 55 NJ Ins. Cede 01
04 1 BBAU319628 187 2 4153114360 945 120b
101 [ Parked [Jped  [T]Pedalcyclist  [[]Resp To Emergency [ ]Hit & Run [[]Parked [OPed  {]Pedalcydist [JResp To Emergeney [ ]Ht & run |01
02 |26 Diiver's First Name Inftial  Last Name 29Sex |56 Driver's First Name Initlal  Last Neme 59 5ex  [121a
Iz |BENZION L KRAUT - M MIRIAM D SCHONZEIT - F a1
02 |27 Number & Street 57 Numnber B Street 121b
10: 128 SABLOW DR 15 MYRTLE PLACE 01
02 |z cty Sate Zp 58 City stz Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | a | - - N3 2 | o | - - | o1
105 32 Drlver's License Number 331 poe 34 Expires 62 Driver's License Number 63 DOB 64 Expires 1Z3
03 mm dd yyyy mm ¥y mm dd YY¥Y mm ¥¥ 03
K72340840001912 0171071991 01 | 24 |S15015586457822 07/20/1982 07 24
o 35 Owners First Name Initlal  Last Name 65 Owner's Fist Name Initial  Last Name
S As Same A:
01 Drver = - MTLR CORP - over . MIRIAM D SCHONZEIT -
107 36 Number 66 Number 08
1%+
- |**™ 41 65 DOREMUS AVE " 15 MYRTLE PLACE iz
108 |37 City State  Zip &7 City State  Zp 04
21 [(NEWARK N3 07105 LAKEWOOD NJ 08701 126a
] 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 5tate |26
01 |FREL M21 WHI 2018  AUG19Z NJ TOYT COR 3 2018 |P92BUH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [3ALHCYFE81ID]Z1854 o1 (23 SYFBURHEOIP776685 02 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 136d
112 X oriven [[Jawed Disabled [ Towed Disabled & Impounded <] Criven [Tl Towed Disabled [ JTowed Disabled & Impounded -
99 [OLeft At Scene [Jrowed tmpounded [MLeft At Scene [JTowed Impounded 126
13 |47 Authority 77 Muthertty 26
- B owner Cloriver [ Police B owner [Coriver [“IPolica 1278
i3 48 Aleohol/Drug Test 49 Hazardous Mateiial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
04 Given: Mo [JYes [ |Refused Mone [ |onBoard [ ]spll Given; [K]No [ |Yes [ |Refused [KNone  [onBoard [ ]Sell  [1z7b
115 Type: [_|Breath [|Blood [ Jurine Type: [_|Breath [ ]Blood [_Jurine | -
" 127c
116 Results: 0. = % I:]Pending Hazard Class Placard Mo. Results: 0. = % DPending Hezard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127¢
137 Pusoet |1182923 [Inare [] weight <= 10,000 los [Juspor I:' [Inone [ welght <= 10,000 Ibs
o1 D Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 lbs 270
[ mcrx | B4 weight >= 26,001 Ibs [ Imcmx |:| [] weight >= 26,001 los 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Governmerit Entity o
MTLR CORP - 26
HNumber & Street Number & Street 5
362 KINGSLAND AVENUE - 7 10
ity State zip City State Zip T
BROOKLYN NY 11222 - - 10
135 Damage To Other Property [I¥es Qf Yes, describe) KMo 31
12
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No, 12
- - - - 133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 02
- B = - 134
83 | 84 | 85 |86 | 87 | e8 [ 8o | 00 [ o1 | 02| o3 | a| o5 Names & Addresses of Occupants - If Deceased, Date & Tims of Death 03
A BENZION L KRAUT -
vi (01 (01 |05 (31 (M - - - 11 (04 - - 28 SABLOW DR LAKEWOOD N1 08701
B MIRIAM D SCHONZEIT -
v2 (01 (01 |05 (39 (F - - - 11 (04 - - 15 MYRTLE PLACE LAKEWOOD N1 Q8701
o
D




pace 2 _or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-045697
{Refer to vehicle by number}
Vel  Pes Phys Loc Type Ref Equip Equip Bag Hosp
Cce  InfOnrt Eject Cond Age  Sex Inj Inj M™Med Avall Used Dept Code
a3 84 | B5 | B6 | 87 | B8 | 89 | 90 | 91 | 92 22 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
v
E I
D
J

144 Crash Diagram {NOT TQ SCALE)

m

MINTH STREET

951 MADISON AYENUE

HENEAY NOSIIN

145 Crash Description/Narrative

Driver 1 stated he was exiting the parking lot of 951 Madison Avenue attempting to make a left turn. Driver 1 stated he did
not see Vehicle 2 approaching from the South as Vehicle 2's headlamps were not illuminated. Vehicle 1 then entered the
lane of travel and made contact with Vehicle 2.

Driver 2 stated she was traveling North on Madison Avenue in the right lane when Vehicle 1 pullaed out of 951 Madison
Avenue making contact with her vehicle. Driver 2 stated she could not comment for sure whether her headlamps were on at
the time of the crash however stated she believed they were illuminated.

Vehicle 2 had the right of way traveling North on Madison Avenue as Vehicle 1 entered the lane. Vehicle 1 sustained minor
damage with a possible fuel leak. Vehicle 2 sustained damage to the front and was driven from the scene. There were no
reported injuries on scene.

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

STEFANELLI E 364 LNJ |322 [pending  [X]complete




paE_ L of_ 3 [ |Fatal New Jersey Police Crash Investigation Report [<]Reportable [ [Non-Reportable [ |Change Report
T Case Number 11 Speed Limit 118a
22-045273 Lrash . RIVER AVE ’ 40 0009 - - 25
2 Police Dept of Code |:| At Intersection With Road Name DIy 12 Reute No. Suffix 13 Ml\t|zp015§ Spsed Limit 11Bb
LAKEWOOD TOWNSHIP HO1 Fest n[ Je ot PINEST 35 |-
3 Station/Precinct 100 17 Cross Road Name 119a
[ wites (s [w s [T (e [Jes
- 1 15 16 Ramp I:] From: = I:I 5o |:l WB 25
4 Date of Crash 5 Day OF Week & Time 7 Municlpality BTotal | 9 Total 20 Route/Name: i19b
mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
06/07/22 |TUESDAY 1251 1514 e 1 40.080185 -74.214907 308
23 Veh# |24 Policy No. 25 N1 Ins, Code 53¥eh # |54 Pollcy No. 55 N1 Ins, Code 01
1 NJAPOOO0OO050800 810 2 4468-18-28-05 148 120b
[JrPaked  [JPed [ JPecalcyclist [ JRespTo Emergency [ _]Hit& Run [parked [ JPed  [Pedalcycist [ JResp To Emergency [ JHit & run | O
26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex |1Zla
SARAH - SROUR - F WAYNE M  BELINGY - M o1
27 Number & Street 57 Number & Street 121h
26 KAREN DRIVE 82 SHADY NOOK DR 01
78 ity Stete  Zip 58 City Sale  Zp
TINTON FALLS NJ 07753 TOMS RIVER NJ 08755
30 Eyes DL Class Restrictions Epdorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 ¥ - - NJ 2 D - - NJ 07
105 32 Drlver's License Number 33 DOR 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
o1 mm dd vy mm ¥y mm dd VY mm Yy o7
575926910055985 05/18/1998 05 | 23 |B23837797402852 02/14/1985 02 23
M3 35 Owner's First Name Initlal  Last Narne 65 Owner's First Name Inltial  Last Name
S As 5 As
. biver . SARAH - SROUR - oiver . NIKITA 3 MATTISON - [
107 36 Number €6 Number a3
- |**" 26 KAREN DRIVE #Se=t 82 SHADY NOOK DRIVE 2
i08 37 City State  Zip 67 City State  Zip o3
01 [TINTON FALLS Nl 07753 TOMS RIVER N2 08755 1262
109 38 Make 39 Model 40 Color {41 Year |42 Plate Mo, 43 Stata |68 Make 69 Model 70 Color |71 Yfear |72 Plate No. 7istate |26
01 |CHRY 200 SIL (2013 |J93GXH NJ MERC C30 i 2013 |[13YMLE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LC3CCEBBIDNG24147 08 ’22 WDDGFBABXDR287561 07 |23 126c
[+H 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 |PARKED AT 290 RIVER AVE - 126d
112 Coviven [C]Towed Disabled [“ITowed Disabled & Impoundex! [Jriven [JTowed Disabled [] Towed Disabled & Impounded -
- XLeft At Scene [Jvowed impounded Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver Police [owner Driver Cpolice 127a
119 48 Alechol/Diug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given; PINo  [TJves [ Refused Nore  [“JonBoard [ |spil Giver: [N [Jves [|Refused | [<None [ JonBoard [ SN [z
15| qype: []Breath [JBlocd [ Jurine . |— 3 T Type: [_JPreath [JAlood [ Jurine . _ —| 26
" 127¢
e Results: 0.~ % []rending Hazard Class Placard Mo, Results; 0.~ % [ "Pending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR 1270
e ’:‘USDOT I:I None @ Weight <= 10,000 Ibs DUSDOT l:l ENDne Weight <= 10,000 lbs .
01 [} weight 10,001-25,000 Ibs 1 weight 10,601-26,000 Ibs e
[mcsmx I:I ] weight »= 25,001 Ibs e |- 1 weiaht >= 26,001 Ibs 28
52 Motor Cairier or Government Entity 82 Motor Carrier or Government Entity 138
- _ 26
Number & Street Number & Street 59
- 06
City State zip Clty State Zip 30
- - i} - . ) 06
135 Damage To Cther Property [ 1*fes (IF Yes, descrive) Xne T
06
a 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Supnmons. No, 06
1 - 2 - =
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, o3
1 - 2 - I
83 84 85 | 86 | 87 88 | B9 90 o1 g2 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SARAH - SROUR -
Vi (0L (01 |03 |24 |F 06 08 (02 |11 |04 - 6502 |26 KAREN PRIVE TINTONFALLS N1 07753
8 WAYNE M  BELINGY -
v (01 (D1 |- 37 (M - - - 11 |04 - - 82 SHADY NCOK DR TOMS RIVER NJ 08755
C MICHAEL P ARATO -
v3 (o1 |01 |- 23 M - - - 04 |04 - - 630 KIRWAN COURT FREEHOLD N2 07728
D




9% pacE_ 2 o _ 3 [CIratal New Jersey Police Crash Investigation Report Xlreportable []Non-Reportable [ |Change Report
05 [T Case Wumber 11 Speed Limi 118a
7| 22-045273 g e . RIVER AVE - |40 0009 -~ - 09
gl 7 Pollce DEpt of Tode [] atIntersection win _ Ro=d Name Dir 12 Route o Sulfoc 13EPOSL g it | 1185
_0 LAKEWOOD TOWNSHIP {01 5 reet n[Je ot PINEST : _ 35 ||01
1 3 Statlon/Precinct 7 Crass Road Name 119a
55 _ [ 100 ] e s w s [ - Cne | e
14 1 16 amp I:l From; E:I . D wa
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ]| B 1otal | 9 Total 20 Route/Name 119b
e ™m v {use 2400 hrs} Code Killect Tnjured 21 Latitude 22 Longitude .
o1 06/07/22 |TUESDAY 1251 1514 - 1 40.080185 -74.21.4907 1203
100 22 Veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Polley No. 55 NJ Ins, Code 01
06 3 648933201 012 - - 120b
101 [ rarked [Jred  [[Pedaleyclst  [Resp To Emergency  []HIt & Run - [ Parked [Jred  [Jredalcycist  [JResp ToEmergency [ _}Hic & Run |1
02 |26 Driver's First Name Initial ~ Last Name 29 5ex |56 Driver's First Nama Initlal  Lask Name 595ex  [1z21a
w2 [MICHAEL P ARATO - M - - - - - -
31 |27 Mumber & Street 57 Number & Street 121b
03 1630 KIRWAN COURT - -
05 [Ecry State  Zip 58 City st Zip
e« |FREEHOLD N1 07728 - - -
3 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - . N3 - - - - - 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
of, mm dd yyyy mm W m dd Y mm ¥y
A72205447709982 09/22/1998 09 | 23 |- - - -
i 35 Owner's First Name: Initial  Last Name 65 Cwnar's First Name nitial  Last Name:
Same As Same As
= Driver - ME&M SNACKS LLC - Drivar - - - - 124
L07 36 Number 66 Number 03
& Strest B Street
- ™ 630 KIRWAN CT - 125
108 |37 City State  Zip 57 City Sate  Zlp -
20 |FREEHOLD NI 07728 - - - 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, A state |26
- FORD ECO WHI (2007 [ XJWCE9 NI - - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Expirés -
02 (1FDXEA4A5S47DA91516 e |22 - - - 126c
111 46 \fehicle Removed To 76 Vehidle Removed To -
- FREEDOM TOWING 8 RECOVERY - izad
112 [Joriven [X] Towed Disabled ] Towed Disabled & Impounded [CJosven [Ivowed bisabled [JTowed Pisahled & Impounded 03
- [TJLeft At Scene [ Towed Impaunded [C]Left At Scene [Ttowed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner [Tl oriver Police [Clowner Coriver [Crolice To7a
17 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcchol/Drug Test 7% Hazardous Materlal -
03 Given: DNe [ JYes [ JRefused | [Xnone [ [onBoard [ sl Givan; [ _JNo [ Jres [JRefused | [ |Nome [ JonBeard [ Ispll [25p
115 Type: [ ]Breath [ ]Blood [ Jurine - _ Type: {_|Breath [ JBlood [ JUsine . l . -
- 127c
16 Results: 0.~ % []Pending Hazard Class Placard No. Results: 0. = % [rending Hazard Class Placard No. -
o1 50 Carrler Na, 51 GVWR/GCWR 8¢ Cammier No. 81 GVWR/GCWR 1274
[[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs o
[Imemax |- <] welght »= 26,001 Ibs [mex ‘:I [ 1 weight >= 26,001 s
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity EEI
26
Number 8. Street Number & Streat
129
12
City State Zip City State Zip 30
12
135 Damage To Other Proparty []¥es €If Yes, describe) Mo 1
= 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. -
3 [39:4-97 292867 - - =
Oper, 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summens. No. 04
3 - - 133
83 84 85 86 | 87 88 | 8% | 90 91 92 a3 94 95 Naimes & Addresses of Qecupants - IF Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-045273
(Refer to vehicle by number}
Veh  Pog Phys toc Type Ref Egup Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 85 86 87 88 89 <0 91 g2 93 S4 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

The driver of vehicle #1 stated she was stopped In traffic on River Ave. northbound after the intersection with Pines St.
when her vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated he was stopped behind vehicle #1 when his
vehicle was struck by vehicle #3. The impact from vehicle #3 colliding with vehicle #2 caused vehicle #2 to collide with
vehicle #1. Driver #3 stated vehicle #1 and vehicle #2 both stopped short, and he was unable to stop which resulted in the
collision. Driver's #1 and #2 both stated they were stopped in heavy traffic when the collision occurred. Driver #3 is at
fault for the collision for following to clesely. Driver #1 had a complaint of chest, back, neck, and head pain and was
transported to Monmouth Medical Center Southern Campus via Lakewcod EMS for treatment. -end-

146 Officer's Signature 147 Badge # 144 Reviewer Badge # 149 Case Status
ALLEN W 287 PA 325 Orending ] complete




%6 pace_ 1 or 2 [ TJratal New Jersey Police Crash Investigation Report [X]reportable  ["]Mon-Reportable [ Jchange Report
05 |1 cCase Number 11 Speed Limit 118s
7 ]22-045883 G . HOPE CHAPEL RD 45 25
31 2 Police Bept of Cede D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoiqé speed Linit ’ 118b
;7 :.:;_(Ef::vqgn TOWNSHIP H01 5 et [Qn[Je o 14THST I a5 |-
fon/Frecin ross Road Name 1152
e N s [Jw 1o [Iro - Cvs Oes (g4
T4 1 16 Ramp: [ | From: Clse [Jwe
05 4 Date of Crash 5 Day Of Week & Tme 7 Muricipality 8Total [ O Total 20 Route/Name 11cb
5 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/09/22 |THURSDAY 2121 1514 S 40.106462 -74.242711 e
100b {23 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Pelicy No. 55 NJ Ins. Code 01
04 1 6060685042061 884 2 03073W6803 258 120b
101 [lparked  [|red  [JPedalkyclist [ |Resp To Emergency [ _JHit& Run | DOlearked  [JPed  [Jredalcycist [ |RespToEmergency [Jrit&Rrun |01
02 |26 Driver's First Name Initial Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex [121a
0z I YAAKOV S AUGENBAUM - M ARIE - ULLMANN - M o1
01 |27 Number & Street 57 Number & Street 121b
163 (1153 IDALIA AVE 18 HEMLOCK HILL RD 01
01 [wory State  Zp 58 Clty State  Zip
4 |LAKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersemenis |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI 2 D - - NJ 02
105 32 Driver's License Number 3300B 34 Expires 62 Griver's License Number 63 DOB 64 Explres 123
07 mm dd yyyy mm ¥y mm dd Yy mm ¥y 03
AD1337898210046 10/21/2004 10 26 (US46605800083822 08/22/1982> 08 23
66 35 Cwiner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
As S As
- v - ESTHER M SACK - Diver . VARDA - ELLEB - [
107 36 Number 65 Number 04
- |*™' 1153 IDALIA AVE 8wt 6 HICKORY HILL RD %
108 37 City State Zp 67 City State Zip 04
04 |LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 39 Mode] 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Mode} 70 Color |71 Year |72 Plate No, 73 5tate | 26
01 [TOYT HIG BLK (2016 (L17LYV NJ TOYT SIE GRY (2012 (Z22IXE N1 126
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |5TDBKRFH9GS332224 11 (22 5TDKK3DC1CS5219110 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEY'S TOWING MOISHEY'S TOWING 126d
112 [CJbriven B4 Towed bisabled [Jtowed pisabled & Impounded [eriven [X] Towed Disabled [Towed Disabled & Impounded -
- [C]Left At Scene []Towed Impounded [ ILeft At Scene ] Tewed Impounded 1269
113 |47 Authorty 77 Authority 26
- [_]Owner [X]oriver [Pelice [Jowner Driver [palice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Harardaus Material 26
- Given: Do [ Jves [Jrefused | [none  [JonBoard [ _Spil Givers [XNo  [T]ves [ |Refused | [Mome  [T|onboard [ spih  [fzmm
s Type: [_|Breath [ ]Blood [ Jurine _ . Type: [ |Breath [ |Blood [ |urine _ _ -
- 127c
{iE Results; 0.~ % [ Pending Hazard Class Placard No, Results: 0.~ % {IPending Hazard Class Placard No, -
o1 50 Carvier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
e DUSDOT I:l Nune D Welght <= 10,000 ibs DUSDO’I’ I:I None D Welght <= 10,000 lbs -
03 O weight 10,001-26,800 Ibs [] weight 10,001-26,000 Ibs T
[ memex |- [J weight >= 26,001 lbs [mcmax | [] weight >= 26,001 |bs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Goyernmenk Entity ==
_ _ 26
Number & Street Number & Street 59
- - 01
City State Zip City Skate Zip 30
01
135 Damage To Other Property []¥es (IF Yas, describe) [<]No 3T
05
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. Ne. 05
- - - = 133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Surmmons. No. 04
- B - B 134
B3 | B84 (85 | B6 | 87 | 88| 89| 90| 91| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAAKOV § AUGENBAUM -
1 01 o1 |05 |17 (M - - - 11 (04 - - 1153 IDALIA AVE LAKEWOQOD N} D8701
B MICHAEL ERKAOVA
1L 03 |01 |05 |16 (M - - - 11 |04 - - 257 MILLER RD LAKEWOOD N} 08701
c ARIE - ULLMANN -
2 01 |01 |05 |39 (M - - - i1 |04 - - 18 HEMLOCK HILL RD  JACKSON NJ 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045883
{Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
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144 Crash Dlagram (NOT TQ SCALE)
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145 Crash Deseription/Narrative

Driver 1 stated he was traveling Northbound on Hope Chapel Rd towards 14th St. He stated Vehicle 2 was traveling
Southbound on Hope Chapel Rd. Driver 1 stated while he was traveling Vehicle 2 negotiated a Left Turn into the address of
521 Hope Chapel Rd in front of his Vehicle. Driver 1 stated he swerved his Vehicle to the left in attempt to avoid collision
however collision occurred.

Driver 2 stated he was facing Southbound on Hope Chapel Rd awaiting to negotiate a Left Tuin into the address of 521 Hope
Chapel Rd. He stated he felt it was safe to negotiate Left Turn into the address of 521 Hope Chapel Rd. Driver 2 stated
collision occurred while negotiating Left Turn.

I determined Crash was caused by Vehicle 2 for Not Yielding to the Right Away Vehicle.

Vehicle 1 was towed by Heshey's Towing.

Vehicle 2 was towed by Moishey's Towing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 E. MIICK 307 [lpending  [X]complete




% pagk _ 1 oF _ 2 [ |Fatl New Jersey Police Crash Investigation Report  [{Reportable [ |Non-Reportable [ |Change Report
05 [T Case number 11 Speed Limit 118a
7 |22-045873 0ok . WILLIAMS ST | 25 06
01 2 Pelice Dept of Code D At Intersection With Road Name Dir 12 Rouig No. Suffix 13 Ml\epoisg Speed Limit | 118b
98 -
¢1 :S{:aﬁf.v"?’rgzc?[) TOWNSHIP o1 10 E Fest I:IN DE of JAMESCREST CL-IT-Cross Road Name 23 1192
| [ Mies Bs w 1 [ [ws [Jes
» | ) 1 16 Ramp [ | From: 0] 25
a7 4 Date of Crash 5 Day OF Week S Time 7 Municipaity | B fetl | 9 Total 20 Route/Name [se [we 1150
0a mim dd ¥ {use 2400 hrs) Code Killed | Injured 21 Lakitude 22 Longitude -
o1 06/09/22 |THURSDAY 2015 1514 - - 40.078832 ~74.220910 1203
100b (23 veh# |24 Policy No. 25 N1 Ins, Code 53 Veh # {54 Policy No. 55 N1 Ins, Code 01
04 1 192312213 003 2 5129107955 917 126
161 {Jratked  [JPed [ |Pedalcycist [ JResp To Emergency [ Hit & Run [lparked  [JPed [ |Pedalcyclist  [[|Resp To Emargency [ _]Hit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58 Sex 121a
W (IVY L GUDEHUS - F SVETLANA - PEYTERBARG - F 01
01 |27 Number 8 Street 57 Number & Street 121b
103 1488 MASSACHUSETTS AVE APT 5 50 SCHOOL ROAD WEST -
01 [28Ciky State  Zip 58 City State  Zip
i ILAKEWOOD N3 08701 MARLBORO NJ 07746
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
6 p | - | - Nz 2 p | - | - |na 01
165 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YY¥Y nm yy mm dd vyyy mm vy 15
G90813787361806 11/05/1980 18 | 22 (P29927290059872 09/13/1987 09 25
T 35 Dwmner's First Mame Initial  Last Name 65 Owner's First Name Inltial  Last Name
5 As S As
- over . TERESO - AMARO - over . MAKSIM - LAZAREV - [
107 36 Number 56 Number 11
- |* 211 4THST Hsieet 22 WATERVIEW DR = |
108 37 City State Zip 57 City State Zip 11
61 |LAKEWOOD NJ 08701 LAKEWOOD N} 08701 126a
109 38 Make 3% Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year {72 Plate No, 735tate |26
04 |TOYT SIE SIL (2004 (R75PDW N] LEXU GX4 WHI (2021 [E76NBN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDZA22C545083841 10 |22 JTIAM7BX2M5267786 12 (23 126¢
111 46 Vehicle Removed To 74 Vehicle Removed To -
01 1264
nz [oriven [ rowed Disabled [Jvewed Cisabled & Impounded Driven [Jrowed Disabled [JTowed Disabled & Impounded -
n Left At Scene [JTowed Impounded []Left At Scene [CJowed Impounded 126e
113 47 Autharity 77 Authority 26
- [ lowner [Coriver X Police [Jowner [ Oriver [Cpaltce 1273
114 48 Alecohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- given; PNe [ Jves [ JRefused | [TJNone  [_|onBoard [ spil Giver: P{Ne [ ]Yes [ JRefused None [ |onBoard  [T]spil [T
115 Type: DBreath |:| Blood DUrine | Type: |:| Breath l:]Blond |:|Ur]ne -
- 127c
T3 ResUlts; 0. = % DPendlng Hazard Class Placard No. Results: {1 = % I:IPendlng Hazard Class Placard Ne. -
01 50 Carvier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
o1 D Weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[mcrmx |:| [T weight »= 26,001 Ibs [ Imcimx ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity Mz
26
Number 8 Straat Number & Street v
129
09
City State Zip City State 7ip TR
09
135 Dramage To Other Property [ Yes (¥ Yes, deseribe) [ =1
07
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 132 Surmmons, No. 07
1 |39:3-10 292779 =
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 (85 [ B6 (87 | BB | 80 | 90 | 91 92 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A IVY L GUDEHUS -
01 |01 |01 |05 {41 |[F - - - 11 |04 - - 488 MASSACHUSETTS AVLAKEWOOD NJ) 08701
8 SVETLANA - PEYTERBARG -
02 j01 |01 |05 |34 (F - - - 11 (04 - - 50 SCHOOL ROAD WEST MARLBORO Nl 07746
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No; 22-045873

(Refer to vehidle by number)

Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
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144 Crash Diagram {NOT TQ SCALE)
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145 Crash Description/Narrative

The driver of vehicle #2 reported that there was heavy traffic on Williams St. and she was travelling North. Her vehicle was
then struck by vehicle #1.

The driver of vehicle #1 reported that she was travelling behind vehicle #2 when she attempted to get passed her and turn
onto Jamescrest Ct. When doing so the passenger side of her vehicle struck vehicle #2.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained minor scratches and paint transfer along
both of the passenger side doors of the vehicle which the driver was able to wipe off while of scene. Vehicle #2 sustained
scratches to the driver side of the rear bumper and tail light.
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96 pace_ 1 op 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ ]Change Report
05 [T Case Mumber 11 Speed Limit 118a
7 |22-045860 Wereh . RIVER AVE - |40 0009 - - 02
01 2 Pollce Dept of Code E At Intersection With Road Name [ 12 Route No. Suffix 13 Ma‘lepalsg Spead Limk 118b
—_ im|
% | LAKEWOOD TOWNSHIP H01 [ Feet Cu[Je o: PROVIDENCE AVE | *55™ |-
01 3 Statlon/Precinct 17 Cross Road Name 11592
T [ wies Cls Ow 19 | |To [CIne [J=s
99 = 14 15 16 Ramp From: = I:I 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 3 Total | 0 Total 20 Route/Name 38 DWB 1155
603 men dd ¥ {use 2400 hrs) ode Kiled | Injured 21 Latitude 22 Longltude N
0t 06/09/22 |THURSDAY 1907 1514 - 1 40.061187 -74.219516 120a
1006 |23veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 953663794 134 2 4362-92-24-39 148 12cb
101 [ Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Run [lrarked [ JPed  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run |~
02 [26 Drives's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 58 Sex [121a
102 |RELPHEAL B CARTER - M MENACHEM E STEINBERG - M o1
01 |27 Number & Sireet: 57 Nurnber & Street 121k
103 12226 BENCHLEY CT 1161 47TH ST -
01 |[zsciy State  Zip 58 Clty State Zip
4 |MANCHESTER NJ 08759 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyay DL Class Restrietions Endorsements |61 State 122
02 | b | 1 - W3 2 | b | - | - |my 01
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm yy mm dd YYYY min ¥y 08
C06876476206882 06/20/1988 06 | 26 |562871487 04/01/2004 04 26 |—
M 35 Cwner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As 5 As
- biver . ELISA S FREEMAN - Sreer . ARYEH L. STEINBERG ~ [m=
107 36 Number 66 Number 04
& Street & Street
- 2226 BENCHLEY CT 182 WILLIAMSBURG LANE 125
108 37 Clty State  Zip 67 City State  Zip 04
05 |MANCHESTER Nl 08759 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Malel 70 Color |71 Year |72 Flate No. 73 State | QG
01 |DODG RAM GRY |2001 |U93PRD N3 HOND PIL BLK (2016 |J64LZV NJ 1260
110 44 VIN 45 Explres 74VIN 75 Explres -
01 [|3B7HC13Y91G788792 02 |23 5FNYF6H32GB065382 11 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 1264
112 Eoriven [JTowed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled [ Towed bisabled 8 Impounded -
- [Cten At scene [“1Towed Impounded [tert At Scene [ Towed impounded 126e
113 47 Autherity 77 Authorjty 26
- Howner Driver rolice [Tlowner Driver [police 127a
T14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ _]Refused DPdnone  []on Boerd EL Given: DqMo [ Jves [ |Refused Plmene  [Jon Baard et 1270
11% Type: [_{Breath [ ]Blocd [ Jurine Type: [_|Breath [ ]Bloed [ Jurine -
- 127¢
i Results: 0.- %  [_]Pending Hazard Class Placard No. Results: 0,= % [ ]Pending Hazard Class Placard Mo,
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1374
= v i _
T I:IUSDOT |:| None |:| Weight <= 10,000 lbs DUSDOT I:l ﬁﬂﬂone Weight <= 10,000 Ibs .
o1 [7] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Cmemx ] welght >= 25,001 lbs [ Jmcrmx [] weight >= 26,001 Ibs 26
52 Motor Cariier or Gavamment Entity 82 Motor Carrier or Government Entity 58
~ 26
Murbier & Street Number & Street
128
12
City State 7ip City State Zip 135
- . i - ; ) 12
135 Damage To Other Property DYES (If Yes, descrlbe) No 131
06
B 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 06
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
- - - - 134
83 84 85 | 86 B7 | 88 8% | 90 91 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 0z
A RELFPHEAL B CARTER -
01 (01 (01 (05 |33 (M - - - 11 |04 - - 2226 BENCHLEY CT MANCHESTER NJ 08759
B MENACHEM E STEINBERG -
02 (01 (01 |04 |18 (M 01 (08 |01 |11 (04 - - 1161 47TH ST BROOKLYN NY 11219
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-045860
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex 1In] Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Marrative

from the rear.

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

The driver of V1 stated he was traveling north on River Ave when V2 stopped abruptly in front of him. V1 attempted to stop
but was unable to do so prior to colliding with the rear of V2,

The driver of V2 stated he was traveling north on River Ave. There was stop and go traffic. A vehicle was inching out of
Providence Ave to turn left on onto River Ave. V2 stopped to allow that vehicle to turn. While stopped V2 was struck by V1

When I was returning his documents to the driver of V2, he stated he was slightly dizzy. He denied first aid, but requested
Advil or Tylenol. I advised him I was unable to provide that to him.
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% pace_ L of_ 2 [ |Fatal New Jersey Police Crash Investigation Report  [Reportable [ |Nen-Reportable [_|Change Report
05 Jicase Number 11 Speed Limit 118a
5 |22-045832 10 Lz .. NEW HAMPSHIRE AVE |- 50 0623 - - 02
o1 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route Na. Suffix 13 Milepoal; speed Limit 118b
1
98 LAKEWOOD TOWNSHIP R01 Feat BIn[Je o PINE STREET 35 | 09
01 3 Stalion/Precinct 15 17 Cross Road Name 1i9a
[ miles Os Ow 1 [Jw [Cne [Jes
99 - 0 Ramp ;- 25
14 15 16 (] From: [Cdse [Qws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munkcipallty BTotal | S Total 20 Route/Name 1196
T00a mm dd ¥ (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
01 06/09/22 |THURSDAY 1701 1514 - - 40.066231 -74.184849 150m
1o0b  [23Veh # |24 Policy No. 25 N1 Tns, Cote 53 veh # |54 Pollcy No. 55 NJ Ins. Coda 01
04 1 6079201791 100 2 939835634 054 120b
101 [paked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit& Run [Jparked [ Jred  [|Pedalcyclist [ JResp ToEmergency [ |Hi&Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Firsk Name Inltial  Last Name 59 Sex 121a
oz  |EMERSON A GUZMANCARDOZA - M MELISSA A RACCUIA - F 01
01, [27 Number B, Street 57 Number & Street 121h
1031202 RONALD RD 100 SHOAL RD APT#319 -
01 [28ciy State Zlp 58 City State Zip
4 | LAKEWOOD NI 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Rastrictions Endorsaments |31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
02 p | - - o 06 p | - - N3 01
105 32 Driver's License Number 32 poB 34 Expires 62 Driver's License Number 63 D08 64 Expires 123
01 mm dd Yy mm vy mm dd ¥oyy mm 153 o8
G95212236111002 11/23/2000 11 | 26 (R0O034537615891.6 08/14/1991 08 24
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As.
- Driver EMERSON A GUZMANCARDOZA - prver ~ EDWIN J LUGO-RIVERA - 124
107 [36 Number 65 Number o4
- [**™¢ 202 RONALD RD &St 235 OIS LN; B iz
168 [37 Cty State  Aip 67 City State  Zip 03
41 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Flate No. 43 State |6B Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
01 {HOND ACC BLK |2000 |V57PDV NJ HYUN TUC GRY (2022 [R83NTN N] 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCG1658YA021204 a9 | 22 5NMIC3AEXNH009030 05 |25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
412 Driven [C]Towed Disabled [ITowed Disabled & Impounded (] briven [ Towed Disabled [C]Towed Disabled & Impounded hd
- [C]Left At Scene [Jtowed Impounded [CLeft At Scene "] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [Coriver [rolice [“Towner X priver [[rolice T27a
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohcel/Drug Test 79 Hazardous Material 26
- Given: [X]No [ JYes [|Refused PBénene  []on Board [Jsei Given: DNo [ |Yes [ Refused None [ }on Beard [CJseit 1575
115 Type: [_|Breath [ |Bloed [ |Urine . R Type: [ |Breath [ ]etond [ Jurine . | _ -
- 127c
e Results: O.= % DPend[ng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
03 D Weight 10,001-26,000 ibs [] weight 10,001-25,000 Ibs e
[ Imcrax |:| [] weight »= 26,001 Tbs [ Jmcime |- [] welaht == 26,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entity TEER
_ - 26
Number & Straat Number & Street 55
- - 12
City State Zip Cly State Zip 130
- ) i - - - 12
135 Damage Ta Other Property []'es (1 Yes, describe} B No 130
06
= 132
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Sumimens, No, 06
- - - - 133
Qper. 140 Charge 141 Summons, Ne, Oper., 142 Charge 143 Summens. No. 03
= - B B 134
83 | 84 | 85 |86 |87 |88 |80 | 90| o1 | o2 | o3 04| s5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death |05
A EMERSON A GUZMANCARDOZA -
01 |01 (01 |05 {21 (M - - - 11 |p4 - - 202 RONALD RD LAKEWQOD N3 08701 - -
B EMERSON A GUZMANCARDOZA -
02 (01 (01 |O5 |21 (M - - - 11 |04 - - 202 RONALD RP LAKEWOOD N3 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-045832
(Refer to vehicle by pumber)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj I Med Avall Used Dept Code
B3 B84 a5 86 87 88 a9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[ F
N
v G
o]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE}

NY

Pine Streef b Oberlin Ave

a8y R TR

145 Crash Descriptionf/Narrative

Driver 1 stated that he was stopped in traffic south bound on New Hampshire Ave when he accelerated and struck the rear
of vehicle 2. He stated he attempted to brake but pressed the wrong pedal.

Driver 2 says she was stopped at the traffic light traveling south bound on New Hampshire Ave when she was suddenly
struck in the rear by Vehicle 1,

After my investigation I determined Driver 1 to be at fault for following too closely and striking the rear of Vehicla 2,

There were no reported injuries on scena. Vehicle 1 sustained moderate damage to the front bumper and hood of the
vehicle. Vehicle 2 sustained moderate damage to the rear bumper and lift gate.

End of repoit.

146 Officer’s Skgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace _ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report DX|Reportable [ |Non-Reportable [ [Change Report
02 [ Case Humber 11 Speed Limit 1182
5 |22-045830 ocosh . AVENUE OF THE STATES - |35 - - = 06
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisg Speed Limit 118b
% |LAKEWOOD TOWNSHIP HO1 (] Feet On[]e o PINEST | *20" |-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ wties Cls [w 1 [ [CIne [ee
B - 14 15 16 Ramp L__] From: = 25
07 4 Date of Crash 5 Day Of Week % Time 7 Pluniipaity B Total | 5 Totl 20 Route/Name I:l 5B D wB 1196
1008 mm dd ¥ {use 2400 hrs) Cede Kiled | Injured 21 Latitude 22 Longitude _
o1 06/09/22 |THURSDAY 1649 1514 - - 40.073349 ~74.201335 FETTEE
100b |23 veh # 24 Palicy No. 25 NJ Ins, Code 52 veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4361-42-87-43 148 2 4599-51-64-42 148 1200
101 [Jrarked  [JPed  [“JPecaleyclist [ JResp To Emergency  [JHit & Run [dParked [ |Ped [ JPedaleycist  [|Resp To Emergency [ Hit & Run |-
D2 |26 Driver's First Name Initidl  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 53 Sex |121a
102 YAAKOV - HOLLANDER - M CHARNA B SCHAUM - F o1
01 {27 Number & Street 57 Number & Streat 121b
03 (12 SHENANDOAH DR 95 FLINTLOCK DR -
01 [zBaty State  Zip S8 Clby Stake Zip
01 (1 AKEWOOD NJ] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | b | 1 | - |n o2 | b | - | - Iw 15
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOR 64 Expires 123
0z mm dd YVVY mm W mm dd YYYY mm ¥y o8
H62687890004865 04/09/1986 a4 | 26 (S13341206253002 03/29/2000 03 26
o5 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
S As Si As
- prver . HANNAH M  HOLLANDER - orver . TZIPPORA F  SCHAUM - [=
107 36 Mumber 56 Number 08
- [*5™" 12 SHENANDOAH DR “Set 95 FLINTLOCK DR iz
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 |HOND oDy 4 2022 |[F64PCM NJ TOYT CAM BLK (2013 |Z11BWG N3 126b
150 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5FNRL6H78NB0O40290 09 |25 4T1BF1FK9DU215473 03 |23 26t
11F 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 1z5d
112 BEJoriven CliTowed Disabled [vowed Cisabled & Impoundad X briven [Towed pisabled [ Towed Disabled 8 Impounded -
- [JLef At Scene [_JTowed Impeunded [CJLeft At Seene [ Towad Impounded 126e
113 47 Authority 77 Authorlty 26
- [Towner Drriver [Crolice [Tlowner Driver [(#olice 273
14 48 Alcohol/Drug Test 4% Hazardols Material 78 Mlechol/Drug Test 79 Hazardous Material 26
- Given: N0 [|Yes [ |Refused BMene  [JonBoard [ ]spi Giver: PNo  [|Yes [ |Refused None [ |onBoard [ ]SpHl ITa7p
115 Type: [ |Breath [ |Blood [ |Urine Type: [_|Breath [ |Blood [ |urine -
- 127¢
i Results: 0.~ % [Jrending Hazard Class Placard No, Results: 0.~ % |_]Pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrfer No, 81 GVWR/GCOWR 127d
o DUSDDT I:I None g Welght <= 10,000 lbs DUSDOT I:I Ncne IE Weight <= 10,000 Ibs _
03 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
[y [: ] weight >= 26,001 Ibs [ |mcrmx | [] weiaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Meotor Carrier or Government Entity ¥
_ 26
Number & Street Number & Street 55
03
Clty State 2Zip City State Zip FEEE
) . - - ) 03
135 Damage To Other Property [ yes {If Yes, describe) No 131
07
- 132
Cper. 136 Charge 137 Summans, No, Cper. 138 Charge 139 Summons, No, 07
= = = = 132
Cper, 140 Charge 141 Summans, No, Gper. 142 Charge 143 Summons. No. 03
" = - ” 134
83 84 | B5 | 8 | 87 | 88 89 | 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YAAKOV - HOLLANDER -
01 |01 (0% (05 |36 |[M |- - - 11 |04 - - 12 SHENANDOAH PR LAKEWQOD NJ 08701
B . CHARNA B SCHAUM -
02 |01 (01 (05 |22 |F ~ - - 11 |04 - - 95 FLINTLOCK DR LAKEWOOD N1 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-045830

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj inf Med Avall Used Dept Code
B3 | B4 | 85 | 85 | 87 | 88 | 8 | 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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I
N
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0]
L H
v
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144 Crash Dlagram (NOT TO SCALE}

i

Diagram Drawn Not To Scale

AVENUE OF THE STATES

145 Crash Deserlption/Narrative

The driver of ¥1 stated he was traveling south on Avenue of the States. He attempted to make a right turn onto Pine St, but
stated he did not observe V2 in the right turn lane waiting to turn. V1 collided with v2.

The driver of V2 stated she was traveling south on Avenue of the States. She was stopped in the right turn only lane. The
signal was red and she was waiting for traffic to allow her to turn. While stopped, V1 attempted to pass V2 on the left but
struck V2 in the process.

Based on my investigation, V1 caused the crash by improperly passing V2.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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%6 page_ 1 oF __2 [ Jratal New Jersey Police Crash Investigation Report Reportable [_|Nen-Reportable [_|Change Report
05 [iCase Number 11 Speed Limi 118a
7 |22-045828 e o ‘CEDARBRIDGE AVE 40 0528 - - 09
01 2 Police Dept of Code D At Trtersection With Road Name DIr 12 Route No. Suffix 13 Milepnlsﬂt speed Limit 118b
peed |Im|
98
- sl.:t\tl(ﬂu??n TOWNSHIP F 01 5 Feat [Jn[Je o HURLEY AVE I o5 |-
ation/Pracinc ross Road Name 1i%a
10 S T
- — Dlr:nes O 5;6 w R;;p E F:nrn' [Cwe [Jes 25
05 4 Date of Crash % Day Of Week BT T Maricpatty § &0t | 910w 20 Route/Name [Jss [we 1156
e B dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/09/22 |THURSDAY 1646 1514 N 40.087709 ~74.213569 56
100 23 Veh # 24 Palicy No, 25 N) Ins, Code 53Veh # |54 Poliey No. 55 NJ Ins, Code 01
o4 1 939828232 054 2 939793950 054 1208
101 [JParked  [Jred  [JPecalcycist  [JResp To Emergency [_|Hi & Run [Jbarked  [Jred  [JPedaleycist [ JResp ToEmergency [ [Hit & Run {=
02 [26 Drivers First Name Initial  Last Name 28 8ex |56 Crlver's First Name Initial ~ Last Name 55 Sex [121a
102 \KIMBERLY ] STARK - F YOCHEVED B RIBIAT - F 01
01 |27 Number & Street 57 Number & Street 121b
1031275 GEORGIA DRIVE 25 GITI RD -
01 (2sciy State Zip S8 City State Zip
w4 |BRICK NJ 08723 LAKEWOOD NJ 08701
2 30 Eyes DL Cliass Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D " - NJ 02 D - - NJ 07
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol mm dd Y¥YY mm vy minn dd wyyy mm ¥y 08
S§81394357157715 07/07/1971 07 | 24 [R40457906254812 04/05/1981 04 24
o 35 Owner's First Name Initial  Last Name 65 Owner's First Mame Initial  Last Name
S As Sama As
- brver . KIMBERLY 3 STARK - biver . ELIVOHU - RIBIAT - [
107 {36 Number 56 Number 04
- |*™' 275 GEORGIA DRIVE 4SI* 25 GITI ROAD 1
108 [37 City State  Zip 57 Clty State  Zip 04
04 (BRICK NJ 08723 LAKEWOOD N3 08701 126a
109 3B Make 39 Madel 40 Color (41 Year |42 Plat No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 |NISS PAT RD {2020 [HYLANDS [NJ TOYT SI1E SIL (2013 |D31GSH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SN1DR2CM5LC628412 [ |23 5TDKK2IDC9DS293392 06 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 1254
112 Driven [ ] Towed Disabled [ Towed Disabled & Impounded [<oriven [ITowed Disabled [OTowed Disabled & Impounded -
- [ Left At Scene [ITowed Impounded [ClLett At Scene [ Towed Impousded 1262
113 47 Authority 77 Authority 26
- <] owner [ oriver IPalica [Jowner Drlver [ Patice 1273
viq 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ _Jves [ _]Refused [Knone  [“JonBoard  [spill Given. [Ne [ |Yes [ |Refused [<Jnene [CJon Board [COseill  [1z75
115 Type: [ |Breath [ Blood [ [urine l Type: [ Breath [ |Blood [ |Urine I -
- 127c
116 Results: 0.= % DPending Hazard Class Placard Mo, Results: 0.—- % l:‘ Pending Hazard Class Placard No. -
02 50 Carrler No. 51 CYWR/GCWR 80 Carrier No. B1 GVWR/GCWR 374
s [Jusoot [:, Nene "] Weight <= 10,000 Ibs [ Jusoor I:l [Kione [T] welght <= 10,000 Ibs _
02 [:| Welght 10,001-26,000 Ibs D Weight £0,001-25,000 ibs o7e
[ mcrmx [] weight >= 25,001 Ibs [Cmesmx []. weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity =5
26
Number & Street Number & Street
129
10
Ciky Skate Zp City State Zlp 130
- 10
135 Damage To Other Property [Ces (1f Yes, describe) [ E5
o7
B 13z
Oper. 136 Charge 137 Summaons. No. Cper, 138 Charge 139 Summons. No. 07
- - - = 133
Oper., 140 Charge 141 Summans. No. Oper. 142 Charge 143 Syrmmons. No. 03
= = B - 134
83 | 84 | 85 | B6E | 87 | 88 | B9 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A KIMBERLY J STARK -
0L (0L |61 |05 |50 |(F - - - 11 |04 - - 275 GEORGIA DRIVE BRICK NI 08723
B YOCHEVED B RIBIAT -
02 (01 |01 |05 |41 |F - - - 11 |04 - - 25 GITERD LAKEWOOD N2 08701
c LEAH RIBIAT
g2 (03 (01 |05 |15 |F - - - 11 |04 - - 25 GITI RD LAKEWOOD NI 08701 09112006
D ELISHEVA RAITZIK
02 (04 |01 05 |15 |F - - - i1 4 - - 116 MELVILLE AVE LAXEWOOD NI 08701 08022008
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Crash Investigation Report
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LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-045828

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce  Inf/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 88 82 | 90 el 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/MNarrative

scene of the crash.

Driver of vehicle 1 was headed easthound on Cedarbridge Ave in stop and go traffic. She reported that there was a school
bus stopped at the railroad tracks with its lights activated. She added that the vehicle in front her {vehicle 2) stopped short
that lead to her slamming on her brakes but ultimately crashing into the rear of vehicle 2,

Priver of vehicle 2 was stopped in traffic facing eastbound on Cedabridge Ave. She reported that there was a school bus
stopped at the railroad tracks with its lights activated. She added that the vehicle in front of her slammed on their brakes
which lead to her slamming on her brakes. Driver of vehicle 1 stated that she was then struck in the rear from vehicle 1;
who attempted to brake, as well.

After my investigation, I determined that driver of vehicle 1 is at fault for following too closely. Vehicle 1 sustained
moderate dame to the front driver side area near the bumper and tire. Vehicle 2 sustained moderate damage to the rear
driver side bumper, Both vehicle 1 and vehicle 2 were able to drive from the scene. There were no injuries reported at the
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96 page_ 1 o _ 3 [ [Fatal New Jersey Police Crash Investigation Report P<Reportable [ |Mon-Reportable [|Change Report
05 [TCse Number 11 Speed Limit 112a
% | 22-045820 o s on. NEW HAMPSHIRE AVE | 45 I 0623 - - 04
:)al 2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnisg Spesd Limit 1i8b
% | LAKEWOOD TOWNSHIP F 01 [Jreet [Jn[Je ot CHESTNUT ST 55 ||-
01 3 Station/Precinct 17 Cross Road Name 1i0a
ut [ mites s [Jw 19 [ o CJwe [ee
4 1 16 Remp [ | From: = [se [Qwe 25
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpallty 8Total | 9 Total 20 RoutefName 1190
1062 mm o dd w {use 2400 his) Code Killed | Injured 21 Latiide 22 Lengitude .
o1 06/09/22 [THURSDAY 1553 1514 - - 40,051704 -74.196472 T
1006 |23 Veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 NI Ins. Code o1
04 1 6030-14-25-22 148 2 955477878 135 1200
101 {Jrarked  [JPed [ |Pedalcyelist [ |Resp To Emergency [ JHit & Run [parked [ JPed [ [Peoloycist [ ]RespTo Emergency [t & Run |~
02 (26 Driver's First ame Inltlal  Last Name 29 Sex S6 Driver's First Name Inttal  Last Name 59 Sex 12ia
0z | DAVID - KAHN - ™M PNINA - FLEISHER - F o0
Q1 |27 Number B Street 57 Number & Street 121b
103|134 SKYLINE DR 837 WOODLAND DR -
01 [2sciy State  2Zip 58 City State  2Zip
4 | LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
5 D - - N1 4 D - - NI 03
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
07 mm dd YYYY mm ¥y mm dd Yyvy mm ¥y o1
K01691560011945 11/02/1994 11 25 |F52426300055584 05/27/1958 (1] 25
e 35 Owner's First Narne Inital  Last Name 85 Owner's First Name initial  Last Narme
Same As 5 As
- biver . DAVID - KAHN - orve- . PNINA - FLEISHER - =
107 36 Number 56 Number 08
- |*™* 134 SKYLINE DR 4502 37 WOODLAND DR =5
T8 |37 Gty State  Zip 67 City Sate  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State (26
01 [CHEV CAM - CA SIL (2014 (U34MPP NJ HYUN SON - SO BLK (2022 T46PHC NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (2G1FB3D30E9249060 07 (21 KMHL64JAS5NA177876 10 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 126d
112 [Coriven [JTowed Dizabled [[]Towed Disabled & Impounded X priven [Jvowed Disabled [ Towed Disabled & Impounded -
- [(Left At Scene [X] Tawed Impounded [_JLeft At Scene {Jvowed Impounded 1268
13 |47 Authority 77 Authority 26
- [ owner [ ] Driver Police B owner [Joriver [rolice 1573
5T 48 AlcoholfDnug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: o [Jves [[[Refused More  [JenBoard [ |spim Given; o [ [Yes [ JRefused | [K]Nore [ JonBoard  []spll  [T5E
15 Type: [_}Breath ["]Btoad [ Jurine | Type: [_|Breath [ |Blood [ Jurine 26
- 127c
TTE Results; 0. % [ Jpending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1276
e [Jusoor I:’ <[ Nane [[] weight <= 10,000 Ibs [Jusbor I:I 5] None [[] weight <= 10,000 bs
03 [[] weiaht 10,001-26,000 Ibs [ welght 10,001-25,000 the e
=2 | Mo | [] weight »= 25,001 Ibs [dmarmx |:| [] Welghk >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government; Entity 8
26
Number & Street Number & Streat PT
11
City State Zip Gity State ZIp T
11
135 Damage To Other Property [ (If Yes, describe) [No 51
03
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 summons, No. 03
1 |39:3-4 293660 -
Oper. 140 Charge 141 Summons. Ne. Cper, 142 Charge 143 Summons, No, 03
134
83 |84 85 [ 86 |87 [ 85 [ 6o [ o o1 |2 | o3 |04 s Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID - KAHN -
I 01 |01 (05 (27 |M - - - il |04 - - 134 SKYLINE DR LAKEWOOD N1 08701
B PNINA - FLEISHER -
2 01 |01 |05 |64 |F - - - 11 (04 - - 837 WOODLAND DR LAKEWOOD N1 08701
c ANN - MCALINDEN -
3 01 |01 |05 |61 |F - - - 11 (04 - - 114 SLOOPCREEK RD. BAYVILLE NI 08721
D




9 pacE_2__of _ 3 [ [Fatal New Jersey Police Crash Investigation Report  [Reportable | |Non-Reportable [ |Change Report
05 [i<Case Number 11 Speed Limit 118a
7 |22-045820 e o NEW HAMPSHIRE AVE 45 0623 - - 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepulsé Speed Uit 1180
98 LAXEWOOD TOWNSHIP EO1 . CHESTNUT ST 25 ‘ -
] Feet [On e of
01 3 Station/Precinct 17 Cross Road Name i19a
] Mites Os Ow w []7 NICINES
R R 16 Ramp [ ram: = s 0
05 4 Dalke of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 8 W8 ITigp
003 mm dd Y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/09/22 |THURSDAY 1553 1514 - . 40.051704 -74.196472 T
1000 |23 Weh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Pellcy No. 55 NJ Ins. Code 01
04 3 F521320-2 426 - - 120b
-
101 [Jparked  []Ped  [JPecalcyclist  []RespTo Emergency []Hit & Run [Jparked [ JPed [ |Pedaleyctist [ |Resp To Emergency [ |Hit & Run [=
02 |26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 8ex [121a
2 | ANN - MCALINDEN - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
31114 SLOOPCREEK RD. - -
o1 [ty State  Zip 58 Cly State  Zip
14 |BAYVILLE NJ 08721 - - -
3 30 Eyes DL Class Restrictians Endorsements |31 State 60 Eyas DL, Class Restrictions Endorsements |61 State 122
4 p | . . NI - | -] - - - 08
105 32 Dylver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
o7 mm dd Yyyy mm ¥y mm dd yvyy mm ¥y -
M10870460052614 02/13/1961 02 | 26 |- - - -
3 35 Qwner's First Name Iniial  Last Name 85 Owner's First Name: Inittal  Last Name
Sarne As Same As
- Drlver ANN = MCALINDEN - Driver - - - - 124
107 36 Mumnber 66 Number [+
B Street & Street
- < 114 SLOOPCREEK RD. iz
108 |37 City State  Zip &7 Cty State  Zip -
04 (BAYVILLE NJ 08721 - - - 126a
109 38 Make 39 Model 40 Color |41 Year 142 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  ]|72 Plate No, 72stste | DG
- NISS JUK. BLK |2011 |K84KFJ NJ - - - - - . - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [(JNSBAFSMV3BT005060 07 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
- - 126d
112 [ oriven [ Towed Disabied [ Towed Disabied & Impounded M oriven [ Towed Disabled [J1owed Disabled & Impounded o
- [CLeft At Scene [CJTowed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ oriver [ rolice CJowner [CiDriver [] rolice 1272
118 48 Alcoho¥/Drug Test 49 Hazardous Material 78 Alchol/Drug Test 79 Hazardous Material -
- Given: PMNo  [[Yes [ ]Refused None [ JonBoard  {_]spll Given: [JNe [J¥es [Jrefused | [mone [ Jonpoard [ Jseil  [150
115 Type: [_|Breath [ |Blood [ |urine Type: [_]Breath [ |Blood [ Jurine _ _ -
- 127¢
116 Results: 0.~ % |:|Pendir|g Hazard Class Placard Ma. Results: 0. = % [:]Pendlng Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
[[] welght 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs =7
L [] weicht >= 26,001 os [wemax |- ] weight >= 25,001 Ibs
52 Motor Cartier or Government Entity 82 Motor Carrier or Govermment Entity 178
26
Number & Street Number & Street T35
12
City State Zip City State ip 130
12
135 Damage To Other Property  [™] ves (I Yes, describe) Xno 51
132
Oper. 136 Charge: 137 Summons. No, Oper, 138 Charge 139 Summons, No. -
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
83 B4 | B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




moE__ 3 _or 3

Crash Investigation Report Station: Case No: 22-045820
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 8 | B85 | 87 |8 | 8 | 9 | 51| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
8]
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE)

NE

Diagram Crawn Not To Scale

CHESTMUT 5T

w2

NEW HAMPSIRE AVE

145 Crash DescriptionfNarrative

VEHICLE ONE WAS FACING EAST ON CHESTNUT AT THE STOFP SIGN FOR NEW HAMPSHIRE AVENUE WAITING TO MAKE A
LEFT TURN. VEHICLE TWO FACING SOUTH ON NEW HAMPSHIRE AVENUE AT THE INTERSECTEON WITH CHESTNUT STREET.
VEHICLE THREE WAS FACING SOUTH ON NEW HAMPSHIRE AVENUE BEHIND VEHICLE TWO. DRIVER ONE STATED HE
BELIEVED VEHICLE TWO WAS STOPPING TO LET HIM ENTER THE INTERSECTION. VEHICLE ONE BEGAN DRIVING COLLIDED
WITH VEHICLE TWO AND PUSHED VEHICLE TWO BACKWARDS INTO VEHICLE THREE. DRIVER TWO STATED SHE WAS
TRAVELING SOUTH ON NEW HAMPSHIRE AVENUE AT A SLOW PACE ALMOST STOPPED IN TRAFFIC WHEN VEHICLE ONE
ENTERED THE INTERSECTION AND STRUCK HER VEHICLE. HER VEHICLE WAS THEN PUSHED INTO VEHICLE THREE. DRIVER
THREE STATED SHE WAS STOPPED IN TRAFFIC WHEN VEHICLE ONE AND TWO COLLIDED AND VEHICLE TWO WAS PUSHED
INTO HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWOC. NO INJURIES
WERE REPORTED AT THE SCENE. VEHICLE ONE WAS IMPOUNDED FOR HAVING AN EXPIRED REGISTRATION. DRIVER ONE
WAS ISSUED A SUMMONS FOR HAVEING AN EXPIRED REGISTRATION.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Cage Status
SOLOMON A 380 E. MIICK |307 Crending  [Kicomplete




96 pace _ L oF _2  []Fatal New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [ |Chenge Report
05 1 Case Number 11 Speed Umit 118a
%7 |22-045817 o el on. JAMES ST | 35 0032 25
01 2 Police Dept of Code At Intersection WIth Read Name Dir 12 Route No. Suffix 13 M\lepolsg Speet Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 [] e Cin[Je ot WILLIAMS ST 3B |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
bl [ mnes s [w 19 o [Clws [Jes
= 14 15 1% Ramp [ | From: O] 02
05 4 Date of Crash 5 Day Of Week B TIme 7 Municipality 8 Total | 9 Total 20 Route/Name: D s8 We o
foea § ™™ dd oy {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude 04
01 06/09/22 |THURSDAY 1545 1514 - - 40.079689 -74.220761 T20a
100> |23 veh # |24 Pollcy No, 25 N) ins, Code 53Vveh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 51291017896 917 2 939503314 054 120b
101 {Jrarked  [red  [JPedalcyclist  [_JResp To Emergency [ ]Hit & Run [dparked  [jped [ JPedaloydist  [JResp To Emergency [ JHit & Run Q1
02 [26 Driver's First Name Iniial  tast Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex |121a
102 (AHARON - KROHN - M FRIMET P HIRSCH - F o1
D1 |27 Number 8 Street 57 Number & Street 121b
103 (101 CABERNET DR 11 MELANEY DR o1
01 [zCy State Zip 5B City State  Zip
4 (LAKEWOOD NJ] 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | o | . - Ina 02 | b | - - |NY 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 POB 64 Explres 123
03 mm dd YYYY mm Yy mm ] Yyyy mm b4 03
K75290140008972 08/29/1997 08 | 25 |950625655 04/20/1999 04 | 28
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
5 As Same As
- orver . DEVORA A GUTMAN - bver . BENJAMIN - HIRSCH - |
107 36 Number 66 Number 04
Streat & Street
- |*®*** 101 CABERNET DR ** 1004 MADISON AVE 125
108 37 City State  Zip 57 City State  Zlp 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 7is5ue |26
01 |TOYT CAM RD 2017 |[H1OMVV N1 TOYT CAM BLU (2016 [E79MYS NJ 126b
150 44 YIN 45 Explres 74 VIN 75 Expires -
01 |4T1BFLFK6HUG620311 09 |22 4T1BF1FKOGUS587160 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
12 P oniven [_] Towed Disabled "] Towed Disabled % Impounded X priven [Jvowed bisabled [“]¥owed Disabied & Impounded -
- [Left At Scene [CIrawed Impounded [TLeft At Scene [ ] Towed Impounded 126e
113 47 Authority 7 Authority 26
- [ owner Boriver []Police Jowner P briver [Palice 127a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardows Material 26
- Given: DMo  [Jves [_Jrefused [Xnore  [T]on Board [seit Giver: PNo  [Jres [ |Refused B]None [ ]on Baard [spn i1z0
115 Type: [__|Breath [_JBlood | Jurine Type: [_|Breath [ |8lood [ Jurine | -
- 127¢
i3 Results: 0,= % DPending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No. _
02 50 Carrier WNo. 51 GYWR/GCWR 80 Carrler No. Bl GYWR/GCWR 127d
= [Juspor |:| None [[] weight <= 10,000 Ibs [ Jusoor I:I Hone [[] weight <= 10,000 Ibs
o1 [] welght 10,001-26,000 lbs [] welght 10,001-25,000 Ibs 7
[Imemx I [] welght »= 26,001 Ibs [Imemx ’ | [T wreight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carfler or Government Entity [V
26
Number & Street, Number & Street P
03
City State Zip City State Zip 50
03
135 Damage To Other Property [ Yes (If es, describe) <o =1
01
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summeons. No. ol
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 03
i34
83 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 52 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A AHARON - KROHN -
01 |01 |01 (05 |24 (M - - - 11 |04 - - 101 CABERNET DR LAKEWOOD NI 08701
B FRIMET P HIRSCH -
02 |o1L (01 (05 |23 |F - - - 11 |04 - - 11 MELANEY DR MONSEY NY 10952
C




PAGE 2 OF 2

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

Station: Case No: 22-045817

{Refer to vehidle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Availl Used Dept Code
83 84 85 | 86 | B7 88 | 82 %0 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8}
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

JAMES 5T
Diagram Drawn Not To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Eastbound on James ST and was approaching the intersection of Williams ST. He stated as
he was going forward, vehicle 2 made a left turn in front of him and crashed inte his vehicle.

Driver of vehicle 2 stated she was Northbound on Williams ST and was stopped at the stop sign at the intersection of James
ST. She stated she then pulled up a little and when it was safe attempted to make a left turn onto James ST but vehicle 1
crashed into her. She stated she was already completing her turn and was in the middle of the intersection when vehicle 1
crashed into héer.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2
needs to make sure it is completely safe before attempting to turn from a stop sign.

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

SORIANO J 352 P 283 [Orending [<comptete




96 pace _ 1 or_ 3 Ceatal New Jersey Police Crash Investigation Report PXReportable [_]Non-Reportable [_|Change Report
05 [icCase Number 11 Speed Limit 118a
5% | 22-045814 L Cresh on: CENTRAL AVE | 45 0528 09
01 2 Police Dept of Code I:I At Intersectlon With Road Name D 12 Route No. Suffix 13 MIIepulsg speed Limit 118b
% | LAKEWOOD TOWNSHIP HO1 ] Fest [(Jn[Jc ot BRADSHAW RD s |-
Q1 3 Statlon/Precinct 150 17 Cross Road Name 1192
[ ] wtes s Xw 19 | |Te s [ee
# 14 15 16 Ramp | |From: Clse [ 25
05 4 Date of Crash 5 Day Of Weak 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 3B wh 11%b
e ™™ W (use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude -
o1 06/09/22 |THURSDAY 1533 1514 - - 40.087037 ~74.220684 1703
1006 |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NI Ins, Code 01
04 1 4205251772 148 2 EZAU205604 187 12Cb
101 [CdParked  [Jred  [JPedaleydist | |Resp To Emergency  []Hit & Run [lParked [ ]Ped [ ]Pedalydist [ JResp ToEmergency [ JHit& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Priver's First Name Inltlal  Last Name 5% Sex  [121a
2 | JOSEPH M LEDERER - M YEHUDA z BRODY - M o1
01 |27 Number & Street 57 Number K Street 121k
W3 11173 ROBIN DR 316 OCEAN AVE -
01 |[z8city State Zip 58 City State Zip
s | LAKEWOOD NJ 08701 LAKEWOOD N1 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NJ 01
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥y mm dd YYYY mm Y 07
L21304107401712 01/11/1971 o1 | 24 (B75207398904982 04/19/1998 04 25
T3 35 Owner's Flrst Name: Initial  Last Name 65 Qwner's First Name Initlal  Last Name
5 A 5 As
- briver . JOSEPH M LEDERER - ortver = - NEIMANNYLLC - =
107 [36 Mumber 66 Nurmber 04
- [**™* 1173 ROBIN DR 45 9 DENMARK LN s
108 |37 City State  Zip 67 City state  zip 04
01 |LAKEWOOD Nl 08701 JACKSON N] 08527 1253
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. 73smte |26
03 |TOYT SNA BLU |2005 (PIJH47Y NJ RAM PRO WHI (2019 {XKAJEB N3 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZA23CB55287694 08 |22 3C6TRVDGXKES533966 05 |23 126c
111 46 Vehicte Removed To 76 Vehlcle Removed To -
a2 Tz6d
112 [Joriven <] Towed Disabled [[JTowed bisabled & Impounded Driven [Jrowed bisabled [T] Towed Disabled & Impounded -
- [“Left Ak Scene [ ] Towed Impounded [CLett At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authorly 26
- B4 -owner [Coreiver T Palice [Towner [ oriver [ Police Tz7a |
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: PNo  [J¥es [ |Refused Mene [ JonBoard [ _|Spil Given: D{Mo [ |Yes [ |Refused DQmone  [JonBoard [ Jspil  [T275
115 Type: [_|Breath [ |Blood [ JUrine Type; [_|Breath [ JBlood [“Jurine 1‘
- 27e
6 Results: 0.~ % [Pending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placacd No, -
02 50 Cariler No. 51 GVWR/GCWR 80 Carrier Na, B GVWR/GCOWR 127d
T [:IUSDDT l:' DNOne [:| Weight <= 10,000 lbs DUSDOT I:l E]None D Weight <== 10,080 ibs .
02 [] weight 10,001-25,000 Ihs [C] welght 10,001-25,000 Ibs e
[mcmx [0 weight >= 26,001 lbs [ Imemx [] welght >= 26,001 lbs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity 178
NEIMAN NY LLC 26
Number & Street Number & Street 155
9 DENMARK LN 12
Cly State Zip City State Zip 130
JACKSON NJ 08527 12
135 Damage To Other Property [ ves (1f Yes, describe) X0 131
06
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 132 Sumimons, No. 06
133
Oper, 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. Na, 04
134
B3 84 | 85 | 86 | 87 88 82 90 91 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AOSEPH M LEDERER -
01 [01 |01 |05 |51 (M - - - 11 |04 - - 1173 ROBIN DR LAKEWOOD N1 08701
B YEHUDA F4 BRODY -
02 |01 |01 |65 |24 (M - - - 11 (04 - - 316 OCEAN AVE LAKEWOOD NI 08701
c ROCHEL - LOVER -
03 (01 (01 |05 (54 |F - - - 11 (D4 - - 121 HEARTH COURT EAf LAKEWOOD N1 038701
D




6 pagE _ 2 of _ 3  [[]Faml New Jersey Police Crash Investigation Report E<Reportable [ |Non-Reportable [ |Change Report
05 [Tcase Nomber - 15 Speed Limit 118a
% |22-045814 DGk ;. CENTRAL AVE 45 0528 25
01 2 Pollce Dept of Code D At Imtersection With Road Name Dir 12 Route No. Suffix 13 M"Tpoi“s Speed Limit | 118D
98 -
LAKEWOODP TOWNSHIP E01 Feet COv[Je o BRADSHAW RD 25
01 3 Statien/Precinct 150 D T 17 Cross Road Name 1123
[ mires Os Bqw 19 o e [es
> 1% 15 5 Ramp [ ] From: 0 wi
05 [ A pate of Crash § Day OF Week S Time T} 8ot | 9 Tow 20 Route/Name e [1we 75,
o0 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o0l 06/09/22 |THURSDAY 1533 1514 - — 40.087037 ~74.220684 1202
io6b |23 veh # {24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 4420039341 1438 - - 1200
-
161 [dparked  [JPed  [“JPedalcyciist [ JResp Ta Emergency [ |Hit & Run [dParked  [Jred  [JPedaleycist [ JResp ToEmergency [ HIt & Run |=
02 |26 Driver’s First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
T2 | ROSE - LOVER - |F - - - - - -
01 |27 Mumber 8. Street 57 Number & Street 121b
103 1121 HEARTH CTE - -
01l [#Boy State  Zip 3 City Sate 2
| LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 p | - . NJ . - - - 08
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
o1 mm dd Yyyy mm Y mm dd Yyyy mm 454 -
L685467 10060045 10/23/2004 10 | 26 |- - - -
e 35 Cwner's First Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same Ag
= Driver ROCHEL - LOVER - Oriver - - - - 24
107 36 Number 66 Number 04
& Street & Street
- " 121 HEARTH COURT EAST 125
108 37 City State Zip 67 City State Zlp -
04 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year [72 Plate No. 73 5mte (26
- JEEP GCH - GR WHI |2020 ([E99MAE N - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (iC4RJIFAG3LC101426 01 |24 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Kl oriven [ Towed Disabled [ITowed Disabled & Impounded {loriven [Jvowed bDisabled [ ITowed Disabled & Impounded -
- [JLeft At Scene  []Towed Impounded "] Laft At Scene [ ] Fowed Impounded 1252
113 47 Authority 77 Authority 26
- [Jowner [oriver rolica Cdowner [ oriver [[Ipolice 1273
Ti4 48 Alcohol/Trug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
" Given; PqNo  [|ves [ JRefused [<Jnone [ 0n Board [Jspilt Giver: [N [“Jves [ JRefused [nene [ Jon Board [CJsem  [iz7o
115 Type: [_|8veath [ |Bloed [ ]Urine Type: [_|Breath [ |Blood [ Jurine _ . -
= 127c
3 Results: 0.~ % [Trending Hazard Class Placard Ne, Results: .- % DPendIng Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWRIGCWR 127d
<] i = i =
G [Jusoot I:l 5] Nore Weight <= 10,000 lbs [Juspor |:| { Jrone [T] weight <= 10,000 Ibs .
[] welght 10,001-26,000 los [C] welght 10,001-26,000 tbs =
- S
[ mea l:l [] welaht >= 26,001 ios [ Imemx |- [] Welaht >= 26,501 Ibs
52 Mater Carrier or Government Entity 82 Moter Carrler or Government Entity T
26
Number & Street Number & Street 55
06
City State Zip City State Zip 0
06
135 Damage To Other Property [ Yes {1f Yes, describe) Ono 1
132
Cper. 136 Charge 137 summons. No. Cper, 138 Charge 139 Summens. No. -
1 |39:4-97 292778 .
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, Na. 02
134
83 84 85 | 86 | 87 | 88 | 89 | 90 | 91 g2 o3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE_ 3 oF 3

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

Station: Case No: 22-045814

(Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equp Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept <Code
83 84 | BS 86 87 88 | 89 | 9C 91 92 93 L 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE}

Dlagram Dravin Not To Seate

ARADSHAW RD

CENTRAL AVE.

145 Crash Doscription/Namative

The driver of vehicle #3 reported that she was stopped in traffic on Central Ave. when her vehicle was struck in the rear.
She reported that she had only felt one collision with her vehicle.

The driver of vehicle #2 reported that vehicle #1 was stopped in the roadway when he began to apply his brakes to stop his
vehicle. He reported that his vehicle was struck in the rear by vehicle #1 which caused his vehicle to be pushed inte vehicle
#3.

The driver of vehicle #1 reported that vehicle #2 was stopping and he was unable to stop his vehicle before striking vehicle
#2.

There were no injuries reported at the scene of the crash, Vehicle #3 sustained damage to the rear bumper of the vehicle
and was driven from the scene, Vehicle #2 sustained damage to the rear bumper and doors of the vehicle from being struck
by vehicle #1 as well as damage to the from bumper from being pushed into vehicle #3. Vehicle #1 sustained extensive
front end damage and required towing from the scene,

Based on the damage to the vehicles as well as the statements provided by the drivers, the driver of vehicle #1 is at fault for
the crash and was issued a summons for careless driving.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 P 283 [pending  (X]complete




96 pace_ 1 of_ 2 [ [Fatal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Uimit 118a
% |22-045806 Wrash . E KENNEDY BLVD 35 - - 14
01 2 Pollce Dept of Code |:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Miljpels}3 spocd Linit ‘ 118b
:)31 ;.Slt\alu(E’:’N?c?D TOWNSHIP HO1 ] Fest [vKe of SQAUNKUM RCi;hclrJ — 35 -
ion/Precin 055 Road Name 119
150 [ wies s Cw 1 [ Cwe [ee :
& — Ramp .- 14
13 15 16 (] from: [dse [we
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality B Total | S Total 20 Route/Name 119D
Moga—] ™m dd ¥ {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
03 06/09/22 |THURSDAY 1459 1514 - - 40.105879 -74.204557 508
100t |23veh # |24 Policy No. 25 Ni Ins, Code 53 veh # |54 Pallcy No. 55 NI Ins, Code 01
04 1 51291 009523 917 2 GO01 1871198 00 392 1200
101 [Jrarked  [JPed  [|Pecaleychist  []Resp Te Emergency [ JHit & Run [Iparked  []Ped [ JPedalcyclist  [Resp To Emergercy [ JHE & Run | O
{2 |26 Driver's First Mame Tnltfal  Last Name 29 Sex |56 Driver's Firsk Name Inital  Last Name 55 Sex |121a
wz [ CHAIM - JEREMIAS - M RENE - MORALES-GONZALE: - M o1
01 |27 Number B Street 57 Number & Street i21h
103 (23 LOUESBURG SQ 74 JODA DR ol
01 [28Cky State  Zip 58 Clty State  Zp
14 |EAKEWOOD NI 08701 LAKEWOQOD N1 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Qass Restictlons Endorsements |61 State 12z
6 D - - NJ 2 A - - NJ 16
105 32 Driver's License Number 33 0O8 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
02 mm dd vy mm vy mm dd yYYY mm ¥y 16
J26731200005976 05/07/1997 05 | 24 M65546470006852 06/03/1985 a7 21
3 35 Owner's First Name Initlal  Last Mame 65 Cwner's First Name Inltial  Last Name
Same A: S As
- biver . CHAIM - JEREMIAS - biver . RENE - MORALES-GONZALI- [i#
107 36 Number 65 Number 11
- |* 23 | QUISBURG 50 astet 24 JODA DR 15|
108 37 City State Zip 67 City State Zip 11
04 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Smte |26
04 |MAZD CX9 BLK (2022 |N4A5PWK NI FORD EXP BLK (2003 |J20PZE N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IM3ITCBAYONOG12200 03 |25 1FMFU18L383LC34100 06 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 Tz6d
112 Bipriven [ClTowed Disabled [TI7ewed Disabled & Impounded [X] triven [CJiowed Disabled [“]Towed Disabled & Inpoundad -
" [CILeft At Scene [Jrowed Impounded [ Left At Scene [Atowed Impounded 126e
163 |47 Authority 77 Aufortey 26
- B owner CHoriver [ralice [X] owner { Joriver Cpolice 1272
e 48 Alcohol/Drig Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateylal 26
“ giver; Mo [ JYes [TJRefused | [<None  [JonBoard [ |Spll Given:(XINe  [Jves [JRefused | [KNone [ JomBoard [ |Splt  [127%
115 Type: [_|Breath [ |Bloed [ ]Urine Type: [_|Breath [ Jlosd [ Jurine | -
- 127¢
3 Results: 0. = % I___I Pending Hazard Class Placard No. Results: Q, = % D Pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 1270
5 DUSDOT ,:l Ncne i:] Welght <= 10,000 Ibs DUSDOT I:I None D Weight <= 10,000 |bs .
04 [ weight 10,001-26,000 lbs [] weight 10,001-26,00% los S
Owemx [ ] [ welght = 26,001 Ibs [mcymax [ weight >= 26,601 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ _ 26
Number & Street Number & Street
129
11
City State Zip City State Zip 130
- - i - - - 12
135 Damage To Other Property [Jes (It Yes, describe) [ 131
09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o8
133
oper. 14D Charge 141 Suromons, Ne, Oper. 142 Charge 143 Summons, No, o3
134
83 84 | 85 86 87 88 a9 a0 a1 g2 a3 94 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 03
A CHAIM - JEREMIAS -
01 |01 |01 |05 (25 |M - - - i1 |04 - - 23 LOUXSBURG S0 LAKEWOOD NJ 08701
B STEPHANIE M SIMNOR -
02 |01 |01 |05 {32 |F - - - 11 |04 - - 109 CONCORD CIRCLE HOWELL Nl 077231
C
D




e 2_op 2

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

Station: Case No: 22-045806

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept <Code
83 B4 | 85 86 | 87 88 | 89 [ 90 | 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
LE
L
F
I
N
v G
o}
L H
v
EIX
D
J

144 Crash Diagram (NOT TO SCALE)

£ KEMMNEDY BLVD.

145 Crash Deseription/Namative

THE DRIVER OF VEHICLE 1 STATED HE WAS HEADING EAST ON E. KENNEDY BVLD. AND WHILE NAVIGATING A SHARP
RIGHT TURN, VEHICLE 1 CAME INTO HIS LANE AND STRUCK VEHICLE 1.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING IN THE OPPOSITE DIRECTION WHEN VEHICLE 1 CAME INTO HIS
LANE AND "PUSHED" VEHICLE 2.

THERE'S VIDEO CAMERA'S AT THE REAR OF 605 E. COUNTYLINE ROAD, BUT I WAS UNABLE TO REVIEW THE VIDEO DUE TO
THE FACT THE LANDLORD OF THE BUILDING LIVES IN NEW YORK AND IS "NOT AVAILABLE." THE LANDLORDS NAME AND
ADDRESS IS UNKNOWN.

146 Officer’s Slonature 147 Badge # 148 Revicwer Badge # 149 Case Status
SEUNATH K 284 E. MIICK |s07 Crerding (<] Compiate




96 pace_ Lo 2 [ratal New Jearsey Police Crash Investlgation Report [P Repartable [ |Mon-Reportable [ _]Change Report
05 [iCase Number 11 Speed Limit 118a
57 | 22-045798 oo one CORPORATE ROAD - |35 - - - 99
g]_ 2 Police Dept of Code l:‘ At Tntersection With Road Mame DIr 12 Route No, Suffix 13 Mllepalss Specd Linit I 118b
. LAlfﬁwoon TOWNSHIP HO1 5] Feet [Js[J: o PACOWAY i 35 |-
3 Station/Precinct 17 Cross Road Name 1i9a
150 T
99 - | I I (s Xw R;;PE ° . [Cwe [es 25
14 1! 16 From;i I:I B I:' We
07 4 Date of Crash 5 Day Of Week 3 ‘I-‘ime ? Murdclpality 8Total | 9 Total 20 Route/Name 119h
oo mm dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 06/09/22 |THURSDAY 1428 1514 - -- - - T20
100b |22 veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |59 Policy No. 55 NJ Ins. Code o1
04 1 039824844 054 2 F0299354 426 120b
1ol [Cirarked [Cdred [ Pedaleyclist [ “JResp To Emergency [ JHIt & Run [Jrarked [ped  [JPedalcyclst [ Resp To Emergency [ |Hit & Run | =
Q2 26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's Fiyst Name Initial  Last Name 59 Sex 121a
102 1 EMILY - BERGER - F MARK K RUSSELL JR JR |M 01
01 (27 Mumber & Street 57 Number & Street 12ib
13|38 BLUE JAY WAY 40 LAKEVIEW DR. 00
01 [zascity State ZIp 58 City State: Zip
o4 | LAKEWOOD N] 08701 SO. TOMS RIVER N} 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endersements |61 State 122
- - - - FL 4 D - - NJ 01
105 32 Driver's License Number 33D0B 34 Expires 62 Diiver's License Number 63 DCB 64 Explres 123
05 mm dd Yyvy mm vy mm dd wyvy mm vy o1
8626200039190 - 11 | 27 |R94555217206654 06/15/1965 06 25
06 35 Owner's First Narne Inltlal  Last Name 65 Owner's First Name Initlal  Last Name
S As Same As
- brver . ACAR - LEASING - oever  MARK K RUSSELL JR IR [T
107 36 Number 65 Number 11
& Street
- [**"™  p.0.BOX 9000 " 40 LAKEVIEW DR. =
108 |37 Gity State  Zip 57 City State  Zip 11
01 jLUTHERVILLE MD 21094 SO. TOMS RIVER Nl 8757 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73state |26
01 |CHEV BOL GRY |2020 (P79NAP NJ MAZD MS3 SIL (2012 |[L76BUV NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1G1FY6S505L4141798 11 |23 JM1BL1L41C1563562 02 |23 1260
111 46 Vehlcle Removed To 76 Yehlde Removed To -
o1 |- - 125d
112 Driven ] Towed Disabled T rowed Disabled & Iimpounded [l oriven []Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [JTowed Impaunded [CLeft At Scene [ Towed Impounded 1262
113 |47 Authorily 77 Authority 26
- ["owner [ odver [rolice B owner [ piver [ ralice 373
5T} 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Dug Test 7% Hazardous Materlal 26
- Given: PdMa  {|Yes [ |Refused Pdnone  [JonbBoard [ |spil Givam; [XIne  {TJves  [|Refused None  [“lonBoard  []spil  [To7m
115 Type: |:|Breath Dﬁinod [:]Urine - I - Type: DBreath DBlnod |:|Urlne _ I - | =
- 127¢
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0. = % |:] Pending Hazard Class Placard No, -
04 |[50CarerNo. 51 GVWI/GCWR 80 Carrier Ne. 81 GYWR/GOWR 574
~ _ =
T I—_—I USDOT I:l None Welght <= 10,000 Ibs DUSDOT l:l None [Z Welght <= 10,000 Ibs .
02 ] welght 10,001-26,000 ibs [ weight 10,001-26,008 Ibs 7
[_Imcpx |~ (] weight »= 25,001 Ibs [Jmcrmx |- [ weight »= 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 55
_ 26
Number 8 Street Number & Street
12%
11
City State Zip City State Zip TR
- - - 17
135 Damage Te Other Property [1es (If Yes, describa) BN 51
11
- 132
Oper. 136 Charge 137 Summons. No. ‘Oper. 138 Charge 139 summens, No, 11
- - = - 133
Oper. 140 Charge 141 Sumimans. No., Oper, 142 Charge 143 Summons. No, 01
= = " B 134
83 84 | B5 | 8 | 87 as | 89 | o0 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Fime of Death 02
A Vi
B V2
C
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: - Case No: 22-045798

(Refer to vehicle by number)

veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 B85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Pate & TIme of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scaie

\_ Ao

4 CORPORATE DRIVE ™ -

145 Crash Description{Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON CORPORATE DRIVE WHEN SHE MADE CONTACT WITH
VEHICLE 2. IT SHOULD BE NOTED, THE FATHER OF THE DRIVER VIEWED CAMERA FOOTAGE AND ADVISED ME THAT HIS
DAUGHTER WAS INDEED AT FAULT.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELLING EAST ON CORPORATE DRIVE WHEN VEHICLE 1 MADE CONTACT
WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 1S AT FAULT BASED OFF THE STATEMENTS
MADE.

NO INJURIES WERE REPORTED ON SCENE.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 PA 325 [pending [X]complete




96 pace _ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [<Ireportable [ }Nen-Reportable [ [Change Report
05 1 Case MNumber 11 Speed Limit 118a
7 |22-045784 ot . CEDARBRIDGE AVENUE - |as 0528 - - 04
01 2 Police Dapt of Code D At Intersection With Road Name: Dir 12 Route No. Suffix 13 M"e'mfé Specd Limit 118b
98 LAKEWOOD TOWNSHIP R0O1 [] Fest [n[Re o NEW HAMPSHIRE AVENUE 45 | -
3 Station/Pracinct 17 Cross Road Name 11
01 150 [ mies Os w © [ Clws [es .
3 - | 14 1 16 Ramp [ ] From: [se [Jw 04
05 4 Date of Crash 5 Day OF Week & Time 7 Municlpallty 8 Total | S Total 20 Route/Name 58 B Niop
To6a mmodd oy (use 2400 hrs} Code Kited | Injured 21 Lakitde 22 Longitude .
o1 06/09/22 |THURSDAY 1346 1514 - - = - 120a
100b |23veh # |24 Policy No. 25 M1 Tns. Cede 53Veh # |54 Palley No. 55 NJ Ins. Code 01
04 1 7121031330 945 2 A052311478137013 192 1200
101 [Jearked  [TJped  []Pedalcycist  [JResp To Emergency [ JHit & Run [Jparked  [JPed [ Pedalcyclist  [[JResp To Emergency [ _JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex 156 Driver's First Name: Initial  Last Nama 56 Sex  [121a
w2z JELIYAHOU C GRONSTEIN - M HAROLD - HERSKOVITS - M 01
01 |27 Mumber & Sireet 57 Number & Slreet 121b
103 1842 SOMERSET AVE 11 POPLAR ST -
01 |[zcty State Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - OH 2 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mim Y mim dd Yyyy mm ¥y 06
Uwe3s202 04/03/1999 04 | 24 |H27673150003742 03/21/1974 a3 24
T3 35 Owner's First Name: Iniial  Last Name 65 Owner's First Name Initlal  Last Name
5 As N S As
- briver . ELIYAHOU C  GRONSTEIN - brver  HAROLD - HERSKOVITS - |=
107 36 Number 65 Number 04
-~ |**"™ 842 SOMERSET AVE 857 11 POPLAR ST P
108 37 City State  Zip 87 City State  Zip 04
04 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
04 (TOYT HIG SI.. (2017 (DAONMG NJ NISS MUR - MU BLK [2019 |A16LCC NJ 126D
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |5TDJZRFH2HS466923 03 | 23 SN1AZ2MS7KN123880 04 |23 126c
L1l 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 126d
112 (X priven [CItowed Disabled [ Towed Disabled & Impounded Driven [[JTowed Disabled [ Towed Disabled & Impounded -
- [(1em At Seene [_JTowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [oriver []police [X] owner [Moriver [_]Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: QMo [Tves [ Refused BMene  [Jonmoard [ ]spil Giver; PN [JYes [ |Refused None  { |On Board [Jsem  [iz5
115 Type: |_|Breath [ |Blood [ |Urine i i Type: [ |Breath [ |Blood [ furine . . -
- 127¢
116 Results: 0. - % |:| Pending Hazard Class Placard No. Results: 0. - % I:I Pending Hazard Class Placard No. _
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
04 |:| Weight 10,001-25,000 Ibs D Welght 10,001-26,000 lbs e
[ Imesmx l: [7] weight >= 26,001 ths Cmermx |- [] welght >= 26,001 Its 26
52 Mator Camrler or Government Entity 82 Moter Carrler or Government, Entity 158
- - 26
Number & Street Number & Street
123
, _ 05
City State Zip City State Zip 130
05
135 Damage Ta Other Property [C]Yes (xf Yes, describe) BiNe 51
11
B 132
Oper. 1356 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper, 1440 Charge 141 Summons. No. Oper. 142 Charge 143 summons, Ne. 02
- - - - 134
33 84 | B5 | 86 | 8 | 88 | 89 | 90 | 91 g2 93 94 o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death c2
A ELIYAHOU C  GRONSTEIN -
vl (01 |01 |- 23 M - - - 11 |04 - - 842 SOMERSET AVE LAKEWOOD N3 08701
B HAROLD - HERSKOVITS -
v2 (01 (01 |- 43 |M - - - 11 |04 - - 11 POPLAR 5T LAKEWOOD N} 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-045784

(Refer to vehicle by number)

veh  Pos Phys Loc Typa Ref Equlp Equip Bag Hasp
Oce InfOn Eject Cond Age Sex  Inj Inf Med aAvall Used Dept Code
83 B84 85 86 | 87 | 88 89 | 90 91 a9z 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TQ SCALE)

NIl

Tingram Dravin Not To Scale CEDARBRIDGE AVENUE

NEW HAMPSIRRE AVENUE

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELLING WEST ON CEDARBRIDGE AVENUE THROUGH THE PAINTED
MEDIAN WHEN VEHICLE 2 MADE CONTACT WIT HIS VEHICLE.

THE DRIVER OF VEHICLE 2 STATED HE WAS ATTEMPTING TO DRIVE THROUGH THE PAINTED MEDIAN IN ATTEMPT GET TO
THE LEFT TURN LANE WHEN VEHICLE 1 MADE CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH VEHICLES ARE AT FAULT FOR THE CRASH.

NO INJURY'S WERE REPORTED AT THE SCENE.

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

VEGA B 428 PA |32s [rencing ] complete




1 or_ 2  [[Fata

56 PAGE New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [_|Change Report
05 [T case Number 11 Speed Limit 118a
5 |22-045766 et o NEW HAMPSHIRE AVENUE | 45 0623 - - 04
331 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit | 118b
LAKEWQOD TOWNSHIP RE01 K] Fact Kn[Je of RONALD ROAD 35 -
01 3 sttion/Precinct 75 17 Cross Road Name t19a
et [ vites s [w ergnp ET" [ne [Jes 25
- 14 1 16 @ From: =
05 [ <0awof Gaen % Day OF Wedk — Tomcrarey ] 8 fotel | S Tom 20 Raute/Name Css Clws (55
00 mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/09/22 |THURSDAY 1143 1514 - 2 - - T
100b  J23veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
o4 1 AQJ2382657217024 370 2 939841942 054 1206
101 [Clrarked [ JPed  [Pedaluyciist [ |Resp o Emergency [ ]Hit&Run [Irarked []red  [Jeedaloydist  [JResp To Emergency [ ]HIt & Run =
02 |25 Driver's First ame Inltial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59%ex [121a
10 LUZ - GONZALEZ - F TINA J EVANS - F o1
01 |27 Mumber & Street 57 Number B Straat 1z1b
3 11314 NEW HAMPSHIRE AVE 106 ATTISON AVE -
01 [y State  Zip 58 Clty State  2ip
104 | LAKEWOOD NJ 08701 TOMS RIVER Nl 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements 161 Stata 122
02 D - - NJ 04 D - - NJ 12
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 122
03 mm dd yyYY mm ¥y mm dd YYYY mm vy o1
G64594960056622 06/06/1962 06 | 23 |E95297437154714 04/13/1971 04 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
As S: A
- [XSmes yg -  GONZALEZ - bver . JEAN A EVANS - [m
107 136 Number 66 Number 11
- |** 1314 NEW HAMPSHIRE AVE #5106 ATTISON AVE 1%
108 37 City State 2ip 67 City State Zip 11
04 [LAKEWOOD Nl 08701 S TOMS RIVER N1 08757 126a
100 |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State  |€8 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 (GMC TER RD (2013 |S34ANMX NI CHEV HHR BLK |2011 (H14JB] NJ 126b
110 A4 VIN 45 Explres 74 VIN 75 Expires -
01 |2GKFLTEKS5D6235296 03 (23 3GNBACFU7BS521687 07 |22 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 oriven [ Towed Disabted ] Towed Disabled & Impourded [Ibriven [ Towed Disabled []Towed Disabled & Impounded -
- [[]reft At Scene [Jowed Impaunded [TLeft At Seene [ Towed Impounded 1262
113 47 Autharity 77 Authorlty 26
- [Jowner Ooriver [Xrolica Clowner [ Ioriver Police 1273
114 48 AlcoholfDrug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ Jves [JRefused [<Mene  [Jonsoare [ |spil Giver: DNo [ Jves [JRefused [B<]Mone [CJon Beard [CJseih 127w
115 Type: [ |Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ ]Blocd [ Jurine - _ -
= 127¢
16 Results; 0. = % DPending Hazard Class Placard No, Results: 0, = % |:|Pendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80 Carrier No, Bl GVWR/GCWR 1574
- [Jusbor I:' Nome Welght <= 10,000 Ibs [Juscot l:l [none [<] welght <= 10,000 Ibs _
03 [] weight 10,001-26,000 [bs [[] welght 10,001-26,000 Ibs =
a
[Jmemx |- [ weight >= 25,001 ls [Jmenax |- [] weight >= 26,001 Ios 26
52 Motor Carrier or Government Entlly 82 Motor Carrler or Governiment Entity TV
- _ 26
Number & Street Number & Street [Ty
- . 12
City State Zip City State Zip 130
- i ' ) - - 12
135 Damage To Other Propexty [es (1f Yes, describe) Xne 37
o1
- 132
Cper. 136 Charge 137 Summons, Na, Oper, 138 Charge 139 Summons. No. o1
Vi (39:4-66.1 1514-A-293902 |- - 133
Cper, 140 Charge 141 Suramons. No. Oper. 142 Chargs 143 Surmmons. No. 04
- - = - 134
83 84 | 85 | 86 | 87 88 | 89 | S0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LUz - GONZALEZ -
Vi |01 {01 |03 (60 |F 08 (99 (02 |11 |11 04 |6502 |1314 NEW HAMPSHIRE / LAKEWOOD NJ 08701
B TINA ] EVANS -
v2 (01 |01 |03 (51 |F 05 |08 |02 |11 |04 - 6502 |[106 ATTISON AVE TOMS RIVER NI 08757
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045766
{Refer to vehicle by number)}
Veh Pos Phys Lec Type Ref Egqulp Equip Bag Hesp
Qcc InfOn Eject Cond Age Sex Inj nj Med Avall Used Dept Code
83 84 BS 86 87 86 89 80 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
M
v G
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L H
v
E 1
[¥]
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144 Crash Dlagram {NOT TQ SCALE)
i
N2
Dilagram Drawen Mot To Scale . J %
7
:
\ RONALD ROAD

145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO PULL OUT OF THE DRIVEWAY OF 1314 NEW HAMPSHIRE
AVENUE WHEN HER VEHICLE MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELLING SOUTH ON NEW HAMPSHIRE AVENUE WHEN VEHICLE 1 PULLEPR
OUT OF THE DRIVEWAY OF 1314 NEW HAMPSHIRE AVENUE ULTIMATELY MAKING COMNTACT WITH HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF YEHICLE 1 IS AT FAULT DUE TO THE FACT SHE DID NOT
YIELD TO THE ONCOMING VEHICLE THAT HAD THE RIGHT OF WAY.

BOTH DRIVERS WERE INJURED AT THE SCENE AND TRANSPORTED TO MONMOUTH MEDICAL CENTER.

THE DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS ({1514-A-293902) FOR IMPROPERLY EMERGING FROM THE
DRIVEWAY (39:4-66.1).

146 Cfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
VEGA B 428 PA |325 [Jrencing <] complete




96 page_ L oF _2  [Jeatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ [Change Report
05 [iCase Number 11 Speed Limit 118a
% 122-045643 g e  CEDARBRIDGE AVE 50 02
01 Z Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mliepo% spesd Limit 118b
|
% | LAKEWQOD TOWNSHIP 501 ] Feet “Jn[Je ot AIRPORTRD 40 |04
07 3 Statlon/Precinct 17 Cross Road Name 119a
] wies Os Qw 19 [ One [Jes
0 1% 15 15 Ramp [ ] From: 25
05 [ +ocateorcras & Tay OF Week TTme T nianaiy § & ot | 9 Tol 20 Route/Name Ose Clwe |7
Tota mm dd gy {use 2400 hrs) Code Wlled | Injured 21 Latitude 22 Longitude -
(131 06/08/22 (WEDNESDAY 2103 1514 - - 40.068772 -74.167082 1305
100b |23 Veh # |24 Policy Wo. 25 N) Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4450914447 100 2 2017625266 148 120b
1ot [Oparked  [JPed  [JPedalcyclist  []Resp To Emergency [ |Hit & Run [JParked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit & Run [=
02 [26 Drives’s First Neme Inttial  Last Name 298ex |56 Driver's Flrst Name Initial  Lask Name 598ex [l2ia
0z TOBY C POLLAK - F NECHAMA - WEINER - F c1
01 (27 Mumber 8 Street 57 Number & Street 121h
3 133 ENGLEBERG TER 160 CRESTHILL AVE -
01 [z8city State  Zlp 58 City State Zip
14 | LAKEWOOD NJ 08701 CLIFTON NJ 07012
2 30 Eyes DL Classs Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
4 o | - | - |m 6 p | - | - w3 03
105 32 Driver's License Number 33poB 34 Expires 62 Driver's License Nummber 63 DoB 64 Expires 123
07 mim dd VY mm ¥ mm dd Yy mm vy o1
P62687456359034 09/19/2003 09 I 25 (W22835840058006 08/09/2000 1233 25
o 35 Owner's First Narme Initial  Last Name 85 Owrer's First Mame Initiaf  Last Name
5; As Same As
- bver . SHRAGA F  POLLAK - Siver . DAFNA S  WEINER - =
107 36 Number 56 Number 04
- (*%=' 33 ENGLEBERG TER #5160 CRESTHILL AVE P
108 37 Gity State Zip 67 Clty State Zip o4
04 |LAKEWOOD Nl 08701 CLIFTON N} 07012 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
4 |[NISS ROG BLK |2019 [MG3PUF NI INFX QX6 BLU 2020 [T13LPF N 126b
110 44 VIN 45 Expires F4VIN 75 Explres -
01 |INBAT2ZMV5KW387078 a3 | 23 5N1DLOMMOLC505412 09 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEY'S HESHEY'S 126d
12 [ oriven [ Towed Disabled | JTowed Disabled & Impounded [Coriven E<] Towed Disabled [[]Towed Disabled & Impounded bl
- [CLeft At Scene [JTowed Impounded et At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- ["Jowner Dylver [Trelica [Mowner B briver [CJrolice 1272
14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: PqMe [ Jves [ |Refused [Pnone [ JonBoard  [spil Given; DdMo  [[Yes [ JRefused None [ [OnBoard [ |Spill [TZ7m
115 Type: [ |Breath [ Jolood [ Jurire I Type: [_]Breath [_]Blood [ Jurine r -
- . 127c
16 Results: 0, = % |:|Pendlng Hazard Class Placard No. Rasults; 0. ~ % DPending Hazard Class Placard No. -
ol 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
e [Jusbot I:l None [ weight <= 10,000 Ibs [Jusoor |:| None [] weight <= 10,000 Ibs _
04 [] welght 10,601-26,000 lbs [] wveight 10,001-26,000 Ibs —
[ mermax [7] Welgnt >= 26,001 tos [mermx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity rrr—
26
Number & Street Number & Street 55
11
City State ZIp City State Zip e
11
135 Damage To Other Property [C¥es (i Yes, describe) BMo 131
01
132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, Na, 01
01 |39:4-97 203485 02 p—
Oper, 140 Charge 141 Sumimens. Ne. Qper. 142 Charge 143 Summons. No, 04
134
83 (84 | 85 (86 | B7 ( 83 | B9 | 90 | 91 | 92 93 94 85 Names & Addresses of Qocupants - If Deceased, Dake & Time of Death 04
A TOBY C  POLLAK -
01 |01 |01 {05 |18 |F - - - 11 (D4 - = 33 ENGLEBERG TER LAKEWOQOD NI 08701
B NECHAMA - WEINER -
02 |01 |01 |05 |21 |F - - - 11 1t a2 |- 160 CRESTHIL) AVE CLIFTON NI 07012
C
D
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Crash Investigation Report Statlon: Case No: 22-045643
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 84 | B5 | 86 | 87 { 88 | 82 | S0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

2m by v

Biagram Drawn Mot To Scate

LEDAR BRIDGE MY

145 Crash DescriptionfNarrative

V1: Stated that she was traveling East on Cedar bridge Avenue when she attempted to make a left turn in to 1985 Cedar
bridge Avenue. The driver of V1 stated that as she turned, she struck the front driver side bumper of V2. The driver of V1
was not injured and her car was towed, disabled, from the scene by Heshey's towing. The driver of V1 was also issued a
summons for careless driving.

V2: Stated that she was traveling West on Cedar bridge Avenue when V1 made a left turn right in front of her. The driver of
V2 stated that she was unable to avoid the crash and was struck on the front driver side bumper of her vehicle. The driver of
V2 was not injured and her vehicle was towed, disabled, from the scene by Heshey's towing.

Through my brief investigation I find V1 at fault for failing to yield to the right of way of V2.
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

Mo, 22-045603

wEeNDD RN

YU YT D22 2222232208 9 Q@ WowiwWwNymeNNRNNRNRNNRER-Z2 & B 2= o
AU N O 0O NDENPNREOYENGENDINNEREDWYRNOREUNEODD®ENDOWN A NN~ O

GITTY FRANKEL
BATSHEVE FRANKEL
RIVKI MOSKOWITZ
NECHAMA WALDMAN
TOBIE FELDHAMMER
RIVKA GROSSMAN
PERRI TROPPER
CHAYA FRIED
ESTI GRUOBERG

. CHAYA WEISS

. TZIPORA WEISS

. YEHUDIS WAGNER

. MIRI KLUGMAN
SARA GARFUNKAL

. SORI FRANKEL

. TIRTZA FRIEDMAN

. SHAINA WALDMAN

. MIRIAM FELEDLER

. ESTI GERMALE

. CHAYA GRUNDBERG

. HADASSAH WINKLER

. SARA GROSSMAN

. RAIZY ROTHENBERG

. LEAH TROPPER

. ROCHEL FRUCHTHANDLER

. CHAYA TAUBER

. CHAYALA LEOWE

. YEHUDIS METZGER

. BRACHA FELENDLER

. CHAYA FELENDLER

. SARA FELDHAMMER

. MIRX BIRNBAUM

. MINDY FRUCHTHANDLER
SORI FLAMM

. GOLDY GELLER

. LAYALA ZIRKIN

. NAGMI ZIRKYN

. ESTHER. NATHAN

. RAIZY ROCHWERGER

SCHOOL BUS
(full size)

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

MINIBUS

@® DRIVER DOOR —

1 2 3 4

5 6 7 8
9 10 11 12
13 14 15 16
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Newy Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-045603

(Refer to vehicle by number}

Veh Pos Phys foc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inl Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

il

Diagam Dreqn et o Scate.

CLIFTON AVE

2D STSEET

145 Crash Description/Narrative

VEHICLES ONE AND TWO WERE BOTH FACING EAST ON ZND STREET. VEHICLE ONE WAS STOPPED ON THE RIGHT, OUT OF
THE LANE OF TRAFFIC IN A PARKING SPOT. VEHICLE TWO WAS IN THE LANE OF TRAVEL TRAVELING EAST ON 2ND STREET.
DRIVER ONE STATED SHE WAS STOPPED IN TRAFFIC ORIGINALLY BUT THEN ATTEMPTED TO MAKE A RIGHT TURN TO
TRAVEL SOUTH ON CLIFTON AVENUE WHEN VEHICLE TWO PASSED VEHICLES IN THE ONCOMING LANE AND STRUCK HER
VEHICLE. DRIVER TWOQO STATED SHE WAS IN THE LANE OF TRAVEL MAKING A RIGHT TURN TO TRAVEL SOUTH ON CLIFTON
AVENUE WHEN VEHICLE ONE ENTERED THE LANE OF TRAVEL FROM A PARKING SPOT AND STRUCK HER VEHICLE.

VEHICLE TWO WAS A SCHOOL BUS THAT HAD VIDEO OF THE ACCIDENT. WHEN REVIEWING THE VIDEC YOU OBSERVE
VEHICLE TWO IN THE LANE OF TRAVEL ATTEMTPING TO MAKE A RIGHT TURN WHEN VEHICLE ONE ATTEMPTS TO ENTER
THE LANE OF TRAVEL AND STRIKES VEHICLE TWO.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES
WERE REPORTED AT THE SCENE. DRIVER ONE WAS ISSUED A SUMMONS FOR BEING AN UNLICENSED DRIVER.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045653
(Refer to vehicle by number)
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144 Crash Diagram (MOT TO SCALE)

North Lake Drive

Hoe Chapel Road

145 Crash Description/Narrative

Driver 1 stated he was traveling west bound on North Lake Drive when the traffic signal had turned yellow, He sped up to

the light and attempted to turn left onto Hope Chapel road when he lost control of the vehicle and struck the traffic signal
pole causing the fixture to fall scuth onto Hope Chapel.

Driver 2 stated that he had turned left onto Hope Chapel from North Lake Drive when Vehicle 1 struck the traffic light pole
behind him causing the fixture to fall and strike the front end of his vehicle.

After niy investigation I determined Driver 1 to be at fault for failing to obey a traffic signal and striking the traffic light pole
causing it to fall and strike Vehicle 2.

There were no reported injuries on scene. Vehicle 1 sustained disabling damage to the front end of the vehicle and the
driver side front airbag deployed. It was towed by Heshy's Towing. Vehicle 2 sustained moderate damage to the front driver
side of the vehicle and the hood of the vehicle. Driver 1 was issued a summons for careless driving {(39:4-97).
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