96 pace +  op 2 [JFatal Mew Jersey Police Crash Investigation Report [ Jrepertable [INon-Reportable [|Change Report
0L |1Case Number . 11 Speed Limit 118a
% | 22-046252 eeh . 3 FAIRWAYS BLVD 15 29
01 2 Police Dept of Cede D AL Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epulsg:3 cpoed Limit | 118p
% | LAKEWOOD TOWNSHIP 01 (] st Ov[e o -
01 3 Station/Precinct 17 Cross Road Nama 119a
> [7] veles Os Ow 1w [ [Cne [Jes
7 iz 15 16 Ramp ] From [Clse [Qwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1186
505 mm dd ¥ (use 2400 hrs) Code Kited [ Injured 21 Lakitude 22 Longitude
0t 06/11/22 |SATURDAY 1117 1514 - - 40.057740 -74.229961 500
100b |23 veh # 24 Pollcy No. 25 N3 Ins, Code 53 veh # 54 Pelicy No. 55 N1 Ins. Code 01
04 1 2915C0664 988 120b
161 [JParked  [JPed [ ]Pedaloyclist [ _JResp To Emergency [ Hit & Run [parked  [JPed  [JPedaicyclist [ JResp To Emergency it & run |01
Q2 }26 Driver's First Name Initid  Last Name 29 Sex |55 Driver's First Name Initial  Lask Rame 50 Sex [12la
102 | FREDERICO - RISPOLI - M
01 |27 Number & Street 57 Number & Strest 121b
G |288 GREEN WOOD LOOP RD
01 |B8Cty state  Zlp 58 City State  Zip
1 | BRICK Nl 08724
1 30 Eyes DL Class Restrictians Endersements |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 4 p | - - |n3 06
105 32 Driver's License Number 33 DCB 34 Expires 62 Drlva's License Number 63 DOB &4 Explres 123
11 mm del yYyY e vy mm dd yyyy mm vy
== {R46722680007794 07/30/1979 07 26
3 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Namz Initial  Last Name
Same As Same As
- Diiver - A LOT CLEANER INI(- Driver 124
107 36 Number 66 Number 02
& Street B Street
P O BOX 5171 125
108 37 City State Zip 67 City State Zip
20 |TOMS RIVER N1 08754 1268
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Modef 70 Color |71 Year |72 Plate No. 73 State 69
FORD 650 WHI (2012 [XFCK75 N1 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 3FRNF6FC5CV196542 ol |23 126¢
11k 46 Vehicle Removed To 76 Vehlde Removed To -
126d
112 Driven [Jrowed Disabled [CJrowed Disabled & Impounded [oriven [ Towed Disabled [Ovowed Disabled & Impounded -
99 [CLef At Scene C1owed Impounded [reft At Scene [ jTowed tmpounded 126e
113 A7 Authority 77 Authority 69
’ [CJowner Boriver [T}police CJowner [ Driver [Crolice 1273
115 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material
13 Giver: [SNo [ [Yes [ JRefused Mone [ JonBoard [ |spil Giver: [ JNo [ Jtes [ ]Refused [nene [ Jonboard  []spil  [125
115 Type: [ |Breath [ |Blood [Jurine Type: [_|Breath [_]Blood [urine I
" 127¢c
g1 Results .= % [ rending Hazard Class Placard Mo, Results: Q. % ["]pending Hazard Class Piacaré Mo.
04 50 Carrier No. 51 GVWIYGCWR 80 Carrier No. 81 GYWR/GCWR 57d
= [KuspoT [2958159 [JNone [ welght <= 10,000 tos [Juscor l:l [JNene [] weight <= 10,000 Ibs
Welght 10,001-26,000 Ibs [T1 welght 16,001-25,000 Ibs 578
[ Amcymx [] Welght >= 26,001 Ibs [Cmcimx l:] [] welght >= 26,001 lbs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entiy o1
A-LOT-CLEANER
Number B Street Number 8 Street %
P.0. BOX 5171 12
City State Zlp City State Zp 130
TOMS RIVER NI 08754
135 Damana To Other Praperty [ Yes (I Yes, describe) [CINe 131
GATE BROKEN OFF MOUNT. P
Oper. 136 Charge 137 Sunimons. No. Oper. 138 Charge 139 Summons, No.
o1 NONE i
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. Mo, 01
134
83 84 85 | 86 | B7 | 88 89 20 91 92 3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A FREDERICO ) - RISPOLI -
o1 |01 (o1 |- a4z |M - - - 11 |04 - - 288 GREEN WOOD LOOP BRICK NI 08724
B
C
D
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Polica Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: Case No: 22-046252

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 &4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F

Cm<<r o2
= I o

]

144 Crash Diagram (NOT TO SCALE)

Diagram Draws Mot To Scale

3 FAIRYAY DR - GATE HOUSE

et

145 Crashr Descriptlon/Narrative

Artived on location to find Vehicle 01 parked in the median past the gatehouse on Fairway Drive. The swing arm for tha
entry gate was broken off its mount. No damage was noted to Vehicle 01. No airbag deployment was noted. No injuries
were reported on scene.

Driver 01 was stopped at the gatehouse. Due to a misunderstanding caused by a language barrier, when Driver 01 saw the
gate for the lane next to him, he believed that was his gate and proceeded forward and struck the gate, knocking it to the
ground.

Vehicle 01 was driven form the scene by the listed driver. IMS/324

146 Offlcer's Signature . 147 Badge # 148 Reviewer Badgae # 149 Case Stalus
SANDSTROM ] 324 MY 329 [Jrending B Complete




3 page  + o 2 [Jratal New Jersey Police Crash Investigation Report [Jreportable  [p<Non-Reportable [Changs Report
05 JicCase hNumber 11 Speed Limit 1122
¥ |22-045117 ocad . NEW HAMPSHIRE AVE - las 0623 - - 20
(43 1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffin 13 Milepofé Spesd Limt 118b
=1 Im|
r—;s ;.g:i(sfgrv?go TOWNSHIP F01 ot [n[]e ot LOCUST ST S s |-
jon/Precin ross Read Name 119
97| 10 [ vies Xs Cw 1 [ Owe [ e -
99 14 L5 16 Rarmp || From: 0 25
05 4 Date of Crash 5 Day Of Week & Time 7 Munldpalty | B 1ot | 9 Total 20 Route/Name s8 [Jwo 1i%b
e mm e w (use 2400 hrs) Code Kiled | Injured 21 tatide 22 Longltude _
01 06/06/22 |MONDAY 2230 1514 - -— 40.045676 -74,197483 1303
100h |23 veh # |24 Policy Na. 25 NI Ins. Code 53 ven # |54 Policy No. 55 NJ Ins. Code 01
04 1 8691834 096 2 66311023744 - 1206
101 Clraked  [dped | |Pedaicyclist [ “]Resp To Emergency [C]Hit & Run [JParked  [Jped  [Pedaleychist  []Resp To Emergency [CQHit & Run [ =
02 [26 Driver's First Name Initial  Last Name 29Sex |56 Dyiver's First Name Initial  Last Name 59 Sax (1212
oz |GENARO - TORRESPEREZ - M SHMUEL B BERMAN - M 01
031 |27 Number & Street 57 Number & Shyaet 121b
1 |931 JESSICACT 1231 SAGE ST -
g1 [ dty State  ZIp 58 City Stte  Zip
i |LAKEWOOD NJ 08701 FAR ROCKAWAY NY 11691
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1 - - NJ 02 D - - NY o1
103 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYvY mm ¥y mm dd YYYY mim ¥y o1
T66462760009022 09/19/2002 09 25 (111549574 0272171995 02 | 25
T 35 Cwner's Flrst Name Initial Last Name 65 Owner's First Name Initia¥  Last Name
i Same As Same As
- Do . MARIA C BERNAL - oiver . SHMUEL B BERMAN - [
107 |36 Nurnber 66 Mumber 04
E sl
- |*™=* 211 BREWERS BRIDGE RD asteet 1231 SAGE ST 1z
108 37 City State Zip 67 Clty State: Zip 04
01 |JACKSON NI 08527 FAR ROCKAWAY NY 11691 126a
10% 38 Make 39 Modlel 40 Celor [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No. 73 5tate | 26
01 |[TOYT HIG Bi.U (2004 |P27PGU NJ JEEP GRAND - 2019 |IFH3494 NY  [1zb
110 44 VIN 45 Expires 74 VIN 7S Explres -
g1 [JITEEP21AD40018986 11 |22 1C4RIFBG7KCS581869 o1 |23 126c
131 46 Vehitle Removed To 76 Vehicle Remaoved To -
01 136d
112 Epriven [CjTawed Disabled [ TTowed Disabled & impounded X oriven [ Tawed Disabied []Towed Disabled & Impounded -
- [[JLefiatscene [ Towed Impounded [ILeft At Scene [ ]Towed Impournded 1262
113 |47 Authority 77 Authority 26
- [CJwner [ oriver [ralice P owner [T oriver Crolice 773
CSE 43 Alcolwol/Orug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [KMe [ Jres [ IRefused BdNene [ on Board Cseit Giver: [No [ JYes [ {Refused [<Inone [ ]on board sett  jizs
s Type: [_|Breath [ Bioed [ Jurine | Type: [_|Breath [_]8tood [(usine | -
- 127¢
i Results: 0, = o, DPending Hazard Class Placard No. Results: O, = % ]:]Pending Hazard Class Placard No. -
01 50 Carrier Wo. 51 GYWR/GOWR a0 Carrler No, 81 GVWR/GCWR =7d
] i = <7 i _
e [ Jusvor I::I [ Nore Weight <= 10,000 1bs [Jusuor \:I [Khone Weight <= 10,000 Ibs _
o1 [] weight 10,00%-26,000 los [[] welght 10,001-26,008 lbs T
(D | [memx i [] weignt >= 26,001 los [Imermx | [} weight >= 26,001 Ibs 26
52 Moo Carrler or Government Entity B2 Motor Carrfer or Government Entity M
" 26
HNumtser B Street Number & Street 3
12
City state 1 Zip Gily State P i
i2
135 Damage To Giher Property [¥es (I Yes, descrize) Xine T
06
132
Oper. 136 Charge 137 Sumumons, Mo. Oper, 138 Charge 139 Summens. No. 06
133
aper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ne. 01
134
83 | 84 | 85 | 86 g7 | 88 | 89 | 80 | 91 | 92 a3 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death o1
A GENARO - TORRESPEREZ -
g1 |01 |01 |05 |19 M - - - 11 |04 - - 931 JESSICA CT LAKEWOOD NI 08701
B SHMUEL B BERMAN -
p2 |oa loar jo5 (27 M - - - 11 |04 - - 1231 SAGE ST FAR ROCKAWAY NY 11691
c CHAYA - BERMAN -
o2 (03 (oL |05 |ig |F - - - 11 |04 - - 1231 SAGE ST FAR ROCKAWAY NY 115691
o YITZCHOK - BERMAN
02 (oxr ol |05 (1 M - - - ne |06 - - 1231 SAGE ST FAR ROCKAWAY NY 11691
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-845117
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Flect Cend Age 5Sex Inj Inj Med Avall Used Oept Code
83 84 85 85 B7 88 85 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALF)}

Dragram Draws Mat To Scale

AT IS YH M

145 Crash Description/Narrative

one.

Vehicle two insurance information:
Nationwide Affinity Insurance Company
PO Box 8379, Canton OH 44711

As a result of my investigation, I determtined driver of vehicle one to be at fault due to distracted driving.

Driver of vehicle one stated he was traveling Morth on New Hampshire Ave, behind vehicle two. While driving behind
vehicle two, he was using the vehicles radio. While using the radio, he struck vehicle two.

priver of vehicle two stated he was traveling North on New Hampshire Ave. While going straight, he was struck by vehicle

146 Dfficer's Signature

GRANT M

147 Padge #

386

148 Reviewer

E. MIICK

Hadge: #
307

149 Case Status
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% page_ 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1iga
7 |22-046329 bcash . 1367 LANES MILL RD - |15 - - - 02
?81 2 Pollce Dept of Code I:] At Intersection With Road Name bir 12 Route No. Suffic 13 Mllepui;é sped Lt 118b
o- ] 3|.Ji:1|t(|z’:’mtm|.') TOWNSHIP R01 [ Feet Chv[e o S - .
Statien/Precinct - ross Road Name 119a
s ] mies Os Ow &2 %:o [ne [Jea
- 14 1 16 ram:
09 | Dbateof Crash 5 Day OF Weak 6 TIme 7 Municipality ]| B 1ol | 8 Totel 20 Route/Naime [lss [Jve (g
o5 mm dd ¥ (use 2400 hrs) Code Killed 7 Injured 21 Latitude 22 Longltude -
o1 06/11/22 |SATURDAY 1841 1514 - - 40.100981 -74.168787 i
1006 |23 veh # 24 Palicy No, 25 NI Ina, Code 53 veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 * - 120b
101 [ parked [Jred  [Jredaleyelist  [JResp To Emergency  []Hit & Run [JParked  [7JPed  [JPedalcyclist [ JResp To Emergency  []Hit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Lask Mame 59 5ex 12ia
1z DEON G SMITH JR M -
01 [27 Number & Street 57 Number & Street 1716
w231 3RD ST -
0F |(28Gy State Zip 58 City State  zZip
4 | LAKEWOQOD NJ 08701
i 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
2 | -] - - ina 99
165 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd VYYY mm ¥ am dd vyyy mm
11 woole
S57781646705932 05/12/1993 o5 | 26
3 35 Owner's First Narme Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Drlver LAKEWOOD - LAKEWOOD TOWNRN! - Driver 124
107 36 Number 66 Number i1
& Street & Streat
- ™ 231 THIRD STREET 1
108 37 City State Zip €7 City State Zip -
04 |LAKEWGOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 49 Mode! 70 Color 71 Year |72 Plate No. 73 5take |G
- FORD EXP WHI 2020 [35092MG |[NJ 1z6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
03 |1FMSKS8AB3LGC35403 09 |22 5
118 46 Yehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven [_JTowed Disabled [CJTowed Disabled & Impounded [orven [ vowed Disabled [JTowed Disables & Impounded -
02 [C]Left At Scene [ Towed Impounded [JLeft At Scene [TJTewed Impounded . 126e
(13 [47 Acthority 77 Authority 69
- [Jowner [ oriver [ [owner [ briver [rolice 1273
7] 48 Alcohel/Drug Test 49 Hazardous Mataral 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [ZiNe  [yes [ |Refused [None  [JonBoard  [|spit Givers [_{No  []Yes [ JRefused [mone  [Jongeard  [spll  [127m
115 Type: [_]Breath [ Jeloed [ Jurine . R Type: [ |Breath [ JBlood [ Jurine r -
- _ 127¢
s Results: 0.~ %  [_|Pending Hazard Class placard No. Results: 0. %  [_|Pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
tun [Jusoor l:‘ [Jnone [] weignt <= 10,000 Is [Jusoor I:] [ione (] weight <= 10,0001bs .
[] welght 10,001-26,000 Ibs |:| Welight 10,001-26,000 lbs 7
[ memx |- [7] weight >= 26,001 Ibs [ Imeimx [] welght »= 26,001 lbs
52 Motar Carrler or Government: Entity 82 Motor Carmier ar Government Entity T8
69
Nurnber & Street Nurnber & Strect 5%
02
City State zip City State zip 0
o2
135 Damage To Cther Property B ves (If Yes, describe) [wo 51
DAMAGE TO THE GATE AND FENCE SURROUNDING THE DUMPSTER. 15z
Oper, 136 Charge 137 Summons. Mo. Cper. 138 Charge 129 Summons. No. -
- - - T 133
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - 134
83 | 84 | 85 | B6 | 87 | 88 | B9 | 90 [ 91 | 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DEON G SMITH IR
1 01 |01 |- 29 |M - - - 11 (D4 - - 231 3RD 5T LAKEWOOD ND 08701
B
C
D




page_ 2 _oF_ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046320

(Refer to vehlcte by number}

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 a5 86 a7 a8 89 90 a1 92 93 94 95 MNames & Addresses of Ccoupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

N

Diagrans Drawn Mot To Scale

Issued by:
Perma Inc

End of report.

145 Crash Description/Narrative

Vehicle 1 travelled north through the parking lot of 1367 Lanes Mill Road and came to a stop before moving forward and
striking the gate attached to the fence that surrocunds the dumpster.

9 Campus Drive Ste 216
Parsippany, NJ 07054

Driver 1 at fault for inattention.

Vehicle 1 insurance information:

Ocean County Municipal Joint Insurance Fund
Self-insured ID: 05-87
Township of Lakewood

briver 1 stated that he puiled into the parking lot of 1367 Lanes Mill Road and came to a stop in front of the dumpster
where he intended to throw items in the trash. Driver 1 focused his attention on his Mobile Data Terminal to enter an area
check when he stated that he inadvertently iat his foot off the brake pedal causing V1 to drive forward and strike the gate.

Vehicle 1 suffered moderate damage to the froni passenger area but was operational. The gate suffered minor damage in a
form of a dent. No injuries reported at the scene. The damage was documented with the Lakewood Police evidence camera.

146 Officer's Signature
MARTIN K

147 Badge #

335

148 Reviewer

DIBIASE

Badge #
286

149 Case Status
[Crending [ Complete




9% rack _ L or_ 2 [JFatal New Jersey Police Crash Investigation Report []Reportable  [<|Non-Reportabte |_]Change Report
05 i Case Number 11 Speed Limit 118a
5% |22-047064 Lomsh . STATE HWY 70 E RAMP - |as 0070 09
01 2 Palice Dept of I:| Codea i:] At Intersection With Road Name Dir 12 Route Na. Suffix 43 M[Iepolsg Speed Lt 118>
2 | -
e R e
ation/Precin:
5 [emes s Dw w [me Oue ==
% . 14 1 16 Ramp || From: Clse Clwe 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total [ S Total 20 RoutefName: B WB s
Tota mm w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 06/14/22 |TUESDAY 1706 1514 - | - 40.050398 -74.196704 P
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 N3 Ins, Code 01
04 1 TRAU138845 187 2 X21 3586-F18-30R 962 120b
01 [JPaked  [JPed [ JPedaleyclist [ |Resp To Emergency [JHIt&Run [Jrarked  []Ped [ Pedalcyclist [ JResp Yo Emergency [_JHIt& Run |=
02 |26 Driver's First Name Initial  Last Nzme 205ex |56 Driver's First Name Inltlal  Last Name 598%x |12ia
102 |MORDECHAI M STROM - M MARISSA A CAMPANA - F a1
01 |27 Number & Street 57 Mumber & Street 121b
3 |7 RIVKA LN 1620 PENNSYLVANIA AVENUE -
01 (28ciy State  Zip 58 City State  Zip
4 |LAKEWOOD N1 08701 WHITING N 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrickions Endorsements {61 State 1z2
06 D - - NJ 04 D - - N3 (13 8
105 32 Driver's License Number 33D0B 39 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd Yy mm vy min dd ¥y mm v o8
S$83695637402866 02/17/1986 a2 25 (C03675196155024 05/03/20062 05 23
o 35 Dwner's First Nome: Inidal  Last Mame 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver - TRUPOWER ELCTR(- oiver RICHARD C CAMPANAJR JR [1=
107 36 Mumber 66 Number 04
- [|**' 7 RIVKA LN S 1620 PENNSYLVANIA AVE 75
108 37 City State Zip 67 City State Zip 08
04 |LAKEWOOD N3 08701 WHITING NJ 08759 126a
109 38 Make 38 Model 40 Color |41 Year (42 Plate Na. 43 State |68 Make 63 Modet 70 Color 171 Year |72 Plate No. 73state |26
01 |CHEV TAH - TA BLK |2021 |I31NUG NJ HOND ACC GRN (2002 |PASLRT NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNSKNKDSMR333187 05 |25 1HGCGG665X2A048926 08 (22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [7] Towver! Disabled [CJ1owed wisabled & Impeunded M oriven [JTowed Disabled [] Towed Disabter & Impounced -
- [CLeft At Scene [JTowed Impounded [Left At Scene [ Towed Impounded 125e
113 47 Authority 77 Authorlty 26
- [ ] Owtrver Driver [Jpalice Cowner B briver [Crolice ] 273
Tid 48 Alcokol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givers [No  [[¥es [ |Refused | [None  { |onBoard [ |spil Given: [X[Ne [ JYes [ |Refused None [ _JonBoard [ |Spll [Tz
115 Type: [Jereath JBlood [ |urine | Type: [_}Breath [ ]Blood | |urine | -
- 127¢
116 Results: 0, - % DPendiﬂg Hazard Class Flacare Mo. Results: 0, = % I:lPending Hazard Class Placard Ne. -
02 |® Catrier No. 51 GUWWR/GCWR 8Q Carrier No. 81 GYWR/GCWR 1274
N = i =
o [JuspoT l:: [XNone Welght <= 10,000 los [Jusoor |:| 5] Nane Welght <= 10,308 Ibs _
02 [[] weight 10,001-26,000 1bs [] welght 10,001-26,000 Ibs e
e
[ Imesmax I:' [[] weight >= 26,001 ths [Cmcsmx l [] wveight >= 26,001 Ibs 26
52 Maotaor Carrier or Government Entity 82 Motor Carrier or Government Entity o1
26
Number & Street Number & Street T
- 12
City State Zip City State Zip 130
12
135 Damage To Other Property [IYes (If Yes, describe} HNe a1
o o . 06
132
Cper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Ssummens, Mo, 06
133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Suminens, Ne, 01
134
83 ( 84 | 85 | 86 | B7 | 88 | B9 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A MORDECHAIL M STROM -
oL (01 (01 |05 |36 M - - - 11 |04 - - 7 RIVKA LN LAKEWOOD NJ 08701
B MARISSA A CAMPANA -
02 (01 |01 |05 |20 |F - - - i1 |04 - - 1620 PENNSYLVANIA AV WHITING Nl 08759
C
D
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New Jel—sey Police Police bept: LAKEWOOD TOWNSHIF Cods: 01
Crash Investigation Report Station: Case No: 22-047064
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Eguip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 83 | 89 a0 91 92 93 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
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144 Crash Diagram (NQT TO SCALE)

BEW HAMPSHIRE SVE

HWY RT 70 RAMP

JN

Dlagrens Drawn Not To Scale

145 Crash Description/Namative

Hampshire Ave. While stopped, she was struck by vehicle one.

Driver of vehicle one stated he was moving forward, behind vehicle two, While inching forward, he struck vehicle two.

Driver of vehicle two stated she was stopped at the stop sign on the Highway Route 70 ramp, waiting to turn onto New

As a result of my investigation, I determined driver of vehicle one to be at fault due to following too closely to vehicle two.

146 Officer’s Signature 147 Badac # 148 Reviewor Badge #

149 Case Status
[ rending

K] complete

M GRANT 396 KCM 335




96 pace 1 of_ 2 [|Fata New Jersey Police Crash Investigation Report [ Jreportable  pJNon-Reportable [|Change Report
0% [icCase Number 11 Speed Limit 118a
% 122-046988 Weeh . CROSS ST a5 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M\lepn;.g et Lt 1iab
@ JLAKEWOOD TOWNSHIP f01 [ et Cu[Je o¢ PAMIANO WAY 25 |-
3 Station/Precinct 17 Cross Road Name 11%
01 At I:]Mites Ds I:Iw 19 DTﬂ DNB DEE
5% i 15 15 Ramp [ ] From: [(ss CJwe 09
05 4 Date of Crash 5 Day OF Week & Time 7 Municpality &Total | 9 Total 20 Route/Name 118h
g1 ™ dd W (use 2400 hrs) Cotle Killed Injured 21 Latitude 22 Longltude -
o1 06/14/22 |TUESDAY 1002 1514 - - 40.056816 ~74.224421 T26m
100b |22 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 4304911581 148 2 4592812624 100 i20b
101 1 [Jrarked  [Jred  [redaleycist  [[IResp To Emergency it & Run [Jearked  [JPed [ IPedaleydlist  [JResp To Emergency [IHiE&Run [ =
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Driver's First Name Initlal  Last Name 50 Sex  [12ia
1wz |CONRAD - WINOWSKI JR - M MARIA E AGUILAR-FLORES - F 01
01 [27 Number 8 Stweet 57 Number & Street 1716
103 |34 MARLIN COURT 56 LUXURY CIRCLE -
Q5 [8City State 2ip 58 Cly State  Zip
14 |BAYVILLE Nl 08721 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - |na 2 p | - - N 07
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyvy mm V¥ mm dd vy mm vy 07
W45151340006804 06/01/1980 06 | 25 |A21175196554902 04/17/1590 12 22
T 35 Dwher’s First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- oriver . CONRAD - WINOWSKIJR - briver  MARIA E AGUILAR-FLORES - |@=
107 36 Number 66 Number 04
8 Street —
- [*%"* 34 MARLIN COURT “*! 56 LUXURY CIRCLE =
108 37 City State  Zp 67 City State  Zip 04
01 [BAYVILLE N3 08721 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Platz Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 |MERZ C30 WHI (2017 [J40HKS N3 TOYT RAYV SIL |2010 |[MB3NBF NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |55SWF4KB6HU203498 12 | 22 2T3DK4PDVAAW032424 12 (22 1z6c
111 46 Vehlcle Removed To 76 Yehicle Removed To -
01 1z6d
112 Driven ["]Towed Disabled [[1Towed Disabled & Impounded B briven []Towed Disabled [ Towed Disabled & Impoundad -
- [C]Leit At Scene [] Towed Impounded []reft At Scene [ Towed Impounded 136
113 |47 Aathority 77 Authority 26
- [Jowner P oriver [Ipollce [Cowmer <] oriver [Irolice 1Z7a
' 14 48 Alcohol/Drug Test 44 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ |ves [Refused wone [ ]OnBoard [ |Spil Giver: [X]No [ ]¥es [ ]Refused [Kwene [[on Board [Mseit |27
115 Type: |_|Breath [ ]Blood [~ Jurine I I Type: [Preath [ |Blood [ Jurine -
- 127c
16 Results: 0. = % DPendlng Hazzard Class Placard No. Results: ., = %% D Pending Hazard Class Placard No. -
04 50 Carrter No. 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GCWR 127d
04 [ weight 10,001-26,000 Ibs ] welght 10,001-26,000 tbs I E?
(=]
[Imermx [[] weight = 25,001 Ibs [Jmcrmx I:l [T] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity R
: 26
Number & Street Mumber & Street
129
: 06
Clty State 2ip City State Zip 130
06
135 Damage To Other Property [Des @If Yes, cescrike) No 1
12
132
Oper. 136 Charge 137 Summens, No, Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Sumimons. No. 02
134
83 84 | 85 Be | 87 B8 89 a0 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CONRAD - WINOWSKI JR -
1 o1 |01 |- 42 |M - - - 11 |04 - - 34 MARLIN COURT BAYVILLE NJ 08721
B MARIA E  AGUILAR-FLORES -
2 01 |01 |- 32 |F - - - 1l |04 - - 56 LUXURY CIRCLE JACKSON N2 08527
c JOSE A FLORES-VASQUEZ -
2 o3 |02 |- 37 M - - - 11 |04 - - 56 LUXARY CIR JACK N1 08527
D




pace_ 2 oF_2

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-046988

(Refer to vehnicle by numbear}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Injf Med Avall Ussd Dept Code
83 84 85 86 | 87 88 | 88 20 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L

I F

M

v G

o

L H

A

E I

D

]

144 Crash Dlagram (NOT TO SCALE)

Dianrarn Draven Mot To Scale

DAMLANO WAY

CRICSS 5T -

145 Crash Descriptlon/Narrative

vehicle #1 was traveling West on Cross St.

traveling West on Cross St. behind vehicle #1 sl
stated that he was stopping in traffic and his ve

fast for her to avoid the crash. Driver #2 was following too closely causing the crash,

at the intersection with Damiano Way slowing to stop in traffic. Vehicle #2 was
owing to stop in traffic. Vehicle #2 struck vehicle #1 in the rear. Driver #1
hicle was struck from behind. Driver #2 stated that vehicle #1 stopped too

146 Cfficer’s Signature

PRZEWOZNIK J

147 Badge #

308

148 Roviewer
MY

Badge #
|329

149 Case Status
[Pending Complete




£ pace _ 1 or_ 2 [TJFatal New Jersey Police Crash Investigation Report [JRreportable [<JNon-Reportable [ |Change Report
05 JiCase Number 11 Speed Limit 118a
7 |22-047305 e one STAMFDRD HILL RD - 25 - - - 10
01 2 Police Dept of b TOWNSHIP ;0111-9 [I At Intersection With Road Name GOLDERDs]r GREEN RD 12 Route Na, Suffix 13 Mllepulsé speed Uit | 1igb
98
LAKEWOO 5] Feet WJe o 25 ||02
01 3 Station/Precinet 50 . 17 Cross Road Name 119a
] mites Cs Ow 1 [ [ne []es
i it 15 16 Ramp | |From: Do [ 13
07 4 Date of Crasn 5 Day Of Week & T 7 Manicioaiity BTotal | 9 Total 20 Route/Name s8 We
o0 mm dd yy {use 2400 hrs} Code Kiled [ Injured 21 Latitude 22 Longitude _
01 06/15/22 |WEDNESDAY | 1558 1514 - - 40.054000 -74.202293 T
1006 [23veh # |24 Policy Ne. 25 N1 Ins. Code 83 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4307-23-48-66 148 2 6087-11-28-32 148 1200
101 . [Orarked  [Jred  [JPedulcycist [ |Resp To Emergency [ |HIt&Run [lparked  []Ped [ JPededeyclist  [“JResp To Emergency [JHIt & Run |~
02 [26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Inldal  Last Name S59%ex |121a
10z |SARA - WAJSMAN - F MICHELLE z KATZENSTEIN - F o1
01 |27 Number & Street 57 Number & Street i21b
103 58 STAMFORD HILL RD 11 SHENANDOAH DR -
01 [&dy State  Zp 58 City State  Zip
¢ LAKEWOOD NJ 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Reslrictions Endorsements |61 State 122
02 D 2 L 06 o | - I - N3 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
08 mm dd vy mm ¥y mm dd yyyy mm y 10
W02096910058832 08/29/1983 08 | 23 |KDB625448958006 08/25/2000 08 26
i 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- owver . BLIMI - PERL - biver . ALEXANDER E KATZENSTEIN - [
107 36 Number 66 Number 11
t & Street
- [ s18 10THST ' 11 SHENANDOAH DR (5
W08 |37 City State  Zp 67 City State  Zip 11
01 (LAKEWOOD N3 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate Nec. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
04 (TOYT SNA 4 2017 (B67NBT NI TOYT RAV WHI |2019 |A24PMH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYZ3DCOHS771372 12 |21 2TZRIRFVYS5KWO017838 12 (22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
112 [Ipriven [JTowed Disabled [C]Towed Disabled & Impounded Fpriven [JTowed Disabled [[JTowed Disabled & Impounded -
- D<) Left At Scene CTowed Impounded [C]Left At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 2B
- [Cowner [ priver [Ipalice [CJowner Driver [ rolice 1273
114 4R Alcohol/Drig Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given: PNe [ [Yes  [JRefused None [ Jonmoeard [ spil Given: KMo [ves  {|Refused None  [Jonboard  []spll  [izm
115 Type: [ Breath [ |Blood [ Urine Type: [_|Breath [ |Blaod [ |urine -
- 127¢
116 Results: 0.~ % DPending Hazard Class Placard No. Resulis: O = % DPE"‘“”Q Hazard Class Placard Ne. _
02 50 Carrier No. 51 GYWR/GCWR BO Carrier No. 81 GYWR/GCWR 1o57d
En] EIUSDOT l:l NDnE E Welght <= 10,000 Ibs EUSDOT |:| I:'Nnne Weight <= 10,000 lbs R
03 [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 bs T
[_Jmcmx [:I [] Weight >= 26,001 Ibs [ Imcrmx [] welght >= 26,001 Ibs 26
52 Mator Carréer or Government Entity 82 Motor Carrler or Government Entlty VT
_ 28
Number & Street Number 8 Street T —
- 129
05
City Stata Zip City State Zip 130
) - . - - - 05
135 Damage To Other Propesiy [q¥es (If Yes, describe} [ 131
01
- 132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 138 Summons, No. o1
- . - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 02
. - - - 134
83 84 85 | 86 87 88 89 90 91 92 93 o4 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 02
SARA - WAISMAN -
A 0oL (01 (D1 |05 (38 |F = - - 11 |04 - - 53 STAMFORD HILL RD LAKEWOOD NI 08701
MICHELLE z KATZENSTEIN -
B 02 |01 |01 |05 (21 |F - - - 11 |04 - - 11 SHENANDOAH PR LAKEWOQOD N2 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047305
(Refer to vehicle by number}
Veh Pos Phys toc Type Ref Equip Equip Pag Hosp
Oce InfOn Ejeck Cond Age  Sex  Inj Tnj Med Avall Used Dept Code
83 B4 a5 | 86 | 87 | 88 | 80 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
v
E I
D
J

144 Crash Dlagram {(NOT TO SCALE)

58 STAMFORD HILL RD

<
N

STAMFORD HILLRD

Diagram Drawn Not To Scale

NO

PARKING!

.

GOLDERS GREEN RD

145 Crash Description/MNarvative

parking zone against the curb behind her. V1 backed into V2.

was parked in a no parking zone.

caused the crash by parking in a no parking zone.

The driver of V1 was backing out of her driveway located at 58 Stamford Hill Rd. She did not observe V2 parked in the no
The driver of V2 stated she was parked facing south on Stamford Hill Rd for just a moment when V1 backed into her. V2

Based on my investigation, both vehicles caused the crash. V1 caused the crash by backing into V2 while V2 was parked. V2

146 Officer's Signature 147 Badge #

WITTMANN V 346

148 Reviewer

M

Badge #

|332

149 Case Status
Clrending  B¥]complets




6 page _ L ogr_2 [ Fatal New Jersey Police Crash Investigation Report D<Reportable [ |Non-Reportable [_|Change Report
05 [J1iCase Number 11 Speed Limit 118a
% |22-027220 Wlrestt o NOWLAN PL - |25 - - - 04
01 2 Pollce Dept of Code I:' At Intersection With Road Name Dir 12 Route ia, Suffix 13 Mrlepolsg Speed Limit 118b
E— 1l
% | LAKEWOOD TOWNSHIP Fo1 reat CJs[]e o ESTHST 55 |-
07 3 Station/Precinct 100 |:| 17 Cross Road Name 11%a
(] wies s [(w 1 L]Te [Ine [ Jes
99 - 14 1 6 Ramp [ |from: = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality BTotal | & Total 20 Route/Name I:I S8 D We T
oga—] m™m dd ¥ (use 2400 hrs) Code Killed Injured 21 latitude 22 Longitude -
o1 04/11/22 |MONDAY 0002 1514 I . 40.09991 ~74.20159 e
100b |23 veh # |24 Poliey No. 25 N1 Ins. Code 53veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 600998445 206 1 884 2 602753022 206 1 884 120b
101 [Jrarked  [Jred [ JPedaicyclst [ JResp To Emergency [ JHit &Run [Iparked [ |Ped [ |Pedafeycist [ |Resp To Emergency [ JHIt & Run |=
02 [26 Driver's First Mame Initial  Last Name 295ex |56 Driver's First Name Initial  Last Mame 595ex |izZia
1z |BATSHEVA T GETTINGER - F SOLOMON M UHR - M 01
01 27 Number & Street 57 Number & Street 121b
13 |53 FREEDOM DR 445 SQUANKUM RD -
01 ([8city State  ZIp 58 Clty State  Zip
4 1LAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restricklons Endarsemerts |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 1z2
06 D - - N3 04 p | - | -  |n3 05
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's Licerse Number 63 DOB 64 Explres 123
02 mm dd yvyy mm vy mm dd yywy mm ¥y o1
G28840788361016 11/06/2001 11 | 24 |U36327177411764 11/20/1976 11 22
3 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As Si As
- orver . RAPHAEL M GETTINGER - Diver . SOLOMON M UHR - [
107 36 Mumbzer 65 Number 11
- [***' 53 FREEDOM DR S5 445 SQUANKUM RD 25
108 |37 City State  Zip 67 City Swte | Zlp 11
01 |LAKEWOOD N3 08701 LAKEWOQOD N1 08701 126a
104 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
oL (TOYT COR -CO GRN |2015 |BBOKDT NJ HOND opyY SIL (2012 |[187G]Z NJ 126b
150 a4 VIN 45 Explres 74 VIN 75 Explres -
0i |2TiBURHEXFC389830 06 |22 5FNRLSHAXCBO81162 02 (23 126¢
1EL 16 Vehicle Removed To 76 Vehlcle Removed Ta -
o1 |- - 126d
1E2 Driven [ Tewed Disabled [JTowed Disabled & Impounded Boriven [[J1owed bisabled [ vowed Disabled & Impounded -
- [C]eeft At Scene [Towed impounded [ ]Lefe At Scene [J7owed Impounded 126e
1i3 47 Authorlty 77 Authority 26
- [Tlownar Driver [Police Jorwmer Driver []Pelice 1273
[ 48 Alcohaol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [{]No  [Yes [[|Refused Mone [ |onboard [ |Spil Given: Do [Jres [ Refused None  [JonBeard [ ]Spll  [1zb
LE5 Type: [ |Breath [_|Blood [Jurire . | - Type: [_Breath [ |Blood [ |urine _ . | 1‘
- 27c
156 Results: 0,= % [Jpending Hazard Class Placard No. Results: 0.= % [_]Pending Hazard Class Placard No. o
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWRIGCWR 1274
= [Juspor I:l None B weight <= 10,000 bs [ Jusoor I:I [5None Welght <= 10,000 Ibs .
o1 D Welght 10,001-25,000 Ibs I:I Weight 10,001-25,000 lbs T55e
[Cmcrmx | [ welght >= 26,00 Ibs [Cmenax [J weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity Fr5E=]
_ _ 26
Number & Street Number & Street EFT]
11
City State Zip City State Zip 130
- - 11
135 Damage To Other Proparty DY& (If Yes, describe) BNe 13T
03
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summcns. No. 03
Vi vi =
Oper. 140 Chaige 141 Summeons, No. Oper. 142 Charge 143 summons. No. 02
V2 vz put
83 | 84 |85 |86 |87 |88 [ 80 | oo [ o1 | o2 | 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BATSHEVA T GETTINGER -
vi (01 |01 |05 |20 |F - - - 11 |04 - - 53 FREEDOM DR LAKEWOOD Ni a8701
B SOLOMON M UHR -
vz |01 |01 |05 |45 (M - - - 11 |04 - - 445 SQUANKUM RD LAKEWOOD N1 08701
C
D




PAGE__ 2 OF

New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Case No: 22-027220

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Fquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med aAvall Used Dept Code
B3 84 | 85 | B5 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
.. H
A
EI
P
]
144 Crash Diagram (NOT T SCALE)
EBTH ST
mmmw

NOLAH PL

Diagram Dravers Mot To Scale

145 Crash Descriptlon/Marrative

Driver of vehicle one stated to the effect: I was parked on the right side of the roadway on Nolan Pl and was starting in to
traffic. I didn't see vehicle two and struck her vehicle.

Driver of vehicle two stated to the effect: I was traveling North on Nolan Pl. As I proceeded to pass vehicle one who was
parking on the right side of the roadway, she starting moving in to traffic and struck my vehicle.

As a result of my investigation, T have determined the driver of vahicle one to be at fault for violating the right of way of

vehicle two,

END OF NARRATIVE.

146 Officer's Signature

MCMILLAN, P

147 Badge # 148 Reviewer Badge #
426 SGT. J. SPAGNUOQLO 331

149 Case Status
[JPending

gCGmplete




% pace __ L or _ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [3{Changs Report
1 Case Number | 11 Speed Linﬂ 118a
10 Crash
k4 22-027220 Occurred On: —
2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepulsé Speed Limit | 118b
98
LAKEWOOD TOWNSHIP F 01 [ Feet v o
3 Shatton/Precinct T 17 Cross Road Name 1192
[ wtes (s Cw 19 [ e e
%9 = 14 15 16 Ramp From: l:l - D we
4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8Total | © '!'olal 20 Route/Narme 119b
Hoga—{ ™™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
04/11/22 MONDAY 0002 1514 - - 1208
100b |23 veh # 24 Policy Mo. 25 NI Ins. Code 53 Veh # |54 Policy No, 55 N Ins. Code
1 602753022 206 1 884 2 600998445 206 1 884 1200
1 [Parked  [jPed  [JPedalcycist  [[JResp To Emergency [ ]Hit& Run [Iparked  [Jpred  [JPedaicyclist [ JResp To Emergpency [ |HRt & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Tnittal  Last Mame 59 Sex 1z1a
12 | BATSHEVA T GETTINGER - SOLOMON M UHR -
27 Number & Street 57 Number & Street 121b
103
28 City State Zip 58 City State Zip
104
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Drlver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
i dd VYyy mm | ¥y me dd YYYY mm vy
= 35 Owner's First Name Initial  Last Mame 63 Owner's First Name Iritial ~ Last Name
6
Same As Same As
Driver Driver 124
107 36 Number 66 Numbar
8 Street &, Street
125
108 37 City State  Zip 67 Clty State  ZIp
126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |65 Make 6% Model 70 Color |71 Year {72 Plake No. 73 State
126bh
110 44 VIN 45 Expiras 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Removed o
126d
112 [Joriven [[] Towed Disabled [ Towed Disabted & Impounded [Joriven [ Towed Disahled [“JTowed Disabled & Irnpounded
[ tef AL Scene [“]Towed Impoundad [teft At Scene [[]Towed Impounded 125e
113 47 Authority 77 Autherity
Cowner O oriver | IPolice Clowner [priver Cpolice 1772
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material
Given: [ JNo [ Jves [ JRefused | [ |None [ JonBoard [ |Spill Given: [ Mo [ ves [ |Refused [ [JNoene  [JonBoard  [Jsell  [137b
115 Type: [_|Breath [ lelood [ |urine Type: [ |Breath [ ]Blood [urine
127c
1 Results: 0, % El Pending Hazard Class Placard No. Results; 0. % I::] Pending Hazard Class Placard Na,
50 Carrler MNo. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR T27d
7 [Jusoor |:| [Jnere [} weight <= 10,000 los [ Jusoor I_———l [JNone [[1 weight <= 10,000 Ibs
[] weight 10,001-26,000 lbs [C1 weight 10,001-26,000 Ibs =
=
[Imcrmx [] weight >= 26,001 los [ Imcmx [ weight >= 25,004 Ibs
52 Motor Carrier or Government Entity B2 Motor Carrier ar Gevernment Entity 58
Number & Street Number & Street 79
City State Zip City State Zip =0
135 Damage To Other Property []es (1f Yes, describe) Cine 51
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumrons, No,
133
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. Ne.
134
83 84 | B85 86 | 87 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 QOF

New Jersey Palice Police Dept: LAKEWOOD TOWNSHIFE code; 01
Crash Investigation Report Station: = Case No: 22-027220
(Refer ta vehicle by number)
Veh  Pos Phys. Loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 [ 88 | 89 | 20 [ 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F

omSro<=Z—
= I o

J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative
Change report submitted for vehicle 1 and vehicle 2 insurance policy numbers.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
P. MCMILLAN 426 SGT. M. LORENC 316 [eending B complete




56 pace_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report [Kreportable []Nen-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
7 |22-046458 Lotres . GUDZRD 25 02
01 2 Police Dept: of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols‘é apeed Uit | 118b
98 -
LAKEWOOD TOWNSHIP H01 [ Fost [w[]: o+ PEACH TREE CT 25
01 |3 Statlon/Precinct 200 T 17 Cross Road Name: 119a
[ wttes Os w 19 ¢ v [Jes
B 7Y 1 16 Ramp [ | From: Clse O] 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Tetal | 9 Total 20 Route/Name B we 1i9h
Tia mrn dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 06/12/22 [SUNDAY 1012 1514 - — 40.089353 -74.247359 i
100b |23 Veh # 24 Follcy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 944650290 134 2 911236063 134 1206
Tox [Tlpatked  [Jred  [JPedalcydist " |Resp To Emergency [ |HR & Run Pdrarked  [JPed  [Jredalcydist  [JResp To Emergency [ ]Hit & Run [~
02 |26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex (12la
12 |REUVEN - MANDELBAUM - M - - - - - c1
02 |27 Number & Street 57 Number B Street 12tb
13 1137 SAINT KATHERINE PL - -
02 |[Zscity State Zip 58 City State Zip
1o+ | LAKEWOQOD NJ 08701 - - -
2 30 Eyes DL Class Restrictlons Endorsaments |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - . - - o1
105 32 Driver's Licensa Number 33 DOB 34 Explres 2 Driver's Licensa Number &3 DOB &4 Explires 123
0 6 mm dd yYYY mm vy mm dd YyYY mm vy 10
M03956510002052 02/02/2005 02 | 26 |- - . -
3 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- pivee  YEHUDA - MANDELBAUM - oiver  ARLY E POLO - 124
L07 36 Mumber 56 Number 11
B Street & Street
- 137 SAINT KATHERINE PL ** 78 KINGSFIELD DR 1z5
108 37 City State  ZIp 67 City State  Zip 11
PCAILAKEWOOD Nl 08701 LAKEWOOD NI 08701 1208
109 38 Make 33 Modal 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state | 28
PCAITOYT SIE i 2013 |VE2FHE NJ MAZD 3 GRY 2012 |[RSOMKV N3 1z8h
110 44 VIN 45 Cxplres 74 VIN 75 Dxplres -
01 [STDKK3DCBDS373668 05 |23 JM1iBL1MB4C1612108 10 |22 126c
ill 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 125d
112 [Coriven B Towed Disabled ["]Towed Disabled & Impounded [oriven [ Towed bisabled [“]Towed Disabled & Impeunded -
- [CJLeft At Scene [JTowed Impounded [JLeft At Stene [ ] Towed Impounded 1252
113 47 Authority 77 Authority 28
- [l owener [ Drtver [[JPolice lovner [Coriver [T ralice To7a
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DINo  [Jves [ Refused B<nene  []on Board [Csem Given: [p{No [ J¥es [ |Refused [Knone [ Jon Beard [spil [127
115 Type: [ |Breath | Jsiood [ Jurine I o Type: [ |Breath [[Jelood [ Jurine I l -
- 127c
16 Results: 0.~ % DPending Havard Class Placard No. Resulis: 0~:"_m % I:l Pending Hazard Class Placard No, -
04 50 Carrier No 51 GYWR/GCWR B0 Carvier No. 81 GVWR/GCWR 127d
— [Jusoor I:l <] Nore [] weight <= 10,000 Ibs [Jusoor I:I None [0 weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
)
[Jracimx [J welght >= 25,001 los [ Jmesmx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Govermniment Entity 82 Moter Carrler or Govarnment Entity T
26
Mumber 8 Street Number 8 Street 5
01
City State Zip ity State Zip T30
01
135 Damage To Other Property [ ¥es (if Yes, describe) Mo EET
01
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimons, No, 01
133
Oper. 140 Charge 141 summans. No. Oper, 142 Charge 143 Summons. No. 04
134
83 84 ( 85 86 87 88 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A REUVEN - MANDELBALUM -
1 01 (01 |05 |17 (M - - - 11 |04 - - 137 SAINT KATHERINE F LAKEWOOD NI 08701
B
[
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046458
{Refer to vehicle by number)
Veh  Pos Phys toc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex inj Ini Med Avall Used Dept Code
83 | 84 | B85 | 86 | 87 | 88 [ 893 | 90 | 91 [ 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8]
L H
v
E I
[»]
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drewn Mot To Scale

GUDZ RD

i

PEACHTREECT

145 Crash Description/Marrative

VEHICLE 2 WAS PARKED ON GUDZ RD WHEN IT WAS STRUCK BY VEHICLE 1.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON GUDZ RD AND ANOTHER VEHICLE WAS TRAVELING EAST SO
HE MOVED TO THE RIGHT OF THE RD CAUSING HIM TO STRIKE VEHICLE 2.

NO INJURIES REPORTED ON SCENE.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA E S 348 DTWORKOSKI |249 [Clrending [ complate
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1

PAGE of _2  [ratal New Jersey Police Crash Investigation Report [KReportable [ JNon-Reportable [ |Change Report
(115 1 Case Number 11 Speed Limit 118a
7| 22-046504 locash = CEDARBRIDGE AVENUE |- 40 - - - 17
01 2 Palice Drept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mllepo% speed Limit I 118h
Ea LAlﬁ(l‘:;fW(I)OD TOWNSHIP {01 K] Feet [jn[]c ot MARTIN LUTHER KING DRIVE 25 |02
3 Station/Precinet ross Road Name 119
01 1500 [ wies Cls Clw 19 [ Clse [ee | e
9% - 14 is 16 Ramp | |rram: = Os= 0] 25
07 4 Date of Crash 5 Day Of week 5 Time 7 Muricpaity | ©fotal | 9 Total 20 Route/Name 8 WB 0o
1603 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 06/12/22 |SUNDAY 1439 1514 o e 40.086258 -74.210359 208
10b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 4478175575 100 2 4588643213 148 120
101 ClParked [Jred [ pedaleyclist  [_JResp To Emergency [ JHit & Run [parked [dped  [Jpedalcydist  [JResp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex {56 Driver's First Name Initlal  Last Name 59 Sex iz2la
2 |JULTIA L MACONE - F RACHEL - WOLMARK - F 01
01 |27 Number & Streef 57 Number B Street §21b
163 {35B NAOMI WAY 23 GLEN AVE -
01 28 City State Zip 58 City State Zip
14 1JACKSON N} 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 D - - NI az D - - N1 01
105 32 Driver's License Nurnber 33D08 34 Expires €2 Drlver's License Number 63 DOB 64 Explres 123
oL mim dd yyyy mm ¥y mm dd YYYY mm wy o1
MO0774207356012 06/16/2001 06 l 22 W62856370056882 06/18/1988 06 26
% 35 Dwner's Flrst Name Initial  Last Name €5 Owmer's First Name: Initial  Last Name
5 As
- bive . DAWN M  RENNA - oiver . YEHUDA L  WOLMARK - [i=
107 36 Number 66 Number 04
- |**™=* 30 BURNT TAVERN ROAD #5100 VILLAGE PATH i
108 |37 Gty Sl Zp &7 ity State  Zp 04
01 |MILLSTONE NJ 08510 LAKEWOOD NJ 08701 1263
100 38 Make 39 Moddel 40 Calor [41 Year |42 Plate No. 43 State |68 Make 65 Modet 70 Color }71 Year |72 Plate No, 73 State | 26
01 |FORD FOC BLK (2010 |Z20KDB N1 HOND oDy BLK [2021 |M19NEC NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
Gl |1IFAHP3IHNXAW119968 06 |23 5FNRL6H72MBO038921 01 {24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
41 |- - 126d
152 Drlven [Jvowed bisabled [T Towed Disabled & Impounded X briven [_] Towed Disabled [ ] Towed Disabled & Impounded -
- [JLeft At Scene [Frowed Impounded [CLeft At Scene [} Towed Impounded 126e
1t3 47 Authority 77 Authority 26
- [Jwmer [ priver {Ipolice [owner B oriver Clrolice 137a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Pno  [Jves [ JRefused | [<]None [ |OnBoard | {spil Givers PqNo  [Jyes []Refused | [X]none [ JonBoard  []Spil  [157%
115 Type: [_|Breath [ |Bloed [ |Urine . | . Typs: [_|Breath [ ]Blood [ |Urine . I:I -
- 127c
116 Results: 0.~ % DPE"di“g Hazard Class Placard No. Results: 0.- % [Clpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1370
7 [Jusoor |- None Welght <= 10,000 Ibs [Jusbor l:l [ Mone Weight <= 10,000 Ibs
o1 [ weight 10,001-26,00¢ Ibs [ welght 10,001-26,000 Ibs e
[Cmex |- [] welght >= 26,001 Ibs [Imemax |- [] welght >= 26,001 Ibs 26
92 Mokor Cairier or Government Entity 82 Moter Carrler or Goverstnent Entlty 71
_ 26
Number & Street Number & Street 175
- - 12
City State Zip City State Zip 130
- ' - 12
135 Damage To Other Property  [“Jves (If yes, describe) [ 137
06
= 132
Oper, 136 Charge 137 Surnmons. No. Oper. 13& Charge 139 Summaons. No, 06
- |0.0.0.0 - - |o.0.0.0 - =
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No. 0z
= 0.0.0.0 = = 0-0-0-0 - 134
83 84 | 85 86 | B7 88 | 891 90 | N1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
JULIA L MACONE -
A vi (01 |01 |05 |20 |F - - - 11 (04 ~ - 35B NAOMI WAY JACKSON NJ 08527 - -
RACHEL - - WOLMARK -
B v2 (01 |01 j0O5 |33 |F - - - 11 (04 |- - 23 GLEN AVE LAKEWOOD NI 08701 - -
c DAVID - WOLMARK -
vs (05 (01 05 |6 M - - - a5 |05 |- - 23 GLEN AVE LAKEWOOD NI 08701 - -
D
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Cedarbridg e Avenu

New Jersey Police Palice Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-046504
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 | 86 | 87 | 88 | 89 | 90 [ 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
'
E I
D
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144 Crash Diagram {NOT TG SCALE)
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145 Crash Description/Narcative

Vehicle 1 was traveling Noithbound on Cedarbridge Avenue. Driver 1 said that she looked at the GPS in her phene for
directions and collided with V2.,

Vehicle 2 was traveling Northbound on Cedarbridge Avenue. Driver 2 said that she was stopped in stop-and-go traffic when
she felt an impact come from the rear of her car and noticed that V1 collided with her vehicle.

Investigation revealed that both parties were traveling Northbound on Cedarbridge Avenue. Driver 1 was distracted while
operating V1 by using her cellphone and collided with V2. No injuries were reported at this time.

146 Officer's Signature

CUZCO-BENITES W

147 Badge #
407

148 Reviewer

SGT. M. MARZOCCA

Badge #
314

149 Case Status
[lrending B complete




56 pace 1 or 2  [CJratal New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ ]Change Report
(11 1 Case Mumber 11 Speed Limit 1182
%7 | 22-045574 wewsh 30 AROSA HILL 25 00
01 2 Police Dept of Code I:I At Intersection With Road Name Dlr 12 Royte No. Suffix 13 Ml\epolsé Speed Uit | 118b
98 -
LAKEWOOD TOWNSHIP H01 [ Fest s e o
01 3 Statlon/Precinct D To 17 Cross Road Name 119a
o [ wies s Cw o Clwe [
14 15 16 o [ ] From: ss [Jws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | B1otal | 9 Totl 20 Route/Name 1156
Ha—y ™ dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
03 06/08/22 |WEDNESDAY 1348 1514 - - 40.109580 ~74.189630 208
600 [23 Veh # 24 Pollcy No. 25 NI Ins. Code 53 Vah # 54 Palicy No. 55 N1 Ins. Code 00
04 1 - - 120b
-
1o [parked [ Jred  [JPedaleychst [ |Resp To Emergency [X] Hit & Run [JParked  [IPed  [JPedatoyclist  [JResp To Emergency  [JHii& Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Priver's First Name Tnjtlal  Lask Name 5o8ex  (121a
102 - - - - - -
01, |27 Number & Street 57 Mumber B Streel 121b
103 - -
03 |[28City State Zip 58 City State Zip
104 - - -
1 30 Eyes DL Class Restrictlons Endersaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 Siate 122
- - - - - o1
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Yywy mm i Yy mm dd yyyy mm ¥y .
i 35 Owner's First Name: Inttial  Last Name 65 Gwner's First Narme Inldal  Last Name
Same As Same As
00 Driver Driver - - - 124
107 36 Number 66 Number 11
8. Street 8 Street
- 125
108 37 Clty State Zip 67 City State | Zlp -
03 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Modet 76 Color |71 Year |72 Plate No. 73 State |G
. - - - - - - 126b
110 44 VIN 45 Expires 74 YIN 75 Explres 54
32 - - - iz5c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - 126d
iz P Driven [[]Tawed Disablec [ Towed Disabled & Impounded [Joriven [Towed Disabled [Jtowed Disabled & Impoundad -
- [C]Left At Scene [“JTowed Impounded [Left At Scene [ rowed Impounded 126e
113 47 Authorlty 77 Authority 54
- [ owner <] oriver [ police [owner [oriver Opolice 573
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Material -
- Given: Mo [Jves [ Refused [Nore  [JonBoard [l gGivens N [Yes [ |Refused [nuone  [JonBoard  [T]seil  [1Zm
115 Type: DBl'eath E:lﬂlond [jUrine S Type: |___|Brearh DBIood l:lurine _ . —l =
. 127c
116 Results: 0.= % {_Jpending Hazard Class Placard No. Results: 0.~ % [CJrending Hazard Class Placard Ne, -
02 5 Carrier No. 51 GYWR/GCWR 80 Carder No. 81 GYWR/GCWR 127d
[] weight 10,001-26,000 Ibs [] weight 10,001-25,000 lbs —
- {33
| Ememx [} welght >= 26,001 Ibs [ memx |- 1 [] weight >= 26,001 Ibs
52 Motor Carrler or Governmant Entity 82 Motor Carrler or Government Entity ]
61
Number 8 Street Number & Street 55
00
City State Zip City State Zp 130
a0
135 Damage To Gtiher Property L] Yes (if Yes, describe) Clne 51
SPOT LIGHT POLE #21333746519 & MAILBOX OF 30 AROSA HILL T3z
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Surmmons. No. -
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 0 D
134
83 84 { 85 g6 | 87 | 88 | B2 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




New Je'-sey PO”CE Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-045574
{Refer to vehicle by number)
Veh Pos Phys lLoc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 B4 | 85 (8 | 87 | 88 | 88 | 90 [ 21 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
0
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE}

ARGHEA HILL

Dilagram Draven Mot To Scale

145 Crash Description/Narrative

VIDEO AT THE TiME OF THE REPORT.

VEHICLE 1 STRUCK THE MAILBOX & SPOT LIGHT POLE CAUSING DAMAGE TQ BOTH WHILE TRAVELING ON AROSA HILL.
VEHICLE 1 IS SUSPECTED TO BE AN AMAZON DELIVERY VAN. CAMERAS ARE LOCATED AT 33 AROSA HILL UNABLE TC YIEW

146 Cfficer’s Signature

VEGAES

147 Badge #
348

148 Reviewer

MY

Badge #

|320

149 Case Status
B pending [ JComplete




96 e _ 1 or_ 2 [|Fatal New Jersey Police Crash Investigation Report [Xreportable [ |Nan-Reportable [ Change Report
05 [TCose mumber - 11 Speed Limit 118a
% |22-046703 W rash o RIVER AVE - |45 0009 - - 09
01 2 Police Dept of 'I Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi[epulsg speed Limit 118b
L | peed Lim!
% |LAKEWOOD TOWNSHIP K01 ] Fest (4[] o HURLEY AVE 25 ||
01 3 Station/Precinet 200 |::| 17 Cross Road Name 1i%a
] mtes s w 19 L Te [ 1ne [Jes
99 — Ram - 25
14 1 16 P[] From: [Oss [w
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8 Total | 9 Totel 20 Route/Name B M1
00 mrn dd v (use 2400 hrs) Cade Killed injured 21 Latitude 22 Longitude _
01 06/13/22 |MONDAY 0756 1514 - . - - 1203
1006 |23 Veh # 24 Policy Na. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N2 Tns. Code 01
04 1 52181576 g16 2 9962165092061 884 120b
101 [Jrarked  [lPed [ ]Pedaleyclist  []Resp To Emergency C]Hit & Run [Jrarked  {_JPed  [JPedalcycliss  []Resp To Emergency [IHt & Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Tnltial ~ Last Name 53 Sex 1zla
12 |WILLIAM J DOYLE - M SARAH - KLEIN - F 01
01 [27 Number & Street 57 Mumber 8 Street 121b
03 |503 ROBINHOOD RD 410 WARREN AVE -
01 28 City State Zip 58 City Stata Zip
1 |BRICKTOWN NJ 08724 LAKEWOOD N] 08701
2 30 Eyes D1 Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NI 2 ] - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd ¥YYY mm W mm dd Yy mm vy o1
D69177857111645 1172371964 11 | 24 |K52346910054822 04/08/1982 04 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last MNarne
Same As Same As
- Driver - ALL COUNTY ENTEI- brver . MARTIN - KLEIN S
107 36 Number 66 Number 04
. |mEreet Sen CROSS ST; ALL COUNTY ALUMINUM I sswst 415 STRATFORD PL 1%
108 |37 City State  ZIp 7 City Smte  ZIp 04
05 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 239 Model 40 Coler [41 Year |42 Plate No. 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
01 |FORD F15 WHI |2014 [XEEL82C N3 HOND PIL GRY |2020 |Z62MKT NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1FTMF1CMGEKF13995 08 |22 SFNYFGH54LB045792 05 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |ALL COUNTY ALUMINUM TOWING 126d
12 [Coriven ] Towed Disabled [[ITowed Disabled & Impounded [X] briven [Jrowe Disabled [JTowed Disabled 8 Impounded -
01 [uefeatSeene  [[}Towed Impounded Cleft At scene [} Towed impounded 126e
113 |47 Authority 77 Authority 26
- [“Jowner Pdoriver []Palice [“Jowner Poriver Mpolice 1378
Tid 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Prug Test 79 Hazardous Material 26
“ Given; PNe [yes [ |Refused Bdnone  [JonBoard [ ]spill Given; PqNe  [Jves [ JRefused [Xnore  [lonBeard  [T]spll  |127b
115 Typa: [_|Breath [*_|Blood [ueina | Type: [_|Breath [ |Blood [ ]urine |_ -
- 127¢
Tie Results: 0. = % |:|Pending Hazard Class Placard No. Results: 0. = % DPendIng Hazard Class Placard No. .
o1 50 Carrier No. 51 GVWR/GCWR 80 Carriar No. 81 GYWR/GCWR TZ7d
5| [Jusoor l:l [one [] weight <= 10,000 Ibs [Jusoov :l [Kwane [} weight <= 10,000 Ibs _
01 [ weight 10,001-26,000 Ios [ welght 10,001-26,000 lbs e
[ jmeax l [] weight >= 26,001 Ibs [ jmarmx 1 [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier ar Goverament Entity s
- - 26
Number &, Street Mumber & Street 35
12
City State Zip Cly Stabe Zip 0
) 12
135 Damage To Other Property [ ] Yes (If Yes, descrine) = S
06
132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summans. No. 04
- - a - 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 WILLTAM ] DOYLE -
o1 (01 (01 (05 |57 M - - - 11 (04 Q1 |- 503 ROBINHQOD RD BRICKTOWN N1 08724
B SARAH ] KLEIN -
02 o1 |o1 |05 |40 |F - - - 11 .04 - - 410 WARREN AVE LAKEWQOD NJ 08701
c
D




pace_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repoit Station: Case No: 22-046703
(Refer to vehicle by number)
veh Pos Phys toc Type Ref Equp Equip Bag Hosp
Occ InfOn Fject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 83 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
Q
L H
A4
E I
D
]

144 Crash Diagram {NGT TO SCALE)

AREA OF IMPagT ]

RVER AVE

Diagram Deawn Mot To Scele
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145 Crash Description/MNarrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING NORTH ON RIVER AVE. VEHICLE 1 HAD DISABLING DAMAGE WITH FRONT
AIRBAG DEPLOYED. THE FRONT BUMBER OF THE VEHICLE HAD DISABLING DAMAGE. VEHICLE 2 HAD AN EXTENSIVE DENT
TO THE REAR BUMPER OF THE VEHICLE. THERE WERE NO INJURIES REPORTED.

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING NORTH ON RIVER AVE. WHEN VEHICLE 2 STOPPED TO WHICH CAUSED
HIM TO MAKE CONTACT WITH VEHICLE 2.

DRIVER OF YEHICLE 2 STATED SHE STOPPED IN TRAFFIC THEN VEHICLE 1 STRUCK THE REAR OF HER VEHICLE.
VEHICLE 1 HAD ITS AIRBAGS DEPLOYED TO WHICH THE DRIVER CONTACTED A PRIVATE TOW FOR THE VEHICLE.

BASED ON MY INVESTIGATION DRIVER OF VEHICLE 1 IS AT FAULT FOR FOLLOWING TO CLOSELY.

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

GIBSON M 409 EM 288 [Cirencing  (KJcomplete




1

96 PAGE oF 2  [JFatal New Jersey Police Crash Investigation Report [<IReportable [_]Non-Reportable [ |Change Report
05 [icase Mumber 11 Speed Limit 118a
7 122-046725 Dt o OAK ST - |35 - - - 25
Q1 §2Police Dept of Code At Intersection With  Road Name Bir 12 Route No. Suffix 13 Milepast peed Limit 1186 |
@ JLAKEWOOD TOWNSHIP 01 [ et CnJe ot TOWBIN AVE 35 ||-
01 3 Statfon/Precinct - 17 Cross Road Name 119a
[ Miles s w 1w [ Cns [Jee
99 - 14 15 i6 Ramp [ Jrom: - 10
07 4 Date of Crash 5 Day OF Week B Tive T Manicpaity ] etal | 8 Tok 20 Roilte/Name [Jss [Jws 1195
To6a mm o dd W (uge 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 06/13/22 |MONDAY 0931 1514 I 40.059915 -74.190430 o
100b |23 veh #t {24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 M) Ins. Code 01
04 1 956497075 134 2 CAP-1079248 204 1206
1ol [CIrarked [Jred  [Jredalcyellst ~ ["JResp To Emargency  [_|HIt & Run [(JParked  [Jred [ JPedakyciist [ JResp To Emergency [_|Ht &Run |OL
02 (26 Driver's First Name Initial  Last Name 29 Sex 56 Orlver's First Name initial  Last Name 595ex [121a
02 | DAVID - STEINBERG - M ANTHONY J VIVONA - M o1
01 |27 Number & Street 57 Number & Street 121b
03 11212 TUXEDO TERRACE 14 WALNUT STREET UNIT 103 o1
01 |zcty State  Zip 58 City Sate  zZpp
4 | LAKEWOOD NJ 08701 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | - | - - N3 02 o | . - N3 08
105 32 Dylver’s License Numbar 33008 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
08 mm dd yyyy mm ¥y mm dd Yyyy aim vy 13
581881560002834 02/12/1983 0z | 26 |V47610537107012 07/13/2001 07 22
" 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S As S As
- oiver . DAVID - STEINBERG - Deiver = - AJV LANDSCAPE & ~ i24
107 36 Number 66 Number 11
& Street & Street
- 1212 TUXEDO TERRACE 364 GILMORES ISLAND RD 125
106 37 City State Zlp 67 Clty State Zip 13
01 |[LAKEWOOD NJ 08701 TOMS RIVER NJ 08753 126a
109 38 Malke 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Maks 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
10 [ TOYT CAM SIL (2019 |[LAG6MCS NI BIGT 14B BLK (2022 [TYY94F N3 1260
110 44 WIN 45 Expires 74 VIN 75 Expires -
01 |4T1B11HK1KU752363 o1 |22 [16V1D192XN5171467 01 |26 [T
111 465 Vehicle Remaved To 76 Vehicle Removed To -
02 [BARINA'S AUTOMOTIVE - 126d
112 oriven [[]Towed Disabled [ Towed Disabled & Impounded Boriven [C]Towed Disabled [[] Towed Disabled & Tnpounded -
- [Jueft At Scene X Towed Impounded [CLeft At Scene [ Towed Impounded 126e
13 47 Authorlty 77 Authority 28
- [ Jowner [Clonver ] Police B cwmer Cloriver [rolice 1273
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Matarial 25
- Given: PN [ Jyes [_|Refused PMene [ [onpoard [ ]spill Givem; N0 [ Jves [ JRefused PNone  [JonBoard [ |Spll  [T27m
15 Type: [_|Breath [ [Bloed [ [Urine Type: []Breath [|Blood [ JUrine -
- 127¢
16 Results: 0,= % [Jrending Hazard Class Placard No. Results; 0.= % [(JPending Hazard Class Placard No.
02 50 Carrier No, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 157d
04 I:‘ Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs vy
e
[ Jmemx I [] welght >= 26,001 tbs [Cmcrex l [ weight >= 26,001 Ibs 26
52 Motor Cairler or Goyemment Entity 82 Motoer Carrier or Geovernment Entity o8
Nurnber & Street Numb Street 26
umber e umber & Streel 179
12
Clty State Zip City State Zip 150
12
135 Damage Ta Cther Froperty [Qes (If Yes, describe) B o 131
06
132
Qper. 136 Charge 137 Summons. No, Qper. 138 Charge 139 Summons. No. 06
1 |(39:3-4 A-203599 1 et
Oper., 140 Charge 141 Summens. Ne, Oper. 142 Charge 143 Sumtnons, Ne, 02
2 2 FER
83 B84 85 86 | 87 88 89 20 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - STEINBERG -
01 |01 (o1 |- 39 (M - - - 11 |04 - - 1212 TUXERO TERRACE LAKEWOOQD NJ 08701
B ANTHONY ] VIVONA -
02 |01 [o1L |- 20 M - - - 11 |04 - - 14 WALNUT STREET UNI TOMS RIVER ND 08753
C
D




pact_ 2 op, 2
Crash Investigation Report Station: - Case No: 22-046725
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equp Bag Hosp
Oce  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 &1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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F
I
N
v [
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L H
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E I
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of V1 stated that he was stopped in traffic when V2 proceeded to go in reverse and strike the top portion of his hood.
Driver of V2 stated that he was stopped in traffic, facing east at the intersection of Oak St. and Towbin Ave. Driver of V2
further stated that while at the intersection, an 18 wheeler came off of Towbin Ave. and was making a left turn in front of
him. Driver of V2 stated that to avoid being struck by the 18 wheeler, he put his vehicle in reverse and was constantly using
his horn to alert the vehicle behind him. Driver of V2 stated that while going in reverse, he ultimately ended up colliding
with V1 with his trailer to which caused damaged to his hood.

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

#kE%¥ Trailer information®*** NJ REG (TYY94F) expires 01/2026, BRAND **#* 2022 BIG TRAIL*** BLACK IN COLOR.

146 Officer’s Signature

BROOKS D

147 Badge #
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148 Revlewer

EM
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149 Case Status
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% | page_ L oF_ 2  [[JFatal New Jersey Pollce Crash Investigation Report [XIRreportaisie [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
1_97 22-046742 Lo . 897 INVERNESS CT # B - |25 - - - 10
01 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M“Epulsttjs.: e Limit 118b
eed Lim
981 LAKEWOOD TOWNSHIP F 031, 5] Feet [Ix[Je ot ARGYLL CIRCLE d 55 ||-
3 Station/Frecinct 17 Cross Road Name 119;
0 250 ) e s [w 1w [ [Jws [Jes )
] - Ramy _— 25
14 15 15 P | |From: Clse [we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name 119b
0m mm ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 06/13/22 |MONDAY 1053 1514 - - - - 20a
100b |23 Veh # 24 Folicy No. 25 N3 Ins. Code 53 Vah # |54 Policy No, 55 N1 Ins. Code 01
04 1 036-6877-E08-30B 262 2 1176201-C23-30A-001 962 1200
1ol [CJparked  [JPed  []Pedaicyclist [ |Resp To Emergency [ ]Hit&Run [Parked  [JPed  [JPedaleyclist [ JResp To Emergency [ JHit B Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Marme: Inithal  Last Name 59 Sex 121a
oz |WILLTAM H BENDER - M - - - - - -
01 |27 Number B Street 57 Number R Street 121b
16318978 INVERNESS CT - -
01 [28City State Zip 58 City State Zlp
e |
It | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (51 State 122
04 D - - NI - - - - - 13
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd YYVY mm vy mm dd YYYY mm wy 10
B25127856806354 06/13/1935 06 | 26 |- - - -
T 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
- priver ~ WILLIAM H BENDER - piver  INJA - EAN HOLDINGS LL(- 124
107 36 Number 66 Numbar 11
& Street & Street
- 897B INVERNESS CT 14002 EAST 21ST ST STE 1500 125
108 37 City State Zip 57 Clty State Zip -
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115 Type: [ |Breath [ [Blood [ Jurine _ l _ Type: [Breath [ J#lood [ Jurine _ - -
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7] = 7] i -
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[] welght 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs P
e |- [] Welght = 25,001 Ibs L Jmcrmx I:I {] welaht >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
28
Number & Street Number & Streaf 126
07
Clty State Zip Clty State Zp 130
- 07
135 Darnage To Other Property [ ves (If Yes, describe) ENe 30
07
132
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1323
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134
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C
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New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

- Case No: 22-046742

(Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Egup Equip Bag Hosp
Occ In/On Eject Cond Agde Sex Inj Inf] Med Avail Used Dept Code
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144 €rash Diagram (NOT TO SCALE)
i

Dhanram Dravwn et To State

145 Crash Description/Mamative

HITTING A CURB.

DRIVER OF VEHICLE 1 ADVISED WHEN ATTEMPTING TO PULL HIS VEHICLE INTO HIS PARKING SPOT OF 897 INVERNESS
CT UNIT B. UPON ATTEMPTING TO PARK HIS VEHICLE D1 ADVISED ME HE PLACED THE VEHICLE IN REVERSE INSTEAD OF
DRIVE. D1 ADIVSED HE THOUGHT HE PRESSED THE BREAK, BUT PRESSED THE GAS INSTEAD, WHICH CAUSED HIM TO
STRIKE THE REAR OF V2 WITH THE REAR DRIVER SIDE OF HIS VEHICLE. V1 COME TO A FINAL REST ON THE GRASS AFTER

146 Cfficer’s Signature

HOURIGAN D

147 Badge #

429

148 Reviewer Badge # 149 Case Status
EM 288 [Orending ] Complete
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% JLAKEWOOD TOWNSHIP F01 5 Feet [Jx[Je ot CARANETTADR 25 ||
[1X ] 3 Statlon/Precinct 200 17 Cross Road Name 119a
o DMils DS Xw 19 DTG DNB DEB
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02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Oriver's First Name Enitlal  Last Name 59 %ex  |12ia
w2 1 MOSHE - MOSHEL - M ESTHER - BRUS - F 01
04 |27 Number & Street 57 Mumber & Street 1z1b
3|7 SHORT HILLS BLVD 16 CHELSEA RD 01
01 ([28Cy state  Zp 58 City State  Zip
i |JACKSON Nl 08527 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions ] jents |61 State 122
2 p | - - [Ny 2 p - - |3 07
105 32 Driver's License Numbar 33 pOB 34 Expires 62 Driver's License Number 63 DOB B4 Expiras 122
o1 mm dd yyyy mm ¥y mm dd yyyy mm ¥y 08
260304330 11/12/1991 11 25 |B76522390058882 08/08/1988 08 22
3 35 Owner's First Name Initial  Last Name 65 Ownear's Flrst Name: Initial  Last Name
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107 36 Number g& Number 04
5l
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108 37 City State Zip 67 Ciy State Zip 04
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- [CLeft At Scene {_ITowed Impaunded [ lLefi At Scene [ JTowed Impounded 1266
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- Giver: DMe [ Jves [ JRefused [<nere [ |oagoard  []spll Giver, KMo [Jves [|Refused Mone [ JomBoard [ ]Spill {1276
185 Type: [_|Breath [Jewed [ urine Type: [_|Breath [ |Blood [ Jurine -
. 127¢
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26
Number 8 Street Number & Street TR
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12
135 Damage To Oifter Property  [“yes (If Yes, describe) Kno 131
06
132
Opet. 136 Charge 137 Summans, iNo. Qper. 138 Charge 132 Summons. No. 06
o1 NONE 02 NONE 733
Cper. 140 Charge 141 Summans. MNo. Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | B8 . 8o | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - MOSHEL -
ol |01 |01 |- 30 (M - - - 11 |04 - - 7 SHORT HILLS BLVD  JACKSON NI 08527
B ESTHER - BRUS -
02 |01 |01 |- 33 |F - - - 11 (04 - - 16 CHELSEA RD JACKSON NJ 0gs2?
c BAILA KESSELMAN
0z |04 D1 |- 10 |F - - - 11 |04 - -
o CHANA LASKIN
02 |05 |- - 10 |F - - - 11 |04 - -




PAGE 2 OF 2

New Jersey Police Police Dept: EFAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-016757
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 | 87 88 | 85 a0 91 92 23 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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L 02 (06 |01 |- i0 |F - - - 11 |04 |- -
F HINDY COHEN
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D
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144 Crash Diagram (NOT TQ SCALE)

Biagrarmn Drawn Mot To Scale

CEMTRAL AWE

145 Crash Description/Narrative

Arrived on location to find both vehicles in the roadway. Vehicles were damage but remained operational. No airbag

deployment was noted. No injuries were reported on scene.

Both vehicles were in stop and go traffic on Central Avenue when Vehicle 02 came to a stop and Vehicle 01 was unable to

stop in time, causing Vehicle 01 to make coiitact.

Both vehicles were driven from the scene by the listed drivers, IMS/324

146 Officer’s Slgnalure

{SANDSTROM 3

147 Bacge #
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148 Reviewer
EM

Badge # 149 Case Status
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05 [T Case Number 11 Speed Limit 118a
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01 3 Station/Precinct - I:I 17 Cross Read Name 1i9a
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107 36 Number 66 Number 08
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110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GiZY58F67F296727 05 |23 - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
oL (- - 126d
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113 47 Authority 77 Authority 21
- [ owner [CJoriver [_]Police [CJowner [oriver [ police o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
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115 Type: [ |Breath [ Jaiood [ Jurine _ i rype: [ Joreath []Blood [ Jurine _ ’—'—l_ -
- 127¢c
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= ] —
el [Jusnor l:l | Nane [ weight <= 10,000 Ibs [Jusoor I:" :I ERipone Welght <= 10,000 Ibs B
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- o1
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- - - - 133
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B - 03 103 |15 M (08 |04 |D2 01 (D1 - 6502 |101 ASTOR DR LAKEWOOD N1l 08701
C
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: -~ Case No: 22-046785
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sax  Inj Inj Med Avall Used Dept  Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated she was waiting at the stop sign on Ridge Ave walting to turn right onto Somerset Ave. She observed B1
approaching on the sidewalk riding southbound. She believed he would stop to let her go so she continued to start making a
right turn. As she was turning, B1 rode inte the intersection without stopping causing vehicle 1 to crash into B1. Vehicle 1
sustained minor damage to the front bumper/fender area.

B1 stated he was riding on the sidewalk south on Somerset Ave. As he was approaching Ridge Ave he saw vehicle 1 stoppad
at tha stop sign and believed it would wait for him. As he crossed into the intersection he was struck by vehicle 1. B1
sustained injuries to his arm and leg in the form of some cuts and bruising.

146 Officer's Signature

MANDELBAUM, J

147 Badge #
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148 Reviewer Hadge # 149 Case Stalus
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96 pace_ 1 o _4 CJratal New Jersey Palice Crash Investigation Report Reportable [ |Nen-Reportable [_JChange Report
05 [TcCase Number 11 Spead Limit 1iga
5 |22-046799 s on:. NEW HAMPSHIRE AVE - |45 0623 - - 09
:zl 2 Police Dept of Code @ At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepoﬁ} Spesd Limt 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet [n[Je ot .PINEHURST DR 25 |-
01 3 StationfPrecinct N D To 17 Cross Road Name i1%a
[tali ] wites Cls w e . Cne [es 25
14 15 16 P [ ]From [se [ Jwe
05 4 Date of Crash 5 Day Of Weak 6 Tima 7 Municipality 8 Total 9 Tota| 20 Route/Name 1186
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100b  |23veh i |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
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01 [27 Number & Street 57 Number & Street 121b
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02 D - - NJ 02 A - - Nl 07
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Same As Same A
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107 36 Number 65 Number 04
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08 |37 City State  Zp 67 City State  2Zip 04
31 (LAKEWOOD N3 08701 LAKEWOOD NJ 03701 126a
100 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |88 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 5tate |26
01 |IC BUS YEL (2020 |T755S81 Ni TOYT SIE GRY [2016 |F33KLY N3 125b
110 44 VIN ) 45 Expires 74 VIN 75 Expires -
02 (4ADRBUPWPALB1)2822 11 |22 S5TDKK3DCB8GS726124 09 |22 125¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
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112 P briven [CiTowed Disabted [JTowed Disabled & Impounded [Qoriven [X] Towed Disabled [ Towed bisabled 8 Impourded -
a9 [CJLer At Scene [ Towed Impeunded [ ]Left AL Scene [[ITowed Impaunded 1266
113 {47 Autharlty 77 Authorlty 26
- [lowrer B oriver [Jralice [Clowner Coriver X Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Makerial 78 Alcchol/Drug Test, 79 Hazardous Materlal 26
02 Given: DQNo [ |ves [ ]Refused [Ouene  [“JonBoard  ["spill Given: XINe  [Jves [ |Refused [(Juone  [TlonBoard  []spil |76
115 Type: |_|Breath [ |Blood [ JUrine l Type: [ |Breath [ Joleod | Jurine I 26
- 127c
I Results: 0.~ % [[Jrending Hazard Class Pacard No. Results: 0.~ % [Cpending Hazard Class Placard No, -
01 50 Cairler No, 51 GVWR/GCWR 8O Carrler No. 81 GVWR/GCWR 127d
hace [Jusoor I:‘ [Jrione [] weight <= 10,000 Ibs [ Jusoor I_——_l [hane [ weight <= 10,000 Ibs N
o1 |:| Weight 10,001-25,000 Ibs |:| Welght 16,001-26,000 Ibs e
[ {mcrmx [ weight >= 26,001 Ibs [ Imermax :I [] welght = 26,001 Ibs 26
52 Mator Canrier or Government Entity 82 Motor Carsier or Government Entity 5
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Number & Street Number & Street 5
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City Skate 2ip City State Zip 130
12
135 Damage To Other Property [ Yes if Yes, describe) Mo T3t
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i |39:4-97 A291761 2 [39:3-10 A291764 3
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01 (01 |01 (05 |37 |M - - - i1 |D4 - - 147 WOODLAKE MANOR LAKEWOOD NJ 08701
B CHANA B JACOBS -
02 |01 (01 (05 |29 |F - - - 11 |04 - - 5 KEDMA DR LAKEWOOD N2 08701
c ROCHEL - JACOBS -
02 |03 (01 |05 |1 F - - - NG |06 - - 5 KEDMA DR EAKEWOOD N2 08701
D SHMUEL A JacoBs -
02 |04 (01 |05 |3 M - - - 05 (05 - - 5 KEDMA DR LAKEWOOD NJ 08701
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01 |3 Stvon/Prednct . 17 Cross Road Name 1i6a
[ mies OsOw 1 [ [Cine [Jee
% Ramp [ From: = 25
. M 16 From Clss [Jws
05 4 [rate of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 115h
100a mm dd w (use 2400 brs) Coda Killed njured 21 Latitude 22 Longitude _
o1 06/13/22 |MONDAY 1631 1514 - 1 40.087088 -74.175297 T
10cb  [23Veh # 24 Poficy No. 25 N1 Ins. Code S3veh # |54 Policy No, 55 N1 Ins, Code 01
04 3 941734113 134 4 AQJ-231-349624-702 0 370 iz0b
101 [Orarked [ped  [JPedalcychst  [_]Resp To Emergency [ JHiK & Run [rarked []Ped [ ]Pedaleyclist [ JResp To Emergency [JHit & Run [~
02 |26 Drivers First Name Initial  Last Name 25 8ex |56 Driver's First Name Initlal  Last Nerne 59 Sex [12la
2 |FELICITAS - COTTO - F AMANDA - SORIANOQ-BUENO - F 01
01 [27 Number 8 Street 57 Number & Street 121b
03 1407 WOODLAKE MANOR DR 126 MICHELE WAY ~
01 [y State  Zip 58 City State Zip
w+ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - - - - - 07
105 32 DPriver's License Number 33 DOB 34 Expires 62 Driver's License Nuimber 63 DOB 64 Expires 123
o1 mm dd yvyy mm Y mim dd Yyyy mm vy 07
07/25/1976 - | - |UNLICENSED 02/06/1982 - -
T3 35 Dwner's First Name Initial  Llast Name 65 Owner's Flrst Name Initial  Last Name:
5, A 5 [
- piver . GELSON - COTTO - Drver . JORGE L  FLORES - i
107 356 Mumber 66 Number a4
& Strest & Street
- 407 WOODLAKE MANOR DR 830 LAKEHURST AVE 125
108 [37 City State  Zip 67 City Shte  Zip o4
€1 |LAKEWOOD NJ 08701 JACKSON N]1 08527 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Colos |71 Year |72 Plate No. 73state |26
05 (HOND CIv RD |2006 [L56MMS NI DODG RAM RD |2008 |[B1OHGZ NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 |[1tHGFA168X6L102232 07 |22 1D7HU132085532051 11 22 125c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [TITowed Disabted ] Towed Disabled 8 Tmpounded B oriven [Jrowed bisabled [ITowed Disabler & Impoundad -
- [C]Lef At Scene 1 Tewed Impaunded {|Left AR Scene [ owed Impounded 126e
113 |47 Authoriy 77 Authorlty 26
- [ Jowner Driver [[Jeolice lowner Horiver [Ipolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; Mo [|Yes [ |Refused [[Jnene ["lon Board E Given: DN [JYes [ JRefused [ JHone [ Yon Board [Cspil 1270
115 Type: [ |Breath []Blood [ Jurina |- Type: [ |Breath [[Blood [ _Jurine | -
R 127¢
116 Results: 0,= % DPending Hazard Class Placard No. Results: 0. - % DFEnding Hazard Class Placard Mo, -
o1 50 Carrier No, 51 GYWR/GCOWR 8C Carrier No. &1 GYWR/GCWR 27d
- [ Jusbot Ij [ none [[] weight <= 10,000 Ibs [Jusoor |:| [JNone [l weight <= 10,000 Ibs _
o1 [] welght 10,001-25,900 Ibs [] weight 10,001-26,000 lbs =
2
[ Jmormx I:I [] weight >= 25,001 lbs [ Imermx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Moter Carvler or Government Entity o
" 26
MNumber & Street umber & Street )
06
City State Zip City State Zip 130
06
135 Damage To Cther Property [es (If Yes, describe) Ine 31
06
132
Qper. 136 Charge 137 Summaons, No, Qper. 138 Charge 13% Summens, No, 06
132
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
124
83 84 | 85 | 86 | 87 838 89 2a 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Dzath 02
A YAAKOV M  JACOBS -
2 05 |01 |05 |6 M - - - 11 (04 - - 5 KEDMA DR LAKEWOOD NJ 08701
B SHULAMIS - JACOBS -
2 06 |01 (05 |7 F - - - 11 (04 - - 5 KEDMA DR LAKEWOOD NY 08701
c FELICITAS - COTTO -
03 (o1 (01 |03 |45 [F 04 |08 |02 (11 |04 - 6304 |407 WOODLAKE MANOR LAKXKEWOOD N1 Q8701
D AMANDA - SORIANO-BUENO -
04 (oL |01 |05 |40 |F - - - 11 |04 - - 126 MICHELE WAY LAKEWOOD Nl 08701




PAGE 3 OF 4
STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station Case s pe6799
1. RACHELLX PINKUS SCHOOL BUS
2. CHANA THUMAN (full size)
3. BASYA TOLCHINSKY
4. MALKA SHWARTZ @ DRIVER DOOR —
5. CHARY SHWARTZ
6. RACHEL LANG 1 2 3 4 5
7. SARI GERWITZ 6 7 8 9 10
8. FRAIDEL TOLCHINSKY
9. RIVKA BERKOWTITZ 11 12 | 13 14 | 15
10. RIVKY WESSON 16 | 17 | 18 19 | 20
11. RIKKI GERWITZ
12. CHELI NADOFF 21 | 22 | 23 24 | 25
13. CHANA WELDMAN 26 27 28 29 30
14. RIKKI LANDSMAN
15. MIRIAM LEXFER 31 | 32 | 33 34 | 35
16. CHAYALA LIEFER 36 | 37 | 38 39 | 40
17. ALIEA LANG
18. 41 | 42 | 43 44 | 45
15. 46 | 47 | 48 49 | 50
20,
21. 51 | 52 53 | 54
22.
23
24,
25,
26. MINIBUS
27.
28, ® DRIVER DOOR —
29.
30, 1 2 3 4
2; 5 6 7 8
3, 9 | 10 11 | 12
34. 13 14 15 16

35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46,
47.
48.
49,
50.
51,
52,
53,
54.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-046799
{Refer to vehlcle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 B4 85 86 87 88 82 | 90 91 92 3 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
A
E I
D
]

144 Crash Diagram (NOT TO SCALE)

O
N

Blagram Drawn Mot To Scale

PINEHURST DR

NEW HAMPSHIRE AVE

145 Crash Description/MNarrative

vehicle 1 School Bus insurance: Nationwide Insurance Group. Company Number 23787 Policy # BA 2997BD. Central
Insurance Group INC. Tammy Jones 1360 North Atherton St. State College PA, 16803 (8140234-6667

Driver 1 stated he was traveling Nerth on New Hampshire Avenue and noticed vehicle 4 brake which caused vehicle 3 and
vehicle 2 to also brake and he stated he could not stop in time and collided with vehicle 2 which pushed into vehicle 3 which
then collided into vehidle 4. Driver 2 stated that she slowed down in traffic and vehicle 1 rear-ended her causing her to
rear-end vehicle 3 and then vehidle 3 rear-ended vehicle 4. Driver 3 stated the same as driver 2. Driver 4 stated she siowed
down for another vehicle in traffic and stated the Bus caused the collision with all vehicles involved.

Driver 2 stated that her children were not injured but wanted to take them to Urgent Care later to be checked out.

Driver 3 complained of neck pain and was transported to the Hospital.

Driver 1 caused collision for following too closely which caused him not to be able to stop in time which caused collision
with all vehicles involved. Drivers 2, 2, and 4 do not share fault in the crash. However, drivers 2, 3 and 4 did not have a
valid license and were also issued summaonses.

146 Olficet’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

VEGA E 311 KCM 335 [Jrending  [X]complete




L OF _2_ [(Jratal

{XiReportable [ |Mon-Reportable [ JChange Report

PAGE New Jersey Police Crash Investigation Report
01 [iCase Number 11 Spead Limik 118a
%7 |22-046800 Wirash . STATE HWY 70 E 50 0070
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepcfg peed Lt 1i8b
;si LAKE/W(IJOD TOWNSHIP FO1 <] Feet Cn[Je o LOCUSTST 35 ||
3 Station/Precinct ross Road Name 11%a
% | 200 [ vites (s Kw 1 []1 Cwe (e
14 1 15 Ramp [ | From: Cles [Jwe 25
02 4 Date of Crash % Day Of Week & Time 7 Muriclpaiity | 21otal | 9 Total 20 Route/Name 1150
{8 mm dd ¥y (usa 2400 hrs) Code Killed Injured 21 Latitudle 22 Longitude: -
o1 06/13/22 |MONDAY 1632 1514 N 40.047490 -74.216907 =
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4435-41-54-03 148 2 939526530 054 120b
Lo1 [Jpaked  [JPed [ JPedalcycist  [JResp To Emergency  [T]Hit & Run [QParked  [JPed  [Jredslcydist [ |Resp ToEmergency [ |Ht&Run |-
02 |26 Drivers First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59Sex [121s
1z | YECHEZKIE - MELLER - M ESTHER R SALOMON - F 01
01 |27 Number & Street 57 Number & Street i21b
1z (109 JOHNATHAN 339 GRANDE RIVER BLVD -
01 [28cCty State  Zip 58 City sate | Zp
1 [MANCHESTER N3 08759 TOMS RIVER NJ] 08755
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | o | - - |oN 6 | b | . | - w3 01
105 32 Driver's License Numbar 33 DOB 34 Expires 2 Driver's License Number 63 DOB G4 Expires 123
01 mm dd Yy mm vy )] ddl Yy mm 55 08
M23957891920716 07/16/1992 07 | 22 [S03132397961826 11707 /1982 11 | 25
3 35 Qwner's First Name Inila!  Last Name 85 Owner's First Name: Inilal  Last Name
S As s As
- biver . YECHEZKIE - MELLER - ower . ESTHER R SALOMON - =
107 36 Number 66 Number 04
-~ [**™* 109 JOHNATHAN “stet 339 GRANDE RIVER BLVD =
108 37 City State  Zip 67 City State Zip 04
01 |[MANCHESTER N3 08759 TOMS RIVER Nl 08755 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istte |26
0l |TOYT CAM BLU 2016 |Y76NEF NI CHEV TRA WHI 2020 |B9BNYY NJ 1260
110 4 VIN 45 Explras 74VIN 75 Expires -
01 |4TiBFLFK7GU597152 02 |23 1GNEVFKW3LJI177353 121 |23 1261
Lil 46 VYehicle Removed To 76 vehlde Removed To -
01 |WAYNES AUTOBODY 126d
112 [ Ipriven <] Towed Disabled [JTowed Disabled & Impounded B Driven [JTowed Disabled [“JTowed Dlsabled & Impounded -
- [ Left A€ Scene || Towed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Autherity 26
- €] owner Doriver [T]Police [Iowner Boriver Orolice 1273
114 48 Alcohol/Drug Tast 44 Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [JNe [ |Yes [ ]Refused [none  [JonBoard [ spill Given: Ne  [[Jves [ |Refused [Xnome  [JonBoard [ |Spll  [Tz7
us Type: []Breath [JBiocd [ urine Type; [_Joreath [ JBlood | Jurine | 48
. 127c
1% Results: 0.= % |__-|Pendlng Hazard Class Placard Ne. Results: (= % [[]pending Hazard Class Placard Mo, -
02 50 Carrler No. 51 GVWR/GCOWR 80 Caryler No. 81 GVWR/GCWR 127d
02 |:| Welght 10,001-26,000 |bs l:l Welght 10,001-26,600 Ibs 77
[ ]mcax [] weight == 25,001 bs [Clmcix I:I [] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 135
26
Number & Sizeef Number & Sireel 55
12
City Shata Zip City State Zip 130 |
12
135 Damage To Other Property I:‘ Yes (If Yes, describe) X]No a1
c6
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 04
134
83 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 03
A YECHEZKIE - MELLER -
01 o1 (01 |05 |29 M - - - 11 |11 0z |- 109 JOHNATHAN MANCHESTER NI 08759
B ESTHER R SALOMON -
02 |01 |oi1 |05 {39 |[F - - - 11 |04 - - 339 GRANDE RIVER BLVI TOMS RIVER N1 08755
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046800

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Egulp Bag Haosp

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

83 84 85 | 86 | 87 | 88 | 89 | 90 | 81 | 92 a3 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
9]
L H
v
E 1
D

3

144 Crash Dlagram (NOT TO SCALE)

e

N‘E Diagram Drawn Noi To Scale

STATE HWY 70 E

145 Crash Description/Narrative

briver of vehicle one stated he was behind vehicle two, Eastbound on Route 70. Vehicle two stopped abruptly due to a
school bus further up the road. As vehicle two stopped, he was unable to avoid a collusion and struck vehicle two.

Driver of vehicle two stated she was stopped due to a school bus further up the road. While stopped, she was struck by
vehicle one, which caused her te strike the concrete median.

As a resuit of my investigation, I determined driver of vehicle one to be at fault due to following too closely to vehicle two.

146 Officer’s Slgnature

GRANT M

147 Badge #

396

148 Reviower

CM

Badge #
|332

149 Case Status
[ZPending Completz




% pace_ 1 of _ 2 [Jrawl New Jersey Police Crash Investigation Report  [Reportable | |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Umlt 118a
7 |22-047068 10 Gk o CROSS ST 35 25
01 7 Police Dept of Code & At Intersaction With Road Name Dir 12 Route Na. Suffix 13 Mrlepulsg J— 118k
% | LAKEWOOD TOWNSHIP F01 T reet [uJe o JAMESST 35 |-
a1 3 Station/Precinct l:l Te 17 Cross Road Name 11%9a
] Miles s Ow 19 Ows ee
% TR i Ramp || From: Clse Clwe |22
05 4 Date of Crash 5 Day Of Week 6 Time ¥ Municpalty § 8 Total | 9 Total 20 RoutefName 1780
Hoga—4 ™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 08
o1 06/14/22 |TUESDAY 1732 1514 -— - 40.060286 ~74.229379 T20m
100b |23 veh # |24 Policy Mo, 25 N1 Ins, Code 53 Veh # |54 Pallcy No. 55 N Ins, Code 01
04 1 4510974308 100 2 TRAU388357 187 1206
101 [Jparked  [[]Ped [ JPedalcyclist  [JResp To Emergency [ JHit & Run [Jrarked [CIped  [Pedalcyclist | |Resp To Emergency [ Hit & Run |1
02 |26 Driver's First Name Iniial  Last Name 29 Sex |56 Driver's First Name Initlal ~ Last Mame 59 Sex (121a
2 | JAVIER - MAHECHARUEDA - M BOBBY D JONES - M 01
01 |27 Number & Street 57 Number & Street 121b
1031489 RIVER TERRACE 188 DOWNING ST 01
01 [23cCwy State  Zip 58 Clty State 2Zip
W FTOMS 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 A - - NJ 2 X - - NJ 01
105 32 Driver's License Number 331 DOB 34 Expires &2 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm el vy mm ¥ 02
M01623900006642 06/27/1964 06 | 24 |163940946401612 01/28/1961 03 20
6 35 Owmer's First Name: Inttlal  Last Nama 65 Owner's First Name Initial  Last Name
i A Same As
. over . JAVIER - MAHECHARUEDA - orver . STANLEY G GEORGE - [
107 36 Number 65 Number 04
B Street
-« [**™" 189 RIVER TERRACE “‘ 24 HILLDR %
108 37 City State Zlp 67 Clty State Zlp 04
01 |TOMS RIVER NJ 08755 BRICK N1 08724 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 5tate |26
20 |[HOND CIv BLK (2012 |N51]1GE NJ GMC TC?7 6 2000 | XHBL28 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 (19XFB2F57CE345914 09 (22 1GD7PH1C7Y31514124 11 |22 126
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 126d
112 B priven [J7owed Disabled [JTowed Disabled & Impounded B orven [_ITower Disabled [T JTowed Disabled & Impounded -
" [Jleft At Scene I Towed Impounded [(Left At Scene [ Toewed Impounded 126e
113 47 Authortly 77 Authority 26
- CJowner Driver [Police [Clowner Driver {Irolice 1978
i 48 AlcololfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givew DNo  [_]Yes [ JRefused | [<IMone [ JonBoad [ |spwl Given: N0 [ |¥es [T]Refused [ [X]Mone [Jonmeard  []spil (155
115 Type; {_|Breath [ [Blood [ |urne Type: [_|Breath [ |Blood [ ]Urine -
03 ) 127c
116 Results: 0. = % I:]PEI‘IdII‘Ig Hazard Class Placard No. Results: 0, - Yo I:IF"‘“'K""‘g Hazard Class Flacard No. -
01 50 Carrfer No. 51 GVWR/GCWIR 80 Carrier No. Bl GYWR/GCWR 127d
17 [Juspot [:I [Sgnone L] welght <= 10,000 Ibs [[Jusoor |:l [<]None [[] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs T
e
[ Jeacrrax [] weight »= 26,001 Ibs e [7] welght >= 26,001 Ibs 26'
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
Number & Streat Number & Street -.26_
129
— ‘ 05
Ity State Zlp City State 2ip T30
05
135 Dawmage To Other Property ™ ™[] ves (If Yes, describe) Bne 1
11
) i32
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 summons, No. 11
2 39:3-40 292527 133
Oper, 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summans, No, 02
134
83 84 | B85 86 | 87 88 | 89 a0 o1 g2 93 94 a5 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 02
A JAVIER L] MAHECHARUEDA -
01 (01 (0% (05 |57 |M - - - 11 04 - - 489 RIVER TERRACE TOMS RIVER NJ 08755
B BOBBY D JONES -
02 (01 |01 (05 (61 M - d ] 11 |04 - - 188 DOWNING ST LAKEWOOD N] 08701
C
D




page _ 2 ofF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-047068
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Eguip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj M™Med Aval Usad Dept Code

83 84 | 85 86 | 87 B8 B9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

[l ol
m

UM< rQ<zZnm—
= I o

]

144 Crash Dlagram (NOT TO SCALE)

it
it

james st
Biagrarm Drawn Mot To Scale Cross st

NE

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Morthbound on Cross ST and was in stop and go traffic. He stated as he was going forward,
vehicle 2 who was behind him attempted to turn right onto James ST but crashed into the side of his vehicle. He stated
vehicle 2 attempted to take a wide turn and that is why he crashed into his vehicle. Driver 1 stated vehicle 2 then
attempted to flee the scene. *It should be noted vehicle 1 followed vehicle 2 into Jackson N1 where vehicle 2 came to a stop
from being into an another accident.

Driver of vehicle 2 stated he was not fleeing the scene because he did not think he crashed into vehicle 1. It shouid be
noted I observed some minor damage to front driver fender of vehicle 2 with some grey paint transfer which was consistent
with driver 1's statement.

In my investigation I find vehicle 2 at fault for driver inattention and improper turning as vehicle 2 needs to make sure he
completes his turn safely.

146 Officer's Signature 147 Badge # 1418 Reviewer Badge # 1490 Case Status

SORIANO J 352 E. MIICK 307 Cpending (<] complete




9% pace 1 _or _2  [Jratal New Jersey Police Crash Investigation Report [XIreportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 1182
7 {22-047105 o crah v E COUNTY LINE RD 35 - - 05
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 M\Iepo?g speed Uit 118b
% | LAKEWOOD TOWNSHIP F01 I et —_ o MADISON AVE s |25
07 3 Statlon/Precinct - o L_—l WixE o D 17 Cross Road Name 119a
10 [ wites s Ow 19 L.JTe [CJwe [z
59 T 1 16 Ramp [ From: ™ Dse [we 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 118b
hoa ™ <k w {usa 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude _
01 06/14/22 |TUESDAY 2209 1514 R - - - T
1001 23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Polley No. 55 N Ins. Code: 01
04 939508997 054 2 6028403308 100 120b
101 1 [rarked  [Jped  [Pedaloyclist  [T]Resp To Emergency [CJHt & Run [Clrarked Clre¢  [JPedaicycist  JResp To Emergency  [JHit & Run 01
2 |26 Driver's First Name Initial  Last Name 295ex |56 Drlver's First Name Initlal  Last Name 59 5ex |121a
w2 |SARA - BERTRAM - F KEVIN L DAVIS - M ol
01 |27 Mumber & Street 57 Number & Street 121b
(1564 52ND ST 420 PROSPECT ST; 7 o1
gl (28 Ciy State  ZIp 58 City state  Zip
10t |BROOKLYN NY 11219 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Class Restrictions Endorsements |61 State” 122
1 - - - NY 2 D - - N1 11
165 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
02 mm dd yyvy mm Y mm dd yyyy mm vy o1
367145567 09/17/2002 09 26 |D09214337311782 11/02/1978 i1 22
T 35 Owner's First Name Inltlal  Last Name 65 Ownar's First Name Initlal  Last Name
5 As Same As
- orver . ABRAHAM M BERTRAM - prver  KEVIN L  DAVIS - |
107 36 Number 66 Number 04
B Streat B Street =1
n 1440 KIMBERLY DRIVE 420 PROSPECT ST; 7 125
108 37 City Stata Zip 67 City State Zlp 04
04 [(LAKEWOOD N1 08701 LAKEWOOD N3 08701 1263
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year 172 Plate No. 73 S |26
04 |LINC COR 1 2022 (F48PXP NJ MERZ GLE SIL |2018 [B65NUB N3] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5LMCI1D93NULOG403 04 |26 41GDASHBXIAD98277 06 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 1Zed
112 Driven ] Towed Disabled [ Towed Disabled & Impounded <] riven [JTowed Disabled [ Towed Disabled & Inpounded -
- [Mef At Scene [ ATowed Impounded [ Left At Scene [ Towed Impounded 126¢
113 47 Authority 77 Authority 26
- P owner [Coriver [CIPolize Dl owner [ oriver [ Ipolice: 127a
i |48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Give: N0 [Jves [ JRefused [[tene  []on Board [Jse Given; [X]Na [ _Jves [ ]Refused [[Nene  [jonBoard [ _]spill [1z76
15 Type: [_|Breath [ |Biood [ _Jurine Type: [|Breath | |Blood [ |urine | -
- 127%c
16 Results: 0.= % [_]Pending Hazard Class Flacard No. Results: 0.~ % [CJpending Hazard Class Placard No. -
04 50 Carder No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1574
i [ JusboT [:] [Jhone [] weight <= 10,000 Ibs [Juseot I:I [tvone [] welght <= 10,000 Ibs N
04 |:| Welght 10,001-25,000 1hs [:| Weight 10,001-26,000 s T57s
[Cmcax [] weight == 26,001 tbs [Imcmx [] weight == 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Moter Carrier or Government, Entity T
26
Number & Siyeel Number & Street 55
11
Clty State Zip City State Zip 130
11
135 Damage To Other Property DYes (If Yes, descrine) 5 Ne T3
02
132
Oper, 136 Charge 137 Summons. Mo. Qper. 138 Charge 13% Ssummons. No, 02
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, New 0?2
i - - » 134
83 B4 | B5 |1 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Natmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARA - BERTRAM -
vi (01 (01 |05 |19 |F - - - 11 |D4 - - 1564 52ND ST BROOKLYN NY 11219
B RIVKY - BERTRAM -
vl (03 |01 |05 (49 |F - - - 11 |04 - - 1440 KIMBERLY DRIVE LAKEWOOD NI 08701
c KEVIN L DAVIS -
v2 |o1L |01 |05 |43 [M - - - 11 |04 - - 420 PROSPECT S5T; 7 LAKEWOOD NI 08701
D




pacE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Cnde: 01
Crash Investigation Report Station: Case No: 22-047105
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Sag Hosp
Qcc EnfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative:

Vehicle 1 merged into the left turn lane making contact with Vehicle 2.

Driver 1 stated she was traveling West on County Line Road approaching the intersection of Madison Avenue. Driver 1
stated she was attempting to merge into the left turn lane to turn South onto Madison Avenue when she made contact with
Vehicle 2, Driver 1 stated she did not see where Vehicle 2 had come from.

Driver 2 stated he was traveling West on County Line Road in the left turn lane attempting to make a left onto Madison
Avenue. Driver 2 stated he was surprised when contact was made with his vehicle as he did not see Vehicle 1 merging into
him. :

There were no reported injuries on scene. Vehicle 1 was driven from the scene with minor damage to the front driver side
fender. Vehicle 2 was driven from the scene with minor damage to the passenger side fender as well as minor damage to
the front passenger side rim and rearview mirror.
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PAGE oF _ 2 [ Fatal New Jersey Police Crash Investigation Report
1 Case mumber 11 Speed Limit 118a
22-047026 Wcash . 870 RIVER AVE - |15 - - - 25
2 Police Dept of |:| Code D At Intersection With Read Name oir 12 Route No. Sufflx 13 M”ewf}; Sposd Limit 118b
LAKEWOOD TOWNSHIP F01 ] e Cne o = |l
3 Statlon/Precinct - T 17 Cross Road Name 11%a
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™ |- - - - - YEHUDA A  HESS - M ¢l
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-047026
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144 Crash Dlagram (NOT TO SCALE)

&

Dilagramn Drawn Mot To Scale

PARKING LOT OF 870 RIVER AVE

145 Crash Description/Narrative

The owner of vehicle 1 stated while her vehicle was parked in the parking lot of 870 River Ave, vehicle 2 backed up and

crashed into It

Driver of vehicle 2 stated while he was attempting to back into a parking spot located at 870 River Ave, he backed into the
rear of vehicle 1 who was parked in a parking space.

In my investigation I find driver 2 at fault for this crash for driver inattention and backing unsafely as driver 2 neads to

make sure he is aware of the vehicles around him while he backs up.
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01 |27 Number & Street 57 Number & Street 121b
1311529 NEWPORT DR 192 WOODLAKE MANOR DR -
01 j2scy State  Zip 58 City State  Zip
i |LAKEWOOD N] 08701 LAKEWOOD N] ©8701
2 30 Eyes Dl Chass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | o | - - N o2 | - | - | - | 01
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o1 mm dd yyyy mm vy mm dd Yy mm ¥y 07
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145 Crash Descriptionf/Narrative:

Priver 1 stated she was traveling north on Lanes Mill Road prior to the crash. She explained that vehicle 2 was directly in
front of her prior to the crash. Driver 1 explained that she had just finished making a left turn on to Lanes Mill Road from
Ocean Avenue and was driving north when she observed vehicle 2 come to a sudden stop in the left lane. She added that
she believed vehicle 2 was attempting £¢ make an illegal left turn in to a gas station across the roadway. Driver 1 stated she
did not have enough space to stop and ultimately struck the rear bumper of vehicle 2. Driver 1 was not injured. Damage to
vehicle 1 was moderate but functional.

Driver 2 stated she was traveling north on Lanes Mill Road prior to the crash. She stated that she was directly in front of
vehicle 1 prior to the crash. Driver 2 stated she had just finished making a left turn on to Lanes Mill Road from Ocean
Avenue and was driving north, She stated that she did not observe any vehicles behind her and believed she saw
‘something' te her right off of the roadway and began slowing down to look at it when she was suddenly rear ended by
vehicle 1. Driver 2 was not injured. Damage top vehicle 2 was minor.

As a result of my investigation, both drivers were found at fault for the crash. End.
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

My investigation determined that driver 1 is at fault for following to closely.

Driver 1 stated he was behind vehicle 2. They were slowly moving with traffic when out of nowhere she stopped short. Once
she stopped short driver 1 crashed into the rear of her vehicle.

Driver 2 stated she was not moving at all with traffic when out of nowhere vehicle 1 rear ended her.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% | LAKEWOOD TOWNSHIP HO1 [ Feat CxJe ot OCEAN AVE - i [ "™
3 Statlon/Precinct Cross Road Name 119a
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144 Crash Diagram {NOT TO SCALE)

Dismam Dranm fink To bente

145 Crash Description/iNarrative

As a result of my investigation, driver 1 was found at fault for fellowing too cliosely. End.

Priver 1 stated she was traveling north on New Hampshire Ave prior to the crash. She stated that she was traveling directly
behind vehicle 2. She explained that she entered the turning off lane to head east on Ocean Avenue but did not see that

vehicle 2 had come to a complete stop in the turn off lane and ultimately crashed into the rear of vehicle 2. Driver of vehicle
1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated she was traveling north on New Hampshire Ave prior to the crash. She stated that she was traveling directly
in front of vehicle 1. Driver 2 explained that she had come to a complete stop in the turn off lane to head head east on
Ocean Avenue and was waiting for eastbound traffic to clear up hefore accelerating when she was rear ended by vehicle 1.
Driver 2 was not injured. Damage to vehicle 2 was minor.

146 Qfficer's Signature

BURKHARDT ]

147 Badge #

384

148 Reviewer

E. MIICK

Badge #
307

149 Case Status
[drerding B complete




96 paGE_ k_ or_ 2 [ JFatal New Jersey Police Crash Investigation Report D<) Reportable [ JNon-Reportable [_]Change Report
05 [FiCase Number 11 Speed Limit tiga
7 [22-047063 e o MONMOUTH AVE - |25 - - - 04
01 2 Pollca Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Linit 118b
o . 4TH ST IE
01 :-;;!:)E:\:ggn TOWNSHIP ol Feet N of 17 Cross Road Name 25 1i%a
n n
100 [ mies s Cw v [ [Jne [ Jes
® - ™ s 16 Ramp [ ]From: = [Jse [Jwe 25
07 4 Date of Crash 5 Day OF Week & Time 7 Monlclpalicy ]| 8. Totl | % Tobd 26 Ttoute/Name 118b
ot ™ dd ¥ (use 2400 hrs) Code Killed | Irjured 21 Latitude 22 Longitude _
ol 06/14/22 (TUESDAY 1659 1514 - - 40.094562 -74.210564 To0m
106D 23 Veh # 24 Policy No. 25 N Ins, Code 53 Yeh # 54 Policy Mo. 5S N Ins. Code 01
04 1 4600340816 100 2 6063486713 100 12tb
101 Dparked [ JPed  [JPedaicyclst [ ]Resp To Emergency [_JHit& Run [Jparked  [Jped [ JPedalcyclist [ |RespTo Emergency [ ]Hit 8 Run |=
02 [26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name: Inltial  Last Name 59 Sex [121a
L2 - - - - YOSEF D KOVITZ - M o1
01 |27 Number & Street 57 Number & Street 121
JUI 2823 AVENUEI APT A -
01 {zecky State Zip 58 City - State  ZIp
T |- - - BROOKLYN NY 11210
2 30 Eves BL Class. Restrictions Epdorsements |31 State 60 Eyes BL Class Restrickions Endorsements |61 State 122
- - - - - 6 - - - NY 10
105 32 Driver's License Numbes 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yy mm vy mm dd Yy mm vy o1
- - - | - |a57425281 09/12/1985 09 26
35 Dwner's First Name: Initlal  Last Name 65 Owner's Flrst Nama Initlal  Last Name
106
Same As - Saine As
- Drlver LLC - BUGGIES CAR REN- viver  YOSEF D KOVITZ - 124
107 36 Number 66 Number 04
& 8 t & Street
- "' PO BOX 1168 % 2823 AVENUE I APT A 125
108 37 City State Zip 67 City State Zip 04
01 |JACKSON N3 08527 BROOKLYN NY 11210 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year )72 Plate No, 73 State |26
01 |TOYT CAM GRY 2018 H16PHK NJ TOYT SIENNA RD |2015 |[KRC7299 [INY |in
110 44 VIN 145 Explres 74 VIN - |75 Expires -
01 |4T1B11HK2JU040667 11 |22 5TDYK3DC7FS574345 08 |23 126¢
111 46 Yehlcle Removed To 76 Vehicle Removed To -
01 |YITZ HESHEY'S 126d
112 [Cloriven [ Towed Disabled [Jrowead Disabled & Impounded [Cloriven B Towed Disabled [[]Towed Disabled & Impounded -
- [C]eeft At Scene [ITowed Impounded [Jteft At Scene [JTowed Impounded 1268
113 47 Authority 77 Autherity 26
- [Jowner B4 oriver rolice X owner []Driver [Jrolice 1272
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; PMo [ ]ves [ |Refused More [ |OnBoard  [_|Spilt Giver: P{No [ ]ves [ JRefused Dnone  [JonBoard [ |spll [Tz
118 Type: |_|Breath [ JBlood [ |urine _ - Type: [_|Breath [ }Bleod [ Jurine _ _ -
- 127c
16 Results: @ - % [JPending Hazard Class Placard No. Results: B, = % |_jrending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR BO Carrter Mo. 81 GVWR/GCWR 1274
o [ Jusoor |:| [5]Nare [X] weight <= 10,000 los [Juspot I:I [<]none Welght <= 10,000 Ibs _
o1 |:| Welght 10,001-26,000 bbs |:| Welght 10,001-26,000 Ibs =
s
[Cmomx |- [[] welght >= 26,001 Ibs [ mcrmx |- | [] weight >= 26,001 Ibs o8
52 Motar Carrier ar Government Entlty 82 Mator Cartler or Government Entity 55
Number & Street Mumber 8 Street 28
129
A 10
City State Zip City State Zip 130
10
135 Damage To Other Property [ es (xf ves, describs} |:|No R
02
- 132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summeons. Ne. 02
_ - - - 133
Oper, 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summoens, Ne. 04
- - - - 134
83 84 | 85 | 86 87 | B8 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A YISRAEL - KRUPKA -
01 |01 {01 (05 |35 M - - - 1L |04 - - 528 OAK DR FAR ROCKAWAY NY 11691 - -
B YOSEF D  KOVITZ -
02 (01 |Oo1 |05 |36 |M - - - 11 |04 - - 2825 AVENUE I APTA  BROOKLYN NY - 11210 - -
C
D




PAGE 2 OF 2

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

Station: = Case No: 22-047063

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dspt Code
83 B4 85 86 | 87 88 B9 380 91 92 93 54 g5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
i
N
v &
o]
L H
\
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

)

Diagram Brawn Mok To Scafe

4TH ST

Y HLNOINRNGH

145 Crash Description/Narrative

Driver 1 was exiting his vehicle that he just parked on Monmouth Avenue. Once he opened the door vehicle 2 stuck it
causing it to no longer close.

Driver 2 stated he was traveling north bound when driver 1 swung his driver side door open. Driver 2 stated he could not
avoid it and ended up crashing into it.

My investigation determined that driver 1 is at fault due to not yielding to the right of way of traffic while opening his driver
side door.

146 blﬁoe;'s Signature . 147 Badge # 148 Reviewer Badge # 149 Case Skatus
WEAVER G 397 E. MIICK 307 [Jrending  [X]complete




% pace _ 1 or_ 2 [Cratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
05 [T Case Humber 11 Speed Limit 118a
57 | 22-045304 10 Croah ;. NEWPORT AVE - |28 - - - 57
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir . 12 Route No, Sufflx 13 Milepulsz;‘ speed Limit 118b
ipeed Limi
% | LAKEWOOD TOWNSHIP H01 5 et Ru[Je of WENSTROM AVE 55 -
o1 7 Station/Precinct 300 v 17 Cross Road Name 1199
(] M= s Cw 9 [ ]1 Clne [es
9 14 (5 15 Ramp [ from: =
07 4 Date of Crash 5 Day OFf Week & Time 7 Municipaiity | & Total | 9 Total 20 Route/Name Clse [Jwe 5555
T06a m dd ¥ {use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude .
o1 06/07/22 |TUESDAY 1510 1514 - 1 40.069650 -74.254607 120m
100h 23Veh # 24 Pollcy No. 25 N) Ins, Code 53 Veh # |54 Pallcy No, 55 Nl Ins. Code 01
04 1 4613443987 100 - - 1206
-
10t [JParked [ ]ped [ JPedalcyclist | |Resp Ta Emergency [ _JHit& Run [rarked  [Ped [ JPedalcycst [ |Resp To Emergency | jHit&run | 0L
02 |26 Driver's First Nama Initial  Last Name 295ex |56 Driver's First Name Injtial  Last Name 59 sex [121a
W WILFREDO - NEIRAGONZALEZ - M - - - - - -
01 27 Number 8 Street 57 Number & Street 1z21b
w3 122 FOXMOOR LANE - -
01 [:&cty Stata  Zp ] 58 City State Zip
4 |BAYVILLE NI 08721 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 state 60 Eyes BL Class Restrictions Endorsements |61 Skite 122
02 p | - - NJ - . - - - 01
105 32 Diiver's License Number 33 DCB 34 Expires 62 Oriver's License Mumber 63 DOB 64 Explres. 123
11 mm dd Veyy mm vy mm dd wyyy min ¥¥
N22977830008882 08/10/1988 10 | 24 |- - - -
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- pivee  WILFREDO - NEIRAGONZALEZ - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
- 22 FOXMOOR LANE 125
108 37 City State Zip 67 City State Zip -
04 |BAYVILLE Nl 08721 - - - 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Piate No. 73stake (GO
- HYUN TUC GRY (2016 |[I55MUP NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires. =
01 |KMBI3CA25GU247221 08 |22 - B - 125¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 1260
112 [ oriven i Towed Disabled { I Tewed Disabled & Irmpountlsd [ Driven [Jrovwed Disabled [} Towed Disabled & Impounded -
- [CLeft At Scene [Frowed Impounded [Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 60
- [CJowner Diriver rolica M owner [ Joriver [ ralice 1272
I 48 Alcohol/Drug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Makerial -
- Given: Mo [JYes [ JRefused None " Jon Board [ ]spil Given: [_|No [ |¥es [ |Refused e [Ton Board [Cseit [155
115 Type:; [_|Breath [ |Blood [ JUrine Type: [_|Breath | |Blood [ Jurine . _ -
- 127c
iie Results: 0.- % [:IPending Hazard Class Placard No. Results: 0§, = % BFendIng Hazard Class Placard No, -
a3 50 Carrier No. 51 GVWR/GOWR B0 Carrler No, 21 GVWR/GCWR 1z7d
(] weight 10,601-26,000 lbs [] wreight 10,001-26,000 Ibs 57
. e
[Imcymx [ welght >= 26,001 Ios [Imemx |- | [7] weight »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
60
Number & Street Mumber & Street )
12
City State Zip City State Zlp 50
12
135 Damage To Cther Properly [ ves (if Yes, describe) Ne 1
) 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. Ne, 04
134
B3 | B4 |8 | 8 | B2 |8 [ 8 | 90 [ 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlne of Death
A WILFREDC - NEIRAGONZALEZ -
01 {01 (01 |03 (33 M 06 (08 |01 |11 |11 o1 |- 22 FOXMOOR LANE BAYVILLE Nl 08721
B
C
b
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New Jersey Police

Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Elagram Drawm Mot To Scale

Statlon: Case No: 22-045304
(Refer ta vehicle by number)}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 a6 a7 BB 89 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
8]
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
MEWPORT AVE

145 Crash Descriptionf/Nanrative

Driver of vehide 1 stated he was Southbound on Newport Ave. He stated as he was going forward, a deer ran out in front of
him causing him to turn to the right to avoid hitting the deer but he ended up crashing into a tree.

146 Officer's 5ignaturé

SORIANO J

147 Badge &

352

148 Reviewer
KCM

Badge #

1§15 Casc Status
[Pending

[Jcomplete

|335




% pacE _ L of _ 2  [[Fatal New Jersey Police Crash Investigation Report [<X|Reportable [ Jnon-Reportable [ Change Report
05 1 Case Number 11 Speed Limlt 118a
7 |22-045482 crach . MADISON AVE ‘ 40 05
01 2 Palice Dept of Code l:] At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\Iepoisg speed Limit | {18b
98 -
. 3LAI|(E{W(I)0D TOWNSHIP Fo01 ] Fet Iqu[]e ot ASTST I 25
‘Statlon/Precinct ross Road Name 119
40 [ mies s CQw w [ [One [Jeos -
% — Ramp [ srom: 25
14 15 16 From: Cse [jwe
02 4 Date of Crash E Day OF Week B Time 7 Mumdpality | 8 Total | 9 Total 20 Route/Name 119
1063 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 06/08/22 |WEDNESDAY | 0834 1514 I 40,090921 -74.216473 o
100b |23 Vel # |24 Palicy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins, Code 0L
04 1 939471954 012 2 1685440-E22-32A 562 120b
n [Clraked  [JPed  [Petalcyclst [ |RespTo Smergency [ JHIt & Run [Qparked  [Ped [ JPedalcyclist [ JRespTo Emergency [ JHIt& Run 01
02 |26 Drivers First Name Initlal  Last Nama 29%ex |56 Driver's First Name Initial ~ Last Name 595ex  [121a
el
12 1 JOSEFINA D GARCIA - F SAMUEL - MOSKOWITZ - M 01
01 27 Number & Straet 57 Number & Street 121k
13 1100 MANAQUA RD 5823 11TH AVE 01
01 |[FEoy State  Zip 58 Clty State  Zip
14 |FREEHOLD N] 07728 BROOKLYN NY 11213
2 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b - - N3 BR - - - NY 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm W mm dd Yyyy mm ¥y 11
G05544106457752 07/19/1975 07 I 24 |674806263 03/08/1984 03 24
3 35 Owner's Flrst Naiwe Initial  Last Name 85 Owner's First Name Initial  Last Narme
] As Same A
- oiver . JOSEFINA D GARCIA - biver . SAMUEL - MOSKOWITZ - [
107 36 Number 66 Number 04
&S
- [***=' 100 MANAQUA RD "' 5823 11TH AVE 125
108 37 City State 2Zip &7 City Stabe Zip 04
04 (FREEHOLD N} 07728 BROOKLYN NY. 11213 126a
109 38 Make 39 Mode! 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. - 73Skte |26
04 {LEXU GX4 WHI (2008 ([S30BTT NJ KIA SOR 3 2017 |GPX4363 NY  [126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 [3TIBT20X680160613 04 |23 5XYPGDA3IOHG298922 a5 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 125d
112 Driven [JTowed Disabled [JTewed Disabled & Impounded [C]priven [ Towed Disabled [JTowed Disabled B Impounded -
- [CLeft At Scene [Jrowed mpounded [ Lar At Scene [ ] Towed Impounded 1258
113 47 Authority 77 Authorlty . 26
- K owner [Coriver Ceelice B owmer [oriver [ Police 1272
Ti4 48 Alcohol/Drug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ [Yes [ |Refused None [CJon soard sen Given: [No [ |Yes [ |Refused [<)mone [Jon board [Tseit [1z78
115 Type:|_JBreath [ |Blood [ Jurine Type: [_]Breath [_|Blocd [ Jurine -
- 127¢
5 Results: 0.= % | |Pending Hazard Class Placard No. Results: 0.- % [CIpending Hazard Class Flacard No. -
03 50 Carrler No, 51 GVWIYGCWR 80 Carrier No., 81 GVWR/GCWR 127ﬂ
= 7 -
e [Juspor I:l [SNane DX welght <= 10,000 Ibs Jusoor I_—_| [nane Welght <= 10,000 Ibs .
03 D Welght 10,001-25,000 ibs D Welght 10,001-26,000 Ibs 578
[Jmcimx | [] weight >= 26,001 Ibs [ Imcimx [ weight >= 26,001 Ibs 26
52 Motar Carrler or Govesnment Entity @2 Motor Carrier or Government Entity 38
26
Number & Street Number & Street
129
_ o1
Clty State Zip City State Zip 130
o1
135 Darnage To Other Property I:]Yes (If Yes, dascrlbe) [CIne 51
11
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
134
83 | 84 |85 |86 | 87 [ B3 |80 [o0 |01 |02 | o3 |04 o5 Names & Addresses of Decupants - If Deceased, Date & Time of Death 03
A JOSEFINA D GARCIA -
1 o1 (0L |- 46 |F - - - 11 |04 - - 100 MANAQUA RD FREEHOLD NI 07728
B SAMUEL - MOSKOWITZ -
2 01 (01 |- 38 |M - - - 11 (04 - - 5823 11TH AVE BROOKLYN NY 11213
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIEF Code: 01

Station: Case No: 22-045482
{Refer to vehicle by humber)
Yeh Pos Phys Loc Type Ref Equip Equip Beg  Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B4 | B3 | 86 87 a8 | 88 | 80 | 91 92 23 <4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

Diagram Drawn Mol To Scake

E .
8 .
A

145 Crash Desaiption/Marrative

DRIVER OF V1 STATED THAT SHE WAS TRAVELLING SOUTH ON MADISON AVENUE AND WAS ENTERING 'i'HE LEFT TURN
LANE, BUT WAS STARTING IN THE YELLOW LINES PRIOR TO THAT LANE WHEN v1 COLLIDED WITH V2.

DRIVER OF V2 STATED THAT HE WAS STOPPED IN TRAFFIC SOUTH ON MADISON AVENUE WHEN V1 COLLIDED WITH V2.
A WITNESS STATED THAT THEY WERE IN FRONT OF V2 AND SAW V1 COLLIDE WITH V2 IN THE REAR VIEW MIRROR.

BASED ON DRIVER STATEMENTS AND THE WITMESS STATEMENT, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer's Signature
MCKEE M

147 Badge #

320

148 Raviewer Badge # 14% Case Status
MY |320 Clrending  [K]Complete




96 pac_ 1 of_2 [ [Fatal New Jersey Police Crash Investigation Report B<Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Umlt 118a
7 |22-046406 Qlraeh e E4TH ST - |25 - - - 02
?BI 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ: spesd Uil 118b
_“07 :.::.lu(ﬁrv?c?n TOWNSHIP F01 5] Feat (e o DEWEYAVE _ 55 |-
atlon/Precin Cross Road Name 119
el 50 e Cs Kw 19 [Jro [One [es :
55 - — Ra - 25
14 15 16" mp D From; D . D WE
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality aTotal | 9 Tetal 20 RoutefName 119b
Totm mm dd gy {use 2400 hrs} ode Kiled | Injured 21 Latitude 22 Longitude _
a3 06/12/22 |SUNDAY 0128 1514 - - 40.094634 -74.202355 Frsrm
1006 [23Veh # |2+ Policy No. 25 NJ Ins. Coda 53 Veh # |54 Pollcy No. 55 M) Ins. Code 02
04 | g [mesee 5 [939 960 403 054 1256
io1 [JParked  []ped [ |Pedalcyclist [ JResp To Emergency [ JHit & Run parked [ _]Ped | |Pedaloyoist | |Resp To Emergency [ ]Hit & Run |=
02 26 Dyiver’s Flrst Name Initlal  Last Nama 29 Sex 56 Driver's First Name Inltlal  Last Name 59Sex |121a
2 1 JORGE D RAMIEREZ-CHOLUCS? - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
103|447 WOODLAKE MANOR DR - -
01 [z&eciy Bate  Zip 58 City State  Zip
¢ |LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restrictlons Endorsements |61 State 122
- - - - - - - . - - 16
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
06 mm dd YYYY mm vy mm dd YYYY nm 10
- 06/18/2001 -l - | - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
= A S As
- brver . RAMIREZ R ROGELIO - prver . YOSEF - BIALA - [=
107 36 Number 66 Number 11
B Street B: Street
- % 741 W SAINT AUBIN DR “* 30E11THST 1%
108 37 City State 2ip 67 Clty State Zlp 11
05 |ADPISON IL 60101 LAKEWOOD N] 08701 1260
109 38 Make 29 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 59 Model 70 Colot |71 Year |72 Plate No, 73 State | 28
04 |FORD F150 RD (1997 |3186697B (IL HOND PIL 6 2007 |GB6PNW N] 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (LFTDX1722VNC00401 10 |22 5FNYF28797B034190 01 |23 126¢
111 46 Vehicle Removed To 78 Vehide Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
12 []priven [ Towed Disabled [ITowed Diszbled 8 Iinpounded []oriven | ] Towed Disabled [ Towed bisabled & Impounded -
- [ Left At Scene [ Towed Impounded [ Left At Scene []Towed Impounded 126e
113 47 Authorily 77 Authority 28
- [ Jowner []Detver Pollca ["owner <] oriver [Jpolice 127a
iia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ N0 [X]Yes [ |efused P<nens [ lon toard [soin Given: PNo [ |Yes [ |Refused Mone [ JonBoard [ ]Spl  [iZ7p
115 Type: [p)Breath [ |Blood [ Jurine " R l Type; [_|Breath [ |Blood [ |urine _ _ -
n 127c
116 ) Results: 0. 21 % [pending lazard Class Placard No, Results: 0.= % D’PEnding Hazard Class Flacard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 127d
e DUSDCT |::| IENQHE & Welght <= 15,000 Ibs EUSDOT |:| I:]None g Welght <= 10,000 Ibs _
02 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[ Imcimx |:| [] weight >= 26,001 Ibs [mcrmx I:l [] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entiby T3
28
Number & Street Number & Street: 135
01
Clty Stata Zip Ciky State Zip a0 |
01
135 Damage To Other Property [ es (I Yes, describe) [ 37
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
Vi |39:4-50 292795 Vi 39:3-10 292796 133
Oper. 140 Charge 141 Summons., No. Oper. 142 Charge 143 Summons. No. 02
V2 [|39:6B-2 292797 V2 (39:4-96 292798 139
83 84 | 85 | B6 87 | 88 | 85 ] 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A JORGE D  RAMIEREZ-CHOLUCA -
vi [0 |01 |05 (20 (M - - - 11 |04 - - 447 WOODLAKE MANOR LAKEWQOD NJ 08701
B FRANKYE - RAMIREZ -
Vi (03 |01 |05 (23 (M - - - 11 |04 - - 447 WOODLAKE MANOR LAKEWOOD N} 08701
c JERRY R RAMIREZ -
vi (04 |01 (05 |23 (M - - - 11 |04 - - 447 WOODLAKE MANOR LAKEWOOD N} 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-046406

Veh Pos

(Refer to vehicle by number)

Ph

]
Oce InfOn Eject Cond  Age

Le¢ Type Ref Equip Equip B8ag Hosp

Sex Inj Inj Med Avail Used Dept Code
Fix 84 85 86 87 88 B9 90 a1 92 93 a4 95 Names & Addresses of Occupants -~ If Deceased, Date & Time of Death

A
L E
L

F
I
N
v G
Q
L H
v
EI
D

k]

144 Crash Diagram (NOT TO SCALE}

)

Riagram Dravm: Rot 7o Scale

£ FGURTH STREET

TN

DEWEY AVEMUE

145 Crash Descriptlon/Narrative

alcohol.

7400 N. Caldwrell

Niles, IL 60714-3806
Policy # ILP2784678

END OF NARRATIVE.

V1 insurance information:
Unique Insurance Company
Amigo Insurance Company
Phone# (708) 484-6300

Driver of Vehicle One was traveling East on East 4th Street. Furthermore while in transport, I overheard his vehicle strike
Vehicle 2. I stopped his vehicle on foot while he was continuing on East 4th Street, approximately 50 feet West from the
crash, and confirmed he struck and caused damage fo Vehicle Two, and was leaving the scene. The owner of Vehicle Two
was walking from his vehicle after parking it and overheard the collision as well, and confirmed the new damage sustained.
Visible damage sustained was a broken driver's side view mirror, and minor scuffing to the front bumper cover.

As a result of my investigation, it was determined the driver of Vehicle One was at fault, and subsequently placed under
arrest after investigation determined he was under the influence of alcohol and the driver stating he had been consuming

146 Offtcer's Signatura

MCMILLAN, P

147 Badge #
426

148 Raviawar Badge 4 149 Case Status

SGT. M. MARZOCCA 314 [Opending  Xcomplete




96 pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [XIRepertable |_|Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
57| 22-046443 L Cash . MAIN ST - |35 0083 - - 04
01 2 Pollce Dept of Cade I:I At Intersection With Road Name Dir 12 Routa No. Suffix 13 Ml\e|p0f§ Speed Limit | 1i8b
% | LAKEWOOD TOWNSHIP F01 [ Fect [x[J: of RAILROAD ST 25 ||~
Q1 |3 Statlon/Precinct 10 47 Cross Road Name 119a
{1 wites Os Bw 1 []w e [Jes
(3 TR 16 Ramp [ | From: = Ose [we 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality A Total | & Tokal 20 Route/Name 119b
503 mdd w {usa 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude _
o1 06/12/22 |SUNDAY 0843 1514 - — - - 1204
100 23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy Wo, 55 N Ins, Code 01
04 1 SEE NARRATIVE - 2 950977175 134 120b
101 [Cparked [ Jred [ Pedaleyclist [ _JResp To Emergency [JHIt& Run [ Irarked [[Jred  [Jredalcycist  [JResp To Emergency  []Hit & Run | =
02 |26 Driver's Fust Name Inidal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex |1Zia
1z |VICTOR - RODRIGUEZ-FLORES - M SHARON M  SCHACHTER - F 01
02 |27 Number 2 Street 57 Number 8. Street 121b
3 |263 ZACHARY CT 2816 AVENUE 1 -
02 [zecity State ZIp 5B City State Zip
14 |LAKEWOOD Nl as8701 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skite 122
S - L 2 | - ] - | - |mr 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd yyyY mm w mm dd YYYY mm YY o1
R60947670003812 03/06/1581 - | - 301537447 09/24/1960 09 28
T 35 Qwner's First Narne Inltlal  Last Name 65 Owner's First Name Trdtial  Last Name
S, As S: As .
- miver . HERIBERTO - FLORES - piver . AVRAHAM - 'KESSELMAN - [
107 36 Mumber 56 Number . 08
3 s
-~ |*** 4160 N7THST #Se 122 LIBERTY DR i
108 37 City State Zip 57 Clty State Zp 04
05 |[PHILADELPHIA PA 19140 LAKEWOOD Nl 038701 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Mode! 70 Color |71 Year |72 Plate No, 73 Sate |26
01 |FORD F15 WHI 20062 |ZHA2306 |PA FORD FUS BLK |2007 (LLONWYV NJ 126b
116 44 VIN 45 Expiras 74 ¥IN 75 Expires -
01 |AFTRWO7L92KB39511 04 (23 3FAHP0O7117R110858 io (22 126c
i1l 46 Yehicle Removed To 78 Vehicle Removed To -
o1 |- BARINA'S AUTOMOTIVE ) 126d
112 [ oriven [Fowed Disabled [ JTowed Disabled & Impounded [CJoriven [ Towed Disabled [JTowed bisabled & impounded -
- Left At Scene [[Ivawed Impounded [Jeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
“ [Jowner Priver {iPolice [Jowner P briver [ Police 1270
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |Yes  [_|Refused [<]tone [ ]on Board [spin Given: XINo [ JYes [ |Refused None [Jon Board [dsen  [iz7
115 Type: [:] greath | _|Blood D Urlne Type: [ Breath D Blood [ |urine | -
- 127c
115 Results: 0.= % [ pending Hazard Class Placard No. Results: 0.~ % [ ]rending Hazard Class Plagard No. -
02 |50 carder Mo 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR T7d
T [~Juspor I:I [none ] werght <= 10,000 ibs [usoot I:I None [] welght <= 10,000 Ibs B
04 I:' Welght 10,001-26,000 Ibs I:] Weight 10,001-25,000 |bs e
[Cmcmx | [] weight >= 26,001 Ibs [ Jmcmx [ | ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Endity 82 Mator Carrier or Government Entity SV
— — 26
Number & Street mber & Street 155
07
City State Zip City State Zip 130
07
135 Damage To Other Property [:l Yes (If Yes, describe) ENO 131
11
132
Opar, 136 Charge 137 Summons. Mo, oper. 138 Charge 139 Summons. Ne. 11,
01 (39:3-10 293935 - - e
aper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne. 03
- - - - 134
83 84 | 85 | 86 | &7 88 { 80 | 90 o1 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A VICTOR - RODRIGUEZ-FLORES -
01 |01 (01 |05 |41 (M - - - 11 |04 - - 263 ZACHARY €T LAKEWQOD N3 08701
B SHARON M SCHACHTER -
02 |01 |01 |05 {61 |[F - - - 11 |04 04 |- 2816 AVENUE X BROOKLYN NY 11210
C
)




pAGE 2 oF _ 2

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

Station: Case No: 22-046443

(Refer to vehlcle by number}

veh Pos Phr loc Type Ref Equlp Equlp Bag  Hosp

s
Qcc In/On Elect Cond Age  Sex  Inj Inf Med Aval Used Dept Code
83 84 85 86 87 88 89 90 | 21 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
8]
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

1
3
ll
1
1
1
1
i
i
£
£
+
t
g+

Diagram Brawn Nel To Scale AREA OF IMPACT

|-~

iz

RAILROAD 5T

L5 bR

145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING WEST ON MAIN ST. APPROXIMATELY 10 FEET WEST OF RAILROAD ST.
VEHICLE 1 HAD MINOR DAMAGE TO THE DRIVERS SIDE REAR TIRE AND BUMPER. VEHICLE 2 HAD ITS ATIRBAGS DEPLOYED
AND HAD DISABLING DAMAGE TO THE FRONT END OF THE VEHICLE.

THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON RAILROAD ST, GOING TO MAKE A LEFT TURN ONTO MAIN
ST. HE STATED A NEW JERSEY TRANSIT BUS STOPPED SC HE CAN MAKE THE LEFT TURN ONTO MAIN ST. WHEN MAKING
THE LEFT TURN VEHICLE 2 STRUCK THE REAR DRIVERS SIDE OF HIS VEHICLE.

DRIVER OF VEHICLE 2 STATED SHE WAS HEADING WEST ON MAIN ST. WHEN VEHICLE 1 CAME IN HER LANE OF TRAVEL TO
WHICH SHE STRUCK HIS YEHICLE. SHE STATED HE HAD NO TIME TO AVOID THE COLLISION.

DRIVER OF VEHICLE 1 WILL BE RECIEIVING A SUMMONS IN THE MAIL FOR BEING UNLICENSED.
BASED ON MY INVESTIGATION, VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 2.

VEHICLE 1 INSURANCE INFORMATION

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD PENNSYLVANIA
POLICY NUMBER 921170403

NAIC NUMEBER 32786

A PLUS INSURANCE AGENCY LLC 1-215-745-6900

148 Officer's Signatura 147 Badge 3 148 Revlewer Badge # 149 Case Status
GIBSON M 409 DTWORKOSKI |249 [rencing  [<complete




E

1 o2 [Cratal

PAGE New Jersey Police Crash Investigation Report B<Reportable [ _JNon-Reportable [_|Change Report
05 [t Case Number 11 Speed Limit 118a
%7 |22-046737 o el on MARY'S LANE - |25 - - - 02
01 2 Pollce Dept of Caode D At Intersection With Roixd Narna Dir 12 Route No. Suffix 13 Ml\epolsg Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP §01 reat [n[Je ot EAST 6TH STREET 25
01 3 Station/Precinct 10 D 17 Cross Road Name 119z
] Mies s [Jw 19 o s [ea
% T 16 Ramp [ |From: = [Jse [Jws
a7 4 Date of Crash S Day OF Week 5 Time 7 Municipality 8Total [ 9 Total 20 Route/Name WB ien
603 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
o1 06/13/22 |MONDAY 1023 1514 -— - = - 1264
100b |23 Veh # 24 Pollcy No. 25 N Ins. Code 53 veh # 54 Policy No. 55 NI Ins, Code 01
04 1 41TRDCAO00005601 120 - - 1200
101 [Jrarked  [JPed [ |Pedalcyclist [ |Resp'To Emergency [ Hit & Run - [Jparked  [JPed  [Pedalcycist [ JRespToEmergancy [_|Hit & Run |=
02 (25 Driver's First Name Initlad  Last Name 20 Sex |56 Driver's Firsk Name Tnldal  Last Mema 56 5ex  [l21a
12 |\YECHIEL A MANDELBAUM - M |- - - - - -
01 (27 Number & Street 57 Number B Street 121b
13 136 GARDEN OF EDEN DR - _
01 [=oy State  Zip 58 City State 2ip
10+ LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions Endorsements |61 State 122
6 D - - |3 - - - - - 09
105 32 Driver's License Number 33D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
15 mm dd yyyy mm yy mm dd yyyy mm ¥y
M03957896107956 07/05/1995 07 | 25 |- - - PR S—
G 35 Owner's First Name Initial  Last Name 65 Owner's First Name Tnitial  Last Name
Same As i S5ame As
o1 Driver INC - JUST FOUR WHEEL!- Drver - - - - 124
107 36 Number . 66 Number 04
& Strect & Street
- " 324 E WHITE HORSE PIKE ree =
108 |37 Gity State  Zip 67 City Sate  Zip -
21 |GALLOWAY N3 08205 - - - 126a
109 38 Make - 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735kte |26
- HINO 268 WHI 2019 | XGV190 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras 39
02 |5PVNIBIV2KAS73173 a9 |22 - - - 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
" - 126d
112 Bloriven [C]Towed Disabled [Jrowed Disabled & Impounded [oriven ™ [ Towed Disabled [ ] Towed Disabled & lmpounded -
20 [CILeft At Scene [T Towed Impounded {CILeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner B oriver [Jrolice Mewner [Coriver [IPotice 574
114 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Material -
. Given; [X]No  [[]ves [ |Refused Bénene [ jornBoard  [spil Given: [ Mo [ ]Yes [ |Refused [ JMone [ JonBoard  [Sol  [1z76
11% Type: l:]Breath DBIuod Duﬂne Type: ,:]Breal‘h DBIood I:IUrine _ _ | -
- 127c
1ie Results: 0, = % [:|Pendlng Hazard Class Platard No, Results: Q, = % I:l Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GOWR 127d
Welght 10,001-26,000 Ibs [] welght 10,001-26,000 los 57
[CJmemax | "] welght >= 26,001 Ibs [ Jmcimx |- ] Welaht >= 26,001 Ibs
52 Maotor Carrler or Government Entity B2 Moter Carrier ar Governmank Entity s
26
Number & Street, Number & Street 135
City Stata Zip City State Zip o
14
135 Damage To Cther Property 5] ves (I Yes, describe) no 31
DAMAGE TO MILK CRATE DUE TO VEHICLE STRIKING IT . 13
Oper. 136 Charge: 137 Sumimons. No, Oper, 138 Charge 139 Summons. No. -
- - - - 133
Oper. 140 Charge 141 Summans. Na, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 85 | B6 | 87 | B8 89 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death -
A YECHIEL A MANDELBAUM -
0L (01 o1 |05 (26 (M - - - 11 |04 - - 36 GARDEN OF EDEN DR LAKEWOOD NI 08701
B
C
D




PAGE 2 OF 2

New Jersey Palice Police Dept: 1LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046737
(Refer to vehicte by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Coend 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 Death
A
L E
L
F
I
N
v G
8]
L H
W
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Blagram Dravwn Mot To Scale

MARYS Lane

EAST 6THE STREET

MILK CRATE
o

MREA OF IMPACT

145 Crash Description/MNarrative

MILK CRATE BEING ON THE SIDE OF THE ROAD.

WHEN I ARRIVED A CARGO TRUCK WAS PARKED FACING NORTH ON MARY'S LANE. THERE WERE NO INJURIES REPORTED.
THERE WAS MINOR DAMAGE ON THE UNDERCARRIAGE OF THE TRUCK

DRIVER OF VEHICLE 1 STATED HE WAS PARKING THE TRUCK ON THE SIDE OF THE ROAD, TO WHICH HE RAN OVER THE
MILK CRATE, CAUSING MINOR DAMAGE TO THE UNDERCARRIAGE OF THE TRUCK, HE STATED HE WASN'T AWARE OF THE

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION.

146 Officer"s Signature

GIBSON M

147 Badge #

409

148 Reviewer

DTWORKOSKX

Badge #
|249

145 Case Status

[Orending  [X]complete




96 page_ 1 oF % [JFatl New Jersey Police Crash Investigation Report PX]Reportable [ ]Non-Reportable [ ]Change Report
05 [icase number 11 Speed Limik 118a
% |22-046776 et . 801 MADISON AVE - |10 - -~ - 10
01 2 Police Dept of Coda D At Intersection With Read Name Dir 12 Route No. Suffix i3 Miiepoﬂ; Spest Limit ‘ 118b
o8 - -
LAKEWOOD TOWNSHIP F01 O e Cv[Je o -
o1 3 Station/Frecinct _ l:l 17 Cross Road Name 11%a
] s s [Cw 19 To e [Je=
29 - 17 15 Ramp [ | From: 25
' s Twe
09 4 Date af Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name 118k
To6a mm dd yy {use 2400 lrs) Code Killed Injured 21 Latitude 22 Longitude _
ol 06/13/22 |MONDAY 1450 1514 - - - - 120a
100h |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Palicy No. 55 N1 Ins, Code 01
04 1 PCA 0100719175 287 2 A0]-231-783864-4018 370 1206
1o [Jparked  [Jred  [JPedaloyclst [ JResp To Emergency [ JHIt & Run Parked  [JPed [ JPedaleyclist [ |Resp To Emergency [ ]Hit & Run [~
02 [26 Briver's First Name Inltlal  Last Name 29 Sex {56 Driver's First Name Inltial  Last Name 598ex [121a
102 NICK s DEVAUX - M - - - - w -
01 |27 Mumber & Street 57 Number & Street 1zib
w1104 WALTER DR - -
01 |[2.cty State Zip 58 Clty State Zip
4 |WOODBRIDGE NJ 07095 - - -
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - NJ - . . - - 13
105 32 Driver's Llcense Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm de YYYY mm wy mm dd ¥oyy mm vy 10
D29175918204862 04/21/1986 04 | 25 - - - -
T |35 Bwner's First Name Initial  Last Name 65 Owner's First Name Initla)  Last Name
Same As Same As
- Driver ™ - NIPD PLUMBING & - civer ~ YEHUDA - FINKEL - 124
107 36 Mumber 66 Number 11
8 Streat & Street
- 1985 RUTGERS UNIVESITY BLVD 801 MADISON AVE APT A7 1z5
108 37 City State Zip 67 Clty State Zip i1
03 |LAKEWOOD Nl 08701 LAKEWOOD N] 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. 73 State | 28
01 |MERZ S5PR - SP WHI (2015 XCZP15 N3] TOYT CAM BLK |2017 V3ONSF NI 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |WD3PE7DC5FP102093 12 |22 4T1BF1FKOHU378714 05 |23 126c
N 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [XKriven [ Towed Disabled [[JTowed Disabled & Impounded Driven [dvowed Disabled [C]Towed Disabled & Impounded -
- et At Scene [JTowed Impoundad []Left At Scene | JTowed Impounded : 1252
113 47 Autharity 77 Autharity 28
- [Jowner Boriver [rolice [Jowner Bpriver [rolice 127
114 48 Alcehol/Drug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hozardous Material 26
- Giver: (Mo [ [Yes [ |Refused | [¢]mone [ JonBoard [ Jspil Given: [XIMo [ JYes [ JRefused | [<None [ Jonpeard [ ]spil {757
115 Type; I:I Breath I:IBqud I:IUr]ne _ - ‘Type: DBreath DB|DI’JE[ I:lUrIne " | - =
- 127¢
116 Results: 0= % DPE“dmg Hazard Class Placard No. Results: @, = % DPending Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
[] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs
03 | [Jmomx [memix 127
[[] welght >= 26,001 lbs [] weight >= 26,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 56
28
Number & Street Number & Street 129
Cly Shate Zip City Stake Zip 130
06
135 Damage To Gther Property [ es (If Yes, describe) o 131
05
- 132
Qper. 13% Charge 137 Summons. Ne. Oper. 138 Charge 13% Summons. No. 05
- - - - 133
Oper, 140 Ciarge 141 Summans. Ne. Oper. 142 Charge 143 Summons. No, o1
- - - b 134
83 34 | 85 86 | 87 88 89 90 91 92 93 a4 a5 Names & Addressés of Occupants - If Deceased, Date & Time of Beath 02
A NICK s DEVAUX -
01 (01 (01 |05 |36 (M - - - 11 (04 - - 104 WALTER DR WOODBRIDGE N1 07005 - -
B EDUARD - GAPICH -
01 (03 (01 (05 |18 M - - - 11 (04 - - 1503 COMMON DRIVE EAST BRUNSWICIN] 08816 - -
C
D




paGE 2 OF

2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code;

01

Station: = Case No: 22-046776
(Refer to vehicle by number}
Yeh Pos Phys loc Type Ref FEqulp Eguip  Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time af Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
MADISON AVE

B MADISON AVE PARKING £OT

Biagram Diawm ot To Scale

145 Crash Description/Narrative .
Driver 1 stated he was In the parking lot of 801 Madison Ave prior to the crash. He explained that his vehicle was facing

north and he began backing south out of a parking space and intended to leave the lot on the western exit on to Madison
Avenue. He stated that due to a glare from the sun, he could not see very well behind him and ultimately backed into the

rear bumper of vehicle 2 which was unoccupied. Driver 1 was not injured. There was no visible damage to vehicle 1.

Vehicle 2 was parked/unoccupied.

Driver 1 was found at fault for backing unsafely. End.

146 Offlcer's Slgnakure

BURKHARDT J

147 Badge #

384

148 Reviewer

E. MIICK

Badga #

|307

149 Case Status
[Mrending

Complete




96

1

PAGE oF 2 [[Jrata New Jersay Police Crash Investigation Report CX|Reportable [ |Non-Reportable [_]Change Report
01 [iCase Nurber 11 Speed Limit 118a
7 |22-046936 oot . EAST COUNTYLINE RD 45 02
01 2 Police Dept of Coda @ At Intersection With Road Name ir 12 Route No. Suffix 13 Mllepulsg Speed Umit 118k
% | LAKEWOOD TOWNSHIP F01 (] Feet CIn[J: o SQUANKUM _ |-
3 Station/Precinct 17 Cross Read Name 119a
02 ] Mies s Clw 18 [J7o [ [ Jes
[ ETERT: 16 Ramp [ ]From: [ss [Jwe
as 4 Date of Crash 5 Day OF Week 5 Time 7 Muriclpality 8Total [ S Total 20 Route/Name 119b
it mm vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 06/14/22 |TUESDAY 0513 1514 — | 40.105200 -74.205188 =
1000 (23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 55 N1 Ins. Code 01
04 1 6093165998 100 - - 1206
-—
o [Jrarked  [Jped [ JPedakyclist [ ]Resp To Emergency [[]Hit& Run [rarked [Ired [ |Pedakycist [ JRespTo Emergency [ JHit & Run |~
02 {26 Driver's First Name Inifal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex  [121a
102 | DWIGHT D MALDONADO - M - - - - - -
01 |27 Number B Sireat 57 Number & Street 121
103 |1, VANDELFT DRIVE APT 10 - -
0l [=oay State  Zp 58 City State  Zip
5 |SOUTH AMBOY N1 08879 - - -
1 34 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - . NI . . - - - o1
165 32.Driver's License Number 33 beB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
i1 mrm dd Yyyy mm ¥y mm dd Yyyy min ¥y -
MO02581.846406962 06/30/1996 o6 | 24 | - - g m—
E 35 Owner's First Name Initial  Last Name 65 Owner's FIrst Name Initial  Last Name
10
Same As Same As
= Driver DWIGHT D MALDONADO = Driver - - - - 124
107 36 Wumber 65 Number 03
B Street
- |**"* 1 VANDELFT DRIVE APT 10 15
108 37 City State Zip 67 Cily State Zip -
01 [SOUTH AMBOY NJ 08879 - - - 1263
%09 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 | 50
- HYUN ELA BLK 12020 |R77PKC NJ - - - - - - 128
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPDB4LFOLH521728 01 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 [oriven D Tewes Disabled ] Tower Disabled & Impeunded Modven [CJTowed Disabled [ITowed Disabled & Impeunded -
- [Oeft At Scene []Towed Impounded []Left At Scene [ ] Towed Impounded 126e
1i3 47 Autharity 77 Authority 50
" [Jowner Ooriver [ police CJawmer [ eriver [Crolice 273
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Acohol/Drug Test 79 Hazardous Material -
- Giver: DM [Jves [ |Refused PMene  [JonBoard  []spi Giver: [_|Mo  [|Yes [_]Refused [CMene  [Jongoard [ |Spil  [T37b
i15 Type: [ |Breath [ |Biood [ Jurine Type: [ |Breath [_|Blood [ _JUrine _ _ -
- 127c
6 Results: 0.- % [[Pending Hazard Class Placard Wo, Results: 0.- % [pencing Hazard Class Placard No. -
04 50 Carrfer No. 51 GVWR/GCWR 80 Carrier No. 81 GYWRIGCWR 1574
[] welght 1¢,001-26,000 ths [} weight 10,001-25,000 Ibs o
- i1
[ mcmax I:l [ weight >= 26,001 los (e |- [} weight >= 26,001 Ibs
52 Makor Caryler or Government Entity 82 Motor Carrier or Government Entity T8
Number & Street Mumber & Street 123
- 12
City State Zlp City State Zip 130
12
135 Damage To Other Properly Yes {If Yes, describe) DND 51
STREET SIGN. 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Surnmons, Ne. -
133
Oper. 140 Charge 141 Summons. Mo. Cper, 142 Charge 143 Summions. No. 04
134
83 84 | 85 | Ba jp 87 | 88 | 89 | 90 91 92 923 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DWIGHT D MALDONADO -
1 01 |o1 (05 |25 |M - - - 04 |11 - - 1 VANDELFT DRIVE APT :SOUTH AMBOY NI 08879
B
C
D




|
prGE_ 2 oF 2 :

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: Case No: 22-046936
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Egulp Equlp Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Aval Used Dapt Code
83 84 a5 86 87 88 8o 90 o1 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
y &
0
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

—d M

(SQUANKUM ROAD +

Ding ram Draver Mot o Scale

Gelis S RO 15

145 Crash Description/Narratlve

Driver One stated he was traveling west on East Countyline Road heading to Route 9. Driver One stated he was not familiar

with the area and did not realize the right lane did not merge to stay on East Countyline Road causing him to strike the
traffic sign on the concrete island.

After observing the damage to the drivers vehicle it appeared what Driver One stated was accurate.

146 Officor's Signalure i 147 Badge # 148 Roviewer Badge # 149 Case Status

SPAGNUOLO D ) 394 SGT. M. LORENC 316 [rending [ complete




9% pace_ L of _ 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit 118
7 |22-046950 e on: RIVER AVENUE - |40 0009 - - 09
01 2 Pollce Dept of Code I:I At Intersection With Read Name Dbir 12 Route No. Suffix 13 MI!epulsé Speed Umit 118b
% | LAKEWOOD TOWNSHIP H01 Fet [Jn[Je ot CHESTNUT STREET 35 |-
01 3 Statlon/Precinc 500 D 17 Cross Road Name 1193
[] miies Ks Qw 19 To s Tes
% |- — Ramp [ rrom: = 25
14 15 16 rom: [Jss TJwe
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality §| B 1otal [ 9 Tatal 20 RoutefName 1190
T ™ dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
ot 06/14/22 |TUESDAY 0736 1514 I 40.053416 -74.220834 5
1006 {23Veh # |24 Policy io. 25 N1 Ins. Code 53 Veh # |54 Palicy No. 55 NI Ins. Code 01
04 1 F4010690 426 2 NC10196678 946 120b
101 [Parked  [JPed  [JFedalcyclist  [JResp To Emergency [ ]HR & Rua [Jrarked  [JPed  []Pedalcycist [ |Resp To Emergency [ ]Hit & Run 1=~
02 {26 Driver's First Nama Initlal  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 53 sex 121a
1z |TRACEY L YOUNG - F NANCY A JACKS - F 0L
01 |27 Number & Street 57 Number & Street 121b
13 11321 RIVER AVE, APT. E 438 STALLION CIR W -
Q1 [2sCity State  Zip 58 Clty State”  Zip
s |LAKEWOOD NJ 08701 TOMS RIVER N) 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Pl Class Restrictions Endorsements |61 State i22
02 D - - N2 02 D - - N1 08
105 32 Drlver's License Number 33 D03 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm vy mm dd y¥yy mm (%% ol
Y68117507358592 08/06/1959 08 I 24 (J00615776162772 12/07/1977 12 22
T 35 Cwner's First Name Initial  Last Neme 65 Owner's Flrst Name Inial  last Name
5 A Same A
- over © TRACEY L  YOUNG - biver . NANCY A JACKS ~ [
107 36 Number 66 Number 04
- [*ST™=* 1321 RIVER AVE, APT. E RSt 438 STALLION CIR W 1=
o8 [37 City State  Zp 67 City : Stte  2ip 04
01 |LAKEWOOD N] 08701 TOMS RIVER N3 OB755 1265
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 state |68 Make 69 Maodel 70 Color |71 Year |72 Plate No, 73 5uate |26
01 |HYUN SAN GRY |2010 |P138CC NJ TOYT CAM GRY (2022 |E59PFD NJ 1260
110 44 YVIN 45 Explres 74 VIN 75 Explres -
01 |5SNMSG3ABBAH386769 03 (23 4T1GLI1AK3INUG29829 10 |24 126c
111 465 Vehicle Removed To 7€ Vehicle Removed To -
o1 (- - 1z5d
11z BJpriven [Qrowed Disabled [CJrowed Disabled & Impounded Xoriven {[Irowed Disabled [ITowed Disabled & Impounded -
- [CLeft At Scene [CJTowed Impounded [JLeft At Seene {_JTowed Impounded 1262
113 47 Authority 77 Authorly 26
- B owner [Diiver [ rolice BJowner [Joriver [Ipolice 1278
Tia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Giver: Do [Yes [ JRefused [dnone  [Tongoard [ ]spil Giver: [N [ [ves [ |Refused None [ ]on Board Csen [1zm
15 Type: [_|Breath [ Bloed [ Jurine _ _ | Type: [_|Breath [J8lood [ Jurine - I:I -
- 127¢
115 Results: 0.= % D Pending Hazard Class Flacard Ne, Results: 0, - k) D Pending Hazard Class Placard No. -
o1 50 Carrler o, 51 GVWR/GCWR 86 Carrler No. B1 GYWR/GCWR 1274
o1 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 |bs e
Fmesx | [ Weight >= 26,001 bs [Jmemx |- [ weight >= 26,001 Ibs 26
52 Mator Carrler or Govarnment Ertiky 82 Motor Carrier or Gevernment Entity 55
26
Number & Street Number & Street %
12
City State Zlp City Skate Zip 130
- 12
135 Damage To Other Property [C]Yes (if Yes, describe) Mo 5
06
- 132
Oper. 136 Charge 137 Summans. No. Oper. 128 Charge 13% Surmmans. No. 06
- 0.0.0.0 = = 0.0.0.0 = 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 02
- |o.0.0.0 - - |o.0.0.0 - -
g3 |84 | a5 | a6 | a7 |88 e |90 |01 | 92| 93 [oa| s Narnes & Addresses of Occupants - If Deceased, Date & Tina of Death 02
A TRACEY L YOUNG -
vi |01 (01 |05 |62 |F - - - 11 (04 - - 1321 RIVER AVE; APT. E LAKEWOOD NJ as701 - -
B NANCY A JACKS -
vz (01 |01 |05 (44 |F - - - 11 (04 - - 438 STALLION CIRW  TOMS RIVER N2 08755 - -
C
M)




PAGE 2 OF 2

New JErSey Police Police Dept: LAKEWOOD TOWNSHIF Cgode: 01
Crash Investigation Report Station: - Case No: 22-046950

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip EBguip Bag Hosp

Cce In/On Eject Cond Age Sex  Inj Inj Med Aveil Used Dept Code

23 B84 85 86 87 83 89 a0 a1 92 o3 o4 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
i F
N
y G
Q
L H
\'
E 1
5}

3

144 Crash Diagram (NQOT TO SCALE)

Diagrans Drawn: Not: o Scale

Chestrt Street

River Avenue

145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on River Avenue. Driver 1 said that she thought V2 was moving forward and collided
with V2.

Vehicle 2 was traveling Northbound on River Avenue. Driver 2 said that she was stopped in traffic when she felt an impact
from the rear of her vehicle and noticed V1 ceollided with her car. Driver 2 said that her head hit the steering wheel, but it did
not hurt at the moment. Driver 2 refused medical attention.

Investigation revealed that beth parties were traveling Northbound on River Avenue. V1 was following too close, not giving
her enough time to stop, and collided with V2,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CUZCO-BENITES W 407 DTWORKOSKI |249 [drending [ Complete




% pace_ 1 oF 2 [ rawml New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 [T Case Humber 11 Speed Limit i18a
7 |22-047310 Wlmsh 200 RAMSEY AVE 10 25
:)B]. 2 Police Dept of Code I:I At Intersection With Read Name DIy 12 Route No. Suiflx 13 Milepulsg cpesd Limit | 118b
% | LAKEWOOD TOWNSHIP {01 ] e Cne o -
01 3 Station/Precinct 17 Cross Road Name i19a
] [] wtes OsMw 19 ET" [Ons ez
14 15 16 Ramp | _|From: Cse O 04
ug 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B_Total () '_rotal 20 Route/Name WB 1195
ToGa mm dd vy (use 2400 hrs) Code Killed Injured 21 Latkude 22 Longltude .
01 06/15/22 |WEDNESDAY 1610 1514 - - 40.098162 -74.191470 1208
100b  |23Veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F766099-6 426 2 TC2IJCAP-281K9794-TIL-21 120b
101 [[Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ Hit & Run [Tlparked  []Pedd  [T|Pedaleyclist  [JRespTo Emergency [ JHit & Run |=
02 [25 Driver's First Name Tnlbdal  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59 Sex  [121a
1z | DEBORAH J ZARRO - F ARYE L LERMAN - M 01
01 |27 Number 8 Street 57 Number & Street 1216
i3 154 MILLBROOK DR 10 8TH ST -
01 (=oy State  2ip 58 City Fmte  zZip
4+ ITOMS RIVER NJ] 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
02 mm dd YYYY mm vy mm dd yywy mm vy 05
Z206711587153634 03/31/1963 03 | 24 {L27120627303704 03/03/1970 03 23
06 35 Owner's First Name Tnitlal  tast Name 65 Owner's First Name Initlal  Last Name
S A Same As
- biver . MICHAEL -~ ZARRO - iiver - STEEL WAREHOUSE-  [17#
107 36 Numnber . 66 Number 11
& s
- |**™* 54 MILLBROOK DRIVE "' 2722 TUCKER DR 725
108 37 City State Zip 67 City State Zip 11
01 |TOMS RIVER NJ 08757 SOUTH END IN 46619 126a
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. 73 State |26
01 |HYUN TUC GRY (2020 |V68LZY NJ NISSs MAX WHI (2004 |854ARV IN 126b
i10 44 VIN 45 Expires 24 VIN 75 Explres -
01 |KM8I3CA41LU084286 11 |22 iN4BA41E54C893297 01 22 1265
L1l 46 Vehicle Remaved To 76 Vehicle Removed To -
01 1260
12 K] oriven [Ovawed bisabled [Jowad Disabled & Impounded [ oriven [[JTewed Disahled [JTawed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded Left At Scene [JTowed Impounded 1262
113 47 Authority 77 Au_thm'ity 26
- [1owner Driver [“Jpolica [Clowner [Joriver Police 1274
] 48 Alcohol/Drug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DN [ JYes [ |Refused PNone [Jon Board [Jsen Given: N0 [ Jyes [ |Refused Bnone [C]on goard [Csem  [1z75
115 Type: |:| Breath D Blood I:l Urine Type: |:| Breath D Blood D Urine -
- 127c
116 Results; Q, = Y% D Pending Hazard Class Placard No, Results: 0, = % E] Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR. 80 Carrlar No. 81 GVWR/GCWR 127d
7 - - -
i [Jusbor I:l [qnone Welght <= 10,000 |bs [Jusoor I: [ None Welght <= 10,000 lbs i
03 [ weight 10,001-26,000 b [] weight 10,001-26,000 Ibs s
[CJmermx [] Welght >= 26,001 Ibs [ Jmcrmx ] weight >= 25,001 lbs 26
52 Maotor Carrier or Government Entiky 82 Motor Carrier or Government Entity 175
S 26
Number & Street umber & Street %
o8
City State Zip City State 2p %
08
135 Damage To Okther Property E]Yes (If Yes, describe) <]Mo 131
o1
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. o1
1 N/A 2 39:3-4 1514A292528 133
Qper, 140 Charge 141 Sumimans, No. Oper. 142 Charge 143 Sumimons. No, 03
134
83 §{ B4 | 85 | 86 | & | B8 [ 82 | 0 | 01 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DEBORAH 3 ZARRO -
1 0of [0L |05 |59 |F - - - 11 |04 - - 54 MILLBEROOK PR TOMS RIVER NJ 08757
B ARYE L LERMAN -
2 01 (01 05 |52 (M - - - 11 |04 - - 10 8TH ST LAKEWOOD N1 D8701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-047310

(Refex to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Aveil Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 82 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
\'
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Dravay Mol To Scale

145 Crash Descriptlon/Narrative

Vehicle #1 was travelling East through the parking lot going straight ahead. Vehicle #2 was facing South and starting from
being parked. As Vehicle #1 was going straight ahead, Vehicle #2 pulled out of its parking spot and crashed into Vehicle
#1. Vehicle #1 sustained dents and scratches to the rear driver side door. Vehicle #2 sustained cracks to the front
passenger side fender. There were no reports of injuries.

Driver 1 stated she was driving straight ahead through the parking lot to exit. As she was passing Vehicle #2, Vehicle #2
pulled out of its parking spot.

Driver 2 stated he was pulling out of his parking spot. As he was pulling out, Vehicle #1 was passing and the two vehicles
collided. Driver 2 was issued a summons for expired registration.

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

Vehicle #2 Indiana Insurance Info:

Arthur J. Gallagher Risk Management Services Inc.
2850 Golf Road

Rolling Meadows, IL 60008

Phone: 630-773-3800

146 Officer's Signature 147 Badga # 148 Revlewer Dadge # 1492 Casa Status
MCAVOY M 354 E. MIICK 307 [pending  [Klcomplete




96 pace_ 1 o _2  [T]Fatal New Jersey Police Crash Investigation Report < Reportable  [_|Non-Reportable [ ]Change Report
05 [Tcase Number e 11 Speed Linit 118a
% |22-047312 e . SWARTHMORE AVE - |a0 09
o1 2 Police Dept of Code I:I At Intersection With Road Nare Dir 12 Route No, Suffix 13 M“Epni;; speed Limit 118h
I peed Liml
a8
o1 :;LsAIfE}W?OD TOWNSHIP EO1 %] Feet CIwJe of RUTGERS UNIVERSITI BLVD 40 | -
tatlon/Precinct 17 Cross Roatt Name 119,
20 [ wies s [w w [ L -
99 - — Ra
14 15 16 inp I:I From: D 25
07 4 Data of Crash 5 Day Of Week & Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name 58 [j we 119b
e ™ W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
02 06/15/22 |WEDNESDAY | 1621 1514 R 40.072149 -74,165981 P
100b |23 veh # |24 Policy No 25 N Ins. Code 53Veh # (54 Pallcy No, 55 NJ Ins, Code 01
04 1 2 C2959815 426 120k
01 [Orasked  [Jred  [JPedalcyctist — [JResp To Emergency [ |HIt & Run [Jearked  [Jred  [Jredaloydist [ JResp To Emergency [ HIt & Ran |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 56 Sex 121a
1z |GENARO - PEREZ LOZANO - M SHIMON Z DIER - M o1
01 |27 Number & Street ' 57 Number & Street 121b
1@ |1309 STARK ST 1305 VENTURA DR. -
01 [28Cy State  Zlp 58 City State  Zip
i | LAKEWQOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes BL Class Restiictions Endorsements |31 State 60 Eyes DL Class Rastilctions Endorsernents |61 State 122
2 1 - - NJ 2 D - - N3 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOR 64 Explres 123
01 mm dd YVY¥ i Wy mm dd YYYY mim vy o1
P26782760009822 09/19/1982 - | - |D41837088907902 07/20/1990 07 23
T 35 Owner's First Name Initial  Last Name €5 Owner's First Nama Initlal  Last Name
Same As Same As
- over GENARQ - PEREZ LOZANO - Driver = - ALPINE AIR HVAC I~ 124
107 36 Number 66 Number 11
& Street & Street
- 5032 BOUDINOT ST 1985 SWARTHMORE AVE #6 125
108 37 City State Zp 67 Clty State 2Zip. 11
01 |PHILADELPHIA PA 19120 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year  [42 Flate No. 43 Stete |68 Make 69 Model 70 Calor |71 Year {72 Plate Nao, 73 State |26
05 JHOND - - 2007 |LXEO159 PA GMC SIE BLK (2019 |ASG6MAG NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
- - 02 (23 1GTU9FEL2KZ404073 11 |23 126c
i11 46 Vehicle Removed To 76 Vehicla Removed To -
02 126d
112 Ooriven [ Towed Disabled [T Towed Cisabled & Lmpounded [ oriven [CJtowed Disabled [ Towed Disabled & Impounded -
" D<)1eft AL Scene [ Towed Tmpounded [CHreft At Scene [ITowed Impounded 126e
113 47 Authorlly 77 Authority 26
- Bdowvmer briver Oeolice Cowner Bqoriver [Cpolice 1273
IEr) 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 78 Hazardous Materlal 26
- Given: DNo  [|Yes [ |Refused None [ |on Board [ Giver: DqNo  [[Yes [[JRefused Nore [ |On Board Clset  [iz7e
115 Type: [_|Breath [ Blood [ ]Urine I Type: [_|Breath [J8lood [urine -
- 127c
16 Results: .- % I:IPending Hezard Class Placard No. Results; 0. = % DFendlng Hazard Class Placard No, "
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na, 81 GVWR/GCWR 1274
= [~Juspor |:] [X]Nare ] weight <= 10,000 Ibs ["Jusoor I:I [5<]None ] weight <= 10,000 Ibs _
o1 ] welght 16,001-26,000 Ibs [} weight 10,001-26,000 Ibs T
[ Imeymx ] ] Welght >= 26,001 Ibs [mcrmx | [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 18
26
Number & Street Number & Street
129
12
city State Zip City State 2Zip 13
12
135 Damage To Other Property [T Yes (1F Yes, describe) Mo 131
06
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summeons. No.
1 [39:3-10 1514A293157 o
Oper., 140 Charge 141 Summons. No. Cpey, 142 Charge 143 Summens, No, 03'
134
83 84 | 85 (86 | 87 [ 88 | 89 | 90 | 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 03 .
GENARO - PEREZ LOZANO -
A 1 01 (01 05 |39 M - - - 11 (04 - - 1309 STARK 5T LAKEWOOD NJ 08701
B SHIMON z DIER -
2 QL (01 {05 |31 (M - - - 11 |04 - - 1305 VENTURA DR. LAKEWOOD NJ 08701
- C
3}
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~

Case No: 22-047312

(Refer to vehicle by number)

Yeh  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 86 87 88 a9 a0 S1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
A"
E1I
D
3

144 Crash Diagram {NCT TO SCALE)

Tiagrein Grawn Hot To Scate

GCrE —s—mEM<=2C nAMO-CD

VEHICLE MAKING FURN

145 Crash Description/Marrative

struck the rear of V2.

Policy# 10015130901

NAIC# 11738

V1 Insurance info: Infinity Auto Insurance
2201 4th Ave North
Birmingham, AL 35203

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

Driver Of V1 said he was traveling behind V2 on Swarthimore Ave. V2 stopped, so V1 tried to stop but could not in time and

Driver of V2 said he was traveling behind another vehicle on Swarthmore Ave, that vehicle made a left turn into a driveway,
so he slowed down. His vehicle was then stiuck from behind by V1.

146 Ofﬁcér's Slgnature

CARABALLOQ A

147 Badge #

298

148 Reviewer

DTWORKOSKI

. Badge #
|240

149 Case Status
[Orending  [complete




%6 pacE__ L+ of_ 2 [JFaml New Jersey Police Crash Investigation Report [<reportable [ _|Non-Reportable [ JChange Report
05 1 Case Mumber 11 Speed Limik 118a
7T }22-047340 Domeh e CLIFTON AVE (P-LOT) 15 04
01 2 Palice Dept of Code I:l At Intersection With Road Name Dir 12 Route No, suffix 13 M\Iepolsé poest Limt 118b
% | LAKEWOOD TOWNSHIP {01 ] et n[Je ot 2THST 55 |-
o1 3 Statlon/Precinct - D 17 Cross Road Name 1192
=] [ wites s [w 19 To [Ore [Jes
99 N v Ramp . 25
1% 1 16 L From: [Jss [ws
07 4 Date of Crash 5 Day OF Week % Time 7 Municipaliy J & 1otal |5 Total 20 Route/Name 1i9b
Tota mm - dd W (use 2400 hrs) Code Killed [ Tnjured 21 Latitude 22 Longitude .
o1 06/15/22 |WEDNESDAY 1752 1514 - - 40.098987 -74.215907 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # (54 Policy No. 55 NJ Ins, Code 01
04 1 AIO1572392 - 2 4244-23-18-50 148 120b
101 [Jrarked  [Jred  [Jredaleyclst  [JResp To Emergency [ JHit & Run [Jrarked  []Ped [ JPedaicycist [ JRespTo Emergancy [ |HIt & Run |01
Q@2 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Drivar's First Name Tnitlal  Last Name 58 Sex  [121a
nz  |MENACHEM - BIENSTOCK - M MEYER R COHEN - M o1
01 |27 Number & Street 57 Number & Street 121b
103 14447 CHELLINGTON CT 435 7TH STREET o1
@1 |28 City State  Zip 58 Clty State  Zip
i |CHESTERFIELD MO 63017 LAKEWOOD NJ 08701
2 30 Eyes DI Class Restrictions Endersemerts |31 State €0 Eves DL Crass Restrictions Endorsements |61 State 122
- p | - - |mo 2 | - 1. - | - |ma 03
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
097 mm dd yyyy mm ¥y mm dd YyYY min wy o1
2114221009 01/09/1999 01 | 28 |C61615427905882 05/17/1988 05 26
i 35 Dwner's First Name Initlal  Last Name 65 Dwner's First Name Initial  Last Name
Same A E As
- brver  MENACHEM - BIENSTOCK - oiver . MEYER R COHEN - =
107 36 Number 66 Number 04
& Street & Street
- “* 14447 CHELLINGTON CT " 435 7TH STREET 3
108 37 City State Zip €7 City - Stake Zip D4
01 |CHESTERFIELD MO 63017 LAKEWOOD N3 08701 126a
108 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 72 state | 26
01 |KIA SPT - 20 ZHZ2854 NY |TOYT AVA 3 2004 (E99LCS NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[KNDPMCAC3L7692182 04 |22 4T1BF2BB04U353258 04 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
a1 126d
112 Coriven [ClTowed Disabled [[JTowed Disabled & Impounded [ oriven [ITowed Disabled [~ Towed Disabled & Impounded -
- [XLeft At Scene [ JTowed Impounded [ClLeft At Scene [J'Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Towner [Cioriver Pallce [X}owner [oriver [Police: 98|
yY) 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardeus Material 26
- Given; DXNe [ |Yes [ |Refused [KJMone [ JonBoard [ ]sell Given; P4Ne  [J¥es [|Refused None  [JonBoard [ ]Spil [1z5 ]
15 " Type: [ |Breath { IBlood [ Jurine Type: [_Breath [ |Blood [ ]urine -
- 127%c
Ti5 Results: 0. = % DPendlng Hazard Class Placard No. Results: .= % DPendlng Hazard Class Placard No. -
oL 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR ) 127d
e [Juspor I:l [XJNone [J welght <= 10,600 lbs [Jusoor I:l [Kihone [[] welgnt <= 10,000 Ibs _
04 [:| Welght 10,001-26,000 Ibs |:| Welght 10,001-256,000 Ibs 5
ML [] weight »= 26,001 Ios [ Imarmx [0] welght >= 25,001 Ibs 26
52 Motor Carrler or Govarnment Entity 82 Motor Carrier or Government Entity 15
- 26
Number & Street Number & Street
129
o1
City State Zlp Clty State Zip 130
01
135 Damage To Other Property [ es (If Yes, describe} No 131
11
132
Oper. 136 Charge 137 Summens. Ne. Cper. 138 Charge 139 Summons, No, 11
- - - - 133
Oper. 140 Charge 191 Summens, No. Cper. 142 Charge 143 Summens. No. 0z
= = - B 134
83 B84 | B5 | 860 | 87 | B8 | 89 | G0 | 91 92 93 84 a5 Names & Addresses of Oceupants - If Deceased, Date 8 Time of Death 03
A MENACHEM - BIENSTOCK -
i 0l (01 (05 |23 |M - - - 11 |04 - - 14447 CHELLINGTON CT CHESTERFIELD MO 63017
B MEYER R COHEN -
2 01 (01 |05 (34 M - - - i1 (04 - - 435 7TH STREET LAKEWOOD Nl 08702
C
D
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report

Station: Case No: 22-047340
(Refer to vehicle by number)
Veh Pos Phys iloc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B 86 87 88 8o 90 91 o2 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v &
Q
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

m=o

—u

i

CUFTON AVE

B T Y

145 Crash Description/Narrative

Driver 1 stated that while traveling through the municipal lot{North) he made a left turn without stopping or checking to
see if it was clear and struck Vehicle 2. ’

Driver 2 stated that while traveling through the municipal lot (West} Vehicle 1 suddenly struck his vehicle.

Vehicle 1 sustained damage to the front passenger side corner panel consisting of dents, scratches and a plastic cover from
the wheel well coming off the vehicle.

Vehicle 2 sustained damage to the front driver side bumper consisting of dents, scratches, the bumper coming loose from
the vehicle and the headlight cover being cracked.

Due to driver statements and my observations I determined that Driver 1 failed to yield the right of way to Vehicle 2 and
caused the crash.

There were no injuries reported on scene.

*Vehicle 1 Missouri Insurance Information: American Family Connect Property and Casualty Insurance Company, NAIC
29068, 3500 Packerland Dr. De Pere, WI 54115-9070 Policy # AI01572392, End of report.

146 Officers Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 E. MIICK 307 [CIPending  B<jcompilete




% pacE_ L oF _ 2 []Fatai New Jersey Police Crash Investigation Report [Rreportable [ JNon-Reportable [_|Change Report
05 [JicGase Number - 11 Speed Limit 118a
% |22-047349 Dlresh . CROSS STREET - |50 - - - 25
01 2 Police Dept of Code D At Intersection With Road Namea Dir 12 Route No. Suffix 13 Milepolsé Spoed Lt 11Bb
peed Lim)
98
LAKEWOOD TOWNSHIP F01 Foct T[] o RIVER AVE 50 |-
01 3 Station/Precinct 200 17 Cross Road Name 119a
b ] vies s w 12 [ Owe e
Z 14 15 16 Ravap [ From: = 0 14
07 | % oate of Ceash 5 iy OF Wedk — Trerary ] 8 ot | 9 Towl 70 Route/Name sa [Jwe g
{T0a mm dd W {use 2400 hre} Code Killed | Injured 21 Latitude 22 Longiude N
o1 06/15/22 |WEDNESDAY 1830 1514 - - 40.054305 ~74.220654 1708
100b |23 veh # (24 Policy Na. 25 N] Ins. Code 53 Veh # |54 Paolicy No. 55 N] Ins. Cede 01
04 1 939978036 054 2 6029-96-16-01 100 1206
161 [CJparked [ Jped [ |Pedaleyetist | JResp To Emergency [ JHit & Run [Jparked [ JPed [ JPedalcydist [ JRespToEmergency [_JHit & Run |~
02 {26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Name Tnitial  Last Narme 59 Sex |121a
2 |RIVKAH - BRODIE - F VICTORIAN - SALAS - F 01
01 |27 Number & Street 57 Number B Street 121b
13 (21 8TH ST 364 GILMORES ISLAND ROAD -
01 ([z=ay State  Zip 58 City State Zip
w4 |LAKEWOOD NJ 08701 TOMS RIVER Nl 08732
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Bl. Class Restrictions Endorsements |51 State 122
02 A - - |wa 02 | 1 - - |na 03
105 32 Driver's License Number - 33 D08 34 Explres 62 Driver’s License Number 63 DOB 54 Explres 123
03 nm dd YYYY mm wy mm dd Y¥YY mm o1
B75176580060762 10/23/19876 10 22 (S02367670058662 08/11/1966 - -
o 35 Dwner's First Name IniHal  Last Name 65 Qwner's First Name Initlal  Last Name
Same As Saine As
- Driver ELIEZER B BRODIE - oiver  EDGAR M  ROSALES - 124
107 36 Number 66 Number 04
25U
- | 21 8THST St 364 GILMORES ISLAND RD iz
108 37 City State Zip 67 Clty State Zlp 04
01 [LAKEWOOD Nl 08701 TOMS RIVER NJ 08753 126a
10% 38 Make: 39 Model 40 Color |41 Year |42 Flate No. 43 State 68 Make 69 Model 7 Color |71 Year |72 Plate No. 73 state |26
01 (TOYT COR 4 2000 V45PZE NJ JEEP WRA BLK |2012 |P22LLM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BR12E7YC272639 04 |23 1C4BIJWEGA4CL158102 06 |23 126c
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01 |HESHY'S TOWING - 126d
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- [CLeft At Scene [JTowed Impounded PX Left At Scene [“ITowed Impeunded 126e
153 47 Authority 77 Authorlty 26
- [Jowner Driver [T relice [owner [ priver [(Tpolica 1273
114 48 AlcoholfDrug Fest . 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: P{No [ ves [ JRefused | [<INene  [JonBoard  []spil Given: [No [ Jves [ [Refused | [XNone [ JonBoard [ |spil  [1z7
us Type: [ JBreath [ [Rlacd [~ |urine _ I _ Type: [ oreath [ JBlood [ Jurine . |:| -
hd 127
116 Results; 0.~ % [ ]pending Hazard Class Placard Ho. Results: 0.~ % [ pending Hazard Class Placard Mo, -
03 50 Cagrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR =74
T [Juscot I:I [Jnone [[] weight <= 10,000 Ibs [ Jusoor |:| [Jnone [[] wefght <= 10,000 Ibs _
03 [] welght 10,001-26,000 los I:l Wefght 10,001-26,000 Ibs e
[memx |« [[] weight >= 26,001 Ibs Cmemx (- [ wetght >= 25,001 Ibs 26
52 Mator Cartier or Governiment Entity 82 Moter Carrier or Government Entity VI
26
Number & Street Number & Street
129
: 12
Clty State Zp City State Zip 0
12
135 Damage To Other Property I:lYes (I Yes, daserlba) No 31
08
- 132
Oper, 136 Charge 137 Summons. MNo. QOper, 138 Charge 139 Summens. No. o8
02 (39:4-97 292769 a2  (39:3-10 293770 123
Oper. 140 Charge 141 Summmans. No. Oper, 14z Charge 143 Summens. Ne. 04
- - - = 124
83 B4 85 86 87 88 8o il 91 92 23 g4 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 02
A RIVKAH - BRODIE -
oL |01 (01 (05 (45 |F - - - 11 |04 - - 21 BTH ST LAKEWOOD N1 08701 - -
B RIVKAH - BRODIE -
02 (02 |01 |05 |45 |F - - - 11 |D4 - - 21 BTH ST LAKEWOOD N1 08701 - -
C
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Crash Investigation Report Station: - Case No: 22-047349
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145 Crash Description/Namrative

Driver 1 stated she was traveling west bound on Cross Street and attempted to make a left turn and struck Vehicle 2 who
was traveling east bound in the shoulder of Cross Street.

Driver 2 stated she was traveling east bound in the shoulder of Cross Street approaching the turning lane when Vehicle 1
attempted to make a left turn and struck her on the passenger side.

Video Footage from 32 Cross Street showed Driver 2 driving in the shoulder east bound on Cross Street. Traffic stopped to
let Driver 1 make her turn when she struck Vehicle 2 on the passenger side.

After my investigation I found Driver 2 to be at fault for driving in the shoulder resulting in Driver 1 striking her due to not
seeing her.

There were no reported injuries on scene. Vehicle 1 sustained disabling damage to the front end of the vehicle and was
towed by Heshy's Towing. Vehicle 2 sustained minor damage to the passenger side running board and rear passenger
quarter panel.

Driver 2 was issued one summons for careless driving (39:497) and another summons for driving without a license
(39:3-10).
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% pace_ 1 or_2  []Fatal New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Repertable [ |Change Report
05 1 Case Number 11 Speed Limit 1184
%7 |22-047415 10 Cash . RIVER AVE - |45 0009 - - 02
01 2 Police Dept of Code I___l AL Intersection WIth Road Name DIr 12 Route No. Suffix 13 M\Iepoias Speed Limit 118b
98
LAKEWOOD TOWNSHIP 01 Feet Cn[Re ot JOHN ST 25 c9
07 3 Statlon/Precinct 100 I:l T 17 Cross Road Name 1i%a
- [] wites Cls [Cw 19 ° [ne [es
W {- e 15 16 Ramp | |From: = [ss [ws 25
02 4 Date of Crash 5 Day Of Week 6 Thme 7 Municipaiity | 510l | S Totl 20 Route/Mame 119b
o m™m d vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude s
o1 06/15/22 |WEDNESDAY | 2319 1514 o - 40.083260 -74.215870 TP
160b |23 Veh # |24 Policy No. ' 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 - - 2 PAA C1 09 55 168 120b
01 1 [TIrarked  [JPed | |Pedelcycist [ ]Resp To Emergency [ ]Hit & Run [ rarked [CJred  [“JPedalcyclise [ JResp Fo Emergency [ _]Hit & Run | =
(2 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlvers First Name Initlal  Last Neme 59Sex [1i21a
w2 1 ZHENG Z XIAO - M CHANA P APPELBAUM - F 01
01 (|27 Number & Street 57 Number & Street 121b
3 |286 SOUTH ST APT 20K 404 8TH 5T -
01 [28cCiy State  Zip 58 City Stake  Zip
1+ INEW YORK NY 10002 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o1 p | - - |nY 02 A - - N o1
105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Y¥YY mm Y mm dd Yy mm ¥y o1
534680297 07/01/1953 07 | 26 |A70881207759962 09/14/1996 09 23
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o1 (- - 1i26d
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e =
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(]
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06
132
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Crash Investigation Report Station: - Case No: 22-047415
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144 Crash Dlagram (NOT TO SCALE)

Déapram Drawn Mot To Scale

RIVER AVE

145 Crash Description/Nairative

THE DRIVER OF V1 STATED HE WAS DRIVING NORTHBOUND ON RIVER AVE. WHILE TRAVELING NORTHBOUND ON RIVER
AVE, HE CRASHED INTO THE REAR OF V2.

THE DRIVER OF V2 STATED SHE WAS DRIVING NORTHBOUND ON RIVER AVE. WHILE TRAVELING NORTHBOUND ON RIVER
AVE, THE DRIVER OF V1 CRASHED INTO THE REAR OF HER VEHICLE.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR THIS MOTOR VEHICLE
ACCIDENT FOR FOLLOWING TOO CLOSE TO V2.

DRIVER 1 INSURANCE INFORMATION:

POLECY NUMBER: 1726493-D01-32F

COMPANY CODE: 328

NAME AND ADDRESS OF INSURER:

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

PO BOX 89000
ATLANTA, GA 30356-9200

146 Officer's Signature 147 Badge # 144 Revlewer Badge # 149 Case Sketus
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96 paGE _ & oF _ 2 [JFakal New Jersey Police Crash Investigation Report [Areportable [ ]Non-Reportable [ ]Change Report
a5 1Case Number 11 Speed Limlt 118a
7 |22-047044 et o CHESTERFIELD CT 15 25
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffls 13 Milepalsg speed Limi 118b
7 LAKEWOOD TOWNSHIP § 01 <] Feet Cx[Je o+ RORCHESTER DR 15 |-
3 Station/Precinct 17 Cross Road Name 119a
01 500 [ e CsBqw w [T e [Jes
% 4 15 16 Ramp [ | From: [ss [Jws 02
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipelity 8 Total | O Total 20 Route/Name 119b
1664 mm ¥y {use 2400 hrs) Bile Killed Injured 21 Latitude 22 Longitude 10
01 06/14/22 (TUESDAY 1526 1514 —— - 40.035917 ~-74,183075 To0m
100k [23veh # {24 Policy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 NJ Ins, Codde o1
04 1 A0J2383157847022 370 2 9844548771051 129 1206
101 PJpPaked  []Ped  [Pedalcycist [ JResp To Emergency [ _JHit & Run [dparked  [TlPed  [JPedaicycist  [|Resp To Emergency [ ]Hit & run | QL
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 8ex [121a
102 - - - - - MICHAEL - ORFINO - M 01
01 |27 Number & Street 57 Number B Streat 121b
LR 254 JEFFERSON CT # D 01
01 |[Zowy State Zip 58 City State  zip
o4 1= - - LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State 60¢ Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 2 D - - N3] 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyvy mm ¥y mm dd Yywy i ¥y 13
- - - - |073795440012562 12/19/1956 12 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inidlal  Last Name
Same As Saine As
- Driver THOMAS H PERLIN = Driver MICHAEL - ORFINO - 124
107 36 Number 66 Number 11
& Street & Streat
- ) 345A CANTERBURY CT 254 JEFFERSONCT # D 125
108 37 City State  ZIp 67 Clty State Zip 11
04 |LAKEWOOD N]J 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Madel 4C Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73State |26
01 JLEXU NX3 WHI 2020 (BE7MRC NJ TOYT CAM BLK |2017 |L53KMA NJ 126b
110 44 VIN 45 EXpires 74 VIN 75 Expires -
01 [JTIGARDZ2L2234851 07 |22 AT1BF1FK1HU742137 08 {22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 1264
112 [CJorven [JTowed Disabled [ITowed Bisabled & Impounded Clortven [ rowesd Disabled [JTowed Disabled & Impounded -
- Left At Scene [ ITowed Impounded [ Lete Ak Scene [CJrowed Impounded 126
113 47 Authority 77 Authority 26
- [ Owner [eriver [Jpolice [Jowner Diiver Crolice T5a
114 48 Alcohol/Drug Test 49 Hazardous Malerial 78 AlcohalfDrug Test . 79 Hazardous Materla) 28
- Giver: [P{No [ |¥es [ JRefused None  []OnBoard [ |spil Given: PNe [ Yes [ |Refused Bvone  [Tonwoard  [spit  [im
15 Type: [_Breath [ ]Blood [ Jurne Type: [ |Breath [ )Blod [ |Urine |:| -
- 127¢
116 Results: 0. - % [JPending Hazard Class Placard Ne. Results: 0,~ % [[pending Hazard Class Placard No. -
50 Canrier No. 51 GVWR/GCOWR. 80 Carrier No. B1 GVWR/GCWR
02 Weight <= 1 127d
- [ Juspor l:' [ Nare ] weight <= 10,000 Ibs [Juspot [:] [XNone [ welght <= 10,000 Ibs
04 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs S
[ Imemx [] weight >= 26,001 Ihs [ Iracrx | [ weight >= 26,001 s 28
52 Maotor Carrler or Govemnment Entity 82 Motor Carrler or Government Entity 136
28
Number & Street Number & Street [FD]
07
City State Zip Clty State Zip 130
07
[135 Danage To Other Froperty C]ves (1f ves, describe) No Tl
07
132
Oper, 136 Charge 137 Ssummons. Ne. Oper. 138 Charge 139 Summons. No, o8
133
Oper, 144 Charge 141 Summans, No. Qper, 142 Charge 143 Summons. No. 02
134
83 84 85 | 86 87 88 89 o] 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047044

{Refer to vehlcle by number)
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144 Crash Dlagram (NOT TO SCALE)

Eraagram Dirawn Mot To Scale

CHESTERFELD C

145 Crash Description/Narrative
While vehicle 1 was parked in a parking space off Chesterfield CT, vehicle 2 attempted to back in but crashed into the rear of
the vehicle. :

Driver of vehicle 2 stated he was attempting to back into a parking space off Chesterfield CT but crashed into vehicle 1 who
was parked in a parking space.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and backing unsafely as vehicle 2 needs to
make sure he is aware of other vehicles before backing up.

146 Officer's Signature 147 Badge # 148 Reviewer Sadge # 14% Case Status
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e pacE _ L oF [CJFatal New Jersey Police Crash Investigation Report B<Reporiable [ |Mon-Reportable [ |Change Report
05 §7 Case Number 11 Speed Limit 118a
7 [22-045615 Wlah . 174 NEW HAMPSHIRE AVE 25
01 2 Police Dept of Code E] AL Intersection With Road Name Dir 12 Route No, “oufix 13 Mflepuis*3 Speed Limit 118b
98 -
LAKEWOOD TOWNSHIP §01 ] et [ e o |
01 3 Station/Precinct 17 Cross Road Name 119a
] [ miles s Cw 1 [ [Ine []es
14 15 16 Ramp || From: Cse [we 02
09 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpality 8 Total | 9 Tolal 20 Route/MNama 119b
0 mim W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 06/08/22 |WEDNESDAY 1723 1514 e - 40.086538 -74.176805 Mzoa 1
100b |23 veh # 24 Policy No, 25 N2 Ins. Code 53 Veh # 54 Policy No. 55 NI Ins. Code -
04 1 01480 28 50U 7101 9 355 2 917315038 134 1200
101 [KIParked  [ClPed  [[JPedalcyclist  [JResp To Emergency [ |HIt& Run [Jparked  [JPed  [Pedolcycist  [“JResp To Emergency  [JHit & Run [~
02 |26 Driver's Frst Name Inltlak  LestName 29 Sex |56 Driver's First Name Initlal  Last Name 555ex  [121a
102 |- - - - - ROBERT A MURAWSKI - M 01
01 |27 Number & Street 57 Number & Street 121b
103 - 1 PINEHURST DR 8B -
01 (28cCity Stata Zip 58 City State  Zip
|- - - LAKEWOOD NJ 08701
z 30 Eyes DL Class Restrictions Epdersements |31 State 60 Eyes 1. Class Restrictions Endorsements |61 State 122
. - . - - 5 D - - N 10
105 32 Dever's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd yyvy mm ¥y mm dd yyyy mm ¥y 09
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107 36 Number 65 Number 04
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To8 |37 city State  Zip 67 City State  Zip 04
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110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (S5N1DLOMMSBIC520948 07 j22 1C3CDZCBILDNG77798 11 |22 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 T26d
112 Epriven [JTowed Disabled [[Jrowed Disabled & Impounded B priven [Towed Disabled [[] Towed Disabled & Impounded -
- {_Jieft At Scene [iTowed Impounded [CLeft At scene [OTowed Impounded 126
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- B ovmer [Foriver rolice Cwner [T briver [MPolice 137a
LE7) 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
“ Given: [N [Jves [JRefused Bnena [Jongeard  [spill Giver: PNo [ JYes [ ]Refused None  [Jongoare  []Spl  [izm
115 Type: [_|Breath [ [Blood [ |urine Type: [_|Breath [ |Blood {urine —| -
- 127¢
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vy - 7 =
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04 MC/MX 127¢
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52 Maotor Carrier or Government Entity 82 Motor Carrler or Government Enlity e
26
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B 1 03 (01 |05 |36 |F - - - 11 (o1 |- - 1212 BEL AIRE CT TOMS RIVER N2 08755
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144 Crash Dlagranm {NOT TO SCALE}

Biagram Drawn Not To Scale

145 Crash Description/Narrative

Vehicle #1 was parked in a parking spot facing East near 174 New Hampshire Avenue. The driver and front passenger wera
still inside the vehicle when the crash occurred. Vehicle #2 was travelling East into a parking spot going straight ahead
when it crashed into Yehicle #1. Vehicle #1 sustained scratches to the rear driver side door. Vehicle #2 sustained
scratches to the front driver side fender. There were no reports of injuries.

The operator of Vehicle #1 stated he was inside his parked vehicie waiting on food. In the process of waiting, Vehicle #2
pulled into the parking spot next to him and crashed into his vehicle.

Driver 2 stated he was pulling into a parking spot which was next to Vehicle #1. As he was pulling in, he must have
misjudged the amount of space and crashed into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for driver inattention.
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E pace _ 1 _oF_ 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ |Change Report
01 [T cCase Number 10 Crach | 11 Speed Limi | 11ga
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Tooaf ™™ dd v {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude
o1 06/10/22 |FRIDAY 1219 1514 - . 40.067766 -74.218413 o
100b  |23Veh # |24 Policy No, 25 NJ Ins. Code 33Veh# |54 Policy No. 55 NJ Ins, Code o1
04 1 14911346 134 2 - - 1200
101 [ Jpaked [ Jred [ |Pedalcyelist | JResp To Ernergency [ ]Hit & Run [Jrarked  [JPed [ Pedaleyclist [ Resp To Emergency (JHit & Run | =~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver’s First Name Initial ~ Last Name 59 Sex [12ia
02 1 JOSEPH M CHALME - M - - - - - [H
01 |27 Number & Street 57 Number & Strest 1216
103 1447 SLOCUM PLACE - -
01 [e8city State  2ip 58 City Stake  Zip
4 1 OAKHURST N3 07755 - - -
2 30 Eyes DL Class Restrictlons Endorsamants |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - (w2 . . - - os
105 32 Driver's License Number 33pop 34 Explres 62 Oriver’s Licensa Number 63 DOB &4 Explres 123
o1 mm del vy mm ¥y mm dd yyyy min vy 08
€31644107406992 06/22/1999 o6 | 24 | - - -
T3 35 Owmner's First Narme Initial  Last Neme 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver JUDXTH M CHALME - Driver - - - - 154
107 36 Nurnber 66 Number 08
8 Street & Street
- % 447 SLOCUM PLACE 125
108 37 City State Zip 67 City State. Zlp 04
01 |[OAKHURST N3 07755 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flat Ne, 43 State j68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 2.6
31 |HYUN ELA BLK |2020 |Y73LTK NJ SPA-BUS YL |- - N 126b
110 44 VN 45 Expires 74 VIN 75 Explres -
01 |KMHDZ74LF6LU980364 09 (22 - “ - 1256
i1l 46 Vehicle Rermoved To 76 Vehicle Reoved To -
02 |- - 1280
112 Driven {T]Towed Disabled [[]Towed Disabled & Impounded [Coriven [] Towed Disabled [[JTowed Disabled & Impounded -
- [(tef At Scane  { | Towed Tmpounded [CLert at scene [ Towed Impounded 1268
113 47 Aukhority 77 Authority 26
09 [Jowner B oriver [Crotice [CJtrwner [ oriver [Cpolice 1273
T4 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material . 26
- Given; [No [ Jyes [_JRefused Nene [ _]on Board [Cspin Given: [_|Mo [ Jves [ ]Refused [mene  []on Board [Clsem 1370
115 Type: I:l Breath I:I Bloed DUI’II‘IE | Ty D Breath DBIDDd I:IUrine _ - -
02 . 127¢
1is Results: 0. = % [:‘Pe"dil'lg Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWHYGCWR 80 Carrier No. 81 GVWR/GCWR 1 Z?d-
7 - —
i ] [Juspor |:| Neme Welght <= 10,000 Ibs [~Juspor I:I [“Inone [ welght <= 10,000 Jbs
[C1 weight 10,001-26,000 lbs [7] weight 10,001-26,000 Ibs
02 MCIMX MC/MX 127a
L [ weight >= 26,001 Ibs (I - [C] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 38
26
Number & Street Number & Street )
o7
City Stata Zip Clly State Zip 1230
a7
135 Damage To Cther Property [Ives cf Yes, describe) o 131
00
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. 00
- - - = 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
- - ol - 134
83 84 85 86 87 88 | 8 | 90 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A JOSEPH M CHALME -
vi (01 (01 |05 |22 |M - - 11 |04 - - 447 SLOCUM PLACE OAKHURST N 07755 - -
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-046004

(Refer to wehicle by number)

Veh Pos Phys Loc Type Ref Equp Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B84 | B85 | 86 | 87 88 | 8% | 90 | 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L H
v
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144 Crash Dlagram {NOT TO SCALE)

Dragram D HoL e Sene

Hacassdhbane

145 Crash Description/Narrative

END OF REPORT

Submitted By: Ptl. R. Ingram #4908

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

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Hadassah Lane approaching River
Avenue. The Driver of Vehicle #1 stated that as he sat stopped awaiting making a left turn onto the north bound lane of
River Avenue. The Driver of Vehicle #1 stated that there was a yellow school bus behind him with a right blinker indicating
a right turn onto the south bound lane of River Avenue. The Driver of Vehicle #1 stated that Vehicle #2 appear to become
Impatient and drove into the driver side rear of Vehicle #1. The Driver of Vehicle #1 stated that Vehicle #2 then fled south
hound on River Avenue, The Driver of Vehicle #1 did not report any injury as a result of the crash.

Vehicle #2 was not on scene when Police arrived. No video was found in the area of the accident. Unable to determine what
bus company Vehicle #2 belonged to.
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96 pacE _ 1 of__2 [ “]Fatal New Jersey Police Crash Investigation Report P<Reportable [ ]Non-Reportable [ ]Change Report
05 [icase Mumber 11 Speed Limit 118a
¥  |22-046124 Lih . OCEAN AVE - |40 0088 - - 25
:]BI 2 Pollce Dept of Code l:] At Intersection With Road Narme Dir 1Z Route No. Suffix 13 Mrlepalss Spoed Uit | 118h
LAKEWOOD TOWNSHIP {01 Fout CIn[ge ot REGALCT 25 |-
07 |3 Station/Precinct 50 — 17 Cross Road Name 1i9a
[ ™ites s Ow v [T [Cne [Jes
99 - 1z Ram - - 10
14 15 16 P []From: [se [Jws
02 | #Date of Crasn § Day OF Week =T T W] ZTotal | 5 Tt 26 Route/Name B Ttop
16 mm ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 02
ol 06/10/22 |FRIDAY 2043 1514 - - 40.090319 ~74.210522 1308
1000 (23 Veh ## |24 Policy No. 25 NJ Ins, Code S3Veh # |54 Pollcy Ne. 55 N Ins. Code 01
04 1 943434775 134 2 - - 120b
101 [Ipatked  [JPed  [JPedalcyclist  [_]Resp To Emergency [_]Hit & Run [Iparked  [“lped  [JPedalcyclist  []Resp To Emergency Hit & Run | =
02 |25 Driver's First Name Initial  Last Name 298ex (56 Driver's First Name Initial  Last Name 59 5ex  [121a
w2 |GIANA R DIGANGI - F - - - - - 00
01 (27 Number & Street 57 Number & Street 121h
w3125 CANNON BALL DRIVE - o0
01 [=ay State  ZIp 58 City State  Zip
ot |HOWELL N1 07731 - - -
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eves DL Class Restrictions Endorsements (61 State 122
02 D - - NI - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd ¥YYY mm yy mm dd VyYy mm ¥y 13
D42322827959982 09/11/1998 09 | 23 - - - -
3 35 Owner's First Name: Initial  Last Name €5 Owmer's First Name Initlal  Last Name
S| Same As Same As
- | GIANA R DIGANGI - Driver - - - 1=
107 36 Number 66 Number 04
& Street 8 Street
- 25 CANNON BALL DRIVE e 125
108 |37 City State zip 67 City State  Zip 11
01 (HOWELL N) 07731 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year (42 Flate No. 42 gtate |68 Make 68 Model 70 Color |71 Year |72 Plate Ne, 73 State | 2.6
01 VOLK BEE YEL (2012 |[C40NPA NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |BVWIPZAT3CM634130 05 |23 - - - 1z6c
11 46 Vehicle Removed To 7€ Vehide Removed Ta -
00 jAAA = 1264
112 [ oriven <] Towed Disabled [vowed Disabled & Impounded X priven [[]Towed Disabled [ Towed Disabled B, Impounded -
- [T teft At Scene [ Towed Impounded [Left At Scene [ I Towed Impouded i26e
113 47 Authority 77 Authority 26
00 Owner [ Joriver []palice CJowner [Coriver [1police 127a
48 AlcohalfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
114 ; 26
- Giver: DX]No [ |Yes [ |Refused Mome [ |onBoard [ |spil Giver: N0 [JYes [ JRefused | [“wone [ JOnBoard [ JSpil  [Tzmp
15 Type: [ |Breath [ [Blood [ |urine o _ Type: []Breath [ Jalood [ Jurine - - -
" 127¢
11 Results: 0.= % []rending Hezard Class Placard Ne. Results: 0.- % [Jpending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1279
IE [CJusbor I:l None [ welght <= 10,000 los [Jusbor |:| [5nione [] weight <= 10,000 Ibs -
o1 [} welght 10,001-26,000 Ibs [Z] welght 10,001-26,000 Ibs =
'a
[Chwcrmx |- ] Welaht >= 26,001 bs [Cmeme |- [] Welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entiky 82 Motor Carrier or Government Entity VT3
- - 26
Number & Streat Mumber & Street
129
, . - - : 04
City State Zip City State Zip 130
04
135 Damage To Olher Property [:I Yes (If Yes, describe) & No 131
06
= 132
Oper. 136 Charge 137 Summens. No. Cper. 138 Charge 139 Ssummons, No. 00
133
Oper, 140 Charge 141 Summeans, No. Qper. 142 Charge 143 Summons. No. 04
134
83 84 B5 | B6 | 87 | 88 } 83 | 90 | 91 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A GIANA R DIGANGX -
o1 |01 |01 |- 23 [F - - - 11 |04 - - 25 CANNON BALL DRIVE HOWELL Nl 07731
B
C
D
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New Jersey Police Police Dept; LAXEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-046124
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc  InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 (B84 | B5 | 86 [ 87 F 83 | 89 | 90 [ 91 | 92 93 g4 5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

REGALCT

CCEAM AVE

“@N Diegrant Drawh Kot To Stale

145 Crash Description/Marrative

DRIVER OF VEHICLE 1. STATED SHE WAS TRAVELING EAST ON OCEAN AVE WHEN YVEHICLE 2 BACKED OUT OF A DRIVEWAY
BETWEEN 116 AND 112 OCEAN AVE AT A HIGH RATE OF SPEED. SHE TRIED TO AVOID THE COLLISION BUT THEY CRASHED.
VEHICLE 2 FLED WEST ON OCEAN AVE.

DRIVER OF VEHICLE 1 BELIEVED VEHICLE 2 WAS A TAN SEDAN. POSSIBLE RED PAINT TRANSFER ON DAMAGE TC VEHICLE
1. THE PARKING LOT OF 112 AND 116 OCEAN AVE WAS CHECKED FOR THAT VEHICLE AND IT WAS NOT ABLE TO BE
LOCATED.

146 Oificer's Signatare 147 Badge # 148 Reviewar Badge # 149 Case Stakus
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% page__ 1 oF 2  [Fatal New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Linit 118a
7 |22-046513 et one 52 MADISON AVE 25 - 49
01 2 Pallce Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 M”emfstl spend Limit | 118b
£ - -
JLAKEWOOD TOWNSHIP {01 T rest Cwe o
01 3 Station/Precinct - . 17 Cross Road Name 115a
[ wites s [w 19 ° [Owe [es
99 - T 1 16 Ramp [ |From: =
09 4 Date of Crash 5 Day OF Week 5 TIme 7 Vucpanty § Cotal | 8 Total 20 Route/Name [Jse [we |5ep
Mo ™ dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
03 06/12/22 |SUNDAY 1511 1514 - - 1208
100b |23 Weh & |24 Policy No. 25 M1 1ins, Code 53Veh # |54 Pollcy No. 55 N3 Ins. Code 00
04 1 - - - - 120b
— L
101 [Jparked  [Jred [ Pedaleyclist [ ]Resp To Emergency Hit & Rur [Jparked [ JPed [ JPedalcyclist [ JResp ToEmergency | |Hit & kun |00
02 (26 Driver's First Name Initlal  Last Name 29Sex |S6 Driver's First Name Inltial  Last Name 59 Sex (121a
102 ~ - - - - -
01 |27 Number & Street 57 Number & Street 12ib
103 - -
—
05 [28cwry State Zip 58 Clty State Zlp
104 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Resirictions Endorsements |61 State 122
- - - - - o1
105 32 Driver's Livense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOHB £4 Explres 123
11 min dd yyyy mm | ¥y mm dd yyvy i ¥y
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Diriver Driver - - - - 124
107 36 Number 66 Number 11
& Street B Street
- 125
08 |57 City State  Zip 67 Clty Ste  Zp -
03 - - - 126a
£09 38 Make: 39 Model 40 Color (41 Year ;42 Plate No. 43 State |68 Make 69 Mode! 0 Color [71 Year |72 Plate No. 73 State |42
- - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
a2 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 [Joriven [CITawed Disabled ] Towed Disabled & Impounded Cloriven [ITowed Disabled [Jtowed bisabled & Impounded -
01 [CLeft At Scene [CITowed Impounded [TLeft At Scene [rowed tmpounded 126e
113 |47 Authority 77 Authority 42
- [Cwmer [qoriver [ Police [Towner oiiver [lpolies 127
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: Mo [Jves [ JRefused | [<Imone  [onsoard [ spll Given: [ZINe * [ ]Yes  [[Refused None  [“lonBoard [ |spil  [iz7b
15 Type: [_|Breath [ |Bleod [ Jurine . . Type: [_|Breath [ |Blood [ Jurine - . -
- 127c
e Results: 0.= % [JPending Hazard Class Placard Mo, Results: 0.~ % [ ]pending Hazard Class Placard No. -
04 50 Careler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1294
= [Juscor :I B Mene [[] welght <= 10,000 Ibs [ Juspor I:l [Jnene ] weight <= 10,000 Ibs
[7] welght 10,001-26,000 s ] welght 10,001-25,000 Ibs =
- &
[Imemx |- [ weight >= 26,001 Ibs [Ivemx |- [[] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Molor Carrlar or Government Enkity T35
42
Number & Street Number & Street VT
13
City State zZip Ciy State Zip T30
00
135 Damage To Other Property Yes (If Yes, describe) Clne 131
OVERHANG EAVE STRUCTURE TO THE ADDRESS OF 52 MADISON AVE 132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, Na, -
- - - - i
Oper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 00
- B B " 134
B3 84 85 86 87 88 8% | 90 91 92 93 94 g5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-046513

(Refer ko vehicle by number)

Veh Pos Phys loc Type Ref Equp Egquip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 1133 87 88 89 90 o1 82 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

52 MADISOM AVE
LAKEWCCE COURTYARD

NE

Dlagram Drawn Mot Ta Scale

2RY NOSEIE

145 Crash Degcription/Narrative

Employee at above address reported observing a Fed Ex Truck damage the Overhang Eave Structure at the Main Entrance to
the address of 52 Madison Ave (Lakewood Courtyard).

Employee stated Vehicle 1 was exiting the Main Entrance at the above address and struck the Overhang Eave. She stated
after exiting the above address Vehicle 1 returned to the Main Entrance and while exiting struck the Overhang Eave once

again causing damage. She stated after collision a portion of the Overhang Eave approximately two feet long fell off the
Overhang and onto the ground.

Employee described Vehicle 1 as a Fed Ex Truck (Unknown Registration). Driver of Vehicle 1 was described as a dark
skinned male with dreadlocks.

Employee believed there are signs in the area displaying a height requirement for Vehicle's entering the Main Entrance.
While on scene I did not observe any signs in the area displaying height requirement.

A surveillanice camera is equipped at the overhang that is believed to have captured the incident. At this time Surveillance
Footage is not available until tomorrow morning.

The height of vehicle 1 may have contributed to the Crash.

146 Officer's Slgnature: 147 Badge # 148 Reviewer Badge # 14¢ Case Status
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96 page __ % __oF _ 2 [|Fatal New Jersey Police Crash Investigation Report D<Reportable [ |Mon-Reportable [ |Change Report
05 [T Cese mumber 1t Speed Limit 118a
% | 22-046633 i . GEM DR - |25 - - - 00
01 2 Police Dept of Code I:J At Intersection With Road Nanie Dir 12 Raute No, Suffix 13 Mllepuls!'; speed Lt 118k
% | LAKEWOOD TOWNSHIP F01 %] et -+ DIAMOND TER % |-
0 3 Statlon/Precinct [E N D £ ' 17 Cross Road Name 11%9a
0 25 [ e s COw 1 [m [CIne TJes
99 — Ramp o= 25
14 15 16 D From: I:I sB D we
07 4 Date of Crash 5 Day OF Week 6 Tive 7 Municipality | 5 Total | 9 Total 20 Route/Name 119b
o ™™ dd vy fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
ot 06/12/22 |SUNDAY 2253 1514 _ - 40.102212 -74.178793 Sa
100b |23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Palicy No. 55 N1 Ins, Code: 00
04 1 UNKNOWN - 2 6058-47-31-06 148 120b
101 [Clparked [ Jred [ |Pedaleydlist [ |Resp To Emergency [ Hit & Run . [XParked  [JPed  [Jredalcyclist ~ [JResp To Emergency [ JHit & Run |=
Q2  [26 Drlver's First Name Initlal  Last Name 29 Sex 56 Driver's First Mame: Initial  Last Name 595ex  |121a
1z JUNKNOWN - UNKNOWN - ) - - - - - -
a0 27 Number & Street 57 Number & Street 121b
13 JUNKNOWN - -
00 [zscty State Zlp 58 City State Zlp
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - " - - - - - 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
mm dd mm m Id
00 wyy | ¥y . m 4 yyyy mm b 10
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
00 Drlver UNKNOWN - UNKNOWN - orver ~ YECHEIL - FISCHER - 124
107 36 Number 66 Number 11
L Street B Street Lo ]
- = UNKNOWN " 22 GEM DR i%
108 37 City State  Zip 67 Clty State  Zip 11
a0 - - - LAKEWOOD N1 08701 1262
100 38 Make 39 Model 40 Color (41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |28
01 {UNKNOWN |[UNKNOWN |- - |UNKNOWN |UN HOND CIV GRY [2022 [N21PKE N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
00 JUNKNOWN - - 2HGFE2F58NH551579 12 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven {J'Towed Disabted [Jvowed tisabled & Impounded [CIpriven [JTowed Disabled [ITowed Disabled & Impounded -
(414} [CIren At Scena {JTowed Impounded Left At Scene | | Tewed Impounded 126e
113 47 Authority 77 Authority 28
- Jowner Driver [ Jpalice Cwner [ oriver [roiice 1273
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Material 26
a0 Given: PNe  []ves [ |Refused [Kmene  []on geard Osein Given: Mo [ |Yes [ |Refused None [ _]On Board [Cseit iz
115 Type: [_|Breath [ |Blood [ |urina Type: [_|Breath [ |Blood [ |urine l -
- - 127¢
5 Results; 0.= % | _|Pending Hezard Class Placard No. Results: 0.= % [ _]Pending Hazard Class Piacard Mo, -
00 50 Cagrier No, 51 GYWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
i = ] =
= [JusnoT I:l Nene B weight <= 10,000 Ibs [TJusbor I:] [XNone Weight <= 10,000 lbs i
|:| Walght 10,001-26,000 ths [[] welght 10,001-26,000 Ihs
03 MCMX 1/ i127e
B2 | [Omen [] Welght >= 26,001 Ibs [mormx [] welght >= 25,001 lbs 26
52 Moter Carrier or Gavemment Entity 82 Moter Carrier or Government Entity o
28
Number B Street MNumber & Street
129
00
City State Zip City State Zp 130
| 00
135 Damage To Other Property D Yes (If Yes, describa) Cne 131
04
132
Cper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Surmmens, No, 04
133
Oper, 140 Charge 141 Summans. Mo. Oper, 142 Charge 143 Summens. No, 00
134
83 84 | 85 | BG 87 | 88 B9 | 9¢ | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A UNKNOWN - UNKNOWN -
vi (01 D0 |- u a0 |00 |0D |00 (DO - - UNKNOWN - - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046633

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Beg Hosp

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

83 84 85 86 | 87 88 | 89 90 g1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE})
"tiem Drive
"y

145 Crash Description/Narrative

No statements were gathered from the driver of vehicle 1, as they left the scene of an accident.

The owner of vehicle 2 was away for the time being and returned home to see his vehicle to have sustained a minor damage
to the rear passenger side door. Vehicle 2 parked on Gem Drive, facing south bound, just north of the intersection of
Diamond Terrance. Vehicle 2 was not towed as per the owner's request. Vehicle 2 was un-occupied at the time of the crash.
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pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [XJreportable []Mon-Reportable [_]Change Report
05 [Jicase Momber 15 Speed Limit 118a
7 |22-046850 H e . 1985 CEDARBRIDGE AVE 5 02
gi 2 Pollce Dapt of Cede D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mliepolsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fea Cne o -
01 3 Station/Precinct 17 Cross Road Name 119a
: [ wies s Ow 1 [1To [Cws [es
) Raimp . 25
14- 15 16 Dme- D 5B DWB
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Narme 1190
1t0a mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/13/22 |MONDAY 2143 1514 - - 40.069921 -74.168195 1208
1c0b |23 veh # 24 Palicy Na. 25 N1 Ins. Code 53veh # 4 Policy No. 55 NJ Ins. Code 01
04 1 1354110B0730 962 2 018193384C71017 823 120b
o1 [ parked [Jped  [Pedaloyclist ~ []Resp To Emergency  []HIt & Run B parked [JPed  [[lPedaicycist  [JResp ToEmergancy [ |Hit & Run | =
02 26 Driver's First Name Initial  Last Namz 29 Sex 56 Driver's First Name Enitlaj  Last Name - 59 Sex 121a
w2 |YEHUDA Z ORZEL - M - - - - - -
01 27 Nurnber & Street 57 Number & Street 121b
3 |19 KENYON DR - -
01 [28city State  2ip 58 City Stale”  2ip
4 |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 A | . - NI . . - - |- 09
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Mumber 63 DOB 4 Explres 123
06 mm dd YYYY mm vy mm dd Yy mm yy 10
077167898910876 10/13/1987 10 | 22 |- - - -
% 35 Dwner's First Name Initlal  Last Name 65 Owner's Flrst Name: Inltial  Last Name
Same As Same As
- Driver - CONNECTICUT MAP- briver . DOUGLAS M  SNELL - |
07 36 Number 68 Number 04
& Street & Strest l——]
- 1985 CEDARBRIDGE AVE *' 956 SOMERSET DR 125
108 |37 City State  Zip 67 Clhty State  Zip 04
61 |LAKEWOOD N3 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 Steta |68 Make 69 Model 70 Color |71 Year 72 Plate No. 73 State | 28
¢4 (TOYT CAM BLK |2018 |D38JSK NJ KIA SOR SIL (2012 |SLYA4Y NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 |JTNB11HK81303895%9 12 |22 SXYKTDAGXCG292720 05 (23 126c
1il  .[4& Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [JTowed Disabled [C]Towed Disabled & Impounded Driven [ JTowed Disabled [] Towed Disabled & Impounded -
- [CLeft At Scene [_JTowed Impounded [ ]Left At Scene [Jowed Impounded 126e
113 47 Authority 77 Autherity 28
- [CJowner <] Driver [ rolice [owner Roriver Crolice 139
iia 48 Alcahol/Drug Test 49 Hazardous Malerial 78 Alcohol/Diug Test 76 Hazardous Material 26
- Given: DX]No [ [Yes [ Refused [(mone  {JonBoard [ ]spill Giver; DXMo [ Jves [ |Refused None [ JonBoad [ spil i3
115 Type: [|Breath [ ]Btoed [ Jurine Type: [_JBreath [ JBlood [ Jurine | -
- 127c
e Results: 0, = % DFendIng Hazard Class Piacard Ne. Results: 0. = % DPendlng Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR ' 80 Carrier No. 81 GVWR/GCWR
04 Weight <= 10,00¢ Ib 1274
17 [Juspor |:| [<]wana [C] welght <= 10,000 los [usoar I:I SRlpione [] Welaht <= 10,000 Ibs N
02 [] welght £0,001-26,000 lbs [ welght 10,001-26,000 Ibs i
e
e | | [] welght »= 26,001 lbs [emx [ ] welght >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrder or Government Entity eI
26
Number & Street Number & Street
129
112
City State 2ip Clty State Zip 130
12
135 Damage To Other Property [ Yes (If Yes, describe) No 151
11
132
Oper. 136 Charge 137 Sumnmons, Ne, Oper. 138 Charge 132 Summons. No. 11
o1 133
Oper. 140 Charge 141 Suminons. No. QOper. 142 Charge 143 Summons, No. 02
134
83 (B4 | 85| 8 (87| 88 | B9 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHUDA Z ORZEL -
0oL (D1 (01 |05 (34 M - - - 11 04 - - 9 KENYON DR LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-046850

{Refer to vehide by number)

veh Pos Phys Lec Type Ref FEquip Equip Bag Hosp
Oec InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 [ 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | @2 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\
EI
3]
]
a

144 Crash Diagram {NOT TO SCALE}

1585 CEDAR BRIDGE AVEILT

Glagrant Drawn Kot To Scale

145 Crash Descriptlon/Narrative

V1: Stated that he was attempting to park his vehicle when he got distracted by something behind him. The driver of V1

stated that when he turned around to look at something he struck the front passenger side bumper of V2. The driver of V1
was not injured and left the scene in his vehicle.

V2: Stated that when she came out to her car she had a note on the windshield that "Hi I hit your car” with a phone number

attached. The caller identified as Sarah Snell stated that she was able to get and show the video of her car being hit. In the
video you see V1 pull in to the parking lot and attempt to park next to V2. V1 strikes the front passenger side bumper of V2.

Through my brief investigation I find V1 at fault for crashing in to V2,

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

DANCEY R 360 SGT. M. LORENC 316 [rending [ comalete




96 pact _ 1 or_ 2 [rawl New Jersey Police Crash Investigation Report [K|Rreportable [ JHon-Reportable [ |change Report
05 [T Case Number 11 Speed Limit 118a
7 §22-046986 S ireeh e FOREST AVENUE 35 02
01 2 Paolice Dept of Code & At Intarsaction With Road Name Dir 12 Route No. Sufflx 13 M”e'j[’fé Spoed Limit 1186
% JLAKEWOOD TOWNSHIP K01 [ Feat [Ju[J: o+ .2ND STREET 25 |-
01 3 Statlon/Precinct. 17 Cross Road Name 1193
[] wites Os Ow 19 [ [Cne [ Jes
99 14 1 15 Ramp |:| From: 25
a7 4 Date of Crash 5 Day OF Week B TIme 7 Municlpally ATotal | 9 jokl 70 Rowe/Nama D sB [I WE o
o0 mm dd ¥ {use 2400 hrs) Code Kiled | injured 21 Latitude 22 Longitude -
o1 06/14/22 |TUESDAY 0958 1514 | - 40.091675 -74.218721 T
100h |23 Yeh # |24 Policy No. 25 N1 1ns, Code S3Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 PAAS0002128262 963 2 994511321 206 1 884 120b
1ot [CJrarked  ["]Ped  [JPedalcyclst [ |Resp ToEmergency [ JHit & Run [“)parked [ JPed  {]Pedaloycist [ |Resp To Emergency [ ] Hit & Run |~
02 |26 Driver's First Name Tnltiat  Last Name 25%ex |56 Driver's First Name Initial ~ Last Neme 58 sex  [121a
02 I SHULAMITH - GRANDOVSKY - F MICHAEL M  WOLF - M o1
01 |27 Number & Street 57 Number 8 Street 121k
o3 1113 ENCLAVE BLVD 4 REGENCY CT -
05 [28Cry State  Zip 58 Clty State  Zip
4 | LAKEWOOD N} 08701 LAKEWQOD N] 08701
2 3 Eyes DL Crass Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - L 6 A - L 06
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
03 mm dd YWY mm vy nn dd YyyYy mm ¥ o1
G71837090053444 03/31/1944 03 | 23 |W62445447404846 04/25/1984 05 20
T 35 Dwner's First Name Inttlal  Last Name 65 Owner's Flrst Name Initial  Last Name
i A 5; A
- briver . CHARLES - GRANDOVSKY - biver . MICHAEL M WOLF - [
107 36 Number 66 Number 08
& S St
- " 113 ENCLAVE BLVD 4siet 4 REGENCY CT 125
108 37 City State Zipr 67 Clity State Zlp 11
04 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Calor |71 Year |72 Plate No. 73 5tate {26
01 |SUBA LEG - LE GRY |2022 [T51PWC N] HOND oDy 4 2020 |K56MDS N3 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |453BWADG2N3017478 03 |25 5FNRL6H74LB0O07221 o1 |24 126c
111 46 Vehicle Removed To 76 Vehide Rermoved To -
01 |ARKADYS 1264
112 [ oiven (< Towed Disabled [Jtowed Disabled & Impeunded [_Ipriven [Jvowed Disabled [ Towed Disabled 8 Impoundecd -
01 [T)Left At Scene [_] Towed Impoundsad X Left At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- <] owneer [ priver [trolice [Clowner [ priver [Crotice 57a
1149 4B Alcohol/Dirg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: D[N0 [ [¥es [ |Refused | [<Mone  [_]on Board [seit Given: PqNo [ IYes [ JRefused None [ ]on Beard [Tseit [z
115 Type: |:|Breath D Bloed |__—| Urine Type: I:I Breath I:‘ Blood |:|Urine l——| -
- 127¢
I3 Results: 0. % []pencing Hazard Class Placard No. Results: 0.= % [_]pending Hazard Class Placard No. -
02 50 Carvier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
Bt [Juspor I:l [JNone [] weight <= 10,000 Ibs [Jusoot I:I [ Tnane [] weight <= 10,000 Ibs _
03 [[] weight 10,001-26,000 Ihs {] welght 10,001-26,00G ths ern
L mcymx :] [ weight >= 26,001 Ibs [ Imermx {1 welght »= 26,001 bs a6
52 Motar Carrier or Government Entity B2 Motor Carrler or Government Entity e
26
Number & Street Number 8, Street 125
11
Clty State Zip City State: Zip 130
12
135 Damage To Other Property [[]Yes (If ves, describa) BN 131
032
132
Qper. 136 Charge 137 Sumimons. Ne. Oper. 138 Charge 139 Summons. No. 04
133
Oper., 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons, No, 04
134
83 | 84 { 85 | B6 [ 87 | 88 | 89 [ 20 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ) SHULAMITH - GRANDOVSKY -
01 (01 |01 |05 (78 |F - - - 11 |11 a2 |- 113 ENCLAVE BLVD LAKEWOOD N1 08701
B . MICHAEL M  WOLF -
02 (0L (DL |D5 [38 (M - - - 11 |04 |- - 4 REGENCY CT LAKEWOQOD N]  D8701
c GOLDIE WOLF
02 (05 |01 |O5 |05 |(F - - - 05 (D5 - - 4 REGENCY CT LAKEWOODP N3 08701
D SERENA WOLF
02 06 (DL |05 |06 |F - - - a4 (04 - - 4 REGENCY CT LAKEWOOD N1 08701




pace __ 2 ofF 2

New Je]’sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-045986
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equlp Bag Hasp
Occ InfOn Eject Cond Age  Sex nj Inf M™Med Availl Used Dept Code
83 | B4 | B5 | 86 | B | 88 | 89 | 90 | 91 | 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
? E JACOB WOLF
L 02 |07 (0f (05 (12 |M - - - 04 |04 - - 4 REGENCY CT LAKEWOOD N2 08701
F
I
N
Y G
o]
L H
]
EI
D
3 '

144 Crash Diagram (NOT TO SCALE)

N‘g torast avenus

v e s »>

2nd street

145 Crash DescriptionfMamative

DRIVER OF V1 STATED THAT SHE HAD STOPPED AT THE STOP SIGM AND LOOKED BOTH WAYS, AND DID
NOT SEE ANYONE; AND THE OTHER VEHICLE MUST HAVE BEEEN FLYING.

DRIVER OF V2 STATED THAT HE WAS DRIVING SOUTH ON FOREST AVENUE AND THE LADY{V1) CAME THOUGH THE STOP
SIGN. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

146 Officer's Signatura 147 Badge # 1418 Reviewor Badge # 119 Case Status
YOUMANS R 250 DTWORKOSKI |249 [drending  [K]complete




% pace__ 1 or_ 2  [JFatl New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ ]Change Repart
05 [iCase number 11 Speed Lmit 118a
¥ |22-046989 e on: LINDEN AVE - |25 0088 - - 02
:}1 2 Police Dept of Coda D At Intersection With Read Name DIr 12 Route No. Suffix 13 M"ePoi‘; Specd Limit J 118k
% | LAKEWOOD TOWNSHIP F01 rect RIn[]c o OCEAN AVE 35 |-
01 3 Station/Bredingt 20 D 17 Cross Road Name 119a
[ mikes s Cw 19 To One Jes
e - | I 16 Ramp [ JFrom: = 25
02 { 4DateofCrash 5 Day OF Week 6 Time 7 Municipalty J| 8 jotal | & Toml 30 Route/Name (dse [Cwe |55
Tita mm o dd oy (use 2400 hrs) Code Killed  Injured 21 Latitude 22 Longitude _
01 06/14/22 (TUESDAY 1011 1514 - - 40.090594 -74.196015 508
100b |23 veh # |24 Pollcy Ne. 25 NI Ins, Code S3Veh # |54 Policy No. 55 NI Ins, Code 0%
04 1 993703105 206 1 884 2 A0J-231-8560460401 4 370 120b
w01 [drarked  []Ped [ JPedaloyclist  [JResp To Emergency [ _Hit & Run [Cpaed  [JPes  []Pedalycist [ JRespToEmergency [ JHI & Run |=
02 |26 Driver's Firsk Name Initlal  Last Name 29 Sex |56 Driver's First Name Initist  Last Name 59 Sex [1Zia
ez | AVROHOM Y ZEFFREN - M HIDELBERT - LOPEZ-SANDOVAL - F o1
01 {27 Number & Street 57 Number & Street 121b
37|18 NATURES WAY 413 LAUREL AVE -
05 [28City State  Zip 58 Clty Swte Zip
1t | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements {61 State 122
2 D - - NJ 2 D - - NJ [413]
105 32 Driver's License Number 33008 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yYyYy mm vy mm dd YYYY mm vy o8
Z22070718807862 07/15/1986 07 | 26 (L65313310056872 06/20/1987 06 25
0 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Inklal  Last Name .
5 A = A
- biver . AVROHOM Y  ZEFFREN - ower . HIDELBERT - LOPEZ-SANDOVAL -~ [
107 36 Number 66 Number 04
: & Street
- [**"™" 18 NATURES WAY " 413 LAUREL AVE ‘ iz
108 37 Clky ' State  Zip 67 Clty State  Zlp 08
01 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 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. 72 State |26
01 (TOYT CAM 3 2004 |M11DTV NJ TOYT SI1E 4 2007 |K43PGV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BE32KX4UB39867 11 [22 5TDZK23C57S083001 11 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 - - 126d
112 P oriven [Jrewed Disabled [JTowed Disabled & Impounded ¥ priven [CITowed Disabled [Jowed Disabled & Impounded -
- [ Left At Scene [ Tewed Impounded [CLeft at scene [J¥owed Impounded 1252
113 47 Authority 77 Authority 26
- Qwner [oriver [Jeolice K owner [[Joriver [police 127a
114 468 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Mateyial 26
- Giver: PN [ Jves [JRefused | [INone [ JOnBoard [ |spi Given: [}]Ne [ |ves [ JRefused [wone  [JonBoard  [T]spil I3z
115 Type: [_|Breath [ JBloed [|usine | Type: [ |Breath [ ]Blood [ Jurine -
- 127c
115 Results: 0.~ % [ JPending Mazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127
s [Juspot I:I [ Mane [[] weight <= 10,000 Ibs [usoor I:I []None [} weight <= 10,000 Ibs _
o3 [] welght 16,001-26,000 Ibs [ weloht 10,001-25,000 bs =
€
[ Jmesmx [ welght >= 26,001 Ins [CImex [] Welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrler or Government Entity SR
_ 26
Number & Street Number 8 Street =
» . 12
City State Zip City State Zip 35
B ) B B - - 12
135 Damage To Other Properky |:|Yes (If Yes, describa} No 131
06
132
Oper. 136 Charge 137 Summiens. No. Oper, 138 Charge 139 Summons. No, 06
- - - - 133
Oper, 140 Charge 141 Summons, No, Opar, 142 Charge 143 summaons, Ne, 02
- - B a [134
83 B4 | 85 | 86 | 87 | 88 | 82 | 90 | 91 92 | o3 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AVROHOM Y ZEFFREN -
01 (01 |o1 |05 |35 M |- - - 11 04 - - 18 NATURES WAY LAKEWOOD NJ 08701
B HIDELBERT - LOPEZ-SANDOVAL -
02 |01 (01 |05 |34 |[F - - - 11 04 - - 413 LAUREL AVE LAKEWOOD N3 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: - Case No: 22-045989

(Refer to vehicle by number)

veh Pos loc Type Ref Equlp Equip Bag Hosp
Qcc  InfOn Eject cund Age  Sex Inj Inj Med Avail Used Dept Code
83 [ B4 | 85 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
D
]

144 Crash Diagram {NOT TO SCALE}

Diagrem Drawn biot To Scale

Dcean Ave

Linden Ave

145 Crash Description/MNatrative

of vehicle 2.

There were no reported injuries on scene and both vehicles sustained very minor damage.

Vehicle 1 was stopped in traffic behind vehicle 2 on Linden Ave and crashed into the rear of vehicle 2 which was stopped at
the stop sign on Linden Ave and Ocean Ave.

Driver 1 stated he was stopped in traffic behind vehicle 2 on Linden Ave. Vehicle 1 was inching closer to the intersection
about to makee a right turn. When he inched closer, he crashed into the rear of vehicle 2.

Driver 2 stated she was stopped at the stop sign on Linden Ave and Ocean Ave waltmg to make a right turn. While she was
waiting for traffic, vehicle 1 crashed into the rear of her vehicle.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for crashing into the rear

146 Officer's Signature

GARRETSON C

147 Badge #
391

148 Reviewer Badge #
DTWORKOSKIL 249

149 Case Status
[“rending

E<]complete
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1 o 3 [Tratal

PAGE New Jersey Police Crash Investigation Report B Reportable | |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
¥ 122-047045 Dl o CLIFTON AVE S - |35 - -~ - 09
01 2 Pollce Dept of Code I:I AL Intersaction With Read Name Dir 12 Route No. Suffix 13 Ml\epclsé Speed Lot | 118k
98 -
LAKEWOOD TOWNSHIP 01 reet [Ju[Je ot MAINST 35
01 3 Station/Precinct 250 I:l 17 Cross Road Name 119
At [ wites s [w 1 LITe One Tea
99 - — Ram : - 09
14 1 16 P From: L—_l 5 [ ]we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipallty 8 Total 9 '_I'otal 20 Route/Name 118h
Hoes g ™™ dd ¥ {use 2400 hrs) Code Killed Trjured 21 Latitude 22 Longituda .
o1 06/14/22 |TUESDAY 1535 1514 R 40.090058 -74.214224 5
1006 |23 veh # 24 Policy No. 25 Nl Ins. Code §3 Veh # 54 Palicy No. 55 N1 Ins. Code: 00
04 1 - - 2 609529340 206 1 884 120b
101 [Orarked  [Ired  [JPedaleyclist [ |Resp To Emergency Hit & Run [Jparked  [JPed  [_]Pedalcyclist [ |Resp To Emergency [ ]Hit& Run |—
02 {26 Driver's First Name Tnitial  Last Name 29 Sex |56 Drlver's Flrst Name: Initlal  Last Name 59Sex (12ia
102 j- - - - - CHAMAH - PERLOW - F o1
01 |27 Numbser & Street 57 Number & Street 121b
03 - 607 5TH ST -
01 [Boty State  2ip 58 City Siate  Zip
104 |- - - LAKEWOOD N1 0B701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Encorsements |61 State 122
- - - - - 04 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver'’s License Number 62 DOB 64 Explres 123
ol mm dd Yyvy mm vy mm e vy mm vy 06
a0 9 - - - P27101200055014 05/18/2001 05 23
i3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- oiver ~GYONGYVER - SZEKELY - piver ~SHOSHANAH - PERLOW - 124
107 |36 Number 66 Number 04
& Street & Street -
- ™ 350 E CHICAGO ST * 607 5TH ST 125
108 37 City State  Zip €7 City Stata  Zip 04
01 |ELGIN IL 60120 LAKEWOOD NJ 08701 1262
109 38 Make - 38 Model 40 Colar (41 Year |42 Flate No. 43 State |68 Make 6% Mode] 70 Color |71 Year |72 Plate No. 73 State | 26
01 (LEXU - BLK 2003 [CG34662 (IL HOND ACC SIL |2020 |[A54NLY NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 |JTHBF30G936002707 09 21 1HGCV1F35LA140499 03 |24 i26c
511 46 Yehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
12 Driven [ Towed Digabled [ Tewed Disabled & Impounded Driven [CJTowed Disabled [ 7owed Disabled & Impounded -
- [CLef: At Scene [ITowed Impounded [T JLefc Ak Seene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- B4 ovner [ eoriver [Jrotice [_Jowner [ Driver [Mpolice 1273
14 48 Alcohal/Drug Test 49 Hazardous Matarial 78 Alcehal/Drug Test 79 Hazardous Materlal 26
- Given: P{Ne [ JYes [ |Refused None [ |OnBoard [ |Spill Given: DXNo [ [Yes [ |Refused [nene ] on Board [seit  [1z70
us Type: [ |Breath [ |Bload [~ |urne i _ Type: [ |Breath [ |Blood [ |Urine _ - 26
- 127c
e Results: 0.~ % DPEnding Hazard Class Placard No. Resulis: @.~ % E]Pendlng Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 1274
— [N i =
= [ Jusbor |:| Nome 4 weight <= 10,00C lbs usbor I:! itione Weight <= 10,000 Ibs _
o1 [] weight 10,001-25,000 Ibs {] welght 10,001-25,000 Ibs =
L:4
[Jmcrmx |- [] weight >= 26,001 Ibs [mermx \:] ] weight »= 25,001 Ibs 26
52 Motor Cartier or Government Entity §2 Motor Carrier or Government: Entity VE]
_ - 26
Number & Street Number 8, Street. )
. 12
City State Zip City State ZIp 50
- 12
135 Damage To Other Property |:|Yes (It Yes, describe} [Ine 31
06
- 132
Cper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Surmmons, No. 06
= - = 133
Oper. 1440 Charge 141 Summens, No, Qper. 142 Charge 143 Summons, No, 02
= = = 134
83 B4 | 85 86 | 87 as 89 90 | 51 92 93 94 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
CHAMAH - PERLOW -
A 02 |01 (01 |05 |21 |F - - - 11 |04 - - 607 5THST LAKEWOOD N3 08701 - -
TZIVIA R SCHWARZ -
B 03 |01 |oi1 |05 |22 |[F - - - 11 |04 - - 518 FOREST AVE LAKEWOOD NJ D701 - -
BINA - SCHWARZ -
¢ 03 |06 |01 |05 |6M (F - - - 06 |06 - - 518 FOREST AVE LAKEWOOD N3 08701 - -
D




9 sacE__ 2 _or_3  [Jratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [_|Change Report
05 1<Case Numnber 11 Speed Limit 118a
[ [ 22-047045 Ltrsh . CLIFTON AVE S - |35 - - - 25
01 2 Police Dept of Cotle I:! AL Interssction With Read Name DIr 12 Route No. Suffix 13 Milepc:rls!t3 Speed Lt 118b
% | LAKEWOOD TOWNSHIP R01 5 Fest Clu[ e of MAINST S -
3 Station/Precinct ross Road Name 119a
o1 250 D Miles 5 DW 19 I:IT“ |:] NB I:I EB
£ - — 1 16 Ramp | [Feom: - [Jse []we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total 9 Total 20 RoutefName 119h
Nige—{ mm  dd w {use 2400 hrg) Cade Killed | Injured 21 Latitude 22 Longitude _
ol 06/14/22 |TUESDAY 1535 1514 o - 40.090058 -74.214224 =
100b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53veh # |54 Policy Ne, 55 N1 Ins, Code o1
04 3 947758014 134 - - 1208
-
101 [Jparked [ red  []Pedalcyclst  [“JResp To Emergency  [_]Hit & Run [dparked  [JPed  []Pedalcycist  [“]Resp To Emergency [ |Hit & Run -
102 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [izla
oz |TZIVIA R SCHWARZ - E - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 1518 FOREST AVE - -
01 [y State  Zip 58 City St Zip
4 ILAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Fyes D Class Restrictions Endorsements |61 Stete 122
02 p | - - iNg - - - - - (]
105 32 Dylver's License Nurber 33 DOR 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
o1 mm dd Yy mm ¥¥ mmn dd Yyyy mm vy
515707537956002 06/13/2000 o6 | 26 | - - -
i 35 Qwner's First Name Inidal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver CHAIM Y SCHWARZ - Driver - - - FEY]
167 36 Number 66 Number 04
& Street B Street
- *® 518 FOREST AVE 1%
108 |37 City State  Zip 67 Clty State  Zip -
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color 41 Year {42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73stae |26
- TOYT CAM 13 2015 M16MYT NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4TLBFiFKZFU047707 12 |22 - - - 1z6c
111 46 Yehicle Removed To 76 vehicle Removed To -
- - - iz26d
L2 <] Driven [Orowed Disabled ["]Towed Disabled & Impounded [Cpriven [O1owed Disabled [] Towed Disabled & Impounded -
- [Left At Scene [ Towed Impounded ) [CLeft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- ~ [Tlowner B oriver [Jrelica [Jowner [ oeiver [rolice 1778
Tid 48 Alcohol/Drug Test . 49 Hazardous Material 7 78 Alcohol/Drug Test 79 Hazardous Material -
- Giver; [€]No [ [ves [ JRefused [<]none [Jon eoard EE Given: [ N0 [Jyes [ IRefused [Cnone []on Boare CJseit [1275
s Type: [|Breath [ |Blood [ |Urine . | _ Type: |_|Breath [ “|Blood [ JUrine - l - -
- 127¢c
TiE Results: 0.~ % DPendlng Hazard Class Placard No. Rasults: @, = % DPendlng Hezard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1574
| Ousoor | | Bdvere e Cluscor [ ] Cwene e |
[0 welght 15,001-26,000 Ibs {1 welght 10,001-26,000 Ibs &
- 2
Cmemax |- [ weight >= 26,001 Ibs - [Jmcrrax |- | [] welght >= 26,001 Ibs
52 Motor Carrler ar Govemment, Entity 82 Motor Carrier or Government Entity 58
. 26
Nutnber B Street Number & Street T30
06
Clty State Zip Chy State Zip 130
06
135 Pamage To Other Proparly []Yes ¢IF Yes, describe) D No i
i ; 132
Oper. 136 Charge 137 Summens, Ne. Oper. 138 Charge 13% Summens, Ne, -
- - - - 133
Oper, 140 Charge 141 Summons, No. Opar. 142 Charge 143 Summons. Ne. 02
- - - - 134
83 | 84 | 85 | 8 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
h
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047045
{Refer to vehicle by number}
Veh Pos Phys Lec Type Ref Equlp Equlp  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

Driver 2 stated she was inching forward when out of nowhere a vehicle rear ended her sending her into véhicle 3. That
vehicle then took off north bouncl towards Main Street.

Driver 3 stated she was stopped in traffic when vehicle 2 crashed into her. She then saw another vehicle sped off towards
Main Street.

A witness gave me the plate of vehicle 1, The plate was an expired Illinocis registration. We had no history and I was unable
to locate the vehicle in the area.

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

WEAVER G 397 KEM |335 Hpending  [Jeomptets




96 pace _ 1 oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report E<]Reportable [ _|Non-Reportable [ |Change Report
05 1 Case Number - 1§ Speed Limit 118a
7 |22-047046 e on:. NEW HAMPSHIRE AVE - |40 - - - 25
a1 2 Police Dept of Coda i:‘ At Intersection With Road Name [¥i 12 Route No. Suffix 13 M\Iepolsg speed Umit 118b
% |LAKEWOOD TOWNSHIP {01 reat Ku[Je o QCEAN AVE 20 |-
01§73 SGhon/Precinct 15 i DTo 17 Cross Road Name 11%a
] mtes s [w 19 [Ins [Jee
9 - 14 15 i6 Rertp [ From: [se [Jwe 06
05 4 Date of Crash 5 Day OF Week 6 TIme 7 Muricipallty 8 Total | 9 Total 20 Reube/Name 11%b
Hog—] mm dd ¥y {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude 08
01 06/14/22 (TUESDAY 1541 1514 — - - - 120a
160k [23veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy Na. 55 NJ Ins. Code 01
04 1 F871759-7 426 2 - - 1200
1o [Jparked [ Jped  [Pedalcycist [ JResp To Emergency [ |Hit & Run [rarked  [JPed  [IPedaleycllst  [kResp To Emergency  []Hit& Run =
02  [25 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initial ~ Last Name S9%ex [izla
w2 LUANN - CASH - F - - - - - 00
01 [27 Number 8 Street 57 Number & Street 121b
103 154 WHITE SWAN WAY - -
01 JBcty State  Zip Eg City Stata  Zip
1 |BRICK N] 08723 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictiens Endorsements {61 State 122
05 D - - N3 - - - - - 08
105 32 Driver's License Number 32 DB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YoyY mm ¥y mm dd yyyy mm ¥Y 08
C07354900056685 06/07/1968 06 | 25 |- - - -
% 35 Owner’s First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name:
Same As Same As
- Driver LUANN - CASH - Driver - - - - 124
107 36 Nurmber 66 Number [1)c
& Street B Street
- % 54 WHITE SWAN WAY P
108 37 City State Zip 67 Cly State Zp 04
01 (BRICK Nl 08723 - - - 126a
10 38 Make 39 Medel 40 Color {41 Year |42 Plate No. 41 State |68 Make 6% Model 70 Color (71 Year |72 Plate No. 73 State | 26
00 |VOLK GOL - GO SIL |2013 iMZD99G N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 PWVYWDEB7AIXDWO007360 08 |22 - - - 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 BXlorven [ Towed Disabled [TIvowed Disabled & Impoundex) [“loriven [Towed Disabled [] Towed Disabled & Impounded -
- [CLeft i Scene [ 1 Tewed Impounded [JLeft At Scene { I Towed Tmpounded 126e
113 47 Authority 77 Authority 26
- [Jowmer B Diiver [JPalice [[Jowner [oriver [Prolice 275
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
“ Given: DMa  [Jres [ jRrefused None [ Jongoard  []spil Given; XN [ Yes [ ]Refused Mone [ JonBoard [ )sell [T
1 Type: [Jpreath [Jmioad [ ]urine . - Type: [Breath [siood [ Jurine . | - |
- 127c
115 Results: 0. = % [:|Pendlng Hazard Class Placatd Ne. Results: 0. = % DPEnding Hazard Class Placard Ne, -
03 |50 Carrler No. 51 GYVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1574
| Owscor [ ] (Rore ] welgnt <= 10,000 Ibs Closcor [ | none L] i w00 o -
03 [:‘ Weight 10,001-26,000 tbs I:l Welght 10,001-26,000 bs ¥
©
[merx |- | [7] Welgnt >= 26,001 Ibs [Cmcmx I- i [] weight »= 26,001 Ius 26
52 Motar Carrler o Governiment Entity #2 Motor Carrier or Government Entity T8
Number & Street Number & Styest 26
- _ 129
07
ity s . |
-| ¥ .‘il.ate i"p Clty State Zip 130
. 07
135 Damage To Other PFroperty [ Yes ¢If Yes, describe) Mo TR
01
132
Oper. 136 Charge 137 Summans, Ne. Oper. 138 Charge 139 Summeons. No. 00
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 03
- - - = 134 |
83 | 84 | B85 [ B6 | B7 | 88 | B | 90 [ 91 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A LUANN - CASH -
01 o1 |01 (05 |54 |F - - - i1 |04 - - 54 WHITE SWAN WAY BRICK NJ 08723 - -
B
C
D
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New Jersey Police
Crash Investigation Report

Station: ™

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-047046

(Refer to vehicle by number)

veh Pos hiy Ref Equip Equp Bag Hosp
Oce  InfOn Eject Co Med Avall Used Dept Code
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145 Crash Description/Narrative

As a result of my investigation, driver 2 was found a fault for improper passing and improper turning. End.

Driver 1 stated she was stopped at the traffic signal facing south at the intersection of New Hampshire Ave and Ocean Ave.
She explained that she was directly in front of vehicle 2 prior to the crash. Driver 1 stated the green arrow had just turned
off and was waiting for northbound traffic on New Hampshire Ave to clear before making a left turn at the green traffic
signal. She stated that driver 2 was impatient and crossed the double yellow, then side swiped her vehicle before making a
left turn on to Ocean Ave and fleeing the scene heading east on Ocean Avenue. Driver 1 did not provide a vehicle
description or a suspect plate. Driver 1 was not injured. Damage te vehicle 1 was moderate but functional.

146 Officer's Slgnature

BURKHARDT ]

147 Badge # 118 Reviewer

384 E. MIICK

Badge #

307

149 Caso Status

[rending [<complate




% pace_ 1 or_ 2  [Fotal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 [iCese Number 11 Speed Limit 118a
7 |22-047104 Wawh . CLIFTON AVE - |35 - - - 05
01 |2 FPolice Deptof Code EI At Tntersaction With Road Name Dir 12 Routte No. suffic 13 Mi\epoﬁ speed Limit 1ieb
8 | LAKEWOOD TOWNSHIP HO1 Feet [(In[Je of MAIN ST | 02
3 Skatlon/Precinct 17 Cross Road Name 11%a
07 20 ks s [w 19 [ro [Jwe es
99 - T 5 16 Ramgp EI From: Cse [Jwe 25
07 4 Date of Crash 5 Day Of Weak 6 Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name 11%h
SEL] mm dd vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude a
o1 06/14/22 |TUESDAY 2159 1514 R 40.090058 -74.214224 o
100b |23 veh # 24 Policy No, 25 N1 Ins, Code 53Veh # |54 Pelicy No. 55 N1 Ins. Code [4]4]
06 - - 2 * - 1200
101 1 []parked  [JPed  [|Pedaleycist  [JResp To Emergency Hit & Run Crarked  [Jred  [Jpedaloycist [ JResp To Emergency  [_]Ht & Run [~
(2 (26 Driver's First Name . Initia)  Last Name 29 5ex |56 Driver's First Name Inftiaf  Last Name 59 Sex [121a
102 |~ - - - - BETZALEL - GREENWALD - M 01
D1 |27 Number % Street 57 Nurnber & Skreet i21b
1 |- 157 FLINTLOCK DR -
01 [28ciy State Zip 58 Clly Stata Zip
4 - - - LAKEWOOD N3 08701
2 30 Eyes bL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - |- 2 | b | - | - N3 11
105 32 Driver's License Number 33 DOB 34 Expires &2 Driver's License Number 63 DOB 64 Expires 123
02 mim dd yyyy mm v mm dd Yyyy mm ¥y o1
- - - | - |673130920003982 03/10/1998 03 | 23
e 35 Owner's First Name: Inftial  Last Name 65 Owner's First Name Tnitlal  Last Name
Same As Same As r
= Drlver - - - - Driver ELLIOT - BECKER - 124
107 36 Number 6& Number 04
Street 8, Street
S e ** 570 CEDARHILL ROAD FAR i
108 37 City State Zip 57 Clty Stata Zip 04
05 |- - - ROCKAWAY NY 11691 126a
109 36 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Mode! 70 Color {71 Year |72 Plate No. 73 5ate |26
o4 |- - WT |- - - NISS RGE - 2019 |FCT6989 NY  [1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
o0 |- - - SN1AT2MVOKC754459 12 |22 126c
111 46 Vehicle Removed To 76 Yehlde Removed To -
01 |- - 1264
112 Coriven [T Towed Disabled CJTowead Disabled & Impounded [<] Driven [] Towed Disabled [_JTowed Disabled & Impounded -
- [ JlefAtscene [ Towed Impounded [JLeft At Scene [JTowed Impounded 126
113 47 Autharity 77 Authority 26
- [Jowner [ [lPolice Mowner [X] priver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PN [ |ves [ |Refused Mone [ onBoard [ |Spill Given: Do []ves [ |Refused DNone [ JonBoard  [TJspilt  [1276
115 Type: Dﬂreath |:]Blood I:'Urlne . " Typa: [:]Brealh |:|Bloud I:‘Urlne B :l -
- t127c
118 Results; 0.~ %  |_]Pending Hazard Class Placard No. Results: 0,= % [ pending Hazard Class Placard No. -
01 50 Cargier No, 51 GYWR/GCWIR 80 Carrier No, 81 GVWR/GCWR . 1270
[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs
01 [Imesax [ memax 127e
- [] weight >= 26,001 Ibs - [] wwelght >= 25,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrlier or Government Enklty 156
26
Number & Street Number & Street
129
_ 09
City Stale Zip Clty State Zip 130
00
135 Damaga To Other Property D“es (If Yes, describe) o T
04
- 132
Cper, 126 Charge 137 Summans,. No. Qper. 138 Charge 139 Summons. No. 04
- - - " 133
Oper, 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. o0
- - - - 134
B3 | B4 | 8 | 86 [ B7 | BB | 8| 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Thme of Death 02
A BETZALEL - GREENWALD -
02 (01 |01 (05 (24 (M - - - 11 |04 - - 157 FLINTLOCK DR LAKEWOQOD N1 08701
B SHOSHANA - BECKER -
o2 (03 (01 |05 33 |F - - - 11 |04 - - 570 CEDARHILL RD FAR ROCKAWAY NY 11691
C
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-047104
{Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Ecuip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex  Inj Il Med Avall Used Dept Code
83 84 85 B6 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
Y G
o}
L H
v
EI
D
J

44 Crash Diagram {(NOT TO SCALE)

U

betnl SU

)

Diagram Drawn hat To Scaie

Lifon Aue.

145 Crash Description/Narrative

Driver 02 stated that he was traveling North on Clifton Ave when Vehicle 01 side swiped his vehicle from the right lane.
Driver 02 stated that he got out of Vehicle 02 to confront Driver 01 but Driver 01 fled and made a left turn onto Main St.
Driver 02 described Vehicle 01 as a white pickup truck being operated by a Hispanic male. Driver 02 and Passenger 02 had

no complaint of pain or infuries.

Vehicle 01 had fled the area prior to my arrival and was unable to be located.

Due to the time of the call, I was unable to check video surveillance in the area because businesses wera closed.

After my investigation, I concluded Driver 01 to be at fault for this crash for improper lane change and driver inattention.

*Vehicle 02 Insurance
Allstate
Policy #000000943018115 (743)

146 Offlcer's Signature 147 Badge #

ROMEO N 385

148 Reviewer Badge # 149 Case Slatus

SGT. M. LORENC 316 [Jrending [ complate




96 pace _ 1 of _ 2  [Jraml New Jersey Police Crash Investigation Report Repertable | [Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit i18a
5 §22-047201 o o CEDARBRIDGE AVE - |40 09
01 2 Police Dept of Code D At Intersection With Road Name CHr 12 Raoute No. Suffix 13 Milepulsg Spead Limit 118b
] LAKEWOOD TOWNSHIP EO1 Foet [N (e of S CLOVER ST 40 | -
01 3 Statlon/Precinct 10 D To 17 Cross Road Namne 119a
[ wites s []w 19 - [Cwe [Jes
£ - @ 15 16 Ramp |:| From: I:l - D e 25
05 4 Date of Crash 5 Day Of Week e Time 7 Municipaiity | E1otl | 9 Total 20 Route/Name 1186
Hega—] ™™ dd ¥ (use 2400 rs) Cade Kiled | Injured 21 Latitude 22 Longitude B
01 06/15/22 |(WEDNESDAY 0815 1514 - - 40.082695 -74.201449 Tota
100k |23 Veh # 24 Policy No. 25 NI Ins. Cede 53 Vah # 54 Policy No., 55 NJ Ins. Code 01
04 10902314 124 2 4627320163 100 120b
01 1 [ parked [dped  [JPedalcycist [ |Resp ToEmergency  [JHit& Run [Cparked [Jred [ JPedalcycist  [JResp To Emergency [ _JHit & Run |=
02 |25 Driver's First Name Inttial  Last Name 29 5ex |56 Drivar's First Name Inidal  Last Name 58 %ex  |121a
102 JKAITLYN 3 RIEGERT - F TYTIANA ] SUMMERS - F 01
01 |27 Mumber & Street 57 Number & Street 121b
3 1317 STEINER ROAD 2250 W COUNTY LINE RD -
01 [z8chy State . Zip 58 City State 7
4 |MANCHESTER Nl 08759 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endotrsements |61 State 122
s | o | . - NJ 2 | o | - | - Iw 06
(105 32 Diiver's Llcense Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expiras 123
ol mm dd Yywy mm ¥y mm dd yyyy mm vy 08
R41614247153926 03/29/1992 03 | 25 |S92467537156942 06/18/1994 06 23
% 35 Owner's First Name Inittal  Last Neme 65 Owner's First Name Intial  Last Name
5, it
- biver . KAITLYN 3 RIEGERT - Drver - TYTIANA 3 SUMMERS -
107 {36 Number 66 Number 04
- [*®™" 317 STEINER ROAD #5250 W COUNTY LINE RD i
108 37 City State Zip €7 City Statae Zip 04
04 |MANCHESTER NJ 08759 JACKSON N} 08527 126a
10 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 5take | 226
01 |FORD EXP 1 2022 |(W22RAP NI NISS ALT - AL BLK (2022 [E22PPF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
0i |1LFMSKBDHXNGB11960 05 |25 1N4BL4BVINN339060 02 |26 126c
114 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
12 [ riven [C]'Towed Disabled [T Towed Disabled & Impeundad X priven [ Towed Dlsabled [ ] Towes Disabled & Impounded -
- [[JLeft At Scene [[] Fowed Impounded [ILeft At Seene [1owed Impounded 126a
113 47 Authority 77 Authority 26
- P owner [CJoriver potice Owner Coriver COeolice 1273
Tid 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: PJNo  [Jves [ |Refused KMone [ on Board [Mspin Given; DWo [ Yes [ |Refused None [Jon Board [CJsei [zop
115 Type: [ Breath [Blood [ Jurine Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
16 Results: 0.— % [ ]pending Hazard Class Placard No. Results: O, - % []pending Hazard Class Placard No.
04 50 Carrier No, 51 GVWI/GOWR BO Carrier No. B1 GYWR/GCWR 1354
04 D Weight 10,001-256,000 |bs |:| Weight 10,001-26,000 Ibs T
[CImcrex . [ weignt >= 26,001 Ibs [Cmesmax I [ weight >= 26,001 bs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity T
26
Numnber 8. Street Number & Street 1%
_ 12
City State Zip City State Zlp 130
L 12
135 Damage To Other Property [:l‘(es (TF Yes, dascribe) g No 51
06
132
Oper, 136 Charge 137 Summans, No. Cper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summons. Ne. 03
134
83 84 85 86 | 87 a8 89 | %0 91 92 23 94 65 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KAITLYN 1 RIEGERT -
1 o1 |01 jO5 |30 (F - - - 11 |D4 - - 317 STEINER ROAD MANCHESTER N1 03759
B TYTIANA 1 SUMMERS -
2 00 (01 jO5 |27 |F 01 (08 (01 |11 |D4 - - 2250 W COUNTY LINE RIJACKSON NJ 08527
c NASIR RYLAND
2 a4 (01 |05 |2 M - - - - |05 |05 - - 2250 W COUNTYLINE R JACKSON NI 08527
D NASIH RYLAND
2 oG |01 |05 (4 M - - 05 |05 - - 2250 W COUNTYLINE R JACKSON NI 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-047201

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp

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

a3 84 85 86 87 88 89 90 g1 g2 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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149 Crash Dlagram (NCT TO SCALE)

Dingram Drawn Mot To Scale
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145 Crash Description/MNarrative

Driver of V1 said she was on Cedarbridge Ave (behind V2) stopped at the traffic light. The light changed and she thought V2
started to go ,so she started to go and struck the rear of V2. She said that she observed V2s brake light go off so she
thought she was going to go.

Driver of V2 said she was at the traffic light on CedarBridge Ave, behind another vehicle. The light changed and the vehicle
in front of her started to make a right. Her vehicle was then struck from behind by V1.

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

146 Officer’s Slgnature 147 Badge # 148 Revlewsr Badge # 149 Casc Status

CARABALLO A 298 DPTWORKOSKI 249 [drending  [XKcomplete




5 pace_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [JChange Report
05 [T Case Number 11 Speed Limit 118a
7 |22-047208 L Crasn . REGENT DR 40 04
01 |2 Police Dapt of Code At Intersection With Road Name Dir 12 Rowte No. Suffix 13 Milepo]sé Speed Limit 118b
W | LAKEWOOD TOWNSHIP F01 [ Fes “n[Je o CENTRALAVE 55 |02
3 Station/Precinct . 17 Cross Road Name 11%a
01 [ wites (s [w 1 [Jre [Iwe [es
9 e 15 15 Ramp || From: [lse Ciwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | B 1otel | S Total 20 Route/Name 119b
o] ™M & Wy {use 2400 hrs} " Coda Kiled | Injured 21 Latitude 22 Longitude _
o1 06/15/22 |WEDNESDAY 0853 1514 - 1, 40.089045 -74.228568 T3%a
1606 |23 Veh # |24 Policy Ne, 25 N3 Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 6024580932061 884 P 1300
1ol [Jrarked  [fPed  [Pedalcycist [ Resp To Emergency [ ]Hit & Run [ rarked ped  [YPedatcycist  [[]RespTo Emergency [ JHIt & Run |=
02 |26 Drlver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name 39 Sex [121a
1z 1YITZCHOK A SELENGUT - M MARIA G DIAZ - F 01
01 (27 Number & Street 57 Number & Street 121b
13 1158 REGENT PLACE 32 BRADSHAW RD -
01 [z city State  Zip 58 City State Zip
1w+ |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | ) - - NJ 02 B - - - 06
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
13 mm dd Vyyy mim ¥¥ mm dd ¥yyy mm ¥y 44
$23677906109842 09/09/1984 os | 24 |- 09/05/1985 - -
% 35 Cwner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- briver . YITZCHOK A SELENGUT - Driver fad
107 36 Numnber 66 Number 08
Streek & Street
- [*%" 158 REGENT PLACE = 7%
108 |37 Ciy State | Zip 67 Clity State  2ip 11
01 |LAKEWOOD N]1 08701 126a
109 38 Make 39 Madel 40 Celor {41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 22
- TOYT CAM SIL (2017 (V35NYZ N3 1260
10 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4TiBF1FK1HU&94476 07 (22 ’ . 126c
111 46 Vehlcle Removed To 75 Vehice Removed To -
- 126d
iz Driven [ Towed Disabled [ vowed Bisatled & Impounded {Ioriven [ Towed Disabled [JTowed Disabked & Impounded -
- [C]Left At Scene [ ] Towed Impounded [|Left At Seane [J¥owed Impounded 126e
13 47 Authority 77 Authorlty 22
- [<J owner [CDrlver [1Police [Clowner [ briver (Y 1273
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohcl/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jyes [ IRefused [<]Nene  [JonBoard [ |Spi Given: [_JNo  [Jves [ |Refused [Juone [ ]onBoard  [TIspil  [1276
115 Type: [_]Breath [_|Pload [ _Jurine | Type: [_|Preath [ |Blood | |urine I -
- 127c
118 Results: 0.= % [C]pending Hazard Class Placard Mo, Results: 0. % I:I Pending Hazard Class Flacard Ne, -
o1 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
04 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs =
. (]
[ frmcsmx | [] Weight »= 26,001 bs [Cmermx [} weight == 26,001 Ibs 26
52 Motor Carfer or Government Entity B2 Moter Carrfer or Governmant Entity Mo
Number £ Street Number & Street 26
129
12
Ci i )
ity State Zip Clty State Zip 130
17
135 Damage To Other Property DYes (If Yes, describe) ENO B
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 132 Summens. No.
1 |39:4-97 1514A292884 =5
Oper. 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summens, Mo, o1
134
83 84 | 85 8 | B7 | 88 [ 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YITZCHOK A SELENGUT -
1 o1 (01 |- 37 |M - - - 11 (04 - - 158 REGENT PLACE LAKEWOOD NI 08701
B MARIA G DIAZ -
P - - 03 |36 |F 11 |og |02 |- - - 6502 |32 BRADSHAW RD LAKEWOOD N] 08701
c YISRAEL SELENGUT
1 04 (01 |- 13 |M - - - 11 (04 - - 158 REGENT PLACE LAKEWOOD NI 08701
D ASHER SELENGUT
1 06 |01 |- 7 M - - - 11 |04 - - 158 REGENT PLACE LAKEWOOD NJ 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-047208
(Refar to vehlcle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc  InfOn Eject Cond Age Sex  Inj Il Med Avail Used Dept Code
83 84 85 BG 87 88 89 90 o1 22 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
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144 Crash Diagram {(NOT TO SCALE)

Dlagran Drawn Mot To Scale

CEMNTRAL AVE

REGENT DR

145 Crash DescriptionfMarrative

Vehicle #1 was traveling North on Regent Dr stopped at the stop sign at the intersection with Central Ave. P1 was walking
West on Central Ave on the Eastbound side of the road on the sidewalk. P1. began grossing Regent Dr, in the unmarked
crosswalk. Vehicle #1 began making a left turn. Vehicle #1 struck P1 in the unmarked crosswalk. Driver #1 stated that he
did not see P1. P1. stated that vehicle #1 was stopped when she began crossing. Driver #1 failed to yield the right of way to
P1 causing the crash.

146 Officer's Signalure
PRZEWOZNIK J

147 Badge #

308

148 Reviewer
DTWORKOSKI

Badge #

|29

149 Caso Status
[Ipending [X]complete




% pace_ 1 or _ 2  [Fawal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [ ]Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 |22-047260 Lcesh  HEATHWOOD AVE 25 02
01 2 Polke Dept of 4 Cede D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepo% speed imk 118h
o8 Y I -
01 ?!-::atl(of,f::c(i:c? D TOWNSHIP 01 Feet [CIn e of. WEST coun 1!-2:5 Rr:':g\lgne 42 1192
100 7 mies Bds 1w 19 | _1Te [Owe [es
% ™ 1415 16 Ramp || From: [Dss [Jwe 25
07 4 Date of Crash 5 Day Of Week 5 Tihe 7 Municloalty § 3 lotal | 9 Totai 20 Route/Narna 1156
To6a mm dd ¥ (use 2400 hrs) Code Injured 21 Latlitude 22 Longltude -
o1 06/15/22 |WEDNESDAY | 1204 1514 - 40.105383 -74.223526 v
1000 |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Cede oL
04 1 8720091 096 2 5090964749 098 120
101 [Jparked  [Jped [ JPedaleycist  [JResp To Emergency Oxtsrun | - JPerked  [JPed  [Pedaloyclst [ JRespTo Emergency [ JHit& Run 01
02 |26 Drivers First Name Initial ~ Last Name 25 8ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
wSALAMON - LUNCZER - M LUKE - SHINN - M -
01 |27 Number & Street 57 Number & Street 121k
03 |1421 ARDENWOOD AVE 271 WATERFORD ROAD 01
0L J|zsay State Zip 58 City Swete | Zp
4 |LAKEWOOD NJ 08701 HAMMONTON N1 08037
r 4 30 Eyes DL Class Restricklons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - L - - - L 01
105 32 Driver's License Numiber 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
05 mm dd YYYY mm mm dd yYyY mim Y 10
1L.92626840009672 08/18/1967 09 | 25 |S34834947107645 07/31/1964 a7 29 | —
I 35 Owner's First Narme Intiel  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As.
- orver . SALAMON - LUNCZER Drter - PERNA FINNIGAN1-  [i%
107 (36 Number 66 Number i 11
& S
- [ 3421 ARDENWOOD AVE e 1921 E SHERMAN AVE 1
108 |37 City State  Zip 67 City Stake  Zip 11
01 |LAKEWOOD N3 08701 VINELAND NJ 08361 1262
108 38 Make 39 Model 40 Cotor |41 Yzar |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State (90O
05 IKIA SOR GRY (2017 {W20NBW |NJ FORD F3 WHI |2016 [XDX188 N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 |SXYPGDAS3HG329941 12 (22 1FD8X3FT2GEBG3369 02 123 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 Driven [ Towed Disabted [CITowed Disabted & Impounded B Driven {rowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Tmpaunded [Left At Seene [OTowed Impounded 1258
113 |47 Authorlty 77 Authority 99
- Pl owner Ooriver Crolice [CJowner Driver [Crolice 1278
113 48 AlceholfDrug Test . 49 Hazardous Material 78 Alcohol/Drug Test 789 Hazardous Material 26
- Given: PMe  [TJves [ |Refused Bdnene  [TJongeard  []spill Given: Mo [Jves [IRefused | [Bnone  [TJongoad [ |Spill  [1zm
115 Type: [_|Breath [ |Bload []Urine D Type: [_|Breath [ JBlood [ Jurine -
. 127¢
3 Results; 0.- % [Jpending Hazard Class Placard Mo, Results: 0,.= % D Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
Weight 10,001-25,000 |bs D Weight 10,001-26,000 |bs
01 ant 20 ‘ 127
Cvermx [ [] welght == 26,001 Ibs [mamx | - l [] Weight >= 26,001 bs 2 ;
52 Motor Carrier or Government Entily 82 Motor Carrier o Government Entity 58
Number 8 Street Number & Street 26
129
a3
City State Zip City State Zip 130
04
135 Damage Te Cther Preperty DYes {If Yes, describe) B No T
99
; 132
Oper, 136 Charge 137 Summons. N, Cper. 138 Charge 139 Summons. Ne. 17
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Sumimons, No. 02
134
83 84 85 86 7 88 89 90 51 g2 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 01
A SALAMON - LUNCZER -
oL |01 |01 (05 |54 (M - - - 11 |04 - 1421 ARDENWOOD AVE LAKEWOOD N2 08701
B LUKE - SHINN -
02 (01 [01 |05 |57 |M - - - 11 |04 - 271 WATERFORD ROAD HAMMONTON Nl 08037
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-047260
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hesp
QOcc InfOn Eject Cond Agde Sex Inj Inf ™ed Avall Used Dept Code
33 84 | 85 | 86 87 | 88 [ 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L. H
A
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

ﬁ WEST COUNTY LINE ROAD

HEATHWOOD AVENE

145 Crash Description/Marrative

DRIVER OF V1 STATED THAT THERE WAS ANOTHER CAR PARKED ON THE OTHER SIDE OF THE STREET,
AND THAT HE MOVED OVER. DRIVER OF V2 STATED THAT HE WAS PARKED ALONG SIDE OF THE ROAD, THE TRUCK WAS

RUNNING AND THE VAN(V1) HIT THE RIGHT REAR CORNER OF THE TRAILER FOR THE TRUCK. THERE WAS NO DAMAGE TO
THE TRAILER, MINOR DAMAGE TO V1.

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

YOUMANS R 250 DTWORKOSKI 249 [Orending  [Xcomplate




% pace_ 1 oF _2  [Jrata New Jersey Police Crash Investigation Report DReportable [ ]Mon-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 1183
[ |22-047261 Lo Crash o SOMERSET AVE 25 25
a1 2 Polica Dept of Code I:] At Intersection With Road Name bir 12 Route Ho, Suffix 13 Mllepoisg Spesd Limit 118k
9% | -
01 :.S‘t\_a!iffwi"re :'.:cCt)D TOWNSHIP §01 [] Fect BIn[le o KERNEDY BLV?? Cross Road Name 25 119
S mnes s [w 1w []m [ne [ee
% TR 16 Ramp [~ | From: [Jse [Twe 02
07 4 Date of Crash 5 Day Of Week & T 7 Mumcipality ]| 8 1ol [ 9 Total 20 Route/Name iteb
00 mm o dd W {use 2400 his) Code Killed | Injured 21 Latitude 22 Longltude _
01 06/15/22 |WEDNESDAY 1207 1514 - - 40.108620 -74.195770 1308
1000 |23Veh # |24 Policy No, 25 N) Ins. Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 PAAB0002114534 963 2 SELF INSURED 993 120B
[ [Qrarked  [Ped [ JPedalcyclist [ _|Resp To Emergency  [[]Hit & Run [QParket [ JPed [ IPedalycist [ |RespToEmergency [ it B run | DL
02 |26 Driver's First Name Inllal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sax [12ia
bz |ABRAHAM - LOWENTHAL - M MICHAEL - SNYDER - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 11139 SOMERSET AVE 23 LINTHORPE ROAD o1
01 [28city State  ZIp 58 City State  2ip
4 LAKEWQOD NJ 08701 LONDON EN
2 [30 Eyes DL Class Restrictlons Epdorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 A - - Iw - D - - |EN 10
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
02 mm dd YYYY mm vy mm dd yyyy mm vy oL
L68810050010882 10/10/1988 10 | 24 (SNYDE709092M99G]3 09/09/1972 02 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttlal  Last Name
5 As 5 As
- Diver - ABRAHAM - LOWENTHAL - bver . EAN - HOLDINGS N v
107 36 Mumber 66 Number 11
Streat
- [*%** 1139 SOMERSET AVE A5 14002 E 21ST STEL500 5
8 |37 Gty State  Zip &7 City State  2ip 11
01 [(LAKEWOOD N] 08701 TULSA OK 74134 1260
109 38 Make 39 Model 40 Color [#1 Year |42 Plata No. 43 State |68 Make 69 Mode! 70 Color {71 Year |72 Plate No. 73 State | 26
01 [TOYT CAM SIL. |2017 |S55LNY NJ CHRY PACIFICA 1 2022 |[KBV6799 |NY {2
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF1FK3HU726540 07 (23 2C4RC1BG6NR126214 09 |23 126¢
111 46 Vehicle Removed To 75 Vahicla Removed To -
01 ‘ 126d
112 [Hpsiven [ITowed Disabled [ Towed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
n [ e a& Scene [Orowed Impaunded [1Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner { Iosiver [[Jratice [lowner < priver [CIpolice 177a
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
. Given: PNo [ Jves [ |Refused [nene  []on 2oard s Giver: [}No [ |¥es [ |Refused B None [Jon Board [ Jspil |76
115 Type: [ 8reath [ [Blood [ urine ‘ Type: [_|Breath [ Bicod [ urine | -
- 127c
16 Results: 0. = % [rending Hazard Class Placard No. Results: &.= % [Jpending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR ac Carrier No. Bl GVWR/GCWR 1276
IF7} [ Jusbor I:‘ [KJnone [] welght <= 10,000 Ibs [ Jusoot |:| []None ] welght <= 16,000 Ibs _
03 I:] Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs =
e
[Cmcrmx [] weight == 25,001 Ibs L mcimx [] welaht >= 26,901 Ibs 26
52 Motor Carrier or Governmerit Entity 82 Motor Carrier or Government Entity VE)
Nurnber & Street Number & Street 12296
11
City State Zip Clty State Zip T30
11
135 Damage Te Other Property L__|Yes (IF Yes, dascriba) @ No a1
03
132
Oper. 136 Charge 137 Summens, Ne. Oper. 138 Charge 139 Summons, No. o3
1 - 2 " 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 8 B& 87 28 89 | 90 g1 32 a3 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ABRAHAM - LOWENTHAL -
1 01 (0L (05 |33 |M - - - 11 |04 - - 1139 SOMERSET AVE LAKEWOQOD NJ 08701
B MICHAEL - SNYDER -
2 0L (01 (05 |49 |M - - - 11 |04 - - 23 LINTHORPE ROAD LONDON EN N185R
C
D




PAGE 2 OF 2

New Jel’sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047261

(Refer to vehlcle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 | 86 B7 | 88 | 89 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

-

om<rro<zZ~
s (7]

]

144 Crash Dlagram (NOT TO SCALE)

Nl

Diegrar: Drawn Mot To Scafe.

FNGAY [TRHANOS |

145 Crash Description/Narrative

Driver of vehicle 1 stated he was parked in front of 1147 Somerset Avenue facing southbound when driver of vehicle 2
struck the drivers side front quarter panel of his vehicle has he drove hy.

Driver of vehicle 2 stated he saw vehicle 1 parked on the side of the roadway on Somerset Avenue when he attempted to
make a wide turn to go around the circle before striking vehicle 1 on the drivers side front quarter panel.

No injuries were reported and no summonses were issued at the time. After listening statements from both drivers and
observing the damage to both vehicles I have made the determination that driver of vehicle 2 is at fault due to driver
inattention.

146 Officer's Slgrature 117 Badge # 148 Reviewer Badgoe # 149 Case Skatus
DELVALLE M 293 DTWORKOSKI 249 [Orending  [X]complete




Bl pace _* oF_2  [JFatal New Jersey Police Crash Investigation Report [<]Reportabte [ _MNon-Reportable [ |Change Report
05 [TCase nMumber 11 Speed Limit 118a
7 |22-047278 P . CEDARBRIDGE AVE - |so 04
o1 2 Police Dept of I:I Code D At Intersection With Road Name Dir 12 Raute No. Suffix 13 Milepolsg Speed Limit 1iab
° | |-
o1 :.stﬁﬁggc?D TOWNSHIP {01 [ Fest C)s[Je of AIRPORT RD S -
[ Mues Os Ow 19 []Te Cne [Jeo
7] 1 15 16 Ramp [ | Frem: Clse [Jws 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipafity 8 Tetal { 9 Total 20 Route/Name 116b
g ™™ dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 06/15/22 |WEDNESDAY 1338 1514 - - 40.068066 -74.167587 1208
100b  [23Veh# |24 Policy No. 25 N Ins. Code 52¥eh # |54 Policy No. 55 NJ Ins. Code 01
05 1 098 9984 B0O130A 962 2 4570866915 148 120b
101 [Qparked  [lped  [JPedakyclst [ Resp To Emergency [ 1Hit & Run [JParked  [JPed  [Pedalcydist [ JRespTo Emergency [ Hit & kun |01
02 |26 Driver's First Name inifal  Last Name 29 Sex |56 Driver's First Name Inltisl  Last Name 59 5ex [121a
2 [GARY P DOUGHTY - M RAYMOND F SORIANO - M 01
01 |27 Number & Street 57 Number & Street 121b
13 131A PHEASANT STREET 13 ALCALA DRIVE o1
01 |28 City State Zip 58 City State Zip
s |MANCHESTER N1 08759 BRICK N3} 08723
2 30 Eyes DL Class Restrictions Endorszments (31 State 60 Gyes DL Class Restrictions Endorsements |61 State 122
5 p | - - w3 4 p | - | - m 03
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's Lcense Number 63 DCB 64 Explres 123
a7 man dd Yyyy mm b%% mm dd yyyy mm ¥¥ o1l
D68002747707465 07/18/1946 a7 | 26 |S65966436603024 03/27/2002 03 23
w3 35 Owner's First Neme Initial  Last Name 65 Owner's First Name: Initial  Last Mame
5i A 5 As
- biver . GARY P DOUGHTY - orver . LINDA S HIRSCH -
107 36 Nurmber £6 Number 08
L “5ueet 317 PHEASANT STREET &Steet 13 ALCALA DRIVE 5
08 |37 City State | Zip 67 City State  Zip 04
04 |MANCHESTER N} 08759 BRICK N3 03723 1265
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |SUBA ouT GRN (2022 (E19RB] NI HYUN GEN GRY |2016 [B97MTS NI 1265
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 [4S4BTADC3N3252921 06 |25 KMHHUGK]I2GU137293 09 ‘22 126¢
111 46 Vehicle Ramoved To 76 Vehicle Removed To -
a1 TOTAL CAR CARE 126d
uz B oriven [CJ1owed Disabled ["]Towed Disabled & Impourded [Coriven [ Towed Disabied [_JTawed Disabled & Impounded -
- [Left At Scene [CJTowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- Owner [ Dever [Police [[owner [ 1priver Pollce T57a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
. Given: P{Ne  [Jves [|Refused [Knene  [JonBoard  []swill Given: N0 []ves [ Refused [X]Mone [ |onBoard  [Tspilt [T
115 Type: [_|Breath [ |Bloed [ |urne Type: [_|Breath [ ]Blood [ Jurine I:I -
- . 127c
e Resuits: 0.- % [_JPending Hazard Class Placard No, Results: 0,= % [ Pending Hazard Class Placard No, -
02 50 Carvier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
117 |:] UspoT I:l None Weight <= 10,000 Ibs DUSDDT gNone Weight <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs
04 [acmax MCIMX 1278
[[] weight >= 26,001 Ibs ] |:| [[1 welght >= 26,001 Ihs 26
52 Motor Carrier or Government. Entity 82 Motor Carrier or Government Entity I
Number & Street HNumber & Street 26
129
a7
Ci i i
ity State Zip City State Zip 130
135 Damage To Other Property |:]Yes {If Yes, describe) g No 07
1 131
11
. 132
Oper. 136 Charge 137 Summons, MNo. Cper, 138 Charge 139 Summons. No. 11
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | B6 | 87 | 88 8% | 90 | 91 92 o3 94 o5 Mames B Addresses of Occupants - If Deceased, Date & Time of Death 04
A GARY P DOUGHTY -
01 (0L jOo1 |05 |75 |M - - - 11 (04 - - 31A PHEASANT STREET MANCHESTER N) 08759
B RAYMOND F SORIANO -
02 (0L (0L |05 |20 |M - b - 11 D4 - - 13 ALCALA DRIVE BRICK N3 08723
C
D




PAGE 2

OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

1999 CEDARBRIDGE AVE
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Station: Case No: 22-047278

(Refer ko vehicle by number)

Yeh Pos Phys: Lec Type Ref Equip Egulp Bag Hosp

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

83 84 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Tlme of Death
A
L E
L.

F
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v G
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L H
v
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J
144 Crash Dlagram (NOT TQ SCALE)
CEDARBRIDGE AVE

ARPORT RD

145 Crash Descriptton/Narrative

Driver #2 captured the crash on his dashboard camera. I was able to view the video and Veh #2 was traveling weast on
Cedarbridge Ave in the right lane when Veh #1 turned left from a parking lot in front of him. Driver #1 stated that he cut
Veh #2 off while turning around. This officer found Driver #1 at fault for the crash for failing to yield the right of way to
Driver #2.

145 Officer's Signature

PREBISH J

147 Badge &
275

148 Revlewer

DTWORKOSKI

Badge # 149 Case Status
|249 [rending D<) Complete




E

1 oF 3 [:‘ Fatal

PAGE New Jersey Police Crash Investigation Report [X|reportable [ ]Mon-Reportable [ ]Change Report
05 [iTese Number 11 Speed Limit 1182
7 §22-047286 Lomst, . CLIFTON AVENUE - |35 - - 25
0l 2 Polica Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 M”E""fé speed Link 1180
% | LAKEWOOD TOWNSHIP F01 ] Foat [Ju[Je o SECOND STREET 55 |-
3 Station/Precinct 17 Cross Road Name 1164
01 jon/Precinc - D Miles I:ls E] " 19 |:| To I:I NB I:I 0
% " — = 15 16 Ramp [ [fram: = [ss [we 25
07 4 Date of Crash 5 Day Of Week 8 Time 7 Manicipality ]| 8 rotal [ @ Total 20 Route/Name: 118b
o0m rom dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
0t 06/15/22 |WEDNESDAY 1435 1514 - - - - 1202
100b {23 Veh # |24 Policy No, 25 N Ins. Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 SEE NARRATIVE* - 2 SEE NARRATIVE* - 1200
tiL [gparked  [JPed  [JPedaicyclst [ JResp To Emergency [ JHit & Run [Qrarked [ |Ped [ JPedalcyclist [ JResp ToEmergency [1Hit & Run |-
{J2 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
w2 1 OSCAR - HERNANDEZ - M PATRICIA A BUNNELL - F 01
01 |27 Number 8 Streat 57 Number & Street 1216
131113 BROWN STREET 287 E MALVERN CT -
01 ([2BCiy State Zip 58 City Stake Zip
o4 I MOUNT HOLLY N3 08060 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 B | - | - N3 2 a | - | - im 02
105 32 Driver's License Number 33 DOB 34 Expires €2 Drjvar's License Number 63 DOB 64 Expires 123
05 mm dd YYYY mm vy mm dd yywy min ¥ 02
H27186090003571 03/13/1957 03 25 B92866176152562 02/05/1956 02 24
w3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
A S As
- ower . RYDER - TRUCK RENTAL IN(- biver . JAYS - JAYS BUS SERVICE -  [1
L07 38 Number 66 Number 03
S
- |F*® 11690 NW 105TH ST Asteet 672 CROSS ST =
108 37 City State Zip 67 City State Zip D3
25 |MIAMI FL 33178 LAKEWOOD N1 08701 126a
[0 38 Make 3% Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 5Ete |26
31 |FREIX - WHI (2016 |2643821 IN IC - YEL {2015 |[E430S51 NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |IFVACXDT7GHHR7013 i0 (22 4DRBUCSP2FB&640557 05 |23 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
03 |- - 1z6d
12 [ Driven [ Towed Disabled [CTowed Disabled & Impounded [ioiiven [JTowed Disabled [Arowed Disabled & Impounded -
01 [(JLeft At Scene [Jrowed Impounded []Left At Scena []Towed Impounded 1262
113 47 Authorlty 77 Authority 26
07 owner P Driver [rolica [Jowner Driver [palice: 127,
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
04 Given: PNo  [[]Yes [ |Refused [Knone [ |onmoard [ ]spil Given: N0 [ Jves [ JRefused KMone  [JonBeard  []spll  [T27m
113 Type: [_]Breath [ |Blood [ |urine . - l Type: [|Breath []Blood [ urine _ | -
02 - 177c
116 Results: 0. - % DPEnding Hazard Class Placard Ne. Results: 0.~ % DPending Hazard Class Placard Mo. -
04 50 Carsler No. 51 GVIWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
o quspoT [ Jwone Welght <= 10,000 Ibs Squsoor (1926134 [ Jnone Welght <= 10,000 Ibs _
03 [] weignt 10,001-26,000 lbs [[] weight 10,001-26,000 Ihs =
e
[Imeanx |- | [] weight >= 25,301 bs (e |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity s
IMPERIAL BAG 8 PAPER CO LLC JAYS BUS SERVICE
. 26
umber & Street Numkber & Street 5
255RT 1&9 S 672 CROSS STREET 11
City State Zip City State Zip =
JERSEY CITY NJ 07306 LAKEWOOD NJ 08701 11
135 Damage To Other Property [:l Yes {If Yes, describe) E No &1
08
- 132
Oper, 136 Charge: 137 Summons. No. QOper. 138 Charge 139 Summons. Ne. 08
- - = - 133
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 85 | 86 | 87 | 88 BS | 90 | 91 22 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A OSCAR - HERNANDEZ -
vi |01 |01 |05 [65 |M - - B 11 |04 - - 113 BROWN STREET MOUNT HOLLY N1 0BOGOD
B PATRICIA A BUNNELL -
V2 (01 |01 |05 |66 |F - - - 11 |04 - - 287 E MALVERN CT LAKEWOOD N1 08701
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cpde: 01
Crash Investigation Report

Station:  *~ Case No: 22-047286

(Refer to vehicle by number)

veh Pos Phys lec Type Ref Equip Fqulp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf M™Med Aval Used Dept Code
83 84 85 BG 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
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v
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D
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot o Sca!;/ /’h :

' SECOMDSTREET

CLIFTON AVENLE

145 Crash Description/Namative

THE DRIVER OF VEHICLE 1 STATED WHEN THE LIGHT WAS GREEN HE MADE A RIGHT TURN ONTO SECOND STREET IN THE
DIRECTION OF WEST. THE DRIVER OF VEHICLE 1 STATED THAT WHILE TURNING, THE LEGHT TURNED RED, AND THEN
VEHICLE 2 ATTEMPTED TO MAKE A RIGHT TURN FROM SECOND STREET ONTO CLIFTON AVENUE ULTIMATELY MAKING
CONTACT WITH VEHICLE 1.

THE DRIVER OF VEHICLE 2 STATED SHE WAS ATTEMPTING TO MAKE A RIGHT TURN ONTO CLIFTON AVENUE IN THE
DIRECTION OF SOUTH, WHEN VEHICLE 1 MADE CONTACT WITH HER VEHICLE. SHE STATED THE LIGHT TURNED GREEN
AND SHE HAD TO MAKE A SLIGHTLY WIDE TURN DUE TO VEHICLES THAT WERE PARKED ON SECOND STREET, WHILE
DOING SO VEHICLE 1 BACKED UP AND THEN PROCEEDRED TO GO FORWARD ULTIMATELY MAKING CONTACT WITH THE
OTHER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH DRIVERS ARE AT FAULT DUE TO BOTH STATEMENTS MADE.

VEHICLE 1 INFO*

POLICY #: CA6675939

COMPANY #: 15105

WILLIS TOWERS WATSON NORTHEAST INC.

26 CENTURY BOULEVARD P.O. BOX 205191 NASHVILLE, TN

VEHICLE 2 INFO*

POLICY #: BA2997BD

COMPANY #: 23787

CENTRAL INSURERS GROUP INC.

1360 NORTH ATHERTON STREET , STATE COLLEGE PA 16803

148 Officer's Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKI |240 [Jrending  [X]completo
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-047286

v BN RN

-
l—'-D

W W oW W w N NNDNKNNNDMNRRNNERE & B e e e = -
AUNFPD S B NI IUNSORENSD AW

AR I N - S - R I

NIULKA OVALLE
EMILY CRUZ
KIMBERLY CRUZ
BRANDON MONDES
JENNIFER MARTINEZ

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




9% prce _ L oF_ 2 [TJrat New Jersey Police Crash Investigation Report [reportable [ |Non-Reportable [ JChange Report
05 [TCese Number 11 Speed Limit Liga
7 |22-047303 Wi o PROSPECT STREET - |as - - - 04
01 2 Police Dept of Code . D At Intersection With Read Name Dir 12 Route No. Suffte 13 Mi\epolsé Speed Limk 118b
:1 :_Sl?tflirv?c?b TOWNSHIP F01 [5] et [v[Je o MASSACHUSE1:I?'§ __ " as " loz2
ation/Praci ross Road Name 1183
W 250 [T mies [1s [<Jw 19 [T [Cne [Jes
- 14 i 16 Ramp || From: [Jss [Jws 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty §Total | ¢ Total 20 Route/Name 1190
M| ™ ddw {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
ol 06/15/22 |WEDNESDAY 1527 1514 - 2 40.073333 ~74.227225 1205
t00b ~ [23veh # |24 Policy Ne. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 - - 2 4553-50-90-29 148 1206
Lot [JParked  [Jred [ JPedelcyciist  [JResp To Emergancy [ HIL & Run [Jparked  [JPed  [JPedalcycist [ JResp To Emergency []Hit & Run |=
02 |26 Driver's First Name Inllab  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 1z1a
w2 ORIN - BECKER - M AVROHOM - BROYDE - M o1
01 |27 Number & Street 57 Number B, Street 121
103 (853 E VETERANS HWY 6 NUSSBAUM AVE 01
01 [aschy State  ZIp 58 City State Zip
4 | JACKSON NJ 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements 61 State 122
02 p | - | - N3 02 A | - | - |n3 03
165 32 Driver's Lcense Number 33 poB 34 Expires 62 Drlver's Ucense Number 63 DOB 54 Explres 123
03 mm dd YYYY mm ¥y mm dd YYYY mm ¥y o1
B21106070005512 05/30/1951 05 | 25 |B76160710002922 02/17/1992 02 25
T 35 Owner's First Name: Inftlal  Last Name 65 Owner's First Name Initlal  Last Name
5 As Same As
- brver . N/A - EAN HOLDINGS LL(- prver . CHANA B BROYDE - [
107 36 Number 66 Number 04
& Street & Street
- 14002 EAST 21ST ST STE 1500 6 NUSSBAUM AVE 125
108 |37 city State  Zp 67 City State _ zZip 04
01 |TULSA OK 74134 LAKEWOOD NJ ©8701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 JEEP GRA BLK 12021 (L88NCZ NJ TOYT CAM SIL (2017 |GB6MDU NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explras o1
01 |1C4ARIFBGAMCE27838 01 | 23 4T1RF1FKOHU3 18836 01 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 126¢
112 Foriven [ Towed Disabled [ Towed Disabled & Impounded Coriven [<JTowed Disated [ ] Towed Disabled & Impounded -
- [ ]Left AL Soene "] Towed Impounded [_JLeft At Scene [ Z] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Driver pelice [CJowner B priver [rolice 1978
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No [ Jves { |Refused [ none [ |on Board el Given: [XNo [Jyes [Jrefused None []on Board [seit 770
s Type: [ |Breath [ |Blood [ |Urine . _ Type: I:l Breath [ |Blood [ |Urine _ . -
- 127e
g Results: 0.= % [pending Hazard Class Placard Mo, Results: &.~ % [(pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GOWR B0 Carrer No, 81 GYWR/GCWR 127d
[} welght 10,601-26,000 Ibs [ weight 10,001-25,000 Ibs
04 MC 127a
[Jmcrmx [:' [[] weight >= 26,001 tbs [ Imezmx [ wieiant >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 158
- " 26
Number & Street Number & Street 5
City State Zip City State Zip 5
03
135 Damage To Olher Property [C1¥es (If Yes, describe) BNe 51
12
- 132
Oper. 136 Charge 137 Summars. No. Qper. 138 Charge 139 Summons, No, 12
01 |(39:4-97 293768 - - .
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No. 04
= = - - 124
83 B4 85 85 | 87 88 | 89 a0 91 92 93 94 95 Mames & Addresses of Occupanis - If Deceased, Date & Time of Death 04
ORIN - BECKER -
A oL 01 |01 (4 (7L |M 06 (08 |02 |11 |11 04 |6502 (853 E VETERANS HWY JACKSON NI 08527 - -
A AVROHOM - BROYPE -
02 (0L (01 |05 (30 (M - - - 11 (11 o4 |- 6 NUSSBAUM AVE LAKEWOOD N3 og7oL - -
c ARON - BROYDE -
02 (04 |01 |03 )4 M 01 05 (02 |i1 |11 04 |6303 |6 NUSSBAUM AVE LAKEWOOD N1 08701 - -
D ELKA - BROYDE -
02 (06 (01 |o5 |2 F - - - 11 (11 o4 |- 6 NUSSBAUM AVE LAKEWOOD N1 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047303
{Refer to vehicle by number)
Veh  Pog Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 | B4 | 85 | 86 87 | 88 89 | 90 | 91 | 92 93 94 a5 Names 8. Addresses of Occupants - If Decensed, Date & Time of Daath
A
LE
L
F
I
N
v G
o}
L H
v
E I
[b]
]

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot Ta Scale

%
BAY SRSSessEY

Praspect Street

W1

145 Crash Deseription/Narrative

Driver 1 stated that he was traveling east bound on Prospect Street and attempted to make a left hand turn. He stated that
the traffic traveling west bound in the turning lane on Prospect Street had stopped in order for him to make his turn. While
making the turn he was struck on the passenger side by Vehicle 2 who was traveling west resulting in Vehicle 1 to overturn.

Driver 2 stated that he was traveling west bound on Prospect Street when he struck Vehicle 1 which was making a left turn.
He stated he was not too sure of what happened.

Surveillance footage from the school located at 501 Prospect Street showed Vehicle 1 making a left turn in front of Vehicle 2
and being struck on the passenger side. '

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

Driver 1 was transported by ambulance to Monmouth Medical Southern Campus for complaints of back pain. The passenger
in seat 4 of Vehicle 2 was transported to Jersey Shore Medical for a laceration above his left eye and loss of consciousness
from the crash. Vehicle 1 sustained disabling damage to the entire car due to being overturned. It was towed by Heshy's
Towing. Vehicle 2 sustained disabling damage to the entire front end of the car. It was towed by Heshy's towing.

Vehicle 1 is self insure by EAM Holdings LLC. Driver 1 was issued one summons for careless drive (39:4-97)

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 E. MIICK |307 Drending  5<complete




96 pace_ 1 o _2  [TFatal New Jersey Police Crash Investigation Report Pdreportable ["|Non-Reportable [ ]Change Report
05 T case Number ] 11 Speed Limit 118a
7 122-047487 i crah o CENTRAL AVE - |ao 0528 - - 25
01 2 Police Dept of Code At Tntersection With Read Name Dir 12 Route No. Sulfix 13 Mllepolsé Speed Lt 1i8h
% |LAKEWOOD TOWNSHIP R01 [ et CIn[Je o SUNSETRD 55 |-
01 |3 Station/Precinct - 17 Cross Road Name 119a
[ wiles s [w 9 []re e [(ee
i - 14 15 16 Ramp [ |From: ™ 29
05 4 Date of Crash 5 Day OF Week i T Pmicnenty ] & Totl | @ Tatel 20 Route/Name [se [ Jws [
s mm  dd w (use 2400 hrs} Code Kiled | injured 21 Latitude 22 Longhtude .
o1 06/16/22 |THURSDAY 0854 1514 N 40,087896 ~74.223341 =
100b |23Veh# |24 Policy No. 25 N1 Ins. Code 53 Veh /t {54 Policy Mo. 55 N1 Tns, Code 01
04 1 939 794 186 054 2 BAWS50592721 466 120b
101 [Cparked [ JPed  [iPedatcycist [ |Resp To Emergency  []Hit & Run [Jparked  [JPed [ Pedaicyclist [ JResp ToEmergency [_JHit& run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex [121a
iz |ROCHEL L LUBOWSKY - F DAVID J VANPELT - M 01
02 |27 Number & Street 57 Number & Streel 121b
3 (209 JAMESCREST CT 138 WHITE RD 01
02 [zeciy State  Zip 58 City State Zip
s [LAKEWOOD NJ 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes bL Class Restrictions Endersements |61 State 122
6 p | - | - |n 2 A | - | - [no 01
105 32 Driver's License Mumber 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd YiYY mm vy mm dd YWY mm ¥y o1
L90356607359016 09/19/2001 a9 | 23 (V04671567108572 08/02/1957 08 24
3 35 Owner's First Narmne Initial  Last Name 65 Owner's Firsi Name Initial  Last Name
5 As Same As.
- over . STUART A LUBOWSKY - Sver . DAVID 3 VANPELT - [
107 36 NMumber 68 Number 03
B Street
- *¥™ 209 JAMESCREST CT 138 WHITE RD 1
108 |37 City State  Zip 67 City State  Zip 03
01 |LAKEWOODb NJ 08701 JACKSON N1 08527 126a
109 38 Malke 39 Model 40 Color 41 Year |42 Plate Ne. 43 State |68 Make €9 Model 70 Calor |71 Year |72 Plate No. 73 state |26
23 |CHEV BOL BLU (2020 (P32MZG NJ GMC TRUCK BLU |1999 (XJDW71 NJ 126b
110 44 VIN . 45 Expires 74 VIN 75 Explres -
01 [1LG1FYGSOXL4137472 11 |23 1GDJI7H1C9X31507860 10 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |- - 126d
1z [ Ciiven []Towed Disabled [l owed Bisabled & Impounded Driven [| Towed Disabled [CJrowed Disabled & Impounded -
- [eem At Scene [JTowed Impounded [CILeft At Scene [ Towed Impounded 1268
3 |47 Authority 77 Anthority 26
- [[Towner [ Datver [Jeolice <) Owner [ Iorver [reolice o 7a
T4 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohcl/Drug Test 79 Hazardous Material 26
_ Giver: [X]Mo [ Jves [ _|Refused [<]more []on soard [Cseut Given: [KNo  [JYes [ |Refused Bnene [CJon Board [Jseit  [1z75
115 Type: D Breath D Blood |:| Urine _ _ Ty.pe: |:| Breath [:'Bk]Dd [:I Urine _ . I 06
06 1372
e Results; 0.~ % [(JPending Hazard Class Placard No. Results: 0= % [pending Hazard Class Placard No, -
04 50 Carrter Mo, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
G [ Juspor :]_ [none [<X] weight <= 10,000 Ibs SqusboT (0581504 [Jnone [] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 lbs {T] welght 10,001-26,000 Ibs 5
e
L2 Owomx F——__| [] welgnt >= 26,001 Ibs [ Imc/mx | Weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entlty =
26
Number & Street Number B Street =
129
03
Clty Slate Zip City State Zip 130
) - 03
135 Damage To Other Property [ ves (If Yes, describe) BNo 31
02
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 02
1, - : 2 - (133
Oper. 144 Charge 141 Summons, Ne. Qper. 142 Charge 143 Sumimons, Ne, 03
1 - 2 - i34
83 B4 as 86 87 a3 8% 20 91 a2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROCHEL L LUBOWSKY -
vi |01 (o1 |- 20 |F - - - 11 |04 = - 209 JAMESCREST CT LAKEWOOD N1 08701
B DAVID J VANPELT -
v2 |01 |01 |- 64 |M - - - 04 |04 - - 138 WHITE RD JACKSON N2 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047487
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equp Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 84 a5 86 87 88 82 90 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
0
L H
v
E I
D
]

144 Crash Dlagram {NOT TQ SCALE}

Dlagram Drawn Not To Srale

SUNEET RE

AR TRHNED

145 Crash Description/Narrative

Vehicle #2 trailer: 2003 Eagle FB trailer
N1 reg: TNN20S
Vin: 112HAN3013L062120
Owner: David J. Vanpelt
138 White Rd.
Jackson, N1 ¢68527

The driver of vehicle #1 stated she was traveling westbound on Central Ave. approaching the intersection with Sunset Rd.
when her vehicle was struck by vehicle #2. The driver of vehicle #2 stated he was traveling eastbound on Central Ave.
approaching the intersection with Sunset Rd. As vehicle #2 was entering the intersection, a separate motorist attempted to
make a left turn in front of him from Central Ave. westhbound onto Sunset Rd. southbound, but stopped suddenly for a
bicyclist that was crossing the intersection. Driver #2 swerved his vehicle to the left to avoid a head on collision with the
turning vehicle, but inadvertently side swiped vehicle #2. No injuries were reported while on scene. -end-

146 Officer's Sigﬁatu[e 147 Badge # 148 Reviewor Badge # 149 Case Slatus

ALLEN W 287 DTWORKOSKI |24 [IPending  []complete



% prce_ L op_ 2 [Fetal New Jersey Police Crash Investigation Report [<]Rreportable [_|Non-Reportable [ |Change Report
05 [JTCase Number o Cragh 11 Speed Limit 118a
7 §22-047494 o Crash e MAJESTIC WAY - |25 - - - 08
01 2 Police Dept of Cede D At Intersectton With Road Name Dlr 12 Route Na. Suffix 13 Mllepols;c] speed Limit 1186
O peed Limi
)
LAKEWOOD TOWNSHIP H01 Faet CIn[Je o OLYMPIC CIRCLE 25 | 04
o1 3 Statlon/Pracinct 100 D 17 Cross Road Name 1193
[ mes Bds [Jw 19 [ |To N []es
9% - —— Ra -
[ 1 16 mp [ From: 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpality 8 Total | § Total 20 Route/Mame I:] e [:I WE iisp
Heas 4 ™m dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/16/22 |THURSDAY 0924 1514 N - - o
160b 23 Veh it 24 Policy Na. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N) Ins. Code 01
04 1 8939909063 054 2 CAPIO57406 204 120b
2] [JParked [dPed  [Jredeloyclist  []Resp To Emergency [ ]Hit & Run [CParked [Jped [ Pedalcycist [CIresp To Emergancy [ JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name: 53 5ex |121a
w2 | YISROEL M DELMAN - M CARLOS - RODRIQUEZ - M 01
02 |27 Number & Street 57 Number & Street 12ib
3 128 OLYMPIC CIR 1065 WALDORF TER -
02 [28Ciy State  Zp 58 City Stata  Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD Nl G8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 A " - NJ 2 D - - NJ 04
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd wYYY mir vy mm dd yyYy mm vy o1
D24107907410902 10/17/1990 10 | 23 |R60951100006692 06/27/1969 06 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . YISROEL M DELMAN - Driver - CARLITOS WAY LL(~ 124
107 36 Number 66 Number 11
& Streat
- [*"* 28 OLYMPICCIR ** 1065 WALDORF TERR 125
108 37 City State Zip 67 City State Zip 11
41 |LAKEWOOD NJl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Flata No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate-No. 73 State (26
05 |TOYT SIE 1 2015 [S74ANDD NI FORD 450 RD |2011 |CARLOS NJ 126b
11 44 VIN 45 Expires 74 VIN 75 Expires. -
01 |5TDKK3DC4rS638699 02 |23 1FT8W4DT1BEBR44367 07 |23 126c
111 46 Vehicle Removed To 75 Vehlda Removed To -
01 [(HESHY'S PERSONAL TOW/ SEE NARRATIVE* 126d
112 [owiven < Towed Disabted [JTowed Disabled & Impoundad [Coriven Erowed Disabted [JTowed Disabled & Impounded -
- [Jtefe At Scene [ Towed Impounded []reft At Scene [_JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [oiiver [Irolice [ owner Driver [TPolice 1273
114 48 Alcohol/Dnug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazarcous Matarial 2 6
- Given: P{No [ |¥es [ |Refused D<Mene [ JonBoard [ |spll Given: KMo [ |Yes [ |Refused [<none  [TJonBoard  [_|spll  [i57h
115 Type: [_Breath [ |Bload [ Jurine . - Type: [ |Breath [ |Blood [ |urine ' _ _ -
- . 127¢
116 Results: 0,=- % DPending IHazard Class Piacard Ne. Results: 0.- % [[]Pending Hazard Class Placard No. -
02 50 Carvier No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1270
- 7 i =
7 DUSDOT ~ None g Welght <= 10,000 Ibs DUSDOT I:l gNone Waight <= 10,000 Ibs -
03 [:] Weight 10,001-26,000 ibs !:] Welght 10,001-26,000 Ibs e
Cmepx |- ] [] weight >= 26,001 ibs [Cmemax |- ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
- ~ 26
Number & Streat Number & Street o9
. . 11
City State Zip City State Zip T30
) B 12
135 Damage to Other Property [T Yes (IF Yes, describe) BdNo 131
01
- 132
Oper. 136 Charge 137 5ummons. No. Oper. 138 Charge 139 Summons, Ne o1
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 1432 Stmimons, No. 0 4
- - - - 134
83 B4 | 85 | 86 | B7 | 88 [ 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YISROEL M DELMAN -
vi (01 {01 (05 |31 (M - - - 11 04 - - 28 OLYMPIC CIR LAKEWOOD N} 08701
B RAPHAEL DELMAN
vi (03 (01 (05 |2 M - - - a5 |05 - - 28 OLYMPIC CIRCLE LAKEWOOD N3 08701
CHANA DELMAN
¢ vl (04 0oL |05 |L F - - - 05 |05 - - 28 OLYMPIC CIRCLE LAKEWOQOD N2 08701
5 YAAKOV DELMAN
vi (05 |01 05 4 M - - - 047 |07 - - 28 OLYMPIC CIRCLE LAKEWOOD N 08701




PAGE 2 OF 2

New Jersey P0|ice Police Dept: LAKEWOQOD TOWNSHIF Code;
Crash Investigation Report Station: - Case No: 22-047494
(Refer to vehlicle by number)
Veh  Pos Phys Lo Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex nj Inf ™ed Avall Used Dept Code
83 84 85 B6 87 88 89 a0 21 9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E CARLOS RODRIQUEZ -
L V2 (01 |01 D5 |52 M - - - 11 |04 - - 1065 WALDORF TER LAKEWOOD
F ISAIAH FORRBES
I V2 (02 |o1 |05 |32 M - - - i1 |04 - - N/A
N
v G
Q
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

~
P

Piagram {Mawn Net To Scie

OLYMHC CIRCLE

BAAJITIC W

[ —

145 Crash Descriptian/Narrative

VEHICLE 2 MADE CONTACT WITH HIS VEHICLE.

YEILD TO THE YVEHICLES WITH THE RIGHT OF WAY.

NOC INJURIES WERE REPORTED ON SCENE.

VEHICLE 2 HAD A PERSONAL TOW (FREEDOM TOWNING)

THE DRIVER OF VEHICLE 1 STATED HE WAS ATTEMPTING TO MAKE A "K-TURN" INFRONT OF 16 MAJESTIC WAY WHEN

THE DRIVER OF VEHICLE 2 STATED THAT HE WAS TRAVELLING SOUTH ON MAJESTIC WAY WHEN VEHICLE 1 PULLED OUT
IN FRONT OF HEM MAKING CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE DID NOT

146 Oiflcer's Slgnature

147 Badee #
VEGA B 428

148 Reviewer

MY

Badge #

|320

142 Case Status
[rending  PJcomplete




% pee _ 1 oF__2  [Jratal New Jersey Police Crash Investigation Report D<Reportable [ |Non-Reportable [ |Changs Report
05 1Case Number 11 Speed Limit 118a
7 |22-047527 e on: 101 DRAKE RD 35 02
01 2 Police Dept of Code |—_-| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo% Speed Lkt | 118b
L
% | LAKEWOOD TOWNSHIP {01 5] Feet Cn[Je ot WHITERD 17
01 3 Statlon/Pracinct 17 Cross Road Name 119a
o 200 [ yjes Os R w o Lw Cne [ee
14 15 16 imp D From:
07 [ “vaworcmsh 5 Day Of Week o e S Tmicmanty ] & Tetsl | 9 Toml 20 Route/Name Lse [we [5555
ST mm dd ¥ {usa 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude _
01 06/16/22 |THURSDAY 1410 1514 - - - - 120n
160b |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 909 630 575 054 - - 120b
-
1o [JPartked  [JPed  [JPedaloyclist  []Resp To Emergency  []Hit & fun [rarked  [Jred  [Jredaleyclist  [JResp To Emergency  []™it & Run | -
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
;2 |MALKA - SANDLER - F - - - - - 01
01 |27 Mumber & Street 57 Number & Street 1216
i~ 1141 CANNONBALL DR - -
01 |[28city State Zip 58 Clty State Zip
4 | LAKEWOOD N} 08701 - - - .
1 30 Eyes DL Class Restrictions Endorseynents |31 State 60 Eyes DL Class Restrictions Endorsements |61 Slate 122
2 p | - | - |na - - . - - o1
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Yy mm (43 mm ] Yyyy mm ¥y
S04045130060032 10/26/2003 10 1 25 |- - - -
3 35 Qwner's First Name Initil  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
- biver . ESTHER S SANDLER - e . - - - e
107 36 Nuniber 66 Number 11
& Street & Street
- ™% 141 CANNONBALL DR e ]
T8 |37 City State | Zip &7 City State  Zip -
04 |LAKEWOOD NJ 08701 - . - - 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. 73 State | B2
- GMC TER BLK (2022 |[B31PS5W N3 - - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 (3GKALTEV1NL164907 03 (26 - - - 126c
111 46 Vehicle Removed To 76 vehide Removed To -
- MOISHYS TOWING - 125d
12 [ orven B rowed Disabled [ Towed Disabled & Impounded [Jpriven [trowed Disabled [ Towed Disabled & Impeounded -
- [CLeft At Scene [_JTowed Impounded [CLeft At Scene [Qrowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [Joriver [ police [CJowner [oriver rolice 1273
114 48 AlcoholfDrnug Test 4% lazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetial -
- Given: [JMa [ |Yes [ _|Refused None J©n Board CJsen Given: [_|No [ |ves [ [Refused [JMane [ ]on Board [sem iz
115 Type: DBFEath DBlOOd DUﬂne Type: l:]Bl’eath l:lBIGDd I:IUrine . _ -
- 127c
116 Results: 0, = % DPend[ng Hazard Class Placard Ne. Results: 0. - % [:lPendlng Hazard Class Placard No. _
02 50 Carrler No. o1 GVWR/GCWR &0 Carrier No. Bi GVWR/GOWR 127d
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144 Crash Dlagram (NOT TQ SCALE)

Bt fload

Dipgrapn Dravm Not To Scale

145 Crash Description/Narrative

Driver of V1 stated she was traveling East on Drake Road when she looked down at her phone causing her to loose control
of her vehicle and striking a utility pole on the South side of the road with her passenger side right quarter panel.

Based on the statement from the driver of V1 and my observaticns at the scene and damage to the vehicle I determined
that driver of V1 is at fault due to driver inattention.

pPriver of Y1 will be issued a summons and no injuries were reported at the scene,

End.
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144 Crash Diagram (NOT TO SCALE)

RIYER AVE

Dlagram Drawn Mot 7o Scale

BOITA

145 Crash Descriptlon/MNarrative

Crash involved Trailer in which Vehicle 2 was Hauling.
Vehicle 2 Trailer is bearing NJ Registration "TRR68W" (Expires 1-21-2023) to party out of 263 Clearstream Rd. Jackson, NJ
08527.

Driver 1 stated he was stopped facing Westhound on Yale Dr. at the intersection of River Ave. He stated he was awaiting to
negotiate Right Turn onto River Ave (Northbound). He stated while stopped Vehicle 2 which was hauling a Trailer
negotiated a Right Turn around his Vehicle. Driver 1 stated Trailer collided into the driver side of his Vehicle while
negotiating Right Turn. Driver 1 stated he did not observe Vehicle 2 blinker being utilized.

Driver 2 stated he was stopped facing Westbound on Yale Dr. at the intersection of River Ave. He stated he was awaiting to
negotiate a Right Turn onto River Ave (Northbound). Driver 2 stated he felt it was safe to negotiate Right Turn. He stated
as he started to negotiate Right Turn Vehicle 1 began to pass his Vehicle on the Right and began to negotiate a Right Turn
at the same time. Driver 2 stated hoth vehicles collided as they were negotiating Right Turn. Driver 2 stated his right
blinker was being utilized.

Due to the positioning of both Vehicles and statements provided by Driver 1 and Driver 2 I determined both Vehicles could
be at fault for Improper Passing.

145 Officer's Signature 147 Badge # 14B Revlewer Badge # 149 Case Status
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144 Crash Diagram {NOT TO SCALE)
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145 Cyash Descriptlon/Narrative

Driver of vehicle 1 was stopped in traffic at the traffic light facing northbound on Hurley Ave and Cedarbridge Ave, She
reported that the vehicle in front of her (vehicle 2} was stopped at the red light looking to turn right onto Cedarbridge Ave.
She stated that she thought it was clear for vehicle 2 to turn onte Cedarbridge Ave, but driver of vehicle 2 did not turn, yet.
Driver of vehicle 1 accelerated and struck the rear of vehicle 2.

Driver of vehicle 2 was stopped at the traffic light facing northbound on Hurley Ave and Cedarbridge Ave. He reported that
as he was waiting for traffic to clear up, he was struck from the rear from the vehicle behind him (vehicle 1).

After my investigation, I determined that driver of vehicle 1 is at fauit for travelling too closely. Vehicle 1 sustained minor
damage to the front bumper. Vehicle 2 sustained moderate damage to the rear bumper and liftgate. Both vehicle 1 and
vehicle 2 were able to drive from the scene. No injuries were reported at the scene of the crash.
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Station: - Case No: 22-047629

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Oc¢e In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code

83 84 85 86 | 87 as | 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO 5CALE)

Disgrar Deawus Kol Ta Scaie
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED THAT HE WAS ON MADISON AVENUE IN THE AREA OF MAIN ST IN THE LEFT TURN LANE. THE
DRIVER STATED THAT HE WAS IN THE INTERSECTION WAITING FOR TRAFFIC TO PASS SO HE COULD MAKE A LEFT. WHEN
THE TRAFFIC SIGNAL TURNED TO RED, HE MADE A LEFT HAND TURN BUT WAS STRUCK BY VEHICLE 2 WHICH WAS
HEADING NORTH ON MADISON AVENUE GOING STRAIGHT AHEAD.

DRIVER OF VEHICLE 2 STATED THAT HE WAS ON MADISON AVENUE DRIVING NORTH IN THE AREA OF MAIN ST. HE WAS
TRAVELING NORTH WHEN THE TRAFFIC SIGNAL TURNED YELLOW AND HE BELIEVED HE DID NOT HAVE ENOUGH TIME TO
STOP. THE DRIVER STATED THAT THE TRAFFIC SIGNAL WAS STILL YELLOW WHEN HE WAS ENTERING THE INTERSECTION.
WHEN HE WAS ALREADY IN THE INTERSECTION OF MADISON AVE AND MAIN ST, VEHICLE 1 MADE A LEFT HAND TURN IN
FRONT OF HIM. AT THIS TIME VEHICLE 2, STRUCK VEHICLE 1. DRIVER OF VEHICLE 2 WAS CHECKED OUT BY LAKEWOOD
FIRST AID VOLUNTEERS FOR AN AIR BAG BURN TO HIS LEFT FOREARM BUT DENIED FURTHER MEDPICAL ATTENTION.

DRIVER OF VEHICLE 3 STATED THAT SHE WAS ON MAIN ST FACING WEST IN THE AREA OF MADISON AVE STOPPED IN
TRAFFIC. SHE SAW VEHICLE 1 AND VEHICLE 2 STRIKE EACHOTHER BUT THEN WAS UNABLE WHICH CAR SPUN OUT AND
STRUCK HER VYEHICLE. HER VEHICLE SUSTAINED DAMAGE TO THE DRIVER'S SIDE AND HAD THE BUMPER OF VEHICLE 1
UNDERNEATH OF IT.

VEHICLE 1 SUSTAINED DISABLING DAMAGE TO THE FRONT PASSENGER'S SIDE PORTION OF THE VEHICLE.
VEHICLE 2 SUSTAINED DISABLING DAMAGE TO THE FRONT DRIVER'S SIDE PORTION OF THE VEHICLE. VEHICLE 3
SUSTAINED MINOR DAMAGE TO THE DRIVER'S SIDE PORTION OF THE VEHICLE WHICH CONSISTED OF DENTING.

I DETERMINED VEHICLE 1 TC BE AT FAULT FOR THE CRASH DUE TO VEHICLE 2 HAVING THE RIGHT OF WAY AS IT WAS
TRAVELING STRAIGHT OPPOSED TO VEHICLE 1 WAITING TO MAKE A LEFT HAND TURN.

146 Officer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
JACOBS, K 414 SGT. M. LORENC 316 [Ceending  BJcomplete




%5 page _ 1 op_ 2 [[Fatal New Jersey Police Crash Investigation Report DdReportable [JNon-Reportable [_jChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-047223 peh . CROSS ST - |40 0626 - - 25
01 2. Poliice Dept of Code D At Intersection With Road Nama Dir 12 Route No. Suffix 13 M\‘Iepulsé Speed Limi: 1i8b
I peed Limi
% | LAKEWOOD TOWNSHIP R01 et “In[Je ot FRANKLIN BLVD 5 |-
01 3 Statlen/Precinet 10 . 17 Cross Road Name 1193
[] mies s w 1 []m [Cus [Jes
99 - ftamp I:] From: = 29
14 15 16 rom: I:I sB I:I wE
a5 4 Date of Crash 5 Day OFf Week B TIme 7 Maricipailty § & Yotal | & Total 20 Route/Name: 1190
g ™m  dd 1] {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
o1 06/15/22 |WEDNESDAY | 0949 1514 N . 40.073844 -74.248209 P
1001 23Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4215-08-48-90 148 2 281285518 139 120b
1 [Clbarked [ JPed [ JPedaleyclist [ |Resp ToEmergency | JHit & Run [Clparked  [Tred  [Pedaleydist  [Resp To Emergency [ JHIt&Run [O1
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
wz \MICHELLE L LAZARUS - F ARTHUR A ZUCKERMAN - M 01
0L |27 Number & Street 57 Number 8 Street 121b
103 |90 AZALEA CIRCLE 142 FLINTLOCK DR 01
01 [z8city State  Zip 58 City State  Zip
164 | JACKSON NJ 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |51 State 122
02 D - - NI ] D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
0L mm dd vy mm ¥y mm dd yyyy mm ¥y 07
L09765447357852 07/11/1985 07 | 22 |Z90600616105356 05/10/1935 05 25
T 35 Owner's First Name Initlal  Last Name a5 Owier's First Name Inltial  Last Name
Same As Same As
- Driver MICHELLE L LAZARUS - piver ~ ARTHUR A ZUCKERMAN - 124
107 36 Number 65 Number 03
- |*"* 90 AZALEA CIRCLE 55t 142 FLINTLOCK DR E
108 |37 City State  Zip 67 City Swte  7ip 03
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 1262
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. 73stmte |26
01 |CHRY PAC RD (2018 [V70NZP NJ TOYT CAM BLK (2011 [J82ELK N 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |2C4RC1EG3JR116603 06 |23 AT1BF2EK6BU216736 07 |23 126¢
111 46 Vehicle Removed To 75 Vehide Removed To -
L1 ) - 126d
112 X priven [“ITowed Disabled [ Towed Disabted 8 Impounded Driven [Towed Disabled [] Towed Disabled & Impeunded -
- [“JLeft At Scene [JTowed Impounded [CLeft At Scene [CJTowed tmpounded. 126e
13 |47 Authorlty 77 Authority 26
- P owner [ river [TPalice B owner [ briver [ police 1275
14 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given: N0 [ JYes [ |Refused B nene ["Jon Board spil Given: PqNe [ Jves [ |Refused [D<mane [on Board [Clseit {1z
115 Type: [JBreath [Jatood [ Jurine . . Type: [_]Breath [ ]Blocd [ Jurine - _ | -
- 1z7c
e Results: 0.~ % [Jrending Hazard Class Placard Wo. Results: .- % [CJpanding Hazard Class Placard Ne, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1278
it [JuspoT [:I [S<]ore Welght <= 10,000 Ibs [ Juspar |:| None Weight <= 10,000 Ibs N
02 [] weight 10,001-26,000 s ‘ [} weight 10,001-26,000 Ibs e
[memx |- [] welght >= 26,001 lbs [Imcsmx |~ [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entity ST
- 26
Number & Street Numkber & Street )
- 06
Clty State Zip City State Zip R
) - ) 06
135 Damage To Other Property {J¥es {If Yes, describe) Kno T
12
B 132
Oper., 136 Charge 137 Summons. Na. Qper. 138 Charge 139 Summons. Neo. 12
1 . - 2 - 133
Oper. 140 Charge 141 Summons. No., Oper. 142 Charge 143 Summons. Ne. 02
1 B 2 - 134
83 | 84 |85 |66 |87 {88 B2 |90 |01 |02 | o3 | 94| o5 Names & Addrasses of Occupants - If Deceasad, Date & Time of Death 02
A | MICHELLE L LAZARUS -
vi |01 (01 |- 36 |F - - - 11 (04 - - 20 AZALEA CIRCLE JACKSON NJ 08527
B JENNA - CHIARAVALLO -
vi |03 (01 |- A% |F - - - 11 (04 - - 1506 BEACH BLVD FORKEDP RIVER N1 08731
c AUBREE - LAZARUS -
vi |06 |01 |- 5 F - - - 05 |05 - - 90 AZALEA CIRCLE JACKSON N1 08527
D ARTHUR A ZUCKERMAN -
vz ol |01 |- 87 M - - - 11 (04 - - 142 FLINTLOCK DR LAKEWOOD NJ 08701
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Oce InfOn Eject Cond Age Sax Inj Inf M™Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

Dingram Drawn Not Ta Scaie

I SERVT

CATE WIS

CROSS 5T,

145 Crash Description/Narrative

-end-

The driver of vehicle #1 stated she was stopped on Cross St. eastbound at the intersection with Franklin Blvd. when her
vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated he was traveling behind vehicle #1, but was unable to
stop in time which resulted in the collision. Driver #2 is at fault for the collision. No injuries were reported while on scene.
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ALLEN W
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149 Case Status
[Pending

148 Revlewsr Badge #
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% pacE_ 1 oF _ 3 [Jratal New Jersey Police Crash Investigation Report BRreportable [ “]Non-Reportable [ jChange Report
05 [t Case Number 11 Speed Limit 1i8a
7 122-046305 W Croch o QAK ST - |35 - - - 10
01 2 Paollce Dept of 4 Code I‘_—I At Intersection With Road Name Dir 12 Route No. Suffly 13 M\lepolsg Speed Limit 118k
a8 -
LAKEWOOD TOWNSHIP §01 cect [Cw[]: o MARLIN AVE 25 |
01 3 Station/Precinct 50 D T 17 Cross Road Name 119a
[] Mites s w 19 o [Cne [ee
% - 14 i 16 Ramp [ {From: = s [ 25
Q7 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Tokal 20 Route/Name B WB 1150
ot mm dd ¥ {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longltude _
o1 06/11/22 |SATURDAY 1627 1514 - 1 40.061701 -74.198284 o
100h  [23Veh # {24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy Na, 55 NJ Ins, Code 01
04 1 939550612 054 2 9932883952061 884 1200
101 [JPaked  [Jred [ IPedalcycist [ _]Resp To Emergency [ ]Hit & Run [Cparked  [JPed  [JPedatcyclist [ Resp To Emergency [ _]Hit & Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex . |56 Drlver's Flrst Name Initial  Last Name 53 Sex |121a
2 |ELVIRA - LOPEZ - F DOREEN M  TURELLI - F 01
01 |27 Number B Street 57 Number & Strest 121b
311004 CRYSTAL DRIVE 31 TENNIS COURT -
01 [28Cy State  Zip 58 City State  Zip
4 TOMS RIVER NJ 0B753 BRICK NI} 08723
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | - | - - M3 02 p | - - | 13
105 32 Driver's License Number - 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
08 mm dd YYYY min vy mm dd Yyyy mm vy 01
L65302210058702 08/11/1970 4233 22 [T93571767459572 09/24/1957 09 26
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
A 5 As
- |BERe" ELvira - LOPEZ - |Hiwe’ ANDREW -~ TURELLI - =
107 36 Nurnber &5 Number - 04
- [**** 1004 CRYSTAL DRIVE S 33 TENNIS COURT iz
108 |37 City State  Zip 57 Oty Stabe  Zip 04
01 (TOMS RIVER N3 08753 BRICK N] 08723 126a
109 38 Make 3% Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |LINC NAV - NA WHI (2007 |[F2ZBNWB Nl NISS ROG WHI |2020 |AB4INP NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires 56
01 |5LMFL28507L109699 06 |22 JNBAT2MVELW109227 11 |22 126¢
111 46 Yehicle Removed To 76 Vehide Removed Ta 28
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Joriven <] Tawed Disabled [ Towed Disabled & Impounde [ IDriven [<] Towed Disabled [ Towed Disatiled & Impounded -
- [JLeft At Scene [T 1owed Impounded lLeft At Seene [ Tewed Impounded 126e
113 47 Authority 77 Authority 26
- PAiowner Coriver Police Mowrer [ Driver [_Jpolice T97a
114 48 Alcohol/Drug Test 49 Hazardous Materlal - |78 AlcoholfDrug Test 79 Hazardous Material 26
_ Giver: [X]Mo  [[]ves [ |Refused Bdnene [[]on Board [Csoin Giver: PNe  [JYes [JRefused [X]nane [Jon Board [Csett [z76
115 Type: DBreath DBloud DUrine - | _ Type: DBreath D Blood DUrIne - . -
- 127c
116 Results: 0, = % | DPendlng Hazard Class Placard No. Results: 0,= % DPendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
02 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
2 Dwemx [ ] D] welant = 26,001 s Cowonc [- ] ] weshe>-zsoois o
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity -1-2-5--—
= ' 26
Number & Street Number & Street: 75
- - o7
Cly State Zip ity State Zlp T30
- - - - - - 07
135 Damage To Other Property []'es (I Yes, describz} B No 1
09
- 132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Suminons, No, 09
1 39:4-97 1514-A-292847 |1 39:4-127 1514-A-292848 [
Oper. 140 Charge 141 Summens, Ne, Oper, 142 Charge 143 Surinens, No, 04
- - - m 134
82 89 85 86 87 | 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ELVIRA - LOPEZ -
A 1 01 |a1 |05 |51 |F - - - - - - - 1004 CRYSTAL PRIVE TOMS RIVER N} 08753 - -
B POREEN M  TURELLI -
2 a1 (01 |04 |64 |F 05 (o8 (02 (11 |11 042 (6502 |31 TENNIS COURT BRICK NI 08723 - -
C
D




96 paGE__ 2 oF_ 3 [ |ratal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ Changs Report
05 [Nicase Number 11 Speed Limit 11Ba
57| 22-046305 o rasn . OAKST - |35 - - 25
01 2 Pollce Dept of 'I Code E:] At Intersaction With Road Name Dir 12 Route Now Suffix 13 M\Iepaisé Speed Limit 1 118b
98 -
LAKEWOOD TOWNSHIP HO1 Foet [ Je of MARLIN AVE 25
01 3 Statlon/Predinct 50 I:I T 17 Cross Road Name 119a
3 Miles [Cls Kw i © [Jne [Jee
o - 1% 1 15 Rawip [ [From: - Cse [ Jws
07 4 Date of Crash 5 Day Of Weak & Time 7 Municlpality 8 Total | 9 Total 20 Route/Name & 115h
e mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/11/22 |SATURDAY 1627 1514 — 1 40.061701 -74.198284 Ta0a
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy Na. ES N1 Ins. Code -
04 - - - - 1200
101 3 [Parked [ ]Ped [ |Pedalcycllst  [JResp To Emergency  [JHit & Run = [rarked [red  [JPedalcyclist  []Resp To Emergency [ ]vit & Run |~
02 26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 58 Sex |121a
102 - - - - n - " - - - -
01 27 Number B Street 57 Number & Street 121h
103 - - -
01 [2&ciy State  Zip 58 City State  Zlp
104 w - - - - -
3 30 Eyes DL Class Restrictons Endersements |31 State 60 Fyes 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 &4 Expires 123
mm dd Y¥YY mm ¥ anim dd Y¥YY mm vy
08 | . -
3 35 Owner's Flrst Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . EDUARDO - REYESLIMA - o - . . I
107 36 Number 66 Number “
& Street & Street
- < 1420 OAK ST o iz
108 37 City State Zip 67 City State Zip -
- LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73State |26
- DODG Sw SiL (2006 (HHS36325 |PA - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2D4GP44L76R908808 12 (20 ~ - - 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Corven [Tawed Cisabled [JTowed Disabled & Impounded Ooriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- PXJLeft At Scene [Jrowed Impounded [ Jteft At Scene [Irowed Impounded 1262
113 47 Authority 77 Autherity 26
- Cwner [ 0river pelice Cowner [Joriver [rolice 1273
Tia 48 Alcohol{Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardoeus Material -
- Giver; N0 [JYes [ JRefused None  [JonBoard [ ]Spit Given: [ No  [|Yes [ Jrefused [ [TMone [ |onpoard  [seil [1575
115 Type: [ |Breath [ |Blood | Jurine _ Iz Type: [_]Breath [ |Blood [ urine . _ | -
- 127¢
3 Resuits: 0.~ % {Pending Hazard Class piacard No. Results: 0.- % [[Jeending Hazard Class Pacard No. -
04 50 Carrler Ne, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1773
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
- e
[ Imemx |- [] welght = 26,001 lbs Cmenax |- 1 ] weight >= 26,001 bbs
52 Motor Carrier or Government Entity 82 Moter Carrler ar Goveromenk Entity 35
26
Number & Street Number 8 Street
129
City State Zip Clly Slate Zip 130
o1
135 Damage To Other Property DY&S (If Yes, describe) E No 137
= 132
Oper, 136 Charge 137 summons, No, Oper, 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Surmmens. No. QOper. 142 Charge 143 Summons. No. 02
134
B3 84 85 B6 87 88 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, .Date & Time of Death
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Crash Investigation Report Station: - Case No: 22-046305
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144 Crash Dlagram {NOT TG SCALE)
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145 Crash Description/Narrative

Driver of Vehicle 1 stated while travelling west on Oak St she had made a left turn onto Marlin Ave. Driver of Vehicle 1 then
began backing onto Oak St, crossing over the double yellow lines in a "U" shape pattern, to turn around to travel east on
Oak St. While doing so, driver of Vehicle 1 struck Vehicle 2, which was travelling east on Oak St. Driver of Vehicle 1 stated
she then lost control of the vehicle, travelled onto the curb of 1420 Oak St and struck Vehicle 3 which was parked on private
property. Driver of Vehicle 2 stated she was travelling east on Oak St when she was struck by Vehicle 1, which was backing
up into her lane of travel.

Vehicle 1 sustained damages consisting of extensive denting to the rear passenger side area. Vehicle 2 sustained damages
consisting of extensive denting to the center of the driver side, as well as driver and passenger side airbag deployment.
Vehicle 3 sustained damages consisting of minor denting to the front passenger side bumper area.

A witness stated that she did not observe the crash occur, however witnessed a male getting out of Vehicle 1 instead of the
listed driver. The witness pointed out the male, who was identified and attached to the Incident Report, Driver of Vehicle 2
stated she also observed a male exiting the driver seat after the crash. Driver of Vehicle 1 stated she was the operator when
asked again. It is unknown if he was operating Vehicle 1 or entering it to retrieve any property, however he denied
aperating the vehicle.

From my investigation, I concluded driver of Vehicle 1 was at fault for unsafe backing. Driver of Vehicle 1 was issued a
motor vehicle citation for 39:4-97 (Careless Driving} and 39:4-127 (Unsafe Backing).

* Box 24 - Vehicle 3 is uninsured and unregistered, however was parked on private property during the accident.

146 OfMicer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% phcE_ Lt of_2 [ Fatl New Jersey Police Crash Investigation Report PAReportable [ _|Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% [22-044300 Wl . CENTRAL AVE 40 0528 08
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Speed Limit 1186
% |LAKEWOOD TOWNSHIP F01 ] Feet Cn[Je of GLENAVE s |-
01 |3 Station/Precinct L 17 Cross Road Name 119a
== ] mnes M= Cw 18 o [CIne es
£ . T 16 Ratnp [ ] From: Oss [Jwe 25
05 4 Date of Crash 5 Day OF Week S Time 7 Municipaity J 8 Total | @ Total . 20 Route/Name: 118b
Hega—{ ™o dd ¥ {use 2400 hrs) Code Killed | Injure¢ 21 Latitude 22 Longitude _
03 06/03/22 |FRIDAY 1635 1514 I 40.090601 -74.236435 T
100b | |23 Veh # 24 Pollcy No. 25 N Ins. Cede 53 Veh # 54 Policy Mo. 55 NJ Ins. Code 01
04 1 K3908604 209 2 30253321 - 120b
1ol [Jraiked [ Jred  [IPedalcyclist [ |Resp Te Emergency | JHit & Run Clpaked [ JPed  [JPedaloyclist [ |Resp To Emergency [ JHit & Run | @1
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 8ex  [121a
vz |RUTH - ROTHSCHILD - F JOSHUA - BASCH - M cl1
01 [27 Number & Street 57 Number B Street 121b
103 1525 GLENGROVE AVE 1181 ROBIN DR 01
01 [BCity State  Zp 38 City State  Zip
v INORTH YORK ON M6B2 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
- 2] - - ON 2 D - - N1 02
105 32 Priver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd Yy min vy mm dd yyyy mm vy 08
R67686810045306 03/06/2004 a6 | 25 (BO7254110012682 12/11/1968 12 24 -
W 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Inlal  Last Name
Same As Sarne As
- Drver . JOSHUA - BASCH - briver . MORDECHAI M  ROTHSCHILD - T
107 26 Numbzer 66 Number 04
t @ Streat
- |**™' 1181 ROBIN DR "** 525 GLENGROVE AVE i
108 37 City State Zip 67 City State Zp 08
01 |LAKEWOOD NJ 08701 TORONTO ON MGB 2 126a
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01 |HYUN SON BUR 2006 |P93PKU NI HOND oDy BLK (20 ATMIBO2 |ON |16k
110 4 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPEU46F16H0481.29 12 (22 5FNRLGH61LB504864 09 |24 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 (MOSHYS TOWING MOSHYS TOWING 126d
12 oriven [ Towed Disabled [ITewed Disabled & Impeounded [Coriven [ Towed Disabled [JTowed Disabled 8 Impounded -
- [ ]eeft At Scene [ Towed Impounded [CLet At Scene [ Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [CJowner [X] oiiver [police [CJowner <] Driver [Ipalice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerlal 26
- Givem: {XNo [ |Yes [ ]Refused Bdnone  [Ton Board  []spi Given: PNo  [JYes [ ]Refused BdrMone [ JonBoard  [Jspil [izk
115 Type: [ |Breath [ |Blood { [urne | Type: [_]Breath [_|Blood [ |urine -
- 127c
16 Results: 0.- % [ _]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 197
[N = =
v |:|USDOT |:] Nnne Welght <= 10,000 Ibs DUSDGT I:] IXNO"E E Welght <= 10,000 Ibs -
o1 |:| Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs T
EImenx | [0 weight >= 26,001 Ibs [ _Imcmx ] [ weight = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Govetnment Entity Mz 1
26
\Number & Street Number & Streat FT
, : : 01
City State Zip City State Zip 130
01
135 Damage Te Other Property []es If Yes, describe) )Mo 15
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132
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133
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1 03 |o1 (05 |15 (F - - - 11 (D4 - - 1181 ROBIN DR LAKEWOOD NI 08701
c RUTH - ROTHSCHILD -
2 01 [0L |05 |18 |F - - - 11 |04 - - 525 GLENGROVE AVE NORTH YORK ON M6B2H
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept;: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-044300
(Refer to vehicle by number)
Veh  Pos Phys: Lec  Type Ref FEquip Eouip  Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used ODept Code
83 84 85 86 87 83 89 o 91 92 93 94 o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

=

D'E'agram Drawn dlot To Scale

GLEM 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 hit 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. No injuries
reported at this time. Both Vehicles were towed due to extent of damage.

146 Officer's Signature 147 Badoe # 148 Reviewer Badge # 149 Case Stalls
GIANOULIS J 410 p |283 Clrending  [X]Complete




%6 pacE_ L oF __2  [Fatal New Jersey Police Crash Investigation Report [JRreportable [ |Men-Reportable [ Change Report
1 Case Number | 11 Speed Limit 1183
10 Crash
97 22-044300 Occurred Cn; —_—
2 Pollce Dept of Cotle D At Intersection With Road Name Dir 12 Raute No. suffix 13 M\lepnlsg Spesd Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ Fea e o
3 Statlon/Precinct T §7 Cross Road Name 1193
[ wites Os Ow 19 ° [CIne Jee
29 © Ramp From:
- M 15 ' Clss [Jws
4 Date of Crash 5 Day Of Week 6 Time 7 Muriclpality 2 Total | @ Total 20 RoutefName 115b
oo mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
06/03/22 |FRIDAY 1635 1514 - —— 130a
100b - |23 Veh # 24 Pollcy No. 25 NI Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code
120h
10 [Jrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHit& Run [CJParked  [JPed  [JPedalcyclist [ JResp To Emergency [ ] Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 | JOSHUA - BASCH - M RUTH - ROTHSCHILD - F
27 Number & Streat 57 Number & Street 121b
13 |1181 ROBIN DR 525 GLENGROVE AVE
28 City State Zip 58 Ciky State Zip
4 LAKEWOOD NI 08701 NORTH YORK ON M6B2 ‘
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes bL Class Restyrlctions Endorsements |61 State 122
2 D - - NJ - D - - ON
105 32 Drivers License Number 32 bok 34 Expires 52 Driver’s License Number 63 DOB 64 Explres 123
mm dd yyvy mm ¥¥ mm dd ¥y mm vy
-{B07254110012682 12/11/1968 12 | 24 |R67686810045306 03/06/2004 06 25
35 Owner's First Name Inttial  Last Nama 65 Ownar's First Name Intial  Last Name
106
S A Same As
biver . JOSHUA - BASCH - trver . MORDECHAT M ROTHSCHILD - [
107 36 Number 66 Number
& Street & Street
1181 ROBIN DR ™ 525 GLENGROVE AVE 15
108 37 Clty State Zip 67 City State Zp
LAKEWOOD NI 08701 TORONTO ON Mé&B 2 1z6a
109 38 Make 35 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
126b
11¢ 44 VIN 45 Expires 74 VIN 75 Expires
126e
118 46 Vehlcle Removed To 76 Vehicle Removed To
126d
112 [Coriven [Jvovred bisakled [ Towed Disabled & Tmpounded [ Joriven [ I Towed Disabled [~ ] Towed Disabled & Impoundsd
[Orer At scene [ Tewed impounded [C]Left At Scene [Jrowed Impounded 1260
113 47 Authority 77 Authority
[Jowner [oriver [Jrolice [[Jowner [oriver [“Irolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcehel{Drug Test 79 Hazardous Materlal
Given: [ Mo [JYes [JRefused | [JNone [ JOnBoard [ Spil Given: [_J¥o  [Jves [ Jrefused | | |Mone [ JonBoad [ spil  [fE76
115 Type: E]Breath DBIDOCF DUrlne Type: DBreath DB|DDd DUrine
127¢
116 Results: 0, % |:|Pend|ng Hazard Class Placard No. Resuits: 0. % DPendlng Haeard Class Placard No.
50 Carrier No. . 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27d
o [Juspor I:I [Jene [ weight <= 10,000 Ibs Juspor l:l [Jnone |:|_ Weight <= 10,000 Ibs
[} weight 10,001-26,000 Ibs ]~ Welght 16,601-25,000 Tbs =
e
[(Jmermx |:| [ weight >= 26,001 Ibs [mamx [:l [T] weight >= 25,001 Ibs
52 Motor Carrler or Government Entiky 82 Moter Carrier or Government Entity P
Number & Street Number & Streat 5 -
City State Zip City State Zip 130
135 Damage To Other Property [ Yes (If Yas, describe) e 31
i32
Oper. 136 Charge 137 Surmmons, No, Oper. 138 Charge 139 Summons. No,
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No.
134
83 84 | 85 | 86 | 87 88 | B9 ad | 91 92 g3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JOSHUA - BASCH -
53 M 1181 ROBIN DR LAKEWOOD N2 08701
B
¢ RUTH - ROTHSCHILD -
18 |F 525 GLENGROVE AVE NORTH YORK ON M6B2H
D
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New Jersey Police
Crash Investigation Report

Paolice Dept: LAKEWOOD TOWNSHIF Code: o1

Station: Case No: 22-044300
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 | 86 87 88 89 | 90 91 92 93 4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
0]
L H
v
EI
D
]
144 Crash Diagram (NOT TQ SCALE)
145 Crash Description/Narrative
146 Officer's Signature 147 Badge # 1418 Reviewor Badge # 149 Case Slatus
JOSHUA GIANOULIS 410 w |283 Crending  [Kicomplete




[E8 page. 1 _orF 2 [JFatal New Jersey Police Crash Investigation Report Reportable [_]Mon-Reportable [_|Change Report
05 [T Case Number - 11 Speed Limit 11ga
7 |22-046475 o G o E 13TH ST - |35 - - - 25
a1 2 Police Dept of I:| Code I:I A Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsg Spsed Lt 118b
% LAKE!W(])OD TOWNSHIP K01 5 Feet [Ju[Je ot SHAFTO AVE N 35 |-
3 Statlon/Precinct ross Road Name 119a
01 250 [ mes (s Bw 1 [ [Mns [es
99 - 14 1 16 Ramp D From: = 04
07 [ +oateorcrsh ¥ Day O Week T T oy | 2ot | @ Tokl 20 Route/Name Cse Cwe 55
166 mm dd gy {use 2400 hrs) Code Kifed | Irjured 21 Latitude 22 Longitude .
o1 06/12/22 (SUNDAY 1124 1514 - - 40.104391 -74.207452 T20m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Poliey No. 55 N3 1ns. Code o1
04 1 4106-11-44-18 148 2 4276-18-58-00 148 120b
wef [lParked [ ]Ped  [Jredaicyclst [ Resp To Emergency [ _|Hit & Run [Jearked  [red [ ]Pedalcyclist | JResp To Emergency [ JHit& Run |01
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver’s First Name Initial  Last Name 58 5ex  [121a
e |SHAUL Y GOBIOFF - M MENUCHA R PARNES - F 01
02 |27 Number & Street 57 Number & Street 121k
B (114 HUDSON ST 28A EAST 13TH STREET 0ol
02 |[scty State  Zip 58 Cily State  ZIp
14 LAKEWOOD NJ (8701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NI 01
105 32 Driver's License Number 3300B 34 Expires 62 Driver's License Nurmbser 63 DOB &4 Expiras 122
09 mm dd yYyy mm vy mm dd Yy¥yy mm ¥ 05
G60237048811012 11/21/2001 11 26 (PO6385397956922 06/01/1992 06 23—
o 35 Qwner's First Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
5i As S As
- brver . MORDECHAI E GOBIOFF - brver . SHIMON - PARNES - |m
107 36 Number 66 Number i1
B Street & Street
- "% 114 HUDSON ST " 28AE 13TH ST 125
108 {37 City State  Zip &7 City State  Zip 11
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 Colar |71 Year |72 Plate No, .73 State 26
01 |KIA OoPT BLK |2019 E11LCY N] TOYT SIE GRY |2021 |LABNSX N3 1265
110 44 VIN 45 Expires F4VIN 75 Explres -
01 |SXXGT4L3BKG340811 03 |23 5TDKRKEC6MS040874 05 (25 126¢
111 46 Vehicle Remaved To 76 Vehide Removed To -
01 |MOISHY TOWING - 1z26d
2 [oriven < Towed Disabled [CJTowed Disatled & Impeunded Driven [T Towed Disabled F_JTowed Disabled & Impounded -
- | [Clveft At scane []Towed Impounded [C]Left at $eene [JTowed Impounded 125¢
113 47 Authorlty 77 Authority 26
- [CJowner Dilver [eolice [Cowner [ Driver [rolice 1273
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 25
- Given: DNe [ |Yes [ |Refused [None  [Jonsoard [ spil Given; X[No [ JYes [ |Refused Nene [ JonBoard  []spll  [1z7h
s Type: [_IBreath [ |Blood [ Jurina | Type: [_|Breath [ |Blood [ |Urine -
" 127c
16 Results; 0.~ % []pending Hazard Class Placard Mo. Results: 0.~ % [pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWRfGCWR 1974
. Juspar I [XNene [] welght <= 10,000 Ibs [ Jusoor \:I None [] welght <= 10,000 Ibs i
[M] welght 10,001-25,000 tbs [ welght 10,001-26,000 ths
02 MC/MX MCIMX 127e
O : [ weight »= 25,001 lbs [ ] welght == 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Goyernment Entity 138
26
Mumber & Street Number & Street 129
08
City State Zip City State 2Zlp )
08
135 Damage To Other Property [ TYes (If Yes, describe) Mo 51
D2
132
Oper., 136 Charge 137 Summens. No, Qper. 138 Charge 139 Summons. No. 02
1 1 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge: 143 Summons. No. 0=
2 2 fETY
83 84 85 86 87 88 89 01 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAUL Y GOBIOFF -
01 |01 |01 |- 20 |M - - - 11 |04 - - 114 HUDSON ST LAKEWOOD N3 08701
B MENUCHA R PARMNES -
02 (01 |O1L |- 30 |F - - - 11 |04 - - 28A EAST 13TH STREET LAKEWOOD NI 08701
Cc
0]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Tiagram Drawes Not To Scale

Statlon: - Case No: 22-046475
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccec In/On Eject Cond Age  Sex Inj Inj M™ed Avall Used Dept Code
83 84 85 86 87 88 89 80 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L E
i
F
1
N
v G
O
L H
v
E I
D
J
144 Crash Dlagram {NOT TQ SCALE)
]
1
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1
1
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E £3TH 4T,

145 Crash Description/Narrative
Driver of V1 stated that he was traveling east on E. 13th St. when V2 entered his lane of travel while they were exiting a

parking spot. Driver of V2 stated that she was facing east on E 13th St. preparing to exit a parking spot. Driver of V2 further
stated that once she thought it was clear to exit the parking spot, she did and ultimatety ended up striking V1.

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

146 Dfficer's Signature
BROOKS D

147 Badge #

351

148 Reviewer

DTWORKOSKI -

Badge #
249

149 Case Status
[rending [Jcomplete




96 pace _ L of_2  [Jratal New Jersey Police Crash Investigation Report B<]Reportable [ JNon-Reportable [_|Change Report
05 {1 Case Humber . 11 Speed Limit 118a
7 §22-045955 e o 1950 RUTGERS UNIVERSITY E- |- 29
01 2 Police Bept of Code D At Intarsaction With Road Namea Dir 12 Rouke No. Suffic 13 MIIepoﬁ speed Limi 1i8b
% [LAKEWOOD TOWNSHIP §01 T reet [Jn[J: o GATE NEAR LOADING DOCKS = |-
o1 3 Station/Precinet _ |:| 17 Cross Road Name 1192
El Miles Ijs [:'W 19 To i:l NB El ERB
9 TR 16 Rainp [ ] From:
(134} 4 Date of Crash 5 Day Of Week & T 7 Manicipatty J 8 Total | © Total 20 Route/Name (se CIwe |55
Mom—g§ ™m dd ¥ fuse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude N
ot 06/10/22 |FRIDAY 0809 1514 I 40.073138 -74.159943 T
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 N1 Ins. Code 01
06 1 CSC00001.007203 - - - 1200
- -
101 [Jrarked  [JPed  [JPedaloyclist [ JResp To Emergency [ ]Hit & Run [Jrarked ~ [JPed  [JPedakeyclist [ JResp To Emergeney [ |Hit& Run [O1
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 5ex [121a
nz  |EDSON ] MALANSKI - M - - - - - -
01 |27 Number & Street 57 Number 8 Street 121h
13 12115 ARCOLA AVE - -
01 [2BcCity State  Zip 58 City State Zip
s |SILVER SPRING MD 20902 - - -
1 30 Eyes DL Class Restrictions Endorsements {31 State : 60 Eyes OL Clasy Restrictions Endorsements |61 State 122
- A - - MD - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR 64 Expires 123
11 mm dd YYYY mm yy mm el YYYY mm Wy .
M452184421648 08/19/1970 o8 | 26 |- - - -
3 35 Owner’s First Name Intial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
a2 Driver IBP - TRANSPCRTATION - Drlver ™ - - - 124
107 36 Number 66 Number 11
B Strect B Street
- “ 10 BALDWIN AVE i 1z
108 |37 City State  Zip 67 City State  Zp -
23 |MARLBOROUGH MA 01752 - - - 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Made! 70 Color |71 Year |72 Plate No, 73 State | 54
- VOLV YN VNL RD |2017 (S080B MA |- - - - - - 1250
110 44 VIN 45 Explres 74 VIN 75 Explres R4
02 [4VANCOEHGHNS91207 06 |22 - - |- T25c
111 46 Vehicle Removed To 76 Vehicle Removed To 59
- - 126d
112 Bpriven ["ITowed Disabled [ vowad Disabled & Impounded [Ooriven [ ] Towed Disabled [CYTowed Disabled & Impounded -
- [TJLeft At Scene [J7owed Impounded ["JLeft At Scene [ Towed Impounded 126
1i3 A7 Authority 77 Authority 54
- [Jowner B priver [Jralice Clowner [ oriver [ rotice 1273
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Mateylal -
03 Glven: PNo | [Yes [JRefused | [<More [ |onBoard [ |spi Given: [ JNo  [T]ves [T|Refused | [|None [ jOnBoard [ |Spil |73
115 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath [ |Blocd [ Jurine . i -
- - 127¢
iie Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0.- % [[]pending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. . Bl GYWR/GCWR ia5d
7 BuspoT (2284571 | [None [ weight <= 10,000 Ibs [ Juspor l:l [Inene [ welght <= 10,000 Ibs i
[[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
- e
[ Imcnx |:| [ weight >= 26,001 Ibs [ Jrcrmx ‘:\ [] Weight >= 26,601 Ibs
52 Mator Cartier or Government Entity 82 Moter Carrier or Government Entity 178
IBP TRANSPORTATION INC - 54
Numlzer 8. Street Number B Strest 153
10 BALDWIN AVE - 0o
City State Zip City State Zip 130
MARLEBORQUGH MA 01752 - - - 09
135 Damage To Other Property [5¢] Yes (3 Yes, describe) [Ine [ET1
FRONT GATE TO 1950 RUTGERS UNIVERSITY BLVD (SAMR) AND TWO YELLOW CONCRETE POSTS 132
Oper. 136 Charge 137 Summons. Mo, Cper., 138 Charge 13% Summons. No. -
132
Oper. 140 Charge 141 Summons, Mo, Cper. 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 | 87 B3 | 89 | 90 | 91 g2 g3 94 a5 Names & Addresses of Ccetpants - If Deceased, Date & Time of Death -
A EDSON 1 MALANSKI -
01 01 |61 (05 (51 [M - - - 04 |04 - - 2115 ARCOLA AVE SILVER SPRING MD 20902
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-045955

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex  In} Inj Med Avall Used Dept Code
B3 84 | 85 86 | 87 g8 § 89 | S0 g1 92 93 94 25 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
Y, G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}

an e e EE an T e e me WA WA G W b A UM PN W W Ao e w

RUTGERS UMIVERSITY BIVD

:y‘zl’

1950 RUTGERS UNIVERSITY BIVD

EMTRAMNCE

145 Crash Description/Narrative

Driver #1 stated he was turring in to 1950 Rutgers University Bivd and misjudged his turn striking the fenced gate and two
yellow concrete poles. The owner of the company has the crash on video.

BOX 25: PILGRIM INSURANCE CO, THROUGH BARBERA INS AGENCY, 175 MARKET ST, BRIGHTON MA 02135

TRAILER: MAINE REGISTRATION {C218179), VIN #1UYVS2537EP789519, OWNER: IBP TRANSPORTATION INC, 2014 UTIL
TL WHITE EXP 02/29/24

146 Officer's Signature

PREBISH J

147 Badge #

275

148 Revlewer

PA

Badge #
|325

149 Case Status
Opending [KJcomplete




e pace__ 1 or 2 [Jratal New Jersey Pulice Crash Investigation Report [<JReportable [ Non-Reportable [ |Change Report
05 [T Cese Number 11 Speed Litnit 118a
5 ]22-045965 s o EAST END AVE 15
?sj_ 2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Rotte No, Suffix 13 Mllepc?g speed Uit | 11ap
LAKEWOOD TOWNSHIP F01 et Kn[Je o LEONARD ST 15 |-
01 3 Station/Precinct 50 17 Cross Road Mame 1193
[] wites (s Ow 1 [T [Cns [es
99 ——— Ramp : 25
14 15 16 I #rom: Clss [
07 4 Date of Crash 5 Day Of Week e T ey § 8 Total | o 20 Route/Name W8 3%
Mg mm dd W (use 2460 hrs} Code Kiled | Injured 21 Latitude 22 LongRude -
o1 06/10/22 (FRIDAY 0858 1514 - - 40.102596 -74.199734 1208
ECh (23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # 154 Palicy No. 55 NJ Ins. Cade 1
04 1 2012563203 012 2 939152574 054 12¢h
Tol [Jparked  [Clped  [JPedalcyctiss [ JResp To Emergency [ JHit& Run [Jparked  [“]fed [ ]pedalcycist [ _|Resp To Emergency T IHit & Run |-
02 |26 Drivers First Name Initlal  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
bz |MAYLI YACKELINE - AMADOR HERNANDE - F STEPHEN - SANTUCCI - M 01
01 [27 Number & Street 57 Number . Street 121b
10z 1940 FARMINGDALE RD 10 NEW YORK AVE -
01 [z8Cty Stata  Zip 58 ity State  Zip
14 JACKSON Nl 08527 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
, - - - - - 05 D - - |na 01
105 32 Driver's License Number 33D08 34 Expires 52 Driver's License Number 63 DoB 64 Expiras 123
05 mm dd vyyy mm [%% mnm del VYYY mem yy o1
- 11/22/2001 - | - |soa927220007705 07/05/1970 07 | 25
T 35 Owner's Flrst Nasne Inidal  Last Name 65 Cwner's First Name Initlal  Last Name
& As 5 As
- |“'owe FREDYROBERTO R AMADOR-HERNANI- orver . STEPHEN - SANTUCCI - [
107 36 Nuriber 66 Number 04
- [**™* 040 FARMINGDALE RD "SI 10 NEW YORK AVE T
108 37 City State Zip 87 Clty State 2lp D4
01 |JACKSON NJ 08527 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 state |68 Make 59 Model 70 Color {71 Year |72 Plate No, 73 State 26
04 |TOYT COA WHI |2007 |[4EX1505 MD |ROVE RAN GRY |2022 |H96PPE NJ 126b
110 44 VIN . 45 Explres 74 VIN 75 Expires -
01 |2T1BR32E07C788187 01 |24 SALWR2SEONA224012 02 |26 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 126d
11z [ oriven [ JTowed Disabled [Cl7owed Disabled & Impounded D oriven [CJTowed Disabled [JTowed Disabled & Impounded -
- [XLeft At Scene [FTowed Impounded [iLeft At Scene [Jtowed Impounded i26e
113 47 Authorlty 77 huthorlty 26
- Jowner Coriver Palica Owner [Joriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materdal 78 Aleohol/Drug Test 79 Hazardous Matarial 26
- Given: N0 [Jves [ |Refused Pmore  [JonBoard [Tspin Giver: e [Jves | |Refused [Xnone [Jon poard [Csent  [275
LL5 Type: [ |Breath [ J8iood [ Jurine Type: [ ]Breath [|Blood [ Jurine -
- 127
i3 Results: 0.~ % [ JPending Hazard Class Placard No, Results: 0.~ % [Jrending Hazerd Class Flacard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T7a
RE] I:IUSDOT E Nnne E Weight <= 10,000 lbs DUSDOT I: NCII’IB g Weight <= 10,000 Ibs
01 [ weight 10,001-26,000 Ibs [] weisht 10,001-26000 s |
[Cmermx ’:I ] Welght »= 26,001 Ibs [Mmeimx I [T] welght »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government, Entity 8
- _ 26
Number & Street Number & Street 3
. 11
City State Zip City State Zlp 130
- - - B 11
135 Pamage To Cther Property []Yes (If Yas, describe) A Bi
09
13z
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summans. Mo, 09
133
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No. 03
134
83 84 85 | 86 B7 88 BD 90 91 92 93 o4 g5 Names B; Addressas of Qccupants - TF Deceased, Date & Time of Death 03
A MAYLI YACKELINE - AMADOR HERNANDEZ u
Q1 [0L (01 (05 {20 |[F - - - 11 |04 - g 940 FARMINGDALE R> JACKSON NI 08527
VELMI YOLIBETH - AMADOR HERNANDEZ -
B oL (03 |01 |05 |24 |F - - - 11 (04 - - 940 FARMINGDALE RD  JACKSON N2 08527
c DEISY - PEREZ RAMIREZ -
01 (04 (01 (05 |20 |F - - - 11 (04 - 5303 |940 FARMINDALE RD JACKSON NJ 08527
BLANCA - AMADOR -
b 01 |06 Jor |05 |26 |F - - - i1 |04 - - 940 FARMINGDALE RD JACKSON N1 08527
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045965
(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 | B4 |18 | B6 | 87 | BE | 80 | 20 | 51 [ 92 83 094 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E £ STEPHEN - SANTUCCI -
L 02 |0f |01 (05 |54 (M - - - i1 |04 - - 10 NEW YORK AVE LAKEWQOD N2 08701
. ;
I
N
v G
O
L H
A4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Hagram Drawn Mot To Scale

145 Crash Description/Narrabive

Driver of vehicle one made a right turn onto East End Ave. After completing her turn she noticed veh2 swerving into her lane
of travel. As a result a crash occurred.

Driver of vehicie two stated that he was driving North on East End when {rehl made a wide right turn. Due to the wide turn
veh2 was side swiped.

Mo medical attention needed.
Both vehicles sustained moderate damage.

*Note this road is narrow due to vehicles being able to park on both sides of the road. However I find vehl at fault for not
yielding to veh2.

Vehl has insurance , National General (Allstate Company)

146 Officer's Slgnature 147 Badge # 148 Reviewar 9 Badye # 142 Case Status
SMITH D 411 PA |szs [Jrending  [<complete




96 page__ L o _ 2 [JFatal New Jersey Police Crash Investigation Report B<Reportable [ ]Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
7 | 22-045997 et on: GUDZ RD 25 04
01 2 Pollce Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepnlss Spesd Limit 118b
g l -
% | LAKEWOOD TOWNSHIP {01 eet Sn[Je o NEW EGYPT 45
01 3 Station/Precinct 100 T 17 Cress Read Name 119a
[ ites (s [Jw 18 ° [Cwe [Jes
99 [ 1 I Ramp from: OC 528 04
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality BTotal | © Total 20 Route/Name |:] 5B I:] Wi 1195
T mm dd w (use 2400 hrs} Code. Kllled Injured 21 Latikude 22 Longikide _
01 06/10/22 |FRIDAY 1141 1514 - - 0.142672 ~0.376762 1503
100D |23 Veh # |24 Palicy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ [ns, Code 01
04 1 8626809 096 2 129 1550-D20-308 962 1z0b
a1 [rarked [ped  [“JPedalcyclist  [“]Resp To Emergency [JHIt& Run [ Parked [[Iped  [[Jpedalyclist ~ [JResp To Emergency | ]Hit & Run 01
02 (26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inikial  Lask Name 59 5ex  [121a
1wz [AARON W PEARSON - M REVITAL - AZOULAY - F 01
)1 (27 Number & Street 57 Number & Street 121b
s 2747 HOOPER AVE BLDGS APT19 28 CLOVER HILL DR 01
01 [ cCity State  ZIp 58 City State  Zlp
04 (BRICK N] 08723 JACKSON N3 -
2 30 Eyes DL Class Restrictions Endefsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
, 2 p | - | - | - | o | . | - 1s 04
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Expires 123
o7 mm dd yY¥Y min vy mm dd Yy e ¥ o1
P20450008609842 08/25/1984 09 | 24 |033621772 02/08/1977 02 24
o 35 Owner's First Name Inftilal  Last Name 65 Cwner's First Nama Initial  Last Name
Saivie A Same As i
- Diver . AARON W PEARSON - Drver - - LKNJ CUSTOM CNS - [
107 36 Number 66 Number 11
& Streat
- [**™ 2747 HOOPER AVE BLDGY APT19 27 1 HAVENWOOD CT UNIT 504A 1%
108 37 City State Zlp 67 City State Zip . 11
01 |BRICK NI 08723 LAKEWOOD NJ 08701 126a
109 38 Maoke 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iskate |26
01 |CHRY TOW BLK |2010 |U13NBS NI HOND oDy WHI 2022 [PA3PDH N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (2A4RR5D13AR308651 iz |22 S5FNRLGH81NBG28863 09 |24 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 [ Driven []Towed Disabled [MTowed Disabled & Impounded <] Driven []Towed Bisabled [C]Towed Disabled & Impounded -
- [reft At Scene [ ] Towed Impourcled [CLeft At Scene [l Towed Impounded 126e
113 47 Authority 77 Autherity 26
" Owner [Toriver [Jrollce Cowner Driver [Iralice 1778
114 48 Alcohol/Orug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 7% Hazardous Material 26
. Given: P¢INe [ Jves [ |Refused Pnene [Jon Board [Jspin Given: [{]Na [ |Yes [_|Refused Pnone  []on Board [CJspit - [1276
18 Type: [_JBreatn [JBlood [ Jurine Type: [JBreath [|blood | [urine ' -
- 127c
116 Results: .- % DPE"ding Hazard Class Placard No. Results: 0. = % [:IPendIng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 = 5] -
. [Juspot l:l [Xwore Welght <= 10,000 Ibs [Juspor I:I 5] None Welght <= 10,000 Ibs
03 [] welaht 10,001-25,000 los ] welpht 10,001-26,000 Ins R
[ Imemx [] welaht >= 26,001 1bs Cwemx || [] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity o0
. 26
Number & Street Number & Street 339
01
Cty State Zp City State Zip 130
01
135 Damage To Other Property  [Tves (1t Yes, describe) [XIne 51
09
) 32
Qper. 136 Charga 137 Summans, No. Cper. 138 Charge 139 Summens, No, 09
o1 NONE 02 NONE -
Oper. 140 Charge 141 Summans, No, Cper. 142 Chavge 143 Summens, Ne, 03
134
83 84 | 85 86 87 88 89 | ©0 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AARON W PEARSON -
o1 |01 |01 |- 37 M - - - i1 |04 - - 2747 HOOPER AVE BLDG BRICK N2 08723
B REVITAL - AZQULAY -
02 |01 |01 |- 45 |F - - - 11 |04 - - 28 CLOVER HILL DR JACKSON NI -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045997
{itefer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 88 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y 8
0O
L H
\'
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Elagram Drawen Mot To Scale

145 Crash Description/Narative

Arrived on location to find both vehicles in the readway. Multiple HEMS vehicles on scene. Both vehicles sustained moderate
damage. No airbag deployment noted. No injuries reported on scene.

Driver of vehicle 01 stated that he entered onto the roadway b\i mistake and was making a U-Turn. While making the turn,
he saw Vehicle 02 approaching. He assumed that the vehicle would stop as he was blocking the roadway, however, Vehicle
02 swerved to go around his vehicle and he made contact.

Priver 02 stated that she was headed south on Gudz Road and saw Vehicle 01 making a U-Turn and then they collided.
Driver 02 was unclear on as how contact was made.

Based on evidence and statements on location, both parties share culpabhility for the crash as both saw the other party and
continued their pre-crash action. Both vehicles were driven from the scene by the listed drivers. IMS/324

146 Officer's Signature

SANDSTROM J

147 Badge #

324

148 Reviewer

PA

Badge #

|325

149 Case Status
E] Pending

B complete




96 pace_ L oF_2  [[Fatal New Jersey Police Crash Investigation Report [<IReportable [ JMon-Reportable [ |Change Report
05 [JiCese Nurmber 11 Speed Limit 118a
% |22-046005 e on: BTH STREET - |15 - - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MlEepOfE speed Lt 1181
::1 .’!-SAII(E,'W‘I)OD TOWNSHIP F01 53 et [n e ot LEXINGTON I | *%55"" |-
tation/Precinct 0ss Road Name 119a
50 LD Miles DS W 19 DTO DNB DEB
= 14 15 16 Ramp I:I From: D <o E:' Wb 25
07 4 Date of Crash 5 Day Of Week 5 Time. 7 Municlpality 3 Total | 9 Total 20 Route/Nama 115D
Noge—f ™m dd 153 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituele .
o1 06/10/22 |FRIDAY 1220 1514 - 2 40.096326 -74.212951 T
100b |23 Veh # 24 Policy No. _125 NJ Ins. Code 53 veh # |54 Pallcy No. 55 N1 Ins. Code o1
04 1 FCAQ00002000068 632 2 039600275 054 120b
101 [CdParked  [Tlped [ Pedalcyclst [ JRespTe Emergency  []Hit & Run [CJparked ~ [JPed [ JPedalcyclist [ |Resp ToEmergency [ JHIt & Run |=
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 595ex  |121a
Lz |RIVKA M  KOPS - F CHAYASARA - FRIED - F 01
01 |27 Number & Sireet 57 Number f Street 121b
1z |721 FOREST AVE 47 CANARY DR -
01 [28cty State Zip 58 City State Zlp
14 (L AKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 | b | - - s 02 | a | - - |ma 01
[105  [32 Drivars License hNumber 33 DOB 34 Expires 62 Driver's License Mumber 63 DOR 64 Explres 123
o1 mm dd YYYY mm vy mm de yywy |, mm ¥y 08
K&65476587453022 03/17/2002 03 l 26 |F73971220055842 05/17/1984 05 25
TG 35 Ownet's First Name Inltlal  Last Name - 65 Owner's First Name Initial  Last Name
5 A S A
- v TOVA T COHEN - biver . MORDECHAI - FRIED - [
107 36 Number 68 Number 08
kT
- [*®™' 751 FOREST AVE St 47 CANARY DR 125
108 37 City State Zip 87 Clty State Zip 08
01 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 50 Coler (41 Year |42 Plate No. 43 State |68 Make 62 Medel 70 Coler |71 Year {72 Plate No, 73 State |26
01 |TOYT CAM - CA BLK |201% A20GCT NJ TOYT SIE GRY (2011 {5474HF NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF3EK3BU770526 iz |22 5TDKK3DC38B5037967 06 (23 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
o1 |- - 1264
112 [ biiven [Jrowed Disabled [JTowed Dlsabted & Impounded B briven [Clrowed Disabled [T Towed Disabled & Impounded -
- [JLeft At Scene [ITowed Impounded [ JLeft At Scene [Crowed tmpounded 1262
113 47 Authority 77 Authority 26
- [Towner [P Driver [ pstice [Cowmer oriver [Jrolice 177
114 |98 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ |Yes [ |Refused None [Jon Board [spin Given: [INo [ Jres  []Refused None [ Jen Board [Csem  [3z7
115 Type: [_|Breath [ |Blocd [ |urine _ . Type: [_|Breath [ ]Blood [ ]urine B | - -
= 127¢
e Results: 0,- % [ ]pending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard No. _
a2 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 177d
02 "] welght 10,001-26,000 |bs [] weight 10,00:-26,000 Ibs e
[ Imemx |- [] welght>= 25,001 s [Cvemax (- [C] weight >= 26,001 hs 26
52 Motor Carrler or Government Entity BZ Motor Carrier or Government Entity IR
26
Number & Street; Number & Street 159
- 12
Clty State Zip City State Zip 150
- | . 12
135 Damage To Cther Property ["Yes (I Yes, dascribe) [ T30
06
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summens. No. 0z
B " B B 139
&3 84 | 85 | BG | 87 88 g2 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIVKA M KOPRS -
Gl |GL |01 (05 |20 |F - - - 11 |04 - - 721 FOREST AVE LAKEWOOD N3 08701
B CHAYASARA - FRIED -
02 |01 |01 |04 [38 |F a4 |08 (01 |11 04 - - 47 CANARY DR LAKEWOOD NJ 08701
c ESTHER - FRIED -
02 |03 (b1 |04 |13 |F 04 (08 01 |11 (D4 - - 47 CANARY DR LAKEWOOD Nl 08701
b JOSEPH - FRIED -
D2 04 (0L |05 |IM |M - - - 06 |06 - - 47 CANARY DR LAKEWOOD N1 as8701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046005
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avaii Used Dept Code
83 84 85 | 86 87 88 89 a0 91 a2 83 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
'
E I
D
]

144 Crash Dlagram (NOT TQ SCALE)

fith Streck

)

Blagram Drawn Mot To Scale

iy UoiBuRE

145 Crash Description/Marrative

Driver 1 stated she was driving west on 6th street when vehicle 2 came to a stop and she crashed into the rear of vehicle 2.
Vehicle 1 sustained minor damage to the front bumper license plate area.

Driver 2 stated she was stopped behind a line of cars waiting for a stop sign on 6th street. While stopped she was rear
ended by vehicle 1. Vehicle 2 sustained minor damage to the rear bumper in the form of two indents. It should be noted
there was preexisting damage to vehicle 2's rear bumper already.

Vehicle 1 is at fault for this crash.

T46 Officer's Sighature 147 Badge # 148 Reviewer Badge # 149 Casa Status
MANDELBAUM, 1 420 PA 325 [renaing [ complete




96 pacE_ 1 of_ 2 [TJFatal New Jersey Police Crash Investigation Report Reportable [ Nen-Reportable [ ]Change Repoit
05 T Case Nurmber 11 Speed Limit 118a
¥ 122-046010 oo LUBLIN TER 25 99
02 2 Polica Drept of I:l Cadé I:I At Intersection With Road Name oir 12 Route No, Suffix 13 Mllepnlsg speed Limi | 118b
28 LAXEWOOD TOWNSHIP EO1 Foct CnCJe of HILLSIDE DR 25 07
o1 3 Station/Precinct 300 17 Cross Read Name 119a
[ mnes Os Xw 19 []m Ne [ |Ee
99 Y
14 1 i6 Ramp [ | From: Mss [Jws 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tatal | 9 Total 20 Route/Name 119b
100 mmoodd oy (use 2400 hrs} Code Kiled [ Injured 21 Latiude 22 Longitude: 03
03 06/10/22 |FRIDAY 1253 1514 - - 40.086779 -74.253859 1508
100b |23 veh # 24 Policy No. 25 M1 Ins, Code 53veh # |54 Polley No. 55 N3 Ins. Code o1
04 1 25W1460921 276 2 S 2221639 206 120b
108 [Cdrarked  [JPed  [|Pedalcyclist [ JResp To Emergency [ HIt & Run Pdparked  [JPed  [JPedalcycist [ |Resp ToEmargency [ JHit & Run | O
02 |26 Driver's First Name Tnitlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1zla
2 |ANTHONY - MAROTTA - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
3 1743 CLUBHOUSE DRIVE - -
01 [z8ciy State  Zip 58 City State | Zip
14 |FORKED RIVER Nl 08731 - - -
2 30 Eyes DL Class Resfyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - N3 - - . - - 01
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm del YYWY mm ¥y mm dd YYYY mm 10
MO06520530008652 0B/27/1965 03 | 23 |- . - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S5 As 5 As
02 |Llgwa™ - - WOODHAVEN LUMI- oiver . PATRICIA - COTTRELL - =
107 36 Number 66 Number v 1i
- |*™* 200 JAMES ST 85 46 RUES ROAD =
108 37 City State Zlp 67 Clty State Zip 1%
25 |LAKEWOOD N1 08701 CREAM RIDGE Nl 08514 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 |28
29 |MACK CXU BRO |2015 |AWB57] NI MACK RD6 WHI1 |1993 | X5400S N] 126h
110 44 VIN 45 Expires 74.VIN 75 Expires -
02 |1M1AWO7Y2FM045411 11 (22 1M2P265C4PM011581 09 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 1254
112 Driven [ITowed Disabled [ ITowed Disabled & Impounded Coriven [ Trowed Disabled [JTowed Disabted & Impounded -
- [ Left At Srene [ Tewed Impounded (X Left Ak Scene [T Towed Impounded 126a
113 |47 Autharity 77 Autherity 28
- [CJowner Driver Orolice [Jowner K priver [Cralice 1573
114 48 AkoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
14 Given; [X]Ne I:]YES I:] Refused Nane D On Board DSPJ Il Given: Ne DYES D Refused |Z Mone DOn Board I:] spil [1Z7p
15 Type: [_|Breath [ |Blood [ |trine I Type: [_|Breath [ |Biood [ _|urine -
06 127¢
15 Results: 0. = % I:]Pencrlng Hazard Class Placard Ne. Results: 0, ~ % I:lPendlng Hazard Class Placard No.
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
s Klusoor [671180 [nore [] weight <= 10,009 Ibs Suspor (3211656 [ Jwone [ welght <= 15,000 Ibs .
EI Welght 10,001-26,000 |bs I:] Welght 10,001-26,000 s e
[ Jmcrmx |:| Weight >= 26,001 Ibs [ Jmecrmx Weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
WOODHAVEN MILLWORK & LUMBER COTTRELL SAND AND GRAVEL 28
Number B Street Number & Street 55
200 JAMES ST 46 RUES RD 06
Clty State Zip City State Zip 135
LAKEWOOD NJ 08701 CREAM RIDGE NJ 08514 17
135 Pamage To Other Property []¥es (If Yes, describe) Do 131
02
132
Oper. 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summens. No. 02
01 NONE 02 NONE 133
Qper. 140 Charge 141 Summons, No. Oper., 142 Charge 143 Summens. No., a1
134
B3 | B4 | 85 | 86 | 87 | BB | 89 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY" - MAROTTA -
01 {01 (01 |- 56 |M - - - 11 |04 - — 743 CLUBHOUSE DRIVE FORKED RIVER NJ 08731
B
C
b
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Biagrany Deawn Not Ta Scale

COMNSTRULCTION AREA

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046010
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce Inf/On Eject Cond Age Sax 1nj Inf Med Avoll Used Dept Code
83 | B4 | 85 ;86 | 87 | B8 |82 | 20| 91 92 93 94 ab Names & Addressss of Qocupants - If Deceased, bate&'ﬂme of Death
A
L E
L
F
1 .
N
v G
8]
L H
W
E I
D
]
144 Crash Dlagram (NOT TQ SCALE)
COMNSTRUJCTION AHEA,

145 Crash Description/Marrative

Airived on scene at an active construction site.

No injuries were reported on scene. Both vehicles remained operational. IMS/324

Upon speaking with both parties, it was determined that Véhicle 02 was parked when Vehicle 01, which was carrying an
oversize load, made contact with the passenger side frent fender causing damage. '

146 Officer's Signalure

SANDSTROM J

147 Badge #

324

148 Reviewer

PA

Badge #
325

149 Case Status
[Ipending

[ complete




%o pagE_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report [B<Reportable [ _JMon-Reportable [|Change Report
05 [T cCase Number 11 Speed Umit 118a
% 122-046014 o e e MONMOUTH AVE 25 25
:)81 2 Police Dept oF Code At Intersection wipy  10ad Name b 12 Route Ho. - Sufic 13 MISRORL o e it | g
LAKEWOOD TOWNSHIP {01 [T reat [e[]e of 3RDST 25 ||-
Q1 |3 Statlon/Precinct 17 Cross Road Name 119a
[ wites s Ow 19 [ [ Jue [Jes
9% BT Ram| : 02
14 15 16 P D From: |:I D
07 [ #oate of Grash 5 Day Of Week ST Wiy | S Total | 8 Towml 30 Roite/Name 6 LLIWE Tyep
o] ™ dd (use 2400 hrg) Code Klled | Injured 21 Latitude 22 |ongltude -
o1 06/10/22 |FRIDAY 1257 1514 R 40.093613 ~-74.210375 o
1000 |23 Weh # |24 Policy No. 25 N Ins, Code 53 veh # {54 Policy No. 55 NJ Ins. Code 01
04 1 930439678 134 2 939542707 054 206
101 FJparked  [[Jped  [T|Pedaleyelst  [JResp Te Emergency [ ]Hit& Rua [Jraked [ JPed [ JPedalcycist [ JResp ToEmergency | JHit & Run | =
02 |26 Drlver's First Name Initiaf  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 595ex |izla
62 IDANIEL s SCHIFF - M CHAYA A WITTY - F o1
01 27 Number & Street 57 Number & Street 121b
3 139 GARFIELD ST 11 BELGIAN HILL RD -
01 |[=8ciy State Zip S8 Clty Stata Zip
4 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 6 A - - N3] 02
105 32 Driver's Llcense Number 33D03 34 Explres 62 Difver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy mm ¥y mm dd Yy mm vy 05
513891538206862 06/09/1986 06 | 23 (W47261226162896 12/17/1989 12 23
T 35 Qwner's First Name Iniial  Last Name 65 Owner's Frst Name. Inittal ~ Last Name
Same As Same As
- Driver DANIEL S SCHIFF - Ditver MOSHE - DRILLMAN - 124
107 36 Murmber 66 Number 04
B Street
- [**"™* 39 GARFIELD ST ' 11 BELGIAN HILL RD b5
108 |37 City - State  Zp 67 City stake  Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plat2 No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73State | 26
01 |LINC AVI BLK (2021 |[Y94NYL NJ NISS SEN - SE BLK (2020 |L53NKM N1 126b
110 44 VIN - |45 Explres 74 VIN 75 Expires -
01 |5LMYIS8XY7MNLO1649 07 |24 3N1ABSCVYILY 299859 02 |24 126c
111 46 Yehicle Removed Te 76 Vehlcle Removed To -
01 1264
112 Bdbviven [Jrowed Disabled [[] Tewed Disabled & Iimpounded Driven [ Towed Cisabled [ Towed Disabled & Tnpounded -
" [ JLeft At Stene [ Jvowed Impounded [ jLaft Ak Scena [ Towed Impounded o 1268
113 47 Authority 77 Aulhority 26
- [Jowner [ oriver [CIPolice [Cowner < Driver []Palice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Deug Test 79 Hazardous Materlal 26
- Giver; [ [No [ ]Yes [ ]Refused Mone [ Jonpoard [ |Spll Given: PN [Jves [ |Refused Mone  [Jonboard [ Jsell Tz
115 Type: [_|Breath [ |Blood [ |Uine Type: [ |Breath [ [Blood [ Jurine -
- 127c
i3 Results: 0. = % DPending Hazard Class Flacard No. Results: 0. - % DPendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR BO Carrler No. B GYWR/GCWR 137d
e [Jusoor |:] [5None [J weight <= 10,000 Ibs [Jusar l':l BHane [7] welght <= 10,000 Is _
o1 [] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs 57
[Cmerax [] welght >= 26,001 Ios [Imcimx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler er Goverrunerit Entity 178
26
Number B Streat Mumber & Street T
03
City State zZip City State p 50
o3
135 Damage To Other Property  [ves (If Yes, describe) no 131
11
132
Oper. 136 Charge 137 Sumnians. No. Qper. 138 Charge 139 Summons, No. 11
133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Sugmons, No. 02
134
B3 B4 85 86 | 87 ag 89 | 80 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A . DANIEL 5 SCHIFF -
g1 |01 |01 |05 |36 |M - - - 11 |04 - - 3% GARFXELD ST LAKEWOOD N} 08701
B CHAYA A WITTY -
02 (01 (01 JO5 ({32 |F - - - 11 (D4 - - 11 BELGIAN HILL RD LAKEWQOD N1 08701
¢ SHLOMO DRILLMAN
02 (04 |01 |05 |7 M - - - 11 |04 - - 11 BELGIAN HILL ROAD LAKEWOOD NI 0groL
B AVRAHAM DRILLMAN
Q2 |06 (D1 |O5 |4 M - - - as |05 - - 11 GELGTAN HILL ROAD LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-046014

{Refer ta vehicle by nusmber)

veh Pos Phys loc Typz Ref Equlp Equip Bag Hosp

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

83 84 Bs | BS 87 as 89 a0 g1 92 o3 a4 o5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L

F
I
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o
L H
'
E I
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3

144 Crash Dlagram {NOT T SCALE}

Al

Dlagrain Drawn Not To Scaly

i St

'
'
MonmouthiAveaue

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling north on Monmouth Avenue. Driver of vehicle 1 stated vehicle 2 was parked on
the side of the street illegally picking up semeone. Driver of vehicle 1 stated vehicle 2 pulled forward striking the passenger
side of vehicle 1 causing minor damage. Priver of vehicle 1 had no complain of pain.

Driver of vehicle 2 stated she was on Monmotuth Avenue facing north. Driver of vehicle 2 stated she was parked waiting to
pick up her children from school. Driver of vehicle 2 stated when she was pulling away she struck the passenger side of
vehicle 1. Vehicle 2 had minor front driver side damage. Driver of vehicle 2 had no complaints of pain.

ORTIZ, K

145 Dfficer’s Slgnature

147 Badge #

377

148 Reviewer

PA

Padge #
325

149 Case Status
[Orending  []complete




96 prce_ Lt or_ 2 [Trawl New Jersey Police Crash Investigation Report [JRreportable [|Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 118a
7 122-046016 Dot . CEDARBRIDGE AVENUE W (50 25
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn]sg soeed Limkt | 118b
@ fLAKEWOOD TOWNSHIP 01 Foat Cnige ot FLANNERY AVENUE 25 -
01 3 Station/Precinct 50 T 17 Cross Road Name 1i9a
[ ites [1s Ow 19 ° Y
B 14 15 16 Ramp From: TJwe 09
05 | <Da= of cramh 5 Day OF Week % Time ] & Total | 9 To 30 Route/ame Cse Clwe 55
i mm dd ¥y {use 2900 hrs) Cade Killed Tnjured 21 Latitude 22 Longitude -
o1 06/10/22 FRIDAY 1301 1514 - - 40.075804 -74.184458 208
1006 |23 veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins. Code
04 1 PAN]-008885478 071 2 4027-24-00-03 148 1206
i
o8 [JParked  []Ped  []Pedalcyclst | |Resp To Emergency [ _JHit & Run [lparked  [IPed  [JPedalcydist [ JResp To Emergency [ |Ht & Run |01
02 |26 Diver’s Fist Name Initial  Last Namea 23 Sex |56 Driver's First Name Iniial Last Mame 595ex [121a
w2 1SARIT A BITTON - F PETER L WIEGANDT - M 01
01 |27 Mumber & Street 57 Number & Street 121b
131161 SEMINOLE DRIVE 312 TIMBERLINE PL o1
01 [28City State  Zip 58 Clty State  Zp
v | LAKEWOOD N1 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorserments |31 State 60 Eyes Bl Clasy Restrictlons Endersements |61 State 122
2 D - - NJ 4 A - - NJ 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
o1 mm dd vy mm yy me dd YYYY mm vy 01
B47236926159972 09/06/1997 09 23 |W41586257307744 07/30/1974 10 17
W 35 Cwmer's First Name Infdal  Last Name 65 Owner's First Name Initial  Last Name
"] S A 5 As
- orver | RIVKA M WEISS - wer . PETER L  WIEGANDT - [
107 36 Number 66 Number 11
&S5 t
- S 20 VILNALN "*! 312 TIMBERLINE PL 13
108 |37 City State  Zlp 67 Ciy Swate | Zip 11
01 [LAKEWOOD N} 08701 BRICK . .NJ 08723 1262
104 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
a1 |HYUN ELA 4 2020 (J61NDM NJ MERZ 350 - 35 4 2014 (L.33IYA N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |SNPDS84LFXLHG624140 12 |23 WDDKKSKFGEF229942 D4 |23 126c
111 46 Vehlcle Removed To 746 Vehlcle Remaved To -
01 T26d
112 Drivan [ "I Towed Disabled [ towed Clsabled & Impeunded PJoriven [ITowed Disabled [IFawed Disabled & Impeunded -
- 7] Left At Scene [Jrowed Impounded [CLeft At Scene [C]Tewed Impounded 126e
113 |47 Authority 77 Aulhority 26
- [Jowner K oriver [CPolice [Xlowner [oriver [Ceolice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Givem: D<INo [ T]ves [ JRefused [(dnone  “lonsoard  [spil Giver: PXINe  [Jves [ |Refused Dmene  [JonBoard [ Jspll  [Tz7m
115 Type: [_|Breath []Bicod [ Jurine ' Type: [ JBreath [“]Blood [ _Urine -
= 127c
e Resulis: 0, = % [_]Pending Hazard Class Placard No. Results: 0.- % [C]pending Hazard Class Placerd No. -
04 50 Carrier No., 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27 |
s [Juspot |:| [ None [[] weight <= 10,000 bbs [Juscor |:| [5]None [] weight <= 10,000 Ibs _
04 |:| Weaight 10,001-26,000 Ibs |:[ Waight 10,001-26,000 Ibs 5
[ Imcrmax I:I ] welght == 26,001 Ibs [ i [] welght »= 26,001 Ibs 26
52 Moter Carrier or Government Entity B2 Motor Cardier or Government Entity 15
26
Number & Street Number & Street i
06
City State Zip Clty State Zip a ]
06
135 Damage To Other Property [rves (1 ves, daserlba) [ LTI
12
. 132
Qper. 136 Charge 137 Sumimans. No, Cper. 138 Charge 139 Summops, No, 12
1 - 2 - FEE]
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. Noe. 02
134
83 84 | 85 86 | 87 88 | 89 [ 90 | 01 a2 93 94 95 Names & Addresses of Ccoupards - If Deceased, Date & TIime of Death 02
A SARIT A BITTON -
11} 01 |61 |05 |24 |F - - - 11 (D4 - - 161 SEMINOLE DRIVE LAKEWOOD N3 08701
B PETER L  WIEGANDT -
2 oL |01 |05 |47 M - - - 11 |04 - - 312 TEMBERLINE PL BRICK NI 08723
C
3}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22046016
(Refer to vehide by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj M™Med Avall Used Dept Code
83 84 85 86 87 88 82 20 21 92 93 94 g5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v €]
&}
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE)

Cilagram Drawn Mot To Scale

CEDARBRIDGE AWEMUE

—

145 Crash Descriptionf/Marrative

Priver of vehicle 1 stated she was travelling west on Cedarbridge Avenue in the left lane when the vehicle in front of her

stopped abruptly causing her to stop short which resulted in vehicle 2, which was travelling in the same direction, to strike
her vehicle in the rear bumper of her vehicle.

Driver of vehicle 2 stated he was travelling west on Cedarbridge avenue behind vehicle 1 when vehicle 1 stopped abruptly
causing him to strike vehicle 1 in the rear bumper.

After speaking to both drivers and seeing the damage to both vehicles I have made the determination that driver of vehicle
2 was at fault due to following to closely. No injuries were reported and no summonses were given at this time.

146 Officer’s Signature 147 Badge # 148 Reviewoer Badge # 145 Case Status

DELVALLE M 293 PA 325 [rending  [lcomnlete




% pace_ 1 or_2  [JFaml New Jersey Police Crash Investigation Report XReportable [ |Non-Reportable [ JChenge Report
05 1 Case Number 11 Speed Limit 118a
% 122-046054 Wl o E ZTHST - 2. - - - 25
01 2 Police Dept of Code g] At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml1epcls§ Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ et CJn[Je ot SOMERSET AVE 25 |-
01 3 Station/Precinct . - 17 Cross Road Name 11%a
Ikl ] Mites Cls[w 1w [ Cwe [=e
& - 14 15 16 Ramp [ [From: = [ w 16
07 4 Date of Crash 5 Day Of Week T T ety § 8 Total |9 Tokl 20 Route/Mame se [we o
Hooa§ "M dd Wy {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/10/22 FRIDAY 1528 1514 - - 40.097770 ~74.194995 Tz08
1000 |23 Veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4270-27-14-57 148 2 4502-08-63-01 148 120b
i [lparked  [JPed  [JPedalcyciist  [JResp To Emergency  [_]Hit & Run [CIParked [Jped  [Jredaleyclist [ iResp To Emergency [ JHIt & Run |~
02  [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 |AHRON - PRESS - M DEBORAH - WEINSTEIN - F 01
01 [27 Number & Street 57 Number 8 Street 121k
13 157 WHISPERING PINES LN 1631 55TH ST -
01 [28cly State  Zp 58 City Simte  Zip
¢ ILAKEWOOD N} 08701 BROOKLYN NY 11204
2 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictlons Endorsements |61 State 122
¢« | b | - | - | oz | - ] - | - |y 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expiras 123
03 mm dd Yyyy mm v mn dd vyyy mm w 01
P73560140010974 10/02/1997 10 | 25 207941763 08/18/1948 08 26
06 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same A
- bver . EZEKIEL J  PRESS - orver . DEBORAH - WEINSTEIN - [
107 36 Number 66 Number . 08
& Sk
- |**"* 57 WHISPERING PINES LN " 1631 55TH ST 125
108 37 Clty State Zip 67 City State Zp 08
01 |LAKEWQOD N2 08701 BROOKLYN NY 11204 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYT AVA - BUR |2016 (Y78MVV N1 NISS RGE - 2020 (JPM6278 |NY 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BKLEB2GU233900 08 (22 JNBAT2ZMVXLW131634 02 (24 1z6c
i 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHY'S - 126d
112 [Coriven [ Towed Disabled [ JTowead Msabled & Impounded [<]Priven [ITewed Disabled [ Towed Disabled & Impeundad -
- [C]Lefe At Scene [ Towed Impounded [iett At Scene [Ivowed Impounded 1268
13 47 Authority 77 Authorfiy 26
- Jowner <] briver [Crolice [< owner [oriver [ rolica 1378
Gr 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: pNo [ JYes [ [Refused Mone [ |OnBoard [ |Spil Ghven: DfNo  [Jves [TJRefused | [mone  [JonBoars [ Jspil 129
115 Type: [ |Breath [ |Blaod [ |Urlne _ _ Type: [_|Breath [ |Blood [ urine _ R . -
. 127c
16 Rasults: G. - % DPendlng Hazard Class Placard No. Results: . = % |:|Pendlng Hazard Class Piacard No. -
01 50 Carrler No. 51 GVWR/GCWR B0 Carrler No, B1 GVYWR/GCWR 127d
7 [ Jusoor I:l [KiNone 1 Weight <= 10,000 lbs Jusar I:l [Jnone [[] weight <= 10,000 Jbs _
[] welght 10,001-26,000 Ibs {] weight 10,001-25,000 Ibs
04 MX MC/MX 127e
Mo |- [] weight »= 26,001 Ibs L - [] weight >= 26,001 Ibs 26
52 Motor Carrler or Goverrument Entity 82 Motor Carrier er Government Entlty =%
26
Number & Street Number & Street VT
01
City State Zp City State Zip 56
{01
135 Damage To Other Property [Jtes (IF Yes, describe) BXjno 131
11
- . 132
Oper, 136 Charge 137 Sumimaons. No. Oper. 138 Charge 1358 Summons. No, 11
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 04
134
83 | 82|65 | 86 |87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AHRON - PRESS -
oL |01 (- - 24 M = - - 11 |04 - - 57 WHISPERING PINES | LAKEWOOD NJ 08701
B ira - PRESS -
oL |03 |- - 21 |[F - - - 11 |04 - - 65 AROSA HILL LAKEWOOD N1 08701 )
c DEBORAH - WEINSTEIN -
02 |01 |- - 73 |F - - - 11 (04 - - 1631 55TH 5T BROOKLYN NY 11204
D ETTI - GRUEN n
02 (03 |- - 15 |F - - - 11 |04 - - 26 COUNTRY CLUB DR LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-046054

(Refer to vehlcle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code

a3 84 B5 86 87 88 89 90 o1 92 93 94 05 Names & Addresses of Qccupants - If Deceased, Date & Time of Death

>
m

-

I o

I

OM<ro<2Z2=-

]

1§44 Crash Dlagram (NOT TO SCALE)

UNDENTIFIED VRIEOLE ETTH ST

SOMERSEF AVE

Giagram Drawn Mot To Scale

g

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED AT THE STOP SIGN ON SOMERSET AVE WAITING TO CROSS OVER E 7TH
ST TO CONTINUE NORTH ON SOMERSET AVE. AN UNIDENTIFIED VEHILCE WAS PREVIOUSLY STOPPED AT THE 4 WAY STOP
SIGN ON E 7TH ST FACING WEST WAITING TO TURN NORTH ONTC SOMERSET. VEHICE 2 WHO WAS BEHIND THE
UNIDENTIFIED VEHICLE BEGAN TO PULL FORWARD PASSING THE UNIDENTIFIED VEHICLE ON THE LEFT. WHEN THE
UNIDENTIFED VEHICLE TURNED ONTO SOMERSET DRIVER OF VEHILCE 1 STATED IT WAS THEN HIS TURN TC GO BUT
VEHICLE 2 BEGAN TO PULL INTO THE INTSERECTION RIGHT AS OR A FEW SECONDS AFTER THE UNIDENTIFIED VEHICLE
TURNED. VEHICLE 1 THEN CRASHED INTQ VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE SAW THE AN UNIDENTIFIED VEHICLE WAS AT THE 4 WAY STOP SIGN ON E 7TH FACING
WEST BUT WAS GOING TO MAKE THE RIGHT TO GO NORTH ON SOMERSET SO SHE ASSUMED SHE COULD PULL BESIDE HIM
AT THE STOP SIGN EVEN THOUGH IT IS ONE LANE WITH NO TURNING LANE, SHE SAW THE UNIDENTIFIED VEHICLE MAKE
THE TURN SO SHE THOUGHT THAT SHE COULD GO THROUGH THE INTERSECTION AT THE SAME TIME. AS SHE DID VEHICLE
1 STARTED TO GO THROUGH THE INTERSECTION AND THEY CRASHED.

VEHICLE 2 IS AT FAULT FOR FAILING TO STOP AND YIELD TO VEHICLE 1 WHO HAD THE RIGHT OF WAY.

THERE WERE 2 OTHER PASSANGERS IN THE REAR OF VEHICLE 2 BELIEVED TO BE JUVENILE FEMALES BUT THE OCCUPANTS
CLAIMED TO NOT KNOW THEIR NAMES OR OTHER IDENTIFIYING INFORMATION.

146 Officer's Signature 147 Badge 148 Reviewer Badge # 149 Casc Status
KICKI € 383 KCM |35 [dpending  {X]complete
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PAGE or _ 2 {ratal New Jersey Police Crash Investigation Report [<jreportable  [[Non-Repottable [ iChange Report
05 [T Case Mumber o Crash 11 Speed Limit 1za
7 122-046100 e o MAIN ST 35 NJ1-88 - .- 02
:]1 2 Pollce Dept of Coda At Intersection With Road Name Dir 12 Route Na. Suffix 13 M]lepelsg smesd Limit ‘ 118b
i) -
LAKEWOOD TOWNSHIP F01 [] et MN[Je of CLIFTON AVE 1
01 3 Station/Precinct - D 17 Cross Road Name 11%a
] Mites [CIs [ Iw 19 { |To e [ze
99 7y 1 16 Ramp [ | From:
02 4 Date of Crash 5 Day OF Week G?Ime 7 Municipality & Total | Total 20 Route/Name [:l sB D WB 1195
Tota mm - dd w (use 2400 hrs) Code Killed | Injured 21 Latitice 22 Longituda "
o1 06/10/22 |(FRIDAY 1820 1514 - -— 40.090058 -74.214224 1208
100h |23 veh # |24 Policy No. 25 NI Ins. Code S3veh # |54 Policy No. 55 N2 Ins. Code 01
04 1 SEE BOTTOM*** - - - 1200
-
101 " [OParked  [FPed  [JPedalcydist [ jResp To Emergency [ JHit& Run Orarked [dred  [Jredalcyclist [ “JResp To Emergency [ ]Hit & Run | =
02 |25 Driver's First Name Initial  Last Name 20%ex |56 Driver's First Narne Inittal  Last Name 53 Sex |[121a
w2 ZUBAIR - AHMAD - M - - - - - -
01 |27 Number B Street 57 Number & Slreet iz21b
3 13075 FAZIO DR - -
01 [zciy State  Zlp 58 Clty State  Zip
104 IWINDSOR ON NSE 4 - - -
i 30 Eyes DI Class Reshictions Endorsements |31 State 6D Eyes DL Class Restrictions. Endorsemnents |61 State 122
- - - - ON - - - - - 02
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's Licensa Number 53 DOB 64 Expires 123
11 mm dd Yy mm vy min dd yyyy mm vy _
A3561-79707-70211 02/11/1977 02 | 26 | - - -
Toe 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initiad  Last Name
Same As Same As
01 Driver - - 882819 ONTARIO L- Driver - - - - 124
107 36 Number 66 Number 03
& Street & Street
- 3049 DEVON DR 1%
108 37 City State Zip 67 Clty State Zip -
23 |WINDSOR ON NS8X 4 - - - 126a
109 38 Make 39 Modet 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sate |51
- FREIL FM2 BLU |2019 |BG678PY OnN |- - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [LFUIHHDRIKLKGG6784 06 (23 - - - 126c
111 46 Vehicle Removed To 76 Yehicle Remaoved To -
. - 1254
2 [ oriven []Towed Disabled [ITowed Disabtzd & Impounded [Coriven [JTowed Disabled [[]Towed Disabted & Impounded -
- [JLeft At Scene [ Towed Impounded [ Left At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 51
- [l owner Driver {Tpolice CJowner [Cloriver [Jpolice 1278
114 48 Alcohol/Dyug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material -
03 Given: [No [ Jves [ _|Refused PQnone  [JonBoard [ ]soil Given: [_JNo  []ves [ |Refused [(none  [TJonBoard  []Spil 1270
115 Type: [ |Breath [ |Blood [ |urine Type: [ Breath []Blood [ |urine _ _ -
- 127¢
16 Results: 0. = % |____|Pending llazard Class Placard Mo. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
- [uspor [None ] welght <= 10,000 Ibs [Jusoor |:| [Jhone [] weight <= 10,000 Ibs _
[} weight 10,00t-26,000 Ibs [T] welght 10,001-26,000 Ibs T35
[ qmermx l:‘ Welght >= 26,001 lbs [ M | [] welght >= 26,001 lbs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T
51
Nummber & Street Number & Street -
129
- - 13
City State Zip Clity State Zip 130
13
138 Daimage To Other Property  [o| Yes (If ves, describe) e 131
K POLE STATION 0+167 5
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, -
vl [39:4-97 1514-A293716 =
Qper. 140 Charge 141 Summens, No, Oper, 142 Charge 143 Summons. No. 02
i34
83 84 | 85 86 | 87 88 | 89 a0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ZUBAIR - AHMAD -
vi |01 (0% [05 |45 (M - - - 11 o4 ] - 3075 FAZIO DR WINDSOR ON N9E4
B
C
D
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046100
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Beg Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
B3 84 | B5 | 86 a7 &8 82 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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D
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144 Crash Dlagram (NOT TO SCALE}

Dlagran Brawn hol To Scaie

Z

FNCLIT

MAIN 5T

145 Crash Description/Namative

Trailer information
Registration: Ontario V70620
Expiration: 08/22

Owner: 882819 Ontario LTD.

Insurance information:

0ld Republic Insurance Company of Canada

Policy # T70013]

NAIC # 24147

Expiration: 03/23

Address:

100 King Street West, Box 557, Hamilton, Ontario LEN3K9

Driver of V1 stated that he was attempting to make a right hand turn onto Clifton Ave from Main St when he believes his
back tires jumped the curb causing his trailer to strike the traffic pole.

The result of the investigation revealed Driver of Vi was at fauit for not maintaining control of his truck while making a
right hand turn which resulted in the top of his trailer to strike the traffic pole. Driver of V1 reported no injuries at this time.

146 Qificer’s Slgnature 147 Badge #
RIHACEK, A 421

148 Reviewer

E. MIICK

Badgea #
307

149 Case Status
CdPending

X complete
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PAGE ofF 2  [Jratal New Jersey Police Crash Investigation Report P{Reportable [ |Non-Reportable [ |Change Report
01 [ Case Number 11 Speed Limit 118a
7 ]22-D46209 e om: RT 70 E |50 0070 03
01 2 Police Dept of Code E At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepoiié Speed Limi: 118b
p ml
98 -
LAKEWOOD TOWNSHIP RF01 [ Feet Ce[e of NEW HAMPSHIRE AVENUE 45 |
02 3 Station/Precinct 1 I—_—I To 17 Cross Road Name 119a
e [ #iles (s w I . s [es 02
14 15 16 P[] From: s [Jwe
02 4 Date of Crash 5 Day Of Week 5 Tie 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
T0ia mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longltude _
oi 06/11/22 |SATURDAY 0540 1514 - - 40.050445 ~-74.196140 1308
100b  |23veh # |24 Policy No 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939507522 054 2 927492116 124 1200
101 [|Parked [ lPed [ |Pedaicyclist  [_|Resp To Emergency [_]Hit & Run [Jrarked  [TJPed  [[JPedaloyclist [ Resp To Emergency [ JHit & Run | =
02 |26 Driver’s First Name Initial  Last Name . 29 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex [121a
w2 |DANIEL P SHEVLIN - M JERSON E VILLAMIZAR - M o1
01 [27 Number & Street 57 Number & Street 121b
10314406 NORMA PLACE 640 MARIA ST -
01 [2&cty State Zip 58 City State 2ip
4 1TOMS RIVER N 08755 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyves DL Class Restrictlons Endorsaments |61 State 122
2 p | - - w2 2 p | - | - N3 o1
105 32 Drlver's License Number 33 bOB 34 Expires 62 Driver's License Number 63 bOB 64 Expires 1123
03 mim dd Wy mm vy mm dd yYYYy mm vy 01
534091537703692 03/05/1989 a3 l 24 (V43524006511922 11/20/1992 11 25
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
- oiver ~ DANIEL P SHEVLIN - piver  JESSIKA J VELEZ - 124
107 36 Number 66 Number 03
& Streat &, Street
- 4406 NORMA PLACE 1004 CHAMBER CRESCENT 125
108 37 City ' State Zip 67 City State Zip 03
01 |TOMS RIVER N1 08755 LAKEWOOD N] 08701 126a
109 38 Make 392 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State (26
01 |[TOYT YAR BLU |2007 (P71MWYV NJ TOYT CAM RD (2016 |L17KZK Nl (28
11¢ 44 VIN 45 Explres 74 VIN 75 Expires -
01 PJTDIT923075107215 06 |23 AT1BF1FK2GUS537070 02 |23 126¢
51N 46 Yehicle Removed To 76 vVehicle Removed To -
01 JAAA TOWING 126d
112 [l oriven P Towed Disabled ] Towed Disabled & Impounded B priven [Jvowed Disabled [Jrowed Disebled & Impaunded -
- [ Left At Seane [ Towed Impounded [Jteft At Scene [CTowed Impounded 126a
113 47 Authority 77 Authority 26
- < Owner [oriver [CIrolice [ owner [X] Driver [Ipolice 1573
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
N Given: [P{No [ Jves [ |Refused [none  [TlonBoard [ |Spi Giver: D{No [ JYes [ |Refused [Nore [ lonBoard  [[spll  [Tz7b
115 Type: [ |Breath [ |Bicod [ Jurine Type: [ |Breath [ |Blaod | |urine -
- 127
5 Results: 0, = % DPendlng Hazard Class Placard No. Results: Q, % I:‘ Pending Hazard Class Placard No. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
N DUSDDT |:I @NDHE Welght <= 10,000 Ibs DUSDGT l:l None E Weight <= 10,000 lbs
03 ] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs 7
[Imermx | [] Weight »= 26,001 Ibs [ meivx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
. _ 26
Number & Street Number & Street
129
12
City State Zip City State Zip 136
- 12
135 Damage To Gthér Properly [ ves (IF Yes, describe) Bane 131
05
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 05
- - - - 133
Dper, 140 Charge: 141 Summons. No, Oper. 142 Chame 143 Summons. No. 04
- - - - 134
83 84 | 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
DANIEL P  SHEVLIN -
A vl (01 (01 |05 |53 M g1 |08 (02 |11 (04 - - 4406 NORMA PLACE TOMS RIVER NI 08755
JERSON E ° VILLAMIZAR -
B v2 |01 0L |05 |29 [M - - - 11 (04 - - 640 MARIA 5T JACKSON NJ 08527
¢ ANIYAH - TERRY -
V2 (03 [or |05 J21 |F - - - 11 (04 - - 2135 W COUNTY LINE RIJACKSON N3 08527
RAVONN 5 TERRY -
D v2 (04 (01 (05 |34 |M - - - 11 |04 - - 2135 W COUNTY LINE RIJACKSON N] 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-046209

{Refer to vehlcle by number)

Yeh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
0Ocec InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 | 85 | B6 | 87 [ 88 | 85 [ 90 [ 91 | 92 g3 o4 @b Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

&,

Ciagram fravn Nel T Scrte

o] [S—

B2, 70

145 Crash Description/Narrative

V1 was traveling eastbound on Rt. 70 toward the intersection of Rt. 70 and New Hampshire Avenue. V2 was traveling
southbound on New Hampshire Avenue toward the intersection of New Hampshire Avenue and Rt. 70. A collision between
V1 and V2 occurred at the intersection of New Hampshire Avenue and Rt. 70. The driver of V1 stated that V2 disobeyed the
red traffic signal, traveled through the intersection, and struck his vehicle. The driver of V2 stated that V1 disobeyed the red
traffic signal, traveled through the intersection, and struck his vehicle. There were no witnesses on scene to confirm either
parties statements.

V1 sustained disabling damage and the owner contacted AAA towing to remove his vehicle from the scene. V2 sustained
moderate damage and the driver removed the vehicle from the scene, The driver of Vi complained of head pain and he was
transported to Ocean Medical Center for treatment. The driver and passengers of V2 declined medical attention. There was
no airbag deployment observed in either vehicle.

Submitted by, Ptl. Nicholas A. Cusanelli II #387 6/11/2022 0800 hours
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% pacE_ 1 op_ 2  [Cratal New Jersey Police Crash Investigation Report Cdreportable [ |Non-Reportable [_]Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 |22-046277 D Ctash o LANES MILL ROAD - |45 0526 - - 02
01 i?;?;:‘:;gon TOWNSH 4;0(1& EI At Intetsection With Read Name OCEA Dir ENUE 12 Route No. Suffix 13 Mllepulsg Speed Lt | 118b
S8 -
IP RO1 5 Feet Kn[e o N AV a5
01 ]3 Statlon/Precinet 25 D 17 Cross Road Name 119a
[ mites OsOw 13 | 4Te [Ins [Jee
99 - T Ramp D . o= 25
14 i5 15 ! From: [Jse [we
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity 8 Total | 9 Tolal 20 Route/Name 115b
o] ™™ d ¥y {use 2400 hrs) Code Killett - Injured 21 Latitude 22 Longitude: -
o1 06/11/22 |SATURDAY 1407 1514 - - - - 120a
100b |23 Veh # 24 Policy No. 25 MJ Ins. Code 53 Vah # 54 Policy No, 55 N3 Ins. Code 01
o4 1 4260-69-30-41 100 2 4031-01-68-11 101 120b
101 [Cbarked  [JPed  [JPedaloyclist  [JResp To Emergency  [_]HIE & Run [Jrarked  [Jped  [JPedaleycist [ |Resp To Emergency [ JHit & Run |~
02 126 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inltial  East Name 59 Sex [121a
02 IGEAVANNA D ROMEO-CASSIDY - F THERESA - WATSON - F 01
01 {27 Number B. Street 57 Numbar & Street 121b
ir |6 CANTERBURY LANE PO BOX 633 -
01 28 Cy State  Zlp S8 City State Zip
1+ ITINTON FALLS N] 07724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Expires 123
o1 mm dd yyyy mm vy mm dd Yy mm vy 08
R63392826455792 05/13/1979 05 | 24 (WO0E8317350052562 02/26/1956 02 23 -
o 35 Owner's First Name Initlal  Last Name 65 Ownar's First Name Initial  Last Name
[T Same A Same As
- briver . FRANK S ROMEO - briver . THERESA - WATSON - [
107 |36 Number 66 Number . 03
& Street & Street T T
- "** 6 CANTERBURY LA " PO BOX 633 %
108 |37 City State  7Zip 67 City State  Zip 03
01 (TINTON FALLS Nl 07724 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 No. 73 5kte |26
01 |KIA SPO BLK {2021 [YSBNBK NI NISS ALT - AL SIL |2003 |X84NYB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [KNDPM3ACYM7887771 11 |24 iN4BL11IDX3C105211 06 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To - -
o1 |- - 126d
112 Driven [JTowed Disabied [~} Towed Dlsabled & Impounded <] briven [JTowed pisabled [[] Towed Disabled & mpounded -
- [ Left At Scene "] Towed Impounded JLek At Seene [[] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Boriver [CPolize Owiner [ Ditver [ Police 1278
114~ |98 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given; DN [ |ves | |Refused Bnene  [JonBeard [ ]spil Given: P{qNe  []Yes [ |Refused Nome [ |onBoard [ _|Spill [1376
s Type: [_|Breath [} Blood [(urine . i Type; [_|Breath [ |Blood [ |urine . _ -
- : 127c
TTE Results: 0, = % DPendfng Hazard Class Placard Mo, Results: 0= % DPending Hazard Class Placard Mo. -
a3 50 Carrier Mo. 51 GYWR/GCWR B0 Carrler No. 81 GVYWR/GCWR 1z7d
= DUSDOT |:I Nana @ Welght <= 10,000 |bs DUSDOT I:l NDne @ Welght <= 10,000 Ibs R
03 ] weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs e
[memx |- ] ] welght >= 25,001 Ibs Ememx |- [C] weight >= 26,001 Ibs 26
52 Motor Carrier or Governnent Entity 82 Motor Carrler or Government Entity 138
26
Numnber & Street Number % Street 5
01
Ciky State Zip City State Zip 130
- 01
135 Damage To Other Property [C]Yes (If Yes, describe) e FET
o7
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No, 07
- - = 133
Dper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimons. No, 03
- - = = 134
B3 | 84 (85 | B6 | 87 | 88 | 8% | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GIAVANNA D ROMEO-CASSIDY -
01 (0L |01 (D5 |42 |F - - - i1 |04 - - 6 CANTERBURY LANE  TINTONFALLS N3 07724 - -
B THERESA - WATSON -
02 (01 (01 |D5 |66 |[F - - - 11 |04 - - PO BOX 633 LAKEWOOD N3 08701 - -
¢ DENNIS 1 WATSON -
“loz |02 (g1 |05 |72 |M - - - 11 |04 - - P.O. BOX 633 LAKEWOOD NI 08701 - -
D
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NeW Jersey Po]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046277

{Refer to vehicte by number}
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145 Crash Description/Narrative

rear of his vehicle had been struck.

the bumper and the rear left taillight.

Driver of vehicle 1 was traveling south on Lanes Mill Road . Driver 1 stated she was stoppex in traffic and had accidentally
lifted her foot off of the brake resulting in her striking the rear of vehicle 2.

Driver of vehicle 2 was traveling south on Lanes Mill Road. Priver 2 stated he was stopped in traffic when he felt that the

It should be noted that the drivers moved their vehicles into the parking lot of 1441 Ocean Avenue prior to my arrival,
Both drivers and the passenger of vehicle 2 were offered medical attention which they declined at the scene of the crash.

Yehicle 1 had damage to the right side of the fender and the right headlight and vehicle 2 had damage to the rear left side of

As per my observation and the information provided by both drivers, driver 1 was at fault for driver inattention.

146 Officer’s Slgnalure
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% pAGE_ 1 of _2 [ Fatal New Jersey Police Crash Investigation Report BRreportable [ ]Non-Reportable [ |Change Report
05 T ¢ase Number 11 Speed Limit 1lga
7 |22-046392 e e EAST END AVE - |25 - - - 02
(3;1 2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No, Suffic 13 Mllepoi‘ilg speed it ‘ 1igb
5 -
LAKEWOOD TOWNSHIP H01 ot [v[Je ot LEONARD STREET 25
07 3 Statlon/Precinet 25 17 Cross Road Name 11%a
[ wites XK= Ow 19 [ 17 [Owe [Jee
% - 4 is 16 Ramp [ from: = Clse [ 25
07 1 Fveectcnm S Day OF Week T T onicpaiy 8 Totl | 9 Tow 20 Route/Name 56 L_IWB g
s mm dd b4 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/11/22 |[SATURDAY 2322 1514 - - 40.103012 ~74.200147 308
1006 (23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No, 55 NJ Ins, Code 01
04 1 939 518 773 054 2 51293 010521 917 120b
101 [Crarked  [JPed  [JPedalcyclst  []Resp To Emergency [ Hit & Run Parked [ 1ped [ |Pedaloyelist  []Resp ToEmergency  [_]Hit & Run | =
02 |26 Driver's first Name Initlal  Last Name 28 5ex 56 Briver's First Name Inltial ~ Last Name 59 Sex [12ia
T | GITTEL - SINSKY - F - - . - - -
Q31 |27 Number B Street 57 Number & Streat 121b
163 |7 SUMMERHILL AVE - -
01 |[zciy State  Zp 58 City State  Zip
s [JACKSON NJ 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endor 61 State 122
06 p | - | - NJ . - - - - o1
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm ¥y m dd Yy mm Y 10
545202910058046 08/08/2004 08 | 26 |- - - -
" 35 Owner's First Name Inltial  Last Name 65 Cwner's Flrst Name: Initial  Last Name
Same As Same As
- priver  MAYER - SINSKY - civer  EIDY - FRIEDMAN - 124
107 36 Mumber 66 Number 11
Strest
- [*SY 7 SUMMERHILL AVENUE Bet 913 EAST END AVE i
108 |37 City state " Zp 67 Clty State . Zp 11
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109 38 Make 32 Model 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73state |28
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01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
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- [CLert At Scene [Avowred Impounded " [JLeft At Scene [CJtowed Impounded 126
113 |47 Authority 77 Authority 28
- B owner [CJeriver [CiPolice < owner [ ] priver [rolice 127a
114 48 AlooholfOrug Test 49 Hazardeus Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PJNo [ ves [ |Refused Nose  []On Board [Clspin Given: DJNo [ JYes [ |Refused More [ |OnBoard [ |Spil  [TE7m
115 Type: [_|Breath [ JBlood [ |urine | Type: [_IBreath [ |Blood [ Jurine | -
- 127c
73 Results: 0. = % [ Pending Hazard Class Flacard Ne, Results: 0.~ % []rening Hazard Class Placard No, -
01 50 Carrier No. ) 51 GYWR/GCWR B0 Carrier No, 81 GYWIR/GCWR 127d
] = S =
o [Jusoor I:] [<INone Welght <= 10,000 Ibs USDOT l:l I:lNDne Weight <= 10,000 Ibs _
03 [ welgnt 10,001-26,000 ibs [C] weight 10,001-28,000 Ibs o
[[ImMemx |:I [0 welnt >= 26,001 Ios [ mcimax |- ] welght >= 26,001 Ibs 26
52 Motar Carrier or Government, Entity 82 Motor Carrler or Government Entity T8
26
Humber & Street MNumber & Strest
129
11
City State Zip Cily State Zip 135
: 11
135 Damage Te Other Property {1 Yes (If Yes, describe) Bno 131
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons. No. 11
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Mo. 04
134
B3 | 84 | B5 | 86 | B7 | BB | 89 | 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
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vi (01 |01 |05 |17 |F - - - 11 |04 - - 7 SUMMERHILL AVE JACKSON N2 '~ 08527
B CHAVI - PRESS -
Vi (03 |01 |05 |17 |F - ~ - 11 |04 - - 1280 OCEAN PARKWAY BROOKLYN N] 11230
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046302
{Refer to vehlcle by number}
Veh Pos Phys Loc Type Ref Egqulp Equlp Bag Hosp
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144 Crash Riagram {NOT TO SCALE)

E EMD AVENUE

W2 FINAE REST
LEQNARD STREET J

Diagram Dzawn Not Ta Scale

145 Crash Description/Namative .

Driver of Vehicle One stated to the effect: I was traveling North on E End Avenue. While traveling, I suddenly heard a foud
knock and realized my vehicle had struck Vehicle Two, I did not see Vehicle Two, which was parked on the side of the
roadway on E End Avenue.

Vehicle One struck Vehicle Two while it was parked and unoccupied. As a result of my investigation, it was determined that
the driver of Vehicle One was at fault for colliding with Vehicle Two while operating her vehicle.

END OF NARRATIVE.

146 Offtcer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE_ Lt oF _2  [JFatal New Jersey Police Crash Investigation Report [lreportable [ |Non-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Limit 11a
% |22-046481 W . LEXINGTON AVE - |35 - - - 25
01 2 Police Dept of Cede At Intersection With Road Name Dir 12 Route No. Suffix 13 M”Ew]sé speed Lint 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet s[Je o LOTHST 35 |i-
o1 3 Statlon/Precinct - D 17 Cross Road Name 1193
el ] mites Osw 19 |Te Cre (es
i = ] 15 16 Ramp | From: = 16
07 4 Date of Crash 5 Day Of Week & Tima 7 Municipality B Total | S Total 20 Route/Name D 58 EI wB 118b
] ™ vy {uss 2400 hre} Code Killed | Injured 21 Latiude 22 Longitude -
o1 06/12/22 |SUNDAY 1209 1514 - - 40.100230 -74.213678 1308
1600 123 Weh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 N Ins, Code 01
04 1 6056-55-03-27 100 2 9963183062061 884 1200
161 [Orarked  [Jred  [“}Pedaleyclist [ JResp To Emergency | |Hit & Run [Jparked  [JPed [ Pedaloyclist [ JResp To Emergency [ JHE & Run |01
02 (26 Diiver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name S5 5ex  |121a
1z | YITZCHOK - KAGAN - M MILTON P STERN - M 01
2 |27 Number & Street 57 Number & Street 121b
1518 5TH ST 1403 LEXINGTON AVE 01
01 [Cy stete  zp 58 Oty State | Zip
4 | LAKEWOOD N} 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restricilons Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explras 123
03 mm dd YYYY mm vy mm del ¥yyy mm ¥y ol
K0O1317900004974 04/12/1997 04 26 |582265547701512 01/15/1951 o1 24
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
S A 5i As
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107 36 Mumber 66 Number 11
- [ 518 5THST 45t 1403 LEXINGTON AVE E
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01 |LAKEWOQOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Cotor |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Flate No. 73State |26
01 [TOYT CAM BLK |2017 [BG7NWB NJ SUBA FOR - FO GRN |2010 (P69DWH NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BFLFK5HU796444 06 |23 |IF2SHECC6AH792010 01 |23 [T
111 46 Yehicle Remaved To 76 Vehicle Removed To -
01 |- - 126d
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-  [Cltef at scene [Crowed Impounded [C]teft At scene [ Towed Impounded 1268
113 47 Authority 77 Authority 26
- B owrer Coriver [1Police Chwner [Cloriver [Jpolice 57
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Giver; Mo [Jves [ |Refised P None I:lOn Board [E: Giver: PNo [ JYes [ _|Refused E<Jnone []on soard Osei [z
115 Type: []Breath [ JBlood [_]Urine Type: [|Breath [|Blond [ |urine | -
- 127
iiE Results: 0, = % [(JPending Hazard Class Placard Ne. Results: 0. - % [[Jpending Hazard Class Placard No.
01 50 Carrier No. 51 GYWR/GCWR a¢ Carrier No. . 81 GYWR/GCWR 127
he [Jusoor |:| [one [] weight <= 10,000 lbs [usoor I:l [one [7] welght <= 12,000 1bs _
02 I::I Welght 10,001-25,000 Ibs D Welght 10,001-26,000 Ibs (FH,
e
[ Imeymx \:l [} weight >= 26,001 Ibs [mormx [ welght >= 26,001 tbs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity v
b Numb: 26
Nupnber & Street umber B Street 5
03
City State Zip City State Zip 130
(]
135 Damage To Cther Property ] es (IF Yes, describe) No 131
12
132
Cper. 136 Charge 137 summons, No. Oper, 138 Charge 139 Summens, No. 12
1 1 133
QOper. 144 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 03
2 2 134
83 84 | 85 | 86 | 87 | 88 | 80 | 90 | 91 92 93 a4 45 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YITZCHOK - KAGAN . -
oiL |01 o1 |- 25 M - - - 11 (o4 - - 518 5TH ST LAKEWOOD NI 08701
a MILTON P STERN “
02 |01 (01 |- 71 M - - - il |04 - “ 1403 LEXINGTON AVE  LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No:_22-046481
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144 Crash Diagram {NOT TQ SCALE)

RIS

LEXINGTON AVE

Diagyam Drawn Not To Scale

145 Crash Description/Narrative

Driver of V1 stated that he was traveling north on Lexington Ave, Driver of V1 further stated that as he entered the
intersection of Lexington Ave. and 10th St. he was struck in the rear driver side door by V2. Driver of V2 stated that he was
stopped at the stop sign, facing east at the intersection of 10th St. and Lexington Ave. Driver of V2 further stated that once
he thought he was clear to go, he went and ultimately ended up crashing into V1.

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

146 Officer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
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9% pace_ L _oF 2 [Cratal New Jersey Police Crash Investigation Report [ reportable [_|Non-Reportable [_|Change Report
05 [1 Case Number 11 Speed Limit 1182
7 | 22-046486 Wik . PRIVATE WAY 25 49
01 2 Police Dept of 4 Code |:] At Intersection Wit Road Name Dir 12 Route No. Suffix 13 Ml\epolsg speed £t 118k
% | LAKEWOOD TOWNSHIP £01 ] Feet X ]e ot ZTHST _ 55 |-
3 Station/Precinct ross Road Name 119a
o1 250 [Jmes Cls CQw 19 [ o e [Tes
o 4 s is Rame | _{From: [lsa [[Jws 25
07 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municipality d7otal | ¢ Total 20 Route/Name 1196
T B dd wy {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longtude .
oL 06/12/22 |SUNDAY 1242 1514 - - 40.096405 -74.221091 1203
100k |23 Veh # {24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cede 01
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101 [JPasked [ [Ped  [JPedalcychst [ JResp To Emergency [ ]Hit& Run BdpParked  [JPed  [JPecalcycist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's Frst Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
12 |KERRON M  JOHNSCN - M - - - - - -
02 |27 Number B Street 57 Number & Streel 121b
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2 D - - [N - . . - |- 02
105 32 Driver's Licanse Number 33 D08 34 Explres 52 Driver's License Number 63 DCB 64 Explres 123
06 mm dd YYYY mm ¥y mm dd YYyy mm vy 10
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113 47 Authority 77 Authority 28
- [Jowner B oriver [Police P owner [ oniver [[Irclice 278
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= 127¢c
116 Results: 0.~ % [ ]Pending Hazard Class Placard Ne. Results: 0. % [ ]Pending Hazard Class Placard No. .
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GOWR. 274
o1 [[] wieight 10,001-26,000 Ibs [] welght 10,001-26,000 Ios &7
e
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a3
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046486
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144 Crash Diagram {NOT TO SCALE}

Dlzgram Diawn Nat To Scale

@ﬂ PRIVATE \WAY

145 Crash Description/Narrative
VEHICLE 2 WAS LEGALLY PARKED.

DRIVER OF VEHICLE 1 STATED HE EXITED THE PARKING LOT ON PRIVATE WAY MADE THE RIGHT TURN INTO PRIVATE
WAY AND STRUCK VEHICLE 2.

VEHICLES WERE PARKED UNDER "NO PARKING SIGNS' ON THE WEST SIDE OF PRIVATE WAY MAKING IT DIFFICULT FOR
VEHICLE 1 TO PROPERLY MAKE THE RIGHT TURN.

NO INJURIES REPORTED ON SCENE.

145 Officer's Slghatuie 147 Badge # 148 Reviewer Badge # 149 Case Status
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o1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo]sé Spesd Limk 118b
£ : REST AVE | -
01 :-S?altl(nﬁ':’c::l::c?n TOWNSHIP §O1 Fest I:I N D Foof Fo 17 Cross Road Name 25 1192
50 [ vies s Ow 1 [Jm [CIne [ Jee
99 — 1 16 Ramp [ ] From: Oss [Jwa 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 tunicipality § © 10l | 9 Tokl 20 Route/Name 119D
Hota—F rom ¥y {use 2400 hrs) Code Kllled Injured 21 Latitucte 22 Longltude -
o1 06/12/22 |SUNDAY 1328 1514 - - 40.106250 -74.221480 1202
100b |23 Veh # 24 Policy No. 25 NI Ins. Cede 53 Veh # |54 Policy No. 55 N1 Ins. Coda 01
04 1 4566-56-23-38 148 2 * . 1200
101 [JParked  [Jpred  [Jredalcyclist  [JResp To Emergency  []HK & Run [IParked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Rup | =
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Intial  Last Nome 58 5ex  |121a
12 |NOAH R GOLDBERG - M SIVYA E BARON - F 01
02 |27 Number & Strest 57 Number & Street 1z1b
1z |3 UTICA COURT 5 IMPERIAL PL -
01 (|G State  Zip 58 Cly State  zZip
¢ | JACKSON NJ 08527 JACKSON Nl 08527
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z2
_ 4 D . - |no 2 D . - |ma 08
105 32 Duiver's Lcense Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYyY mm ¥y ) mn dd YYYY mm ¥y o1
G62235947903834 03/18/1983 a3 23 (B06457176552922 02/24/1992 02 25
T 35 Owner's Flrst Name: Initlal  Last Name 65 Qwner's First Name: Initial  Last Name
Same As Same As
- Driver NOAH R GOLDBERG - oriver  YONAH - BARON - 124
107 136 Number 65 Number a3
S 8 Street
- [**"' 3 UTICA COURT ! 1469 44TH ST 15
108 37 City State Zip 67 Clty State: Zip 03
PCA}JACKSON N] 08527 BROOKLYN NY 11219 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 { G
SUV |OLDS ALE WHI 2004 WSY98K Nl INFI QX6 4 2020 |INU2764 NY  [125b
110 44 YIN - 45 Expires 74 VIN 75 Expires -
01 (1G3NL52E84C111404 03 |23 5N1DLOMM2LC525226 12 |21 126c
1 46 Yehicle Removed To 75 Vehicle Removed To -
01 126d
11z BXloriven [ ] Towed Disabled [JTowed Disabled & Impounded " [ Driven [CItowed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [TI7owed Impounded [CLeft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowmer Driver [rolice [Jowner PDriver [CIpalice T27n
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Material 26
- Given: Mo []ves [ _|Refused None  [_JonBoard [ ]spil Given: KMo [ |Yes [ JRefused Bdnone  [TJonBoard  [Ispll [izm
115 Type: [_|Breath [ {Blood [ |urine | Type: [ |Breath []Blood [ Jurine -
- ' 127c
116 Results: 0, % [JPending Hazard Class Placard Mo. Results: 0.~ % [TJrending Hazard Class Placard No. _
0 4 B0 Carrier No. 51 GVWR/GCWR 80 Carrler No, B1 GVWR/GOWR 274
= [Jusoor i: Nana [ welght <= 10,000 Ibs [Jusoor I::I [5¢]Nore [ ] welgnt <= 10,006 Ibs
04 [[] weight 10,001-25,000 Ibs {7 weight 10,001-26,000 Ibs 5
e
[ Imesmx | [ weight »= 26,001 Ibs [Imesmx [ welght == 26,001 ibs 26
52 Moter Carrler or Government Entity 82 Moter Carrler or Government Entity M1
26
Number & Street, Number & Street
129
: 12
Clty State Zip City State Zip 130
12
135 Pamage To Other Froperly ] Yes (If Yes, descrina) Xne 31
06
132
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summens. No. 06
133
Qper, 140 Charge 141 Summaons. No. Cper. 142 Charge %43 Summens, No. 02
134
83 84 85 86 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NOAH R GOLDBERG -
1 01 (01 [05 (39 [M - - - 11 |04 - - 3 UTICA COURT JACKSON Nl 08527
B SIVYA E BARON -
2 01 (01 (05 |30 |F - - - 11 (04 - - 5 IMPERIAL pL JACKSON N]  DBE27?
C
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-046457

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avell Used Dept Codel
83 B4 85 86 | 87 | 88 89 | 90 o1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

UM C<ZE m
= I o

]

144 Crash Diagram {NOT TO SCALE)

DMagram Drawn hNot Yo Stale

FOREST AVE

W COUNTY UNE RD

145 Crash Description/Narrative

VEHICLE 2 INSURANCE INFO: ALLSTATE FIRE & CASUALTY INSURANCE COMPANY. POLICY#000000978579340.
PHONE#8002557828.

DRIVER OF VEHICLE 2 STATED SHE WAS WAITING FOR THE TRAFFIC SIGNAL TO TURN GREEN TO TURN INTO FOREST AVE
WHEN VEHICLE STRUCK HER YEHICLE IN THE REAR.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON W COUNTY LINE RD AND STOPPED BUT STRUCK VEHICLE 2
THAT WAS STOPPED AT THE TRAFFIC LIGHT.

NO INJURIES REPORTED ON SCENE.

136 Officer's Signature 147 Badge: # 118 Reviewer Badge # 149 Case Status

VEGAE S 348 PA |325 [Crending [ complete




96 page_ Y oF _ 2 [JFatal New Jersey Police Crash Investigation Report [X]Reportable  [_|Non-Reportable [_]Change Repert
05 [JiCase Number 11 Speed Limit 1:8a
57 . }22-046519 S lrmeh v RIVER AVE 40 0009 - - 09
01 2 Pollce Dept of |:| Coda I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulss Speed Limit 118h
% | LAKEWOOD TOWNSHIP K01 ] reet On[Je o SPRUCEST 25 |-
3 Statien/Precinct Cross Road Name 1193
01 L0 ] e s[Jw v [t [Cne [Jes
% - —— Ry [ From: = 25
14 15 16 rom: [se [Jws
02 4 Date of Crash 5 Day OF Week % Time 7 Municipality § 5 1otl [ 9 Total 20 Routef/Name 1190
103 mm dd w {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude . .
o1 06/12/22 |SUNDAY 1528 1514 S 40.072354 -74.217661 T
100b |23 Veh # |24 Policy Ne. 25 N1 Ins. Code S3veh # |54 Policy No. 55 N Ins, Cede 01
G4 1 9895967961051 129 2 AO0J2318347784019 370 1200
101 [MParked [Jred  [JPedalcyclist [ “|Resp To Emergency [ ]Ht & Run [CFParked [Jred  [[]Pedaleyclist [ JResp To Emergency  [_ | Hit & Run | =
Q2 (26 Driver's First Name Inltial  Last Name 29 Gex |56 Driver's First Name Inttlal  Last Narne 598ex |[12ia
10z | AVRAHAM C HORNIG - M LAURICE - GALLETTA - F 01
01 |27 Number & Street 57 Number & Street 121b
3 19 GRASSMERE ST 3134 QUARRY RD -
01 [a8cy State 2ip 58 Clty State Zip
4 [ LAKEWOOD NJ 08701 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 p | - - w3 02 p | - | - N3 07
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ot mm dd YYYY mm vy mm dd yyyy mm 1% 08
H66270716301036 01/30/2003 oL 25 |G02964430061542 11/07/1954 11 23
T3 35 Owner's First Name Inltlal  Last Name 55 Owner's First Name Initlal  Last Name
5 A Seme As
- pive . MEYER - HORNIG - brve . PHILIP T  GALLETTA - =
107 36 Number 66 Number 04
- |*®*=* 9 GRASSMERE ST &Stet 3134 QUARRY RD 1
106 |37 Clty State  Zlp &7 City State  Zip 04
01 |LAKEWOOD N] 08701 MANCHESTER NJ 08759 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73state |26
0L |TOYT CAM SIL (2011 L27GX] NJ HYUN SON - SO GRY |2021 |A26NRX N1 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |[4T1BF3EK9BU656109 08 |21 SNPEJ4J24MH107653 04 |24 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
oL |- - 1z6d
112 [Cosven [JTowed Disabled [(ITewed Disabled & Impounded HKoriven [ITowed Disatiled [ Towed Disabled & Empounded -
- [<]Left At Scene [JTowed Impounded [_Jueft At Scene [JToewed Impounded lite
113 |47 Autrority 77 Althority 26
- Cowner Driver [ Trolice [CJowner <] oriver [rotice o578
(5T 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcehal/Dritg Test 7% Hazardeus Material 26
- Given: D[N0 [ [ves [ |Refused None [ __|On Board [(sem Given; [X|Mo [ ]ves [ |Refused [<Inone  [Tloneoard  []sell  [izo
us Type: | |Breath [}Btood [ |urine I Type: [_|Breath [ |Blood [Jurine -
" 127c
1% Results: 0, « % L__IPendIng Hazard Class Placard Ne. Results: 0. = % DPend[ng Hozerd Class Placard No. -
o1 50 Carrier No, 51 GYWR/GCWR 80 Cariier No. 81 GVWR/GCWR 1z7d
e [“Juspor I:l [X]None [ weight <= 10,000 Ibs [Jussor I———| INone [[] welght <= 10,000 ks
ot I:I Weight 10,001-256,000 bs I:I Welght 10,001-26,000 Ibs =
e
[CImermx , [] weight >= 26,001 Ibs [ Imcrmx I:I [] weight >= 25,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Motor Carrier or Government Entity - T35
v 26
Nurnber & Street Numbey & Street
129
12
City State Zip ity State Zip 130
- 12
135 Damage 1o OUher Property ] Yes (If Yes, describe) e T
06
" 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No, 06
01 |39:3-4 1514-A-292397 =
Gper. 140 Charge 141 Summans. Mo, Oper, 142 Charge: 143 Summens. No. 03
134
83 | 84 | 85 | 86 | &7 |88 [ 80 |00 |01 | o2 | 93 | 04| o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVRAMAM C HORNIG -
01 |01 |01 |05 19 M - - - 11 (04 - - 9 GRASSMERE ST LAKEWOOD NI 08701
3 LAURICE - GALLETTA -
02 |o1 |01 |05 {67 |F - - - 11 (04 - - 3134 QUARRY RD MANCHESTER NI 08759
C
D
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New Jersey Paolice Police Dept: LAKEWOOD TOWNSHIF Code:; 01_
Crash Investigation Report Station: . = Case No: 22-046519
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 | 87 88 8g 90 91 92 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
LH
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N

Blagram Srau: biot To Srale

e

145 Crash Description/Narrative

Driver of vehicle 1 was in stop and go traffic on River Ave headed northbound. He reported that he was slowing down and
did not apply the brakes hard enough to stop in time. Driver of vehicle 1 struck the rear of the vehicle in front of him
{vehicle 2).

Driver of vehicle 2 was stopped in traffic facing northbound on River Ave. She reported that as she was in stop and go
traffic, she was fully stopped and was ultimately struck in the rear from vehicle 1.

After my investigation, driver of vehicle 1 is at fault for following too closely. Vehicle 1 sustained moderate damage to the
front bumper of the vehicle. Vehicle 2 sustained moderate damage to the rear bumper of the vehicle. Vehicle 1 registration
was expired and was issued a summons for 39:3-4 and was parked on private property on scene. Vehicle 2 was able to drive
away from the scene. No injuries reported at the time of the crash.

146 Officer's Stgnature 147 Badge # 142 Reviewer Badge # 149 Case Status
AMOROSO, A 415 DIBIASE |286 [Clrending  [X]complste




96 pace_ 1 of_ 2 [MFatal New Jersey Police Crash Investigation Report PdReportable [ [Men-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 118a
7 |22-046523 locash . E COUNTY LINE ROAD - las 0526 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ - 118b
% | LAKEWOOD TOWNSHIP F01 [] e [u[Je ot LUCERNE DRIVE 55 |-
01 3 Statlon/Precinet " 1 D To 17 Cross Road Name 11%a
1. - DIMlles [:]815[:] w e Clwe [z |06
05 | 4Dat of Grash ¥ Day OF Week s T ] B Total | 5 Vo6 20 Rowke/Nare [se [we 37
o ™m dd w (use 2400 hrs) Code Kllied Injured 21 Latitude 22 Lengitude _
o1 06/12/22 |SUNDAY 1542 1514 - - 40.105359 -74.188716 T5es
100b |23 veh # |24 Policy No. 25 &7 Ins. Code 53Veh # |54 Poficy No. 55 NJ Ins. Code o1
04 1 9580503060 945 2 4029864362 148 120b
101 [Jparked  {|Ped  [C|Pedalcyclist  [JResp To Emergency [ JHIt&Run [Jparked  [JPed  [Jpedaleyclist  [KiResp To Emergency {_JHit 8 Run [=
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Drrlver's Flrst Name Initial Last Name 59 Sex [121a
102  |BASSY - MASHINSKY - F SAUL - SIEGMAN - M o1
02 |27 Number & Street 57 Number & Streat 121b
103|517 STIRLING AVE 8 SHEMEN ST -
01 {zsciy State  Zp 58 City State Zip
i LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - . NY 04 - - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
02 mm de YYYY mm v . i dd yYYY mm vy o1
4725736380 03/29/2000 03 24 |(S41636920012804 12/06/1980 iz | 25
T 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Iniial  Last Name
S As S A
- biver . BARUCH D HOCHMAN - Diver . SAUL - SIEGMAN - @
107 36 Number 66 Number 04
S 8
- |**™ 517 STIRLING AVE %% 8 SHEMEN ST P5
108 37 City State Zip 57 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year - 42 Plate No. 43 state |68 Make 63 Model 70 Color }71 Year |72 Plate No. 73state | 26
04 |TOYT CAM SIl. 2016 |G38LGL NJ LINC NAV - NA BLK |2019 (B94LSC NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4TABF1FK6GR552869 05 |23 SLMII2TTXKEL22422 08 (22 126c
111 46 Vehicle Removed To 76 Vehide Removed To ’ -
04 |(MOISHYS TOWING ) = 126d
112 [ priven [ Tewed Disabled [Jvowed bisabled & Impounded Driven [ JTowed Disabled [ Towed Disabled & Impounded -
- [JLert At Scene [ Towed Impounded []Left At Scene [J1owed Impounded 126
113 47 Authority 77 Authority 26
09 Clowner Driver [police B owner oriver [Trolice To7a
114 48 AlcoholDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: Mo [yes [ |Refused Nope  [CJonBoard [ ]Spit Given; Do [ |ves [ |Refused None [ |onBoard  [_|Spll [T37h
115 Type: [_]Breath [ |Blood [ |urine _ | . | Type: [_|Breath [ Jelood [ Jurine . . -
- 127¢
T Results: 0.~ % [ Pending Hezard Class piacard N, Results: 0,= % [ ]Pending Hazard Class Placard No. -
02 5¢ Carrler No. 51 GVWR/GCOWR 80 Carrier Na. 81 GVWR/GCWR 127d
7| [Jusoor l::]_ None [<] welght <= 10,000 lbs [Jusaor ZI ] None Weight <= 10,000 s _
02 I:I Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs V5]
a
‘ [ [mcsmx |~ I [] weight >= 26,001 ibs [ Imemx |- | [} welght >= 26,001 ios 26
52 Motor Cartier or Governsment Entity 82 Motor Carrler or Government Entity PEE
26
Number & Street Number & Street
129
: 11
City State Zip Clty State Zip 130
12
135 Damage To Other Property ["Tves (¥ Yes, describe) Mo 31
02
B 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summaens. Ne. 02
- - - - = 133
Dper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmmens, No, 04
- - - - 139
83 84 85 | 86 | 87 | 88 | 89 o) | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BASSY - MASHINSKY -
oL |01 |01 05 |22 |F = - - 11 |04 - - 317 STIRLING AVE LAKEWOOD N3 08701
B . BREINDY - HOCHMAN -
0oL (04 (01 o5 |1 F - - - 05 |D5 - - 517 STIRLING AVE LAKEWOOD N3 08701
¢ SAUL - SIEGMAN -
02 |01 (01 |05 |41 M - - - 11 |04 “ - 8 SHEMEN ST LAKEWOOD NI 03701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046523
(Refer to vehicle by number)
Veh Paos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
v
E I
D
J

14 Crash Dlagram (NOT TO SCALE)

| Lucerne Drive

Diagrar Draven Mot To Scals

E County Line Rd

145 Crash Description/MNarrative

Driver 1 stated she was on E County Line Rd waiting to make a left turn onto Lucerne Dr. Oncoming traffic came to a stop so
she turned left when she struck vehicle 2. She didn't hear any horn or sirens before making her turn and believed she was
clear. Vehidle 1 sustained damage to the driver side fender and front bumper.

Driver 2 stated he was responding to an emergency call as a volunteer EMT. He had his blue emergency lights on and was
using an air horn. He was driving east on E County Line Rd and traffic was moving over to allow him to pass. As he
approached Lucerne Dr. oncoming traffic stopped to allow him to pass the cars ahead of him. He entered the intersection
and was struck by vehicle 1 as it turned left. Vehicle 2 sustained damage to the driver side front fender,

No injuries were reported.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, 1 420 ’ DIBYASE . 286 [JPending Complete




1

96 PAGE ok _ 3 [Tlratal New Jersey Police Crash Investigation Report E<IRreportable [ ]Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1183
v [22-046531 ik v SQUANKUM RD - |35 - - - 02
01 2 Police Dept of Code I:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\rapc,ﬂ;i specd Limk | 1186
_2:1 LAKEWOOD TOWNSHIP F01 [ Fect [u[Je ot 1OTHST o 55 |-
3 Station/Precinct ross Road Name 119a
. 100 [] wites s [w 0 [0 e [Jes
o - 14 1 16 Ramp [ {rom: - [sa [Jws 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 6 Total | & Total 20 Rotite/Name 8 W8 ITep
Moge—g ™™ ¥ {use 2400 hrs) Coda Killed | Ingured 21 Latitude 22 Longitude _
o1 06/12/22 |SUNDAY 1555 1514 w— - 40.101087 -74.208869 1208
100b |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 SMAU278279 187 2 F 530873 008 120b
101 ] [Qrarked  [APe¢  [|Pedaleychst [ [Resp Ta Emergency [ JHIt & Run [Parked  [JPed [ JPedalcyclist [ JResp o Emergency [ Hit & Run |=
02 |26 Driver's Airst Name Initial  Last Nama 298ex (56 Driver's First Nome Initial  Last Name 55 Sex  [121a
w2 | JONATHAN H LOPEZ-PACHECO - M - - - - - -
01 |27 Number & Street 57 Number & Street. 121b
0311174 SAWMILL RD - -
01 [28city State  Zip 58 City Stale Zip
4 |BRICK N} 08724 - - -
3 30 Eyes DL Class Restrlctions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 12z
02 D . - |3 - . " - - 01
105 32 Driver's License Number 33COB 34 Expires 82 Driver's License Number 63 DOB G4 Expires 123
06 mm dd yyyy min ¥y mm dd wyyy mm ¥y 10
L65314096803032 03/26/2003 03 | 26 |- - - |-
T 35 pwner's First Name Inital Last Name 65 Owner's First Name Initiab  Last Name
Same As Sama A
- Driver = SMOOTH MOBILE ¢~ brver © ELKY - GELLIS - 124
107 36 Number 66 Number 04
& Strest & Street
- ** 170 OBERLIN AVE N STE 3 "** 122 FOREST AVE 125
108 37 City State 2Zip €7 City State Zip 04
43 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 72 State |28
¢1 (GMC G35 WHI (2009 | XJKB17 N] HYUN ELA GRY (2012 [N16PFL N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 28
02 (1GDJIG31K591160847 04 |23 5NPDH4AE9CHOB6279 10 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 B oriven [[JTowed Disabled [ Towed Disabled & Impounded [ oriven [ Towed Disabled [ Towed bisabled & Impounded -
- [CJreft At Scene [ Towed Impounded Left At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner B oriver [JPolice CJowner [X] oriver [CIpolica T5om
FI7] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
03 Given: X]No  [Jves [ |Refused [dnone  [Jonboard [ spil Given: INe [ |Yes [ JRefused Pnene  [TlonBoard [ ISpil  [T37m
i15 Type: [_|Breath [(iBleod [ Jurine . _ Type: [_|Breath [ |Blood [ ]urne _ _ | 28
- 127¢
e Results: 0.~ % [Jrending Hazard Class Placard No, Resultss .- % [[Jpending Hazard Class Placard No, -
o1 50 Carrler No. 51 GVWIR/GCWR 80 Carrier No. Bl GYWR/GCWR 1253
4 = =
7 [ Juspor I:I [ Nere Welght <= 10,000 Ibs [ Juspor |:| [one P4 weight <= 10,000 Ibs -
o1 [T] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
2
[ mesx |- [[] welght >= 25,001 Ibs [ mcrmax I:__I [ weight >= 26,001 bs 26
52 Motar Carrler or Government Entity B2 Motor Carrier or Govennment Entily T35
26
Number & Street Number & Street
128
a3
City State Zip City State Zip 130
03
135 Damage To Gther Property [I¥es (& Yes, describa} Cine i3
08
- 132
per. 136 Charge 137 Summons. Na. QOper. 138 Charge 13% Sunwnons, Ne, 08
- - - - 133
Qper, |140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 03
- = B B 134
83 84 | B5 | 86 | 87 | 88 | 89 | 80 | 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A JONATHAN H LOPEZ-PACHECG -
0L (01 |g1 |05 (19 |M - - - 11 (04 - - 1174 SAWMILL RD BRICK N1 08724 - -
B DEVORAH - GELLIS -
02 |01 |01 |05 (23 |(F - - - 11 |04 - = 122 FOREST AVE LAKEWOOD NJ 08701 - -
C
D




9 pagE_ 2 _or_ 3 [Jrawl New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [_|Change Report
05 [TCase Number 11 Speed Limit 118a
10 Crash
5 |22-046531 o . SQUANKUM RD - |as - - - 25
01 2 Pollce Dept of Cade I:I At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mi\epﬂfg Speed Limit 118b
kL . | ‘ -
LAKEWOQOD TOWNSHIP HO1 Faet CIn[Je of 10TH ST S 25
01 3 Statlon/Precinct ross Road Name 1i%a
100 e s w 1o []7o CIns [ Jes
% - = 1 16 Ramp [ From: - Ose Qus
05 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municipality 8 Total | 9 Total 20 Route/Name 1190
oga g ™M dd ¥y {usa 2400 hrs) Cede Kilted Injured 21 Latitude 22 Longltude _
o1 06/12/22 (SUNDAY 1555 1514 - - 40.101087 -74.208869 208
1006 |23 veh # |24 Policy No. 25 NJ Ins. Cede 53Veh # |54 Policy No. 55 NJ Ins. Code -
04 3 CAPIO74817 215 - - 1200
| -
101 Pdparked  [JPed  [JPedelcyclist  [“JResp To Emergency [JHit & Run [Jrarked [Jred  [ClPedaleyclist  [“JResp To £mergency [ ]Hit & Run |~
Q2 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial ~ Last Name 53 Sex  [12la
102 - - - - n - - - - - -
01 |27 Number & Street 57 Number & Street 121b
163 - - -
01 28 Clty State Zip 58 City State: Zip
104 - - - - - -
3 30 Eyes DL Class Restrictlons Endersements |31 State B0 Eyes DL Class Restrictlons Endorsements |51 Staie 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires G2 Driver's License Number 63 DOB 64 Explres 123
mm dd Y¥YY mm vy mm dd Yyvy mm ¥y
06 | . -
T 35 Owner's First Naime Inktla!  Last Name 65 Owner's First Name Initial  Last Name
Same As Seme As
- Driver - SMOOTH MOBILE C- Driver - - - - 174
107 36 Number 66 Number 04
& Street & Street
- ™ 170 OBERLIN AVE N STE 3 = =
108 |37 City State  Zip 67 City State  Zlp -
01 |[LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color 141 Year {42 Plate No, 43 State |68 Make 65 Mode! 70 Color |71 Year |72 Flate No, 73 State (26
- GMC G35 WHI (2009 |XJKB17 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 28
02 |1GDJ)G31K591160847 04 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 <] briven [ Tawed Disabled [CTowed Disabled & limpounded [Doriven [C]Towed Disabled [T Towed Disabled & Impounded -
- [Cieft At Scene [JTowed impounded [JLeft At Scene [J'Towed Impounded 126e
113 [47 Authority 77 Authortty 26
- [ Owner [Cliriver ] Pelice [CJowner [ oriver [Crolice 1773
T4 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: o [ves [TJRefuse¢ | [none  [“JenBoard [ spit Given:| [No [ JYes [JRefused | [“[None  [JonBoard [ sl [z
115 Type: []Breath [ Biood [ ]urine . _ l Type: { |Breath [_|oiood [~ urine _ _ -
- 127c
16 Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0, = % [[]pending Hazard Class Placard Ne, -
50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. B1 GYWR/GCWR
01 Welght <= 10,000 b 127d
7 [ Juspor |:| [<jone [X] werght <= 10,000 Ibs [Juspor |:| [hore [] Welght <= 10,000 Ibs N
[[] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs =
- e
= [Cmomx |- [ weight »= 26,001 Ibs [Cmcmx |- | [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Mator Carrier or Governmeant Entity Fi3e ]
26
Number & Street Number & Street 5
- - 06
City Stata Zip City State 7l 130
08
135 Damage To Other Praperty [“Jves t1f Yes, dascribe) [CIne 131
- 132
Qper, 136 Charge 137 Summmons, No. Oper. 138 Charge 139 summons, Ne, -
- - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 03
- ~ - - 134
33 84 85 86 | 87 88 8e g0 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




pace _ 3 _or 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
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144 Crash Diagram (NOT TO SCALE)

Blagram Drawn Mat To Scate

Soutium Rd

145 Crash Description/Narrative

Vehicle 1 was traveling north bound on Squankum Road. Vehicle's 2 and 3 were parked con the side of Squankum Road
facing north bound. Vehicle 1 then struck vehicle 2 which resulted in vehicle 2 being sent into vehicle 3. Vehicle 1 also side
swiped vehicle 3 in the process.

Driver 1 stated he did not realize how much room he had while driving down Squankum Road. He realized it was narrow
when another vehlcle was traveling south bound. He then struck vehicle's 2 and 3.

The driver of vehicle 2 stated she was sitting in the vehicle when vehicle 1 struck her. Once she was struck she was sent
into vehicle 3.

The driver of vehicle 3 stated his family was about to get into the rear seat of the vehicle when vehicle 1 struck his vehicle
and vehicle 2. He continued to stated vehicle 2 also struck his vehicle due to the crash.

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

146 Officer’s Signature 147 Badge # 148 Reviewear Badge # 149 Case Status
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96 pacE_ A oF _ 2 [ ratal New Jersey Police Crash Investigation Report [<reportable [ JNon-Reportable [ |Change Report
05 [1icCese Number 11 Speed Limit 1182
% |22-046533 o Crazh . MADISON AVE a5 04
o1 2 Polica Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepui‘.g speed Limft 118b
% | LAKEWOOD TOWNSHIP F 01 ] Foet KIv[]: ot W KENNEDY BLVD 55 |-
01 |3 Station/Predinct 300 T 17 Cross Road Name 119a
hutmdi (] wikes (s Cw 19 e Cwe [(es
£ 14 15 16 Ramp || From: [dsa [Jws 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality S_Total 9 Total 20 Route/Name 119h
1000 wm dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 06/12/22 |SUNDAY 1558 1514 - - 40.106934 -74.219482 1203
100b |23 veh # |24 Policy No. 25 N2 Ins, Code 53veh # |54 Palicy No. 55 N Ins. Code o1
04 1 G01 1847002 00 292 2 4509-29-51-52 148 1206
o [CParked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [ Jparked  [[Jped  []Pedaleyclist [ |Resp ToEmergency [ )it & Run |1
02 |26 Driver's First Name Inial  Lask Name 298ex 156 Diiver's Flrst Name Initial  Last Name 50Sex [121a
2 |AJYANA M MILLER - F BENJAMIN s BERGER - M o1
01 |27 Number & Street 57 Number & Street 121b
13 11136 AVRUM DR 17 DUNBARTON ROAD o1
05 [=ay State  2p 58 City State” Zip
14 | TOMS RIVER NI 08752 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State E( Eyes DI, Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 03
105 32 Driver's License Numbey 33008 34 Expires €2 Driver's License Number 63 DOB B4 Expires 123
07 mm dd Yoy min ¥y mm dd yyyy min vy o1
M43580157457022 07/727/2002 07 | 24 |B26840828204886 04/05/1988 04 25
o8 35 Cwner's First Name Initial  Last Name €5 Owner's Flrst Name Initial  Last Name
5 A Same As
- ower . AJYANA M MILLER - brver . BENJAMIN S BERGER - =
107 36 Number k! 66 Number 04
- |**"™* 1136 AVRUM DR 4t 17 DUNBARTON ROAD ¥
108 37 Clty State  Zip 67 Clty State  Zip 04
0t [TOMS RIVER N1 08753 JACKSON Nl 08527 126a
109 38 Make 39 Medel 40 Color (41 Year |42 Plale No, 43 State |68 Make £9 Madel 70 Color |71 Year |72 Plate No. 73 8kate |26
01 (HOND ACC BLK (2018 (197PZV N] TOYT CAM GRY (2002 |[T57IJHE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCV1F54JA089785 05 |23 AT1BF32K52U003720 09 [22 126c
il 46 Vehicle Removed To 76 Yehicle Removed To -
o1 126d
112 B4 Ditven [ Towed Disabled [JTowed Disabled & Impounded Driven [ Fowed Disabled [CJTowed Disabled & Lnpounded -
- [ Left At Scene [ vowed Impounded [T]Left At Seene [“JTowed Impounded 126e
113 |47 Authority 77 Alithority 26
- B owner Coriver Cpolice X owner [ briver [Cpolice 127a
114' 48 AlcoholDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [}¢No [ Jves [ |Refused Nore [ Jongoard [ sl Giver: N0 [[Jves [JRefused | [BdNone  [JonBoard [ |Spll 1270
115 Type: [_JBreath [ JBlood [ JUrine | Type: [_Breath [ JBlood [ Jurine -
- 127¢
116 Results: 0.= % [ |Pending Hazard Class Hiacard Mo. Results: 0.~ % [Jending Hazard Class Placard No. -
02 |50 Canier No. 51 GVWR/GCWI BO Carrler No. 81 GYWR/GCWR 1274
hata [“JuspoT I:] [ None [ werght <= 10,000 Ibs [Juspor l:l Bnone 7] weight <= 10,000 Ibs R
03 D Welght 10,001-28,000 Ibs l:] Weight 10,001-25,020 Ibs 57
1 [Imemx l:] [] weight >= 26,001 Ibs Cmomx | ] weight >= 26,001 Ibs 26
52 Motor Carrer or Government Entiy 82 Motor Carrier or Goveryjunent Entity 138
26
Number & Street Number & Street o
- - 12
Clty State ZIp City |state Zip 130'
i} 12
135 Damage To Other Property [C]¥es (1f Yes, describe) <IN Ti
02
132
Qper. 136 Charge 137 Swnmans. No. Oper, 138 Charge 139 Summons, No. 02
- - s = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 03
- - - - 134
B3 | 84 | 85 | B6 | 87 | 88 | B9 | 90 | o1 92 a3 94 95 Names & Addresses of Ocoupants - If Dreceased, Dake & Time of Death 03
A AJYANA M  MILLER -
01 01 01 05 (19 |F - - - 11 |04 - - 1136 AVRUM DR TOMS RIVER Nl 08752
B BENJAMIN s BERGER -
02 01 01T |05 (34 (M - - - 11 (04 - - 17 DPUNBARTON ROAD JACKSON Na 0B527
C
[}
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(Refer to vehicle by number)
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145 Crash Description/Marrative

Driver 1 stated that while waiting to make a left turn out of the parking lot of 1700 Madison Ave a vehicle traveling in the
right south bound lane on Madisen Ave stopped to let her out. She entered the roadway to make a left turn and crashed
with Vehicle 2 which she stated she never saw.

Driver 2 stated that while traveling south on Madison Ave His vehicle was suddenly struck by Vehicle 1 which turned left out
of 1700 Madison Ave.

Vehicle 1 sustained damage to the front end consisting of dents, the license plate coming off, and the bumper coming loose
from the vehicle.

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

Due to driver statements and my observations I determined that Driver 1 executed a left turn when it was not clear to do so
causing the crash.

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

146 Qificor's Slgnature 147 Badge # 148 Revlewer Badye # 149 Caso Status
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96 pagE__ 4 or 3 [JFatal New Jersey Police Crash Investigation Report P Reportable [ |Non-Reportable [ ]Change Report
05 Jicase Number ] 11 Speed Limlt 118a
97 122-046552 o Crash . ALBERT AVE - |25 - - - 04
01 2 Police Dept of Coda AL Intersection With Road Name Dir 12 Route Mo. Suffix 13 Mllepoil;: speed Limit 1i8b
% | LAKEWOOD TOWNSHIP F01 [ Feet CJn[jc o BELLINGER ST 55 |-
01 3 Station/Precinct - 17 Crogs Road Name 119a
= | [] mites OsOw 9 [ [Jne es
EZ] - = Ramp D From: - 25
14 i5 16 rom: D B [:] WE
07 4 Date of Crash 5 Day Of Week G TIme 7 Municipality B Total [ ¢ Total 20 Route/Name 119b
608 mm ¥y (us 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/12/22 |SUNDAY 1707 1514 I 40.064754 -74.198247 o
100b 123 veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 996081494 206 1 884 2 - - 1Z0b
1 [Ipaked [ JPed [ |Pedaleyclst | |Resp To Emergency [ ]Hit & Run [dparked  [Jred [ JPedatcydist | JResp To Emergency [ |HIt & Run |=
02 |26 Driver's First Name Initlal  Last Name 22 Sex |56 Driver's First Name Initial  Last Name 59 8ex |12la
102 |ELIAS S CABASSO - M JOSE P MARTINEZ - M 01
01 |27 Number & Street 57 Number & Street 121h
103 14 YESODEI CT 1476 WINDSOR AVE -
01 [y State  Zip 58 City St Zp
o+ 1 LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 122
os | - | - | - MM 02 A | - | - mo 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 it dd YY¥Y mm vy mm dd Yy mn vy 01
' BY8530 01/15/2001 02 | 26 |M06914107704992 04/21/1999 01 22
6 35 Owner’s First Name Initial  Last Name 65 Owner's First Name: Inltial  Last Nare
Same As 5 As
- biver . ELTEZER - TREFF - oiver - JOSE P MARTINEZ - =
107 36 Number 66 Number 08
- [*** 107 YESODEI CT S5 1476 WINDSOR AVE 5
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N3} 08701 TOMS RIVER "NJ 08752 iZ6a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
- HOND ACC SIL {2006 [E1ISNPD NJ AUDI AS BLK |2008 |TAAS52 MS  [iz8h
110 49 VIN 45 Fxpires 74 VIN 75 Expires -
01 [1HGCM56366A010715 05 |23 WAUDK78T28A029845 - - 126t
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- BARINA'S AUTOMOTIVE 1254
112 B oriven [[]Tawed Disabled [] Towed Disabled & Impounded Cloviven . [“ITowed Disabled [ Towed Disabled & Impounded -
- {JLest AL Scene [] Tawed Tmpounded [7]Left At Scene [Jvowed Impounded 126a
113 47 Autherlty - 77 Authority 26
- [Jowner [ Orlver CPolice [C]owner [leriver EPolice 275
i] 5 48 AlcohalfDrug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hezardous Materlal 26
- Given: N0 [Jves [ Refused Mene  [“Jonpoard [ |Spi Given: DNo [ [Yes [ JRefused [KMone [ JonBoard  [Jspll [z
115 Type: [_|Breath [ ]Bicod [ Jurine - | - Type: [_|Breath [ JBlood [ Jurine . - -
- 127c
I Results: 0. - % 1:] Pending Hazard Class Placard No. Results: 0. = % EIPendll'lg Hazard Class Placard No. -
04 [|*° Cairier No, 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 274
o [ Juspor I:I [Xhore [J weight <= 10,000 Ibs [Juspor I:I [Knone [] weight <= 15,000 Ibs i
o1 D Wefght 10,001-25,008 |bs I:I Weight 10,001-26,000 Ibs F5?
e
[Jmermx |- [] welght >= 25,051 Ibs [ mcmx |:I [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entby . 82 Motor Carrier er Government Entity V]
26
Number & Street Number & Street;
129
12
City State | Zp City State ZIp 5%
- . 12
[135 Damage To Other Property [ Yes (I7 Yes, dascribe} [ 31
03
= 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 summens, Ne, 03
1 39:4-144 1514-A-2902849 |2 39:3-10 1514-A-292850 =3
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 03
2 39:3-4 1514-A-294031 |2 39:6B-2 1514-A-294032 =3
83 84 | 85 | 86 | B7 | B8 | 89 | 90 | 91 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELIAS 5 CABASSO -
1 o1 (01 (05 |21 |M - - - 11 (04 - - 4 YESODEI CT LAKEWOOD N3 08701 - -
B DAVID - BENBORUCH -
1 03 |01 (05 (19 |M - - - 11 |04 - - 4 YESODEI CT LAKEWOOD NJ 08701 - -
c RAPHAEL - BITTERMAN -
1 06 (01 (05 (18 |M - - - 11 |oa - - 4 YESODEI CT LAKEWOOD N] 0B7D1 - -
o JOSE P MARTINEZ -
2 o1 |01 (05 (23 |M - - - 11 |11 02 |- 1476 WINDSOR AVE TOMS RIVER NJ 08753 - -




9% pAGE _ 2 of _ 3 [Jratal New Jersey Police Crash Investigation Report [<Jreporiable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 )22-046552 Wt .« ALBERT AVE -~ |28 - - - -
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Raute No. Suffix 13 Mllepo]sg Speed Limit 118b
9% LAKEWOOD TOWNSHIP FO1 [ Feet  BELLINGER ST 25 ‘ -
- CIn[Je  of
(13 ] 3 Station/Precinct _ EI 17 Cross Road Name 1{9a
[ s OsOw  » [w e e
9 - ‘ 14 1 16 Ramp [ {prom: - Dlse [Jwe
67 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 118h
[oos "™ dd ¥ (use 2400 hrs) Cade Killed! Injured 21 Latltude 22 Longitude .
o1 06/12/22 |SUNDAY 1707 1514 - - 40.064754 -74.198247 1365
100k |23 Veh # 24 Pollcy No. 25 N) Ings, Code 53 Veh # |54 Policy No. 55 N Ins. Coda -
04 - - - - 1200
- -
101 [ Jrarked  [FPed  [JPedalcycist  []Resp To Emergency [ |Hit & Run [ClParked  []Ped [ _JPedalcydlist [ |Resp Ta Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver’s First Name Initlal  Last Mame 59 Sex [121a
102 - - - - - -
01 27 Number 8 Street 57 Number & Street 12ib
103 ) - -
01 [ty State  Zip 58 Clty State  ZIp
104 - - -
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 12z
105 32 Diiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm | vy mm dd YYYY min vy
06 35 Ownier's First Name Initial  Last Name 55 Qwner's First Naine Iniial  Last Name
Same As Same As
- Driver Driver - - - - 124
107 36 Mumber 66 Number -
& Street & Street
- 125
108 37 City Stata Zlp 7 City State Zlp -
- - - - 1263
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State (568 Make 69 Model 70 Color |71 Year |72 Plake No. 73 State | =
- - - - - - - 1260
11¢ A4 WIN 45 Expires 74 VIN 75 Explres -
- - - - 126C
11 46 Yehicle Removed To 76 vehicle Removed To -
- - 126d
i1z [oriven [ Towed Disabled [[]Towed Disabled & Impounded Coriven []Towed Disabled [CJvowead Disabled & Impounded -
- [CJleftAtscene ] Towed Impounded [reftAtscene [ ]Towed Impounded 1262
113 47 Authority 77 Autherity -
- [Jowner [ IDriver Orolice [Mowner [Cloriver [Cpolice 197a
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial -
- Glven: [ Mo [T]ves [ JRefused [Cwone  “lonsoard [ ]spill Givers [_|No [ res [ JRefused [[Juene  [Jonboard  []spil  [T770
115 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath []Blocd [ Jurine _ I:I -
= 127c
116 Results; 0. % [{Pending Hazard Class Placard No, Results: 0, « % [pending Hazard Class Placard No. -
- 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- e
Cmomax ] weight == 26,001 Ibs [Cmcimx |- [] weight >= 26,001 Ibs
52 Wotor Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street 138
City State Zip City State Zip 130
135 Damage To Other Property [ Yes (1 Yes, describe) [Ino 131
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, -
2 39:3-33 1514-A-294033 133
Oper. 140 Charge 141 Summens, Ne. Oper. 142 Charge 143 Summons. No. -
134
83 84 B85 | BGB 87 88 89 a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, [Pate & Time of Death
A
B
C
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145 Crash DescriptionfMarrative

Driver of Vehicle 1 stated while travelling west on Bellinger St he stopped at the stop sign and entered the intersection at
Albert Ave, striking Vehicle 2, who was travelling north on Albert Ave. Driver of Vehicle 1 stated he did not observe Vehicle 2
and reported it to be travelling at a high rate of speed, Driver of Vehicle 2 stated he was travelling north on Albert Ave when
Vehicle 1 failed to stop at the stop sign on Bellinger $t while travelling west, striking Vehicle 2,

Vehicle 1 sustained damages to the front area consisting of partial removal of the front bumper as well as possible engine
damage. Yehicle 2 sustained damages consisting of denting to the center of the passenger side and passenger side airbag
deployment.

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

* Box 54 & 55 - Vehicle 2 is uninsured. )
* Box 72 & 73 - The license plate belonging to Vehicle 2 is fictitious and was seized.

Driver of Vehicle 1 was issued a motor vehicle citation for 39:4-144a (Failure to Stop or Yield). Driver of Vehicle 2 was
issued a motor vehicle citation for 39:3-10a (Expired Driver's License), 39:3-4 (Unregistered Motor Vehicle), 39:6B-2
{Uninsured Motor Vehicle) and 39:3-33 (Fictitious License Plates).

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1182
7 |22-046590 el o MADISON AVENUE - |40 0009 - - 16
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoag Speed Lintt 1i8b
% |LAKEWOOD TOWNSHIP F 01 [ e TIn[Je o CAREY STREET 25 |-
3 Station/Precinct: 17 Cross Road Name 119a
o1 N s Jw v [ [One [Jee
99 - = 16 Ramp [ |From: = [Jse [Jwe 25
02 4 Date of Crash S Day Of Week & Time 7 Municlpality 8 Total | 0 Total 20 Route/Name 119b
ot mm dd Yy {use 2400 hrs) Code Killed Injured 21 Latituda 22 Lengitude N
o1 06/12/22 |SUNDAY 1942 1514 - — - - 1Z0a
1006 |23¥eh # |24 Policy No. 25 NJ Ins. Ceda 53Veh # |54 Policy No. 55 M) Ins. Coda o1
04 1 SEE NARRATIVE - 2 TCAQ0002026340 632 120b
1o [[Jrarked  [JPed  [Jpedalcyctst  [JResp'To Emergency [ |Hit & Run (Jrarked  [T]Ped [ Pedaleydlist [ |Resp To Emergency [ _]Hit & Run |-
02 |26 Drlver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 56 Sex  [121a
w2 (RIVKA - LEIBENSTEIN - F MIRIAM Y GUTFREUND - F o1
02 (27 Number & Strest 57 Mumber & Streek 121b
103" 13640 W GLENLAKE AVENUE 20 5TH ST -
01 [2Bcwy State  Zip 58 City State  Zip
109 |CHECAGO IL 60659 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - | 02 p | - | - |na 03
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DOB £4 Explres 123
03 mm od yyyy mm ¥y mm dd yyyy mm vy o1
L15272003837 08/20/2003 11 | 24 |G9%4775588851032 01/07/2003 o1 25
T 35 Qwmner's First Name Inltial  Last Name 65 Owner's First Name Initlal  East Name
5; A Sama As
- brver .~ ELLI - LEIBENSTEIN - Brver . MENACHEM M  GUTFREUND - =
w7 36 Number 65 Number 08
Streat !
- [*"™ 2640 N GLENLAKE DR S5 20 STH ST =
108 37 City - Stata  2ip &7 Clty Stake  Z2Ip 04
01 (CHICAGO IL 60659 LAKEWOOD NJ 08701 126a
10% 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 72 5tate |26
01 |ACUR INT SIL 2008 |[AG32492 IL TOYT AVA GRY (2007 (X28DXC N2 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |JHAKB16688C003788 02 |19 4T1BK326B17U221506 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remmoved To -
o1 |- MOISHY'S TOWING 260
112 Coriven [_ITowed Disabled [ITowed Disabled & Impounded ‘[Horiven <] Fowed Disabled [ ]JTowed Disabled & Impounded -
el Left AL Scene [Jrowed tmpounded [ et At Scene [ZITowed Impounded 126e
113 47 Aukhority 27 Authorlty 26
- [Jowner [Cloriver B Police [Clowner Driver [Opolice 27
Ta 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes []Refused PdMone  [onBoard [ ]spin Given. N0 [ JYes [ _|Refused [KMone  [Jonpoard  [Jsplt 137
115 Type: [ ]Breath [ ]Bleod [ Jurine Type: [_|Breath [ ]Biood | |Urine -
- 27 |
116 Results: 0. - % I:IPend[ng Hazard Class Placard No. Resuits: 0, ~ % DPending Hazand Class Placard No,
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No., 81 GVIWR/GCWR 1274
117 [[Juspor :I [Bnone Welght <= 10,000 Ibs [Juspor I:! None Welght <= 10,000 Ibs B
01 [] welght 10,001-26,000 ths [[] weight 10,601-26,000 Ibs =7
2
[mesmx ] Weight >= 26,001 Ibs [ meimax [ [C] welght >= 26,001 Ibs 26
52 Metor Carrler or Govemment Entity 82 Motor Carrier or-Government Entity 158
26
MNumber & Street Number & Streat 5
12
City State Zip Cily State Zip 130
12
135 Damage To Othes Propety [T ves (If Yes, describe) Pne 131
04
- 132
Oper, 136 Charge 137 surmmons, No, Oper. 138 Charge 13% Summons, No. 04
01 [39:3-4 293706 - - he
Oper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. Ne, 0z
- - - - ' 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 91 92 93 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RIVKA . - LEIBENSTEIN -
oL |01 |01 |05 (18 |[F - - - 11 |04 - - 3640 W GLENLAKE AVEN CHICAGO 1L 60659 - -
B MIRIAM Y  GUTFREUND -
02 |01 |01 |05 |19 |F - - - 11 |11 02 |- 20 5TH ST LAKEWOOD N1l 08701 - -
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046590
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Egqulp  Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avell Used Dept Code
83 84 85 86 87 88 89 S0 o1 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
W
E I
D
1

4 Crash Diagram (NOT TQ SCALE}

Dlagram Drawn Not To Scale

dAADISON AVENLE
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145 Crash Description/Narrative

The driver of V1 stated she was on Carey Street traveling west when she stopped at the intersection of Madison Avenue,
awaiting to make a left turn. The driver stated one uninvolved vehicle stopped to let her go, she then entered the
intersection and struck V2. The driver had no reports of injuries. Damage was to the front end.

The driver of V2 stated she was traveling north on Madison Avenue in the left most lane when V1 entered the roadway from
Carey Street and struck her vehicie. The driver had no report of injuries. Damages was to the passenger side doors including
airbag deployment, .

My investigation reveals: V1 failed to obey the posted stop sign on Carey Street, specifically when entering Madison Avenue,
ultimately resulting in the crash. V1 is found to be at fault. .

V1 INSURANCE:

ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY (IL)
POLICY: 922 342 011

EXP: 08/09/2022

877-360-1415

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
MEYER JR R 401 KCM |33s [Jpanding  [5 complete




% paGe _ % oF _ 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
05 {1 case Number 11 Speed Linie 118a
T |22-041346 locrsh 400 LEWIN AVE W {10 - - - 25
01 2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi]epolsg speed Limit | 11i8b
%@ | LAKEWOOD TOWNSHIP K01 (7 Foet Cv[Je o = . - -
3 Station/Precinct Cross Road Name 11%
01 = [Chves [s [Jw v [1m . I (e
= - i3 15 15 Ramp [ pom: = Ose O 02
09 4 Date of Crash 5 Day Of Week T T Mantcipanty ] E1ctal | 8 Total 20 Route/Name SB[ IWE I3yg
oaa—R ™™ dd ¥ {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude i
01 05/23/22 |MONDAY 0808 1514 — | - 40,070799 -74.233995 i
TOG6™ | 23 Weh # 24 Palicy No. 25 NJ Ins, Ceda 53 Veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 AS2-651-292547-031 182 2 ISA H25581593 004 1200
101 [ parked [Jbed  [JPedalcychist [ JResp To Emergency [JHit & Run [rParked  [JPed  [|Pedalcyclst [ JResp ToEmergency  [Hit &Run | =
05 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex |121a
102 - - - - - - - - - - 0 1
01 |27 Number 8 Street 57 Nupmber & Street 121b
103 - - -
01 28 City State Zip 58 City Skate Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 122
06 - mm dd YYYY mm I ¥y ) mm dd Y¥YY mm ¥y o1
o 35 Owner's First Name Initiel  Last Name 65 Owner's First Mame Initial  Last Name
S As Same As
- orver = -  SITEONE LNDSCP §- Driver = - BRIGHT VIEW LANI- [i#
107 36 Number . 66 Number 11
& Street & Street
- " 300 COLONIAL CNTR PRKY #600 “ 2270 W CABOT BLVD STE 300 15
08 |37 City Stata  Zp 7 City Swte  Zip 11
05 |ROSEWELL GA 30076 LANGHORNE PA 19047 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 5tate | 26
05 |FORD F75 WHI |2018 | XKI1S594 NJ FORD F45 WHI |2014 (XKJWB6 NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 (1LFDWF7DC1IDF0O0762 11 22 1FDOW4GYGEEAGY301 10 (22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |- - 126d
112 Driven [CITowed Disabled [ JTowed Disabled & Impounded FHoriven [JTowed Disabled [ Towed Dlsabled & Impounded -
01 [_]Left At Scena [C]Towed Impourded []Left At Scene [ Tewed Impounded 126e
113 47 Authority 77 Autherlty 26
- [CJowner Driver [Irolice [Cowner Driver [Jrolice 1370
kT 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: [to  [Jves [ Refused Nene  [_JonBoard  []Spil Given: [X]Ne  [_JYes [Jrefused {CInone [JonBeard  [soil [z
H13 Type: D Breath DBlDDd I::] Urlne l Type: DBreath I:I Blood 1:‘ Urine - _ -
- ' iz7c
i Results: 0.~ % [_]pending Hazard Class Placard No. Results: 0.~ % [CJPending Hazard Class Placard No. -
04 50 Casrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
< _ =
hh (TJuspor I:‘ [5] None Welght <= 10,000 Ibs [Juspot l:l [ Jnone [[] welght <= 10,000 los .
04 [ weight 10,001-26,000 Ibs Weight 10,001-26,000 Ibs T
[mermx [] weight >= 26,001 Ibs [CImenx |~ [] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
SITEONE LANDSCAPING SUPPLY INC BRIGHT VIEW LANDSCAPING INC 28
Number & Street Number & Street IvE)
300 COLONIAL CENTER PARKWAY #600 2270 W CABOT BLVD SUITE 300 10
City State Zip City State 2ip 130
ROSEWELL GA 30076 LANGHORNE PA 19047 10
135 Damage: To Otfier Froperty [1Yes (If Yes, describe) Bne 131
00
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 13% Surtmons, No. 00
- - - = 133
Qper, 140 Charge: 141 Summans. No. Oper. 142 Charge 143 Summons. No. 62
= B - B 134
83 84 | 85 | 86 | BZ | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death co
A "~ - - - - - "~
B
C
D
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New JEI’SEV Police . Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - _ Case No: 22-041346
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Oce InfOn Eject Cond Age  Sex Inj Inf Med Avail Used Dept Code
83 | 84 | 85 | B6 | 87 | 88 | 89| 90 | 81 | 92 93 24 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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N
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144 Crash Diagrant (NOT TG SCALE)

HERERRR R

GEEECERRLEREER|

i

{HHKHHRHEE

145 Crash Description/Narrative

Mr. Abimael Barrera operated Vehicle #1 prior to parking it. The Operator of Vehicle #1 stated that prior to the crash he was
parked in the lot of 400 Lewin Avenue. The Operator of Vehicle #1 stated that he was working with a Hispanic male from
Bright View Landscaping installing plants. The Operator of Vehicle #1 stated that when the work was done he walked to his
truck. The Operator of Vehicle #1 stated that the Driver of Vehicle #2 drove next to his truck and nearly struclc him, making
contact with his driver side mirror. The Operator of Vehicle #1 stated that the Driver of Vehicle #2 drove away from the
scene of the accident. The Operator of Vehicle #1 was able to provide photos of the license plate of Vehicle #2.

Statement was unable to bé verified by Vehicle #2.
I find Vehicle #2 to be at fault.
END OF REPORT

Submitted By: Pil. R. Ingram #408

146 Officer’s Signature 147 Badge # 148 Roviowar Badge # 149 Case Status
INGRAM R 408 DTWORKOSKI 249 [pending  [T]complete




9% pace _ & oF _ 2 [Jratal New Jersey Police Crash Investigation Report [P4Rreportable [[Men-Reportable [_]Change Report
05 [TCase Number o Crach 11 Speed Limit 1122
% |22-044789 D o 1199 SHETLAND DR # D - |15 - - - 25
a1 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 M]Iepulss Spaed Unit ‘ 118b
58 -
LAKEWOOD TOWNSHIP F01 [ st (e o -
01 3 Station/Precinct - L__I 17 Cross Road Name 11%a
7 s s Ow 19 L |Te [Tne Cee
w - —— Ramp [ From: = 00
. 14 15 15 From; DSB DWB
09 4 Date of Crash 5 Day Of Week G Time 7 Municipallty BTetal | 9 Total 20 Route/Name 118b
{ita mm dd ¥ {use 2400 hrs} Coda Kited | Injured 21 Latkuda 22 Longltude .
01 06/05/22 [SUNDAY 1740 1514 - - - - 1208
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code -
04 1 A02-232-217880-0014 182 2 - - 120b
01 Parked [ ]Ped [ |Pedalcycist  []Resp To Emergency  [_JHIt & Run [Jparked  [JPed [ JPedalcyclist  []Resp To Emeraency Hit & Run | =
02 |26 Drivers First Name Tpitlal  Last Name 29 5ex (56 Driver's First Name Initial  Last Name 53 Sex  [121a
102 - - - - - - - - - - Q0
(1 |27 Nomber & Street 57 Number & Street 1216
103, |- - -
D1 [Ciy State  Zp 58 City Ste  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |63 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explray 62 Driver's License Number 63 DDB 64 Expires 123
06 mm dd YYYY mm | vy mm dd yyyy mm ¥y 00
oo 35 Cwner's First Name Intial  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Same As
- brive© ALBIN B ENQUIST - TameAs . - - . |
107 36 Number 66 Number 11
B Street & Strest F—
00 " 1406 GRAND CENTRAL AVE 125
108 37 City State Zip 67 City State  Zip on
05 |LAVALLETTE - NJ 08735 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 7istate |26
00 (GMC SIE WHI 2009 (LCV63S NJ - - - - - - 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |1GTHKA49K99EL159818 12 |22 - - - 1260
111 46 Vehlcle Removed To 76 Vehicle Removed To -
00 |- - 1364
(12 [Joriven [JTowed Disabled "1 Towad Dlsabled & Impounded [Coniven [Otowed Disabled [ ] Towed Disabled & Impounded -
- . Left At Scane [C] Towied Impounded [teft At Scene [_JTowed Impounded 126e
113 |47 Autharity : 77 Authority 26
00 B owner [Coriver [Crelice [Clowner [oriver [Crotice 1273
114 48 Alcohol/Drug Test 49 Hazardols Material 78 Alcohol/Drug Test 79 Hozardous Materlal 28
- Given; [X]Mo [ [Yes [ JRefused Nore  [_]onBoard [ |spll Given: [Xto  [Jves [ Jrefused | [TJNone [ |onBoard [ Jspit  [izms
115 Type: [_|Breath [ |Blood [ |Urine - I _ | Type: [ |Breath [ |Blood [ urine -
00 127c
116 Results: 0.~ % I:I Pending Hazard Class Placard No. Rasults: 0, = % D Pending Hazard Class Placard No. -
01 50 Carrler No. ’ 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
00 [] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs o
e
Cmemx |- [ weight >= 25,001 fos [imormx [] welght >~ 25,001 Ibs 00
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty T
28
Number B Street Number & Street
120
08
Clty Stata Zip City State Zip 5
o8
135 Damage Fo Other Property [ Yes (xf Yes, describe) e 131
00
a 132
Oper. 136 Charge 137 Summeans. No. Oper., 138 Charge: 139 Summons, No, 00
- = - - 133
Oper., 140 Charge 141 Sumumons, No. Oper, 142 Charge 143 Summons. Ko, 02
- - - B 134
83 84 | 85 | B6 | 87 | 88 | B9 | 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Tlme of Death 0o
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22044789
{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
B3 84 85 86 B7 | 88 B9 | 90 o1 82 93 | 94 g5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A"
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

1199 SHETLAND DR

Diagram Drawn Mot To Scale

145 Crash Description/Marrative

OPERATOR OF V1 STATED TO ME THAT HER VEHICLE WAS STRUCK POSSIBELY BY "AMAZON" DELIVERY TRUCK THAT WAS
DPROPPING OFF PACKAGE IN THE AREA. VEHICLE WAS PARKED CURB SIDE IN THE AREA OF 1199 SHETLAND DR. DRIVER

SIDE PASSENGER DOOR WAS DAMAGED DURING THE IMPACT. VEHICLE WAS UNOCCUPIED DURING THE INCIDENT. NO
SURVEILLANCE FOOTAGE OF THE INCIDENT WAS OBTAINED.

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

ZAVALNYUK T 359 ] KCM 335 Bpendng  [Jcomplete




9% pacE_ 1 of _2 [ Jratal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 118a
% [22-045366 0 st e 4TH STREET - |25 - - - 25
01 2 Police Dept of Code I:] At Tntarsection Wit Road Name Dir 12 Route No, Suffix 13 MIIepolsg cpeed Limlt 118b
L— . pe m|
%8 -
LAKEWOOD TOWNSHIP F 01 2] Fect Cu[ge ot MADISON AVENUE a0 |
01 3 Station/Precinct 100 — 10 I:] Ta 17 Crass Read Name 119a
. - [Iir;mes | SmI:I w e COns [ee 00
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipality 8 Total 9 Tetal 20 Route/Name I:I SB I:' Wh 119b
oo ™ w {use 2400 hrs) Coda Kiled | Injured 21 Latiude 22 Longltude -
o1 06/07/22 |TUESDAY 1959 1514 - - - - 120a
100b |23 Veh # |24 Policy No, 25 N2 Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Cade -
04 1 F878802-8 426 2 o0 - 1205
e parked  [JPed  [JPedalcycist  [_|Resp To Emergency [ _JHIt & Run [drarked  [JPed  [JPedalcycst [ JResp ToEmergency [<JHIE &Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Mame Initial  Last Name 5% Sex 1215
102 - - - - - o0 - 00 - u (1))
01 |27 Number & Street 57 Number B, Street 121b
10z |- oo -
01 [y State  Zp 58 City State  Zip
04 |- - - 00 - 00
2 30 Eyes DL Class. Restrictfons Endeorsements |21 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - 0o 00 00 o0 |- 10
105 32 Driver's License Number 33 pOB 234 Expires 62 Driver's License Number 63 DOB 64 Explres 123
dd Y¥YY mm vy mm del yyyy mm w
00 o 00
- - - - | - joo 00 co | oo
o 35 Owner's First Mame Initial  Last Mame 65 Owner's First Name Initlal  Last Name
7] Same As Same As
- oriver  ANGELA R FOGARTY - Driver 00 - 00 - 134
107 36 Number 66 Number 04
& Street & Street
00 “ 233 PLEASANT DRIVE = 00 15
108 37 City State  Zlp 67 City State  Zip 04
04 |BRICK NJ 08723 (1] - 00 126a
109 38 Make 39 Mode! 40 Calor |41 Year |42 Plate Ne. 43 State |68 Make 59 Model 70 Color {71 Year |72 Plate No. 73 state | 28
00 [CHEV SUB - SU GRY 2016 MGS5LHL NJ (H1 00 - 00 00 - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNSKHKC5GR230851 06 (23 L) 00 |oo 136c
111 46 Vehicte Removed Fo 76 Vehlde Removed To -
00 - 00 1264
i12 B priven [JTowed Dlsabled [ITowed Disabled & Impounded [<] briven [JTowed Disabled [ JTowed Disabled & Impounded -
- [CLeft At Scene [[]Towed Impounded []Left At Scene [7] Towed Impounded 1262
113 47 Authority 77 Authorlly 26
00 B owner [“Jooriver [[]polke Clowner B4 Driver [[Jrolice 1975
114 48 Aleohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 00
- Given: Mo [ ]¥es [ |Refused [Quone  [JonBoard  []spil Given: N0 []Yes [ |Refused [(ere  [Jongoard  [Jspil [527%
115 Type: [7]Breath [ |Blod [ Jurine Type: [ |Breath [ |Blood [ Jurine 00 00 00
00 ) 2%
116 Resulis: 0.~ % [ ]Pending Hazard Class Placard No. Results: .- % [[rending Hazard Class Placard No. 00
- &0 Carrier Ne. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
00 1 welght 16,601-26,000 los [T weight 10,001-26,060 Ibs 5
[Cmcmx [7] Welght >= 26,001 Ibs [Cmcnax ]OD ] Welght >= 26,001 Ibs 28
52 Mokar Carder or Government Entlty 82 Motor Carrier or Government Entty T
- 00
- 28
Number & Street Number & Street
129
- 0o 11
City Skate Zip City State Zip 130
- - - 00 - 00 11
135 Darnage To Other Properly []¥es (IF Yes, describe) Mo FETRE
00
- 132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summons. No. 00
- ) - - - 133
Oper, 340 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
B - a B 134
83 34 a5 86 | 87 { 88 89 90 91 82 93 94 85 Names & Addresses of Occupants - If Daceased, Pate & Time of Death 90
A 00 - 00 -
01 (o1 oo |- o0 |u g0 |00 |00 (0O |00 - - a0 00 - oo - -
B
C
[B]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-045366

(Refer to vehlcle by number}

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj ™Med Avail Used Dept Code
83 84 85 86 87 B3 as 90 o1 92 93 94 o5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
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144 Crash DMagram (NOT TO SCALE)

Diagra Dravm bot To Scale

315 MADISON AVEMNUE

¥

145 Crash Description/Narrativa

The owner stated she parked V1 on the right side of 4th Street facing east on 06/08/2022 at approximately 1950 hours. The
owner stated upen returning to V1, she observed damage to the front driver fender.

I personally observed V1 parked on 4th Street facing east just prior the driveway for 315 Madison Avenue (Bank of
America). I observed minor damage to the front driver fender, including white or light grey paint transfer. I canvassed the
area for cameras that would have captured the incident, yfelding negative results. I searched the area for a suspect vehicle,
also yielding negative resulis. ’ ’

146 Officer's r 47 Badae # 148 Reviewer Badge # 149 Case Status

PTL. ROBERT MEYER JR 401 CM 332  [QPending  [Clcomplete




% pacE_ 1 of 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05  J71 Cose Number 11 Speed Limit 118a
7 | 22-045656 0 oeh . MONMOUTH AVE - |a0 25
9081 2 Police Dept of I:‘ Coda EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg Speed Lt | 1i8b
. LAKEigvoon TOWNSHIP 01 54 Feet [Jn[Je o ZTHSTREET 1 _ 55 |-
3 Statlon/Precingt - 17 Cross Road Name 116
100 ™ wtes Bds [w 1 [ Jre [ue [Jen .
90 - s 16 Ramp D From: co
07 4 Date of Crash 5 Day Of Week 6%me 7 Municipality 8 Total | 9 Total 20 Route/Name D 5B I:l w8 1i8b
1008 mm o dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude .
o1 06/08/22 |WEDNESDAY | 2215 1514 - 2 40.097530 -74.211130 T
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Pallcy No., 55 N2 Ins. Code 01
04 1 0:00000943660795 054 2 1200
2] [Clparked  [JPed  [JPedaicydist [ JResp To Emergency [ Hit & Run [drarked  [JPad [ |Pedalcyclist [ |Resp ToEmergency [ Hit & Run | =
02 |26 Diiver's First Name: Initial  Last Name 29 Sex |56 Drlver's First Name Inltial  Last Name 59Sex [i2la
Iz |REBBECAH - MITNICK - F c0
Q1. |27 Number & Street 57 Number & Street b
13 11376 E.13 -
01 [28cCty State Zln 58 City State Zip
04 |BROOKLYN NY 11230
2 30 Fyes Pl. Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements (61 State 122
05 - - - NY o7
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
01 mm dd YYYY mm vy mm dd ¥yyy mm vy 00
304244515 08/31/71972 08 24
i 35 DOwner's Flrst Name Intlal  Last Name 65 Owner's Fiest Name Inltial  Last Name
Sarme As Same As
- Driver REBBECAH - MITNICK - prver ~ TONIA D BROWN - 124
167 36 Number 66 Number 08
& Street 8 Street
- == 1376 E.A3 “* 518 LOUISIANA TRL 125
108 37 Gty State Zp 67 City Stata Zip 04
01 (BROOKLYN NY 11230 BROWNS MILLS NI 08015 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Statz |58 Make 68 Model’ 70 Cotor |71 Year |72 Plate No. 73state |26
01 (TOYT CAM GRY (2017 (HSA7465 ([NY [CHRY 300 WHI |2010 |A57DFM NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK6HUG21460 06 |23 2C3CA5CV4AH124008 05 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
00 1264
L12 K oriven [Cltowed Disabled [“Towed Disabled & [mpourded B oriven [1Towed Disabled [ ] Towed fisabled & Impounded -
- [_Heft At Scene [JTowed Impounded [Creft At Scene [JTowed Impounded 126
113 47 Authority 77 Autherity 26
- [Jowner Driver [drolica [CJovmer Driver police o7a
15 48 Alcohol/Drug Test 49 Hazardeus Material 78 Aleohol/Drug Test - 7% Hozardous Material 26
- Given: [{]No [ JYes [ _|Refused Bduone  [Jonsgoard  [Jspil Given; [X|Mo [ ]ves [ |Refused B<Mone [ JonBoard [ JSoll  [1zm
115 Type: [ |Breath [“Blood ["|urine Type: [_|Breath [ |Blosd [ Jurine -
- 127c
e Results: 0.~ % [“Irending Hazard Class Placard Mg. Results: 0.= % [Jpending Hazard Class Placard No. -
ol 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
v = S i _
e [Juspot I:] [KNone Weight <= 10,000 ibs [Jusoor :I []None Weight <= 10,006 Ibs
[[] welght 10,001-25,000 Ibs [[] welght 10,001-25,000 Ibs
0 X MC/MX 127e
[mcrm [ welght >= 25,001 Ibs [ [[] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Goversiment Entity S
26
Number & Strect Number & Straat 35
06
City Stata Zip City State: Zip 130
06
135 Damage To Other Property DYeS {If Yes, describe) Ne 1
12
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 133 Summons, No. 17
132
Oper, 140 Charge 141 Summons. Me. Oper, 142 Charge 143 Summons. Ne, 02
134
83 84 | 85 86 87 88 89 a0 91 9z 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
REBBECAH ) = MITNICK -
A 0L (01 |01 |03 (49 |F 06 (08 |01 |11 (D4 - - 1376 E.13 BROOKLYN NY 11230
B YAAKOV - MITNICK -
0oL (03 (01 03 (53 [M 07 |08 |01 |11 |D4 - - 1376 E L3TH STREET BROOKLYN NY 11230
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-045656
{Refer ta vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inf Med Avall Used Dept Code
a3 84 | 85 86 87 | 88 | B9 | S0 | 91 82 93 94 25 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
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144 Crash Dlagram (NOT TO SCALE}

A RINOWNOH

agram Drawn Noi To Scale

FTH STREET

VEHE

WEH 2

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH ON MONMOUTH AVENUE AND WAS SLOWING DOWN TO STOP FOR
STOP SIGN AT THE INTERSECTION OF MONMOUTH AVE AND 7TH STREET. DRIVER 1 SAID WHEN SHE STOPPED IN TRAFFIC
SHE WAS REAR ENDED BY VEHICLE 2. DRIVER 1 SAID SHE SPOKE TO THE DRIVER OF VEH 2 AND THEY LOOKED OVER
THEIR VEHICLES TO ASSESS THE DAMAGE. '

DRIVER 1 SAID SHE HAD MINOR DAMAGE TO HER REAR BUMPER, AND VEH 2 HAD NO VISIBLE DAMAGE TO ITS FRONT
BUMPER. DRIVER 1 SAID DRIVER 2 TOLD HER HE WAS GOING TO PULL HIS CAR OFF TO THE SIDE OF THE ROAD AND WHEN
HE DID THAT HE PROCEEDED TO DRIVE AWAY INSTEAD. DRIVER 1 SAID SHE CHASED THE CAR BRIEFLY, BUT HE DID NOT
STOP.

DRIVER 1 DESCRIBED THE SUSPECT DRIVER AS A BLACK MALE, NO FURTHER DESCRIPTION. DRIVER 1 WAS ABLE TQ
PROVIDE ME WITH A SUSPECT PLATE, NJ A57DFM. I RAN THE SUSPECT'S PLATE AND IT CAME BACK ON 2010 WHITE
CHRYSLER 300, AND THE OWNER IS A FEMALE PARTY FROM OUT OF TOWN.

AT THIS TIME, DUE TO THE SUSPECT DESCRIPTION NOT MATCHING THE REGISTERED OWNERS INFORMATION, I DID NOT
ISSUE ANY SUMMONS FOR THE HIT AND RUN. I COMPLETED A HIT AND RUN FOLLOW UP FORM AND FORWARDED IT TO
TRAFFIC AND SAFETY FOR THEMTO FOLLOW UP,

146 Officor's Signatire 37 Badge # 148 Revicwer | Badge # 149 Case Status
CLARKEN 334 E. MIICK |207 - | Krending  [Jcomplete




96 page 1 of _2 [Jretal New Jersey Police Crash Investigation Report [ reportable [ JMon-Reportable [ |Change Report
05 [FicCase Number 11 Speed Limit 118a
7 22-045600 et o ANES MILL RD a5 | 0549 25
01 2 Pelice Dept af Coda I:I At Tntersection With Road Mame Dir 12 Route No. Suffix 13 Mliepo?g Speed Limit 118b
% LAKEWOOD TOWNSHIP F01 [ et []v[J¢ ot LANES MILL RD as | ||-
3 Station/Precinct 17 Cross Road Name
& on 50 [C] tites Bs [w 1 [ |10 [vs [Jee 1192
= 14 15 16 Ramp I:] From: 05
a5 4 Date of Crash 5 Day Of Week & Time 7 Muricipallty 8 Total | 2 Total 20 Route/Name D 8 I:I Wi 119b
Hooa—f ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 06/08/22 |WEDNESDAY 1555 i514 - 1 40.101679 ~74.171577 1903
100b |23 veh # 24 Palicy Now 25 N Ins, Code 52 Veh # 54 Palley No, 55 NJ Ins. Code 01
04 1 955080441 134 2 584872573 1200
101 [ IParke [Jped  [JPecaleyclist [ JResp Ta Emergency [ ]Hit & Run [rarked [Jred  []Pedaleyelist ~ [JResp Te Emergency [ |HIt& Run |-
02 |25 Drivers First Name Initial  Last Nama 29 Sex |56 Driver's First Name Initlal  Last Name 588ex [121s
02 TCANDICE D  SAMUELS - F RALPH ] - PEREZ - M 01
01, |27 Number & Street 57 Number & Street 121b
13 182A FAIRWAY CT 125 ROOSEVELT AVE -
01 |[B Oy State  Zip 58 City State  Zip
s LAKEWOOD N] 0687021 W ORANGE NJ 07052
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons Endarsements |61 State 122
2 D - - NJ 2 D - - NJ c1
105 32 Drlver's License Number 33DCB 34 Expires 62 Driver's License Number 3 DOB 64 Explres 123
02 mm dd Yy mm 153 m dd yyyy mm vy 12
503761106457862 07/05/1986 07 l 24 (P26786380006592 06/21/1959 06 24
T3 35 Owner's First Natne inftial  Last Name 63 Ownar's First Name Initial  Last Name
Si As S As
- |H&we™ caNDICE D  SAMUELS - ower THE HERTZ CORPOI-  THE HERTZ CORPO|-  [i7
107 36 Number 66 Number 04
- |**""  82A FAIRWAY CT BSTE o) BOX 24130 iz
08 37 City State Zip 67 Clty Skate 2lp 04
01 |LAKEWOOD N3 08701 OKLAHOMA CITY OK 73134 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 20 Color (71 Year |72 Plate No, 73 5tate | 26
04 (HOND ACC GRY |2013 |{G46PSU NI NISS ROU WHI |2018 |QNCRS1 FL 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1HGCR2E58DA101498 o1 |23 5N1AT2MV0IC795642 06 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
02 |BARINA'S AUTOMOTIVE 126d
12 [oriven [ Tawed Disabled [JTowed Disabled & Impeunded X oriven [_JTowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [towed Impoundad . [Jref At Scene [Trowed Impeunded 126e
113 47 Authority 77 Authorfty 26
- owner [Coriver rolice [Jowner B oriver [Jrolice Ta7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given; D{Ne [ Jves [ |Refused Bnone  [TJongeard  [spil Given; Mo [JYes  []Refused [Jnone  [ommoard  []Spll [Tz
115 Type: [ |Breath [Blocd [ |uUrine Type: [ |Breath [ |Bloed [ Jurine -
- i27c
15 Results: 0.~ % [(rending Hazard Class Placerd No. Resulis: 0.= % []pending Hazard Class Placard No. -
ol 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 8k GYWR/GCWR 1270
= [Juspor |:| [ZJnane B Welght <= 10,000 Ibs [Juspor l————l [RJNone Dq  weight <= 10,000 Ibs
o1 D Welght 10,001-26,000 lbs [:' Waight 10,001-26,000 |bs e
- [Cmcrex [0 weight = 26,001 Ibs [mermx |:| [[1 weight >= 26,001 s 26
52 Motor Carrier ar Government Entily 82 Motor Carrier or Government Entlity VT
: - |26
Number & Street Number & Street im
11
Clty State Zip City State Zip 130
. 11
135 Damage To Other Property [1¥es (1f Yes, describe) No 1
05
132
Qper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. G5
1 N/A 2 39:4-97 1514A291227 FER)
Qper., 140 Charge 141 Summans, Na. Oper, 142 Chayge 143 Summens. No. 04
134
83 34 85 86 | 87 88 89 a0 g1 92 83 94 05 Names & Addresses of Occupants - If Deceased, Date B Time of Death 02
A CANDICE D SAMUELS -
1 0L (0L |p3 (35 |F 01 |08 |02 (11 |04 - - B2A FAIRWAY CT LAKEWOOD N1 08701
B RALPH - PEREZ -
2 01 (01 (05 |62 |M - - - 11 |04 - - 125 ROOSEVELT AVE W ORANGE N1 07052
C
[v]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045600
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Efect Cond Age  Sex Inj Inj Med Avail Used Dept Code
B3 B4 | 85 | 86 | B7 { 88 8% | 90 91 | 92 93 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
1
EI
D
J

144 Crash Diagram (NOT TO SCALE}

NT

Dingram Drawn Mot Ta Scale

145 Crash Description/MNarrative

Vehicle #1 was in the right lane travelling North on Lanes Mill Road going straight ahead. Vehicle #2 was in the left lane
travelling North on Lanes Mill Road going straight ahead when the vehicle in front of him suddenly stopped short. This
action caused Vehicle #2 to swerve right crashing into Vehicle #1. Vehicle #1 sustained cracks and scratches to the front
driver side fender and was towed by Barina's Auto Body. Vehicle #2 had minimal damage to the rear bumper, Priver 1 had
complaints of pain to her head neck and back and was seen by first aid on scene. :

Driver 1 stated she observed the vehicle in front of Yehicle #2 stop short causing him to swerve into her lane of travelling
and crashing into her vehicle.

Driver 2 stated he was travelling in the left lane geing straight ahead. The vehicle in front of him stopped short which
caused him to swerve into the right lane. Driver 2 advised he attempted to move over to the right lane to avoid crashing

into the vehicle in front of him. Driver 2 was issued a summons for careless driving.
My investigation finds Vehicle #2 to be at fault for failing to maintain his lane of travel.

Vehicle #2 Insurance Info:

Hertz Rental Corporation

Rental Record Number: 584872573
40 Claremont Avenue

Montclair, NJ 07042

Phone: 973-744-7409

146 Officer's Signatire 147 Badge # 148 Feviewer T Badae # 149 Case Status
MCAVOY M 354 E. MIECK |s07 [rending _ [Fcomplete




96 page__ L oF 2  [Jratal New Jersey Police Crash Investigation Report [<JReportable [ ]Non-Reportable [_]Change Report
05 [T cCase Womber 11 Speed Limit 1182
¥ ) 22-D45897 e an: W COUNTY LINE RD - |as - - 03
:: 1 2 Pofice Dept of Code & At Tntersection With Road Name DIr 12 Route No. Suffix 13 Ml\epclsg speed Limit 118h
LAKEWOOD TOWNSHEP 01 [ est [Js[Jc o HOPE CHAPEL RD as |-
06 3 Station/Precinet _ 17 Cross Road Name 1195
% ] wites OsOw 19 I:IT" COwe [es
- 14 1 16 Ramp [ |From: - [Jee [Jwe 03
05 = Date of Crash 5 Gay OF Week T 7 Vamicipanty ] E ol | 8 Total 20 Route/Name B 1195
To6a mm o dd yy (use 2400 frs) Code Killed | Injured 21 Latiude 22 Longitide _
o1 06/09/22 [THURSDAY 2248 1514 - - 40.110800 -74.239210 T50a
T00b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Vel # |54 Policy No. 55 N1 Ins, Code 01
04 1 51293001226 917 2 0464613900 100 120p
101 [Jrarked  [C]Ped  [JPedaloyclist  [“]Resp To Emergency [ JHit & Run [Clpakeds  [CJPed  [JPedalcyclist [ JResp To Emergency | |HIt & Run | O,
02 |26 Driver's Flrst Name Initlal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex [1zla
2 (MORDECHAI - ZEFFREN - M HERBERT F FEUER - M 01
D1 |27 Number & Street 57 Number & Straet 121b
3 |61 CHELSEA RD 21 THISTLE CT o1
01 {28 Ciy State | Zip 58 City State  Zip
o1 |JACKSON N3} 08527 LAKEWOOD NI} 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
_ 02 D - - NI 05 A - L 01
105 32 Drivar's License Number 33 DoB 34 Explres 62 Driver's Licensa Number 63 DODR G4 Explres. 123
07 min dd YYYY mm b23 mm dd yyyy mm vy 03
Z22075630002972 02/21/1997 02 | 25 (F28973266601435 01/31/1943 01 25
3 35 Owner's First Name iniial  Last Name 65 Owner's First Name ) Initlal  Last Name
Same As Same As
- brive . MORDECHAIL - ZEFFREN - oiver . HERBERT F  FEUER - [
107 36 Number 86 Number 03
B
- [*"* &1 CHELSEA RD S 23 THISTLE CT 1
108 |37 City Stata  Zip 7 City Stake  Zip 03
01 |JACKSON N1 08527 LAKEWOOD N} 08701 126a
109 38 Malke 39 Model 40 Color |41 Year (42 Plate Ne. A3 State |68 Make 6% Madel 70 Color |71 Year |72 Piate No. 73 State |26
01 |VOLV S60 - S6 6 2005 (U19PGV NJ FORD FUs SIL (2016 [KB2NTX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires ~
01 |[YV1RS592352443557 11 (22 3FAGPOHDSGR374617 08 |22 126c
11 46 Vehicle Removed To 76 Vehlde Removed To -
01 | YITZ TOWING HESHEY'S TOWING 126d
uz [Moriven B Towed bisabled [T Towed bisabled & Impoundad [ Joriven B Towed Disatrled [[JTowed Disablad 8, Impoundad -
- []Lef At Scene [_JTowed Impounded [ Left At Scene [JTowed Impounded 1265
113 47 Authority 77 Authority 26
- < owner {Toriver [Police lowner [Joriver Ceolice 1273
'114 48 AlcoholfDrug Test 4% Hazardous Mater|at 78 Alcchol/Drug Test 79 Hazardous Materjal 26
- Given: [JNo [ |Yes [ ]Refused Nene [ |OnBoard [ ]Spil Given: PNo [ Jves [ [Refused [Jnene  [JonBaard [ spil |1z
115 Type: [_|Breath [ |Blocd [ |urine . _ Type: [__|Breath [ |Biood [ Jurine . i -
- 127¢
g Results: 0.— % [ _]Pending Hazard Class Placard No. Results: 0, = % []rending Hazard Class Placard No. -
02 50 Carrler No. 21 GYWR/GCWR 80 Canler No. 81 GYWR/GOWR 127d
e [ Jusor [: [X]none [] welght <= 10,000 Ibs [Jusoor |:| [ None [] weight <= 10,000 Ibs _
04 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[Cmemx |- [] weight = 26,001 les e |- [0 welaht >= 26,c01 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity Ii2e 1
~ 26
MNumber & Street Number & Street T4
. - 07
Chy State Ziy City State Zip 5
07
135 Damage To Other Property [Tres 13 Yes, describe) K ne 151
11
- N 132
Oper. 136 Charge 137 Summons. Ne, Oper. 138 Charge 134 Summons. Ne. 11
- - - - 133
Oper. 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summons. No. 04
= - - - 134
B3 | 84 [ 85 | 86 | 87 (¢ 83 | B9 | 90 | 91 92 93 g4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MORDECHAI - ZEFFREN -
1 01 |01 |05 |25 |Mm - - - 11 (11 o2 |- 61 CHELSEA RD JACKSON N] 08527
B HERBERT F FEUER -
2 01 (0L (05 {79 |M - - - 11 |11 o4 (- 21 THISTLE CT LAKEWOOD N] 08701
¢ PEARL FEUVER
2 03 (01 |05 |78 |F - - - 11 |11 04 |- 21 THISTLE CT LAKEWOOD N1 08701
D
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New Jersey Police ‘ Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-045897

{Refer to vehicle by numbar}

Yeh Pos Phys Loc Type Ref Equlp FEqulp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj M™ed Avall Used Dept Code
a3 a4 B5 | 86 87 | 88 89 9¢ | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o .
L H
A
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

Diagram Diaves Mot To Scale

W1

HGPE CHAPEL RO

e —————

4 INTALNACD 53/

145 Crash Description/Narrative

Driver 1 stated he was traveling Eastbound In the Right lane on West County Line Rd towards Hope Chapel Rd. He stated
while traveling the Traffic Light at the intersection turned Yellow. Driver 1 stated he proceeded through the intersection
when Vehicle 2 which was traveling Westbound on West County Line Rd negotiated a Left Turn in front of his Vehicle.
Driver 1 stated he swerved his Vehicle to the Right in an attempt to avoid collision however collision occurred.

Driver 2 stated he was facing Westbound in the Left Turn Lane on Weast County Line Rd awaiting to negotiate a Left Turn
onto Hope chapel Rd (Southbound). He stated he felt like it was safe to negotiate Left Turn as the Traffic Light turned
Yellow. Driver 2 stated he felt Vehicle 1 was going to stop so he negotiate Left Turn. Driver 2 stated as he began to turn
Vehicle 1 continued through the intersection and collision occurred.

Witness stated Vehicle 1 and Vehicle 2 approached the intersection as the Traffic Light turned Yellow. He stated both
Vehicles sped up to the intersection. Witness stated Vehicle 2 almost completed Left Turn as Vehicle 1 quickly proceeded
through the intersection. Witness stated Vehicle 2 collided into Vehicle 1 {Rear Driver Side).

I determined both Vehicles at fault for Not Obeying Traffic Signal.

Vehicle 1 was towed by Yitz Towing.

Vehicle 2 was towed by Moishey's Towing.

136 Officer's Signﬁtﬂre - 147 Badge # 148 Reviewer Baclge # 149 Case Status
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9 pae_ 1 or 2 [CJratal New Jersey Police Crash Investigation Report [<Jreportable [ |Nen-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1liga
7 122-045858 10 Crash e JAMES ST | 40 08
01 2 Palice Dept of Code At Intersaction With . Road Name DIr 12 Route No. Suffix 13 Mllepoisg Speed Lt 118b
% §LAKEWOOD TOWNSHIP F01 [ Feet CIn[Je ot WILLIAMS ST | "% ||-
01 3 Station/Precinct ’:I 17 Cross Read Name 1193
[ nes s Cw 18 L |Te e [Jee
" | T 15 16 Ramp | | From: 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total [ 9 Total 20 Route/Name D 58 I:| wa 1150
Hooe—] mm  dd w (use 2400 hrs} Code Killett | Injuired 21 Labitude 22 Longltude -
o1 06/09/22 |THURSDAY 1858 1514 S 40.079689 -74.220761, o
100b |23veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N Ins. Code D1
04 1 939576551 054 2 6095932742061 884 1200
101 [Cdparked  [Jpred  [|Pechaleyclist [ |Resp To Emergency [ ]HK & Run [Clprarked [ IPed  [Pedalcydist [ JResp To Emergency [ ]Hit & Run |=
02 |25 Driver's First Name Initial  Lest Name 29 Sex |56 Driver's First Name Inidal  Last Name 595ex [121a
0z | AVRAHAM A MOSKOWITZ - M SHOSHANA - STURMAN - F oL
01 |27 Number & Street 57 Number & Street 121b
oz 1100 CHATEAU DR 5 DEVASH CT -
01 |[28city State  Zip 58 City State  Zip
4 | LAKEWOOD NJ] 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Frndorsements {31 State 60 Eyes DL Class Restrictiens Endorsements |61 State 122
_ 2 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yyyy mm vy nm dd yyyy mm vy 03
M67140716112922 12/31/1992 12 | 24 |S84207090059982 0970171998 o0 | 23
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A Same A:
- oiver - AVRAHAM A  MOSKOWITZ - briver . MITCHELL - ZILBERBERG - @
107 36 Number 55 Number o8
- |**™' 100 CHATEAU DR #5246 CYPRESS AVE 5
108 37 City State Zip 57 City . State Zip 04
01 |LAKEWOOD N]. 08701 LAKEWOOD NJ 08701 126a
109 38 Make 30 Model 40 Colar [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 siate |26
01 [CHRY PAC BLK (2017 |AG2NTE N3 VOLK JET - JE GRY (2017 [X28NXK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (2C4RC1BG1HR599040 05 |23 3VWDB7A14HMA406204 D& |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
1z <l Driven [ Towed isabled [C]Towad Disabled & Impounded [TJoriven [l Towed Disabted [ Towed Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded [CLeft At scene [Jowed impounded 126e
113 <47 Authotity 77 Authority 26
- [Tl owner [priver [Jrolice CJowner [ oriver Cpolica 1373
114 48 Alcoho/Drug Test 49 Hazardaus Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: PqNo [ [Yes [ JRefused [Cwone [ jon Board CJspin Given: PN [ Yes [JRefused None [ ]On Board [Jset [1z56
15 Type: |_|Breath [ |Blood [ _Jurine Type: [_|Breath [ |Bload [ Jurine -
= 127¢
116 Results: 0.~ % [ Jpending Hazard Class Placard No, Results: 0.~ % [pending Hazard Closs Placard Ne. |
03 |50 Carrier No, 51 GVWR/GCWR 80 Carvier No. 81 GVWR/GCWR 1274
7] = -
T Cuscor [ ] [xeene Welght <= 10,000 Ibs [Jusoot |:| [one Welght <= 10,000 Ibs :
04 "] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ mermax ] weight >= 26,001 lbs [Cmeymx ] [] weight == 26,001 Ibs 26
52 Mobor Carrier or Government Entlty 82 Mator Carrier or Govermment Entity T5E
) ) 26
Number & Street Number & Street
129
03
Clity State Zig Chy State Zlp 130
03
135 Damage Ta Other Property [ Yes (If Yes, describe) Ko 151
06
. 132
Oper, 136 Charge 137 Summaons, N, Oper. 138 Charge 139 Sumimons. Ne, 06
133
Oper. 140 Charge 141 Sumrmons. No, Oper. 142 Charge 143 Summaons. No. 03
124
83 84 | 85 B6 87 88 | 89 o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A AVRAHAM A MOSKOWITZ . -
01 (01 |01 |05 |29 |M - - - 11 |04 - - 100 CHATEAU DR LAKEWOOD N] 08701
B SHOSHANA - STURMAN -
0z |01 |01 [D5 |23 |F - - - 11 |04 - - 5 DEVASH CT LAKEWOQOD Nl 08701
¢ AARON - ZILBERBERG -
02 |01 05 |07M|M - - - 06 |06 - - 746 CYPRESS AVE LAKEWOOD NJ 08701
b
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Cgde: 01

Station: Case No: 22-045858
{Refer ta vehicle by number}
veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 | 86 87 88 89 a0 a1 92 o3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
al
A
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot Yo Scole

JAREES ST

WILLIARAS ST

145 Crash Description/Narrative

The driver of vehicle #1 reported that he has stopped at the stop sign at Williams St. and James St. awaiting to make a left
hand turn onto James St. Once a vehicle stopped to allow him to make his turn he began turning and in doing so he heard a

noise and realized he struck vehicle #2.

The driver of vehicle #2 reported that she was travelling West on James St. and was making a left hand turn onto Williams

St. when her vehicle was struck in the rear by vehicle #1.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained dents and scratches along the driver side
front fender and doors. Vehicle #2 had the rear bumper cover torn off of the vehicle. Both were driven from the scene of

the crash.

146 Officer's Signature 147 Badge #

KOWALESKI § 319

148 Reviewer

E. MIICK

Badge #

i307

14% Case Status
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96 pact _ 1 or 2 Cratal New Jersey Police Crash Investigation Report [<|reporable [ [Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
7 |22-045823 10 Crash ;. OCEAN AVE - |35 0088 - 001,20 25
Q1 2 Palice Dapt of Code At Intersection With Road Name bir 12 Route No. Suffix 13 M\lepalsg Speedt Limit +18b
¥ | LAKEWOOD TOWNSHIP F 01 ] Feot [ e of HOLLY ST % |-
01 32 Statien/Precinct - I:l T 17 Cross Road Name 11%a
[ ] miles s Cw 19 b Clne []es
B - ) 15 16 Ramp I:l Fromy; D 16
02 4 Date of Crash 5 Day OF Week & Time 7 Municlpalty & ol | ¢ Total 70 Route/Name D SB WB o
Mg mm dd ¥ {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude 04
o1 06/09/22 |THURSDAY 1608 1514 - 1 40.090664 -74,198317 T
100b |23 Veh # 24 Pollcy No, 25 NI Tns, Code 53veh # |54 Policy No. 55 N1 Ins. Code a1
04 1 4572217232 148 2 F7135148 426 120b
101 [TlParked  [Jred  [JPedalcycist [ |Resp To Emergency [ |Ht & Run [dParked  [|Ped [ lPedalcyclist [ JResp To Emergency [ JHIE & Run [ =
02  [26 Driver's Fisst Name Initial  Last Nama 29 Sex - |56 Driver's First Name Initial  Lask Name 59 Sex [12la
02 KEVIN P SEUNATH - M MARIANNE - SOLARI - F o1
01 27 Number & Street 57 Number B Street 121k
w: 1442 E LONG BRANCH AVE 49 RED HOOK BAY DR -
01 28 City State Zip 58 City State 2Zip
04 1OCEAN GATE N} 08740 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
_ 02 - - L 02 D - - N3 01
105 32 Driver's License Number 33C0B 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
03 mm dd VYYY mm Wy mm dd Yiyy min vy o1
$29034337712722 12/30/1972 12 | 26 [562145190055512 05/16/1951 05 25
ST 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inal  Last Name
Same As Same As
- brver - KEVIN P SEUNATH - biver . MARIANNE - SOLARI - [
107 36 Number 66 Number 04
- [*™' 442 E LONG BRANCH AVE 457 49 RED HOOK BAY DR i
e |37 Ciy State  Zip 67 City State  Zip 08
04 |OCEAN GATE NJ 08740 TOMS RIVER N1 08757 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 26
01 [JEEP GRA WHI (2019 |W46NRZ NJ HYUN ELA RD |2019 |A23LXT N1 126b
110 44 WVIN 45 Explres 74 VIN 75 Explres -
01 |1C4RIFBG3KC564177 06 |23 SNPDB84LFXKH420887 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Rermaved To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE ) 126d
12 Ooriven <] Tawed Disabled [OTowed Disabled & Impounded [eriven B Towed Disabled [CITowed Disabled & Impounded -
- [Jteft At Scene ClTewed Impounded [Left At Soene [Qvowed Impounded 1262
113 47 Authorlty 77 Authority 26
- Cwner [Coriver [rolice Cwner [Moriver [Jpolice 1273
114 48 Alcohel/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ JYes [ |Refused [wone  [JonBeard  [|spll Given: DNo  [|Yes [ JRefused D<None  [JonBoard [ Jspil [z
115 Type; [_]Breath [ JBlood [ Jurine _ . Type: [ |Breath [ |Blaod [ |Urine _ l - -
- . 127
I3 Resuits: 0. = % fJpending Hazard Class Placard No, Results: 0.- % [rending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR Fd ]
IFH [Jusoer I:l [Jnone [X] weight <= 10,000 Ibs [Muspor I:I [Jnone Welght <= 10,000 Ibs N
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:  ~ Case No: 22-045823

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp

Occ InfOn Ejecd Cend Age Sex Inf Infj Med Avali Used Dept Code
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144 Crash Diagram {NOT TD SCALE)

Diagram Drawn blot To Scale

&

Hetty Street

145 Crash Description/Narrative

Vehicle 1 was east on Ocean Avenue. Vehicle 2 was traveling south on Holly Street. Vehicle 2 entered the intersection and
collicded with vehicle 1.

Driver 1 stated that he was traveling eastbound on Ocean Avenue. He said that traffic was heavy in the westbound lane. He
said when he approached the intersection of Holly Street, vehicle 2 struck his vehicle. Driver 1 was unsure if vehicle 2
stopped at the stop sign or not. Driver 1 said he could not avoid the collision due to not being able to see vehicle 2 because
the traffic that was stopped in the westbound lanes was obstructing his view. Also, because of the heavy traffic, driver 1
said he was traveling approximately 10-15 miles per hour under the posted 35 mile per hour speed limit. By the time he
saw vehicle 2, the only evasive maneuver he could attempt was braking.

Driver 2 stated that she was south on Holly Street attempting to continue straight across Ocean Avenue. Driver said that
she did stop at the stop sign but never saw vehicle 1. When she began to cross Ocean Avenue, she collided with vehicle 1.

I was able to obtain video footage that partially captured the crash. The impact is not visible but the footage clearly shows
vehicle 2 approach the stop sign on Holly Street. Vehicle 2 does not come to a complete stop but instead slowly rolls into
the intersection then comes to a stop after the impact with vehicle 1. I was not able to locate any persons that withessed
the crash.

After my investigation was complete, I determined that driver 2 was solely at fault for the crash. Driver 1 had the right of
way. Driver 2 had a stop sign. She did not completely stop and did not yield right of way to vehicle 1. Vehicle 2 entered the
intersection when it was not safe to do so.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badyge # 149 Caso Status
PEDERSON JUS 283 E. MIICK I307 Clpending [ comolete
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New Jersey Police
Crash Investigation Report

Police

Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-045815

Veh  Pos
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Ref Equlp Equip Bag Hosp
Med Avail Used Dept Code
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144 Crash Diagram {NOT TG SCALE)}

Diagraim Drawn Not To Scale

J!

CUSHMAN 5T

RIVER AVE

145 Crash Description/Navralive

The driver of V2 stated she was traveling south on River Ave. She was moving slowly In stop and go traffic, when V2 was
struck from the rear by V1.

The driver of V1 exited a white sedan. She was described to be a short white female in her 50s or 60s. She asked the driver
of V2 not to contact the police. She wrote the name Patti, the address of 163C Gramercy Ct Lakewood, NJ 08701, and the
telephone number (732)890-5901 on a piece of paper and gave it to the driver of V2, When the driver of V2 stated she was
contacting the police, the driver of V1 re entered her vehicle and left the scene.

Officers attempted to make contact with the driver of V1 at her address but were unable. I attempted to contact her via
telephone but had to leave a voicemail.

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

146 Officor's Signatura 147 Badge # 148 Reviewar Badge # . 149 Case Status
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PAGE oF 3 [Jratl New Jarsey Police Crash Investigation Report B Reportable [ |Non-Reportable [ |Change Report
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o1 06/09/22 |THURSDAY 1509 1514 T 40,095541 -74.203067 T
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STATE OF NEW JERSEY Police Agency LAKEWOQOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁz’:ﬂ 22-045810
1. TEMMI WEINSTEIN - SCHOOL BUS
2. CHANI GOLDBERG - (full size)
3. SARA GREENWALD - :
4. NECHAMA TILLM - & DRIVER DOOR ———
5. MIRIAM EPHRATHI -
6. CHANY ZIMMERMAN 1 2 3 4 >
7. BLIMI YOFFE - 6 7 8 9 10
8. ESTHER LAX - :
0. MALKA ALPERT " 11 12 13 14 15
10. PESSI FURMAN - 16 17 18 19 20
11. AVIGIAL FREEDMAN -
12. BREINDY KASTEN . - 21 22 | 23 24 | 25
13. CHAYA SHINDLER - 26 | 27 | 28 29 | 30
14, BRACHA RABINOWITZ -
15 314 32 | 33 34 | 35
16. 36 | 37 | 38 39 | 40
17. .
1;. 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
20.
21. 51 | 52 53 | 54
22, .
23,
24.
25,
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27.
28. ® DRIVER DOOR —
29,
30. 1 2 3 4
3. 5 6 7 8
32,
33, 9 10 11 12
34.
5. 13 14 15 16
36,
37.
38
39,
40,
a1,
42,
43,
a4,
45,
46,
47,
48,
49,
50.
51

o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-045810
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Ceode
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

V1 Insurance: Policy Number #BA 2997BD
Company Number # 23787
Company: Nationwide Insurance Group

The driver of V1 stated that he was traveling East on E. 5th St. While he was traveling, he noticed an Altica cable utility
vehicle (V2) working on E. 5th St. The driver of V1 explained that he got wave down by an Altica worker to attempted to

pass V2. The driver of V1 menticned that as he tired to pass, he collided into V2, The driver of kids on boarded were not hurt
or injured. V1 left the scene safely.

V2 was parked, but it should be noted that Garson Vivians was in the service bucket worlking on an utility pole. Garson
Vivians was not hurt or injured.

Based on my investigation, V1 was at fault for improper passing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Gase 5ttus
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045737
(Refer to vehicle by number)
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144 Crash Diagraiv (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1, Mirfam Mandelbaum was operating a 2017 Toyota Camry, NJ T44-NBS. Ms. Mandelbaum stated she was
traveling east on Ocean Avenue approaching Holly Street. A vehicle attempted to make a left turn in front of her from Holly
Street onto Ocean Avenue. Ms, Mandelbaum stated she swerved to the right and successfully avoided a collision with the
vehicle but then struck a utility pele located at the southeast corner of Ocean Avenue and Holly Street.

Liba Rausman was operating a 2009 Toyota Camry, NY KUH-1471. Ms. Rausman stated she was stopped at the stop sign
on Holly Street waiting to make a left turn onto Ocean Avenue, She began to make her left turn but didn't observe vehicle 1

traveling east on Ocean Avenue. Vehidle 1 swerved to avoid striking her vehicle but then struck the utility pole at the corner
of the intersection. : .

Ms. Rausman was determined to be at fauit for failure to stop/yield for the right of way vehicle. Insurance for NY
KUH-1471, Safeco Insurance Company. PO Box 461 St. Louis, MO 63116, Policy # K3923491,

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