% page_ L op_2  [ratal New Jersey Police Crash Investigation Report [ JReportable [X]Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit liga
%7 |22-048222 Wlresh . SHORROCK ST |- 45 0066 - - 05
311 2 Police Dept of Code D At Intersectian With Road Name Clr 12 Route No, Suffix 13 Mllepoisg Speed Uit | 118b
LAKEWOOD TOWNSHIP K et Cn[e o HWY.70 s0 ||~
01 3 Station/Precinct 75 17 Cross Road Name 119a
il [ wates Bs [Jw 19 [ gwe [Jes
29 [ 14 15 16 Ramp I:I From: ™ 25
05 4 Data of Crash 5 Day OF Week 6 Time 7 Munlcipality J| 8 Total |9 Total 20 Routef/Name [dse [Jwe 119b
Mo ™m dd vy (usa 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude _
01 06/19/22 |SUNDAY 1138 1514 - - 40.039378 ~-74.159608 155m
1006 |23 veh # |24 Policy Na, 25 N1 Ins, COC_IE 53Veh # |54 Pelicy No. 55 NI Ins. Code oL
04 1 4362129761 148 2 953914445 134 1206
[} [Jparked  [JPed  [Jredalcyclist [ JResp Te Emergency [ JHit & Run [Crarked [Clped  [“lPedalcyclist [ |Resp To Emergency [ |Hit & Run [~
02 |26 Diiver's First Name Initkal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex |1Zla
0z 1 LOUIS D BENNETT JR - M OSCAR E GALINDO - M 0%
01 |27 Number & Street 57 Number & Streat 121b
w3 16 SILVERWOODS DR 77 FAIRWAY CT n
01 28 Clty State Zlp 58 Clty State Zlp
14 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a o . - |ma 2 D - L 12
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yy mm ¥¥ mm dd yyyy mm vy o1
B25614886410414 10/01/1941 10 | 22 |G02796096505852 05/14/1985 05 26
T 35 Owner's First Name: Initial  Last Name 55 Owner's First Name Initial  Last Name
5i As S As .
- biver . LOUIS D BENNETT JR - orver . MAGELINE € MONTESDEOCA - [
107 36 Number 65 Number N4
- |**™ 6 SILVERWOODS DR St 27 FAIRWAY CT; L i
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD Nl 08701 LAKEWQOD 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. 7istte |26
01 [TOYT CAM SIL |2010 |ZXS68R NJ CHEV MAL - MA GLD (2011 (U71CKJ N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0i |4TiBF3EKXAUO003075 06 |23 iGiZB5E11BF388431 09 |22 126¢
111 46 Vehlcte Removed To 75 Vehide Removed To -
o1 126d
112 Driven [ Towed Disabled []Towed Disabled & Trnpounded X vriven [JTowed Disabled []Towed Disabled & Impounded -
- [Left At Scene [ Towed Impaunded [C]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- < owner [ oriver [Crotica [Jowner <] Driver [Ceolice 157a
14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (N0 [ Yes [ |refused [Mone [ JonBoard [ ]spil Given; PNo [ |ves [ |Refused None [ JonBears  []spil [$3F%
115 Type: [_|Breath [ |Blood [ Jurina _ | Type: [_|Breath [“]Bleod [ |urine - -
- 127c
T1i¢ Results: L=~ % E‘Pending Hazerd Class Placard No. Results; . « % I:]Pending Hazard Class Placard No, -
03 [Fecamere, 51 GVWR/GCWR 80 Carrier Ho. 81 GYWR/GCWR 5d
03 [[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ios —
[(Jmemx |- [] Welght >= 26,001 Ibs [Cmcmx |- [] Welght >= 25,001 Ibs 6
52 Motor Carrier or Government Entiby 82 Motor Carrier ar Government Enfity 5
26
Number & Street Number & Strest 5
10
Clty State ZIp City State Zlp T30
- 10
135 Damage To Other Preperty  [ves {If ves, describe) Ho 1T
04
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 04
133
Gper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Ssummons. No. 02
124
B3 | 84 | 85 | B6 | 87 | 88 [ 89 [ 90 | 91 | 92 a3 94 95 Names & Addresses of Gcocupants - If Deceased, Date & Time of Death 02
A LOUIS D BENNETT JR -
01 |01 (01 |05 |80 |M - - - 11 |04 = - 6 SILYVERWOOQDS DR LAKEWQOD ND 08701
B OSCAR E GALINDO -
02 |0L (01 |05 |37 |M - - - 11 {04 - - 77 FAIRWAY CT LAKEWOOD NJ 08701
c MAGELINE C MONTES DE OCA -
02 (03 |01 |05 |36 |F - - - 11 |04 - - 77 FAIRWAY CT; ). LAKEWOOD N 08701
) IZRA - GALINDO -
92 (04 |01 |05 |1 M - - - 06 |06 - - 77 FAIRWAY CT LAKEWOQOD Nl 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report Station: Case No: 22-048222
{Refer to vehlcle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Efect Cond Age Sex Inj Inf M™ed Awvall Used PDept Code
B3 84 85 a6 87 83 85 80 91 ()3 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E NEHEMIAH - GALINDO -
L 02 |06 |01 (05 |4 M - - - 05 |05 - - 77 FAIRWAY CT LAKEWOOD NJ 08701
F
I
N
v G
o]
L H
Vi
EI
D
]

144 Crash Diagram (NGT TO SCALE)

Plagram Brawn Not Te Scale

o e e e e el T N B TR AT RIE R R

145 Crash Desaiption/Narrative .

Both drivers were traveling South On Shorrock Street just South of Hwy 70. Driver #2 was in right hand lane when driver
#1 attempted to merge in to his lane and scratched vehicle #2. Driver #1 then continued to Four Season adult community
Driver #2 followed him. Driver #1 said that he didn't know that he struck vehicle #2. There was minor damage to both
vehicles. Driver #1 was found to be at fault or the crash.

146 Gificer's Signature . 147 Badge # 148 Reviewer Badge # 149 Case Stetus
MERRILL D 323 DTWORKOSKI 249 [Crending  [€]complete




9% pagE _ L+ of _ 2 [Jraw New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ ]Change Report
01 JicCase Number 11 Speed Limit 118a
7 |22-047984 Dl o 4 SEASONS BLVD 15 25
01 2 Police Dept of Code I:I At Intersection With Read Name DIr 12 Route No, Suffix 13 Mllepois‘lg: Speed UMk | 118b
98
LAKEWOOD TOWNSHIP F01 [ ree e ot 02
01 |3 Statlen/Precinct |:| T 17 Cross Road Name 119a
] ] mites s Cw 19 ° [Ows e
= 4 15 15 Ramp ] From:
09 4 Date of Crash 5 Day OF Week e 7 Mamapanty 2 Tolal 19 Totl 20 Route/Name [ss Owe
1000 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
01 06/18/22 |SATURDAY 1327 1514 - - 40.039378 ~-74.159608 1598
100k |23 veh i 24 Policy No. 25 N Ins. Cede 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 PAC00001142310 017 120D
1 ‘[Jrarked  [JPed  [JPedalcyclist — [JResp To Emergency [ _]Hit & Run [Jparked  [Jred  [JPedatcydist [ JResp To Emergency , [ |Hit& Run | QL
02 |26 Driver's First Mame Initial  Last Name 29 e |56 Driver's First Nerme Initial  Last Name 59 Sex tzla
nz |\ JEFFREY M  HAYES - M
01 |27 Number & Street 57 Number & Street 121b
03 1306 ARROWHEAD PARK DRIVE
01 [y State  Zip 58 Clty State g
1w+ |BRICK NJ 08724
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 12z
a4 | b | - - | o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YWy mm vy mm dd yryy mm ¥y
H09603937403704 03/29/1970 03 | 23
i 35 Dwmer's. First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - A PLUS PLM HT & D- Driver 124
107 36 Number~ 66 Number 02
& Street 8 Street
- © 306 ARROWHEAD PARK DRIVE 125
108 37 City State Zip 67 City State Zip
03 |BRICK Nl 08724 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73State |49
ISU NPR WHI 20116 [ XCGD14 N3 128b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |54DB4AWI1B5GS807060 04 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
126d
112 B oriven [JTowed Disabled [[JTowed bisabled & Impounded [eriven [“]Towexl Disabled [JTowed Disabled & Impoundgd -
- [CJLef: At Scene | ] Tewed Impounded [Creft At Scene [Irowed Impounded 126e
113 |47 Authority 77 Authority 49
B owner [ Joriver [ paica Clowner [Coriver [_]Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
03 Given: DJNo [ [Yes [ |Refused Nore  []OnBoard [ ]Spil Given: [_|No [ _|ves [ |Refused [Cnone  [onseard  [seil  [Z%
115 Type: [_[Breath [ |Blood [ |Urine | Type: [_|Breath [ |Bload [ urine
127c
TiE Results: 0.~ % ["Pending Hazard Class Placars] Ne. Results: 0. % [Ipending Hazard Class Placard Ne,
04 50 Carrier Mo. 51 GVWR/GCWR 80 Carrler No. 81 GYWRIGCWR 1274
[N - =
e [Juspor I:I [ one Welght <= 15,000 Ibs [Juspor I:I [Jnene [] welght <= 10,000 Ibs
[] weight 10,001-26,000 ths [] welght 10,001-26,000 Ibs T
Oveme [ ] ] weight >= 26,001 Ibs e | ] welght >= 26,601 los
52 Motor Carrier or Government Entity 82 Motor Cartler or Government Entity 55—
49
Number B Street Number & Street 135
03
City State Zip City State ZIp o)
03
135 Demage To Gther Property [X] Yes (1f Yes, describe) e 131
GATE ARM 132
Oper. 136 Charge 137 Surnmans. No, Cper. 138 Charge 139 Summons, No,
01 NONE e
Qper, 140 Charge 141 Summans. Na, Qper. 142 Charge 143 Summons. No. 02
134
B3 84 | 85 86 87 88 8% | 90 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JEFFREY M HAYES -
Q1 (01 |01 |- 52 (M - - - 11 (D4 - - 306 ARROWHEAD PARK | BRICK NJ 08724
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-047984
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 | 8 | 87 | BB | B9 [ 90 | 91 92 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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I F
N
y G
o]
L H
v
EI
D
1

144 Crash Dlagram (NOT TO SCALE}

Crimerasne Dreven Mot To Seale

4 SEASCHNS DR - GATE HOARSE

145 Crash Descrdption/Marrative

Arrived on scene and spoke to the Gate Guard who informad me that Vehicle 01 was given permission to enter the
community and as Vehicle 01 passed through gate, he (the Gate Guard) lowered the gate prematurely striking Vehicle 01
and braking the gate arm. Minor damage was noted to the vehicle. The wooden gate arm was broken off the mount.

No injuries were on scene. Vehicle 01 remained operational and was driven from the scene by the listed driver. IMS/324

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM J 324 PA |a25 Olpending  [Rcomplete




9% pacE __ 4 __oF _ % [Jratal New Jersey Police Crash Investigation Report [(JReportable Non-Repertable [ _]Change Report
05 [T Case Number 11 Speed Limit ’ 1i8a
7 | 22-047812 10 Crash ;. PRIVATE WAY - |25 - - - 10
01 2 Police Dept of LCode D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé Speed Limit 118b
I pead Liml
98 LAKEWOOD TOWNSHIP EO1 X Feat . 2ND ST 25 | -
(1} § 3 Statlon/Precinct 75 = & N I:I B OF 17 Cross Road Name 1i%a
[} s Cs [Jw 1 [ Cne Oes
s - IR 15 ramp [~ From: - 13
07 4 Date of Crash & Day OF Weak 5 Time 7 Municipaliey ] 8 Totel | 9 roml 20 Route/Name [Jss [Jws 1155
{ats mim dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude i
o1 06/17/22 FRIDAY 18316 1514 - o 40.091748 -74.220146 T50a
106b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 PANJ-009258986 071 2 122 1784-C30-30C 262 1208
101 [Jrarked  [Jped [ Jredaleychist [ ]Resp Te Emergency [ JHit & Run {|parked [ JPed  [Pedaloydist [ |RespTo Emergency [_]Hit & Run | =
02 [26 Criver's First Name Initial  Last Name 20 Sex |55 Driver's First Name Initial  Last Name 5985ex [12la
2 I STLBINA - TIROPALACIOS - F REFOEL - LEVIN - M 01
01 |27 Number & Street . 57 Number & Street 1216
i3 11048 CENTRAL AVE 5118 N DRAKE AVE -
01 [z8cCry State 2ip 58 Clty State Zip
41 AKEWOOD N} 08701 CHICAGO IL 60625
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
01 D - - NJ - - - - IL 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
08 mm dd YYYY mm vy mm dd VY mm ¥y 08
T46157140052831 02/10/1983 0z I 26 (L150-7209-7160 06/05/1997 06 23
T3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Si As
- brver . REYNALDO - VARGAS-SABAS - biver . YOSEF - ADLER - [
107 36 Number 66 Mumber 11
- [*¥™* 160 CHESTNUT ST S 319 COTTAGE PL 125
108 37 City State ZIp 57 City Stata Zip 11
05 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1264
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 79 Color |71 Year |72 Plate No. 735tk |26
01 (FORD F15 WHI |2001 |M11NTX N1 TOYT CAM GRY [2015 |N31NBS NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
0i |1IFTRWOBL61KE35213 08 |22 4T1BF1FK3FU480540 12 |22 T26c
111 46 Viehlcle Removed To 76 Vehicte Removed To -
o1 |- - 126d
112 Driven [[] Towed Disabted [CJtowed Disabled & Impoundad [X] Driven [CIrowed Disabled [ITowed Disabled & Inmpounded =
- [Lef: At Scane [ Towed Inmpoundec [ Lest At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [police [Jowner Driver [JPolice 1573
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given: [XNa [ |Yes [ |Refused Buene  [JonBoard [ Ispll Givern: DNo [ |Yes [ |Refused [Xnene  [JonBoard  [Jepill  [137
115 Type: [_|Breath [ |Bload [ |urine _ I . _ Type: |__|Breath [ ]Blood [ _Jurine _ _ -
- 127¢
116 Results: Q. - k) [:]Pending Hazard Class Placard No. Results: 0. = % [:]Pending Hazard Class Placard Ne. -
01 50 Carrler No. 51 GVWR/GCWR. BO Carrier No, 81 GYWR/GCWR. 1370
e ["Jusoor F:l Nore [] welght <= 16,000 tbs [Jusoor |:| Bnone [[] welght <= 16,000 s _
03 |:| Weight 10,001-26,800 Ihs . |:| Weight 10,001-26,000 lbs PP
=2 | [Cwermx |~ [] weight >= 26,001 Ibs [rcrnx |- [] weight >= 25,001 lbs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity e
_ 26
Number & Street Number & Street
125
06
Ciky State Zip Cliy Stata Zip 130
- . 17
125 Damage To Other Property [ ves (If Yes, describe) Bdine 131
06
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 06
[ 133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summens. Ne. 01
134
B3 | 84 | 85 | 86 | B7 | 88 (89 | 90 | 91 | 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SILBINA - TIROPALACIOS -
01 |01 (01 (- 39 |F - - - 11 (04 - - 1048 CENTRAL AVE LAKEWOOD NI 08701
B FILOMENA - LOPEZ -
61 |03 |01 |- 50 |F - - - 11 |04 - - 608 CENTRAL AVE LAKEWOOD Nl 08701
c REFOEL - LEVIN -
02 |01 |jo1L |- 25 [M - - - 11 |04 - - 5118 N DRAKE AVE CHICAGO IL 60525
D




pace _ 2 or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-047812
(Refer to vehide by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 ; S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
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I
N
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e}
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v
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144 Crash Diagram (NOT TO SCALE)

200 5T

PRIVATE WAY

Diagram Dvawne: Mot To Safe

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO LEAVE HER PARKING SPOT ON PRIVATE WAY AND BEGAN
BACKING UP TOWARDS THE SOUTH. WHILE BACKING UP DRIVER OF VEHICLE 2 EXITED HIS VEHICLE AND TOLD HER TC
STOP BECAUSE HE CLAIMED SHE CRASHED INTO HIS CAR. DRIVER OF VEMICLE 1 DID NOT SEE VEHICLE 2 PARKED THERE
BUT DOES NOT BELIEVE SHE CRASHED INTO HIS VEHICLE BECAUSE SHE NEITHER HEARD OR FELT IT AND BELIEVES THE
DAMAGE IS INCONSISTENT.

DRIVER OF VEHILE 2 STATED HE WAS TRAVELING SOUTH ON PRIVATE WAY AND PULLED IN FRONT OF AN ADDRESS ON
PRIVTE WAY ON THE NORTHEBOUND SIDE OF THE ROAD AWAITING TO PICK UP A PASSENGER. HE STATED HE WAS NOT
PARKED BUT STOPPED. HE WAS STOPPED ALONG THE CURB DIRECTLY BEHIND VEHICLE 1. HE STATED VEHICLE 1 THEN
BACKED INTO HIM.

DRIVER OF VEHICLE 1 BACKED UNSAFLEY AND DRIVER OF VEHICLE 2 WAS PARKED IMPROPERLY BY FACING SOUTH ON
THE NORTH BOUND SIDE OF THE STREET.

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

KICKI C 383 KCM 335 [[IPending  [<]complete




% pace_ 1 of 2 [ [Fatal New Jersey Police Crash Investigation Report [Creportable  []Mon-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 1i8a
7 |22-047533 e o 1700 MADISON AVE; GOURME- |15 -= = s 25
01 2 Police Dept of Cede I:I At Intersection With Read Name Dir 12 Route Na Suffix 13 M“Tmfé spocd Limit | 118t
@ | LAKEWOOD TOWNSHIP HO1 [] Feat (e o - e -
01 3 Station/Precinct _— 17 Cross Read Name 11%a
= [ mites s Ow 19 [ e [ Jes
99 - 4 15 16 Ramp [ | From: - Cse E‘ w 13
09 4 Date of Crash 5 Day Of Week & ﬁme 7 Municipality BTotal [ 9 Total 20 Route/Name B 1150
To0s mm dd w {use 2400 hrs} Coda Killed Injured 21 Latitude 22 Longltude: 02
o1 06/16/22 |THURSDAY 1444 1514 S 40.108606 -74.221266 T
100b |23veh # |24 Policy No. 25 NJ Ins, Code 5§3Veh # |54 Policy No. 55 WJ Ins. Code o1
04 1 939398314 G54 2 939444238 054 1206
101 BdpParked  [JPed  [Jbedeleyclist  [JResp To Emergency  [JHIE & Run [Jrarked [[Jred [ Jredakycist [ JRespTo Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Cyiver's First Name Initial  Last Name 59 Sex 121a
(L7 - - - - PEARL M FRENKEL - F 01
01 |27 Number B Street 57 Numbey & Street 121b
102 . 1890 DINO BLVYD -
01 [28City State  Zip 58 Clty State  Zip
04 |- - - TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorszments |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - 06 D - - NI 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyyy mm ¥y mm dd YYY mm vy 09
- - - | - |F73416207462036 12/10/2003 12 | 25
0 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- priver ~ STUART I MARKOWITZ - orver  YECHIEL M  FRENKEL - 124
107 36 Number 66 Number 04
& Street
- """ 4 LORENE WAY 1172 COUGHLIN ST 15
108 |37 Ciy State  2ip 67 Clty State  Zip 04
01 |MORGANVILLE N} 07751 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year 172 Plate No, 73 State |26
01 |ACUR ILX WHI | 2021 |N34NYH NJ ACUR TLX BLK (2021 R46NRK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 119UDE2FS86MAO05183 07 (24 19UUB5SF30MAD1LIL642 04 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 i~ - 126d
iz BJoriven [J7owed Disabled [JTowed Disabled & Impounded X briven [JTowed Disabled [ ITowed Disabled B Impounded -
- [Ceeft At Scene (] Towed Impounded [Left At Seene [_]Towed Impeunded 1262
113 47 Autharity 77 Authorlty 26
- K owner {Joriver Ipolica [Jowner Driver [Trolice 772
IE]} 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: D{Ne [ Jves [ |Refused Pdmone  [JonBoard  [T]Spil Givers N0 [ JYes [ |refused | {<JMone | |onBoad [ s [i3%
£15 Type: [ |Breath [|Blood [ Jurine Type: [_|Breath [ |Blood [ Urine | -
- . 127c
16 Rasufts: 0.~ % I:l Pending Hazard Class Placard No. Results: 0.~ % I:l Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR B8O Carrler No. 81 GVWR/GCWR 1274
S - i =
= [Jusbor I:l [ None Welght <= 10,000 Ibs [ Juspor I:l [KNone P weight <= 16,000 Ibs
04 [C] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[ Jmcimx [ welght >= 26,001 Is [ mcrenx ] welght >= 26,001 Ibs 28
52 Motar Cammier or Governmeant Entity 82 Motor Carrler or Government Entity =
28
MNumber & Street Number & Street
129
05
City State Zip City State Zlp 130
05
135 Damage To Other Property |:| Yess (IF Yes, dascribe) Ig No e
11
132
Opet. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
. 133
Oper. 140 Charge 141 summoens. No. Oper, 142 Charge 143 summons. No, 02
134
83 [ 84 | 85 {86 |87 |88 |80 |90 |91 [ 92 | o3 |84 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PEARL M FRENKEL -
01 (0L (DL |05 (18 |F - - - 11 (04 - - 1890 DINO BLVD TOMS RIVER N1 08755
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

1700 madison ave g ot

Station: =7 Case No: 22-047533
{Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc Inf/On Elect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
B3 B4 85 86 87 | 88 89 | 90 91 g2 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o]
L H
v
EI
D
1
144 Crash Diagram {NOT TQ SCALE)
Diagram Drawm Mot To Scale
VEH 2

t45 Crash Daescription/Narrative

HER CAUSING MINOR DAMAGE.

DRIVER OF VEH 2 STATED SHE WAS PULLING INTO A MARKED PARKING SPOT IN THE PARKING LOT AT 1700 MADISON
AVENUE AND MISJUDGED HERSELF WHEN PULLING INTO THE SPOT AND STRUCK THE CAR THAT WAS PARKED NEXT TO

146 Officer's Signature

CLARKE N

147 Badge #

334

14B Reviewer Badge # 14% Case Status
Kem | 335 [CPanding Complete




96 pace_ 1 of_2  [Jratal New Jersey Police Crash Investigation Report [[]reportable  F{INon-Reportable { |Change Repoit
05 [iCese Number 11 Speed Limit 118a
% 122-047761 et o 4TH ST - |25 25
01 2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route No, Suffix 13 Milepalsg Spced Limit 1180
I pe: i
% | LAKEWOOD TOWNSHIP 01 0] Feet [In[ge ot MONMOUTH AVENUE 55 |-
01 |7 Station/Precinct 200 - 17 Cross Road Name 1i9a
[ waes Os Ow 1 [ s (=8
99 T Ramp : 04
12 15 16 []From: [se [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Munlclpality B Total | 9 Total 20 Route/Name 1190
[foga | ™™ dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
oL 06/17/22 |FRIDAY 1416 1514 - | - 40.094562 -74.21.0564 o
100b |23 Veh # 24 Policy No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NI Ins, Code o1
04 1 4588938961 1438 2 G011048067 PENS CODE19658 - 1200
101 [Irarked [Jped  [pedalcyclist ] Resp To Emergency [ ] Hit & Run [ JParked  [[JPed  []Pedaloyclist [ JResp To Emergency [ JHit& Run |01
02 |26 Driver's First Nome Initfal  Last Noame 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex 12ia
iz |CHANA P KOTLER - F HILARIO - PANTOJA - M o1
01 [27 Number 8 Streat 57 Number & Street 121b
w3 1675 PRINCETON AVE. APT 113 1 PINEHURST DR RAMP; 38B 01
01 [28Cty State Zip 58 City Shale Zip
w4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Edlorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 2 I - - NI o1
105 32 Driver's License Number 33DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd vy mam ¥y mm del YYYY mim vy 03
K67721207752896 02/12/1989 02 | 26 |P04893310003910 03/10/1991 - -
o6 35 Owner's Flrst Name Inftigl  Last Name €5 Owner's First Name Initlal  Last Name
S: A S AsS
- brver . ALBERT Z WEISZ - bver . GREORIO T  AHUEHUETL - [=
107 36 Number 66 Number 11
- |**™* &75 PRINCETON AVE 113 8T 2240 § 5TH ST |
108 37 City State Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 PHILADELPHIA PA 19148 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
04 |TOYT SIE 3 2014 \WE7DXC NI FORD XPL WHI (2003 |LSHO712 PA  [12eb
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYK3DCBES438806 02 | 23 iFMFUL7LX3LB12128 05 (23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 T26d
2 B Driven [_JTowed Disabled [_] Towed Disabled & Impounded Cloriven {ITowed Disabled [[] Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded X Left At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [[owner Driver [Irolice <] Owner [Clibriver [ police M27a |
104 48 Alcohol/Drug Fest 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe [ Jres [ _|Refused [P<nene  [JonBoard [ [spll Given; DNo  [Jves [[]Refused Pdnone  [JonBoard [ |sptl Tz |
5 Type: | ereath [ Jolood [ Jurine Type: [_]Breath [ |Bleod [ urine | -
- 127¢
116 Results: 3.- % DPending Hazard Class Placard No, Results; 0.= % [:'Pending Hazard Class Placard No,
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127g
| [Jusoor I:l [X]Nane [ weiaht <= 16,000 lbs Jusoet I:I None ] Weiaht <= 10,000 Ibs N
o1 |:| Welght 10,001-26,000 ibs I:l Welght 10,001-25,000 Ibs e
[jmessx [] Welght »= 26,001 ths [ mcrmax [] welght >= 26,001 Ibs 26
52 Motor Carder or Government Entity 82 Motor Carrier or Government Entity 28
26
Number & Street Number & Street 5
08
City State Zip City State Zp =0
08
135 Damage To Cther Property [ es (if Yes, describe) No 31
01
i32
Oper. 136 Charge 137 Summens. Mo, Oper. 138 Charge 138 Summons. No, oL
1 - 2 39:3-10 290468 133
Oper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons, No, 02
134
83 84 | 85 86 | 87 88 89 ! S0 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 02
A CHANA P  KOTLER -
1 a1l |01 |05 (33 |F - - - 11 |04 - - 675 PRINCETON AVE. AP LAKEWOOD N1 08701
B HILARIO - PANTOJA -
1 01 |0L 05 |31 |M - - - 11 |04 - - 1 PINEHURST DR RAMP; LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01

Crash Investigation Report Station: Case No: 22-047761

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp
Gce  InfOn Eject Cond Age Sex  Inf Il Med Aval Used Dept Code
83 | 84 | 85 | B6 | 87 | 88 | 89| 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
Q
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

2
L]

g, 4th sireet

t45 Crash Description/Marrative

Driver of vehicle 1 stated she was travelling west on 4th Street passing the parking lot of 20 4th Street when vehicle 2
entered the roadway from said parking lot striking her vehicle on the drivers side rear passenger quarter panel.

Driver of vehicle 2 stated he was exiting the parking lot of 20 4th Street to make a left turn when he struck vehicle 1 who
was travelling west on 4th Street on the drivers side rear passenger quarter panel,

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at fault due to failure to yield right of way to vehicles. There is a summons that will be mailed to driver of
vehicle 2 for being unlicensed and no injuries were reported at the scene.

Vehicle 2 has insurance out of Pennsylvania which lists policy humber as G0O1 1048067 02 from Bristol West Insurance
Company NAIC # 19658

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Casa Status
DELVALLE M 293 MY |329 Clrending  []complete




o6 pace_ 1 o 2 Fatal New Jersey Police Crash Investigation Report Reportable [Non-Repertable [ JChange Report
__— OF __ % Y P
05 [PiCase Number 11 Speed Limit 118a
7 §122-049002 Wcash . PRINCETON AVE - |25 - - - 06
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Spaed Limit ' 118b
58 -
LAKEWOOD TOWNSHIP F01 rect v[Jz o ZTHSTREET 25
01 3 Station/Precinct 35 I:‘ 17 Cross Road Name 119a
[] Mites Os Ow 19 |_|To [Iwa e
% Ramp [ |From: = 25
14 L5 16 rom: [se [Jws
o7 4 Date of Crash 5 Day OF Weak B Tme 7 Municipality | 810l | 8 Total 20 Route/Name 1195
16iia mm - dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
oi 06/22/22 |WEDNESDAY 1308 1514 -— - 40.097750 -74.209072 1308
100b |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Palicy MNo. 55 NJ Ins. Code 01
04 1 BAS56128632 011 2 AOD-T31-875712-4028 664 1200
101 [rarked [Ored  [Jredalcyclist  [JResp To Emergency [_|HIt & Run [Jrarked [Jred  [JPedalcycist  [JResp To Emergency [ JHit & Run |
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
10z |ADIEL - CERVANTES-LOPEZ - M ELCHONORN - ZIRKIN - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1517 E 5TH ST 1436 BELLINGER ST -
02 [y Skate Zip 58 City State Zlp
14 11 AKEWOOD NJ 08701 LAKEWOOD N3] 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State &0 Eyes DL Class Restrictions Endersements |61 State 122
o2 | 1 | - | - Ima 02 p | . | - |na o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 OB &4 Expires 123
02 mm dd YYYY mm ¥y mm dd yyyy mm ¥y o1
C27830100008862 0B/11/1986 o8 | 23 (Z46072020012812 12/01/1981 03 21
3 35 Qwner's First Name: Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A S A
- oiver . LEE - SANTOS LANDSCAF- oiver . ELCHONON - ZIRKIN - [
107 36 Number 66 Number 04
- |*%** 1643 MINK COURT 80’ 1436 BELLINGER ST 125
108 37 City State 2ip 67 City State Zp 04
05 |(TOMS RIVER NJ 08755 LAKEWOOD NJ) 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 63 Madel 70 Color |71 Year |72 Plate No. 73Skte |26
04 |RAM 550 WHI |2019 | XKFM31 NI GMC YUK LBL |2021 [S56MWF NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |3C7WRNBL5KG581792 03 |23 1GKS2BKDSMR115871 10 |24 126¢
11k 46 Yehicle Removed To 76 Vehicle Rernoved To -
o1 |- - 1260
112 < oriven [[] Towred Disabled [[JTowed Disabled & Impounded [<]Driven [ Towed Disabled [~ ] Towed Disabled & Impounded -
- [Jret At Scena [ Tawed Impoundad [CLeft At Seene [JTowed Impounded 125e
113 47 Authority 77 Authority 26
- [ {owner BDriver [ roiice Eovmer [Josiver [Ipolice T27a
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PWe [ |ves [ _]Refused Mone [ ]on Board (s Given; D[N0 [Jves [ ]Refused [X]none [Jon Board [Clsem  [1z7e
s Type: [_JBreath [ JBlood [ Jurine _ _ I Type: [_|breath [ JBlood [ Jurine _ _ | -
- 127c
1% Results: 0.—- % |:|Per|ding Hazard Class Placard No. Results: 0.= % DPending Hazard Class Flacard Ne. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
v i = =
7 [::IUSDOT |:| Ncne Weight <= 10,000 lbs DUSDOT I:l NDne g Welght <= 10,000 Ibs
03 [] welght 10,001-26,000 ibs [] welght 10,001-26,000 1bs 5
i3
CImemx |- [] welght >= 26,001 bbs [Cmemax I- [] weight == 26,001 bs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street 20
. 02
City Stata 7ip City State Zip 56
- - . 02
135 Damage To Other Property [ ¥¥es (IF Yes, describe} No T
09
= 132
Oper, 136 Charge 137 Sumimons. No, Oper. 138 Charge 139 Summons. No. 09
1 |39:4-85 293242 - - s
Oper, 140 Charge: 141 Summons. No. Qper. 142 Charga 143 Summons. No. 02
- - - - 134
83 84 85 86 | 87 88 | 89 | =0 g1 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADIEL - CERVANTES-LOPEZ -
Vi (01 |01 |D5 (35 (M - - - 11 (D4 - - 517 E 5TH 5T LAKEWOOD NI 08701
B ELCHONON - ZIRKIN -
v2 (01 (o1 |05 |40 [M - - - 11 |04 - - 1436 BELLINGER ST LAKEWOOD N1 08701
C
D




PAGE 2 QF 2
NeW Jel—sey P0|ice Police Dept; LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-049002
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
QOcc In/On Eject Cond Age  Sex Inj Ini 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
Q
L H
v
EI
D
1
144 Crash Diagram {NOT TO SCALE)
Clagram Dravin Mot To Scala
7ih Street \

Princetin Avenua

Vehicte 1
A

‘Vﬂllde z

145 Crash Description/Narrative
The driver of Vehicle 1 stated he was driving south on Princeton Avenue and went around Vehicle 2 because he believed

Vehicle 2 was pulled over to the side of the road and not stopped in traffic. Vehicle 1 struck vehicle 2 while attempting to
pass on the left hand side. Vehicle 1 sustained minor damage to the passengers side tire.

No injuries were reported.

Based on my observations and statements provided by both drivers Vehicle 1 is at fault for the collision.

The driver of Vehicle 2 stated he was stopped in traffic on Princeton Avenue north of 7th Street when Vehicle 1 attempted to
go around him on the left hand side in the opposite lane of travel and caused the collision. Vehicle 2 sustained minor
damage to the drivers side step board.

RUSK J

146 Officer's Signature

147 Badge #

388

148 Reviewer
JpP

Badge #

|200

149 Case Status

Crending B complete




% pace_ 1 oF _2 [CJFatal New Jarsey Police Crash Investigation Report [Jreportable  [X]Man-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-049003 W Gest . CEDARBRIDGE AVE - |s0 0528 - - 02
o1 2 Police Dept of |:| Coda I:' At Intersection With Road Name DIr 12 Routa No, Suffix 13 Mi\epulsg Speed Lt | {iab
98 LAKEWOOD TOWNSHIP H01 Feat CIn[Je o AMERICA AVE 25 -
01 3 Statlon/Precinct BO T 17 Cross Road Name 11%a
b [ Miles Os Dw R;;p E ° Clve [Jee 25
- 14 15 i6 From: =
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munldipality B Total | 9 Total 20 Route/Naime I:l 5B I:I WE 5%
e ™™ dd ¥y (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Lengitude -
a1 06/22/22 |(WEDNESDAY 1810 1514 e e 40.077115 -74.187708 1203
1005 |23 veh # |24 Policy Na, 25 N1 Tns, Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 TCAQ0001023226 632 2 AG6337493A1 463 120k
101 [Orarked  [JPed  [JPedalcycist  [JResp To Emergency [ ]Hit & Run [Orarkes  [Jped  []Pedalcyciist [ |Resp To Emergency [ |Hit & Run |=
02 |26 Driver’s First Mame Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex 121a
0z |AIDAN M PANNOC - M DEBORAH A COHN - F 01
02 |27 Number & Street 57 Number & Street 121b
w3 1726 FOREPEAK AVE 377 BROOK AVE -
02 [28City State  ZIp 58 City State  Zip
w4 |BEACHWOQOD NJ 08722 PASSAIC N1 07055
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
ea | o | 2 - |wa 2 | o | 1 - N3 07
105 32 Driver's License Number 33 DPOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd YYyy mm ¥y mm dd yywy mm ¥y 07
P04560147406044 06/24/2004 06 | 25 C61681586159612 09/02/1961 09 25
ma 35 Owner's Fiyst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- biver . COREY W  PANNO - biver . DEBORAH A COHN - [
107 [36 Number 66 Number 04
- [*®"¢ 726 FORPEAK AVE 457es 377 BROOK AVE 125
108 37 City State Zlp €7 City State Zip 04
04 (BEACHWOOD N3 08722 PASSAIC N] 07055 126a
109 38 Make 29 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State | 26
01 {FORD ECP BLK 2013 |S28NLH NI TOYT CAM TN |2016 |[RS8BKSC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 J1IFMCUOGGXODUAS0488 05 |23 4T4BF1FKEGR519498 11 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
112 Drlven [ Tewed Disabled [ Towed Disabled & mpounded X priven [CJowed bisabted [J¥owed bisabled 8 Impounded -
- [CLeft At Scene [rawed tmpounded [CJLeft At Scene ["] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Xoriver [eolice Plowner [ Driver [ ]Police 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PJNe [ Jyes [ ]Refused Pnene  [Clonboard [ [spit Giver: N0 [JYes [ |Refused [Kvone  [JonBoara  [Jspill {1276
115 Type: E] Breath |____|Blood [:] Urine I Type: |:| Breath |:| Blood DUrine I -
- 127¢
116 Results: Q.= % [pending Hazerd Class Placard No, Results: 0.= % [ ]Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCOWR 80 Carriar No, 81 GVWR/GCWR 127d
7] = =
T DUSDOT I:I gNone Welght <= 10,000 ibs DUSDOT [:l gNone g Welght <= 10,000 lbs R
04 D Wealght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[ Imemx [] weight >= 26,001 lbs [ Jracsmx [ weight >= 26,001 tbs 26
52 Motor Catrier or Government Entlty 82 Motor Carrier or Government Enbity [VE]
_ _ 26
Number & Street Number & Street
129
12
Clty State Zip Clty State Zip 130
17
135 Damage To Other Property 7] Yes (i Yes, describe) [ 131
06
- 13z
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Summons. No, 06
- - - - 133
Oper. 140 Charge 141 Summens, Ne, Oper. 142 Charge 143 Summons. Ne. o1
= = = B 134
B3 B84 85 | 86 | &7 83 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
" AIDAN M PANNO -
a1 |01 (01 (O5 17 |M - - - 11 |04 - - 726 FOREPEAK AVE BEACHWOOD N} 08722
B DEBORAH A COHN -
02 {01 |01 |05 (60 |F - - - 11 |04 - - 377 BROOK AVE PASSAIC NJ 07055
c SHOSHANA - COHNM
02 |03 |01 |05 (25 |F - - - 11 |04 - - 377 BROOK AVE PASSAIC N3 07055
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-049003
{Refer to vehicle by number)
veh Pos Phys loc Typa Ref Equlp Equip Bag Hosp
Occ In/On Ejeck Cond Age Sex  Inj Inj Me=d Avall Used Dept Code
83 84 85 86 87 a8 89 90 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
o}
L H
\")
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

behind.

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

The driver of V1 stated he was traveling west on Cedar Bridge Ave in the left lane. He observed vehicles in front of V2
slowing down. He applied the brakes and feit the vehicle shake, V1 did not stop and collided with v2.

The driver of V2 stated she was traveling west on Cedar Bridge Ave. V2 was stopping when V1 collided with V2 from

146 Officer’s Slgnature

WITTMANN V

147 Badge #

346

148 Reviewer

JP

Badge #
290

149 Case Status
[pending Completa




1

96 PAGE of_ 2  [Fatal New Jersay Police Crash Investigation Report [ JReportable  [X]Mon-Reportable [ Change Report
05 [T <Case Number 11 Speed Limit 1182
7 |22-048947 el an: E KENNEDY BLVD - |35 25
01 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 M\Iepnlsls speed Limit 1181
— P i
% | LAKEWOOD TOWNSHIP H01 ) et MJn[Je ot MADISON AVE a0 ||-
01 3 Statlon/Precinct 75 17 Cross Road Name 119a
7 #ites s Xw 19 [ |To [Cne [es
# - 14 1 16 Ramp [ | From: 02
Qa7 4 Date of Crash S Day OF Week S Time 7 Municipality 8 Total | 9 Total 70 Rowke/Mame D 58 D WEB Ti9o
003 mm dd ¥y (use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude o8
o1 06/22/22 |WEDNESDAY | 1458 1514 S 40.106934 ~74.219482 o
100b |z3Veh # |24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins. Code D1
04 1 907844970 134 2 909847265 054 120b
1o1 [CJParked  [JPed  [C|Pedaloyclist  [TJResp To Emergency  []Hit & Run [Jrarked  [JPed [ Pedalcycist [ |Resp ToEmergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name tnitlal  Last Name 59 Sex [1zla
12 JCHRISTOPH L ANDERSON - M MORDECAI - KIRZNER - M 01
02 (27 Number & Street 57 Number & Strect 1z1b
13 114 SHETLAND AVENUE 750 14TH ST -
02 |[scty State  Zip 58 City State  Zip
s {HOWELL N} 07731 LAKEWOOD N] (8701
2z 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 a | - - |m 02 p | - | - |w 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Y¥YY mm vy mm dd yyyy mm ¥y 03
A58741247303904 03/30/1990 03 23 (K46235630011542 11/20/1954 11 22
o 35 Owner's Flrst Name Inftial  Last Name 65 Owner's First Name Initial Last Name
Same As 5 As
- biver . BRITTANY P ANDERSON - brve-  MORDECAI - KIRZNER - =
107 36 Number 66 Number 04
- |**™* 14 SHETLAND AVE 27t 750 14TH ST PES
108 |37 City State  Zp 67 City State  2ip o4
01 |HOWELL N] 07731 LAKEWOOD Nl 08701 1264
102 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 735tate |26
01 |MAZD M31 3 2008 | C55KDT NJ TOYT HIG BLK |2020 |M88ND]J NJ 1265
1i0 44 VIN 45 Explres 74 VIN 7S Expires -
a1 [JM1BK32F781800449 06 (22 5TDHZREHS8LS056205 10 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
12 Driven [[]Towed Disabled [ Towed Disabled & Impounded X priven [Jvowed Disabled []vowed Disabled & Inpounded -
- [CJLer At Scene [ Towed Impounded [ Left At Scene {_] Fowed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner Driver [Police B owmer [ oriver [rolice 272
(k7] 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [JRefused None [ lonBoard [ |spil Givers [XINe [ Jves [ JRefused | [<INene [Jonmeard  []spll [T
115 Type: [_|Breath [_|Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
- 127c
116 Results: 0. - % Dl’endlng Hazard Class Placard MNo. Results: 0. - % DPendIng Hazard Class Placard No. -
02 50 Carrier No, 51 GVWI/GOWR 80 Carrier No. 81 GVWR/GCWR. 177d
e |:| USDOT :I None Welght <= 10,000 Ibs [uscor I:I gmne [] welght <= 16,000 Ibs _
02 ] welght 10,001-26,800 lbs [] weight 10,003-26,000 Ibs e
[Imemx [] welght >= 26,001 Ihs [Jmermx I:l [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Enfity R
26
Number & Street Number & Street To5
o7
City State Zip City State Zlp T30
07
135 Damage To Other Property |:|Yes (IF Yes, describe} ND 31
(13 §
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No. o1
133
Oper. 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summens. Ne. 02
134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A CHRISTOPH L  ANDERSON -
oL (01 |01 |O5 |32 |M - - - 11 (D4 - - 14 SHETLAND AVENUE HOWELL N1 07731
B MORDECAI - KIRZNER -
02 (01 |01 JOo5 |67 |M - - - 11 (04 - - 750 14TH ST LAKEWOQOD N1 08701
C
D




pace 2 oF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: == Case No: 22-048047
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Efect Cond Age  Sex I Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 e3 °4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death

rrre
I O M m

OmESrOoO<Z
—

J

144 Crash Dlagram (NOT TO SCALE)

£ KENMEDY BivG

Dragrant Draven Mot To Scale

I NOSICYR

145 Crash Descrption/Narrabive

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON KENNEDY BLVD AND WAS STOPPED IN TRAFFIC IN THE LEFT TURN
LANE WAITING FOR THE TRAFFIC LIGHT AT MADISON AVE TO TURN GREEN. DRIVER 1 SAID WHILE STOPPED IN TRAFFIC
VEH 2 THAT CAME FROM BEHIND HIM WAS MAKING A LEFT TURN INTO THE WELLS FARGO BANK AND HIT HIS VEHICLE
WHILE TURNING.

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

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON KENNEDY ELVD AND WAS MAKING A LEFT TURN INTO THE WELLS
FARGO WHEN HE MISJUDGED HIS TURN AND STRUCK VEH 1 THAT WAS STOPPED IN TRAFFIC.

146 Officer's Signature

CLARKE N

147 Badge #

334

143 Reviewer

ap

Badge #
290

. | 149 Case Status
[Crending

Xlcomplete




96 pace_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report [MRreportable  []Non-Reportable [ ]change Report
0s 1 Case Number 11 Speed Limit 118a
7 |22-048942 e o 231 BRD ST - |10 - - - 16
:)81 2 Police Dept of Code !:] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepng spend Limit P iish
| LAKEWOOD TOWNSHIP H01 [ Feat CvJe o - -
01 3 Stakion/Precinct - 17 Crogs Road Name 11%a
= [ wites OsOw 1 [T Cwe [Jee
14 15 16 Ramp [ |From: = [:I 0 25
07 % Date of Crash 5 Day Of Week & Time 7 Vepeny ] & rotal | 9 Total 20 Route/Name 58 LIWB g
Foge—f m™m dd ¥y (use 2400 hrs) Coxle Killed | Injured 21 Latitude 22 Longitude .
o1 06/22/22 |WEDNESDAY | 1448 1514 — | - 40.093556 -74.213681 6
100b  |23veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Pollcy Ne. 55 NJ Ins. Code o1
04 1 608273222 206 1 884 2 SELF INSURED - 120b
101 [parked  [JPed  [JPedalcycist  []Resp To Ermergensy [ Hit & Run [Iparked  [JPed  [JPedatcyclist [ {Resp To Emergency [ ]Hit & Run | =
02 [26 Driver's First Name Tnittal  Last Name 29 Sex  [Sa Drlver's First Name Initial  Last Name 59 Sex [121a
wz | AARON - KELLNER - M CHAIM D HUSS - M oL
02 {27 Number & Street 57 Number & Street 121b
13 11904 NEW CENTRAL AVE 1150 E 15TH ST -
02 [#dy State  Zip 58 City State  Zip
o4+ JLAKEWOOD NJ 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
a2 A - - NI 06 - - - NY 01
105 32 Driver's License Number 33 pCB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
03 men dd vy mm vy mm dd Yy mm vy 02
K240320000004942 04/10/1994 04 | 24 |739202990 01/17/1997 o1 25
% 35 ODwner's Flrst Name Inltfal  Last Name 63 Owner's First Name Initial  Last Name
Same As Same As .
- oriver  AARON - KELLNER - priver  LLC - BUGGIES CAR REN'" - 1z
107 36 Number 66 Number [4}:1
& Strest
- 1904 NEW CENTRAL AVE 457 po BOX 1168 15
108 |37 City Sate  Zip €7 Cly Sw@e  Zp 04
01 |LAKEWOOD Nl 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color }71 Year |72 Plate No. 735tate |26
01 |TOYT CAM BLK (2016 ;S60LZU NJ KIA OPT BLK [2013 |BS7NBX NJ 126b
L1e 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BFiFK6GR524280 11 [22  [5XXGU4L361G200431 o1 [23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |~ - 1264
112 [5<] Driven [ Tawed Disabled [ ]Towed Disablaed 8 Tmpounded [l priven [ Towed Disailed [ Towed Disabled & Impounded -
- [CLeft At Scene [Irawed Impeunded [Cieft At Scene [ITowed Impounded 126
113 47 Authority 77 Authority 26
- [ owner Coriver [Irolice [Jowner B oriver [ ralice 1273
T1a 48 Alcehol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
_ Given; Mo [Jves [ JRefused [<]none []on Beard [Jspt Given: PN [ JYes [ JRefused [X]mone [Jon oard [Clsett 1275
115 Type: [_|Breath [ J8lood [ Jurine . - | Type: [JBreath [ _JBlood [ Jurine _ _ I -
- 127¢
116 Results: 0,= % [Pending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1Z7d
7] ) = -
e DUSDOT I:' Nune Weaight <= 10,000 lbs DUSDDT |:| gNDnE @ Weight <= 10,000 Ibs s
02 EI Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 17
[Jmcsmx |:| (] Weight >= 26,001 Ihs Cmermax |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Goverfument Enkfty VS
26
Number & Street Number & Street 159
o1
City State Zp Ciy State Zip =
01
135 Damage Te Other Property [es (If Yes, describe} [ 131
[H
- 132
Oper, 136 Charge 137 summons. Mo, Qper. 138 Charge 132 Summons. No. o5
_ - - - 13
Qper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
= - - B 124
83 | B4 | 85 |86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AARON - KELLNER -
vi (01 |01 |05 (28 (M - - - 11 |04 - - 1904 NEW CENTRAL AVE LAKEWOOD N3 08701
B CHAIM D HUSS ]
vz (02 |0 |05 (25 [M |- - - 11 (04 - - 1150 E 15TH ST BROOKLYN NY 11230
C
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048942

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equp Equip Bag Hosp

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

B3 84 | 85 | 86 | 87 | 88 89 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L

F
I
N
Y G
O
L H
vV
EI
D
J
144 Crash Diagram {NOT TO SCALE}
Nl oo
Abh Stk
T A4
Manipal kot

vanioe t
R

145 Crash Deseription/Narrative

The driver of Vehicle 1 stated ha was apprcoaching the stop sign on the 4th Street side of the Municipal Lot at 231 Third
Street as Vehicle 2 was turning into the lot and struck the passengers side of Vehicle 2. Vehicle 1 sustained minor damage to

passengers side front bumper.

The driver of Vehicie 2 stated he was turning off of 4th Street into the 231 Third Street Municipal Lot when Vehicle 1
crashed into the passengers side of his vehicle. Vehicle 2 sustained minor damage to the passengers side rear door area.

No injuries were reported.

Based on my observations and statements providad by both drivers, Vehicle 1 is at fault for the collision.

146 Officer’s Signature

RUSK J

147 Badge

388

148 Revlewer

KCM

Badge #

|335

149 Case Status
[rending  [K]Complete




% pace _ L oF 2 [ |Fatal New Jersey Police Crash Investigation Report  [JReportable [X]Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-049232 o o W COUNTY LINE RD ’- 40 0524 25
01 2 Police Dept of Code I:I At Intersection With Road Name Diy 12 Route No. Suffix 13 Milepolsé speed Limit 118b
——— peed Lmi
- LAKEWOOD TOWNSHIP 01 e [n[Je ot MADISONAVE | "5 |-
3 Statlon/Precinet 7 Cross Road Name 119;
1 200 [ Mies (s 5w 1 []Te [Jwe [Jee :
N = ma— s ramp [ rom: 09
a5 4 Date of Crash 5 Day OF Week T T rrater J 2 Tcta | 2 ol 20 Route/Nams Clse [(Jwe 5
] mm  dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 06/23/22 |THURSDAY 1755 1514 - | - 40,106197 -74.219377 o
100b |23 Veh # |24 Policy No. 25 NJ Ins, Cede 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 16UECGC0528 655 2 909961173 054 1206
101 [Jearked  [JPed  [JPedakycist [ JResp Te Emergency [ JHit & Run [parked  [Jred  [Pedalcyclist [ JResp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Name Tndtlal  Last Name 25Sex |56 Driver's First Name Initial  Last Name 55 Sex [121a
102 | DENSEL A LOPEZURBINA - M ESTHER - BERNFELD - F 01
01 27 Number & Street 57 Mumber & Street 121b
103 13474 107TH ST APT 3 34 KEW GARDENS DR -
01 |[ZEow State  Zip 58 City Stete  Zip
4 1 CORONA NY 11368 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endarsements |61 State 122
o2 | - | - - [Ny 02 p | - - |Ng 08
105 32 Diiver's License Nurnber 33 DOB 34 Expires 62 Driver's Ucense Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm vy mn dd yyyy mm vy o7
398021841 0572072000 05 26 [B27252390052032 0272272003 02 25
T3 35 Owner's First Name Inttlal  Last Name 65 Owner's First Name Inital  Last Narme
5 Ag Same As
- biver . REGISTERED - OWNER - Diver . YAKOV - BERNFELD - [
107 36 Number 66 Number 04
Stry e
- [*™* 3006 AVE M STE 201 St 34 KEW GARDENS DR i
108 37 City State  Zlp 67 Clity State  Zip 04
01 [BROOKLYN NY 11210 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plabe Ne, 43 State |68 Make 69 Mode| 70 Color |71 Year {72 Plate No. 73 State | 26
01 |MERZ SPR - 2021 |KT14904 NY ([TOYT SIE 3 2008 [WWRI18Y |NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
02 |WI1WAECHY4MTO20197 12 |23 STDZK23C785146200 04 (22 126;
111 46 Vehicle Removed To 7€ Vehicdz Removed To -
01 126d
112 Driven [(ITowed pisabled [ JTowed Disabled & Impounded loriven [Jrowed Disabled [OJTowed bisabled & Impounded -
- [ClLem: At Scene [ Towed Impounded [ Left At Scene [l Towed Impounded i26e
113 |47 Authority 77 Authority 26
- [Jowner B oriver [Jpolice [Jowner [ Joriver [X]Police 1572
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PNo [ |Yes [ |Refused B<none  [JonBoard  [“spm Given; [XINe  [Yes [ |Refused None [ JonBoard [ ]spil  [155%
115 Type: [ [Breath [ |Blood [ |Urine Type: [_|Breath [ |Bload [ Jurine -
127c
116 Results: 0, - % [:|Pend|ng Hazard Class FPlacard No. Resllts: 0, = % DPending Hazard Class Flacard No. -
02 50 Carrier No. 51 GYWR/GCWR 8¢ Carrier No. 81 GYWR/GCWR 1274
7 ! - =
P [uspor |:l sone Weight <= 10,000 tbs [Jusbor l:l [5X]None Weight <= 10,000 Ibs
02 [] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
[CJwc/mx | [] weight >= 26,001 Ibs [marmx [ weight >= 26,00 lbs 26
52 dobor Carrer or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Mumber & Street
129
06
City State Zlp Cily State Zip T30
06
135 Damage To Qther Praperty [[Jres (3 Yes, describe) Bdine ET)
12
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens, No. 12
02 (39:3-4 A294070 .
Oper. 140 Charge 141 Summons, No. Qper, 142 Charge 143 Summons. No, 02
134
83 84 85 | B& | B7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of [eath 02
A DENSEL A LOPEZURBINA -
oL (01 joi1 |05 |22 (M - - - 11 |04 - - 3474 107TH STAPT 3  CORONA NY 11368
B TIBURCIO - MORALES -
0L |03 |o1 |05 |59 (M - - - 11 |04 - - 8312 PETTIT AVE # 2 ELMHURST NY 11373
c ESTHER - BERNFELD -
02 |01 |01 |05 |19 |F - - - 11 |04 |- - 34 KEW GARDENS DR LAKEWOOD N] 08701
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Crash Investigation Report

New Jersey Police

Polica Dept: LAKEWOOD TOWNSHIF Codea: 01

Station: == Case No: 22-049232

e
T [} M p3l

UM O Z -
(]

J

Veh

Pos

(Refer to vehicle by number}

Phys Loz Type Ref Equlp Equlp Bag Hosp

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

83

84

85

86 | 87 88 89 90 9L g2 23 94 95

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

144 Crash Dlagram (NOT TO SCALE)

Nl

Dizgram Drawn Mot Jo Srale

AT YOSIPRLE

v countyline rd

145 Crash Description/MNarrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON WEST COUNTY LINE ROAD AND WAS STOPPED IN TRAFFIC WHEN
HE WAS REAR ENDED BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING EAST ON W COUNTYLINE RD WHEN THE TRAFFIC AHEAD OF SUDDENLY
STOPPED. DRIVER 2 SAID SHE TRIED TO STOP AND BUT WAS UNABLE TO AND SHE TAPPED THE REAR OF VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. VEH 2 WAS ALSO IMPOUNDED FOR BEING
UNREGISTERED AND A TICKET WAS ISSUED TO THE REGISTERED OWNER.

146 Officer's Slgnature

CLARKE N

147 Badge #

334

148 Reviewer Badge # 149 Case Status
ap |290 [Jpending B Complete
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1

PAGE oF 2 [Jratal New Jersey Pollce Crash Investigation Report B<IRreportable | JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1iga
o7 |22-048231 et ;10 AMERICA AVE - |as - - - 02
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepulsé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP {01 [ ree Clv[Je ot AMERICAAVE 55 |-
01 3 Station/Precinct 17 Cruss Road Name 119a
T[] mies s Ow 1 L7 [Ins [Jee
i 17 1 16 Rarp [ [From: 25
09 4 Data of Crash S Day OF Week e T Womiciaiity ]| 8 7otel | 9 Tt 20 Rovite/Narme Lss [dwe 155
To0m mm dd ¥¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
01 06/19/22 |SUNDAY 1230 1514 - - - - 200
100k |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code c1
04 1 4606560441 100 2 939678781 054 126b
101 [drarked  []Ped [ ]Pecaleyclist [ JResp To Emergency [ _Hit & Run [ Jparke¢  [JPed  [JPedalcyclist  [JResp To Emergency [ _]Hit B Run |~
02 [26 Driver's First Name Infflal  Last Name Z98ex |56 Driver's First Mame Initial ~ Last Name 595ex [12la
w2 | CHANAH R ZELMANOWITZ - F MENASHE - GUTTERMAN - M 01
01 (27 Number & Street 57 Number & Street 121b
1031928 W KENNEDY BLVD 120 GLEN AVE -
01 ([2ecay State Zip 58 Clty State  Zp
04 |LAKEWQOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - B NJ - - - - NJ 03
105 32 Driver’s License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 54 Expires 123
ot A mm dd vy mm w mm dd YYYY mm ¥y 13
Z24101207958686 08/15/1968 08 | 24 |G95025390010792 10/31/1979 - -
3 35 0wner's First Name Initial  Last Name 65 Owner's First Name Intlal  Last Name
Wi E As 5 As
- [Mowe™ cHANAH R ZELMANCWITZ - bivee  MENASHE - GUTTERMAN - [
107 36 Number 66 Number 04
- |*®™* 928 W KENNEDY BLVD 5T 120 GLEN AVE T
08 |37 City State  Zp 67 City State  Zip 04
01 [LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 4o Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Caolor |71 Year |72 Plate No, 73State | 26
61 |BUIC ENC 2 2012 E15LGL NJ TOYT AVA GRY (2019 (W26L1D NJ 126b
110 44 VIN 45 Expires 74 VIN 7S Explres -
0i |5GAKVCED9CI394850 08 |22 4T1BZ1FB2KU022912 05 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Rermoved To -
01 MOISHY'S 1z6d
112 P oriven [ Towed Disahted [JTowed Disabled 8. Irpounded [oriven <] Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded et At Scane [ Towed Impounded 126e
i1z~ |47 Authority 77 Authority 26
- B owner [Joriver [Jrolice <] owner [Coriver Cipolice 1278
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{Mo [ Jves [ JRefused Pwene  [T]OnBoard [ spil Given; N0 [JYes [ |Refused Nene  [JonBoard  [T]spil |13
115 Type: [_|Breath [“]Blood [ Jurine Type: [|Breath [ |Blood [ Jurine I -
= 127¢
116 Results; {0, = % I:]Pendlng Hazard Class Placard No. Resuits: 0. - % DPendlng Hazard Class Placard Ne. -
01 50 Cayrlar No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 [Jusor I:l ENOHE [] welght <= 10,000 Ibs [Jusoot |:| None [0 welght <= 10,000 Ibs _
o1 [[] welght 10,001-26,00C Ihs [] welght 10,001-26,000 Ibs i
[ mcrmx [] weight >= 26,001 Ibs [Jrcrmx [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governmeant Entity VE]
- 26
Number & Street Number & Street
129
12
ity State Zip City State Zip 130
- - - 12
135 Damage To Other Property [T]ves (1f Yes, describe) Mo 131
05
132
Oper. 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summans. No, 05
- - - - 133
Oper. 149 Charge 141 Summeons, Ne, Oper. 142 Charge 143 Summons. No. 02
- - - B 134
83 84 85 | 86 87 88 | 89 90 91 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A ) CHANAH R ZELMANOWITZ -
01 (01 (01 |05 |53 |F - - - 11 |04 - u 928 W KENNEDY BLVD LAKEWOOD N] 08701
B MENASHE - GUTTERMAN -
0z (01 (01 |05 |42 (M - - - 11 |04 - - 120 GLEN AVE LAKEWOOD NJ 08701
C
D
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New Jersey PO”CG Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048231
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 ) 85 | 86 | 87 | 88 | B9 | 90 | 91 | €2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
\'4
EI
D
J

144 Crash Diagram (NOT TO SCALE)

—

7

PARKING

Diagram Bravar Not To Scale

145 Crash Description/Namative

WHEN I ARRIVED BOTH PARTIES WERE PARKED INSIDE THE PARKING LOT OF 10 AMERICA AVE. VEHICLE 1 HAD MINOR
DAMAGE TO THE FRONT BUMPER WHILE VEHICLE 2 HAD EXTENSIVE DAMAGE TO THE REAR PASSENGER SIDE BUMPER/
TIRE AREA. MOISHY'S TOWING TOWED VEHICLE 2 AND THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED SHE WAS MAKING A LEFT HAND TURN LOCATED AT 10 AMERICA AVE. SHE THEN MADE
CONTACT WITH VEHICLE 2 WHEN MAKING THE TURN.

DRIVER OF VEHICLE 2 STATED HE COMPLETELY BACKED OUT OF HIS PARKING SPACE, THEN STATED THAT VEHICLE 1
STRUCK THE REAR OF HIS VEHICLE. HE STATED THAT DRIVER OF VEHICLE 1 THEN ADMITTED TO BEING ON HER PHONE.

MARCY'S BUSINESS NEARBY HAD VIDEO FOOTAGE TO WHICH I OBSERVED VEHICLE 2 COMPLETELY BACK OUT OF HIS
PARKING SPACE. VEHICLE 1 THEN MADE A LEFT HAND TURN AND STRUCK THE REAR OF VEHICLE 2.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVING INATTENTION DUE TO HER NOT SEEING
VEHICLE 2,

146 Cfficer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status

GIBSON M 409 PA |32 [IPending  [X]complete




E3 pace _ L of _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ _[Non-Reportable [ ]Change Report
05 [T cCase Number 11 Speed Limit 118a
% |22-048242 e o E COUNTY LINE RD ‘ 45 0526 - - 16
01 2 Pollce Depk of Code @ At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepolsg speed Uit 118D
% |LAKEWOOD TOWNSHIP HO1 [] et [vJe ot MONMOUTH AVENUE 35 ||04
a1 3 Statlon/Precinct - 17 Cross Road Name 119
I:l Miles I:IS I:IW 19 To I:I NE I:I EB
% - 14 1 16 Ramg [ |Erom: = 25
05 | #Date of Crash S Day OF Week — prre e IEACEN ECACE] 20 Rouke/Name Cse Clws 75
1503 mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitucle 22 Longliucde -
01 06/19/22 |SUNDAY 1404 1514 - ~— = - 120m
100b™ 123 vah # 124 Policy Mo, 25 NI Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code o1
04 1 902918262 134 2 939903806 054 1206
1ot [Jparked  [JPed [ JPedaleyclist  [JResp To Emergency [ _|HIt& Run [rarked  [7]Ped  [JPedalcydist [ JResp To Emergancy | |Hit & Run | =
02 |25 Driver's First Name Initlal  Last Name 29 5ax |56 Drlver's First Neme Inital  Last Name 59 sex [121a
102 IDEANNA M BRYCKI - F RIVKA - ZELCER - F 01
03. |27 Number & Street 57 Number & Streat 121b
w3 151 BRANDYWINE COURT 41 ENGLEBERG TER -
01 [28Chy State  Zip 58 City State  Zip
iea |BRICK N1 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
D2 A - - NJ 04 D - - NJ 01
105 32 Drivar's License Number 33 D08 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
o3 mm dd yyyy mm 123 mm dd Vyyy mm vy 01
B77041577455832 05/29/1983 05 i 24 |Z£23576580061754 11/27/1979 11 25
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inttial  Last Name
= As 5, As
- bive . DEANNA M  BRYCKI - over . EMANUEL - ZELCER - [=
107 |36 Number 56 Nurmber 08
& Slreat & Street
- 51 BRANDYWINE COURT 41 ENGLEEERG TER 125
108 37 City State Zip 57 City State Zlp 11
01 |BRICK Nl 08724 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 Plata No, 7istate |26
01 [HYUN SON i 2011 H243B] N3 TOYT SIE BLK [2014 | X81GJK NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SNPEB4ACYBH1iZ27i39 07 |22 STDKK3DC2ES449760 06 |23 126c
111 46 Vehicle Removed To 76 Vehlds Removed To -
o1 |- - 126d
112 Driven [J'rowed Disabled []Towed Disabled & Impeunded <] briven [ Towed Disabled [Jowed Disabled & Impounded -
- [CLeft At Scene [[]Towed Impounded [CLert At Scene [JTowed Impounded 126e
113 47 Autihority 77 Authorfly 26
- Owner [ priver [rolice [<Jowner [Toriver [rolice 273
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [ Jves [ |Refused [<]nene [Jon Board [Jsein Given: DMo  [Jves [ |Refused ‘B none []on Board [sen  [izen
s Type: [_|Breath [ JBlood [Jurine - - Type: |_|Breath [ Blood [ Juiine _ I:I -
= 127¢
% Results: 0.~ % [ ]Pending Hazard Class Placard Ne. Results: 0.~ % [[Jrending Hazard Class Blacard No. _
01 50 Carrler No, 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127d
e [Jusoot I:I [R]None [<] weight <= 10,000 Ibs [Jusoar I:I [Mane B weight <= 10,000 Ibs N
02 [[] weight 16,601-26,000 Ibs ] welght 10,601-26,000 Ibs o
[ Jmermx |- [ welght >= 26,001 Ibs [ mcmx |- O] Welght >= 26,001 ths 26
52 Motor Carrler or Govarnment Entity 82 Mator Carrier or Government Entlty s
~ 26
Number & Street Number & Strest
i29
10
City Stabe 2lp City State Zip 30
B B - B ) ) 10
135 Damage o Other Property [ yes (IF Yes, describe) o 130
12
132
Qper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summons. No. 12
133
Oper, 140 Charge 141 Summaons. No, Oper., 142 Charge 143 Summons. Na. 03
134
B3 84 85 86 87 88 89 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DEANNA M BRYCKI -
vi [01 (01 |O5 |39 |F - - - 11 |04 - - 51 BRANDYWINE COURT BRICK N1  D8724
B ' ROBERT - HUYLER -
vi (@3 (01 jO5 [40 [M - - - 11 |04 - - 51 BRANDYWIN COURT BRICK N} 08724
c RIVKA - ZELCER -
v2 (01 |01 |05 |42 |F - - - 11 |04 - - 41 ENGLEBERG TER LAKEWOOD N1 08701
o SRULY - ZELCER -
v2 |03 (01 (05 |9 M - - - 11 (04 - - 41 ENGLEBERG TER LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investlgatior_u Report Station: - Case No: 22-048242
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Aval Used Dept Code
83 | B4 | B5 | B6 | 87 | 88 | 82 [ 9C | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
8]
.. H
V.
E 1
D
J

144 Crash Dlagram {NOT TO SCALE)
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Dtagrarm Crawn Net Yo Scale
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145 Crash Description/Namative

D1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN ON MONMOUTH AVENUE AT THE INTERSECTION OF COUNTY LINE
ROAD. D1 ADVISED SHE LOOKED BOTH WAYS AND THOUGHT IT WAS CLEAR FOR HER TQ DRIVE ACROSS THE
INTERSECTION. UPON CROSSING THE INTERSECTION SHE STATED THAT V2 CAME OUT OF NO WHERE AND STRUCK THE
DRIVER SIDE OF HER VEHICLE.

D2 STATED THAT SHE WAS TRAVELING EAST BOUND ON COUNTY LINE ROAD APPORACHING THE INTERSECTION OF
MONMOUTH AVENUE, WHEN V1 PULLED QUT IN FRONT OF HER. D2 STATED SHE ATTEMPTED TO STOP HER VEHICLE BUT
WAS UNABLE TO, CAUSING HER TO STRIKE V1 WITH THE FRONT END OF HER VEHICLE.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR FAILING TO THE RIGHT OF WAY OF ON COMING TRAFFIC WHEN
SHE WAS STOPPED AT A STOP SIGN.

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

HOURIGAN D 429 PA 325 [lpencing [ complete




96 pace _ L of _2  [Jratal New Jersey Police Crash Investigation Report [reportable  { Non-Reportable [ |Change Report
04 [1Case number 11 Speed Limit 1i8a
5 |22-048247 oo NEW HAMPSHIRE AVENUE |- |50 0623 - - 05
o1 2 Police Dept of Code l:‘ At Intersection With Read Name Dir 12 Route No. Suffix 13 M{Iepnlsé Speed Limit 118b
pe Imi
[ |LAKEWOOD TOWNSHIP H01 Fest Kn[Je ot CHESTNUT STREET a5 ||-
3 Statlon/Precinet: 17 Cresa Road Name: 119
01 | 1500 ] pwtes [(Is Cw w [1mn One e )
2 - YT 16 Ramp [ |From: ™ 25
05 | +#pateorcrash 5 Day Of Week T ey J 7ot | 9 tow 30 Route/Mame Cse [Cwe 7355
06 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 06/19/22 [SUNDAY 1433 1514 - — 40.051764 -74.195626 o
100b |23 veh # 24 Policy Na, 25 M1 Ins, Code 53 veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 - - 2 4620-00-40-79 148 120b
101 [Cearked  [JPed  [JPedaloyclist  [JResp To Emergency [ {Hit & Run [Jparked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run j=
02 |26 Driver's First Name Initlal  Last Name 29sSex |56 Driver's First Name Initial  Last Name 59 Sex 1z1a
1z |REYNA - GONZALEZ - F GRACIELA D GOMEZ-SALAS - F 01
01 |27 Number & Street |57 Number & Street 12ib
103 11891 NEW HAMPSHIRE AVE 2126 APOLLO DR. APT 12B -
01 2B City State Zip 58 City State Zip
it TOMS RIVER NI 08755 OCEAN N} 07712
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1| - - |m 1 p | - - ma 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm ¥y mm dd YYVY mm vy ol
G64596520062902 12/25/1990 - | - G63423006459551 09/03/1955 09 24
5 35 Owner's First Name initial  Last Name 65 Owner's First Name Initial  Last Name
5 A & As
- brver . SAMUEL - MEZEI - brver . DIANA A SANCHEZ - [
107 36 Number 66 Number o4
- |*"™= 400 EAST 5TH ST SSwet 2114 OAK KNOLL DR =
108 |37 City State  Zp 67 City State  Zip 04
01 |LAKEWOOD N3 08701 TOMS RIVER N} 08757 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73sme |26
01 |NISS ALT - AL 3 2000 \WA49MTX NJ TOYT CAM GRY (2003 |N47PDX N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1N4DLO1ASYC151304 08 (22 4T1BE32K73U754774 09 (22 126c
111 46 Vehicle Renaved To 76 Vehlele Removed To -
01 |TILTON'S AUTO BODY - 126d
112 [ oriven [ Towed Disabled [[JTowed Disabted & Impounded B priven [Jvowed Disabled [JTowed Disabled & lmpounded -
- [(Lefc At Scene P Towed Impounded [ JLeft At Scene [ Frowed Tmpounded 126e
113 47 Authorlty 77 Authority 26
- [CJowmer [oriver Bl police Tlowner [ priver [drolice 1273
114 48 Alcohol/Drug Tast 49 Hazardous Matertal " |78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given; P<INe [ JYes [ [Refused Mone [ |onBoard [ ]Spll Giver: Mo [|Yes [ |Refused Dnene  [JonBoard  [T]spil  [T77m
115 Type: [_|Breath [ |Blood [ |Urine _ _ Type: [_|Breath [ [Blood [ JUrine _ R -
- 127c
1% Results: 0. = Y% DPending Hazard Class Placard Ne. Results: 0. ~ % .|:|Pending Hazard Class Placard Neo. -
03 50 Carrier No. 51 GYWR/GOWR 80 Carrler Mo. 81 GYWR/GCWR 127d
e [Juspot |:| [XNona [ welght <= 19,000 Ibs [Jusoot I:‘ []None [[] welght <= 10,000 Ibs
03 [[] welght 10,001-26,00C bs [[] weight 10,001-26,000 Ibs e
[memx |- [] welsht »= 26,001 lus [ Imcmx |- | [l weight >= 26,001 Ibs 26
52 Moter Carrier or Government, Entity 82 Motor Carrier or Government, Entity M7e
_ _ 26
Mumber & Street: Number & Streat 55
_ - 02
City State Zlp Clty State Zip 130
B B B B B B 02
135 Damage To Oifer Properly [ |es (If Yes, descrlbe) (e 3
09
- 132
Oper. 136 Charge 137 Summoens. No. Oper. 138 Charge 132 Summons, No. 09
01 |39:3-10 A-294035 01 (39:6B-2 A-294034 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 summons, No, 03
= - " = 134
83 B4 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REYNA - GONZALEZ -
oL (01 |01 |05 |31 |F - - - 11 (D4 - - 1891 NEW HAMPSHIRE.TOMS RIVER N1 08755 - -
B EMILIO - CABRERA -
gL (03 |ox |05 (20 |- - - - 11 |D4 - - 508 OCEAN AVE LAKEWOOD N] 08701 - -
¢ IVETH - PRIMERC-DEBORA -
0L |04 |01 (05 |5 M - - - 05 |05 - - 1891 NEW HAMPSHIRE { LAKEWOOD N2 08701 - -
D GRACIELA D GOMEZ-SALAS -
02 |01 |01 (05 |66 |F - - - 11 (D4 - - 2126 APOLLO DR. APT 1: OCEAN N1 07712 - -




pacE__ 2 oF_ 2

New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investlgatlon Report Station: - Case No: 22-048247
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 B84 BS 86 87 88 a9 920 21 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
1
N
v G
o}
L H
v
EI
D
pj

144 Crash Dlagram {NOT TQ SCALE)

- Diagram Dravep Hot To Scale

Baw Hamprrne v

Chestaul Slreet

Point of Impact

145 Crash Description/MNairative

Driver of V1 is at fault for the crash for improper lane change.

Driver of V1 stated she was traveling south on New Hampshire Avenue in the left lane of travel. She stated she was
changing lanes to the right lane and the driver of V2 was changing lanes to the left lane. Driver of V1 stated they crashed
into each other while changing lanes.

Driver of V2 stated she was traveling south on New Hampshire Avenue in the right lane of travel. She stated driver of Vi
made a lana change crashing into her vehicle. Driver of V2 stated she was not changing lanes while traveling.

146 Officer's Sianature

CONRAD M

147 Badga #

389

148 Reviewer

KCM

Badge #

335

149 Case Status
[:| Pending

Complete




96 page_ L of _2 [ JFatal New Jersey Police Crash Investigation Report [Xreportable [ _|Mon-Reportable [ ]Change Report
05 1 Case Numbet - 11 Speed Limit 118a
5% |22-048262 Lolrash o 9TH ST - |25 - - - 10
Q1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffly 13 Mllepalsé speec Limit 1180
9;1 :.;\!](E:NCI)C?D TOWNSHIP 01 ] Foet Cnige o LEXINGTONAVE 30 ||-
atlon/Precin rass Road Name 119
100 [ vies Cls [w w [ s [ es [y
@ |- Ramp [ from: = 25
1% 15 16 P L. | From: Ose Qwe
07 4 Data of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Namne 119b
Moo ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/19/22 |SUNDAY 1534 1514 — - 40.099244 -74,213487 =
1006 [23Weh # |24 Policy No. 25 N1 Tns, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 6108-00-60-05 148 2 6086-77-21-49 100 1200
101 [QParked  [Jred  [Pedaicyclist [ |Resp ToEmergency [ Hit & Run [parked  [Jped  {]Pedalcycist [ ]Resp ToEmergency [ JHit & Run | Q1
02 |26 Driver's First Neme Initial  Last Name 20 Sey 56 Driver's First Name Initial  Last Name 59 Sex i21a
1z |HASYA - GEREIDI - F SHIFRA K MAYERFELD - F 01
01 27 Number & Strest 57 Number & Street t21b
w3 1141 9TH ST. 13 11TH ST 01
01 [2Bcy State  ZIp 58 City State Zlp
4 11 AKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Clags Restrictions Endorsaments |31 State 60 Eyes DI, Class Restrictions Endersements |61 State 122
02 p | - - |N3 02 D - - w3 13
105 32 Driver's License Number 33pee 34 Expires 62 Drivers License Number 63 DOB 64 Expires 123
08 mm dd YyYY mm vy i dd yywy mm ¥y oL
G26723190053892 03/09/1989 03 | 23 '|M0O9587087254012 04/05/2001 04 26
35 Owner's Flrst Name: Initlal  Last Nama 65 Owner's First Name Initfal  Last Name
106
S A Same As
- biver . YOEL - GEREIDI - o AVRAHAM I BRENNER - (@
107 |36 Number 65 Number 11
- |**™* 141'9TH ST &5 13 11TH ST s
108 |37 City Sate  7p 67 City Samte  zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 3B Make 3% Model 40 Color 141 Year  [42 Plate No. 43 State 68 Make 69 Model 70 Color (71 Year {72 Plate No. 73state |26
o1 | TOYT SIE BLY |2008 (M17MCT N) TOYT CAM BLU |2017 [E47NTE NJ 126b
110 14 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDZK23C685206547 o1 (23 4T1BF1FK5HU703695 05 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
112 [l oriven [JTowed Disabled [ Towed Disabled & Impounded <] Driven [ Towed Disabled []Towed Disabled & Impounded -
- [ Left Ak Scene [ Tawed Impounded [Cieft At Scene  []Towed Impounded 126
U3 |47 Authority 77 Authorlty 26
- PJowner [oriver [Mrolice [Cowner [<] oriver [JPolice 378
Tia 48 Alcohol/Drug Test 49 Hazerdous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: D<o [ Jres [ |Refused [<Mene  [JonBeard [ |spit Given: PJNe  [TJves [ |Refused Pwone  [TJongoard  [seil 1275
115 Type: [_|Breath [:|Blood [ Jurine Type: DBreath [ ]Blood |:|Urine -
- 127c
116 Results; O.~ % [ Ipending Hazard Class Placard No. Results: 0.~ % [ Ipending Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVYWR{GCWR 1274
| [Juspor |:, [<]wone [J weight <= 10,000 ins [ussot ::I [Nane [] weight <= 10,000 Ibs
04 I:' Weight 1¢,001-26,000 Ibs I:] Weight 10,001-26,000 lbs =
[Cmcmx [[] welght >= 26,001 lbs [ ]mermx | [C] wetght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 58
_ _ 26
Number B Street Number & Street 125
06
City State Zip Clty State Zip 150
) ) . . - ) 06
135 Damage To Other Property [ ]¥es (If Yes, describe) No &
02
132
Qper. 136 Charge 137 Summaons. Ne. Oper. 138 Charge 13% Summons. No. 02
- - - - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
- - - - 134
a3 84 | 85 | 86 | 87 88 89 [ 90 | 91 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Tlme of Death 03
A HASYA - GEREIDI -
1 01 [01 (05 |33 |F - - - 11 (04 |- - 141 97TH S7. LAKEWOOD NJ 08701
B SHIFRA K MAYERFELD -
2 01 (01 |05 (21 |F - - - 11 |04 |- - 13 11TH ST LAKEWOOD N1 08701
c AVRAHAM E BERENMER -
2 03 (01 |05 (26 |M - - - 11 |04 |- - 13 11TH ST LAKEWOOD NI 08701
D




paGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048262
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref FEquip Eculp Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 | 86 87 88 | 8% 0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E 1
D
]

144 Crash Diagram (NOT TQ SCALE}

147 9TH ST

- T

5

Diagram Brawn Mot To Scake

\,

LEXINGTON AVE

145 Crash Description/Marrative

Driver 1 stated that while backing out of her driveway she believed it to be clear, never saw Vehicle 2 and then suddenly
crashed into Vehicle 2.

Driver 2 stated that while traveling West on 9th 5t she saw Vehicle 1 backing out of her driveway, began to slow and Beep
her horn but Vehicdle 1 crashed into her vehicle.

Vehicle 1 sustained damage to the rear driver side bumper consisting of dents, scratches, and paint transfer.

Vehicle 2 sustained damage to the front passenger side door and corner panel consistin'g of dents, scratches, and paint
transfer.

Due to driver statements and my observations I determined that Driver 1 backed out of her driveway into the roadway
when it was not clear to do so, causing the crash.

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

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 148 Case Status
SCHAAL, K 376 KCM 338 Clrending  BJcemplete




96 pace_ 1 or_ 2 [Jretal New Jersey Police Crash Investigation Report [BReportable [~ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-048268 Wlrash . W KENNEDY BLVD - |35 - 25
01 2 Police Dept of Code |:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mﬂepolsg Spesd Limt 118b
98 LAKEWOOD TOWNSHIP C1 ¢ + MADISON AVE 45 | -
o1 3 Station/Predinct g Fed D N D g o 17 Crogs Road Name 119
a
75 7] Mies s Xw 1 [ One [es
9 = 14 15 i6 Ramp DFrnm: 9 09
07 4 Date of Crash S Day Of Week 6 Time 7 Monkipaity B Total | 9 Total 70 Route/Name |:] 58 I:] WB
1563 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/19/22 (SUNDAY 1556 1514 - - 40.106934 ~74.219482 1208
100b  |23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polley No. 55 N2 Ins. Code 01
04 1 W0145465 - 2 1256057C1230 962 1200
101 [CJparked  [JPed  [Pedalcycllst [ _]Resp To Emergency  []Hit & Run [lParked  [JPed  [JPedalcycist  [JResp ToEmergency [ Hit&Run |01
02 26 Drivers First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1Z1a
w2 | ABRAHAM - ROSENBERG - M BLANCA B PAREJA - F 01
01 |27 Number & Street 57 Number & Street 121b
13 |847 AV PRATT 4 MANCHESTER COURT APT. D 01
01 [2&city State Zip 58 City State Zip
w4 |OUTREMONT PQ H2v2 FREEHOLD NJ 07728
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - PQ 02 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
oL mm dd Yy mm ¥y mm dd Yy mm ¥y 0 3
R251128117503 11/28/1975 11 | 23 |P05740936254782 04/28/1978 04 25
T3 35 Dwner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- priver  ABRAHAM - ROSENBERG - Driver DOMINGO - SOTOSALVADOR -~ 124
107 36 Number 66 Number 04
- [*%=* 847 AV PRATT STt 4 MANCHESTER CT APT D 125
108 37 City State  Zip €7 Clty State  Zip 04
OUTREMONT PQ H2v2 FREEHOLD NJ 07728 126a
L09 38 Make 39 Maodel 40 Color |41 Year |42 Flate No. 43 State |68 Make 63 Mode! 70 Color |71 Year |72 Plate No, 73gate |26
05 |HOND oDY BLK (2019 [EZ2IBX PQ DODG RAM WHI (2011 |[Y53PTK NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [S5FNRL6H64KB511225 a8 |22 1D7RViGT4BS704844 03 |23 126c
111 46 Vehlcla Removed To 76 Vehide Removed To -
01 |- - 125d
112 Horven [ Tewed Disabled [“ITowed Disabled & Impounded Driven [ITowed Disabled [ Towed Disabted & Impounded -
- [ Lt AL Seene [] Towed Impounded ] [Clleft At scene | |Towead Impounded 1268
113 47 Authority 77 Authority 26
" EJowner [oriver [Trolice Oovwner Bioriver []Pofice 1273
134 48 AlcoholfDrug Test 49 Hozardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: !ENU I:IYES [jllefused Ncne |:|0n Board I:ISpiU Given: [{]No [:‘Yes |:| Refused None Don Board DSpII] 1276
15 Type: [_]Breath [ JBlood [ ]Urine . _ Type: [_|Breath [ |Blood [ Jurine - . -
- 127c
16 Results: 0.= % [ IPending Hazard Class Placard No. Results: .—= % [CJpending Hazard Class Placard No. _
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GOWR 1274
H DUSDOT I:I |:|None |:I Weight <= 10,000 lbs DUSDOT I:I gNone |:] Welght <= 10,000 Ibs -
02 D Welght 18,001-26,000 Ibs D Welght 10,001-26,800 Ibs 55
[ Imomx |:| [] weight >= 26,001 Ibs [Cmemx |- [7] welght >= 26,001 Ibs 26
32 Motor Carrier or Government Entity 82 Moter Carrler or Goyerament Entity 58
- _ 26
Number & Street Number & Streat P
. - 12
Clty State Zip City State Zip 130
- - ) 12
135 Pamage To Other Property [es (If Yes, describe) B<I Mo 131
06
= 132
Qper, 136 Charge 137 Summons. No. Oper, 138 Chaige 139 Summons. No. 06
- - - = 133
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summans. No. o3
- = B = 134
83 84 | 8 86 87 BB 89 90 91 92 93 94 95 Mames & Addresses of Qecupants - If Deceased, Date & Time of Death 03
A ABRAHAM - ROSENBERG -
1 01 (0L |05 |46 |M - - - 11 |04 - - 847 AV PRATT QUTREMONT PQ  H2V2T
5 JACOB ROSENBERG
1 03 |01 (05 (12 |M - - - i1 |04 - - 847 AV PRATT OUTREMONT zZZz H2V2T
c BLANCA B PAREJA -
2z g1 |61 |05 |44 |F - - - 11 D4 - - 4 MANCHESTER COURT AFREEHOLD NJ 07728
o DOMINGO SOTO
2 03 01 (05 (34 M - - - 11 |04 - - 4 MANCHESTER CT FREEHOLD NI 0772a




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-048268
(Refer ko vehlcle by number)
Veh  Pos Phiys loc Type Ref Eguip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj mnj Med Avall Used Dept Code
83 84 85 86 87 a8 89 S0 91 a2 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E JOANNE GARCIA
L 2 04 |01 (05 |20 |F - - - 04 |04 - - 4 MANCHESTER CT FREEHOLD NJ 07728
E ISABELLA S0TO
I 2 05 o1 05 |8 F - - - 04 |04 - - 4 MANCHESTER CT FREEHOLD NJ 07728
N G THERESA SOTO
v 2 06 |01 (05 |28 |F - - - 04 |04 - - 8318 88TH ST WOODHAVEN NY 11421
O B
L H
v
E I
[n]
J

144 Crash Diagram {(NOT TG SCALE)

Blagram Drowa Not To Scate

IAY HOTIOTR

WEST KENNEDY BLVD

145 Crash Description/Narrative

Vehicle 1 Insurance Information
Aviva General Insurance Company
10 Aviva Way Suite 100

Markham On, L6GOG1
1-800-769-2526

Driver 1 stated he was stopped in traffic facing Eastbound on West Kennedy Blvd. He stated while stopped in traffic Vehicle
2 collided into the rear of his Vehicle.

Driver 2 stated she was stopped facing Southbound in the parking lot of 1700 Madison Ave awaiting to negotiate a Left Turn
on West Kennedy Blvd {Eastbound}. She stated traffic on West Kennedy Blvd was traveling quickly Westbound. Driver 2
stated she attempted to negotiate Left Turn onto West Kennedy Bivd and did not see Vehicle 1. Driver 2 stated she collided
into rear of Vehicle 1 after negotiating Left Turn.

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

It should be noted Vehicle 1 did not return with an Expiration Date.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status

MCAVOYD . 372 KCM 335 [rending  {X]complete




96 pace_ 1 or_ 2 [ JFatal New Jersey Police Crash Investigation Report PlRreportable [ _|Non-Reportable [ ]Change Report
05 [Jicase Number 11 Speed Limit 118a
57 | 22-048274 e on: HOPE CHAPEL RD - |as 0639 - - 09
(:1 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepo% Spec Uit | 118b
% | LAKEWOOD PD 01 ] Fea [u[Je ot N-LAKEDR a5 |-
01 3 Station/Precinct 17 Cross Road Name 119a
T [ vtes (s Ow w [In [CIne [Jes
95 - ramp [ From:  ~ 25
14 1 16 rom: D s I:} WB
05 4 Date of Crash 5 Day Of Week & Time 7 Municpality ]| 8 1otal | 9 Tatal 20 RoutefName 1i9h
Haa—f ™™ dd vy (use 2400 hrs) Code Riled | Injured 21 Latitude 22 Longitude .
01 06/19/22 |[SUNDAY 1620 1514 N 40.104285 -74.244469 =
100b [23veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy No. 55 M1 Ins. Code 01
a4 1 4341-39-04-01 148 2 TCAQG0002019662 632 120b
01 [TJrarked  [TlPed  [JPedaleyclist [ JResp TaEmergency [ _|Hit & Run [Jparked  [JPed  [JPedaleyclist [ JRespTo Emergency [ JHIt & Run |=
02 {26 Driver’s First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 INATHAN - PFEIFFER - M KAILA - SHAIN - F 01
01 |27 Number & Street 57 Number B Street 121b
13 14 KELM WOODS AVE 632 CLIFTON AVE -
01 [28Ciy State  Zip 58 Clty State  ZIp
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
o2 D - - NJ 06 D - - NJ 01
105 32 Dylyer's License Number 33 DOB 34 Explres 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd YYVY mm vy mm dd Yyyy mm vy os
P30105820002702 02/09/1970 02 | 24 |S31454240056986 06/29/1998 06 24
T 35 Owner's First Name Initial  Laskt Name 65 Owner's Flrst Name Initial  Last Narne
Same A Same As
- biver . NATHAN - PFEIFFER - divar . MOSHE - SHAIN - [
107 36 Number 56 Number : 03
- [*®™* 4 KELM WOODS AVE #5632 CLIFTON AVE 125
100 |37 Gty State  7Ip 7 City State  Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N) 08701 - [i26a
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, 73State |26
01 |TOYT CAM 1 2014 (S81PCZ NJ HYUN SON WHI (2018 |B46PMH NJ 126b
110 44 VIN 45 Explres F4VIN 75 Expires -
01 |4T4BF1FKXER365518 a9 (22 SNPE24AF3IH642005 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
1z Boriven [T owed Disabled [JTewed Disabled & Impoundead Driven [ITowed Disabled [ITowed Disabled & Impounded -
- [CJLeft At Scene [CJTowed Impaunded [C]Left At Scene [} Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ ] owner Driver T rolice [ ] owner Drlver {police 1273
1A 48 Alcohal/Drug Test 49 Hazardeus Materlal 78 Alcoho!/Drug Test 79 Hazardous Material 26
- Given; PXINe [ JYes [ ]Refused [<nene  [Jon Board |:|'Splll Given: PNo  [[jves [ |Refused [<Inone  [TonBears  [Jseill |13
115 Type: [_|Breath [_|Blood [ Jurine _ | . Type: [_|Breath [ |Blood [ |urine . _ -
= 127¢
16 Results: 0. - % I:IPEndH'Ig Hazard Class Placard No. Results: 0. - % |:|Pend|ng Hozard Class Placard No. -
03 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier Mo. Bl GVWR/GCWR 1574
= [Juspot |:| [ Nene [ welght <= 10,000 Ibs [Jusoar [:| None [ weight <= 10,000 ibs
03 [] weinht 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
[memx |- [0 weight >= 25,001 Ibs [Cmcimx |- [[] weight 5= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity o8
_ 26
Number & Street Number & Street T
- 12
City State Zip City State Zip 130
- 12
135 Damage To Other Property [ Yes (f Yes, describe) [ 151
06
= 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. Ne, 06
= - - - 133
Qper. 140 Charge 141 Summons. Mo, Oper., 142 Charge 143 Summens. Ne. 03
= = “ - 134
33 84 | B5 { 86 | B7 | 88 | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A NATHAN - PFEIFFER -
01 |01 (01 |o5 |52 |M - - - 11 |04 - - 4 KELM WOODS AVE LAKEWOQOD NI 08701
B KAILA - SHAIN -
02 (01 |01 |05 |23 |F - - - 11 |04 - - 632 CLIFTON AVE LAKEWOOD N1 08701
c CHANA - SHAIN -
02 (03 (0oL |05 |22 |F - - - 11 |04 - - 632 CLIFTON AVE LAKEWOOD N1 08701
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOQD PB Code: 01
Crash Investigation Report Statlon: = Case No: 22048274

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Eguip Bag Hosp

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

83 B4 85 B 87 88 89 <0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
0
L H
\")
E I
D
J

144 Crash Dlagram (NOT TOQ SCALE)

Dizgram Drawn Mot To Scale

NORTH LAKE DRIVE

145 Crash Descrlption/Narrative

reported at the scene.

Driver of vehicle 1 stated he was traveling south on Hope Chapel Rd through the traffic light with North Lake Dr. He stated
the vehicle in front of him stopped and he crashed into the rear of the vehicle.

Driver of vehicle 2 stated she was stopped in traffic on Hope Chapel Rd while in the intersection with North Lake Dr. She
stated as she was stopped, vehicle 1 crashed into the rear of her vehicle.

Vehicle 1 sustained moderate but functional damage to the front of the vehicle and was driven from the scene. Vehicle 2
sustained moderate but functional damage to the rear of the vehicle and was driven from the scene. No injuries were

Due to vehicle 1 following too closely to vehicle 2, I find vehicle 1 at fault for the incident.

146 OMicer’s Signature
VADINO, L

147 Badge #

419

148 Reviewer
KCM

Badge #
|33

149 Case Status
[rending

B complete




% pace_ 1 or_ 2 Cratal New Jersey Police Crash Investigation Report [XIReportable [ JMon-Reportable [ _JChange Report
05 [icase number 11 Speed Limit 1i8a
7 |22-048357 W Cmeh . NEW HAMPSHIRE AVE ‘- 50 0623 ~ = 04
o1 2 Police Dept of Code g AL Tntarsaction With Road Name Dir 12 Route No. Suffix 13 Mi\epclsg gpeed Limkt 118b
8 | [ -
LAKEWOOD TOWNSHIP H01 [ Fet Kn[Je o SALEM ST 25
07 3 Station/Precinct _ D T 17 Cross Road Name 119a
el [ mies Ms w 19 ° [CIne [Jes
E3 Ramp D F - 25
14 L 16 ronm [se [ Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Nama 119p
e B dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhtude -
01 06/19/22 |SUNDAY 2237 1514 - 1 40.055420 ~74.195863 T30m
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 0L
04 1 958243422 134 2 956127978 134 1200
101 [Cdparked  [Jred  {]Pedelcyclist [ ]Resp To Emergency [ ]It & Run [Crarked [Jred  [JPedalcyclst [ JResp ToEmergency [ JHit & Run |01
{2 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |12ia
wz | ANGEL - OCELOTL - M MORDECHAI E ABADI - M o1
01 27 Mumber & Street 57 Number & Street 121b
itz (454 APPLEGATE AVE 255 LINCOLN ST 01
01 [28Ciy State  Zp 58 City State Zip
4 TOMS RIVER NJ 08757 LAKEWOOQD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsewments |61 State 122
02 D - - NJ a5 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DCB 64 Expires 123
a3 mm dd YYYY mm Y¥ mm dd WYY mm vy o1
012190430005022 05/06/2002 05 | 23 |A10015636504995 04/09/1999 04 25
% 35 Dwner’s First Name Initial  Last Mama 65 Owner's First Name Initlal  Last Neme
) 5 As 5 As
- orver . ANGEL - OCELOTL - oiver . MORDECHAI E ABADI - =
107 36 Number 66 Mumber 08
& Stre
- |**"™ 454 APPLEGATE AVE “ 255 LINCOLN ST 5
108 37 Clty State  Zp 67 City State  Zip 04
05 |TOMS RIVER NJ] 08757 LAKEWOOD N1 08701 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. 738k |26
08 |FORD 350 SIL |2002 (W40PZD NJ SUZI GSX 3 2022 |5BWL1 NI 126
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 |1FTSW31iL92EC13181 05 |23 JS1IGN7FAIN7100132 (173 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 < priven [JTowed Disabted [J1owed Disabled & Impounded Coviven <] Towed Disabled {Jvowed Disabted & Impounded -
- [ Left At Scene [CJrowed Impounded [Jteft Ak Scene [C] Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [CJowner Driver [rolice [Jovmer P oriver [police 1273
17 48 Alcohal/Drug Test 48 Hazardous Materlal 78 AlcoholfDrirg Test 79 Hazardous Material 26
_ Given; [X]Na [ JYes [ |Refused wene  [Jon Board [Cspin Given; PN []Yes [ |Refused Bwene [ ]on Board [CJsem  [izw
L15 Type: D Breath I:I Blood DUr’\ne | Type: I:]Breath |:| Blood DUrine -
" 127¢
T3 Results: 0, = % []pending Hazard Class Placard No. Results: 0.~ % [}Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVIWR/GCWR T27d
e DUSDOT I:' Ncne [Xl Weight <= 10,000 Ibs DUSDOT |:| None @ Weight <= 10,000 Ibs _
03 D Welght 10,001-26,000 lbs D Weight 10,001-26,800 Ibs T57s
[ Imepmax [:’ [] Welght >= 26,001 Ibs [Imcrmx I:’ ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street 135
10
City State ZIp Gity State Zip 0
10
135 Damage To Other Property [1Yes {If Yes, describe) No 131
o1
132
Oper, 136 Charge 137 Summens, Mo, Cper. 138 Charge 139 Surnmons, Ne. (i}
1 |39:4-97 294081 =
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summeons. No. 03
134
83 84 85 86 87 88 89 a0 91 a2 a3 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A ANGEL - OCELOTL -
1 0L (01 (D5 |20 |M - - - 11 (02 - - 454 APPLEGATE AVE TOMS RIVER N3 08757
B MORDECHAIL E ABADI -
2 01 (01 (03 |23 |M 09 |o4 (D2 (0B |08 - - 255 LINCOLN ST LAKEWOOD N2 08701
C
D
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New _‘]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048357

(Refer to vehicle by number)

Veh  Pos Phys Loz Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age Sex Inj Ini Med Aval Used Dept Code

83 84 85 86 87 | &8 89 90 91 62 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

OmME<rO<Z2m
= I o
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144 Crash Dlagram (NOT TO SCALE}

o

Dizgram Drawn Mot Ta Scele

SALEM 57

NEW HAMESHIAE SyE

145 Crash Descsiption/Narrative

Driver 1 stated he was stopped at a stop sign on Salem St and thought he was clear to turn right onto New Hampshire Ave.
Driver 1 stated as he turned he was struck by V2 which he did not see. Driver 1 stated V2 must have been going fast

because he thought he was clear to pull out.

Driver 2 stated he was headed South on New Hampshire Ave when suddenly V1 pulled out in front of him causing him to

crash into the left driver side of this vehicle.

Upon my arrival, I spoke to both parties involved in this accident. Driver 1 is at fault for not yielding the right of way to V2.
Driver 1 was issued a summons for careless driving. Driver 2 had road rash on his left hip when his bike went down. Driver

1 was seen by EMS on site but refused the hospital. Driver 1 had no injuries.

146 Officer's Signature 147 Badge # 148 Reviewer

GIANOULIS ] 410 KCM

Badge #

335

149 Case Status
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[ pace_ L oF 2 [Jratal New Jersey Police Crash Investigation Report B<IRreportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-047989 0 st o RIVER AVE - |35 0009 - - 09
a1 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Sneed Limit 118b
98 LAKEWOOD TOWNSHIP 01 " « PINE STREET 25 | -
01 |3 Swton/Frecnct 35 B e LIvCs  oF 17 Cross Road Narme 1192
[ Miles s [Jw 9 [qmo [COne [es
29 14 1 16 Ramp D From: = 25
02 4 Date of Crash 5 Day OF Week 3 ﬁme 7 Munlcipality 8 Total | 9 Total 20 Route/Name D B I:' wa 1196
Toga—{ ™™ dd ¥ (use 2400 hrs) Code Kitied [ Injured 21 Latitude 22 Longitude -
o1 06/18/22 |SATURDAY 1429 1514 - 1 40.079275 ~-74.216493 1308
1000 |23 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 €294473-4 426 2 92112924A3F 019 1200
101 [Orarked  [Jped [ |Pedhalcyclist [ |Resp To Emergency [ _jHt & Run [JrPaked  [JPed  [JPedalcyclist [ |Resp To Emergency | |Hit & Run =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Trdtial  Last Mame 59 Sex 12ia
0z |ROCCO E RAIMONDI - M MARK A RICHARDSON - M o1
01 |27 Number & Street 57 Number & Street . 121b
w3 1833 THIRD AVE 2135 WEST COUNTY LINE RD -
01 [ecy State  Zp 58 City State Zip
14 [TOMS RIVER N3 08757 JACKSON N} 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
02 D - - NI 02 D - - NJ 01
105 32 Driver's License Number 23 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm od Yyvy mm vy mm dd VY mm vy 08
RO1826606507652 07/06/1965 07 | 25 |R40785216106672 06/21/1967 06 25
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Driver -  MONMOUTH MEDI(- prver . MARK A RICHARDSON - =
107 |36 Number 66 Number 04
& Street & Street —
- 300 THRID AVENUE 2135 WEST COUNTY LINE RD 125
108 |37 City State . Zip 7 City State | Zip 04
01 |LONG BERANCH NJ 07740 JACKSON NJ 08527 126a
109 38 Make 39 Modlel 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% iModel 70 Color |71 Year |72 Plate No. 73 state |26
01 [SUBA FOR - FO SIL |2018 [L43]1IL NJ TOYT AVA RD |2013 (Y41JDA NI 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |JF2SJABC2IH422942 09 |22 4T1BKiEB5DU002033 D8 (22 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
o1 |- 126d
152 Driven [ Towed Gisabled [] Towed Disables & Impounded B orven [T Towed Disabled [Jowed Disabled & Impounded -
- [ Left At Scene [ ]Towed Impounded [Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [ Driver [Jrolice [<lowner [Jorver [Jpalice 1272
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardeus Materdal 26
- Giver: PNo  [JYes [ _Refused Mone  [|onBoad [ spil Giver: PNe  [Jves [JRefused | [KNone [ JonBoard [ ]Spil  [famb
115 Types [ |Breath [ |8lood [Jurine . _ | Type: [_]Breath [_|Blood | |urine _ I . I -
= 127
3 Results; 0.~ % [ Jrending Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No, -
o1 50 Carrler No, 51 GVWR/GEWR ) 80 Carrier No. 81 GVWR/GCWR 1274
o1 [] weight 10,001-26,000 Ibs [ weight 16,001-26,000 lbs T
[Clmcmx |- [] weignt >= 26,001 ibs [mcsx |- | [J weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o
_ 26
Number B Street Number & Street 5o
12
City State Zip City State 7p 50
- - i - . 12
135 Pamage To Other Property [ ¥es (If Yes, describe) Hno 131
06
- 132
Qper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summonz, No. 06
133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 0z
134
83 84 85 86 | 87 88 | 89 90 | 91 92 93 o4 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROCCO E RAIMONDE -
Vi |01 (01 |05 (56 |M - - - 11 (04 - - 833 THIRD AVE TOMS RIVER N3 08757
B MARK A RICHARDSON -
v2 |01 |0L (04 |54 M |06 (08 01 |11 |04 - - 2135 WEST COUNTY LIN JACKSON N3 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Staticn: Case No: 22-047989

{Reafer to vehicte by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Elect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 B6 87 B8 29 o0 a1 92 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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L H
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E I
D
]

144 Crash Diagram (NCT TO SCALE)

Sesy S

Vehlele 2
P i

Vizhirle 1
.

145 Crash DescriptionfNarrative

The driver of Vehicle 1 stated he was slowing for the red traffic signal facing north on Route 9 just before Pine Street when

he did not apply the brake in time and collided into the rear of Vehicle 1. Vehicle 1 sustained minor damage to the front of
the vehicle.

The driver of Vehide 2 stated he was stopped at the red traffic signal facing north on Route 9 just south of Pine Street when
he felt the rear of his vehicie gat struck by Vehicle 2. Vehicle 2 sustained minor damage to the rear portion of his vehicle.

The driver of Vehidle 2 stated he had complain of pain to his back. Driver 2 refused medical attention with EMS on scene.

146 Officer’s Sfgnature 147 Badge # 148 Reviewar i Badge # 149 Case Status
RUSK J 388 KCM |35 [Ipending [ complete




pacE__ 1 of_ 2  [Fatal New Jersey Police Crash Investigation Report [dReportable [ _|Non-Reportable [ ]Change Report
1 Case Number — 11 Speed Limlt 1i8a
22-048114 Lo Crash o RIVER AVE 45 0009 - - 08
2 Pollce Dept of Code At Tntersection With Road Name Dir 12 Route Ne. Suffix 13 MEIepulsg Speed Linit ' 118b
LAKEWOOD TOWNSHIP H01 ) Feet [QnJe o _PROSPECT ST 25 ||-
3 Skalion/Precinct - 17 Cross Road Name 119a
[ mtes s [w 9 e Owe [Jes
ol i rore Llfrom: 2 Dlse Clwo
4 Date of Crash 5 Doy OF Week 6 Tme 7 Municipality 8 Total | 9 Tatal 20 Route/Name 115b
mm dd ¥y {use 2400 fHirs) Code Killed Injured 21 Latitude 22 Eongitude -
06/18/22 |SATURDAY 2345 1514 - - 40.074178 ~-74.217349 1203
23Veh # |24 Policy Mo, 25 N Ins. Code 53Veh # |54 Policy No, 55 N) Ins. Code 00
1 - - - - 1200
[IParked [Cred  [JPadalcyclist ~ [JResp To Emergency (B¢ Hit & Run = [rarked [Jped  [Jredakcycist [ |Resp To Emergency [ [Hit & Run |0
26 Driver's First Nama Initfal  Last Name 29 Sex 56 Driver's First Name Initfal  Last Name 55 Sex |1Zla
[z | 00* - - - - - - - -
27 Number 8 Street 57 Number & Street i21b
28 City State  2ip 58 Clty Siake  Zip
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 03
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mem dd YY¥Y mm vy mm dd yyyy mm vy
11 | ) .
3 35 Cwner's First Name Initial  Last Name 65 Owner's First Natme Initlal  Last Name
Same As Same As
- over . KEVIN A FALCONI-ROSAS - Drver - - - - =
107 36 Number 66 Number 03
& Street & Street
- ¢ 512 MASSACHUSETTS AVE e 125
108 37 City State Zp 67 City State Zip -
01 (LAKEWOOD N} 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State  [6B Make 69 Medel 70 Color |71 Year |72 Plate No. 73state | RO
- CHEV CRUIZE SIL (2013 [TXS1378 VA - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 51
01 (1G1PASS5G3D7225473 03 (23 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
|- TILTON'S AUTO BODY - 126d
112 [ psiven [CITowed Disatted [ Towed Disabled & Impounded [Coviven [ J7owed Disabled [Jrowed Disabled 8 Impounded -
- [CIteft At Scene [ Towed Impaunded []Left At Scene [Jroved impounded 126e
113 47 Autharity 77 Authority 51
- [owner Coriver [X]Fonce [CJowmer Ooriver [ patice 1573
114 48 Alcohol/Diug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material -
. Given; PNo [Jyes [ JRefused | [<]none [ JOnBoard [ |spil Given: [ JNo  [¥es [TJRefusad | [T[none  [onbBoard [ ]Sl [T275
15 Type: [_|Breath [ |Blood [ Jurina Type: [_|Breath [ |Blood [ |urine _ - -
- 127¢
TE Results: 0,= % [Jrending Hazard Class Placard No. Results: 0.= % [[]Pending Hazard Class Blacard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. Bl GVWR/GCWR 1274
[7] welght 10,001-25,000 Ibs [1 weight 10,001-26,000 Ibs T
[ Imcrmx [] weight >= 25,001 lbs Mo |- [] welght == 26,001 Ibs
52 Moter Carrier or Govermnment Entity 82 Moter Carrier or Government Entity [V
26
Number & Street Numbar & Street: 7]
02
City State Zip City State ZIp 50
02
135 Damage Te Other Property Yes (If Yes, describa) [ INe 51
PAINT TRANSFER TO THE BASE OF THE TRAFFIC SIGNAL LIGHT POLE =
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, "
133
Oper, 140 Charge 141 summans. Ne. Oper. 142 Charge 143 Summens. No, 04
134
83 B4 | 85 86 87 a8 89 90 | 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death -
A UNKNOWN [H] UNKNOWN -
vi (01 (DO |- UNK|U 00 |00 |00 |11 |0O - - UNKNOWN - - -
B
C
D
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Crash Investigation Report Station: Case No: 22-048114
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 [ 86 | 87 88 89 | 80 21 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
ye
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L H
\4
EI
D
]

144 Crash Dlagram (NQT TO SCALE)

Diagram Drawn het To Scale

Progpect Ave

River Ave

145 Crash Description/Narrative .
Mo statements were gathered from the driver of V1, as they left the scene of an accident.

Witness stated he observed V1 driving East bound on Prospect Street, approaching the intersection River Ave (Route 9). The
driver of V1 was making a left hand turn, entering River Avenue (Route 9), to head North bound. As the driver of V1 was
making the left hand turn, he crashed into the base of the Traffic Signal Light Pole. The driver of V1, then pulled into the
parking lot of 537 River Ave (Fountain View Habilitation Center) and was picked up by someone, shortly after to leave the

scene of the accident.

I observed part of the silver front bumper to be left at scene (besides the Traffic Signal Light Pole), which also matched the
color of V1. V1 sustained what appears to be disabling damaged to the front passenger bumper. V1 was towed by Total Car

Care/ Tilton Towing.

146 Officar's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status

DESANGLES, D 412 LN] |322 Bdpending  [Jcomplets




9 page_ 1 or 2  []Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_JChange Report
05 1 Case Mumber 11 Speed Limit 118a
% |22-048208 o o <IONS HEAD WOODS BLVD |- (25 - - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milslspofé Speed Lt ‘ 118b
98 LAKEWOOD TOWNSHIP R01 ] Feet Cn[Je oF LIONS HEAD WOODS BLVD 25 -
01 3 Station/Precinct _ 19 To 17 Cross Road Name 11%a
° - 14 I:ILM“eS - 515|:| " Ramp E From: = [1we [es 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Mupicipality 8 Total 9 Total 20 RoutefName D 58 [:I WB 115b
Tooa mm dd el {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o1 06/19/22 |SUNDAY 1018 1514 | - 40.040536 -74.164143 5
00b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 A022320168050014 182 2 4325799767 148 1206
10t [Jrarked  [JPed [ JPedaleyclist  [JResp To Emergency [_|Hit & Run [Jrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _]Hit & Run | =
02 |26 Driver’s First Name Inltial ~ Last Name 20Sex {56 Driver's First Name Inltdal  Last Name 59 8ex [121a
w0z | CATHERINE P FAGAN - F CATHERINE A KELLY - F 01
01 |27 Number & Straet 57 Number & Street 121b
w3 |72 JEAN ST 120 MAPLECREST DR W -
01 [y State  Zip 58 City State Zip
4L AKEWOOD NJ 08701 LAKEWOOD NJ 0370t
2 30 Eyes Dt Class Restrictlons Endaorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - NJ 4 D - - NJ 03
i05 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yyvy mm vy mm dd VYWY mm vy o1
FO1311157759354 09/30/1935 09 I 22 |K24071156154444 04/05/1944 04 23
0 35 Owner's First Name Inita!  Last Name 65 Owner's First Name Initlal  Laskt Name
Same As 5 As
- biver . JOHN E  FAGAN JR - siver . CATHERINE A KELLY - =
107 [36 Number 66 Number 08
5
- |*%™ 723EANST 857 120 MAPLECREST DR W i
£08 37 City State 2ip 67 City State Zlp 04
01 LAKEWOOB N] 08701 . LAKEWOOD NJ 08701 1265
109 38 Make 38 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |SUBA ouT GLD ;2016 |CF1257 N] HYUN SON - SO RD |2018 |[S31KP] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4S4BSACC1G3284631 07 |23 SNPE34AF9JHG634466 10 |22 126c
111 48 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Driven [JTowed Dlsabled [ Towed bDisabled & Impounded <] priven [JTowed Disabled [ Towed Disabled & Impounded -
- [ left At Scene [ Towed Impaunded [THLeft At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ Jowner [<Joriver [Police Qwiner [ Joriver [Crolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: [¢INo  [Jves [ Refused None [ |onBoad [ _Jspill Given: (Mo [Jves [ Refused | [<]None [JonBeard [ spill (370
115 Type: |_|Breath [“}Bleod [ urine = Type: [_|Breath [ _]Blood { Jurine _ -
= 127c
T3 Results; 0.~ 9%  [_]Pending Hazard Class Placard N, Results: 0, % [ Jpending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, H1 GYWR/GCWR 1774
7 [Jusoor I:] Nane [0 weight <= 10,000 Ibs [Jusoor I:l None [ welght <= 15,000 Ibs _
03 [[] welght 10,001-26,000 lbs [1 weight 10,001-26,000 Ibs =
)
[(mcrex |- [ weight >= 26,001 Ibs [CImemx |- [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 753
_ 26
Number & Street Number & Street 135
City Stata Zip Cly State Zp T30
- - - i} - - 12
135 Damage To Other Property [ Yes (If Yes, describe) Hne 131
07
132
Oper. 136 Charge 137 Summens, No. Gper. 138 Charge 138 Summons. Ne, 07
133
-Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No. 03
134
83 B4 | 85 | 86 | 87 B8 | 85 | 90 | 81 92 93 S4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
al CATHERINE P FAGAN -
01 (01 |01 |05 [B6 |F - - - 11 |04 - - 72 JEAN 5T LAKEWOOD NJ Q8701
B CATHERINE A KELLY -
02 |01 |o1 (05 |78 |F - - - 11 |04 - - 120 MAPLECREST DR W LAKEWOQOD NJ o©0B701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-048208
(Refer to vehicle by number)
Veh Pos Phys Loc Type. Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 B8 89 50 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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N
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E44 Crash Dlagram (NOT TO SCALE}

Diagram Brawn Not Ta Sczle

Eians Head Woods Bivd

Paint

Impact

Lions Head Woods Bivd

145 Crash Description/Narrative

injuries at this time.

Driver #1 was traveling South on Lions Head Woods Blvd and stopped at the stop sign. Driver #2 was traveling South On
Lions Head Woods Blvd approaching the the intersection Of licns Head Woods Blvd. Driver #1 said that she didn't see driver
#2 and proceed to make a left when she struck vehicle #2. Driver #1 was found to be t fault for the crash no reported

146 Officer’s Signature

MERRILL D

147 Badge #

323

148 Roviewer
DTWORKOSKI

Badge #
249

149 Case Status
[Jrending
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96 pace_ L __oF_2 [CFatal New Jersey Police Crash Investigation Report [XJreportable [ ]Non-Reportable [ |Change Repert
05 1 Case Number 11 Speed Limit 118a
5 |22-048209 Wemsh . NEW HAMPSHIRE AVE I- 50 | 0623 - - 05
01 2 Police Dept of FI Code I:l At Intersaction With Road Name [ 12 Routa Na, Suffix 13 Milepolsg Speed Limt 118b
% | LAKEWOOD TOWNSHIP F01 ot [In[Je o SALEMST 55 |29
01 3 StatfonfPrecinct 200 T 17 Cross Read Name 11%a
[ mites s [w 1a ° {ne [Jee
9 - [ 14 15 16 Ramp | 1From: = 25
05 4 Pate of Crash 5 Day OF Week B Time 7 Munidpaliy 8 Total | 2 Total 20 RoutefName L_—] se [I wB 115b
503 mm dd vy {use 2400 hrs) Code Kited | iInfured 21 Latitude 22 Longitude .
01 06/19/22 (SUNDAY 1021 1514 - 2 40.055420 -74.195863 1205
100b |23 Veh # |24 Policy No. 25 Ni Ins, Code: 53 ¥eh # |54 Pelicy No. 55 NJ Ins. Code (i}
04 1 4626-67-79-02 100 2 0305344-09-034172 653 1206
101 [ parked [dped  [Jredalcyclist  []Resp To Emergency [ ]Hit & Run [Irarked  [TJPed  [Pedalcyciist [ JResp To Emergency [ JHit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver’s First Name Initial  Last Name 59 Sex 121a
12 |ROBERT - HERNANDEZ JR - M BRIAN - MARTINEZ-HUERTA - M 01
01 |27 Number & Street 57 Number & Streat 121b
1240 5. CLOVER ST APT 100 929 NEW HAMPSHIRE AVE -
01 [28Cty State  Zip 58 City State ZIp
¢ [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - N NJ - D - - MM 08
105 32 Drivers License Number 33 DOB 34 Explres 62 Driver’s Licensa Number 63 DOB 64 Explres 123
ol mm dd yyyy mm ¥y mm dd yyy mm vy 11
H27186580011032 11/04/2003 11 23 |20C050235 10/24/1994 10 25
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial ~ Last Name
As As
- orver - JAMILED - MORENO - orver . CHAIM - SHIRAS CHAIM INC- [
107 36 Number 65 Number 04
- |**™* 240 S CLOVER ST “S=t 805 CROSS ST STE 1 s
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 35 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7istate |26
01 |INFI Q50 SIL |2014 (35JYLE NJ TOYT AVA 1 2013 |N52GBZ NJ 1265
110 14 VIN 45 Expires 74 ¥IN 75 Expires -
01 |JN1BV7AR2EM687856 09 | 22 4T1BK1EB4DUO24797 11 |22 126c
111 46 Vehicle Removed To 75 Yehicle Removed To -
01 |TOTAL CAR CARE MOISHYS TOWING 126d
112 [ briven B Towed Disabled [ ] Towsd Disabled & Impeunded [ briven B towed Disabled [JTowed Disabled & Impounded -
- [Cieft At Scene [ITawed Impounded []Left At Scene [[ITowed Impounded 126e
113 |47 Autharity 77 Authority 26
- [Jowner Driver [ ralice ] owner Priver ] Police 1273
T14 48 Alcohol/Drug Test 49 Hazardous Materlal 7B Alcohol/Drug Test 79 Hazardaus Material 2 G
. Given: DNo [ves [ |Refused [XJnone [ ]on Board [Jsem Given; DqNe [ |Yes [ |Refused None [ ]on Board [Csenr [1z77w
115 Type: [_|Breath [ [Bleod [ Jurire | l Type: [ |Breath [ |Blood [ |urine l -
- 127c
118 Results: 0, = % DPendIng Hazard Class Placard No. Results: b, =~ % I:lPendlng Hazard Class Placard No. -
01 |50 Carler o, 51 GVWR/GCWR. 80 Carrier No, 81 GYWR/GCWR. 773
= [Jusbor I:l Nene B3] weight <= 12,000 Ibs Jusoor I:l [ one [<] welght <= 10,000 Ibs
o1 D Welght 10,001-26,00¢ |bs D Weight 10,001-26,000 lbs 570
[CJmerax [] weight >= 25,001 Ihs [Clmcimx [0 weight »= 26,001 Ibs 26
52 Motar Carrier or Governmeant Entity 82 Motor Carrier or Government Entity 58
_ _ 26
Number & Street Number & Strest o5
- - 11
City State Zip Clty State 2ip 130
- - - - - 3 11
135 Damage To Other Property [ | yes (If Yes, describa) [Clne 131
05
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 05
01 {39:3-10 1514 A 293322 |- - =
Qper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 04
= - - B 134
83 84 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROBERT - HERNANDEZ JR -
o1 (01 |61 |03 |18 (M 08 (05 (02 (11 |11 01 |6502 |2405. CLOVER ST APT LI LAKEWOOD N3 08701
g BRIAN - MARTINEZ-HUERTA -
02 (01 |01 |4 |27 (M 04 (08 (02 (11 |04 - 6502 (925 NEW HAMPSHIRE A\ LAKEWOOD N1 08701
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048200
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag Hoszp
Occ InfOn Elect Cond Age Sax  Inj Inj Med Awvall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | S0 | 91 | 82 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
N
y &
o]
L H
A
EI
8]
J

144 Crash Dlagram {NOT TCQ SCALE)

Dlagram Drawn Mot To Scale:

145 Crash Deswription/Narrative

Vehicle 1 was traveling Northbound on New Hampshire Ave in the right Jane, attempted to change lanes into the left lane,
and crashed into the rear of vehicle 2 which was stopped in traffic on New Hampshire Ave waiting to make a left turn,

Driver 1 stated he was traveling Northbound on New Hampshire Ave in the right lane when an unknown red vehicle turned
into the right lane from the left lane. This red vehicle then started applying his brakes which caused driver 1 to attempt to
change into the left lane to avoid a crash. When he attermmpted to change lanes, he crashed into the rear of vehicle 2.

Driver 2 stated he was stopped in traffic on New Hampshire Ave in the left lane waiting to make a turn. While he was
waiting, vehicle 1 crashed into the rear of his vehicle.

Both vehicles sustained major damage. Driver 1 had an abrasion on his left forearm and driver 2 had a complaint of pain in
his neck.

A witness to the crash stated he was two cars behind vehicle 2 when the crash happened. He said vehicle 1 was traveling
Northbound on New Hampshire in the right lane and attempted to make a lane change which caused the crash. He stated
there was another vehicle in the right lane in front of vehicle 1 but did not describe it.

Based on my cbservations and speaking with both drivers and the witness, I determined that driver 1 was at fault for the
crash.

146 OfMicer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
GARRETSON C 391 DTWORKOSKI 249 [Jrending [<]complete




9% pace_ 1 of _ 2 [CJratal New Jersey Police Crash Investigation Report D<Reportable [ ]Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a -
v |22-047813 W Cresh o OAK ST - |25 - - - 04
o1 2 Police Dept of Code At Intersection With Road Name Ol 12 Route No, Suffix 13 Milepo:fg Spead Limit 1i8b
I tol m
% | LAKEWOOD TOWNSHIP H01 [ reet Fn[Je ot ALBERT AVE 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
"] es s Ow 1 [r {ne [Jes
% - 14 15 16 Ramp || From: ™ 0 25
07 4 Date of Crash 5 Day OFf Week 6 Tima 7 Municipality J ¢ rotel | S Totdl 20 Route/Name S8 I:I WB Iiigh
503 mm ¥ {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude .
o1 06/17/22 FRIDAY 1822 1514 . - 40.062346 ~-74.199904 150a
100b |23 Veh # |24 Pallcy No. 25 N Ins. Code 53 veh # |54 Pelicy No. 55 NI Ins, Code 01
04 1 66317 133853 - 2 4450-23-45-49 148 1200
101 [Jrarked ~ [JPed [ ]Pedalcyclist  []Resp ToEmergency [ ]Hit & Run [drarked  [JPed  []Pedalcyclist  [|Resp Ta Emergency { |Hit% Rup | =
02 |26 Driver’s First Name Initial ~ Last Name 26Sex |56 Driver's First Name Inltiak  Last Name 53 Sex [12la
2 |MICHAEL J FUCHS - M MOISHE - WEISS - M ol
01 [27 Number & Street 57 Number 8 Street 121b
103 12048 E 35TH ST 25 COLES WAY -
01 [2sCity State Zip 58 City State Zlp
4 BROOKLYN NY 11234 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 50 Fyas DL Class Restrictions Endorsements |61 State 122
04 - - - NY 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
04 mm dd YYYY mm wy mm od YYYY mim ¥y 01
767063973 05/24/1989 05 I 28 (W23115610010822 10/24/1983 10 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As Same As
- Diver . MICHAEL J  FUCHS - over . MOISHE - WEISS - [
167 |36 Number 65 Number 03
- [**™' 2048 E 35TH ST At 25 COLES WAY 1%
108 |37 City State  Zlp 57 City State  Zip 03
1 |BROOKLYN NY 11234 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Maclel 70 Color |71 Year |72 Plate Ne. 73 5kate | 26
01 |[HOND PLT SIL |2020 [90EMT NY [TOYT SIE SIL (2006 |A77ETA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 5FNYFG6H5XLB033503 05 |24 5TDZA23C065432499 11 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING MOISHY'S TOWING 126d
112 [CJoriven [X] Tawed Disablec [ Towed Disabled & Impounded [_JDriven <] Towed Disabled [JTowed Disabled & Impoundzad -
- [TJLet At Scana [ Towed Impounded [CLeft At Scene [Jrowed tmpounded 1268
113 47 Authority 77 Authorjty 26
- Owner [Coriver [rolice [ cwner [ foriver [Jrolice 1273
114 48 AlcoholfDrug Test 49 Harardous Matar(al 78 Alcohol/Crug Test 7% Hazardous Materlal 26
- Given: PNo [ JYes [ JRefused None [ ]On Board ]swil Giver: DNo [|Yes [ |Refused None  [[onBoard [ spil [1z75
115 Type: [ |Breath [ |Blaod [ ]Urine _ i ' Type: [_|Breath [ |Blosd [Jurine n i I 56
- 127¢
116 Results: 0. - % |:|Pending Hazard Class Flagard Ne. Results: 0.= % I:]Pendlng Hazard Class Placard No. 60
02 50 Carrfer No. 51 GVWR/GCWR. 80 Carrler No, 81 GYWR/GCWR 127d
& [ Jusoor |:| None [7] weight <= 10,00 Ibs [Jusoor I:I None [l weight <= 10,000 Ibs _
04 [] welght 18,001-26,000 lbs [] welght 10,001-26,000 Ibs =
i1
[fmcrmx |- [ weight >= 26,001 Ibs [ Jvermx |- [] weight >= 26,001 bbs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity o
~ _ 26
Number & Street Number & Street
129
11
City State Zin City State Zip 130
‘ ' - - . i} 11
135 Darmage To Other Propaity Yes {If Yes, describe) D No T30
10
REMOVAL OF AN APPROX 7-8FT TREE AND DAMAGE TO SPRINKLER SYSTEM AT 612 ALBERT AVE 133
Oper., 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summons. Ne. 10
- - “ = 133
Oper, 140 Charge 141 Summons. Ne, Ooper. 142 Charge 143 Summons, Ne, 04
- = - B 134
B3 84 | 85 86 | 87 | 88 | 82 | 90 i 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHAEL 3 FUCHS -
1 01 |01 |05 (33 M - - - 11 |04 ] - 2048 E 35TH ST BROOKLYN NY 11234 - -
B MOISHE - WEISS -
2 g1 |01 |05 |38 |M - - - 11 (11 02 |- 25 COLES WAY LAKEWOQOD NJ 03701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report : Station: - Case No: 22-047813
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 B4 85 86 87 BB 89 a0 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

612 ALBERT AVE

{
/f
i

VEHICLEZ |

]
i
i

Diagram Dravm Mot To Scale

ALBERY aye

45 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling east on Oak St, attempting to conduct a left furn onto Albert Ave when he struck
Vehicle 2, who he did not see. Driver of Vehicle 1 stated he had a green arrow on the traffic signal, giving him the right of
way to turn. Driver of Vehicle 2 stated he was travelling west on Oak St and entered the intersection of Albert Ave when
Vehicle 1 attempted to turn, causing him to strike Vehicle 1. Driver of Vehicle 2 stated he had a green traffic signal. Driver of
Vehicle 2 was unable to control his vehicle after the collision and his vehicle struck a tree and sprinkler system belonging to

612 Albert Ave.

Vehicle 1 sustained extensive damages to the front driver side area as well as driver side airbag deployment. Vehicle 2
sustained extensive damages to the front driver side area.

Video camera footage was recovered and attached to the Incident Report from 699 Albert Ave, which shows the collision
however does not show the traffic signal system. It is suspected that driver of Vehicle 1 was at fault due to approaching the
intersection to conduct a left turn without stopping prior to the traffic signal. If Vehicle 1 had stopped prior to the
intersection due to a red light while in the left turn lane, then the sensors would have activated the left turn arrow. Traffic is
also stopped travelling south on Albert Ave prior to the intersection on Oak St, which indicates they had a red traffic signal

while east and west traffic had a green traffic signal.

* Box 25 - Vehicle 1 is insured out New York by Nationwide General Insurance Company (Police Coda 382).

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

SEEHAUSEN, K 416 KCM 335 [[Irending  B<]complete




9% pacE_ L oF_ 2 [Jratal New Jersey Police Crash Investigation Report DReportable [ |Non-Reportable [ JChange Report
05 [JiCase Number 11 Speed Limit 118a
% |22-047539 e on: 101 CHASE AVE - - - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 ”"e""fé spoed Limit | 118b
[ LAKEWOOD TOWNSHIP {01 ot e o CEDARBRIDGEI:\VE _ as || -
3 Statlon/Precinct Cross Road Name 119a
o1 50 s Ms COQw 1 [mw s [Jea
® - 4 15 16 Ramp [ JFom: ™ w 13
09 4 Date of Crash 5 Day OF Week T T Tmienane ] Totd | S Total 20 Route/Name [se [ws (15
100a mm dd g {use 2400 hrs) Code Kilted ¢ Injured 21 Latitude 22 Longitude _
01 06/16/22 [THURSDAY 1516 1514 - - 40.075392 -74.182002 1208
16Cb |23 Veh # |24 Policy No. 25 N Ins, Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 51293004899 149 2 939772693 054 1206
10 [Jrarked  []ped  [JPedalcyclist  []Resp To Emargency [ _Hit & Run Pparcked  [Jred  [JPedalcyclist [ JResp To Emergancy [_Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initlal  Last Name 59 Sex [121a
102 |AZRIEL - INZELBUCH - M - - - - - -
01 27 Number & Street 57 Number & Street 121b
31128 GOVERNORS RD - -
01 28 Clty State Zlp 58 City State Zip
4 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsernents |61 State 12z
a2 b - - N3 - - - - - 05
105 32 Driver's License Number 33 bo8 34 Expires 62 Driver's License Number 63 DCB 64 Expires 133
06 mim dd yyyy mm vy mrr dd yyyy mm ¥y 10
159970710012912 12/09/1991 12 | 25 |- - - =
I3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- biver .~ AZRIEL - INZELBUCH - oriver BASHEVA - MEISELS - 124
107 365 Number 66 Number -
Street & Streat F—
- 128 GOVERNORS RD “* 33 HILLSIDE BLVD i
108 37 City State ZIp 67 City State Zip -
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 28
01 |HOND ACC BLK (2018 |C41PFL NJ ACUR MDX SIL (2020 [E1ONLB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IHGCV2F571A015640 10 |22 518YD4H32LL044681 04 (24 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |- - 126d
112 B oriven [rvowred Disabled [JTowed Bisabled & Impounded [ briven [Jowed Disabled [J7owed Disabled & Impounded -
- [ Jleft AL Scene [Jvowed Impounded []teft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner BDiiver Cpelice B owner [ oriver [1police 1372
T4 48 AlcoholDrug Test 49 Hazardeus Material 78 AlcoholfDrug Test 7% Hazardous Materia 26
- Given: PNo  [TJves [ |Refused [none [ Jonsoard  [Jspi Given: PNe  []ves [ JRefused Knore  [Clonsoard  [spil  [1555 ]
- 127c
TiE Results: 0.= % I:lPendIng Hazard Class Placard No. Results: 0, = % DFendlng Hazard Class Flacard No. -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
02 [] weight 10,001-26,000 Ibs [1 weight 10,001-26,000 Ibe P -
[ Jmcyrax |- [ weight == 26,001 s [ memax |- [ weight >= 26,001 s 26
52 Wotor Carrier or Government Entity 82 Motor Carrler or Goverament Entity 56
28
Number & Strect Number & Street
129
. _ 04
City State Zip City State Zip 130
04
135 Damage To Other Property [ es {IF Yes, describe) No 131
02
- 132
Oper. 136 Charge 137 Summons, N, Oper. 138 Charge 129 Summons, No, 02
- - - - 133
Oper. 140 Charge 141 Summons..Ne, Oper. 142 Charge 143 Summons, Ne, 03
- - - - 134 |
83 84 85 86 87 88 89 | 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA E INZELBUCH -
01 |61 |61 |os |22 |F - - - 11 |04 - 1414 14TH 5T LAKEWOQGD N1 08701 - -
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: - Case No: 22047539

(Refer to vehicle by number)

Yeh  Pos Phys loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmErQ<2Zw—
= I o

J

144 Crash Diagram (NOT TO SCALE}

181 Chase Parking Lot

145 Crash Description/Narrative

Driver 1 stated that while turning out of her parking spot at 101 Chase Ave she struck a parked Vehicle 2 on the passenger
side.

Driver 2 was not in the vehicle at the time of the crash.

After my investigation I determined Driver 1 to be at fault for turning out of her parking spot and striking the parked Vehicle
2. It should be noted Vehicle 2 was not parked properly facing the wrong direction.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the rear passenger side door. Vehicle 2
sustained moderate damage to the front passenger side bumper and quarter panel.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
CAMACHO 1. 430 KCM 335 [dpending  BXcomplete




% paGE_ L of _ 2  [JFatl New Jersey Police Crash Investigation Report [<Reportable [ Mon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 11ga
7 |22-047694 W e 4TH ST 25 25
2 Police Dept of Cod Road Nam Dir 12 Route No. Suffix 13 Mil t
:)Bl pt SHIP ¢ 13 [ At mntersection with ad Name ute Ro: urtix PO speed Limit | 118k
LAKEWOOD TOWN 0 Fect CIn[Je of CLIFTON AVE 25 -
o1 3 Station/Precinct 100 17 Cross Road Name 1i9a
[ wes s Mw w [1w CIve e
B 14 15 16 Ramp |:] Fron: I:I 00
07 4 Dale of Crash 5 Day Of Week e Time 7 Munidparty & Total | 9 Toul 20 Route/Narne sB DWB 1156
Moa—f ™™  dd ¥y (use 2900 hrs) Code Killed | tnjured 21 Latiude 22 Longitude 00
o1 06/17/22 |FRIDAY 0841 1514 S .
100b |23 veh # 24 Policy No. . 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Cade -
04 1 HPAQO000275900 411 2 1200
101 [KPaked [ JPed  [JPedeleycist  [JResp To Emergency [k & Run [Jparked [ Jred  [[IPedaloyclist  [JResp Te Emergency Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 Sex |lzla
102 - - - - - 00
01 |27 Number & Sireet 57 Number B Streck 121b
08 |- oo
01 |[z8city State Zlp 58 City State Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Driver's License Number 32 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy mm I vy mm dd VY mm ¥¥ 00
T 35 Owner's Frsk Narne Inttial  Last Name 65 Owrer's First Name Initial  Last Name
Same Ag Same As
- piver  CHRISTOPH L WILLIAMS - river 124
107 36 Number 66 Number 04
& Street & Streat
00 P. O. BOX 57 125
108 37 City State  Zip 67 City Skate  Zip 04
04 |BRADLEY BEACH Nl 07720 1260
109 38 Make 39 Model 40 Color |41 Year |42 Flat2 No. 43 State |68 Make 659 Modet 70 Color |71 Year |72 Plate No. 73 State 26
00 |MITS ouT BLK (2022 |J10PSN N1 126b
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 [JA4I4VABSENZO60900 03 |26 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
00 1z6d
t12 [Cpriven [ JTowed Disabled M) Towed disabled & Impounded [ Joriven [CITowed Disabled [[JTowed Disabled & Impounded -
- Left At Scena [ Tower Impounded [Tieft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherlty 26
00 BJowner [Joriver Clrclica {owner [briver [Iralice 127a
114 48 Alcohol/Tirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 28
- Given: PN [Jres  [|Refused Buone  [JonBoard [ spill Giver: DqQNe [ Jyes  [JRefused None  { JonBoard  [Tspil [Tz76
115 Type: [_|Breath [_|Blood [ Jurine Type: |_|Breath [_]Biood - [ urine 00
o0 ) 127¢
i Results: 0.~ % [Jrending Hazard Class Placard N, Results: 0.~ % [Jrending Hazard Class Placard Ne. 00
02 S0 Carrier Mo, 51 GVWR/GCWR 80 Cartier No, Bl GVWR/GCWR 157d
o [ Jusbor :I Nane [[] welght <= 10,000 lbs Juspor |:| [Xnone [7] weight <= 10,000 Ibs 00
00 D Weight 10,001-26,000 bs 1:] Weight 10,001-26,000 lbs T
e
[ moex [ wekaht >= 26,001 lss [ Jrcrmx [ weight »= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity E3
28
Number & Street Number & Street
129
10
City State Zip City State Zip T30
) 10
135 Damage To Other Property [Des (1f Yes, describe) Kne 31
00
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 0D
133
Oper. 140 Charge 141 summens, No, Oper. 142 Charge 143 Summons. No. 03
134
83 [ 84 | 85 | 86 | 87 | B8 [ 89 | 80 | 91 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 00
A
B
C
D




PAGE__ 2 oF 2

New Jersey Police
Crash Investigation Report

Pclice Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-047694
{Refer to vehicle by number)
VYeh Pos Phys Loe  Type Ref Equip Egulp Bag Hesp
Oce InfOn Ejectk Cond Age Sex Inf In] M™Med Avail Used Dept Code
83 84 85 | B6 87 8% | 89 90 | 91 22 o3 94 g5 Names & Addresses of Occupants - If Deceased, Date 8& Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE}
vl

Diagram Orawn Not Ta Scale

Afh Sfrect

Drivaway
350 Giton Ave

145 Crash Doscription/Narrative

Vehicle 1 was legally parked and unoccupied when an unknown vehicle struck the front driver side corner causing moderate

damage.

146 Officer's Slgnature

MOONEY JR M

147 Badge #
330

148 Reviewer

DTWORKOSKI

Badgea #
249

149 Case Status
[TJrending  [<)completa




96 page _ 1 of_ 3 [ JFatal New Jersey Police Crash Investigation Report PX|Reportable [ [Non-Reportable [ |Change Repert
05 [T Case Number 11 Speed Limit 112a
7 122-047703 W Crash o RIVER AVENUE 45 - - - 02
;.81 2 Police Dept of Code |:] At Intersection With Road Name Dir 12 Route No, Suffix 13 M[Iepoisé speed Lt I 118b
LAKEWOOD TOWNSHIP HO1 <] Feet s [e of PINE STREET 35 -
01 3 Station/Precinct 5 17 Cross Road Name 119a
[ wies s Ow 19 | ITo [One [Jee
» - 14 15 16 Ramp | |From: ™ 25
' Clse Clwe
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total |9 Tatal 20 Route/Name 119b
003 mm dd w {use 2400 hrs) Coda Killed | Infured 21 Latitude 22 Longitude _
01 06/17/22 |FRIDAY 0916 1514 - - - - ITz0a |
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 - - 2 948333557 134 120b
1o1 [JPatked  [Jred [ Pedalcyclist [ JResp To Emergency [GHit & Run [lrarked [ |Ped  |_|Pedaloyclist  [|RespTo Emergency [ JHi & Run |-
02 26 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initisl  Last Name 59 Sex  [121a
162 AMANDA - MENDOZA-GONZALE. - F 01
01 27 Number & Street 57 Number & Strest 121b
103 2732 ZACHARY CT -
01 [8cy State  Zp 53 City Sale  Zip
04 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - “ N1 o1
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Y¥YY mm vy mm dd YYYY mm vy 07
| M25160360055002 05/17/2000 o5 | 25
e 35 Owner's First Nama Intial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver Driver AARON - MENDOZA-GONZAL - 124
107 36 Mumber 66 Number 03
Streat . Street
R “* 273 ZACHARY CT i
108 37 Oy State Zip &7 City State Zip 03
01 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Calor (41 Year |42 Platz No. 43 State 168 Make 69 Model 70 Color |1 Year |72 Plate Mo, 73sate | 20
01 NISS PAT MAR | 2006 |[K84FMX NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
Gi 5N1ARi8W386C682203 07 |22 175
111 46 Vehicle Removed To 78 Vehide Remaved To -
oL |- - 125d
112 [<1Driven [JFowed Disabled [JTowed Disablad & Impoundad X oriven [Jtowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed impounded [Jteft At Scene [T Towed Impounded 126e
113 |47 Authority 77 Austhotity 26
- CJowner B briver Policz [Clowner <] briver [Ceotice 1278
[BF) 48 Alcohol/Dnig Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; e [ Jves [TJRefused | [Wane [ JOnBoard [ |Spil Given: DM [ Jves [ |Refused | [Nene [ JonBeard [ |Spil  [Tzm
115 Type: [_|Breath [ |Blood [ ]Urine - [ . Type: [:lBreath []Biood  [TJurine . . -
- 127
116 Results: 0.= % []Pendng Hazard Class Placard No. Results; Q.= % [ Jpending Hazard Class Placard No. -
[i5} 50 Carrier No. 51 GVWI/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
] = 7 i -
e [Juspot l:l [none Welght <= 10,000 Ibs [Jusbor I:I_ None Weight <= 10,000 Ibs i
o1 [ weight 10,001-26,000 Ios [[] welght 10,001-26,000 s —
[ ImMeix I: [] weight >= 26,001 Ibs [memx |- [] weight >= 25,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VT
26
Number & Street Number & Street
. 12¢
City Skate Zip City State Zip 136
12
135 Damage To Other Property [Fes (3 Yes, describe) [ne 131
c6
132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summens. No. c6
i3z
Oper, 140 Charge 141 Summeans, Na, Opey, 142 Charge 143 Summens. No, 03
124
83 84 | 85 86 87 88 8% | 90 91 92 a3 54 g5 Names & Addresses of Occupants - If Deceasead, Date & Time of Death 03
A AMANDA - MENDOZA-GONZALEZ -
.02 |01 |01 (05 |22 |F - - - 11 04 - - 273 ZACHARY CT LAKEWOOD N1 08701 - -
B MOSHE ¥  SCHULMAN -
03 |01 o1 |05 33 |M - - - 11 04 - - 801 MADISON AVE B11. LAKEWOOD N1l 08701 - -
C
[b]




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047703
(Refer to veblcle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 BS 86 87 B8 82 90 o1 52 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death
A .
L E
L
F
I
N
v G
o]
L H
\'4
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Ping Street

Nl

Diagrasn Drawn Mot Fo Scale

Vehlvie 2

Vehicle 1

145 Crash Description/Marrativa

Driver of vehicle 1 was traveling north on River Avenue. Driver 1 fled the scene and a made left turn to head west on James
Street after striking the rear of vehicle 2. As per the video footage obtained from 300 River Avenue, vehicle 1 was green in
color and the make and model of the vehicle appeared to be a Chevy Equinox. Unable to obtain the license plate of vehicle .

Driver of vehicle 2 was traveling north on River Avenue. As driver 2 was slowing in traffic, she felt the rear of her vehicle
being struck. As a resuit of her vehicle being struck by driver 1, she struck the rear of vehicle 3.

briver of vehicle 3 was traveling north on River Avenue. Driver 3 had stopped at the traffic light and as he had stopped he
felt the rear of his vehicle had been struck. '

Driver 2 & 3 were offered medical attention which they refused at the scene of the accident.
Vehicle 1, according to the footage, had damage to the fender and hood of the vehicle, Vehicle 2 had damage to the trunk as

well as the bumper. Vehicle 3 had damage to the bumper.

*Vehicle 3 had an expired registration, 5/22. Vehicle was left parked in the gravel parking lot of 26 Pine Street; permission
was granted by resident. Driver of vehicle 2 was also advised that his license expired 6/12/22. He was driven home by his
wife.

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

ESMART A 402 PA 325 Rrending  Clcemplete




% PAGE_ 3 of _ 3 [ |Fatal New Jersey Police Crash Investigation Report [Rreportable [ |Non-Reportable [ Jchange Report
05 1 Case Number - 11 Speed Limit 118a
57 |22-047703 1 cesh . RIVER AVENUE 45 - - - 25
o1 Z Police Dept of Code |:| At Intersaction With Road Name Dl $2 Route No. Suffix 13 Mi\epclsé Speed Linit I 118b
8 -
:)1 LAL(I:;WIOC?D TOWNSHIP HO1 <] Feet CIn[Je o PINE STREET S— 35
3 Statlon/Precin ross Read Name 119a
5 To
et i ] Mites s Ow R;;pD . [CIna [Jes
14 15 16 [ Jerom: [se [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total |6 Tofal 20 Route/Name 1196
oa | ™ dd ¥ (use 2400 Ars) Code Kiled | Injured 21 Latitude 22 Longitude .
01 06/17/22 |FRIDAY 0916 1514 S - - 6
100b |23 Veh # {24 Policy Na, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Coda 01
04 3 939373294 012 - - 1z0b
-
101 [Jraked  [JPed  [JPedaicyclist  []Resp To Emergency [ Hit & Run [Jrarked  [Jred  [[Jredaleycist [ |Resp ToEmergency [ |Hit & Run |~
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initial ~ Last Narme 59 Sex |i2la
oz |MOSHE Y  SCHULMAN - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 1112 NORTH ZINFANDEL ROAD - -
01 (28 Cly State  Zp 58 Clty State  Zip
w4 LAKEWOOD NJ 08701 - - -
3 30 Fyes DL Class Rastrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - - |Na - |- - - - 08
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
01' mra dd Yy mm ¥y mm dd vy mm vy _
—1515515678806894 06/12/1989 06 | 22 (- - - -
o 35 Owner's First Name Initial  Last Nama 65 Owner's First Name Initial  Laskt Name
Same As Same As
- orver . MOSHE Y SCHULMAN - o - . . =
107 36 Nugnber 66 Number 04
& Street & Street
- 801 MADISON AVE B11 125
108 37 City Stata Zip 67 City State Zip -
01 (LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 Stete |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 skte |26
- TOYT AVA SIL (2001 A72DD] N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF28B51U122366 o5 |22 |- - - P
111 46 Vehicle Removed To 78 Vehicle Removed To -
- - - 126d
112 [JDriven [ I Towed Disabled [JTowed Disabled & Impeunded []oriven [ Tewed Disabled [ Towed Dlsabled & Impounded -
- PLett At Scene [“JTowed Impounded [Jeit At Scene [[]Towed Impounded 126=
113 47 Authority 77 Authority 26
- [CJowner Coriver Pollce [Towner [ oriver [ ]police 157a
114 48 AlcoholfDrug Test 4% Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: PNo  [[J¥es []Refused [BnNene  [JonBoard [ Jspil Given: [ Mo []Yes [ JRefused [Onone  [onBoard  [Jspll {137
115 Type: DBreath [:' Blocd [:]Urlne . ) . Type: |:| Breath D Bload I:]Urine _ _ =
- 127c
116 Results: 0,- % DPending Hazard Class Placard No. Results: 0.~ % I:IPendIng Hazard Class Placard Mo, -
50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR
o1 h 127d
T [Jusoot [_ :l [ Nene [X] welght <= 10,000 Ibs [Jussot |:| [INone [[] weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[ mesax |- B [] Weight >= 26,001 lbs [ | [ welaht >= 26,001 Ibs
52 Mator Carrler or Governmerit Entity B2 Moter Carrier or Governmenkt Entity 551
26
Number & Street Number & Street
129
06
City State Zip Clty State Zip 130
06
135 Damage To Other Property [ yes (If Yes, describe) Mo T
- 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, -
- - - - 15
Cper. 140 Charge: 141 Surimons, Na, Oper, 142 Charge 143 Summons. No. 03
- - - - 134
83 B4 | 85 | B6 | 87 | 88 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupanits - If Deceased, Pate & Time of Death -
A
B
C
D




9% pack_ 1 o2  [JFawl New Jersey Police Crash Investigation Report B<Reportable [ ]Non-Reportable [ |Change Report
05 [1icCase Number 11 Speed Limit 1liga
7 |22-047708 e o 400 LOCUST STREET - |25 - - - 10
01 2 Police Dept of Code I:I At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed it | 118b
98 -
LAKEWOOD TOWNSHIP 01 [ Feet Cs[Je o -
01 3 Station/Precinet _ D 17 Cross Road Name 11%a
T mies s [w 19 To we e
= - = 16 Ram [Jrom: -
09 4 Date of Crash S Day Of Week 5 Time 7 Municipality 8 Total | O Total 20 Route/Name I:I 5B I:' WB 1150
008 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 06/17/22 |FRIDAY 1006 1514 - - - - 130a
100b |23 veh # 24 Palicy No. 25 N Ins, Code 53 veh # 54 Policy No., 55 NJ Ins. Code 01
04 1 F10326619-3 426 2 * - 120b
1ol [CJparked  [JPed [Jredalcyclist  [JResp To Emergency [ ]Hit & Run [Parked  [Ped [ ]Pedaloydist  [JResp To Emergency [ JHit & Run [~
02 26 Drivers First Name Initfal  Last Name 29 Sex (56 Driver's Firsk Name Initial  Last Name 59 Sex 121a
w2 | LULU B MCCONNELL - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 |520 ROBERTS ROAD - -
01 [=8Ciy State  Zip 58 City State  Zip
4 | TOMS RIVER NJ 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
04 [»] - - NJ - - - - - 13
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd YYYY mm vy mm ddd Yy mm wy 10
M11694956254434 04/15/1943 04 | 25 |- - - -
5 35 Dwrer's First Name Inital  Last Name 65 Owner's First Name Initlal  Last Name
S| Same As Same As
- | e . EULU B  MCCONNELL - i - - - o=
107 36 Number 66 Number 11
& Street & Street
- " 520 ROBERTS ROAD ! 125
108 |37 Clty State  Zip 67 City S@te  zZlp -
04 |TOMS RIVER N3 08755 - - - 1262
10% 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stte |26
01 |HYUN SAN RD |2005 |I58BRF NJ TOYT COR BLK [2011 (CB2PNW N3 126b
110 44 VIN 145 Explres 74 VIN 75 Expires -
01 (KM8SC73D35U975899 iz (22 JTDBU4EEOB2168453 01 |23 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
0L |- - 126d
132 Drlven [JTowed Disabled []Towed Disebled & Tmpounded [[Joriven [[17awed Disabled [CITowed Disabled & Impounded -
01 [Oteft At Scene [[]Towed Impounded [X] Left AL Secane [ ITowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Cosiver [Jrolice Eowmer [(oriver [rolice 1278
Tia 48 Aleohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; DM [ JYes [ |Refused [none [ JonBoard [ |sell Giver: [ [No [ Jves [ ]Refused D<wone [ JonBoard  []sell  [1276
115 Type: [_|Breath [_|Blood [ Jurine _ _ l Type: [_|Breath [ |Blood [ |urine . . -
- 127c
3 Results: Q. = % DPendlng Hazard Class Placard No. Results: 0. % |:|Pending Hazard Class Placard Ne., -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWRJ/GCWR. 1774
Ve i = v i =
et [Jusoot l:l none Weight <= 10,000 Ibs [CJusoor l:’ [52Jane Weight <= 10,000 Ibs _
7] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- e
[ mormx I:' [] welght >= 26,001 Ibs [ mermx |- [] weight == 25,001 Ibs
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity 128
26
Number & Street Number & Street 55
(114
City Stata Zip ity State Zip 130
05
135 Damage To Gther Property [ ves (1f Yes, describe) Xno 131
11
B 132
Oper. 136 Charge 137 Summoans. No. Oper. 138 Charge 138 Summens. No, 11
- - - = 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 02
_ - - - 134
83 84 85 | 86 87 | 88 89 90 91 o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LULY B MCCONNELL -
Vi (014 (02 |05 |79 |F - - - 11 04 - - 520 ROBERTS ROAD TOMS RIVER Nl 08755
B - - - -
vz |- - - - - - - - - - - - - - -
C
D




PAGE 2 QF 2

New Jerse‘/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047708

(Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 85 | 87 88 | 89 a0 a1 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
N
v G
o}
L H
v
EI
O

]

144 Crash Biagram (NOT TO SCALE)

Diagram Drawn Not Ta Scale

AGD LOCLUST STREET; HARROGATE

145 Crash DescriptlonfNarrative

VEHICLE MADE CONTACT WITH VEHICLE 2.

VEHICLE 2 WAS PARKED LEGALLY PARALLEL TO THE SIDEWALK.

UNSAFELY ULTIMATELY MAKING CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 1 STATED SHE WAS BACKING OUT OF A PARKING SPOT IN THE DIRECTION OF WEST WHEN HER

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE BACKED

146 Officer's Slgnature 147 Badge # 148 Revlewer

VEGA B 428 PA

Badge #

|325

145 Case Status
[[iPending  [X]cemplata




% page_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [ JChange Resort
05 [Tcase Number 11 Spead Limit 11ga
5 |22-047734 P o WILLIAMS STREET 25 25
gl 2 Police Dept of Code D At Intersection With Road Name Dir 12 Raute No. Suffix 13 Mllapnls{ts Spoed Uit | 118b
LAKEWOOD TOWNSHIP Ho1 5] Feet w[J: ot PROSPECT STREET 30 ||
01 |3 Station/Precinet 250 — [T 17 Cross Road Name 119
01 | (] s OsClw 10 (v [ e
99 14 15 16 Ramp [ From: 00
07 | o5 of Crash T Day OF Weak — R RS 0 RowtefName Lse {ve |
002 mm  dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 00
o1 06/18/22 |SATURDAY 07438 1514 _— - T20a
100t [23Weh # |24 Policy No. 25 NJ Ins. Code 33veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 BUA7017859876 097 2 1200
101 Parked  [JPed  [JPecalcyclist [ |Resp To Emergency [ JHit & Run [drarked “[JPed  [|Pedalcyclist [ JResp To 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 - - - - - o0
01 |27 Number & Street 57 Number & Street 121b
3 |- 00
Q1 [2sciy State Zip 58 Clty State Zip
104 - - -
2 30 Eyes DL Class Resirictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 123
- - - - - 10
105 32 Driver's License Number 33 0OB 34 Expires 62 Driver's License Numbear 63 DOB 64 Expires 123
00 mm dd Yyyy mm I ¥y mim dd yyyy mm vy 00
% 35 Owner's First Name Initial ~ Last Name 65 Owner's . First Name Initlal  Last Name
Same As Same As
- Tamaks - DCHMONMOUTH L - Driver 124
107 36 Number 66 Number 04
& Street & Street
00 4225 US HWY 9 =
i08 37 City State ZIp 67 City State Zip 04
01 | FREEHOLD N1 07728 126a
109 38 Make 39 Macel 40 Color (41 Year |42 Flate Ne. 43 State |88 Make 59 Model 70 Color |71 Year |72 Plate No, 73 Sate | 26
01 |BMW 228 WHI (2022 C78ELF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
0i [WBA73AKO09N7K47103 07 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
oo 125d
112 Driven [ Towed Cisabled [Ivowed Dlsabted & Impounded [Toriven [Jrowed bisabted [ Towed Dlsabled & Impounded -
- [Jief At Scene ] Towed Impounded [ ]teft Al Scene ] fowed Impounded 1262
113 47 Authorlty 77 Authorlty 26
00 [owmer Drriver [ palice [Clowner [oriver pelice 73
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcchelfDrug Test 7% Hazardous Materlal 28
B Given: [ N0 [ [Yes [ |Refused [Onene  [jon Board L Given: [ JNe  []Yes [JRefused [JNone  []on Board [spit 1275
us Type: |_|Breath [ |Blood [ Jurine | Type: [ Breath [ JBieod [ |Urine I C0
0 z7¢
6 Results: 9, % | ]Pending Hazard Class Placard Mo. Results: 0. % [ pending Hazard Class Placard No. 00
3 50 Carrier No, 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR Mz7d |
T [Juspor I:I [ None [ weight <= 10,000 Ibs [Juspot I:I [ None [7] weight <= 10,000 Ibs 00
00 [ weight 10,001-26,000 lbs [] weight 10,001-26,0001bs |
e
L | [] weight >= 25,001 Ibs [CImcrnx I:I [7] weight »= 26,001 s 28
52 Metor Carrier or Government, Entity 82 Motor Carrier or Government Entity 58
28
Number & Street Murber 8 Street 5
10
City I State Zip Cily State ZIp %
10
125 Damage To Cther Property [Jves (IF Yes, descriive) X]No 31
00
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge: 139 Surmmons. Ne. 00
133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge: 143 Summons. Ne. 02
134
83 [ 84 | 85 | 86 | 87 | 83 | 89 | a0 | 91 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047734

(Refer to vehicle by number)

Yeh Pos Phys toc Type Ref Equip Equlp Beg Hosp

Occ InfOn Eject Cond Age Sex Inj Infj Med Avaii Used Dept Code

83 84 B5 86 B7 83 89 S0 a1 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

UM< O<Z~
= I o

J

144 Crash Diagram (NOT TO SCALE)

Diagrame Dravien Mot To Scale

Williams Street

145 Crash Description/Narrative

Vehicle 1 was iegally parked and unoccupied when an unknown vehicle stuck the front driver side corner of the vehicle
causing minor to moderate damage. Nothing of evidentiary value was found on scene.

146 Officer's Signature 147 Badge # 148 Reviawar Badge # 14S Case Status
MOONEY JR M 330 DTWORKOSKI 249 [Crending  [Xicomplste




96 page __ % ofF _ 2 [ratal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 [T case Number 1L Speed Limit 118a
7 |22-047737 Waah . CROSS ST 40 09
01 2 Police Dept of Code D At Intersection With Read Name DIr 12 Route No. Suffix 13 Mi[epoi;g Speed Linkk 118b
(23 -
LAKEWOOD TOWNSHIP 01 ] et [qupe of NEIMAN RD 25
01 3 Station/Precinct: 25 T 17 Cross Road Name 119a
] [] wies OsCw 19 o Cws [es
2 14 15 1% Ramp {  { From: 5 25
05 4 Date of Crash 5 Day Of Weak 5 Time 7 Munlcipality 8otal | 9 Total 20 Route/Name D 58 wa 119b
ot — ™™ dd ¥ {use 24C0 hrs) de Killed | Injured 21 Latitude 22 Longitude -
01 06/17/22 |FRIDAY 1223 1514 - e 40.0760638 ~74.250622 T50a
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Coda 01
04 1 939 966 050 054 2 039 933 611 054 1200
Parked Ped Pedalcyclist Resp To Emergency Hit & Run Parked Ped Padalcydist Resp To Emergency HIt & Run =
1 [:]
02 |26 Driver’s First Name Inigal Last Name 29 Séx |56 Driver's First Name Inltial  Last Mame 5% Sex  |121a
Wz  ICHAYA - GINSBERG - F DAVID - ASSOULINE SR M o1
01 [Z7Number & Street 57 Number & Street 1210
13 1216 SAINT NICHOLAS AVE 206 NORMA PLACE -
01 [28ciy State  Zip 58 City State  Zip
1w+ | LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 b - - g 2 p | - - N3 01
105 32 Driver's License Number 33 00OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm da YYyy mm Yy mm dd YyyY mrm ¥y 08
G45181220053032 03/24/2003 03 I 25 |A80591560005962 05/05/1996 05 25
I3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
5. As 5; As
- oiver . EFRAIM A  GINSBERG - biver . DAVID - ASSOULINE SR [i#
107 36 Number 66 Number 04
- [*™* 216 ST NICHOLAS AVE #5206 NORMA PLACE 25
108 37 City State Zip 67 City Stata Zlp 03
02 |LAKEWOOD N3 08701 TOMS RIVER N1 08755 126a
109 38 Make 39 Model 40 Color [41 Year 142 Plate No. 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 73 State |26
a4 |TOYT SIE GRY (2012 |DG6BBSH NJ BMW X5 BLK (2021 |C2BMZK N3 126b
110 44 YN 45 Explres 74 VIN 75 Expires -
Gl |STDKK3DC6CS183124 12 |22 S5UXCR6CO6M9EG3961 10 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1254
Lz Driven [JTowed Disabled [ Towed Disabled & Trnpounded Bdoriven [JTowed Disabled [[]Towed Disabled & Impounded -
- [ Jrest At Scene [ Towed Impounded []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- Cowner B oriver [TPolice D owner [ oriver [ police 1273
114 48 Alcohol/Drug Test 48 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ JYes [ |Refused Mone  []On Board [ |spil Giver: N0 [ |Yes [ |Refused Dnone  [JonBoard [ [Spil [575
115 Type: [_|Breath [ |Blood [ Jurine Type: [ |Breath [_|Blood [ ]urine l -
127¢
16 Results: 0.~ % |:|Pend|ng Hazard Class Placard No, Results: ©, = % I:IPendIng Hazard Class Flacard Ne,
a2 50 Carrter No. 51 GYWR/GOWR 80 Carrier No, 81 GYWR/GCWR 1274
02 I:I Weight 10,001-26,000 Ibs - I:I Welght 10,001-26,000 Ibs )
[memx :l [] welght »= 25,001 s [CJwcrx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity &2 Motor Carrier or Government Entity 135
26
Number & Street Number & Street o5
17
City State Zip City State Zip 130
[135 Damage: To Other Proper®y ™ [~ [ es (If Yes, describe) = 131
06
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 14 Summons. No. Oper. 142 Charge 143 Suramons, No, ol
134
83 B4 [ 85 [ 86 | B7 | BB | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A CHAYA - GINSBERG -
01 |01 |01 |05 |19 |F - - - 1 |04 - - 216 SAINT NICHOLAS A\ LAKEWOOD N) 0B701
B DAVID - ASSOULINE SR
0z (o1 |01 05 |26 (M - - - i1 |04 - - 206 NORMA PLACE TOMS RIVER NI 0B755
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22047737

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Oce In/On Bject Cond Age Sex Inj Inj Med avall Used Dept Code

83 84 85 86 87 38 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
o
L H
v
EI
D

]

144 Crash Diagram {NOT TQ SCALE)

V2

Diagram Drawn Not To Scle \

Crass
Sirget

Melman Rl

145 Crash Description/Nairative

Driver 1 stated that she was traveling east bound on Cross Street behind vehicle 2 in stop and go traffic and "must nhot have
braked in time" crashing into the rear of vehicle 2. There were no injuries reported or observed to the eccupant of vehicle 1.
Vehicle 1 sustained what appeared to be no damage.

Driver 2 stated he was stopped in traffic east bound on Cross Street when vehicle 2 struck the rear of his vehicle, There
were no injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what appeared to be minor damage
to the rear bumper.

Based on driver statements X find driver 1 at fault of the crash for following too closely.

146 Officer's Signature 147 Badge # 148 Reviewer Bacdge # 149 Case Status
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195 pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [Xlreportable [ JMNon-Reportable [ Jchange Report
05 [TCase Wumber 11 Speed Limit 118a
% 122-047750 Waah . ECOUNTY LINE RD - |40 0526 25
:]81 2 Pollce Dept of Code EI At Intersection WIith Road Name Dir 12 Route No, Suffix 13 M“EPnfs Spoad Limik | iisb
] :.Qa:_(lzl!vqgo TOWNSHIP HO1 [ Feet [Jn[g: o SQUANKUM RDHC _ 25 |-
ion/Precin ross Road Name 119
0 200 ] Mies [CIs [Jw 19 [ [CIwe e :
o9 7 1 16 Ramp || From: Mss [ 05
05 4 Date of Crash 5 Day Of Week. 5 TIme 7 Municlpality § & 1ctal | 9 Total 20 Route/Name 58 WB e
Moga—f m™m  dd W (use 2400 trs) Code Kiled | Tnjured 21 tatitude 22 Longitude .
ol 06/17/22 |FRIDAY 1312 1514 - - 40.105200 -74.205188 120m
100b  |23veh # |24 Policy No. 25 N1 Ins. Code S3veh# |54 Policy No. 55 N2 Ins. Code 01
04 1 091 4332 E15 30B 962 2 939 960 727 054 120k
loi [Jrarked  [Jred  [JPedalcyclst [ JResp To Emergency  [JHIE& Run - [CJrarked  [Jred  [JPedalcyclist [ ]Resp To Emergency [ Hit& Run |=
02 26 Drlver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2z IMELVIN J MARTINEZRODRIGU - M SAMUEL H HILL - M o1
01 |27 Number & Street 57 Number B Street 1z1b
3 (17 FOUNTAIN DR; 5 10 POPLAR ST -
01 |[3cty State Zip £8 City N State Zip
1| LAKEWOOD N] 08701 LAKEWOOD NJ ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
02 mm dd 15552 mm 3% mm dd VY mm ¥y 11
M06915387104952 04/05/1995 - | - H43506886807762 07/24/1976 07 24
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5i As Same As
- over . INC -  TECINC - Diver - SAMUEL H  HILL - =
107 36 Number 66 Number 04
8 Streek & Street
- " 342 DEWEY AVE " 10 POPLAR ST 15
08 |37 City State  Zip 67 City State  Zip 04
20 |LAKEWOOD N] 08701 LAKEWOOD N3} 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 735mte (|26
04 |[FORD ECO WHI 2011 |XCKZ48 NI ACUR MDX GRY (2020 {C46NNN NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (1IFDWE3FLSBDA38141 08 (23 5J8YD4H39LL058383 04 |24 126c
t1l 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 EHoriven [ Towed Disabled [ Towed Disabled & Impounded B Driven [ITowed Disabted [T Towed Disaisler & Impounded -
- [TLeft At Scene [ Towed Impeunded [TJLeft AL Scene [ owed Impounded 126a
112 47 Authority 77 Authority 26
- [ owner PJoriver [JPolice B ovmer [CJoriver [Orolice 197a
114 48 Alcahol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 78 Hazardous Material 26
03 Given; PXJNe [ |Yes [ |Refused [<Qnone  []on Board []sein Given; [XNa [ ]¥es [ |Refused Pnone [ ]on Board [Clsett 1270
115 Typs: [ |Breath [ |Blood [ Jurine | Type: [_|Breath [ |Bloed []urine | 1-27
- c
116 Results: 0. = % I:IPendIng Hazard Class Placard Ne. Resulis: 0. = % DPending Hazard Class Placard No. -
04 50 Carrier No., 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
. _ S =
e |:|U5DOT I:I @None [:] Weight <= 10,000 Ibs |:|USDOT ‘:l None Weight <= 10,000 lbs _
04 Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 bs e
[ Jmernx |:| [] welght >= 26,001 Ibs [ Imsmx I:l [1 weight >= 26,001 Ibs 26
52 Motor Cariier or Govemment Entity 82 Motor Cairier or Government Entity s
26
Number & Strest Number & Streat o5
03
City State Zlp City State Zip 130
03
135 Damage To Other Property [“Fves (if Yes, describe) ) 31
10
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Ne. 10
132
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | B6 87 | 88 | 89 | 90 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MELVIN ] MARTINEZROPRIGUEZ -
1 01 (01 (05 |27 |M - - - 11 |04 - - 17 FOUNTAIN DR; 5 LAKEWOOD N1 as701
B YANUARIO G  CONEJO-FALLAS -
1 03 (01 (05 |45 |M - - - 11 (04 - - 189 CLAYTON AVE TOMS RIVER N1 0B755
¢ SAMUEL H  HILL -
2 01 01 {05 |45 M - - - 11 |D4 - - 10 POPLAR ST LAKEWOQOD N1 08701
D
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Crash Investigation Report Station: Case No: 22-047750
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex In) Inj Med Avail Used Dept Code
83 84 85 86 87 a8 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
0
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptlon/Marrative

Driver of vehicle 1 stated he was traveling west on E County Line Rd, approaching the intersection of Squankum Rd. Driver
of vehicle 1 stated he was in the far left of three lanes, which is the left turning lane. Driver of vehicle 1 stated while he was
in his lane, vehicle 2 came across the middle lane from the far right lane, so he honked his horn. Driver of vehicle 1 stated
vehicle 2 did not stop, which resulted in the crash.

Driver of vehicle 2 stated he was in the far right lane (right turning lane), westbound on E County Line Rd. Driver of vehicle
2 stated there was a vehicle in the middle lane that allowed him to change lanes, so he continued into the far left lane. As
he was chanaging lanes, the driver of vehicle 2 stated vehicle 1 honked his horn and then crashed into his vehicle.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. The lanes
are clearly marked and vehicle 1 had the right of way in the left turning lane. Driver of vehicle 2 merged over without
yielding the right of way to vehicle 1, which resulted in this crash.

Driver of vehicle 1 does have a valid NJ permit. The validation number is 00206.

The licensed driver of vehicle 1 was the passenger.

Yanuario G. Conejo-Fallas

CG393 78967 04772
Exp: 04/07/2025
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% pace_ 1 _or 2 [ratel New Jerseay Police Crash Investigation Report [Xjreportable [ |Non-Reportable [ |Change Report
05 [iCase Number . 11 Speed Limit 118a
% |22-047759 e on: WARREN ST 25 02
01 2 Pollce Dept of Code D At Intersectlon With Road Name Cir 12 Route No. Suffix 13 M\'Iepolss speed Limtt | 118b
98
LAKEWOOD TOWNSHIP Ho1 5] Feet «[Je ot FERNST 25  ||12
o1 3 Station/Precinct 25 17 Cross Road Name 119a
il ] Miles Os Ow 1 [ [Jwe [Jee
95 — Ram : 02
14 15 16 P From: s D W
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Total | 9 Total 20 Route/Name Ti9b
503 mm dd w {use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longitude R
o1 06/17/22 |FRIDAY 1410 1514 S 40.079991 ~74.212704 =
Wob  [23Veh # |24 Policy No, 25 NJ Ins. Cede 53Veh # |54 Policy No. 55 NI Ing, Code 01
w P1 2
01 [Jrarked  [red  [Pedalcychst [ |RespTo Emergency [ _JHit & Run [Jparked  [Jped  [JPedaleyclist [ ]Resp To Emergency Hit & Run | =
02 |26 Driver's First Name Tnitial  Last Nama 25 8ex |56 Drlver's First Name Inltlal  Last Mame 595ex [121a
102 |'YONATAN - RAHIMI - M 01
01 [27 Number & Street 57 Number & Street 121b
103 |82 HENRY ST -
01 [28cCity State Zip 58 City State Zip
i+ |LAKEWOQOD NJ 08701
1 30 Eyes DL Class Resitrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 . - - - o1
105 32 Driver's License Number 32D0B 39 Explres 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd Yyvy mm ¥y mm dd Yyyy mm vy 01
02/23/2006 - | -
35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
106
Same Ag Same As
- Driver Driver 124
107 36 Number 66 Numbear 11
& Street & Streat
- 125
108 37 Clty State  Zip 67 Clty State Zip 11
o1 128a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Colar |71 Year |72 Plate No. 73 State | 2.8
- 125h
110 44 VIN 45 Expires 74 VIN 75 Explres -
o1 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 12a6d
112 oriven [ Towed Disabled [[]Towed Disabled & Impounded B Driven [“Towed Disabled [ Tawed Disabled & Impounded -
- [Cieft At Scene [} Towed Impounded [ lLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [_Jowner ] Driver []Potice DJowner B oriver [ police 1973
119 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol{Drug Test 78 Hazardous Material 22
. Given: PWo [ Jves [_|Refused [TJNene  [_]onBoard  [_]Spill Given: )Mo [Jves []Refused None [ onpoad [ Jspil [Tz
115 Type: I:'Breath I:] Blocd I:‘Urlne Type: |:| Breath |:| Blood DUr]ne -
- . 127¢
T3 Results: 0.= % [ _]rending Hazard Class Placard Mo, Results: 0, = %  [JPending Hazard Class Placard Mo,
01 50 Carrier Mo, 51 GYWR/GCWR. 80 Carrier No. 81 GVWRIGCWR 1574
03 [] weight 10,001-26,000 Ibs {71 welght 10,001-25,000 Ibs o
2
L | [[] weight »= 26,001 Ibs [ Imcmx [:I [T] weight >= 26,001 Ibs 25
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 55
26
Number B Street Number & Street
129
- - 12
City Slate Zip City State Zip 135
12
135 Damage To Other Froperty B4 Yes (If Yes, describe) [ne FETY
11
SKATE BOARD WORTH $600 52
-Oper. 135 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No, 11
133
Oper. 140 Charge 121 Summons, Na, Cper. 142 Charge 143 Summens. No, -
134
83 84 | B5 | B6 | 87 88 89 | 90 91 92 a3 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A YONATAN - RAHIMI -
Pl - - 05 |16 |M - - - a8 |08 - - 82 HENRY 5T LAKEWOOD NI 08701
B
C
D
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WARREN STREET

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No; 22-047758
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 83 90 01 92 e3 94 85 Names & Addresses of Occupants - If'Deceased, Date & Time of Death
A
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F
I
N
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L H
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145 Crash Description/Namrative

Pedestrian 1 stated he was driving his electric skateboard North on Warren Street. Pedestran 1 stated vehicle 2 was
traveling South and accelerated into pedestrian 1. Pedestrian 1 stated he was able to avoid vehicle 2 but vehicle 2 ran over
his electric skateboard damaging it. The skateboard is worth approximately $600. Vehicle 2 continued south on Warren
leaving the scene of the incident. Pedestrian 1 stated he believes the owner of Vehicle 2 lives on Jay Street. Vehicle 2 isa
Silver Jeep unknown model or New Jersey Registration.
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9% pace _ 1o __2  []Fatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
% |22-047780 D lrash o MONMOUTH AVE - |25 - - - 25
a1 2 Potice Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\Tpolsg speed L[m\t | 1186
EL -
LAKEWOOD TOWNSHIP H01 Fest Ss[Je of 3RDST 55
01 |3 Statlon/Precinct 25 17 Cross Road Name 1192
[] ites s Ow 1 [ ne e
% - | 15 16 Ramp [ Jrrom: = 09
07 | 9cate of Crah 5 Day Of Week P T vriarany ] & 1ot 1 8 Toul 20 Route/ame s [Jws g
1053 mm dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
o1 06/17/22 |FRIDAY 1526 1514 - | - 40.093613 -74.210375 =
1006 |23 veh # |24 Policy No. 25 N Ins. Code 53 veh # 54 Palicy No, 55 N1 Ins, Code 01
o4 1 4312806120 148 2 6042490927 148 1200
101 [Oparked  [Jped  [JPedaicycist  [Resp To Emergency [ JHIt & Run []Parked  [JPed  [JPedaloydist [ JResp To Emergency []Hit & Run [~
02 |26 Driver's First Name Initial  Lesk Name 29 Sex 56 Drlver's Flrst Name Initial  Last Name 59 Sex 121a
02 |'YEHUDA - LANDAU - M PINCHAS - EIZENBACH - M 0l
01 |27 Number & Street |57 Number & Street 121b
w3 1321 LAWRENCE AVE 4220 MANHATTAN AVE 1 -
01 [z8city State ZIp S8 Clty State Zip
w4 |LAKEWOOD NJ 08701 BROOKLYN NY 11224
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
01 p | - | - ng o4 | - | - | - |my 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
oL mm dd Yy mm ¥¥ mm dd YYYY mm ¥y o1,
LO3947890011981 11/01/1998 11 22 (389344345 05/12/1955 05 27
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name. Initial  Last Name
b=t As S As
- Diver . SORA R LANDAU - biver - URK - LIPSCHITZ - [=
107 [36 Number 56 Mumber 04
- [**™* 321 LAWRENCE AVE S 3213 AVENUE K E5
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD NJ 08701 BROOKLYN NY 11210 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73Skte |26
01 [TOYT COR BLK |2016 |[L7AMVV NJ JEEP GCH - GR WHI 2021 |[E12PMH N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 {2T1BURHEOGC709335 09 |22 1C4ARIKBG3M8162055 12 |24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01X |- - 126d
112 [ Driven [C] Towerl Disabled [T Towad Disabled & Impounded B oriven [ Towed Disabled [[]Towed Disabled & Impounded -
- [CLett At Seene {JTowed Impounded e At Scene [T Tawerd Inpourded 126e
113 |47 Authonity 77 Authority 26
- [Cowner BADriver [Cipalice Corwner [Koriver [ralice 1272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XJNo [ JYes [ |Refused mone [ JonBoard  [Jspill Given: [Ne  []ves [ |Refused P<Mone  [onBoard [ Jspil  [1z7b
15 Type: |_|Breath [ [Bload [ urine _ | _ Type: [_JBreath [ ]Blood [ urine _ _ -
- 127c
% Results: 0.~ % []pending Hazard Class Placard No. Results: 0.- %  [_[Pending Hazard Class Placard Mo, -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
T [Jusoot I:I None [[] weight <= 10,000 Ibs [ Juscor ‘:I [5]None [[] weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 Ibs I:' Weight 10,001-25,000 Ibs =
e
[ mcimx |- [[] weight >= 25,001 Ibs [mermx |- l ] weight »= 26,001 Ibs 26
52 Motor Carmier ar Government Entity 82 Metar Carrier or Government Entity T8
- 26
Number & Street Number & Street %
07
Clty State Zip City State Zp ™
07
135 Damage To Cther Property ["]es (If Yas, describe) [Cne 31
12
- 132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons, No. 12
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= a - - 134
83 | B4 | 85 (86 | 87 | 88 | B9 | 90 | 91 | 92 | 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDA - LANDAU “
o1 (01 (01 |05 |23 (M - - - 11 {04 - - 321 LAWRENCE AVE LAKEWOOD N} 0870% - -
B PINCHAS - EIZENBACH -
62 (01 |01 |05 |67 |M - - - 11 |04 - - 4220 MANHATTAN AVE 1 BROOKLYN NY 11224 - -
C
3
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047780
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Ini ™Med Avall Used Dept Code
83 84 85 B6 87 | 88 | 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative
Driver 1 stated, he was traveling south on Monmouth Ave. He stated, as he began to make a left turn into the parking lot of
305 Monmouth Ave he was rear ended by vehicle 2. The damage was primarily to the driver side rear. No injuries reported.

Driver 2 stated, he was traveling south on Monmouth Ave. He stated, vehicle 1 suddenly slowed down and attempted to
make a left turn. Driver 2 stated, he was unable to avoid vehicle 1 and colliding into the rear of his vehicle. The damage
was primarily to the front end. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to following to closely.

146 Officer's Signakure 147 Badge # 148 Reviewer Badge # 149 Case Status
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page_ L or_ 3 [JFaul New Jersey Police Crash Investigation Report [<]repertable { |Non-Reportable [_|Change Report
1 Case Number 11 Spead Limit 118a
22-047784 0 Cash . CEDARBRIDGE AVE 40 0528 09
2 Pollce Dept of Code I:I Al Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepnisg speed Limk | 118b
LAKEWOQOD TOWNSHIP H01 Fot [Ix[J: o MELVILLE AVE 15 ||
3 Station/Precinct 10 17 Cress Road Name 11%a
| 10 (7] wes Os Rw 1 [Jro CIne e
2 15 16 Ramp || From: e [] 25
4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8Total | § Total 20 Route/Name 5B Wwe 119b
mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
06/17/22 |FRIDAY 1545 1514 - - 40.084820 ~74.206730 1208
23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 00
1 2 6051-68-12-34 100 1206
[parked  [JPed [ JPedalcycllst [ ]Resp To Emergency [ Hit & Run [lparked  [Jred  []Pedaicyclist [ _|Resp To Emergency [ |Hit & Run |~
26 Driver's First Name Initial  Last Name 29 Sex 56 Drlvar's First Name Inltial  Last Name 59 Sex 121a
VIOLET A MEARS - F o1
27 Number & Street 57 Number & Street 121b
252 JOHN ST; B -
28 City State: Zip 58 City State Zip
LAKEWOOD N] 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p - | - N3 01
105 32 Drlver's License Number 33 DOB 34 Explras 62 Drlvar's License Numbear 63 DOB 64 Explres 123
o1 mim dd Yy mm yy mim dd Yy mm ¥ 08
| M20447706152582 02/14/1958 02 25
% 35 Owner's Flrst Name Initial  Last Name €5 Dwner's First Name: Initlal  Last Name
Same As Same As
- Driver Driver VIOLET A MEARS - 124
107 36 Nurmnber 66 Number : 04
& Strect & Streat
- ree "% 252 JOHN ST; B 5
108 37 Ciy State  Zip 67 City Stte  Zip 04
o4 LAKEWOOD N3 08701 126a
109 38 Make 39 Madel 40 Cofor |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Colar {71 Year |72 Plate No. 73 State | 26
04 KIA SPT RD {2018 |US1KHR N3 126b
10 44 VIN 45 Explres 74 VIN 75 Expires 26
01 KNDPM3AC277445751 07 }23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ) 1264
112 Driven [JTowed bisabled [JTowed Cisabled & Impounded X oriven ] Towed Disabled [JTowed Disabled R Impounded -
- [ClLeft At Scene [ Towed Impounded [CLeft At Scene ] Towed Impounded ' 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver [Police [ owmer [ oriver Cpolice 1273
113 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Material 26
. Given; [_|Ne [ |Yes [ |Refused [[Mene  []on Board [Csein Given; [Ne [ Yes [ _]Refused None [JonBoard  [T]spill  [1z7m
115 Type: D Breath EI Blood DUr’me Type: DBreath D Blood D Urine -
L] 1275
716 Results: 0, % I:l Pending Hazard Class Placard No. Results: 0. = . % E] Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1Z7d
pt [TJusbor l:l [Jnone [[] welght <= 10,800 Ibs [Jusoor I:I Noae B weight <= 16,000 Ibs _
04 [J welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
2
[ Imermx I:l [] weight >= 26,001 Ibs [ Jmcrmx [7] weight >= 26,501 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity (VT
26
Number & Street Mumber & Street %
: 12
City State Zip City State Zlp =0
12
135 Damage To Other Property []es (If Yes, describe} Kine 51
06
132
Oper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 14 Summons. No. Oper. 142 Charge 143 Summoens. No. 00
134
83 84 | BS 86 87 88 | 89 | ©C 91 9z 93 94 a5 Names & Addresses of Gceupants - If Deceased, Date & Time of Death 02
A VIOLET A MEARS -
01 {01 (0L (05 |64 |F - - - 11 |04 - - 252 JOHN ST; B LAKEWOOD NJ 08701
B KAREEM K  WRIGHT -
01 |03 (01 (05 [40 |M - - - i1 |04 - - 2528 JOHN STREET LAKEWOOD N 08701
c AHARON - EISENSTEIN -
03 |01 (01 (05 |43 |M - - - 11 (04 - - 224 HENRY ST LAKEWOOD N2 08701
D




56 PAGE _ 2 _oF _3 _ [JFatal New Jersey Police Crash Investigation Report  [Rreportable [ |Nen-Reportable [ |Change Report
05 [iCase Wumber 11 Speed Limit L1ga
7 |22-047784 Lolresh . CEDARBRIDGE AVE 40 0528 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepuﬁ Speec Linkt j 1iab
% | LAKEWOOD TOWNSHIP F 01 Foct [w[Je ot MELVILLE AVE 15 ||
01 3 Station/Precinet 10 I:l 17 Cross Road Name 11%a
10 e OsXw o e [Jvs e
o 14 15 16 Ramn [ ] From;
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| B 106l [ 9 Total 20 Route/Name [1se [[Jwe 1156
To0a mm dd ¥ {use 2400 hrs) A Killed | Injured 21 Latitude 22 Longitude .
o1 06/17/22 |FRIDAY 1545 1514 S 40.084820 -74.206730 0
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 53 N1 Ins. Code 01
04 3 TCA00001023356 632 - - 1200
-
10t {Orarked  [Jred  [Jredalcyclist [ JResp To Emergency [ ]HIt & Run [drarked  [JPed  [JPedalcyclist  [_JRespTo Emergency [_JHit & Run | =
02 |26 Drivers First Name Initial  Last Mame 29 Sex |55 Driver's First Name Initial  Last Name 59 Sex (121a
v JAHARON - EISENSTEIN - M - - - - - -
01 {27 Number 8 Street 57 Number & Street 121b
103 1224 HENRY ST - -
01 28 Cty State Zip 58 City State Zip
it |LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
05 A - - W - |- - - |- 01
165 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mrm dd VWYY mm vy mm dd ¥y mm vy
E46440140007785 07/27/1978 07 | 24 |- - - -
T 35 Owner's First Name Iniial  Last Name 85 Owner's First Name Initial  Last Name
Same As Same As
= Drlver AHARON - EISENSTEIN - Driver - - - - 123
107 |36 Number 55 Mumber 04
& Street 8, Streat
- " 224 HENRY ST 125
108 37 City State Zlp 57 City State: Zip -
01 (LAKEWOOD N] 08701 - - - 125a
109 38 Make 39 Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 swte (26
- TOYT AVA DBL |2017 |Y46CKH N3 - - - - - - 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BK1EBE9HU246368 09 |22 - - - 125¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
- - 126d
112 Bpriven [Jvowed Disabled JTowed Disabled & Impounded [loriven [] Towed Disabled [Jtowed bisabled & Impounded -
b [JLeft At Scene [ ]Towed Impoundad [Cieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority ) 26
- [ owner [ oriver [rotica Clowner [oriver []Police 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material -
. Given; DMo [ |Yes [ Refused Bnore [ ]On Board [Jseit Given: [_[No [ Jyes [ ]Refused [[none  [Jon Board [sei [z
us Type: [_|Breath [ ]Blood [ |urine Type: [ ]Breath [ |Blaod [ Jurine _ _ -
- 127¢
1iE Results: 0. = % |:|Pending Hazard Class Placard Ne, Results: Q. = % E‘Pendlng Hazard Class Piacard No. -
04 50 Carrier No. 51 GYWIYGCWR 80 Carrier No. 81 GYVWR/GCWR iz27d
= [Jusoot I:l None [ weight <= 10,000 Ibs [Jusoot \:I [JNone [0 weight <= 10,000 Ibs N
[C] weight 10,c01-25,000 Ibs [] weight 10,001-26,000 Ibs 5
- . 4=3
[ Jmeimx , [ weight >= 26,001 Ibs [ Jpcrax I" [0 weight »= 25,001 Ibs _
52 Mator Carsier or Government Entity 82 Metor Carvler or Government Entity VY
26
Mumber & Street Number & Street 125
11
City State Zip City State Zip 130
11
135 Damage To Other Property [Tves {1f Yes, describe) No 131
132
Oper. 136 Charge 137 Summons. No. Cper. 148 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No, 03
134
83 B4 | 85 | BG 87 | 88 89 | 90 | 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
L)
B
C
3]
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: Case No: 22-047784
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref FEquip Equlp Bag  Hosp
Occ InfOn Elect Cond Age Sex In} Inj Med Avall Used Dept Code
B3 | B84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
W
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Dlagram Drawn Not To Scale

145 Crash Description/Narrative
Driver of vehicle 1 was not on the scene at the time of the crash. He fled the area after speaking to the party in veh2.

No medical attention needed.

1 find the fleeing vehicle to be a fault.

Driver of vehicle 2 stated that she was stopped in traffic on Cedarbridge Ave. While stopped she was rear ended by a white
male in a light colored SUV. Both parties exited their vehicles spoke, re-entered their vehicles, which lead to vehl fleeing.

Driver of vehicle 3 was traveling West on Cedarbridge Ave when noticed the accident in front of him. However he was
unable to come to a complete stop, which lead to him swerving into the next lane of travel. During his motion of switching
lanes he rear ended vehicle 1.

SMITH D

146 Officer’s Signature:

147 Badge #

411

148 Reviewer
DIBIASE

Badge #
|286

142 Case Status
[Jrending  [Klcomplete




9 pace_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [XJreportable  [_]Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-047800 weast . CENTRAL AVE - |35 0031 25
01 2 Pollce Dept of Code D At Intersection With Road Mame Dir 12 Route No, Suffix 13 Milepoi;g Speed Limit 118b
peed Liml |
98 -
01 [romimene AR A0 [n[]e o BRADSHAWRD — 2
2
it 300 [ wies [Os XKw v [ Clns [es
14 15 16 Ramp [ ] From: [OJse [Jws 02
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality & Total | 9 Total 20 Route/Name 115b
100a mm dd w {use 2400 hrs) Code Kiled | Injurad 21 Latitude 22 Longitude 06
01 06/17/22 FRIDAY 1654 i514 - - 40.087094 ~74.219725 1208
1006 |23 veh # 24 FPolicy No. 25 N1 Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 6069001938 148 2 4534860731 148 1200
10 [Oearked  [Jred  [Jredaleyclist [ JResp To Emergency [ _]Hit & Run [ClParked  [JPed  [JPedalcyclist [ JResp ToEmergency [ JHit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex {56 Drlver's First Name Initial  Last Name 59 Sex 12la
0z |BATSHEVA R ROSENBLATT - F YITZCHOK - WRONA - M 01
01 (27 Number & Street 57 Number & Strzel; 121b
10z 1410 ARLINGTON AVE 1 CLOVER ST o1
g1 [28cCity State Zip 58 City State Zip
14 LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictlons Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements  [&1 State 122
02 D - - NJ 02 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Dilver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm vy mm dd yyyy mm vy 17
R66930787953022 03/11/2002 03 | 24 |wW75437900008952 08/01/1995 08 26
e 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initial  Last Name
S As S: As
- biver . MOSHE A ROSENBLATT - biver . YITZCHOK - WRONA - [@E
107 36 Number 56 Number o4
- |*™" 410 ARLINGTON AVE “Se 1 CLOVER ST 1
108 37 City State Zip 67 City State Zip [vY: §
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make &9 Model 70 Cator |71 Year |72 Plate Ne, 73St |26
04 |HOND oDy GRY (2022 [L41PNY NJ JEEP GCH - GR BLK |2019 (F15PVX NJ 126b
110 44 VIN 45 Expires 7AVIN 75 Explras -
01 |SFNRLG6H78NB052472 o1 |25 1CARIFAGEKC620307 04 |23 126c
111 46 Vehicle Ramoved To 76 Vehicle Removed To -
01 126d
112 Boriven [Jvowed Disabled [ Towed Disabled & Impounded B oriven [CJTowerd Disabled [Ctowed Disabled & Impounded -
- [Jreft At Scena [] Fowed Impounded [eft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
" [Howner B Driver [CIrolice [erwner Bdoriver [JPolice 1575
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [0 [T[ves [ Refused [Quare [ ]on Board e Giver; [<INo  [JYes [ _JRefused [<Inane  [Jon Board st 1776
115 Type: [_|Breath [ |Bloed [ |Urine Type: [Breath [ ]Biood [ Jurine I:I =
= 127c
G Results: 0. = % I:l Pending Hazard Class Placard No. Rasults; 0. - % DPending Hazare Class Placard No. -
02 50 Carrler Na. 51 GYWR/GCWR 80 Carrer No, Bl GYWR/GCWR 1274
7 DUSDOT I:l Nom I:I Welght <= 10,000 [bs DUSDOT I:’ None |:| Waight <= 10,000 Ibs
a2 |:| Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 Ibs 1Z7e
[Jwcrmx [T] weight >= 26,001 las [Cmamx ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
. 26
Number & Street Number & Street 155
o1
City Slate Zip City State Zip 130
L 01
135 Darnage Ta Other Property [TTves (17 Yes, describe) [ 31
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 5ummens. No. 11
123
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summoens, No. 02
134
83 | 84 | 8 | 85 | 87 | B8 | 89 | 90 | 51 [ 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 02
'A BATSHEVA R ROSENBLATT -
01 |01 |01 |05 |20 |F d " - 11 |04 - “ 410 ARLINGTON AVE LAKEWOOD NJ 08701
8 YITZCHOK - WRONA -
02 |01 |01 |05 (26 (M - - - i1 |04 - - 1 CLOVER ST LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-047500

{Refer ko vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
QOcc InfOn Elect Cond Age Sex 1Inj In] ™Med Avail Used Dept Code
83 84 85 | 86 87 88 89 a0 91 9z 23 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
O
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\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

DRIVEWRY OF 210 CEMTRAL AVE

Diagrahy Dyaven Mot To Scele

A
SHOULDER

CENTRAY AYE

145 Crash Description/farrative

Driver of vehicle 1 stated she was Eastbound on Central Ave. She stated she stopped and attempted to turn right into the
driveway of 210 Central Ave but vehicle 2 crashed into her vehicle. She stated vehicle 2 drove up the shoulder and
attempted to pass her when she made the right turn. She also stated she had her right turn blinker on.

Driver of vehicle 2 stated he was Eastbound on Central Ave. He stated as he was going forward, vehicle 1 was in front of him
and stopped. He stated he did not see any blinkers on so0 he attempted to go arcund her to the right but she crashed into the
side of his vehicle. Driver 2 advised me that he had a dash cam that caught this accident on video.

On video I observed vehicle 1 going Eastbound on Central Ave. As vehicle 1. was going forward she stopped briefly. Vehicle 2
then attempted to go around on the right by going on the shoulder but vehicle 1 suddenly turned right into his vehicle.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and improper passing as vehicle 2 is not
allowed to drive on the shoulder to pass vehicles unless it is safe to do so.

145 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
SORIANO ] 352 KCM 335 [Jrending  Bcomplete




% pacgk _ 1 or_ 2 [TJratal New Jersey Police Crash Investigation Report BdReportable  [_]Non-Reportable [_|Change Report
04 [JTCase Mumber 11 Speed Limit 11Ba
7 |22-047803 et o IRIVER AVE - |40 0009 - - 09
(1} 2 Pollce Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepajsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 ] rest [z o CROSSST a0 ||-
01 3 Station/Precinck 70 17 Cross Road Name 119a
[ Mires Bds w 1 [m [Cne [ee
E3 — Ramp [ | ;- 25
T 1 16 From: [(ss [Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality B Total | $ Total 20 Route/Mame 119h
Hoge—q mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitucle 22 Longltude _
o1 06/17/22 FRIDAY 1659 1514 - 1 40.054305 ~74.220654 1508
100b |23Veh # |24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Pollcy N, 5% N3 Ins. Code o1
64 1 B2958502 426 2 PAAB0002010427 963 1200
101 []Parked [C{Ped  [ClPedaloyclist [ JResp To Emergency  []Hit & Run [Parked [dped  [Jpedalcycist [ |Resp To Emergency | |Ht & Run | O
Q2 |26 Driver's First Name Inllal  Last Name 295ex |56 Drlver's First Name Initial ~ Last Name 59 Sex [illa
wz  1AMADO - FLORESHIGUERON - M ERIN E BARNA - F 01
01 |27 Number & Street 57 Number & Street 121k
o3 |3 HELEN AVE 1038 KAITLYN COURT 01
01 [28dy ; State  Zlp 58 City State  Zip
4 |HOWELL N 07731 TOMS RIVER N1 08753
2 30 Eyes DL Class Restyictions Endor 31 Skate €0 Eyes DL Clags Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - NJ o1
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm v mm dd YYYY mm vy o8
F55430360006782 06/08/1978 06 l 25 |B06342336557855 07/15/1985 o7 22
3 35 Owner's First Name Inidal  Last Name €5 Owner's First Name Initlal  Last Name
Sa As -1 As
- oriver - AMADHORS CARPE - piver . PAUL M  BARNA IR - =
107 36 Mumber 66 Mumber 04
- [***' PO BOX 1577 Bt 3038 KAITLYN CT E
108 37 City State Zp 67 City State  Zlp 03
05 |[LAKEWOOD N1 08701 TOMS RIVER NJ 08753 126a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 63 Mode| 70 Color |71 Year |72 Plate No. 73swte |26
04 |FORD F35 RD 2005 [ XGKR36 NI NISS ROG GRY |2016 HB5HRU N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |[1IFTWW33P35EAS4633 09 (22 KNMAT2MV7GP707269 03 |23 126¢
118 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 EdDriven [ Towed pisabled [CJTowed Disatled & Impounded [oriven [~ JTowed Disabled [Jrowed Cisabled & Impounded -
- [CLef At Scene [CJTowed Impounded Left At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Jowner B Oriver [[eolice Cowner [ADriver [_]palice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: PqMe  [[Yes [JRefused [<Mone  [Jonpoard  [spill Giver: PNo  []Yes [ |Refused Mone [ JonBoard [ _]Spill [ia7p
15 Type: [_|Breath [ JBicod [ Jurine I Type; [_]Breath [ |siood [ Jurine -
- 127¢
iiE Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0,= % [Irending Hazard Class Placard Ne, .
a3 50 Carrier No. 51 GVWR/GCWR 80 Carriér No. 81 GVWR/GCWR 1274
% = =
7 DUSDOT I:‘ None Weight <= 10,000 |bs DUSDOT I———I None E Weight <= 10,000 lbs _
03 |:| Weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[ mcimx [] welaht >= 26,001 tbs [mermax [ weight >= 26,001 Ibs 26
52 Motor Carrter or Government Entlty 82 Motor Careler or Government Entity VTS
26
Number & Street Number 8 Street
129
12
City State Zip City State Zp 0
e 12
135 Damage To Other Proparly [Qves (¥ Yes, describe) [ 51
06
i3z
Qper. 136 Charge 137 summons. No, Cper, 138 Charge 139 Summans, No, 06
. 133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 03
134
3 | 84 |85 | o6 | 87 | 88 |80 [ o0 |91 |02 | o3 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AMARO - FLORESHIGUERON -
1 oL |0L (05 |44 |M - - - i1 04 - - 3 HELEN AVE HOWELL N1 07731
B ERIN E BARNA -
2 o1 |01 |03 |36 |[F 01 ;08 |02 |11 (04 - 6502 |1038 KAITLYN COURT TOMS RIVER N3 08753
C
0]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047803
{Refer to vehidie by number)
Veh  Pos Phys Lec Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 85 86 B7 | 88 89 | 90 91 82 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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EI
D
]
144 Crash Dlagram {NOT T{ SCALE)
Blagram Diaven Mot Ta Scale
2
&
®

145 Crash Description/Narrative

this time.

Driver 1 stated he was headed South on River Ave and noticed V2 came to a quick stop. Driver 1 stated he tried braking but
did not have enough time due to his big truck and crashed into the back of V2.

Driver 2 stated she was headed South on River Ave and came to a stop when she was suddenly hit from behind by V1.
Upon my arrival, I spoke to both parties Involved in this accident. Driver 1 is at fault for following to closely to V2. Driver 2

had complaint of pain to her head since she hit it on her back rest. She requested to be checked out on scene for complaint
of pain, then decided to be transported by EMS to Monmouth Medical Center Southern Campus. Driver 1 had no injuries at

146 Qificer's Signature

GIANOULIS J

147 Badge #

410

148 Reviewer
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Badge #
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96 pacE_ 1 o _ 2 [ [Fatal New Jersey Police Crash Investigation Report Dl Reportable [ |Non-Reportable [ ]Changs Report
02 [ cCase Number 10 Consh 11 Speed Limit t18a
rasl
7 §22-046056 o s o CEDAR CT - |28 - - - 04
01 Z Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepuls:‘:5 d Lt 118b
peed Liml
9iF -
) sl'-_:;“u(Ej;Noc?D POLICE 01 5 Feet [v[]e o RIVERAVE i a0 |
ation/Preciny 17 Crass Road Name 119
e 5 e [Js Kw to [ e e o
- 14 1 16 Ramp EIme: = D @ EI 85
07 [ “paorcam 5 Day OF Week T T umenat § 8ot | 9 Tea 20 Route/Name WB IiTgg
o] ™™ ¥ {use 2500 hrs) Code Killed | Injured 21 Latitude 22 Longitude
o1 06/10/22 |FRIDAY 1540 1514 - 1 40,071234 -74.217839 o
100 23 Veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |59 Policy No, 55 NJ Ins. Code 00
04 V 1 - P 1 - - 120b
101 [Jrarked  [Jred  [JPecaleyclist [ ]Resp To Emergency Hit & Run [Clparked  [KPed [ JPededcyclist [ ]RespTo Emergency [ JHit & Run | Q0
02 |26 Driver's First Name Enltial  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 59 %ex [12ia
102 - - - - LAURA - ARBOLEDA-QUIROZ - F o1
01 |27 Number 8 Street 57 Number & Street 121k
103 1~ 532 MASSACHUSETTS AVE; 4 -
01 [28Cwy State  Zip 58 City State  Zip
04 |- - - LAKEWOOD NJ 08701
1 30 Eyes DL Class Reslrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 - - - - o1
195 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 PCB 54 Explres 123
mm dd mm min dd
13 yyyy ¥y vy mm »y 44
- - - - - 10/09/1994 - -
e 35 Owner's First Narme Initial  Last Name 65 Owiner's First Name Initlal  Last Name
Same As Same As
- Driver = = - Driver = - - = 124
107 36 Number 66 Number 08
B Street & Street
- 125
108 37 City State 2ip 67 City Stata Zlp 11
of |- - - - - - 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State (2D
- - - - - - - - - - - - 126b
110 |44 ViN 5 Explres 74 VIN 75 Expires -
00 |- - - - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - ' 126d
112 B Ditven [[Trowed Disabled [ITowed Disabled & Impounded [ ] owiven [ Towed Disabled [ Towed Disabled & Impounded -
00 [CLeft Ax Scene ['rowed Impounded []Left At Scene [T Towed Impounded 126
113 47 Authority 77 Authority -
- [Jowner £ Driver [Jrolice [CJowner [“1Driver {_]Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alccho)/Dirug Test 79 Hazardous Materlal 22
- Given: [_JMe  [Jves [ JRefused None [ _JonBoard [ Jspill Giver: [ N0 []Jves [ JRefused | [T|vone  [JenBoard [ ]Sell {1z
1s Type; DBreath Dﬂluud DUrIne - o Type: DEreath I:lﬂlond DUrine _ _ | 26
- 127c
116 Resutts: 0,= - % [[rending Hazard Class Placard Na. Results: 0. = % {{pending Hazard Class Piacard Ho. -
50 Carvler Mo. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR
02 Welght <= Ib 12
e [Jusoor I:I [none [[] wetght <= 10,000 Ibs [Jusoot I:I [JNone [[] wreight <= 10,000 Ibs
o1 [ wefght 10,001-26,000 Ibs [] weeight 10,001-26,000 Ibs T
e
| Imesmx l:l [[] weight >= 26,001 Ibs [Cmemx [« [] weight = 26,001 lbs 26
52 Motor Carrler or Goverriment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 129
12
City State Zip City State 2ip 130
00
135 Damnage To Other Property |:|‘|’es {If Yes, describe) No 131
= 132
Gper. 136 Charge 137 Summons. No. Oper. 138& Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Sumimons, No, Oper. 142 Charge: 143 Summons. No. 00
- - = B 134
83 84 | 85 86 87 88 gs | 90 g1 g2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A LAURA - ARBOLEDA-QUIROZ -
Pl |- - 03 (27 |F i0 (08 |02 |- - - 6502 |532 MASS. AVE; 4 LAKEWOOD NJ 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE = Code: 01
Crash Investigation Report Station: - Case No: 22-046056
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc In/On Eject Cond Age  Sex g Inj ™Med Avall Used Dept Code
83 84 85 86 87 88 ag 90 91 g2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
I
F
1
N
v G
0
L H
v
EI
3]
J

144 Crash Dlagram (NOT TO SCALE)

RIVER AVE (US-9

CERAR CT

145 Crash Description/Narrative

P1 was walking northbound on the sidewalk on the southbound side of River Avenue {US-9), crossing Cedar Court when she
was struck by V1, which P1 described as a black car driven by a female (unable to provide addition details). P1 further
explained that V1 came from her left side {V1 being driven east) as she was walking north towards CVS. P1 later stated via
translator at the hospital that she was struck on her left side and fell onto the hood of the car. She complained of pain in her
left hip. Note that the intersection of Cedar Ct and River Ave is unusual in that it forms a Y, with a curbed/grassy median
separating traffic that turns onto and from Cedar Court. This crash occurred in the southern portion of the Y.

I transported her to MMCSC for medical treatment, No witnesses or working cameras have been identified,

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 orF_ 2 [ |Fatal New Jersey Police Crash Investigation Report  [Reportable | |Non-Reportable [ |Change Report
05 [JicCase number 11 Spead Limit 11ga
% |22-047054 Dok . 585 PROSPECT ST - 25
01 2 Poflice Dept of Cote I:I At Intersection With Road Nama Dir 12 Route Ho. Suffix 13 Mi!epoisé speedt Limit ‘ 118k
98 - -
LAKEWOOD TOWNSHIP §01 [ Feet CIn[ e o
01 3 Statlon/Precinct ' I:IT“ 17 Cross Road Name il9a
be [] ites [Os [w s ' [Jwe [Jes 02
14 15 16 I:I From: I:I SB I::I WB
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipalty | © Total |2 Total 20 Route/Name 1196
T mm - dd w (use 2400 hrs) Code Killed  { Injured 21 Latitude 22 Longitude 10
o1 06/14/22 |TUESDAY 1615 1514 S 40.073210 -74.229167 0
100b 23 veh # 24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 6078405352061 884 2 1206
1o Pdparked  [JPed  [Jredalcyclist [ _]Resp To Emergency  [_]Hit & Run [Clrarked [Jred  [CJPedaicydist [ Resp To Emergency Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 5ex (1212
102 - - - - - 00
01 |27 Number & Streat 57 Number & Street 121b
03 |w oo
01 [28¢ity State  2ip 58 City Smle  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. . - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 bR 64 Expires 123
06 mm dd yoyy mm | vy min dd yyYY mm ¥y 13
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- Driver DOVID - CRAVEN - Driver 124
107 36 Number 66 Number 11
& Street & Strest
00 29 CABERNET DR 125
108 37 City State  ZIp 67 City State Zlp 11
01 |LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 State | 26
00 |TOYT CAM SIL (2017 [CB7MYT NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [4T1BFAFKXHU342738 11 |21 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 1z5d
112 [ Jpsiven [ ITowerd Disabled [ Towed Disabled & Impounded [ briven [ Towed Disabled [JTowed Disatslee! & Impounded -
- P Left At Scene [ Towed Impounded [Left At Scena [ ] Towed Impounded 1250
113 47 Authorlty 77 Authority 26
00 [ owner [ oriver [Jpolice ™ owner < oriver {]Police 1572
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
. Given: DQNo  [JYes [ |Refused Nore  [_]On Board CJseil Given: N [ |Yes [ Refused None [ ]on Beard Clsen  [1z
115 Type: [_|breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ Jurine -
00 X iz7c
16 Results: {, = % E]Pendmg Hazard Class Placard No. Results: 0, - % DFendlng Hazarel Chass Placard No. -
03 50 Carriet No, 51 GVWIR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= [Juspot I:I None [ weight <= 10,000 Ibs [ Juspor I:I None [[] weight <= 10,000 Ibs N
02 [T] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 lbs =
e
[(Jmcrmx [ weight >= 26,001 ls [mermx I:I [] welght >= 26,00% Ibs 28
52 Motor Carrier or Government Entity 82 Moter Carrer or Government Entity [T -
- 26
Number & Street Number & Street
129
07
City State Zip Clty State Zip 130
07
135 Damage To Other Property I:l‘{es (If Yes, describe) E No 31
66
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 138 Sumimons. No. 06
133
Oper. 140 Charge 141 Summons. Ne. Opar, 142 Charge 143 Summons. No. 02
134
a3 84 | 85 { 86 | 87 BB | 89 | 90 91 | 92 93 04 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D




pace _ 2 _of 2

N

Diagram Drawn Not To Scale

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047054
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | B8 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
e}
£t H
v
EI
[b]
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144 Crash Diagram {NOT TO SCALE)
o ta y
PARKING LOT OF
585 PROSPECT 5T

r3

145 Crash Description/Narrative

crashed into the side of her vehicle.

suspect was attached to this call).

A copy of the video will be attached to this report.

The owner of vehicle 1 stated while her vehicle was parked in the parking lot of 585 Prospect ST, vehicle 2 backed up and

I was showed video footage of the accident. On video I observed vehicle 2 (an amazon delivery truck with unknown plates)
attempt to back up but crashed into the side of vehicle 1 who was parked in a parking space. I then observed vehicle 2 pull
up a little and stop, Vehicle 2 then took off. The driver of vehicle 2 is described as a Hispanic female ( a picture of the

146 Officer's Slgnature

SORIANO J

147 Badge #

352

148 Reviewrer
E. MIICK

DBadge #
|307

349 Case Status
BJPending [ Jcomplete




9 pace_ L of_2 [Jratl New Jersey Police Crash Investigation Report [<Jreportable | INon-Reportable [ [Change Report
D1 1 Case Number 11 Speed Limit 118a
7 §22-047443 Ll o STATE HWY 70 50 - - 02
:}31 2 Police Dept of Cede D At Intersection With Road Name Dir 12 Route Ne. suffix 13 Milepolsg S 118D
LAKEWOOD TOWNSHIP 01 Feet T e o VERMONT AVE 40 l 05
07 3 Statlon/Precinct 50 17 Cross Road Name 1193
s ] Miles Os Ow e g“’ [CIwe [es
14 1 i6 mp From: *
02 4 Date of Crash 3 Day OF Week 6 Time 7 Munlclpality 8 Total [ 9 Total 20 Route/Name D S8 I:IWE 115D
1008 mm w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/16/22 |THURSDAY 0230 1514 S - - v
100b |23 veh # |24 Policy No. 25 N) Ins. Code S3veh# |54 Policy No. 55 N1 Ins. Code 02
a4 1 939 182 034 054 - - 1200
-
101 [ Jpasked [ JPed  [“JPedalcycist [ |Resp To Emergency | |Hit & Run [lraked  []Ped  [JPedalcycist  [JResp To Emergency [ Hit & Run |=
02 |26 briver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 55 Sex 1Zia
2 |STEVEN W  BUSSIERE - M - - - - - -
01 |27 Number & $treet 57 Number & Street 121b
103 11668 MAIN ST - -
01 |=8ciy State  Zip 58 City State Zip
o+ 1PORT NORRIS N1 08349 - - -
h 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
a p | . . N3 . - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 62 DOB 64 Expires 123
11 mm dd YYYY mm yy mm dd YYYY mm vy -
B94577238608004 08/03/2000 08 23 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
| Same As Same As
- Driver GEORGE 3 BUSSIERE - Driver - L] - - 124
107 36 Number 66 Number D4
& Street & Street S|
- |*™™* 5 KNOLLS DR red fE
108 37 City State Zp E7 Cily State Zip -
01 |JACKSON N] 08527 - - - 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modei 70 Color |71 Year |72 Plate No. 73 State | B3
- CHEV MAL - MA RD {2009 |AB6MCS N3 - - - - - - 126b
110 44 VIN 45 Expires 74.VIN 75 Expires 05
01 |1G1ZI57799F186063 01 (23 - - - Tz6c
111 46 Vehlcle Removed To 76 Vehicle Removed To 46
- TOTAL CAR CARE - 126d
112 [Cloriven [[JTowed Disabled B Towed Disabled & Impounded [CIDriven [T Towed Disabled [CITowed bisabled 8. Imgounded -
- [Left At Scene [JTewed Impaunded [ Left At Scene [JTowed Impounded 126e
113 47 Authoerily 77 Authority - 46
- [Jowner [Toriver Brolice [Clowner [river [ police 1273
&P} 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% azardous Materlat -
- Given: _No Yes [ |Refused [Juone  [jonBoard  []spil Giver: [_JNe [ JYes [ |Refused [none [ fonBoard [ ]Spll  [To7
L5 Type: P Breath [ |Bioed [ Jurne Type:; [_[Breath [ |Bload [ Jurine . | ~ -
- 127c
% Results: 0. 12 % [CIpending Hazard Class Placard No, Results: 0.= % [ ]Pending Hazard Class Placard No. -
04 50 Carrter No. 51 GVWR/GOWR BO Carrler No. 81 GVWR/GCWR 127d
e [ Juspor |:| [aore [C] weight <= 10,000 Ibs [Jusoor I:I [nene [[] weight <= 10,000 Ibs N
|:| Welght 10,001-26,000 |bs [] welght 10,001-26,000 Ibs 5
[Imeymx l [] welght >= 26,001 Ibs [ Imemx |- ] [ welght >= 26,001 Ibs
52 Motor Carrier or Government Entily &2 Motor Carrler or Government Entity T
53
MNumber & Street Number & Street: 5
' 12
City Slate Zip City State Zip 130
o 12
135 Damage To Othes Properly 521 ves (If Yes, describe) [Cne 31
STREET LIGHT POLE #AI9 AND GUARDRAIL FACE IEw
Oper. 136 Charge 137 Summeans. No, Oper, 138 Charge 139 Summons. Ne. -
1 39:4-50 292637 1 39:4-97 292639 [ER
Qper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons, No, 04
1 39:4-88A 292640 1 39:4-96 292638 154
83 (B4 | 85 | B6 | B7 | B8 | B% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A STEVEN W BUSSIERE - -
Vi |01 |01 (05 |21 (M - - - 11 |04 - - 1668 MAIN ST PORT NORRIS N1 08349
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-047443
(Refer to wehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 a7 88 89 90 91 92 3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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(0]
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W
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144 Crash Diagram (NOT TO SCALE)}

STATE HIGHWAY 70

145 Crash DescriptionfNarrative

middie of the off ramp.

Vehicle 1 was subsequently towed as per disabled and John's Law,

Vehicdle 1 drove off of the roadway, striking a street light pole, making contact with a guardrail and coming to rest in the

Driver 1 stated he skimmed the guardrail and did not know what happened. Driver 1 was not injured on scene.

I observed Vehicle 1 at rest in the middle of the off ramp, facing North. The vehicle was significantly damaged and
inoperable. Following the path of the vehicle, it was observed the vehicle first struck a metal street light pole, cutting it at
the base, then continuing West off road until striking the guardrail and coming to rest,

146 Officer's Signature

STEFANELLI E 364

1497 Badge #

148 Reviawer Badge #

SGT. M. LORENC |316

149 Case Status

[Mrending [ complete
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pace_ 1 or 3 [JFetal New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable | |Change Report
05 [iCase Number 11 Speed Uimit 1184
v |22-047490 Lo . E COUNTY LINE RD |- 40 0526 - - 25
:)81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rouke No Suffix 13 Mllepolsg Speed Linit | 118b
| LAKEWOOD TOWNSHIP F 01 Feet Cue of PRINCETON AVE 25 -
g1 3 Station/Precinct 150 I:I To 17 Cross Road Name 118a
99 “T_I:I s Dsl DW R;:"P D From: ™ I:I ne D B 25
1 15 3 B
05 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Muplcipallty 8 Total | 9 Total 20 Route/iName D 58 D W 119h
Mooy ™»  dd w {use 2400 hrs) Code Kiled [ TInjured 21 Latiude 22 Longitude N
01 06/16/22 |[THURSDAY 0902 1514 - - 40.105589 ~-74.210547 1203
100b |23 veh # |24 Poifcy No. 25 NJ Ins. Code 53veh # |54 Palicy No, 55 N3 Ins. Code 01
04 1 4225 57 81 21 148 2 4035 93 17 91 148 120b
101 [Jpaked  [(lPed  [JPedalcycist [ |Resp To Emergency [ JHit & Run [Jrarked  [“Ped [ JPedalcyclist  [“JRespfo Emergency [ _|Hit & Run |-
02 |26 Drlver's First Name Initial  Last Name 20 8ex |56 Driver's First Name Initlal  Last Name 595ax  [121a
w2z IMALKA - WAHL - F AVRAHAM M  TOLWINSKI - M 01
02 |27 Number & Street 57 Numbar & Street 121k
03 153 E9TH ST 25 5TH ST -
02 [BChy State  Zip 58 City State  Zip
o+ | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endersements |21 State €0 Eyes DL Class Restrictions Endorsements (61 State 122
s | b | - - N3 04 | b | - - [N 07
65 32 Driver's License Number 33008 34 Explres €2 Driver's License Number 63 DOB €4 Explres 123
01 ) mm dd yyvy mm ¥y mim dd YYYY mm vy 07
Wo01655130060575 10/23/1957 10 | 23 (T63150717410574 10/16/1957 10 249
e 35 Owner's First Name Initlal  Last Mame 65 Qwner's Flrst Name Initial  Last Name
Same As Sene As
- Drlver MALKA - WAHL - oriver  AVRAHAM M  TOLWINSKI - 124
107 36 Numher . 66 Number 04
s ——
- | 153 E 9TH ST dSt 25 5TH ST T35
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
102 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 Stete |68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73s@te |26
01 (TOYT CAM TN |2007 Y&5DZ] NJ TOYT CAM BLU |2006 [YNF85] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTNBE46K873068917 03 (23 4T1BE32K16U153316 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
12 B priven []Towed Gisabled [ Towed Disabled & Impounded [Xpriven [ JTowed Disabled [JTowed Disabled & Impounded -
- [ Lot At Seane [ | Towed Impounded [Jleftat scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cwner [orlver [ pollce [ owner [Jorivar [polce 77a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [Z]No [[]ves [ _|Refused [none  [Jonsoard  {spil Giver; PNe  [Jyes [ |Refused PmMone  [JonBoard [ |Spill  [iz7n
115 Type: [_]Breath [ JBlood [ Jurine | Type: [ Breath [ Jolood [ Jurine l 26
- 127
116 Results: 0. = Y DPending Hazard Class Placard No. Results: 0.=- % I:IPending Hazard Class Flacard No. 26
04 50 Carrler Ne. 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1274
] = 57 -
04 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
[memx | ] [] welght = 26,001 bs [ Imcrmx [T] wWeight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T3
26
Number 8 Street Number & Street
129
: 06
City State Zip City State Zip [ET)
06
135 Damage To Other Propeily [ es (if Yes, describe) BNe 131
07
132
Cper. 136 Charge 137 Summaons, No, Oper, 138 Charge 139 Summons, No. 06
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 02
134
B3 B4 | 85 86 27 88 89 a0 91 gz 93 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death 03
A MALKA - WAHL -
1 D1 |01 |65 |64 |F - - - 11 |4 - - 153 E STH ST LAKEWOOD NJ DB701
8 BROCHA GREENBERG
1 06 |01 |05 |3 F - - - 04 |04 - - 1536 RODONDO LN LAKEWOOD N) 08701
c AVRAHAM M TOLWINSKI -
2 01 (01 |05 |64 |M - - - 11 |04 - - 25 5TH 8T LAKEWQOD N3 08701
D




% pAGE__2_oF _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable |_|Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-047490 o craah ow E COUNTY LINE RD - |40 0526 - - 25
::1 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M“ep"fé Spead Limit | 118h
LAKEWOOD TOWNSHIP HO1L Feet Onige of PRINCETON AVE 25 -
01 3 Station/Precinct 150 17 Cross Road Mame 119a
[ wiies Os w 1 [T [Ons es
EE] @ Ram| . 05
4 15 16 # [ frrom: [Jss [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Raute/Name: 1190
e w (use 2400 hrs) Code Kiled | Injured 21 Lathude 22 Longitude _
o1 06/16/22 |THURSDAY 0902 1514 - - 40.105589 ~74.210547 120
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 3 4291 45 00 98 100 4 1200
101 [CIrarked  {“JPed [ ]Peclleyellst [ JResp Te Fmergency  [JHIt & Run [rarked [ JPed [ Pedalcycist  [JResp To Emergency []Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inktial  Last Narne 59 Sex 1212
12 (SAMUEL - MAJEUNE - M a0
02 |27 Number & Street 57 Number & Street 121b
1z 11170 MANOR DR -
02 |z8ciky State Zip 58 City State Zip
w4 | LAKEWOOD Nl 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrickions Endorserments (61 State 122
- - - - - o1
105 32 Priver's Lfcense Number 33 DOR 34 Expires 62 Priver's License Number 63 DOB 64 Expires 123
mm dd nm mm dd i
o1 yoyy ¥ vy ' ¥y 11
04/05/1992 - | -
06 35 Owner's First Name Intiel  Last Name 65 Cwner's First Name Initial ~ Last Name
Same As Same As
- priver  MAXI - JOSUE - Drivar 127
107 36 Number 66 Number 04
& Street & Street
- = 1170 MANOR DR e 133
108 37 City State Zip 67 City State Zip 04
04 (LAKEWOOD Nl 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. 23 state | 26
00 (SUBA FOR - FO BLK |2012 (S48PVM NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 (JIF2SHADCACHA09654 04 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
00 126d
112 Driven [CITowed Disabled [ Towed Disabled & Impourded [[Joriven [CJrowed Dlsabled [ Towed Disabled & Impounded -
- [CLeft At Scena ] Towed Impounded []1eft At Scene [ ] Towed Impounded 125e
113 47 Authority 77 Autherlty 26
- [Clowner Driver [police [Clowner [Joriver [ palice 1273
T4 48 Alcohal/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DNe [ JYes [ IRefused Nene [Jon soard Tisem Given: [_|No  [JYes [ ]Refused [(Inone [on eoard [Ispii [1278
115 Types [_|Breath [ ]Blood [ Jurine Type: [_|Breath [_|Blood [ Juiine 26
- 127¢
116 Results; 0, = % DPending Hazard Class Placard No. Results: 0, % L__| Pending Hazard Class Placard Mo. -
04 50 Carrier No, 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 127d
ST - _
- [TJuspot l:] [ None Welght <= 10,000 Ibs [ Jusoor I:I [Jnene [] weight <= 10,080 lbs
04 [C] welght 10,001-26,000 Ibs ] wheight 10,001-26,000 Ibs o r!
e
[Jmemx [] Welght >= 25,001 Ibs [ mermx I:l ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motoer Carrier or Government Entity 158
26
Nuraber & Street Number & Streat
. 129
11
City State Zip Cily Slate Zp 190
12
135 Damage To Other Properly  [ves (If Yas, describe) Bno 131
03
13z
Oper, 136 Charge 137 Suramans, Ho, Oper. 138 Charge 139 Sumimens. No. 03
3 [39:3-10 A-294121 e
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. Ne. 03
134
83 84 | 85 86 | 87 88 89 90 o1 92 93 94 95 Names B Addresses of Occupants - IF Deceased, Date & Time of Death oo
A SAMUEL - MAJEUNE -
3 01 |01 (05 |30 |M - - - 11 |04 - - 1170 MANOR DR LAKEWOQOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report | Station: Case No: 22-047450
{Refer to vehlcle by number)
Veh  Pos Phys toc 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 =l¢] a1 92 a3 94 95 Names &Addlzesses of Occupants - If Deceased, Date & Time of Death
M
L E
L
F
I
N
y G
Q
L H
v
EI
D
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144 Crash Plagram (NOT TO SCALE}
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145 Crash Description/Narrative
briver of vehidle 1 stated she was westbound cn E County Line Rd, in traffic, when she was crashed into by vehicle 2.

Priver of vehicle 2 stated he was moving slowly, in traffic, westbound on E County Line Rd when he was crashed into by
vehicle 3. :

Driver of vehicle 3 stated he was traveling west on E County Line Rd, when vehicle 4 cut him off. As a result, driver of
vehicle 3 stated he crashed into vehicle 4, and the momentum of vehicle 4 made vehicle 4 crash into vehicle 2. Driver of
vehicle 3 stated vehicle 4 left the scene of the crash. Vehicle 4 was described as a black vehicle, with no further
information.

I spoke to a witness who stated she was traveling west on E County Line Rd, behind vehicle 3. The witness stated vehicle 3
did not use the brakes and crashed into vehicle 4, which crashed into vehicle 2. The witness stated vehicle 4 then left the
scene, but she could understand why because vehicle 4 was not at fault. The witness did not have any further information
on vehicle 4.

The suspacts vehicle is possibly a Nissan due to there being a Nissan emblem on the ground where the crash occurred.
As a result of my investigation and a witness statement, I, Ptl. Li\lingston #373 determined this crash was caused by vehicle

4 who left the scene prior to my arrival. Vehicle 3 has correlating damage to vehicle 4 improperly changing lanes and
vehicle 3 not having time to brake to avoid the crash. There are no cameras in the area.

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

LIVINGSTON M 373 PA 325 Xirending  [Joomplete




% page__ 1 _or_ 2 [ Fata New Jersey Police Crash Investigation Report BRreportable [ Non-Reportable [ JChange Report
05 |7 cose Mumber 11 Speed Limit 118a
57 ]22-047491 Mot . BRUCE ST 25 02
21 Z Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo% Speed Limi | 118b
B LAKEWOOD TOWNSHIP FO1 D% reet CIn[Re o CONGRESS ST 25 -
01 |3 Station/Prednct 20 s [ 17 Cross Road Name 1i%a
s [] Mies s [Mw 18 | |Te [Ove es
14 15 i rame || From: [se [Jwe 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 118D
7008 mm  dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/16/22 |THURSDAY 0909 1514 S 40.091602 ~74.206333 5
100 |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N Ins, Code 01
04 1 6091455748 148 2 939845638 054 1201
101 [ JParked [ ]Ped [ Pedakyclist [ JResp ToEmergency [ JHit & Run [Iparked  [Jred [ |Pedalcyclist [ ]Resp To Emergency | JHit & Run | =
02 |26 Dilver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Narne 59 S%ex |12ia
12 | YITZCHOK - RUBINFELD - M DAVID - LESHINSKY - M o1
02 |27 Number & Street 57 Number & Street 121b
13 1255 BRUCE ST 19 CONGRESS ST S -
02 [2BCGiy State  Zip 58 City State  Zip
14 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons. £ndorsements |61 State 122
2 D - - |na 2 p | - | - N3 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Livense Number 63 DOB 64 Explres 123
06 mm dd YYYY mm Wy mm dd vyyy mm ¥y o1
R90267900005852 05/09/1985 05 23 |L28041560008862 08/25/1986 o8 25
T 35 Owner's First Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- piver  YITZCHOK - RUBINFELD - oiver  SCHULAMIT - LAPIDOT - 124
107 36 Number 66 Number 11
Strest & Street
- %™ 255 BRUCE ST “" 305 PARK AVE 15
108 37 City State Zip 67 Clty State Zip 11
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 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 State |26
g1 (TOYT AVA RD 2004 |A42IPM NJ KIA SPO BLU (2021 (J63NHL NJ 126h
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 |(AT1BF28B24U377075 12 |22 KNDPMCACZM7889793 12 |23 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 T26d
112 [ oriven [] Towed Disabled [JTowed Disabled & Impounded [X]priven [ Towed Dlsabled [JTowed Disabled & Impounded -
- [X] Left: At Scene [ Towed Impeunded [CLeft At Scene [Jtowed Impounded 126e
113 |47 Authorlty 77 Authority 26
- []owmer Driver Crolice . [C1owner Ooriver [ rotica 572
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: No  [Jves [ JRefused None [ JonBoard  []Spit Giver; [X]Na [ [Yes [T|Refused [Bdnore [ Jonpeard  [spil [tz
115 Type: [JBreath [JBiood [ Jurine Type: [ |Breath [ Jeiood [ Jurine |:| -
- - 127c
3 Results: 0. - % |:|Pendlng Hazard Class " Placard Ne. Results: 0. = % I:lPendlng . Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 57d
- { Jusvor [:I [Nane [0 weight <= 10,000 Ios [Jusoor |:| [5]None [T} weight <= 10,000 Ibs
04 - [] weight 10,001-26,000 Ibs [] welght 10,005-26,000 Ibs 7
{Jmom | [] weight >= 26,001 Ibs [mcrmx |:| [} welght >= 25,001 s 28
52 Motor Carvier or Government Entity 82 Motor Carrier or Gavernment Entity o8
26
Number & Street Number & Street o5
11
City State Zip City State Zip 3
11
135 DPamage Ta Other Property [Ies ¢1¢ ves, describe) Mo 31
01
132
Oper. 136 Charge 137 Summons. No., Oper. 138 Charge 139 Summons. No. o1
i33
Oper., 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 85 86 87 BB 89 90 o1 9z 93 94 95 MNames & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A YITZCHOK - RUBINFELD -
01 (01 |01 |05 |37 (M - - - 11 (04 = - 255 BRUCE ST LAKEWOOD N1 08701
B DAVID . - LESHINSKY -
0z |01 |01 |05 |35 M - - - 11 |04 - - 19 CONGRESS ST S LAKEWOOD N] 08701
C
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-047491
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref FEgquip Equlp  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Aval Used Dept Code
83 | 84 | 85 | B6 | 87 | 88 [ 82 | 90 [ M 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
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144 Crash Dtagram {NOT TO SCALE)

Eruie Street
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Diagrany Deawn Kot Te Scale
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145 Crash Description/Narrative
Driver of vehicle 1 stated his vehicle was parked on Bruce Street. Driver of vehicle 1 stated he went to exit his vehicle when

vehicle 2 struck the driver side front door. Vehicle 1 had miner driver side door damage. Driver of vehicle 1 had no complaint
of pain. Vehicle 1 was left legally parked on Bruce Street.

Driver of vehicle 2 stated he was traveling West on Bruce Street. Driver of vehicle 2 stated vehicle 1 opened there driver
side door causing him to strike it. Vehicle 2 had minor passenger side damage. Driver of vehicle 2 had no complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 PA |z2s [Pending [5]complete




pace _ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report P<Rreportable [_JMon-Reportable [_|Change Report
1 Case Number 11 Speed Limit 118a
22-048468 Wlweh . PROSPECT ST 35 0628 04
2 Pollce Dept of Code At Intersection With Road Marme Dir 12 Route No. Suffix 13 Milepolsé' Speed Uit I 118b
LAKEWOOD TOWNSHIP FO1 [ Feet CIw[Je o NUSSBAUM AVE 25 -
3 Station/Precinct 17 Cross Road Name 1193
[ wnes Os Ow 19 [ [CJne [Jes
14 15 16 Ramp [ From: Css [Jws 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
mm dd ¥ (use 2400 hys} Code Killed | Injured 21 Latitude 22 Longltude .
06/20/22 (MONDAY 1207 1514 - - - - 1208
23 Veh # 24 Palicy No, 25 N} Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
1 51291 001806 917 2 6083-01-41-98 100 120b
[Orarked  [JPed  [JPedalcyclist [ ]Resp To Emargency [ |Hit & Run [[JParked  [JPed [ Pedalcyclist [ JResp To Emergency [ _JHit& Run | OL
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5¢ Sex |1zla
AVRAHAM Y BULKA - M TOVA - ROSENBLATT - F 01
27 Number & Street 57 Number & Street i21b
41 NUSSBAUM AVE 2 SHARON CT o1
28 City State  Zip 58 City State  zip
LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
2 D - - NJ 5 - - - NJ 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 ¥ mm dd Yy mm vy o1
B92130718803942 03/22/1994 03 | 23 |R66937500060785 10/25/1978 10 25 | —
5 35 Owner's First Name Intial  Last Name 65 Owner's First Name Iniial  Last Name
S As S As
- bver . AVRAHAM Y BULKA - orver . ELIMELECH G ROSENBLATT - [m=
107 |36 Number 66 Number 08
- %' 41 NUSSBAUM AVE St 3 SHARON CT 1=
108 |37 City Stete  Zip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No, 43 Siate |66 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYT CAM BLU |2016 (K24LKT NJ HOND oDy 1 2020 |[F68NDX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[4T4BF1FK2GR575985 06 |23 S5FNRLGH78LB072685 12 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1254
112 Driver []Towed Disabled [] Towed Disabled & Impounded B orven [JTowed Disabled [ITowed Disabled & Impounded -
- [C]Left At Scene [T Towed Impoundecd [CLeft At Scene [CJTowed Impounded 126a
113 47 Authority 77 Autharity 26
. B<] owner Cosiver [_Ipolice [Cowner B Driver [ralice 1273
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ Jves [Refused None [ |On Board [T]spm Given: [XNo [ Jves [ |Refused P<Inene  [JonBoard [ ]spill  [1z75
115 Type: [_Jereath | |Blood [ Jurine Type: [|Breath [ |Blocd [ Jurine -
- 127c
116 Results: D.=- % I:]Pending Hazard Class Placard Mo, Result: 0. % I:lPending Hezard Class Flacard No. -
01, 50 Carvier No. . 51 GVWR/GOWR 8Q Carrier Mo, 81 GYWR/GCWR 1374
= [Jusoor I:' [None (<) weight <= 10,000 Ibs [Jusbor |:| None [X] welght <= 10,000 Ibs _
02 I:l Welght 18,001-26,000 Ibs |:| Weight 10,001-26,000 lbs PR
e
[ mcmax [[] weight >= 26,001 ths [Clwcimx [ weight »= 26,001 s 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street o5
o1
City State Zip City State Zip 130
01
135 Damage To Other Property [ ¥es (If Yes, describe) Mo 5
o1
132
Oper. 136 Charge 137 Summons. Na, Oper. 138 Charge 13% Summens. No. 01
o1 NONE 02 NONE =
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summens, Ne, 02
134
B3 | B4 | B5 | 86 (87 | 88 |89 |9 | 919z 93 | 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVRAHAM Y BULKA -
oL |01 {01 |- 28 M - - - 11 |04 - - 41 NUSSBAUM AVE LAKEWOOD NJ 08701
B ESTHER BULKA
0oL (03 (o1 |- 26 |[F - - - i1 |04 - - 41 NUSSBAUM AVE LAKEWOOP NJ 08701
c NESANEL BULKA
0L (06 [O1L |- Z1IM|M - - - 05 |05 - - 41 NUSSBAUM AVE LAKEWOOD NI 08701
D TOVA _ - ROSENBLATT -
02 (o1 [O1L |- 43 |[F - ~ - 11 |4 - - 2 SHARON CT LAKEWOOD NI 08701




prce_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: | Case No: 22-048468
{Refer to vehicle by number)
veh Pos Phys Loc  Typs Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med aAvall Used Dept Code
83 84 85 86 a7 88 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f_ E DOVID ROSENSBLATT
L a2 |03 o1 |- 13 |M - - - 11 |04 - - 2 SHARON CT LAKEWOOD NI 08701
F NAFTALI ROSENBLATT
T 02 [0G o1 |- 8 M - - - 11 (04 - - 2 SHARON CT LAKEWOOD NI 08701
N
v @
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Dikagrarn Drawr Mot Ta fcale

NUTSEALIN EVE

PROSPECT ST

145 Crash Descriptlon/Narrative

Arrived on location to find both vehicles out of the roadway. Both vehicles sustained moderate front end damage. No airbag
deployment noted. No injuries reported on scene.

Driver 01 stated that as he approached the intersection, a vehicle slowed to allow him to exit the side street. As he entered
the roadway he crossed the middle lane (turning lane) perpendicular to Vehicle 2's path of travel. He stated that prior to
crossing, he did not see Vehicie 02 until the moment of the crash.

Driver 02 stated that she was in the marked turning fane going forward when Vehicle 01 crossed her path of travel causing
the crash.

Both vehicles remained operational and were driven from the scene by the listed drivers. IMS/324

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

SANDSTROM ] 324 PA 325 [Clrending [Xcomplete




98 page_t o _ 2 CJratatl New Jersey Police Crash Investigation Report Reportable [~ ]Non-Reportable _|Change Report
05 1 Case Mumber 11 Speed Limit 118a
7| 22-048526 oesh . S LAKE DR 25 18
01 2 Police Pept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Miliwfg speed Limik ‘ 118b
98 LAKEWOOD TOWNSHIP 01 [ Feet CInJe of LAKE PARK BLVD 25 -
01 3 Skatlan/Precinct | 17 Cross Road Name 1193
[ wiles Os Ow g [ [ ms [Jes
99 T4 15 16 Ramp D From: D |:| 25
07 4 Date of Crash S Day OF Week & Time 7 Mundpally B Tolal | 9 Totl 20 Route/Name ] WB [
003 mm dd 15 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengitude _
02 06/20/22 MONDAY 1557 1514 - - 40.102477 -74.243918 120a
100b |23 veh # 24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939670448 054 2 02000750 994 120D
161 [parked [dPed  [Jredalcyclist  [JResp To Emergency [ Hit & Run [Crarked [Jred  [Jredalcyclist [ _JResp To Emergency [ ]Mit & Run | =
02 (26 Driver's First Name Initial  Last Name 20Sex |56 Drivar's First Name Inltal  Last Name 59 Sex |1zla
2" ' RUBEN - MUSCHEL - M SIGFREDO R  TORRES - M o1
01 (27 Number & Street; 57 Number & Street 121b
oz 113 CARNATION DR 170 SOUTH SHORE DRIVE -
01 |[zECy State  Zip 56 City State Zlp
i LAKEWOOD N3 08701 TOMS RIVER NJ 038753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
2 p | - - |n3 6 p | - I - ina 01
105 32 Driver’s License Nurmber 33 DOB 34 Explres 62 Driver's Lcense Number 63 DOB 64 Expires 123
a3 mm dd VYYY mm vy mm dd YYYY mm ¥y o1
M94296760009472 09/15/1947 09 | 26 (T66467127911526 11/23/1952 11 22
T 35 Cwner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
S As S A
- baver . LEAH - MUSCHEL - Driver - - SILVERSTAR TRAN{- |13
107 36 Number 66 Number 08
& Street " & Street
- 13 CARNATION DR # B 407 SCHOOL GARDEN ST 125
108 37 City . Stale  Zip 67 Clty State  Zip 04
04 |LAKEWOOCD N1 08701 LAKEWOOD NJ 08701 26a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 63 Mode! 70 Color |71 Year |72 Plate No. 7/35tte | 26
30 |NisS ROG GRY (2019 |C54LFX NJ FORD TRA WHI |2018 (XLNY39 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 | INSBAT2MVIKW377342 a5 (22 1FBZX2YM2LIKAS57056 12 (22 126¢
511 46 Vehicle Removed To 76 Vehicle Removed To -
02 TZ6d
L12 [Koriven []Towed Disabled [ Tewed Disabled & Impounded [ oriven [ITowed Disabled || Towed Disabled & Impoundead -
- [reft At Scene [ Towed Impeursded [Cteft At Scene ] Towed Impounder 126e
113 47 Authaority 77 Autherity 26
- [owner Drlver [CPolice Clewner [ oriver [CIroice 1378
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{WNe [ Jves [ |Refused [(none  [Jon Board [Cspilt Giver; PN []ves [ {Refused [ None [Jor Board Dspm 1296
15 Type: [ |Breath [ [Blood [ Jurine Type: [Breath [ Btood [ Jurine -
- 127c
116 Results: 0.;* % DPending Hazard Class Placard No. Results: 0, = % I:IPending Hazard Class Flacard No. -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 127d
v = —
o ["Juspor :I None Welght <= 10,000 Ibs [Jusoor [:I None Welght <= 10,000 tbs
[} weight 10,001-26,000 los ] weight 10,001-26,000 Ibs
01 127e
P2 | [Cwemx . [ weight >= 26,001 tbs [ merx I:I [[] weight == 26,001 Ibs 26
52 Mator Carrler or Government Entity &2 Motor Carrler or Government Entity T8
26
Number & Street Number & Streef; 125
12
City State Zip City State Zip 0
12
135 Damage To Other Property [T ves {If Yes, describe) No 51
0z
132
Oper, 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summuons. No. 03
01 (39:3-4 292780 i
Oper, 140 Charge: 141 Summens. No. Oper, 142 Charge 143 Summons. Ne. 03
a1 (39:4-144 293941 11
83 84 85 86 87 88 | 89 90 | o1 9z 93 G4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A RUBEN - MUSCHEL -
61 |01 |01 [O5 |74 (M - - - 11 |04 - - 13 CARNATION DR LAKEWOOD N3 08701
B SIGFREDO R TORRES -
0z (0L |01 |05 |69 (M - - - 11 |03 - - 170 SOUTH SHORE PRIV TOMS RIVER NJ 08753
C
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: Case No: 22-048526
(Refer to vehicle by number)
Veh  Pos Phiys Loc Type Ref Equip Equlp  Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infi M™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.
E
I
N
v G
o}
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagrem Urewn Not To Scale

1 AKE PARK BLVD

ko
SOUTH {AKE DR

145 Crash DescriptionfNarrative

The driver of vehicle #2 reported that he was traveling East on South Lake Dr. when vehicle #1 came through the stop sign
and struck the side of his vehicle.

The driver of vehicle #1 related that he traveled down Lake Park Blvd. and believed he was partially in the intersection
when vehicie #2 struck the frent of his vehicle.

There were no injuries reported at the scenea of the crash. Vehicle #1 sustained damage to the front bumper, passenger
fender and hood. Vehicie #2 sustained scratches and dents to the passenger side of the vehicle. Both were driven from the
scene. :

This crash resulted when vehicle #1 failed to obey the stop sign controlling the intersection.

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

KOWALESKI S 319 DIBIASE |286 [rending <] complete




9% page 1 o 2 |:|Fata| New Jersey Police Crash Investigation Report [<X]reportable [ MNon-Reporiable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-048592 1 trash on: CROSS ST - |45 - - - 06
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MIEepolsE Speed Limik | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [v[Jc ot JAMES ST 45 ||
07 3 Station/Precinct - 17 Cross Road Name 119a
] Mites Os Ow 19 [ Clva e
o I T 15 16 Ramp [ |From: = Cse [[Jwe 25
05 4 Date of Crash 5 Day Of Week s Time 7 Municipality 8 Total | 9 Total 20 Rowke/Name 1156
e ™ ™ Y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 06/20/22 |MONDAY 2308 1514 - - 40.073844 -74.248209 TR
160k |23veh # |24 Policy No. 25 N) Ins, Code 53 Veh # {54 Palley No. 55 N1 Ins, Code 01
04 1 4511-77-61-40 148 2 6094-65-00-71 100 1206
lel Clparked  [Ered  [Pecalopclist  [[JResp To Emergency [ ]Hit & Run [CJParked  [Jred [ JPednicydist [ Resp To Emergency [JH® & Run =
02 |26 Driver's First Name Initiaf  Last Name 29 5ax |55 Driver's Flyst Nama Inltial  ELast Name 58 Sex {121a
12 |BINYOMIN - HAMMER - M REINALDO - NARANIO - M 01
01 [27 Number & Street 57 Number & Street 121p
3 |10 CROCUS ST 189 CLAYTON AVE -
ol [zsaiy State | Zip SBoty Swate  Zip }
4 | FACKSON NJ 08527 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restricklons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NY 02 D - - N3 17
105 32 Driver's License Number 33DOB 35 Explres 62 Driver's License Number 63 DOB &4 Expires 123
02 i dd YYYY mm vy mm dd YYYY min ¥y 02
H036009320009785 09/16/1978 09 | 23 |NO53266470001012 01/08/2001 01 26 —
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 A s As
- oiver . BINYOMIN - HAMMER - orver  RODOLFO N NARANJOMONGE - |[@F
107 36 Number 66 Number 04
B. Street T m—
- [*%"™* 10 CROCUS ST ' 189 CLAYTON AVE 75
108 37 City B State Zp 57 City State Zlp 04
01 |JACKSONM N) 08527 TOMS RIVER Nl 03755 126a
10% 38 Make 39 Modek 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Cotor |71 Year |72 Plate No, 73 State |26
03 [HOND ODYSSEY BL [2007 |US57NT] NJ FORD ECO WHI |1999 |{G10MCT NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNRL28797B053115 05 |23 1FTNE24LXXHB17703 01 |22 126¢
R 46 Vehicte Removed To 76 Vehlcle Removed To -
01 - - 126c
112 Driven [ Towed Disabled [ JTowed Disabled & Impounded Driven [JTowed Disabled [Jrowed Disabled & Impounded -
- ek At Scene [JTowed Tmpounded [ Left A Scene [ Towed Impounded 126e
113 [47 Authorly 77 Authority 26
- P cwner [ owver [drolice [Cowner Driver [police 1272
113 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcohalfDrug Test 7% Hazardous Materlal 26
- Giver: DN [ Jyes [ |Refused [<INere  [JonBoard [ _1spil Given; [<]No [ |Yes [ |Refused Bnone  [JonBears [ ]Spil  [1Zw
115 Type: [_|Breath [ |Blood [ |urine . . j Type: [_JBreath [ |Blood [ |urine _ . -
n 127¢
116 Results; 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % []Pending Hazatd Class Placard Ne. -
04 50 Carrfar Wo. 51 GVWR/GCWR 80 Carrier Na. . 81 GYWR/GCWR 127d
o DUSDOT I:I None D Welght <= 10,000 Ibs DUSDOT 1:| None D Weight <= 15,500 Ibs .
04 [ weight 10,001-26,000 los [[] weight 10,005-26,000 Ibs o7
[ qmemx |- [ weight >= 26,001 Ibs [Imanax I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrler or Government Entity 128
_ 26
Mumber & Streek Number & Street PT]
. 11
City State zZin City State Zip 30
- - - 11
135 Damage To Other Property [ Yes (If Yes, describe] &Ne o1
o1
" 132 |
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 132 Summons. No, o1
02 39:3'4 293644 - - 133
Oper. 140 Charge 141 Summons. Ne., Oper. 142 Charge: 143 Summons, Ne, 03
= - B = 134
&3 84 | B5 [ 86 [ B7 [ BB | 8% | 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BINYOMIN - HAMMER -
o1 (01 |01 |05 |43 |M - - - 11 |04 - - 10 CROCUS 5T JACKSON N1 08527
B CHAYA s HAMMER -
o1 (03 |01 |05 |17 |F - - - 11 04 - - 10 CROCUS 5T JACKSON N1 08527
c HINDY - HAMMER -
oL (04 (01 |05 |14 |F - - - 11 |04 - - 10 CROCUS 5T JACKSON N] 08527
o MIRIAM - HAMMER -
¢1L (05 (0T |05 |13 |F - - - 11 |04 - - 10 CROCUS 5T JACKSON N1 08527




PAGE 2 OF 2

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

Station: -~ Case No: 22-048552

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Awvall Used Dept Code
83 84 85 86 87 | 88 89 S0 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
t‘ E SHLOMO - HAMMER -
L 0L |06 |1 (05 |11 M - - - 11 (D4 - - 10 CROCUS ST JACKSON NI 08527
REINALDO - NARANIO -
I F 02 |01 (o1 |05 |21 |[M - - - 11 (04 - - 189 CLAYTON AVE TOMS RIVER NJ 08755
N ISAAC -  MORALES -
A G G2 |02 oL (05 |22 |M - - - 11 (04 - - 193 N HOPE CHAPEL RD JACKSON NJ 08527
0 JOSE - MORALES -
\[;- H 0z |03 |01 (05 (20 |M - - - 11 (04 - - £92 N HOPE CHAPEL RD JACKSON N2 08527 )
EI
D
J

144 Crash Dingram {NOT TO SCALE)

Diagram Diawn Mot To Scale

Jamm 5t

145 Crash Description/Marrative

Driver 01 stated that he was in the main lane traveling West and making a right turn on to Cross St from James St when
Vehicle 02 turned the same direction and struck his vehicle. Driver 01 stated that Vehicle 02 was in front of him in the
middle of the intersection and possibly turning left when they changed their mind and made a right turn instead causing
Vehicle 02 to strike Vehicle 01. Driver 01 stated he was not passing Vehicle 02 on the right in the shoulder and that he was
in the main lane of travel when making his turn. Driver 01 and all of Vehicle 01's passengers had no complaint of pain and
no injuries.

Driver 02 stated that he was in the main lane traveling West and making a right turn on to Cross St from James St when
Vehicle 01 came up the shoulder on the right side of him without Driver 02 noticing. Driver 02 then continued to make a
right turn on to James and was struck by Vehicie 01 during the turn. Driver 02 and Vehicle 02's passengers did not have any
injuries or complaint of pain.

Witness 01 stated she was stopped at the red light on Cross St when the crash occurred. Withess 01 stated Vehicle 01 was
on James St and making a right turn on to Cross St when Vehicle 02 had passed around Vehicle 01 on the left to make a
right turn on to Cross St. She stated that Vehicle 02 had then struck Vehicle 01 and pulled over right after crashing into
Vehicle 01.

After my investigation, I concluded that Driver 01 was at fault for this accident due to Vehicle 02 having the right away
since Driver 01 stated that Vehicle 02 was in front of him prior to making the right turn. Due to the withess statement not
matching either statements given by either of the drivers and the damage sustained on the vehicle's involved, I believe
Driver 01 tried making a right turn from the shoulder of James St and should have waited for Vehicle 02 to compiete it's
turn first

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROMEO N 395 SGT. M. MARZOCCA 314 [Crending  B<]complete




9% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Repertable [ |Change Report
05 1 Case Mumber _— 11 Speed Limlt 1182
7 122-047480 Ltrash . E COUNTY LINE RD 40 | 09
gl 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Ho. Suffix 13 MIlepo]sé Speed Limit | 1180
o1 3I..SA:(EIW(i)(:)I:) TOWNSHIP 01 Foet CuJe of RIDGE AVE S 40 -
tation/Precinct ross Road Name 115
1000 (] iles s Kw w [ [ns [ i
” 14 1 15 Ramp [ | From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total | 9 Tetal 20 Route/Name I:I 8 D W8 Tiep
608 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 06/16/22 |THURSDAY 0827 1514 I 40.103128 -74,174925 T
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 veh# |54 Pellcy No, 55 NJ Ins. Code 01
04 1 939 673 040 054 2 4402-49-28-56 148 120b
1e1 [Jpatked  [JPed  [JPedalcyclist [ JResp To Gmergency [ _JHit & Run [parked [ JPed [ ]Pedalcydist [ |RespTo Emergency [ JHit & Run | =
02 |26 Drlver's First Name Tnitfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
2 | DORELEY - CHACONRUIZ - F ESTHER G NEUMANN - F o1
02 |27 Number & Street 57 Number & Street 1216
13 1266 JOE PARKER RD 1525 REDONDO LN -
02 [y State | Zip 58 ity State 2
o4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 [30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes Bl Class Restrictions Endorsements |61 State 122
2 b | - - N3 2 | A | - - |3 07
105 32 Driver's Likense Numbar 33 poe 34 Expires %2 Driver's License Number 63 DOB 64 Expires 123
01 mm dd VY mm vy mm dd vy mm vy o1
C31331760057042 07/09/2004 07 | 25 |N29022396755822 05/06/1982 05 23
e 35 Owner’s First Narme Initlal  Last Name 65 Owner's First Name Inithal  1last Name
5 As Same A
- biver . MARINA -  RUIZ - Oiver . ESTHER G NEUMANN S
167 36 Number 66 Number 04
51 S
- |*** 266 JOE PARKER RD 48w 1525 REDONDO LN iz
108 37 Clity State ZIp 67 City State Zlp 04
01 [LAKEWOOD NI 08701 LAKEWOQOD 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 State 26
01 |HOND ACC BLY (2001 [EB87PCZ NJ CHRY PAC GRY (2020 |V92ZMAS N3 126b
110 44 YIN 45 Expires 74 VIN 75 Expiras -
01 [ JHMCG66831C010254 08 |22 2C4RC1BG2LR106524 12 |23 126¢
111 44§ Vehicle Removed To 76 Vehicle Removed To -
o1 126d
1z P oriven {_jTowed Disatied [“ITowed Disabled B Tmpoundad <] Poriveeny [ ] Towed Disabled {_|Towed Disabled & Impounded ~
- [_JLeft At Scene [I1owed Impounded [ Left At Scene [ Towed Impounded 126e
13 47 Authority 77 Authority 26
- [Jowner <] ortver police [CJowner [l onver [Cpoiice 1594
[ 48 AlcoholfDrug Test 4% Hazardous Materiol 78 Alcoholf/Dirug Test 79 Hazardous Materlal 26
_ Given: [{Mo- [[]ves [ JRefused [JMone  ["Jon Board [T]sem Given: PNe  [Jes [ |Refused []nene [on Beard e {1270
115 Type: EI Breath D Blood D Urine | Type: [:] Breath [:' Blood D Urine r— =
“ 127¢
R Results: 0.~ % [Qrending Hazard Class Placard Ne. Results: 0.= % [[Jpending Hazerd Closs Placard Ne. -
03 50 Carrier No. ) 51 GYWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 127
e I:lUSDOT DNone I:] Welght <= 10,000 |bs DUSDOT [:I I:INDne D Weight <= 19,000 lbs
03 — [[] weight 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs e
[CImenax [] weight >= 26,001 ios [_Jmcrmx I [} weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 38
26
Numnber & Straet Mumber & Street IvE)
12
City State Zip Cly State Zip 13
» 12
135 Damage To Other Property [¥es (1f Yes, describe) Ino 131
(115
132
Cper., 136 Charge 137 Summens. No, Cper. 138 Charge 139 Summens. No. 06
133
Oper. 140 Charge 141 Summoens, Mo, Cper. 142 Charge 143 Summons. No. 03
. 134
a3 94 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Dzath 02
A PORELEY - CHACONRUIZ -
1 01 |01 |05 |17 |F - - - 11 |04 - - 266 JOE PARKER RD LAKEWOOD N] 08701
B ESTHER G NEUMANN -
2 01 |01 |05 |40 |F - - - 11 |04 - - 1525 REDONDO LN LAKEWQOD N] 08701
c Zvi - NEUMANN M
2 03 |01 |05 |5 M - - - 07 |07 - - 1525 REDONDO LN LAKEWOOD NJ 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-047480
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 a7 88 Bg 90 91 92 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
[S
I
!
v G
Q
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Sale

EAST COUNTY LINE RD

145 Crash Description/Narrative

Driver 1 stated thal she was traveling West on East County Line Road behind vehicle 2 and vehicle 2 suddenly stopped to let
a pedestrian cross the road causing her to rear end vehicle 2. Driver 2 stated she was traveling West on East County Line
and stopped to let a pedestrian cross. Driver .2 stated she did not step abruptly and only slowed down to a stop.

No injuries reperted. Driver 1 caused collision and would not have crashed if she were not following too closely to give her
time to stop and avoid rear ending vehicle 2.

146G Officer's Signature

VEGA E

147 Padge #

311

148 Reviewer
PA

Badge #

325

149 Case Status
[Jpending [X]complete




9% pack _ 1 of 2 [CFatal New Jersey Police Crash Investigation Report [B<IReportable [_]Non-Reportable [_|Change Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-047584 el o W COUNTY LINE RD - |as - - - 25
o1 2 Police Dept of Code I:I At Intersection With * Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ Spaad it J 118b
_::1 LAII(EJ:\I(I)C?D TOWNSHIP F01 [ Fost [Iv[Je of PARKSIDE 55 |-
3 Statlon/Frecin ross Read Narne 115
75 [ viks (s Rw 1 [ ]m CIne e {pe
99 - 7] 1 16 Ramp [ | From: = s w 09
05 4 Date of Crash 5 Day Of Week. 6 Time 7 Municipality | 6 1otel | 9 Tofal 20 Route/Name [ ]ws 11sb
ga—f ™m @ dd b {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude -
03 06/16/22 (THURSDAY 1854 1514 -— - 40.108026 -74.233362 130a
100b  [23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
a4 1 4221022488 100 2 945686236 832 1206
101 [Jparked  [JpPed  [JPedalcydlist [ JResp To Emergency [ _]HIt & Run [CJparked [Jred  [JPedalcycist [ JResp To Emergency [ Hit & Run | =
02 26 Driver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initfal  Last Name 59 Sex 121a
iz 1WVINCENT J MAHOVETZ JR - M JENNIFER A DEITZER - F o1
01 |27 Number & Street 57 Number & Street 1216
13 1347 S NEW PROSPECT RD 1683 BURRSVILLE ROAD -
01 [2schry State Zlp 58 City State Zlp
4 |JACKSON N1 08527 BRICK N} 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ents |61 State 122
a2 D - - NI 02 A - - N3 07
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's License Numbear 63 DGB 64 Expires 123
oL mm dd yyyy mm vy mm dd yyyy mm ¥y 07
M01727697108822 08/21/1982 08 23 (D23233956158762 08/13/1976 08 22 |
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- Diver . VINCENT J  MAHOVETZJR - Crver = - SANSONE MOTORS - [T
L07 36 Number 66 Number 04
- |*®** 347 S NEW PROSPECT RD ASret 90-100 ROUTE 1 15
108 37 City State Zip 67 Clty State Zip 04
04 |JACKSON NJ 08527 AVENEL N1 07001 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode/ 70 Coler [71 Year  [72 Plate No. 73 State | 226
01 |GMC YUK WHI |20613 |D37I1LZ NJ FORD EDG BLK |2017 (- N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1LGKS2MEF2DR237828 01 (23 2FMPK4J93HBB92856 - - 1z5c
111 46 Vehicle Remaved To 76 Vahlda Removed To -
01 1264
112 B Lriven [[JTowed Disabled [JTewed Dissbled & Impounded [Hriven [ Towed Disabled [ JTowed Disabled & Impounded -
= [ LeR At Seene [ClTowed Impoundad []left At Scene [ ] Towed Impaunded 125¢
113 47 Authority 77 Authorlty . 26
“ Owner Ooriver rolice [Cowner Criver [Cpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [[Yes [ FRefused [nons [ JenBoard [ _spil Givere [XINo [ |ves [ |Refused | [<¢]None  [JonBoard [ |spil [fzm
115 Type: [ |Breath [ |Slood [ Jurine Type: [_|Breath [ |Blood [ |urine ~
- 127¢
116 Results: 0. - % DP&ndIng Hazard Cfass Placard Ne. Results: Q. - % |:|Pending Hazard Class Flacard No.
04 50 Carrier No. 21 GYWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 774
7] = e _
5 DUSDOT I:l &Nune Weight <= 10,000 lbs DUSDOT I:I None Welght <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs [[] weight 10,601-26,000 Ibs T
=
22| Mo [] welght == 26,001 Ibs [ Jmemix | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavertment Entity 82 Motor Carrier or Government Entity =
26
MNumber & Street Number & Street o
129
06
Clty State Zip Clty - State Zip 30
07
135 Damage Toe Other Property ] Yes (If Yes, describe) CIne 31
12
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. o1
133
QOper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmmons, No, 03
134
B3 [ 84 | B85 | B6 | B7 | 88 [ 89 | 90 | 91 | 2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 03
A VINCENT pl MAHOVETZ JR -
01 (01 |01 (D5 |39 M - - - 11 (04 - - 347 5 NEW PROSPECT RIJACKSON NJ 08527
B KELLY A MAHOVETZ -
01X (03 (0L (05 |36 |F - - - 11 (04 - - 347 S NEW PROSPECT RIJACKSON N 08527
c KAYLA - MAHOVETZ -
01 (05 |01 (05 |14 |F - - - 11 |04 - - 347 S NEW PROSPECT RIJACKSON N 08527
D DOMONIC - MAHOVITZ -
01 (04 |01 |05 |8 M |- - - 11 |04 - - 347 S NEW PROSPECT RIJACKSON NJ 08527




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: - Case No; 22-047584
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex 1Inj Ini Med Avail Used Dept Code

83 84 B5 86 87

88 B% | S0 91 | 92 93 94

95

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

|l e
m

LILYANA - MAHOVITZ

01 (066 (D1 o5 |7 F - - - 11 (04 - 347 § NEW PROSPECT RD JACKSON N1 08527
ARABELLA - MAHOVITZ

gL (07 |01 |o5 |4 M - - - 11 (04 - 347 S NEW PROSPECT RD JACKSON NJ 03527
JENNIFER A  DEITZER

0z (01 (01 (05 |4% (F - - - 11 (04 - 1683 BURRSVILLE ROAD BRICK N]  0B724

CmESrO<Z—~
= I ®

]

144 Crash Diagrarm (NOT TO SCALE}

Diagram Drawn Not To Scale

IAEA FCISHIYd

W COUNTYLINE RD

145 Crash Description/Marrative

HIT THE REAR OF VEH 1.

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON W COUTYLINE RD IN THE RIGHT LANE OF TRAFFIC, HE SAID THE
VEHICLE TRAVELING IN FRONT OF HIM STOPPED SHORT, AND WITH OUT USING ITS TURN SIGNAL THIS VEHICLE MADE A
RIGHT TURN INTO A DRIVEWAY LOCATED AT 1051 COUNTYLINE ROAD . DRIVER 1 SAID THIS CAUSED HIM TO STOP SHORT
IN TRAFFIC TO AVOID HITING THAT VEHICLE AND THAT WAS WHEM HE WAS REAR ENDED BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON W COUNTYLINE RD IN THE RIGHT LANE OF TRAFFIC BEHIND

VEH 1. DRIVER 2 SAID VEH 1 STOPPED SHORT FOR A VEHICLE THAT STOPPED SHORT IN FRONT OF HIM, WHICH CAUSED
HER TO STOP SHORT. DRIVER 2 SAID SHE TRIED TO SWERVE AND AVOID HITTING VEH 1, BUT WAS UNABLE TO AND SHE

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

146 Officer's Signature

CLARKE N

147 Badge #

334

148 Reviewer Badge # 149 Case Smtus

KCM 335 [Tirending <] complete



Pe ] pace_ 1 _oF_ 2 [Jratal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable | |Change Report
05 [Tcase Number 11 Speed Limit 118a
7 7| 22-048246 DGt .. HOPE CHAPEL RD - |40 - - - 09
gj_ L;-PAA:MiIc(eED‘e;; of b TOWN . ;o:e l::l At Intersection With Road Nama S LAKE DDI;1 12 Route Ne, Suffix 13 Mflepalsg speed Uit | 118b
KEWOOD TOWNSHIP K X Fea Kn[Je o : 35 ||
01 3 Station/Precinct 100 D 17 Cross Road Name 119a
[ wies Os Ow 1o L_fTo One Jes
3 - Raenp .- 25
14 15 16 [ From: Clss [ws
05 4 Date of Crash. 5 Day Of Week & TIme 7 Municlpality & Total | 9 Total 20 Route/Name 1196
o0 mim dd W (use 2400 hrs} Code Killed v Injured 21 Latitude 22 Longltude -
o1 06/19/22 |SUNDAY 1421 1514 - - 40.103245 -74.245295 i
160b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4422-85-32-77 148 2 939 838 059 054 1200
n [Oparked  [JPed  [Jredalcycist  [Resp Ta Emergency  [_]Hit & Run [JParked  []Ped  []Pedalcyciist [ ]Resp Yo Emergency [ ]Hit & Run |-
02 26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex 1z1a
2 IREUVEN - MENDLOWITZ - M AVROHOM B GOTTESMAN - M 01
01 |27 Number & Street 57 Number & Street 1z21b
03148 GLEN AVE 1405 PRINCETON AVE -
81 (2o State Zip 58 City Sthte  Zip
1 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes Dt Class Restrictions Endorsements |61 State 122
06 D - - NI 06 A - - NJ o1
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd vyyy mm ¥y mm dd WYYy mm vy 07
——M25156510012856 12/18/1985 12 | 25 |G67810716206696 06/04/1969 06 24
i3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- |Fowe™ REUVEN - MENDLOWITZ - orver . AVROHOM B GOTTESMAN - [
107 36 Number 66 Number 04
- |**™ 48 GLEN AVE 457 1405 PRINCETON AVE E
108 37 City State 2ip 67 Clty State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
o5 |36 Make 39 Model 40 Color [41 Year |42 Pate No, 93 State |68 Make 69 Model 70 Color J71 Year |72 Plate No. 73state | 26
01 |TOYT CAM BLU (2006 |YXJ76P NJ CHEV 5uUB - sU 1 2005 (UZ70JHE NI i26b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[ATiBE32K760119901 06 | 23 3GNFK16225G101180 09 [22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
[ YETZ - 126d
112 [T Diiven P<| Towed Disabled [] Towed Disabled & Impounded B priven [TIvowed Disabled [C]Towed Disabled & Impounded -
- [JLef At Scene [ Towed Impounded FLeft At Scane [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- M owner [ priver Ipolice Bowner [Cloriver [Teolice 177a
T 44 Aleshol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test. 79 Hazardous Materlal 26
- Giver: []No0 []Yes [ JRefused P<nore [ ]ongoard [ Jsplil Given; Ne [ |Yes  []Refused [<none  []on Board [Jsoin |70
s Type: |_|Breath [ |Blood [ |urine _ |_ _ | Type: [|Breath [ |Biood [ _Jurine . ) . -
- . 137¢
116 Results: (= % I:] Pending _ Hazard Class Placard No. Results: 0. = % [_J Perding Hazard Class Placard No, -
03 56 Cartler Ne, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
I¥Ej [Juspor |- None Weight <= 10,000 Ibs [Jusoot I:l []one Weight <= 10,000 Ibs N
03 [] welght 10,001-25,000 Ibs . [] welght 10,001-26,000 lbs e
3 | Cvemx |- [] Welsht >= 26,001 Ibs Cmemx |- ] weight >= 25,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
~ . 26
Number & Street Number & Street 129‘
- ‘ 12
City State Zip City State Zip 130
12
135 Damage To Other Property [ Hes (1f Yes, describe) e 131
06
~ 132
Oper. 136 Charge 137 Summons. Mo, Opar. 138 Charge 13% Surmmens, No, 06
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No, 04
" - - - 134
B3 | 84 | 8 | 856 | 87 | 88 | B9 | 90 | 91 ( 92 | 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REUVEN - MENDLOWITZ -
01 (01 (01 |05 |36 |M - - - 11 (04 - - 48 GLEN AVE LAKEWOOD N1 08701 - -
5 AVROHOM B GOTTESMAN -
02 (01 (01 |05 |53 |M - - - 11 (04 - - 1405 PRINCETON AVE LAKEWOOD NJ 08701 - -
C
D
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New JEI—SEY Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-048246
{Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equlp Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Ini M™Med Avall Used Dept Code
B3 84 85 85 | 87 88 89 201} 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
v
EI
D
1

144 Crash Dlagrarn (NOT TO SCALE)

N

Dlagram Dravwmn Not To Scale

SLAREDR

145 Crash Description/Narrative

My investigation determined that driver 2 is at fault due to following to closely.

Both vehicles 1 and 2 were travaling south on Hope Chapel Road. Vehicle 2 was stopping due to traffic. Vehicle 1 ended up
crashing into vehicle 2.

Driver 1 stated he was behind vehicle 2. There was a vehicle in front of vehicle 2 that stopped suddenly. Driver 1 continued
to stated he had no time to stoj and aveid vehicle 2. He ended up crashing into the rear of vehicle 2.

Driver 2 stated there was a vehicle in front of him that must have stalled out. He then stopped suddenly. Once he stepped
vehicle 1 crashed into him.

146 OfMlcer's Signature:
WEAVER G

147 Badge #
397

148 Reviewer

KCM

Badge #
335

149 Case Status
[Jrending  5Z]complete




% pace _ 1 oF __2  [JFatal New Jersey Police Crash Investigatlon Report BReportable [ |Non-Reportable [ |Change Report
05 [JiCase Number 1t Speed Limit 118a
57 |22-046740 ol . 9TH ST (MUNICIPAL LOT) - |15 - - - 04
01 2 Police Dept of Code I:l At Intersection With Road Name Plr 12 Route No. Suffix 13 Milepolsg speed Limit 118b
im
% | LAKEWOOD TOWNSHIP HO1 Fost CIn[xe o CLIFTON AVE 25 |-
o1 3 Station/Precinct 100 l:l 17 Cross Road Name 119a
[ mies Os w 19 To [One [Jee
99 Ramp am: — 25
1% 15 15 [ From: Dlse [w
07 4 Date of Crash 5 Day OF Week & TIme 7 Municipality 8 Total | S Total 20 Route/Name B i
Mosa | ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 06/13/22 |MONDAY 1048 1514 - 1 40.098987 -74.215907 o
LD |23 Veh # 24 Policy No. 25 N1 Ins, Code S3veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4539842254 148 2 BRAU277911 187 izob
101 [earked  [JPed  [JPedalcyclist  [1Resp To Emergency [ ]HIt & Run [ Jparked  [JPed  [JPedaloyclist [ JResp To Emergency [ JHIt & Run | =
02 (26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59Sex [121a
1z |SORA R MINTZ - F AHAROCN - ROTTENBERG - M o1
01 |27 Number 8 Street 57 Number & Street 12ib
13 122 KINGSFIELD DR 207 CAREY ST -
01 [28ciy State Zip 58 Clty State Zip
4 | LAKEWOOD NJ 0B701 LAKEWOOD N] 08701
2 30 Eyes DI, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - | - N3 5 p | - | - I3 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Mumber 63 DOB 64 Expires 123
03 mim dd Yyyy mmn vy mm dd ¥y mm ¥y 01
M45297207961685 11/18/1968 11 | 25 [(R67790140012575 12/19/1957 12 24
3 35 Gwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- oiver . YEHUDA A MINTZ - brver = - B&R HEATING & C(- [T
107 36 Number 66 Number 04
& Street & Street
- 22 KINGSFIELD DR 1642 BARRYMOR DRIVE 125
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 3B Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 73 State | 26
01 [(HYUN ELA BLK (2020 M15MVG NJ TOYT HIG TN (2018 |G74KNX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Cxpires -
01 |SNPD74LF1LH617385 10 |23 |STDIZRFH81S896428 10 |22 [
111 46 Vehicle Removed To 76 Yehicle Removed To -
02 |MOISHYS TOWING MOISHYS TOWING 126d
112 []briven [%] Towed Disabled [[3Towed Disabled & Impounded [oriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [ieft Ax Scene [ Tawed Impounded [CLeft At scene [T Towed Impounded 1282
113 47 Authority 77 Authority 26
“ [ owner [Kjoriver [ Ipolice [Jowner P oriver [ Police 127a
114 48 alcoholfDrug Test 49 Hazardous Materlal 78 Alcchel/Drug Test 79 Hazardous Material 26
- Giver: DNo [ Jyes [ JRefused [<wore [ ]on Board [Csein Giver: [{JNo  [Yes [ _JRefused [<Jnone [CJon Board [(]setl [tz7e
115 Type: |_|Breath [ ]Blood [ [urine Type: [_|Breath [ ]Blood [ Jurine | I -
- 127
1ie Results: 0.~ ° % [ _]Pending Hazard Class Placard Mo. Results: 0.— % [ |Pending Hazard Class Pracard No. -
a2 58 Carrler No. 51 GYWR/GCWR &0 Carrier No. 81 GVWR/GCWR To7d
T [JusboT |:—, Bone [ weight <= 10,000 Ibs [ Juspor I:] fNane (7] weight <= 10,000 Ibs _
03 I:l Welght 1¢,001-256,000 |bs I__J Weight 10,001-26,000 ibs 37
[ |mcrmax | [] weight >= 26,001 Ibs [Imc/mx | [] weight >= 25,001 Ibs 26
52 Mobor Catrler or Gavernment Entity 82 Mator Carrler er Government: Entity 55
" 26
Number & Street: Number & Street To5
_ 12
Clty State Zp City State Zip 120
) - 12
135 Damage To Other Property [Ies (if Yes, describe) e 131
02
12z
Oper. 136 Charge 137 summons. No. Oper, 138 Charge 13% Summens. No. o2
- - - = 133
Oper. 140 Charge: 141 Summons. Ne. Oper. 142 Charge 143 Summeons. No. o4
= " - = 134
83 | B4 (85 | 86 | B2 (88 | 80 [ 90 | 91 | 92 93 94 a5 Namas & Addresses of Occupants - If Deceased, Date & Tlime of Death ¢4
A SORA R MINTZ -
01 (01 (01 |03 |53 |F 99 |04 |01 |11 |04 (04 |- 22 KINGSFIELD DR LAKEWOOD N1l 68701
B AHARON - ROTTENBERG -
02 (01 |01 |Oo5 |64 [M - - - 11 (04 - - 207 CAREY 5T LAKEWOOD N1 08701
C
D




paGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: D1
Crash Investigation Report

Station: Case No: 22-046740

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infi Med Avail Used Dept Code
83 84 85 | 86 | 87 B8 89 90 a1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F.
I
N
v G
[
L H
V'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

g5 STREET

Dragram Dawn Not To Scale

AREA-OF RAFACT

145 Crash Rescription/Narrative

WHEN I ARRIVED BEOTH VEHICLES WERE IN THE MIDDLE OF THE PARKING LOT WITH DISABLING DAMAGE. VEHICLE 1
HAD DISABLING DAMAGE WITH AIRBAG DEPLOYMENT. VEHICLE 2 HAD A BROKEN AXLE ON THE PASSENGER SIDE. BOTH
VEHICLES WERE TOWED BY MOISHY'S.

DREVER OF VEHICLE 1 STATED SHE WAS HEADING EAST IN THE PARKING LOT. SHE THEN MADE A RIGHT HEADING SOUTH
WHEN SHE WAS STRUCK BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING SOUTH IM THE PARKING LOT WHEN VEHICLE 1 CAME OUT OF NOWHERE
IN HIS LANE OF TRAVEL CAUSING BOTH VEHICLES TCO COLLIDE.

DRIVER OF VEHICLE 1 HAD A HAND INJURY WITH BRUISING AND MINOR BLEEDING. HATZLOAH TREATED HER ON SCENE.
BASED ON MY XNVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 2. IN THE

PARKING LOT VEHICLE 1 HAD A SOLID WHITE LINE RESEMBLING A STOP SIGN. DRIVER OF VEHICLE 2 HAD THE RIGHT OF
WAY DUE TO THE FORWARD ARROWS AND KNOW SOLID WHITE LINE.

16 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
M .GIBSON 409 My 329 [Ceending  [Kcomplete




96 pact _ L or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-048800 Dot o FOURTH ST - |25 - - - 25
01 2 Polica Depl of Code [:I At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mi[epnlsé Spoed Ut | 118b
% | LAKEWOOD TOWNSHIP H01 et Tn[Je ot PARK AVENUE 25 ||-
06 3 Station/Pracinct 20 17 Cross Read Name i19a
(] Mies s [<w 19 [0 s [Jes
99 - 19 15 16 Ramp [ | from: =
07 [ 4Dateof Crash 5 Day OF Week 5 Tme T Montmanty ] 2 Tctal | 8 Totl 20 Route/Name [s2 [we g
To0a mm dd v (use 2400 hrs) Code Killed Injured 21 Latikude 22 Longltude -
01 06/21/22 |TUESDAY 2251 1514 - 1 - - 1202
100b [23veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 TXA21101C03 (OUT OF STATE - - - 120b
| —
101 [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHik & Run [Jrarked  [JPed [ |Pedaloyclist [ JRespTo Emergency [ |Hit & Run | =
(2 |26 Driver's First Name Inttial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [121a
2 TRACY - BARNARD - F - - - - - -
02 (27 Number & Street 57 Number B Street 121k
13 1424 N BROADWAY ST; LOT 42 - -
02 28 City State Zip 58 City State Zip
it 1JOSHUA TX 76058 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Siate 122
02 - - - T - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License dumber 63 DOB 64 Explres 123
11 mm ddl YyyyY mim ¥y mm ddl YYYY mem ¥
05191173 05/09/1986 05 25 |- - - -
% 35 Dwner's First Name Initlal  Last Narne 65 Owner's Flrst Name Inltlal  Last Name
Same As Same As
- Diver - TRACY - BARNARD - Sameds - - -
107 36 Number 66 Number 11
& Street & Street
- ™% 424 N BROADWAY ST; LOT 42 res 1=
108 37 ity State Zp 67 City State Zip -
- JOSHUA TX 76058 - - - 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No, 43 State 68 Make 65 Model 70 Color [71 Year |72 Plate No. 73 5te | GO
- DODG DUR 3 2007 |INCX1221  [TX - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[1DEHDASPO7F585895 02 |23 = - - 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
- TILTON'S AUTO BODY - 126d
12 [Tloriven [ditowed Disabled [CITowed Risabled & Impounded Coriven [_JFowed Disabled [ITowed Disabled & Impounded -
- [JLeft At Srene [_]Towed Impounded [[JLeft At Scene {ITowed Impounded 126e
113 |47 Acthority 77 Ackhortty 69
- Bowner [ pver [T police [CJowner [Cloriver [ Police 1Z7a
[T} 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: Mo [ [Yes [ JRefused ¢|None [_]on 8oard [Clsen Giver; [ Mo []Yes [ |Refused [Inene [_jon Board E:
115 Type: [_JBreath [ |Biood [ Jurine - . Type: [_|breath [ |Bload [ _]urine - _ -
- 127¢
T Results: 0.~ %  [_|Fending Hazard Class Placard o, Results: 0.- % [ |pending Hazard Class Placard No. -
04 50 Cairler No. 51 GYWR/GCWR 80 Carrier Mo. B1 GYWR/GCWR 127d
] weight 10,001-26,000 ts [[] weight 10,001-26,000 Ibs 7
[ Imemx |- [] welght >= 26,001 lbs [Cmermx |- [] welght >= 26,001 lbs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity PR
Number & Street Mumber & Stieet 5
12
City State Zip City State Zlp 130
12
[135 Barnage To Gther Progerty | |vas (if Yes, describe) No e
132
Oper, 136 Charge 137 Summons. Na. Oner, 138 Charge 139 Summons. No. -
01 |0.0.0.0 - - lo.0.0.0 - 3
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 04
- 0.0.0.0 - - |0.0.0.0 - =
83 84 | 85 | B6 87 | 88 89 t S0 | 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A TRACY - BARNARD -
01 (01 |01 (04 |36 |F 04 (05 |01 |11 |11 01 |- 424 N BROADWAY 877 LCJOSHUA TX 76058 - -
B TIMOTHY E BARNARD -
02 (02 |01 (05 |39 |M - - - 11 |11 o1 |- 424 N BROADWAY ST; LCIOSHUA TX 76058 - -
c NOLAH - LAMBERT -
03 (03 |01 (05 |9 M - - - 04 |04 - - 1461 ROUTE 88;2A BRICK N) 08724 - -
o TAT-YANA - BARNARD -
04 |04 |01 (05 |3 F - - - 04 |04 - - 424 N BROADWAY ST; L{ LAKEWOOD N) 08701 - -




PAGE 2

New Jersey Police
Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

- Case No: 22-048800

(Refer to vehicle by number}

Veh Pos Phys Loc Typa Raf Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 a8 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE NORAH - LAMBERT -
L 05 |05 |01 (o5 |16 |F - - - 04 |04 - - 424 N BROADWAY ST; LO JOSHUA TX 76058 - -
F
I
N
v G
0
L H
\'4
EI
D
J

144 Crash Diagram (NOT TO SCALE)

E FOURTH 5T

PARK AVENUE

FOURTH ST

145 Crash Desoription/Narralive

DRIVER 1 STATED THAT SHE WAS TRAVELLING NORTH BOUND ON PARK AVENUE STOPPED AT THE INTERSECTION OF
FOURTH STREET. SHE STATED THAT AFTER LOOKING XN ALL DIRECTIONS THE INTERSECTION WAS CLEAR SO SHE
CONTINUED AND BEGAN TO MAKE A LEFT TURN ONTO FOURTH STREET TO TRAVEL WEST BOUND. AS SHE WAS MAKING

THE TURN A VEHICLE TRAVELLING SOUTH ON PARK AVENUE DISREGARDED THEIR STOP SIGN AND CAME TOWARD DRIVER
1 VEHICLE ;CAUSING HER TO TURM EARLIER THAN EXPECTED AND CAUSING HER TO STRIKE A LARGE CONCRETE POST
CAUSING AIRBAG DEPLOYEMENT,. THE VEHICLE THAT DISREGARDED THE STOP SIGN WAS DISCRIBED AS A SILVER OLDER
MODEL TOYOTA CAMRY THAT CONTINUED SOUTH BOUND ON PARK AVENUE.

FOODEX MAY HAVE FOOTAGE OF THE INCIDENT HOWEVER THEY ARE CLOSED AT THIS TIME.

**QUT OF STATE INSURANCE

COMMON WEALTH INSURANCE
POLICY NUMBER TXA21101C03
1-877-603-1310

2500 NORTH 24TH STREET
PHOENIX, AZ 85008

148 Reviewer

SGT. M. LORENC

146 Officer’s Signature

GANLEY ]

147 Badge ¥

362

Badge #
316

149 Case Staws
Crending Complete




96 pace_ 1 or 2 [JFatal New Jersay Police Crash Investigation Report [<Reportable [ |MNen-Reportable [_]Change Report
05 [T Cose Number 11 Speed Limit 118a
5 |22-048745 e on; PRINCETON AVE - |25 - - - 04
01 2 Pollce Dept of Code g At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepclsé speed Linit I 118b
98 LAKEWOOD TOWNSHIP F01 [ Feet CIn[Je of ZTH ST 25 -
01 3 Station/Precinct _ 17 Cross Road Name 119a
[ mies [1s Ow 9 [m [Ine Qe
99 - T4 1 16 Ramp I:I From; = I___| 04
07 4 Date of Crash 5 Day Of Week B Tims 7 Municlpailty § 8 retal | 0 total 20 Route/Name sa [ Jws 1195
003 mm  dd v (use 2400 hrs} Code Killad 1 Injurad 21 Latitude 22 Longitude -
01 06/21/22 | TUESDAY 1833 1514 - - 40.097750 -74.209072 1208
1006 |24 Veh # 24 Pollcy No. 25 N1 Ins. Code S3Veh # 54 Policy No. 55 N3 Ins. Code 01
04 1 000000943407571 054 2 4581-86-71-59 100 1206
n [Jparked  [C]Ped  []Pedaloyciist [ JResp To Emergency [ ]Hit & Run [Jrarked  [Jred  []Pedalcycist ~ [JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's Flrst Name Initlal  Last Name 59 Sex | 121a
2 |HENNY - KOEGEL - F GRACE M  RIOSLOPEZ - F 01
01 |27 Number & Street 57 Number & Street 121b
103 1375 E 7TH ST 3 SYLVAN AVE APT 8 -
01 |[z@Eowy Stata  Zip 58 City state  Zp
4 LAKEWOOD NI 0870t ASBURY PARK N} 07712
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements |61 State 122
02 D - - NI 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Expires 123
03 mim dd YYvY mm ¥y mm dd YYYY mm vy o1
K61043240054002 0471472000 04 I 25 |R45463007453822 03/09/1982 03 23
3 35 Owner's FHrst Name Initlal  Last Name 65 Cwner's First Nama Tnitial  Last Name
5 As 5 As
- biver . BARUCH T FEDER - biver . GRACE M RIOSLOPEZ - [
107 |36 Number 66 Number o8
& S
- ¥ 1627 ABTH ST " 3 SYLVAN AVE APT 8 175
108 |37 City State  Zip &7 City State  Zip o8
01 |BROOKLYN NY 11204 ASBURY PARK NJ 07712 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 idodel 70 Color (71 Year |72 Plate No. 73 State |26
01 (HYUN SON - 2022 (KSG6064 NY NISS ALT - AL GRY (2019 |B16LLZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHLG4JA7NA177913 10 |23 1N4BLABVSKC255809 06 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To ™
01 |~ - 1260
112 [Xloriven [ Towed Disabled [JTowed Bisabled & Impounded Driven [ Tewed Disabled [ ] Towed Disabled & Impoundad -
- [Lef: At scene [JTowed Impounded [ Left At Scene [“ITowed Impeunded 126e
113 |47 Authority 77 Authority 26
- [Aowner B iiver [Cpelice BX]owner Cortver [CIrolice 1778
13 48 Aloohol/Drug Test 49 Hazardous Material 78 Alechel/Drtig Test 79 Hazardous Materal 26
- Given: XINo  [[Jyes  [[JRefused More [ |onBoard [ [spWl Givan; Mo [Jyes [ JRefused None  [JonBoard [ ]seil |1z
115 Type: [_|Breath [ |Blood [ |udne - _ ' Type: [_|Breath [ Jolood [_]Urine . | - -
" 127c
TG Results: 0.- % EIPending Hazard Class Placard No. Results: 0,- % DPendIng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
v = -
| | Jusoor I:l [XJnore Weight <= 10,000 bs [Jusoor I:l None Welght <= 10,000 Ibs )
03 [] welght 10,001-26,000 Ibs [] wwelght 10,001-26,000 ibs lare
e
Mo |- [ weight >= 26,001 Ibs [Cmemx |- [] wveight »= 26,001 lbs 26
52 Motor Carrier or Government Entity @2 Motor Carrier or Government Entity T
- ' 26
Number & Street Number & Street )
- 04
City State Zip City State Zip 130
' 04
135 Demage Te Other Property |:]Ye5 (If Yes, describe) X Ne 31
12
- 132
Oper. 136 Charge 137 summens. Mo. Cper. 138 Charge 139 Ssummons. No. 12
_ - - - 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 03
- - - - 134
83 | o4 |85 |86 |87 |88 |80 (90 [ o1 | 92| o3 | 04 ] o5 Marnes & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A HENNY - KOEGEL -
oL 01 (D1 |05 |22 |F - - - 11 |04 - - 375 E7THST LAKEWOOD N] 08701 - -
B GRACE M RIOSLOPEZ -
02 (01 |01 |05 |40 |{F - - - 11 |04 - - 3 SYLVAN AVE APT 8 ASBURY PARK  NJ 07712 - -
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-048745
(Refar ko vehicle by number}
Veh Pos Phys Lo Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inf] Med Aval Used Dept Code
a3 84 | 85 | 86 | 87 | 88 89 9z | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
EI
3]
i

144 Crash Diagram (NOT TO SCALE)

Dimaram Dravwn Nok To Scale

Tth &

Princtondve

145 Crash DescriptionfMarrative

Vehicle 1 was traveling west bound on 7th Street. Vehicle 2 was traveling south bound on Princeton Avenue. Both vehicles
entered the intersection of Princeton Avenue and 7th Street at the same time causing them to crash into each other.

Driver 1 stated she stopped at the stop sign and walted until it was her time to go. When it was her turn at the four way
stop she entered the intersection. Vehicle 2 then crashed into the rear passenger side of her vehicle.

Driver 2 stated she stopped at the sign and waited until it was her turn to go. When she entered the intersection vehicle 1
came out of no where and she had no time to avoid crashing into it.

I was unable to determine who was at fault due to conflicting statements.

146 OiTicer*s Slgnature

WEAVER G

147 Badge #
397

148 Reviewer Badge # 148 Case Status
SGT. M. LORENC 316 [Cperding  [X]complete




9% pacE__ 1 or _ 2  [JFatal New Jersey Police Crash Investigation Report [ Jreportable [P{INon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118
57 7|22-048734 e one SQUANKUM RD - |35 - - - 04
:z]_ 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Wo, Suffix 13 MIITpolstt; speed Limit | 1igb
% | LAKEWOOD TOWNSHIP H01 [7] ret CJu[Je ot .EKENNEDY BLVD 35 |-
01 3 Station/Precinct - I:I 17 Cross Road Name 11%
[ miles Os [Ow 19 To e [ e
99 - — Ramp [Jrom: = 25
14 15 15 From: [(ss [Jwe
05 4 Date of Crash 5 Day Of Weak & Time 7 Municipality 8 Tatal | 9 Total 20 Route/Name 119b
06a mm dd ¥y {use 2400 hrs) Code Kiled ) Injured 21 Latitude 22 Longitude -
01 D6/21/22 |TUESDAY 1726 1514 - 1 - - 120a
100b |23 Veh # 24 Pollcy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N) Ins, Code 01
04 1 935373708 135 P2 - - 1200
101 [Jparked [ JPed  [JPedaicycist [ RespTo Emergency [JHk & Run [C]Parked Ped  [pedalcyclist  [[JRespTo Emergency [ JHit & Run | =
Q2 |26 Driver's First Name Initial  Last Name 29 Sax |56 Driver's Flrst Name Titlad  Last Name 59 Sex 121a
02 |LEAH - LIEBER - |F - - - - - o1
01 {27 Number & Street 57 Number & Street 121b
103 11 EDEN CT - -
01 [2ecity State  Zip 58 City State zip
w4 | LAKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | b - - NJ - . - - - 18
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Nuember 63 COB 64 Explres 123
13 mim dd Yy mm vy mm dd yyyy mm vy 43
L41434500055852 05/15/1985 05 26 |- - - -
o 35 Owmer's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver MICHAEL = LIEBER - Driver - - - - 124
107 36 Number 66 Number 03
- & Street 1 EDEN CT & Street bT
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD NJ 08701 - - - 12€a
109 3B Make: 39 Modet 40 Color |41 Year [42 Plate No. 43 State |58 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73 Gtate (22
- TOYT SNA BLU |2017 X381957 N] - - - - - - 126h
110 44 VIN 45 Expires F4VIN 75 Explres -
01 [ETDYZIDCBHSR39000 07 |22 - - - 1250
111 46 Yehicle Removed Ta 76 Vehlcle Rermoved To -
- - - 1254
112 Eoriven [JTowed Disablee [ JTowed Disabled & Impounded T briven [Towed Disabled [Jrowed Disabled & Impounded -
- [TJLef At Scene [ Towed Impounded [ Jteft At Scene [ ] Towed Impounded 26e
113 |47 Authority 77 Authority 22
- [ Towner Driver Crolice [Jowner [Jpriver []Palice 074
[F7] 48 Alcohal/Drug Test 4¢ Hazerdous Materal 78 Alcohol/Drug Test 79 Hazardous Matetia| 26
- Given: [No  [Jves [ Jrefused | []Mone  [JonBoard [ spil Given: [Ne  [|¥es [ |Refused None  [Jonboard [ ]Spll  [iz7s
L5 Type: [ |Breath [ JBlood [ |urine - I - Type: [|Breath [ |Bload [ Jurine - - -
- 127c
116 Resulis; 0. - % E]Pendlng Hazard Class Placard No, Results; 0, = % DPendIng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e [Juspor I:, Bwone [J weight <= 10,000 Ibs [Jusoor I:I None [ welght <= 10,000 lbs
o1 [] welght 10,001-26,000 Ibs [[1 welght 10,001-26,000 Ibs 57
[CImecmx |- [] welght >= 26,001 Ibs [meimx |- [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T )
26
Number 8. Street Mumber & Street T8
- 01
Clty State Zip City State Zip 130
01
135 Damage To Other Property [T es (1 ves, descrine) Klna 131
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. -
- - - = 133
Dper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No. ol
- - - - v}
83 84 | 85 B6 | B7 88 82 | 90 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A LEAH - LIEBER -
01 (01 (01 |05 |37 |F - - - 11 |04 - - 1 EREN CT LAKEWOOD NJ 0§701 - -
B SVITLANA - ZIUCHELE -
P2 |- - 03 |58 |F 11 |04 |01 |01 |} - - 1707 LEXINGTON AVE LAKEWOOD N3 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048734
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ In/On Blect Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 a7 88 89 | S0 91 2 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
I
N
v G
o]
L H
A
EI
D
]

144 Crash Piagram {(NOT TO SCALE)

ERENNEDY BIVD  -rovees

N

Dlagram Dawn Mot To Sale

145 Crash Description/Marrative

Driver 1 stated she was stopped at the red traffic signal facing east on E Kennedy Blvd at the intersection with Squankum
Road. She added that she was in the right turn only lane and was waiting for traffic to clear before making a right turn. She
explained that she began inching up at the intersection and suddenly realized that she struck a pedestrian in the crosswalk
here. Driver 1 was unsure where the pedestrian came from and did not see her coming. Driver 1 was not injured. There
was no damage to vehicle 1.

Pedestrian 2 stated that she was walking her bicycle north across E Kennedy Blvd at the intersection with Squankum Road
prior to the crash. She explained that she was in the crosswalk with a green light on Squankum Road and also had the cross
signal at the crosswalk when vehicle 1, which was on E Kennedy Blvd, pulled out on to Squankum Road and struck her in the
crosswalk. Pedestrian 2 had scraped on her shins but denied further medical. No damage to bicycle.

As a result of my investigation, driver 1 was found at fault for failing to vield te a pedestrian. End.

146 Officer's Slgnabure 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT J 384 DIBIASE |286 Clpending B complete




3 pace _ 1 or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 1 Case Number 11 Spaed Limlt 1iga
¥ "[22-048729 9 Craeh o HOPE CHAPEL RD ’- 40 0526 25
;1 2 Police Dept of Cede At Intersection With Road Nama Dir 12 Route No. Suffix 13 MEIepof’é Spoed Uit 118b
LAKEWOOD TOWNSHIP K01 [] Fee [n[Jz o 14TH STREET 35 |-
01 3 Station/Precinct - 17 Cross Road Name 118a
[ mnes Os[Cw w0 [w COne e
E3 - — Ramp _— (H]
14 15 16 L From: [Oss [
05 | 3Take of crash E Day Of Week T T iuniomany 2 Total | & Tokl 70 Route/Name B _IWB Nigp
o0 mm dd yy (uge 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
01 06/21/22 |TUESDAY 1658 1514 -— - 40.106462 ~74.242711, 1708
1000 |23 Veh # |24 Policy No. 25 N) Ins. Code 53 veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 9320129227ZR 019 2 939827757 054 1206
161 [parkes  [JPed [ ]Pedalcycist  [_|Resp ToEmergency | JHit & Run [dparked  [JPed  [JPedalcychst [ |Resp To Emergency [ |Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |ALEXIS R BLANCO - M JOHNNIE T TAYLOR - M 01
01 |27 Number & Strect 57 Number 8 Street 121b
w3 1210 ELAINE ST 111 UNION AVE APT 5A -
05 [z@ay State  Zip 58 Clty State  Zip
18 LAKEWOOD NJ 08701 LONG BRANCH N} 07740
2 30 Eyes DL Class Restrictiens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NI 02 D - - NJ 08
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Nurnber 63 OB 64 Explres 123
03 mm dd yYYY mm 174 mm dd ¥y mm W 02
B50630197902652 02/25/1965 02 | 19 |T09644078306552 06/09/1955 06 24
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver  ALEXIS R BLANCO - orver . DENEEN - MOORE - [
107 36 NMumber 65 Number 03
- |**™' 210 ELAINE ST et 111 UNION AVE 3B 15
108 |37 City Stete  Zp 57 City Ste  Zp 03
05 |[LAKEWOOD N3 08701 LONG BRANCH Nl 07740 1262
109 38 Make 39 Madel 40 Calor (41 Yezr |42 Plate No, 43 State |68 Make &9 Madel 70 Color |71 Year |72 Plata No, 73 State |26
05 |FORD F25 BLU (20065 W93DVX N} |GMC SIE BLK |2006 |[Y93NEV NI 125b
110 4 VIN 45 Explres 74 VIN 75 Explres -
01 |1FTSX21P55EB58386 12 |22 1GTEK19B16Z215790 [+8 |23 1260
111 46 Vehlcle Removed To 76 Vehicle Remnoved To -
01 |- - 125d
112 []oriven <] Tower Disabled [Jtowed bisabled & Impounded [ oriven [ Towed Disabled [ towed Disabled & Impoundad -
- [JLeft At Scene [Jrowed Impounded [“ILert At scene [ JTowed Impounded 1262
113 47 Authorlty 77 Authority 26
- [ cowner [Moriver [polica [Jowner Driver [eolice 1773
111 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
R Given: P€No [ |Yes [ |Refused B&uone  [JonBoare  []spill Given: D{No [ Jres [ |Refused Bnere [ jon Board Csen  [1z%
115 Type: [_|Breath [ |Blood [ |urine Type: [ |Breath [ |Blood [ jurine I:I -
- 127¢
15 Results: .- % [:IPending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
T DUSDOT I:l None Welght <= 10,000 lbs DUSDOT I:I ENone Welght <= 10,000 Ibs
oL [ weight i0,001-25,000 [bs ] weight £0,001-26,000 Ips =
[ Jwcimx [] weight >= 26,001 lbs [CMcimx [ welght >= 25,001 Ibs 26
52 Moter Carrler or Gaverrument Entity 82 Motor Carrler or Government Entity %
26
Number & Street Number & Street 55
11
City State Zip City State Zip 150
11
135 Damage Toe Other Property [Yes (1t Yes, describe) Ig No Ik
01
13z
Cper. 136 Charge 137 Summons, Ne. Oper., 138 Charge 139 Summens. No, 01
133
Qper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
124
B3 | 8¢ | 85 | B6 | 87 (88 82| G0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ALEXIS R BLANCO -
01 |a1 (01 |05 |57 |M - - - 11 (04 - - 210 ELAINE ST LAKEWOOD NJ 08701
B JOHNNIE T TAYLOR -
02 |01 (0L |05 |67 |M - - - 11 (04 - - 111 UNION AVE APT SA LONG BRANCH N2 07740
C
D
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!
Oce InfOn Eject Cond Age

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-048729
{Refer to vehicle by number)
veh  Pos Phys Loc  Type Ref Equip Equls  Bag Hosp

Sex 1nj Inj M™Med Avall Used Dept Code
B3 84 85 86 87 88 89 an 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
v G
]
L H
\'4
EI
[b]

]

144 Crash Diagram {NOT TQ SCALE)

HOPE CHAPEL RD

Diagrars Dratyn Mot Ta Scale

WEH 1

14TH 57}

145 Crash Description/Narrative

HIT HIS CAR IN TRAFFIC.

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

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON 14TH STREET AND WAS STOPPED FOR A RED TRAFFIC LIGHT AT
THE INTERSECTION OF HOPE CHAPEL RD. HE SAID WHEN STOPPED IN TRAFFIC, VEH 2 MADE A WIDE RIGHT TURN AND

DRIVER OF VEH 2 STATED HE WAS TRAVELING NORTH ON HOPE CHAPEL RD AND WAS MAKING A REGHT TURN ONTO 14TH
STREET WHEN HE MISJUDGED HIS RIGHT TURN AND TOOK IT TOO WIDE AND HIT VEH 1.

146 Officer's Slgnalure

CLARKE N

147 Badge #

334

148 Reviewer
KCM

Badge #
335

149 Case Status

[Jrending [KlComnlete




96 pace _ 1 o _2  [Jratal New Jersey Police Crash Investigation Report E<Jreportable [ JNon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-048726 et on: MONMOUTH AVE - |28 - - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 MIITpolsg Spead Limit ! 118
% | LAKEWOOD TOWNSHIP 01 [ Feet [Jv[Je ot 13THST 25 |-
01 3 Statlon/Precinct - ® To 17 Cross Road Name 119a
bt _ - Dln:nes O Sﬁl:l w R E b = [One ee 04
07 4 Date of Crash 5 Day OF Week T 7 Hunicioatity ] ¢ Total | 9 Total 20 Rotte/Narme [Tss [(ws 1isb
e ] ™ dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 06/21/22 |TUESDAY 1632 1514 - - = - 1208
100b |23 veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 5% NJ Ins. Code o1
04 1 939 693 794 054 2 20254382 - 1206
1ol [Jrarked [ Jred [ Jredsicydist [ ]Resp To Emergency [JH# & Run [Drarked [dPed [ |Pedalcyclist [ JResp To Emergency [C]Hit 8 Rup | =
02 |26 Driver's First Name Initlal ~ Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 %ex [121a
1z |RIVKA - TEVLOVITS - F LEAH - LEBOVITS - F 01
041 |27 Number & Strest 57 Number B, Slreet 121b
13 (14A NEW YORK AVE 175 ENCLAVE BLVD. -
01 |[z8cny State | Zip 58 City State  Zip
14 | LAKEWOOD NJ] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endotsemnents |61 State 122
02 p | - - N3 06 p | - | - |w o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Drlvar's [ftense Number 63 DOB &4 Explres 122
03 mm dd yyyy mm vy mm dd yYYY mm ¥y 06
T29386580058892 08/22/1989 08 | 24 |L20854500061506 11/20/1950 11 25
o 35 Owner's First Name: Intial  Last Name 65 Owner's First Mame Initial  Last Name
S As Same As
. briver . CHAIM - TEVLOVITS - orver . ALEX - LEBOVITS -~ [=
107 36 Number 66 Number 04
- [*"*  14A NEW YORK AVE RS 175 ENCLAVE BLVD P53
108 [37 Gty State  Zip 57 City State  Zip 08
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 5hate |26
04 [TOYT CAM 1 2013 |L51HKK NJ ACUR RDX GRY |2016 |[CTYH599 |ON [izb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 ATI1BF1FKODU682426 12 |22 518TBAHZ72GLBD5792 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
0L |- - 1254
2 [geriven [“Towed Disabled [CITowed Disabled & Impounded (X briven []Towed Disabled [ Towed Disabled & Impounded -
- [ILeft At Scene [Jrowed Impoundad [CLeft & scene [ Towed Impounded 126
113 47 Authorlty 77 Authority 26
- [CJowner Driver rolice [Jowner Horiver Oreolice 278
114 48 Alcohol/Drug Test 49 Hazardeus Materfal 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given: [X]Mo  [TJves [T|Refused | [KMone [ JonBoard [ Jspil Gver: [N | Jves [TIRefused | [<Mone [ JonBoard  [spll 137
115 Type: [_]Breath [ |blood [ urine _ - l Type: [_|Breath [Jblood [ Jurine - - -
- 127c
16 Results: 0= % [ Jpending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard Ne. "
a1 50 Carrler No, 51 GVWR/GCWR B0 Carrier Na, . 81 GYWR/GCWR =73
02 [ welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs G
[mermx |- [ weight >= 26,001 Ibs [ Jmcrmx |- ] weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty Sy
- 26
Number & Street Number & Street 29
- 11
City State Zip City State 2ip 30|
11
[135 Damage To Otfier Property [Jves (1 Yes, describe) o B
12
= 132
Oper, 136 Charge: 137 Summons. No. Qper. 138 Charge 139 Summens. Ne, 12
- - - - 33 |
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - = - 134
83 84 | B85 | BG | 87 83 | 89 | 20 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A RIVKA - TEVLOVITS -
0L [01 |01 |05 (32 |F - - - 11 |04 - - 14A NEW YORK AVE LAKEWOOD NJ 08701 - -
B FRAIDEL - TEVLOVITS -
01 |04 (01 (05 |OOM|F - - - 05 |05 - - 14A NEW YORK AVE LAKEWOOD Nl D870 - -
c ROCHEL - TEVLOVITS -
01 |06 |01 |05 |2 F B - - 05 (05 - - 14A NEW YORK AVE LAKEWOOD NI 08701 - -
B LEAH - LEBOVITS -
02 |01 (01 |05 |71 |F - - - 11 (04 - - 175 ENCLAVE BLVD, LAKEWOOD N1 08701 - -
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New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-048726
{Refer to vehicle by number})
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
F
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EI
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[44 Crash Diagram (NOT TO SCALE)

H Diagram Drawn Mot To Scale
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MONMOUTH AVE

145 Crash Descripticn/Narrative

Driver 1 stated she was traveling north on Monmouth Avenue prior to the crash. She explained that as she approached the
intersection of Monmouth Avenue and 13th Street, vehicle 1 suddenly drove in front of her from Colrtney Road and was
crossing the street on to 13th Street. Driver 1 stated she did not have time to stop and steered to the right in an attempt to
avoid a crash. She explained her vehicle ultimately struck the front of vehicle 2 in the intersection. Driver 1 was not
injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated she was stopped at the stop sign facing east on Courtney Road prior to the crash. She explained that she
looked both ways and did not see any oncoming vehicles so she began accelerating to cross the street and continue east on
13th Street when vehicle 1 suddenly struck the front of her vehicle in the intersection. She reiterated that she did not see
vehicle 1 coming and did not know where it came from. Driver 2 was not injured. Damage to vehicle 2 was moderate but
functional.

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

Box 55 left blank due to no company code being present on the insurance card presented. Definity Insurance Company
North York, Ontario.

End.

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
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96 page_ 1 o 2 []ratal New Jersey Police Crash Investigation Report [CJReportable  [<]Non-Reportable [ ]Change Report
05 [t Case Number 11 Speed Limit 118a
%7 |22-048725 s o 901 CEDARBRIDGE AVE - |15 - - - 02
9081 2 Police Dept of Code D At Intersaction Wit Read Name Dir 12 Route No. Suifix 13 MWIepnis!t3 speed Umit | 1186
% | LAKEWOOD TOWNSHIP H01 ] peet Chv[e o - -
01 3 Station/Precinct - D 17 Cross Road Name: 119a
] Miles s [Mw 18 [_[To [Ine [es
® |- R - 02
14 15 16 ame [ ] From; [ss [Jwe
09 4 Date of Crash 5 Day Of Week e T 7 Municipality 8Total | O Totl 20 Rouke/Name 1196
oo ™™ ek v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/21/22 |TUESDAY 1628 1514 R 40.075985 -74.183268 I
100b {23 Weh # |24 Policy Mo, 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939 957 043 054 2 F279643-1 426 120b
101 [Clparked  [1Ped [ IPedalcychist [ |RespTo Emergency [ JHit & Run [Jrarked  [JPed  [JPedalcydist [ ]Resp To Emergency [ _|Hit & Run | =
02 26 Driver's First Name Initlal Last Neme 29 Sex 56 Driver's First Name Initial  Last Name S95ex [121a
102 (DEVORA - GINSBURG - F THOMAS J HELLE 3RD - M 01
01 |27 Number B Street: 57 Number & Street 121b
w3 119 KEW GARDENS PR 1715 ARTHUR STREET -
01 [BCiy State  Zip 58 City State  Zip
s |LAKEWOOD NJ 08701 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NJ 03
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number &3 bOB 64 Expires 123
08 mm dd Yy mm v mm dd yYYy mn vy 13
G45191650062022 12/11/2002 12 | 24 |H23947407107802 07/30/1980 07 25
oE 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
Same A S As
- orver . ESTHER B GINSBURG - bive . THOMAS 3 HELLE 3RD - |E=
107 36 Number 66 Number 11
- |*** 19 KEW GARDENS DR *Steet 1715 ARTHUR STREET V3
108 37 City State Zp 57 City State Zip 11
01 |LAKEWQOD NJ] 08701 TOMS RIVER NJ 08755 1263
109 3B Make 39 Mode] 40 Color |41 Year |42 Plate No, 43 State |58 Make 59 Mode! 70 Color |71 Year |72 Plate No. 73 Ste |26
05 |HYUN SON - SO BLK |2018 (Vi6PGU NJ CHEV AVL WHI 2007 |[C53MXR NI 1265
110 A4 VIN 45 Explres 74 VIN 75 Explres -
01 |S5NPE24AF5]HG685207 11 |22 3GNFK12317G256064 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 1254
112 Driven [CIrowed Disabled [CJTowed Disabled & Impounded <] oriven [ Towed Disabled {TTowed Disabled & Impounded -
" [Jreft At Scene [ Towed Impaunded [CLe At Scane [ITowed Impounded 1260
113 47 Autharity 77 Authority 26
- [CJowner P oriver {Jpalice Owner [ ortver [Crolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{MNo  [|ves [ [Refused Mane  {_JonBoard [ |Spil Given: N0 [JYes [ |Refused Dnene  [Jonboarc  [Jspill  [1z7b
L5 Type: |_|Breath [ fBlood [ urine Type: [_|Breath [ |Blood [ |urine -
- 127¢
E Results: 0,~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR o7d
o I:IUSDOT I:I mNunE & Welght <= 10,000 lbs I:'USDOT I:I IENDne }::4 Weight <= 10,000 Ibs _
03 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[CImcrex [0 weight >= 26,004 lbs [Imeymx [] weight = 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Maotor Carrler or Government Entity 58
_ 26
Number B Street Number & Street
129
12
City State Zp City State Zp 0
- 12
135 Damage Te Other Property D Yes (If Yas, describe) @ No 37
06
- 132
Oper. 136 Charge 137 Summers. Mo. Cper. 132 Charge 139 Summens. Ne. 06
- - - = 133
Oper. 146 Charge 141 Summens. Ne. Cper. 142 Charge 143 Summens. No. 02
- = - = 134
83 | B4 | 85 | B | 87 | B8 | 89 ] S0 | 81 | 92 93 o4 a5 Names & Addtesses of Occupants - If Deceased, Date & Time of Death 02
A DEVORA - GINSBURG -
01 {01 |01 Jos |19 |F - - - 11 |04 - - 19 KEW GARDENS DR LAKEWOOD N 08701
B THOMAS J HELLE 3RD u
02 (01 |01 |05 41 |M - “ - 11 (04 - - 1715 ARTHUR STREET TOMS RIVER N] 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048725
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Infj Med Avail Used Dept Code
83 84 85 86 87 88 89 920 91 92 3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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N e
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v
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144 Crash Dlagram (NOT TO SCALE)

N

Dlagrans Drawn Net To Scale

PARKING AREA

901 CEDAR BRIDGE AVE
s ton caw as

FUEL COURT

145 Crash Description/Marrative

The driver of V1 stated she was traveling north in the parking lot located at 901 Cedar Bridge Ave. She made a left turn to
heacd toward the exit. Her vision was partially obstructed by another vehicle in the parking lot. When she turned left she did
not observe V2 backing out of a parking space. V1 collided with V2.

The driver of V2 stated he was backing out of a parking space in the parking lot located at 901 Cedar Bridge Ave. V2 was
almost fully out of the space when V1 collided with V2 from behind.

Video surveillance from Quick Check was added to the report.

Based on my investigation both vehicle caused the crash. V1 turned while the driver's vision was partially obstructed and
V2 backed out of a parking space when the parking lot was not completely clear.

146 Officer’s Signature 147 Badge # 148 Ravicwer Badge # 149 Casa Status
WITTMANN V 346 DIBIASE 286 Clpending  [<Jcomplete




%6 pace_ L of _ 2  [JFatal New Jersey Police Crash Investigation Report [<Jreportable [ Non-Reportable [ |Change Report
05 1 Case Number 1 Speed Limit 118a
7 |22-048721 R o 451 PORTSMOUTHDR #C |- |15 - - - 10
01 2 Pollce Dept of F' Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepo]sg Saced Uit | 118b
| LAKEWOOD TOWNSHIP R 01 [ Feet [T o - -
01 3 StatfonfPrecinct - 1 To 17 Cross Road Name 1153
. - e Clslw o M . Clne [ |
09 [ Apateofcrasn S Day OF Week T S Temianatey ] & 7ot | 0T 20 Route/Name Clse [we 7555
008 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latiude 22 Longitude -
01 06/21/22 |TUESDAY 1602 1514 - - - {F
100k~ [23 veh # |24 Policy No, 25 NJ Ins. Code 53veh # |54 Folicy No. 55 N] Ins. Code 01
04 1 953580197 134 2 930493354 135 1200
101 [Jparked  [JPed  [JPedalcyciist  [_JResp To Emergency [ _[Hit & Run [<lParked [JPed  [JPedaicyclist  [JResp To Emergency [ _]Hit &Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
w2 |BRIDGETTE D HANSON - F - - - - - o1
01 |27 Number & Street 57 Number & Street 121b
o 1452 PORTSMOUTH DR - -
01 [Ty State  Zp 58 Ciy Stte  Zip
i 1LAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z2
os | o | - - W - - - - - 13
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm vy mm dd Y¥yy mm vy 10
H04770976459975 09/02/1997 09 | 23 |- - - -
3 35 Owner's First Nama Ivitial  Last Name 65 Owner's First Name: Tnitfal  Last Name
Same As Same As
- Driver BRIDGETTE D HANSON - priver  ORLANDO - ALCANTARAMONRC( - 124
107 |36 Number 66 Nurmiber 11
& Streat & Street
- 452 PORTSMOUTH DR 1314 CORLIES AVE APT 2 135
108 |37 City State  Zip 57 Clty State  Zp 11
01 |LAKEWOOD NJ ©3701 NEPTUNE Nl 07753 126a
lic) 38 Make 32 Model 40 Color [41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State (28
02 |SUBA ouT BLU (2012 (GS51GM NJ CHRY TOW BLK |2016 [S14LTR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4S4BRBGCS5C3244039 03 |22 2C4RC1BG6GR263937 i1 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL (- - 126d
112 [T oriven [ITowed Disabled {]Towed Disabled & Impounded [Jpriven [Jtowed Disabled [ITowed Disabled & Impounded -
- Left At Scene [Jtowed Impounded [X]LeRt At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 2B
- B owner [Joriver [“polica Owiner [ oriver [Jrolice 1274
119 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 2 6
. Given: [KJNo  [JYes [ JRefused [X)none [on Board s Given: P{JNo [ ]JYes [ |Refused {X]none [ ]on Board [Jsem  [13%
115 Type: DBreath E]Blocd E]Urlne _ - I Type: DBreath DBIuod DUrine - . =
- 127¢
116 Results: 0,= % D Pending Hazard Class Placard Ne. Results: 0.- % l:l Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
= 7 i -
| [Jusoor I:I Nane B4 welght <= 10,000 Ibs [ Jusoor I:l [None Weight <=10,0001bs |
04 D Welght 10,001-26,000 |bs I:] Weight 10,001-26,000 Ibs e
52 Motor Carrler or Government Entity 82 Mctor Carrier or Government Entity 5]
28
Nurnber 8 Street; Mumber & Street 5
07
Ciky State 2ip City State Zip 130
07
135 Damage Fo Other Property [ es (¥ Yes, describa) [ 15
11
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 11
- - - = 133
Oper. 140 Charge 141 summens. No. Oper. 142 Charge 143 summons, No. o1
= - - = 124
83 84 | 85 | 86 | 87 | 88 | B3 | 90 | ;1 92 93 4 95 MNames & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A BRIDGETTE D HANSON -
Vi (01 (01 |05 (24 |F - - - 11 (04 - - 452 PORTSMOUTH DR LAKEWOOD NI 08701
B
C
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New Jersey Police
Crash Investigation Report

Pelice Dept:

Statlory; =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-048721

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Eguip Bag  Hosp
Oec InfOn Elect Cond Age Sex Inj Inj tMed Avall Used Dept Code
83 B4 85 86 87 B8 89 80 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v ©
o
L H
\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Unt 1

431 PORTSMOUTH DR

N

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT AS SHE WAS BACKING OUT OF HER DRIVEWAY, SHE STRUCK V2 WHICH WAS PARKED. V2
WAS PARKED UNOCCUPIED CURBSIDE . V1 WAS LEFT PARKED ON THE PRIVATE PROPERTY. NQ INJURIES WERE
REPORTED. D1 OF V1. WAS FOUND AT FAULT FOR THE CRASH BASED ON MY INVESTIGATION.

146 Oflicer's Slanature
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9 pace _ L oF 3 [ Jratal New Jersey Police Crash Investigation Report DRreportable [ [Non-Reportable | |Change Report
0s 1 Case Numbar 11 Speed Limit 118a
57 |22-048705 i Grash o: CEDARBRIDGE AVE - |50 ' 0528 - - 02
01 2 Pollce Dept of Code D At Intersectian With Road Name Dir 12 Route No. Suffix 13 Mllepols‘t] Speed Limit | 118b
98 LAKEWOOD TOWNSHIP §01 Feat Cn[]e o S. CLOVER ST 35 -
Q1 |3 station/Precinct 500 = © [:] Ta 17 Cross Road Name 119a
il = I:Iinsanes O s;ﬁ W i [t = [Cne [Jes 25
05 4 Date of Crash 5 Day OF Week T T Havamanty | Erotal | & Toml 20 Route/Name Cse [(we 15
T0%a mm  dd w {use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude .
o1 06/21/22 |TUESDAY 1500 1514 - 1 40.082695 -74.201449 1208
100k 123 veh #  [24 Policy Mo, 25 NJ Ins. Code 53veh# |54 Policy No. 55 N Ins. Code 01
04 1 51293002400 917 2 MEPK10441200 145 1206
101 [Jraiked  [T[Ped  [Pedalcyclist [ |Resp To Emergency [ ]Hit & Run [JParked  [Jped  [JPedulcydlist [ JResp To Emergency [ Mit & Run | =
02 [26 Driver's First Name Inltial  Last Name 29 Sex |56 Drivers First Narme Initial  Last Mame 59Sex |121a
w2 (MARC - EISENBERG - M URI Y TESSER - M o1
01 {27 Number 8. Street 57 Number & Street 121k
13 1212 LIBERTY BELL ROAD 145 VAN BUREN AVE -
01 [2scity State  Zip 58 City State  Zip
4 | TOMS RIVER NJ 08755 LAKEWOOD N} 08701
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 127
02 D - - N3 04 ] - - NJ 01
105 32 Driver's License Number 33 Do 34 Explres €2 Driver's License Number 63 DOB B9 Explres 123
01 mm dd VIVY mm ¥ mm dd Yy mm vy 07
E46445170008912 08/29/1991 08 | 25 |T28187598812024 12/05/2002 12 24
A3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inltial  Last Name
5 As S As
- bver . MARC - EISENBERG - bver = - CHAVEIRIM VOLUN- [
107 36 Number 56 Number 04
- [*®™ 212 LIBERTY BELL ROAD 4 139 CAROL ST 125
108 37 City State Zip 67 City State Zip 04
04 |TOMS RIVER NJ 08755 LAKEWOOD NJ) 08701 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 | 226
05 |GMC YUK GRY (2003 (Z68PFX NJ FORD F15 WHI 2017 (NF39575 NJ 128b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |1GKEK63U237227114 10 | 22 1IFTEW1EPXHFC55425 08 |24 iz6c
151 46 Vehicle Removed To 76 Vehlcle Removed To -
02 |MOISHYS TOWING - 126d
112 [loriven [X] Towed Disabled [_]Towed Disabied & Impounded BXoriven [ Towed Disabled [ITowed Disabled & Impounded -
- [CJLeft At Scene [ITawed Impounded [Left At Scene [ITowed Impounded 126e
113 47 Authaiity 77 Authorlty 26
04 Owner [oriver [ralice [Cowner Driver [ ratice 27a |
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given; PX]Mo  []ves [ |Refused None [Cjon Board [ ]spit Given: DNo  [TJyes [ JRefused None [C]en Board [Cse 1276
L15 Type: [_]Breath [ |Blood [ Jurine Type: [_|Breath [|Blood [ |urine I:I 56
- 127c
TG Resalts: 0, - % [ ]pending Hazard Class Flacard No, Resulis: 0.~ % [ ]Pending Hazard Class Placard No. 05
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler Na. 81 GVWR/GCWR 1z7d
02 I:I Wefght 10,001-26,000 |bs D Welght 10,001-26,000 |bs e
[(Imermx [] Weight >= 26,001 Ibs [mczmx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government, Entiky 82 Motor Carrier or Government Entjty o]
26
Nurnber &, Street Numkger & Street
129
12
City States Zip City State ZIp 136
I~ . ' - - 12
135 Damage To Cther Property [ ]es (If Yes, describe) No 51
06
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summoens, No. 06
1 |39:4-97 A293385 - - e
Uper, 140 Charge 141 Suminons, No. Oper. 142 Charge 143 Summens. Ne. o4
- - - - 134
83 B4 | 85 8 | 87| 88|89 | 80| 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARC - EISENBERG -
01 (01 |01 (05 |30 |M - - - 11 |04 - 212 LIBERTY BELL ROAD TOMS RIVER N] 08755
B URI ¥  TESSER -
02 |01 (01 (05 |19 |m - - - 11 (04 - e 145 VAN BUREN AVE LAKEWOOD NJ) 08701
c AMANDA T FINN -
03 |01 |oa |04 (26 |F 01 |08 {01 (11 |04 - - 52 FLORENCE AVE MASSAPEQUA NY 11758
M}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Repoit Station: - Case No: 22-048705
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 81 | %2 93 - 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy G
e}
LH
Vi
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

)

- - Diagram Drawn Not Te Scate

S.CHOVER ST

CEDAR BRIDGE AVE

145 Crash Description/i¥arrative

The driver of V1 stated he was traveling east on Cedar Bridge Ave in the right lane. He stated he "spaced out” and observed
vehicles stopping short in front of him. He attempted to stop but was unable. V1 struck the rear of V2 and then struck the
rear of V3.

The driver of V2 stated he was traveling east on Cedar Bridge Ave in the right lane. He observed traffic slowing down and
started to slow down. He observed V1 behind him, not slowing down. V2 moved to the right, partially onto the shoulder but
V1 struck the rear of V2 causing V2 to leave the roadway.

The driver of V3 stated she was stopped while traveling east on Cedar Bridge Ave in the right lane. While stopped she was
struck from behind.

V2 was equipped with a dash cam that corroborated the driver of V2's story. The footage was attached to the report.

Based on my investigation, V1 caused the crash by striking V2 and V3 from the rear.

145 Officer's Slanature 147 Badga # 148 Reviewer Badge # 149 Case Status
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56 PAGE_ 3 oF 3 [Jrata New Jersey Police Crash Investigation Report [XIRreportable | |MNan-Reportable [ [Change Report
05 [JicCase Number 11 Speed Limit 118a
% |22-048705 Lo Gt e CEDARBRIDGE AVE - |50 0528 - - 25
::1 2 Police Dept of Code D AL Intersection With Road Name Dir 12 Route MNo. Suffix 13 Milepulsé Speed Limit l 118b
% | LAKEWOOD TOWNSHIP K01 ] Feet [Ju[Je o .S:-CLOVERST 35 ||
01 3 Station/Precinct 500 17 Cross Road Name 11%a
[C] viles [(Is Bw 19 To [Ime [Jee
= T 14 1 16 Ramp From: ™ -
05 [ 4pateof Crash 5 Day O Week 6 Time 7 Municipality | B Tofal [ 5 Yol 0 Rolte/Narne [se e 196
o] ™n dd oy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude i
01 06/21/22 |TUESDAY 1500 1514 - 1 40.082695 ~-74.201449 1253
100b  |23veh # |24 Policy No. 25 NJ Ins, Cade 53veh# |54 Pollcy No. 55 NJ Ins. Code o1
04 3 SEE NARRATIVE - - - 1200
] -
1 [Jrarked  [TJPed  [JPedalcyclist [ JResp To Emergency | JHit & Run [Jparked  [Ped  [Pedaloydist  [JResp To Emergency  [_|Hit & Run |~
Q2 |26 Orivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 39 Sex  M21a
2 | AMANDA T FINN - |F - - - - - -
01 |27 Number B Street 57 Number 8 Street 121b
03 152 FLORENCE AVE - -
01 [28ciy State  Zip 58 City State — Zip
4 |MASSAPEQUA NY 11758 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
03 D - - NY - - - - - 08
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DoB 64 Expires 123
01 mm det vy mm ¥y mim dd vy rm vy
519310262 12/15/1995 12 | 24 |- - - -
T 35 Owner's First Name Initint ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Samz As
- Drlver GERARD T FINN - Drivar - - - - 124
w07 36 Number 66 Number 04
& Street B Street
- “* 52 FLORENCE AVE " 125
108 37 City State Zip 7 City State Zip -
01 (MASSAPEQUA NY 11758 - - - 1262
109 38 Make 3% Model 40 Coler |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 state |26
- CHEV CAM BLU |2020 |GCH6788 |NY |- - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1G1FB1RS11L0105755 11 |22 - - - 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
112 B oriven [CI Towed Disabled [Jvowed Disabled & Impounded [oriven [CITowed bisabled [Towed Disabled & Impoundec -
- [ ]teft A Scane [JTowed Impounded [C]Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [Ipatica Cowner [T oriver [pelice 1272
48 Alcohal/Tug Test 49 Hazardous Materal 78 Alcohol/Drieg Test 79 Hazardous Material
114 -
w Given; (XM [ Jves [ |Refused [Knone  [JonBoard [ ]sell Given: [ o [T]ves [ |Refused [CIvene  [JonBoard  [Jspi iz
18 Type: [_]Breath [“JRlood [ Urine I Type: [_|Breath [ ]Blood [ |urine . ’ _ -
- 127c
6 Results: 0,= % [Crending Hazard Class Placard No. Results: 0.- % []pending Hazard Class Placard No, _
02 S50 Carrier No. 51 GVWR/GCWR 80 Cartler No. 81 GVWR/GCWR T77d
7 - =
e [Juspor [::l [RNone Welght <= 10,000 Ibs [CJuspor I:’ [Jnone ] weight <= 10,000 Ibs
[T weight 16,001-25,000 Ibs [1 weight 10,001-25,000 Ibs e
E Jmomx [] welght >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 bs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 135
06
City State Zlp City State Zlp Tio
06
135 Pamage To Other Property  [Tves (If Yes, describe) No 131
- 132
Qper, 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summons. No. -
- - - - 133
Oper, 140 Charge 141 Surmrnons, Mo, Cper. 142 Charge 43 Summons, No. 03
- ~ B B 124
83 84 | 85| 86 |87 | 88 | 80| 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




96 pace_ 1 or 2 [Cratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 §122-048692 Wcrah . RIVER AVE - |so 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepois'l]: speed Lt 118h
% | LAKEWOOD TOWNSHIP FO1 [ Fest [n[Je ot CEDAR COURT 25 |-
01 3 statlon/Precinet 17 Cross Road Name 119a
] mites Cs Ow 1 [1e Cwe [es

s 14 i 16 Ramp [ ] From: c4
02 4 Date of Crash 5 Day OF Week 5 Time 7 Marcipalty FTotal | 8 Towml 0 Route/Name I:] SB |:| wa [
063 men dd 154 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 06/21/22 |TUESDAY 1335 1514 - - 40.071234 -74.217839 1208
100b |23 Vveh # |24 Policy No. 25 NJ Ins, Code S3Veh # |54 Palley No, 55 NJ Ins. Code 01
04 1 92092922385 141 2 1390080A0430 962 120b
11 [Jratked  [Jred  [JPedalcycist [ JResp To Emergensy [ JHit & Run [TJparked  [JPed  [JPedalcyclist [ Resp To Emergency | |Hit & Run | QL
02 [26Driver's First Name Initial ~ Last Name 295ex |56 Driver's First Name Initial ~ Last Name 59 5ex [121a
12 MOSHE - ABBOUDI - M LORRAINE H KAUFMAN - F 01
01 |27 Number & Street 57 Number & Strest 121b
03 116 ARBORETUM DR 84 WHITE ST 01
01 |zscty State  Zlp 58 City State Zip
14 1 JACKSON NI 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsemeants |61 State 122

2 | b | - - |ma 4 | o | - | - |ma 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
04 mm dd VyvY mm vy mm dd vyyy mm vy 03

A10145670007962 07/29/1996 07 | 26 |KOB744876861544 11/30/1954 11 26
e 35 Cwner's Flrst Name Initial  Last Mame 65 Owner's Flrst Name Initial  Last Name
Same As Sama As

- Diver . MINDEL - ABBOUDI - e LORRAINE H KAUFMAN - [
107 36 Number €6 Number 04
- |*5™" 16 ARBORETUM DRIVE #5784 WHITE ST f¥T
108 |37 Clty State  7Zip 67 Clty Stete  &p 04
01 (JACKSON NJ 0B527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Maka 69 Model 70 Color {71 Year (72 Plate No. 73 State | 26
01 |LEXU 1S 4 2008 [T22KXP N CHRY SEB GLD {2004 H57PSC NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -

1 [ITHCK26258501.7420 01 (3 1C3ELS55R44N3106750 02 |23 126c
11t 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ TOWING MOISEYS TOWING 126d
112 [Clioriven [ Towed Disabled [JTewed Disabled 8 Impoundied [ riven [l Towed Disabled [] Towed Disabled & Impounded -

- [JLeft At Scene [ Towed Impounded []Left At Scene [OJTowed Impoundad 126e
113 47 Autherity 77 Autherity 26
- [Oowner Driver [ potica X owner Ooriver {TIPalice 1278
[ 48 Ajcohal/Drug Test 49 Hazardous Mateiial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No  [_Jves [ |Refused None [ ]onBoard [ |Spil Given; DNo  [JYes [ JRefused Pdmore  [CJongoard  [Jseil 127w
115 Type: [_|Breath [ |Bload [ |Urine | Type: [_|Breath [ ]Blood [ _|Urine -
- 127¢
T Results: 0.- % [[Jrending Hazard Ciass Placard No, Resuits; 0.« % [JPending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
s [ Jusoor I:I [qNane [[] welght <= 10,000 ths Juspor l:l [Xone [[] welght <= 10,000 Ibs
04 [] wieight 10,001-26,000 Ibs [] weight 10,001-26,000 bs e
[CImemx [] weight >= 26,001 Ibs i | [] Weight == 26,001 Ibs 26
52 Molor Carrier or Governmenk Entity 82 Motor Carrier or Government Entity 58
26
Number & Street HNumber & Streat 7]
11
City State Zip Clty Stabe Zip 130
1%
135 Damage To Other Property  [“Fyas {If Yes, describe) B4 ho 31
01
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summcens. No. o1
1 - 2 - 133
Qper. 140 Charge 141 Summans, Mo, Oper. 142 Charge 143 Summens, No, 04
134
B3 | 84 | 85 | 86 | B7 | 88 [ 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MOSHE - ABBOUDI -
1 01 |01 |05 |25 |M - - - 11 (04 a1 |- 16 ARBORETUM DR JACKSON N1l 08527
B LORRAINE H KAUFMAN -
2 01 |01 [0D5 |67 |F - - - 11 |04 - - 84 WHITE 5T LAKEWOOD N] 08701
C
D




pace_ 2 of 2

New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048652
{Refer to vehicle by number)
Veh  Pos Phiys Lac Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 | 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

CEDAR COURT

Blagram 2rswn Mot To Scale

RIVER AVEMUE

145 Crash Description/Narrative

Driver of vehide 1 stated he was travelling south on River Avenue approaching Cedar Court when vehicle 2 attempted to
make a left onto Cedar Court in front of his vehicle striking him in the drivers side front bumper.

Driver of vehicle 2 stated she was on River Avenue northbound when she was attempting to make a left onto Cedar Court
when her vehicle and vehicle 1 collided. Driver of vehicle 2 could not remember which direction vehicle 1 was travelling.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at fault due to failure to yield right of way to vehicle, No summonses were issued and no injuries were reported
at the scene.

146 Officer’s Slgnature 147 Badge # 143 Reviewer Badge # 149 Case Status
DELVALLE M 293 MY |329 [rending [Kcomplete




% pace_ 1 oF_2 [ Fatl New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ JChange Report
[11- 1 Case Number 11 Speed Limit 1182
5 |22-048668 e on [ E COUNTY LINE ROAD 40 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepufg Speed Limt | 1180
% | LAKEWOOD TOWNSHIP K01 Foat [Jv[ge ot MADISON AVENUE a0 |-
01 |5 Swton/Frednct 500 - DT 17 Cross Road Name 119a
] wies (s [w 19 ° [(ne [es
99 Ra - 04
try 1 16 wp l:l From: I:ISB DWB
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality | © Total | 9 Takal 20 Route/Name: 1190
1002 men dd i (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 06/21/22 |TUESDAY 0954 1514 e 1 40.1061.97 -74.219377 1308
100b™ |23 veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # [54 Folicy No. 55 NJ Ins. Code o1
04 1 PAA C218 69 168 2 51293 006713 917 1206
101 [Jeorked  [Jred  [QPedaieyclist [ |Resp 7o Emergency [ |Hit& Run [Clparked  [Jred  [Jredaleycist  [JResp To Emergency []Hit & Run | 01
02 |25 Driver's First Name Tnitfal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
2 | GOLDIE - ULLMAN - F YECHIEL - HIRTH - M 01
01 27 Number B Streat 57 Number & Streat 121h
103 1425 12TH ST 6 SHOSHANA DRIVE 01
01 [28cy State ZIp 58 City State Zlp
o4 I LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - NI 2 D - - NI 01
105 32 Driver's License Number 33D0B 34 Explres B2 Driver's Licensa Number 63 DDB 64 Expires 123
o7 mm dd Yyvy mm vy mm dd vy mm vy 03
U54662970058974 08/10/1997 08 23 |H46217890006732 06/08/1573 06 24
T 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Inital  Last Name
& A S A S
- brver . SHMUEL - ULLMAN - ower . RIVKA - HIRTH - [
107 35 Number 66 Number 04
S
- M 425 12TH ST 51t 6 SHOSHANA DR [
108 |37 City State  Zip 67 Chy Stle  Zp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modet 40 Coler (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 735tate | 26
01 [TOYT RAV BLK (2010 (I51LKT NI TOYT CAM BLK |2019 (X43LYD N3 126b
110 44 VIN 45 Expires 74 VIN 7S Expires -
01 |2T3BF4DVOAW076979 06 ‘ 23 4T1B11HK8KURA6014 10 |22 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
0t PRIVATE TOW 126d
112 <] Driven [ Towed Disabled [Jvowed Disabled & Impounded [CIortven [X] Towed Disabled [JTowed Disabled & Impounded -
o [Jreftatscene [ | Towed Impounded [Left At Scene [ITowed Impounded 126e
113 |47 Authority 77 Authority 26
- Pl owner Cleriver Mrolice X owner Cloriver [Tpatice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardeus Materlal 26
N Given: DX]No  [Tves [ |Refused none [ ]On Board CJsein Giver [Ne  [Yes [ |refused None  [“longoard  [|Sil [i37%
s Type: [_]Breath [_|Blaod [ ]Urine Type: [ |Breath [|Blood [ Jurine I -
- 7
16 Results: 0. - % [Pending Hazerd Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard Ne. -
04 50 Carrier No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
03 [] welght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs T
e | [ welgnt >= 26,001 bs [ mermx [] weight >= 26,001 ks 26
52 Mobar Carriar or Government Entity 82 Moter Carrler or Government Entity 158
_ _ 26
Number & Street Numbar & Street e
- 03
City State 2Zip City State Zip Tag
- - - . 03
135 Damage To Other Property [ ves (If Yes, describe} [ 31
12
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 12
2 [39:4-97 293376 - - o
Oper, 140 Charge: 141 Surmmons, No. Cper, 142 Charge 143 Summons. No, 03
= B B B i34
83 84 85 | 86 | 87 { 83 | 89 | 90 ! &1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GOLDIE - ULLMAN -
01 |01 (01 |04 |24 |F 00 |00 |02 (11 |04 - 6502 |425 12TH ST LAKEWOOD N] 08701
B YECHIEL - HIRTH -
02 |01 |01 |05 (49 M - - - 11 (04 - - 6 SHOSHANA DRIVE LAKEWOOD NZ 08701
C
(]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case NO: 22-048668

{Refer to vehide by number)

Veh  Pos Piys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 | 85 86 | 87 88 | 89 90 | %1 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
v
E1I
D

J

144 Crash Dlagram {NOT TO SCALE)

. NTY LinN
E. COUNTY LJ ERAD O BANK

|

145 Crash DescriptionfNarrative

DRIVER OF VEHICLE 1 STATED SHE WAS IN THE LEFT TURN LANE ON E. COUNTY LINE ROAD TRAVELING STRAIGHT WHEN
VEHICLE 2 BANGED INTO HER.

DRIVER OF VEHICLE 2 STATED HE STRUCK VEHICLE 1 WHILE MAKING A LEFT TURN FROM THE TD BANK PARKING LOT. HE
ALSO STATED "I WAS BETWEEN TWO CARS AND THOUGHT IT WAS CLEAR.”

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN WHILE EXITING FROM A
TD BANK PRKING LOT.

DRIVER 1 DID NOT COMPLAIN OF PAIN OR SHOW ANY INJURIES, BUT WAS TRANSPORTED TO THE HOSPITAL FOR A
"CHECK UP."

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 EM |288 [Clrencing [ complate




9% page_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report [[JReportable [<]Non-Reportable [ Jchange Report
05 [T Case humber 11 Speed Limit liga
7 |22-048667 Lo ok : SWARTHMORE AVE - |35 - - - 25
a1 2 Police Dept of Code I:I At Intersection With Road Name Dir 1Z Route No. Suffix 13 M\'Iepnlsé Speed Linit 118b
I peed Limil
% | LAKEWOOD TOWNSHIP F01 <] Fec [n[Je ot RUTGERS UNIVERSITY BLVD 35 ||-
01 3 Station/Precinct 300 " 37 Cross Road Name 119a
1 vites s Bw 19 ° [ws [Jee
8 " 14 1 16 Romp | JFrom: = 10
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality & Total | § Total 20 Raute/Name EI 58 D WE 1550
ega—] ™m dd ¥y (use 2400 hrs) Code Killed Injured 21 Latiude 22 Longitude -
o1 06/21/22 |TUESDAY 0947 1514 -~ -— 40.07214%9 -74.165981 To20a
1006 |23veh # |24 Policy No. 25 N1 Tns, Cade 53Veh # |54 Palicy No. 55 MJ Ins. Code 01
04 1 4616523306 100 2 946316225 134 1200
101 [Jparked  [Jred  [Tpecaleyetist [ |Resp ToEmergency [ JHit & Run [Jracked  [Jred  [JPedalcyciist  [JResp ToEmergency [ JHit 8 Run |~
02 |26 Driver's First Name Initial ~ Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
1wz |BUFFY J DIGIOIA - F MATTHEW J WISNIEWSKI - M 01
01 |27 Number & Street 57 Number & Street 121b
103|777 HULSES CR RD 808 HARBOR RD -
01 ([=Bciy State Zip 58 City State Zip
i+ |HOWELL N1 07731 FORKED RIVER NJ) 08731
4 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 | o | - - N3 4 b | - - Ina 08
105 32 Driver’s Ucense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd Yyvy mm vy mm dd YYVY mm vy 13
D42531037161764 11/02/1976 11 I 24 |W46695297108704 08/05/1970 08 25
3 35 Owner's First Narne Initiel  Last Name b5 Owner's First Name Initial  Last Name
] 5 As 5 As
- Mo BUFFY 3 DIGIOIA - Drver . MICHAEL P MCLEAN - |
107 36 Number 56 Number 08
- [*** 777 HULSES CR RD #9726 ANCHOR RD fE
108 37 City State Zip 67 Clty State Zip 04
04 |HOWELL Nl 07731 BARNEGAT N3 03005 126a
109 38 Make 39 #odel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 735tte |26
05 (CHEV TAH - TA BLK 2013 |R49IND N1 FORD RNG RD |2007 {P88BIDV NJ 126b
110 44 VIN 45 Expires T4 VIN 75 Explres -
01 |1GNSKBEO1DR350253 12 (22 1FTZRASEX7PAD204]1 ia |22 126¢
1 45 Vehicle Remaoved To 76 Vehicle Rernoved To -
62 |- - 126d
112 B priven [“ITowed Disabled [ITowed Disabled & Impounded B oriven [Jrowed Disabled [Jvowed Disabled & Impounded -
- []1eft At Scene [JTowed Impounded JLert At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- EQowner Coriver []Potice Owner [Joviver [Teokice 127a
IEE] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given; P<Ne  [Jves [ Refused Bwone ["Jon Board [Jspin Given: [Ne [ Jres [|Refused None [ Jon Board [Osein 1276
115 Type: [_]Breath [ |Blosd [ |urine . . Type: [_[Breath [ ]Blood [ ]Urine . _ -
- 127c¢
e Results: 0. = % [[Jrending Hazard Class Placard No. Rasults: 0.~ % []Pending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR. a0 Carrier No. 81 GYWR/GCWR 1Z7d
7 i = ji =
7 [Jusoor |:| Nane Weight <= 10,000 [bs [Jusoor |:| []None Weight <= 10,000 lbs
01 [3 weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =7
[wemec [ ] [l weignt >= 26,001 bbs [memx |- [ weloht >= 26,001 Ibs 26
52 Motor Carrier ar Government Entfty 82 Moler Cariler or Government Entity oE
- _ 26
Number & Street MNumber & Street
129
10
Clty State Zip City State 2p 130
- ' 10
Fj Damage To Gther Property [ ¥es (1¢ ves, describe [Xno =1
[11]
= 132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Suramens. No. 06
- - - = 133
Qper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, Mo, 02
- - " a 134
83 [ 84 85 86 87 88 89 | 9¢ 91 92 93 94 95 Names & Addresses of Qccupants - Tf Deceased, Date & Tlme of Death o2
A BUFFY a DIGIOIA -
01 (0L (01 |05 |45 |F - - - 11 |04 - - 777 HULSES CR RD HOWELL N 07731
B MATTHEW 1 WISNIEWSKI -
02 (01 (01 |05 (51 |M - - - 11 |D4 - - 308 HARBOR RD FORKED RIVER N1 08731
C




page _ 2 o _ 2

N .

Blagram Drawn Not To Scale

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048667

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Egquip Bag Hosp

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

83 | 84 | B5 | 86 | 87 | 88 | 89 | 90 1 91 | 92 93 94 o5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
y G
o}
L H
v
E I
8]
]
144 Crash Diagram {NOT TO SCALE)
Swarthmore Avenue

145 Crash Description/Narrative

Driver 2 was determined to be at fault for backing unsafely. End of report.

Driver 1, Buffy Digioia was operating a 2013 Chevrolet Tahoe, NJ R49-IND. Ms. Digioia stated she was stopped on
Swarthmore Avenue waiting to make a lefi turn into the entrance/exit of 1920 Swarthmore Avenue. Vehicle 2 was backing
out of the entrance/exit of 1920 Swarthmore Avenue and struck the driver side front of her vehicle.

Driver 2, Mathew Wisniewski was operating a 2007 ford Ranger, NJ P88-1DV. Mr. Wisniewski stated he was backing out
of the entrance/exit of 1920 Swarthmore Avenue. Prior to doing so he checked Swarthmore Avenue and didn’t observe any
vehicles traveling in either direction. As he was backing he didn't observe vehicle 1 stopped at the entrance/exit and the
rear of his vehicle struck the front driver side of vehicle 1.

146 Officer's Signature

PEDERSON JON

147 Badge #
305

148 Reviewer

EM

Badge #

|288

149 Casa Status
[Cprending  Pcempleta

3




i3 e 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report [Reportable [ JMon-Repertable [ ]Change Report

05 [icCase Mumber 11 Speed Limit 118a
% | 22-048653 Lo crasn o S CLOVER ST 40 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss speed Limit | 118b
::1 LAKEWOOD TOWNSHIP 101 %) rest CJn e o LAURELAVE i 25 |-

3 Statlon/Pracinct 17 Cross Road Name 119;
o] 250 [ mies Os TOw 1w [ Clee Cles o
» 14 15 16 Ramp [ From: 25
07 [ oaorcem T Day OF Week T P EERCE N N 20 Route/Name Cse Cwe [
Ti0a mm  dd vy {use 2400 brs) Code Killed | Injured 21 Latitude 22 Longituda -
01 06/21/22 |TUESDAY 0911 1514 - - 40.089766 -74.200360 i
100b  [23Vveh# |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No, 55 N1 Ins. Code o1
04 1 NJSS205628750 217 2 * 120b
101 [Oparked  [Jred  [“Pedalcyclist  [_]Resp Te Emergency [ |Hit & Run [ JParked  [TJPed  [JPedalcycist [ JResp ToEmergency [ |Hit& Run |-
02 26 Driver's First Name Initial Last Mame 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |ANGEL M CAMPOSRUIZ - M CHAIM B FISCHER - M o1
01 |27 Number & Street §7 Nurnber B Strest 1zib
w3 1305 TOBY CT 45 CHERRY ST -
01 [eecw State Zip S8 City Skate Zip
¢ | TOMS RIVER NJ 08755 LAKEWOOD N] 03701
2 30 Eyes bL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restricklons Endorsements |61 State 1z2

1 | o | - - N3 2 | o | - - |na o8
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Explres 123
o1 mm dd yyYy mm ¥y mm dd vyvy mm 153 o1
C03710437410041 10/10/2004 10 25 (FA6341206211842 11/05/1984 11 23
i 35 Qwmer's First Nome Initial  Last Neme 65 Owner's First Name Inlial  Last Name
S As 5 As
- v - RUFINA - RUIZCAMPOS - et JOSEPH - WEIL . mE
107 36 Number 86 Number 04
- [*®= 305 TOBY COURT B5rEet 1961, AV. CLINTON =
108 37 City State Zlip 67 Cley State Zip 04
PCAFTOMS RIVER N] 08755 MONTREAL - H3s 1 1252
109 38 Make 39 Medel 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 226
PCAINISS SEN - SE WHI |2007 [B124WC N3 CHEV EQX 1 2018 J12XIF-4 |PQ |1z
110 44 YIN 15 Expiras 74 VIN 75 Expires -
01 (3N1ABG1E27L.663999 07 |22 2GNAXREV316265309 02 |23 1265
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 izsd
12 Driven [[Tewed Disabled [ Towad Disabled & Impounded Driven { I Towed Disabled [T Towed Disabled & Impounded bl
- []Left At Scene [ Towed Impounded [CiLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner Boriver [polica []cwner Driver [Cpolice T57a
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: [X]No [ Jres [ ]Refused [<nore [ JonBoard [ |spill Giver: N0 [Jves [ JRefused Pwone  [JonBoard  [Jseill  [T75
us Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
16 Results: 0.~ % DPending Hazard Class Placard No. Results: Q. - % [:'PEnding Hazard Class Placard No. -
03 50 Cartier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
7 [Jusocot I:I <] None [L] weight <= 10,000 Ios [Jusoor I:l Berone [ weight <= 10,000 Ibs -
03 [] weight 16,001-26,000 lbs [] wvelaht 10,001-25,600 Ibs e
[ e | [] Welght »= 26,001 lbs [merx I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motoer Carrier or Government Entity M55
" 26
Number & Street Number & Skreek 55
iz

City State ZIp City State Zip T30

12

135 Damage To Other Property [ ¥es (1f Yes, describe) B Mo 131

06
i3z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sursmens, Ne, c6
133
Oper., 140 Charge 141 Summens. Ne., Cper. 142 Charge 143 Summons. No. 0z
124
83 84 85 86 B7 | 88 8c | o0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A ANGEL M CAMPOSRUIZ -
1 01l (01 |05 |17 |M - - - 11 |04 - - 305 TOBY €T TOMS RIVER N] 08755
B CHAIM B FISCHER -
2 oL (D1 |05 |37 |M - - - 11 |04 - - 45 CHERRY ST LAKEWOOD N1 08701
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 0L
Crash Investigation Report Station: Case No: 22-048653

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equlp Bag Hosp

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

83 84 85 86 87 88 | 89 90 g1 a9z a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
L
I F
Ve
O
L H
A
E I
D

J

144 Crash Dlagram (NOT TO SCALE}

Diagrats Drawn Mot To Scale

LAVREL AVE

SO0vER ST

145 Crash Description/Narrative

1-88-776-8343 & 418-835-9100

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 1 STATED VEHICLE 2 STOPPED SHORT AND HE STRUCK THE REAR OF VEHICLE 2,
DRIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC AND WAS STRUCK BY VEHICLE 1.

VEHICLE 2 INSURANCE INFO: DESJARDINS INSURANCE. POLICY#6B683546. EXP:5/3/2023 PHONE#1-888-277-8726 &

146 Officer's Signatura 147 Badge #

VEGAES 348

148 Reviewey

EM

Badge #
288

149 Case Status
[rending B complete




96 pace_ 1 or_ 2  [Tratal New Jersay Police Crash Investigation Report [<Jreportable [ |Non-Reportable [_]Change Repeit
05 [J1Case Number 11 Speed Limit 118a
7 |22-048638 e o CLIFTON AVE 25 03
gj_ 2 Police Bept of TOWNSHIP ¢ ;u;l-e I:l At Tntersection With Road Name ATH ST Dir 12 Route No., Suffix 13 l«ﬂlm:n':ls&t3 Speed Lint | 118b
@ | LAKEWOOD 3] Feat \[Je o 25 |-
[} } 3 Statlon/Precinct 100 I:I 17 Cross Road Mame 119a
[ wtes Os Ow 19 To [Cne []ee
EQ — Ra 25
14 1 16 mp [ From: Tss [Jwe
07 4 Date of Crash 5 Day Of Week. 6 Time 7 Municipality B Total [ 9 Tolkal 20 Route/Name 119D
003 mm  dd y (use 2400 hrs} Code Kiled [ Injured 21 Latitude 22 Longitude -
o1 06/21/22 |TUESDAY 0647 1514 -— 1 40.094759 -74.214504 1203
100k |23 veh # |24 Polley No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 HPAOOOG02781682 017 2 939 910 526 054 1200
101 [JParked [Clped  [JPedalcyclist [ ]Resp To Emergency  []Hit & Run [Drarked [pe¢  [QPadaleycist [ |Resp Vo Emergency [ Hit & Run | =
02 |26 Drlver's First Name Initial  Last Name 295gx |56 Driver's First Narme Initial  Last Narme 590 Sex |1z2la
102 |ESPERANZA - OUQUE-LEMUS - F JOSHUA - GOTTLIEB - M o1
01 |27 Nwmnher & Streat 57 Number & Street 1210
13190 PAWNEE RD 259 BRUCE ST o1
01 [:8cy State  Zp 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 D - - N3 03
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd Yyyy mm %% mm dd yyyy mm vy o1
- 05/07/1995 - | -~ |@67824110001922 01/11/1992 01 23
3 35 Cwner's First Name Inttial  Last Name 65 Owner's Flrst Name Inidal  Last Name
Sal As 5 As
- orver . MANUEL - HERNANDEZ - biver . JOSHUA -  GOTTLIEB N e
107 36 Number 66 Number 11
- "™ 90 PAWNEE RD 857t 259 BRUCE ST |
108 37 City State  Zip 67 Clty State  Zlp 11
01 (LAKEWOOD N] 08701 LAKEWOOD Nl 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. 7istte |26
01 |NISS SEN WHI 2012 (XF735749 (DE HYUN ION WHI |2021 |[R7ANXM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 69
1 |SN1ABGAP2CL724826 07 |22 KMHC75LI0MUOB224% 07 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1z6d
112 [oriven [X| Towed Disabled ] Towed Disabled & Impounded K] priven [ ] Towed Disabled [J'Towed Disabled & Impounded -
- et At Scene [ Towed Impounded CLeft At Scene [ Towed Impounded 1262
113 47 Autharity 77 Authority 69
- Clovner [ Driver B Police [ awner [ oriver [Jpolice 1273
T4 48 AlcohelfCrug Test A9 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [Jves [ JRefused Ddnone [ |onBoard [ |Spil Giver: [X]Ne [ Jves [ |Refused Nene  [JonBoard  [“Jspit 157
115 Type: [_|Breath [ JRiood [ Jurine | Type: [ Breath [~|Blocd [ furine -
" 127
116 Results: 0.- % DPending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. -
03 50 Carrier No., 21 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
| [usoor [ ] [[wore O weight <= 10,000 Ios Cluscor [ ] [Cone [] weight <= 10,500 Ibs i
o1 [] welght 10,001-26,000 lbs ] wveight 10,001-26,000 Ibs e
L l [] welght »= 26,001 lbs [Imcrmx I [ welait >= 26,001 lbs 26
52 Motor Cariier or Government Entily 82 Motor Carrier or Government: Entity 58
26
Number & Street Number & Street 5
01
City State zZip Gity State ZIp 130
12
135 Damage To Other Property <] ves (If Yes, descrile) COno 131
12
BUILDING- GELBSTEINS BAKERY 415 CLIFTON AVENUE 152
Opar. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No, 12
1 [39:3-10 A203332 o
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
134
83 84 | 85 a6 | 87 83 | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESPERANZA - OUQUE-LEMUS -
oL |01 03 |27 |F 09 |os (02 |11 |11 01 |6505 |90 PAWNEE RD LAKEWOODP NJ 08701
B JOSHUA - GOTTLIEB -
02 (01 |01 |05 (30 |M - - - i1 |04 - - 259 BRUCE ST LAKEWOOD N1 03701
C
[a}




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-048638
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Ejedt Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 St a2 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E 1
D
]

144 Crash Dlagram (NOT TO SCALE}

4TH STREET

CUFIDH AVEMUE

145 Crash DescriptionfNarrative

TO STRIKE THE BUILDING({415 CLIFTON AVENUE).

VEHICLE 1 WAS ATTEMPTING TO MAKE A LEFT TURN INTO THE PARKING LOT OF 415 CLIFTON AVENUE
WHEN IT STRUCK V2, WHICH WAS DRIVING NORTH ON CLIFTON AVENUE. THE IMPACT OF VEHICLES 1 AND 2 CAUSED V2

146 Officer's Signalure 147 Badge #

YOUMANS R 250

148 Reviewer
MY

Badge #

|320

119 {ase Status
[Jrending B complete




[ pacE_ 1 o 2 [TJrata New Jersey Police Crash Investigation Report P<Ireportable [ Non-Reportable [ |Change Report
05 [Tcose Number 11 Spaed Limit 118a
% |22-048633 e e RIVER AVE - |40 0009 - - 05
gl 2 Police Dept of ]! Code D At Intarsection With Road Name Dir 12 Route Na, Suffix 13 Milepnlsé peed Limit | 118h
LAKEWOOD TOWNSHIP EO01 Feet CIn[]e of JOHN ST 25 -
o1 3 Station/Precinct a0 " 17 Cross Road Name 1192
] wties Ks Cw 19 ° [Owe [es
99 - ia L 16 Ramp [ |From: = 0] 25
02 [ 4D orcraan S Day OF Week — T horicmain ] ETotal | 6 Tom 70 Route/Name o [we [
M1 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/21/22 |TUESDAY 0630 1514 - - 40.082474 =-74.215976 1208
100b  [23Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. $5 N3 Ins, Code: 01
c4 1 947621422 135 2 F835990-3 426 120b
101 [drarked [ Jped  [Padaleyclist [ |Resp To Emergency  [_JHik & Run [drarked  [Ped  [Jredaleyclist [ |RespTo Emergency | {HIE& Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Tnitial  Last Name 59 5ex [121a
102 IDAVID - SCHWARTZ - M WILFREDO - CRUZ - M oL
01 |27 Number B Street 57 Number 8 Street 121b
w3 1205 MISSISSIPPI ST 1107 FELLOWSHIP CT -
01 |[=cwy State | Zp 58 Clty State  Zip
1+ |TOMS RIVER N] 08755 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements  |3i State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N1 11
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 193 mm dd vy mm Y o1
S$15701560007952 07/26/1995 a7 23 |C76907830004572 04/23/1957 04 25
T 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
5; As S As
- biver . MENUCHA L SCHWARTZ - biver . WILFREDO - CRUZ - [
107 36 Number 66 Number 04
- |**** 205 MISSISSIPPI ST 27t 1107 FELLOWSHIP CT 125
108 |37 City State  Zip 57 City Stte  Zp 04
01 |TOMS RIVER NJ 08755 TOMS RIVER NJ 08755 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No, 73 State |26
04 |ACUR MDX BLK (2018 |C65PDW N] FORD ESP GLD |2005 M88KPL NJ 1250
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |518YD4HS9IL008522 09 |22 1FMYU94145KA63320 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ized
112 Driven [Crowed Disabled [JTowed Disabled & Impounded B priven ] Towed Disabled [J7owed Disabled & Impounded -
- [ Left At Scene: [[JTowed Impounded [lLef: At Scene [ ] Towed Impounded i26e
T3 |47 Authority 77 Authority 26
- [ owner P oriver [ IPelice B owner [ piiver [ralice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNe [ JYes [ |Refused B<JMone  [jonBeard [ jspil Given: [X]Ne  []Yes [ JRefused BdNone [ JonBoard  [Jspl [Tz
115 Types {_Breath [ |Bloed [ Jurine I | Type: [_|Breath [ |Bload [ Jurine l -
- 127¢
s Results: 0.~ % [ |Pending Hazard Class Placard No. Resulis: 0.~ % [ |Pending Hazard Class Placard Mo, -
o1 50 Carrler No, 51 GVWR/GCWR. 80 Carrler Ne. 81 GVWIYGCWR 129d
G DUSDOT l:l ENone I:l Welght <= 10,000 Ibs I:‘USDOT I:l None Weight <= 10,000 Ibs
o1 [0 welght 10,001-25,000 lbs ] welght 16,001-26,000 Ibs T
Ll [ weight »= 25,001 Ibs [ mcimx | ] weight >= 26,001 bs 26
52 Motor Carrer or Government Entity 82 Motor Carrier or Government Entity T
_ _ 26
Number & Street Number & Street P
- - 04
City State Zip Cley Slate Zip 130
- - B 04
135 Damage To Other Property DY&S (If Yas, deserlbe) E No 5
10
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 10
- - ™ - 133
Qper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summans, No. 02
- B - = 134
83 B4 | 8 | 86 | 87 | 88 | 8% | 90 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - SCHWARTZ -
01 (01 (0L (05 |26 (M - - - 11 |04 - - 205 MISSISSIPPI ST TOMS RIVER NI 08755
B WILFREDO - CRUZ -
02 |01 |01 (05 |65 |M - - - 11 |04 - - 1107 FELLOWSHIP CT TOMS RIVER NI 08755
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048633

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip E£quip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 a7 88 89 | 90 | o1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

OmMm<r Q< Z —
= I o

1

144 Crash Dlagram (NOT TO SCALE}

Bilagram Dravn Mot To Srale

John 5t

145 Crash Descriptlen/Naivative

Vehicle 1 was in the left turning lane on River Ave, attempted to change into the right lane, and crashed into vehicle 2 which
was traveling Northbound on River Ave,

Driver 1 stated he was in the left turning iane on River Ave when he decided that he needed to go straight. He attempted to
make a lane change into the right lane and crashed into vehicle 2 which was traveling Northbound on River Ave.

Driver 2 stated he was traveling Northbound on River Ave when vehicle 2 made a lane change from the turning lane and
crashed into his vehicle.

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

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for improperly changing
lanes.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GARRETSON C 391 MY 329 [Jrending  []complete




5 pace_ 1 oF 2  [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [_|Non-Reportable [ Change Report
05 JTcCase Number 11 Speed Limit 118a
7 122-046740 w o o 9TH ST (MUNICIPAL LOT) ’ i5 - - - 04
01 2 Police Dept of Coda I:I At Intersection With Reaed Name Dir 12 Route No. Suffix 13 Mrlepoic,‘t] Spesd Limit 118b
|- ] P Im:
% |LAKEWOOD TOWNSHIP F01 5] res [Juige o CLIFTON AVE 55 |-
01 3 Station/Precinct 100 D To 7 Cross Road Name 119a
Cam =[] es s v Bl - [Iwe e (og
14 15 16 From: I:l s8 [jwe
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipatity 8 Total | 9 Total 20 Route/Name 1190
003 mm dd v (use 2400 hrs) Code Killed | njured 21 Latitude 22 Longltude R
o1 06/13/22 |MONDAY 1048 1514 - | 1 40.098987 -74.215907 T
100k |23 Veh # |24 Policy No. 25 N) Ins. Code 53Veh # (54 Policy No. 55 NJ Ins, Code 01
04 1 4539842254 148 2 BRAU277911 187 120b
101 [Jrarked  [Jped  [[JPedaleyclst  [JResp To Emergency [ ] Hit & Run [Jparked ~ [JPed  [JPedaleyclist  []Resp To Emergency []HIt & Run |~
02 (26 Drivers First Name Inftlal  Last Name 29 Sex |56 Driver's Flrst Name Initkal  Last Name 59 5ex  |121a
ez |SORA R MINTZ - F AHARON - ROTTENBERG - M 01
01 |27 Number B Street 57 Numizer & Street: 121b
3 122 KINGSFIELD bR 207 CAREY ST -
01 [2scity State  Zip g City State Zip
104 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL. Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorseiments |61 Stete 122
5 D - - N2 5 D - - NJ 02
105 32 Driver's License Number 33 DOB 349 Explres 62 Drivar's License Number 63 DOB 64 Expires 123
03 mm dd YYyY mm ¥y mm dd yyyy mmn ¥y o1
M45297207961685 11/18/1968 11 | 25 |R67790140012575 12/19/1957 12 24
e 35 Owmner's First Name Initial  Lask Name 85 Owner's First Name Intial  Last Name
S As 5. As
- brver . YEHUDA A MINTZ - Oriver - B&R HEATING & C(- i
167 36 Number 66 Number 04
- |*®™* 22 KINGSFIELD DR 57 1642 BARRYMOR DRIVE P
108 37 City State Zip 67 Clty Skata Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 1262
109 38 Make 39 Madel 40 Coler |41 Year (42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73Swe |26
01 |HYUN ELA BLK (2020 |M15MVG NJ TOYT HIG TN |2018 |G74KNX N3 126b
110 41 VINM 45 Explres 74 VIN 75 Expires -
01 |BNPD74LF1LH617385 10 |23 S5TDJZRFHBIS896428 10 |22 126c
11 46 Vehicle Removed To 76 Vahicle Removed To -
02 |MOISHYS TOWING MOISHYS TOWING 126d
11 [Coriven %) Towed Disabled [ Towed Disabled & Impounded [Toriven [X] Tawed Disabied [JTowed Disabled & Impounded -
- [T]Leit At Scene { "] Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [l owner Driver [Police [ owmer Eortver [ Patice 278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Harardous Material 26
Given: [PNo [ Jyes [ |Refused [KMone  [TJongoad  []spil Given; [XNo  []Yes [ |Refused BNone  [[]on Board [spit [Tz0
115 Type: [_|Breath [ ]Blood [ |urne | —I Type: [JBreath [ Blood [ Jurine -
- 127c
15 Results: 0._'-__ % DPending Hazard Class Placard No. Results: 0. - B % L__|Pending Hazard Class Placard No, -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
7 [Jussor [:] 5 Nane [[] weight <= 10,000 Ibs [ Jusoor I:l [%]None [] welght <= 10,000 Ibs _
03 [[] welght 10,001-26,000 lbs D Welght 10,001-26,000 Ibs e
[_Jmcrmx | [7] weight >= 26,001 Ibs [Cmermx [] welght >= 25,001 Ibs 26
52 Maotor Carrier or Govermment Entity 82 Moter Carrler or Government Entity e
_ 26
Number & Street Number & Street P
. 12
Clty State Zip City Shate Zip 0
) - 12
135 Damage To Other Property ["]vas (I Yes, dascribe) Bne 'ET
02
132
Cper. 136 Charge 137 Summans. No. Opar, 138 Charge 139 Summens, No. 02
- - - - 133
Oper, 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summens. No. 02
= = - = 134
83 | B4 | 85 |8 (87 | 83|80 | 20| N 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SORA R MINTZ -
o1 (01 |01 |03 |53 |F 99 |04 |01 |11 |04 o4 |- 22 KINGSFIELD DR LAKEWOOP Nl 08701
B AHARON - ROTTENBERG -
D2 |01 (01 |05 |64 (M - - - 11 04 - - 207 CAREY ST LAKEWOOD N1 08701
C
D




PAGE 2 _ OF 2

New Jersey PQ[]Ce Pofice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-046740

(Refer ta vehlde by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inf Infj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 o1 9z k] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

-

OmMmSrO<zZm
I o

]

144 Crash Dlagram {NOT TO SCALE)

8!

oiH

AREA OF IMPAGT

145 Crash Description/Narmative ]
WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE OF THE PARKING LOT WITH DISABLING DAMAGE. VEHICLE 1 °
HAD DISABLIN(GG DAMAGE WITH AIRBAG DEPLOYMENT. VEHICLE 2 HAD A BROKEN AXLE ON THE PASSENGER SIDE. BOTH
VEHICLES WERE TOWED BY MOISHY'S.

DRIVER OF VEHICLE 1 STATED SHE WAS HEADING EAST IN THE PARKING LOT. SHE THEM MADE A RIGHT HEADING SOUTH
WHEN SHE WAS STRUCK BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING SOUTH IN THE PARKING LOT WHEN VEHICLE 1 CAME OUT OF NOWHERE
IN HIS LANE OF TRAVEL CAUSING BOTH VEHICLES TO COLLIDE.

DRIVER OF VEHICLE 1 HAD A HAND INJURY WIiTH BRUISING AND MINOR BELEEDING. HATZLOAH TREATED HER ON SCENE.
i?:ASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILIMG TO YIELD TO VEHICLE 2. IN THE

PARKING LOT VEHICLE 1 HAD A SOLID WHITE LINE RESEMBLING A STOP SIGN. DRIVER OF VEHICLE 2 HAD THE RIGHT OF
WAY DUE TO THE FORWARD ARROWS AND KNOW SOLID WHITE LINE.

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

M .GIBSON 409 MY |329 [rending  [K]complete




% poE_ L or_ 2 [ JFatel New Jersey Police Crash Investigation Report D<JReportable [ [Non-Reportable [ JChange Report
05 JTcae Number - 11 Speed Limit Liga
w7 {22-048498 W rash . PROSPECT STREET ’ 35 | - - - 00
01 2 Police Depkt of Code At Intersection With Road Name DIr 12 Reute Na, Suffix 12 MIIepoisé Speed Lint ‘ 118b
98 LAKEWOOD TOWNSHIP E0O1 [ Feat CIn[Je o WILLIAMS STREET 25 -
01 3 Station/Precinct - D T 17 Cross Road Name 11%a
] #iles s [w 19 ° [Cue [Jee
99 - 14 15 15 Ramp I:l From: *“ |___| 00
07 4 Date of Crash 5 iy Of Week - T woridpaiy | B Tctal | 9 Total 20 Reute/Name 8 w8 fiy—
oo ™™ dd ¥ {use 2400 brs) Code Killed | Injured 21 Latitude 22 Longitude .
01 06/20/22 |MONDAY 1334 1514 I 40,073777 -74.221793 T
100b- |23 vah # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 BAS51257Z 149 2 939458137 054 120b
101 [CJparked  [JPed  [JPedalcyctist  [_|Resp To Emergency [JHit & Run [Jrarked  [Jped [ JPedaleycist [ Resp Fo Emergency [ |+t & Run |=
02 [26 Drlver's First Name Tnitlal  Last Name 29 Sex S5 Driver's First Name Initial  Last Name 59 Sex  [121a
0z TMARK - KISS - M MENACHEM M  SIEGAL - M 01
01 27 Number B Street 57 Number & Street: 121b
1oz 1118 CHATEAU DR 19 COLES WAY -
01 |[z8Cwy State  Zip 58 City State  Zip
o4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 [30 Eyes DL Class Restrictions Endorserents |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
04 B | - - W 02 A | - - w3 01
105 32 Priver's License Number 33poB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm Yy mm dd Yy mm ¥ o1
K46725210002754 02/27/1975 a2 26 |S41585397402812 02/10/1981 02 26
3 35 Owner's First Namea Tpltial  Last Name 65 Owner's First Name Initlal  Last Name
As 5 As
- LIgwe™ - - HT BUS SERVICES I- brver . MENACHEM M  SIEGAL - [
107 36 Number 66 Number 03
- [**"** 253 RIVER AVE §5= 19 COLES WAY 125
18 |37 Gy Sate 2 57 City Sate  Zp 03
31 jLAKEWOOD NJ Q8701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model A0 Color |41 Year {42 Plate No. 43 Stata |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73state (286
01 |THO 310 YEL |2019 (M609S1 N3 TOYT AVA MAR | 2013 |CB5HNY N3 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4UZABPFDOKCKI9Z720 04 |23 4T1BK1EB7DUOOG61Y 02 (23 126c
111 46 Vehicle Removed To 76 Vehide Remaved To -
0L |- 126d
112 (X Driven ["Jrowed Disabled [ iTowed Disabled & Impounded [C]priven [ Towed Gisabled [JTowed Disabled & Impounded -
09 [CLett At Scene [ Towed Impounded [ teft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner B priver {relice [Jowner [ Driver [Police 127a
g 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcchelfDrug Test 79 Hazardous Material 26
o2 Given: [X[Mo  [Tves  [T|refused [More [ |on Board [spin Given: [XNe  [Yes [ |Refused Mone [ _]©n Board [CIseil {1270
115 Type: D Breath D Blood D Urine - - Type: |:| Breath E] Bload E] Urine . _ 1‘27
n c
3 Results: 0. = % DPendIng Hazard Class Placard No. Results; 0, ~ % |___|Pending Hazard Class Placard No. .
P2 |50 carrier Ne. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
i DUSDDT I:I gl\lone Ig Welght <= 10,000 Ibs DUSDOT N | &None g Weight <= 10,000 Ibs _
03 D Weight 10,001-26,500 |bs |:| Weight 10,001-26,000 Ibs 5a
[Cmenx |- [ weight »= 25,005 lbs [ Imepx |- | [] weiht »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
HT BUS SERVICES - 26
Number & Street Number & Street 1
253 RIVER AVE - 09
City State Zp City State Zlp T30
LAKEWOOD N3 08701 - - - 09
135 Pamage To Qther Property []¥es (I es, descrive) EMe 131
12
B 132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
- 0.0.0.0 = - 0.0.0.0 - 133
Oper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No. 02
- 0-0-0-0 - 0.0.0.0 = 134
B3 84 | 85 | B6 | B7 | 88 | 89 | 90 | 91 92 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARK - KISS -
Vi (01 |01 |05 (47 |M - - 11 |04 - - 118 CHATEAL DR LAKEWOOD N3 08701 - -
B MENACHEM M SIEGAL -
V2 (01 |01 |05 (41 M - - 11 |04 - - 19 COLES WAY LAKEWGQOD N}  0870L - -
¢ MINDEL Y SIEGAL -
vz (01 |O3 |05 |37 |F - - 11 |09 - - 19 COLES WAY LAKEWOOD N1 0870L - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cade: 01
Crash Investigation Report Station: - Casa No: 22-048498
(Refer to vehicle by number)
Veh Pes Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 B9 90 91 9z 23 o4 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

1 Diagram Drawn Not To Scale
1
)
:
Witk ms Strazf

Praspact Streat

Mmmm

145 Crash Description/Narvative

Vehicle 1 was traveling Eastbound on Prospect Street. Driver 1 said he was going straight on Prospect Street and had the
green light. Driver 1 said he was also sure he had the green light when V2 collided with his vehicle.

Vehicle 2 was traveling Southbound on Williams Street. Driver 2 said that the traffic light was green and was going straight.
Driver 2 saw V1 start crossing over the intersection of Prospect and Williams and collided with V1. Driver 2 mentioned that a
witness would email him a dash cam video footage to suppoit his statement. Hatzolah checked the passenger of V2 because
she was pregnant and refused medical treatment. She was advised o check in with her doctor.

Investigation revealed that Vehicle 1 was traveling Easthound on Prospect Street, and Vehicle 2 was traveling Southbound
on Williams Street. At this time, I could not determine who was at fault due to conflict stories. Driver 1 and Driver 2 were
issued a reported information card with my email to send over any video footage.
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B3 page. L oF_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ |Change Report
05 1 Casa Number 11 Speed Limit liga
% §22-048551 e n:  MASSACHUSETTS AVE ‘ 35 0637 06
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepofg Speed Uit 118b
Im
38 LAKEWOOD TOWNSHIP R01 = i PROSPECT ST 35 | -
01 3 Statlon/Precinct Fost D N D e o 17 Cross Road Name 119a
)1 | 100 ] Miles Cis Ow 19 [T [One [Jee
|58 — Ram : 25
T 15 16 P[] erom: Cse [
05 4 Date of Crash 5 Day Of Week & TIne 7 MUNCpality BTotal | 9 Total 20 Route/Name we 113k
100a mm  dd ¥ (use 2400 hys) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 06/20/22 (MONDAY 1842 1514 - - 40.073333 -74.227225 120m
1006 |23 Veh # 24 Policy No. 25 N] Ing, Code S3Veh # |54 Policy No. 55 N1 Ins. Code 01
05 1 4644 2 MAAU394389 187 120b
101 [rarked [dred  [JPecalcyclist  [Resp To Emergency [ JHit & Run [ Iparked [lped [ Fpedalcyclist  [[JResp To Emergency | |HIt & Run [~
02 26 Priver's First Name Initial  Last Name 29 Sex §6 Driver's First Name Initlal  Last Name 59 Sex 121a
102 |YOSEF C KAPLAN - M ISHMAEL 5 ANDUIJAR - M 01
01 |27 Number & Street 57 Number & Street 121b
s 1131 TUDOR CT 58 JODA DR -
01 [28cCiy State  Zip 58 City Stake Zip
14 I LAKEWOOD NJ 08701 LAKEWOQOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
2 D - " Is 2 D - - NJ 01
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB 54 Bxplres 123
02 mm de yyvy mm ¥ mm dd YYyy mm Y 08
311614184 08/30/1993 [+1 | 23 |A58933748202002 02/26/2000 02 26
06 35 Owner's Fiest Name Tnitial  Last Name 65 Owner's First Name Initlal  Last Name
S As Si As
. Drver - HERTZ - Drver | = -  MAPLERXLLC, - [
107 |35 Number 56 Number 04
& Street & Street
- 5400 BUTLER NATIONAL DR 112 HILLSIDE BLVD 1z5
108 37 City State Zp 67 City State Zip 04
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111 45 Vehicle Removed To 76 Vehicle Removed To -
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1272
116 Results: 0, = % [:‘PE“C“"Q Hazard Class Placard Nc. Results: 0. ~ i % DPendlng Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVIWR/GCWR 1z7d
s [Juspor I:I [None [X] weight <= 10,000 Ibs [Jusnor I:l [5Jnone Welght <= 10,000 Ibs _
o1 I:‘ Welght 10,001-26,000 Ibs E:l Weight 10,001-26,000 bs 39a
[ Jmesmx [] welaht >= 26,001 Ibs [(memx [] welht >= 25,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 5
HERTZ MAPLE RX LLC 26
Number & Street Number 8 Street o
5400 BUTLER INTERNATIONAL DR 112 HILLSIDE BLVD 09
Clty State Zip Clty State Zip 150
ORLANDG FL 32812 LAKEWOOD NJ 08701 09
135 Damage To Other Property [Tes (1f Yes, describe) No 1
o1
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeoens, Mo, o1l
i33
Oper. 149 Charge 141 Summeons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 | B4 | B5 | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A YOSEF C KAPLAN -
01 (01 (01 |05 |28 |M - - - 11 |04 - g 131 TUPOR CT LAKEWOOD N3 08701
B ISHMAEL S ANDUIAR -
02 |01 |01 |05 |22 M - - - i1 |04 - - 58 JODA DR LAKEWOOD N1 08701
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145 Crash Descriptien/Marrative
Vehicle #1 is a rental vehicle that is owned and self insured by Hertz.

The driver of vehicle #1 is visiting the United States from Israel and has a valid license from there. He reported that as he
was travelling down Massachusetts Ave. he noticed a light on in the instrument cluster indicating that the rear hatch was
open on kis vehicle. He reported that vehicle #2 was in front of him and he observed space in front of vehicle #2 so he
beeped his horn te get the driver to pull up so he could puli onto the shoulder of the roadway and close the rear door. He
indicated that when pulied onto the shouldar vehicle #2 purposely drove into the side of his vehicle.

The driver of vehicle #2 reported that he was stopped in traffic on Massachusetts Ave. and ultimately intended to make a
right hand turn onto Prospect $t. He reported that vehicle #1 began to move into the shoulder to try to pass his vehicle. As
the vehicle was tiying to pass the driver side of vehicle #1 struck vehicle #2.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained scratches and dents to both of the driver
side doors. Vehicle #2 sustained scratches and dents to the front passenger side fender and the front bumper cover. Both
were driven from the scene.
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05 [JTcese Namber - 11 Speed Limit 118a
57 |22-049025 W . OAK ST - |38 - - - 02
gl 2 Palice Dept of Code g At Intersection With Read Name Dir 12 Route Ne. Suffix 13 Mlle|p0§;g Speed Limit l 118b
% |LAKEWOOD TOWNSHIP H01 [ Feet [Jn[Je of VINEAVE 25 ||o4
a1 3 Station/Precinct - 17 Cross Road Name 119a
= [ mies Os ™Ow 1w [m [CIne [Jes
B - 19 15 16 Ramp [ |From: = 25
97 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaiity | G Total | 9 Total 35 Route/Narne |:I SB I:'WB 1%
oy mm dd Yy {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longltude .
o1 06/22/22 |WEDNESDAY | 1942 1514 - | - 40.065955 -74.208797 =
100b |23 veh # 24 Policy No. 2% NI ins. Code 53 Veh # {54 Palicy No. 55 N1 Ins. Code 01
04 1 978 751 687 054 2 4595-35-51-26 148 1205
161 [Jparked  [JPed  [JPedalcyclist ~ [JResp To Emergency [ ]HIt & Rup [TJParked  [JPed  [JPedaloydist  [JResp To Emergency [ ]HIt & Rup |~
02 |26 Drlver's First Name Iniial  Last Name 26 Sex (56 Drlver's First Name Inital  Last Name 53 Sex  |121a
w | ABRAHAM - KUPFERSTEIN - M MIREL - DANZIGER - F o1
02 |27 Number & Sireet 57 Number & Strest 121k
13 11036 E 3RD ST 309 COLES WAY -
02 [z8City State Zip S8 City State  Zip
¢ BROOKLYN NY 11230 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NY 02 D - - NJ 03
165 32 Driver's License Nurnher 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd vy mn ¥y mm dd 3954 mm vy o1
955988344 07/25/2001 07 | 23 (DO05055580051972 01/19/1997 o1 24
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bt As 5 Ag
- biver . MOSES - KUPPERSTEIN - biver . EZRIEL - DANZIGER - =
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01 [IM3KFBXY2N0595547 o7 |22 4TABF1FK1DR318716 06 |23 126¢
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- B owner [Toriver [Cpolice Kowner [Coriver police 1273
7] 48 Aleahol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: END |:|Yes DRefused gmone |:|0n Board E:]Splil Given: [X]No DYes |:] Refused gl\lone |:|On Board Dspill 127h
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03 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs o
e
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52 Motor Carvier or Government Entity 82 Motor Carrier or Government Entity SYCRE
_ 26
Number & Street Number & Street: 159
_ 01
City State Zlp City State Zlp N30 |
- 01
135 Damage To Other Properly [l ves (if Yes, describe) B o 131
12
- 132
Oper, 136 Charge 137 summons, No. Oper. 138 Charge 139 Summons. No. 12
- - - = 133
Oper, 149 Charge 141 Summens, No., Qper. 142 Charge 143 Symmons, No, 04
= - B = 134
83 B4 [ B85 | B6 | B7 | 88 | 89 [ 90 [ 91 | 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A ABRAHAM - KUPFERSTEIN -
01 |01 |01 |05 |20 |M - - - 11 |04 - - 1036 E 3RD 5T BROOKLYN NY 11230
B LEA - KUPFERSTEIN -
01 |03 (0L (05 |42 |F - - - 11 (04 - - 1036 E 3RD ST BROOKLYN NY 11230
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145 Crash Deseription/Mamative

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2.

The driver of V1 stated he was traveling north on Vine Ave. He observed a green traffic signal and believed the roadway
was clear. V1 turned left onto Oalk St. During the turn, V1 and V2 collided.

The driver of V2 stated she was traveling south on Vine Ave. She observed a green traffic signal and proceeded south. She
did not ohserve V1 turn left in front of her. V1 and V2 collided.
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9 page_ 1 oF 3 [Jratal New Jersey Police Crash Investigation Report B<IReportable [ JNon-Reportable [ |Change Report
05 [1Case Namber 11 Speed Limit 1184
%7 | 22-035856 it . CROSS ST | 45 03
1} } 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mltepolsg Speed Uit 118b
% | LAKEWOOD TOWNSHIP {01 [ Fea CJn[Je o MASSACHUSETTS AVE | "5 -
01 3 Statlan/Precinct 17 Cross Road Narme 119
[] mies s Ow 1w [m [Cws [ee
» 14 15 16 Ramp I:I From: 03
05 { Fvw=oicn S Day OF Week — Trimanai ] Towl | 9 Tom 20 Routejharme Clss [we g
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o1 05/04/22 |WEDNESDAY 0705 1514 - 2 40.06029 -74.22938 T30m
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04 1 BA2997BD 2 4536-96-51-57 148 126b
01 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run [“lparked  [JPed  [JPedaloydist  [JResp To Emergency  []Hit & Run |—
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Iniktlal  Last Name 59 Sex 121a
12 |MICHELLE - GELPI - F DOVID - RUBIN - M o1
02 |27 Number & Street 57 Number & Street 121b
3 12010 HICKORY CT 1911 WHITE KNOLL DR -
05 28 City State Zip 58 City State Zp
4 | LAKEWOOD N] 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Reskrictions Endorsements 131 State 60 Eyes DL Class Restriciions Endorsements |61 State 122
2 B - - N] 5 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Ucense Number 63 DOB 64 Expires 123
03 mm dd YYVY mm ¥y mm dd YYVy mm vy o1
G24225440055742 0571871974 05 | 24 (R90G251800001865 01/09/1986 o1 26
o5 35 Qumner's First Name Initial  Last Neme 65 Cwner's First Name Inltial  Last Name
- e . JAYS BUS - JAYS BUS SERVICE - Diver . DOVID - RUBIN - [
107 36 Number 68 Number 03
- |*®"™* 672 CROSS STREET 57t 1911 WHITE KNOLL DR =
w8 37 cCity Siate  Zip 67 City State  Zip 03
31 |LAKEWOQGD Nl 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73 State | 26
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110 44 VIN 45 Expires 74 VIN 75 Explras 05
02 4UZABRDUSHCHWS372 08 |22 KMHDS84LF61.U951815 11 |22 126c
111 46 Vehicte Removed To 76 Vehicle Removed To 52
1) 3 TOTAL CAR CARE 126d
112 [ Joriven [X] Towed Disabled [ Towed Disabled & Impounded [Joriven [ Towed Disabled [ITowed Disabled & Impounded -
09 [Jueft AtScene [ Towed Impounded [[Jleft At scene ] Towed Impounded 126e
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- [l owner [ priver [X police [Jowner [oriver X rolice 273
1A 48 Alcobol/Drug Test 43 Hazardous Marerlal 78 Aleohol/Drug Fest 79 Hazardous Material 26
02 Given: P{JMo [ Jves [ |Refused Pdnene [:l On Board [Clspm Given: gNO [Cves  [[Jrefused None ["lon Board [sein  [177w
115 type: [ JBreath [ JBioed [ Jurine r_—_ _I Type: []reath [Jelood [ Jurine -
- 127¢
s Resufts; 0.= % [ Jpending Hazard Class Placard No, Results: 0.~ % [[Jrending Hazard Class Flacard No. -
04 50 Carrler No. 51 GYWR/GCWR, 80 Carrier Mo, 81 GVWR/GCWR 1274
= [usnoT l’:ll 026134 [Jware [ weight <= 10,000 Ibs [Jusbor :‘ [ Jhione [J welght <= 10,000 Ips i
03 [[] welgnt 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs T
[ [X] Welght >= 26,001 Ibs [Jrcivx | [] weight >= 26,001 Ios 26
52 Motar Camier ar Gavernment Entity $2 Motor Carrier or Goverament Entity 38
JAY'S BUS SERVICE 26
MNumber & Street Number & Street VT
&72 CROSS ST 12
City State Zip City State Zip 130
LAKEWOOD NI 08701 12
135 Damage To Other Property [T1¥es (1f Yes, descrive) [ 151
01
UTILITY POLE JC568LD [EF]
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 132 Summons, No. 01
1 39:4-81 A-290478 2 3%:4-81 A-290479 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summons. No, 04
134
83 | B4 | B5 | B6 | 87 | BB | 89 | 20 | 91 | 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
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1 01 (01 (03 [47 |F 05 (08 (02 |04 |01 - 6303 | 2010 HICKORY CT LAKEWOOD NJ 08701
B DOVID - RUBIN -
2 01 (04 |02 (36 |M 10 |07 |02 |11 (11 04 |6303 (2921 WHITE KNOLL DR TOMS RIVER NJ 08755
C
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144 Crash Diagram (NOT TQ SCALE)

145 Crash DeseriptionfMarrative

Vehicle 1 was traveling west on Cross St. Vehicle 2 was traveling south on Massachusetts Ave. As vehicle 1 appiroached the
intersection of Cross 5t and Massachusetts Ave the traffic signal turned yellew. Prior to Vehicle 1 entering the intersaction
the traffic signal turnad red. Vehicle 1 proceeded through the intersection where it struck Vehicle 2 as it proceeded south
through the intersection to the right of a vehicle which was stopped at the red traffic signal.

Vehicle 1 which is a school bus is equipped with dash camera which captured the crash. The dash camera footage is
recorded at a frame rate of 15 frames per second. The shows the traffic signal turn yellow at 07:03:23 and turn red at
07:03:27. During that time frame there were 76 frames of recorded video which equates to 5 seconds of elapsed time.
From the next recorded frame to the last frame before the video cuts out due to the crash there are 39 recorded frames
which equates to 2 seconds. The traffic signal light cycle timing for Cross St is 5 seconds for a yellow light prior to the
traffic signal turning red. The traffic signal for Massachusetts Ave turns from red to green two seconds after the trafiic
signal on Cross St turns red. I visually confirmed this timing using a stopwatch function on my cell phone. My visual timing
of the traffic signals matches to the time observed in the video.

For Vehicle 2 to have reached the focation of the crash in the intersection 2 seconds after the traffic signal for Vehicle 1
turned red Vehicle 2 would have had to have entered the intersection prior to his traffic signal turning green. The traffic
signal for Vehicle 2 would have turned green at the moment the crash occurs.

A secondary video from the bus which shows the driver and front door recorded the crash and post crash interaction Mrs.
Gelpi had with a male who entered the bus from the rear to render aid. The male was not identified on scene and he only
provided his first name a Timmy. In the video the male can be heard speaking to¢ Mrs. Gelpi in which he stated the black car
ran a red light. Itis not known where Timmy was when he observed the crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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LAKEWOOD TOWNSHIF Code; 01

New Jersey Police Crash Investigation Report Police Dept:
Motor Vehicle Crash Description Station: Case No: 22-035856

145 Crash Description

Both Driver 1 and Driver 2 were transported to Jersey Shore University Medical Center for treatment of their injuries prior to
my arrival on scene.

Driver 1 identified as Michelle Gelpi stated that as she approached the intersection while traveling west on Cross St the
traffic light turned yellow. Mrs. Gelpi stated she felt she was to close to the intersection to slam on her brakes so she
accelerated to get through the intersection before the light turned red. Mrs. Gelpi stated she observed a truck which was
facing south stopped at the traffic signal on Massachusetts Ave but did not observe vehicle 2 prior to the crash. Mrs. Gelpi
stated that after the crash with Vehicle 1 she was thrown out of the drivers seat because she had forgotten te put her
seatbelt on. After being thrown from her seat she realized the bus was still moving and attempted to push the brake with
her hand when the bus had a secondary collision with the utility pole. Mrs. Gelpi stated the secondary crash resulted in her
being knocked unconscious.

Driver 2 identified as Dovid Rubin stated that he has no recollection of the crash or how it occurred.
Based on the video footage both drivers were issued summonses for Failure to Observe a Traffic Signal.

Vehicle 1 is insured by National Insurance Group NAIC# 23787,

SILBERSTEIN D 312
Officer's Signature Badge Number
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7 |22-048494 Dl MADISON AVENUE N |45 0009 - - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Rennte No, Suffix 13 Mllepcﬁ Snced Uit 118b
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‘e I:IN B g of
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02 | - | - - |my 01 D - - N2 06
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01 mm dd Yyyy mm vy mm dd YYYY mm vy o8
556405752 10/07/1973 10 | 27 |076311560005791 05/19/1979 05 25
T 35 Owner's First Name Initial  Last Name 85 Owner's First Name nitdal  Last Name
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107 36 Number 66 Number 04
et Sl
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L1l 46 Vehlcle Removed To 76 Vehicle Removed To -
02 |- - iz6d
112 PJoriven [CJTewed Disabled [[I7owed Disabled & Impounded D oriven [[ITowed Disabled [JTowed Disabled & Impounded -
- ["Jeeft At Scane [ Tawed Impounded [Iteft At Scene [JTewed Impounded 1258
113 47 Authority 77 Authority 26
- [CJowner B priver [rolice [Oowner Driver [_]police T57a
73T} 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [3No [ _Jves [ _]Refused Brone [ JonBoard [ ]spill Given: DNo  []Yes [ |Refused none [ |OnBoard [ ]Spil |13
115 Type: [ |Breath [ IBlood [ urine . - Type; [_|Breath [ |Blood [ |Urine _ _ -
u . 127¢
Tis Results: 0.- % [Pending Hazard Class Placard Na, Results: 0. = % [rending Hazard Class Placard Ne, .
01 50 Carrler No. 51 GWWIR/GCWR 8G Carrier No. 81 GYWR/GCWR 1274
] - =
7 L__IUSDOT I:, Nﬂne Weight <= 10,000 Ibs DUSDOT |:| ENDHG & Weight <= 10,000 Ibs _
o1 |:] Weight 10,001-26,000 |bs [] weight 10,001-26,000 Ibs T
[meymx |- [] welght >= 26,001 los [memx ] welght »= 26,001 lbs 26
52 Motor Carrler or Gavermment Entity 82 Mator Carrler or Government Entity e
26
Number & Strezt MNumber & Street 55—
- - 12
City State Zip City State Zlp FERRE
- - 12
135 Damage To Other Property [ Yes (I Yes, describe) No 131
06
132
Oper, 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Surmmons, No, 06
133
Oper, 140 Charge 141 Summons. Mo. Oper. 147 Charge 143 Summons. No. 02
134
83 | 84 | B5 | 86 | &7 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LESLYE 1 TUCHMAN -
Vi (01 (0L |05 |48 |F - - - 11 |04 - - 475 FDR DR APT L601  NEW YORK NY 10002
B DAVID - ORTEGAMARTINEZ -
V2 (0L (01 [D5 |43 |M - - - 11 |04 - - 139 GOVERNORS RD LAKEWOOD NI 08701
C
D
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New Jel-sey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048494

(Refer to vehide by number}

Veh Pos Phys loc  Type Ref Equip Equip Bag Hesp

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

a3 84 | 85 86 | 87 [ a8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
O
L H
v
EIX
D

]

144 Crash Diagram {NOT TO SCALE}

N

Disgram Braven Hak T Stole

3RE SREET

RN RO

145 Crash Description/Narrative

ENDED V1.

FOWARD STRIKING V2

Di STATED THAT SHE WAS STOPPED BEHIND V2 ON MADISON AVENUE IN THE NORTH BOUND LANE AT THE
INTERSECTICHM OF 3RD STREET. D1 ADVISED SHE TOOK HER FOOT OFF OF THE BREAK, WHICH CAUSED HER TO REAR

D2 STATED THAT HE WAS STOPPED BEHIND A VEHICLE ON MADISON AVENUE ON THE NORTH BOUND SIDE, DUE T0 THE
TRAFFIC LIGHT BEING RED. D2 ADVISED ME WHEN STOPPED HE WAS STRUCK IN THE REAR BY V1.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT, DUE HER BEING AT A TRAFFIC LIGHT AND ACCIDENTLY ROLLING

748 Officar's Signaturc
I;OURIGAN D

147 Badge #

429

148 Reviewar
PA

Badge #
325

149 Case Status
[ZJpPending

< Complete




96 pacE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report B<Rreportable [ Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-048511 becured on: KENT RD - I35 - - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M""F"’fé Spesd Uik | 1iBb
) -
LAKEWOOD TOWNSHIP Fo1 (] e [uJe of BUCKWALD CT 25
01 3 Statlon/Precinct - D 17 €ross Road Name 119a
he (] wves s (w 19 To (v e
- 1 16 Ramp [ |Fom; - Cse [Jw 13
05 4 Date of Crash S Day Of Week ST 7 Pucpanty § Bl | 9 Totl 20 Route/Name B i
Tiom mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Lathtude 22 Longitude -
o1 06/20/22 |MONDAY 1523 1514 | .. | .. 40.110294 -74.235924 o
100k |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4505699514 100 2 939 645 987 054 1200
Lot [ClPasked  { JPed  [JPecaloyclist [ JResp To Emergency  [E]HIt & Run (JpParked  [JPed  [Jredaleyclist [ JResp To Emergency [ JHib & Ron |—
02 |26 Driver's First Name Initfal  Last Mame 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 |RACHEL L BALDWIN - F - - - - - -
01 [27 Number & Sireet 57 Number f Street 1Z1b
163 11617 12TH AVE - -
01 ([=8Ciy State  Zip 58 Clty State  Zlp
4 |TOMS RIVER Nl 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 | o | - - N3 - - . - - o1
[105 32 Driver's License Number 33 DOB 34 Expires 52 Drivers License Number &3 boa 64 Explres 123
06 mm dd YYYY mm vy mm dd VYWY mim vy 10
B02626377356056 06/14/2005 06 | 26 |- - - -
T 35 Dwmer's First Name Inttiel  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver PAM E BALDWIN - priver ~ MENACHEM M  SPIEGEL - 124
107 36 Number 66 Number 04
Street & Street
- |[*"* 1617 TWELFTH AVE 613 W KENNEDY BLVD i
108 37 City State Zip 67 City State. Zip 04
41 |TOMS RIVER N1 08757 LAKEWOOD Nl 08701 1253
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. 7istate |28
G1 HOND CRY BLK (20L& (CHOLPG NJ HOND oDY BLU 12020 (C58MRG NJ 1z6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |516RMAHA40GL029401 06 (23 5FNRL6H72LB03 7768 07 |24 126¢
111 46 Vehicle Remaved To 76 Vehiclz Rernoved To -
01 |- - iZ5d
112 Driven [CJTowed Disabled [] Towed Disabled & Impounded Driven [J7owed Disabled [[JTowed Disabled & Impounded -
- [Left: At Scene [ Towed Impounded [Jrert at Scene [ Towed Impounded 126e
113 47 Authority F7 Authority 28
- Ownear [(eriver [TPolice B owner [Corbeer [Cpolice 1278
119 48 AlcoholfDrug Test 49 Hazardous Materal 78 Mlcohol/Drug Test 79 Hazardous Mateylal 26
- Given: (Mo [ JYes [JRefused | [More [ JonBoard [ ]spil Gven: PNe  [Jves [ JRefused | [dNome [ JonBoars [ |Spil  [Ta7m
115 Type: [_|Breath [ ]Bload [Jurine _ . Type: [_|Breath [ ]Blood [ Jurine _ i -
- 127¢
16 Results: 0.- % [:]Fendlng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
— v _
e [~ Juspor |:| None [] weigit <= 10,000 Ibs [ Jusoor I:l [5¢)Nane Weight <= 10,000 Ibs _
03 [] werght 10,001-26,800 Ibs |:] Weight 10,001-26,000 lbs e
[_memx |- l [0 weight >= 76,001 Ibs [mesmx |- ] [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 1
26
fMumber & Street Number & Street )
02
City State zip ity State Zip e
02
135 Damage Ta Other Property [1es (0 Yes, describe) I Neo 131
09
- 13z
Oper. 136 Charge 137 Summons. Mo. Oper, 138 Charge 132 Summens. No. 09
B B - = 133
Oper. 140 Charge 141 Summons. Mo, Cper. 142 Charge 143 Surnmons. No, 02
- - - - i34
83 84 [ 85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 x} 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RACHEL L BALDWIN -
oL |o1 |Oor |05 {17 |F - - - 11 (04 - - 1617 12TH AVE TOMS RIVER N 08757 - -
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048511
(Refer to 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 85 | 86 | 87 88 | 82 | 90 | 91 92 93 94 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
O
L H
\'4
EI
B
J

144 Crash Dlagram (NOT TO SCALE)

)

Diagrarn Brawn Nof Jo Swle

KaptRd

Burkwald CF

145 Crash Pescription/Narvative

Vehicle 1 was traveling south bound on Kent Road. Vehicle 2 was parked on Kent Road facing south bound. Vehicle 1 then
struck vehicle 2.

The driver of vehicle 2 stated she was at work when the crash happened. She then came outside and noticed a note on the
windshield of her vehicle. The note stated it was a witness that saw a vehicle hit her and drive off. The witness left a New
Jersey registration of the suspect vehicle. I then asked the driver of vehicle 2 exactly where she was parked, She stated
south of 2 Kent Road just north of the small bridge. She continued to stated she was legally parked on the shoulder of Kent
Road.

I then went to the area to get a better under standing of the location of where the crash took place. I then noticed that it
was posted on both the north and south bound side of Kent Road that there are several no stopping or standing signs
posted. I then informed driver 2 is was illegally parked at the time of the crash.

I was able to get in touch with driver 1 via telephone. She stated she heard a crunch and noticed her mirror was folded in.
She then went to try and see what she hit but there was to much traffic and she was afraid to get hit by a vehicle. She then
went home to report the crash and then Manchester Township knecked on her door asking if she was involved in a crash,

My investigation determined that driver 2 is at fault for improper parking.

145 Tficer’s Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
WEAVER G 397 DIBIASE 286 [Clpending <] complete




96 pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report P<Reportable [ |MNon-Reportable [ |Change Report
05 [TCase Number 11 Speed tmit 118a
7 122-048714 Gt o MADISON AVE - |35 0009 25
01 2 Police Dept of Code |:| At Intersection With Road Name Oir 12 Route No. Suffix 13 Mllepelsg Speed Limt | 1180
98 -
LAKEWOOD TOWNSHIP H01 oot w[Je o 10THST 25
01 3 Station/Precinct 75 I:I 17 Cross Road Name 119a
[] miles Os Ow 19 To Clue [es
o — Ram . 08
14 1 16 o I:I From: D 8 D -
02 4 Date of Crash 5 Day Of Week ® Time 7 Munlcipafity | & Total | 9 Total 20 Route/Name 1196
Ioga | ™™ d v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 06/21/22 |TUESDAY 1532 1514 - - 40.099726 -74.218150 1208
100b |23 veh # 24 Palicy No. 25 N1 Ins. Code 53 veh # 54 Pollcy No. 55 N2 Ins, Code o1
a4 1 TCAD0002031486 632 2 HPAD0O002645092 411 1200
fo1 [Jparked [ JPed  [JPedeleydist  [Jhesp To Emergency  [JHit & Run [[Jparked  [Jred  [JPedakyclist [ JResp To Emergency  [_|Hit & Run | =
a2 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Tnitlal  Last Name 59 Sex 121a
10z | YEHUDA Z KAYE - M CHAIM s KLITNICK - M 01
02 |27 Number & Street 57 Number & Street 121b
13 139 KELM W0OODS AVE 1609 415T ST -
05 [2&City State ZIp 58 City State Zip
4 [ LAKEWOOD Nl 03701 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - [ - W 01 o | - - Ny 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber 63 DOB 64 Expires 123
02 mm dd yYYY mm vy mm dd YYYY mm vy 03
K09557898910982 10/30/1998 10 ] 24 443897380 07/19/1993 o7 28
e 35 Owner's First Name initial  Last Name 65 Owner's First Nama Inttial ~ Last Name
Satrie As Same As
- priver . MONTY R KAYE - omve  ALAN - FRIEDMAN - |
107 36 Mumber 66 Number 04
& Street
- [*%™' 39 KELM WOODS AVE “* 1496 CEDAR ROW i
108 |37 City State  Zip &7 City Stte zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State (68 Make 69 Model 0 Color |71 Year |72 Plate No. 73 state |26
01 [TOYT AVA 1 2015 |T86MTY NJ HYUN SON WHI (2018 |PGIKLB N1 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |4T1BK1EBXFU153202 09 (22 SNPE24AF6IH711751 08 |22 128c
111 46 Yehicle Removed To 76 Vehlde Removed To -
01 1z5d
112 E<oriven [JTawed Disabled [} Towed bBisabled & Impounded B priven [[JTowed Disatsled []Towed Disabled & Impounded -
04 [ ILeft At Scane [T Towed Impounded [ JLeft At Scene [ rowed Impounded 1262
113 47 Authority 77 Authority 26
“ [Jowner Bdpriver [Crolke [CJowner [ oriver [Jrolice 1273
137 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test; 79 Hazardous Materlal 26
- Given: [X]No  [Jves [ JRefused Bdnene  [Jongoard [ ]spil Giver; P{Na [ ]ves [ |Refused [KInene [ ]on Board [Cseit  [1z78
115 Type: [_]Breath [ JBlood [ Jurine Type: [|Breath [ ]Bluod [ Jurine I -
- 127¢
116 Results: 0. - % DPending Hazard Class Placard No. Resulis: 0. = % DPendlng Hezawrd Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR 157d
T [ Juseor I:l [X]None [x] weight <= 10,000 Ibs [Juspor I:I [None [X] welght <= 10,000 Ibs
03 [[] weight 10,001-26,000 lbs [] welght 10,001-26,000 Ibs e
[Jmcimx [] welght == 26,001 ibs [Cmermx |:| [] welght >= 26,001 Ibs 26
52 Motor Carrer or Government Entlty 82 Motor Carrier or Goverament: Entity 0T
26
MNumber & Street Number & Street
129
07
City State Zip City State Zlp 130
o7
135 Damage To Other Property  [yes (I Yes, describe) No 5T
01
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge. 139 Summens. No. o1
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 03
134
83 84 | B5 | 86 | 87 | BB | 89 | 90 | 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDA F A KAYE -
o1 |01 |pD1 |05 (23 |M - - - i1 |04 - - 39 KELM WOODS AVE  LAKEWOOD N) 08701
B CHAIM s KLITNICK -
02 |01 |01 (05 |28 M - - - i1 |04 - - 1609 41ST ST BROOKLYN NY 11218
C
D




PAGE 2

OF

New Jersey Police

Crash Investigation Report

Station: =~

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Case No: 22-043714

Veh

Pos

e
Occ InfOn Efect Com

(Refer ta vehlcle by number}

Ph

s
d Age Sex

Loz Type

Inj

nj

Ref
Med

Avall

Equip Equip
Used Dept

Bag

Hosp
Code

83

84

a5

B6

87

88

B2

90

91

9z

a3

94

a5

Mames & Addresses of Occupants - If Deceased, Date & Timea of Death

e
I

I

UmE<rO<=Z -

J

144 Crash Diagram {NOT TO SCALE)

MADISOMN AVE

GAS STAHON

Diagram: Drawn Mot To Scate

10TH 5T,

145 Crash Descriptlon/Natrative

DRIVER OF VEH L STATED HE WAS TRAVELING SOUTH ON MADISOM AND APPROACHING 10TH STREET. HE SAID HE
STARTED TO MERGE INTO THE LEFT TURN LANE AND WAS STRUCK IN REAR BY VEH 2.

DRIVER 2 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE AND WAS MAKING A LEFT TURN INTO THE SWIFTY
GAS STATION WHEN HE WAS STRUCK BY VEH 1.

DRIVER 1 HAS A DASH CAM AND I REVIEWED THE FOOTAGE ON SCENE. THE FOOTAGE SHOWS DRIVER 1 ABOUT TO MERGE
INTO THE LEFT TURNING LANE AND THEN WAS STRUCK BE YEH 2 FROM BEHIND. VEHICLE 2 WAS IN OGN COMING NORTH
BOUND TRAFFIC LANE WHEN HE STRUCK VEH 1 IN THE REAR WHILE HE WAS ATTEMPTING TO MAKE A LEFT TURN.

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

146 Officer's Signatura

CLARKE N

147 Badge #

334

148 Reviewer Badge #
» |290

149 Case Status
[Operding [JComplete




% pace _ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable | |Change Report
05 [iCase Number 11 Speed Limit i18a
% |22-048777 el o W COUNTY LINE RD - |am 0526 25
a1 2 Police: Dept of Coda At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsg Speed Uitk | 118b
% |LAKEWOOD TOWNSHIP FO1 [] e Fv[J: o KENTRD 35 |-
07 3 Station/Precinct 19 I:I To 17 Cross Road Name 119a
@ q-- — Dlr:tles DSIGD w Ramp [ from [us [Jee 08
05 4 Date of Crash & Day Of Week s 'I-'Ime 7 Municipality 8 Total | 9 Total 20 Route/Name I:I 58 I:I Wi {igh
o0 mm vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 06/21/22 |TUESDAY 2100 1514 U 40.109560 -74.236592 s
100b |23 veh # 24 Policy No. 25 M1 Ins. Code 53 Veh # 54 Palicy Mo, 55 NJ Ins. Code o1
04 1 PAABO002047369 263 2 YOO 6451- D21-30V 862 1200
101 [Jratked  [Jred  [JPedalcyclist [ Resp To Emergency [ JHit & Run [Jrarked  [Jped  [JPedalcycist [ JResp To Emergency [ |t & Run [~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's Flrst Name Initial ~ Last Name 59 Sex  {121a
2 1SIMCHA - GEWIRTZMAN - M WILLIAM 5 HULSEBERG - M 01
02 (27 Number 8 Street 57 Number & Strest 121b
13 |523 LEXINGTON AVE APT 15 17 PLYMOUTH DR -
02 (28 ciy State Zip 58 City State Zip
o+ |LAKEWOOD N3 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictians Endorsements |61 State 122
02 - - - NJ 06 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB B4 Explres 123
03 mm dd YYyY mm vy mm dd VyYyY mm vy 03
G29607150007872 07/13/1987 - | - H92317858205016 05/04/2001 05 26 —
e 35 Owner's First Nama Initial  LastName G5 Owner's First Name Initial  Last Name
Same As S A
- briver . SIMCHA - GEWIRTZMAN - oiver . KAREN D HULSEBERG - [
107 36 Number 66 Numbear 03
B Street & Street
- 523 LEXINGTON AVE APT 15 17 PLYMOUTH DRIVE 125
108 37 City State Zip 67 City State  Zip 03
01 [LAKEWOOD N) 08701 HOWELL NJ 07731 126a
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. 73stkate |26
01 |DODG CAR WHI |2000 |P64MIR NI HOND CIV - CI 4 2010 [N96JZF NJ 126b
110 949 YIN 45 Explres 74 VIN 75 Explres -
01 [ZB4GP25GXYRE862930 02 (23 19XFA1F59AE042871 05 (23 i26c
111 46 Vehicle Removed To 76 Vehide Rermoved To -
o1 1z6d
112 < osiven [ ] Towed Disabled [ JTowed Disabled & tmpoundsd Joriven [FTowed Disabled [Jtowed Disabled B Impounded -
- [C]Left At Scene [ Tewed Impaunced []teft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Adtharity 26
- <] owner [Clonver [Ipolice [Jowner Driver [Ipolice 37
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PMo  [Jyes [ |Refused [ mone [Jon Baarg [CJsem Giver; Mo [TJves  [Refused [xjnone [Jon Board Osen |55
115 Type: |_|Breath [ |Blocd [ urire I —| Type: [_|Breath [ ]Blood [ _Jurine 1'27
- c
[T Results: 0.= % [“jrending Hazard Class Placard No. Results: 0.= % [rending Hazard Class Placard No. -
04 50 Carrier iNo. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
02 [ weight 10,001-26,000 Ibs [] weight 10,601-26,000 Ibs 5
[ Imemx [J weight »= 26,001 lbs [ mamx I:I [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity o]
26
Number & Street Nunber & Streat 5
12
City State Zip City State Zlp 130
12
135 Damage To Cther Property [1'ves (1F Yes, descrive) < No 131
05
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summeons. No, os
133
Oper. 140 Charge 141 Summeons. No, Oper, 142 Charge 143 Surnmoens. No. 03
134
83 84 85 86 | 87 88 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SIMCHA - GEWIRTZMAN -
0l (01 (0L (05 (34 |M - - - 11 |04 - - 523 LEXINGTON AVE AP1LAKEWOOD N] 08701
B WILLIAM s HULSEBERG -
02 |01 |0L (05 (21 |M - - - 11 |10 02 |- 1?7 PLYMOUTH DR HOWELL N] 07731
¢ FERIT - KOLECX -
02 103 |01 (05 [20 |M - - - i1 |10 02 |- 159 BROWN RD HOWELL NI 07731
o




paGE__ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-048777
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Aval Used Dept Code
B3 84 BS 86 87 88 89 9G 91 92 83 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
I
F
I
Ve
9]
L H
A
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

W COUNTYLINE R

Diagram Draven Mot T Scale

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON W COUNTYLINE RD IN THE LEFT LANE OF TRAFFIC APPROACHING
THE INTERSECTION OF KENT RD. DRIVER 1 SAID WHEN HE WENT TO DRIVE THROUGH THE INTERSECTION VEHICLE 2
MADE A LEFT TURN CAUSING HIM TC CRASH INTO VEH 2.

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON W COUNTYLINE RD AND WAS STOPPED IN TRAFFIC WAITING IN
THE LEFT TURN LANE AT THE INTERSECTION OF KENT RD. DRIVER 2 SAID THE TRAFFIC LIGHT TURNED YELLOW AND HE
PROCEEDED TO MAKE A LEFT TURN AND WAS HIT VEH 1.

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

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

CLARKE N 334 w |290 [Cperding  [Zcomplete




9% pace . 1 o 2 [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ |Mon-Reportable [ |Change Report
05 [7case Number 11 Speed Limit 118
97— 122-048949 o s o RIVER AVENUE - |so 0009 - - 04
01 2 Police Dept of 4 Coda 54 At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepolsg Speed Uit | 118D
% | LAKEWOOD TOWNSHIP E 01 [ Fest [u[Je ot CYUSHMAN STREET 25 |-
01 3 Station/Precingt - Ij T 17 Cross Road Name 119a
bt [] Mes (s Fw 18 @ [CIns [es
- 14 15 16 Ramp [ ] From: = Css [we 25
02 4 Date of Crash 5 Day OF Week 5 ﬁme 7 Municipality & Total | & Total 20 Reute/Name 119b
] ™™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/22/22 |WEDNESDAY 1503 1514 - - = - 120a
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4622635094 148 2 SEE NARRATIVE* - 1200
101 [Orarked  [Jre¢  [_JPedalcyclst  []Resp To Emergency [ ]Hit & Run [Jrarked  [Jped  [|Pedalcyclist [ JRespTo Emergency [ JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inktlal  Last Narpe 59 Sex 121a
m GTZIVIA B GOLDENBERG - F BINYOMIN z SCHNEIDER - M o1
01 |27 Number 8 Street 57 Number & Street 121b
w3 1115 RICKY LN 580 E 8TH ST -
05 )28 City State  Zip 58 Clty State Zip
1 | LAKEWOOD N1 08701 BROOKLYN NY 11218
2 30 Eyes DL Class Reslrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z2
2 D - - N3 2 - - - NY 03
105 32 Driver’s License Nurmber 31 DOB 34 Expires €2 Driver's License Number 63 DOB &4 Expires 123
03 mm dd yyvy mm vy mm dd Yy mm Y o1
G62247536257952 07/06/1995 07 23 229144901 01/11/1998 01 23
0% 35 Owner's First Name Inital  Last Name 65 Owner's First Name Inltfal  Last Name
5 As Si As
- over . YAKOV M GOLDENBERG - brver . YISROEL M  MUELLER - =
107 36 Number 66 Number 08
& Street
- [*¥ 335 RICKY LN 2 MEADOW LN =
108 |37 City State  Zip 67 City State  zZip 11
01 (LAKEWOOD N} 08701 LAKEWOOD N 8701 126a
109 38 Make 39 Mode! 40 Coler [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state [ 26
03 |TOYT AVA TN |2008 [L93NWX NI FORD TRA WHI (2016 |[F12LDY NJ 126h
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 |4T1BK36B08U296926 06 (23 1LFTYRIXM3GKA77317 04 |23 126¢
111 46 Yehicle Removed To 75 Vehicla Removed To -
o1 (- - 126d
2 [(Ioiiven [ Towed Disabled [J Towed Disabled & Impounded <] priven [CJrowed Dsabled [ Towed Disabled & Impounded -
- DLeft At Scene [ ] Towed Impounded [ Jieft At Scene [T]Towed Impounded 126e
113 |47 Authority 77 hutharity 26
- [Clowner B oriver [jPolica [CJowner Eoriver [rolice 1273
114 —{48 Alcohol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: D<Ne [ Jves [ |Refused None  []on Board [seilt Giver: Na [ |Yes [ |Refused None [ |onBoard [ |Spit  [izmm
115 Type: [_|Breath [ |Blood [ Jurine _ | - Type: [_|Breath [ {Blood [ ]urine . . -
- 127¢
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0.~ % DPending Hazard Class Placard Mo, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
— A . _
T [Jusoot I:I [JNone < weight <= 10,060 Ibs [Jusor I:] []None Weight <= 10,000 Ibs
03 [] welght 10,001-26,000 s [T weight 10,001-26,000 Ibs vl
e
[ Jmcnx | [ weight == 25,001 Ibs [ Jmemx |:| ]| weight >= 26,001 Ibs 26
52 Motor Camier or Govermnment Entity 82 Motor Carrier ¢r Government Entity T
_ _ 26
Number & Street Number & Street I
12
City State Zip Chy State Zip 130
- 12
135 Damage To Cther Property [ Tes (If Yes, daserbe) B<INe T51
02
B 132
Oper. 136 Charge 137 Surmnmons. No. Oper. 138 Charge 139 Summons. Mo. 03
- - ~ = 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 summons. No. 04
- - - - 134
83 84 | 85 8 | 87 | 88 | 89 | 90 | 91 42 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TZIVIA B GOLDENBERG -
vi (01 j01 |05 |26 |F - - - 11 (04 - - 115 RICKY LN LAKEWOOD NI 08701
B BINYOMIN Z  SCHNEIDER -
vz |01 |01 |65 |24 (M - - - 11 |04 - - 580 E 8TH ST BROOKLYN NY 11213
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048945
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex 1nj Infj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 S0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram (NCT TO SCALE)

Nl

Disgram Dravin Mot To Scele

CUSHMAN STREET

w1

£ 1 BONIAY WIS

——y

145 Crash Description/Matrative

THE DRIVER OF VEHICLE 1 STATED SHE THOUGHT VEHICLE 2 WAS MAKING A RIGHT TURN ONTO CUSHMAN STREET SO
SHE PROCEEDED TO MAKE A LEFT TURN ONTO RIVER AVENUE ULTIMATELY MAKING CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON RIVER AVENUE WHEN VEHICLE 1 PULLED OUT FROM
CUSHMAN STREET MAKING CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YEILD TO
ONCOMING VEHICLES WITH THE RIGHT OF WAY.

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 1 LEFT HER VEHICLE ON SCENE TO HAVE A PERSONAL TOW TAKE POSSESSION OF THE VEHICLE.
VEHICLE 2 INFO*

POLICY #: AUAU222644

COMPANY #: 42390

AMGUARD INSURANCE COMPANY

SURECO AGENCY INC.

300 BOULEVARD OF THE AMERICAS #101
LAKEWOQOD, NJ 08701

146 Officer's Signature 147 Badge # 148 Reviawor Badge # 14¢ Case Status

VEGA B 428 MY |329 [jpending [X|complete




96 page. 1 oF 2 [ Jratal New Jersey Police Crash Investigation Report [>Reportable [ JNon-Reportable [_|Change Repert
05 [icCase Number 11 Speed Limit 118a
7 |22-048971 st o W COUNTY LINE RD - |40 0526 25
01 2 Police Dept of Code I:I A Intersaction Wit Roed Name Dir 12 Reute No. Sufflx 13 Mw‘lepclsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 Fect [n[Qe o FORESTAVE 35 ||-
01 3 Station/Precinct 25 17 Cross Road Name 119a
[ ites s [w 19 []mo [CIne [es
99 - 14 1 16 Ramp D From: 09
a5 4 Date of Crash 5 Day OF Week 5 Time 7 Munlclpality B Total | B Total 20 Route/Name EI se l:l WB o
fooa—| mm  cd w {use 2400 hrs) Code Killed | Tnjurad 21 Latitude 22 Longltude 32
a1 06/22/22 WEDNESDAY 1637 1514 - - 40.106350 -74,221479 1200
00k |23 Veh # |24 Policy No. 25 M1 Ins, Code S3Veh # |54 Palicy No. 55 NJ Ins. Code 01i
04 1 1187578C0930 962 2 F811175-9 426 1206
101 Clrarked  [Jped [ jPedalcyclist [ |Resp To Emergency [_JHit & Run [Jrarked [ Jred  [JPedalcyclist [ ]Resp To Emergency [ JHIz & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex {56 Driver's First Name Initlal  East Name 5% Sex [121a
1z |CHRISTOPH W MCDERMOTT - M JOSEPHINE K BASSO-ROSENBERG - F 01
02 |27 Number & Streat 57 Number & Street 121b
1z 1225 HUXLEY DRIVE 21 DARTMOUTH DRIVE -
02 |3y State  Zip 58 City State  Zip
¢4 |BRICK Nl 08723 JACKSON N3 08527
2 30 Eves DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsements 61 State 122
05 D - - NJ 04 D - - NJ o8
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd ¥y¥y mim % 07
M12051248605965 05/26/1996 05 25 (BO7714107254014 04/07/2001 Q4 23
6 35 Owner's First: Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Diver . RICHARD - MCDERMOTT - |[HSe™ prana L  BASSO - =
107 36 Number 66 Mumber ) 04
- [**™ 2090 E BIRD VILLAGE RD ST 21 DARTMOUTH DR iz
108 |37 City State  Zip 67 City State  Zip 04
05 |JACKSON Nl 08527 JACKSON N) 08527 126a
109 38 Make 3% Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
01 |[FORD F15 GRY |2017 (G48MMT NJ CHEV AVE 3 2008 | A91MTY NI 126b
110 44 VIN 145 Fxpires 74 VIN 75 Expires -
€1 (1LFTEW1EF1HFB28568 04 (23 KL1TD566X8B260021 08 {23 126¢
1il 46 Vehicle Removed To 76 Vehlcle Removad To -
o BARINA'S AUTOMOTIVE T36d
12 [XDriven [Jrowed Disabled [CJTowed Disabled & Impounded oriven [ Towed Disabled [ JTowed Disabled & Impounded -
- [Jieft At Scene [[]Towed Impounded []Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [1owner P oriver ["IPolice [Jowner <] oriver [Cpolice o7a |
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PgNe [ |Yes [ |Refused Dnene [Jonpoad [ [spit Given; DN []Yes [JRefused None  [JonBoard [ ]Soil  [1276 |
s Type: [Breath [ |Blood [ urine Type: [_|Breath [ |Blood [ _]Urine -
- 127¢
116 Results: Q.= % []Pending Hazard Class Placard No. Results: 0.~ % [pending Hezard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
i17 DUSDOT I:I Ncne Iz eldnt <= 10,000 [bs DUSDOT l:' g“""e <} Welght <= 10,000 Ibs
02 I:I Weight 10,001-26,000 Ibs D Weight 10,001-25,000 bs 270
[[Jmcrmx [J weight == 26,001 Ibs [menx I:I [] weisht == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
. 26
Number & Street Number & Streat 1
06
City State Zip City State zZip 35
06
135 Damage Ta Other Property D“es (IF Yes, describe) Ko 51
12
132
Oper. 136 Charge 137 Summens. Mo. Oper. 138 Charge 139 Summoens. No. 12
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
134
B3 84 85 86 | 87 88 8% | 90 91 9z ) 94 95 Names & Addresses of Gceupants - IF Deceased, Date & Time of Death 04
a CHRISTOPH w MCDERMOTT -
o1 (01 |01 |05 (26 |M - - - 11 |04 - - 225 HUXLEY DRIVE BRICK NJ 08723
B JOSEPHINE K BASSO-ROSENBERG -
02 (01 (01 |05 (21 |F - - - 11 |04 - - 21 DARTMOUTH DRIVE JACKSON NI 08527
C
D
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New Jersey Pollce Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: == Case No: 22-048971

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 | 88 8% 90 | 91 92 93 94 a5 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L
F

-

UM< O 2 -
I )]

]

144 Crash Dlagram (NOT TOQ SCALE)

W COUNTYLINE RD

Y 15303

Dhagram Drawn Mot To Scale

145 Crash Descriptlon/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON W COUNTYLINE RD AND WAS SLOWED DOWN TO STOP IN TRAFFIC
FOR A RED TRAFFIC SIGNAL AHEAD. DRIVER 1 SAID WHEN STOPPED HE WAS STRUCK IN THE REAR BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING EAST ON W COUNTYLINE RD BEHIND VEH 1. DRIVER 2 SAID VEH 1
STARTED TO SLOW DOWN AND STOP AHEAD IN TRAFFIC, SO SHE ATTEMPTED TO DO THE SAME BUT WAS UNABLE TO DUE
AN ABS BRAKE ISSUE AND SHE HIT THE REAR OF VEH 1.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 » |200 Cperding K cemplete




[ pace_ 1 of _ 2 [ |Fatal New Jersey Police Crash Investigation Report  [XReportable | JNon-Reportable [|Change Report
05 1 Case Number 11 Speed Limit iiga
% |22-048943 L Craeh o RIVER AVE | 40 | 0009 - - 02
(21 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnlsg Soesd Limit 118h
% [LAKEWOOD TOWNSHIP F01 rest CJu[Je o SPRUCEST 55 I
a1 3 Station/Precinct 60 17 Cross Road Name: 11%a
[ ines Pds [w 1 []w [Cne [ee
5 - 14 1 16 Ramp [ |From: = 25
02 4 Date of Crash 5 Day Of Week BT 7 Monkcloalley § 810t | 9 Tatal 20 Route/Name [Tse [dwe g
oo mm dd ¥y (use 2400 hrs} Code Kilted Tnjured 21 Latitude 22 Longitude -
o1 06/22/22 [WEDNESDAY 1448 1514 - . 40.072354 -74.217661 T20a
1006 |23Veh # 24 Pollcy No. 25 N1 Ins. Cede 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4542-95-05-40 148 2 SELF INSURED BY US POSTAL - 1200
101 [Jparked [ ]Ped  [[|Pedalcyciist  [T]Resp To Emergency [ ]HIt & Run [Jrarked  [Jred [ JPedalcylist [ JResp To Emergancy [ |Hit & Run |=
02 |26 Drlver's First Name Inkial  Last Name 29 Sex |56 Driver’s First Name Tnitial  Last Name 595ex [i21a
102 | JOHN F LAWRENCE - M JESUS - HERNANDEZ - M 01
02 |27 Number & Strest 57 Number B. Street 121k
103 1114 KENNETH PLACE 68 ROSEWOQOD DRIVE -
02 [z8ciy State  Zip 5B City State  Zip
1o+ |BRICK N3 08724 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
02 D - M NJ 02 D - - NJ 06
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd wWyy mm ¥y 08
L09384076610592 10/25/1959 190 23 |H27184010010932 10/13/1993 10 24
e 35 Dwner's First Name Inttlal  Last Name 65 Owner's First Name Initlal  Last Name:
5 AS S As
- oiver . JOHN F  LAWRENCE - oer - US POSTAL - SERVICE T
107 36 Number 66 Number 04
- |****' 114 KENNETH PLACE *SEt 1820 SWARTHMORE AVE 1z
108 |37 City State  Zip 67 City State  Zip 04
02 |BRICK NJ 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year  [72 Plate No. 73 State | 26
99 |CHEV AST - AS 2 2002 'YSN93L NJ FORD UTILIMAS WT [2000 |0229563 us 126b
110 44 VIN 45 Fxpires 74VIN 75 Expires -
01 |1GNDM19X62B140452 03 |23 1FCMUGYSKOYZCA7474 - - 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
03 |- - 126d
112 Driven [CIvowed Disabled [“ITowed Disabled & Impounded Driven [J7owed Disabled [T Tewed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
09 Owmer [ Driver [JPolice [Jowner Driver [rolice 1273
119 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DNa [ ves  [[]Refused Mone  [|onBoard [ |spl Given: Do [ |Yes [ |Refused None [ |onBoard [ |Spill [1z7p
115 Type: [_|Breath [ Blood [ Jurine | Type: [_|Breath [ |Blood [ |urine l:l -
03 127¢
3 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No., .
o1 50 Carrier No. 51 GVWR/GCWR 8C Carrler No. B1 GVWR/GCWR 127d
e [“Jusoor |:| ENWE [ welght <= 10,000 Ibs [Jusoor I:I @Nme Welght <= 10,000 Ibs
o1 |:| Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 |bs e
e | [] weight >= 26,001 Ius Cvemx [ ] [] weight »= 26,001 Its 26
52 Motor Carrier or Government Entity 82 Motoer Carrier or Government Entity 138
- UNITED STATES POSTAL SERVICE 26
Number & Street Number & Street 55
- 1820 SWARTHMORE AVE 12
City State Zip Clky State Zip 130
- - - LAKEWOOD N3 08701 12
135 Damage To Other Property []es (If Yes, describe) [ 131
o6
- 132
Oper. 126 Charge 137 Sumnions, Ne. Qper, 138 Charge 139 Summons, No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 03
= B - = 134
B3 84 | 85 86 | 87 88 | 89 | 90 [ 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHN F LAWRENCE -
01 |01 (01 |05 (62 |M - - - 11 |04 |- - 114 KENNETH PLACE BRICK NJ 08724
B JESUS - HERNANDEZ -
02 |01 (01 |05 |28 |M - - - 04 (o4 |- - 68 ROSEWOOD DRIVE TOMS RIVER NJ  OB753
C
D
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LAKEWOOD TOWNSHIF Code; 01

New Jersey Police Police Dept:
Crash Investigation Report Station: - Case No: 22-048943

(Refer to vehlcle by number}

Veh Pos Phys. Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avail Used Dept Code
83 B4 85 86 87 88 89 | 90 o1 g2 93 o4 a5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E
L
F
1
N
v G
(o]
L H
A
EI
D
]

144 Crash Diagram (NOT T( SCALE)

N

Diagram Drawn Not To Scale

SPRUCE ST

™y e

RIVER Ave

145 Crash Description/Marrative
The driver of V1 stated he was traveling north on River Ave in stop and go traffic. He believed traffic was moving but did not
realize V2 was stopped in front of him. V1 collided with V2.

Tha driver of V2 stated he was struck from the rear while traveling north on River Ave in traffic.
Based on my investigation, V1 caused the crash by striking the rear of V2.

Box 109/113 - V2 was a USPS Mail Truck

146 Officer’s Slgnature 147 Badge # 148 Revicwar Badge # 149 Case Status
WITTMANN YV 346 ap 290 [rending [XJcomplete




pagE__ L _oF _ 2 [ Jratal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118a
22-048866 o et . RIVER AVENUE - |as 0009 - - 09
2 Police Dept of Code I:I At Tntersection With Road Name Dir £2 Route Na. Suffix 13 Mllepolsg Speed Limt 118b
LAKEWOOD TOWNSHIP {01 ] et n[]: o HADASSAH LANE 25 |-
3 Statlon/Precinet 15 17 Cross Road Name 1i%a
[ ires (s Cw 19 []re [CJws [Jes
" 14 1 16 Ramp [ |From: = 0 25
4 Date of Crash S Day OF Week 6 Time 7 Municipallty B Total | 9 Total 20 Route/Name 5B E:I WB Iren
mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
06/22/22 |WEDNESDAY 0841 1514 - -— - - 120
23 veh # 24 Policy No. 25 NY Ins, Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
1 K69316680011706 426 2 52311674 205 120b
[Jrarked  [JPed  [JPedaloycist [ ]Resp To Emergency [ JHit& Run [Jparked  [JPed  [JPedakyciist [ |Resp To Emergency [ _|HE & Run |~
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Lask Name 59 Sex 121a
RONALD - KOZLIK - M RONALD - KOZLIK - M 01
‘27 Number & Street 57 Number B Street 121b
24 BARNEGAT BLVD 24 BARNEGAT BLVD -
28 City State  Zip 58 Clty State  Zip
BARNEGAT Nl 08005 BARMEGAT N1 08005
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
06 p | - L 6 D - - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number &3 DOB 64 Explres 123
o1 mm dd yyyy mm vy mm dd yyyy mm vy 08
K69316680011706 11/12/1970 11 | 24 |K69216680011706 13/12/1970 11 24
T 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
7] S As S A
- |[XERe” RONALD - KOZLIK - brver ~ JUST - CARPET FLOORING- [
107 36 Number 66 Number 11
& S
- [*%"* 24 BARNEGAT BLVD " 4329RT9 s
108 37 City State Zip 67 City State Zip 131
01 |BARNEGAT N3 08005 HOWELL N1 07731 1263
109 38 Make 39 Medel 40 Color 41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color {71 Year |72 Plate No. 73 5tate |26
03 |HOND C1v SiL |2016 M6011G NI GMC SAV WHI {2016 |XFGY29 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [19XFC2F58GE215515 a6 (23 1GTW7BFF2G1118262 07 |2.2 126c
131 46 Vehicle Removed To 76 Vehicle Removed To -
02 |TOTAL CAR CARE - 126d
112 [oriven [ Towed Disabled I Towend Disabled & tmpoundad B oriven [ Towed Disabled [ Towed Disabled & Tmpounded -
- [ Left At Scana [ Towed Impounded [Jreft At Scene [ ] Towed Impounded 126¢
113 47 Authority 77 Authority 26
02 [Jowner [Cloriver Palice [Jowner [ oriver [(Jralice 1272
114 418 Alcohel/Dirug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardows Makerial 26
- Given: [){Ne  [|Yes []Refused Neone [ Jon Board []sem Given: N0 [ ]Yes [ |Refused Nene {Jon Board [Clspiit [7270
115 Type: [ |Breath [ |elood [ Jurne . _ Type: [_|Breath [ |Blood [ |urine . _ _I -
03 137c
- Results: 0.- % [ _]Pending Hazard Class Placard Ne. Results: 0. % [ _|Pending Hazard Class Placard No. -
03 |50 carrier no. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 5d
= S7] =
RF I::IUSDOT I:l None & Weight <= 10,000 Ibs DUSDOT I:‘ None Weight <= 13,000 Ibs -
03 D Weight 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs e
£ Cmomx |- [ weight == 26,001 Ibs Ouemex [ ] (] welght >= 25,00t Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity 58
— - 26
Number 8 Street Number & Street 5%
- 12
City State 2ip City State Zip 130
- - - - 12
135 Damage To Other Property D Yes (If Yes, describe} MNe 731
06
= 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge. 139 Summons. Na, 06
- - - = 133
Oper. 140 Charge 141 Summons, Mo, Opar, 142 Charge 143 Summons, No. 04
- - " = 134
83 84 | B5 8 | 87 [ BB | 82 | 80 | 91 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RONALD - KOZLIK “
vi |01 |01 (05 |51 |M - - - 11 |04 |- - 24 BARNEGAT BLVD BARNEGAT NI 08005
s PETER ] KARL -
v2 (01 |01 |O5 (64 M - - - 11 |04 - - 330 OXFORD LANE PT. PLEASANT NJ 08742
C
[»]
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048868

(Refer to vehicle by number)}

Yeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Qce InfOn Eject Cond Age Sex  Inj Inf Mad Aveil Used Dept Code

83 84 85 86 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
I F
N
v G
o}
L H
v
E I
D

]

144 Crash Dlagram (NOT TQ SCALE}

Nl

Ciagram Drawn Mot Te Scale

B 34 NGB YIA

HADASSAH LANE v

145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON RIVER AVENUE WHEN HE LOOKED DOWN FOR A
SECOND, UPON LOOKING UP HIS VEHICLE MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON RIVER AVENUE WHILE STOPPED IN TRAFFIC, THIS IS
WHEN VEHICLE 1 MADE CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
FOLLOWING TOO CLOSELY, ULTIMATELY NOT GIVING HIMSELF ENOUGH TIME TO COME TO A COMPLETE STOP.

NO INJURIES WERE REPORTED AT THE SCENE.

146 Officor's Signakura 147 Badge # 148 Reviewer Badge # 14¢ Case Status

VEGA B 428 EM 288 [Jrending [<K|compieta




96 page _ 1 oF__2  [JFatal New Jersey Police Crash Investlgation Report BReportable [ ]Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
% |22-0488B82 e o OCEAN AVE 40 04
o1 2 Pollce Dept of Code I:] At Tntersection With Road Nama Dir 12 Route No, Suffix 13 Mrlepnfg Speed Limit 1i8b
IR Imi
:;]1 sl.gzﬁgv?gn TOWNSHIP Ho01 Feat [Ju[Jc o DENBYAVE _ 55 |02
lon/Precin 17 Cross Read Name 119a
200 i 7 T
o1 a Dlh:nes |:|s]6w n;;p E;’mm: [ns [Jes 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality | B rotel [ @ Totl 20 RoutefName Clse []ws 11sb
ey mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/22/22 |WEDNESDAY | 1006 1514 - | 3 40.083244 -74.167496 o
1000 |23 Veh # 24 Pollcy No, 25 N2 Ins, Code 53 Veh # 54 Palicy No. 55 NI Ins, Code 01
04 1 6070-59-26-93 100 2 1365048-E19-30 962 1200
L [parked  [Jred  [JPedalcyclist  [JResp To Emergency [ ]HIt & Rup [ JParked  [JPed  [JPedalcyciist [ |Resp To Emergency [ JHit& Run |O1
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex [121a
02 |GAVINA B CORDOVA-VALDERR. - F EZEQUIEL - GARCIA - M 01
01 27 Number & Street 57 Number 8, Streat 121b
03 1107 ALTIER AVE 267 MONTCLAIR AVE o1
01 [z8cCity State  Zip 58 City Slake 2Zip
4 |BRICK N3} 08723 NEWARK Nl 07104
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm ¥¥ mm dd YYYY mm vy o1
C65772766261991 11/07/1999 11 | 25 |G05542570012452 12/04/1945 12 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initfal  Last Name
S As S As
- Drver . GAVINA B CORDOVA-VALDER- Dive . IRIS M GARCIA - =
107 36 Number 66 Number 04
- [**™* 107 ALTIER AVE 45t 267 MONTCLAIR AV 5
108 37 City State Zip 67 City State Zip 04
01 |BRICK Nl 08723 NEWARK Nl ©7104 1262
100 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State | 26
¢4 (HYUN ELA BLK |2021 |K83NXR NJ TOYT RAV WHI 2018 |V26KCX N3 126b
110 44 VIN 45 Expires FA4VIN 75 Explres -
41 |SNPLM4AG3IMHO051246 06 |25 JTMDFREV1ID237485 06 |23 126¢
111 46 Vehicle Removed To 76 Vahicle Remaved To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 1264
112 [Ioriven <] Tawed Disabled [_]Towed Disabled 8 Tmpounded oriven [l Towed Disabled [J¥owed Disabled & Impoundec -
- [C]left At Scene {]Tawed Impaunded {TJLeft At Scene [JTowed Impounded 126e
113 {47 Authority 77 Alihority 26
- Bl owner [Coriver [Crolice [Jowner Driver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [ No [ Jves [ Refused | [PJMone [ |onBoard [ |spil Given: pNe  [Jves [TRefused | [Knene  [JonBead [ soll 155
115 Type; [_|Breath [_]8lood | _|urne I Type: [_|Breath [|Plood [ Jurine -
- 127¢
T Results: 0, % [ _jPending Hazard Class Placard No. Results; 0.~ % [ ]pending Hazard Class Placard No.
03 50 Carrfer No. 51 GYWR/GCWR 80 Carrier Na. 81 GYWR{GCWR 129
5 = ;i -
e [Juspor I:‘ [ Nore Welght <= 10,000 Ibs [Jussor |:| [Mone Weight <= 10,000 Ibs _
04 [ ] Weight 10,601-26,000 lbs [] welght 16,001-26,000 bs s
[[Jrermx I:l [] weight >= 26,001 Ibs [Cmcr [0 weight >= 25,001 Ibs 26
52 Motor Cartier or Government Entity 82 Motar Carrier or Government Entity o8
26
Number & Sireet Number & Street P
09
City State Zip City State Zip M3c |
09
135 Darmage To Olher Property [ Yes (If Yes, describa) Cne 151
12
HINGE ON A WOODEN SIGN FOR AUTO EXCHANGE 132
Qper. 136 Charge 137 Summens, Ne. Oper. 138 Charge 139 Summens. No. 12
133
Qper. 140 Charge 141 Summaons, Mo, Oper. 142 Charge 143 Summens, Ne, 04
134
B3 | 84 | 85 |86 | 87 | 88 | 8o | o0 |91 |92 | o3 [ea| o5 Names & Adklresses of Ocoupants - If Deceased, Date & Time of Death 04
A GAVINA B CORDOVA-VALDERRAM n
1 oL |01 (04 |22 07 |08 (D2 (11 |11 04 |6505 (107 ALTIER AVE BRICK N} 08723
B EZEQUIEL - GARCIA -
2 ¢l |01 (D4 |76 |M 00 (00 (02 |11 |11 04 |6505 |267 MONTCLAIR AVE NEWARK N3 07104
c ISAT GARCIA
2 03 |01 (04 |37 |M 00 |00 |02 |11 |11 04 |6505 |267 MONTCLAXR AVE NEWARK NI 07104
D




PAGE 2 OF 2

New Jersay Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048882

(Refer to vehldle by number)

Veh Pos Phys. Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 a8 B3 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
( F
N
v G
Q
L H
v
EI
]

]

144 Crash Diagram {(NOT TO SCALE)

ANNIAY NYID0

145 Crash Description/Marrative

DBRIVER OF V1 STATED SHE WAS MAKING A LEFT TURN ONTO OCEAN AVENUE FROM 1159 OCEAN, WHEN V2 COLLIDED

WITH V1. DRIVER OF V2 STATED SHE HAD LOOKED BOTH WAYS AND THOUGHT THAT SHE WAS CLEAR TO MAKE THE TURN
AND DID NOT SEE V2.

DRIVER OF V2 STATED HE WAS TRAVELLING WEST ON OCEAN AVENUE, WHEN V1 MADE A LEFT TURN IN FRONT GF HIM
CAUSING V2 TO COLLIDE WITH V1.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCKEE M 320 MY 329 [Cpending B complate




96

1

PAGE oF 2  [Jrata New Jersey Police Crash Investigation Report [XIRreportable [~ |Mon-Reportable [ |Change Report
05 [icase Number 1 Speed Limit 118a
97 122-048904 Lo crash on CLIFTON AVE 25 04
g]_ 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml[epoﬁ Soced Limit | 113b
LAKEWOOD TOWNSHIP F 01 ] et [u[Je ot STHST 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 11%a
] wies [1s [w 1[5 CIne [ Jes
] Ra : 01
14 15 16 mp [ |From: Oss [ws
1] 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipaiiey B Total | O 7otal 20 Route/Name 1196
1062 mm dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
ot 06/22/22 [WEDNESDAY 1116 1514 - - 40.097995 ~74.215733 120m
100b (23 Veh # {24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 * 2 * 1200
161 [Jrarked  [_JPed [ JPedaleychist [ |Resp To Emergency  [JHit & Run [Jrarked  [JPed [ JPedalcyclist  [JResp To Emergency [ ]Hit& Run | =
02 |26 Driver's First Neme Inftial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 1 JONATHAN A MILLS - M CHAYA Y NEUBERGER - F 01
01 |27 Number & Street 57 Number & Street 121b
1312495 INGRAM RD 441 YESHIVA LN APT 2A -
05 (2ot State  Zip 58 Clty State Zip
09 I DULUTH GA 30096 BALTIMORE MD 21208
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
2 C - - GA B - - - MD 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
03 mm dd vy mm vy mim dd YWY mm vy o1
052754544 10/19/1989 10 | 29 [N1621159512449 03/27/1996 a3 24
106 35 Owner's First Neme Inidal  Last Name 55 Cwner's First Name Inltlal  Last Name
Same A Si A
- brver . JONATHAN A MILLS - brver . JOSEPH - NEUBERGER - =
107 36 Number 66 Number 08
B Street & Street
- " 2495 INGRAM RD “ 441 YESHIVA LN APT-2A 125
108 37 City State  ZIp 57 City Stake  ZIp 04
01 |DULUTH GA 30096 BALTIMORE MD 21208 126a
109 38 Make 30 Model 40 Color |41 Year 142 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No, 735tate |26
01 |DODG CVN WHI 2019 KTK8213 NY |TOYT CAM BLK |2017 |9DP9917 MD [z
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |2C4RDGBGBKR582761 01 |24 4T1BF1LFK4HU378876 08 (23 126¢
111 4% Vehicle Removed To 76 Vehicle Removed To -
01 YITZ TOWING Tz5d
112 Driven [ Tewed Disabled [Jrowed bisabled & Impounded [Jpriven B Towed Disabled [ITowed Disabled & Impounded -
- [CLeft At Scene  [] Towed Impounded [TMeft AtScene [ Towed Impounded 1268
113 47 Authority 77 Authorlty 26
" [Jowner <] Driver []Police [CJowner B oriver rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
. Given: [Na  [JYes [ |Refuses [<Jnone [ Jonsoard [ ]spil Given: N0 [JYes [ |Refused [<INene [ JonBears  [Ispill 1376
115 Type: [ |Breath [ |Blocd [ |urine I Type: [ |Breath [ |Blaod [ |Urine -
- 127¢
116 Results: 0.= % [ Jpending Hazard Class Placard No. Results: 0- % D Pending Hazard Class Placard No. o
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
a7 I:I UsSDOT I:I Nane I:] Welght <= 10,000 |bs I:IUSDOT I: g None D Weight <= 10,000 Ibs
o1 |:| Welght 10,001-26,000 [bs I:I Weight 10,001-25,000 |bs 170
[ Imenax [] weight >= 26,001 lbs [mcymx [ ] weight >= 25,001 Ibs 26
52 Motor Carrter or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street
129
03
Clty State zip City State Zip 30
03
135 Damage To Other Praperty [CiYes (17 Yes, describa) [ 51
12
132
Oper. 136 Charge 137 Summons. Mo. Oper, 138 Charge 139 Summens. No. 12
133
Qper, 140 Charge 141 sumimens, No. Oper. 142 Charge 143 Summens. No. o3
134
83 84 | B5 | 86 | 87 88 | 89 83 | 91 2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JONATHAN A MILLS -
1 01 |01 |65 |32 (M - - - 11 |04 - 2495 INGRAM RD DULUTH GA 30096
B NAQUAISHA - MILLS -
1 02 |01 (05 |29 |F - - - 11 |04 - 2495 INGRAM RD DULUTH GA 30096
c LANI - MILLS -
1 05 |01 |05 (2 F - - - 05 |05 - 2495 INGRAM RD DULUTH GA 30096
o JAE - MILLS -
1 06 (01 (05 |08M|M - - - 06 |06 - 2495 INGRAM RD DULUTH GA 30096




pAGE__ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-048904
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf M™Med Avail Used Dept Code
83 84 | 85 86 | 87 | 886 | 89 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E CHAYA Y NEUBERGER -
L 2 01 01 |05 |26 |F - - - 11 |11 04 |- 441 YESHIVA LN APT 2A BALTIMORE MD 21208
F
I
N
v G
O
L H
\4
EI
D
3

144 Crash DHagram {NOT TO SCALE)

Diagram Digwn ot To Scake

CUFTON AVE
2

145 Crash Descriptlon/Narratlve

VEHICLE 1 TMSURANCE INFQ: 618 LM-GENERAL INSURANCE COMPANY. POLICY#AQS-221-661856-40 2. ADDRESS:
175 BERKELEY ST. BOSTON, MA 02116,

VEHICLE 2 INSURANCE INFO: 23353 MERIDIAN SECURITY INSURANCE COMPANY. POLICY#1000500955, ADDRESS: 37
WALKER AVE PIKESVILLE, MD 21208.

DRIVER OF VEHICLE 1. STATED HE WAS TRAVELING EAST ON BTH ST, HE STOPPED FOR SOMEONE WALKING ON THE
CROSSWALK. HE THEN LOOKED BOTH WAYS AND ONCE IT WAS CLEAR FOR HIM TO DRIVE HE ENTERED THE
INTERSECTION, WHILE HE WAS ALREADY AT THE INTERSECTION VEHICLE 2 STRUCK HIS VEHICLE.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING NORTH ON CLIFTON AVE AND VEHICLE 1 DID NOT STOP WHEN
ENTERING THE INTERSECTION AND SHE WAS UNABLE TO STOP TO AVOID THE COLLISION.

NO INJURIES REPORTED ON SCENE.

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

VEGAE S 348 MY |329 [rending [ complete




95 pace _ L oF_ 2 _ [Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
97 122-048903 Dt . CENTRAL AVENUE | 45 0528 - - 03
g]]_ 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mflepnlsfé speed Limk I 118h
| LAKEWOOD TOWNSHIP Ro1 [] reet [s[Je o SUNSET ROAD 35 (|-
01 3 Station/Precinct - 17 Cross Road Name 11%
[ Mies Os Cw 19 L ]m COne [Jes
99 - — = . Ramp [ From: a8
5 16 rom; |:| s I:I We
a5 4 Date of Crash 5 Day Of Week & Time 7 Munizipality 8Total [ 9 Total 20 Route/Name 1iop
o0 mm vy {use 2400 hes) Cade Killed injured 21 Latituda 22 Longitude _
01 06/22/22 |WEDNESDAY 1116 1514 -— - - - T30
100b |23 veh# |24 Policy No. 25 Nl Ins. Code 53Veh # |54 Policy Na. 55 NJ Ins. Code o1
04 1 SEE NARRATIVE* - 2 4543890273 100 120h
101 [Jparked [ ]Ped  [JPedalcyclist [ JRespToEmergency | |Hit& Run [JParked  [Jred  [JPedalcyclist [ |Resp ToEmergency [ JHit & Run | =
02 |25 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 112la
1wz |ALIZA - ZAKUTINSKY - F MARIA L GONZALEZ-POBLANC- F 01
01 |27 Number & Street 57 Number & Street 121b
13 1113 SOUTHFIELD DR 3 GALASSICT -
05 [28cCy Sate  Zip 58 City State zZip
103 |LAKEWOOD NJ 08701 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End wents |61 State 122
BL p | - - |ng 1 p | - | - N 08
105 32 Driver's License Number 33 boB 34 Explies 62 Driver's License Number 63 DOB 64 Expires 123
a7 mm ddl YYY mm ¥y mm dd YYYY mm vy 03
Z02280260056974 06/28/1997 06 | 26 (G64595197356821 06/11/1982 06 25
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- orver . HYUNDAI - LEASE TRUST - brver . CARLOS -  PINEDA-ARZATE - [m=
107 36 Number 66 Number 04
8 Street, & Street
- 4000 MACARTHUR BLVD 3 GALASSI COURT 125
108 37 City State Zip 67 City State Zip 03
01 (NEWPORT BEACH CA 92660 JACKSON Nl 08527 1262
109 38 Make 39 Model 40 Colar [41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year [72 Piate No. 735wt |26
04 |KIA OPT ELK |2020 |[YS83MFE N1 CHEV EQU BLU (2010 [H63KVM N1 1250
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5XXGT41L.33LG410376 02 |24 2CNFLCEW4AG272295 12 {22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 125d
112 <] Driven [ Towed Disabled [ Towad Disabled & Impounded < Driven [[]Towed Disabled [CJvowed Disabled & Tmpounded =
- {TLeft At Scene [ Towed Impounded CLeft At Scane [T Towed Empounded 1268
113 47 Authority 77 Autherity 26
- [CJowner Driver [Tpolice CJowner BdDriver [Trolice 1272
T14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: [Ne  [JYes [ ]Refused [<]nore []on zoard spit Given: p¢Ne  [JYes [ JRefused Bnene []on Board [CJseir  [17m
115 Type: [_|Breath [_|Blood [ urine - _ I Type: [_|Breath [ |Blood [ |Urine _ _ -
- 127¢
3 Results: 0,=- % [rending Hazard Class Placard No. Results: 0. % [JPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 8¢ Carrier Me. 81 GVWR/GCWR 174
e [Juspor |:| [ Nane [<) weight <= 10,000 Ibs [ Jusoor l:l [none Welght <= 10,080 Ibs _
03 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
[ Imemx |- [] welght >= 26,001 Ibs Cmemx |- ] Wwelght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity I
26
Numier & Street Number 8 Street
129
11
City State 2 City State Zp 0
- 11
135 Damage To Cther Properly [Jes (i Yes, describe) No )
11
B 132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 13% Summons. No. 11
- - - = 133
Oper. 140 Charge 141 Summeons, No, Cper. 142 Charge 143 Summons, No. 0z
= - B B 124
83 | 84 [ 85 | 86 | B7 | B3 | 89 | 90 | 51 [ 92 93 4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A ALIZA - ZAKUTINSKY -
vi (01 (0oL |05 |24 |F - - - 11 |04 - - 113 SOUTHFIELD DR LAKEWOOD N1 08701
B MARIA L GONZALEZ-POBLANO -
V2 (01 (01 |05 |40 |F - - - 11 |04 - - 3 GALASSI CT JACKSON NJ 08527
C
D
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Crash Investigation Report Station: -

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Cnde: 01

Case No: 22-048903

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ TnfOn Eject Cond Age Sex  In] Inj Med Avall Used Dept Code
fix 84 85 86 | 87 a8 89 20 &1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIma of Death
A
LE
L
F
I
N
v G
o
L H
\
E X
D
J

144 Crash Diagram {NOT TO SCALE)

Diagrers Drewn Nat Ta sicate

brretrarresrereivimiir
CEMTRAL AVENUE

CROSSWALK

SUNSET ROAD

145 Crash Description/Marrative

STOPPED AT THE LIGHT.

VEHICLE 1, STATING THAT VEHICLE 1 WAS STOPPED ON THE CROSSWALK.

THE CROSSWALK, AND DUE TO THE DRIVER OF VEHICLE 2 IMPROPERLY TURNING.

NO INJURIES WERE REPORTED AT THE SCENE.

VEHICLE 1 INFO*

POLICY #: K3990724
COMPANY CODE #: 24740

LIBERTY MUTUAL INSURANCE GROUP
P.0. BOX 1050
MARLTON, NJ 08053

THE DRIVER OF VEHICLE 1 STATED SHE WAS STOPPED AT THE RED LIGHT WHEN VEHICLE 2 MADE A SHARP LEFT TURN
MAKING CONTACT WITH HER VEHICLE. THE DRIVER OF VEHICLE 1 DID STATE SHE WAS ON THE CROSSWALK WHILE

THE DRIVER OF VEHICLE 2 STATED SHE WAS MAKING A LEFT TURN ON TO SUNSET ROAD AND MADE CONTACT WITH

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH DRIVER'S ARE AT FALULT DUE TO VEHICLE 1 BEING STOPPED ON

144 Cfficer’s Slgnabure 147 Badge # 148 Reviewer

VEGA B 428 MY

Badge #

|320

149 Case Status
[(rending Complete




96 pacE_ L oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-048922 e e SOUTH LAKE DR - |40 25
01 2 Police Depkt of Coda g At Intarsachion With Read Mame Dir 12 foute No, Suffix 13 Mllepujsg Saeed Limit | 118b
% |LAKEWOOD TOWNSHIP F01 [] e [n[Je o KIMBALL ROAD 25 ||-
a1 3 Statlon/Precinct I:I " 10 I:I To 17 Cross Road Name 119a
= — 1M1 os D;D W Rame [ o e [es 04
07 [ 4patectcrash S Day OF Week g T enidpatey ] E 0G0 | 9 Tod 20 Route/Name Ose Cve 555
Toom mm dd w {use 2400 hrs) Code Kilad | Injured 21 Latitude 22 Longitude _
01 06/22/22 |(WEDNESDAY 1258 1514 - 2 40.089618 -74.221425 T20m
100b |23 veh # |24 Pollcy No, 25 N1 Ins. Code 53 Veh # |54 Pollcy No, 55 N] Ins. Code 01
04 1 SNJ 000-6444-713-2 038 2 282 173 437 139 120b
101 [ parked [dred  [TJpecaleyclist [ JResp To Emergency  []Hit & Run [Jrarked Oped  [[]Pedalcyciist []Resp To Emergency [ JHit & Run | Q1
02 26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inittal  Last Name 59 5ex |12la
0z IMYKHAYLO - GISIS - M ADINA F4 FLAGLER - F 01
D1 |27 Number & Street 57 Number & Street 121b
103 182 GLADIOLACT; B 300 TWIN OAKS DR o1
01 [a8ciy State  Zip 58 City State  Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD N] 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
2 p | - - N2 5 p | - - | o1
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd YYYY mm Yy mm dd Y¥YY mm ¥y o3
G46615470009422 09/25/1942 09 | 23 |F50350108961035 11/11/2003 11 25
W 35 Owner's First Name Initial  Last Name €5 Dwner's Flrst Name Initial  Last Name
Same As = As
- brver . MYKHAYLO - GISIS - over . BATSHEVA M  FLAGLER - [
167 36 Number 66 Number 11
- [*%*' 82 GLADIOLA CT; B &S 300 TWIN OAKS DR T |
108 |37 City State  Zip 67 City State  Zp os
01 |[LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Model 40 Color |41 Year [42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73state (26
04 |BUIC SKY GRN (1996 |NZABSV NJ KIA SOR BLK (2019 |C2BLNN N 126b
110 44 VIN 45 Expires T4 VIN 75 Explres 56
01 |iG4ANI5ZM3TC435836 04 (23 5XYPGDA39KG546612 07 |22 126¢
1l 46 Vehicle Removed To 76 Yehicle Removed To -
0l [MOISHYS TOWING MOISHYS TOWING 126d
112 [ oriven [X] Towed Disabled [JTowed Dlsabled & Impounded Clorven B<J7owed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed tmpounded [ Left At Scene [vowed Impounded 126e
113 |47 Authorlty 77 Authority 26
- Ownar [Tonver []palea [Jowner [lortver [ Police 1278
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [ves [ JRefused | [X]none  [|onmoad [ Ispil giver; pNo  [ves [ |Refused None [ onBoard  [|Seil [T
115 Type: [:‘ Breath D Blood E] Urlne Type: I:I Breath DBIuod I:‘ Urlne 56
" 127¢
15 Results: 0, = % []Pending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No, 69
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYVWR/GCWR 127d
e El USDOT I:l Nune D Welght <= 10,000 Ibs I:I USDOT I:' Nune D Weight <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,c01-26,000 [bs o
[ mesmx I [] weight >= 26,001 Ibs [mermx I:I [0 welgnt >= 26,001 Ibs 26
52 Motor Carrler or Government Entiby 82 Motor Carrier or Government Entity 8
26
Number & Street, Numbar 8 Street 5
01
City State Zip Gity State 7Ip 150
o1
135 Damage To Other Property 5] Yes (If Yes, describa} [INe 131
11
PARK BENCH ON SOUTH LAKE DRIVE ACROSS FROM KIMBALL 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No, 11
i - 2 - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summaons. No. 04
124
83 84 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 04
A MYKHAYLO - GISIS -
1 01 |01 |04 |79 |M 01 (05 |0z (11 |04 - 6303 |82GLADIOLACT; B LAKEWOOD NJ 08701
B ADINA F4 FLAGLER -
2 01 (01 |05 (18 |F - - - 11 |04 - - 300 TWIN OAKS DR LAKEWOOD N3 08701
¢ SHIRA - KATZ -
2 02 |01 (05 |18 |F - - - 11 (04 - - 17 ROSE PARK CRES LAKEWCOD N]) 08701
D ATARA - SPIRA -
2 04 |01 (04 |6 F 08 (05 |02 |11 (04 - - 160 STRATFORD PL LAKEWOOD Nl 08701




PAGE 2 OF 2

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

Station: Case No: 22-048922

{Refer to vehlicle by number}

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Availl Used OCept Code
B3 84 85 B6 87 88 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MOSHE - SPIRE -
L 2 06 [p1 |95 |2 M - - - i1 |04 - - 160 STRATFORD PL LAKEWOOD N3 08701
F
I
N
v G
Q
L H
\
EIX
b
]

144 Crash Dlagram {NOT TO SCALE)

KIMBALL ROAL

Blagram Drawa Mot To Scale @J

L «\"':'""'
€ )

SOUTH LAKE DRIVE

145 Crash Description/Narrative

Driver of vehicle 1 was unable to provide a complete statement as he could not remember exact events of the crash. Driver
of vehicle 1 stated prior to impact he was travelling east on South Lake Drive,

Driver of vehicle 2 stated she was on Kimball Road attempting to make a left on to South Lake Drive when she struck
vehicle 1 on the passenger side front quartier panel as vehicle 1 was travelling east on South Lake Drive. Driver of vehicle 2
stated she believes she stopped at the stop sign on Kimball Road but at this time does not remember.

Witness: Stated vehicle 1 was travelling east on South Lake Drive approaching Kimball Road when vehicle 2 attempted to
make a left onto South Lake Drive striking vehicle 1.

Based on statements from involved parties, witness and my observations at the scene and damage to the vehicles, I
determined that vehicle 2 is at fault due to failure to yield right of way to vehicle. Meither driver was issued a summons at
this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
DELVALLE M 293 MY 329 [prending  Jcomplete




9% pace_ 1 or 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-048939 s . CEDARBRIDGE AVE 50 25
01 2 Palice Dept of Code I:‘ At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepui'.g Specd Lt i18b
98 LAKEWOOD TOWNSHIP F01 <] Feat e [Te of AVENUE OF THE STATES 35 | -
01 3 Station/Precinct 25 19 To 17 Cross Road Name 1i9a
= - |:]1|\5rlrles []s;slz w R E . e [es o1
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality S Total | 9 Total 20 Route/Name D S8 I:| We 118
10a mm o dd ¥ {use 2400 hrs) Coda Klled { Injured 21 Latitude 22 Longitude -
o1 06/22/22 |WEDNESDAY 1433 1514 . - 40.078218 -74.190554 505
ic0b |23 veh # |24 Palicy Ne. 25 N1 Ins, Code 53Veh# |54 Policy No. 55 NJ Ins. Code o1
04 1 4379829411 148 2 4550244349 148 120b
FE [CIparked  [Jred  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [CParked  [[]Ped [ JPedakycist [ |Resp To Emergency [ |Hit & Run {=
02 26 Driver's Flsst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Say 121a
1z |CHAIM T HERSKOWITZ - M MOSHE - ZAKS - M o1
Q2 |27 Number & Street 57 Number & Street 121b
10316 KENYON DR 16 SHENANDOAH DR -
02 [28Cky State  Zip 58 Clty State Zip
01| LAKEWOOD N1l 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - w 02 D - - |3 08
105 32 Drivers License Number 33 0OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm ¥y mm dd yyyy mm vy 03
H27671208308882 08/02/1988 08 | 24 |Z02265670006952 06/04/1995 06 25
T 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initlal  Last Name
A S: As
- brver . CHAIM T HERSKOWITZ - biver . MOSHE - ZAKS - =
107 36 Number 65 Number 04
- |**™" 6 KENYON DR 4o 16 SHENANDOAH DR 125
108 37 City State Zip 57 City State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
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. 7isate (26
01 |MAZD CX5 BLK (2019 |[E37MBU NJ VOLV 560 - S6 BLK (2021 [N3ZNDU N3] 1261
110 44 VIN 45 Expires 74 YIN 75 Expires -
01 |JM3IKFBCM2ZKO0693087 11 |22 7IR10ZFK1MG095479 01 |24 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [HESHY'S HESHY'S 126d
112 [ oriven B Towed Disabled [CJTowed Disabled & Impounded [ ]priven [ Towed Disabled [Jvowed Disabled & Impounded -
- [Jtefi At Scene [ ] Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 256
- B owner [ oriver [Jpohice Owner [oriver [rotice 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 plcohol/Drug Test 79 Hazardaus Material 56
. Given; PNa [ |Yes [ |Refused [<nore  [_]on Board it Given: PNo [ _JYes [ ]Refused Knvone  [Jonsoard  []seill [1z96
s Type: [_|Breath [ [Blood [ |Urine | Typa: [_|Breath [ |Blood [ Jurine 26
- 127c
116 Results: 0.~ % |:|Pendlng Havard Class Placard No, Results: Q. = % []pending Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 8C Carrler No, 81 GVWR/GCWR 1274
T DUSDOT I:' None [] wWeight <= 10,000 ibs DUSDOT I:I None D Weight <= 10,000 Ibs .
o1 [ weight 10,001-26,000 tbs [] weight 10,001-25,000 Ibs T
Mo I:‘ [] weight >= 26,601 los [ Imeimx l [0 weignt == 26,001 Ibs 6
32 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity T35
: 56
Number B Street Number & Street 125
10
Clty State Zip Clty State Zip EERE
10
135 Pamage To Other Property [“hrves (If Yas, describe) Na T
12
132
Qper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons. No, 12
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 | 84 85 | B6 | 87 | 88 | 89 | 90 | 91 G2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAIM T  HERSKOWITZ -
1 o1 (01 |- 33 M - - - 11 11 o2 |- 6 KENYON DR LAKEWOOD N3 08701
B MOSHE - ZAKS -
2 o1 (01 |- 27 M - - - 11 (11 a1 |- 16 SHENANDOAH DR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept:
Crash Investigation Report:

LAKEWOOD TOWNSHIF Coge: 01

Station: Case No: 22-048939
{Refer to vehicle by number)
¥eh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 87 88 89 90 o1 92 23 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
A
LE
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v @
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v
EI
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144 Crash Diagram (NQT TO SCALE)

A

£

Diagram Dravn Net o Scale

CIDARARIDGE AVE

AYENIE OF THE STATER

145 Crash Description/Marrative

#2 was traveling too fast for the road conditions causing the crash.

Vehicle #1 was traveling East on Cedarbridge Ave West of Avenue of the states stopped in traffic. Vehicle #2 was traveling
North on Avenue of the States and had just made a left turn to travel West on Cedarbridge Ave. Vehide #2 struck vehicle
#1. Driver #1 stated that he was stopped in traffic and his vehicle was struck from the side. Driver #2 stated that as he was
making his left turn, his vehicle slid on the wet roadway, he struck the right hand curb, spun and struck vehicla #1. Vehicle

46 Officer's Slgnature 147 Badge # 148 Reviewer
PRZEWOZNIK J 308 MY

Badge # 149 Case Status
|329 [lPending [<Complete




% page _ 1 or_2  [CFatal New Jersey Police Crash Investigation Report [Reportable [ [Mon-Reportable [ JChange Report
(11 1 Case Mumber - 11 Speed Limit 1i8a
% |22-048941 e on: SHORROCK STREET - |so - - - o4
01 2 Paollce Dept of Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepulsg Speet Limik ‘ 118b
% | LAKEWOOD TOWNSHIP K01 et [u[Je o STATEHWY 70 55 |-
a1 3 Station/Precinct 800 = 1 i:] To 17 Cross Road Name 1163
o r 0[] me R Cwe e |gye
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipaity 8Total | 5Total 20 Route/Name EI 58 I:I We 119b
160 mmodd oy {use 2400 hts) Code Kited - Injured 21 Latitude 22 Longltude -
o1 06722722 |WEDNESDAY 1440 1514 ~— -— 40.055556 -74.161005 1362
100b (23 Veh # |24 Policy No. 25 NJ Ins. Code 53veh # {54 Policy No. 55 NJ Ins. Code 01
04 1 4466-26-28-31 148 P - - 120b
101 [parked  [JPed  [JPedalcycist [ JResp ToEmergency [ ] Hit& Run [ Parked Ped  [Jredalcyclist [ JResp To Emergency  []Hit & Run | =
02 26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initfal  Last Name 59 5ex  [121a
2 |ANTHONY J FALZARANO - M KAREN D  FUCHS - F 01
02 |27 Number & Street 57 Number & Street 121k
031181 MAIN AVE 76 SHADOWLAWNS DR -
02 |[28ciy State  Zip 58 Clty State  Zlp
0+ |BRICK N} 08724 LAKEWOOD Nl 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - Ina o2 | - | - - | 01
105 32 Dylver's License Number 330OB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
13 mm ddd YY¥Y mm ¥y¥ mm dd YY¥YY mm ¥ a3
F03340537110512 10/14/1951 10 25 |- 02/18/1971 - -
T 35 Jwner's First Nama Iniial  Last Name 65 Cwier's First Name Initial  Last Name
7] Same As Same As
- IR ANTHONY J  FALZARANO - pameds .- - .
107 36 Nurnber 65 Number 03
B Skreet & Streat
- < 181 MAIN AVE 025
i |37 ciy State  Zip 67 City State  Zip 03
i |BRICK N1 08724 - - - 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. 73stkte {22
- HOND C1v GRY (2018 |W21PIL NJ - - - - - - 1260
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 |ZHGFCzZF50JH608096 11 |22 - - - 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
- - - . 126d
L12 B oriven [MTowed Disabled [ ] Towed Disabled & Impounded [Jbriven [ITowed Disatied [ | Towed Disabled & Impounded -
- [ JLeft At Scene [Jrowed Impounded []Left Ak Scene [JTowed Impounded 126e
112 47 Autherity 77 Authority 22
- Pl owner [ oriver Jpolice [Towner [Coriver [Irolice 1278
14 48 AlcoholfDrug Test 49 Hazardeus Materlal 78 Alcohol/Drung Test 79 Hazardous Materfal 26
- Given; N0 [ ]ves [ |Refused tone [ ]on Board st Given: D{No [ ]Yes [ ]Refused [<]wone [TJon Board [(senr 1376
115 Type: [_|Breath [ |Blood [ ]Urine . l:l Type: D Breath [ |Blood [ |Urine _ _ -
= 127c
TiE Results: 0.= % [[Jpending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard Mo. -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
02 ] welght 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs TP
[ mcmx l:l [ Welaht >= 26,061 b [ Tmcimx [:l [[] weight »= 25,001 tbs 26
52 Motaor Carrier or Government Entity 82 Motor Carrier or Government Engity [VE]
26
Number B Street Number & Street
129
12
City State Zip Clty State Zp 50
12
135 Damage To Other Property [Tves (I Yes, describe) No 31
= 13z
Jper. 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Summons. No. -
- - - = 133
aper. 140 Charge 141 Summaons. No. Cper, 142 Charge 143 Summons. No. 02
. - - - 134
83 B4 85 86 arz 88 as 20 91 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Tima of Death T
A ANTHONY 3 FALZARANO -
0L {01 (01 Jo5 (70 M - - - 11 (04 - - 181 MAIN AVE BRICK N] 08724 - -
B KAREN D  FUCHS -
P - - - 51 |[F - - - - - - - 76 SHADOWLAWNS DR LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-048941

(Refer ta vehicle by number)

Veh Pos Phys Lec Type Ref FEquip Equip  Bag Hesp

OCcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Padestrian

145 Crash Description/Narrative

There were no reported injuries on scene. Vehicle 1 sustained minor damage to the front bumper.

Driver 1 stated he was traveling south on Sherrock Street attempting to turn into the Home Depot parking lot when he
struck a pedestrian. He stated he did not see her and was unable to stop in time.

Pedestrian stated she was waiting at the crosswalk for the walk signal to activate. When it did she began to travel across
the cresswalk in her motorized wheel chair when she was struck by Driver 1.

1456 Officer's Signature

CAMACHO L

147 Badge #
430

148 Reviewer
KCM

Badge #
335

145 Case Siatus
[Jrending
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56 page_ 1 of_ 2 [[Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-049236 e o 1328 RIVER AVE - |15 - - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dy 12 Route No. Suffix 13 Milepn]sé Speed Limt | 118b
% | LAKEWOOD TOWNSHIP f01 [ Feet OnCe o - 10
01 3 Station/Precinct _ 17 Cross Road Narme 11%a
=] [ ites Os w 19 To Owe e
9 - — & 1 16 Ramp From: ~ 25
09 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipality 8Tetal | ¢ Total 20 Route/Name D B I:I we 119b
o] mm dd W (use 2400 hrs) code Killed Injured 21 Latitude 22 Longltude _
o1 06/23/22 |THURSDAY 1806 1514 - - 40.051153 -74.223101 1208
100k |23 Weh # |24 Policy No. 25 NJ Ins. Code 53vah # |54 Policy No. 55 NJ Ins, Code 01
04 1 K3931833 209 2 939746251 054 1200
101 [Jrarked [ JPed  [[]Pedalcyclist [ |Resp To Emergency {_]Hit&Run [Clrarked  [JPed  [JPedalcydist  [JRespTo Emergency [ JHit&Run | =
02 (26 Driver’s First Name Initfal  Last Name 295ex |56 Driver's First Name Initlal  Laskt Name 5¢ 5ex 1121a
0z |RACHEL - POLLACK - F AVIVA - KUPERWASSER - F 01
01 |27 Number & Strest 57 Number & Street 121b
3 |35 ADAMS ST 1594 JACKS WAY -
01 [aCty State Zip 58 City State Zip
104 | LAKEWOOD N3 03701 TOMS RIVER NJ 08755
z 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
D6 D - - NI 02 D - - N3 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYvy mm ¥y¥ mm dd YyYY mm yv o1
P62676370061996 11/22/1999 11 I 25 |K93190710060862 10/23/1986 10 25
% 35 Qumer's First Name Initlal  Last Name 65 Cwner's First Name Inttial  Last Name
5; As Same As
- bver . RACHEL - POLLACK - e . MOSHE B KUPERWASSER - [z
107 36 Number 55 Number 04
8 5h
- [**™ 35ADAMS ST ™' 1594 JACKS WAY 1%
108 |37 City Sate  Zip &7 City State  Zip 11
01 |LAKEWOOD NJ 08701 TOMS RIVER Nl 08755 126a
109 38 Make 33 Mexlet 40 Color |41 Year |42 Plate No. 43 Siate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HYUN SON GRY 2017 |L37KUF NJ TOYT SIE GRY (2018 {G58KNX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 03
01 [SNPEZ4AFSHH491922 11 (22 STDYZ3DIC7]15958226 10 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - T 126d
112 B priven [ Towed Disabled [Irowed Disabled & Impounded <] oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJieft At Scene [] Towed Impounded [ lteft At Scene I Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [ owner [oriver [T]rolice Oowner [ oriver [police 127a
114 48 Alcohel/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  []ves [ JRrefused B<Mena [jonsoard [ ]spil Given: BNo  [Jves [|Refused | [<Jnone  [JonBoars  [Jepil [T
115 Type: [ |Breath [ JBlood [ Jurine | Type: [_|Breath [ [Blood [ Jurine | 1'2
- 7c
118 Results: (), = % DFendIng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard Ne. -
01 S0 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GVIWR/GCWR 574
5 DUSDOT I:I Nune Weight <= 10,000 Ibs DUSDOT I:' gNone Welght <= 10,000 ibs
a2 [C] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
e
[ mcrmx [] weight>= 25,001 ibs [ Imemax [] weight >= 26,001 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Cardler or Government Entity 58
26
Number & Street Nuimber & Street 15
- - 06
City State zip City State Zp 130
- 06
135 Damage To Other Property [“Tves (IF Yas, deseribe) [Xne 131
03
- 132
Qper, 136 Cherge 137 Summons. No. Oper, 138 Charge 134 Summons. No. 03
- - - = 133
Qper. 140 Charge 141 Summaons, No. Cper. 142 Charge 143 summens, No. 03
- - - = 134
83 84 F B5 | B6 | 87 | 88 | 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RACHEL - POLLACK -
01 (0L |01 (05 |22 |F - - - 11 |04 - - 35 ADAMS ST LAKEWOOD NJ 08701
B AVIVA - KUPERWASSER -
02z (0L (01 |05 |35 (F - - - 11 |04 - - 1594 JACKS WAY TOMS RIVER N3 08755
C
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-049236
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InyOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Not To Scale

PARKING LOT OF
1328 RIVER AVE

145 Crash Description/Narrative

The driver of V1 stated she was backing out of a parking space located at 1328 River Ave. She did not observe V2 traveling
east in the parking lot. V1 backed into V2.

The driver of V2 stated she was traveling east in the parking lot located at 1328 River Ave when V1 backed into V2.

Based on my Investigation, V1 caused the crash by not yielding to the right of way of V2 and backing into V2.

146 Officer’s Slgnature 147 Badge # 148 Reviewor Badge # 148 Case Siatus
WITTMANN V 346 ap 290 [Cipending P complete




% pace _ 1 oF 2 [T]Fatal New Jersey Pollce Crash Investigation Report [Xreportable [ [Non-Reportable [ ]Change Report
05 [TCase Number - 11 Speed Limit 118a
7 |22-049269 Lo et o OAK ST - |as - - - 09
01 |2 police Deplof Code I:I At Intersection With Road Name DI 12 Route No. Sufftx 13 M"Epoi% Soocd Linit | 118b
;8_7 :.Alfﬁlgv?c?n TOWNSHIP H01 X e CInpge ot NEW HAMPSHIRE AVE _ a1 |-
Statlon/Pracin 17 Cross Road Name 119
20 M e (s [w 1 [ CIne [Jes o
%9 | 14 1 16 Ramp D From: = 25
05 [ % Date of Crash % Doy OF Week — T amcarrH 8 Total | 3 Torl 6 Rowke/Name [Jse [CJws 55
953 mm dd g {use 2400 hrs} Cade Kited | Injured 21 Latitude 22 Longitude -
o1 06/23/22 |THURSDAY 2106 1514 S 40.060397 -74.195006 =5
to0b |23 veh # |24 Policy No. 25 N Ins. Code 53Vveh # |54 Policy No. 55 NJ Ins. Code o1
04 1 51291019741 017 2 989 001 448 054 120b
101 [parked  [Jped [ JPedaicycist [ |Resp To Emergency [ JHit & Run [Jrarked  [TPed [ |Pedalcyclst  [JResp ToEmergency [ ]Hit & Run |~
02 |26 Driver's First Mame initlal  Last Name 29 Sex |56 Driver's First Name Inltisl  Last Name 59 Sex |121a
12 |'YERACHMIE - TRESS - M SHIMON - FRIEDMAN - M 01
01 [27 Number & Street 57 Number & Street 121b
1wz 123 GRASSMERE ST 6149 N CENTRAL PARK AVE -
01 [y State  Zip 58 City Stake  Zip
04 | LAKEWOOD N1 08701 CHICAGO IL 60659
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |51 State 122
04 D - - N3 BR 1| - - 07
105 32 Driver's License Number 33D0OB 34 Explras 62 Drlver's License Number 63 DOB 64 Expiras 123
o1 mm dd yyyy mm vy mm dd YYYY mm ¥y 08
T73567890002944 02/27/1994 02 24 |F63578001104 0471172001 07 22
e 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 As
- biver . YERACHMIE - TRESS - brver . SHIMON - FRIEDMAN - |m=m
107 36 Number 66 Number 03
- [¥%"™* 21 GRASSMERE ST #6149 N CENTRAL PARK AVE FF3
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N3 08701 CHICAGO IL 60659 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 HYUN SON BLK |2021 [Y96NRR NI TOYT CAM SIL (2021 (A73PG1] NIJ 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPEL4JADMH102985 a4 (24 4ATiIR11AKSMUG13526 09 |25 126c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
o1 (- - 126d
112 Bl orven [[ITowed Disabled {JTowed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [[JLeft At Scene [ FFowed Impounded [_JLeft At Scene | JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- <] owiner [ Driver [Cpoliea [<]owner [Joriver [ police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Matetial 26
- Given: [X]No [ JYes [ |Refused [XInena [CJon Board [Jswin Given: PNo  [T)ves [ |Refused None [(Jon Board el [1555
15 Type: [_|Breath [ |Bload [ |urine - _ Type: [_|8reath [ |Blood []Urine . _ -
- 127¢
116 Results: 0.- % DPendlng Hazard Class Placard Ne, Results; 0, - % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1374
T DUSDOT I:l None g Welght <= 10,000 Ibs DUSDOT |: gNone Weight <= 10,000 ibs
04 [7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[ mermx I- [] weight >= 26,001 Ibs [ Imcix |- | [ weight >= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Moter Carrier or Government Entity T8
_ _ 26
Number & Street Number 8. Street
129
01
City state zip Clty State Zip T30
- - = - 01
135 Damage To Other Property [Tes (1t ves, describe) EINO 131
07
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. o7
- - - = 123
Oper. 140 Charge 141 Summenrs. Ne. Qper. 142 Charge 143 summons, Ne. 03
= - - B 134
83 84 | B85 86 | B7 88 8% | 90 91 92 a3 a4 a5 Names & Addresses of Qceupants - If Deceased, Date & Time of Death 03
A YERACHMIE - TRESS -
vi (01 |0 |05 ({28 |M - - - 11 [p4 - - 21 GRASSMERE ST LAKEWOOD Na 08701
B SHIMON - FRIEDMAN -
v2 (01 |01 |05 (21 M - - - i1 |04 - - 5149 N CENTRAL PARK A CHICAGO IL 60659
c SHMUEL B GROSSNASS -
vz (03 |0L |D5 {20 (M - - - 11 |04 - - 915 EAST END AVE LAKEWOOD N1 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cgde: 01

Station: Case No: 22-049269
{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
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144 Crash Diagram (NOT TO SCALE)

Diagram Grawn Mot Ta Stale

Vehide 2 Vehicle 1

L

/ Qalk Street
§
§
¥
F
£
H

145 Crash Description/Narrative

Oak Street whan he was not able to stop in time before striking
to passengers side head light and bumper area.

bumper and tail light area.

No injuries were reported.

The driver of Vehicle 1 stated he was slowing down as he was approaching the intersection of New Hampshire Avenue and

the rear of Vehicle 2. Vehicle 1 sustained moderate damage

The driver of Vehicle 2 stated he was attempting to make a right hand turn off of Oak Street on to New Hampshire Avenue
when he felt the rear of his vehicle get struck by Vehicle 1. Vehicle 2 sustained moderate damage to the drivers side rear

Based on my cbservations and statements provided by both drivers Vehicle 1 is at fault for the crash.

146 Officer’s Slgnature 147 Badge #
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148 Reviewer Badge # 149 Case Status
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96 pace _ L oF 2 [ |Fatal New Jersey Police Crash Investigation Report [<Jreportable [ ]Mon-Reportable [_]Change Report
05 [ Case Number 11 Speed Limit 118a
7 ]122-049280 vt . 1700 MADISON AVE - - - - - 02
01 2 Police Dept of Code EI At Tntersectlon With Road Name Dir 12 Route No. Suffix 13 Milepols::] speed Limit ' 118h
98 -
LAKEWOOD TOWNSHIP 01 [] et OO o -
07 3 Station/Precinct _ D 17 Ceoss Road Name 1192
[ wites Os Ow 1 |_|To [Owes Jes
* 14 1 15 Ramp | |From: ™ 25
09 4 Data of Crash 5 Day OF Week S Time 7 Municipality BTotal | 9 Total 20 Route/Nama r—_] 8 |:I WB Nien
o0 mm dd ¥ {use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longltude _
o1 06/23/22 |THURSDAY 2201 1514 | - 40,108606 -74.221266 v
1600 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Polley No. 55 NJ Ins. Code 01
04 1 610765739 206 1 884 2 T20h
101 [COparked  [Jped [ |Pedaloyclist [ JResp To Emergency  [_]HIt & Run [rarked  [Jred [ Pedaloyciist  [JRespToEmergency [ ]Hit & Run | =
02 |25 Driver’s First Name Inltial  Last Name 29Sex |56 Driver's First Name Tnitlal  Last Name 53Sex [121a
1z INECHAMA - PORTNOY - F - - - - - 01
01 |27 Number & Street 57 Number & Street 1216
103190 E 9TH ST - -
g1 [28cCity State Zip 58 City State Zip
4 | LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Staie 122
z D - - NI - . - - - 09
108 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY mm ¥y mm dd YYYY mm ¥y 10
P66765840061732 11/01/1973 11 | 24 |- - - -
3 35 Owner's First Narne Inidal  Last Name 65 Owner's Flrst Name Initfal  Last Name
Same As Same As
- priver ~ CHANOCH H PORTNOY - priver ~ EAN - HOLDINGS LLC - 124
107 |36 Number 56 Number 04
S & Street
- [**™* 90 E9TH ST “' 554 WATER ST =
108 37 City State Zip 657 Clty State Zip 04
01 (LAKEWOQD NJ 08701 CHARDON OH 44024 126a
100 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 5tate |26
01 |TOYT CAM GRY (2017 WI19MHK |NJ HOND oDy WHI |2019 |JNT8857 OH [120
110 44 VIN 45 Expires 74 VIN 75 Expires 28
01 TiBFirK7HUG89301 02 |23 S5FNRLGH99KB0D23642 03 |23 126¢
i1 46 Vehicle Removed To 75 Vehide Removed To -
01 126d
112 D briven [[JTowed Disabied [ Towed Disabled & Impounded Ditven [ JTowed Disabled {1 Towed Disabled & Impounded -
- [CJLeft At Scene [CJTowed Impounded [Left At Scene [[]mowed Impounded 1268
113 A7 Authority 77 Authority 26
- B owner [ oriver [Pelice [CJowner <l oriver [relice 973
[Tr] 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Material 28
- Given: PMo [ JYes [ Refused done  [JonBoard [ |Spill Given; Ne [ |Yes [ |Refused [Pdnene  [JonBoad [ |spil [Tz
115 Type: [_]Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood I:] Urine 26
- 127¢
115 Results: 0,- % E:l Pending Hazard Class Placard No. Results: @, = % |:] Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCOWR B0 Carrier No. 81 GVYWR/GCWR 127d
| [uspor [:l [<J#one [] weight <= 10,000 Ibs [Jusoot |:| [<]None [ weight <= 10,000 Ios .
o1 [ weight 10,001-26,00C Ibs [7] weight 10,001-26,000 Ibs =
e
[ mermax l [ weight >= 26,001 ibs [ marmx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Efiity SR
26
Nurnber & Sireet, Number & Street 58
01
City State Zip City State Zip 55
01
135 Damage o Other Property [Cles (1f Yes, dascribs) Xino FET
07
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surmens, Ne. 07
133
Cper. 140 Charge 141 Summons. Na, Oper, 142 Charge 143 Summons. No, 03
134
83 84 | 85 B6 | 87 88 89 90 g1 92 923 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NECHAMA - PORTNOY -
vi (01 (0L |05 |48 |F - - - 11 |04 - - 20 E9TH ST LAKEWOOD N3 08701
B CHANOCH H PORTNOY -
vl (03 (0L |05 |50 (M - - - 11 |04 - - 90 E 9TH ST LAKEWO0OD N 08701
C
D




PAGE _ 2 __oF _ 2

Crash Investigation Report Station: Case No: 22-049280
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 86 87 88 a5 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
v e
0]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Drapraen Dran Nei Fo Seile

145 Crash DescriptionfNarrative

DRIVER OF V1 STATED SHE WAS ATTEMPTING TO PARK HER VEHICLE AND ADMITTED TO MISTAKENLY CRASHING INTO V2.

DRIVER OF V2 SAID HE WAS NOT INSIDE HIS VEHICLE BUT CAME OUT AND OBSERVED THE DAMAGE DONE BY DRIVER OF
V1.

BASED ON THE STATEMENTS GIVEN AND AND MY OBSERVATION OF THE CRASH SCENE, I FIND V1 DRIVER AT FAULT FOR
THE CRASH. NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

V2 INSURANCE INFO : STATE OF OHIO INSURANCE {EAN HOLDINGS LLC)
CERT # 106
REVISED CODE : 4509.72

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MAHECHA J 390 SGT. M. LORENC 316 Cpencing  Ecomplete




% pace _ L oF _ 2 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number “ 11 Speed Limit 118a
7 | 22-048868 e o 1088 OCEAN AVE 15 10
01 2 Pollce Dept of Cede I:I At Intersectlon With Road Name Dir 12 Route No. Suffiy 13 Ml\epufé Speed Lmit | 118b
% |LAKEWOOD TOWNSHIP F 01 [] et [n[Je o = -
01 3 Statlon/Precinet " 17 Cross Read Name 1i8a
[ Mites MsOw 19 [ 70 [(Ine [ee
29 | T 1 16 Rame [ From: 25
09 # Date of Crash 5 Day OF Week 6 Tims 7 Municipalicy J © Total [ 8 Total 20 Route/Name [Jse [Jwe 1190
To0a mm - dd w (use 2400 hrs) Code Kiled | Injured 21 Latituce 22 Longitude -
o1 06/22/22 |WEDNESDAY | 0856 1514 N 40.083987 -74.173925 i
L00b (23 Weh # |24 Palicy Mo. 25 N Ins, Code 53veh # |54 Poliey No, 55 N3 Ins. Coda 01
04 1 ADM6852821-01 379 2 ADMG852821-01 379 1200
101 Darked [Jred  [Jredalcyctist [ JResp To Emergency [ ]Hit& Run [Parked [dred  [Peddalcycist [ JResp To Emergency [ JHt & Run [O1
02 {26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1zla
02 'THERESA - MCRAN - F MICHAEL J PERRY - M 01
01 |27 Number B Street 57 Number & Street 121b
i 1419 CEDARBRIDGE AVE A117 1835 NEW CENTRAL AVE; 6 o1
01 28 City State Zip 58 City State Zlp
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 p | - - N3 2 | -] - - |n3 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm vy mm dd Yyyy mm ¥Y¥ o1
M65557390058752 08/16/1975 08 I 24 |P27595447112562 12/15/1956 02 05
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same Ag Same As
- Priver PINE BELT ENTERPRISES priver  PINE BELT ENTERPRISES 124
107 36 Number 66 Number 11
& Street
- |**™* 1088 OCEAN AVE <" 1088 OCEAN AVE b
108 |57 Cley State  2p %7 City Stake  Zp 11
01 |LAKEWOOD N3} 08701 LAKEWOOD NJ 08701 126a
s 3% Make 39 Model 40 Color 41 Year ;42 Plate No. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No, 73Stk (26
02 |TOYOTA CAMRY SL 20 DCS2 Ni FORD ECO WHI | 2003 [XFTEG3 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |SYFEPRAE21.P0O38095 03 |23 iFDWE3SLS3HBY4545 o1 |21 126¢
t11 46 Vehicle Removed To 76 Vehicle Remaved To -
02 126d
112 [ oriven {JTowed Disahled [ Fowed Disabled & Impounded Cloriven [I7owed Disabled [ Towed Disabled & Impounded -
- Left: At Scene []Towed Impounded Left At Scene [Irowed Impounded 126e
113 47 Autharity 77 Authority 26
- [Towner Bloriver TTpaltca [T oviner Driver [rolice 1978
114 48 Alcahol/Drug Test 4% Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: N0 [T]ves [ |Refused | [Nere  [JonBoard  []seil Given:[X]Na [ |Yes [JRefused | [wone [ JonBoard [ sl [1z7h
115 Type: [_]Breath [ |Bleod [ Jurine | Type: [_]Breath [“|otaod [ Jurine I:I -
w 127c
iiE Results; 0.— % I:lPendIng Fazard Class Placard Mo, Results: .= % DPendlng Hazard Class Placard No. -
3 50 Carrier No. 51 GVWR/CCOWR 80 Carrier No. 81 GVWR/GCWR 1274
= ] =
P [Jusoor |:| 5 mone (<] welght <= 10,000 Ibs [Cjuspor I:' [hone Weight <= 10,000 Ips
02 [] weight 10,001-26,000 lbs - [[] weight 10,001-26,000 ibs iz
[ mepax | [ welght »= 26,001 Ibs L meymx [ weight >= 26,801 Ihs _
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number B Strect Number & Street 25
o7
City State ZIp City State Zp 130
07
135 Damage To Qther Property [Tves (1f Yes, describe) [ne 131
12
132
Cper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons, No, 12
133
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Stmmons. No. 03
134
83 B4 | 85 | 86 | 87 8 | 8% | 90 | 91 42 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A THERESA - MORAN -
1 01 (01 |- 46 |F ] - - 11 (o4 - - 419 CEDARBRIDGE AVE | LAKEWOOD N] 08701
B MICHAEL a PERRY -
2 a1 (01 |- 65 (M - - - 11 |04 - - 1835 NEW CENTRAL AVE LAKEWOOD N2 08701
C
D
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New Jersey Palice

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station:

Case No: 22-048868

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age Sex Inj Inj Mad Avail Used Dept Code
83 84 | 85 86 87 BB 89 90 91 92 53 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
[e]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

1088 DCEAN AVE

145 Crash DescriptionfMNarrative

COLLIDED.

BASED ON THE DRIVER STATEMENTS, I DETERMINED DRIVER 1 AT FAULT.

DPRIVER OF V2 STATED HE WAS GOING STRAIGHT IN THE AISLE WHEN V1 BACKED INTO V2.

DRIVER OF V1 STATED SHE WAS BACKING OUT OF A PARKING SPACE AND DID NOT SEE V2 WHEN BOTH VEHICLES

146 Officer's Slgnature

MCKEE M

147 Badge #

320

148 Reviewar

MY

Bodge #
329

149 Case Status
Clrending Completa




98 paGE__*  oF 3 [ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
Y
05 [JicCase Number 11 Speed Limit 118a
7 |22-049031 10 Crash ;. OCEAN AVE 35 | 0088 25
01 2 Police Dept of I:| Code [’J At Intersection With Road Narne Dir 12 Route No. Suffix 13 Mi\epulsg speed Lt 118b
R P i
% | LAKEWOOD TOWNSHIP F01 reat [n[Je ot NEW HAMPSHIRE AVE 35 i
03 3 Station{/Precinct 100 I:I Te 17 Cross Road Name 119a
[ wies OsXw 19 ° [Jns [es
% AT 16 Ramp [ From: 09
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliy || B 1otal | 9 Takal 20 Route/Name [se [we 15 15
Hooa | ™™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude: 22 Longitude -
ol 06/22/22 |WEDNESDAY 2024 1514 - - 40.085584 ~-74.176917 126a
100b |22 veh# |24 Palicy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 945760104 134 2 6056-77-14-93 100 1200
101 [Jrarked  [JPed  [Pedalcyclist [ JResp To Emergency [ _Hit & Run [TJparked  [Jred [ |Pedaleyclist [ JResp To Emergency [ _]Hit & Run |=
Q2 (26 Driver's First Name Initial  Last Mame 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
iz |MOSHE - VESHNMEFSKY - M SERGIO - SANCHEZ MENA - M 01
02 |27 Number & Street 57 Number & Street 121b
ez (1468 SOUTH STREET 24 BITTERN LN -
02 |[z8Ciy State  Zip 58 City State Zlp
4 LAKEWOOD N 08701 BAYVILLE NJ 08721
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ) 2 - - - - o8
105 32 Driver's License Number 33 o08 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 mn dd Yy mm vy mm dd YUYy mm wy 07
V28045670010972 10/26/1997 10 | 25 |- 08/29/1995 - -
T3 35 Owner's First Name Initial  Last Mama 65 Owner's Flrst Name Iniial  Last Name
Si As 5 As
- omver . MOSHE - VESHNEFSKY - Srver . JULIO C  VARELA-OLIVOS - [
107 36 Number 68 Number 04
- [*%"=*' 1468 SOUTH STREET 45T 24 BYTTERN LN 125
108 |37 City State  Zp €7 City State  zZip 04
01 (LAKEWOOD NJ 08701 BAYVILLE N] 08721 i26a
109 38 Make 32 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Sate (26
01 |TOYT CAM GRY 2015 R32MVW NI FORD ECO WHI (2005 U33NYR N3 126h
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [ATiBFiFKS5FUS02646 10 i 22 iFTSE34545HA54014 07 (23 126¢
1tl 46 Vehicle Removed To 76 Vehide Removed To -
o1 126d
2 [Coriven ["ITowed Disabled [Trowed Cisabled & Impounded [ oriven [JTowed Disabled [JTowed Disabled 8 Impounded -
- [<)Len Ak Scena [ I Tewen Impounded <] Left At Scene [C]Towed Impounded 126e
113 |47 Authority 77 Alithority 25
- B owner [Joriver [CJPolice [_Jowner [Josiver Police 1274
4 48 Alcoholf{irug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal 2 6
. Given: Do [ ves [ |Refused Bduene  [JonBoard [ |spill Giver; [_|Na  [|Yes []Refused Nene [ JonBoad  []spll [T
115 Type: [_|Breath [ |Blood [ |urine Type: [_]Broath [Jplood [ Jurine ,::I .
- 127c
15 Results: Q. = % DPending Hazard Class Placard Ne. Results; 0. % I:IPEndir'lg Hazard Class Placard Mo. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrfer No. 81 GYWR/GCWR 1774
02 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 los e
[Cmermx [] weight »= 26,001 lus [(Jmcrmx ’ ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T3
26
Number & Street Number & Street 7T
06
Ciky State Zip Clty State Zip 130
06
135 Damage To Cther Property I:IYE‘S (If Yes, describe) No TET)
12
132
Oper, 136 Charge 137 Sumimans, No, Coper. 138 Charge 139 Summons, No. i
1 N/A 2 39:3-10 1514A292825 i3
Oper. 140 Charge 141 Suminens. No, Cper. 142 Charge 143 Surnmens. No. 03
3 39:3-10 1514A294281 3 39:3-4 1514A294282 T34
63 | 84 | 85 | 86 | 87 [ 88 [ 89 ; 90 | 91 | ©2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - VESHNEFSKY -
1 01 (01 |05 |24 (M - - - 11 |04 - - 1468 SOUTH STREET LAKEWOOD N) 08701
B CHAIM - SHARFMAN -
1 03 |01 |05 (34 |M - - - 11 (04 - - 1210 NE 173RD ST MIAMI FL 33162
c SERGIO - SANCHEZ MENA -
2 01 |01 |05 (26 |M - - - i1 |04 - - 24 BITTERN LN BAYVILLE N] 08721
D RODRIGO - CORTEZ SAUCADO .
2 03 (02 |05 (33 M - - - 11 |04 - - 24 BITTERN LN BAYVILLE Nl 08721




96 PacE__ 2 oF__3 [ JFaul New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ |Change Repert
05 [T Case Number 11 Speed Limit 118a
|7 |22-049031 Dl o OCEAN AVE 35 0088 25
01 2 Pollce Dept of Cede D At Intersaction With Road Name Dir 12 Route Na, Suffix 13 MilTpolsg speed Uit 118b
98 -
o3 LAKE}LNO.:?D TOWNSHIP FO1 5] Feet CIn[Je ot NEW HAMPSHIRE AVE'j _ 35
3 Statlon/Precin: 17 Cross Road Name 119a
100 ig To
% | 200 (] s ClsRw  ze Lo v e
02 [ Foe=orcaen % Day OF Wek rom— ey ] B Totel | B Tat 20 Route/Narme Clse [we 5555
1604 mm cd ¥ (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 06/22/22 |WEDNESDAY | 2024 1514 N 40.085584 -74.176917 VI
100b (23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Pollcy No, 55 N1 Ins, Code 00
04 3 4500223625 639 - - 120b
() [Jraked  [FPed  [JPedalcydist | |Resp To Emergency [ JHiE& Run - [JParked  [[Jped | |Pedalcycist  [JResp To Emergency [ _JHit & Run |~
Q2 (26 Driver's First Name Inklal  Last Name 29 Sex |56 Driver's Flrst Name Inlial  Last Name 59 Sex  [121a
1z | LUIS MAURICIO - HERNANDEZ PERALT - M - - - - - -
02 |27 Number & Street 57 Mumber B Street 121k
103|843 DOLAN ST - -
02 [|z:dty State Zip 58 City State Zip
1+ |LANOKA HARBOR N] 08734 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restricticns Endorsements {61 State 122
- - - - - - - - - - 038
105 32 Drivar's License Number 33pos 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
o1 mm dd YyyY mm (%3 mm dd Yyyy mim vy _
- 10/12/1998 - - - - - .
T 35 Owner's First Name Tnitia!  Last Name 65 Qwner's Flrst Namea Initlal  Last Name
Same As Same As
= Driver SAUL F CORANO-ORTIZ - Briver - - - - 174
107 36 Number 66 Number 04
& Street & Street
- ©% 843 DOLAN STREET e 135
108 37 City State Zp 67 City State Zlp -
04 |LANOKA HARBOR N3 (8734 - - - 126a
100 38 Make 39 Model A0 Color |41 Year |42 Plate Na, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 2§
- FORD EXP SIL |2015 |[K38NKZ NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1IFM5KBSB8SFGADI9186 03 |22 - - - 1z6c
b1l 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 P oriven [ Towed Disabted [CITowed Disablad & Impounded [CJoriven [ITowed Disabled [CJtowred Dlsabled & Impounded -
- [Teft At scene ] Towed Impounded [ |teft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [[rolice [Cowner Horiver []Palice 1272
Tiq 48 Alcehol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Tesk 79 Hazardous Material -
- Given: D¢No [ [res [ |Refused [None [ JonBoard  []sein Given; [_[No  [Tves [JRefused [none  [TonBoard [ |spit  [iz7%
15 Type: [_|Breath [ |Blood [ Jurine Type: [_[Breath [ Jblood | Jurine _ . -
- 127c
% Results: 0. % [ Jrending Hazard Ciass Placard No. Results: 0.= % [ Pending Hazard Class Placard Mo. -
02 50 Carrler No. 51 GVWIR/GOWR B0 Carrler No. 81 GVWR/GCWR 1274
7] i = =
e [ JusboT I:I [Snone Weight <= 10,000 Ibs [ Juspor I:\ [ hone [] weight <= 10,000 Ibs N
[ welght 16,601-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[CImemx [ ] welght >= 26,001 lbs [ mcimx |:| ] welght >= 26,601 tbs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street )
06
City State Zp City State 2lp 3
06
135 Damage To Other Property [T ves {if ves, describe) Cne 51
i3z
Oper, 136 Charge 137 summons, No. Cper. 138 Charge 139 Summors, No, -
123
Oper. 140 Charge 141 surnmons, No. Oper. 142 Charge 143 Summons. No, 02
134
83 | B4 | B85 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A LUIS MAURICIO - HERNANDEZ PERALTA -
3 gl (0L |05 (23 M - - - 11 (04 - - 843 DOLAN ST LANOKA HAREBOR NJ 03734
B
C
D




pAGE 3 oF _3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-049031
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hesp
Occ In/On Eject Cond Age Sex iInj Inj Med Avail Used Dept Code
83 84 | 85 | B6 | 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
Q
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scele

OCEAh? AVE

i

145 Crash Description/Narrative

Vehicle #1 was facing East on Ocean Avenue stopped In traffic. Vehicle #2 was behind Vehicle #1 and could not stop in
time resulting in the crash. The impact caused Vehicle 21 to be pushed into the vehicle{Vehicle #3) in front of him. It
should be noted that upon arrival, Vehicle #3 had already left and was not on scene. Vehicle #1 sustained dents and cracks
to the front fender as well as cracks to the rear bumper. Vehicle #2 sustained dents to the front fender. There were no
reports of injuries.

Driver 1 stated he was stopped in traffic and was struck in the rear by Vehicle #2. He advised me he felt two bumps. There
was also damage to the front bumper but Driver 1 was not aware of crashing into anyone in front of him. Driver 1 was able
to retrieve his dash cam video showing his vehicle pushed into Vehicle #3 which was in front of him. Video was imported
into call

Driver 2 stated he was hitting the brakes to slow down for traffic but was unable to stop in time. Driver 2 did not have a
valid driver license and was issued a summons. Vehicle #2 was |eft on scene to await for a personal tow.

Lacey police made contact with the driver of Vehicle #3 and his pedigree information as well as insurance information.
Vehicle #3 had minor damage to the rear bumper. I was unable to speak to Driver 3. Driver 3 was issued a summons for
unlicensed driver and unregistered vehicle.

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

MCAVOY M 354 )] |290 [Cpending [ Complete




£ paE_ 1 of_ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [_|Nen-Reportable [ |Change Report
05 JTCase Number 11 Speed Limht 11ga
7 | 22-049055 s o MARTIN LUTHER KINGDR |- (25 - - - 09
01 2 Poiice Dept of . Code D At Tntersection With Road Name Dir 12 Route No, Suffec 13 Mllepoﬁ Spaed Limit l 118k
';?7_ :'?ﬁgv?c?n TOWNSHIP F01 52 Feet CJngJe o CENTERST 25 |02
tation/Precin: ross Road Name 119
= 75 [ mies s w 19 []m Cdne e
- 13 15 16 Ramp [ |From: = Cse [ Jwe 25
07 4 Date of Crash 5 Pay Of Weok 6 Time 7 Municipality 8 Total [ 9 Totel 20 Route/Mame 119b
T ™ 4w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/22/22 |WEDNESDAY 2310 1514 - - 40.084708 -74.210583 1508
1006 |23 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 - - 2 PAA C1 81 38 168 1206
101 [Jparked  [JPed  [Pedalcycist [ JResp To Emergency [ HE & Run [Clrarked  [Jped  [JPedalcycist [ |Resp To Emergency [ JHit & Run | =
02 |25 Driver's First Name Initial  Last Name 259 Sex |56 Diver's First Name Initlal  Last Name 5% Sex 121a
0z [JOHN E MIMES JR M AVROHOM A DAVID - M o1
02 |27 Humber & Street 57 Number & Sireet 121b
102 1112 CEDAR AVE. 4 BARON CT -
02 |z=ow State  Zip 58 City State  Zip
14 |LONG BRANCH NJ 07740 LAKEWOOD N3 ©8701
4 30 Eves DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
02 p | - L 02 p | - | - |m 01
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
oi mm dd YYYY mm ¥y i dd YYYY mm vy 07
M44254076512962 12/07/1996 12 | 22 |D09120716107942 07/22/1994 07 24
TiE 35 Owner's Flrst Name Initial  Last Name 85 Cwner's First Name Initial  Last Nama
Sama A 5 Ag
- oiver . EAN - HOLDING LLC - Siver . AVROHOM A DAVID - [
w07 36 Mumber 66 Number 04
- [*"™' 701 WEDEMAN AVE *SUE 4 BARON CT 7
108 |37 City State  ZIp 67 Cliy State  Zip 04
01 [LINTHICUM MD 21090 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 72 State | 283
01 |NISS SEN WHI 2021 |7E58119 MD TOYT CAM BLK |2013 (P53GZV NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
G |BN1ABBCYIMY3 14944 a8 | 22 4TLBFLFK2DU264255 09 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
0L |- - 1z6d
112 Driven [ Tawed Disabled [TITowed Disabied & Impounded Driven [C]Towed Disabled [ Towed Disabled & Impoundad -
- [T]teft At Scene [Jowed Impounded OLeft at scane [ ] Tewed Impounded 126e
113 |47 AGthority 77 Authority 26
- [1Owner [ Oriver ClPolice Cwner [T Driver [rolice 1572
114 48 Aleohol/Drug Test 49 Hazardlous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: [X]M0  [|¥es [ |Refused [uene  [jonBoard [ |spil Giver: PNo  [_Yes [ JRefused None [Jon Board [Clseit =%
15 Type: |_|Breath [ ]Blood [ urine _ . Type: [ |Breath [ |Bload [ |Urine R _ j 26
- 127¢
118 Results: D, =~ % UPendfng Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No, -
01 [59 Carrler No. 51 GYWR/GCWR 80 Carrier No. &1 GYWR/GCWR 1274
e [Jusbor l:l 5| None [x] weight <= 10,000 bs [Juspor |:| [ Nane B welght <= 10,000 Ibs i
04 [[] welght 16,001-26,000 ibs [T weight 10,001-26,000 Ibs =
[ Imcymx !- I [ weight >= 25,001 lbs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 135
_ _ 26
Number & Sireet Number & Street
129
12
City Stata Zip City State Zip 5%
- i} ' - N ) 12
135 Damage To Other Property [_Ites (I Yes, describe) BNe 131
06
- 132
Qper. 136 Charge 137 summons, No. Oper. 138 Charge 139 Summons. No. 12
- B = B 133
Qper. 140 Cherge 141 Summens. No. Oper, 142 Charge 143 Summeons. No. 03
- - - - 124
83 84 { 85 86 | 87 83 | 89 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A JOHN E MIMES IR
1 01 |01 |05 |25 [M - - - 11 (04 - - 112 CEDAR AVE. LONG BRANCH N1 07740 - -
B AVROHOM A DAVID -
2 01 |01 |05 127 M - - - i1 |04 |- - 4 BARON €T LAKEWOOD NI 08701 - -
C
D




96 PAGE_ 2 or _ 3 [CJratal New Jersey Police Crash Investigation Report BJRreportable [ ]Non-Reportable [ ]Change Report
05 [JiTCase Number 11 Speed Limit 118a
57 | 22-049055 e on:. MARTIN LUTHERKINGDR |- |25 - - - 25
01 2 Police Dapt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo% Speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP F 01 et [xJe ot CENTERST 25
07 3 Station/Precinct 75 I:I 17 Cross Road Name 1183
[ ites XKs [w 19 To Cns [es
99 - 14 15 16 Ramp I:I From: =~ 25
07 | “Datof Crash 5 oy OF Week T Tima Momeinoie | 370t [ 8 Tt 20 RoutefName Css [ws {5
003 mm dd w (use 2400 hre) Code Kilted Injured 21 Latitude 22 Longitude .
o1 06/22/22 |WEDNESDAY | 2310 1514 — | . 40.084708 -74.210583 Yo
100b |23 veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code N1
G4 3 A0J-238-131312-409 7 370 4 4617-68-92-88 148 120b
101 [Jrarked  [JPed  [Jredaleycist  [JResp To Emargency [ ]Hit&Run [Jraked  [ped  [Pedalcycist [ |Resp To Emergency  []Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's Flrst Name Initial ~ Last Name 53 Sex [1Z1a
10z (JEFFREY A SHERWINTER - M ABRAHAM M  LEVITANSKY - M oL
02 27 Number & Strest 57 Number & Strect 1zib
3 |798 VINE AVE 1ST 1 SHARON CT -
02 |[28city State  Zip 58 City State  Zip
04 | LAKEWOOD NJ 08701 LAKEWOOD N1 08701
4 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 | o | - | -~ |ma o4 | A - - N3 07
165 32 Driver's License Number 33p08 34 Explres 82 Driver's License Numbey 63 DDB 64 Explres 123
o1 mm det V¥YY mm vy mm dd YYyy mm vy 07
533893936105662 05/12/1966 05 | 26 |L29350057410724 10/26/1972 10 25
o6 35 Cwiner's Flrst Name Initial  Last Narne 65 Owner's First Name Initlal  Last Name
S As 5 A
- biver . JEFFREY A SHERWINTER - Diver . ABRAHAM M LEVITANSKY - =
Ho 36 Number 66 Numbar 04
St
- [**™' 798 VINE AVE 1ST ®ST 1 SHARON CT V3
108 37 City State  Zip 67 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ @8701 126a
109 38 Make 39 Mode! 40 Calor (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state 26
01 HOND C1v 3 2013 (M36KXP NI NISS SEN - SE WHI |2019 (Y68MEA NI 1260
110 44 \IN 45 Explres 74 VIN 75 Expiras 26
01 | 2ZHGFB2F51DH598525 g1 (23 SN1AB7AP3SKY457742 01 |23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
152 P Driven [Orowed Disabled [JTowed Disabled & Impounded Dilveiy [JTowed Disabled [JTowed Disabled & Impounded -
- [JieftatScene [ Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [3<] Gwner [7] Driver [eolice [ owner [ oriver [rotice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDiug Test 79 Hazardous Matertal 26
- Given: PNo [ |yes [ _]Refused [KMene [ ]on Board (EL Givan; PNo [ |Yes [ |Refused None [ Jon Board [sein  [155%
115 Type: [_|Breath [ |Blocd [ ]urine _ _ Type: [_]Breath [ |Blood [ Jurine _ - -
- 127¢
i3 Results: Q, = % []Pending Hazard Class Placard Ne. Results: 0. = % DPending Hazard Class Placard No,
01 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
T DUSDOT I:' None @ Weight <= 10,000 Ibs DUSDOT |: ENDI‘IG E Weight <= 10,000 lbs
o1 ] weight 10,001-26,000 lbs [] welght 10,001-26,600 Ibs e
[ Imemx [ O] weight >— 25,501 Ibs [memx |- | [] welght == 26,001 Ibs 26
52 Motor Carrler or Gevernment Entity 82 Mator Carrier or Government Entity TR
_ _ 26
Number & Street Number & Street 5
12
City State zip City State Zip o
- ) - i - - 06
135 Damage To Other Property [ ] Yes ¢If Yes, describe) Bne 51
06
B 132
QOper, 136 Charge 137 Summons, No., Oper, 138 Charge 139 Surmmons. No. o6
- - " - 133
Oper. 140 Charge 141 Swnmons, No. Oper, 142 Charge 143 Summens, No. 02
= = - = 134
83 84 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
JEFFREY A SHERWINTER -
A 3 01 (01 |05 |56 (M - - - 11 |04 - - 798 VINE AVE 15T LAKEWOOD NI 08701 - -
8 ABRAHAM M LEVITANSKY -
4 01 |01 |05 |49 |M |- - - 11 (04 - - 1 SHARON €T LAKEWOOD Nl 08701 - -
C




PAGE__ 3 _or 3

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048055
{Refer ta vehidle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 B4 85 86 | 87 88 89 90 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)}

Diagrarm Drawn ot To Scale %
1

-

2 e B
_— 2

% i Point ot impact—=""

vi

Fait of Impact ™

er‘ Luther ng Or

Paint af impact """

145 Crash Description/Namrative

V1 was traveling north bound on Martin Luther King Dr when It rear ended V2.

Drive of V1 stated that he was traveling north bound on Martin Luther King Dr when he rear ended V2, He stated that V2
came to a sudden stop and he did not have enough time to stop his vehicle causing him to rear end V2.

Driver of V2 stated that he was traveling north bound on Martin Luther King Dr when he was rear ended by V1. He stated
that when he was slowing down in traffic he was rear ended by V1 causing his vehicle to rear end V3.

Driver of V3 stated that he wag traveling north bound on Martin Luther King Dr when he was rear ended by V2. He stated
that when he was slowing down in traffic he was rear ended by V2 causing his vehicle to rear end V4.

Driver of V4 stated that he was traveling north bound on Martin Luther King Dr when his vehicle was rear ended by V3 as he
was slowing down due to traffic.

Based on drivers statements I determine that driver of V1 is at fault due to driver inattention and following too closely.

*V1 is a rental vehicle and is self insured: EAN Holdings LLC, 701 Wedeman Ave Linthicum, MD 21090

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

CARRINGTON K 431 SGT. M. LORENC |3a16 [JPerding  [<complete




96 sacE__ 1 _ofF_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _|Change Report
05 [JiTase number 11 Speed Limit 118a
% |22-049121 Dl i STH ST - |25 - - - 25
01 2 Pollee Dept of Code & At Intersection With Road Nanme Dir 12 Route No. Suffix 13 Mllepn]ss Spevd Limit 1180
% | LAKEWOOD TOWNSHIP 01 [ Fea [n[Je o MONMOUTH AVE 25 |-
01 3 Station/Precinct 17 Cross Road Narne 119a
m [ mies s [w 1 [ e OOne [Ces
98 “ i 1 15 Ramp E:]Frum: = E:l 03
07 4 Date of Crash 5 Day Of Wezk 5 T 7 Municipaity & Total | 9 Towal 20 Route/ame SB I:I WB st
1503 naim dd 1% (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude _
01 06/23/22 |THURSDAY 0912 1514 - - 40.095547 -74.210748 120a i
100b |23 veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Palicy No. 55 M1 Ins. Code o1 !
04 1 4233-44-68-24 148 2 51293001267 917 120b
101 []parked [ ]Ped  [JPecaleyclist [ JResp To Emergency [ |Hit & Run [Clrarked  []ped  [JPedakyclist ~ [JResp To Emergency | |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Rriver's Firsk Name - Initlal  Last Name 59 5ex (121a
12 INATHAN C SILBERSTEIN - M NECHAMA S TURIN - F 01
01 |27 Number & Strest 57 Number & Street i21b
3 1801 LEXINGTON AVE, APT#4H 418 8TH ST - '
05 [28Ciy State  Zip 58 City State  Zp !
14 |LAKEWOOD N1 G8701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - | - |ma a | o | - - N 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123 i
03 mm dd vy mm v mm dd YYYY mm ¥y ol
542975826301882 01/08/1988 o1 | 24 |T93675848260594 10/20/1999 10 24
3 35 Qwner's First Name Inltial  Last Narme 65 Owner's First Name Initfal  Last Name
Same A 5 As
- bver . SHIRA B  SILBERSTEIN - Diver . ELIYOHU - TURIN - [
107 36 Number 66 Number 04
5
«  [*® 32 BIRMINGHAM DR &5 418 8TH STREET 1%
108 |37 City State  Zip 67 Clty State  Zip 08
01 (JACKSON NJ 08527 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 735tae | 26
01 |TOYT COR GRY (2013 [J59NPD NI TOYT CAM BLK ({2016 X6OMIP ND 126b
110 44 YIN 45 Expires 79 VIN 75 Expires -
01 [ZTiBU4EEXDC949348 as (23 4T1BFiFK6GU149307 06 |23 126c
111 46 Vehicle Removed To 76 Vehicdle Removed To -
01 126d
112 ] priven [ Towed Dsabled {JTowed Cisabled & Impounded [ oriven [JTowed Disabled [JTowed Disabled & Impoundad -
- Let At Scene [I7owed Impoundzad [CLeft At Seene [JTowed Impounded 1260
113 47 Authority 77 Athority 25
- [Z]owner D oriver [ Police Cowner [ Driver [Police 1773
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [JYes [ |Refused Mone  [_]on Board [CIspin Givern: [XINe  [|Yes [ JRefused Mone [ JonBeard [ Jspil [izmb
s Type; [__J8reath [ |Blood [ |urine | I Type: [_Breath [ |Blood [ Jurine -
= 12%c
% Results: @, = % I:‘Pending Hazard Class Placard No. Results: 0, = % [:IPendlng Hazard Class Placard Ne. -
a3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1374
e [Jusoor [:I [JNare [0 wekht <= 10,000 Ibs [Juscor :‘ [None [ weight <= 10,000 Ibs _
02 I:] Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 lbs 7
e
[ Jmerm [ weight == 26,001 Ibs [ Imcrmx [] weight >= 26,001 Ibs 26
52 Motor Carvler or Government Entity 82 Motor Carrier or Government Entity 05
26
Nurmber & Street Number & Street
129
04
City State Zip City State Zip 130
04
135 Damage To Olher Property [~ ves (If Yes, describe) XINe 131
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summeons. No, 04
134
83 | 84 | 8 | 86 | 87 | B8 | B9 | 90 | &1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
NATHAN [+ SILBERSTEIN -
A 1 oL |01 |- 34 M - - - 11 |04 - - 801 LEXINGTON AVE, AP LAKEWOOD NJ 08701
B NECHAMA £  TURIN -
2 oL |01 |- 22 |F - - - 11 |04 - - 418 8TH ST LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey PO]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-049121
(Refer to vehicle by number)
Veh'  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inf Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 | 89 20 g1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath
A
L E
L
F
I
N
v G
o
. H
Vi
E I
D
J

144 Crash Diagram {NOT TO SCALE)

MONMOUTH SE

SEHEY

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOCUTH ON MONMOUTH AVE APPROACHING 5TH ST. VEHICLE 2 WAS TRAVELING EAST ON 5TH
ST APPROACHING MONMOUTH AVE.

DRIVER 1 STATED THAT AS HE ENTERED THE INTERSECTION, YEHICLE 2 STRUCK HIS VEHICLE. HE IS UNSURE IF IT
STOPPED AY THE STOP SIGN.

DRIVER 2 STATED THAT SHE STOPPED AT THE STOP SIGN AND DID NOT SEE VEHICLE 1 COMING. SHE THEN PROCEEDED TO
DRIVE THROUGH THE INTERSECTION WHEN VEHICLE 1 CAME SPEEDING INTO THE INTERSECTION.

IT APPEARS THAT DRIVER 2 FAILED TO OBEY THE STOP SIGN AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

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

RIVERA M 327 MY 329 [[lpending  (Jcomplete




_1_

PAGE oF _2 [ Jrata New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ Change Report
05 1 Case Number 11 Speed Limit 11ga
7 |22-049130 ra on: FINCHLEY BLVD 25 25
01 2 Police Dept of Code At Intersection With Road Nams Bir 12 Reute No. Suffix 13 Milepnfg Speed Lt iisb
@ | LAKEWOOD TOWNSHIP H01 [ roct [Jn[Jc o HEARTHSTONE DR 25 |-
01 3 Statien/Precinct 17 Cross Road Name 11%a
[ miles Os w 1 [ Clws [Jes
» 14 5 16 Ramp I:I Frem: 16
07 | 4pateofcrash 5 Day Of Week 6 Time 7 Municipalicy | 8 Totel [ S Total 20 Rolite/Name [dse [lwe 55
100 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 06/23/22 |THURSDAY 0938 1514 | - | .. 40.061165 -74.226555 T
100b |23 veh # 24 Policy No, 25 N1 Ins, Coda S3Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 957206455 134 2 6061627542061 884 120b
101 [ JParked  [Jred [ {Pecalcycist [ ]Resp To Emergency [ JHit& Run [Jparked  [JPed  [Jpedaloyclist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's Flrst Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex  [121a
Itz |REYNALDO - VELEZ-MARTINEZ -~ M SARAH - KARMEL - F o1
01 |27 Number 8 Street 57 Number & Street 121b
3 1998 HEARTHSTONE DR 38 WADSWORTH AVENUE -
01 28 City State Zlp 58 City State Zip
4 | LAKEWOOD N3 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 p | - - |n3 02 a | - | - N3 02
105 32 Driver's License Number 33 DCB 34 Explres 62 Criver's License Number 63 DOB 64 Expires 123
03 mm dd YyvyY mm vy mm dd YWY mm ¥y 03
V¥23716520006001 0671172000 11 | 25 |K06306910062982 12/27/1998 12 25
T3 35 Owner's First Name Initial  Last Narme €5 Gwner's First Name Initfal  Last Name
5 As 5 As
- bver . REYNALDO - VELEZ-MARTINEZ - Diver - SARAH - KARMEL - =
107 36 Number 66 Number 11
& Street B Street
- 998 HEARTHSTONE DR 38 WADSWORTH AVENUE 125
08 |37 City State  Zip 67 City State  Zp o8
01 |LAKEWOOD Nl 03701 LAKEWOOD NJ 08701 1262
109 (38 Make 39 Model 4C Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73State 126
01 HOND ACC BLK |2019 G15LBM NJ HYUN SON WHI 2019 (C51LLX NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |LHGCV1iF19KA006026 0z |23 SNPE24AFBKH7500506 06 !22 126¢
111 46 Yehlcle Removed To 76 Vehide Removed To -
01 126d
112 Ppiiven [ITowed Disabled [Itowed Disabled & Impounded X priven [Jvowed Disabled [T Towed Disabled & Impounded -
- [ILeR At Scene [] Towed Impaunded {JLeft At Scene | | Towed Impounded 1262
103 [47 Authorlty 77 Alitharlty 26
- DJowner [ oriver [Jpolice P<Jowner [oriver [ police 1273
T4 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (N0 [ Jves [ Refusec B<uone  [Jonboard [ Jspill Given: N0 [“|ves [ T|Refused [none  [Jonsoard  [Jspnt  [1zm
15 Type: | |Breath (B0 [ "urine | Type: [_]Breath DBqud [ Jurine -
" 127c
116 Results: 0. - % DPending Hazard Class Placard No, Results; 0. = % DPending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCOWR 80 Carrier No. 81 GYWR/GCWR 127d
04 [C] weioht 10,001-26,600 Ibs [ welght 10,001-26,000 Ibs T
[ meymx [ weight >= 26,001 Ibs [ Mo (] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carvier ar Government Entity V5]
26
Number & Street Mumber & Strest 55
10
City Shate Zip City State Zip T30
10
135 Damage To Othet Property [Jves (If Yes, descrine) B<INo 31
11
132
Oper. 136 Charge 137 Summons. Ne. Qper. 138 Charge 133 Sumimens, No. 11
2 39:4-144 1514A292885 13
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No, 03
134
a3 B4 | B5 | B6 | B7 | 88 | B9 | 90 | 91 92 493 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A REYNALDOQ - VELEZ-MARTINEZ u
1 01 |01 |- 22 M |- - - 11 |04 - - 998 HEARTHSTONE DR LAKEWOOD N1 08701
B SARAH - KARMEL -
2 oL jorL |- 23 |F - - - 11 |04 - - 3B WADSWORTH AVENU LAKEWOOD NJ 08701
c MATY LANDAL
2 06 |61 |- 2 F - - - 05 |05 - - 38 WADSWORTH AVE  LAKEWOOD N] 08701
D
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New Jersey Police
Crash Investigation Repart

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-049130
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj IrJ Med Avail Used Dept Code
83 B84 85 85 a7 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diageam {NOT TO SCALE}

NI

Diagrant Drawn Mot To Scale

FINCHLEY BLVD

146 Officer's Slgnature

PRZEWOQZNIK J

147 Padge # 148 Reviewer

308 MY

Badge #

320

149 Case Status
[drending [X]Complete




96 pace__ & o 2 [JFata New Jersey Police Crash Investigation Report P<|Reportable [ Non-Reportable [ _]Change Report
05 JT Case Number 11 Speed Limit i1Ba
57 }22-049154 o Crash on. RIVER AVENUE - |50 0009 - - 04
01 2 Police Dept of Code g At Intersection With Road Name Cir 12 Route No. Suffix 13 Mi\epof[t‘ Spead Uit 118b
98 LAKEWOOD TOWNSHIP 01 [ Feet CIn[Je of BROADWAY AVENUE 35 -
01 3 Station/Precinet _ 17 Cross Road Name 119a
[T mires OsOw 1 [ [Ons [es
95 - — Ramp D . o= 25
14 1 16 From: [ss [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipelity § 8 101l [ 9 Total 20 Route/Name 119b
Miga —§ ™™ dd bes {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 06/23/22 |THURSDAY 1108 1514 - - - - 1202
1000 |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N Ins. Code o1
a4 1 SEE NARRATIVE* - 2 939512485 054 120h
101 [Orarked [dPed  [Jpedakyclist  [|Resp To Emergency [+t &Run [ rarked [ClPed [ JPedalcydist [ ]Resp Fo Emergency [ |HIt & Run | =
02 |26 Drver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name SoSex [121a
02 |NECHAMA - FARKAS - F DEBRA - SAUNDERS - F 01
01 [27 Number & Street 57 Number & Street 121b
13 121 SANDS STREET 46 FLANDERS DRIVE -
01 (28 cCty State Zip 58 City State Zlp
1+ IWATERBURY CT 06710 BARNEGAT NJ 08005
2 30 Eyes DL Clags Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsemerts (&1 State 122
04 D - - CT 2 D - - NJ 02
105 32 Priver's License Number 33 DOB 34 Explres 62 Driver's Lieanse Number 63 DOB 69 Explres 123
03 mm dd yYYY mm ¥y mim dd yYYY mim ¥ 01
089483108 08/07/2001 08 | 23 |S08881590058612 08/04/1961 08 | 22
M3 35 Owner's Flrst Narme Inltial  Last Narme €5 Owner's First Name Initlal  Last Name
5 As ] Same As —_
- piver . ARNOLD - FARKAS - |=5he"” DEBRA -  SAUNDERS N
107 35 Numher 66 Nursber 08
& Street & Street
- °" 21 SANDS STREET " 46 FLANDERS DRIVE 15
8 |37ty Stete  Zp 67 City State Zp 11
01 |WATERBURY CT 06710 BARNEGAT N] 08005 1263
109 38 Make 39 Model 40 Color |41 Year 42 Plate No, 43 State |68 Make 62 Mode! 70 Color |71 Year (72 Plate No. 73 State |26
4 HYUN ELN WHI [2021 |BD88120 |CT TOYT RAY GRY (2018 (Z54LAM NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 [SNPLM4AG4AMIH038554 08 |24 2ZT3WFREV3IWA485684 02 |23 126¢
111 46 Vehicle Removed To 756 Vehicle Removed To -
01 |- - 126d
112 Driven [ Towed Disatled [[J Towed Disabled & Impounded B oriven [ Towed Disabled [JTowed Disabled & Impoundzad -
- [CLert At Scene [CIrowed Impounded [_]Left At Scene [ITowed Impounded 126¢
113 47 Authority 77 Authority 26
- [Jowner B oriver [Ipolica [Jowner Epriver [JPolice 1273
114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: [X[No  [Jves [ |Refused [mone  [lonBoard [ Spil Given; P{No [ ves [ JRefused Nome [ JonBoard [ |spll [1z7b
115 Type: [_|Breath [ |Bled [ _]Urine _ - Type: [ |Breath [ Blood [ |urine - . ~
127c
Tie Results: 0.~ % [Ipending Hazard Class Placard No. Results: 0.= % [Oending Hazard Class Placard No,
D 4 50 Carrier No. 51 GVWR/CCWR, 80 Carrier Na. 81 GVWR/GCWR 127a
i - S i =
e [Jusbot I:l None [<] weight <= 10,000 lbs [Juscor |:| [None Weight <= 10,000 ibs .
o1 [ ] welght 10,001-26,000 Ibs [ weight 10,001-26,000 ibs =
e
[CJwemx :I [] weight >= 26,001 s [ Jmemax I:I ] Weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Mater Carrier or Government Entlty T8
Number & Street 26
Mumber & Street lumber ) To
12
City State Zip City State Zip 130
) ' i} 12
135 Damage To Other Property [C]¥es (I Yes, describa} <o 131
03
- 132
Oper., 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons, Na, 03
- - - - 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
- - - B 134
83 84 85 86 | 87 88 89 | 90 91 92 33 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 03
A NECHAMA - FARKAS -
vi (01 (01 05 (20 |F - - - 11 (04 - - 21 SANDS STREET WATERBURY cr 06710
B DEBRA - SAUNDERS -
v2 (01 |01 |05 |60 |F - - - 11 (04 - - 46 FLANDERS DRIVE BARNEGAT NI Q8005
C
D




page __ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-049154

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 | B8 | 82 20 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F

I

UM<~ QO <2 -
z o

J

144 Crash Diagram (NOT TQ SCALE)

N

Dlagram Dravwn Nol To Scale

BROADIMAY AVEMWUE

RIVER A/ENUE: RT S

145 Crash Description/Narmmativae
THE DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TQ MAKE A RIGHT TURN ONTO RIVER AVENUE ULTIMATELY
MAKING CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING NORTH ON RIVER AVENUE WHEN VEHICLE 1 MADE A RIGHT TURN
INTO HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO
VEHICLE 2.

NO INJURIES WERE REPORTED ON SCENE.,
VEHICLE 1 INFO*

POLICY #: K3358118
COMPANY #: 39012

CONNECTICUT AUTOMOBILE INSURANCE

SAFECO INSURANCE COMPANY OF AMERICA; LIBERTY MUTUAL
175 BERKELY STREET

BOSTON, MA 02116

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
VEGA B 428 MY 329 rending  [X]complete




9 pace_ 1 or _ 2 [Jeawl New Jersey Police Crash Investigation Report {X|Reportable [ JNon-Reportable [ |Change Report

05 [iCase Nomber 11 Speed Limit 118a
7 |22-049159 wlreh . CROSS ST a5 25
o1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Miiepoﬂ: spacd Uimit 118b
[ | LAKEWOOD TOWNSHIP H01 et [n[J: o AUGUSTA BLVD 25 |-
01 3 Statlon/Precinct 250 17 Cross Road Name 119a

[] #les s Bw 1 [ [Civs e

* 14 15 15 Ramp [ From: 1)
a5 4 Data of Crash 5 Day Of Week 5 TIme 7 Municlpatity ] 8 Total | 9 Total 20 Roule/Name EI $8 D LN e
053 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 09
o1 06/23/22 |THURSDAY 1114 1514 N 40.069629 -74.242210 T
100b |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 NJS55210539391 217 2 8590890 096 1200
fo1 [CJrarked  [[JPed  [JPedaleychist [ Resp To Emergency  [_Hit & Run [lrarked  [lPed  [Pedalcycist [ JResp To Emergency [ ]Hit & Run | =
2 |26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First Name Initial  Last Narpe 59 Sex 121a
102 JGARY W  STILES - M MARIQ F REYESCERVANTES - M 01
01 |27 Number 8 Street 57 Number & Street 121b
03 |520 BRADLEY BLVD 766 EAST VETERANS HWY -
01 [zmcEy State  Zp 38 City Stae  Zp

4 ITOMS RIVER NJ 08753 JACKSON N3 08527

2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122

2 D - - NJ 1 A - - NJ 07
165 32 Driver's License Numbar 33 boB 34 Explres 62 Priver's License Number 62 DOB 64 Explres 123
o1 mm dd yyyy mm ¥ mm dd YYYY mm ¥Y ol
582462748603502 03/09/1950 03 | 23 |R29835196605881 05/17/1988 03 23
oE 35 Owner's First Name Initial  Last Name 65 Cwnar's First Nama Initial  Last Name
Same As 5 As

- biver . GARY W  STILES - oer . MARIO F  REYESCERVANTES - |14
107 36 Number 65 Number 04
- |*™* 520 BRADLEY BLVD 457 766 EAST VETERANS HWY P53
108 |37 City State  Zip &7 Uity Stabe  Zip D4
01 TOMS RIVER N} 08753 JACKSON N] 08527 126a
109 38 Make 3% Modei 40 Color (41 Year [42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 [GMC TT1 SIL [2008 |G8B4KLC NI TOYT TUN BLU |2015 [L.333WC NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -

1 [1GTDT149288135955 09 |2z STFUYSFLiFX440820 08 |2z t26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
1z B oriven [ Towed Disabled [CITowed Disabled & Impoundad B oriven [Towed Disabled []Towed Disabled & Impounded -

- [JLeft At Scane []Towed Impounded ["Left At Scene [ rowed Impounded 126e
113 |47 Authority 77 Authority 26
- [TJowner P oriver [Crolice [Clowrer [ Driver [raiice 1272
114 48 Alcobol/Drug Test 49 Hazardous Materfal 78 Alcohal/Drug Test 79 Hazirdous Material 05
- Given: [X]No [ Jves [ JRefused Dlnone [JonBoard  [|spil Given; [N [JYes [|Refused [Mane  [Jonpoard  [[sell  [1276
115 Type: [_]Breath [ |Blood []urine Type: [_|Breath [ |Blood [ Jurine 52
- 127¢
TiE Results: 0.~ % ["]pending Hazard Class Placard Ne. Resuits: 0.= % [ |pending Hazard Class Placard Ne, 26
04 50 Carrier No. 21 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 1274
| [Juspor [:l [X]nNone [] weight <= 10,000 Ibs [Jusoot ‘:I [XNone [7] weight <= 10,000 Ibs _
04 [[] weight 10,001-26,000 lbs [] welght 10,001-26,000 Ihs e
e
[ Imermx [ weight >— 26,001 Ibs [Jveimx | [] weight »= 26,001 Ibs 05
52 Motor Carrier or Govertment Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Strest oo
05
Clty State Zlp City State Zip 130
05
135 Damage To Cther Property Be]ves (If Yas, describe} CIne 151
03
POLE #F2142 MINOR DAMAGE =
Cper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons. No. o3
122
Oper, 140 Charge 141 Summons. No., Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | B6 67 | 88 | 89 [ 90 o1 392 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GARY W STILES -
01 |01 |01 |05 |72 |M - - - 11 |04 - - 520 BRADLEY BLVD TOMS RIVER NJ 08753
B JOANNE - STILES -
a1 |02 |01 |05 |66 |F - - - 11 |04 - - 520 BRADLEY BLVD TOMS RIVER N 08753
c MARIO F  REYESCERVANTES -
02 (01 (D1 |05 |34 |M - - - 11 (D4 - - 766 EAST VETERANS HW JACKSON NJ 08527
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049159
(Refer to vehidle by number)
Veh  Pes Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 90 o1 g2 93 o4 95 Names & Addresses of Cccupants - IF Deceased, Date & Time of Death
A
LE
L
[S
I
NG
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Desson Not T S

Cross Steaet

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling West on Cross Street. Driver of vehicle 1 stated the vehicle in front of him came
to a complete stop to make a left into a parking lot. Driver of vehicle 1 stated vehicle 2 struck the rear passenger side of
vehicle 1 causing minor damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was driving West on Cross Street. Driver of vehicle 2 stated he use to live in the area and he
was looking for his old house. Driver of vehicle 2 stated he took his attention off of the roadway and when he put his
attention back onto the roadway he noticed vehicle 1 was stopped. Driver of vehicle 2 attempted to stop but was unable to.
Driver of vehicle 2 stated he ran off the road to the right striking a telephone pole and then struck the rear of vehicle 1.
Vehicle 2 had minor front passenger side damage from striking the pole and minor front driver side damage from striking
the rear of vehicle 1. Driver of vehicle 2 had no complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 MY 329 Cperding [ Complete




% pce_ 1 or_ 2  [TJratal New Jersey Police Crash Investigation Report  [X)Reportable | |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 113a
% | 22-049171 e o 945 RIVER AVE 15 25
081 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Spead Limit | 118b
% | LAKEWOOD TOWNSHIP £ 01 [ Fect e o -
01 3 Statlon/Precinct 17 Cross Road Name i19a
L__ [ mites s Ow w [m [Ins [es
59 — Ramp : 13
14 1 16 [T From: ss [Jwe
09 4 Date of Crash 5 Day Of Week % Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
1062 mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 02
o1 06/23/22 |THURSDAY 1238 1514 - | 40.063288 -74.219122 s
000 (23 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No. 55 N) Ins. Code o1
04 1 939463883 054 2 663110023208 - 120b
1ot [dratked [ JPad  [JPedelcyclist [ JResp To Emergency [ ]Hit & Run [Jraked  [JPed  [JPedaleycist  [JRespTo Emergency [ HIt & Run | =
02 [26 Driver's First Name Inktial  Last Name 2% Sex |56 Driver's Flrst Name Initial  Last Name S0Sex [12ta
02 [TOBY S EISIKOVIC - F BASYE L MEISELS - F 01
D1 |27 Number & Street 57 Number & Stieet 121b
0311527 CEDARWOOD DR 10 DUNHILL LN -
81 [zzay State Zip 58 City State Zlp
w9 1LAKEWOOD NI 03701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - “ NJ 02 D - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number &3 DOB 64 Expires 123
02 mm dd Yyvy mm ¥y mm dd Yy mm ¥y 05
E46597458251834 01/03/1983 01 | 24 |B7290700%9 0173171991 o1 23
3 35 Owner's First Name Inltal  Last Name 65 Owner's First Name Initlal  Last Name
S As S As
- over . MARTIN - EISIKOVIC - Siver . DAVID E MEISELS .
107 36 Nurnber 66 Number 11
- |[**™** 1527 CEDARWOOD DRIVE 45 10 DUNHILL LN 125
108 37 City State Zlp 67 City State Zip 11
01 (LAKEWOOD N] 08701 MONSEY NY 10952 1268
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, 73state |26
04 |HOND oDY WHI (2020 (S47MAP N TOYT HGH BLK |2019 [02A9BZA |AZ 126
130 44 VIN 45 Expires 74 ¥VIN 75 Expires -
Gi [SFNRLGH72ZL.B0Oi4524 12 123 5TDKZRFH4KS559809 09 |21 126¢
111 46 Vehicle Removed To 75 Vehicle Rernoved To ~
01 1260
1z [ riven [ ] Towed Disabled [ Towed Disabled & Impounded [“Jpriven "I Tawed Disabled [J7owed Disablec & Impounded -
- [CLeft At Scene [ Towed Impounded Left At Scene [JTowed Impounded 12¢e
113 |47 Authority 77 Authority 26
- Cowner [5%] Driver [Jrolice [Towner B oriver [rolice 77|
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: P{No  []yes | |Refused Dmene  [JonBoard [ ]spil Giver: PNo  [Yes [ JRefused Pdnore  [JonBoard [ Jspll  [1z7m
L15 Type; []Breath [ |Blood [ |urine Typa: [_|Breath [ JBlood [ Jurine -
- 127¢
e Results: 0.- % [ Jpending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Flacard No. .
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 574
5 DUSDOT I:I Nune D Welght <= 10,000 Ibs DUSDOT I:] Nnne |:| Weight <= 10,000 Ibs
04 [ welght £0,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
4=}
[ Jmesmax [[] welght >= 26,001 Iss [ Mecpoax [0 weight >= 26,001 Ibs 26
52 Moter Canter or Government Entity 82 Moter Carrler or Government Entity i
26
Nurnber 8 Street Nurnber & Street v
i1
City State Zip City State Zip 50
i1
"175'5 Damage To Other Properly [ es (If Yes, describe) [XiNo 131
01
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summoens, No. o1
133
Qper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens, No. o3
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 42 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TOBY 5 EISIKOVIC -
1 ol |01 |- 39 |F - - - 11 |04 - - 1527 CEDARWOOD DR LAKEWOOD Nl 08701
B BASYE L  MEISELS -
2 i |01 |- 1 |F - - - 11 |04 - - 10 DUNHILL LN MONSEY NY 10952
c ESTHER MEISELS
2 4 |01 |- 9 F co |00 |- 11 (04 |- - 1893 LAUREN LN LAKEWOOD NJ 08701
D FAIGA MEISELS
2 06 |01 |- 1 F - - - 06 |06 - - 1893 LAUREN LN LAKEWOOD NI 08701




prGE 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049171
(Rafer to vehicle by number)
Veh Pos Phys Loc  Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 | 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE RAIZEL MEISELS
L 02 o7 |01 |- 5 F - - - a7 |07 - - 1893 LAUREN LN LAKEWOOD N3] 08701
E MOSHE MEISELS
1 02 |08 |01 |- 3 M - - - 07 |07 - - 1893 LAUREN LN LAKEWOOD NJ 08701
N G ZAVE MEISELS
v 2 09 |01 |- 2 M - - - 07 (07 - - 1893 LAUREN LN LAKEWOQOD N3 o8701
e}
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Grawn: Mot To Scale

parking ot

g

fite lane i'
e

145 Crash Description/Marrative

facing West. As vehicle #1 was passing vehicle #2, vehicle #2 sta

that she did not see vehicle #1. Driver #2 was parked improperly
the crash. Driver #2 had Nationwide General insurance out of NY.

Vehicle #1 was traveling West through the parking lot at 945 River Ave. Vehicle #2 was parked improperly in the fire lane

rted in traffic and began moving into the travel lane of the

parking lot. Vehicle #2 sideswiped vehicle #1. Driver #1 stated that driver #2 pulled out into her vehicle. Driver #2 stated

and failed to yield the right of way to vehicle #1 causing

146 Orficer's Signabure 147 Badge #

PRZEWOQZNIK J 308

148 Reviewer Badge # 149 Case Status
MY |329 [drending [<complets




% page_ 1t _or_2  [[Fatl New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [_]Change Report
05 [rCase Number 11 Speed Uimit 11za
% | 22-049185 Gaeh . CLIFTON AVE 35 25
01 2 Pollce Dept of Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisé Speed Limit l 118b
% |LAKEWOOD TOWNSHIP E 01 <] e Kn[Je ot 2NDST 25 |-
01 3 Statlon/Precinct 200 17 Cross Road Name 119a
[ mes s Ow 19 [1% [ns [
* 14 15 16 Ramp [ |From: 02
07 | “oatcorcrash & Day OF Week Pt S Vmiciatn ] 7ot | 8 7ot 30 Rowiame Ulse [we 5
008 mm dd ¥ (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Lengltude 09
o1 06/23/22 |THURSDAY 1346 1514 - | - 40.092129 -74.214609 e,
100b |23 Veh # 24 Pallcy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 HPA00002752500 411 2 - - 1206
101 [Cparked  [JPed  [JPedaicyclist  [JResp To Emergency [ ]Hit & Run [dParked  [JPed [ |Pedalcyclist [ JResp'¥o Emergency [ |HIt & Run | =
02 |26 Driver's First Name Tnltial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
w2 |LEONARD - CLOSE - M SHALOM - BOUSKILA - M o1
01 |27 Number B Street 57 Number B Street 1Z1b
13 |12 BURKE LANE 498 6TH ST -
01 [z=ay State  Zip 58 Gity State  Zip
14 |BRICK N3 08724 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Erndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 DM - - NJ HA I - - NJ (H ]
105 32 Driver's License hlumber 33008 34 Explres 62 Driver's Licanse Number &3 DOB 64 Expires 123
o1 mm dd yyyy mm Yy mm dd YVyY mm vy 01
C55504590008765 08/29/1976 08 | 24 |B68287030003035 03/28/2003 - -
3 35 Owner's First Name Injtlal  Last Narne 65 Owneir's First Name Initial  Last Name
Si As Same As
- brver . LEONARD - CLOSE - Siver . STANLEY A JAKUBCZAK - [m=
107 36 Numnber 66 Number D4
& St
- [*%"* 2 BURKE LANE " 525 LILLIE RD E3
108 |37 City State  Zp 57 City State  Zip 04
01 |BRICK NJ 038724 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV TRA SIL |2011 |K25P]IK NJ HYUN SON GRY (2005 (B37MKZ N1 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
01l |[IGNKRGED1BI16592Z 11 |22 KMHWF25595A177125 08 (22 126c
i1l 46 Vehicle Removed To 76 Viehicle Removed To -
01 BARINA'S AUTOMOTIVE 1254
112 P priven [ Towed Disabled [ITowed msabled & Impounded [ briven [JFowed Disabled [CJTowed Disabled & Impounded -
- [T lLeft At Scene [ ] Tewed Impounded [Creft at Scene EX] Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowner Eoriver [roice [CJowner X oriver [“Ipolice 278
134 18 Alcohol/Drug Test 48 Hazardous Materfal 78 Alcohol/Drug Tast: 79 Hazardous Material 26
- Given: Mo [ Jves [ |Refused None [ Jon goard L Given: XINo I:IYES [[Jrefused None [[Jon Board Clsen 1z
115 Type: [_|Breath [ |Blood [ |urine Type: [_IBreath [ |@lood [ ]urine -
“ 127¢
116 Resulis: 0. - % I:]Pendlng Hazard Class Placard Mo. Results: 0. = % I:I Pending Hazerd Class Placard No, -
03 50 Carrler Mo. 5L GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR, 127d
rE DUSDOT I:I ENOHG |::| Welght <= 10,000 Ibs [ Juspor I:I ENone D Weight <= 10,000 Ibs .
03 D Weight 1¢,001-26,000 lbs I:] Weight 10,001-25,000 Ibs e
[Cmcmx [[] welght >= 26,001 Ibs [Cmcrmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government; Entity 82 Motor Carrles or Government Entity I
26
Number & Street Number & Street
129
06
City State Zp City State Zlp 130
06
135 Damage To Other Property [1¥es (1t Yes, describe) X]No 51
12
132
Oper, 136 Charge 137 Summons, No. Cper, 138 Charge 139 Summons. No, 12
02 |39:3-10 293549 KE
Cper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
02 |39:6B-2 293550 [E”)
83 84 85 | 86 87 88 89 90 91 92 93 94 a5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LEONARD - CLOSE -
01 (01 |or |05 |45 |M - - - 11 |04 - - 2 BURKE LANE BRICK NI 08724
B SHALOM - BOUSKILA -
02 101 |01 Jos |18 |M - - - 11 |04 - - 498 GTH ST LAKEWOOD NJ 08701
C
D




pAGE__ 2 oF _ 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049185
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inj Med Availi Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 g2 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
o]
L H
\
E I
D
J

144 Crash Diagram (NOT TO SCALE)

,gz.?\ Ciifton Avenue
Wi

Dlagram Drawn Not To Seale

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling South on Clifton Avenue, Driver of vehicle 1 stated he was at a complete stop due
to traffic when vehicle 2 struck the rear of vehicle 1 causing minoer damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling South on Clifton Avenue. Driver of vehicle 2 stated traffic was stopping and going
continuously. Driver of vehicle 2 stated he did not noticed vehicle 1 was at a complete stop and struck the rear of vehicle 1
causing minor front end damage to vehicle 2. Driver of vehicle 2 had no complaint of pain. Vehicle 2 was towed for not being
insured and the driver being unlicensed. Driver of vehicle 2 was issued two summeons for being 39:3-10 and 39:6B-2

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Statug
ORTIZ, K 377 MY 329 [eerding  [Rcomplate




%] pacE_ % or_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable | |Non-Reportable [_|Changs Report
(113 1 Case Mumber 11 Speed Limit 118a
7 |22-049202 N . MADISON AVE - |48 0009 - - 04
21 2 Pollce Dept of Code g At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mi[epolsg Speed Uit | 118b
% | LAKEWOOD TOWNSHIP 01 [ Feet [u[Je ot 2NDST 25 |-
{}1 3 Statlon/Precinet 17 Cross Road Name 119a
= " [ Miles Os[w 1 [ Cns es
- 14 15 16 Ramp Dme: - DSB I___| B 25
02 4 Date of Cragh 5 Day OF Week S Tie 7 Momeanty ] & Totl | 6 Torl 20 Route/Name WE 1%
Too mrn vy {use 2400 his) Code Killed | Injured 21 Latitude 22 Lengituda _
o1 06/23/22 |THURSDAY 1544 1514 I 40.091900 -74.216662 T
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code D1
04 1 AOJ-238-420238-401 4 370 2 609806886 206 1 884 1206
101 [rarked  [JPed [ JPedalcyclist [ |Resp To Emergency | JHit & Run [JParked  [Jped  [JPedaleyclst [ JResp To Emergency [ JHIt&Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Infial  Last Name 59 Sex [1z2la
2 |NECHAMA - BUSEL - F MICHAEL v MANNING - M 01
01 {27 Number & Sireet 57 Number & Street 121b
i |4 CAMBRIDGE DRIVE 75 COUNTRY VIEW DRIVE -
01 |[z8city State  Zip 58 Clty State Zip
4 (JACKSON Nl 08527 FREEHOLD Nl 07728
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 p | - | - |ma 02 p | . | - W 03
105 32 Dyiver's License Mumber 33 DCB 34 Expires 62 Driver's License Numbar 63 DOB &4 Explres 123
03 mm ad YYYY mm vy mm dd yyyy mrm ¥y ol
B943 25840057942 07/21/1994 a7 | 22 |M04545448508972 08/14/1997 08 22
T 35 Owner's First Narne Initlal  Last Name 85 Cwner's First Nane Initial  Last Name
5, As Same As
- bover . BENTZION ~  BUSEL - Siver . VINCENT P MANNING - [m
107 36 Number 65 Number 03
- |**™* 746 SOMERSET AVE “Swe 75 COUNTRY VIEW DRIVE 5
106 |37 City State  Zip &7 City stats  zZp 03
01 |LAKEWOOD N3 08701 FREEHOLD Nl 07728 1262
[ 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Mo. 73state |26
01 [HYUN ELA BLK |2017 \W21HWG |NJ MAZD MAZ BLK (2013 (W16FDL N 1265
110 4 VIN 45 Expires 74 VIN 75 Explres -
01 |[KMHD74LFS5HU3Z3645 06 |22 1¥YVHZSEH7D5M08231 a3 |23 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 1264
112 [ oriven P Towed Disabled [Towed Disabied & Impounded B Driven [ Towed Dlsabled [ JTowed Disabled & Impounded -
- [CLeft At Scene [CITowed Tmpouried CJLeft at scene ] Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [ twmer Driver [Crolice [CJowmer [ oriver [rolica 27a
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given: DXNe [ |Yes [ Refused [mone  []onBoard [ jspil Given: No  [|ves [ JRefused [Knone  [Jonsoars  [Jsoil 256
13 Type: [_|Breath [ |Blood [ |urne _ B Type: [_|Breath [ |Blood [ Urine - _ -
- 127¢
116 Results; 0.:_ % Df’ending Hazard Class Placard No. Resulis: 0. = % I:I Pending Hazard Class Placard Ne, -
02 50 Cawrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
m| Cuseor [ | pone [] Waight <= 10,000 los Cusoor [ 7] [Ivone ] weight <= 10,000 Ibs -
o1 [[] weight 10,001-26,800 Ibs [ weight 10,001-26,000 lbs =
[(Jmemx |- [] weight >= 25,001 Ibs Cmchax |- [] weight »= 26,001 lbs 26
52 Mator Carrier or Government: Entity 82 Motor Carrier or Government Entity 138
_ _ 26
Number & Street Number & Street )
0z
City State Zip City State Zip 156
- i - - . 02
135 Damage To Other Properly [Tves 1f Yes, descrive) BnNe 31
01
B 132
Oper. 136 Charge 137 Sumrmans. No. Qper. 138 Charge 139 Summons. No. ol
- - - - 123
Oper. 149 Charge 141 Summons, Ne., Oper, 142 Charge 143 Sumrmens. No. 04
= = = = 134
83 B4 | 85 | 86 ) &7 | BB | B2 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NECHAMA - BUSEL -
1 01 |01 |05 |27 |F - - - 11 (11 0z |- 4 CAMBRIDGE DRIVE  JACKSON N] 08527 - -
B ELIYAHU - BUSEL -
1 05 |01 |05 |1 M - - - 06 |06 0z |- 408 BREWERS BRIDGE RJACKNSON NJ 08527 - -
C MICHAEL Vv  MANNING -
2 01 |0 (05 |24 (M - ~ - 11 |04 - - 75 COUNTRY VIEW DRIVFREEHOLD N2 07728 - -
]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-048202
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144 Crash Diagram (NOT TQ SCALE)

Blagrara Qrawn Not To Scale

145 Crash Description/Narrative

Priver of Vehicle 1 stated she was conducting a left turn from south on Madison Ave onto 2nd St when she struck Vehicle 2,
who was travelling north on Madison Ave. Driver of Vehicle 1 stated as she was turning, she put her hand up fo driver of
Vehicle 2, believing he was allowing her to turn. Driver of Vehicle 2 stated he was travelling north in the center lane on
Madison Ave with a green traffic signal when he struck Vehicle 1, which was conducting a left turn from south on Madison
Ave onto 2nd 5t. Driver of Vehicle 2 stated he never gave indication to driver of Vehicle 1 to turn.

I was travelling south on Madison Ave near the intersection of 2nd St and I observed the collision. Vehicle 2 was in the
travelling lane travelling north on Madison Ave with a green traffic signal. I was unable to obseryve where Vehicle 1 was
coming from, however I observed Vehicle 1 travelling east in the intersection.

Vehicle 1 sustained damages consisting of extensive front passenger side damages and passenger airbag deployment.
Vehicle 2 sustained damages consisting of extensive front passenger bumper area damages.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield to Vehicle 2.
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/Narrative

The driver of Vehicle 1was not at the scene to provide a statement and could not be reached due to a meeting he had to
attend. His wife provided his information and the vehicle information.

The driver of Vehicle 2 stated he was in traffic on Cedar Street facing south when Vehicle 1, began backing up and back in to
the front of his vehicle resuiting in minor damage to the passengers side front head light / bumper area.

No injuries were reported.

Based on the operator of Vehicle 2's statement, Vehicle 1 is at fault for the collision.
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