96 PaGE X OF 2 {"JFatal New Jersey Police Crash Investigation Report [_]Reportable Non-Reportable [ |Change Report
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01 2 Police Dept of l{ Cade [:‘ At Intersection With Read Name pIr 12 Route No. Suffix 13 M\Iewfg Spacd Uit I 118b
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W |- —— Ramy . - 10
14 15 16 amp D From: DSB DWB
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Mooe—] wm  d9d w {use 2400 hrs) Code Kited | Tnjured 21 Latitude 22 Longltude -
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T00b (23 veh # |24 Policy No. 25 NJ Ens. Code 53veh # |54 Pallcy No. 55 NJ Ins, Code 01
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101 [OlParked  [Ped  [Pedaloydist [IResp To Emergency [ _JHit & Run [Dearked  [red  []Pedaloyalist [JResp Te Emergency  [_JHik & Run [ =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial ~ Last Name 59Sex [121a
0z | YISROEL - UNGARISCHER - M FELIX R HOLGUIN-ESTEVEZ - M ol
02 |27 Number & Street 57 Number & Street. 121k
03 |8 BRISK LN 242 SOUTH CLOVER ST. #103 -
02 [@®cy Bate | Zp 58 City Shte ap
07 | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |61 State 122
. 06 D - - NJ 02 D - - N3 i3
105 37 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Numbet 63 DOB &4 Explres 123
08 mrn dd Y mn vy¥ mm dd yyyy mim vy 13
U59127900001856 01/03/1985 o1 25 |H62542597909762 09/07/1976 09 25
5 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
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& Street
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01 |SNPE24AF9IJHGB9938 io |22 1FBNE3BL5DDASG618 04 |23 126c
11t 46 Vehicle Removed To 76 Vehide Remaoved To -
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- [Jowner [ priver [Mealice [ owner [X]oriver [rolice 272
a7 4B Alcohol/Brug Test 4% Hazardous Matexlat 78 Aleohol/Drug Test 79 Hazardeus Material 26
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02 [J weight 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs |
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133
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02 (01 (oL |05 |45 |M - - - 11 |04 - - 242 SOUTH CLOVER ST. LAKEWOOD N1 08701
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Polica Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: =~ Case No: 22-049030

(Refer to vehicle by number}

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Tnj Inf Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE}

Diagram Drawn Mot To Scale

WEH 1

145 Crash Pescription/Narrative -
DRIVER OF VEH 1 STATED HE WAS PARKED IN A MARKED PARKING SPOT AT 1880 W COUNTYLINE RD, AND WAS BACKING
UP OUT OF THE SPOT WHEN HE WAS STRUCK BY VEH 2. DRIVER 1 STATED VEH 2 WAS ILLEGALLY PARKED WHEN HE WAS

BACKING UP AND HIT HIS CAR.

DRIVER OF VEH 2 STATED HE WAS PARKED IN THE P LOT AND WAS BACKING UP WHEN VEH 1 WAS ALSO BACKING UP AND
THEY CRASHED.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT. I OBSERVED VEH 2 ILLEGALLY PARKED IN THE LOT. ALSO
VEH 2 HIT VEH 1 WITH TOW HITCH ONLY AND HAS NO BODY DAMAGE.

VEH 1 HAS AUTO INSURANCE WITH UNIVERSAL CASUALTY RISK RETENTION INSURANCE GROUP #16286.
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56 pee_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Repott [IReportable [X]Non-Reportable [ JChange Report
05 YiCase Number 11 Spasd Lint 118a
a7 [ 22-049461 loCrash . STATE HWY 70 W w |50 0070 - - 09
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072 [26 Drlver's First Name Tnitial  Last Name 20Sex |56 Driver's FIrst Name Initlal  Last Name 59 Sex |121a
102 THEODORE P PULLIAM - M JENNIFER D SNYDER - F 01
01 |27 Mumber & Street 57 Number & Street 121b
W 316 SAMPSON AVE 411 STALLION CIRCLE W -
o1 [z8city state 2 58 City Stae  Zip
14 | LAKEWOOD N1 08701 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrictions Endor 31 state 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NI 02 D - - NJ 07
105 32 Driver's License Numier 33 DOB 34 Fxpires 62 Driver's License Number €3 Do 64 Expires 123
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3 35 Cwner's First Name Inlttial  Last Name 65 Gwner's First Name Initial  Last Name
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113 47 Authority 77 Authorlly 26
- B<Jowner Clnriver [ 1potice R owner [ortver Clrolice 1573
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: Piie [[Yes [ Refused None [ lontoard [ ]Sl Giver, N0 [I¥es [ ]Refused Nope [ _JomBoard  [C]spdl  [127b
115 Type: DBreath D Blood D Urine ’ | Type: |:| Breath [::] Blood |:| Urlne . . ‘ ;‘
- 27c
b Results: 0.~ % [{pending Hazard Class Placard No. Results: 0, = % [_]Pending Hazard Class Piacard No. -
04 54 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCOWR 127d
1 [ jusoor l::l [X]None [} weight <= 10,000 bs [Juscor I:l Rone [ welaht <= 10,000 Ibs .
04 D welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs PR
e
0% 1 [ Imemix [} welght >= 26,001 Ibs [C[mamx I [} weinht >= 26,001 bs 26
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048461
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram {NOT TQ SCALE)
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145 Crash Descriptien/Narrative

Driver of vehicle 1 was in stop and go traffic on Rt. 70 westhound in the right lane. He reported that as he was coming to a
stop, he misjudged the distance and tapped the rear of the vehicle in front of him (vehicle 2).

Driver of vehicle 2 was in stop and go traffic on Rt. 70 westbound in the right lane. She reported as she stopped in traffic,
she was tapped from the rear from a vehicle (vehicle 1)

After my investigation, I determined that driver of vehicle 1 was travelling tao closely. Vehicle 1 and vehicle 2 sustained no
damage to the vehicle. There were no injuries reported at the scene. Both vehicle 1 and vehicle 2 were able to drive from

the scene.
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%6 pace _* or 2 [JFatal New Jersey Police Crash Investigation Report [JReportable [Non-Reportable [ jChange Report
04 [1Case Mumber 11 Speed Limit 118a
7 22-049422 0ot e CENTRAL AVE | 40 l 25
01 2 Police Dept of Caode I:I At Tetersection With Roed Name Dir 12 Route No. Sufflx 13 M\ltﬂ:-::ls}S speed Linit 118h
98 LAKEWOOD TOWNSHIP F01 . CARANETTA DR | 13 | -
B Feet v e of
o1 3 Station/Precinct 20 ] I:l To 17 Cross Road Name T19%a
= _T[llmues Diﬁgw R;r?m - e [Jes 09
05 | 4DuteofCrash 5 Day OF Week T S onicpeiy ] B Total | 5 Towl 20 Route/Mame Css Clwe 5
T00a mm - dd W {use 2400 hrs} Code Kiled { Injured 21 Latitude 22 Longitude _
01 06/24/22 |FRIDAY 1134 1514 - - 40.088268 ~74.225061 208
1000 |23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 N1 Inis, Code 01
o4 1 014945412R 201 2 HPAOQO002723524 411 1206
101 [rarked  [Jred  [|Padaleyclst [ JResp To Emergency [ _[Hit & Run [Oparked  [JPed  [JPecalcyclst  [|Resp ToEmergency [ |Hit & Run |=
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Mame 59 Sex 12la
10z [LINDSAY A FLEMMING - F AUGUSTINE L VIVENZIO - M 01
01 |27 Number & Street 57 Number & Street 121b
03 117 MAY BOULEVARD 2348 ORIOLE WAY -
01 [28cty State  Zip |58 City State  Zip
0+ [JACKSON N1 08527 PT PLEASANT N) 08742
2 30 Eves DL Class Restyictions £ndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - | - |n3 02 D - - In3 08
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm ded Yy mm ¥y mimn dd Yy mm vy 07
F52574736157855 07/04/1985 07 | 26 |VA7510677311682 11/30/1968 11 25
o5 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Nams Initlal  Last Name
S As S As
- brver . KEENAN 3 FLEMMING - orver . AUGUSTINE L VIVENZIO - =
107 36 Number 66 Number 04
B S Street
- "¢ 17 MAY BLVD et 2348 ORIOLE WAY 1%
108 37 City State Zip 67 Clty Staie Zip 04
04 |JACKSON N] 08527 PT PLEASANT N] 08742 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make 65 Madel 70 Celor |71 Year |72 Plste No, 7istate (26
01 FORD FLE SIL |2018 (V39NSD NI JEEP WRA RD |2015 |SR524T NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2FMHKGC82JBA18741 04 |23 1CAHIWEGIFLGGB976 02 ]23 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 125d
102 Driven [TJTowed Disabled [JTowed Disabled & Impounded B oriven Crowed Disabled ] rowed Disabled 5 Tmpounded -
- [ Jieft AL Scene [JTowed Impeunded [Jreft At Scene [ ]Towead Impounded 1268
113 47 authority 77 Authority 26
- [ owner <] Driver [JPalica <] owmer [Coriver [Oralice 1272
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DQNo [ JYes [ ]Refused [<Inone [ Jon Board [Ispm Given: PqMe  [Jves [ |Refused B<Nene []on Board [Jsein  [1278
L5 Type: [_|Breath [_|Blood [ ]urine Type: [_|Breath [ |Blocd [ Jurine -
- 127c
e Results: 0. % [Irending Hazard Class Placard No. Results: .= % []Pendiag Hazard Class Placard No. -
50 Carriex Na. 51 GVWR/GOWR 80 Carrler No, 81 GYWR/GCWR
02 | 1274
02 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs s
[ mcrmx [] weight >= 26,001 Ibs [ Imermx I:' ] wetght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity e
. 26
Number 8 Street Number & Street T
06
City State Zip Clty State Zip 130
06
135 Damage To Other Property P yes (If Yes, deseribe) N 131
12
132
Oper, 136 Charge 137 Sunymons, Mo, Oper, 138 Charge 13¢ Summons. No. 12
133
Oper, 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, No. 02
134
83 | 84 | 85 |86 | 87 |88 8o | 90 | o1 | o2 | 93 | 94 | o5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 02
A LINDSAY A FLEMMING -
1 o1 |01 |- 36 |F - - - 11 (04 - - 17 MAY BOULEVARD JACKSON NJ 08527
B AUGUSTINE L  VIVENZIO -
2 gL |01 |- 53 (M - - - 11 (04 - - 2348 ORIOLE WAY PT PLEASANT NJ  0B742
c EMMA FLEMMING
1 a3 |01 |- 11 |F - - - i1 (04 - - 17 MAY BOULEVARD JACKSON NJ 08742
D




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: Case No: 22-049422

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | 84 | 85 [ 86 | 87 | 88 [ 89 | 90 [ 91 92 93 94 | 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

Diagran Drawn Mot To Scate

i

CEMTRAL AVE

145 Crash Description/MNarrative

Vehicle #1 was traveling Fast on Central Ave West of Caranetta Dr. stopped in traffic. Vehicie #2 was traveling East on
Central Ave behind vehicle #1. Vehicle #2 struck vehicle #1 in the rear. Driver #1 stated that she was stopped in traffic and
her vehicle was struck in the rear. Driver #7 stated that traffic was moving slow and he could not stop in time to avoid the
crash. Driver #2 was following too closely causing the crash. '

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Stots

PRZEWOZNIK 3 308 PA 325 [rending [P<jComplete




% pace __ 1 oF 2 [Creatal New Jersey Police Crash Investigation Report [JReportable  [X]Non-Reportable [Clchange Report
05 [ Case Wumber 13 Spead Limit 1ea
57 | 22-049656 e MADISON AVE - |40 0009 - - 25
o1 7 Police Dept of Code [:l At Intersaction With Read Name Dir 12 Route No. Suffix 13 M“"-""fg speed Limit 118k
% | LAKEWOOD TOWNSHIP F01 et sne ot ST ST | *%s " |-
o1 B Station/Precinct - 50 D To 17 Cross Road Name 11%a
] mites Cs [w 19 [ Jne [Ces
5 - [-T_ i5 16 Ramp [_|From: T Clss we 20
02 4 Date of Crash S Day Of Week & Time 7 Municipality B Total 20 Route/Name 119b
e i d v {use 2400 hys) Code Kiled | Injured 21 Latiude 22 Longitude 09
ol 06/25/22 SATURDAY 1252 1514 - 40.095791 -74.217408 1208
1006 |23 Veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 PAAB0002108542 963 2 4365417536 100 120b
101 [paked  [ped [Pedaleyctist [ 1Resp To Emergancy [ Hit & Run [gperked [ |red  [T]Pedaloyist [iResp To Emergency [ ]Hit & Run | =
02 |26 Drivers First Name Initial  Last Name D0 Gex |56 Driver's First Name Taitlal  Last Name 59 Sex |1zla
. |MARCO A  MARTINEZ-GALINDC-  |M CARLDS J LOPEZ - 'm 01
01 |27 Number & Street . 57 Number & Street i1zib
i 1259 OLD TAVERN RD 3 HEMLOCK COURT -
01 |2ty State  Zip 58 Ciky State  Zip
T \HOWELL N] 07731 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 Steta 122
1 D - L 2 D - L 07
105 37 Driver's License Number [33 poe 34 Expires B2 Driver's Lcense Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm del YYYY mim ¥y o1
M06915176107861 07/04/1986 07 25 [L65301107112932 12/18/1993 12 25
35 Owner’s First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Si p-1 A
ome’ MARCO A MARTINEZ-GALINC- e CARLOS 1 LOPEZ - [
107 36 Number 66 Number 04
& k S
. [*®== 259 OLD TAVERN RD sweet 3 HEMLOCK COURT 25
108 37 City State Zlp 67 Ciky State Zlp 04
01 |HOWELL N) 07731 JACKSON N3 08527 1262
10% 38 Make 39 Mode! 90 Color |41 Year |42 Plate No, 43 Stoke |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 Gtate | 26
01 |CHEV TRA BLK |2017 |E46MSP N3 SUBA WRX BLU [2016 |[R6BKCR N3] 126b
110 44 VIN 145 Explres 74 VIN 75 Explres -
01 |1GNKVGKD5HI208164 07 l22 JFLVA2ZMEXGO820997 05 |23 126¢
111 46 vehicke Removed To 76 Vehicle Removed To ) -
o1 126d
iz Driven [vawed Disabled [ ] Towed Disabled & Impounded Driven [} Towed Dlsabled [l Towed Disabled & Impounded -
- [CJLef AtScene [ |Tawed Impounded [ieftatscene  [Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Owner Cloriver C1rolice P owner [Clorver [ police 1273
114 48 AlcoholfDinug Test A9 Hazardous Materiat 78 AlccholfDrug Test 79 Hazardous Material 26
- Giver; DNo  [Jves [ Jrefused pnare  []on Board Csein Given: [PNe [ltes [ JRefused [<]nore [JJon Board [Jsem  Tizio
¥ Type: [JBrezth {]Biood [ urine Type: [JBreath [“lBicod  [“Jurine \:‘ -
- 127¢
e Results; 0,- % [ _Jpending Hazard Class Placard No. Resultsi 0= % [ JFending Hezard Class Placard Mo. -
03 50 Carrier No. 51 GYWR/GCWR &0 Carrier No. 81 GYWR/GCWR 127
117 I:]USDOT E None [ weight <= 10,000 tbs DUSDOT [: ENone D Weight <= 10,000 'bs .
03 [0] weight 10,001-26,000 lbs [] Welght 10,00126,00015 7
[jmcrmx [] weiaht >= 26,001 s [C]meimx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carvier or Government Entity . T8
Number & Street Numier B Street 12296
- - 06
City —me ’ Zip Gity lstnke ’Zip e
06
135 Damage 10 Other Property DYes (If Yes, doscribe) No 1
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charga 135 Summons. No. 12
133
Oper. 140 Charge 141 Summans. No, Oper 142 Charge 143 Summons. Mo. 02
47 134
g7 | es | 89 L 9o ) 91| 92 93 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARCO : A MARTINEZ-GALINDO -
1 o1 (o1 |- 35 (M - - - 11 |04 |- - 259 OLD TAVERN RD HOWELL N] 07731
B CARLOS 3 LOPEZ B
2 oL |01 |- 28 |M - - - 11 (04 - - 3 HEMILOCK COURT JACKSON N2 08527
C ROSA T RAMIREZ-BRITO -
2 |03 o1 |- 24 |F - - - 11 |04 - - 1830 RT 35 TRLR 7 WALL NJ 07719
oLl |
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Crash Investigation Report Station: - Case No: 22-049656

(Refer to vehlcle by number)

veh Pos Phys Loc Type Ref Equip Fquip Bag  Hosp

Oce infOn Eject Cond Age  Sex Inj Inj Med Avell Used Dept Code

T 1
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144 Crash Diagram {NOT TO SCALE)

|
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6TH ST ‘}

MADISON SVE

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING 6TH ST. VEHICLE 2 WAS TRAVELING BEHIND
VEHICLE 1

DRIVER 2 STATED THAT HE TURNED TO SAY SOMETHING TO HIS PASSENGER AND DID NOT STOP IN TIME CAUSING HI1S
VEHICLE TO STRIKE THE REAR OF VEHICLE 1.

146 Offlcer's Signature 147 Badge # 148 Reviewer Badye # 140 Case Status
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7 e L or 2 _ [Jrawl New Jersey Police Crash Investigation Report [ |Reportable [Xhon-Reportable [ ]Change Report
- TCase Number 11 Spead Limic 1i8a
57 |22-048787 ooah 200 RIVER AVE 5 10
00 |2 Police Dept of D At Teersection With Road Name Dir 12 Route No. Suffic 13 Mitepoi-.g Speed Limit 11
& | LAKEWOOD TOWNSHIP H01 ] e e o RIVER AVE a5 |-
3 Gration/Precinct 17 Cross Road Name 119a
07 " 50 D Miles DS w 19 [:lTD DNB DEB
99 15 16 Ramnp [ Fromn: [Jse [jws 25
09 4 Date of Crash % Day Of Week 5 TIme 7 Municipality BTotah | 9 Tokl 20 Route/Name
e B dd w (use 2400 frs) Code Willed | Injured 21 Latitude 22 Longlude
ol 06/21/22 TUESDAY 2142 1514 - - 40,083060 ~-74.216320 208
Toab |23 Veh # |24 Policy No. 25 M} Ins. Cotle 53 veh # |54 Policy No. 55 M3 Ins, Code 01
04 1 0556484418 882 2 AOJ-238-052078-7006 370 120k
il [Qparked  [C]Ped [ IPedaleycist | resp To Emergency [JHie & Run [Clparked  []Ped [Jpedalcyciist [liesp Yo Emergency [CiHit & Run | =
02 [26Driver's First Nane Tribal  Last Mame J05ax |56 Driver's First itame Inidal  Last Name EGSex |12ia
1z |GURDIP - SINGH - M - TEICHMAN - M o1
02 [27 tumber & Street 57 Nuniber & Street 1z1b
1 |10114 113TH ST 68 NORTH CREST PL -
01
104
2 6} Eyes PL Class
NY 4 A -
105 34 Explres 62 Driver's License Number
08 mm v
10/13/1999 10 23 T22554100001814 01/09/1981
T 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name: Tmtial  Last Name
5 A Same As
. [ One’ MANPREET - SINGH - Same’s  SHULAMIS . TEICHMAN - [
107 |36 Number 66 Number 11
[ & Sreet
. [*S 19 MCKINLEY AVE =t 68 N CREST PL 126
108 a7 Chy State Zip 67 City R Staie Zip 11
01 |CARTERET N3 07008 LAKEWOOD NJ 08701 126a
169 38 Make 3% Model 30 Color |41 Year |42 Plate No. 33 State |68 Make 63 Model 75 Color |71 Year |72 Plate No. 73 stz | 26
01 [(TOYT CAM WHI 2018 |D75PSC N3 HYUN ELA BLK |2021 |[H26PEM NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
o1 4T1B11HK4IU615030 02 |23 KMHI.L4AGOMU073001 09 24 i26¢
111 36 Velicle Removed To 26 vehice Removed To -
01 Tz6d
12 [ Driven [Jvowed Disabled Crowed Disabled & Impounded < priven [JTowed Dissbled [Towed Disabled 8 Impounded -
- [ueft A Scene [Jvowed Impounded [ JLeft At Scene [ Towed Impounded 1262
Tl |47 Authority 77 Authority 26
-  [owner [5¢] river []Police [ lowner X briver [Cpolice 157
i | 4% Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (No  []ves [CIRefused [wene [CJon Board [Cisem Givery BXJNe [Yes [Jrefused None  [_|On Board [Csent  [127
115 Type: [ Joveatn [ [alond [urine 1:‘ Type: [ JBreatn [ 18iood [ Jurine E -
- 127c
| Results: 0. = % DPendi.ng Hazard Class placard Mo, Results: Q. = % DPending Hazard Class placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 574
03 D welght 10,001-26,000 lbs D Welght 19,001-26,000 Ibs T57e
[ mesmx _ ] wetght >= 26,001 ks [mcimx [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Cartier or Government Entity R
Mumber B Street Mumber & Street 26
129
St 2 g 06
City ate ip Ciky State Zip T30
06
135 Damage To Other Property I__-lYes (if Yes, describe) KiNe T
03

Oper. 135 Charge
1

Qper, 138 Charge
2

139 Summons. No. 02
133

Qper. 140 Charge 141 Summens. No. Oper, 143 Summons, No. 0oz
134
uﬂ gg | 89 | S0 92 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GURDIP - SINGH -
oL |01 M A 11 - 10114 113TH 5T S RICHMOND HL NY 11419
B JOSEPH - TEICHMAN -
01 - - - 5% MORTH CREST PL LAKEWOOD N1 08701
c DANIEL .- PODOLSKY -
[128 - - 11 |12 PRESSBURG LN LAKEWOOD N1 08701
D TZVI - PRESSER -
2 13 - - 11 - 170 NORTH CREST PL LAKEWOOD Nl 08701



e _2_or,_2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: (13
Crash Investigation Report Station: Case No: 22-048787
(Refer ko vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  Inf/On Eject Cond Age  Sex Iy nj Med Availl Used Dept Code
83 B4 BS 85 | 87 BB 89 20 o1 o2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E GEDLYA - BLUMENTHAL -
L 2 05 |01 |05 13 M - - - 04 |04 - - 26 HILLSIDE BLVD LAKEWOOD NI 08701
E MEIR - SHORE -
I 2 o6 (o1 |05 |14 M - - - 11 (04 - - 49 RADIN VILLAGE DR LAKEWOOD ND 08701
N
v G
Q
L H
v I— |
E I
D
]

144 Crash Diagram (NOT TO SCALE)

SEQRE FROMT

Dingrarn Drawen Mot To Soali

145 Crash Descripnun,fNarrative .
v1 was parked in the parking lot of 200 River Ave facing the store
V2 was passing V1, V1 backed out and the rear bumper of V1 struc

reported.

front.

Kk the front passenger sid

V2 was traveling south through the parking lot. As

e door of V2. No injuries

146 Officer's Signature 147 Badge #
MACERINO ] 326

148 Reviewsr
SGT. M. MARZOCCA

149 Case Status
[Jrending

Badge #
314

(<] complete k




pace _ 1 o _ 2 [TJratel New Jersey Police Crash Investigation Report [JReportable []Non-Reportable [ Jchange Report
05 1Case Number 11 Speed Limit 118a
7 T122-050437 e o RIVER AVE ) 0009 - - 02
g]_ 2 Pollce Dept of F[ Cede D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsl!]: Speed Limit | 118p
LAKEWOOD TOWNSHIP 01 B Feet CIvCje o SPRUCEST 25 |-
01 2 Statlon/Precinct 20 = E] 17 Cross Road Name 11%a
b 3 [] vites Bds [(w s oo {Ine [Jes 25
4 i 16 [ From: [se Cjwe
02 4 Date of Crash 5 Dray OF Week % Time 7 Municipality | & Total |9 Total 20 Route/Name 1196
003 mm o dd v (use 2400 hrs) Code Kiled | Injured 21 Latliude 22 Longitude -
01, 06/28/22 (TUESDAY 1921 1514 - - 40.072354 -74.217661 oo |
1006 23 Veh # 24 Pallcy No. 25 N1 Ins. Code 53 Veh & 54 Policy No. 55 NY Ins, Code 01
04 1 138 1677-A11-30 962 2 NJSS214926822 217 120h
101 [lParked  [JPed  [JPedalcyclist [CJResp To Emergency [ JHIt & Run Clraded  [JPed [ Jpedaloyclist [ JResp To Emergency [THi & Runy [ =
02 26 Driver's Firsk Name Initial  Last Name 29 Sex 56 Dylver's First Name Initial  Last Name 5985ex  [121a
Kz 1 GEOVANNI - FLORESPERALTA - M CHANA L NISENBAUM - F 01
01 |27 Number & Sireet 57 Number & Street 121b
w3 1539 DAVIDS CT 11006 AUDUBON AVE -
01 [zscty State  Zip 58 City State  Zlp
4 1L AKEWOOD NJ 08701 PHILADELPHIA PA 19116
2 30 Eves DL Class Restrictians Endorsements |31 State 6Q Eyes DL Class Restrictlons Endorsements |61 State 122
02 D 1 - NI 0z D - - PA 07
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1, mm del Vyyy mm yy mm dd yyvy mm ¥y 07
F55432790001052 01/0372005 o1 ‘ 26 |33143387 09/07/2000 09 23 |
3 35 Owner's First Name Initlal  Last Name 65 Dwner's Flrst Name Initlal  Last Name
Same As Same As -
- Diver . GEOVANNI - FLORESPERALTA - biver . SHLOMO Y  NISENBAUM - (=
107 36 Numizer 66 Numbar 04
« _|**™* 539 pAvIDS CT 45"t 122 CHATEAU DR 125
108 37 City State Zip 67 City State Zip 04
04 [LAKEWOOD N] 08701 LAKEWOOD NJ 0B701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 7istite (26
01 |JEEP SPR WHI (2005 [H20PNW NJ TOYT CAM BLU (2021 [D51PBX N3 126h
110 44 VIN 45 Expires FA4NVIN 75 Expires -
01 [1J4GLASK15W660159 01 |23 4T1F11BK1MU046331 08 |25 126c
111 46 Vehicle Removed To 76 Vehicla Remaved To -
01 |- - 126d
112 K oriven [Jvowed Disabled |_JFowed Disabled B Impounded Driven [ ] Towed Disabled [ Towed bisabled & Impounded -
- [TLeft At Scone [[ITowed Impounded CiLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ JDriver [Cratica [Jowner Driver [Potice - 1273
114 |48 AlecholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DJMo  [|ves [Jrefused DQnone [ on Board []spin Given: BNe  [JYes []Refused None [ jon Board [sen [z
i Type: [_|Breath [ |Btood [Murine Type: [_IBreath [ ]Blood [Jurine I:I -
- 127¢
s Results: 0. = % [ |Pending Hazard Class Placard N, Results: 0.~ % [ ]Pending Hazard Class Placard Ho. -
o1 50 Carier No. 51 GVWR/GCWR, B0 Carrler No. 81 GYWR/GCWR, B7d
W] [Jusbor I:l [wone Welght <= 10,000 Ibs [usvor l:‘ [none g weight <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs |
B2 | Omomx | | [] Weight >= 26,001 Ibs Cmemx | [[] weight >~ 26,001 tbs 26
52 Motor Carrier or Government Entity B2 Mator Carrier or Government Entity M3e ]
_ . 26
Number 8 Street Hunber & Street 55
- 12
City State Zip Clty State Zip 50—
) - - - - . 17
135 Damage To Other Property [ 7]es (1f Yes, describe) Do EYE
06
- 132
Qper., 136 Charge 137 Summons, No. QOper. 138 Charge 139 Summong, No. 06
- - - - 133
Oper, 144 Charge 141 Summaons. No, Oper., 142 Charge 143 Summons. No, 01
- - = = 134
83 84 85 86 | 87 88 39 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
GEOVANNI - FLORESPERALTA -
A 01 01 (01 |05 |17 Im - - - 11 |04 - - 539 DAVIDS €T LAKEWOOD N] 08701
B EMILIA - PERALTA
01 |03 |01 |05 |42 |F - - - il |04 - - 539 DAVIDS CT LAKEWOOD N1 08701
c CRUZ - FLORES
01 |04 [or (05 |50 |m - - - 11 (04 - - 539 DAVIDS €T LAKEWOOD N] 08701
CHANA L NISENBAUM -
D 02 |01 |02 Jos |21 |F - - - 11 (D4 - - 11006 AUDUBON AVE PHILADELPHIA pa 19116




pace_ 2 o _2

New Jersey Police Police Dept: AKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050437
(Refer to vehlcle 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
23 84 85 86 87 B8 8% a0 o1 92 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
&)
L H
v
EI
D
1

144 Crash Dlagram {(NOT TO SCALE)

Ni

Diagram Drawn Mot To Scale

W. SPRUCE 5T SPRUCE 5T

s m—

RIVER AVE

145 Crash Description/Narrative

The driver of V1 stated he was traveling north on River Ave. V2 slowed down in front of V1. V1 did not slow down in time
and struck the rear of V2.

The driver of V2 stated she was traveling north on River Ave and was struck in the rear. She stated it was a very light
impact.

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

146 Officer's Signalure 147 Badge # 148 Reviewer Badye # 149 Case Status
WITTMANN V 346 DIBIASE |286 Clpending  Bcomplete




9 pagE_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [JRreportable [X|Men-Reportable [ Change Report
05 [t case Number 11 Speed Limit 118a
97| 22-050396 o lrah o 1900 SHORROCK ST 10 13
01 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 r«1ilept:;;{tg Speed Lt | 118b
8 -
% | LAKEWOOD TOWNSHIP K01 [] Feet e o
01 3 Station/Precinct T 17 Crass Road Name 1193
[] wites DS Dw 19 o DNB E]EB
% 14 1 16 Ramp | | Fron: [sa [Jwe 25
09 4 Date of Crash 5 Day Of Week B Time 7 shunicipatity ] G 1ot | 9 Toal 70 Route/Mame 8 1196
ST mm ddl ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitikle .
o1 06/28/22 |TUESDAY 1534 1514 N 40,054838 -74.160888 e
100b  |23veh # {24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 04204 16 50G 7101 5 200 2 1206
11 [CIrarked [Jped  [JPedalcyclist  [JResp To Emergency  [__JHit & Run Bparked [Jped  [JPedalcyclist | |Resp To Emergency [ ]HIt & Run | =
Q2 |26 Driver's First Name Tnitlal  Last Name 29 5ex |56 Driver's First Nama Initial ~ Last Name 59 Sex [12la
12 1TODD M SILVERMAN - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 1903 OCEAN AVE - -
01 [2Bchy State | Zip 58 Clly State  Zlp
s LAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Crass Restrictions Endorsements |61 State 122
4 p | - - |na - - . - - 09
105 32 Driver's License Numbear 33D0B 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd yyyy mm ¥y mm dd Yy mm W 10
S44067467402704 02/16/1970 02 | 24 |- - . -
w3 35 Owner's First Nawne Initial  Last Name 65 Owner's First Name Initial  Last Name
Satne As Same As .
- priver  TODD M  SILVERMAN - Driver = - ACAR LEASING LTD - 124
107 36 Number 66 Number 04
8 Streat & Street
- " 903 OCEAN AVE “* PO BOX 9000 5
108 37 City State Zip 67 City Stale Zip 04
05 |LAKEWOOD Nl 08701 LUTHERVILLE MD 21094 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Yaar |72 Flate No, 73 state |28
01 |DODG RAM SIL |2006 {(X71KZM '|N] CHEY EQU RD |2020 (V9BIKR NJ 126b
110 44 VIN . 4% Expires 74 VIN 75 Expires -
01 |iD7HUL1B2865576683 02 |23 3GNAXUEV6LS643162 10 {22 126c
111 46 Vehicle Removed To 76 Veblcle Removed To -
01 : . 264
112 B oriven ["]Towed Disabled [Ivowed Disabled B. Impounded [Moriven [CJ1owed Disabied [ Tewed Disabled & Impoundad -
- [TJLeftAt Scene [ Towed Inipounded DLeft At Scene []Towed Iinpounded 1252
i13 47 Authority 77 Authorlty 28
- [Clowner Doriver [Jrolice Blowner ] Driver []Poice 1273
[§7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Mceohol/Drug Test 79 Hazardous Materlal 26
- Given: [X[Mo  [|Yes [ JRrefused [none [JonBoard [ ]spil Given: Mo []Yes [ JRefused [nene  [JonBoare  [Clspil  [T7s
115 Type: [__|Breath [ |Blood [ ]urine Type: [ JBreath [ |Bleod [ JUrine -
B 127c
i Resubts: 0, % [ |Pending Hazard Class Placard No, Results; 0.~ %  [_{Pending Hazard Ciass  Placard No -
03 50 Carrler No. 51 GVWR/GCWR 80 Carter No. 81 GVWR/GCWR 137d
7 [Juspor I:l Nore [[] weight <= 10,000 Ibs [Jusbor |::] Snone [] welght <= 10,000 ibs
03 [ weight 10,001-26,000 los [] weight 10,001-26,00€ Ibs 5
€
L [T welght >= 26,001 Ibs [ momx I [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entlty B2 Motor Carrier or Governmeant Entity YER
26
Nurmnber & Street Number B Street o5
02
City State Zip City State Zip 56
02
135 Damage To Other Froperty DYE‘S {if Yes, describe) Bni0 5
08
132
Oper, 136 Charge 137 Summons. No, Qper. 138 Charge 139 Sumimons, No, 08
133
Qper, 144 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
124
B3 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 92 93 a4 g5 Names & Addresses of Occupants - If Deceased, Data & Time of Death 02
A TODD M SILVERMAN -
i gl (01 [05 {52 |M |- - - 11 |04 - - 903 OCEAN AVE LAKEWOOD NJ 03701
B
C
[




pacE __ 2 _oF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050396

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce  In/On Eject Cond Age Sex  Inf Inf Med Availl Used Dept Code

a3 84 | B5 ! 86 | 87 | 88 | B2 | 90 | 91 92 93 M a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A .
LE
L

F
1
N
v G
o]
L H
L'
E I
D
J

144 Crash Diagram (NOT TO SCALE}

1900 SHORROCK 8D

Diagram Drawn Mat To Scabe

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED THAT WHILE HE WAS PARKING HE STRUCK VEHICLE 2.

VEHICLE 2 WAS LEGALLY PARKED. DRIVER OF VEHICLE 2 WAS NOT LOCATED AT THE TIME OF REPORT, A NOTE WAS LEFT
ON THE VEHICLE.

VEGAES

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
348 DIBIASE |286 [ Trending  [R]Compteta




96 pace_ 1 of 2 [ |Fatal New Jersey Police Crash Investigatlon Report [JReporable [X|Non-Reportable [_JChange Report
05 [T case Number 11 Spead Lirit 118a
%7 |22-050321 locresh . 1625 CLIFTON AVENUE - - - - 10
(131 2 Polica Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllsl,-polsg spoed Lt 1 118p
98 -
LAKEWOOD TOWNSHIP Ho1 [ Feet OxJe o -
01 3 Statlon/Precinct - D 17 Cross Road Name 1193
[ vies Cls [w 1o [Jro [ve Do
%9 14 15 16 Ramp [ From: O)ss [ 25
09 7 Date of Crash & Day Of Week T T aianany § & Total | & Tokl 20 Route/Name sB | [WR g
e R dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 06/28/22 |TUESDAY 0817 1514 - | 40.106776 -74.217171 YT
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 AOD-T31-878850-40-2 3 183 2 109 487 662 012 1200
i CJrarked [ ped  [Pedaleyclst  [T]Resp To Emergency it 8 Run [Rrarked [ ped  [JPedalcycist  [T]Resp To Emergency [Hic& run | Q1
02 |26 Driver's First Name Initial  Last Nama 29Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [12la
152 |RICHARD J MOSCA - M - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
i |16 LARKSPUR LANE - -
01 l2eciy State  ZIp 58 City State  Zip
15 |EATONTOWN N] 07724 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DAL Class Restrictions Endersements |61 State 122
2 D - - NJ - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres. 123
08 mm dd yyvy mm yy mm dd YYYY mm vy 10
M66866557112472 12/24/1947 12 | 26 |- - “ -
T 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- Drlver RICHARD J MOSCA - priver  CHAYIM B GOODMAN - 124
107 36 Number 66 Number 11
8 Street B Street:
ol ' 16 LARKSPUR LANE PO BOX 1550 125
108 37 City State Zp &7 City State Zlp 11
01 |EATONTOWN N] 07724 LAKEWOOD NJ 08701 1268
109 38 Make 38 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
01 |HOND CRV SIL (2020 |[FLI5MZB N3 DODG AXT SIL. (2014 |[L47PRD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |S5I6RW2HS56LA018304 10 |23 1C3CDZCBXEN174448 o1 |23 126c
111 46 Vehicle Removed To 76 Vehicie Removed To -
01 126d
11z [ Driven [ Towed Disabled [ Tvowed Disabled 8 Impounded [ loriven 1) Towed Disabted [JTowed Disabled & Impounded -
- [ Left At Scene [T owed Impounded [ Left At Scene [] Towed Impounded 126e
113 47 Authotity 77 Authority 26
- Eowner [oriver [ poiice P owmer [Joriver T Pelice 127a
114 48 Alcohod/Drug Test 49 Hazardous Makerial 78 plcohol/Drug Teskt 79 Hazardous Materlal 28
- Giver; PXIMe [ JYes [ Refused [nene  [}on Board [Csein Givers DNe [ Jves  [JRefused [<Quone [ Jon Board [Clset [i275
115 Type: [TIpreath [(eioad [urine l Type: [ |Breath [etood [[Jurine l_——_——J -
u 127¢
G| Results 0= % [ Jending Hazard Class Platard No. Results: 0.= % | Pending Hazard Class Placard No. .
03 50 Carrier Mo. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1273
04 [] weight 10,001-26,000 lbs [ welght 10,001-26,000 lbs e
[memax [] weight >= 26,001 Ibs [ Imcrmx I ‘ ] welght >= 26,001 Ibs _
52 Molor Catrier or Government Entity 22 Motor Carrier or Government Entity V]
- 28
Humber B Street Number & Streef 7%
06
City State Zip City State Zip T30
06
135 Damage To Other Praperty []es {If Yes, describe) BAne 131
06
132
Oper. 136 Charge 137 Summons, MNo. Oper, 138 Charge 139 Summons, No. 06
- - - - 133
Qper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No. 02
- - - - o7
g3 | sa | 85 | 86 | 87 | B8 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death 02
A RICHARD 1 MOSCA -
o1 |01 |01 (05 |74 |M - - - 11 |04 - - 16 LARKSPUR LANE EATONTOWN N1 07724
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050321

(Refer to vehicle by number)

Veh  Pos Phys Loc Type ®Ref Equip Equip Bag Haosp
Oce InjOn Eject Cond Age Sex Inj Inj Med Avail used Dept Code
83 84 B5S 86 87 88 89 a0 91 a2 o3 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
o}
L H
v
El
D
]

144 Crash Dlagram {(WOT TO SCALE)

FUEL 4 GAS

S

145 Crash Description/Narrative

VEHICLE 1 STRUCK VEHICLE 2 WHILE BACKING. VEHICLE 2 WAS PARKED UNOCCUPIED FACING SOUTH.

MINOR DAMGE TO BOTH VEHICLE'S AND NO INJURIES REPORTED.

146 Oificer’s Signature 147 Badge # 148 Reviewear Badga # T'149 Case Status
SEUNATH K _ 284 PA 325 [rending  [X]Complete




96 pace_ L or_ 2  [ratal New Jersey Police Crash Investigation Report [CReportable [P<Non-Reportable [ |Change Report
05 |[icase Number 11 Speed Limit ) 1183
¥ |22-050404 o . CEDARBRIDGE AVE - |45 25
01 2 Pallce Dept of Coda |:| At Intersection With Road Name DIr 12 Route No, Suffix 13 Milepulsg Speed Limk 118b
% | LAKEWOOD TOWNSHIP F01 [ feat [Jupge of S CLOVER STREET 35 |-
3 Station/Precinct 17 Cross Road Name 11%a
o1 25 %] vites Cls Cw 1 [ [Jue [Jes
% - 7 15 16 Ramp I:I From: l:] 5B D WB 04
05 4 Date of Crash 5 Day Of Week & Time 7 Mancipaiity | B 10tal | 2 Total 20 Route/Name 1196
o0 mim dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
o1 06/28/22 |TUESDAY 1621 1514 - 1 40,082695 -74,201449 o0
100b 23 Yeh # 24 Palicy No. 25 M) Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code (13
04 1 801924748 054 B - - 1206
1ot [Irarked  [JPed  [JPedalcycist [ JResp To Emergency [ |Hit & Run [Jrarked  [JPed  [Kpedalcyclist  [JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Initisl  Last Name 29 5ex |56 Driver's Flrst Name initiel  Last Name 59%ex [121a
12 1CARLOS VICENTE - VILLON RIVERA - M. RAFAEL - KLEIN - M 01
01 {27 Number & Street 57 Mumber & Street 121b
1031712 MONTPELIER ST 67 CHELSEA RD -
01 [87Try State  ZIp 58 Oty State  Zip
ld |BAL TIMORE MD 21218 JACKSON Nl 08752
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oz | - | - - |mp - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s Lkkensa Mumber €3 DOP 64 Expires 123
14 mm dd YyYy mm vy mm dd YYVY mm v 20
V456108847704 09/10/1983 o9 | 25 |- 04/07/2004 - -
o 35 Owner's Flrst Narne Initial  Last Name 65 Cwner's First Nama Initial  Last Name
Same As Same As
- Drlver CARLOS VICENTE - VILLON RIVERA - Driver 124
w7 36 Numbar 66 Number 04
Bi Strest 8 Street
- 712 MONTPELIER ST o S
108 37 City State Zip 57 Clty State Zlp 04
01 [BALTIMORE MD 21218 126a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73state |21
- TOYT CAM 3 2022 |6ET3472 MD 126b
110 A4q VIN 45 Expires T4 VIN 75 Expires -
01 [4T1K31AKSNUS75597 11 |23 126c
i1 46 Vehlcle Remaved To 76 Vehicle Removed To -
- 126d
2 Driven [ Tewed Disabled []Tawed Disabled & Impounded [Coriven [CJ7owed Disabled [JTowed Disabled & Impounded -
- [ ]Left AL Soene [Ttowed Impounded [Left At Scene I Towed Impounded 126e
113 47 Authorty 77 Authority 21
- [ owner [Coriver [Oeolice Cowner [oriver {lpolice 127a
T 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Tast 72 Hazardous Materlal 26
- Given; PMNa [ Jves [ |Refused B<INene [Jon Board [sen Givers {_|No [ ]Yes [ JRefused [Cnone [Jon Board [Jseil  [1376
s Type: [_|Breath [ J8lood [ |urine I Type: [_|Breath [ |Bloed [ |urne -
- 27c
116 Results: 0. = % |:|Pendlng Hazard Class Placard No, Results: 0. % DPendJng Hazard Class Placard No, -
02 50 Carrler MNo. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
7] =
o1 [T} weight 10,001-26,000 Ibs [7] wvelght 10,001-26,000 Ibs T3
52 Mobor Carrier or Government. Entity 82 Motor Carrier er Government Entity FeT—
Number & Street Number & Sweet g;‘.
Cly i 04
Y State Zip City State Zip 130
04
135 Damage To Other Property [ es {1f Yes, dascribe} Bno T
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 12
133
Oper. 140 Charge 141 Summans, No, Qper. 142 Charge 143 Summens. No, 02
134
83 B4 | B5 | 86 | 87 | 8B 89 | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CARLOS VICENTE - VILLON RIVERA -
01 {01 |01 |05 (38 (M - - - 11 |04 - - 712 MONTPELIER ST BALTIMORE MD 21218
B SHLOIME - HOROWITZ -
o1 |06 0L |05 |21 |M - - - 11 |04 - - 5023 14TH AVE APT C2 BROOKLYN NY 11219
c RAFAEL - KLEIN -
B 99 01 |03 |18 M 08 |08 |Oo1 |- - - - 67 CHELSEA RD JACKSON N1 08752
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: ==

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050404
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(Refer to vehicle by number}

Veh Pos Phys loc Type
Occ InfOn Eject Cond Age Sex Inj Inj

B3 84 a5

Ret Equip Equip  Bag Hosp
Med Avall Used Dept Code

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

144 Crash Diagram {NOT TG SCALE)

Diagraen Drawn ot To Scake

CEDARBRIDGE AVE

.“w_.-..‘...-,,_...,_m-m,,,._._-_....m_m..,..-...,‘..w..u...-.,._-..‘..._ ________

AND

THE

FOR

145 Crash Description/Narrative

DPRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON CE
PEDALCYCLIST THAT WAS ALSO TRAVELING EAST BOUND O
CRASH INTO HIS VEHICLE. DRIVER 1 SAID HE SWERVE
STILL CRASHED INTO THE SIDE OF HIS VEHICLE.

PEDALCYCLIST STATED THAT HE WAS TRAVELING EAST ON CEDARBRIDGE AVE, AND ATTEMPTED TC RIDE HIS BIKE
ACROSS THE ROADWAY, BUT DID NOT SEE VEH 1 AND CRASHED INTO THE SIDE OF VEH 1.

UPON MY INVESTIGATION VEH 1 HAD THE RIGHT OF WAY IN TRAFFIC SO I DETERMINED THE PEDALCYCLIST AT FAULT
THE CRASH. THE PEDALCYLIST SAID HE FELL OF HIS BIKE AND SUFFERED A SMALL INJURY TO HIS HAND FROM THE
CRASH. HATZOLAH RESPONDED AND PEDALCYCLIST DECLINED ANY FURTHER MEDICAL ATTENTION.

DARBRIDGE AVE IN THE LEFT LANE OF TRAFFIC, WHEN A
N THE SHOULDER DECIDED TO DART ACROSS THE ROADWAY
D TO ATTEMPT TO AVOID THE CRASH, BUT THE PERALCYLIST

146 Qificer's Signature

CLARKE N

334

147 Badge #

148 Reviewer

KCM 335

Badga #

149 Case Status
[Jrending D<jcomplete




96 pace 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report [ JRepertable [} Nan-Reporteble [CJcnange Report
- 1 Case Number 11 Speed Limit 118a
57 |22-045747 locrah . 182 WHITE RD o —— 02
;B F] Polllo: ED‘a;: of o TOWN o J Co:-e D ‘At Intersection With Road Name Dir 12 Route Ho. Suffix 13 M\leisg specd Limit 118b
—{LAKEWOOD TOWNSHIP RO [ rest CWCe o ——— |-
o1 3 Station/Precinct —— 17 Cross Read Name 119a
7] mies Cls Ciw 19 [m [Jus e
99 m—————— Ram| ; - 25
14 15 16 p ] From: Siss [
00 U it of Crash 5 Day OF Week T ety |5 10tal | 9 Total 20 Rowe/Name sB | W8 iqig5 |
oo ™ W {use 2400 hrs) Cude Khied | Injured 21 Latiue 22 Longltude _
o1 06/09/22 |THURSDAY 1422 1514 — | - e
100b |23 Veh # 24 Pollcy No. 25 N} Ins, Code 53 veh # 54 Palicy No. 55 N Ins. Code 01
04 1 SELF INSURED ID 05-87 - 2 1429050-D19-30 962 120
101 ) [Jparked  [lped  [fPedaleyciist [JResp To Emergency _[_JHit & Run [parked  [Jped [ ]Pedalcydist [JResp To Emergency [ ]Hit& Run |=
02 [26Driver's First Name Initial  Last Name 205ex |56 Driver's Flyst Name Inldal  Last Name 59 Sex |121a
W |KEVIN M BELL - m |- - - - - -
01 27 Number B Street 57 Number B Streek 121b
7 (231 3RD ST - -
01 [z=aty State Zip 58 Clty State  2Zip
W |LAKEWOQOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsaments |61 State 1227
2 - - - N3 - - - - - 04
105 32 Driver's License Number 33008 34 Expires &2 Driver's License Mumber 63 DOB 654 Expires 123
06 mm dd yyyY mm v mim dd yyyy mm 10
95 1523904337412752 12/13/1975 o1 | 22 |- - . -
- 35 Owner's First Name: Inital  Last Name 65 Owner's First Name Inftial  Last Name
Same As Same As
- Driver LAKEWOOD - TOWNSHIP - ower  ELSA M GALINDOROMERO - 124
107 36 Number . 66 Number -
& Streat & Street
- 231 THIRD ST e 230 2ND AVE s
108 |37 City State  Zip 57 Gity State | Zp -
SUV [ LAKEWOOD . NI 08701 TOMS RIVER N] 08757 126a
10% 38 Make 39 Model 40 Cotor |41 Year (42 Plake Mo. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 state |26
PCAFFORD EXP WHI |2020 |(MG92040 |NJ HOND CRY 3 2011 |[K71PVX NI 126b
110 44 VN 45 Expires 74 VIN [75 Expires 28
03 1FTFX1ET6CKD45086 05 |23 5J6REAH79BLO36296 04 |23 126c
111 36 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Bbriven ] Towed Disabled [ Towed Disabled & Impounded [briven [_ITowed Disabled [ Jvowed Disabled & Impounded -
0z [Tvefe At Scene "] Towed Impounded Left At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ lowner Driver [ police Owner [oriver C}police o
-GE—— 48 Alcohol/Drug Tesk A9 Hazardous Material 78 Alcohol fDrug Test 78 Hazardous Materlal -
e [Tve [lnetsse | Citore  [lomsaws  [lsot | chen Do [Jres [t [one  [Jonsesrd  [Jsol [t |
115 Type: [_Breath [eioed [ ustne ‘ Type: [ JBreath [IBtood [ urine I:I -
- . 127c
T Results: 0. = % D Pending Hazard Class Placard Ho. Results: 0, = % DPending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carvler No. 81 GVWR/GCWR z7d |
1 [Jusoor S [Jhone [] welght <= 10,000 bs [Juspor l:l [Jnene [1 weight <= 10,000 Ios .
[] welght 10,001-26,000 bs ) ] weight 10,001-26,000 Ibs e
o | [momx I:l [} weight >~ 26,001 Ibs [_mcymix [] Wweight >= 26,001 bs 26
52 Mator Carrier or Government Entity 87 Motor Carrier or Government Entity e
- 26
Numiber B Street Number & Street b
11
City State lZip City State \le ‘30 ]
11
135 Damage 10 Qther Properly [ J'tes (f Yes, deseribe) Xno 51
o7
132
137 Summans. No. Oper. 138 Charge 139 SUMMmMDNS, No. 07
133
141 Summons, Na. 142 Charge 143 Summons. Ne. 02
— 134
g3 | 84 | 85 |86 | B7 | 08 89 | 90 o2 93 94 95 MNames & Addresses of Oceuparts - 1f Deceased, Date & Time of Death 02
KEVIN M BELL -
A 1 o1 |01 |- 46 [M - - - i1 |04 - - 231 3RD 5T LAKEWOQOD N1 08701
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report station; m=n==mn==m Case No: 22-045747

(Refer to vehicle by number)

Weh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
— ]
83 B4 85 86 a7 88 89 20 ol 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o] .
L H .
v 1 [ | | A 1
EIL
D
1 I

144 Crash Diagram (NOT TO SCALEY

182 WHITE R,

#

—ummenms WHITE ED:

145 Crash Description/Narrative

vehidle #1 (V1) a marked Lakewood Police Vehicle (#£4302) being operated by Ptl. Kevin Bell while on an extra-duty
assignment attempted to turn around in the driveway of the private residence at 182 White Rd, While attempting to turn
V1 struck the front Driver's side of Vehicle #2 which was parked unoccupied in the driveway- Minor damage was sustained
to both Vehicles.

Driver #1 stated that he needed to turn around to go the opposite direction on White Rd. In an attempt to avoid backing
out in heavy traffic, he utilized the driveway of 182 White Rd. to turn around and while turning struck V2 with the Drivet's
side rear of V1,

No injuries reported. Photos of the vehicles were taken by Lt. William Butterworth with the LPD I-Pad and submitted to
propetrty.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14 Case Staius
TWORKOSKI D 249 wB |306 [rending  [<]complete
L——'——“‘___'_——__i




% eace 1 or 2 [lrawl New Jersey Police Crash Investigation Report [ IReportable [X]Non-Reportable [CIchange Report
05 [T Case Number 11 Speed Limit Hsﬂ
5 122-050614 lochs  NEW HAMPSHIRE AVE - |45 - - - 25
01 [ Police Dept of Cotle D At Intersection With foad Name Dir 12 Route No. Suffix 13 _Mi|8p0?§ speed Limit 118b
% LAL(E,W(I)OD TOWNSHIP R01 st Cpu[de o LOCUST st _____ e ||
3 Station/Precinct ross Road Name
01 50 [ ies Xs [w 19 [T Clus [es
o - 14 15 16 Ramp [ ] From: Tss [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpaity N S Total | 9 Total 20 Route/Name
oo mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
oL 06/29/22 WEDNESDAY 1147 1514 n -— 40.045676 ~-74.197482
Toib |23 veh # |24 Policy No. 25 N) Ins. Code s3veh # |54 Pollcy No. 55 N Ins. Code
04 1  |N3ISS209683839 217 2 31594228 134
101 [Jparked  [lPed [Jpedalcyclist  []Resp To Emergency CJH & Run [rarked  [jPed [OPedelcycist [} Resp Ta Emergency vt & Run
032 |76 Driver's First Nama Tnitial  Last Name 29 5ex |56 Driver's First Neme Initial ~ Last Name 59 Sex
2 |SHOBHA P PATHAK - F DEVIN H QUINLISK - F
27 Numizer & Street 57 Number & Street
148 KATNI CT 1605 THAMES WAY
28 City State | Zip 58 City Stata | 2p
TOMS RIVER NJ 08753 TOMS RIVER N3 08755
30 Fyes DL Class Restrictions Endorsements |31 Stabe €0 Eyes DL Class Restrictions Endorsements |61 State 122
1 D | - |m a | b . - N2 o1
105 32 Driver's Licensa Number 313 DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explres 123
01 mm dd VHYY mim vy . mm dd vyyy mm vy ol
POB067097752551 0271771955 | 02 | 26 |Q91731656851034 01/21/2003 o1 | 24
T 35 Owner's First Name Tnital  Last Name 65 Owner's First Name -Tnitial ~ Last Name
5 As S A
- e " PRAMOD K PATHAK - e TERRY A QUINLISK - =
107 36 Mumber 56 Number 04
B Str
. pe 148 KATNICT “ 1605 THAMES WAY i
08 |57 City Sote | Ap 7 City Swte | ap 04
01 |TOMS RIVER N1 08753 TOMS RIVER NJ 08755 1264
10% 38 Make 39 Model 40 Colar |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. Fisctate |26
01 |[HOND onyY GRY (2008 [YDRG4R NJ AUDT Q5 WHI |2014 |A77LUR N3] i26b
110 4 VIN 145 Explres 74 VIN 75 Explres -
01 |SFNRL38938B011719 05 |23 |WALLFAFPOEA027831 0o |22 W
111 46 Vehicle Remaved To 76 vehicle Removed To -
oL |- - 1260
112 B priven [ Tewed Disabled [TITowed Disabled & Impounded ] triven | Towed Disabled [JTowed Disebled & Impatnded -
- [Jiem Atscene [T Tawed Impounded [ieftatScene [ Towed Impounded 1260
113 A7 Authority - 77 Authority 26
-  Bjovmer [Torewver [Iratice J Pl awner CJorver [Jralice 1278
y]48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcahiol/Drug Test - “79 Hazardous Materlal 26
- Given: RN [Jves [ |Refused None [ Jongoard [ |sel Givers DNo  [Jves [JRefused | [K]none [ Jonpoard  [Jspil  [1278 |
115 Type: [_]Breath oo [Curine n :l Type: [_|Breath [Biood [Jurine i _ -
- . 127¢
G Results: 0.~ % [ _|pendin Hazard Class Placard No- Resultss 0= % [ JPencing Hazerd Class Placard No. -
o1 50 Carrler Ne. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
7 -
o1 [] Weight 10,008-26,000 b T[] Weight 10,001-26,000lbs . [5e—]
a
- (O |- [T] welght >= 26,001 bs [Cmemx - [} weight >= 26,001 Ibs 26
52 Motor Carrier or Goverrenent Entity 82 Moter Carrier or Government Entity 58
Nurnber & Street Number & Street 26
- - 129
it ] - 06
_. v state Zip City State ’le 9
135 Damage 10 Other Fraperty i 0 S 06
[1es (1f Yes, describe) s 1
12
- 132
5per. 136 Charge 137 Summeons. No. Oper, 138 Charge 13% Summiens. Ne. 12
- . " - - 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summens, No. 02
L‘T __._|’\___j,__‘ - 134
83 84 85 86 87 | 88 8o | 90 91 92 93 94 95 Marnes & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A SHOBHA P PATHAK -]
o1 lor |o1 |05 (67 |F - - - 11 o4 |- - 143 KATNI CT TOMS RIVER N1 08753
B PRAMOD K PATHAK -
o1 (03 |01 |05 |73 M - - - 11 (04 - - 148 KATNL CT TOMS RIVER N3 08753
¢ DEVIN H QUINLISK -
02 |pa (o1 |05 119 F - - - 11 |b4 - - 1605 THAMES WAY TOMS RIVER NI 08755
D
[
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New Jersey Police
Crash Investigation Report

i

Police Dept:

Statfon: ~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050614

(Refer to vehicle by number)

veh Pos Plv

s
Oce InfOn Eject Cond  Age Sex Inj Inj Med Avall

Loc Type Ref Equip Equlp Bag Hosp

Used Dept Code

83 84 85 | 86 g7 | 88 | 8o [ 90 | 91 | 92

93 o4 95

Names & Addresses of Cccupants - I Deceased, Date & Time of Death

>
i1

T o

UomErO<EZ~
-]

]

144 Crash Diagram (NOT TOQ SCALE)

Diagram Diawn Mok To Scale

NEW HAMPSHIRE AVENUE

145 Crash Description/Narrative

traveling behind her-

Driver 1, Shobha Pathak was operating a 2008 Ho

Driver 2, Devin Quinlisk was operating a 2014 Audi Q5,
vehicle 1 on New Hampshire Avenue just south of Locust Street.
same. Vehicle 1 then slowed down and the front of her vehicle struck the rear of wvehicle 1.

Driver 2 was determined to be at fault for following too closel

nda Odyssey, N3 YDR-64R. Mrs. Pathak stated she was traveling north
on New Hampshire Avenue just south of Locust Street when the rear of her vehicle was struck by the front of the vehicle

NJ A77-LUR. Ms. Quinlisk stated she was stopped in traffic behind

y. End of report.

As traffic in front of her began to move forward she did the

147 Badge &

305

148 Reviewer Badge #
MY |329

146 Oficer’s Signatura
PEDERSON JON

149 Case Statis 1
[pending  BLcompleta




56 pace_ 1 oF_ 2 [Jratmal New Jersey Police Crash Investigation Report [reportable Non-Reportable {_JChange Report
05 JTCase Number 11 Speed Limit 118a
¥ |22-050640 et on: MADISON AVE - |40 0009 - - 04
;.8 1 2 Police Dapt of 4 Code [ At mntersection win~ Road Name bir 12RouteNo. - SUix 13 Milepost Speed Lmkt | 1180
o1 :.A!I(EI:.N??D TOWNSHIP HO1 [ Fest CIn[Je of E COUNTY LII\I??RD _— -
Statlon/Precinc! Cross Road Name: 119,
50 [mies Bs Ow w [m [Cne [Mes .
% = 14 15 16 Ramp [Trrom: = 05
02 | st orcraen ¥ Day Of Week T 7 Wity & Total | 9 Yot 20 Route/Name [se [ws g
THoa—] ™ dd ¥ {use 240D hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 06/29/22 |WEDNESDAY 1414 1514 - - 40.106197 ~74.219377 1708
1006 |23 veh # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Pollcy No. 55 NI Ins, Code 01
04 1 BAS1356714751 183 2 4065-22-77-14 100 1206
0 [Jratked  [ped  [Jpedaleychst [ |Resp To Emergency [ Z]Hit & Rur [JParked  [Jred  [Jredeleyclist [ |Resp To Emergency CJHit & Run =
02 |26 Drivers First Name Inltlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 8ex  [121a
%2 ]OSCAR - MARIN - |M  |kAREN S DAVIsS i L
01 |27 Number & Street 57 Number 8 Street 121b
1z 1159 COVENTRY DR PO BOX 1102 -
Q1 (28chy State  Zip 58 Clty State ~ ZIp
i+ | LAKEWOOD NJ 08701 OAKHURST N] 07755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 83 DOB 64 Expires 123
02 mm dd yyyY mrm ¥y mm dd Yyyy mm ¥y 1 1
M05946090007022 07/08/2002 07 ] 25 |D09214248258642 08/11/1964 08 26
o5 35 Owner's First Name Inldal  Last Name |85 Owner's First Name Initial  Last Name
5 As ME A
- briver = - KOSHERVILLAGEL- [XIFMe* paRen S DAVIS - =
107 36 Number . 66 Number 04
4 Street
- |*®™* 911 E COUNTY LINE RD " PO BOX 1102 5
108 |37 Gity State  Zip §7 Clty State  Zip o4
01 (LAKEWOOD NJ 08701 OAKHURST Nl 07755 126a
109 38 Make 39 Mocdlel 40 Color |41 Year [42 Plaie No, 43 State |68 Make 69 Model 70 Coler (71 Year |72 Plate No, 73stte |26
04 DODG PRO WHTI |2021 |[XLAM79 N3 LEXU RX4 WHI |2007 (K67HDJ N3 126
110 44 VIN ~ 45 Expires 74 VIN 75 Expires -
02 |ZFBHRFAB9MG6T17292 07 |23 ITIHW31U372026236 10 |22 {126
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
2 Boriven [CJTowed Disabled [CITowed Disabled & Impounded Xortven [Jrowed Disabled [ITowed Disabled & Impounded -
- CjLem AtScens  [Towed impoundes [JLeit At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [[oriver [palice [Jowner Deiver []rolice 1273
113 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matexial 26
N Given: D No |:|Yes " Refused None [Jon Beard [[spin Given: X]No [ ves [Refused None [:]On Board [som 1275
115 Type: [ |Breath [miood [ jurine Type: [_]Breath [ JBlead [ Jurine l:l -
- 127¢c
Tic Results: 0.~ % [ ]Pending Hazard Class Placard No, Results: .- % [Jpending Hazard Class Placard Mo, -
01 50 Carrder No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR .127d
01 " [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
- [ mcrax ! ’ [0 weight == 26,001 Ibs [(Imcrmax ' [] wetght == 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entlty VT
26
Number 8 Street HNumber & Street )
10
City State Zip City State Zip 130
10
135 Damage To Other Propetty [I¥es (If Yes, describe) <] No 137
02
. 132
Cper, 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Surmens, No. 02
7 . 133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No. 02
134
83 B4 85 86 87 88 89 a0 91 92 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A OSCAR - MARIN -
1 91 |01 |- |19 M |- - - 11 |04 |- - 159 COVENTRY DR LAKEWOOD NI 08701
B KAREN S DAVIS -
2 01 o1 |- 57 |F - - - 11 |04 |- - PO BOX 1102 OAKHURST Nl 07755
C
D
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New Jersey Police
Crash Investigation Report

Pclice Dept:

LAKEWOOD TOWNSHIF Code:

¢l

Station: -

Case No: 22-050640

{(Refer to vehide by humber)

Veh  Pos Phys Loc Type Ref Fquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 BB 89 S0 91 a2 93 94 95 Names B Addresses of Occupants - If Deceased, Bate & Time of Death
A )
L E
L
F
I
N
v G
o]
L H
i
EI
D
]
144 Crash Diagram (NOT TO SCALE)
1 | 1 i
1 i | 1
i i I {
! t 1 1
I ] 1! 1
————————————_—y

HAEOH AVE

£ COUNTY LINE RD

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING NORTH ON MADISON AVE APPROACHING E COUNTY LINE RD. VEHICLE 2 WAS ALSO
TRAVELING NORTH ON MADISON AVE APPROACHING E COUNTY LINE RD.

DRIVER 1 STATED THAT THERE WAS A LARGE TRUCK IN THE LEFT TURN LANE SO HE STOPPED IN THE MIDDLE LANE AND
WAITED FOR TRAFFIC TO MOVE UP SO HE COULD CHANGE LANES. HE STATED THAT VEHICLE 2 WAS ON THE PAINTED

YELLOW LENES. WHEN TRAFFIC BEGAN TO MOVE, IT SIDESWIPED HIS VEHICLE.

DRIVER 2 STATED THAT SHE WAS WAITING BEHIND THE LARGE TRUCK IN THE LEFT TURN LANE AND WHEN TRAFFIC

BEGAN TO MOVE, VEHICLE 1 CHANGED LANES INTO HER VEHICLE.

DRIVER 2 HAD A DASH CAM AND WAS ABLE TO PROVIDE IT TO ME. IT APPEARS THAT VEHICLE 2 WAS TRAVELING IN THE
CLEARLY MARKED YELLOW LINES. VEHICLE 1 THEN CHANGED LANES IN FRONT OF IT AS IT WAS MOVING. BOTH DRIVER 1
AND 2 ARE AT FAULT FOR THE CRASH. DRIVER 1 FOR FAILING TO YIELD TO VEHICLE 2 WHICH WAS CLEARLY ATTEMPTING
TO TRAVEL STRAIGHT AND DRIVER 2 FOR MAKING AN IMPROPER LANE CHANGE BEFORE THE LEFT TURN LANE BEGAN.

176 Officers Signakture

RIVERA M

147 Badge #
327

148 Reviewer
PA

Badge #
325

149 Case Status
[COrending [ complete




s pace_ 1 op_ 3 [Jratal New Jersey Police Crash Investigation Report  [JReportable []Non-Reportable [¢hange Report
05 [JiCase Number 11 Speed Limit 118a
77| 22-050650 S5 o, SALEM ST - fas™ . - - 02
g(: h 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Spesd Umit 118b
LAKEWOOD TOWNSHIP Fo01 oot [(On[Jz o NEW HAMPSHIRE AVE 50 |-
01 3 Station/Precinct 170 17 Cross Road Name 119a
[T pttes s RAw 19 [ [Ine [(es
NES - [—— Raim, ;o 25
12 15 16 [ From:
07 4 Date of Crash 5 Day OF Week T 7 Munidpaiity § & Total | 5 Towl 20 Route/Name Clss [Jwe 1156
[eoa— mm  dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 06/29/22 |WEDNESDAY 1522 1514 - - 40.055420 ~74.195863 1200
1005 |23veh # |24 Policy ho. 25 NJ Ins, Code 53veh #  [54 Palicy No. 55 NJ Ins. Code 01
04 1 KCA2661168-1 082 2 989986691 105 1 129 120
102 [lratked  [JPed [ JPedaleyclist | JResp To Emergency [JHit & Run Clpaked  [Jred  [Jredaicycist  [|Resp To Emergency [ ]HiH & Run |~
02 (26 Driver's First Name Initial  Last Nama 29Sex |56 Driver's First Wame Inittal  Last Name 53 Sex [121a
12 |MARIO - SPAR - M YAAKOV - FRIEDMAN - M o1
01 |27 Number & Streef 57 Number & Street 121b
i (112 WALCHEST DRIVE 20 MEADOW RUN COURT -
01 |28ty State  ZIp 58 City State  Zip
o+ ' TOMS RIVER NJ 08753 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorserments 31 State GO Eyes DL Ciass Restrictions Endorsements |61 State 122
02 B 2 2 N] a2 D - 1 NJ 01
105 32 Driver's License Number 3308 34 Expires 62 Driver's License Number 63 DOB 64 Explres 122
02 min dd YYYY mm ¥y mm dd Y¥YY mim vy 08
-—S70165190008492 08/24/1949 08 I 22 |(F74027890012812 12/21/1981 12 25
T3 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
5 A 5 As
i L L - KLARR TRANSPORI- Drver . YAAKOV - FRIEDMAN -
107 36 Number 66 Number i1
- ™™ 185 LEHIGH AVE ¥ 20 MEADOW RUN COURT iz
108 37 Chy State  Zip 67 Clty State  2p 11
31 [LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 39 Mode| 40 Color [41 Year 42 Plate No, 43 State 68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73State |26
04 |(BLUE BBC YEL |2018 [K561S51 NJ ACUR MDX BLK [2022 |CS5NLB NI 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1LBAKFCSH3IF345060 08 |22 5J8YE1H43NLOO5735 04 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 <] riven [ Towed Disabled [ Towed Disablad & Impounded [<oriven [T Towed DIsabted [[]Towed Disabled & Impounded -
09 [[] Left At Scena [I'rowed Impounded ["JLeft At Scene [J'rewed Impounded 128
113 47 Authority 77 Authority 26
- | [Jowner G orver [Trokice [ cvmer [Joriver Trolice 127a
114 48 Alcohol/Drug Test 49 Hazardaus Materlal 78 Alechol/Drug Test 79 Hazardous Materlal 26
02 Giver: [XNo [ Jres [ |Refused [X]none  [Jon Board R Given: [No  []Yes [ |Refused [<Inone  [Jon Board [CIsent 1355
115 Type: [_|Breath | JBlood [ Jurine Type: [_@reath [ |Blocd [ Jurine I:, -
- 127
6| FResultss0.= %  []pending Hazard Class Placard No. Results: 0.~ % [ [Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR . 20 Carrler No. 81 GVWR/GCWR 1274
s Kusoot (1941930 [Jhene [T welght <= 10,000 Ibs [Jusoor I:l [5<] Nane Weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [] wefght 10,002-25,000 Ibs .
N 2
) [mcmx [ Weight >= 26,001 Ibs [Jmcmx ) [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Cartler or Government Entity 5%
KLARR TRANSPORTATION SERVICES - 26
Number B& Street Nurnber & Street 1
185 LEHIGH AVE - 12
City State Zip ! City State Zip 130
LAKEWOOD NI a870 - - - 17
135 Damage Te Other Property [ves (i ves, describe} No 131
07
- ) 132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summens. No., 07
- - - - 153
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. o1
- = = = 134
B3 | 84 (85|86 |8 |88 |8 |o|o1] o 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARIO - SPAR -
01 01 |01 jos (72 (M - - - i1 (04 |- - 112 WALCHEST DRIVE TOMS RIVER Nl 08753
B YAAKOV - FRYEDMAN -
C_UZ 01 |01 |05 |40 M - - - 11 |04 - - 20 MEADOW RUN COLURTIJACKSON N1 08527
C
D




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050650
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Fquip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj- Med Avall Used Dept Code
83 84 85 86 87 B8 89 a0 g1 o2 93 24 o5 Names & Addressas of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
NG
8]
L H
W
E I
D
]

144 Crash Dlagrarm (NOT TO SCALEY

Nil

Diagram Drawa Mot To Scale

NEW HABMPSHIRE AVE

SALEM ST

- n oo o ™

145 Crash Description/Narrative

stop arm struck V2.

the side of V2,

The driver of V1 stated he was traveling east on Salem St. The stop arm on the bus did not close. When Vi1 passed V2 the
The driver of V2 stated he was pulled over on Salem St facing east. While stopped, V1 passed by. The stop arm on V1 struck

Based on my investigation, V1 caused the crash by allowing the stop arm to strike V2 while V2 was stopped.

146 Officer's S]gnature
WITTMANN V

147 Badge #

346

148 Reviewer

ap

Badge #
290

143 Case Status
T Prending

Complete




STATE OF NEW JERSEY police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION station - Case ;5050650
ke o ewm SCHOOL BUS

2, W (full size)

3. W

4. w

5, ELL SCHWARTZ

5. YEHUDA SCHWARTZ

7. ELIVAHU SILVERSTEIN

8.

°,

10

11




9 page _ 1 or_ 2 [|Fatal New Jersey Police Crash Investigation Report [B<iReportable [ JNon-Reportable [ |Change Report
05 [iCase Number ] 11 Speed Limit 118a
7 | 22-049041 e . OCEAN AVE }w 35 0088 - - 51
::1 2 Police Dept of Code D At Tntersaction With Road Name Dir ' 12 Route No, Sufflx 13 Mlleuolslt] Speed Lt | 1i8b
W | LAKEWOOD TOWNSHIP HO1 et (u[Re ot NORTH OAKLAND 25 |lo9
07 3 StationfPrecinct 20 17 Cross Road Name 1i%a
[T mies s [Ow 1 [ ™ [Ine (e
o — ", s Ramp [ From: = 25
05 [ < Dateof crash § Day Of Week B Time 7 Mumepaity ] 870t | 9 Tow 76 Route/Name Llse {we s
568 mrn ¥ (use 2400 hrs} Code Klied | Injured 21 Latitude 22 Longitude -
01 06/22/22 |WEDNESDAY 2244 1514 - -— - - 1202
1006 f23Veh & |24 Policy No. 25 N] Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code o1
04 1 F10028587-3 426 2 HPAO0OOO 2617 287 017 120b
101 . [lparked  [ped [ Jpedoleyclist [ [Resp To Emergency | Hit& Run [dperked  [Ped [ Jrecakyclist [ JRespTo Emergency | _JHIt& Run |=
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Mame 59 Sex  {121a
2 ZACHARY R NERON - M DANIEL n ZAHNER - M 01
02 [27 Number & Street 57 Number & Streel t21b
3 161 COACHMAN DR 221 HUDSON ST -
02 [Zsdy State  zZip 58 City State  Zip
w4 | FREEHOLD N3 07728 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
_ 02 D - - N2 02 o | - - N2 07
105 32 Driver's Licerise Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
oi mm dd ¥y mm vy mm dd yyyy nm wy o8
N27327917502042 02/19/2004 02 I 25 Z01701530012982 12/31/1998 12 24
S5 35 Owner's First Name: Initial  Last Name €5 Owner's Flrst Name Initial  Last Narme
] Same A Same As
- |CEve™ pANNY - NERON - |HEve”™ pANIEL - ZAHNER - =
107 36 Number 66 Number 04
- [**™* 61 COACHMAN DRIVE SO STt 221 HUDSON ST i
108 37 City State Zip 67 Clty State Zip 04
05 |FREEHOLD NJ 07728 LAKEWOOD Nl 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73Sate |26
01 |FORD EXC 4 2002 (N12KUS NI HYUN SON BLK (2022 |X77PMK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |1IFMNU4L1S42EC84719 12 |22 KMHL14JA7NA185184 0L |25 126c
11 46 Vehicle Removed To 76 Vehicle Removed To 61
01 |AAA MOISHEYS 126d
12 [oriven %] Towed Disabled [JTowed Disabled & Tmpounded [Doriven 53 Towed Dlsabled [ "] Towed Disabred & Impounded 61
- [ Left AL Scene {_| Towed Impounded [Left At Scane [} Towed Impounded 1262
113 47 Authority 77 Authorlty 26
- B owner {oriver [Jrotice Powner [oriver Crolice 27
11'4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardows Materlal 26
- Given: [Ne  [Jves [ JRefused | [SNone  [_onBoerd [ [spil Giver: [X]va [Jves  [JRefused | [KJMone [ JonBoard [ ]SpM  [15%
115 Type: [:‘Breath |:]B|Dﬂd [:‘Urlne - - Type: E'Breath E[Blnod L—_JUrina - _ | -
- 127c
e Results: 0. = % [ |Pending Hazard Class Placard No. Results; 0.~ % | |Pending Hazard Class Placard No, -
0 4 50 Carrler No. 51 GYWR/AGCWR 80 Carrlar Mo, 81 GYWR/GCWR 127d
04 ) [C] weight 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs e
[ Imermx |- [] welght >= 26,001 ibs []mcriax I:' [] welght >= 26,00t Ibs 36
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity o
_ _ 26
Number & Slyeet Number & Streat 5
, - 11
City State Zip Clily State Zip T30
) - - - - " 14
135 Damage To Other Froperty ‘fes (If Yes, describe) Cne =
o5
MAILBOX TO 605 AND 607 QCEAN AVE WERE DAMAGED. 607 WAS COMPLETELY REMOVYED. 12
Oper. 136 Charge 137 Sumimons. No. Qper, 138 Charga 139 Summons, No. 05
01 |39:4-97 291666 —
Oper. 140 Charge 141 Summons, No, Opar, 142 Charge 143 Summons, No. 04
™
B3 [ B4 [ B5 |86 | 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A - ZACHARY R NERON -
01 |01 |0 |05 |18 M - - - 11 |04 - - 61 COACHMAN DR FREEHOLD N] 07728 - -
B DANIEL - ZAHNER -
02 01 (01 (05 |23 M - - - 11 |04 |- - 221 HUDSON ST LAKEWOOD NJ ~ 08701 - -
C
D




pacE_ 2 oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01 )
Crash Investigation Report Station: - ! Case No: 22-049041
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Enj  Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 91 92 93 94 95 Names & Adgresses of Dccupanis - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {NOT TQ SCALE)

b QAKLANS DR

Glagram Drawr Mot To Scale

zﬁa | ﬁ%ﬂ’

ung i

Urit2

H
¥
H

OCEAN AVE £ RT B0

14% Crash Description/Namative

Vi WAS ON THE SHOULDER/ SIDEWALK AREA FACING WESTBOUND ON OCEAN AVE.
V2 WAS IN THE ROADWAY OF OCEAN AVE ALSO FACING WESTBOUND WITH SEVERE REAR END DAMAGE.

DRIVER OF V1 STATED HE WAS TRAVELING WESTBOUND ON OCEAN AVE. HE STATED HE OBSERVED V2 WAS STOPPED IN
TRAEFIC. AS HE ATTEMPTED TO STOP HXS VEHICLE, IT BEGAN TO SKID DUE TO THE WET ROADWAY . HE STATED IN
ATTEMPT TO NOT HIT V1, HE VEARED TO THE RIGHT SHOULDER ULTIMATELY, REAR ENDING V1 AND HITTING THE
MAILBOXES AT 605 AND 607 OCEAN AVE.

V1 HAD SEVERE UNDERCARRIAGE DAMAGE AND WAS TOWED BY THEIR AAA PROVIDER.

DRIVER OF V2 STATED HE WAS TRAVELING WESTBOUND ON OCEAN AVE. HE STATED HE WAS STOPPED IN TRAFFIC WHEN
HE WAS STRUCK FROM BEHIND.

V2 HAD SEVERE REAR END DAMAGE SPECIFICALLY ON THE RIGHT SIDE. V2 WAS TOWED BY MOISHEY'S PER THEIR
REQUEST.
NG INJURIES WERE REPORTED.

DRIVER OF V1 WAS FOUND AT FAULT.

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
BANUELOS M 398 SGT. M, LORENC 316 Clrending X compiete




6

1 o 3  [CJFatal

PAGE New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [Cchenge  Repert
05 [icCase Wumber 13 Speed Vinit 118a
w7 |22-048918 Woresh . OAKST - |38 - - - 99
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Ne, Suffix 13 M“Tpﬂlss speed Lt 118b
% | LAKEWOOD TOWNSHIP FO1 [] Fest Cu[]e of VINEAVE 35 ||~
01 3 Station/Precinct T 17 Cross Road Name 119a
(] Mites Cls Ow 19 [ e e
3 - Ramp || From: = 25
1 15 16 From: [ss [Mwe e
07 4 Date of Crash < Day OF Week 6 Time 7 Municipality ] 10wl | 9 Tokl 20 RoulefNama 11sb
T60a mm ad ¥ (use 2400 hes) Code Kiled | Injured 21 Latitude 22 Longltude .
01 06/22/22 |WEDNESDAY 1249 1514 - -— 40.065955 -74.208797 1500
100b |23 veh # 24 Pollcy No, 25 N3 Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 BA2997BD 2 A012384620044019 370 i20b
101 [dparked [ Jped  [JPedalcyclist [IResp To Emergency  [_]HIt & Run [Jrarked  [pec [ Pedaleyclst [TJResp To Emergency [ Hit &Run |
Q2  [26 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 sex  |121a
oz | ERODE - FLEURAND - M SORA E HERTZ - F ol
01 |27 Number & Street 57 Number B Street iz1b
W 180 KETCHUM RD 1427 READ Pl -
05 [28cy : State Zp B Clty Stz Zip
17 |FARMINGDALE N} 07727 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
, 2 c | - | - | a D - - |N3 02
105 33 Driver's Llcense Number 33 DOB 34 Pxplres 62 Driver's License Number 63 DOB 64 Explres 123
) mm dd yyyy mim ¥y mm dd yyyy mm vy 03
1-7_52972350007762 07/20/1976 07 | 25 |H27777206560864 10/22/1986 10 25
o 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
- 5 A 5 As
- brves . JAYS - JAYS BUS SERVICE - Brver . HILLEL E HERTZ - [
107 36 Number 66 Number 03
St -
- [*% §72 CROSS ST Bswect 330 RIDGE AVE 13
108 |37 City State | Zip 67 City Stke | ZIp 03
31 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Mode! A0 Color 141 Year |42 Plate Mo. 43 State |68 Make €5 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 jIC BUS YEL (2016 (G53151 NJ KIA CAR WHI {2022 |Y96PSG NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4ADRBUCS8POGB232155 08 (22 KNDNESH39N6158795 03 |25 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
(1} 126d
112 Driven [ Towed Disabled [C]Tewed Disabled & Impounded [ briven [ Towed Disabled [ vowed Pisabled & Impounded -
- [ Lef Ak Scene [ Tewed Impounded [CLett At Seene [OTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [ police - [owner X oriver [rotica 1272
[E7] 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Matarial 26
02 Given; [X]Mo  [Jves [ |Refused [XMone [ ]on Board EE Given:; QMo [ |Yes [ JRefused None [ _]on Board [Jsein  [1376 ]
115 Type: [ ]Breath [etond [ Jurine l: Type: [_|preath []Blood [[Jurine ~ a
" 127¢
e Results: 0.- % [ Jpending Hazard Class Placard Mo Results: 0.~ % [ |Pending Hazard Class Plecard No. -
04 50 €arrler No. 51 GVWR/GOWR 206 Carrier No. 81 GYWR/GOWR l?.?d‘
7 [QuseoT [1926134 [ INne [] welght <= 10,000 M5 [Juspor l:' jnone [0 weight <= 10,000 Ibs _
04 [:[ Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Iks e
[jmermx [] weight >= 26,001 lbs [ mermax |- [] welght >= 26,004 bs l2g
52 Mator Carrler or Govemnment Entiky 82 Motor Carrier or Government Entity 1
JAYS BUS SERVICE - 26
Number & Street Nurnber & Street T35
672 CROSS STREET - o
Ciky State Zip Chy State Zip 0
LAKEWOOD N3 08701 - - - 07
135 Damage To Other Property [¥es (1 Yes, describe) Hno 5L
o1
] [132
Cper. 136 Charge 137 Summaons, No, Oper, 138 Charge 13¢ Summons, Ne. o1
123
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summans. No. 02
134
83 84 | 85 B6 87 B8 89 a0 9 92 a3 94 o5 Names & Adgresses of Occupants - If Deceased, Data & Time of Death 03
ERODE - FLEURAND -
A 01 o1 (01 |05 (45 M - - - 11 (04 - - 80 KETCHUM RD FARMINGDALE NI 07727
SORA E HERTZ -
B 02 |01 |01 o5 |35 |F - - - 11 |04 - - 1427 READ PL LAKEWOOD NJ 08701
C
D




PAGE 2 OF 3
STATE OF NEW JERSEY police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁ:’fe 22-048918

1. ITA KAMINETSKY SCHOQL BUS
2, SARA LEISER (full size)
3, TOBY VORHAND
4. BRACH NEUWIRTH @ DRIVER DOOR —
5 CHEVY PERLOW
6. DASSI RESNICK 1 2 3 4 >
2. CHAYA SCHNURMANN 6 7 8 9 10
g. BROCHA KELONN
9. CHANI RITTERMAN 11 12 13 14 15
10. CHELY GORELICK 16 | 17 | 18 19 | 20
11, RALZY GPHRATI
12. LEEBA ZOLANN 21 | 22 | 23 24 | 25
13, MALKY ZOLANN 26 | 27 | 28 29 | 30
14. CHANE STOINMETZ .
15, SIMA RABINOWITZ 31|32 33 34 | 35
16. CHAYA RABINOWITZ 36 | 37 | 38 39 | 40
17. NECHAMA RABINOWITZ '
18, SARA RESNICK 41 42 43 44 45
19, MALKA LIEBERMAN 46 47 48 49 50
20. MIRIAM RESNICK -
21, LEEBA DONATH 51 52 - 153 54
22, YOCHENED LEISER
3. SHAINDY DONATO
24, ERNIDY ORILLICK
55. SARALA DRILLECK
26. RACHELLE RETYERMAN MINIBUS
57, CHANA WEINARTEN
26, RIKKE FINK ® DRIVER DOOR —» |
29, LEEBA FREDMAN
30, CHAYA PERLEW 1 2 3 4
31. SARA BREZEL
32. MIRIAM DRILLECK 5 6 7 8
33, AVIGAIL DICKER 9 10 11 12
34. RACHELLA GOLDSTEIN
35. BATSHEVA CHEVOLA 13 14 15 16
36, CHANI FISHER
37. NECHAMA SPIEACL
35, DENA SPIEAOL
39, TZIPORAH RESNICK
40, RIVKA SCHNINDER
41, TRAIDY ROSNICK
42, SHIFRA WEINARTEN
43,
44,
45,
46.
47,
48.
49,
50.

ouowmow
HoWonN e




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case NO: 22-048918
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip 8ag Hosp
Occ In/On Eject Cond Age Sex  Ing Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 03 a4 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Drawr Mot To Scale

145 Crash Descaiption/Narrative

vehicle #1 insurance is Central Insurers Group INC. 1360 North Atherton Street State College PA 16803,

Both drivers were traveling West on Oak Street, stopped at the traffic light for Oak and Vine Avenue. Driver #2 was waiting
to make a left turn on to Vine Avenue, in the left turn lane. Driver #1 was making a right turn onto Vine Avenue, as driver
#1 was making the right turn the rear drivers side bumper struck vehicle front passen
no injuries reported at this time. Driver #1 was found 1o be at fault for the crash.

gers side gquarter panel. There were

145 Giffcers Signature 147 Badge #
MERRILL D 323

148 Reviewar

MY

Badge #

|325

145 Casa Status
[Cpending

Cumple;]




96 pace _ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [Xireportable [ |Mon-Reportable [_|Change Report
05 Y Case Number 11 Speed Limi¢ 118a
5 122-049114 1z e MAIN ST 35 25
01 Z Police Depl; of Code @ At Intersaction With Road Name Dir 12 Route Ko. Suffix 13 Mllepcﬁ Speed Limit | 118b.
98 -
LAKEWOOD TOWNSHIP H01 [] et [n[Je o RAILROAD ST 25
01 3 Station/Precinct l:l 17 Cross Read Name 119a
[ vites s Ow 12 Te [[Ins [Jes
99 Ramp |:| Fromz 02
14 15 16 rom: D SB D WEB
02 4 Date of Crash 5 Day Of Week . 6Time 7 Municipality 8Total | 9 Total 20 Route/Mame 119b
oo mn dd oy {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude B
o1 06/23/22 |THURSDAY 0852 1514 SO - - 5
TG0k Z3Veh # |24 Policy No. 25 NJ Ins. Code E3veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 9397438503 054 2 1200
101 [parked  [JPed  {]Pedalcycllst  [_JResp To Emergency [ ]HIt& Run [Clrerked [ [Pea  [“Iredaleyciist  [JResp To Emergency  [XJHit & Run [=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 5B Sex [121a
12 1YOSEF C MENDELSON - ™M 00
Q4 |27 Number 8 Strest 57 Humber B. Street 121b
103|120 MELVILLE AVE -
01 [28Ciy State  Zip S8 City State  Zip
104 | LAKEWOOD N3l 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - Ina3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Dilver's License Number 63 DCB &4 Expires 123
02 mm dd VYYY mnn y¥ mm dd yyyY mm ¥ 03
M25107906311992 11/05/1999 11 | 25
3 35 Owner's First Name: Inftlal  Last Name 65 Owner's First Name Inttial  Last Name
Same As Same As
- Driver AARON - MENDELSON - Driver 124
107 36 Number 66 Number 08
Street & Street
- [*S 120 MELVILLE AVE i
108 37 City State ZIp 67 City State: Zip 08
01 LAKEWOOD N3 08701 268
109 38 Make 39 Model A0 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 5late |26
30 |TOYT CAM GRN {2012 |C85LV] NI 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BD1FK2CU062276 09 |22 . 126¢
111 46 Vehicle Rermaved To 76 Vehicle Removed To -
03 126d
112 [<IDriven [JTowed Disabied [JTawed Disabted & Impounded Boriven [C]Towed Disabled [jTowed Disabled & Impounded -
- [OLeft At Sezne [JTowed Impounded [CJLeft Ax Scene [ Tovied Impounded 1262
i13 |47 Autharity 77 Authority 26
09 [Cowner Driver [ rolice Cowner Driver Orolice [i77a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleehol/Drug Test 79 Hazardous Material 26
- Giver: QN0 [[Jves  [_JRefused Mone [ JomBoard [ |spll Givers (N0 [JYes [ Refused Nore [ _JonBoard [ [Spil [To7m
115 Type: | |Breath [ |Blood [ ]urine Type: [_|Breath [ |Blood [ Jurine -
o1 127c
116 Results: 0.- % DPending Hazard Class Placard No. Results: 0.~ % I:‘ Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspot ‘:l Bxjione [] welght <= 10,000 lbs [ Jusoor I:I [JNone [7] weight <= 10,000 1bs _
0z ] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
| [Cmermx [] welght == 26,001 Ibs [ Tmcrmx I:I [] Welght »= 26,001 Ibs 26
52 Motor Carrler or Government Eritly 82 Molor Carrier or Governmenk Entity T8
. 26
Number & Street Number & Street
129
07
City State Zip Chy State Zip 330
07
135 Damage To Other Property [[¥es {if Yes, describe) <o 31
o5
. 132
Qper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 13% Summons. No. 05
133
Cper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summoens, Mo. 02
34
83 84 | 85 [ BG | 87 | BE | 89 [ 20 | 9N 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A YOSEF c MENDELSON -
01 (01 jo1 {05 (22 |M - - - 11 Jo4 - - 120 MELVILLE AVE LAKEWOOD NI 08701
B
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049114
(Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 BS 86 87 B8 89 an o1 02 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0]
L H
v
EI
o]
]
144 Crash Dlagram {NOT TO SCALE)
§
L]
thain Street |
:
i
)
:
Disgram Dravwn Net To Scale ;
Azl Read Streck

145 {rash Description/Narrative

Driver of vehicle 1 stated he was at a complete stop at the stop sign located at the intersection of Main Street and Railroad
Street. Driver of vehicle 1 stated Jays Bus #917 made a [eft turn onto Main Street from Railroad Street striking the rear

driver side of vehicle 1 leaving a transfer of yellow paint and minor rear driver side damage to vehicle 1. Driver of vehicle 1
had no complaint of pain.

96 Gificer's Signatire

ORTIZ, K

147 Badge # 148 Reviewar Badge # 149 Case Status
377 MY 320 Pending [ JComplata




95 pace_ 1 o _ 3 [Fatal New Jersey Police Crash Investigation Report DdReportable [ JNon-Repertable [~ |Change Report
05 [FiCase Number 11 Speed Limit 118a
% [22-049150 et on: WASHINGTON AVENUE - |35 - - - co
:)Bj_ 2 Police Dept of 4 Code At Intersection With Road Name <13 12 Route No. Suffix 13 MIIepalsg Ssced Limit | 1i8b
LAKEWOOD TOWNSHIP F01 ] Feet CIn[Je of PINE STREET 35 -
01 3 Statlon/Precinct - 17 Cross Road Name 1193
[ vites [Os{w 19 [ [Owe Tes
o = 14 15 16 Ramp D From: ~ 25
07 | 4 Date of Grash % Day OF Wedk e ey ] © Total | 8 Tat 20 Route/Nams [se Cwe (g
T mm dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 06/23/22 |THURSDAY 1053 1514 | .. | . - - 5
100 23 Veh # 24 Pelicy No, 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 N1 Ins, Code 00
04 1 - - 2 S5EE NARRATIVE* - 1200
101 [CJrarked  [_]Ped [ JPedalcycist [ JResp To Emergency [<JHIt & Run [Clrarked  [Jped  [JPecaleyclist  []Resp To Emergancy Hit & Rup | =
02 |26 Orivers First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59%ex [121a
02 = - - - - REBECCA L SALAS - F 01
27 Numbeer & Street 57 Number & Street 121b
03 |- 223 BEACH AVE -
01 [2&City State Zip 58 Clty State Zip
[ - - BEACHWOOD NJ 08722
2 30 Fyes BL Class Restyictions Endorsernents {31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 05 B - - NJ 00
105 32 Drlver's Licenss Number 33 DOB 34 Expires B2 Driver's License Number 63 DOB. 64 Expires 123
o1 mm dd YYYY mim vy mm dd YY¥Y mm ¥y 02
- - - | - |s02366457354935 04/27/1993 04 | 26
T 35 Owner's First Name Initial  Last Name B5 Owner's First Name Initlal  Last Name
Same As Same As
- Drver = - - - briver . LAKEWOOD - TOWNSHIP OF LAK- [13
107 26 Number 66 Number (1]}
13 & Street I
. [asiee % 231 3RD ST 128
108 37 City State Zip 67 City State Zip 03
a0 |- - - LAKEWOOD Nl ©8701 126a
L09 38 Make 39 Model 40 Color 41 Year [42 Plate No, 43 State (68 Make: 69 Model 70 Color |71 Year |72 Flate No. 73state |00
30 |- - - - - - REO vIP WHI |2022 |44209MG |NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 |- - 1FDUF5GNOLDAQ9305 09 [23 [b=
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 (- - Tz6d
112 Coriven [JTowed Disabled [ 7] Towed Disabled & Impounded [X] briven I Towed Disabled [ Towed Disabled & Impounded -
00 CLeft At scana [ JTowed Impounded [JLefe At Scene [CJTowed Impounded 126e
113 |47 Autherity 77 Authority 00
o8 [ mmerser [ oriver police [Clowner Driver [rolice Z7a
“_4 48 Alechol/Drug Test 4% Hazardous Material 78 AlcoholiDrug Test 79 Hazardous Materlal 26
- Given; (Mo [|Yes [ JRefused | [None [ |OnBoard [ _]Spil Given: no  [“]ves [ |Refused Mone [ JonBoerd [ soll  [To
115 Type: [ |Breath [ |Blood [ |Urine . _ Type: [ |Breath [ |Blood [ ]Urine _ . | -
01 . 127¢
iiE Results: 0.~ % [CJPending Hazard Class Placard Na, Results: 0.~ % [Jpending Hazard Class Placard No. -
00 50 Carrier No. 51 GVWR/GCWR 81 Catrler No, 51 GVWR/GCWR 574
= ] =
b [Juspor I:I [Jone [] welght <= 10,000 Ibs [Jusoor I:l none Weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs T
| [Cmemx |- ] Weight >= 26,001 ths [mermx |- [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrier or Government Eptity T
= ) LAKEWOOD TOWNSHIP 26
Number & Straet Number & Street o
- 231 THIRD STREET 00
City State Zp City State 2lp &
- - - LAKEWOOD NJ 08701 00
135 DBarnage To Other Properly [ ves (1f Yes, describe) X No 13T
07
- 132
Oper. 136 Charge £37 Summens. No. Cper.  |138 Charge 133 Summons. No, 07
_ . - - - 133
Qper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No, 00
- - - - 134
83 B84 85 86 87 88 89 o0 1 9 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A REBECCA L SALAS -
v2 jo1 |01 |05 (29 |F - - - 11 |04 - - 223 BEACH AVE BEACHWOOD NI 08722
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: = Case No: 22-049150
‘ {Refer to vehide by number}
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
23 84 85 86 az 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
\Y
EI
D
]

144 Crash Diagram (NOT TO SCALE)

il

Diagras: Drawn Not To Scate

PIME STREEF

WASHINGTON AVENUE

145 Crash Deseription/Narvative

VEHICLE 2 INFO*
 SELF INSURED ID: 05-87

PERMA INC.

9 CAMPUS DRIVE
PARSIPPANY, NJ 07054
TOWNSHIP OF LAKEWOOD
231 THIRD STREET
LAKEWOOD, NJ 08701

THE DRIVER OF VEHICLE 2 STATED SHE WAS IN THE RIGHT LANE ATTEMPTING TO MAKE A RIGHT TURN ONTO PINE
STREET WHEN THE UNIDENTIFIED VEHICLE (1) MADE CONTACT WITH VEHICLE 2. THE DRIVER OF VEHICLE 2 STATED SHE
SAW VEHICLE 1 IN HER LANE AND ATTEMPTED TO MAKE A LEFT TURN FROM BEHIND HER.

NO INIURIES WERE REPORTED ON SCENE, AND NO DESCRIPTION WAS GIVEN OF VEHICLE 1.

146 Dfficer's Signature
VEGA B

147 Badge #

428

148 Raviewer
MY

Badge #
|329

149 Case Status
rending

Bdcemplete
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&
ARRANGEMENT FLXIBLE NO ‘;33 06 VOLVO ARTIC
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7
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96 pagE_ 1 oF 2 [ Fatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-049191 10 Crash o RIVER AVE - |45 0009 - - 25
o1 Z Police Dept of Code At Intersection With Road Name Cir 12 Route No, Suflx 13 Mllepofé Speed Limit 118b
[F |LAKEWOOD TOWNSHIP Fo1 [ Feet [n[Jc ot SPRUCEST o5 |-
01 3 Statlen/Precinct - 17 Cross Road Name iloa
[] wiles (s Ow v []re e [ es
gg 14 15 16 Ramp | From: 02
02 4 Date of Crash 5 Day OF Week T S Tncmaity § 2ol | @ Toul 70 Route/Nama [dse [(we 155
) mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 06
o1 06/23/22 |THURSDAY 1503 1514 - - 40.072354 -74,217661 120a
100b |23 veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code [1h 8
04 1 939688744 054 2 SN3100060854141 038 120b
101 [Jrarked  [Jred  [|Pedalcyclst  [“JResp ToEmergancy  [JHit & Run [Parked [ Ped [ Pedalyclist [ JResp To Emergency  DRIHIt& Run |01
02 |26 Driver's First Name Initlal  Last Name 26 Sex |56 Drlver's First Name Inltial  Last Name 59 Gex |1Zla
i | YITCHOK - BLUMENTHAL - M JOSE M MERCADO SR M 01
01 [27 Number & Street 57 Number & Street 121h
163 j72 BUTTELL AVE 488 MASSACHUSETTS AVE; 5 01
01 {zcy State  2ip 58 Clty State  Zip
I+ [LAKEWOCD NJ GB701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - N3 02 1 - - Mg 08
195 32 Driver's License Number 33 DOBR 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
02 mim dd vy mm vy mm dd yyyy mm ¥y 15
356_537900005022 05/027/2002 05 l 24 |M26574107403812 03/30/1981 10 21 -
e 35 Owmner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Si As 8 As .
- orver | GAIL - BLUMENTHAL - prver . IVY L GUDEHUS - [
107 36 Number 66 Number 04
B Street & Street
- 72 BUTTELL AVE 488 MASSACHUSETTS AVE APT 5 125
108 |37 City State Zip . |67 Chy State | Zip 04
04 |LAKEWOQOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coloy |41 Year |42 Piate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Flate No. 73 State | 26
01 |TOYT HIG BLK |2022 [FS6PRS NI TOYT SCION BLU 2004 |X388925 NI 126b
110 44 VIN (45 Expires 74 VIN 75 Expires -
0L [STDGZRBH2INS567934 02 |26 JTLKT324240156391 07 {22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removerd To -
01 156
112 Driven [ Towed Disabled [ Towed Disabled & Impounded B4 briven [ Towed Disabled [ Towed Disabled & Impounded -
- [Tieft At Scene [} Towed Impounded [Jeft At Scere [Jrowed Impeunded 126e
113 47 Authority 77 Authority 26
- [ Jowner B oriver [Iralice [Jowner Driver [IPalice 1273
114 48 AlcoholfOrug Test 45 Hazardous Materlal 78 alcohol/Drug Test 79 Hazardous Material 26
_ Given: N0 [ Yes [ |Refused P None [CJon goard [T]spin Givar: []No  [JYes [ |Refused P<Jnene ["]on Board [CIset  [izes
115 Type: [_]Breath { |Blood [ Jurine Type: [_|Breath [_IBleod [ _|usine -
- 127c
116 Resufts: 0. - % |:|Pendlng Hazard Class Placard No. Results: 0. - % DPending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVIWR/GCWR &80 Cariler No. 81 GYWR/GCWR 177d
i DUSDOT ,:I None D Welght <= 10,008 Ibs DUSDOT I:I [ENone [:l Weight <= 10,000 |bs a
03 D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 77"
[ Jmcrmx [] weight >= 26,001 Ibs [meimx | I [] weight »= 26,001 Ibs 26
£2 Motor Carvler or Govemment Entity 82 Motor Carrier or Government Entity VERE
26
Murnber & Street Number B Strest
i29
o1
City State Zp City State Zip [ET
L o 101
135 Damage To Other Property |:|Yes (I Yes, descrtbe) [<iNo 31
07
, 132
Opar, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Sommons, No. 07
2 |39:3-40 292530 =
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Sunamons. Ne. 02
134
83 84 | 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 02
YITCHOK - BLUMENTHAL -
A o1 |oL [oa [O5 |20 M - - - i1 |D4 - = 72 BUTTELL AVE LAKEWGOD N1 08701
AHARON - WEISS -
B ol |03 |01 05 |26 |M - - - 11 (04 - - 101 NORTH CREST PL  LAKEWOOD N3 o8701
JOSE M MERCADO 5R
¢ 02 0oL |oL |O5 4L |M - - - 11 |04 - - 488 MASSACHUSETTS Av LAKEWOOD NJ DS8701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049191
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 { 85 | 86 | 87 | 88 | BY [ 90 | 91 [ 92 93 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
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F
I
N
v G
o
L H
\4
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144 Crash Diagram (NOT TO SCALE)

RIVER AVE

SPRUCE ST

Bisgrarmr Diawn Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Southbound on River Ave and was stopped in traffic waiting to make a left turn onto
Spruce St. He stated while he was stopped vehicle 2 who was behind him attempted to pass him on the right but crashed
into the side of his vehicle. Driver 1 stated vehicle 2 then took off and went down Prospect St.

vehicle 2 is described as a dark color Toyota Scion with a NJ Temp Tag of X388 with a Hispanic driver. It should be noted I
was able to locate vehicle 2 by doing an Spillman inquiry check. I was then able to locate and speak to driver of vehicle 2.

The driver of vehicle 2 stated while he was Southbound on River Ave, vehicle 1 was stopped ahead of him with the driver on
the phone. Driver 2 stated he was upset that vehicle 1 was stopped and blocking traffic so he went around him to the right.
He stated when he went around him to the right he does not think he hit him.

It should be noted I observed paint transfer and minor damage to vehicle 2 that was consistent with driver 1's statement.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and improper passing as vehicle 2 needs to
make sure it is safe before attempting to pass.

THG OffGers Signature . 147 Badoe # 148 Reviewer Badge # ’ 149 Case Status

SORIANOQ 3 ) 352 KCM 335 [pending [x]Complete




98 pack _1_or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable | “JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-049224 et on: MAJESTIC WAY - |18 - - - 25
a1 2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepols:;s Speed Limt I ii8p
ES -
01" :.;\a:l(ﬁ:lv??n TOWNSHIP 01 oot [CIn[Je o OLYMPIC CIR I 15
fonfPrecing| ross Road Mame 1193
100 ) wes s [Jw 19 [Jmo e [es
i | T | 16 famp [ From: = 78
07 4 Pate of Crash 5 Day Of Week 6 Thme 7 Municipality 8 Total | 9 Total 20 Route/Name ':‘ 8 |:I we 119h
1603 mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 74
o1 06/23/22 |THURSDAY 1708 1514 - 1 40.077312 ~74.223912 1308
1008 |23veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No, 55 NJ Ins, Code 01
04 1 4080112768 148 P 1 120b
101 [Jrarked  [Jred  [Tredalcyciist | |Resp To Emergency [Tkt & Run [lparked  [lPed  [Pedaicycist [ Resp To Emergency [CJHt&run |01
02 |26 Drivers First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 535ex  |121a
102 1 DOVID K DREBIN - M MAYER - ABIKHZER - M oL
01 |27 Number & Street 57 Number & Street 121b
103 135 MAJESTIC WAY 55 MAJESTIC WAY 01
01 [2z0y State Zin S8 City Stata Zip
1 LAKEWOOD NI 08701 LAKEWOOD N3 08701
1 30 Eyes DL Clags Restrictlons Endorsemants |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
3 02 D . - |No 02 - - - |- o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
13 mm ad Y¥YY mm vY mm dd YIVY e v 49
D72891807205972 05/11/1997 o5 | 25 |- 11/25/2015 - -
56 35 Qwner's First Name Inltial  Last Mame 65 Owner's Flrst Name: Tnitlaf  Last Name
Same As Same As
- et JOE L  HEINEMANN - Priver 124
107 36 Number 66 Number 11
L & Street E—
- [*®** 385 NEW CENTRAL AVE s
108 37 City State Zlp &7 Clty State Zip 11
01 (LAKEWOOD NJ 08701 136a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73state |22
- |HOND ACC 4 2017 J95NWE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCR2F39HA124386 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 126d
Lz X Driven [ITowed Disabled [JTowed bisabled & Impounded [Coriven [Jrowed Disabled [CJTowed Disabled & Impounded -
hd [CJLeR At Scene [C]Towed Impounded [CILeft At scene [ITowed Impounded 126e
113 47 Authority 77 Authority 22
- [ Jowner [ river Cleolice Downer [oriver [Irolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: N0 [TJves [ Jrefused Mone  [JonBoad [ |spil Giver: [ _JNo [ ]Yes [ JRefused [ONone  [“JonBoard  [Jspil  [ia7s
118 Type: [_|Breath [ JBiood [urine ’ Type: | ]Breath []Blood [ Jurine ) I:l -
- 127c
1ie Results: 0.~ % [Jrending Hazard Class Placard Ho. Resuits: 0, % [Jending Hazard Class Placard No. _
01 50 Carrler No. 51 GYWR/GCWR. a0 Carrier No, 81 GVIWR/GCWR 27d |
ii7—| [Jusoor I:I [JNone [] welght <= 16,000 Ibs [Jusoor l:, [ JNone [ weght <= 10,000 Ibs
04 [C] welght 10,001-26,000 Ibs [[] weight 16,001-26,000 Ibs o
e
[vepax [ [ weight >= 26,001 lbs [ Imepx [ welght = 26,001 Ibs 26
52 Motoer Carrer or Government. Entity 82 Motor Carsier or Government Entity FEim
26
Number & Street Number 8 Street
129
01
City State Zip Clty State Zip 130
. o1
FBS Damage To Other Properly [Jves (rF Yes, describe) GaNo i1
. 132
Oper, 136 Charge 137 Sunimons, No. Qper, 138 Charge 139 Summens. No. -
133
Oper. 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Summians, No. 02
134
83 84 | 85 [ 8 | 87 | 88 as { 90 a1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A DOVID K DREBIN -
VL |01 |01 (05 (25 |M - - - 11 |04 - - 35 MAJESTIC WAY LAKEWOOD NJ 08701
& MAYER - ABIKHZER -
P1 |- - 03 |6 M 01 (04 |01 |01 (01 - 6303 {55 MAJESTIC WAY LAKEWOOD NJ 08701
o
3}




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: oL
Crash Investigation Report Station: Case No: 22-049224
(Refer to vehicle by number)
ven Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond pge Sex  Inj i Med Avall Used Dept Code

Names & Addresses of Cccupants - If Deceasad, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

55

BAAJESTIC WAY

majestic way
alyrpic ol

Dingrats Drawn Not To Scate

145 Crash Description/Narrative
Driver of vehicle 1 stated he was Northbound on Majestic Way. He stated as he was going forward, P11 came running across
the road and crashed into his vehicle.

1t should be noted pl was not on scene and was being transported to Jersey shore Medical Center by Hatzolah. Hatzolah
ems advised me that P1 suffered Jacerations to the back of his head and road rash to his arms.

I called Jersey Shore medical Center to inquire about pl injuries. They advised me that there was no traumatic injuries and
p1 was going to be released shorily.

1 observed video from 55 Majestic Way that caught the accident on video. On video ¥ observed vehicle 1 going Northbound
on Majeslic way. As he was going forward, pl can be seen standing by the curb then quickly runs into the road where
vehicle 1 then crashed into him. The video was attached to this report.

#1 was able to speak to p1 the following day. He advised me that he was standing on the sidewalk/curb. He stated when he
walked into the street vehicle 1 crashed into him. He stated before the crash he heard driver 1 talking to his wife, P1 also
stated as he was about to cross the street he was looking the opposite way of traffic and did not see vehicle 1 driving down
the street.

147 Badge #

352

146 Ofticer's Signature 148 Reviewer Badge # 149 Case Status
SORIANO 1 KCM 335 [TIPendging B complets

e



% pace, 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportabie [JNon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 1i8a
7 122-049241 et on: CARASALIO DR - |25 - -~ 25
g]_ 2 Police Dept of 4 Cade At Intersection With Road Nante Dir 12 Route Na. Suffix 13 MllTpulsé Spesd Lt l 118h
LAKEWOOD TOWNSHIP K01 [ Feet Cn[]e ot FORESTBR 25 |-
01 3 Station/Precinct 17 Cross Road Name 119z
. [] mites s [w 1 [ Ius [Jee
99 - — " 16 Ramp I:I From: = 29
07 |4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality J 8 Tetel | 9 Total 20 Rowte/Name [dse [(Owe o0
Tooa g ™™  dd v {use 2400 hrs) Code Kiiled | Injured 21 Latiude 22 Longituda -
01 06/23/22 |THURSDAY 1839 1514 — 1 40.093683 -74.242304 i
100h 23 Veh # 24 Polley No, 25 N1 Ins, Code 53 Veh # 54 Palicy No. §5 NI Ins, Code 01
04 1 939613475 054 B 1 1zoh
11 [Jrated  [Jped  [JPedalcyclist [ JResp To Emergency [ JHit & Run [Cparked Clped Pedaleyclist  [JResp To Emergency  [_JHit & Run 101
02 |26 Driver's First Name Inltfal  Last Name 298ex |56 Driver's First Name Initfal  Last Name 595ex [121a
102 |HINDA - STEFANSKY - F YAAKOV - SCHON - M 01
01 |27 Number & Street 57 Number & Street 121h
2 138 IRENE CT 86 CARASALJO DR 01
01 [=scy State  Zip 58 City Stte  2Zip
1 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
i 30 Eyes DI, Class Restrictions Endorsements 31 State 60 Eyes Pl Clase Restrictions Endorsements  [61 State 122
02 D - - NJ 02 - - - - 01
165 32 Diiver’s License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 boB 64 Expires 123
14 mm dd yywy mm vy mm dd Yyyy mm vy o1
S81813330057022 07/11/2002 07 | 24 | 10/12/2010 - .
e 35 Dwmer's First Name Initfal  Last Name 65 Ownaep’s Flrst Name Intial  Last Name
Same As Same As o
- oriver CHAYA R  STEFANSKY - Driver 124
107 36 Number 66 Number 11
& Street & Street
- “* 38 IRENE CT i T2
08 |37 City State  zip &7 Clty State  Zip 08
01 |LAKEWOOD N] 08701 126a
102 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 state |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73state |21,
99 |HYUN ELA BLK |2021 |P2ONVU N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 (KMHLS4AG6MU095605 06 |24 126c
i1 46 Vehicle Removed To 76 Vehicla Removed To -
o1 126d
112 Eoriven [CITowed Disabled [ITowed Disabted & Impounded [oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLef At Scene [ Towed Impounded [CJLeft At Scene [tewed Impounded 1262
£13 47 Authorlty 77 Authorlly 21
- [CJowmer P Diiver Irolice [ Jowner [Joriver " rolice 1572
T 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Atcohal/Drug Test 79 Hazardous Materlal 26
- Given: No [ JYes [ JRefused None [ JonBoard [ ]spli Givenz [ JNo  [[]Yes [ JRefused [Clnore  [Jengeare  [spit o
115 Type: [|Breath [Jgiood [ Jurine l Type: [ IBreath []Bicod | |urine J: -
- 12%¢
T Results: 0.= 9% [Jrending Hazard Class Placard No. Results: Q, % [Pending Hozard Class Placard Na, -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/CCWIR
04 . = 10,000 Ib 12
03 . [] Welght 10,001-26,000 lbs [1 welaht 10,001-26,000 bs =
[wemx | (] weight = 26,001 Ibs [Jmesmx l [T weraht »= 26,601 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
26
Number 8 Street Number & Street )
01
City State Zlp Clty State Zip 130
o1
[135 Damage Ta Oher Properiy [JYes (If Yes, describe) B<IMo )
. 132
Qper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. Ne. -
133
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge 142 Summons, No, 02
|34
B3 84 85 86 87 88 B9 90 91 92 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death -
A HINDA - STEFANSKY -
Vi |p1 (01 |os |19 |F - - - 11 (04 - - 38 IRENE CT LAKEWOOD N1 08701
B YAAKOV - SCHON -
PL |- - 03 |11 |m 11 |05 [02 |01 |02 - 6303 |86 CARASALIO DR LAKEWOOD NI 08703
C
D
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New Jersey Police Police Dept: M Code: 91_
Cragh Investigation Report station: - Case No: 22-049241
{Refer 10 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
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144 Crash Dlagram ({NOTTC SCALE)
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445 Crash Description/Natrative

priver of vehicle 1 stated she was Westbound on Carasaljo DR. She stated as she was approaching the intersection of Forest
DR, Pedalcyclist 1 crashed into the front passenger side of her vehicle. She stated pedalcyclist 1 was on a scooter and was
coming Southbound on Forest DR in the middle of the road and did not stop at the stop sign.

pecialcyclist 1 stated he was going Southbound on Forest DR in the middle of the road on his scooter, He stated as he was
going forward he crashed into the side of vehicle 1. He was taken to Jersey Shore Medical Center as a precaution by
Hatzolah.

In my investigation 1 find Pedalcyclist 1 at fault for this crash as he needs to make sure that it is safe before crossing the
street since he has a stop sign
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02 1 JOSHUA W  GAREY - M SHLOMO B EPSTEIN - M 01
01 |27 Number & Street . 57 Number & Street 121b
3. 1208 SPRING LAKE BLVD 72 ESTATE DR -
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14 | BROWNS MILLS NJ 08015 FALLSBURG NY 12733
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05 Given: P{No [ Jves [ |Refused none [ ]on Board [CJsem Giver: PNo [ Jves [ |Refused Pdnene [Jon Board Cspil  [127
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New Jersey Police .Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048463
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145 Crash Descripticn/Narrative

Driver 1 stated he was driving west on Main Street when vehicle 2 turned in front of him causing him to crash into the
passenger side of vehicle 2. Vehicle 1 sustained minor scratches to the front bumper.

Driver 2 stated he was driving west on Main Street and was turning left into a shopping plaza. A vehicle that was in the [eft
turning lane stopped to allow him to cross however he didn't see vehicle 1. Vehicle 2 sustained disabling damage to the
passenger side rear panels, wheel well area and rear bumper.

No injuries were reported.

Vehicle 2 is at fault for this crash.
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(;1 2 P‘:Il!c(e Dz}utloof T Wi 1P o1 At Intersection With Road Mame YA e DRl:olr 12 Reute No, Suffix 13 Mﬂepo?‘t’ Spocd Lim't 1186
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01 [27 Number & Street 57 Number B Street 121b
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- Giver: PMe [ ]Yes [Jrefused None [ _]9n Board [RE Giver: [X]No [ ]Yes [MRefused wone [ _|On Board [Isew  [iz70
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. . 27
e Results: 0. % DPending Hiazard Class placard No. Results: 0.~ % DPending Hazerd Class piacard No, -
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] [JuspoT S [KNare [<] Welght <= 10,000 Ibs [usoot l:l KNone Waight <= 10,000 tos
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20 COMPASS LANE BARMEGAT NJ
TZIPPORAH - RIDIKER
1522 518T ST BROOGKLYN NY

D8005

11219




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049454

{Refer Lo vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp

Occ InfOn Elect Cond Age Sex Inj Inl M™Med Awvall Used Dept Code

B3 84 85 86 87 | 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
t F
N
v G
o]
L H
A
E I
D

]
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145 Crash Descriptian/Narrative:

Driver 1 stated heading North on River Ave and V2 steopped sheort in front of him to make a right turn causing him to slam on
his brakes to avoid contact. Driver 1 stated that he never hit V2, but that he pulled up next to her and asked why she's
blocking the road and then left the scene.

Driver 2 stated she was headed North on River Ave and was attempting to make a right onto Yale Dr when she was
suddenly hit from behind by V1. Driver 2 stated there was traffic backed up onto Yale and she was waiting for it to be clear
to turn right.

Upon my arrival, I spoke to only Driver 2 since Driver 1 fled the scene after the accident. Driver 1 is at fault for following to
closely to V2. Driver 2 was able to copy V1's license plate number down (NJ- XCKZ24) which matched the description given
by Driver 2. V1 was a company van with B+R Heating on the side, V1 should have front end damage. Driver 2 had no
injuries.

The owner of V1 was contacted and Driver 1 came to headquarters to bring proper paperwork needed for this crash. Driver
1 stated he never hit V2. V1 had multiple scratches and dents around the vehicle but nothing in the front looked fresh.
Unknown if V2's damage was old or new due to conflicting stories. No withesses on scene or cameras available.

Driver 2's insurance info:

State Farm Insurance company; code 328
Bloomington IL 2358

[146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace L oF 2 [Cratal pNew Jersey Police Crash Investigation Report [ Reportable [Inon-Reportable [Cjchange Report

05 [ Case Number 11 Speed Limit 1182
5 |22-049592 tocrsh . CHESTNUT ST 40 0626 - - 17
(1)} Z Police Dept of [:l ¢ Intersection With Road Mame Dir 12 Route Mo. Suffix 13 r‘v‘\llepc!ﬂ:;j cpeed Lint 1186
98
LAKEWOOD TOWNSHIP HO1 et N e o TIFFANY LN 25 ||57
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] —
101 [ratked [ ]Ped [Ipedatyciist _[_JResp Ta Emergency ]t & Run [Clrarked  [Jped [Jpedaloyclist _ [|Resn Ta Emergency [t &Run |~
02 |26 Driver's First Name Tnidal  Last Name 9 5ex |56 Driver's First Name Tnibal  Last Name 5o Sex (l2la
itz |BRIDGET L COLE - F - - - - - -
|
01 |27 Number & Street . 57 Number B Street 121b
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- - - - - o1
105 33 Drivers License Number G2 Drivers License Number 63 pOB 64 Expires 123
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[_Lef Ak Soene [JTewed Impounded [llLeft At Scene [Cvowed Impounded 1262
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- [owner BdDriver [Crotice [Clowner [priver [Cpolice Mz |
Hid | 48 Alcohol/Drug Test 40 Hazardous Material 78 Alcohol/Drug Test 75 Hezardous Material -
- Giver: DNe [ Yes  [jRefused DMene [ 1o Board [Cseii Given; [_ Mo [Clves [ Rrefused [Tnene [Jon Boerd [sem  [iz7b
115 Type: [ Jereath [ptocd [Jurine :‘ Type: {Breath []plecd [lurire . E -
- 127c
N Resuts: 0.= % [_]pending Hazard Class placard No, Results: 0.= % [Jrending Hazard Class Placard No. -
04 50 Careler No. 51 GVWR/GCWR B Carrler Mo. 81 GYWR/GCWR 1274
o [ Jusoor S [ None [[] welght <= 10,000 lbs [usoor F:‘ [Jone [ welght <= 10,000 It .
] welghe 10,001-26,000 Ibs [] weiont 10,001-26,000 Ibs e
[(Jmesrax [: [T] welght »= 26,001 lbs [ mciax l:l ’ [] weight >= 25,001 ibs
52 Motar Carrler or Gavernment Entity 82 Motor Carrier or Governimenk Entity T
/ s 61
Number & Street . Number B Street 0
11
State zip 50
12
135 Damage 1o Other Praperty Yes (I Yes, describe) [Ine 51
DAMAGE TO MAILBOX FOR 96 CHESTNUT. DAMAGE TO POLE 3C406LD (CRACKED AT THE BASE). 8%
[Oper. 136 Charge 137 Summons. No.

01 1514-A-293277

Oper. 140 Charge
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Oper, 142 Charge 143 Summons, Ne. o4
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New Jersey Police " | Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-049502
(Refer Lo vehicle by number)
Weh Pog Phys loc Type Ref Equip Equip Bag Hosp
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144 Crash Diagram {NOT TG SCALE)
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING WEST ON CHESTNUT ST IN THE AREA OF TIFFANY LN. SHE WAS
ATTEMPTING TO PUT AN ADDRESS INTO HER GPS AND WHEN SHE LOOKED UP SHE SAW A SQUIREL IN THE ROADWAY. SHE
SWERVED TO AVOID HITTING THE SQUIREL AND THAT CAUSED HER TO STRIKE A MAILBOX, JUMP THE CURB, AND STRIKE
A UTILITY POLE. :

NO INJURIES REPORTED ON SCENE. VEHICLE 1 SUSTAINED DISABLING DAMAGE TO THE FRONT END WHICH CONSISTED
OF MAJOR DENTING TO THE FRONT PORTION OF THE VEHICLE.

I DETERMINED DRIVER 1 TO BE AT FAULT DUE TO HER BEING DISTRACTED BY HER GPS AT THE TIME OF THE CRASH.

146 Officer's Signalure 147 Badge # 148 Reviewer ) Badga # 149 Casc Status
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01 2 Police Dept of Code I:I AL Intersection With Road Name Dir 12 Royte No, Suffix 13 Mllepulsg speed Linit 118b
% |LAKEWOOD TOWNSHIP F01 ] Feat [w[Je ot STATEHWY 701:‘3C . 50 ||-
3 Statlon/Precinct rass Road Mame 115,
01 40 M wies Bs w 1 [ [ne [Jes .
8 §4 15 16 Ramp I:I From: |:| . 25
o5 4 Date of Crash 5 Day Of Week _ﬁﬁme 7 Wuntdpaiity B_Total 9 Total 20 Route/Nama B E] w5 119b
1608 mm o dd ¥ (use 2400 hrs) Code Killed ] Injured 21 Latitude 22 Longitude _
o1 06/25/22 |SATURDAY 1859 1514 - — 40.050398 -74.196704 1208
100b |23 veh # 24 Policy No. 25 N2 Ins, Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 OUT OF STATE - 2 958112701 124 120b
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102 | LAWRENCE - SOLKOWITZ - M JENNIFER A REUTER - F 01
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01 ) 126d
112 Bl oriven [ JTowed Disabled [ Towed Disabied 8 Impounced DX] Driven [ JTowed Disabled [ JTowed Disabled 8 Impounded -
- [[ILeft At Scene [ Tawed Impounded [Jreft At Scene [ vawed Impounded 126e
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114 48 Aleohol/Drug Test . 48 Hazardous Material 78 Alcoho!/Drug Test 79 Hazardous Materjal 26
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o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR, 1278
- 4 -
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- 01
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049735
(Refer ta vehicle by number}
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145 Crash Descriptien/ Narrative

priver of vehicle one stated he was traveling North on New Hampshire Ave in the \eft lane. From the left lane, he attempted
to turn right into the parking lot of 570 Route 70. While turning, he struck vehicle two.

Driver of vehicle two stated she was traveling North on New Hampshire Ave in the right lane. While traveling North, she was
struck by vehicle one.

As a result of my investigation, I determined driver of vehicle one to be at fault due to improper furning.

vehicle one insurance information:
State Farm Insurance

Policy: 343 3460-¢c01-33t

Phone: 919-846-1819
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07 4 Dake of Crash 5 Day OF Week & Time 7 Municipality 2 Tatal | 8 Totel 20 Route/Name 1195
i mm dd 1% {use 2400 hys) Coda Klled | Injured 21 Lakitude 22 Longhtude _
ol 06/25/22 |SATURDAY 1953 1514 -~ 1 40.075369 -74.206250 1508
100b |23 Weh # |24 Policy io. 25 N3 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code (1) 8
04 1 UNINSURED - 2 648879820 012 1200
1o1 [JParked  [BPed [ JPedalcycllst [ JResp To Emergency [ ]Hit& Run [JParked  [JPed  [|Pedaleyclist [ JResp ToEmergency [ _jHit & Run |01
02 |25 Driver's First Name Inlifal  Last Name 298ex |56 Drivers First Name Injtial  Last Name 59 Sex  [121a
102 1 IOHN N AYALA - M JOSUE G TREJO - M 01
01 [27 Mumber & Street 57 Number & Street 121b
103 1199 MARTIN LUTHER KING DR; B 222 OCEAN AVE 01
01 |z8ciy State  Zip 58 City State  ZIp
¢ ILAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes 0L Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
BR 3 - - N3 - . - - - 07
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explires 123
o1 Comm dd YYYY mm W rhim e YyYY mim ¥y o1
A96234077501792 01/23/1979 - | - - 04/16/1994 - -
Toe 35 Dwner's First Name Inlttlal  Last Name 65 Owner's First Nama Initial  Last Name
= As 5 A
- over . TYREE T NICHOLSON - Driver - TULCINGO DELI&G - [
107 36 Number 66 Number ca
- [*"™* 4647 OLD YORK RD 4= 256 OCEAN AVE 12
108 37 City State Zip 67 City State Zip o4
08 |PHILADELPHIA PA 19140 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No. 73 5qte |26
02 [KAWA - - 2008 (4PX37 PA CHEV EXP - EX WHI (2018 (XGYN42 NJ 126h
110 |44 vIN [45 Expires 74 VIN 75 Expires 56
01 [ JKAEXVD1X8A109292 oz |21 1GCWGAFP5J1263919 03 (23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 |BARINA'S AUTOMOTIVE - 126d
iz [Jbriven ] Towed Disabled [ ] Towed Disabled & Iropounded [ briven [ Towed Disabled [JTowed Disabled & Impounded -
- [CJuefe At Scene [ Tawed Impounded [ Left At Scene [ITowed Impounded 1268
1137 [47 Authority 77 huthority 26
- [ Jowner [Corver BPotice [CJowner Drlver [“1rolice To7a
119 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Dug Test 79 Hazardous Material 26
- Given: [Ne  [Jves [ ]Refused Mone [ Joneoard  [spil Given: (Mo [Jves [JRefused | D<None [ JonBoard [ |Spil  [i3D
115 Type: [_Breath [_|Blood [ |urine i | . Type: [_|Breath [|Blood [ _urine . . -
- 127¢
116 Results: 0.- % D Pending Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No. -
02 50 Carsler No. 51 GYWR/GCWIR 80 Carrier No. 81 GVWR/GCWR 127d
% DUSDOT I:' %None Welght <= 10,000 Ibs I:IUSDOT :l ‘gNOHE & Welght <= 10,000 Ibs
02 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[Cmesmn e [} weight >= 26,001 Ibs [ Imemx - [C] weight >= 25,001 tbs 26
52 Motar Cartiar or Government Entity 82 Moter Carrler or Goverament Entity 55
- 26
Number & Straet HNumber & Street 53
. 12
Clty State Zip City State Zip 130
- . - 112
135 Darmage To Other Properly [0 es (I Yes, describe) X Ne o1
06
- ] ) 133
Qper. 136 Charge 137 Sumimons, No, Oper. 138 Charge 139 Summons. No. 06
1 39:4-85 293244 1 39:4-130 293245 13
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 summons. No, 02
1 |39:4-129 293246 1 |39:6B-2 293247 e
83 84 85 86 g7 | 88 89 S0 | 91 g2 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHN N AYALA -
vi |0L (03 |02 (43 |M 11 |07 [02 |03 (D8 - 6502 1199 MARTIN LUTHER KII LAKEWOOD N1 08701
B JOSE G TREIO -
vz |01 |01 |05 |28 (M - |- - - 11 (04 - - 222 OCEAN AVE LAKEWOOD NF 08701
c IVAN - VAZQUEZDELORENZO -
v2 (03 |01 |D5 |31 (M - - - 11 |04 - - 952 JESSICA CT LAKEWOQOD NI 08701
D




pacE__ 2 oF__ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-048741

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp

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

83 84 85 86 87 BB 89 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

(=

Om<r o2~
I o

]

144 Crash Disgram (NOT TO SCALE)}

Washinpton Avenue

Diagrems Drayen Mot Te Scale E
i

wenicle 2
-

Xgicte 1

145 Crash Description/Narrative

The driver of Vehicle 1 stated that due to Vehicle 2 driving all over the roadway it caused him to crash into the rear of
Vehicle 2 as it was slowing down to make a turn. The driver of Vehicle 1 sustained injuries to his hands, forearm, shoulder

and a broken leg.

The driver of Vehide 2 stated he was driving east on Pine Street, began to slow down to turn into the address of 233 Pine
Street when his vehicle was rear-ended by Vehidle 1. No injuries were reported by the driver and passenger of Vehicle 2.

Vehicle 1 was impounded by Barina Automotive,

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

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
RUSK 2 388 KCM 335 [Crending B complete




[:| Change Report

56 pacE _ L _OF 2 [rata New Jersey Police Crash Investigation Report <] Reportable [ jMon-Reportable

05 Jicesa Number 11 Speed Limit 1184
w7 |22~049763 - ooeh | E KENNEDY BLVD - Iss - - - 02

7 Police Dept of [:‘ At Intersection With Road Name Dir 12 Reute No. Suffic 13 Milepost Speed Limit
%] Fest [nIe o CLIFTON AVE I 35 09

Ed LAKEWOOD TOWNSH

3 Station/Precinck 17 Cross Road Name 119
:}7 n/brecin 100 [ vies [1sClw w [ Clwe [es -
° - 14 15° 16 Ramp [ |From: W 25
07 1 ¥ vake of Crash & Dy OF Week Py ey ] 8 10 | 8 Tot 30 RoutesName se | _1we {yigp
oha mm dd w (use 2400 Turs) Code Kiled | Irjured 21 Latiude 22 Longitude R
o1 06/25/22 SATURDAY 2231 1514 - - 40.106776 -74.217171 T7om

[To0b |23 Veh # |24 Policy No, 25 ) Ens. Code 53Veh # |54 Policy No. 55 NI Ins, Code o1
04 1 11-45-013761766 - 2 939 408 961 054
161 [Clrarked  [ped [JPedalcycist _[_JResp Ta Emergency [CHit & Run ’D parked  [JPed  [_)redaloydist [ Resp To Emergency i & Run | =

02 |26 Driver's Pirst Name Tnitial  Last Name TG Sex |56 Drivar's First Name Initial Last Neme 121a
©7 | NORA Y MENDOZA - ALTER 2  SPIRA - W 01

031, |27 Rumber & Street 57 Fumber & Street
W |238 RIVER AVE 1360 OCEAN PXWY GE
s
ol [Bdy State  Zip 56 City Staie 2P
04 | LAKEWOOD N1 03701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endorsements [31 State Restrictlons Endorsements |61 State 122
b2 I - - o1
105 37 Driver's License Number 33 boB 52 Driver's Licensa bumber 63 DCB 64 Expires 123
o1, men dd vy mm del ¥y ¥ 07
M25165968858932 08/08/1993 - |465838164 01/01/2002 26
% 35 Owner's First Name Initiol  Last Name 65 Owner's First Name Tnitlal  Last Name
Si As Same As
- over . NORA Y MENDOZA - e’ BENJAMIN D SPIRA - |
107 36 Nurnber 66 Numnber 04
& & Street
. [po= 238 RIVER AVE =t 422 14TH ST 2
108 37 City State Zip 67 City Ste  Zp 04
01 |(LAKEWQOD N1 08701 LAKEWOQOD N3 08701 1262
109 38 Make 39 Model 70 Color |41 Year (42 Plate Mo, 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 73 stete | 26
01 |PODG CVN 6 2003 |UAGS538 |VA HYUN SON BLK |2019 |ALSLTG N3 126b
110 44 VIN [45 Explres 74 VIN 75 Expires -
01 1D4GP25303B269281 09 |22 SNPE24AF6KHE10300 09 |22 126c
111 46 vehice Removed To 76 Vehicle Rermoved To -
o1 |- - 126d
112 [oriven [ Towed Disabled [ Towed Disabled & Impounded R oriven [JTowed Disabled [ Towed Disabled & Impounded -
- B¢ Left At Scene [J7owed Tmpounded [ttt Atscene  [[]Towed mpounded 1262
113 47 Authority 77 Authority 26
- Owner [Ypriver [Ypolice owner B oriver CPalice 278
H‘I_— 48 Mcehol/Drug Test 29 Hazardous Material 78 Alcohol{Drug Test 79 Hozardous Material 26
Given: Do [ Jves [refused [Juone  [[]On Boacd [[]sei Given: DN [_]Yes [ refused [Rnore [ ]on Board [Qewir |27
Type: [ IBreath [C)eiood [Curine . :} Type: [ereath [Btosd [T Jurine n R -
127
Results: 0.~ % [ pending Hazard Class Placard N Results: 0.= % [JPending Hazard, Class Placard No, -
50 Carrier No. 51 GYWRJGCWR BO Cartler No, 81 GYWR/GCWR 127d
] = 7 =
[Juseor S [<]Nane Welght <= 10,000 Ibs [ Jusoot E [Kone weight <= 10,000 lbs _
[1 weight 10,001-26,000 lbs [[] weight 10,001-28,600 I3 e
[Cjmomx [] Welght »= 26,004 Ibs [Jecimax \:l [] welght == 26,001 Ibs 26
52 Motor Carrler or Government Entlty 2 Motor Carrier or Government Entity 15
26
Number 8 Street Mumber & Streat
129
_ 12
City State Zip m'——
12
135 Damage To Oner Property E]Yes {If Yes, describe} DNo =1
06
- . 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
o1 |39:3-40 1514-A- - - =
Qper 149 Chorge 141 Summaons. No. Oper. 142 Charoe 143 Surmmens. No. 04
- - - - 134
g3 | 8a | 85 ] 86| 87 g8 | 8o | 90§ 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A | NORA Y MENDOZA -
oi |01 |01 |05 28 |F - - - 11 |04 - - 238 RIVER AVE LAKEWOOD N3  ©OB70YF - -
B ALTER Z SPIRA | -
oz |01 |01 |05 20 |M - - - i1 |04 - - 1360 OCEAN PKWY 6E BROOKLYN NY 11230 - -
C
D




prce_ 2 oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-049763

{Refer ta vehicle by number)

Veh  Pos Phys Loz Type Ref FEqulp Equlp Bag Hosp

Occ InfOn Eject Cond Age  Sex  In] Inj Med Avail Used Dept Cade

83 84 a5 86 87 88 | 85 20 91 92 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Creath
A
L E
L

F

om=<rrOo<Z-
= T o

3

144 Crash Dlagram (NOT TO SCALE}

Dlagram Drawn Mot To Scale

£ Kennedy BEVD

'

145 Crash Desoription/Narrative

Vehide 1 was traveling east bound on East Kennedy Boulevard. Vehicle 2 was stopped in the east bound lane of East
Kennedy Boulevard waiting to conduct a left handed turn. Vehicle 1 then crashed into the rear of vehicle 2.

Driver 1 stated she just turned ento East Kennedy Boulevard from Clifton Avenue. She continued to state she did not see
that vehicle 2 had his blinker on to conduct a left handed turn, She then crashed into the rear of vehicle 2.

Driver 2 stated he was stopped in the roadway waiting to conduct a left handed turn when vehicle 1 crashed into the rear of
his vehicle, )

My investigation determined that driver 1 is at fault for being inattentive while driving and following to closely to vehicle 2.

Vehicle 1's insurance information: Trexis Insurance Corporation, P.O, box 682322 Franklin, TN 37068

146 Offtcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WEAVER G 397 KCM 335 Crending  [Kcomplete




9 pace_ 1 or_ 2 [Jretal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
01 [JiCase mumber 11 Speed Limit 118a
% |22-049887 locash  OCEAN AVE - a5 0088 - - 17
01 2 Pollce Dept of Code E] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolstt! Speed Limi ii8b
% | LAKEWOOD TOWNSHIP E01 ] Fest [n[Je o CHAMBERSBRIDGE RD a5 ||09
o1 3 Statlon/Precinct 50 17 Cross Road Name 11%a
[ wies Ts Kw 19 []re [[Jns [Jes
99 - R 16 Ramp [ |rrom: ™ 25
02 § et of Crasn 5 Day Of Week e T it ] ol | 5 ot 20 Route/Name Llse (Cwe fgp
o0 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longituda _
of 06/26/22 |SUNDAY 1449 1514 | 40,081766 -74.157637 o
100b  [23ven # |24 Policy No. 25 NJ Ins. Code 53Veh # 54 Polley No. 55 NJ Ins. Code o1
04 1 I - 2 45107927676 148 1205
et [Jrarked  [JPed [ JPedaleycist [ JResp To Emergency [ JHit & Run [ Jparked  [Jred  [Jrecalcyellst  [T)Resp To Emergency [ |Hit& Run |~
02 {26 Drlver's First tlame Tnfital  Last Name 29 5ex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
1z ' TAMARA S GREEN - F CHAIM S GARFUNKEL - M 01
Q1 [27 Number & Street 57 Number B Street 1z1b
10312 FOUNTAIN DR 91 MELVILLE AVE -
01 ([=sciy State Zlp 58 City State  Zp
4 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 12z
a2 I - - NJ 04 D - - NJ o1
165 32 Driver's License Newnber 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd wwy mm ¥y mim dd yyvy mm ' 08
G73057328251752 01/08/1975 o1 | 26 (G05791208211814 11/04/1981 11 22
o 35 Owner's First Name Initlal  Last Name 65 Dwrier’s Flrst Name: Initial  Last Name
5 A 5 As
- oiver . TAMARA S GREEN - oiver . CHAIM S  GARFUNKEL - [
107 36 Number 66 Nurnber 04
5
- |**™' 2 FOUNTAIN DR st 91 MELVILLE AVE o
108 37 City State Zip 67 Ciky State 7ip 03
01 |LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73skte |26
01 |HOND PIL GRY (2007 |Z26NCD NJ KIA SED WHI |2017 |Z75LDX NJ 126b
110 44 VIN 45 Explres 74 ¥IN 75 Expires -
01 |2HKYF18697H501921 01 122 KNDMB5C12HG6325848 04 (23 126
11 46 Vehicle Removed To 76 Vehlcle Removed To -
L1 P - 126d
112 . Ooriven [JTowed Dlsabled [ Towed Disabled & Impounded B briven [Jrowed Disabled "] Tower! Disabled: & Impeunded -
- Left At Scene [ ] Towed Impounded []1eft At Scene [JTowed Impounded 1260
113 47 Authority 77 Authority i 26
- <] owner [_loriver Orolice [CJowner EIoriver [Cralice 1273
Tia 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 75 Hazardous Matarial 26
- Given: DdNe  [JYes [ JRefused []none [ Jon Board [ ]sem Given: Mo [ J¥es [ Refused None [ |on Board [CJsein 1576
115 Type: [_IBreath [|Blood [ |Urine . [ . Type: [_|Breath [TBlood [ urine _ _ -
- 127c
116 Results: 9.~ % [_]Pending Hazars] Class Placard No. Results: Q.= % [[rending Hazard Class Flacard No,
o2 50 Carrler No, 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWIR 127d
e [Jusbor I:I None ] weight <= 10,000 Ibs [Juspor D Nane [ weight <= 10,000 Ibs - .
02 I___I Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 ibs =
e
[C]Memx |- [] weight >= 26,001 Ibs [CJMemx - [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Governmert Entity 82 Motor Carrier or Government Fnlity VTS
26
Number & Street Number & Street 5
- 12
City Stake Zip City State Zip T30
12
135 Damage To Other Property [Qes (If Yes, describa) [ Ne YET)
06
- . 132
Oper. 136 Charge 137 Summaons. No, Oper. 138 Charge 139 Summons, No. 06
1 39:3-4 1514-A-294037 (1 39:6B-2 1514-A-294038 3
Oper, 140 Charge 141 Summans, No, Oper, 142 Charge 143 Summons. No, 02
1 |39:4-97.3 1514-A-294039 |- - .
83 | B4 | 85 | 86 87 88 B89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TAMARA S  GREEN -
1 01 |01 |05 |47 (F - - - 11 (04 - - 2 FOUNTAIN DR LAKEWOOD Nl 08701 - -
B MARIO a REGIS -
1 03 [01 (05 |17 |M - - - 11 |04 - - 2 FOUNTAIN DR;6 LAKEWOOD N1 08701 - -
¢ CHAYA S  GARFUNKEL -
2 0l |01 (05 |36 |(F - - - 11 |04 - - 91 MELVILLE AVE LAKEWOQOQD Nl 08701 - -
D AVROHOM - GARFUNKEL -
2 04 |01 (05 |3 M - - - 05 |05 - - 91 MELVILLE AVE LAKEWOOD NJ 08701 - -




PAGE 2 o 2

New Jersey Police Police Dept: M Code: 01
Crash Investigation Report Sration: = Case No: 22-049887
{Refer to vehide by number} )
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ  TnfOn Ejeck cond Age Sex nj iy Med Avail Used Dept Code

ﬂ-nﬂ 5 Names & Addresses of Oecypants - 1T Deceased, Date & Time of Death

I

i £ CHA\'A - GARFUNKEL -

it 91 MELVILLE AVE LAKEWOQOD N3 08701 - -
LEAH - GARFUNKEL -

1 Fla 91 MELVILLE AVE LAKEWOOD N1 08701 - -

N

Vo N

O

o B

\

£ 1 N

D

’ EEEEN

44 Crash Dlagram {NOT TO SCALE)

e —
\ &,

145 Crash Descriptlnn,lNanatlve
Driver of Vehicle 1 stated while travelling east on Ocean Ave towards the intersection of Chambersbridge Rd, she looked

away from the road and down to her cellphone to text, when she struck Vehicle 2. priver of Vehicle 2 sktated she was
stopped east on Ocean Ave at the intersection of Chambersbridge Rd when she was struck from behind by Vehidle 1.

vehicle 1 sustained damages consisting of a broken license plate holder, minor front bumper damage, and plastic
undercarriage damage. Vehicle 2 sustained damages consisting of a dented in rear bumper accompanied with scratches and
damage to the trunk. .

From my investigation, T concluded that driver of Vehicle 1 was at fault for utilizing a hand held electronic communication
device while operating a vehicle and following too closely.

* Box 24 - Vehicle 1 is uninsured and was confirmed to be uninsured by previous policy holder {Progessive 135). Vehicle 1
was legally parked on private property-

Driver of Vehicle 1 was issued a motor vehicle citation for Unregistered vehicle (39:3-4), Uninsured Vehicle (39:6B-2), and
Cellphone Use (39:4-97.3)- :

149 Case Status
[JPending Complete

-
146 Olficers Signature 147 Badge # 148 Reviewer Badge #
SEEHAUSEN, K 416 KCM 335




96 pacE_ 1 or _ 2 [JFatal New Jersey Police Crash Investigation Report DBdRreportable [ JNon-Reportable [ |Change Report
05 ficCase Number 11 Speed Limit 118a
¥ |22-049889 et on: DRAKE RD - |35 - - - 19
01 2 Pollce Dept of Code l:.] At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepnls; Speed Ll 118b
M paed Lim
::1 :.Q:_(E?\EN?C?D TOWNSHIP Ho1 et [J[Je o NEIMANRD - 35 |-
ion/Precin y ross Road Name 118
200 [ i (s Cw 1 (e v Cles |
99 14 15 16 Ramp CI Frem: "~ .
07 [ “oaeorcan 5 Day OF Week T Tomaonany ] 210wl | 9ot 70 Route/Name [Jss [ ws s
o] ™ dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/26/22 |SUNDAY 1516 1514 - - 40,079568 -74.248214 o
100h 23 Veh # 24 Pollcy No. 25 N] Ins. Code 53 Vah # 54 Policy No. 55 NJ Ins. Coda a1
a5 1 4445-70-24-93 148 - - T20b
e
101 [CJparked  [JPed [ JPedaleycist [ |Resp ToEmergency [ ]Hik & Run [dparked  [JPed [ [Pedatcyelist [ RespToEmergency [ JHt&Run Q1
02 26 Driver's First Name Inillal  Last Name 29 Sex 56 Driver's First Nome Initlal  Last Name 59 Sex  |121a
loz i BLIMA D MOSKOWITZ - F - - - - - -
01 |27 Number & Street 57 Number & Street ialh
103122 ZINFANDEL RD - -
01 [28city State  ZIp 58 City State  Zip
14 | LAKEWOOD N} 08701 - - -
h 5 30 Evas DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 - - - . - o1
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
11 mm dd Yy mm ¥y mm dd yyvy mm W
M67140946451852 01/29/1985 01 25 |- - - -
06 35 Owner's First pfame: Inltlal  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
- Driver BLIMA D MOSKOWITZ - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
- "®% 22 ZINFANDEL RD ° b
108 |37 Gity Stte  ZIp 67 City State  Zip -
01 |LAKEWOOD N} 08701 - - - 1z6a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate Ne. 73 state B2
- KIA SED GRY (2014 |C15PTL N] - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDMGAC71E6539177 03 |23 - - - Tzsc
111 46 Vehicle Removed To 76 Vehicle Removed To -
- MOSHEYS TOWING - 1250
12 [ oriven B Towed Disabled [ Tewed Disabled & Impoundec [CJoriven [ Towed Disabled Towed Disabled & Impounded -
- [Jieft At scene [ Towed Impounded [CLeft At Scene [CITowed Trpounded 1268
i13 47 Authority 77 Authority 52
- [Jowner B Driver [Mrolice [Mowner [Jbrver C]Police Ti7a
19 48 Alcohol/Dvg Test 49 Hazardous Material 78 Alcohol/Dirug Tast 79 Hazardous Material -
- Given; Do [ JYes [ ]Refused [Mone  [Jongoard [ |Spll Giver: [ Mo [JYes [_]Refused [ Jvore  [CJonpoard  [Jspil  [i27n
i15 Type: [_|Breath [ |Bload [ jurine Type: [|Breath [ |Blood [ Jurine _ _ -
- 127¢
AT ) Results: 0.= % I____J Pending Hazard Class Placard No. Results: 0. = % I:I Pending tazard Class Placard No. .
o1 50 Carrier No. 51 GYWR/GCOWR 80 Carrier No. 81 GYWR/GCWR 1274
7] = —
] ot [ ] [none Weight <= 10,000 Ibs Cusor [ ] [wone [] weight <= 10,000 Ibs )
[[] weight 10,001-26,000 Ibs [T] welght 10,001-26,000 tbs T
: [ Jmecsmx [] weight == 26,001 Ihs [ Jmcrmx |- | [] weight >= 26,001 Ibs
52 Motor Carrer or Government Entity 82 Moter Carrier or Government Entity 58
52
Number & Street Number 8 Streat [¥T]
01
Clty State Zip Clty State Zip 130
) 01
135 Damage: To Other Properly ] es (If Yes, describe) [ 131
UTILITY POLE WAS DAMAGED, POLE #1C2515 s
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 13% Summons. No. o
133
Oper., 140 Charge 141 Sunumans, Ma, Oper. 142 Charge 143 Summons, No, 04
134
83 | 84 | B5 | 86 | B7 ( B8 | BD [ 90 [ 91 | &2 93 94 95 MNames & Addresses of Qccupants - If Deceased, Date & Time of Death
A BLIMA P MOSKOWITZ -
1 0L (01 05 (37 |F - - - 11 (04 - - 22 ZINFANDEL RD LAKEWOQOD Nl 08701
B MIRIAN - MOSKOWITZ -
1 04 (01 (05 (9 F - - - 11 (o4 - - 22 ZINFANDEL RD LAKEWOOD Nl 08701
c CHANA - MOSKOWITZ -
1 06 (01 |05 (12 |F - - - 11 |D4 - - 22 ZINFANDEL RD LAKEWOOD N] 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049889

(Refer to vehicle by mumber}

Veh Paos Phys Lot Type Ref Equip Equip~ Bag Hosp

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

83 84 85 86 87 88 | 89 90 o1 o2 a3 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
3

144 Crash Dlagram {NOT TQ SCALE)

Diagraen Drawn dat To Seale

DRAKEBD

UTILITY POLE

145 Crash Description/Narrative
priver 1 stated she was heading Morth on Drake

Rd and did not realize how cles

e she was driving to the side of the road.

pole causing her vehicle to

become inoperable.

priver 1 had her two Kids in the car that also caused her to be slightly distracted. Driver 1 stated she side swiped a utility

Upon my arrival, I spoke to Driver 1. Driver 1

attention to the road. No injuries reported at this time. JCPL cam

is at fault for getting distracted by her passengers and not paying
& on scene to inspect the pole (IC2515).

fuil

146 Officer's Signature

EIANOU LIS J

147 Badge #

410

148 Reviewer
KCM

Badge #
335

149 Case Status
[rending (< complate




g page _ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [X|Rreportable [ “JNan-Reportable [ ]Change Report
05 [T Case Number . 11 Speed Limit 1182
7 122-049928 e ;. CEDARBRIDGE AVE - 45 0528 - - 05
01 . 2 Pollce Dept of |:| Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi|epsls§ spesd Limk I 1186
% JLAKEWOOD TOWNSHIP H01 ront [u[Je ot SCLOVERST 35 |-
01 3 Station/Precinct 50 l:l T 17 Cross Road Name 1193
] ites s Bqw is o e [ es
2 = 14 1 16 Ramp D From: ~ 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty | O totat | 9 Total 20 Route/Name [Jsa [Jwe 1190
Mois—f ™m  dd w (use 2400 hrs) Code Kiled | Injured 21 Labiude 22 Lengitude _
o1 06/26/22 |SUNDAY 1852 1514 - 1 40.082695 -74.201449 Tz08
1006 123 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No, 55 NJ Ins. Coda o1
04 1 000000978260905 = 2 939 7332 047 054 120b
£t [Iparked [ JpPed  [“JPedaleyclist  [“]Resp To Emergency  []Hit & Run [C1parked [Jred  [C]Pedalcycist [ |Resp To Emergency  [_]Hit & Run | =
02 |26 Diiver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Neme 59 Sex  [121a
0z |STEVEN N JACOBS - M YISROEL - BRECHER - M 01
01 |[2Z7 Number & Street 57 Number & Street 121b
;160 BARRETT RD 25 SHONNY DRIVE -
01 [cy Stake  7ip 58 City Sete  Zip
w4 L AWRENCE NY 11559 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictiens Endorsements |31 Skale 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - |NY 04 p | - - N3 11
105 32 Driver's License Number 3apea 34 Expires B2 Drlvet’s Leense Number 63 DODB 64 Explres 123
02 mm dd yyy mm ¥y mm dd WYYy mm vy 01
— 474999244 0272672001 02 | 30 [B72917900002654 02/16/1965 02 24
T3 35 Qwner's Flrst Name Inltial  Last Name 65 Owner's First Name Inltial  Last Name
S As Same As
. Drver . STUART 1 JACOBS - v YISROEL - BRECHER - [
107 36 Number 56 Mumber 04
- |**™* 60 BARRETT ROAD B8t 25 SHONNY DRIVE 15
108 37 City . . State 2Ip 67 City State 2p 04
01 |LAWRENCE NY 11559 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 738t | 26
01 |VOLV 560 BLK (2019 HMNS8875 |NY - |HYUN SON WHI 2021 |G49NV] N3 126b
110 [44VIN 45 Expires 74 VN 75 Explies -
0L (7IRA22TLI9KGO17293 o1 '23 SNPEGAJAOMHO74964 06 (23 126c
111 46 Vehicle Removed To 76 Yehide Removed To -
01 |- PRIVATE TOW 1264
112 EKoriven { I Towed Disabled [ Towed Disabled & Impounded [Joriven (<] Tewed Disabled [Jrowed Disabled & Impounced -
- [JLert AtScene  []Towed Impounded [[Left At scene [ Towed Impounced 126e
113 |47 Authority 77 Authority 25
- [Jowner Driver [JPolice <] owner [CJoriver [CIpolice 1593
7] 48 Alcohol/Drug Test 49 Hazardous Materla| 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: Mo [ Jves [ |Refused Mone [Jonegoard  []spill Given: N0 [_[ves [ |Refused [XINene  [Jon Board [Clsen 1278
115 Type: [Breath [Jblosd [ Jurine . . Type: [JBreath [ JBlocd [ Jurine . |:| 05
_ - 127¢
e Results: 0, = % [[Jpending Harard Chass Placard No. Results: 0.- % [(JPanding Haard Class Flacard No. 52
02 50 Carrier Ne. 51 GYWR/GCWR 80 Carrter No, B1 GYWR/GCWR 1274
= [Juspor l:] [K]Nore [[] welght <= 10,000 Ibs [~Jusor |:| Knone [] weight <= 10,000 Ibs _
03 [] wreight 10,001-26,000 Ibs [] welght 10,001-26,000 los T
e
[ Imcmx |- [] welght »= 26,001 lbs [ e |- [] weight >= 26,001 Ibs 52
52 Motor Carrier or Government Entily 82 Mater Carrler or Government Entity 12"; .
- ~ 26
Nurmber 8 Street Number & Street T
. - 05
City State Zip City State Zip 130
- - - 05
135 Damage To Other Property [X] Yes (if Yes, describe) Cno T31
) 07
UTILITY POLE (BT642LD) STRUCK BY VEHICLE 2, CRACK IN BASE. VERIZON NOTIFIED, 137
Oper. 136 Charge 137 Summons, No, Oper. 1338 Charge 139 Summons, No, 02
1 |39:4-88B 1514-A-294040 |- - -
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 03
- - - - 13%
B3 | 8 | 85 | B6 [ B7 (BB | 89 | 90 [ 91 | 92 93 94 95 Mames & Addresses of Geocupants - If Deceased, Date & Thne of Death 04
A STEVEN N JACOBS -
1 oL |01 |05 |21 M - - - 11 |04 - - 50 BARRETT RD LAWRENCE. NY 11559 - -
B AVROHOM - YITZCHOK ]
1 03 |01 |05 |19 M - - - 11 |04 - - 6 SANSBERRY LN SPRING VALLEY NY 10972 - 7 -
MOSHE - CARMEL -
¢ 1 |04 |01 |05 |18 M - - - 11 |04 - - 1224 BEACH 12TH ST FAR ROCKAWAY NY 11691 - -
b YERUCHEM - GOLDBERG -
1 06 |01 |05 {18 M - - - 11 |04 - ] 525 JARVIS AVE FAR ROCKAWAY NY 11691 - -
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£ page _ 1 or _2  [JFatal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable | |Change Report
(11 1 Case Number 11 Speed Limlt 118a
7 |22-049952 e o SOMERSET AVE - |25 - - - 10
:)s_]_ 2 Police Dept of Code I:l At Intersection With Raad Nama Dir 12 Route No. Suffix 13 Mliapoi;é speed Limit | 118b
0_7 }s?a!."il"?c?" TOWNSHIP F01 5] Fest [u[ge o RIDGEAVE 25 |-
jan/Precin rass Road Name 1ia
100 [ wes Xs [w 1 [m [CIne e
59 - — Ramp |:| .- 25
14 1 16 From: [:I sa I:IWE
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name 1196
Tta mm dd ¥y {use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude _
01 06/26/22 |sSunpAaY 2114 1514 | .. | _ 40.095721 -74.194704 =
100 (23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 603305914 206 2 4595-35-20-08 148 1206
101 ! [Cparked [Jbed  [pedaloyclst  [}Resp To Emergency [ ]Hit & Run Prarked [Jped  [JPedaleycst  []Resp To Emergency [ |Hit 8 Run | =
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex [121a
102 7 pOVID - KALUSZYNER - M - - - - - -
01 (27 Number & Street 57 Number & Street 1z1b
13 1484 SOMERSET AVE - -
01 28 City State Zip 58 City State Zlp
| LAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | . - N3 - - - - |- 13
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yyvy mm ¥y mun dd Yy mm v 10
K03291800010822 10/02/1982 10 | 23 |- - - -
i 35 Owner's First Narne Initlal . Last Name 65 Owner's * First Name: Inttlal  Last Name
Sarme As Same As
- oivee  BARUCH - KALUSZYNER - briver SHMUEL - SCHEINER - 124
107 36 Number 66 Number 11
8 Street & Street
- 2121 DISCOVERY WAY 484 SOMERSET AVE; BSMT 125
108 |37 Clty State  Zip 67 City State  Zip 11
02 [(TOMS RIVER NJ 08755 LAKEWOOD N3 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, 735tate |28
01 [FORD E35 WHI (2006 |P26KE] NJ TOYT CAM 4 2015 (G4CLKT N3 126
110 44 VIN 95 Expires 74VIN 75 Expires -
01 |1LFDSS31L96DA42029 06 |21 4T1BF1FK9FU954555 06 |23 126¢
11t 46 Vehicle Removed To 76 Yehicle Removed To -
01 125d
112 [Coriven [ JTowed Disabled [ITowed Disabled & Impounded Moriven [Jrowed Dlsabled [JTewed Disabled & Impounded -
- [ Left At Scene {JTowed Impounded BLeft At Scene [CJTowed Impounded 1268
113 A7 Authority 77 Authorlty 28
- Owner Toriver [Orelice Xowner [Jpriver [Ceelice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Glven: PNe  [Tves [ |Refused Bnane ["Jon eoard [sein Given: DNo  [“JYes [ |Refused None [Jon eoard [Jsen (127
115 Type: |_|Breath [ |Blood [ |urine _ _ Type: [_|Breath [_|Blocd [ |urine _ | _ -
- 127
e Results: 0.~ % []rending Hazard Class Placard No. Results: .= % [Jpending Hazard Class Placard No. -
a2 50 Carrier No, 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR T2
17| [uspot I:I B<none [] Weight <= 10,000 Ibs [CJusoor l:l P Hone L] welsht <= 10,000 s -
o1 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 ths 57
[ Mo |::I [[] welght >= 26,001 Ibs [Imemx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Govarnment Entity 55
28
Number B Street Number 8 Street 5
06
City State zZip City State Zip 0
. 06
135 Damage T6 OMar FIOperty || Yes (If Yes, destribe) No 1
08
- 132
Oper. 136 Change 137 Summans. No, Oper. 138 Charge 13% Summons. No. os8
0L [39:3-4 293809 - NO STATUTE - =
Qper, 140 Charge 141 Summans. No, Qper. 142 Charge 143 Summons, No, 02
- NO STATUTE - - NO STATUTE - T3
83 84 85 86 87 88 89 90 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DOVID - KALUSZYNER -
01 (01 |01 jo5 |39 M - - = 11 |04 - - 484 SOMERSET AVE LAKEWOOD NI 08701 - -
B
C
D
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-049952
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj 1nj Med Avall Used Dept Code
83 84 85 86 87 BB 89 90 91 o2 53 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Tine of Death
A .
LE
L
F
I
N
v G
8]
L H
A
EI
D
3

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Mot To Seate

Ridge Ave

-6

Reskiential Driveviay

M

28 ISmS

145 Crash Description/Narrative

The driver of vehicle one backed out of his driveway onto Somerset Avenue, and struck the rear drivers side of vehicle two.
vehicle two was legally parked on the side of the roadway on Somerset Avenue. Vehicle two was not occupied at the time
of the crash. Vehicle two sustained moderate damage to the rear drivers side door, and was pushed off of the roadway.
goth the driver of vehicle one, and the registered owner of vehicle two agreed to this story.

146 Qfficer's Slgnature 147 Radge # 148 Reviewer Badge # 149 Case Status
MATTHEWS ] 830 SGT. M. MARZOCCA 314 “rending [Complete




% page_ 3+ or_ 3 [|ratl New Jersey Police Crash Investigation Report  [x]Reportable [Non-Reportable []Change Report
05 1 Case Mumber 13 Speed Limit 11%a
5| 22-044991 wcns . 2ND STREET 25 25
01 2 Police Dept of Cade D At Intersection With Road Nama Dir 17 Reoute No. Sulfix 13 Milepufg specd Lt 118b
98 LAKEWOOD TOWNSHIP RO1 7 . MADISON AVENUE J -
Feet I:] N D g of
01 3 Statlon/Precinct 100 l—_—l 17 Cross Road NMame 1192
e [ mnes s Kw 19 L |To (Ina [Jee
] 15 16 amp [_| From: Ciss TJwe 25
o7 4 Date of Crash S Day Of Week & Time 7 Municipality § ©ototal | 2 Total 20 Route/Name 11%h
e ¥ (use 2400 hrs} Code Killed | Enjured 21 Latitude 22 Longitude R
ot 06/06/22 |MONDAY 1142 1514 -~ - 40.091626 ~-74.217270 108
160; 23 Veh # |24 Policy No. 25 N1 Ens. Code 53 veh # |54 Policy No. £5 N1 Ins. Code -
04 1 939222322 054 2 T2tk
101 Chparked [ Ped  []Pedaloyclist [Jresp To Emergency  []Hit 8 Run parked [ _JPed [ JPedaloycist  [TJResp ToEmergency [JHit & Run | =
02 |26 Driver's First Name Inltialk  Last Name 20 Sex |56 Driver's First Name nitial  Lest Name 59 Sex [121a
102 - - - - - - - - - - -
01 27 Number & Street 57 Number & Strast 121b
103 - - -
01 |[:mory State Zip 5B City Shate Zip
104 - - - - - -
4 30 'Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  |B1 State 122
- ] - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DOB 54 Expires 123
02 mm dd ¥y mm 193 mm dd VWYY mm [ 10
e 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Inital  Last Name
Same As Same As
- Driver Dov - SCHMIDT - Driver BINYOMIN D FISHMAN - 124
107 36 Number 66 Number 11
& Street 8 Strest
- ™' 404 2ND ST *t 759 LAKEVIEW DR 1%
s |37 City Swie | Zip 57 City State  2ip 11
01 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 126
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make €2 Madel 70 Coior |71 Year |72 Plate No. J3sme |26
01 |NISS ALT - AL BLK 2022 | X80PWP N CHEV CRZ BGE |2016 |[KHK7887 |NY 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |1N4BLADV2ZNN353434 05 |25 1G1PESSBXG7219537 11 |22 126¢
ui g6 Vehlcle Removed To 76 Vehicle Removed To -
[1X1 1260
112 O priven [ Tewed Disabled [ITowed olsabled & Impounded [Joriven [ Towed Pisabled [} Towed Disabled & Impounded -
- BELefc At Scene ] Towed Impounded Left AtScene | |Towed Impounded 126
113 |47 Authority 77 Authority 26
- < Owner [Mbriver Cpolice A owner [Joriver [Police o7
g | 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazarlous Material 26
- Giver: [Z]No [ Jves [refused ] [XNone [JonBoard [ ]sil Giver: [QNo [ ves [[JRefused | [Jnore [ ]on Board [Jset [z |
1s Type: _|Breath [elocd [Jurine l Type: [ |Breath [Jpiced [ Jurine -
- 127c
g—] Resultst 0.~ % [CJpending Hazard Class Placard No, Results: 0.- % [_jPending * Hezard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137¢
| [jusor l::l [jrone [ welght <= 10,000 lbs [ Jusor I::] B None [] Weight <= 10,000 Ibs _
[T welght 10,001-26,000 (bs [ welght 10,001-26,000 ls
02 MCIMX 127e
[B< 7 [lmomx [ weight >= 26,001 tbs [Clmer [] Welght >= 26,001 ibs 26
52 Moter Carrter or Government Entity 82 Motor Carrier or Government Entity o
26
Number & Streel, Number & Streef
129
07
Ciky State Zip City State l Zip 130
07
135 Damagé To Other Property [ ¥es (If Yes, describe) B ne 131
03
. 132
Qper. 136 Charge 137 Sumrmons. Na. Oper. 138 Charge 139 Summens, No, o2
) 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne. 03
134
83 | B4 | 85 | 86 g7 | 88 | B9 | 90 | 51 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
[
"L




9% pace 2 op 3 []fatal New Jersey Police Crash Investigation Repott Reportable [_JNon-Reportable []Change Report
05 [icase Number 11 Speed Limit 118a
7 122-044991 1oCrsh v 2ND STREET 25 00
01 2 Police Dept of Fl Code D At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mi]epoﬂ; Speed leltJ 118b
98
LAKEWOOD TOWNSHIP H01 Fast CIv[Je o MADISON AVENUE 00
[+ I E) Station/Precinct 100 T 17 Cross Road Name 11%a
1098 7] vies s Pdw 1 LT [Jwa [ Jee
*° 14 15 16 Ramp | | From:
07 |4 0ote of Grash % Day OFWask - ey | G100 | 9 T 75 Reme/Nome Clse B e
Tota mim dd ¥ (use 2400 hrs) Code Willed | Injured 21 Latltude 22 Longltude
01 06/06/22 |MONDAY 1142 1514 — - 40.091626 -74.217270 Gota |
T00b |23 Yeh # |24 Policy No 25§ Ins, Code S3Veh # |54 Palicy No. 55 NJ Ins. Code a0
04 3 4 120b
101 [rarked [ped  [CPedaloycist [C]Resp To Emergency Hit & Run [JParked [dped  []Padaleyclist [JResp To Emergency [CJHit & Run [~
Q2 [26Driver's First Name Initlal  Last Name 79 Gex |56 Drlver's First Nama Initlal  Last Name 59 Sex  |121a
102
03  [27 Number & Street 57 Number & Street 121h
W03
o1 |2y Sate  Zip 58 City Stte 2
104
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restricdons Endotserments |51 State 122
01
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number &3 DOB 64 Explres 123
mm dd 55554 mm ¥y mm dd yYyY mm ¥y
02 |
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Mame
Same As Same As
- omve - DAGOBERTO - CISNEROSGARCIA - Driver 124
107 36 Number 66 Number il
& Street & Streat
- 26 BOWNE AVE 125
108 37 City Stata Zlp 47 Clty State Zlp
05 |FREEHOLD N] 07728 126a
109 38 Make 39 Model A0 Cotor |41 Year |42 Flate No. 43 Stete |68 Make 59 Model 70 Color |71 Year |72 Plake No. 735taie |28
CHEV SK1 BGE 2005 [X30PAY NI 126b
110 44 VIN [45 Explres 74 VIN 75 Bxplres 28
01 |2GCEK19T151217619 08 |22 l fizic
111 46 Vehlcle Removed To 76 Vehlde Removed To -
126d
112 [Joriven ] Towed Disabled [C]Towed Disabled & Impounded [ oriven [ Towed Disabled " JTowed Disabled & Impounded -
- [CJiefcAtscene  [X]Towed Impounded [lieft At Scene [ ]Towed Impaunded 126
113 47 Authority . 77 Authorlty 28
[ Jowrer [Joriver Polica [Jowner [Tl oriver Clpolice 27
348 AlcoholfDrug Test a9 Hazardous Matarial 78 Alcoho!/Drug Test 79 Hazardous Materlal
" Given; QN0 [ves [ Irefused [XNone  [[]on Board [seitt Given: [ Ine  [Jves [[JRefused [nene  [_jon Board [ Isull  [3276
s Type: |_|Breath [ piood [Hurine l:] Type: [_|Breatn [Teiced [urine ‘j
127¢
g | Results: 0.= % [ pending Hazard Class Plagard No. Results; 0. % [ lrending Hazard Class Placard No.
02 50 Cartier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 77a |
[[] welght 10,001-26,000 Ibs i [1 weight 10,001-26,000 Ibs =
2
[ Jmepx [T} weight »= 25,00 Ibs [memx [C] Welght »= 26,001 lbs
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity R
26
Number & Street Number & Street ¥
01
City State Zp City State Zip N30 |
o1
’TSS Tamage To Othes Property [A¥es (If Yes, describe) No =1
132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Sumrmons. No.
133
Cper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 04
134
a3 B4 | 85 | 86 | 87 gg | 8o | 90 ] 91 92 93 94 95 Names & Addresses of Occupants - 1f Deceased, Date & Time of Death
A
B
C
of | 1] s j
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New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-044991
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Gee  InfOn Eject Cond  Age Sex  In] Iy Med Avall Used Dept Code
83 84 85 B6 a7 88 | B9 a0 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NQT TO SCALE}

Diagrarn Drawis Mot To Scale

2ND
STREET

MADISON AVERUE

145 Crash Descripticanarrative

Vehicle #1 and 2 were parked
East on 2nd street and the right front
#3 was located parked in the parking
Scrape marks on the pavement on 2nd Street
the parking lot of 215 Madison Avenue,

facing east on

1 spoke with the father of the owner
insurance card for the vehicle the next day-
information for Vehicle #2. I made attempts
Police respond to his residence and have him call me,

2nd Street. Investigati
with the driver side of both
he right front tire

corner of vehicle #3 collided
lok of 215 Madison Avenue. T
were left by vehicle #3 and continued all the way to its final resting spot in

of vehicle #2 , who said du
1 left my contact information for
to contact the owner of vehicle
but I never heard from

As of this writing, it is unknown who was driving vehicle #3.

on on scene revealed Vehicle #3 had been traveling

e to the Jewish holiday,

Vvehicle's #1 and 2. Vehicle

of vehicle #3 was still on 2nd street.

he weould have his son get me his
him, but I've never received the insurance
#3, including having the Freehold Borough
the owner of Vehicle #3.

-_—

147 Badge #

TAG Oilicer's Signature
CAVALLOM 337

148 Roviewer Badge # 149 Case Status
EM 288 BApending [ _]Complete
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PAGE oF_ 2 [[|Fatal New Jersey Police Crash Investigation Report [<|Reportable {Mon-Reportabie [_|Change Report
05 §Tcase Number 11 Speed Limit 118a
% |22-048205 Iotrast n CEDARBRIDGE AVE - |as 0528 - - 04
01 2 Police Dept of I:| Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolss Spond Linit 118k
P
@} LAKEWOOD TOWNSHIP 01 B Feet [Jv[Je of NEW HAMPSHIRE AVE 50 ||los
01 3 Station/Precinct 100 17 Crass Road Name 119a
] wares [s BXw 19 L |Te Cine e
99 ia 15 16 Ramp From: BO23 25
05 4 Date of Crash 5 Day Cf Week 5 Time 7 Municlpality B Total | 9 Jotal 70 RouteyName l:’ SB I_—_| WB 155
Toomf ™™ d w {use 2400 hrs) Code Kiled  ( Fnjured 21 Latiude 22 Longitude .
ol 06/19/22 |SUNDAY 1007 1514 - - 40,075804 -74.184458 ==
100h  |23veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ing, Code 01
04 1 939325845 054 2 G01018040807 392 120b
101 [parked [ Jped  [Pedalcyciist | _JResp To Emergency [ |Hik & Run [lParked  [JPed [ Jredakydist [[JResoTo Emergency [ |Hit&Run |-
02 |26 Driver's First Name Inlfal  Last Name 29%ex |56 Driver's First Name Intial  Last Name 59 Sex [i2la
ez |STEWART B LEVINE - M JOSEAN - RODRIGUEZ - M 01
01 |27 Number & Street 57 Number & Street 12ib
03 |1417 OAKWOOD AVE 144 MARTIN LUTHER KING DR -
01 28 City State Zlp 58 Clty State Zip
104 | LAKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Fyes DL Class Restictlons Endorsements 161 State 122
BR D - - NI 5 D - - N} 12
195 32 Oriver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explres 123
02 mm dd Yy mm ¥ mm dd yYYY mm w ol
L29317246212492 1271071949 12 | 24 (RG60944100009815 09/19/1981 09 23
5 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
S As | S As
- bive " STEWART B LEVINE - |[MbWe” JOSEAN - RODRIGUEZ - ™
107 |36 Number 66 Number 04
& Street B Street
- 1417 OAKWOOD AVE 144 MARTIN LUTHER KING DR 125
108 |37 City State  Zip 67 City Sate | 2ip 04
01 |LAKEWOOD N) 08701 LAKEWOOD N1 08701 1263
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Madel 70 Color 171 Year |72 Plate No. 73sate |26
01 (TOYT PRI - PR TN 2006 |Z48IRC NI BMW X3 WHI 2006 [V92NWA NJ 126b
110 44 VIN 45 Expires T4 VIN 75 Expires -
01 [JTDKB20U56G3179371 o1 |23 WBXPA934X6WGE7126 06 |23 126c
111 46 Vehicle Removed Ta 76 Yehide Removed To -
o1 126d
112 PdDriven [ Towed Disabled [ ITowed Disabled & Impeunded B oriven [ Towed Disabled ] Towed Disabled 8 Tmpotinded -
- [JLeft At Scene [ Towed Impounded [ Left Ak Scene [1owed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [ Driver [Jrolice [owner [Coriver |:| Police 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [N [Jves [ JRefused | [JNone [ ]OnBoard [ ]spil Given: P&No [ JYes  [“]Refused None [ lonBaard  [T1Spil 27k
15 Type; [_|Breath [ |8tood [urine Type: [_|Breath [ |Blood [ urine -
- 12%c
T Results: 0, % [rending Hazard Class Placard No, Results: 0.= % [ ]Pencing Hazard Class Flacard No. -
02 50 Cavrler No. 51 GVWR/GCWR. 80 Carsier No. 81 GYWR/GCWR 274
— [Jusoor l:l None [[] welght <= 10,000 Ibs [Jusoor [: none [ weight <= 10,000 los .
a2 [ welght 10,801-26,000 Ibs [ welght 10,001-26,000 Ibs e
[ mcymx l:l [] welght >= 26,001 lbs [[mermx [] Weight >= 26,001 lbs 26
52 Motor Carrier or Governenent Entity B2 Motor Carrler or Government Entity a1
- 26
Number & Street Number 8 Street 5
- _ -11
City State ZIp City State Zip 30
) - - - i} 11
135 Darage To Other Properly ] Yes (If Yes, describe} B no 131
05
132
Oper. 136 Charge 137 Summens, MNo. Oper. 138 Charge 139 Sumimaons, No. o5
- - = - 133
Qper. 140 Charge 141 Sumrmans. No. Oper. 142 Charge 142 Summens, No. 02
a - - = 134
53 84 | 85 86 87 | B8 89 | 90 9 92 a3 a4 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A STEWART B LEVINE -
01 |01 |01 |05 [72 |M - - - 11 (04 - - 1417 OAKWOOD AVE LAKEWOOD N1 08701
JOSEAN - RODRIGUEZ -
B 02 (01 |01 (05 (40 |M - - - 11 |04 - - 144 MARTIN LUTHER KXl LAKEWOOD Nl 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: o1

Case NO: 22-048205

(Refer to vehide by number)
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Loc Type Ref Equip Equip Bag
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" Dlagram Drawn Mot To Stale

CEDARBRIDGE AVE

-_..mx_-_“.n_.b,
z
2

WA

}
H

B

SHOUDIER

[}
1
T
1
]
i
#
§
Y
[}
1
4
4
1
]
[
1
¥
1
i
L3
1
1
[}
1
]
Y
1
1
1
¥
1
q
]
4
[l
1
%
4
1

B

145 Crash Descriptlon, fioerative

FAULT. I DETERMINED
VEHICLE 1 ATTEMPTED

VEHICLE 1 DRIVER STATE
TRAVEL. VEHICLE 1 DRIV

BASED ON MY INVESTIGATION, AND THE

WHEN I ARRIVED BOTH VEHICLES WERE PARKED O
VEHICLE WAS PARTIALLY PARKED IN THE
CEDARBRIDGE AVE- THERE W

TO IMPROPERLY P

GRASS OFF TO

ERE NO TNJURIES.

D THAT VEHICLE 2 WAS BEHIND
ER STATED THAT WHEN VEHICLE

VEHICLE 2 DRAVER STATED THAT HE WAS IM THE MIDDLE LANE A
VEHICLE 2 THEN MADE A LANE Cl
DRIVER OF VEHICLE 1 WAS ON HIS
STRIKING THE REAR PASSENGER SIDE OF

HIS VEHICLE.

DAMAGE BETWEEN B
VEHICLE 1 WAS BEHIND VEHICLE 2 BAS

ASS VEHICLE 2

EFAR RIGHT LANE.

N THE SHOULDER OF

CEDARBRIDGE AVE. VEHICLE 1 REAR OF THE

THE SIDE. VEHICLE 2 WAS PARKED ON THE SHOULDER LANE OF

HIM AND THEN CUT HIM OFF ON THE FAR RIGHT LANE OF
2 CUT HIM OFF HE STRUCK H1S VEHICLE.

ND THAT VEHICLE 1 WAS FAR BEHIND HIM. DRIVER OF
WHILE IN THE FAR RIGHT LANE, HE STATED THAT

N PROCEEDED TO IMPROPERLY PASS HIM ON THE SHOULDER.

OTH VEHICLE'S, I DETERMINED THAT VEHICLE 1 WAS AT
ED ON THE DAMAGES TO BOTH VEHICLES AND THAT

7% Gificers Sigradire

GIBSON M

MY

148 Roviewer

. Badge # 140 Case Status.
329 [ Jrending [X]complete




3 pace_ 1 or_ 2 [TJFotl New Jersey Police Crash Investigation Report [XJReportable [ _|Non-Reportable [ [Change Report
05 [1Case Number 11 Speed Limit 1182
7] 22-048237 locan . CLIFTON AVE S - - 25
g 1 2 Pallce Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Mllepo% Speed Link | 118b
LAKEWOOD TOWNSHIP H01 et CJw[Je ot 3RD STREET 25 |-
01 3 Station/Precinet 45 17 Cross Road Name 11%a
[ ies s Cw w []m [CIns [es
59 - 14 15 16 Ramp E] From: ~ O 00
07 4 Date of Crash 5 Day OF Week & TS T Muricpalty ] 270t | 9 Total 20 Route/Natne 55 [ fwe 1o
e W (use 2400 hrs) Code Kiled | Injured 21 Lattude 22 Longitude -
01 06/19/22 [SUNDAY 1307 1514 | .. | -- - - fin
100 |23 veh # |24 Policy No. 25 M2 Ins, Code 53veh # {54 Policy No. 55 NJ Ins. Code o1
04 1 AO0J-231-799319-4025 ) 370 2 - - 1206
101 PpParked  [JPed  [[JPedalcyclist [ |Resp To Emergency [ [HIt & Run [Jraked  [JPed [ |Pedalcyclist  []Resp To Emergency Hit & Run | =
02 [26 Driver's Flrst lame Initial  Last Name 20 5ex |56 Drlver's Firsk Name Initial ~ Last Name 5% Sex [121a
102 - - - - - - - - - - Do
01 (27 Number & Street 57 Number & Street 121b
0 |- N -
01 [Ty State  Zp 58 City State  Zip
164 - - - - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
‘ - - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
mm dd mm m dd mm
00 wyy | ¥y . m Y¥yy ¥y 00
o 35 Owner's First Name Initial  Last Name B5 Dwner's First Nama Initlal  Last Name
Same As Same As
- oriver . JERONIMO -  SIMON-AGUILAR - . - - . =
107 36 Number 66 Number 11
& Street & Street
- 1410 STARK ST ‘ 125
108 |37 City State  2ip 67 City State  2p 11
01 LAKEWOOD NJ 08701 - - - 126a
109 38 Make 29 Modef 40 Color [41 Year |42 Plate No. 43 State: |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 735tate {28
00 [FORD F15 BRZ |2012 (WO96NWA |N] - - - - - - 126h
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |1FTEX1CMGCFAG2462 06 |23 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 Drlven [T ]Towed Disabled [JTowed Disabled & Impounded [eriven [Jvowed Disabled {JTowed Disabled & Impounded -
- [Cieft At Scene [ ] Towed Impounded [Cteft AtScene [ JTowed Impounded 126e
113 47 Authority 77 Authority 28
- ~ Xowner [Iotiver [Ipolice Jowner [ Driver [Police 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Aloohol/Drug Test 79 Hazardous Makerial 28
N Given: DENo  [JYes [ _|Refused None [Ton Boara []spit Given: DM [Yes [ JRefused [X] None [CJon soard [Jspit [z
115 Type: [ |Breath [ |Biood [ Jurine _ . Type: [ |Breath [ |Blood [ Jurine _ - -
- 127¢e
116 Results: 0, = % DPendIng Hazard Class Placard No, Rasults: 0. - % DPendlng Hazard Class Placard No, -
04 |50 Cerrier No. 51 GVWR/GCWR. 80 Carrier Now 81 GYWR/GCWR 170
- = 57 -
- [Jusbor l: None <] weight <= 10,000 Ibs [Jusoor I:I [RNone Weight <= 10,000 Ibs
[] welght 10,001-26,000 lbs [] welght 10,001-26,000 Ibs
oo ICIMX 127e
[Cmemx |- [] Welght >= 26,001 Ihs [Jwemx |- [] weight >= 26,001 Ibs 28
52 Mater Carrier or Govemment Entily B2 Moter Carrfer or Government Entity Fra.
28
Number & Street Number & Street 55
[1}]
City State Zlp Clty State Zip 120
08
135 Damage To Other Property [“F¥es (E Yes, describe) RNo . 131
[+1)]
. 132
Oper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Sunumons. No. 00
. 133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Surmmons. No. 02
134
a3 B84 | 85 86 87 | 88 | 853 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police
Crash Investigation Report

police Dept: LAKEWOOD TOWNSHIF Code: [V

Station: Case No: 22-048237

z ___.—-———_—_‘—_A

{Refer to vehicle by number}

veh Pos Phys Loc 'Type Ref Equip Equip
Oce InfOn Eject Cond Age Sex i mj

>
m

omesr <2
T o

144 Crash Diagraim (NOT TO SCALE)

Med Avall Used Dept

I

Eag 05

g
o
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Names & Addresses of Occupants -~ I Deceased, Date & Time of Death

ZNDSTRET

SAADION JVENLE

E%ﬁ

Blagesin Dramn Hol o Scate:

SHIKNOWI VEUELE.

IS Y

PARIING LOT

CUFION AVERIE

145 Crash Description/Marrative

THAT HE TOOK A PICTURE OF THE VEHICLE THAT WAS

THE PARKING LOT.

D1 STATED HE PARKED HIS VEHICLE AT 1230 HOURS IN THE PARKING LOT BETWEEN 3RD STREET AND SECOND STREET,
WHICH ARE BETWEEN CLIFTON AVENUE AND MADISON AVENUE. D1 STATED UPON COMING BACKTO HIS VEHICLE AT
1300 HOURS HE NOTICED THAT HIS VEHILCE WAS DAMAGED ON THE DRIVER SIDE REAR QUARTER PANEL. D1 ADVISED

PARKED NEXT TO HIM PRIOR TO HIM LEAVING THE PARKING LOT.

THE LICENSE PLATE THAT WAS GIVEN TO ME IS AS FOLLOWED; NJ REG ZXC12L. 1 ATTEMPTED TO MAKE CONTACT WITH
THE RO OF THE VEHICLE, WHICH YIELED NEGATIVE RESULTS. I WAS UNABLE TO LOCATE ANY CAMERAS IN THE AREA OF

et

145 Officer's Signature

HOURIGAN D 429

—— e —

147 Badge #

148 Reviewer Badge #

PA 325

149 Case Status

EI pending DComplete

e e —————



56 pagE_ 1 o 2 [|Fatal New Jersey Police Crash Investigation Report [Xreportasle | INon-Reportable [ [Change Report
05 FicCase Number N 11 Speed Limit 118a
7 {22-046728 W . 112 HILLSIDE BLVD - |15 - - - 25
?1 2 Police Dept of Code I:' At Intersection With Road Name bir 12 Route No. Suffix 13 Mllepofg Specd Umit | 118b
] -
| LAKEWOOD TOWNSHIP H01 [ et O o -
01 3 Skatlon/Precinct _ 17 Cross Road Name 119a
] #ies Cls Cw 19 [ro e [Jes
£ - — Ramy A 13
14 15 15 P []From: [se [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
Haga— ™ ¥ {use 2400 hrs) Code Kiled | Injured 21 Latikuda 22 Longitude -
01 06/13/22 |MONDAY 0931 1514 - - 40.087359 -74.254013 1363
1otk |23 veh # {24 Policy No. 25 N) Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 TC2ICAPGEOOAGAATIL21 341 2 73TRG010207 167 120b
101 [JPatked  [ped  [Pedaloyclist  [[JResp To Emergency [ JHit & Run [qParked [ ]Ped [ Pedalcyclist [ |Resp To Emergency []Hit &Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnltlal  Last Neme 59 Sex  [121a
ez 13 F CRISOSTOMOFIGUEI - M - - - - - 01
01 |27 Number & Street 57 Number & Street 121k
12 |131 BEACH 56TH 401 - -
Q1 |[28Cty State  ZIp 58 Clty State Zip
14 | ARVERNME NY 11692 - - -
2 30 Eyes DI, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlens Endorsements |61 State 122
, 02 D - - NY - - - - - 01
105 32 Driver's License Number 33 D0B 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
06 mm dd Yyvy mm yy mm dd Yy mm ¥y 10
386035560 10/04/1993 10 25 |- - - -
T3 35 Dwner's Firsk Name Tmitial  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
o1 Driver - SALEM TRUCK LEAS- Diver ™ - LAKEWOOD MOVEE- 124
107 36 Number 66 Number 11
& Street & Street
01 ™% 46 PARIS ST "% 1072 MADISON AVE 15
108 37 City State Zip 67 City State Zip 11
21 |NEWARK N1 07105 LAKEWOOD N3 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 Plata No. 73 State 28
25 |INTR 430 BLU [2019 (XGTR29 NI FREI M21 WHI (2017 [XELM30 NJ 126b
110 44 VIN 145 Explres 74VIN 75 Expires -
02 |[AHTMMMML4AKHO40316 11 {22 SALACWDT3HDHZ5882 0z |23 126¢
JET 46 Vehicle Removed To 76 Yehlde Removed To -
02 |- - T26d
112 < oriven [“ITawed Disabted [7]Towed Disabled & Impounded Bl Driven [CJTowed Disabled [JTowerd Disabled & impounded -
- [ Left Ak Scene [Jrowed Impaunded [JLeft At Scane [ITowed Impoundead 126e
113 47 Authorily 77 Authority 28
- [ Jowmer Driver [CIpolice [ 1owner Driver ] Police: 137a
114 48 AlcoholfDing Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal . 26
- Given; [N [Jves . [[|Rrefused [Hinene [Jon poard [ 5w Given: DNe [|Yes [ |refused P Nene [Jon Beard [C]set [1276
155 Type; [_|Breath [ |Blood [ Jurine i . Type: | |Breath [ |8lood [ JUrine - _ -
- . 127
116 Results: 0.~ % [Clending Hazard Class Placard No. Results: .= % [Jpending Hazard Class Placard Ne, _
04 50 Carrler Na. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR lde
- Weight <= 10,000 |bs Weight <= 10,000 Ibs
I¥¥; Busoor (1073474 | [[]none [] weig usboT (1299471 | [_tone [] wea -
02 Weight 10,001-26,000 Ibs Dl weight 10,001-26,000 lbs =
: [/ |- Weight >= 26,001 bs [Cmemx |- Welght >= 26,001 Ibs
26
52 Mator Carrler or Government Entiby 82 Mator Carrler or Government Entity TR
- 28
Mumber B Strest Number B Street o5
a5
City State Zlp City State Zlp 130
- . 05
135 Damage To Other Property DYE (If Yes, describe) [KNo 131
11
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summens, No, 11
-  |0.0.0.0 - - lo.0.0.0 - -
Cper. 140 Charge 141 Surrenans. No. Oper, 142 Charge 143 Summions, Ne, 02
- |o.0.0.0 - - l0.0.0.0 - i
83 | 84 | 85 | 86 | 87 | B8 | B9 g0 | 91 92 93 a4 95 Names & Addressas of Oceupants - If Deceased, Date & Time of Death 02
A a F  CRISOSTOMOFIGUER -
vi |01 |01 |05 (28 |M - - - 11 (04 - - 131 BEACH 56TH 401  ARVERNE NY 116902 - -
B
C
D
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New Jersey Police
Crash Investigation Report’

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-046728

(Refier to vehicle by number)

veh Pos Phys Lec Type Ref FEqulp Equip Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 a2 e3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
v G
O
L H
v
E I
D
|

144 Crash Diagram (NOT TO SCALE)

112 Hiliside
blvd
parking lot

Diagram Drawn kot Ta Scate

145 Crash Description/iarrative

Vehicle 1 was parked facing Eastbound in the 112 Hillside Boulevard parking lot. Driver 1 said that he was working for a
moving company contracted by a store in this plaza, Driver 1 said his truck was parked on the sidewalk and the front portion
of the truck was covering a part of the parking lot. Driver 1 observed V2 trying to get through a tight space between his
truck and the curb, causing V2 to collide with his vehicle.

Vehicle 2 was traveling Westbound in the 112 Hillside Boulevard parking lot. Driver 2 said that he was trying te get through
the narrow space with his truclk, when he turned right, the rear end of his truck collided with V1.

Investigation revealed that Vehicle 1 was facing Eastbound, and Vehicle 2 was facing Westhound in the 112 Hillside
Boulevard parking lot. V1 was illegally parked, causing V2 to collide with V1 when the truck was making a right turn. No
injuries were reported at this time.

146 Officer’s Signalure

CUZCO-BENITES W

147 Badge #

407

148 Reviewer

LN]

Badge # 149 Case Status
|322 Mrending  [<] Complete




% page _ L of_ 2 [7|Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
% 22-046733 0 et . CENTRAL AVENUE - |38 0528 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcfg speed Limit 118b
peed Lim
98 - -
LAKEWOOD TOWNSHIP F 01 ] Fet [n[Je ot RIVER AVENUE 20 |
01 3 Station/Precinct 10 17 Cross Road Name 119a
fes— [ wiles Os Xw 19 [ e [Jes
99 - (mm—— Ramp D ;- 05
14 1 16 From: Cse []we
a5 4 Date of Crash 5 Day OFf Week 6 Time 7 Munlclpality BTatal [ 9 Total 20 Route/Name i 118b
o ™™ dd w {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 tonghtude _
o 06/13/22 |MONDAY 0958 1514 — - 40.086423 -74.215339 5
100 23 Veh # 24 Policy iNo. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 6081584402061 884 2 - - 120b
to1 [Jrarked  [JPed [ |Pedalcyclist | |Resp To Emergency | _|HK 8 Run TJparked  [JPed [ JPedaloyclist [ |Resp To Emergency Hit & Run | =
02 [26 Driver's Firsk Name Inital  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Gex  [121a
oz CHAYA s HERSHFELD - F - - - - - 00
@1 |27 Number & Street 57 Number & Street 121b
13 1217 REGENT DR - -
01 [28city State  Zip 58 Clty State Zlp
i+ |LAKEWOOD Nl 08701 - - -
2 30 Eves D\, Class Restyichons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
) 02 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires £2 Driver's License Number 63 DOB &4 Expires 123
02 mm dd YYYY mm vy mn dd vy mm vy 00
H27631228252772 02/02/1977 02 25 |- - - -
0 35 Owner's First Nama Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
- Driver ZEV w HERSHFELD - Driver = - - - 124
107 36 Number 65 Number 03
& Street & Styeat
- 217 REGENT DR = %
108 37 City State Zip 7 City State Zip 03
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Modea] 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate Na. 73 State |26
- TOYT SIE BLK |2016 {M57PCZ NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Exgires -
01 |5TDKK3DC5GS723018 09 (22 - - |- 126¢
Eil 46 Vehicle Removed To 76 Vehicte Removed To -
00 |- - 1z6d
112 Driven [ ] Tawed Disabled [CITowed pisabled & Impounded Driven [ JTowed Disabled [ITowed Disabled & Impounded -
- ) [ Left At Scene [T1owed Impounded "] Left At Scene [JTowed impounded 126e
113 {47 Authority 77 Authority 26
00 [Clowner B Driver [ralice [Towner [ priver [eolica {1272
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 00
- Giver: N0 [[Jyes [ |Refused Bnone [ JonBoard [ |spil Given: PNa  [Jves [ Refused Mone  [“JonBoard [ fspll {127
£15 Type: [_|Breath [ |Blood [ |Urine _ i Type: [_|Breath [ |Blood [ Jurine _ _ ] -
- 127¢
e Results: 0.- % [ |Pending Hazard Class Placard No. Results 0,= % [ Pending Hazard Class Placard No. -
02 {50 Carrler No. 51 GVINR/GCWR 80 Carrier No. 81 GYWR/GCWR 7
RE DUSDOT [:‘ None g Weight <= 10,000 Ibs DUSDDT |:l None g Welght <= 10,000 lbs -
02 I:] Welght 10,001-26,000 |bs D Weight 10,001-26,000 Ibs e
[ mcmx |- [] weight >~ 25,001 Ibs S ] weight >= 26,001 Ibs 00
52 Motor Carrler or Government Entlky 82 Motor Carrier or Government Entity G
26
Number & Street Number B Street o
11
City State ZIp City l State Zip =0
11
135 Darnage To Cther Property [ ¥es (If Yes, describe) [ 3T
00
- 132
Oper. 136 Charge 137 Summans, Mo, Cper, 138 Charge 139 Summons. Na. o0
- . |0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 141 Summans, WNo, Oper. 142 Charge 143 Summens. No. 0z
- 0.0_.0.0 - - 0-0-0-0 - 134
83 84 85 | B6 | 87 | 88 ag 90 | 9% 92 93 94 b Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A CHAYA s HERSHFELD -
vi (01 |01 |05 (45 |F - - - 11 |04 - - 217 REGENT DR LAKEWOOD N1 08701 - -
B
C
D




PAGE 2 oF 2

New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-046733
(Refer to vehicle by mumber)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce  In/On Eject Cond Age Sex Inj Inj Wed avall Used Dept Cede

Names & Addresses of Occupants - I Deceased, Date & Time of Death
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144 Crach Diagram {NOT TO SCALE)

¥
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145 Crash DescriptionfNarrative

Vehicle 1 was traveling Eastbound on Central Aventie. Driver 1 said she was stopped at the red traffic light when the traffic
light changed to green; a white mini van quickly made a right turn side swiping her car, and left the scene traveling
southbound, * Driver 1 described the car as a white minivan with N1 registration SWo2l1.

Investigation revealed Vehicle 1 was traveling Eastbound on Central Avenue. I determined that vehicle 2 made an unsafe
lane change causing the collision with V1. Lakewood dispatch did a computer check of the NJ registration, but no
information came back. priver 1 complained about shoulder pain but refused medical attention. -

146 Officers Signature

CUZCO-BENITES W

147 Badge #

407

148 Revigwer

MY 329

149 Case Status
[Rpending [ Jcomplete
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pace_ 1 or 2 [TJratal

New Jersey Police Crash Investigation Report

Reportable

[ Inon-Reportable [ _[Change Report

as 1 Case Number 1 Speed Limit 118a
7122041442 e on: PEARL ST - 25 - - - 25
g;j_ 2 Polica Dept of I’ Code l:] At Trtersection With Road Name Dir 12 Route Na. Suffix 13 MHEPDISEtt Spoed it | 118b
LAKEWOOD TOWNSHIP F 01 et [Kn[Je o BRUCEST 25 ||-
01 3 Station/Precinct 10 17 Cross Road Name i10a
[ mites s Ow 1 [ [CIne [Jes
93 - T g Ram| ; 03
Ta 1 16 p [ ]rrom: Dhse [wa
a7 4 Daka of Crash 5 Day Of Week 6 Time 7 Municipahity B Fotal | 9 Total 20 Route/Name 119
moge— mm  dd oy {use 2400 hrs) Code Kiled ] Gnjured 21 Latitude 22 Longltude 02
01 05/23/22 |MONDAY 1631 1514 — - 40,091736 -74.204612 To0m
100b Jzzveh# (24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. §5 NJ Ins. Code o1
04 1 BA2997BD - 2 - - 1200
101 [“lparked  [JPed  [JPedaloycist  [_|Resp To Emergency | |Hk & Run [dparked  [red [ JPedaloycist [ JResp Te Emergency Hit & Run |~
02 |26 Diiver's First Name Inittal  Cast Name 20 5ex |56 Driver's First Name Initial  Last Name 52 Gex  |121a
w2 JUSTIN J _BLACKMON - M - - - - - 00
01 |27 Number & Sireet E? Number & Street 121b
™ |5 OSPREY CT - 00
01 [esciy State  ZIp 5B Clity State  Zp
4 WHITING Nl 0B759 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Clase Restrictions Endorsements |61 State 122
04 . - - NJ - - - - - 08
105 32 Driver's License Number 33 DoB 24 Explres 62 Driver's License Numbear 53 DOB 64 Expires 123
05 mm dd YYYY mm ¥y mm del Yyyy mm vy o1
B50154237111814 11/07/1981 i | 22 |- . - -
i 35 Owner's First Name Initfal  Last Name 65 Owner's First Nama Initigl  Last Name
Same As Same As
- Driver = - JAYS BUS SERVICE - Driver | -~ - - - T3
107 36 Number 66 Number 11
8 Street & Street S——
- “ 672 CROSS ST i 5
108 37 Clky State ZIp 67 Clty State Zip 08
31 |LAKEWOOD Nl 08701 - - - 1262
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make €9 Mode! 70 Color |71 Year |72 Plate No. 73 State |26
01 {IC - YEL (2015 |[F221S51 NJ TOYOTA CAMRY BK |UNK (UMK UN  [126b
110 44 VIN 45 Explres 74 YIN 75 Explres -
02 |4DRBUAAPOFB028808 09 [22 |- - |- i
111 46 Vehlcle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 B priven [ Towed Disabled [ Towed Disabled & Empourided Driven {CJTowad Disabled [C] Towed Disabled & Impoundad -
09 [ J1eft At Scene [ Fowed Impounded [Jren At Scene [JTowed Impounded 1264
113 47 Authority 77 Ahority 26
00 [Jowner Driver [ Pulice [Jowner [X]priver rolice T5va
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: PNo  [Jves [ |Refused [XNone  [Jon Board [ Jspin Given: N0 - [Jves [ |Refused [Bdnone  [Jon Board Cselt 276
115 Type: [ _|Breath [ [Bloot [ Jurine ~ _ Type: [_[Breath [ ]Blood [ Jurine . l - o0
- 127c
i Results: 0.~ % [ |Pending Hazard Class Placard No. Results; 0.~ % [ ]Pending Hazard Class Placard No. 00
03 50 Cartler No, 51 GVIWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
i | [Xuspor 1926134 | [one L] el <= 10,00 ks Clusor [ 7] [<one L weiahe <= 10,000 s 00
o1 P<] Welght 10,001-26,000 lbs (] welght 10,001-25,000 Ihs o
€
[Imcrax |- [] welght >= 26,001 Ibs [Cmermx |- ] weight >= 26,001 Ibs 00
52 Motor Carrier or Government Entity #2 Motor Carrier or Government Entity 8
26
Number & Street Number & Street
129
09
City State Zip City State Zip 50
a9
135 Damage To Other Property [D¥es (if Yes, describe) Kno 131
09
= ) . 132
Qper. 136 Charge 137 Summans, No, Oper, 138 Charge 139 Summoens. Na. 09
~ - - - FEER
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
- - - - T3
83 (84 | 85 | 86 | 87 | 88 | 80 | 90 | o1 [ 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A JUSTIN J BLACKMON -
01 |01 |01 (05 |40 (M [~ ~ - i1 |04 - - 5 OSPREY CT WHITING Nl 08759 - -
B UNKNOWN - - N
02 (01 [01 JOo5 (UNK|M 00 |00 |- o0 (DO - - - - - - - -
C
D
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New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Staflon: - Case No: 22-041442
(Refer ko vehicle by number)
Veh Pas Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj inj Med Avall Used Dept Code
83 84 a5 | 86 87 88 89 g0 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, pate & Time of Death
A
LE
L
F
I
N
v G B
o}
LB
v o T W [ I
€1 .
D | —
: |

144 Crash Diagram (NCT T SCALE)

Paan §t

ni

Dlagram Draven Mot To Scale

Bruce 5

145 Crash Description/tdarrative

Driver 1 stated he stopped the school bu
He stated as he began to let children off,
the bus. The bus suffered minor damage.

The suspect vehicle was desc
north on Pearl 5t toward E 4th St.

the kids who were exi
formatio

Tt should be noted,
provide me with the children's In
ride the bus
incident and nobody was injured.

Vvehicle 1 Insurance Company:
Central Insurers Group, Inc.
1360 North Atherton Street
State College, PA 16803
814-234-6667

I was unable to loca

ribed as newer model black Toyota Camry operat

daily. The bus driver advised me

s facing south on pearl St, activated the yellow lights and displayed the stop sign.
vehicle 2 failed to observe the bus's stop sign

and side swiped the driver side of
No. injuries reported.

ed by a white Jewish male who continued
al and the bus driver was unable to

ble to be provided to me as the same children do not
(5) children were exiting the bus at the time of the

tin
n.

g the bus were gone prior to my arriv
Alist of children was una
that approximately five

te cameras in the incident location.

146 Cfficer’s Slgnature

WOODS, C

47 Badge ¥

418

Badge #
1335

149 Case Status
pending

[[Jcomplete




9% pagE_ L oF_ 2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 1 Case Number 141 Speed Limit 118a
57 |22-048440 e o CHESTNUT ST - |45 - w - 25
o1 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoicg speed Limit 1180
% | LAKEWOOD TOWNSHIP F01 [ Feet Cln[ Je ot VERMONT AVE 35 |-
01 3 Station/Precinct _ D 17 Cross Road Name 119a
[ vites Os [w 19 To Owe [es
99 - 14 1 16 Ramp [ |From: = 04
0s % Date of Crash 5 Day OF Week T T Trmcmar ] 8 Total [ 9 Toml 70 Romte/Name [se Owe (2
Thiba mm dd wy {use 2400 hrs) Code Khled Injured 21 Latitude 22 Longltude _
o1 06/20/22 |MONDAY 0703 1514 — - 40.052225 -74.208854 1205
1006 23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
o4 1 6063302252061 884 2 AR & - 120D
101 {"rarked [Ired  [JPedalcyclist  [JResp To Emergency [ JHit& Run [CIrarked [lPed  [fPedaleyelist  [JResp To Emergency [ JHit& kun |01
02 |26 Driver's First Mame Initlal  Last Name 28 Sex |56 Drlver's First Name Initlal  Last Name 5%Sex [12la
12 |JAMES W CAMICIAJR JR |M VERONICA E CANTU CERDA - F 01
01 27 Number & Street 57 Number B Strest 1216
02 18 MT.KUSHMORE DR 1167 IDALIA AVE o1
01 ([Wcy State  Zip S8 City State  Zip
4 I'TOMS RIVER NJ 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
06 p | . - NI o2 | - | - . - 01
105 32 Drivers Llcense Number 33 D0B 34 Explres 62 Driver's License Number 63 boB 64 Explres 123
03 mim dd YYYY mm vy mrm dd YYYY mm w 03
C032533838601866 01/28/1986 o1 25 |- 06/26/1976 - -
i 35 Owner's Flrst Name: Initlal  Last Name 65 Ownes's First Name Initial  Last Name
Same A ' Same As -
- piver . JAMES W CAMICIA - oiver . VERONICA E CANTUCERDA - [
107 36 Number 66 Number 11
&5 t
- [*®™" 8 MT RUSHMORE DRIVE "' 1167 IDALIA AVE 125
108 [37 ity State  ZIp 67 City State  Zip 11
02 (TOMS RIVER NJ 08753 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Flate No, 73 State |26
04 FORD EC2 WHI |2006 |Y78KZS N1 NISS ROGUE GRY (2015 [RTM2863 |TX - [reeh
110 44 VI 45 Expires 74 VIN 75 Explres -
02 |1LFTNE24W56HA05528 03 |23 SN1IAT2MV3FC922570 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 Driven [OTowed Disabled {“Towed Disabled & Impounded [eriven [ owed Disabled [Jrowed bisabled & Tmpaunded -
- [Left At Scene [ITowed Empounded [JLeft ax scene [ Towed Impounded 126e
t13 |47 Authority 77 Ruthority 26
- []owner B oriver [TJrolice P<fouwmer []oriver [Irolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Afcohal/Drug Test 79 Hazardous Matexial 26
- Given: [Bne  [Jves [ [Refused Mane [ |onBoard [ |spill Given; PNo  [“|Yes [ ]Refused Nore  [“Jonpoard [ ]spil [1z75
115 Type: [_JBreath [ |Bloed | |Urine | Type:; [_|Breath [ ]Blood [Jurine ] -
- 127¢
116 Results; 0.- % I:lPendlng Hazasd Class Placard Ne. Results: 0. = % [TJpending Hazard Class Placard No, -
04 50 Caurier No. 51 GYWR/GCWR &4 Carrier No. 81 GYWR/GCWR Z7a
- [~Jusoor I:l [ None [0 weight <= 10,000 bs [ Jusoor |:| [none [0 welght <= 10,000 Ibs _
01 [:l Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs aFe—
[Cmermx [J weight >= 26,001 Ibs [Cmermax I:I [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Governiment Entity 82 Motor Carvler or Government Entity (V]
26
Number 8 Street Nurmber & Street 155
09
City State Zip City State: Zip 1301
09
135 Bamage To Other Property [Ives (If Yes, describa) B i)
12
132
Oper. 136 Charge 137 Summons. No, Gper. 138 Charge 139 Summons. No. 12
1 1 133
Qper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summans, No. 03
2 {39:3-10 A-293600 2 =
B3 84 { 85 86 87 88 a9 {1 90 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Tlme of Death 03
A . JAMES W CAMICIAJR JR
0L (01 |01 |- 36 M - - - 11 (04 - - & MT.KUSHMORE DR TOMS RIVER N3 08753
B VERONICA E CANTU CERDA -
02 |01 (o1 |- 45 |F - - - 11 04 |- - 1167 IDALIA AVE LAKEWOOD N3y 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWQOD TOWNSHIF Code: 01

Station: -

Case No: 22-tagd40

{Refer ta vehicle by number}

Veh Pos

Phys
Occ  InfOn Eject Cond

Loc

Type Ref Equip Equip Bag Hosp

Age Sex Inj Inj Med Avalh Used Dept Code
83 84 | 85 | 86 | 87 [ B8 | 89 [ 90| 91 92 o3 94 95 Names & Addresses of Gocupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
v G
Q
L H
v
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

VERMONT AVE,

Dimgram Draven Mot To Scale

CHESTNUT 5T,

145 Crash Description/Narrative

Driver of V1 stated that he was traveling west on Chestnut St. Driver of V1 further stated that as he was entering the
intersection of Chestnut St. and Vermont Ave. V2 proceeded to make a left turn, crashing into the middle driver side of his
vehicle. Driver of V2 stated that she was at a stop, preparing to make a left turn onto Vermont Ave. when V1 came pass her

at a high rate of speed when she was making the left turn, causing the crash.

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

x#k% Boxes 54-55 for V2*¥¥* pplicy #SNH3928228-000 na insurance code provided. SNAP Insurance Services, PO BOX 548,
ROCKWALL, TEXAS, 75087, 214-304-2979.

146 Officer's Signatura

BROOKS D

147 Badge #

351

148 Reviewer

MY

Badge #

[a20

149 Case Status
[Clranding  [Kcomnlets




96 page_ 1 oF _2 [(IFatal New Jersey Police Crash Investigation Report [XIreportable {_|Mon-Repottable [ |Change Report
00 [iCase Number - 11 Spead Limik 118a
7 | 22-048583 WCrash ;W COUNTY LINE RD 45 02
01 2 Police Dept of Code D At Intersection Wikh Road Name DIr 12 Route He. Suffix 13 Mllepo?é speed Lt | 118L
% | LAKEWOOD TOWNSHIP HO1 rect [vge ot FORESTAVE 35 ||~
07 3 Statlon/Precinct 50 D il 19 D To 17 Cross Road Name 119a
E | pmeme— i Els [ ]w Ramp [~ From: [we [Jes 25
14 1 16 From: [Jss [we -
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name 119
Meoa ™™ dd ¥ {use 2400 krs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 06/20/22 |MONDAY 2149 1514 - 1 40.089771 -74.211649 5
166b |23 veh # |24 Palicy Na. 25 N Ins. Code 53Veh # |54 Policy Mo. 55 NJ Ins. Code o1
04 1 LAPOOD0040-2022 287 2 AOD-T31-934091-4026 664 120b
161 [Jparked  [JPed  [Jredalcyclist [ ]Resp To Emergency [ JHit & Run [ Patked  [JPed [ JPedalyclst [ |RespTo Emergency [ FHIt& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Drlver's First Name Initlal  Last Name 595ex ({121a
w2 |RUBEN A ORTIZ - M SERGIO A AQUINO - M 01
01 |27 Number B Street 57 Number & Street 121b
[ 233 JOHN ST 303 SANTA ANITA LANE -
01 [Eay State  ZIp 58 City Stala  Zip
4 | LAKEWOOD N3 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State £0 Eyes DL Class: Restrictions Endorsements |61 State 22
2 D - - NJ 2 I - - NJ 08
105 32 Driver's Licanse Number 33D0B 34 Expires 62 Driver's License Number 63 DDB 64 Explres 123
o1 mm dd WYY mm vy mm dd yyyy mm ¥ 07
076336766107662 07/13/1966 07 23 |A71197006103030 03/06/2003 03 26
T3 35 Owner's Flest Name Initd  Last Nome 65 Owner's First Name Tnitial  Last Name
S As 5 As
- e - « LA MEXICANA TRN:- biver . SERGIO A  AQUINO - =
107 36 Newnber 66 Number 03
& Street SmE—
- |**™%* 166 MAIN ST " 303 SANTA ANITA LANE 1z
08 |37 ity State  Zip 67 City State  Zip o3
01 (LAKEWOOD NJ 08701 TOMS RIVER Nl 08755 1262
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 45 State (68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73Stz {26
01 (FORD EXP WHI (2015 |OT4628 NJ NISS ALT GRY (2019 (X348742 N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [1LFM5SKBARXFGBB3365 06 |23 1N4ABLABVXKC256461 06 |22 126c
111 46 Vehicle Removed Te 76 Yehicle Removed To -
ol 126d
112 <] Driven [“Towed Disabled [vowed bisabled B Impounded Keriven [CJTowed pisabled [ Towed Disabled & Impounded -
- [JLet At Scene [ owed Impounded {ILeft At Soene [ ] Tenwed Tmpounded 12fe
113 47 Authority 77 Authority 26
- [“1owner [ river rolice A owmer [oriver [ rolice T27a
. 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PdNo [ Jves [ |Refused [wone [ ]on Board [ ]spmm Given: KMo [ Jyes [ |Refused [Mone  []on Board [Cseit 1776
15 Type: [_JBreath [ |Bleod [ urine l Type: [_|Breath [ |Blood [ |urine -
- 127c
116 Results: 0.- % D Pending Hazard Class - Placard No. Results: 0.= % [:I Pending Hazard Class Placard No. -
02 50 Carrier Ne. 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 107
o [ Jusoor I:I None [ weight <= 10,000 lbs [Juspor I:I [ Mone ] welgnt <= 10,000 Ibs _
02 [[] welght 10,001-26,000 ibs [] welght 10,001-26,000 Ihs T
[Imemx I—:l [] welght »= 26,001 Ibs [ Imamx [] weight »= 26,001 Ibs 6
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T35
26
Mumber & Street Number & Street 12’9
il
City State Zip Cily State Zip 130
i1
135 Damage To Other Property [1es (k Yes, describe) [ 151
06
132
Oper. 136 Charge 137 Summaens. No. Oper, 138 Charge 138 Summons. Na, 06
01 (39:4-97 A294252 FE]
Oper. 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 85 |87 |88 |89 |90 | on |92 | o3 | o4 | ss Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RUBEN A ORTIZ -
oL |01 |01 |05 |55 |M - - - 11 |11 - - 233 JOHN 5T LAKEWOOD N] 08701
5 SERGIC A AQUINO -
0z |01 |01 (05 (1% |M - - - 11 (11 - - 303 SANTA ANITA LANE TOMS RIVER N3 08755
c VICENTE ¥V  GRANDE -
02 (02 |- 03 27 M |06 |08 |01 |11 |11 - - 32 CASTLE AVENUE JACKSON N1 08527
D




g2 _oF_2

Crash Investigation Report Station: Case No: 22-048583
{Refer to vehlcle by number)
venh Pos Phys Loc Type Ref FEquip Equip Bag Hosp

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

a3 g4 | 85 | 86 | 87 a8 89 | 90 a5 Names & Addresses of Gceupants - 1If Deceased, Date & Time of Death
A

[

-

-

oM< o<ZE2
I o

|
NN

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mol To Scale
W County Line foad

Unit 1 upit 2 1

Forest Avenue
Forest Avemie
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145 Crash pescription/Marrative

Driver of V2 stated he was stopped at the red traffic light located at W County Line RD and Forest Avenue when V1 struck
his vehicle in the rear. Driver of V1 was not clear as to what occurred. The passenger of V2 complained of minor pack pain
but refused first aid. Driver of V1 was issued a sumMImons. :

740 Cose Status
{Ypending Complete

147 Badge #

342

148 Revlewer

LNJ

146 Officers Signatre

REYES S

Badge #
322

e ————————————



96 pace _ 1 oF_3 _ [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [ JChange Report
05 [icase Number . 11 Speed Limit 1182
% |22-048637 e on: NEW HAMPSHIRE AVE - |45 0623 - - 04
01 2 Police Dept of Code At Tntersaction With Road Name Dir 12 Roeute No. Suffix 13 Milepcfé Speed Limk | 118h
% | LAKEWOOD TOWNSHIP FO1 [] reet [v[Je ot CORBINCT 20 |49
01 3 Statlon/Precinct D 17 Cross Road Name 119a
[ ties (s w 19 | jTo Cne [ee
99 - ETET 16 Ramp | Jrrom: = O 25
05 4 Date of Crash 5 Day OF Week G Time 7 Munloipality § 8 1otal | % Total 20 Route/Narne 5B I___] WB Hion
W~ mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longhude .
o1 06/21/22 [TUESDAY 0637 1514 - 1 40.045676 -74.197483 o
1000 [23veh # |24 Policy No. 25 NI Ing, Code 53Veh # (54 Policy No. 55 NI Ins. Code 01
04 1 4204-80-34-66 148 2 4510-02-67-52 100 120b
101 [ JParked  [JPed [ JPedaleycist  [JResp To Emergency  []Hit & Run [ Jrarked  [Jred  [|Pedaloyclist  []Resp To Emergency [ _JHit & Run | =
02 |26 Drlver's First Name Inidal  Last Name 298ex |56 Driver's First Name Initlal  Last Name 595ex [121a
12 |HEATHER M  SYKES - F ELVIR - DIVANOVIC - M 01
01 |27 Number & Street 57 Number & Street 121b
%653 WESTON DR 1448 OAK ST -
01 [8City State  Zip 58 City State  Zip
it TOMS RIVER N1 08755 LAKEWOOD NJ) 08701
3 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 2 D - - N3 2 b . ~  |n3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Uicense Number 63 D0OB 64 Explres 123
07 mm dd YYYY mm v mm dd y¥yy mm ¥y o1
596523207457732 07/26/1973 07 24 |D47452210010962 10/11/1996 10 26
e 35 Owner's Flrst Name Initial  Last Name 5 Owner's First Name Inital  Last Name
S As S As
- brver . SALVATORE J  CRACOLICI - orver . ELVIR - DIVANOVIC - [
107 36 Number 166 Number 08
- |**** 706 RADCLIFFE RD S 1448 OAK ST 25
108 37 City State Zip 657 City State Zlp 04
01 (LANOKA HARBOR N} 08734 LAKEWOOD N] 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State |68 Make 9 Mode! 70 Color [71 Year {72 Plate No. 73state |26
0i |HOND ACC BLU |2013 [R15MF) NI CHEV CAM - CA BLU |1989 (A19HZ] NI 126b
11¢ 44 VIN |45 Expires T4 VIN 75 Expires -
01 |1HGCT1B31DA019692 03 [23 1G1FP21E3KL143031 a7 |22 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
01 TOTAL CAR CARE (]
112 <] oriven [CJTowed Disabled [JTowed Disabled & Impounded [ Ipriven [ Towed Disabled [JTowed Bisabled & Impounded -
- {_|Left AL Scene [Jowed Impounded [JLeft At Scene [Jrowed Impounded 126e
113 47 duthorlity 77 Authority 26
- B owner [ oriver [rolice Towner Driver [relice Ti7m
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Materlat 28
_ Given: N0 [ ¥es [ |Refused None  [TJonBoard. [ spil Giver: [X]No [ Jres [ ]Refused [<]wene [Jon Board [Jsen 1356
115 Type: [_|Breath [Jsiood []urine | _ Type: [_|Breath [ ]8lod [ |urine I:I 56
- 127c
116 Results; 0= % |:| Pending Hazard Class Placard No. Results: 0. - % |:| Pending Hazard Class Placard No. 05
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVYWR/GCWR 27d
i [:lUSDDT |:| Eg]None [:] Welght <= 10,000 Ibs DUSDOT I: None [:| Welght <= 10,000 Ibs _
o2 [0 welght 10,001-26,000 Ibs (] weeight 10,001-26,000 Ibs =
|
[ mcrmx [:l [] weight == 26,001 Ibs [ mcmx |- [ welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 22 Motor Carrfer or Government Entity e
. 26
Number 8 Strest Number 8 Street
129
) - 12
City State Zip City State Zip 130
. 12
135 Damage To Other Property E]Yes ¢If Yes, describe) DND T
04
. 132
Gper, 136 Charge 137 Sumions, No. QOper. 138 Charge 139 Summens. No, (1]
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summoans. No. o3
134
83 84 | 85 | 8 | 87 | B8 | 89 | 80| 91 92 93 99 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A HEATHER M SYKES ' -
0L (01 |01 a5 (48 |F - - - 11 |pa |- - 653 WESTON DR TOMS RIVER N} 08755
3 ELVIR - DIVANOVIC -
02 o1 (01 |03 (25 [M - - 02 (04 |04 |- 1448 OAK ST LAKEWOQOD N] 08701
C
3]




% paGE_ 2 of _ 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 1183
7 |22-048637 Woash  NEW HAMPSHIRE AVE - |as 0623 - - 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg speed Linkt 118b
98 -
LAKEWOOD TOWNSHIP F01 [ e Clx[Je ot CORBINCT [ %0 ™|
01 3 Statlon/Precinct To 17 Cross Road Name . 119a
g [ vihes Os Ow 1 E ) [ne [Jes
; - o 1 15 Ramp From: D sB D WB
05 4 Date of Crash 5 Day Of Week 8 Total | 9 Total 20 Route/Mame 119b
6 Time 7 Municlpality
o0 mm o dd oy {use 240D brs) Coda Kiled | Injured 21 Latitude 22 Longltuce .
o1 06/21/22 |TUESBAY 0637 1514 - 1 40.045676 -74.197483 Toom
100b 23 veh # |24 Poliey No. 25 N1 Ins, Code 53veh # |54 Policy Ne. 55 NI Ins, Code -
04 3 953621833 882 - - 1206
- - [
101 BRlparked  [JPed  [JPedalcyclist [ Resp To Emergancy [ ]HE & Run [Clrarked  [CJred [ |Pecaleydist [ JResp To Emergency  [_]Hit & Run |=
02 [26 Driver's First Name Injtal  Last Name 28 Sex |56 Driver's First Name Intlal  Last Name 121a
102 - ) - - - - - - - - -
QA [27 Number & Strest 57 Number & Streat 121b
| - -
01 |[=ciy State Zip 58 City State Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number €3 POB 64 Explres 123
07 mm dd Y¥VY mm i vy mim dd YYVY mm
e 36 Owner's First Name Initial  Last Name €5 Qwner's First Name Initlal  Last Name
Satrie As Same As
= Driver MANUEL A LOPEZ-TARIBA - Driver - - 124
107 36 Number 66 Number
8 Street & Street f——
- ™% 337 TERRY LN 5
108 37 Clty State 2ip 67 Clty State Zip -
02 |TOMS RIVER N} 08755 - - - 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plata No. 43 State |68 Make 59 Motlel 70 Coler |71 Year |72 Plata No. 26
- FORD TRA WHI 2015 (Z78PAZ NI - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1FBZX2ZMOFKA16494 08 |23 |- - To6e
111 46 Vehicle Removed To 76 Vehkle Removed To -
- TOTAL CAR CARE - i26d
112 [oriven D<) Towed Disabled [TJowed Disabled & Impounded [oriven [ Towed Disabled [T Towed Disabled & Impounded -
- [lLeft At Scene [ Towed Impounded [CJLeft At Scene [JTowed Impounded 1268
113 47 Authorlty 77 Authority 26
- [Mowner [ priver Police [Jowner [“oriver [Clpalice 578
[EF] 48 Alcohel/Dnug Test 4% Hazardous Materfal 78 Aleohol/Drug Test 79 Hazardous Material -
- Given: DNo [ |Yes [JRefused | [&]None | |ongoard [ |spil Given, Mo [ |Yes [ |Refused [none [ onBoard [ |spll [tz
118 Type: [_|Breath [ JBlood [ urine i Type: [_|Breatn [ ]Blood [ Jurine = - -
- 127c
116 Results: 0. = % l___| Pending Hazard Class Placard No. Results: 0, = % I:I Panding Hazard Class Placard Neo.
03 50 Cariier No. 51 GVWR/GCWR, ae Carrler Ne. Bl GYWR/GCWR 127d
117 [Jusbor |:| Nona ] welght <= 19,000 Ibs [Jusoor :I Jnone [ Welght <= 10,000 Ibs i
D Welght 10,001-26,000 |bs D Weight 10,001-26,000 Ibs e
[Chmemx |- [] welght >= 26,001 Ibs []mermx |- [ welght >= 26,001 Ibs
52 Motor Carrier or Government, Entity 82 Mcetor Carrier or Government Entity 158
26
Number & Street Numbey & Stract 55
: 06
City State 2ip City State Zlp 130
06
135 Damage: To Other Property  [T]es (If Yes, describe) [CIne o1
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. Ne. -
133
Oper., 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, No, 03
134
83 84 { 85 | 86 | 87 | 88 ag [ 90 91 | 92 93 94 95 - Names & Addresses of Occupants ~ If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Pept: Mmde: 01
Crash Investigation Report Station: - Case No: 22-048637
{Refer o vehicle by number)
veh Pos I Loc Type Ref Equip Equip Bag Hosp
Age Sex I Inj Med Avail Used Dept Code
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144 Crash Diagram {(NOT TO SCALE)

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

Mg Harmpshing Avris

Magrany DERWA Mot To Scale

Carbln Ct

145 Crash Description/Norrative

Driver #1 was Exiting
Avenue. Driver #2 was

pew Hampshi
traveling South on New Hampsh
Driver #1 said theve was a bus parked on New Hampshi
Hampshire Avenue. She said that she was inching ou
nNorthbound. She said as she was inching out she struc

traffic on New Hampshire Avenue.
Brick Hospital for

d that she s
when asked if t

priver #2 was taken to
Corbin Coutt, he said it appeare
of the vehide and spun into vehicle #3.
didn't remember a bus, but

Pue to my investigation driver ##1 was found to be at fa

re Commons and was

t and was going to make a left turn onto N
Kk vehicle #2 whi
#3 and then ending up on the grass of New Hampshire Commons.

medical attention. Driver #2
topped so he continued wh

knows that buses do normally park there.

stopped at the stop sign for Corbin Court and New Hampshire
ire Avenue approaching Corbin Court.

for Southbound traffic on New

ew Hampshire Avenue

spin and collide with vehicle
d the front end was out in

re Avenue blocking the view
ch caused driver #2 to
Vehicle #3 was also spun an

said that driver #1 was attempting to pull out of
en her vehicle struck his. He said that he lost control

here was a bus parked on New Hampshire Avenue he said that he

ult for the crash. vehicles #1 and #3 were towed by Total Care.

146 Olficers Sig'naturc 147 Badge ¥
MERRILL D 323

Badge #
249

149 Case Status
Cpending [XjComplete

148 Reviewer

DTWORKOSKIL




% pace_ * _or_ 3  [JFaml New Jersey Pollce Crash Investigation Report  [X]Reportable [ JNon-Reportable [ |Change Report
05 JTCase Namber 11 Speed Limit 118a
5 |22-648938 Nt . MADISON AVENUE a0 - -~ - 25
o1 2 Pollce Dept of Code At Intersection With Road Name DIr 12 Route No. Suffix 13 MIIepoisE spesd Lt 118b
98 LAKEWOOD TOWNSHIP FOL ] Feet CIn[Je o 5TH STREET 25 -
01 3 StationfPrecinct 17 Cross Road Name 11%9a
[] ties s Cw o [ [Ine e
99 — Ram .o 25
14 1 15 P |:| From: I:ISB DWB
02 4 Date of Crash 5 Day OF Week 6 Time. 7 Municlpality 8 Jotal | 9 Total 20 RoutefName 118h
Tooe mm d vy {use 2400 hrs)  Code Killed Injured 21 Lakitiede: 22 Longitude -
oL 06/22/22 |WEDNESDAY 1429 1514 - - 40.094820 ~74.217221 1208
100b  |23Veh # |24 Policy No, 25 N Ins, Code 53 Veli # 54 Policy No. 55 NJ Ins. Code o1
04 1 6098-65-92-43 100 2 6048-74-31-13 148 1200
il [Iparked  [lPed  []Pedaloyclist  [T]Resp ToEmergancy  []Hit & Run [Jrarked [ JPed [ dPedalcyclst [ JResp ¥o Emergency [ Hit & Run |01
02 |26 Driver's First Name Inilal  Last Name 29 Sex 56 Driver's First Nama Inltial  Last Name 59 5ex  {12la
1z | DMYTRO - KHARLAMOV - M DAVID - BEITYAAGHOOS - M 01
01 |27 Mumber & Strest 57 Numbar & Street 1Z16
12 |19 TAUNTON DR 617 6TH ST o1
01 [y State  Zip 58 City State  Zip
14 |HOWELL N1 07731 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - - NI o1
105 32 Driver's License Number 33 DUB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YYYY mm vy mm dd YYyy mm vy 08
—K32241710003902 03/01/1990 03 | 24 B23221560009932 0970471093 09 22
o 35 Cwnar's First Hame Inittal  Last Name 65 Owner's First Name Initlal  Last Name
Same A Saine As
- over . DMYTRO - KHARLAMOV - biver  DAVID -  BEITYAAGHOOS - [i&
107 36 Numher 66 Number 04
& Street
- [**** 19 TAUNTON DR ** 617 6THST 1=
108 37 City State Zp 67 City State Zip 08
05 (HOWELL N} 07731 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State |26
01 |[RAM 150 BLK (2015 [D45MUW [NJ] TOYT RAV 3 2001 [D29NCP NJ 126D
110 |4 VIN [45 Exgires 74 VIN 75 Expires 26
01 |1C6RR7ZLTXFS611900 08 |23 JTEGH20V410011935 o1 |23 126¢
111 46 Yehicle Removed Te 76 Vehicle Removed To -
o1 126d
©[n2 Dilven ] Tawed Disabled [ Towed Disabled & Impounded [Xipriven [Jrowed Disabled []Tewed Disabled & Tnpounded -
- [ Left At Scene [_ITowed Impounded [Jteft At Scene [ Towed Impounded 126a
113 47 Authority #7 Authority -
- Owner [ osiver [ Palice Bowmer Ceriver M rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given: DNo [ _[Yes  [|Refused None [Jon goard I ER Given: [INe  [JYes [JRefused None DOn Board Clseit  z7n
15 Type: [[[Breath [_|Blood [ JUrine Type: [_|Breath [ JBlood [ |Urine | -
- 127¢c
T Results: 0.= % [ ]pending Hazard Class Placard No, Results: 0.~ % [ClPending Hazard Class Placard o, -
03 50 Carrier Mo, 51 GVWR/GCWR 80 Carsler Mo. 81 GVWR/GCWR 1274
& [ Jusoor I:l Nane ] weight <= 10,000 s [Juspor l:' [ Mone [0 weight <= 10,000 Ibs -
02 I:I Welght 10,001-26,000 |bs |:| Welght 10,001-26,000 Ibs IS
[ Imcsmx [0 welght >= 26,001 Ibs L [] weigkt >= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Goverpment Entity =E
- 26
Number & Street Numbser & Streat D)
- 10
Clty State Zip City State Zip 130
— ] ) 11
135 Dafnage To Other Property [Des CIf Yes, deseribe) Kno 131
10
. 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summaons, No. 11
- - - - 133
Oper. 140y Charge 141 Summons. No. Qpar, 142 Charge 143 Summens. No, (1 X3
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 03
A DMYTRO - KHARLAMOV -
01 |01 (01 |05 |32 |M - - - 11 |04 - - 19 TAUNTON DR HOWELL Na 07731
VIKTOR - BEREZHNGY -
B 01 (03 |01 |05 |55 |M - - - 11 (64 - - 19 TAUTON DRIVE HOWELL N] 07731
¢ DAVID - BEITYAAGHOQOS -
g2 |oi |01 (05 {28 M - - - 11 |04 - - 617 6TH 5T LAKEWOOD N1 DB701
CHAYALE - MOLLER -
D 03 |02 |01 |05 |26 |F - - - 11 |04 - - 16 FLANNERY AVE LAKEWOOD Nl 08701




96 page 2 oF 3 _ [Jratal New Jersey Police Crash Investigation Report [<}Rreportable [ |Non-Reportable [Jcnange Report
05 [Jicase Mumber 11 Speed Limit 1182
7 122-048938 wcnsh . MADISON AVENUE 40 - - - 02
01 2 Police Dept of Code At Interseation With Road Name Cir 12 Route No, Suffix 13 Mﬂe“"f}j speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 [ Fest e ot ™ STREET 25 ||0o8
01 3 Statlon/Precinct D 17 Cross Road Name 119
T Cls Clw 1 L [ne [Jeo
99 T+ 1 16 Ramp [_]From:  ~ w
02 7 Date of Crash & Day OF Weak e ety | 5 1ol | To 20 Route/Name Mse [we 17
o ™™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 06/22/22 |WEDNESDAY 1429 1514 n . 40.094820 -74.217221 1208
1006 |23 veh # |24 Polley No, 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 NJ ns. Code oL
04 3 6034-50-36-20 148 - - 1206
r L
101 [Qparkes  [Ped  [[]Pedalcydlist [ClResp To Emergency  []Hit & Run [fparked  [Ped [ ]Pedaleyclist [ JResp To Emergency  []Hit & Run 01
02 |26 Driver's First Name inltial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 5o Sex  [121a
w2 [CHAYALE - MOLLER - F - - - - - -
01 |27 Mumber & Street 57 Number & Streel 12ib
©7 |16 FLANNERY AVE - -
01 2ty State  Zip 58 Clty State  Zip
o |LAKEWOQOD NJ 08701 - - -
3 30 Eyes D Class Restrictions End its |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - | - N3 - - - - |- 03
w05 37 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbey 63 DOB 64 Explres 123
a7 mm dd yyyy i ¥y mm dd VYYY mm W _
97 lmM62711220054964 04/24/1996 04 | 26 |- - - -
W_ 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Bame As L —
- Driver RAPHAEL - MOLLER - Driver = - - - 124
107 36 Number 66 Number 04
& Street f Street
- 16 FLANNERY AVE ¢ 125
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD N3} OB701 - - - 1z6a
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Mode! 70 Color [71 Year |72 Plate No, 73 State 1 26
- TOYT CAM SIL |2014 [U92IRC NJ - - - - - - 126b
110 44 VIN : 45 Expires . 74 viN 75 Expires -
01 |4T4BF1FK1ER341530 o1 |23 |- - |- 1360
111 46 Vehicle Removed To 76 vehlde Removed To -
- PRIVATE TOW - 126d
12 [Toriven [ Towed isabled []Tewes Disabled & mpounded [Coriven "] Towed Disabled [JTowed Disabled & Impounded -
- [Clter Atscene. [ JTowed Impounded []Left At Scene [ Towed Tmpounded 126e
113 47 Authority 77 Autherity 26
- [ owner [Toriver [Cpolice [1owner Cloriver [Polize 1774
rEra— 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hezerdous Materlal -
- Given: DM [JYes | ]Refused [Xnone  []on Board Clspin given: [ JNo  [JYes [ |Refused [none [ JonBoard  []seil [1z7w
115 Type: [[]Breath | Bioad [ Yurine D Type: [ oreath []steed [ Jurine _ ‘ . -
- 127c
e Results: 0.~ % DPend‘mg Hazard Class Plazard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127a
eI DUSDOT l::l None Welght <= 10,000 Ios DUSDOT E [:|None |:] Waight <= 10,000 Ibs _
[[] welght 10,001-26,000 lbs [} weight 10,001-26,000 s 5
- a2
I I | [ Weignt >= 26,001 Ibs [Creimx |- [] Welgnt >= 26,001 Ibs
52 Motor Cagricr or Government Entity &2 Metor Carvler or Government Entity I
26
Number & Street Number & Street
129
12
Clty State Zip ity Stake Zlp FEE
12
135 Damage To Other Property []Yes (If Yes, describe) No 31
132
Oper. 136 Charge: 137 Summons. No. Oper, 138 Charge 139 Summens. No, -
- - - - 132
Qper, 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No. 04
= - - - 134
83 84 | 85 86 1 B7 88 89 | 90 91 92 23 94 95 Names & Addressas of Occupants - I Deceased, Date & Time of Death -
A
B
C
"l




FAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: Case No: 22-048938
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 gs | g5 | 86 j 87 | B8 | 89 | 90 91 | 92 o3 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
>
]

144 Crash Diagram {NOT TO SCALE)

FAADESORE AVERUE

STH STREEF

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE RIGHT LANE ON MADISON AVENUE HEADING SOUTH IN SLOW MOVING
TRAEFIC WHEN VEHICLE 3 WHICH WAS ON MADISON AVENUE TRAVELING IN THE OPPOSITE DIRECTION MADE A LEFT
TURN IN FRONT OF VEHICLE 1. HE SWERVED TO THE RIGHT TO AVOID A COLLISION BUT WAS UNSUCCESSFUL AND
COLLIDED WITHT THE FRONT OF VEHICLE 3. AFTER STRIKING VEHICLE 3, THE MOMENUTUM OF VEHICLE 1 CONTINUED
FORWARD AND STRUCK VEHICLE 2. .

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED AT A STOP SIGN ON 5TH STREET FACING EAST AT THE INTERSECTION
WITH MADISCON AVENUE WHEN HE OBSERVED VEHICLE 3 MAKE A UNSAFE LEFT TURN IN FRONT OF VEHICLE 1. VEHICLE 1
AND VEHICLE 3 COLLIDED AND AFTER THE CRASH, VEHICLE 1 CONTINUED FORWARD AND STRUCK VEHICLE 2.

DRIVER OF VEHICLE 3 STATED SHE WAS ON MADISON AVENUE HEADING NORTH WHEN SHE ATTEMPTED TO MAKE A LEFT
TURN ONTO 5TH STREET. WHILE TURNING SHE COLLIDED WITH VEHICLE 1.

THIS INVESTIGATION DETERMIND THAT VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVENUE THROUGH A GREEN
TRAFFIC LIGHT AT THE INTERSECTION WITH 5TH STREET. VEHICLE 2 WAS SAFELY STOPPED AT A STOP SIGN. VEHICLE 3
MADE A UNSAFE LEFT TURN WHICH CAUSED VEHICLE 1 AND VEHICLE 3 TO COLLIDE. THE MOMENTUM OF THE CRASH
CAUSED VEHICLE % TO CONTINUE FORWARD APPROXIMATLEY 10 FEET AND STRIKE VEHICLE 2.

146 ofﬂoer's' Slgnature 147 Badge # 148 Reviewear Badge # 149 Case Status
PTL. K. SEUNATH 284 DTWORKOSKI 249 [lrerding Bl complete
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1

PAGE ofF 2  [Jratal New Jersey Police Crash Investigation Report B<IReportable [ Non-Reportable [ jChange Report
05 Nicase Number 11 Speed Limit 1iga
57 122-048961 el on: CEDARBRIDGE AVE - |45 0528 - - 25
o1 2 Police Dept of |:| Code D At Intersectlon With Road Name: Dir 12 Route Mo, Suffix 13 M\Iepnls(li Speed Lmit | 118b
98 -
LAKEWOOD TOWNSHIP F01 eet [Jnge o ASHLEY AVENUE 25
01 3 Station/Precinct 40 I:I 17 Cross Road Name 1192
] Mies Os Ow 19 To e [Jes
% 14 15 i6 Ramp [ |From: 05
05 4 Date of Crash S Day Of Week 6 ﬁme 7 Municipality ETotal | 9 '_l'otal 20 Routa/Name D EL D wo 11%h
Hogs—p ™™ dd w {use 2400 hrs) Code Klted Injured 21 Latitude 22 Longitude _
o1 06/22/22 |WEDNESDAY 1556 1514 -- - 40.085781 -74.209120 To0m
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NI Ins. Code o1
04 1 939 480 449 054 2 - - 1200
101 [Clrarked  [Jred  [JPedalcyciist [ JResp To Emergency [ ] Hit & Run [AParked  []ped [ |Pedaleyclist  [[Resp To Emergency [<jHit & Run | =
02 |26 Driver's First Name Initia}  Last Name 205ex |56 Driver's First Name Inftial  Last Name 59 %x |121a
Tz |REBECCA - GROSSMAN - F - - - - - 00
02 |27 Number & Street 57 Number & Street 12ib
103 11441 TANGLEWOOD LN - -
05 [y State  Zip B8 Oty State  Zip
14 [ LAKEWOOD N] 08701 - ‘ - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements * |61 State 122
04 D - - NJ - - - - - o1
105 32 Driver's Lleense Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
02 mm dad Yyvy mm ¥¥ mm dd YyyY mm ¥y 11
G75806450060804 10/11/1980 10 | 24 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Lest Name
Same As Same As -
- ~! Driver JACOB - GROSSMAN - Driver - - - 54
107 36 Number 66 Number o4
Streat B Street
- B st 1441 TANGLEWOOD LN ree 125
108 |37 Qity Stale  Zip 67 Clty Ste i 04
01 |LAKEWOOD NJ 08701 - - - 126a
103 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plate No, 73 5tate | 26
04 | TOYT CAM 1 2017 |C73MBC N - - SL |- - - 1365
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4T1BF1IFK8HU742443 12 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
oo |- - 1264
112 <] briven [ Towed Disabled [CITowed Disabled & Impounded Driven I Tewed Disabled [JTowed Disabled & Impsunded -
- [ Left At Scene [ Towed Impounded teft st scene [ | Towed Tmpounded 1264
113 47 Authority 77 Authority 26
- [owner Driver [Jpolice []owner Driver [roltce 1273
11'4 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: N0 [_Jves [_]Refused Bnone  [JonBoard [ ]spll Giver: (N0 [Jyes [ JRefused [(uone  [Jongoard  {|spll  [iz7p
115 Type: [_|Breath [|Blood [ |urine - | _ Type:; [_|Breath [ |Blood [ |urhne - - -
m . - 127e
TS Results: 0.~ % [ JPending Hazard Class Placard Do, Results: 0.= % [ ]Pencing Hazard Class Placard No. -
04 50 Carrler Mo, 51 GVWR/GCWR 80 Carrler No. 81 GVWI/GCWR 1274
, ] i = e "
. [Jussor I:I [none Weight <= 10,000 lbs [Jusoor I:, hene Wieight <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs e
[CImemx |- [] Weight >= 26,001 Ibs [CImomx |- [ weight >= 25,001 Ibs 26
52 Motor Carrier or Government Exntity 82 Motor Carrier or Government Entity ‘12'8
— 26
Nurnber & Street Number & Street, -
129
- 11
City State ZIp City State ZIp 5%
11
135 Damage To Qther Properly [ ves (If Yes, describe) No 51
(H
= 132
Cper. 136 Charge 137 Summans. No. Cper. 138 Cirarge 136 Summens. No. oo
- - - = 123
Oper, 140 Charge 141 Surmmans, Neo, Cper. 142 Charge 143 Summens, No. 03
- - - - 134
83 84 85 86 87 ji::3 8% | 90 a1 g2 93 94 o5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death oo
A REBECCA - GROSSMAN -
Vi (01 [01 |05 |41 |F - - - 11 |04 - - 1441 TANGLEWOOR LN LAKEWOOD Nl 08701
B -
v2 (01 (01 |os |- - - - - - - - - - - - - - -
C
D
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New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: 01 _

Crash Investigation Report Station: Case No: 22-048961

{Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Fouip Bag Hosp
Oce InfOn Eject Cond  Age Sex Inj ] Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 20 al 92 53 94 85 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
[
I
N
v G
0
L H
v oo 1 L A T 7 |
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Ashley Avenue

Vehicle 2
Diagram Drawn Not To Scale

F Vehicte 1

145 Crash DescriptionfNarrative

The driver of Vehicle 1 stated she was driving west on Cedarbridge Avenue when she heard a bang come from the front of
her vehicle. When She looked up a silver SUV had cut her off and struck her vehicle but continued driving west. Vehicle 1
sustained moderate damage to the drivers side bumper / headlight area.

The driver of Vehicle 1 did not provide any further information for the vehicle or a description of the driver.

No injuries were reported.

145 Oicer's Signature 147 Badge # 148 Reviewar Hadge # 149 Case Status
388 KCM 335 [randing  XJcomplete

RUSKJ




96 pace_ L op_ 2 [Cratal New Jersey Police Crash Investigation Report [PJreportable [ Non-Reportable |_|Change Report
05 1 Case Mumber 11 Spaead Limit 118a
T | 22-049445 iyl v NEW HAMPSHIRE AVE - |50 - - - 25
01 2 Palive Dept of Code At Intersection With Road Name Cir 12 Route No. Sufflx 13 Mllepofé spoed Lt 118b
peed Lin
% | LAKEWOOD TOWNSHIP F01 [ Feet [(w[Je ot CHESTNUT ST a0 |-
01 3 Statlon/Pracinct - D 17 Cross Road Name 1193
] mites OsCw 19 To [CIne [es
w k- Ramp {Jrrom: = 04
T 1 16 From: [sb [ w
[11-3 4 Pate of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Tutal 20 Route/Name B 118b
Toom mm dd ¥y (use 24900 hrs} Code Killed Injured 21 Latitude 22 Longltude .
o1 06/24/22 |FRIDAY 1317 1514 - 4 40.051704 -74.196472 TR
100b |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 M) Ins. Code 01
04 1 6041508722061 884 2 973349263 134 120b
1os | Orarked  [JPed  [TPedaleycist [ |Resp ToEmergency [ ]Hit & Run [Jrarked  [Jred  [Jredalcyciist [ IResp To Emergency [ _JHit& Run | =
02 (26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name . 59 Sex 121a
1z |ATDY - REISMAN - F RAIZEL - LAMET - F 01
01 |27 Humber & Streat 57 Number & Strest 121b
1831113 HARVARD ST 930 MAPLEHURST AVE -
01 |Gy State  7Zip 58 City State  ZIp
ks |1 AKEWOOD NI 08701 JACKSON NJ 08527
4 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 2 p | - L 2 p | - - M 01
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Number 53 DOB 54 Expires 123
03 mm <dd YYYY min ¥y mm dd yyyy min Y 03
R23090140053842 03/25/1984 03 | 23 |LO3526380060902 10/18/1990 10 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Inidal  Last Name
5 As S Lt
- |Moee™ amy - REISMAN - bver . RATZEL - LAMET - o
107 36 Number 66 Number 04
- [**™* 113 HARVARD ST #8930 MAPLEHURST AVE E
108 |37 Clty State  Zip 67 City State  Zip 08
1 |LAKEWOOD NI 08701 JACKSON N1 08527 1262
109 38 pMake 39 Mede! 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 6% Modal 70 Color [71 Year |72 Plate No, 73 State | 26
01 |TOYT SIE SIL |2019 |N6BLCA NJ CADI cTS GRY (2011 (UW32ZNS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5TDYZ3DC3KS004185 03 (23 1G6DC5EY0OB0162057 02 |23 126c
111 46 Vehicke Removed To 76 Vehicle Removed To -
01 (BARINA'S AUTOMOTIVE YITZ AUTO BODY 126d
112 [CJoriven [ Tawed Disabled [JTowed Disabled & impounded [Corven P Towad Disabled TJowed Disabled & Impounded -
- Cief At Scena [CITowed tmpounded [Lert At scene [ Towed Impounded 126a
113 |47 Authority 77 Authority 26
- [ ovuner [oriver [ palice BJowner [Clorver [IPolice 1272
114 48 Alcohal/Diug Fest 49 Hazardous Materlal 78 AlcoholfDrug Tesk 78 Hazardous Material 26
- Giver: D{No  []ves [ |Refused [<]none []on eoard []sem Giver: [XJNo  [Jves [_}Refused X none [Jon Board [sett (127
115 Type: [_Breath [ Jelood [ Usine . R Type: [ ]Breath [ |Blood [ |urine - - | -
- . 127¢
516 Results: 0,=- % [Jpending Hazard Class Flacard No, Results: 0.- % [Cpending Hazard Class Placard No.
03 50 Carsier No. 51 GYWR/GCWR B0 Carrier No, 81 GVWR/GCWR 1274
02 [ welght 10,001-26,000 Ibs [ weight 10,081-26,000 Ibs 55
[mcpnx |- | [] weight >= 26,001 Ibs [mcmx |- [] welgat »= 25,001 Ibs 6
52 Motor Canrier or Government Entity B2 Motor Carifer or Gevernment Entity Nz
e 26
Number & Street MNumber & Street T
= 12
City State: Zip City State Zip EN
- - - 12
135 Damage: To Other Property [ |yes (If Yes, describe) o 131
10
- 132
Qper. 136 Charge 137 Surmmans. No. Oper. 138 Charge 139 Summens, No. 10
2 |39:4-97 292534 e
Oper. 140 Charge 141 Sumwmaons. No, Oper. 142 Charge 143 Summens. Ne, 04
134
83 |84 |85 |86 |87 | 8a |89 | o0 |01z o3 |wa| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
" AIDY - REISMAN "
01 (01 (01 |04 (38 [F 12 (08 (02 11 |11 o4 |- 113 HARVARD ST LAKEWOOD N1 08701
B ESTI REISMAN
01 |05 |01 (04 |07 |F 12 |08 |02 |05 {05 o4 |- 113 HARVARD ST LAKEWOOD Nl 08701
c RAIZY REISMAN
o (07 (01 |04 (03 (F 12 |08 [02 |05 |05 o4 |- 113 HAVARD ST LAKEWOOD NI 08701
o RAYZEL - LAMET -
02 01 |01 |04 |31 |[F oL (08 (02 (11 |04 - 6502 |930 MAPLEHURST AVE JACKSON Nl 08527




pace_ 2 _oF_2

Crash Investigation Report

New Jersey Police police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-049445

(Refer to vehicle by number}

veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 BE& a7 a8 89 ao 91 22 93 94 05 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
v G
o}
. H
v
E1
D
]

144 Crash Dlagram (NOT TG SCALE)Y

o n h T en W e

l ) BEEW HAMPSHIRE AVENUE
CHESTHUT STREEY

il

Diagram Drawn kot To Stale

—r e W

145 Crash Descriptlon/Narrative

Chestnut Street. She was unable to stop or avoid vehicle 2 and a collision occurred in the intersection.

vehicle 1 which was traveling south on New Hampshire Avenue.’

Driver 2 was determined to be at fault for failure ot stop/yield for the right of way vehicle. End of report.

Driver 1, Aidy Reisman was operating a 2019 Toyota Sienna, NJ N68-LCA. Mrs. Reisman stated she was traveling south
on New Hampshire Avenue in the left lane approaching Chestnut street when vehicle 2 made a left turn in front of her from

Driver 2, Raizel Lamet was operating a 2011 Cadillac CTS, NJ UW32-2NS. Ms, Lamet stated she was making a left turn
from Chestnut Street onto New Hampshire Avenue when the front driver side of her vehicle was struck by the front of

146 Otflcer's Slgnature 147 Badge # 148 Revlewear Badge #
PEDERSON JON 205 DTWORKOSKIL 249

149 Case Status
[CJPending

Complete
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PAGE oF_2  [T]Fatal New Jersey Police Crash Investigation Report DX Rreportable | |Non-Reportable [_|Change Report
as 1 Casa Number 11 Speed Limit 118a
57 | 22-049449 piresh . MASSACHUSETTS AVE 40 25
01 2 Police Dept of Code At Intersection With Road Name Llr 12 Route Na, Suffix 13 M"EPDIE,S speed Limlk | 118h
% | LAKEWOOD TOWNSHIP H01 [ Feet [In[]= ot SROSSST 40 |-
01 3 Statlon/Precinct [:] 17 Cross Road Name 119a
[ Mies s [w 19 To CIme [Jes
99 — Ramp ; 03
14 1 16 From: [Ose [Jwe
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpallty 8Total | 9 Total 20 Route/iName 118h
7o mm ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 06/24/22 |FRIDAY 1330 1514 - - 40.060286 -74.229379 120m
1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code Di
04 1 92082924QR 141 2 939914430 054 120b
W [ Parked [dred  [“pedalcycist  [JResp To Emergency  []Hit & Run [Crarked [Jred  [Jpedalcyclist [ JResp To Emergency [ [Hit & Run |=
{2 |26 Driver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59 Sex |121a
12 | BERNARD - BERG - M MORIA - ARONOV - F 01
01, |27 Number 8 Street 57 Number & Street 121b
i3 |20 DEERCHASE LN 26 FINCHLEY BLVYD, BASEMENT -
Q1 [28€ity State  Zip g City State  Zip
1| LAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 Siate 122
02 D - | - NI o2 D - - NJ o1
105 32 Dylver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm o Y¥YY mm w mm dd YYYY mm ¥y 01
B26810850005492 05/24/1949 05 | 24 |A75525640053882 03/18/1988 ‘03 21
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Nama Initial  Last Name
S A Same A
. biver . BERNARD -  BERG - brver . MORIA - ARONOV - [@=
107 36 Number 66 Number 03
& Street
- |*=' 20 DEERCHASE LN 36 FINCHLEY BLVD, BASEMENT iz
108 37 City State Zip &7 City State Zip 03
01 |LAKEWOOD NI} 08701 1LAKEWOOD NJ 08701 1268
09 3B Make 39 Model 40 Cotor |41 Year |42 Plate No. 43 State 68 Make £9 Mode| 70 Color |71 Year |72 Plate No. 73 State | 26
01 |KIA SPO BLU [2022 |L46PHH NJ TES MOD 3 WHI |2021. ([EZOPAP NI 125b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDPRCAGAN7987807 11 |25 S5YIRE1EABMF025371 08 |24 126c
111 46 Vehlcle Remaved To 76 Vehide Removed To -
a1 126d
112 [ oriven B Towed DHsabled [ ]7owed Disabled B, Impounded [Toriven B Towed Disabled ] Towed Disabled & Impoundead =
- [[JLeft At Scene [ Towed Impounded [CLeft At Scene [Otowed Impounded 1262
113 47 Authority 77 Muthority 26
- Owner [ Driver [_]Police Eowner [Joriver [Irolice 1272
Tid 48 Alcohol/Drug Test 44 Hazardous Makerial 78 AtcoholfDrug Test 79 Hozardous Materlal 26
- Given: Dne [ ves [ |Refused [None  [JonBoard  []Spill Given; [XINe  [Jves [ ]Refused None  [“|OnBoard [ |SpHl  [Tzmb
115 Types {_|Breath [ JBlood [ |Urine Type: [ |Breath [ |Blood [ urine -
- 127¢
i Results: 0.~ % [}rending Hazaird Class Placard No. Resulis: 0. = % []pending Hezard Class Flacard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270 ]
R DUSDDT :I None [:l Welght <= 10,000 Ibs |:|USDOT I:l None |:| Welght <= 10,000 Ibs
04 D Weight 10,001-26,000 Ibs [:| Weight 10,001-26,000 lbs T35
[ Imcrmx I:' [] weight >= 26,001 Ibs (M I | ] weight >= 25,001 lbs 26
52 Motar Carrler or Government Entiby 82 Metor Carrier or Government Entlty 51
26
Number 8 Street Number & Street 155
11
City Slate Zip City State Zlp 150
11
135 Damage To Other Property [ es (¥ Yes, describe) Mo a1
07
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Swnmons, No, 07
) 2 39:4-81 1514A292886 1=
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge. 143 Sumimons. No. 04
134
a3 84 85 86 87 88 89 90 21 92 a3 94 95 Names & Addresses of Cccupants - If Deceasad, Date & Time of Death 04
BERNARD - BERG -
A 1 01 (01 |- 73 M - - - 11 (04 - - 20 DEERCHASE LN LAKEWOOD N2 08701
MORIA - ARONOV -
B 2 01 (01 |- 34 |F - - - i1 (04 - - 36 FINCHLEY BLVD, BAS|LAKEWOOD NJ 08701
RACHEL BAKSHILL
¢ 2 04 (or |- 11 |F - - - i1 (04 - - 36 FINCHLEY BLVD LAKEWOOD N 08701
YITZCHAKI BAKSHILL
P 2 06 (01 |- 13 |[M - - - 11 (D4 - - 36 FINCHLEY BLVD LAKEWGOD N3 Q8701
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New Jersey Police Police Dept: M Code: 0}
Crash Investigation Report Station: Case No: 22049449
(Refer to vehicle by number)
Veh Pos Phys Ltoc Type Ref Equip Equip Bag Hosp

Sex Med Avall Used Dept Code

Oce InOn Elect Cond Age iy Inj

Narnes & Addresses of Occupants - I Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

A

¥

Diagrame Drawn hot To Scate

HAASSACHY

145 Crash Description/Narrative

Vehicle #1 was traveling North on Massachusetts n with Cross 5t. vehicle #1 had a green light. Vehicle
#2 was traveling West on Cross St at the intersec Vehicle #2 had a red light. The vehicles
collided in the intersection. Driver #1 stated that as he was approaching the intersection a truck made a right turn on red
from Cross St to travel North on Massachusetts Ave then vehicle #2 went through the red light going forward. Driver #2
stated that she was stopped in traffic on Cross St behind a large truck in the left hand lane. Driver #2 further stated that she
could not see the traffic signal because of the truck. The truck made a right turp from the left hand lane and she thought
that since the truck went, that the light had turned green and she proceeded forward. Driver #2 failed to obey the traffic
signal causing the crash. ) .

149 Case Status
“Ipending Complete

147 Badge #

308

148 Reviewer

PA

146 Ofticer’s Gignature

PRZEWOZNIK J




9% pAGE __ k_ oF 2 [ }Fatal New Jersey Police Crash Investigation Report [{Rreportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-049451 el on: 520 NEW EGYPT ROAD - = - - - 04
:)sl 2 Police Dapt of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalss Spaed Lint 118b
| LAKEWOOD TOWNSHIP Ho1 [] Feet CIn[e o = e
o1 3 Statlon/Precinct 17 Cross Road Name 118a
T ) s s Cw 1o [T Clue [ ]
W - Ra - B
14 is i6 e [ Frem; Flss [Jw 25
09 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality g'iotal | 9 Total 20 Route/Name B Hish
053 fran dd ¥y {use 2400 hrs) Code kiled | Injured 21 Latitude 22 Longitude .
oL 06/24/22 |FRIDAY 1403 1514 — — - - 5
1000 |23 Veh # 24 Policy No. 25 N1 Ins, Code 53veh # 54 Policy Neo. 55 N1 Ins. Code 01
04 1 9944028892061 ‘1884 2 4619533203 148 120b
101 [1patked [.]Jped  [Pedateydlist [ |Resp ToEmergency [ JHit& Run [ JParked [dPecd  [JPedaleyclist  [JResp To Emergency [ Wit 8 Run |~
02 |26 Diiver's First Name nklal  Last Name 285ex |56 Driver's First Name Inittal ~ Last Name 50 5ex  |12la
02 (SCHNMEUR Y MANPELBAUM - M ELY - EIZENBACH - M 01
01 |27 Number 8, Street 57 Number & Street 121b
%3 |62 SANZ TOWN RD 146 HILLSIDE BLVD -
01 |z=ciy State Zip 58 City Slata  Zlp
4 1] AKEWOQOD NI 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State. GO Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 6 D - - NI 05
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nunber 53 DOB 64 Expires 123
02 mm dd Yy mm vy mm dd VyYY M vy 01
MO3956938811854 11/18/1985 11 24 |(E47692220006826 06/13/1982 06 24
35 Dwner's First Name: Initial  Last Name 65 Owner's First Nama Inttlal  Last Name
106
7] Same A Wi B As
- X e SCHNEUR Y MANDELBAUM - XIS gy - EIZENBACH - [
107 36 Number 66 Number 11
- |*"™' 63 SANZ TOWN RD 45U 146 HILLSIDE BLVD e
108 37 Clty State Zip &7 Clty Staie Zlp 11
4 |LAKEWOOD Nl 08701 LAKEWOOD N1 08701 1Z6a
109 38 Make 39 Model 40 Colar (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73sState |26
01 HYUN ] BLK (2016 K98IND NI HOND oDy GRY |2021 |W10NIM N3 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [KM8SMDHF1GU152834 12 | 22 S5FNRLG6H7XMB022999 02 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- MOISHEY'S ] 126d
112 Xoriven [ Towed Disabled [TJTowed Disabled & Tmpounded [Toriven [ Towed Disabied [_JTowed Diszbled & tmpoundad -
- [TJLert At Scene [ ] Towed Impounded [Cteft At Scene [_]Towed Impounded - 126e
113 47 Authority 77 Authority 26
- [CJowner Bdoriver [ police [Jowner B Briver [drotica 1273
Tia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcahal/Drug Test 79 Hazardous Matearial 26
_ Given; DMNo [ |ves [ |Refused [5<] none [Jon soard [ spin Glver; [_|No  [JYes [ JRefused [ Inene [CJon Board [Jseit [z
115 Type; [_|Breath [_|Blood [ furine _ R Type: [_|Breath [ [Bleod [ |urine I:I -
L . 127¢
3 Results: 0.~ % [ ]#ending Hazard Class Placard No. Results: 0, % [Jrending Hazard Class Placard No.
03 50 Carrier No. 51 GYWRIGCWR a0 Carrier No. 81 GVWR/GCWR 127d
. [Jusoor I:I [nione [ welght <= 10,000 Ibs [usoor I:__I ] one Weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ihs i
(=}
| [Cmermx |- [[] weight >= 26,001 Ibs [Imermx |- [] weight >= 26,001 tbs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity I3
26
Nurnber & Street Nuinber & Street 1%
11
City State Zip Chy State Zip 130
: 12
135 Damage To Jther Properly [ es (If Yes, describe) [ 131
o1
- 132
Oper. 136 Charge 137 Summons. Na, Oper. 138 Charge 139 Summens. No. 03
- - - - = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summeons. No. 03
- - B = 134
83 84 | 85 BB 87 88 88 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SCHNEUR Y MANDELBAUM -
Vi (01 |01 |05 |36 |M - - - 11 |04 - - 63 SANZ TOWN RD LAKEWOOD NJ 08701
B ELYEZER MANDELBAUM
vi |03 (01 (05 |13 |M - - - 11 |04 - - 63 SANZ TOWN RD LAKEWOOD N3 08701
c Dovi MANDELBAUM
vl (04 |01 |05 |11 |M ~ - - il |04 - - 63 SANZ TOWN RD LAKEWOQD N) 08701
n ELY - EIZENBACH -
v2 |01 (01 (05 |40 |M - - - i1 (04 - - 146 HILLSIDE BLYD LAKEWOOD NI 038701
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New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF code: 01

- . Case No; 22-049451

(Refer ta vehicle by number)

Veh Pos

Phys

Loc Type

Ref Equip Enquip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 | 89 a0 g1 92 03 4] 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram {NOT TQ SCALE)

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

VEHICLE 2.

MO INJURIES WERE REPORTED ON SCENE

THE DRIVER OF VEHICLE 1 STATED HE WAS PARKED IN THE LOT OF 520 NEW EGYPT ROAD AND ATTEMPTED TO PULL QUT
FROM THE MO PARKING ZONE WHEN HIS VEHICLE MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING THROUGH THE LOT OF 520 NEW EGYPT ROAD WHEN VEHICLE 1
TURNED INTO HIS VEHICLE.

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

196 Ofiicer's Signature

VEGA B

147 Badga #
428

148 Reviewer Badge # 149 Case Status
DTWORKOSKI |249 [(rending [ complete




96 pacE _ b _oF _ 2 [ [Fatal New Jersey Police Crash Investigation Report [<|Rreportable [ ]Non-Reportable. [_|Change Report
05 [iCase Number 11 Speed Limit 1182
7 | 22-049454 . e o RIVER AVE s |45 0009 25
01 2 Pollce Dept of Code D At Ttersectlon With Road Name Dir 12 Route No. Suffix 13 Ml\epo% Speed Lt 1185
(] _
LAKEWOOD TOWNSHIP {01 Foat Kin[]e of CHESTNUTST | as |
01 3 Statien/Precinct 300 D 17 Cross Read Name 1193
o= | 7 Miles s Cw 19 Te e [Jee
o 7] 15 16 Ramp [ From: 09
02 |+ Dateof cramr § Day OF Week g T Womeaity ] Total | 5 Tom] 20 Route/Hame Osa Cwe g
T B dd w {use 2400 hrs) Code Killed | Injured 21 Latituda 22 Longitude -
01 06/24/22 |FRIDAY 1407 1514 — | - TP
100b f23veh # |24 Palicy No. 25 N1 Ins. Code 53 Veh # |54 Pully No. 55 NJ Ins. Code 01
04 1 ADOD-T31-864725-401 3 664 2 6011-23-46-03 100 1200
101 [Jrarked  {TJPed  [JPedalcycist [ |Resp To Emergency [ JHit & Run [Parked [JPed  [JPedaleycist  [JResp ToEmergency [ |Hit & Run | =
02 |26 Drivers First Name Tnitial  Last Name 35 5ex |56 Drivers First Name Initial _ Last Name 50 Sex  {121a
102" |MOHAMED E GOMAA - M ASHER M KASNETT - M 01
01 (27 Number & Street 57 Number 8, Street 121
&3 110 PARKWOOD DR APT A 930 HICKORY ST -
01 [Z6cHy State  Zip 58 City Stae  Zip
o4 1SOUTH AMBOY NJ 08879 SCRANTON PA 18505
2 3D Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 - - - PA 01
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
o1 mm dd YYYY mm ¥y mm dd yYyy mm vy oL
G63225606510822 10/06/1982 10 | 25 |33659332 01/26/2004 - | - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
wiE As Same As
- |Xoe” MOHAMED E GOMAA - oivee  RENA - ROSENBERG -~ |
107 36 Numbey 66 Number ) i1
- P 10 PARKWOOD DR APT A #9185 OLIVE ST 12
108 37 Clty State Zlp ' 67 City State 2ip 11
01 (SOUTH AMBOY NJ 08879 SCRANTON PA 18510 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
01 [(HYUN ELA GRY (2018 (E76PMX NJ TOYT SIENNA BLK (2015 |382024T NI 126b
110 44 VI 45 Explres 74 VIN 75 Explres -
01 |SNPDB4ALF6IH253233 12 |22 5TDYK3DCOFS545902 06 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 1264
112 Poisiven [JTowed Disabled [JTowed Disabled & Impotnded Boriven [Towed oisabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ ]Towed Impounded [Jeit At scene [ ] Towed Impounded 1262
113 47 Autharity 77 Authority 26
- Qwner [oriver Orolice [1ovmer Drlver [Jroihice To7%
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material 26
- Given: N0 []Yes [ |Refused BNene  [JonBoard  [spm Given; [PNe [ |Yes [ |Refused [KNene  [T]onmeard  []Spit  [1z7%
115 Type: [ Breath [ |Blood [ Jurine I Type: [_]Breath [ [Blood [ Jurine -
B 127%c
115 Results: 0, - % I:IFendlng Hazard Class Placard No. Results; 0, = % D Pending Hazard Class Plazard No. -
03 50 Carrier No. 51 GVWI/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
¥4 = =
o [Jusoor l———| [one Weight <= 10,000 Ibs [Jusoor |:i Sone [ weight <= 10,000 Ibs .
03 [] welght 10,001-26,000 Ibs . [[] weight 10,001-26,000 ks =
€
[mcsmx [] welght >= 26,001 Ibs [Jmcrmx [] weight >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street v
06
city State Zip City State ZIn 50
06
135 Damage Te Other Property [C]ves {If Yas, describe) 52 No 131
12
132
Cper, 136 Charge 137 Ssummons, No. Oper. 138 Charge 13% Summons, No, 12
2 |39:3-4 294271 -
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No, 03
134
83 B4 | 85 8 | 87 | 88 | 89 | 90 9 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOHAMED E GOMAA -
1 01 (0L (05 (39 |M - - - 11 |04 - - 10 PARKWOOD DR APT ,SOUTH AMBOY NJ 08879
B RENA - ROSENBERG -
2 01 |01 |05 |17 |M - - - 11 |o4 - - 915 OLIVE ST SCRANTON PA 18510
Cc
D




e __2__oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: : Case No: 22-049454
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Fquip PBag Hosp
QOce InfOn Eject Cond Age Sex Inj Inj Med Avall used Dept Code
1 | ] —|
g3 | 84 | 85 | 86 | 87 | 88 gy | 90 [ 91 ) 2 93 o4 as Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L I -

F
1
N
v G
0
L H
v ______.__f__.,__,________m__‘_#______g - - _ _
EI
D

: I T |

144 Crash Diagram {ROT TO SCALE)

Clagram Diavin ot To Scale

m

River Ave

145 Crash Descrlptloanarrative

Driver 1 stated he was travelling South on River Ave, nearing the intersection of Chestnut St. As he approached slower
traffic, driver 1 stated he slowed down subsequently resulting in being struck in the rear by vehicle 2. priver 1 had no
complaint of pain or injury.

pDriver 2 stated he was travelling South on River Awve behind vehicle 1. Driver 2 stated when he realized vehicle 1 had
slowed, he attempted to slow behind vehicle 1, but was unable to do so hefore creating a collision. Driver 2 had no
complaint of pain or injury.

Based on the statements of both drivers as well as my ohservations on scene I find driver 2 at fault for following too closely.

146 Officers Gignature . 147 Padge # 148 Reviewer Badge # 149 Case Status
ROSE, C 413 o |eA |325 Clpending  [X]Complete




96 pacE_ 1 o _ 2  [JFatal New Jersey Police Crash Investigation Repert [<]Reportable [_]Non-Reportable [ |Change Report
05 |JicCase Wumber 11 Speed Limit 118a
7 §22-049380 et on: OCEAN AVE E |45 25
01 2 Pollce Dept of Code At Entersection With Road Name Cir 12 Route No. Suffix 13 Mllepo% Speed Lt 118b
98 LAKEWOOD TOWNSHIP HO1 (] Feet CIn[Je of CHAMBERSBRIDGE RD I -
01 3 Statjor/Precinct 17 Cross Road Name 1194
] mites s w v []m [CIne [Jes
() — Ramp [~ From: 0o
[P 15 16 rom: [Jse [Jws
02 4 Date of Crash 5 Day OF Week 5 TIme 7 Municipality 8 Total | 9 Total 20 Route/Name 119
ooe—f mm  dd ¥y (usa 2400 hrs} Code Kiled | Infured 21 Latitude 22 Longltude
oL 06/24/22 |FRIDAY 0830 1514 — b 40.081765 -74.157636 T
1c0b |23 Veh # |24 Polfcy No. 25 N) Ins. Code 53 veh # 54 Pollcy No. 55 NJ ins, Code 01
04 1 PANJ-006446597 071 2 4309-57-08-87 148 120b
101 [drarked  [[]Ped [ |Pedafcyclist [ |Resp ToEmergency [ |Hit & Run [ Jparked  [Ped  [JPedalcyclist [ ]Resp To Emergency [ Hit & Run |01
Q2 [26 Driver's First Name Initlal  Last Name 20 5ex |56 Driver's First Name Initial  Last Name 59 5ex  |121a
102 1 COREY - THOMSON - M JOSEPH - TZUBELI - M 01
01 |27 Number & Streat 57 Number & Street 121b
1311212 SLEEPY HOLLOW ROAD 48 PRESSBURG LN o1
Q1 [28Cty State  Zip 58 City State  Zip
Wi | POINT PL BORO N] 08742 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 12z
2 p - L 2 D - - |N3 08
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DoB 64 Explres 123
01 mm dd YyYy mm vy mm dd yyyy mm vy 01
T36031386107772 07/18/1977 07 | 25 (T97614100004872 04/10/1987 03 21
S0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
7 5 As Same As
- Drver . COREY - THOMSON - Diver . JOSEPH - TZUBELL - =
107 36 Number 66 Number 03
% Street 1 & Street i
- 1212 SLEEPY HOLLOW ROAD 48 PRESSBURG LN 125
108 37 City State  Zip 67 Clity State  ZIp 03
04 (POINT PL BORO NJ 08742 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plata No. 43 State |66 Make &9 Modeal 70 Celor (71 Year |72 Plate No. 73 state |26
01 |JEEP LBY SIL (2008 |NAGPFM NJ TOYT SIE BLK |2018 |G54RAS NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J8GN28B8KB8W214348 11 l22 STDYZ3D(L61S944012 04 |23 126c
111 46 Vehicle Removed Ta 76 Vehicle Remnoved To -
o1 1260
112 B oriven [[JTowed Disabled [JTowed blsablad B Impaunded [oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [ Towed Trmpouncied [<lLeft At Scene [_] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Clownar B oriver [ police Owmer [ oriver [Irolice 1278
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 7% Hazardous Material 26
- Given: XN [JYes [_JRefused | [P<INone [ |OnBoard [ |splt Given: [No [ Jves [ JRefused None  [Tlenboard [ ]spil [z
115 Type: [|Breath [ ]alood [ Jurine I Type: [_|Breath [ |Blocd [ Jurine -
" 127¢
I3 Results 0.- % [ |Pending Hazard Class Placard No. Results: 0. % [ |Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GWYWR/GCWR 570
| [lusoor | 7] [Kone [ Weignt <= 10,000 Ibs [CJusoor [ 7] [nene [[] weight <~ 10,000 Ins .
02 [] welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs e
[Imemx [] welght >= 26,001 Ibs [mcsmx l:_l [[] weight >= 26,001 ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Gavernment Entity .
26
Mumber & Street Number & Street 12‘9
06
City State Zlp Cily State Zip T30
) 06
135 Damage To Other Property [ ¥es (If Yes, describe) Ne 131
12
132
Cper. 136 Charge 137 Summons, No, Oper. 138 Charge: 133 Summons. No, 12
1 - 2 - 133
Oper, 149 Charge 141 Surimons, No, Oper, 142 Charga 143 Summons, No. 03
124
83 84 | 85 | 86 | 87 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A COREY - THOMSON -
1 QL |01 (05 (44 (M - - - 11 |04 - - 1212 SLEEPY HOLLOW R POINT PL BORO N3 08742
B _ JOSEPH - TZUBELI -
2 Qi (01 |p5 |35 (M - - - 11 |04 - - 48 PRESSBURG LN LAKEWOOD N] 08701
C
D




pacE_ 2 _ofF _ 2

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

Statlon: Case No: 22-049380

(Refer ta vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Oept Code
83 84 | 85 86 B7 88 89 S0 o1 =14 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\4
EI
D
]

144 Crash Dlagram {NOT 70 SCALE)

NIl

Biagram Deawr Not To Scale

TYOH 3908 STYHD

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was stopped at the traffic light eastbound on Ocean Avenue at the intersection of Chambers
Bridge Road when vehicle 2 struck his vehicle in the rear bumper.

Driver of vehicle 2 stated he was stopped behind vehicle 1 at the traffic light on Ocean Avenue eastbound when vehicle 1
started then stopped causing him to strike vehicle 1 in the rear bumper.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I have determined
that vehicdle 2 is at fault due to following to closely. No injuries were reported and no summonses were issued.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 DTWORKOSKI |249 [Jpending  Bjcomplete
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pace_ 1 or_ 2  [T]ratal New Jersey Police Crash Investigation Report P Reportable [ JMon-Reportable [ |Change Report
05 [FiCase Number 11 Speed Limit 1183
7 |22-049390 e o 9TH ST - |25 - - - 25
o1 2 Pollce_ Dept of I:I Code At Tntarsection With Road Name Dir 12 Reute Mo. Suftix 13 Milepuﬁ Speed Lt 118b
% | LAKEWOOD TOWNSHIP F01 [ et [n[Je ot FOREST AVE 35 ||-
o1 3 Statlon/Precinct - I:l 17 Cross Road Name 119a
[ vies s [Cw o | [Te [Ine e
EE) - — Ramp L__I s o= 03
] 15 16 Fram: Clse [Jwe
07 4 Date of Crash 5 Day OF Week B Time 7 Municipallty & Total | 9 Total 20 Route/Name 119b
Me— ™™ w {use 2400 bis) Code Killed | Injured 21 Latitude 22 Longltude ) 02
oL 06/24/22 |FRIDAY 0907 1514 ~- | 1 40.098521 -74.220040 p—
100b  |23veh# (24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 1388955-A31-30A 962 2 AOJ-231-619465-4024 370 120
101 ) [Jrarked  [JPed [ JPedaicyclist [ |Resp ToEmergency |_JHit & Run [JPaked  [JPed  [Ipedaicyclst [ JResp To Emergency [ JHIE & Run |-
02 {26 Drivers First Nama Initlal  Last Name 20 Sex |56 Driver’s First Mame Initlal  Last Neme 55 Sex  |121a
0z | ALEJANDRO - SALINASCANSECO - M PINHAS - ALBALIA - M 01
01 |27 Number & Street 57 Mumber & Sireet 121b
048 MANCHESTER CT APT H 500 CLIFTON AVE APT.619 -
01 [28City state  7Zip 58 City Siate  Zip
14 I FREEHOLD Nl 07728 LAKEWOOD NJ 08701
2 30 Eyey DL Class Restriclions Endcrsements |31 State 60 Eyes DL Class Restrictons Endersements |61 State 122
2 D - - N3 3 A - - NJ ot
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Wiy mm ¥y mm dd yyyy mm wy o1
502790180012812 12/04/1981 12 | 23 |A51616300005573 05/21/1957 05 25
Vo 35 Cwner's Flrst Name Initial  Last Name 65 Cwner's First Name Initial ~ Last Narne
\ Same As Same A )
- biver . ALEJANDRO - SALINASCANSECO - oive .~ PINHAS - ALBALIA -~ [
107 36 Number 66 Number 03
& Street & Street
- 48 MANCHESTER CT APTH 500 CLIFTON AVE APT.619 125
108 37 City State Zlp 67 City State Zip 03
05 |FREEHOLD Nl 07728 LAKEWOOD NJ 087021 1263
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 Stote |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |FORD F35 BLK |2005 (S79MLE NJ HYUN ION WHI |2020 [NB4NEW N2 126b
1E0 44 VIN 145 Expires 74 VIN 75 Explres -
0L [LFTWW31PX5EA83324 07 |22 KMHCS85L141.U063585 o1 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [(BARINA'S AUTOMOTIVE YITZ'S AUTOBODY 1z6d
112 O riven BdTowed Disabled [Jvowed Disabled & Lmpounded [briven <] Towed Disabled [ Towed Disabled & tmpounded -
- [T ]Left AL Scene [JTowed Impounded []teft At Scene [ Towed Impounded 126e:
113 47 Authority 77 Authority 26
- [Jowner [ Jpriver XPolice D<) Ovner [Joriver [ralice 1273
0 48 Alcohol/Dnug Test 49 Hazardous Materlal {78 Aleohol/Drug Test 79 Hazardous Materla| 26
R Given: PNo  [[ves [ JRefused None [ |onBoard [ |spil Given: PQNo  [|Yes [ JRefused Pnone  [Jonboard [ Jspil [T
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [Blood [Jurine I:' -
- [127c¢ |
T Results; 0.~ % [ ]pending Hazard Cfass Placard No. Results: 0,= % [pending Hazard Class Placard No. -
02 50 Carrler No, 5t GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 1274
e [Jusoor [:' [ Nore [[] weight <= 10,000 Ibs [Jusbor l:' [None [ welght <= 10,000 Ibs i
01 . ] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs Errm.
L]
[CImcmx [] welght >= 26,001 ibs [ [mcimx [0 weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entlty T
- 26
Number & Street Number & Street 12‘9
04
Clty State Zip City State Zip T30
__ 04
135 Damage To Other Proparty [ Yes (1f Yes, daseribe) BZ]No &1
12
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans. No, 12
2 |39:4-81 A292912 s
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
134
83 84 | 85 | 86 | B7 a8 | 89 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ALEJANDRO - SALINASCANSECO u
1 01 |01 |03 [40 |M 06 |08 (02 |11 |o4 |- 6502 |48 MANCHESTER CT APT FREEHOLD N1 07728
B PINHAS - ALBALIA -
2 01 (01 |- G5 M - - - 11 (1t 04 |- 500 CLIFTON AVE APT.6 LAKEWOOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22049390
(Refer to vehide by number)
Veh Pos Phys ioc Type Ref Equip Equip  Bag Hosp
Gcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 an 91 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
E I
B
]

144 Crash Dlagram {NOT TQ SCALE)

FOREST A5F

§TH 57

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING EAST ON 9TH ST APPROACHING FOREST AVE. VEHICLE 2 WAS TRAVELING NORTH ON FOREST
AVE APPROACHING 9TH ST.

DRIVER 1 STATED THAT HE HAD A GREEN LIGHT AND VEHICLE 2 RAN THE RED LIGHT.

DRIVER 2 STATED THAT HE DOES NOT KNOW WHAT HAPPENED AND THEY JUST CRASHED. I ASKED HIM IF HE HAD A
GREEN OR RED LIGHT AND HE STATED THAT HE THINKS HE HAD A GREEN LIGHT. HE STATED THAT HE THINKS HE HAD A
GREEN LIGHT BECAUSE HE ONLY GOES THROUGH WHEN IT IS GREEN.

DUE TO DRIVER 2 NOT BEING SURE HE HAD A GREEN LIGHT, IT APPEARS THAT HE WAS NOT PAYING ATTENTION AND
FAILED TO OBEY THE TRAFFIC SIGNAL CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

DRIVER 2 WAS ISSUED A SUMMONS FOR FAILURE TO OBSERVE SIGNAL.

146 Officer’s Slgnature 147 Hacdge # 148 Reviawer Badge # 149 Case Status
RIVERA M 327 DTWORKOSKI 249 [(Irending [ complete




9 pace_ 1 of 2 [Cratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [ |Change Report
05 1 Case Number - 11 Speed Limit 1184
7 §22-049398 o HOLLY ST S - |28 - - - 25
01 ? Police Dept of Code |:| At Intersection With Road NE.HTIE [ 12 Route Nu_. Suffix 13 Ml\epu?g speed Link | 11Bb
98 LAKEWOOD TOWNSHIP 01 Feet [In[Je ot OCEAN AVE 35 -
01 |3 Statlon/Precinct 5 [:l 17 Crogs Road Name : 119
] mes B<s CIw i [ne [es
] 1 15 16 Ramp | Frorm: = [se [Jwe 08
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
1ot i del ¥y {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude .
ol 46/24/22 |FRIDAY 0941 1514 - - 40.090664 -74.198317 1303
100b 123 Yah # 24 Pollcy No. 25 N) Ins. Code 53 veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 9948234842061 884 2 6053351166 148 1200
101 [parked  [Jred [ JPedalcyclist [ _JRespToEmergency [ ]tit & Run [Jparked  [JPed  [IPedalcycist | |RespTe Emergency | |Hit & Run | =
02 |25 Driver's First Name Initiat  Last Name 29 Sex |56 Drlver's Firsk Name Initial  Last Name 59 5ex |121a
1z |NAFTOLI - PLOTNIK - M SIMA - CHARISH - F o1
01 |27 Number & Street 57 Number & Styeet 121b
0 107 ASHLEY AVE 3 DEVASH CT -
01 |[28cCity State Zip 58 City State Zlp
[ | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes D, Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
02 | b | . | - |3 o2 | b | - | - |N3 08
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Nurnber 63 DOB 54 Explres 123
04 mr d yyyy mm ¥y mm dd YYYY mm ¥ 03
P55605770004832 04/22/1983 04 I 26 (C32237150051022 01/12/2002 o1 24
6 35 Owner's First Name Inttial  Last Name 65 Ovmer's First Name Inidal  Last Name
Same As ' same As '
- Driver NAFTOLI - PLOTNIK - Driver HILLEL - CHARISH - 124
107 36 Nurmber 66 Number o8
Si E & Street
- |*®™ 107 ASHLEY AVE “* 3 DEVASH CT i
08 |37 Gty State | Zp 7 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ1 08701 126a
109 38 Make 39 Maodel 40 Color |44 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 [TOYT _ CAM GRY |2016 |A70LDY NI BUIC ENC BLK |2021 |[N94ANXE NJ 126b
110 49 VIN 45 Expires 74 VIN ) 75 Expires -
01 4T4BFLFK3GR536371 04 |23 KLAMMBS23MB123022 07 (23 126c
111 465 Vehicle Removed To 76 Vehide ftemoved To -
oL ' 1264
112 [ Joriven [CJ1owed Disabled [“Ivowed Disabled & Impounded [] oriven {7 Towed Disabled [C]Towed Disabled & Impounded -
- P Leit At Scene CJTowed Impounded ' <] Left At Scene [ rowed Impounded 126e
113 47 Authority 77 Authority 26
- [ awner [ewiver Crolice [CJowner Driver [Potice 27
Tia 48 Alcohol/Drug Test 49 Hazardous Malerfat 78 Moohol/Drug Test 73 Hazardous Materlal 26
- Given: (Mo [JYes [ |Refused None [ |onBoard [ |spil Giver: [N [ves [ JRefused | [<More [ JonBoard  [|Spil [T
115 Type: I:, Breath [ |Blood D Urine Type: [:] Breath Dmmd |:| Udne -
- 127¢
e | Results: 0, = % DPending Hazard Class Plagard No. - Rasults: 0. = % DPend\ng tlazard Class Placard No. -
o1 50 Carrier do, 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 177d
~7] - 7] =
T [uspor I———_| [Kone Welght <= 10,000 Ibs [usuor I: [None Welght <= 10,000"Ibs A
04 D Welght 10,001-26,000 |bs [:| Welght 10,001-26,000 Ibs Toe
[Mmcmax [[] weight >= 26,001 Ibs [CImcmax [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T5E
- 26
Number B Street Number & Street =
. 12
City State Zip Clty State Zip 130
‘ : 12
135 Damage To Other Property []fes (1f Yes, describe) <IN =1
12
. 132
Oper. 136 Charge : 137 Summons. No. Oper. 138 Charge 139 Suramons. No, 12
133
Oper. 140 Charge 14% Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 86 | 87 38 29 90 91 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAFTOLY - PLOTRIK -
1 o1 (01 |05 (39 |M - - - 11 (D4 - - 107 ASHLEY AVE LAKEWOOD NJ 08701
B SIMA - CHARISH -
2 01 (01 [05 |20 |F - - - 11 (04 - - 3 DEVASH CT LAXEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049398
{Refer to vehicle'by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn FElect Cond Age Sex Inj Ini Mad Avall Used Dept Code
g3 | 84 | 85 | 86 [ 87 | 88 | B9 9¢ | 91 | 92 a3 o4 o5 " Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F.
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram {NOT TC SCALE)

Cean Ave

piagram Drawn Not Ta Scale

Holty 5t 5

V1

145 Crash Description/Narrative
Driver of vehicle 1 stated he was stopped at the stop sign, northbound on Holly St S, when vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated she was making a left turn from Ocean Ave (westbound), onto Holly St S, when she crashed into
vehicle 1.

As a result of my investigation, 1, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. Driver of
yvehicle made an improper turn, which resulted in this crash.

146 Officer's Signature 147 Badlge #* 148 Reviews’ Badge # 149 Case Status

LIVINGSTON M 373 PA 325 [pending [x]complete
—




96 erce _ L of _2 [ JFatal New Jersey Police Crash Investigation Report [<JReportable [ _}Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit liga
5 §22-049414 et on: 33 ST NICHOLAS AVENUE - - - - - 08
01 2 Polica Dept of Code I:] At Intersection With Road Name Cir 12 Route No. Suffix 13 Mllepo% Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP R01 ] e (vl o -
01 3 Station/Precinct - 17 Cross Road Name 119a
] M Cls Cw 19 [ e [Jes
29 - 7] 15 I Ramp I:I From: = I___l I:I
09 4 Datte of Crash 5 Day OF Week e T Fntcrey ] &0l | 5 7o 20 Route/Name se L IWe Nogp
1065 wm dd wy {use 2400 hrs) Cadle Killed | Injured 21 Latitude 22 Longltude .
o1 | 06/24/22 |FRIDAY 1057 1514 | - - - ¥
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 CN1I00064542012 038 2 - - 1256
101 ) [JParked  [JPed [ Jredalcyellst [ JResp ToEmergency [ _JHIt & Run [KJparked  [JPed  [Pedalcyciist [ JResp ToEmergency [ JHit & Run i =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59Sex  [1Zla
T2 |JORGE -  CRUZ - M- - - - |- -
01 |27 Number & Street 57 Number & Street 121b
13 1853 LEEWARD AVE - -
01 [28cy State  Zip 58 City State  Zip
4 | BEACHWOOD NJ 08722 - - -
2 30 Eyes DL Class Restrictions - Endorsements |31 State 60 Eyes DL Class Restricdons Endorsements |61 State 122
2 ) - - NI - - . - - 01
105 32 Driver's License Number 33 DoB 34 Fxples 62 Driver's License Number 63 DCB 64 Explres 123
06 mm dd Wy nm ¥y mm dd yyyy mm ¥y 10
C76904100004962 04/11/1996 04 | 26 | - - -
3 35 Owner's First Name: Inltlal  Last Name 65 Owner's First Name Inllal  Last Name
Same A Same As
o1 Driver © = ~  DANIELS CLEANIN(- Samafs _ - . .
107 36 Number 66 Number 11
L & Street —
- |*®™* 17 IRENE BLVD - T35
108 |37 Cy St Zip 67 City State  Zip 11
21 (HOWELL NI} 07731 - - - 126a
109 38 Make 39 Modlel 40 Color |41 Year  [42 Plate No, 43 State |68 Make 69 Modet 70 Color 71 Year |72 Plate No. 73state | 26
02 (FORD F75 WHI |2013 | XLDC98 NJ TOYT AVA - 2019 (KTY1692 |NY [
110 44 YIN 45 Expires 74 VIN 75 Expires -
02 |3FRNF7FAGDV035204 06 l22 4T1BZ1FB6KUG25988 11 |23 126¢
11 46 Vehlcle Removed To 76 Vehide Removed To -
oL |- - 1260
12 [_JDriven [J'Towed Disabled [CJowed Disabled & Impounded [eriven [ JTowed Disabled [ Towed Disabled & Impounded -
a1 Left At Scene [J7owed Impounded [X]Left At Scene [ Towed Impounded 1282
113 47 Authorily 77 Authority 26
- [CJowner Driver [JPolica [CJowner Joriver [ 1rolice 1770
119 48 Alcohol/Dnug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
06 Given: PNo  [[ves [ JRefused None | |on Board Cspm Given: DNo  []ves [ |Refused None [Jon roard Clsent [15m
115 Type: [_|Breath [ |Blood [ |urine _ a Type: [ |Breath [“Blcod [Jurine - - -
- 137%c
e Results: 0.~ % []pending Hazard Class Placard Na. Results: 0.~ % [Jpending Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 274
4 = =
e Xusoot (3019821 [Jiene Welght <= 10,000 Ibs [Jusoor I:l 5 Nore ] welght <= 10,000 Ibs
[ weight 10,001-26,000 fas [ ] weight 10,001-26,000 Ibs =
[ Imemx |- [] welght == 26,001 lbs [mcnx |- I ] Welght >= 26,001 ibs 28
52 Motor Carrler or Government Entity B2 Motor Carrier or Governmant Entity o5
DANIELS CLEANING SERVICE LLC - 26
Number B Street Number & Streat o9
17 IRENE BOULEVARD - o7
City State 2ip City State Zip 10
HOWELL NI 07731 - - - 17
135 Damage To Other Property ] ¥es (If Yes, describe} BNe 131
01
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens. No. o1
- - - = 132
Oper. 140 Charge 141 Summaons, No, Oper. 14z Charge 143 Summons. No, o1
- - - = i34
83 B4 | 85 ] 86 7| 88 | 89 |90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JORGE - CRUZ -
Vi (01 |01 |05 |26 |M - - - 11 (04 - - 853 LEEWARD AVE BEACHWOOD NJ 08722
B
C
D




mee_ 2 _or _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: (151
Crash Investigation Report Station: - Case No: 22-049414
(Refer o vehicle by number)
veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp

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

144 Crash Dlagram {NOT TO SCALE)

83 84 Sﬂ 86 87 BB 89 20 91 92 | 93 94 95 Names & Addresses of Qccupants - if Deceased, Date & Time of Death

A
L E
L

F
1
N
v G
o]
L H
v Jﬂff‘—FJHHrﬁ
EI
D

N B

A 1

N

s, Drawrh Nat To Sease

145 Crash DeScrIptioniNarratlve

NO INJURIES WERE

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING THROUGH THE DRIVEWAY WHEN HIS BACK LEFT TIRE MADE
CONTACT WITH THE PARKED VEHICLE {2).

BASED OFF THE STATEMENTS MADE BY THE DRIVER OF VEHICLE 1, HE IS AT FAULT.

REPORTED ON SECENE.

146 Ofﬁcer‘s,slgnétum 147 Badge # 148 Reviewar Badge # 149 Case Status
VEGA B 428 DTWORKOSKI 249 [Jrending  pdlcomplete




5 pace _ 1 or 2 [ Jratal New Jersay Police Crash Investigation Report  [XReportable [ JNon-Reportable [ JChange Report
05 J1Case Number 11 Speed Limit liga
7 | 22-049417 e on. MARTIN LUTHER KING DR | 45 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepniss speed Limit 118b
peed Lim
98 -
1_ LAKEWOOD TOWNSHIP F01 [ et Sn[Jr o LINCOLN ST el
01 3 Statlon/Precinct 15 17 Crass Road Name 119a
[ wnes [(s CQw v []m [Ows [es
99 e Ramp [ From: 02
14 — 1. 16 rom; ]:I D
07 3 Date of Crash 5 Day O Week e 7 Mamcpaiy Y B0t |9 Toll 20 Route/Name B LIWE g
T05m mm 4 ¥y {use 2400 hrs) Code Kilad | Injured 21 Latitude 22 Longitude 06
01 06/24/22 |FRIDAY 1103 1514 - .. 40.080729 -74.211246 Tz08
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 M) Ins. Code ot
04 1 939708104 054 2 939066281 054 120b
n [Jrarked  TJped  [Jredalcyclist  [JResp To Emeroency [ Hit& Run [Jparked  [JPed  [Jrecalcyckst | JResp To Emergency [ JHIt & Run |-
02 |26 Driver’s First Name Tnittal  Last Name 293ex |56 Driver's First Name Tnilal  Last Name 59 Sex |121a
w2 |DANXEL Y TURIN - M NOSSON A FRIEDMAN - M 01
01 27 Number & Street 57 Number & Street 121b
1031398 MARTIN LUTHER KING DR 10 CHELSEA CT -
01 [28cChy State Zip 58 Cly State Zlp
104 [LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eves DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
2 D - - NI 5 D - - NJ 03
105 32 Priver's Livenss Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YVyY mm vy mm dil Yyyy mim vy o1
T93671538802762 02/02/1976 0z | 24 |F74026006111025 11/27{2002 13 23
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
2 As Si As
- Brver . IDANIEL Y  TURIN - brve . ELIEZER - FRIEDMAN - [=
107 36 Number 66 Number 04
8, Shreet & Street -
- 398 MARTIN LUTHER KING DR 10 CHELSEA COURT 1%
108 37 Gty State  Zip 67 City State  Zp 04
01 (LAKEWOOD N2 08701 LAKEWOQOD N3 08701 126a
109 38 Male 39 Madel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 5kte |26
a1 |TOYT SIE SIL (2014 |YVP15P NJ HOND oDy BLK (2018 [A18PWX N3 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DC1ES526991 04 |23 5FNRLGH79]B056279 04 ]23 126c
111 46 Vehicle Removed To 76 Vehlicle Removed To -
01 MOISHY 1264
132 H oriven [rowed Disabled [“I7owed Disabled & Impounded [ oriven [ Towed Disabled [CITowed Disabled & Impotnded -
- [Jreft At Scene [ Towed Impounded [JLeft At Stene [JTowed Impounded. 126e
163 |47 Authority 77 Authority 26
- ["Jowner P priver [ Police Clowner <] oriver [Ipolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: D<o [Jves [ |Refused [B{nane  []on Board [Jspm Given: [XNo  [|ves [ |Refused Nore [ _|On Board [Clsent  [z7w
115 Type: [_|Breath [ |Blood [ JUrine I Type: [_|Breath [ |Blood [ |Uiine | -
= 127c
116 Results: 0. =~ % DPendlng Hazard Clags Placard Ne. Results: 0, - % l:‘ Pending Hazard Class Flacard No.
o1 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
i uspor I___—_l [None [] welght <= 10,000 Ibs [Jusoot |:| None [[] weight <= 10,000 Ibs N
o1 El Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs o
e
[ mcmx [] weialt >= 26,001 Ibs [ Imcymx [ welght >= 26,001 Ibs 26
52 Mator Cartfer or Government Entity 82 Motor Cairier or Government Entity “1“2':';‘—
26
Nuraber & Street Number B Street 25
11
City State Zip Clty State Zip 130
i 11
135 Damage To Other Property [ Yes (1f Yes, describe) Bdwe =1
03
132
Qper, 136 Charge 137 Summons. No. Qped, 138 Charge 132 Summons, No, 032
133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 04
134
83 84 | 85 | B6 | 87 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 04
A DANIEL Y TURIN n
01 (01 |01 (D5 |46 |M - - - 11 |04 - - 398 MARTIN LUTHER KI| LAKEWOOD N3 08701
B CHANA TURIN -
01 |04 |01 |05 |5 F - - - 05 (05 - - 398 MARTIN LUTHER KI LAKEWOOD N 08701
c NOSSON A FRIEPMAN -
02 |01 |01 |05 |19 |M - - - 11 11 04 |- 10 CHELSEA CT LAKEWOOD N} ag7o1
D




pace 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049417
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Qce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Dlagram (MOT TO SCALE)
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was at a complete stop on Martin Luther King Drive traveling North. Driver of vehicle 1 stated
he was attempting to make a left turn into his driveway located at 398 Martin Luther King Drive. Driver of vehicle 1 stated
that vehicle 2 passed him on the left side and was traveling into on coming traffic. Driver of vehicle 1 stated he made the
left turn and was struck by vehicle 2. Vehicle 1 had moderate damage to the front disabling it. Vehicle 1 was parked in the
drive of 328 Martin Luther King Drive. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling North on Martin Luther King Drive. Driver of vehicle 2 stated vehidle 1 pulled out
in front of him from Lincoln Street and came to a sudden stop. Driver of vehicle 2 stated vehicle 1 cut him off and he was
unable to stop. Driver of vehicle 2 reacted to vehicle 1 cutting him off by swerving left into on coming traffic. Driver of
vehicle 2 stated vehicle 1 attempted to turn left striking the passenger side of vehicle 2. Vehicle 2 had moderate damage
disabling it. Yehicle 2 had air bag deployment and was towed by Moishys. Driver of vehicle 2 had no complaint of pain.

146 Officer’s Slgnatura 147 Badge #
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148 Reviewer Badge #
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:; 01
Crash Investigation Report Station: Case No: 22-048785
(Refer to vehicle by number}
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative
Driver one stated he was traveling east on Oak Street when vehicle two entered the roadway from Paco Way striking his
vehicle,

Driver two stated he was at the stop sign but could not see Oak Street clearly due to vehicles being parked illegally. Driver
two stated he then began to slowfy enter the intersection when Vehicle One was traveling through the intersection.

Based on my observations at the scene I was able o conclude that both driver statements were accurate.

48 OMcer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status

SPAGNUOLO D : 394 SGT. M. LORENC 316 [CIrending  [X]complet:




& pace _ L or_ 3 [CJFatal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [ |Change Report
o5 1 Case Mupmber 11 Speed Limit 11Ba
57 122-050066 W rash . AIRPORT RD | 45 - - - o1
01 2 Police Dept of |:| Cade |:I At Intersection With Road Name Dir . 12 Rouke Na. Suffix 13 MIITpOlsEt’ Spees Limit | 118b
o :'A'.(E,W?OD TOWNSHIP 01 ] et [n[Je o CEDARBRIGE AVE 50 |-
Statlon/Precinct rass Road Wame 119a
01 180 [ mies Bds [Iw 1 [T [Cns [Jes
55 - — D . 16 Ramp From: - [se [Jw 25
Q7 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpallty 8Total | 9 Tofal 20 Route/MName B ® [m
1003 mm dd ¥ {use 24DD hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 06/27/22 |MONDAY 0859 1514 - - 40.068066 ~-74.167587 1208
100b  |23veh # |24 Palicy No. 25 NJ Ins. Code 53 Veh # {54 Pollcy No. 55 NJ Ins. Code 01
04 1 PANJ-008955733 071 2 0159488495071013 355 120b
(L) [Jratked [Jred [ JPedalcycist [ JResp To Emergency || Hit & Run [rarted [Jpred  [JPedateyclist ~ [JResp To Emergency [ Jiit & Run |=
02 26 Driver's First Name inltial  Last Name 29 Sex 56 Drives's Flrst Name Initial  Lest Name 59 Sex 121a
1z |EUGENE ] ANDREOLA JR JR |M ERROL s KIPPS - M 01
031, [27 Number & Street 57 Number & Street 121b
11116 WOODSTOCK DR 7 LISA ROBYN CIR -
01 [Ecy State  Zip 58 City Shate  ZIp
164 |'TOMS RIVER NI 08757 LAKEWOOD N} 08701
4 30 Eyes DL Class Restrictions Endorsements {31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - N 2 o | - - N3 07
105 32 Priver's License Number 33 POBR 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
o1 mm dd wyyy mm yy mm dd Y¥YY mm 193 08
A58842437106704 06/13/1970 06 | 23 |K45762358207592 07/21/1959 07 25
06 35 Owner's First Mame Initlal  Last Name 65 Cwner's First Name Initial  Last Name
5; As S As
- bive . MEREDITH M PATRICK - biver . ERROL S KIPPS - |
107 36 Number 56 Number 03
& Street & Street
- 213 HAMILTON AVENUE APT 1 7 LISA ROBYN CIR 125
108 |37 City State  Zip 67 City Swmte  Zip 04
04 |SEASIDE HEIGHT NJ 08751 LAKEWOOD N} 08701 126a
109 328 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 skate |26
04 |JEEP G BLK (2002 |[K75LND NJ JEEP SPO WHI 2018 |[K54FBY NJ 126D
150 49 VIN 45 Expires 74 VIN 75 Explres -
0% |[1IAGWS8N12C283790 07 |22 1C4RIFBG71CA41223 04 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
Li48 1264
112 Ppriven [ ]Towed Disabled [ Towed Disabted & Inpounded Driven [CJrowed pisabled [[JTowed Disabled & Impounded -
- [ Lefe At Scene [ ITowed Impounded [Left At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Aisthority 26
- Cowner P briver [JPolice Owner [oriver [_]Police 1273
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: [No [ fves [ ]Refused None [ |onBoard [ ]spll Given; [X[No [ tes [ JRefused None  [JonBoard [ |Spil  [fz7b
115 Type: [_]Breath [ JBlood [ Urine [ B | Type: [_|Breath [ JBlood [ Jurine _ 26
- 127c
TiE Results: 0.= % DPending Hazard Class Placard No. Results: 0,= % GPendIng Hezard Class Placard Nao. -
o1 %0 Carrier No. 51 GYWR/GCWR BO Carrier No. 81 GVWR/GCWR T27d
= [ Juspor :l [ Nome ] welght <= 10,000 Ibs [Juspot I:l None [[] weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 tbs [] welght 10,001-26,000 Ibs o
e
[Imemx |- [] welght >= 26,001 Ibs Cmomx |- | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity YO
26
Number & Street Number B Street
129
- 12
City State Zip Clty State Zip T30
- i} - . - 12
135 Damage To Cther Property [ es (If Yes, describe) [ FET]
06
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, No. 06
133
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No, 03
134
83 | B4 | 85| 86 | 87 | 88 | 89 | 90 | 91 | s2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EUGENE J ANDREOLA IR IR
01 0L |01 (D5 |52 |M - - - 11 |04 - - 16 WOODSTOCK DR TOMS RIVER N} 0B757
B ERROL s KIPPS -
02 |01 |1 |05 |62 |M - - - 11 (04 - - 7 LISA ROBYN CIR LAKEWOOD NI 08701
c JOSHUA M KIPPS -
02 (03 |01 (05 (124 (M - - - 11 (04 - - 7 LISA ROBYN CIR LAKEWOQOD NI 08701
O EDWING - RONCAL -
03 |01 |01 (05 |37 (M o4 |08 |01 (11 (04 - - _|2500 WEST ST APT 12 UNION CITY NI 07087




% pagE _ 2 of _ 3 [JFaml New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ }Change Report
05 [iCase Number 11 Speed Limit 118a
57 |22-050066 . Weraeh . AIRPORT RD - |as - - - 25
01 |7 Poiies baptor '| Code [] at intersection wign o3 Name Dir 12RoulaBo.  Suff 13 Milepagt oot it | |115°
% -
1 § 180 {7 wies Xs [w s [l N Clne Cles |55
- 14 15 16 P[] From: s [ws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality & Total | 9 Total 20 Route/Name 1190
o0 mm  dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 06/27/22 |MONDAY 0859 1514 R 40.068066 -74.167587 T
100b |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 3 6073106095 148 4 4523691022 148 1200
108 [Clparked  [JPed  [Pedaloyclist [ JResp To Emergency [[]HIt & Run [rarked  [Jred [ JPedaleyclist [ _]Resp To Emergency [ ]HI& Run |-
02 |26 Drivar's First Name Enitial  Last Name 20 5ex |56 Driver's First Name Iritial  Last Name 598%ex [121a
12 |EDWING - RONCAL - M LEQ - CAIRNS oo M o1
01 |27 Number 8 Street 57 Number & Street 121b
2500 WEST ST APT 12 12 TATTERSALL DRIVE -
01 |[z8Cty State Zip S8 Ciky Stake Zlp
e |UNION CITY N1 07087 MANTUA NJ 08051
4 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - | - |wo 4 p | - | -  |n3 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Murnber 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd Yy mm vy 08
R63811930006852 06/18/1985 06 26 (C01964580001674 01/18/1967 01 23
3 35 Cwner's First Name Inltial  Last Neme 65 Owner's Flrst Name Initial  iast Name
Same As Same As '
- oriver . EDWING - RONCAL - priver  LEQ - CAIRNS - 124
107 36 Number 66 Numbar 04
& Street B Streat
- 2500 WEST ST APT 12 12 TATTERSALL DRIVE 125
108 37 City State Zip 67 Cliy State Zip 04
01 |UNION CITY Nl 07087 MANTUA NJ 08051 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. 73state (26
01 [KIA RIO BLU |2016 (CB88PCW NI MERZ Cc30 BLK 2016 |VI1HWH N3 1260
110 44 VIN 45 Expires 74 ¥YIN 75 Expires 26
01 |KNADM4A33G6685136 as |23 55SWF4KB4GU112485 06 |23 1260
111 46 Vehlcle Removed To 76 Vehlcle Removed Fo -
o1 1264
112 Bl priven [ITowed Disabled [ vowed Disabled & Impounded [ Driven [ ] Towed Disabled [_Frowed Disabled & Impounds -
- [Left At Scene [ITowed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ oriver {Jrolice [*owner [Jorver Ceolice 7a
Tt 48 Alcohol/Drug Test 49 Harardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PdNe  [Jves  [|Refused Mone [ |onBoard [ Spil Given: [)MNo  [JYes [ |Refused [Bnene  [JonBoard [ spill [1z7
115 Types: [ |Breath [ JBlocd [ |Urine | - Type: [_|Breath { IBlcod [ Jurine _ -
- 127¢
116 Results: 0.~ % [CJpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
01 50 Carcier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
. Welght <= 10,000 Ibs [J weight <= 10,000 bs
o Dhoor [ ] B [ L] teeeenn e — o -
o1 [} welght 10,001-26,000 lbs [ weight 10,001-26,000 lbs 7
e
[Imemx |- [ welght >= 26,001 Ibs [ mermx |- | [ Weight >= 26,001 1bs 6
52 Motor Carrier or Gavernment Entity 82 Motor Carrler of Government Entity 51
26
Number & Street Number & Street 129
06
City State Zip City State Zip 130
06
135 Damage To Other Property [ ves (If Yes, describa) X no oL
06
132
Oper. 136 Charge 137 Summans. Neo. Oper. 138 Charge 139 Summons, No. 06
133
Oper, 144 Charge 141 Summans. Ne, Oper. 142 Charge: 143 Surmmons. No. 03
134
83 B4 | 85 | 86 | 87 | 88 80 | a0 | 91 92 g3 94 g5 Naines 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A LEO : - CAJRNS -
04 |01 (D1 {05 |55 |M - - - 11 (04 - - 12 TATTERSALL DRIVE MANTUA N3 08051
B
C
D




PAGE 3 OF 3

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-050066

{Refer to vehicle by number)}

Veh  Pos Phys
Occ  InfOn Eject Cond Age

Loc ‘Type Ref Equip Equip Bag Hosp

Sex Inj Inf Med Avail

Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

Cadarbvidge Ave

Y

Dizgram Dramm Mol To Scale

145 Crash Description/Narrative

All four drivers were traveling North on Airpeort Road approaching the intersection for Cedarbridge Avenue. Driver #2,3 and
4 were all stopped at the traffic light waiting for the green light. Driver #1 said that he attempted to stop but wasn't able to
in time and collided with vehicle #2, pushing vehicle #2 into vehicle #3 and vehicle #3 into vehicle #4. Driver #3 had
complaints of pain but refused medical attention at this time. Driver #1 was to be at fault for the crash.

14b Officer's Signature

MERRILL D

147 Badge #

323

148 Reviewer

DTWORKOSKI

Badge # 149 Case Status
249 [eending BX]complete
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050079
(Refer to vehicle by numbear)
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O¢e In/On Eject Cond Age  Sex nd Ini Med Awvall Used Dept Code
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145 Crash Description/Narrative

Arrived on location to find Vehicle 01 out of the roadway on residential property exhibiting moderate damage to the drivers
side front. Vehicle 02 was located on the right side of Granite Drive not blocking traffic exhibiting moderate damage to the
passenger side front. Debris was noted in the roadway, specifically on the shoulder area in relation to the center line of
Granite Drive showing the point of impact. No airbag deployment noted. No injuries reported on scene.

Driver 01 stated that she was headed east on Cross Street in normal traffic. As she entered into the the intersection of
Granite Drive, Vehide 02 crossed her path of travel causing the impact which in turn caused her to leave the roadway and
coming to rest on the property of 01 Granite Drive.

Driver 02 stated that he had his left signal illuminated to turn onto Granite Drive when a vehicle "waved” him to make the
turn. As he e_ntered into the turn, Vehicle 01 struck his vehicle.

Based on statements and evidence on scéne, Driver 01 is culpable for the crash as she was traveling on the shoulder thereby
outf of the safe and expected view of Driver 02, Vehicle 01 was driven from the scene by the registered owner. Vehicle 02
was removed from the scene by private tow. JIMS/324

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 142 Case Status
SANDSTROM J 324 DTWORKOSKI |240 Cpanding  [X) Complete
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% JILAKEWOOD TOWNSHIP {01 [ Feet ([ Je o S - -
3 Station/Pracinct ross Road Name 1192
01 " [ vles s Cw 19 []e [ns [es
I'.-)B - = 1 18 Ramp | |From: = e [Jwe 02
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 118h
ee—q ™o vy (use 2400 hyrs) Code Killed Injured 21 Lakitude 22 Longitude 56
01 06/27/22 |MONDAY 1026 1514 - - - - 1204
00b  [23veh # |24 Policy No. 25 N3 Ins. Code 53veh # |54 Pallcy No. 55 NJ Ins, Code 01
04 1 988430283 105 1 129 2 610149255 206 1 834 120b
101 [[rarked [dred  [JPectateyclst [ JResp To Emergency [ JHR 8 Run [rarked  [JPedt [ “|Pedalcycist  [_JResp To Emergency [ _JHit & Run [ =
02 |26 Driver's First Name Initial  Last Name 20Sex |56 Driver's First Name Inidal  Last Nama 59 Sex  [121a
12 |MALKA C BRANDER - F MINDY - STEIN - F o1
01 |27 Number & Street 57 Number & Street 121b
3 1121 CHATEAU DR 49 8TH STREET -
05 [z8Cly State  Zip 58 City State  Zip
104 | L AKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrlctiens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122,
02 D - - o 2 D - - w3 01
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
03 mm dd YYVY ma ¥y mm dd yYYY mm ¥y 01
B71785136354772 04/20/1977 04 l 25 [S81875550061032 11/11/2003 11 25
Toe 35 Owner's First Name Initiak  Last Name 65 Qwner's First Name Inital  Last Name
Same As Same As
- | oie . MALKA C  BRANDER - orver . SHMUEL - STEIN - =
107 36 Number 66 Number 11
B St
- [*®™= 121 CHATEAU DR ™ 49 8TH STREET 125
108 37 Clty State  Zip 67 City State  Zip 11
01 [LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
102 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 5% Model 70 Cofor |71 Year |72 Plate No, 73 5tate [ 26
03 {TOYT SIE 4 2016 [Z17MYS NJ TOYT SNA 3 2014 (VAL74G N2 126b
110 44 VIN 45 Explres 74 VIN 75 Expires ~
01 |STDKK3DCBGS698387 11 |21 5TDKK3DCXES415940 08 |22 126c
111 . |46 Vehicle Removed To 76 Vehicle Removex] To -
01 |[MOISHYS TOWIN'G MOISHY'S TOWING 126d
112 Coriven P Towed Disabled [1Towed Disabled & Impoundead [Iosiven [ Towed Disabled [JTowed Disabled & Impeunded -
- [Jreftacscene ] Towed Impounded et Ak Scane [ Towed Impounded 1262
113 [47 Authorlty 77 Authority 26
- Bowner [ river [Jrolice [Jowner BX] priver {polica 1278
114 48 Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [J¥es [ _|Refused [uere  [Jonoard [ ]spil Given: [XJNo  [JYes [ |Refused [[Inone [ JonBoard  [[]sell  [Tovp
118 Type: [_|Breath [ |Blood [_Jurine | Type: [_|Breath [ |Bleod [ Jurine -
- . 127¢
o Results: 0.- % [ JPending Hazard Class Placard No. Results: 0.~ % | |Pending Hazard Class Flacard No. -
o1 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 374
N = -
e ["Jusoor |:| [iMone Weight <= 10,000 Ibs [Jusoor l:l None 54 woeight <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 Ibs. [:] Weight 10,001-26,000 Ibs e
L I:] [] welght >= 26,001 Ibs [ mcrmax I:' [} weignt >= 26,001 Ibs 26
52 Mokor Carrler or Government Entity - 82 Maotor Carrler or Government Entity 55
26
Number & Street Number & Street
129
o1
City Stake Zlp City State Zlp 130
; 01
135 Damage To Other Property [C]es {1f Yes, describe} No T
11
) - 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No, 11
- - - = 133
Qper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 04
= b - - 134
83 B84 | 85 | 86 | 87 i3 89 a0 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & TIme of Death 04
A MALKA C  BRANDER -
o1 |01 (01 (05 |45 |[F - - - i1 |04 - - 121 CHATEAU DR LAKEWOOD - N] 08701
B MINDY - STEIN -
0z |01 |01 |05 |i8 |F - - - 11 |04 - - 49 8TH STREET LAKEWOOD M3 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050080
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Qce InfOn Elect Cond Age Sex  In] Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v [
8]
L H
W
E I
D
1

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Stale

500 River Ave

145 Crash Descripllon/Narrative

Vehicle 1 was traveling Northbound in the parking lot of 500 River Ave and crashed into Vehicle 2 which was traveling
Eastbound in the same parking lot.

Driver 1 stated she was traveling Northbound in the parking lot of 500 River Ave locking for places to park when she
crashed into vehicle 2. She stated she never saw vehicle 2.

Driver 2 stated she was traveling Eastbound in the parking lot of 500 River Ave when vehicle 1 crashed into her vehicle. She
stated vehicle 1 was traveling at a high rate of speed. She also pointed out that there was a tree partially blocking her view.

There were no reported injuries on scene and both vehicles were disabled due to the crash.

It should be noted that there are no traffic control devices in the parking lot.

146 Ofhicar's Signalure 117 Badge # 148 Reviewer Badge # 149 Case Status
GARRETSON C 391 DTWORKOSKI 249 [Jrending [<]complete




£

1

PAGE oF_ 2  [JFata New Jersey Police Crash Investigation Report Reportable [ |Non-Repartable [_]Change Report
05 [i<Case Number 11 Speed Limit 1iga
% |22-050104 o . MADISON AVENUE s |45 0009 - - 21
02 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Routa No. Suffix 13 Mi!epolsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP HO1 reet Su[ e o SRDSTREET ______ %0 | -
3 Statlon/Precinct ross Road Name 9a
01 50 7 vies Os Cw 1 []mo [Ins [es
= |- — i e Elae e |25
02 4 Data of Crash 5 Day Of Week 6 Time: 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
o ™™ dd wy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/27/22 |MONDAY 1233 - 1514 -— - 40.092885 -74.21.6853 1353
100D [23veh # |24 Policy No. 25 N2 Ins. Code 53¥eh # |54 Policy No. 55 N Ins. Code o1
04 4528-79-82-10 148 2 9397495403 054 1206
10 1 [Parked [ JPed [ JPedalcyclist  [[JResp To Emergency [ _]Hit & Run [TParked [Ored  {Tredalcyclist | |Resp 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
oz |MOSHE - IRONS - M HENNA - NEUSTADT - F 01
01 |27 Number 8 Street 57 Number & Street 121b
103|133 DAVIS RD 37 E 8TH ST -
01 [28City State  Zip 58 City State  2p
¢ | LAKEWOOD N1 08701 LAKEWOOD ) NJ 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restricticns Erdorsements |61 State 122
02 D - - NJ a5 D - - NJ 01
105 32 Driver's Livense Number 33 DOB 349 Explires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mmn dd YyYyY mm ¥y mm dd Yy mm ¥y o1
175535670012002 12/16/2000 12 24 [N29063240059925 09/06/1992 09 23
T 35 Owner's First Namme Initial  Last Name B5 Owner's First Name Initial  Last Name
Same As Sane As
- Diiver ROCHEL E IRONS - pivee  HENNA - NEUSTADT - 124
07 36 Number ‘ 66 Number 04
& Street
- "™ 33 DAVISRD "** 37 E 8THST IvH
108 |37 Gity State  Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 Stote |68 Moke 69 Model 70 Color |71 Year |72 Plate No. 73state {26
01 | TOYT SIE WHI (2015 [H74NCP NJ TOYT SIE BLU |2017 |S95NBX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
a1 |5TDYK3DCS5FS623039 oL |23 S5TDKZ3DC2HS887257 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
61 |- - ’ 125d
112 Edoriven [[JTowed Disabled [ owed Disabled & Impounded Driven | ] Towed Pisabled []Towed Disalled & Impounded -
- [JLeft At Scena [JTowed Impounded [Left At Scene I Towed Tmpounded 1262
113 47 Authority 77 Authority 26
- [ Towner Driver [Trolice Owner [Coiver [Jrolice 1574
114 48 Alcehel/Drug Test <9 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givens PNe [ Yes [ JRrefused None [ Joneoad [ ]spil Giver; N0 [ JYes []Refused Bnene [ Jonboard [ ]Spil  |T57b
1S Type: [_]Breath []Bload [ |urine ” - Type: [_|Breath [ ]Blocd [ |urine . . \ -
- 127c
Tie Results: 0,= % DPendIng Hazard Class Placard No. Results: 0. - Y% DPending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GYVWR/GCWR 127d
T [Jusbot I:I [Jnene [[] weight <= 10,000 Ibs [CJuspor I:l [ene 7] Welght <= 10,000 tbs -
03 EI Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs I¥E]
e
Cmemx |- l [C] weight >= 26,001 Ibs [mcimx |- ] Welght »= 26,001 bs 26
52 Motor Carrler or Government Entity B2 Motar Carrier or Government Entity M
26
Number & Sireet Number & Strest 5
12
Clty Stata Zp Clty State Zip 130
12
135 Damage To Other Property [Ives (If Yes, describie) <] no T
06
- 132
Oper. 136 Charge E37 Sumimons. No, Oper. 138 Charge 139 Summons. No, 06
- - - . 33
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | B4 | 85| 86 (87 | 88 | B89 | 90 [ 91 92 93 94 95 Names & Addresses of Qcoupants - Tf Deceased, Date & Time of Death 03
A MOSHE - IRONS -
oL [0 |01 |05 |21 |M - - - 11 |04 - - 33 DAVIS RD LAKEWOOD N] 08701 - -
B HENNA - NEUSTADT -
02 (01 |01 (05 |29 |F - - - 11 |04 - - 37 ESTHST LAKEWOOD Nl 08701 - -
c
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: - Case No: 22-050104
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inf Med Availl Used Dept Code
83 84 85 | B6 | B7 88 82 | S0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Mot To Scale

BMUARY LOSIDEIY

145 Crash Description/Marrative

Driver 1 stated that he was traveling south on Madison Avenue, He was distracted by the construction work happening and

did not see vehicle 2 in front of him as he was passing causing him to strike vehicle 2 in the rear.

Driver 2 stated she was traveling south bound on Madison Avenue when she was struck in the rear by vehicle 1.

After my investigation I determined Driver 1 to be at fault for causing the collision and striking vehicle 2 in the rear.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the front bumper. Vehicle 2 sustained
moderate damage to the rear bumper and liftgate.

End of report.

196 Officer’s Slgnature

CAMACHO L

147 Badge #

430

148 Reviewer

DTWORKOSKI

Badge #
|2a9

149 Case Status
E] Pending

[ complste




% page_ L oF _ 3  [TJratal New Jersey Police Crash Investigation Report B Reportable [ ]Non-Reportable [ |Change Report
05 [Jicase numper ’ 11 Speed Limit 118a
57 |22-050122 W&o . CEDARBRIDGE AVENUE - |as 0528 - - 09
01 2 Pollce Dept of 4 Cade D At Tntersaction With Road Name Dir 12 Route No. Suffix 13 Mllepols.g cpeed Lt I 1i8b
% | LAKEWOOD TOWNSHIP 01 Foct [Jn[Je ot SOUTH CLOVER STREET 35 ||
01 3 Statlon/Precinct 10 D T 17 Crass Road Name 119a
[ wites (s [w 19 o ne Jee
» - = 16 Ramg [ |From; = 25
05 4 Date of Crash % Day Of Week e 7 Vlcpaity § 8 Total | 9 Totl 20 RoutajName Cse Owe Tish
Tooa min dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longityda _
01 06/27/22 |MONDAY 1433 1514 - - = - 1208
100b 23 Veh # 24 Policy No. 25 N1 Ins, Code 53Veh # {54 Policy No, 55 NJ Ins. Code 01
04 1 r - 2 51291010443 917 1205
101 [Clrarked  [JPed  [JPedalcyclist [ Resp To Emergency [ ]Hit & Run [Jparked  [Jred [ Jredakyciist [ JResp To Emergency [JHI & Run |=
02 |26 Driver's First Name Initial  Last Name 20 Sex 156 Driver's First Name Initial ~ Last Name 595ex  [121a
w2 ERIC ) D VOGEL - M CHANA - FALK - F 01
02 |27 Number & Sireet 57 Number & Street 121b
w3 1413 BREWERS BRIDGE RD 465 PARK AVE -
02 |[z8City State  Zip 58 Cily State  Zip
it | JACKSON NI 08527 LAKEWOOD N1 08701
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 Shate 122
05 B - - NJ BR D - - NJ 07
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd yyyy mm Y mm dd yyYy mim vy 07
V61432326408575 08/05/1957 08 | 23 |T020220740011 06/01/2003 03 24
T3 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Narme Initial  Last Name
Same As 5 A
- briver . JAYS BUS - JAYS BUS SERVICE - brver . ELAZAR - FALK - =
107 36 Number 66 Number 04
- [*S**  §72 CROSS STREET §SUe 465 PARK AVE i
108 37 City State Zip 7 City State Zip 03
31 |LAKEWOOD NJ ©08701 LAKEWOOD N3 08701 126a
108 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State 68 Make 59 Model 70 Color |71 Year 172 Plate Mo, 73 Sate 126
o [IC BUS YEL (2020 |P516S1 NI TOYT AVA SIL (2017 [Y94LL] N3 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |4DRBUCBPBLE318291 10 (22 4T1BK1EB1HU247031 07 |22 [126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
a1 126¢
12 Boriven [ Tawed Disabted []Towed Disabled B Impounded Kpriven [Jvowed Disabled [ Towed Disabled & Impounded -
- [CLen At Seene [Jtewed Impounded [ClLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver {Tpolica Bl owner [oriver [Crolice 1272
Tid 48 Alcohol/Drug Test 49 Hazardous MateJal 78 Alcohol/Drug Tesk 74 Hazardous Materlal 26
- Given: [JNo [ [ves [ |Refused Bnere  [JonBoard [ spil Given: [X]no [Jyes [_]Refused [Pdmone  []on Board [Clsem 1z
115 Type: [:lBreath DBluod DUrine . - | - Type: |:|Breath [:|Blond DUrIne _ ~ -
- 127¢
76 Results: 0, - % |:|Pend]ng Hazard Class Placzird No, Results: .= % DPending Hazard Class Pracard Mo.
o4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e [XusooT (1926134 [None D welght <= 10,000 Ibs [Juspor I:I None [] welght <= 15,000 s _
04 ’ 1 welght 10,001-26,000 lbs [C] weight 10,001-26,000 Ibs e
!:]MC/MX 688727 | ] welght >= 26,001 Ibs [Cmcmx (- | [C] weight >= 26,001 lbs 26
52 Metor Carrier or Government, Entity 82 Motor Carrier or Government Entity P
26
Number 8, Street Number & Street
129
12
City State Zip Cly State Zlp T30
12
135 Damage To Other Property [T Yes (I Yes, describe) No 1
06
132
aper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summans, No. Qper, 142 Charge 143 Summons. No. 02
134
83 |84 |95 |86 |87 |88 | 80 |90 | o1 | 02| 93 | aa| o5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A ERIC D VOGEL -
Vvl (01 (01 |05 |64 |M - - - 11 |04 - - 413 BREWERS BRIDGE R JACKSON N1 08527
B CHANA - FALK -
v2 (01 |01 (05 (19 |F - - - 11 |04 - - 465 PARK AVE LAKEWOOD N2 08701
c SIMA R FALK -
v2 (03 |01 (D5 |50 |F - - - 11 |04 - - 465 PARK AVE LAKEWOOD NJ 08701
[»]
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oF _3

STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

C
NooT 22-050122

o Nem e W N

L T T B e e - . W . IO % T V1 B S S B 1 B A 7 I 1 N SR ¥ ]
PP st YR prstBYsbRR bR E0RESB

CHAIM WEINBERG
EPHRAIM HOROWITZ
ARIL FINK
HILLEL SPIRE
YOMI ROUSMAN
AKIVA KAUFMAN
AVRAKAM BENISTEN
HESKY HERZEL
EZRIEL HOROWITZ

. SHLOMI SHAPIRS

. HAIM HALBERSTAN

. YOSSI STEIN

., SBHIA SENDER

. YOSSI STENDELL

., MOSHIE GANZTRI

. MOSHIE WOLLIGER
ELY WEIS

, SHIMON SPECTOR

. YOEL BISTRIZER

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

® DRIVER DOOR —»

1 2 3 4
5 6 7 8
o 10 11 12
13 14 15 16




PAGE__ 3 oF _3

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

Statlon: -~ Case No: 22-050122

(Refer to vehicle by number}

Veh  Pos Phys loe Type Ref Equip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inf Med Avall Used Dept Code

83 84 85 | B6 87 88 B9 %0 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
v G
8]
L H
v
E I
D

J

144 Crash Dlagram (NGT TO SCALE)
2,

Disgrar Syawm st To Scata

SOURH CLOVER STRLET

YR EWDGE AT

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING WEST BOUND ON CEDARBRIDGE AVENUE APPOARCHING THE INTERSECTION ON
SOUTH CLOVER STREET. D1 ADVISED ME THAT V2 STARTED TO SLOW DOWN, DUE TO THE TRAFFIC TURNING RED. D1
STATED THAT HE ATTEMPTED TO STOP HIS VEHICLE BUT WAS UNABLE TOO, WHICH CAUSED HIS VEHICLE TO SKID OUT
STRIKING THE REAR OF V2.

D2 STATED THAT SHE WAS TRAVELING WEST BOUND ON CEDARBRIDGE AVENUE APPOARCHING THE INTERSECTION OF
SOUTH CLOVER STREET. D2 ADVISED ME THAT SHE OBSERVED THE TRAFFIC LIGHT ON CEDARBRIDGE TURNING RED. AT
THIS TIME, SHE ADVISED ME THAT SHE PROCEEDED TO SLOW DOWN, WHEN SHE WAS STRUCK IN THE REAR BY V1. LET BE
NOTED THAT D2 WAS A NEW DRIVER WITH A DRIVER'S PERMIT AND WAS ACCOMPANIED BY HER MOTHER SIMA FALK,
WHICH WAS A LICENSED DRIVER.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR FOLLOWING TO CLOSE WHEN THE ROAD WAYS WERE WET,
WHICH CAUSED HIM TO BE UNABLE TO COME TO A COMPLETE STOP CAUSING HIM TO STRIKE V2

JAY'S BUS COMPANY IS SELF INSURED INFO IS AS FOLLOWED; JAY'S BUS SERVICE INC, 1965 RUTGERS UNIVERSITY BLVD
LAKEWOOD NEW JERSEY AND POLICY # 23787

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

HOURIGAN D 429 PA |325 [Crending  [<Jcomplete




96 pack_ 1 or_2 [Jraml New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [i'tase Number 11 Speed Limit 118a
% |22-050123 s o @15 CEDARBRIDGE AVE - |25 - - - 02
1 2 Police Dept of 4 Code I:‘ At Intersection With Read Name Dir 12 Route No, Suffix 13 MiITpolsg Spesd Limit | 118b
& LAKEIW(])OD TOWNSHIP HO1 [] Feet e of I - -
3 Station/Precinct ross Road Name {19a
01 =[] mies Cs Clw 1o [ [Joe [TJes
W = [ 16 Ramp [ Jerom: = Ose [ws 25
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpatity BTotat [ 9 Total 20 Route/Name 119k
6§ ™™ w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 06/27/22 |MONDAY 1448 1514 I 40.085438 ~-74.204999 5
100b {23 veh # |24 Policy No. 25 M1 Ins, Code 53veh # |54 Policy No, _ 55 NI Ins, Code o1
04 1 4533469807 148 2 A0)2317035864014 370 120b
101 [rarked [Jped [ IPedalcycist [ JResp To Emergency [ Hit & Run K rarked [Cdped  [}Pedalcycist [ ]Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Inilal  Last Name 29%ex 56 Driver's First Name Tnditlal  Last Name 59Sex [121a
1z |GITTEL T FISHMAN - F - - - - - -
02 |27 Number & Street 57 Number & Street 1z1b
3 1137 PRESSBURG LN - -
02 [Bdy State  Zip 58 City State . Zip
19 |LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 A - - N3 - - - - - 09
105 32 Driver’s License Number 33008 34 Explres 62 Driver's License Number 63 boB 64 Expires 123
06 mm dd YYYY mm vy ' mm dd Yy mm vy 10
F46522918355822 05/04/1982 o5 | 25 |- - - -
06 35 Owner's First Name Initial  Last Name 65 Dwner's Flrst Name: Initlal  Last Name
Same As Same As
- over . SOLOMON E FISHMAN - Driver MORDECHAI Y SILBERMAN - 124
107 36 Nurnber 66 Number 04
& Street & Street
- ** 137 PRESSBURG LN ** 26 AROSA HILL 135
166 |37 City Sate  Zip 67 City Smte  Zp 04
01 |LAKEWOOD N] 48701 LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
01 |FORD TRA WHI 20138 |[N2BLBF Nl MAZD CX3 BLK (2019 [T97PFZ NI 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FBZX2YMBIKA21202 03 123 IMLDKFD7XK0407929 11 22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 PDriven [ Towed Disabled [] Towed Disabted & Impounded (<] Driven [JTowed Disabled [ Towed Disabted & Impounded -
- [CLeft At Scene [T Towed Impounded [CLett At Scene [ Towed Impounded 126e
113 47 Autharity 77 Autherity 28
- [Jowner Driver [CIrpatice [ owner [ briver [ rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal fDrug Test 7% Hazardous Material 26
- Given: [X]de [ ]ves [ _|Refused [XNone  [JonBoard [ |Spill Given: [PNe [ |ves | |Refused None  [“]onBoard [ ]spll [TEm
115 Type: [ |Breath DBlood [Jurine - _ Type: [_|Breath [ ]Bloocd [ Urine - _ -
- 127c
116 Results: 0, = % I:lPending Hazard Class Piacard No. Results: O, = % I:l Pending Hazairel Class Flacard Mo. -
03 50 Carrier Ne. 51 GVWR/GCWR 80 Carrier No. 8F GYWR/GCWR 127d
7 E:]USDDT |:| None D Welght <= 10,000 |bs |___|U5DOT I:l @None |:| Welght <= 10,000 |bs
[ welght 10,001-26,000 Ibs [ wreight 10,001-26,000 lbs T
[Imermx |- [] weight >= 26,001 Ibs [wmomx |- [] weight >= 26,001 tbs 26
52 Moetor Carrier or Government Entily . 82 Motor Carrier or Government Entity R
26
Number & Stseet Number & Street
129
11
City State Zip City State Zip 130
i} 11
135 Damage To Other Property DYeS (If Yes, describe} B¢ No =1
10
- 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 10
- - - - 133
Oper, 149 Charge 141 Summons. Ne. Opey, 142 Charge 143 Summons. Mo, 02
- - - - )
83 84 85 86 | 87 BB 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GITTEL T  FISHMAN -
01 |01 |01 |05 |40 |F - - - 11 (04 |- - 137 PRESSBURG LN LAKEWOOD N1 08701 - -
B HINDY - FISHMAN -
o1 |03 |01 |05 |18 |F - - - 11 (04 |- - 137 PRESSBURG LN LAKEWOOD N1 0870L - -
e MALKA - GREENBERGER -
02 |o1 |o1 jo5 |22 |F - - - 11 (04 - - 1597 E 34TH ST BROOKLYN NY 11234 - -
[B]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD FOWNSHIF Code: 0L
Crash Investigation Report Station: ~ Case No: 22-050123

(Refer to vehicle by number)

veh  Pos Phys loc Type Ref Equip Equlp  Bag Hosp

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

83 84 85 i3 87 88 89 90 91 92 o3 o4 S5 Names & Addrasses of Occupants - 1f Deceased, Date & Time of Death
A
L E
L
 F
N
vy G
o
Lt H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)}

V1

V2 {Parkedy
415 Cedarbridge Parldng Lot

Chageam Drawn hict o Scale

145 Crash Description/Narrative

Driver 1 stated, she was attempting to park in a parking spot next to vehicle 2 In the parking lot of 415 Cedarbridge Ave.
While doing so, she got too close and collided into the driver side of vehicle 2. The damage to vehicle one was minor to the
front end. Vehicle 2 suffered damage to the driver side. No injuries reported.

Vehicle 2 was not actively driven during the crash but the driver seat was occupied. No injuries reported by the occupant.

As a result of my investigation, driver 1 is at fault for the crash.

146 Officer’s Slgnalure 147 Badge # 118 Revicwer Badge # 149 Case Status

WOODS, C 418 DIBIASE 286 [rerding <] complate




page_ 1 or_2 [Jratal

% New Jersey Police Crash Investigation Report [reportable [ _|Mon-Reportable [ JChange Report
05 [1cCase Number 11 Speed Limit 118a
197 22-050127 e one LOTH ST 45 08
(43 § 2 Polica Dept of Code E AR Intersection With Road Mame Dir 12 Route No. Suffix 13 MIIepulsé Speed Limit 118
% JLAKEWOOD TOWNSHIP H01 [] Feet [v[Jc ot CLIFTON AVE 35 ||oa
01 3 Statlon/Precinct 17 Cross Road Name 119a
[] mites Os Ow w [ [Ins [Jes
% . 14 1 15 Ramp- | "] From: 25
07 [ +4DaeofcCrasn ¥ Day OF Week T S ancrany | E 10w |9 o 20 Route/Name e [we b
e ™™ w (use 2400 hrs}) Code Killed | Injured 21 Latitude 22 Longitude .
o1 06/27/22 |MONDAY 1454 1514 | 40.099945 -74.216091 5
1000 123 Veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 927429984 134 2 939 762 905 054 120h
101 [CParked  [fed  [JPedalcyclist  [JResp To Emergency [ JHIt & Run [dpaked  [Ped  {“Pedalkycist [ |Resp ToEmergency [_JHIt & Run | =
02 |26 Driver's Flrst Name Initial  Last Name 29 8ex |56 Driver's First Name Inltial  Last Name 59 5ex [121a
1z |CHANA P PORTOWICZ - F PESSY - ENOCK - F 01
02 |27 Number & Street 57 Number & Street 121b
13 |3 MERLOT COURT 74 EAST 9TH ST -
02 {28 Gy State Zip 56 City _ State Zip
L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - L 02 p | - | - In3 02
105 32 Driver's License Number 33 DOR 34 Explres 62 Dylver's License Number &3 DCB 64 Explres 123
a3 mm dd Yyyy mm vy . mm dd yyyy mm 144 o1
P66781207762982 12/23/1998 12 | 24 |E59536250056012 06/10/2001 06 23
o 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Iniial  Last Name
5 A Same Al
- bver . SHIMON - LIEBERMAN - Drver . ADAM - ENOCK )
107 36 Number 66 Number [§}:]
- [*%* 3 MERLOTCT RSt 74 EOTH ST 3
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Medel 40 Color [41 Year (42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
0l |KIA OoPT SIL (2017 [B95KZU N3 HYUN ELA BLK {2020 |T17MYB N1 126b
110 44 VIN 45 Explres 74 ¥IN 75 Expires -
01 |EXXGT4L30HG122659 02 |22 KMHD74LF9LU106752 10 |23 126c
111 46 \fehicle Removed To 76 Vehlcle Removed To -
01 |YITZ TOWING WILLIES TOWING 126d
112 CJortven <] Towed Disabled [dvowed Disabled & Impounded [T]oriven [ Towed Disabled [ITowed Disabled & Impounded -
- [CLeft At Scena [JTowed impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Towner Driver [“Tpolice [Jowner Driver [police 178
7] 48 Alcobol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardeus Material 26
- Given: DNo [ [Yes [ |Refused Dnone  [T]onBoard [ ]spll Given: DJNo  [[ves [ |Refused [<uone  [ongoard [ |spil [Tz
115 Type: [ |Breath []Blood [ urine | Type: [_|Breath [ |Blood [ |Urine 06
- . 127¢
5T Results; 0.~ % [tPending Hazard Class Placard Mo, Results: 0.- % [[Jrendmg Hezerd Class Placard Ne, -
o1 50 Carrlar Ne. 51 GVWR/GCWR a0 Carrler No. 81 GVWR{GCWR 127d
02 [ weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
| [CJmenx I:I [] weight >= 26,001 Ibs [ mermax | [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity .
26
Number & Streat Number & Street 75
12
City State Zip City State zip )
I 12
135 Damage To Other Property [ ves (1f Yes, describe) No 131
03
132
Oper. 136 Charge 137 summens, Mo, Cper. 138 Charge 129 Summons, No, 03
133
Oper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summns, No, 04
[EZN
83 | ma |85 |85 | a7 | @8 |89 |00 [o1 |92 | 93 |94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHANA P PORTOWICZ -
01 |01 |01 |05 |23 |F - - - 11 |04 - - 3 MERLOT COURT LAKEWOOD NI 08701
B PESSY - ENOCK -
02 |01 |01 [05 |21 [F bd - - 11 11 a2 |- 74 EAST 9TH ST LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050127

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

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

83 84 85 | 86 | 87 Bg | 89 {1 90 | 91 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Tlme of Death
A
L E
L
I F
N
v @
0]
L H
v
E I
D

]

144 Crash Diagram {NOT TO SCALE)

Diagram Drawrs ot To Scile

w1

HIFH 5T

145 Crash Descriptlon/Narrative

intersection, she was struck by vehicle one.

two and improper turning.

Driver of vehicle one stated she was stopped at the intersection of Clifton Ave and 10th St. After stopping, she proceeded to
make a right turn. While doing so, she struck vehicle two.

Driver of vehicle two stated she was crossing the intersection of 10th St and Clifton Ave. While going through the

As a result of my investigation, I determined driver of vehicle one to be at fault due to failure to yield right of way to vehicle

146 Officer's Slgnalure

GRANT M

147 Badge #

396

148 Reviewer

PIBIASE

Badge #
286

149 Case Status
Orending B complete




96 page_ 1 _of _2 [Jratal New Jersey Police Crash Investigation Report PRreportable [_|Mon-Reportable [_]Change Report
05 [iCase Number 11 Speed Limit 1182
% |22-050129 et CEDARBRIDGE AVE - |sO 0528 - - 02
01 2 Police Dept of Code D At Intersection With Read Mame Dir 12 Route No. Suffix 13 Milepnia's Spesd Linit | 118
98 LAKEWOOD TOWNSHIP F01 Feat CIn[Je ot NEW HAMPSHIRE AVE 50 -
01 3 Station/Preginct 130 — 19 l:l To 17 Cross Road Name 1195
Exa B — D:;""*S O s XJw Ramo [Jrrom: = Cwe [es
05 4 Date of Crash 5 Day OF Week % T 7 Murtclpaity | & 70W1 | 8 Total 20 Route/Name Cse [Jws Tioh>
008 mm dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langiluce .
o1 06/27/22 |MONDAY 1455 1514 — | - 40.075804 ~-74.184458 =
100k |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 9210293020 141 - - 1200
-
101 [[]Parked [dPed  [Jredalcyclist  [JResp To Emergency [ |Hit & Run [Clparked [(Jped  [Pedaleycist [ |Resp To Emergency [ JHit & Run | =
02 {25 Driver's Flrst Name Initial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12la
02 |BENJAMIN - BENDKOWSKI - M - - - - - -
02 (27 Number & Street 57 Number 8 Street 121b
o3 |28 SANZ TOWN RD - -
02 |[zscaty State Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D T - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm ad Yyyy mm ¥y mm dd YYYY mm vy
B25140820003052 03/21/2005 03 | 26 | - - -
T 350wner's - First Name Inibal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- ove’® MOSES -~ BENDKOWSKI - Driver - - - - =
107 36 Number 66 Number 04
& Street & Street
- = pO BOX 1125 i
108 37 City Stata ZIp 67 Clty Stata Zp -
01 |JACKSON NJ 08527 - - - 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State (68 Make 53 Model 70 Color |71 Year |72 Plate No. 735kte |BG
- FORD MUS RD |2006 ([F12PPY NI - - - - - - 1265
110 44 VIN 45 Expires 74 VIN 75 Expires 05
01 |1ZVFT84N165188882 o1 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- MOISHYS - 126d
112 [CJorven P Towed Disabled [JTowed Disabled & Impounded [Joriven [ Towed Disabled [ Towed Cisabled & Impounded -
- [CILeft At Scene [ Towed Impounded [ClLeft At Scene [ owed Impoundad 126e
113 47 Authority 77 Authority 56
- [Jowner Criver [ Police [ owner [ Jbriver [ police o7
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 7¢ Hazardous Material -
- Given: DQNo [ JYes [ JRefused Mone  [JonBeard [ spll Giver: [ N0 [TYes [ |Refused [ INene  [oneoard  [spll [z
15 Type: [_Breath [ JBload [ Urine ' Type: [_|Breath [ |Bloed [ |urine B - -
- 127c
1% Results: 0.~ % l:] Pending Hazard Class Plaeait] No, Results: 0.- % DPending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carmier No. 81 GVWR/GCWR 1274
v - =
b [Juseor I:] None Welght <= 10,000 Ibs [Juspor l:l [Jtene [ weight <= 10,000 Ibs .
] welght 10,001-26,000 Ibs [ ] weight 10,001-25,000 Ibs 5
- e
[ Imcmx I [[] welght >= 26,001 Ibs [marmx |- [[] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity 158
- 56
Number & Street Number & Street
129
11
Cly State Zip ity State Zip 130
11
135 Damage To Other Property | ] Yes (If Yes, describe) Bo 1
- 132
Oper. 136 Charge 137 Summons. No. Oper. t38 Charge 139 Summons. No. -
- - ol = 133
Oper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summons. No. o4
= B = - 134
83 a4 85 86 | 87 88 | 80 90 a3 92 93 94 895 Names & Addrassas of Qccupants - If Deceased, Date & TIime of Death -
A BENJAMIN - BENDKGOWSKI -
01 (01 |01 }O5 (17 (M - “ - 11 04 - - 28 SANZ TOWN RD LAKEWOOD NI 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Statfon: -~ Case No: 22-050129

(Refer to vehide by number}

Veh Pos Phys

CEOAR BIUDGE AVE

¥ Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Fject Cond Age Sex Inj Inf Med Awvall Used Dept Code
83 84 | 85 | 86 | 87 ( BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
&}
]
144 Crash Dlagram (NOT TQ SCALE)
2
Nl .
Diagram Drawn Not To. Scate :
i
200 NEW HAMPSHIRE AVE {
i
1

MEW HAMPSHIRE AVE

145 Crash Description/Narrative

The driver of V1 stated he turned left from New Hampshire Ave onto Cedar Bridge Ave. He stated he pressed the accelerator
and lost control of V1. V1 spun, struck the curb, and ended up on the grass at 400 New Hampshire Ave.

Based on my investigation, V1. caused the crash by spinning and losing control.

146 Officer's Signature

147 Badge #

WITTMANN V 346

148 Reviewer

DIBIASE

Badge #
|2886

14D Case Status
[Crending (<] complete




95 pace_ 1 or_3  [raml New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ |Change Report
01 [T Case Number 11 Speed Limit i18a
7 |22-050139 L8 Crash . HOPE CHAPEL RD 40 - - - 09
a5 2 Police Dept of Cade I:I At Tntarsection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg speed Limit | 1180
Caa :'Q{(E,BV?C?D TOWNSHIP F 01 ] Feet [qn[Je o 24THST S a0 |-
alion/Precin Cross Road Name . 119
01 | 25  [Jrmes Bs Jw w [r Clve e
B - 14 15 16 Ramp I:I From: *“ l:] 25
05 4 Date of Crash & Day OF Week e T Wy T B0t | 9 Tok _ 20 Route/ame s8 [Jwe [
0 mm  dd v {use 2400 hrs) Code Kiled | Irjured 21 Latiude 22 Longitude _
o1 06/27/22 MONDAY 1539 1514 — - - - T20m
100b {23 veh # |24 Palicy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N3 Ina. Code 01
04 1 4617687167 100 2 4518830049 148 126b
0 [ parked [Ped  [[JPedaleyctist []Resp To Emergency  [_]Hit & Run [Jrarked {(Jred  [JPedaicyclist [JResp To Emergency [ FHit & Run |~
(2 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Inltial  Last Name 59Sex  [121a
12 [PINCHOS M KORNWASSER - M HADASSAH C KOLKO - F 01
02 |27 Number & Street 57 Number B Street 121b
3 1535 N. STANLEY AVE 1222 E 31ST ST -
02 [Boy State  Zip 58 City State  Zip
1o+ 1LOS ANGELES CA 90036 BROOKLYN NY 11210
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - CA 02 - - - NY 07
105 32 Drivers License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm el Yy mm vy mm dd Yyyy mm yy 06
F3181397 01/22/1997 oL | 26 |393508667 02/21/1996 02 25
i 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A & A
- biver . PINCHOS M KORNWASSER - Civer . AHARON M ELAZARY - =
107 36 Number 66 Number 04
& Street
- |** 535N.STANLEY AVE *! 136 COLONY CIR 125
108 37 City State Zip 67 City State Zip 04
04 (LOS ANGELES CA 90036 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State |26
04 |TOYT RAV BLK (2003 [N57MCT NJ NISS ROG BLK |2019 |[L371L.GX NJ 126b
i1e 44 YIN 45 Explres 74 VIN 75 Expires -
01 [JTEHH20V536084784 a1 |23 KNMAT2MVZKP533020 05 |23 126¢
m 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
1z CJoriven [ITowed Disabled {_]Towed Disabled & Impounded [Koriven [rowed Disabled [ Towed Disabled & Impounded -
- [KLeft At Scene [ Towed Empounded [JLeit At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [(Jowner [Corwer [ [ [owner P Briver [Crolice To7a
Tid 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given; DNo [ Yes [ |Refused Mone  [|OnBoard [ |spll Given: N0 [ ]Yes [ |Refused PNone  [Jonboard [ Jspll [Tz
118 Type: [_Breath [ JBlood [ Jurine _ N Type: [_|Breatts [ [Blood [ Jurine - . | 26
- 127c
e Results; 0, = % I:l Pending Hazard Class Plagard No. Results: 0. - % D Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
0z [ welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs =
&
[_Imermx [:I [[] welght >= 26,001 ibs [memx |- [1 welght >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity S
26
Number & Street Mumber & Strest P
. 12
City | State Zip City State Zip 130
- - - 12
135 Damage To Other Property [Ies (If Yes, describe) Bne 51
06
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 13% Summens. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. No. 0 4
- - - - 134
83 | 84 |85 | 86 | 87 | BB |82 [ 90| o1 a2 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ' PINCHOS M  KORNWASSER -
0L [OL |01 |O5 (25 |M - - - 11 (D4 - - 535 N. STANLEY AVE LOS ANGELES CA 90036 - -
B HADASSAH C KOLKO -
02 |01 (0L (05 |26 |F - - - 11 (04 |- - 1222 E 318T ST BROOKLYN NY 112106 - -
e RACHEL - ELAZARY -
02 (04 |01 |05 |2 F - - - a5 |05 |- ~ 1222 E 318T ST BROOKLYN NY 11210 - -
D LEAH - ELAZARY -
02 |06 (0L |05 |4 F - - - 05 |05 - - 1222 E 31ST ST BROCGKKLYN NY 11210 - -




5 PaGE_ 2 oF _ 3 [7|Fatal New Jersey Police Crash Investigation Report  [<|Reportable [ |Non-Reportable [ |Change Report
01 [T Case mumber - 11 Speed Umit 118a
7 122-050139 10 Cresh n: HOPE CHAPEL RD 40 - - - 25
a5 2 Pollea Dept of Cote I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mlle|!p0§i§ Speed Limi | 1186
9081 :-S?B!I(E]PWCOC?D TOWNSHIP F 01 E Feet D N D E of 14TH ST 17 Cross Road Name 30 :19
ony/ Precin a
25 [ ies XKs [w 19 [t e [ Jes
% - [T s 16 Ramp [ ]From: = Tise [wa
05 4 Date of Crash 5 Day OF Wieek S Tme | 7 Mumicpaity J 8 7otal | 9 otal 20 Route/Name 1186
Hega—] mm dd ¥y {use 2400 hrs) Coide Kllled Injured 21 Latitude 22 Longitude .
o1 06/27/22 |MONDAY 1539 1514 S - - -
100b |23 veh # 24 Polity No, 25 N1Ins. Cede 53 veh # 54 Polley No. 55 N3 Ing. Code o1
04 3 4076367624 148 - - 120b
-
101 [raiked  []Ped  [JPecaleyclst | JResp To Emergency  [_]HIt& Run [drarked  [JPed  [Pedalycist  [Resp To Emergency | |Hit & Run | =
02 |26 Drivers First Name Inifal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name - 5¢Sex [1Z1a
2 |ESTHER M  GUZIK - F - - - - - -
02 |27 Number & Street 57 Number & Street 121b
3|35 GARFIELD ST - -
02 [8cy State  Zip 58 Cly State Zp
04 |LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
04 p | - - N3 - - - - - 06
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
mm dd- yyyy mm yy mm dd YyYY mm Yy
01
G951923974603854 10/03/1985 10 | 23 |- - - -
R 35 Owner's First Name Initlal  Last Name 65 OQwner's First Name Inital  Last Name
Same As Same As
- briver - MORDECHAI - GUZIK - P - . . =
107 36 Nurnber 66 Number 04
& Streat: & Street ————
- 19 YOMAH CT 125
108 |37 Chy State  Zip 67 City Stte  Zip -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Maka 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make 69 Modzl 70 Color |71 Year |72 Plate No, 73 State 26
- KIA FOR BLK [2019 |F738LAJ NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3BKPF24ADG6KE074370 02 |23 - - - 126c
111 456 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
112 [oriven [] Tawerd Disabled [ Towed Disabled & Impounded [Moriven [Jrowed Disabled [C]Towed Disabled & Impounded -
n [Jueft AtScene [ ] Towed Impounded [Treft At Seane []Towed Impounded 126a
113 47 Authority 77 Authority 26
- CJowner Driver [Croitce [“lowner [ eriver [ ]Palice 127a
1% 48 Alcehol/Drug Test 49 Hazardols Materal 78 Alcohol{Drug Test 79 Hazardous Maberia! -
_ Giver: PNo  [|ves [ |Refused Mone  [_]On Board [Cswit Giver: [ Mo [[]ves [ |Rrefused [[Inene [ Jon Board [(seill  [1z75
15 Type: [ |Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ Blood [ Jurine _ _ -
- 127c
116 Results: 0.~ % I:lPending Hazard Class Placard No. Results: 0, = % I:‘Pending Hazard Class Placard Ne.
03. 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. a1 GYWR/GCWR 1Z7d4
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[ IMermx I:l [] weight »= 26,001 lbs [(memx |- [1 weight »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T5E
26
Number & Street Number & Street 5
City State Zip City State Zip 130
. 06
135 Damage To Cther Property [CIves (1f Yes, describe) [Xine 31
" 132
Oper. 136 Charge 137 Surmons. No. Oper, 128 Charge 139 Surnmons. No. -
- - - = 133
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 86 86 87 B8 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Timez of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050139
(Refer to vehlcle by number)
Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 88 89 o5 91 a2 93 o4 a5 Names & Addresses of Occupants - If Daceased, Date & Time of Death
ﬁ E ESTHER M GUZIK -
L 03 (01 {01 |05 |36 |F - - - 11 (04 - - 35 GARFIELD ST LAKEWOQOD N 08701 - -
F
I
N
vy @
0
L H
v
E1
[n}
J

144 Crash Diagram {NCOT TO SCALE)

HOPE CHAPEL RO

Dlagram Dreww Nol To Scax

Mot

AATH 5T

V 4

145 Crash Description/Narrative

Driver 1 stated he was traveling south on Hope Chapel Road directly behind vehicle 2. He explained that just after he
passed through the intersection of 14th St, he observed that traffic had come to a stop and applied brake pressure to avoid
a crash but ultimately crashed into the rear of vehicle 2. Driver 1 was not injured. Damage to vehicle 1 was disabling.

Driver 2 stated she was traveling south on Hope Chapel Road directly in front of vehicle 1 and directly behind vehicle 3 prior
to the crash. She explained that just after she passed through the intersection she had begun slowing down due to backed
up traffic and was suddenly rear ended by vehicle 1, which caused her vehicle to be pushed forward and crashed into the
rear of vehicle 3. Driver 2 was not injured. Damage to vehicle 2 was moderate but functional.

Driver 3 stated she was traveling south on Hope Chapel Road directly in front of vehicle 2 prior to the crash. She explained
that she had just passed through the intersection of 14th Street when she heard a crash somewhere behind her vehicle and
then felt a vehicle crash into the rear of hers shortly after that. Driver 3 was not injured. Damage to vehicle 3 was minor.

As a result of my investigation, driver 1 was found at fault for following too closely,

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

BURKHARDT J ) 384 DIBIASE 286 [drending  [<]complete




% pack _ Lt of _2 [ JFatal New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [ |Change Repott
05 1 Case Wumber 11 Speed Limit 118a
7 |22-050157 10 Crsh o RIVER AVE - |28 0009 - - 99
01 2 Pollce Dept of I:I Caode I:I Al Inkersection With Road Name HURLEYD;\’E 12 Route No. Suffix 13 Mllapofg Spsed Lt | 118b
9B -
LAKEWOQOD TOWNSHIP HO1 5 Feet Kn[Je of 25
01 3 Statlon/Precinct 150 19 D To 17 Cross Read Name i18a
1. o |:|1mues Diﬁljw e T COne e
02 4 Date of Crash 5 Day Of Weak E Time T Municpaity ] ETotal | 9 Tolal 20 RoutefName Clse [we 170
To%a mn dd g {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 06/27/22 |MONDAY 1723 1514 - - - - 1205
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy Ne. 55 NJ Ins. Code o1
04 1 939 486 600 054 - - 1206
-
101 [Crarked [ JPed [ |Pedaleyclist [ _|Resp To Emergency  [_]Hit & Run [drarked  [JPed [ |Pedalcycist [ RespTo Emergency [ |Hit & Run [ =
02 |26 Driver's First Name Inldal  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 59 5ex [1zZla
10z | KENIS-BRAYAN - PASTRANA - M - - - - - -
02 |27 Number & Street 57 Number B Street 121b
1z |31 MONTEREY CIR - -
02 [&Bay State  Zip 58 City State Zip
14 | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 0L
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd WYY mm yy mm dd YYYY mm vy
- 05/04/1992 - - - - -
3 35 Owner's Flrst Name Initial  Last Name 65 Qwner's First Name Tnitlal  Last Name
Same As Saime As
= Driver JOSE A HERNANDEZ - Driver - - - - 124
107 36 Number : 66 Number o4
8 b & Street
- [**™% 326 OCEAN AVE APT 1 e iz
108 37 City State Zip 67 City State Zip -
05 |(LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |5
- NISS TTN - TI RD (2004 (G77HFK NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |1NGAAO7B64N546817 11 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 59
- - - 1264
112 [<JDriven [ Towed Disabled [} Towed Eisabled & Impounded [“oriven [ Towed Disabled [[] Towed Disabled & Impounded -
- [iert At Scene [JTowed Impounded et At Scene ] Towed Inmpounded 126e
113 47 Authority 77 Autharity . 5O
- B owner [Coriver [ police [CJowner [Iprtver [Jpolice 1273
119 48 AlcoholfDrug Test 49 Hazardous Matexial 78 Aleohol/Drug Test 79 Hazardous Materlal -
" Given; PNo [ T[Yes [ |Refused None  [_]on Board [Jsem Given: [_JNo  [Yes [_|Refused [CInore [ Jon soard [Cseil |16
115 Type: [_|Breath [ |Blood [ Jurine l Type: [_|Breath [ Blood [ Jurine _ _ -
- 127¢
AT Restits: (0, = a4 I:I Pending Hazard Class Placard No. Results; 0. « % D Pending Hazard Class _ Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 1274
[N = —
[[1 weight 10,001-26,000 Ibs [[] welaht 10,001-26,000 Ibs =5
- (=}
[ Jmesmx [] weight »= 26,001 Ibs [ mermx I:—l [[] welght >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity o]
56
Number & Street Number & Street 129
- - 12
City State Zip City State Zip 130
12
135 Damage To Other Property  [5] ves (If Yes, describe) [Tne 131
CHAIN LINK FENCE TO 55 RIVER AVE (JCP&L) WAS STRUCK AND DAMAGED. 15
Oper. 136 Charge 137 Summans. No. -Oper. 138 Charge 129 Summens, Ne, -
01 |[39:3-10 293707 - . =
Oper. 140 Charge 141 Summans. No. Oper, 142 Chargs: 143 summens. Ne, 02
- - - - 134
&3 84 | A5 | 86 | 87 [ B8 | 802 | 20 | 9 92 93 4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A KENIS-BRAYAN - PASTRANA -
01 |01 |0 (05 |30 |M - - - 11 (04 - - 31 MONTEREY CIR LAKEWOOD NJ 08701 - -
B
C
D
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Diagram Drawn Not To Scale

55 RIVER AVE {}CP2iLy

Husy, E¥, Avg

New Jersey Police Police Dept: FAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-050157

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp

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

83 84 | 85 86 | 87 88 | 89 [ 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, [ate & Time of Death
A
L E
L

F
I
Ve
o]
L H
v
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
r

145 Crash Description/Narrative

The driver of V1 stated he was traveling north on River Avenue when he lost control, went off the road to the right, struck a
curb and ultimately a chain link fence at 55 River Avenue. The driver accredited the wet road conditions to the crash.

My investigation reveals: V1 was traveling north on River Avenue. V1 then lost control, possibly due to hydroplaning on the
wet road, struck a curb and a fence.

146 Officer's Signatyre

MEYER JR R

147 Badge #

401

148 Reviewer

KCM

Badge #
|335

149 Case Status
CIrending

Complete




9 pace 1 o _ 2 []Fatal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ ]Change Report
05 |1 Case Mumber 11 Speed Limit 11ga
7 |22-050176 LGt . MADISON AVE - |40 0009 - - 25
01 2 Pailce Dept of Code At Tntersection With Road Name Dlr 12 Route No. Suffix 13 Ml\epo% Spasd Linik 118b
% {LAKEWOOD TOWNSHIP F01 [ Fest [IN[Je of WCTYLINERD as |-
3 Station/Precinct 17 Cross Road Name 1193
01 =[] vites s Kw 19 [17 Ows ee
o 13 15 16 ramp | from: = [ss [Jws 04
02 4 Data of Crash % Day Of Week STme | 7 Municipality | 8ot | @ Total 20 Route/Name 115b
bige—q ™m o W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 06/27/22 |MONDAY 1834 1514 | o 40,106197 -74.219377 15
100 |23veh # 24 Palicy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 939 381 666 054 2 142 1529-D08-30 962 120b
101 [Jrarked [ Iped  [JPedatcycist  [JResp ToEmergency []Hi & Run [Jraked  [JPed [ ]Pedalcyclist [ JResp To Emergancy  []Hit & Run | =
02 |25 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name | Initlal  Last Name 59Sex [121a
iz |TZIPORA - KAUFMAN - F JASSON D HERNANDEZ - M ¢l
02 |27 Number & Street 57 Number & Street 121
153 |4 PRINCESS COURT 959 E VETERANS HWY -
02 [BCty Tate  Zp E8 City State  ZIp-
104 {LAKEWOOD N] 08701 JACKSON N3 08527
2 30 Eyes D!, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ - - - - - 01
105 32 Dyiver's Licensa Number 33 P08 34 Expires 62 Driver's License Number 63 DOB 64 BExpires 123
03 mm dd Y¥YY mm ¥y mm dd Yy mn vy 03
K08747530055886 05/25/1988 05 | 26 |- 04/20/2006 - -
o 35 Owner's First Name Initlal  Last Name &5 Owier's First Name Iritlal  Last Name
5 A 5 As
- priver _ ELI - KAUFMAN - bver . EDIS 3 HERNANDEZ-MAYO- [
107 36 Number 66 Mumber 03
Shreat
- |%sme 4400 CEDAR ROW 480 167 DENTON LANE 125
108 37 City State  Zip 67 City State  Zlp 03
01 |LAKEWOOD NJ] 08701 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Flate No, 73 State |26
01 [HOND oDY WHI | 2020 (K39MSL N2 TOYT COA RD |2010 |[FB1PVX NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRLGH73LBOGB0SS 07 |23 2T1BUAEEOAC508467 04 [23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
a1 |- BARINA'S AUTOMOTIVE iz5d
112 [Koriven [Mrawed Disabled [ iTowed Disabled & Impounded [ priven [ Towed Disabled T Tewed Disabled & Tmpounded -
- [Cieft At Scene [ Towed Empounded [JLeft At Scene [_ITewed Impounded 126e
113 47 Authority 77 Authority 256
- owner Driver [Ceolice Cdowner [¥] briver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: [QNe  [res [ JRefused None [ ]On Board [Cspin Given: [qNo [ JYes [ |Refused Bnena [Jon Boarg Cspil  [7276
11 Type: [ Jereath [ Blood [Qurne - . Type: DBreal:h [Jslcod [ Jurine - _ -
_ 127¢
116 Results: 0.= % [Jpending Hazard Qlass Placard No. Results: 0.- % [_]Pending Hazard Class Flacard No. -
02 |50 Cardermo. 51 GYWRIGCWR 80 Carrier No, &1 GYWR/GCWR 1773
FE%; {JusooT [: [X]none [] Weight <= 10,000 Ibs [Jusot 1:‘ None [] Weight <= 10,000 Ibs )
04 ] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
.-
Cmemx |- [C] weight >= 26,001 Ibs [lmermax |- [C] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motoer Carrler or Government Entity FEITR.
26
Number & Street Number & Street
129
12
City State Zip City State ZIp 50
- 12
135 Damage To Gther Property [Ies (I Yes, describe) Bine T30
02
- 132
Oper. 136 Charge 137 Summons. Na, Qper. 138 Charge 139 Summons. No. 02
02 [39:3-10 293672 - - e
Oper. 140 Charge 141 Summeons, No. Oper, 142 Charge 143 Summons. Ne. 02
- - - b 134
83 84 | 85 | 86 | 87 | 8B B | 90 | 91 92 a3 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZIPORA “ KAUFMAN -
0l |01 |01 05 (34 |F - - - 11 (04 - - 4 PRINCESS COURT LAKEWOOD N2 ogr01 - -
B LEBA - KAUFMAN -
oL (03 |01 |05 |13 |F - - - 11 (04 - - 4 PRINCESS CT LAKEWOOD NJ  ©0B701 - -
c JASSON D HERNANDEZ -
0z (01 01 |05 {16 |M - - - 11 (D4 - - 050 E VETERANS HWY  JACKSON N3} 08527 - -
o]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Statlon: = Case No: 22-050176
{Refer ta vehicle by number)
veh Pos Priys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 | 85 86 87 88 8% | 90 91 az 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
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v G
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Lt H
v
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144 Crash Diagram (NOT TO SCALE)
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W CTY LINE RD

MADISON AVE

145 Crash Description/Marrative

Driver 1 stated she was traveling east on W County Line Road prior to the crash. She explained that as she entered the
intersection of Madison Ave, vehicle 2 made a sudden left turn in front of her to head south on Madison Ave and did not
yield. She added that she then crashed into the front right of vehicle 2. Driver 1 stated she had a green traffic signal as she
passed through the intersection. Damage to vehicle 1 was minor.

Driver 2 stated he was stopped in the middle of the intersection of W Cty Line Road and Madison Ave waiting to turn left on
to Madison Ave. He added that his light changed from green to yellow and he observed that vehicle 1 appeared to be
slowing down to allow him to turn. He added that as he began turning, vehicle 1 did not slow down and crashed into the
front right side of his vehicle. Driver 2 was not injured. Damage to vehicle 2 was disabling.

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

146 Gfficer's Signature

BURKHARDT ]

147 Badge #

384

148 Reviewear
DIBIASE

Badge #
286

149 Case Status
["IPending Complete




96 page _ & of _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ |Change Report
05 [T Case Wumber 11 Speed Limit 182
97 T|22-050178 o e on: WILLIAMSBURG LN - |25 - - - 10
01 2 Police Dept of Cede D At Intersectian With Road Name Dir 12 Route No. Suffix 13 M“‘""’fg speed Limk 118b
% | LAKEWOOD TOWNSHIP H01 5 Feet [Qn[Je ot PRINCETON AVE 35 |-
3 Statlen/Precinct 17 Cross Road Name 119a
01 . 35  [Tmes [Os Xw 1w [ [(Ine [Jes
] 15 16 Ramp [ [From: = e [Jws 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total [ 9 Total 20 Route/Name 119h
boe | o ¥ (ut5e 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude a
o1 06/27/22 |MONDAY 1859 1514 - - 40.108201 -74.210443 T20m
100b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 F10022426-0 426 2 F829855-6 426 120b
101 [Jparked [ IPed [ ]Pedalcyclst [ |Resp To Emergency [ JHit & Run Pdrarkes  [JPed [ JPedalcyclist [ JResp To Emergency | JHit & Run | =
02 |26 Driver's First Neme Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59Sex [121a
2 |LEAH - WELLSON - F - - - - - o1
02 27 Number & Sireet 57 Number & Strest 121k
103128 SIENNA WAY - -
02 |[28cry Sate  Zip 58 City State  Zip
it | LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - e NI - - - - - 13
105 32 Driver's License Number 33 pCB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd yyyy mm ¥y mm dd YYYY mm vy 10
W24074500055032 05/15/2003 os | 25 |- - . -
o 35 Owner's First Name: Initlal  Last Mame 65 Cwrer's First Name Inltia)  Last Name
Same As Same As
- Driver MARIA - WELLSON - Diriver MERCEDES - COLLAZO - 124
107 36 Number 66 Number 04
& Street & Street
- ™% 28 SIENNA WAY * 136 WLLIAMSBRG LA 125
108 37 City State Zlp 67 City State Zip 04
01 |(LAKEWOOD N1 08701 LAKEWOOD Nl 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Coler |71 Year |72 Plate No, 73 State |28
01 |TOYT RAY SIL |2019 (X16LMP NI HOND ACC WHI |2017 (M44HFC NI 1260
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |2TZRWRFVOKWC19027 06 (23 1HGCR2F38HA092840 11 (22 i26c
i1 46 Vehicle Removed To 76 Vehlcle Removed To -
a1 126d
112 Driven [ Towed Disabled [I7owed bisabled & Impounded [oriven [ITowed Cisabled T Towed Disabled & Impounded -
- [CJLert At Scene [rowed Impounded Left At Scena [ Towed Impounded 126
113 47 Authority 77 Authority 28
- Cowner Driver [potice [<]owner [Cioriver JPolice 177
114 48 AlcobiolfDrug Test 4% Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Materlal 26
- Given; N0 [ JYes [ |Refused None [ ]On Board Osei Given: PN [T|ves [ |Refused [<JMone  []on Board [Cset  [1275
15 Type: [_|Breath []Blood [ Jurine l Type: [_|Breath []Blocd [ |urine -
- 127e
16 Results: 0.~ % [_]Pending Hazard Class Placard No. Results: 0.- % []pending Hazard Class Placard No. -
01 |50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWRIGCWR 154
] H - -
= [Juspor I:I None Weight <= 10,000 Ibs [Jusoor :l None B weight <= 10,000 1bs _
02 [] weight 10,001-26,000 Ibs [1 weight 10,001-26,000 Ibs 5
&
[ Imcrx l_—_—__| [} welght >= 26,001 Ibs [mesmx | [ weight >= 26,001 bs 26
52 Motor Carrler or Government Enity 82 Motor Carrier or Government Entity Hse—
py 28
Number & Street Mumber & Streat 55
11
City State Zip City State 2lp 130
11
135 Damage To Other Property [)es (If Yes, deseribe) EZ]No 5T
03
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens, Ne, 03
133
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summons. Ne. 02
134
a3 84 | 85 | 86 | 87 | 88 | 89 | 20 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LEAH - WELLSON -
o1 (01 |01 |05 |19 |F - - - 11 |04 - - 28 SIENNA WAY LAKEWOOD N3} 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report Station: Case No: 22050178

(Refer to vehicle by number)

Fauip Equip Bag Hosp

veh  Pos Phiys Loc  Type Ref
Qcc  InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | &7 88 | B9 | 90 | o1 az 93 94 95 Names 8& Addresses of Occupants - If Deceased, Date & Time of Death
A
L'E
L
F
I
N
v G
o
L H
v
EI
D
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144 Crash Dlagram (NOT TO SCALE)

b TV

Diagram Erawn Mot To Scale

145 Crash Description/Narrative

two which was paljked next to her.

Vehicle two was an unoccupied legally parked vehicle.

Driver of vehicle one stated she was backing out of a parking spot on Williamsburg Ln. While doing so, she struck vehicle

As a result of my investigation, I determined driver of vehicle one to be at fault due to backing unsafely.

146 QOfficer's Signatxre
GRANT M

147 Badge #

396

148 Reviewer

KCM

Badge # 149 Case Status
|335 [Crending [ complete




9 page_ L of _ 2  [rawal New Jersay Police Crash Investigation Report [XReportable [ ]Mon-Reportable [ ]change Report
05 [J1Case Number 11 Speed Limit 118a
5 |22-050209 e e OCEAN AVE 40 0088 09
01 |2 ¥clice Deplof Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepalsé Speed Uit 118b
| LAKEWOOD TOWNSHIP K01 <] Feet Cv[Je o PARKAVE 5 |-
07 3 Station/Precinct 50 = I:] T 17 Cross Road Name 119
[ ] mes Fls Bw 19 o [Ina [Jes
93 14 15 16 Ramp | | From: Clsa [Jwe 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality Biotal | 9 Total 20 Route/Name W8 ien
oo mm dd vy {use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude -
o1 06/27/22 |MONDAY 2153 1514 - - 40.090292 -74.188968 o
TG06 |23 veh # |24 Pollcy No, 25 NI [ns. Code 53¥eh # |54 Policy Ne, 55 N1 Ins, Code 01
04 1 4466104298 100 2 6110973702061 884 120b
101 [Oparked  [Jeed  []Pedalcycist [ JResp To Emergency [ Hit & Run [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency  [_]HIt & Run [~
02 |26 Driver's First Name Initisl  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 558ex |121a
{12 |[CARLINGTO B SIMPSON - M AVROHAM - STERNBUCH - M o1
02 |27 Number B Streat 57 Number & Street 121b
w3 1126 RUTGERS DR 9 JUNIPER LN - -
04 |z:ciy State  Zip 58 City State  Zip
4 | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes B4 Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ BR ) - - |N3 - - - - |oN 01
105 32 Driver's Llcense Number 35 D08 34 Explres B2 Driver's License Number 63 DOB 64 Fxpires 123
ol mm dd Yyvy mm vy mm dd yyYY mm ¥y 07
—(544471106210902 10/16/1990 10 I 23 |S82270710961213 12/13/1996 12 22
o5 35 Owner's First Name Inifal  Last Name B5 Owner's First Name Initlal  Last Name
5 As " Same As
- brver - YVONNE J  SIMPSON - bver . MIRIAM - ECKSTEIN - [
107 36 Number 66 Number 04
- |**™* 126 RUTGERS DR aSvest 25 CARANETTA DR =
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD N3] 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Mode| 40 Calor |41 Year |42 Plate No, 43 Stale |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State |26
01 |NISS SEN - SE BLK (2013 |P11LCN Nl TOYT CAM BLK (2012 |J20LGL NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3N1AB7AP7DL769884 04 | 23 4T1BF1FKXCU065355 0s |22 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
o1 1264
112 [ oriven [ Towed Disabled [ ] Towed Disabled & Impoundsd B oriven [JTowed Disabled [[] Towed Disabled & Impeunded -
- [CLes At Scene [ Towed Impounded [Cteft At Scene [ITowed Impeunded 126e
113 47 Authority 77 Authorlty 26
- [TTowner [ oriver []police [(owner Driver [rolice 127
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlsl 26
- Given: [PNo  [Yes [ JRefused Pnene  [JonBoard [ |5pil Given; N0 [Jves [ JRefused Mone  [Tonboard [ ]Seil 127
115 Type: | |Breath [ |Blood [ urine Type: [_|Breath [ |Blood | |urine -
- 127¢c
e Results: .~ % [ Pending Hazard Class Placard No, Results: 0.= %  [_]Pending Hazard Class Placard No. -
0z 50 Carrler No. 51 GVWR/GCWR. 80 Carvler No. 81 GYWR/GCWR, 1578
T DUSDOT :l None [:‘ Weight <= 10,000 Ibs DUSDOT |:| Nune |:| Welght <= 10,000 Ibs _
02 [] went 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Jmeren [7] welght >= 26,001 Ibs [ mcmx [ weight >= 26,001 Ibs 26
52 Motar Carrier or Govermnment Entity 82 Motor Carrier or Government Entity 12‘8
26
Number & Street Number B Straet
129
12
Clty Stata Zlp City State Zip 130
12
135 Damage To Other Property [ ves (If Ves, describe) (Ko 131
06
132
Qper. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Summons. No. 06
133
Oper, 140 Charge 141, Summons, Ne, Oper, 142 Charge 143 Surinons, No, 03
124
—
B3 84 | 85 | 66 | 87 | BB | 89 | 90 91 92 a3 94 g5 Names & Adidresses of Qccupants - If Deceased, Date & Time of Death 02
A CARLINGTO B SIMPSON -
01 |[0L |01 (05 |31 (M - - - 11 |04 - - 126 RUTGERS DR LAKEWOQOD NJ 08701
B AYROHAM - STERNBUCH -
02 0L (0L (05 |25 |M - - - 11 |04 - - 9 JUNIPER LN LAKEWOOD NJ  0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: Case No: 22-080200

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | B85 86 87 86 89 a0 91 92 a3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\4
E I
D
J

144 Crash Dlagrarm (NOT TO SCALE})

Dizgram Crawn Bat T Scale

Park ave

Oropat Al

145 Crash Description/Narrative

Vehicle 1 and vehide 2 were traveling east on Ocean Ave, Vehicle 2 came to a stop to make a left turn and was rear ended
by vehidle 1.

Driver 1 stated he was traveling east behind vehicle 2 and V2 stopped short in front of him not giving him enough time to
brake before rear ending vehicle 2. Driver 1 also stated that vehicle 2 did not activate turn signals until after the crash had
occurred.

Driver 2 stated he slowed down and came to a stop because he was making a left turn, he was then rear ended by vehicle 1.

Vehicle 1 had minor damage to the hood and bumper.

Vehicle 2 had noticeable damage from previous accidents, the driver stated the rear bumper had some new damage and the
trunk also.

The driver of vehicle 1 is at fault for following closely

End of report
Submitted by Ptl. Dilone #382

146 Officer's Signature 147 Badge & 148 Roviewer Badge # 14% Case Status
DILONE L 382 SGT, M, LORENC 316 [perding  B<complate




96 pace L+ or 3 [Jratal New Jersey Police Crash Investigation Report [X]Repertable [ ]Non-Reportable [I¢change Report
05 [T Case Number 11 Speed Limit 118a
% [22-050234 lotash . TOWBIN AVE - a0 - - - 04
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route fo. Suffix 13 Mllepo;sg speed Linit 1 118b
98 -
07 I:-S‘t\a:iif,':’r\:dongb TOWNSHIP 501 I:I Feet D N D e of OAKES;I- 17 Cross Road Name 119a
- s 19 To
1. —— |:|1Ml|o.a 0 1s|:] w kamp [rrom: = % :: E :\?B 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
i503 mm ¥ {use 2400 us) Code KMled | Injured 21 Latitude 22 Longitude -
o1 06/27/22 |MONDAY 2314 1514 - 3 40.059915 -74.190430 1208
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Pollcy No. 55 N1 Ins, Coda o1
04 1 952439020 134 2 5082-0173-03 068 1200
101 [Jparked  [Iped [ JPedalcyclst [ JResp To Emergency [JHit® Run | [lrarked _ [JPed  []Pedaloyelist [JResp To Emergency [ JHit B Run | =
02 |26 Driver's First Mame Initlal  Last Name 298ex |56 Drivers First Name Initlal  Last Name 595ex  (121a
12 |ELIZABETH - BARRERES - F MEIR - MAZUZ = M 01
02 |27 Number & Street 57 Number & Street 121h
13" 1377 KILLARNEY DRIVE JERUSALEM -
04 |28y State Zip 58 Clty State  Zip
1 |TOMS RIVER NJ 08753 - - -
2 30 Eves DL Class Restrlctions Endorsements |31 State 6} Eyes DL Class Restricklons Endorsements 161 State 122
02 p | - I NI - - - - - o1
105 32 Driver's Licansa Number 33 D08 34 Expires 62 Driver's Licensa Number 63 DOB &4 Expires 123
03 mm dd YYYVY i ¥y . mm dd ¥y mm ¥ 01
B06642120053622 03/15/1962 03 | 26 (022053763 10/14/1965 10 30
T 35 Owner's Flrst Name Initial  Last Name 65 Qwner's First Name. Initial  Last Name
Same As Same A: -
- over . ELIZABETH - BARRERES - |Hlona™ Le -  BUGGIES CARREN - [T
107 36 Mumber 66 Number 08
& S
- [*®*' 377 KILLARNEY DRIVE !  pp BOX 1168 125
108 37 Clity .State Zip 67 Ciky State Zip 04
01 |TOMS RIVER Nl 08753 JACKSON N3 08527 126a
109 (38 Make 39 Model 40 Color (41 Year |42 Plata No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate Ne. 73state | 26
01 |TOYT CAM BLK |2002 |P85NHE N3 TOYT CAM WHI 2022 |YB9PZD N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 (4T1BE30K02U108896 01 |23 4T1C11BKONU0O60211 as |23 126c
111 46 Yehicle Remaoved To 76 Vehicle Removed To -
02 [MOISHYS TOWING ) TICES TOWING 126d
112 [CJoriven [X] Towed Disabled ] Towed Disabled & Impounded [Joriven [<ITowed Disabled [ITowed Disabled & Impotmcied -
- CLeft At Scene [ Towed Impounded [MLeft At Scene [ rowed Impossnced 126e
113 [47 Authority 77 Authoricy 26
- P owner [ Driver [Jralice . [ Jowner Driver [CIpclice 1273
114 48 Alcohol/Drug Test . 49 Hazardous Material 78 AlecholfDrug Test 78 Hazardous Material 26
- Given: P&No [|Yes [ ]Refused BAnone  [JonBoard [ ]spil Given; DNe [ |Yes [ |Refused None [ |OnBoard [ |Spil  [Ta7p
115 Type: [_YBreath [ ]Bicod [ [urine _ _ Type: [_|Breath [ Blood [ Jurine . - -
_ 127c
i _Results: 0.- o DPending Hazard Class Placard Mo, Results: 0. = % |:| Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177
X5} EIUSDOT I:I None L__| Weight <= 10,000 |bs |___]USDOT |::] gNone D Welght <= 10,000 |bs -
04 [:] Welght 16,001-26,000 bs D Weight 10,001-26,000 Ibs e
[Cmcmx (- l [ werght »= 26,001 Ibs [memx |- ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entlty T8
. 26
Nurnber 8 Street Number & Street
129
05
City State zip Cliy State 2p o
' - - . - 05
135 Damage To Other Property DYes (tf Yes, describe) g No a1
12
- 132
Oper, 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. 12
01 |39::4-144 293645 - - o
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Suinmons. No. 04
- - - - = 134
83 | 84 | 85 | 86 | 87 | B8 [ 89 | 90 [ 91 | 92 a3 a4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ] ELIZABETH - BARRERES -
01 (o1 (o1 |04 (60 (F 12 jos (01 |11 |11 04 |- 377 KILLARNEY DRIVE TOMS RIVER N3 08753
B . SARA - ALEURA -
01 o3 |01 |04 |49 |F 12 |08 |02 |11 |11 04 6502 |(62LINDEN AVE LAKEWOOD NI 08701
c MEIR - MAZUZ -
pz (01 |01 |05 (56 (M - - - 11 |11 a4 |- JERUSALEM e - -
o DAFNA - MAZUZ -
02 |03 (01 |04 |55 [F 05 |os8 |01 |11 |11 o4 |- JERUSALEM - . -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050234

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Ccc  InfOn Eject Cond Age  Sex Inj Inif Med Avall Used Dept Code

83 B84 85 86 a7 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Thme of Death
A
L E ,
L

F

I

DM rr QL2 m
I @

]

144 Crash Dlagram {NOT TG SCALE)

i

Blagram Drawn: Mot To Scale

Terwbiry Ave

144 Crash Description/Marrative

Driver 01 stated she was traveling North on Towbin Avenue and stopped at the stop sign prior to continuing through the
intersection. Driver 01 stated as she continued North through the intersection, Vehicle 02 was far enough away but must
have been speeding and crashed into her vehicle when she was more then half way through it. Driver 01 had complaint of
pain but refused medical attention at this time. Passenger 01 had complaint of pain and was transported to the hospital by
Lakewood EMS.

Driver 02 stated he was traveling West on Oak St and Vehicle 01 had went through their stop sign without stopping which
caused him to crash into Vehicle 01, Driver 02 stated he did not have enough time to react to avoid the crash based on
Driver 01 going through the stop sign. Driver 01 had no complaint of pain or injuries. Passenger 02 had complaint of pain
but refused going to the hospital at this time.

Witness 01 stated she was traveling West on Oak St behind Vehicle 02 when the crash occurred. Witness 01 stated Vehicle
01 had gone through it's stop sign without stopping causing Vehicle 02 to crash into Vehicle 01.

After my investigation, I concluded Driver 01 to be at fault for the crash due to her having a stop sign and failing to vield for
Vehicle 02 prior to entering the intersection. At this time, I am unable to verify if Driver 02 was speeding but there might be
video surveiliance on near by businesses that may have captured the crash. Let it be known, Driver 01 did seem to be at
least half way or more through the intersection prior to the crash due to the damage sustained on both vehicles.

146 Officer’s Signature 147 Badge # 4B Reviawer Badge # 149 Casc Status
ROMEO N 395 SGT. M. LORENC 316 [ JPending Complete
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New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

- Case No:! 22-050234

(Refer to vehicle by number)

Yeh Pos Plhys

Cce  InfOn Eject Cond Age

Sex

Loc

Inj

Type
nj

Ref FEquip Equlp Bag

Med  Avall

Used Dept

Hosp
Code

83 84 | 85 86

87

38

89

90

ot

92

93 94

95

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

|l e 4
m

I

OmMm<rO<Z+-

J

144 Crash Dlagram (NOT TQ SCALE)

145 Crash Description/Narrative
*Driver 01 information

-Jerusalem License #022053763 Exp: 10/23/2030

- Passport #35227772 Exp: 11/10/2031

146 OfMcer’s Signature

ROMEO N

147 Badge #

395

148 Reviewer Badge # 149 Case Status
[iPending  B<]Complete
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1

PAGE oF _ 2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [ |Nen-Reportable [ ]Change Report
05 JiCase Number 11 Speed Limit 1183
7 [22-048691 s RIVER AVE - |as 0009 - - 25
01 2 Pollce Dept of '| Cade I:I At Intersection With Road Name Dir 12 Route Mo, Sufilx 13 Milepalss Speed Limit 118b
L] peed Limi
a8 -
LAKEWOOD TOWNSHIP 01 5 Fee n[J]e ot CROSSST a0 |
01 3 StatlonfPrecinct 500 17 Cross Road Name 119a
hndnl [] Miles s Cw 19 [ [Ine [es
£ - — Ram _— 09
14 15 16 P[] From: Cse [Jws
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality § 8 Total | 9 Total 20 Route/Name WE ieE
1008 mm w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 06/21/22 |TUESDAY 1328 1514 - | - 40.056469 -74.221625 =
100b |23 veh # |24 Palicy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939523377 054 2 4497-03-98-37 100 1200
e
ToT [Jparked  [Jred  [JPedakyclist | |Resp To Emergency [ | Hit & Run [Perked  [JPed  [Pedaleyelist | |Resp To Emergency [ JHit & fun |01,
02 26 Driver's First Name Tnitial  Last Name 298ex (56 Driver's First Name Initial  Last Name 59 5ex {121a
102 1SIMA S ISAACSON - F ELENA - VILLEGAS-BENITES - F o1
01 |27 Nurber B Street 57 Number B Street 12ib
i |2810 AVENUE I 1054 SILVERTON RD o1
01 [zcy State  ZIp 58 City State  Zip
s |BROOKLYN NY 11210 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Clags Restrictions Endorsements |61 State 122
6 - - - NY 2 I - - N3 07
105 32 Dyiver's License Number 33 D0R 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
ot mm dd YYYY mim ¥y - mm dd YYYY mm ¥ 01
978012771 11/22/1987 11 | 24 [V43562040051742 01/26/1974 - | -
i 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inttlal  Last Name
S As Same As
- orver  ELTY - KOPLOWITZ - e GUILLERMO -  RODRIGUEZVAZQU- |17
107 36 Number 66 Number 04
& Street
- '™ 1214 3sCOTTCT ** 1054 SILVERTON RD 1z
108 37 City State  Zip 67 Clty State  Zip 04
01 (LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 1263
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 state 68 Make 69 Mexdel 70 Color |71 Year |72 Plate No. 73state | 26
05 |HOND oDY WHI (2022 {CO90PHN N1 FORD F1S 1 2005 [D14H]1] NI 126b
11 44 VIN 45 Expires 74 VIN : 75 Expires -
01 |SFNRL6H74NB041825 10 |25 1FTPW14595KE64263 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |~ - 126d
112 P Driven [[JTowed Disabled [C]owed Disabled & Impounded [Toriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scane [Trowed Impounded [<JLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- CJowner Driver {Jrolice [Mowner [Couiver Police 1273
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: QN0 [Jves [ |Refused [dnane  [JonBoard [ spill Giver: DNe  [JYes [JRefused None [ lonBoard  []spill [i37m
113 Type: {_|Breath [7]Blood [ |Urine - _ Type: [_]Breath [ |Blood [ |urine . _ -
= 127¢
176 Results: 0.= % []pending Hazard Class Placard Mo, Results: 0.= % [CJpending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 57
v = e —
e [Juspot I: 5] None Welght <= 10,000 lhs [usbor D [ None Waight <= 10,000 Ibs
03 [} weight 10,001-26,000 bs [] welght 10,001-26,000 Ibs =
Mo |- , [] welght >= 26,001 Ibs [menax (- | [] weight >= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entiby .
~ _ 26
Number & Street Number & Street 5
~ 06
City Stata Zip Clty State Zp 130
- . - - - - - 06
135 Damage Ta Cther Property DYes (If Yes, describe} No 131
12
- 132
Oper, 135 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
1 - 2 39:3-10 292869 33
Oper, 140 Charge 141 Summons. No, Qper, 142 Charge 143 Summons. No. 02
1 - 2 - 134
83 84 | 85 | 86 | 87 { 88 [ 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A SIMA s ISAACSON -
vi 01 (01 |- 34 |F - - - 11 |04 - - 2810 AVENUE © BROOKLYN NY 11210
DEVORI - ISAACSON -
B vi |03 |01 |- 13 |[F - - - 11 04 - - 1214 ] SCOTTCT LAKEWOOD N 08701
ELENA - VILLEGAS-BENITES -
¢ v2 |01 (o1 |- 48 |F - - - 11 |04 - - 1054 SILVERTON RP TOMS RIVER N1 08755
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-048691
(Refer to vehicie by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex n} Inj Med Avall Used Dept Code
83 84 85 86 B7 a8 89 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
3

144 Crash Diagram {(NOT TO SCALE)

NE

Dlagrem Drawa Nal To Scale

Y ER

CRDSS 51, CHESTNUS 5%

h N

145 Crash Description/Marvative

The driver of vehicle #1 stated she was traveling southbound on River Ave. prior to the intersection with Cross St. when she
had to stop her vehicle for the traffic ahead. The driver of vehicle #2 stated she was traveling behind vehicle #1, but was
unable to stop in time which resulted in vehicle #2 rear ending vehicle #1. No injuries were reported while on scene. -end-

T46 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

ALLEN W 287 PA |325 [rending [ Complete




95 page_ L1 of _2  [Jratal New Jersey Police Crash Investigation Report [IRreportable [ ]Non-Repertable [_JChange Report
05 [JicCase Nomber 11 Speed Limit 118a
7 |22-049903 10 Crast . 7TH ST - |25 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route HNo. Bufflx 13 Milepolss Speed Limit 118h
S mi
98 LAKEWQOD TOWNSHIP HO1 Feat Cnpqe of MONMOUTH AVE 25 | -
01 3 Station/Precinct 50 17 Cross Road Name 1193
o [ ] rites s [w w | [To [Cne [Jes
? - 14 15 16 Ramp [ |From: = 10
07 4 Date of Crash 5 Day Of Week e Time |7 Municipality @ Total | 9 Total 20 Route/Name I:] B D W e
e mm dd ¥y (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude: _
o1 06/26/22 [SUNDAY 1620 1514 - - 40.097530 ~74.211130 1508
100 [23Veh # (24 Policy No, 25 N} Ins. Code 53Veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 UNINSURED - 2 909114787 135 120b
=) [lPatkes  [_JPed [ JPedaleyclist [ |Resp To Fmergency [ ]Hit & Run [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Initlal ~ Last Name 295ex |56 Driver's First Name inllal  Last Name 59 Sex [121a
12 YOMTOV 5 SCHLESINGER - M JESUS E HERNANDEZ - M o1
01 |27 Number & Street 57 Number & Street 121b
13 |316 RIDGE AVE 25 7TH ST -
01 28 Gty State Zlp 58 City State Zip
04 ILAKEWOOD N3 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - N1 01
105 32 Driver's License Number 33 DB 34 Expires 62 Drlver's Licanse Number 63 DOB &4 Expires - 123
08 . mm dd MYy mm Yy mm dd YYVY mm vy 13
514227908210932 10/14/1993 10 | 25 |H27184016506812 06/18/1981 06 25
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A: Si A
- biver . RIVKA - BERNFELD - Diver . JESUS E  HERNANDEZ - [
107 36 Number 66 Number 11
- |**"* 25 KEDMA DR et 25 7TH ST 25
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ) 08701 LAKEWOOD NJ 08701 126a
£09 38 Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Nao. 73 State | 26
01 |TOYT CAM GLD |2011 (A26MBC NI HOND oDy SIL (2007 W10LMZ N3 126h
110 A4 VIN 45 Expires F4NVIN 75 Explres -
01 [(4T4BF3EK2BR113657 04 |20 EBEFNRL38757B402626 a7 |22 1260
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Toriven [] Towend Disabled [ Towed Bisabled & Impouded [ biiven [Jrowed pisabled [ Tewed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded <] Left At Scene []fowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [eriver [HPolice [CJowner Driver [ralice 572
114 48 AlcoholfPrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardotss Makertal 26
- Given: [X]No  [Jres [ |Refused Nore  [[|onBoard [ ]spil Given: [X]No  [Jves [ JRefused | [<]None [ JonBoard [ |Spil (1275
115 Type: [_|Breath ["|Blood [ Jurine _ _ Type: [_|Breath [ ]Blood [_]urine a . | =
- 2 127¢
116 Results: 0_. - % |:|Pend|ng Hazard Class Placard No, Results: Q. = % DPending Hazard Class Placard No. -
04 S0 Carrier No. 51 GWYWR/GCWR BO Carrier No. 81 GVWR/GCWR 127d
7 [ Juspor [:‘ [¥Jnione [1 weight <= 10,000 lbs [ Juspor |:| 5] Nane [T] weight <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs =5
e
[ I:I [ weight >= 26,001 lbs [mc |- [] weight >= 26,001 Ihs 26
52 Motor Carrler or Government Entity B2 Motoy Carrler er Government Entity 58
_ 26
Number & Street Number & Strect =
129
: 02
Clty State Zip City State Zlp 30
02
135 Damage To Other Property [ Yes (If Yes, describe) <o 1
06
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 06
01 |39:3-4 1514 A 294262 (01 - |39:6B-2 1514 A 294264 |
Qper. 1440 Charge 141 Summans, N, Oper. 142 Charge 143 Summons, No. 03
- - -~ - 134
3 84 | 85 | 86 | 87 88 { 89 90 § 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
YOMTOV s SCHLESINGER -
A oL {01 (01 |05 {28 |M - - - 11 |D4 - - 316 RIDGE AVE LAKEWOOD N} 08701 - -
B JESUS E HERNANDEZ -
0z |01 |01 |b5 |41 ) - - - 11 |04 - - 25 7TH 5T LAKEWOOD N2 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: * Case No: 22-049903

{Rafer to vehlcle by number}

Veh  Pos Phys Loz Type Ref FEquip Fquip BSag Hosp
Qce InfOn Eject Cond Age  Sex  Inj Ini M™Med aval used Dept Code
83 84 85 86 87 88 | 82 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
o]
L H
1
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

V2 (Backing)

Tih St

Diagram Drawn Not To Scale

Monmouth Ave

145 Crash Description/Narrative

Driver 1 stated, he was traveling west on 7th St toward Monmouth Ave. He stated, driver 2 reversed into the road from his
driveway and he was unable to avoid him. As a result, driver 1 collided into the rear of vehicle 2 with the front passenger
side of his vehicle. The damage was primarily to the passenger side front end. No injuries reported.

Driver 2 stated, he was reversing out of his driveway onto 7th St. He stated, vehicle 1 was traveling at a high rate of speed
and collided into the rear of his vehicle. The damage was primarily to the rear end. No injuries reported.

As a result of my investigation, 1, Patrolman Connor Woods #418 determined driver 2 at fault due to backing unsafely into
driver 1's lane of travel.

Driver 1 was unable to provide valid insurance for the vehicle during the crash. In addition, he failed to provide me with
insurance information after given twenty-four {(24) hours.

146 Officer's Slgnature 147 Badge # 148 Reviewer Padge # 149 Case Status
WOODS, C 418 DIBRIASE 286 [Clrending  PJcomplete




195 pacE_+ of 2 []Fatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ JChange Report
05 1 Case Number - 11 Speed Limit 1183
7 —|22-049929 locnsh . ASHLEY AVE - |25 - - - |16
01 Z Police Deptof Code At Interssction With Road Name Dir 12 Route No. Suffix 13 Milepolsg Specd Limit ‘ 118b
% JLAKEWOOD TOWNSHIP F01 [Jrea (e ot CENTERST 25 |-
01 3 Statlon/Pracinct - 17 Cross Road Name 11%9a
T mites s Ow 10 [ro [(Jne [Jes
= - ) 14 1 16 Ramp D From: "~ 25
07 | “0eteofCrash 5 Day Of Week o S oniciparty § 8 Towl | 9 7ot 20 Rotite/Name - ss Ows 13355
Mo ™™ od W {use 2400 hrs) Code Kilsd | Injured 21 Latitude 22 Longitude -
o1 06/26/22 [SUNDAY 1903 1514 | .. | - - - o
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 SEE NARRATIVE - 2 603492872 206 1 884 120b
1ot rarkad [ 1ped  [Jredalcycst [ JResp To Emergency [ Hit& Run [Parked [Jred  [Jrecakyclist [ Resp To Emergency  [_JHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 22Sex |56 Drver's First Name Initial  Last Narme 598ex |l21a
02 JISRAEL - EISNER - M YOSEF - ABECASIS - M 01
01  [27 Number & Straet 57 Number & Street 121b
103 11427 58TH ST 131 IRIS RD -
01 [28CH State  Zip 58 City Stake Zip
103 IBROOKLYN NY 11219 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY 01 D - - NJ 03
105 32 Driver's License Number 33 DO 34 Expires 62 Driver's License Number 63 DCB &4 Expires 123
04 mm dd YyYY mm vy mm dd Yyyy mm vy o1
928031289 12/15/1977 12 27 |A10177900001631 01/24/1963 01 24
T 35 Owner’s Flrst Name initial  Last Name 65 Owner's First Name Inldal  Last Name
Same As Same A
- oriver . ISRAEL - EISNER - iver . YOSEF - ABECASIS -~ |=
107 36 Number 66 Number 08
b & Streat
- [*%™ 1427 58TH ST ™ 131 IRIS RD 25
108 |37 Gity State Zip 67 City State  Zip 11
01 |BROOKLYN NY 11219 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
04 |HOND ODYSSEY - 2021 |[EHK6939 NY SUBA FOR - FO GRN |2017 |BO9ONBT NI 126D
110 49 VIN 45 Expires 74 ¥YIN 75 Expires -
a1 |SFNRLG6HE83MB022433 06 |22 AF2SIAWC7HH574297 12 (22 126¢
111 46 Vehicle Removad To 76 Yehlcle Removed To -
01 |- - 126d
112 Eoriven [] Tewred Disabled [Irowed Disabled & Impaundad Eoriven [Towed Disabled [T Towed Disabled & Impounded -
- []Left At Scene [Jvowed Impounded [Iteft At Seene [ Towed Impounded 1268
113 47 Authority 77 Authorlty 26
- CTowner [X] Driver [T1potice O owner Eoriver Srelice 127a
114 48 Alcahal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardols Materlal 26
. Given: [N [TJves [ JRefused Pdnone  []on board [IRE Given: DM [|Yes [ _|Refused [<Inons [ Jon Board [soil [1255
15 Type: {_|Breath [ [alcod [_Jurine Type: [_|Breath [ Blood DUrine ' I -
- 127c
116 Results: 0, = % [ Jrending Hazard Class Placard Ne. Results: 0,= % {Jpending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GTWR BC Carrier No. 81 GVWR/GCWR 157d
N = =
e [Juscor I:I [5<]none Welght <= 10,000 Ibs [Jusoot I:' []hone [<] weight <= 10,000 ibs
03 [7] weight 10,001-25,000 |bs [] welght 10,001-26,000 Ibs e
[ Imemx I [] weight >= 26,001 Ibs [ Jmcmx [ welght > = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entlty 55
. 26
Number & Street Number & Street 12'9
. 12
City State Zip City State Zp 5o
12
135 Damaga To Cther Property []Yes (If Yes, describe) No EETH
12
- ] 132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. No., 12
- - - - 133
Oper.  [140 Charge 141 Summens. No. Qper, 1142 Charge 143 Summons, No, 02
- a - - 134
B3 84 85 | 86 | 87 88 | 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISRAEL - EISNER -
oL 01 01 |05 (44 M |- - - 11 |04 |- - 1427 58TH 5T BROOKLYN NY 11219 - -
B TZVI - EISNER -
0L |06 |01 (05 (2 M - - - 05 |05 - - 18 SHERATON DR LAKEWQOD N1 08701 - -
c YOSEF n ABECASIS -
02 |01 (oL (05 |59 |M - - - 11 (04 - - 131 IRXS RD LAKEWOOD N3 08701 - -
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-049929
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equlp Bag Hasp
Occ InfOn Elect Cond Age Sex Inj i Med Avall Used Dept Code
83 84 85 86 87 B8 89 20 7 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
'
E I
]
]

144 Crash Diegram (NOT TO SCALE)

Disgram Dravmn Moi To Scale

"‘

ASHLEY AvE

CEMTER 5T

145 Crash Descrlption/Narrative

V1 INSURANCE INFO:

PO BOX 8900
ATLANTA, GA 30356

FS 20

COMPANY CODE: 328
POLICY: 223 1298-B14-32B
EXP: 8/14/2022
718-692-2500

STATE FARM AUTOMOBILE INSURANCE COMPANY

The driver of V1 stated he was was traveling east on Center Street, stopped at the stop sign and proceeded to turn left onto
Ashley Avenue. The driver stated, V2, who was traveling at a high rate of speed, turned into the oncoming lane of Ashley
Avenue and struck his vehicle. Damage was to the front end. No injuries were reported.

The driver of V2 stated he was traveling south on Ashley Avenue when he observed V1, traveling east on Center Street. The

driver stated V1 failed to stop at the posted stop sign and made a left turn. The driver lastly stated in an attempt to avoid a
collision, he turned to the left however could not avoid the crash.

My investigation reveals: V1 failed to obey the stop sign on Center Street, specifically by making a left turn onto Ashley
Avenue when it was not safe to do so, V1 is found to be at fault. The crash was avoidable.

146 Officar’s Signature

MEYER JR R

147 Badge #

401

148 Roviewor
DIBIASE

Badge #
286

149 Case Status
[Irending [Xjcompleta
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145 Crash Description/Narrative

Driver 1 stated, he entered onto Princeton Ave from his parallel parking spot on the northbound side of Princeton Ave, He
stated, he attempted to make a left turn onto 5th St and was hit by vehicle 2 who crossed over the double yellow lines from
the northbound side of Princeton Ave, The damage was primarily to the driver side. No injuries reported.

Driver 2 stated, he was traveling north on Princeton Ave. He stated, vehicle 1 suddenly entered onto Princeton Ave from a
parallel parking spot. He stated, he attempted to avoid vehicle 1 by slowing down and veering into the southbound lane.

He stated, after successfully veering into the southbound lane he collided with the driver side of vehicle 1 due to the fact the
driver was attempting to make a left turn onto 5th St. The damage was primarily to the front end. No injuries reported. It
should be noted, fresh tire marks were present on the northbound lane traveling over the double yellow line that was
consistent with driver 2 attempting to avoid driver 1.

As a result of my investigation, I, Patrolman Connor Woods #418 am unable to determine which driver is at fault for the
crash due to their provided stories and the lack of video surveillance in the area.
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144 Crash Diagram (NOT TO SCALE}

506 Mew Egypt Road
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145 Crash Description/Narrative

view when backing up.

Vehicle 2 was traveling Northbound in the pa
collided with the side of his car. Driver 2 state

Vvehicle 1 was westbound in the 506 New Egypt Road parking lot. Driver 1 said he was backing up and collided with V2.

rking of 506 New Egypt Road. Driver 2 explained as he was going straight, V1

Investigation revealed Vehicle 1 Was traveling Westbound, and Vehicle 2 w
Egypt Road. Vehicle 1 failed to yield the right of way to V2, causing the collision.

d that an unknown vehicle was parked near V1, possibly blocking Driver's 1

as northbound in the parking lot of 506 New
No injuries were reported at this time.
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145 Crash Description/Marrative

Vehicle 1 was traveling Westbound on Yale Drive. Driver 1 explained that she saw the roadway was clear on both direction

of travel. Driver 1 said as she was about to turn left V2 came out of no where and collided with her vehicle.

Vehicle 2 was traveling Northbound on River Drive. Driver 2 explained that he was traveling along with traffic when v2

collided with the side of his vehicle.

Investigation revealed Vehicle 1 was traveling Westbound on Yale Drive and Vehicle 2 was traveling Northbound on River
Drive. Driver 1 failed to yield the right away to V2 causing the collision. No injuries were reported at this time.
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144 Crash Diagram (NOT TO SCALE)

NI

Diagram Drawn Nof To Scale

MADISON AVE

145 Crash Descriptlon/Marratlve

Driver 1 stated she was traveling south on Madison Ave prior to the crash. She explained that as she entered the
intersection of 1st Strect, vehicle 2 suddenly attempted to cross the roadway in front of her from the left and crashed into
the front left of her vehicle as she was traveling straight in her lane of travel. Driver 1 was not injured. Damage to vehicle 1
was minor.

Driver 2 stated she as traveling east on 1st Street prior to the crash. She explained that she stopped at the stop sign and
did not see any oncoming vehicles. She stated that as she entered the southbound side of the roadway, vehicle 1 suddenly
appeared from her right and crashed into the side of her vehicle. Driver 2 was not injured. Damage to vehicle 2 was minor.

Box 55 left blank due to no insurance code available to choose from. Code on card is 02876. Florida Automobile Insurance
Identification Card. Direct General Insurance Company PO Box 3199 Winston Salem, NC 27102-3199

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

145 Cfficer’s Signature 117 Badge # 14B Reviewer Badge # 14% Case Status

BURKHARDT J 384 DIBIASE |286 [(rending ] Complete




9% page_ 1 or 2  [Fatal New Jersey Police Crash Investigation Report Reportable [_}Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1184
5 |22-049486 “locred . MILLER RD 40 25
01 2 Police Dept of Code [g At Intersection With Road Name Dir 12 Route No. Suffic 13 M"ePUistti Speed Limit 118b
98 : -
oL ::-S{t\all(oﬁ'tnr::l:c?[’ TOWNSHIP 01 D Fest I:I N D e of SHADY LANE D:}L‘mss Road Name 23 11%a
[ wtes CIs w v [0 [CJns []es
] - — s 16 Ranp [ From: Clse []we 08
07 4 Date of Crash 5 Day OF Week & Tinee 7 Municigality ]| B rotal | 9 Total 20 Rouke/Narme 1196
Toa mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Yongitude _
a2 06/24/22 |FRIDAY 1715 1514 _ 3 40.0953807 -74.245397 1305
100 veh # |24 Policy Na. 25 NJ Ins, Code S3Veh # |54 Pollcy Mo, 55 NJ Ins, Code 01
04 911715771 135 2 AQJI2316891584010 370 1200
101 1 [Jparked [ |ped [ JPedaleycist [ _JResp To Emergency [ ]Hit B Run [Qrarked  [Jred  [JPedalcyclist  [“]Resp To Emergency  [_]Hit & Run |~
02 |26 Drlver's First Name Initial  Last Name 298ex |56 Driver's First Name Inltlal  Last Name 59 Sex (12la
2 | YEHUDA - FLOHR - M YISROEL M  SILBERBERG - M 01
01 [27 Number B Street 57 Number & Straet i21b
3 |822 LUBLIN TER 133 5TH ST -
o1 28 City State Zip 58 Cily State Zip
4 |LAKEWOOD Nl 038701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - N3 02 A | - - |ma 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd wyy min vy mm dd Yyyy mm vy 03
F55177890011942 11/26/1994 11 I 26 |S42977907407012 07/19/2001 07 23
T 35 Qwner's First Narne Initial  Last Name 65 Qwner's First Name Initial  Last Name
S Al S As
- we  YEHUDA - FLOHR - brver . MALKA -  SILBERBERG - |
107 36 Number 66 Number 04
& Street
- %S 822 LUBLIN TER "t 133 5TH ST 175
108 37 City . State Zip 7 Clty . State Zip o4
01 (LAKEWOOD N3 08701 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. 73 State | 26
01 |TOYT AVA SIL |2014 |NS6MCK NJ LEXU 300 2 1996 |Z264DXC N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 05
01 [(4TABK1EB4EU118793 12 |22 JT8BF12G8T0159214 02 |23 126c:
11l 46 Vehicle Removed To 76 Yehlcle Remaved To 60
01 (MOISHYS TOWING MOISYS TOWING 126d
112 Oeviven [>] Towed Disabled [J Towed Dlsabled & Impounded [_}Driven [ Towes Disabied [Z]Towed Disabled & Impounded -
03 [[Jren At scene CJTewed Impounded [CJLeit At Scene [CJTowed Impounded 126e
113 47 Authorily 77 Authority 26
- B owner [ priver [relice B owner Coriver [Crolice 1254
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Giver: DNe  [_|Yes [ |Refused [KInone []on Board st Given: pNo  []yes  [T|Refused None [ ]Om Board s [1z7m
115 Type: [_|Breath [ Blood [ Urine ’ Type: [ |Breath [ |Bload [ |urine |:| -
03 127c
Tie Rasults: (0, = % DPendlng Hazard Class Placard No, Results: 0, = % DPending Hezard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carvier No. 81 GVWR/GCWR 127d
02 |:| Welght 10,001-26,000 Ibs D Weight 10,001-26,000 tbs Y]
[ Imanx [] welght >= 26,001 fbs {_Imecmax ] Welght >= 26,001 tbs > ;
52 Motor Carrier or Government Enlity 82 Motor Carrier or Government, Entity e
Number & Streaf Number & Streat 26
129
11
City State Zip City State Zip 130
11
135 Damage To Cther Properly DYES (If Yes, describe) No TRT)
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Surnmens, No. 11
02 (39:4-97 A294073 =
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons, Mo. 04
134
a3 84 85 86 87 88 B9 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death id
A YEHUDA - FLOHR -
0o (01 (01 (03 |27 [M 05 (08 (01 |11 11 - - 822 LUBLIN TER LAKEWOOD N1 08701
B BAILA - BICK -
01 (03 |01 |03 |29 |F 09 (08 |01 |11t |11 - - 822 LUBLIN TERRACE LAKEWOOD NI 08701
c YISROEL M SILBERBERG -
02 |01 |01 |03 |20 (M 01 (08 (01 |11 |04 - - 133 5TH ST LAKEWQOD N2 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-049486

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 a4 a5 85 | 87 88 | 89 90 | 91 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NQOT TO SCALE)

Diagram: Drawn Not To Scale

BAILLER REY

LHEA

WEH T

STTAGHHS

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON MILLER RD, AND WAS STRTUCK BY VEH 2 THAT WAS TRAVELING
OPPOSITE HIM THAT WAS ATTEMPTING TO MAKE A LEFT TURN ONTO SHADY LANE. DRIVER 1 SAXD THE IMPACT FROM THE
CRASH PUSHED HIM INTO A TREE.

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON MILLER ROAD AND WAS MAKING A LEFT TURN ONTO SHADY LANE
WHEN HE WAS STRUCK BY VEHICLE 1 THAT WAS TRAVELING OPPOSITE HIM.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 1 HAS DASH CAM FOOTAGE OF THE
INCIDENT WHICH I ATTACHED TO SPILLMAN. I ISSUED DRIVER 2 A SUMMONS FOR CARELESS DRIVING.

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

CLARKE N 334 DIBIASE 286 [pending  [<]complete
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PAGE oF _2 [Cratal New Jersey Police Crash Investigation Report [Xreportable [ ]Mon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
I 22-050454 o o ‘CLIFTON AVE 35 06
01 2 Pollce Dept of Code L—_] At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepcfé Speed Limit I 118b
% |LAKEWOOD TOWNSHIP F01 Font [Ju[Jc o MAINST 25 |-
07 3 Statlon/Precinet 50 l:' T 17 Cross Read Name i19a
[ s Bds Ow 19 o COne [Jen
99 — 1 i6 Ramp [ From; 25
a7 4 Date of Crash 5 Day CF Week & Time: 7 Munlcipality | 8 [otal | 9 Tokal 20 Route/Name [se [Jwa 119b
065 mm vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude i
o1 06/28/22 |TUESDAY 2100 1514 - - 40.090059 =-74.214225 1308
100h 23 Veh # 24 Polizy No. 25 M Ins. Code 53 Veh # 54 Policy No. 55 NI Ins, Code o1
a4 1 939 535 028 054 2 4219-89-18-78 148 1205
10t [JParked  [JPed  [JPedalcycist [ JResp To Emergency | ]Hit& Rup [Clparked  [“jPed [ _JPedalydlist [ JResp To Emergency L ]HIt & Rup |~
02 26 Driver's First Name Initial  Last Mame 208ex |56 Driver's First Name Inltial  Last Name S95ex [12Ia
2 I TOVIA - HOFFMAN - M LUIS A NOGUERAMORENO -~ M o1
01 |27 Mumber & Strest 57 Number B Street 12ib
03 142 HICKORY HILL RD 538 DAVIDS CT -
Q1 [Boy State  Zip 58 City State  Zip
04 | JACKSON NJ 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 02 D - - |N3 02 D - - IN3 15
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd vy mm ¥y mim dd YYYY mm ¥y 08
HG61237500006872 06/11/1987 06 J 24 |N61584946111762 11/03/1976 11 24
6 35 Owner's First Name inltal  Last Name 65 Owner's First Name Initial  Last Name
5i A Same A;
- oer  TOVIA - HOFFMAN - bver - LUIS A NOGUERA - @
107 36 Number 66 Number 04
5t B St
- [*®*' 42 HICKORY HILL RD “*' 1426 SERENE WAY S
108 37 ity State  Zlp 67 City State  Zip 04
01 |JACKSON NJ 08527 TOMS RIVERS NJ 08755 126a
109 38 Make 39 Mode! 40 Coloy |41 Year (42 Plata No, 43 State (68 Make 69 Model 70 Calor |71 Year {72 Plate No. 73s@e |26
04 |CHRY PAC BLK (2019 |C99KXS N3 HYUN SAN WHI 2005 |W22FGC NJ 126h
110 44 VIN 4S Explres 74 VIN 75 Expires -
01 |2C4RC1BGG6KRE17765 02 |22 KM8SC73D75U013069 04 |23 126c
111 46 Vahicle Removed To 76 Vehicle Removed To -
o1 126d
112 K oriven [ Towed Disatled [ Towed Disatstad & Impounded Diiven [ Towed Disabled [ITowed Disabled & Impounded -
- [_Jreft At Scene [ Towed Impounded [CLeft At Scane []Towed Impounded 126e
113 [47 Authonity 77 Authority 26
- [Mowner B Driver [Crolice [Towner B oviver [rolice 1773
114 4B Alcohol/Drug Tast 44 Hazardous Material 78 Alcohol/Drug Test 76 Hazardous Materlal 2 6
- Given: D¢No [ Jves [ |Refused None  [Jonsoars [ Jspil Given: [X]No  [Jves [ |Refused | [R]None [ OnBoard | |spil [1z5m
115 Type: [_|Breath [_]Bloed [ Jurine Type; [_|Breath [ |Blood [ Jurine -
- 127¢
T Results; 0.« % [ _]Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 177d
o1 [[] weight 10,001-25,000 Ibs [[1 welght 10,001-26,000 Ibs 550
Owerx [ ] ] vieghs = 26,001 s Cowerx [ ] [ weae>-zsmoies |
52 Maotor Carrier or Government Entity 82 Motor Carrler or Gavernment Entity 8
- 26
Number 8 Street Number & Street ¥
o1
City State Zip Clty State Zlp 130
01
135 Damage To Other Propetty DYes (1f Yes, describe} No [KTY
07
132
Oper. 136 Chiarge {137 Summons. No. Cper, 138 Charge 139 Summons. No, a7
133
Oper., 140 Charge 141 Summens. No. Gper. 142 Charge 143 Summens. No. 02
i34
83 | 84 | 85 | 86 | 87 | BB 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TOVIA . - HOFFMAN -
oL |01 (01 |05 |35 |M - - - 11 (04 - - 42 HICKORY HILLRD  JACKSON N1 08527
B LUIS A NOGUERAMORENOC -
62z (01 |01 |05 |45 |M - - - 11 |04 - - 538 DAVIDS T LAKEWOOD N1 0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report Station: Case No: 22-050454
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inf Med Avall Used Dept Code
83 B4 85 85 | 87 88 89 a0 | 91 g2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO 5CALE)

Dlagrar Orowm Not To Scate

145 Crash Description/Marrative

left. While doing so he struck vehicle two.

As a result of my investigation, I determined driver of vehicle one to be at fault due to improper passing.

Driver of vehicle one stated he was traveling North on Clifton Ave, While doing so, he attempted to pass vehicle two on the

Driver of vehicle two stated he was stopped in traffic on Clifton Ave. While stopped, he was struck by vehicle one.

146 Officer’s Signafure

GRANT M

147 Badge #

396

148 Reviewer

DIBIASE

Badge #

286

149 Case Status
[rending Complete




#6 pacE _ 1 oF_ 3 _ [rata New Jersey Police Crash Investigation Report [X|Reportable [_JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1182
7 122-050478 it ;. HOPE CHAPEL RD - |35 - - - 09
o1 2 Pollce Dept of " Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoir,g spead Lk | 118h
98 LAKEWOOD TOWNSHIP H01 4] Feat Rn[Je of NORTH LAKE DRIVE 35 02
07 3 Station/Precinct 20 I:' 17 Cross Road Name 1i%a
1 Miles Cls{w 18 [ |To [Clne [Jes
» - 4 15 16 Remp [ ] from: - Clss [ 25
(119 4 Date of Crash 5 Day Cf Week ® Time 7 Muntcioatiy B Total | & Total 70 Route/Narma SB we 5%
Mgy mm dd vy {use 240D hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/28/22 |TUESDAY 2233 1514 - - 40.104285 -74.244469 120m
100b (23 Veh # |24 Polley No. 25 N Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code o1
05 1 1443327-E16-30 896 2 F10423927-2 426 120b
101 [rarked  [TJred  [TJPedatcyclist [ |Resp To Emergency [ _]Hit & Run [Jearked  [Jred  [“Ipedatcycist [ JResp ToEmergency [ _JHIt & Run | -
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 |PINCHOS M KENIGSBERG - M GEORGE A MUNGER JR - M o1
01 |27 Number & Street 57 Number & Street 1z1b
103 126 IRENE CT 25 FREDERIKSTED STREET -
01 |[2B8cly State Zlp 58 Clty State Zip
4 |LAKEWOOD NJ 08701 TOMS RIVER NJ 08757
3 30 Eyes DL Class Restrictions Endorsemants {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Driver's License Number 33DoB 34 Fxpires 62 Driver's License Number 63 DOB B4 Explres 123
o1 mm dd WYy mm ¥y mm dd vy mm ¥y O8
K25386307403962 03/17/1996 a3 | 24 |M92762786101576 01/19/1957 01 25
3 35 Qwner's First Name Initlal  Last Name 65 Qwner's First Name Initlal  Last Mame
5i S As
- Diver = - _TRADEMARK ELCTR- |LIZVe* GEORGE A MUNGER IR - [=
107 36 Number 66 Mumber 04
B, Streat B Street
- 5 CROCUS ST 25 FREDERIKSTED STREET 128
108 |37 Clty Stale  Zip 67 Cily Skke  Zp 04
01 [LAKEWOOD NJ 08701 TOMS RIVER N1 08757 126a
109 38 Make 39 Model 40 Cator |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73 stake | 26
01 |FORD EXP BLK |2008 |C29PXK NJ TOYT AVA GRN |2000 (D31PSC NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |(1FMFU16588LA13480 05 |23 AT1BF28B8BYU031277 02 |23 126c
111 46 Vehicle Removed To 76 Velhicle Removed To -
|01 |- BARINA'S AUTOMOTIVE 126d
112 Driven 7] Towed Disabled [ Towed Disabled & Impounded Cloriven [ Towed Disabled I Towed Disabled & Impounded -
hd [Left At Scene [JTowed Impounded [(Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- []Jowner - [Korver - [rolice B owner [ briver [[Irolice =273
!'1 3 48 Aleohol/Diig Test 4% Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
- Given: PXNo  [J¥es [ |Rrefused | [Nore [ Jonmoard  [spil Giver: PNo [ |ves [ JRefused Nene  [JonBoard [ Ispil [10
L5 Type: [ |Breath [Blood [ JUrine . - Type: [_Breath [ |Blood [ urine _ . , 26
- 137¢
116 Results: 0, = % [CIpending Hazard Class Placard No, Results: .- % [Jpending Hazard Class Placard No. -
03 50 Carrler Now 51 GVWR/GCWR 80 Carvler No. 81 GVWR/GCWR 1274
e [Juspot- I:I 5] None [] welght <= 10,000 Ibs [Jusoar I:I [X]None [] weight <= 10,000 Ibs N
02 [] wretght 10,601-26,000 Ibs [[] welght $0,001-26,000 Ibs P
{_mcrmx ] [ weight >= 26,001 Ibs [mormx [] weight == 26,001 Ibs 26
32 Mator Carrier or Government Entity 82 Motor Cairier or Government Entity VT
- - 26
Number & Strest Number & Street T
" 12
City State Zip Clty State Zip 130
' 12
135 Damage To Other Property {1 es (If Yes, describe) D No 131
06
. ] 132
Oper. 136 Cherge 137 Summans. No. Oper. 138 Charge 13% Summons, No. 12
- NO STATUTE - - NO STATUTE - =
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
- NO STATUTE - - NO STATUTE - FETEm
83 84 85 86 87 B8 89 90 a1 92 a3 94 95 Names & Addresses of Occupants - IF Deceased, Date & Tlme of Death 04
A PINCHOS M KENIGSBERG -
0L |01 |01 |05 (26 [M - - - 11 (D4 - - 26 IRENE CT LAKEWOOD Na 08701 - -
B GEORGE A MUNGER IR -
02 |01 (01 |05 |65 |M 01 |08 |oz |11 |D4 - 6502 |25 FREDERIKSTED STRE| TOMS RIVER N] 08757 - -
c RACHEL D ZUCKER -
a3 (01 |oL |05 |5L |F - - B 11 |04 - - 57 BUCHANAN ST LAKEWOQOD N} 08701 - -
CHAIKY - ZUCKER -
D 03 (03 |01 |05 (18 (F - - = 11 |04 - - 57 BUCHANAN ST LAKEWOOD NJ 08701 - -




96 pace _ 2 oF _ 3 _ [[JFatal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ ]Change Report
05 1 Case Number 11 Spead Limit i18a
7 |22-050478 W st . HOPE CHAPEL RD - |35 - - 25
01 2 Police Dept of Coda I:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsg apaad Uil 118b
o8 | -
% | LAKEWOOD TOWNSHIP H01 reet Kin[Je ot NORTH LAKE DRIVE 35
o7 3 StationjPrecinct 20 I:I T 17 Cross Read Nama 11%a
[ wies s [Cw 19 ° [Cne [Jes
S = | YT 16 Ramp [ Jrrom: = Css [we
05 4 Date of Crash % Day OF Week Time 7 Municipality 8Total | 9 Total 20 Route/Name 119b
00 am  dd w {usge 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude R
o1l 06/28/22 |TUESDAY 2233 1514 - 40.104285 -74.244469 o
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
05 3 939741590 054 - - 1200
-
101 [QParked [ Jred  [JPedalcyclist [ |Resp To Emergency [ JHit & Run [Clraked  [JPed  [JPedaleyclist [ ]RespTo Emergency [ JHit& Run |~
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Wame Initial  Last Name 59 Sex  {121a
1z |RACHEL D ZUCKER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
1 |57 BUCHANAN ST = -
01 [may Hake  2Ip 58 Oty State 2
14 LAKEWOOD N} 03701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 - - - - - 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd yyyy rmim wy -
Z90606376453712 03/25/1971 03 | 25 | - - -
it 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As | Same As
- Driver MOSHE A ZUCKER - Diver - - - 124
107 36 Number 66 Number 03
B Street & Street
- " 57 BUCHANAN STREET ree 125
168 37 City State Zp &7 City Stata Zip -
01 (LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Mode| 40 Color (41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate MNo. 73 state (26
- ACUR MDX BLK |2020 (X76MXB N3 - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5I8YD4H36LL042786 10 [23 |- - - 76c
113 46 Vehicle Removed To 76 Yehicle Removed To -
- - - 126d
112 B oriven [Ivowed Disabled [[]Towed Disabled & Impoundex [Ipriven [ITowed Disabled [CITowed Disabled & Impounded -
- * [Jeft At Scene [C'Towed Tmpounded [JLefe At Scene [CJrowed Impounded iZée
113 47 Authority 77 huthority 26
- B owner [Coriver [CPolice [Cowner [ oriver [CJolice 273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PN [TJves [ |Rrefused P<mone [Jon eoard Csemt Giverc [ N0 [Jves [ |Refused [Cnene [ ]on Board [ ]sel 1276
115 Type: [ |Bresth [ |Blood { urine _ _ Type: [ |Breath [ Jelood [ ]Urine - _ -
- . 1276
G Results: 0, = % [pending Haward Class Placard No, Results: 0, = % [[eencing Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/AGCWR 127d
_ [ weight 10,001-26,000 lbs [[] welgnt 10,001-25,000 Ibs =
e
[Imermx I [ wetght >= 26,001 Ibs [CIwmemx |- [ weloht »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty P
Number & Street Number & Street 26
" _ 129
, . 06
(iily State Zip Clty State Zip 130
06
135 Pamage To Other Property [ ¥es (If Yes, describa) Mo En
132
Oper. 136 Charge 137 Summans. Na. Oper, 138 Charge 139 Summoens. No.
- NO STATUTE - - NO STATUTE - 5
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summeoens. Ne. 02
- NO STATUTE - . NO STATUTE - =
a3 84 | 85 | 86 | 87 | BB | B9 | 90 | 91 92 93 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-050478

(Refer to vehicle by number}

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inf Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 21 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F

OmC i O<ZE2m
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%44 Crash Diagram {NOT TO SCALE)

Diagram Drawn blot To Scale
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145 Crash Descriptlon/Narrative

The driver of vehicle one states he was stopped at the red traffic signal at the intersection of Hope Chapel Road and North
Lake Drive. The driver of vehicle one states he was stopped in the south bound lane of travel, when a small suv struck the
rear of his vehide. This caused his vehicle to propel forward and strike the rear of vehicle two. Driver one states that the
suv drove away, and he was not able to identify the make, model, or color of the vehicle . Vehicle one had minor damage in
the front of his vehicle, and no visible damage to the rear of the vehicle.

The driver of vehicle two states that he was stopped at the previously mentioned traffic signal also heading southbound on
Hope Chapel Road. His vehicle was struck in the rear by Vehicle one, causing it to propel forward and strike the rear of
vehicle two. The driver of vehicle two states that he did not see an SUV strike vehicle one, as he was too occupied with the
commotion and excitement caused by the accident. Vehicle two sustained disabling damage to the front and rear of the
vehicle, requiring it to be towed from the scene. The driver of vehidle two was also checked out by EMS for the complaint of
head pain,

The driver of vehicle three states that she was also stopped at the traffic signal, when vehicle two struck her vehicle in the
rear. Her vehicle sustained minor damage to the rear bumper.

After examining the damage to all three vehicles, and talking to each driver it has been determined that the driver of vehicle
one is at fault for the accident. It has been determined that the driver of vehicle one struck the rear of vehicle two, causing
vehicle two to strike the rear of vehicle three. The lack of damage to the rear of his vehicle does not provide any evidence
that a fourth vehicle was involved in the accident. The other drivers involved in the accident stated that they did not see a
fourth vehicle involved.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Cese Stalus
MATTHEWS J 830 SGT. M. MARZOCCA |314 [pending  [K]complete




1

96 PAGE oF _2 [Cratal New Jersey Police Crash Investigation Report [Pdreportable  [“]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-050399 et on: RUTGERS UNIVERSITY BLVD |- |35 - - - 04
D1 |2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MI\Tpofé speed Limt | 1180
98
LAKEWOOD TOWNSHIP EO1 [] Feet O Xe oF SWARTHMORE AVE 25 08
a1 3 Statlop/Precinct 320 D T 17 Cross Road Name 1194
] wites Os Ow 19 ° [Ine [Jes
9 - 14 1 16 Ramn [ ] From: [sa [Jw 25
o7 4 Date of Crash 5 Day Of Week b Time 7 Municipality | & 10tal | 9 Total 20 Route/Name B Hiep
i mm dd vy {use 2400 hrs) Code Kllled Injured 2§ Latitude 22 Longitude _
oi 06/28/22 |[TUESDAY 1546 1514 ~— - 40.072149 -74.165981 T50m
100b 23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Pelicy No. 55 NJ Ins, Code 01
04 1 939 429 577 054 2 PCA0100719175 287 1200
101 [lparked  [Jred [ |Pedaleyclist | |Resp To Emergency  [_Hit & Run {JParked  {JPed  [JPedalcycist  [_|Resp To Emergency [ JHit & Run |
Q02 |25 Drivers First Name Initial  Last Name 29 Sex |58 Driver's Flrst Narna Initial  Last Name 55 Sex  |12la
0z | ISRAEL - FELDBRAND - M JAMAL H WEBB - M 01
01 (27 Number & Street 57 Number B Street 121b
3 (1428 OLD FREEHOLD ROAD 417 CEDARBRIDGE AVE -
01 |[z8cCiy State  Zlp 58 Clty State Zip
4 |TOMS RIVER Nl 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
02 D 1 | - |n2 02 p | - | - N3 04
105 32 Driver's License Number 32 DB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm yy mm dd YV mm vy o1
F23613760002802 02/12/1980 02 | 25 W20683836805772 09/28/1977 09 23
3 35 Owner's First Name Initial  Last Name . 65 Owner's First Name Initlal  Last Name
5 A Same A '
- bive . BARBARA - KLEIN - Drwver - NIPD PLUMBING &- i@
107 36 Number £6 Number 04
t
- [**=' 1428 OLD FREEHOLD ROAD ¥t 1985 RUTGERS UNIVESITY BLVD P
108 37 City State Zip 67 City State. Zlp 04
01 |TOMS RIVER N] 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
20 (HOND oDy BLK (2018 A20KFP NJ ISU NPR WHI |2018 [ XMCM37 NJ 126b
110 44 WIN . 45 Explres 74 VIN 75 Explres -
01 |5FNRL6H7GIB0O39861 07 |22 54DCAWIBXKS813966 06 |23 126c
111 46 Yehicle Removed To 76 Vehlcle Removed Ta -
02 |MOISHYS TOWING - T26d
112 Oeoriven [ Fowed Disabled [[]Towed Disabled & Impounded [ Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jueft At Scene ] Towed Impounded [ JLeft At Scene [Itewed Iinpounded 126e
113 47 Authorlty 77 Authority | 26
- [ Jowner Diiver [Jrolice [“1owner Driver [Police )
114 48 Alcohol/Drug Test 44 Hazardous Material . 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ JYes [ |Refused | [SNene [ |OnBoard [ ]spil Given: PXJNo  [T]ves [ |Refused Mone [ JonBoard [ |spil Ta7p
15 Type: [ |Breath [ JBlood [ Jurine | , Type: [_|Breath [_|Blood [ Jurine -
05 ] 127
16 Results: 0. = % [IPending Hozard Class Placard No. Results: 0.~ % [CJpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR, BU Carrier No. 81 GVWR/GCWR 27d
v i - -
= [CJusnor |:| [<None Weight <= 10,000 Ibs Xusoot (3318839 [INone [ weignt <= 10,000 Ibs
04 I:l Weight 10,001-26,000 |bs Weight 10,001-26,000 Ibs e
[Cmermx I [] welght >= 26,001 Ibs [Jmcimx [ welght >= 26,001 bs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity T
. _ 26
Number & Street Number B Street [¥TH
_ _ 12
City State Zlp Clty State Zlp 130
- - . 12
135 Damage To Other Property [T]Yes (If Yes, describe) B no 51
10
- 132
Oper. 136 Charge 137 Summans, No. Oper. 13B Charge 134 Summaens. No, 10
- - - N 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summens. Mo, 04
- - - - 134
B3 | B4 |8 |86 | 87 | 8 |89 | 90| 91 | 92 o3 94 95 Names & Addrasses of Cccupants - If Deceased, Date & Time of Death 02
A ISRAEL - FELDBRAND - -
01 |01 |01 |05 (42 |M - - - 11 |04 - - 1428 OLP FREEHOLD RO TOMS RIVER NJ 08753
B RENEE - FELDBRAND
0l |06 |01 |05 (13 |F - - - 11 |04 - - 1428 OLD FREEHOLD R TOMS RIVER N] 08753
c JAMAL H WEBB -
02 |o1 |01 (05 (44 (M - - - 04 |04 - - 417 CEDARBRIDGE AVE LAKEWOOD NJ  08B70%
D




prce_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050389
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Fqulp Equip Bag Hosp
Occ InfOn Fject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 B6 87 B8 89 90 a1 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
E I
D
3

144 Crash Diagram {NOT TO SCALE)

i

Hiagram Drawn Not To Scale

LINIVERSITY BEVDY

145 Crash Description/Narrative

The driver of V1 stated he was stopped in traffic on Rutgers University Blvd. He was waiting to pick his daughter up from
camp located at 1995 Rutgers University Blvd. His daughter entered V1. V1 attempted to make a K turn in order to travel
west on Rutgers University Bivd. The driver of V1 stated there was heavy traffic. During the K turn, V1 did not observe V2
traveling east on Rutgers University Blvd. V1 and V2 collided.

The driver of V2 stated he was traveling west on Rutgers University Blvd. He stated there was heavy traffic in the area. He
observed V1 "dart" out from the school located at 1995 Rutgers University Bivd and collide with v2.

Based on my investigation, V1 caused the crash by neot yielding to the right of way of V2.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 148 Case Siatus

WITTMANN V 3246 DIBIASE |286 [Irending (] complete




9 prcE_ % or _ 2 [JFatal New Jersey Police Crash Investigation Report [XJReportable [_]Non-Reportable [ _|Change Report
05 [T Case Number 11 Speed Limit 11Ba
57 122-050413 pairsh o RIVER AVE - |40 0009 - - 02
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepulslt; Speed Link | 118b
9B -
01 [T NP HOL ] e (nCe o BUTTELLAVE o s et
275 ) mies Bds Cw i [t [we [Jes
% - [ 12 s 16 Ramp [ ]rrom: - Clse [w 25
02 4 Date of Crash S Day OF Week 5 Time 7 Municlpality | 8 1otal | & Total 20 Route/Name SB B Niep
o003 mmdd vy {use 2400 hrs} Code Kilfed | Injured 21 Latitude 22 Longltude .
01 06/28/22 |TUESDAY 1655 1514 — 40.076720 -74.216899 o
1006 |22 Weh # |24 Pollcy No, 25 N1 Ins. Code 53Veh # |54 Policy No. 58 NJ Ins. Code o1
04 1 B1Z4060F 125 2 4609-70-12-99 100 120b
161 . [[JParked  [JPed [ JPedalcyclist [ |Resp To Emergency | JHit & Run [Jrarked  [Ped  [Jeedaloyclist [ |Resp ToEmergency [ [Hit & Run |~
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
02 |RAMIRO - FERRUFINOALBARES - M FABIAN M  MARINOPAEZ - M 01
01 |27 Number B Street 57 Number B Street 121b
w1214 GOVERNORS RD 217 SUSAN DR -
g1 (2Bdy State Zip 58 City State Zip
¢+ | LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 p | - - Ino 02 p | - -~ N3 06
105 32 Driver's License Number 33 DoB 34 Explres 62 Drlver's License Number 63 DDB 64 Expires 123
ol mm dd VYYY mm vy mm . dd YYYY mm vy 08
F27586390003882 03/18/1988 03 I 25 |MO6012587405902 05/31/1990 05 25
T 35 Owner's First Name Inltlal  Last Name 65 Owner's Flrst Name Initial  Last Name
S As Si As
- briver . MICHAL - NAHARY - biver - SUSANA D MAHECHABENITEZ - [
107 |36 Number 66 Number 04
&
- |*"™* 411 HARISSON AVE **' 217 SUSAN DR fbr;
108 |37 City State  Zip 67 City State Zip 04
05 |(HIGHLAND PARK NJ 08904 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Na, 73 Skte | 26
01 (RAM PRM BLK {2019 |M39LRV NJ HYUN SON BLU (2013 |[P51KXM NJ 126b
110 449 VIN 45 Explres 74 VIN 75 Expires -
02 [1LC6RR7ZFG4KS636509 08 |22 SNPEB4ACODH727969 01 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL - - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded [ oriven [ITowed bisabled [JTowed Disabted & Impounded -
- [Cieft At Scene []Towed Impounded [Left At Scene [“ITowed Impounded 126e
113 47 Autherity 77 Authority 26
- [[Jowner Driver []police [Jowner Drlver [ Police 1273
114 48 Aleohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: D{Me [ JYes [ |Refused [<none [Jon Board sei Given: [XJne  [ves [ |Refused Mone [ ]On Board [COsett [1zm
115 Type: [_]Breath [ JBlood [ ]Urine | Type; [_|Breath [C]Bioad  [Jurine l -
- 127c
116 Results: §. = % [[JPending Hazard Class Placard No, Results: 0.- % [ Jpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR 127d
e [Juspot I:] [ None Welght <= 10,000 Ibs [ Juspor I:’ [5]None Weight <= 10,000 Ibs _
o1 _ [:l Welght 10,001-26,000 ks [:] Weight 10,001-26,000 |bs T
e
[Cmesx ' [[] welght = 26,001 Ibs [ Twcmx [ weight >= 26,001 Ibs 26
52 Motor Careler or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street; Number & Streat 5
_ 12
Clty Stabe Zip City State 2Zip T30
) |12
135 Pamage To Other Property [Pes (If Yes, describe) [ 5
06
" 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge: 139 Summons. No. 06
_ - - : - 133
Qper, 140 Charge 141 Ssummans, No. Oper. 142 Charge 143 Summons. No. 03
- - T - 134
83 84 85 18 | 87 | 88 | 89 %0 91 g2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death a3
A RAMIRO - FERRUFINOALBARES -
01 |01 |01 |05 |34 |M - - - 11 (04 - 214 GOVERNORS RD LAKEWOOD Nl 08701
B SERGIO - ALACON
0L |03 (01 (05 |62 |M - - - 11 |04 - 170 PARK AVE LAKEWOOD N] QaB7D1
c FABIAN M  MARINOPAEZ -
02 |01 |01 |05 |32 |M - - - 11 |b4 - 217 SUSAN DR LAKEWOOD N] 08701
D




pace_ 2 oF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22050413
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex inj Inj Med Avall Used BPept Code
B3 84 85 86 87 88 89 a0 o1 o2 o3 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v 8
o]
. H
W
EI
D
1

144 Crash Diagram (NOT TO SCALE}

NI

Diagram Drawn Not Ja Scale

BUTTELL AVE

RIVER AVE

145 Crash Description/Narratlve

The driver of V1 stated he was traveling north on River Ave in stop and go traffic. He believed traffic was moving and
proceeded forward. V1 collided with the rear of V2.

The driver of V2 stated he was traveling north on River Ave in traffic. He was stopped when V1 struck the rear of V2.

Based on my investigation, V1 caused the crash by striking the rear of V2 while ¥2 was stopped in traffic.

146 Officer's Slgnature
WITTMANN VvV

147 Badge #

346

118 Reviewer
DIBIASE

Badge #
286

149 Case Status
[Oprending B Complate




56 pagE _ L o _2 [ Jratal New Jersey Police Crash Investigation Report [Xreportable [ _|Man-Reportable [ ]Change Report
04 [1case Number 11 Speed Limit 118a
¥ | 22-050357 e on. PINE ST - |40 - - - 25
01 2 Police Dept of Code At Intersection With Road Mame Dir 12 Route Na. Sufflx 13 MiITpalsg Speed Lmit | 118b
% | LAKEWOOD TOWNSHIP Ho1 [ Feet [u[]e or ALBERTAVE 25 ||~
01 3 Statlon/Precinct 17 Cross Road Name 1193
] wttes s Ow  []m [ne [Jes
99 - Remp [ | From: - 04
1 15 i6 rom: Cse [Jwe
Q7 4 Date of Crash 5 Day Of Week 6 Time 7 Musicipality 8 Total | @ Total 20 Rovte/Name 1196
003 mm dd ¥ (use 2400 hrs) Corde Kiled | Injured 21 Latitude 22 Longltude -
01 06/28/22 |TUESDAY 1044 1514 R 40.070512 -74.194327 a
100b |23 veh # |24 Pollcy No. 25 N Ins. Code 53 ¥eh # |54 Policy No. 55 N1 Ins. Code 01
04 1 TC2JCAP281K9794TIL21 341 2 4560919815 148 120h
o1 [draked [ |Ped  [JPedalcycist [ JResp To Emergency [ ]Hit& Run [Jrarked  [[JPed  [JPedaleyclist  [JResp To Emergency [ JHit & Run |=
Q2 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Tnitlal  Last Nema 59 5ex  {121a
2 |LEAH - HERSHBERG - F STEVEN - LEVY - M o1
Q1 27 Number & Street 57 Number & Street i21b
w3 11112 E ECKMAN ST 564 WARREN AVE -
g1 ||y State  Zip 58 City State  Zip
4 |SOUTH BEND IN 46614 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State GO Eyes bL Class Restrictions Endorsements 61 State 122
2 - - . IN 2 D - - N3 01
105 32 Driver's Licanse Number 33pos 34 Expires 62 Driver's License Number 63 DOB 64 Expires. 123
03 mm dd yyyy mm vy mm dd VyYY mim Wy 03
— 9370076724 11/17 /2002 i1 l 23 |L29417230002702 02/10/1970 02 25
o 35 Qwner's Flrsk Name Initlal  Last Name 65 Owner's First Name: Initlal  Last Name
& A 5 As
- e - JONES - piver  DANIEL - LEVY - |
107 36 Number 66 Number 04
& Street l—]
- |**™' 1217 S WALNUT §T ™ 988 WOODGATE AVENUE 125
108 37 City State  Zlp 67 City State  Zip 08
01 |SOUTH BEND IN 46619 LONG BRANCH N3 07740 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state | 26
015 |FORD TAU GRY |2011. (687BUC IN AUST MIC WHI |2009% (M90RAR NJ] 126D
110 A4 VIN 45 Expires 74VIN 75 Expires -
01 (1FAHP2IW9BG126337 o1 122 WMWMF33509TU71583 05 |26 126c
111 46 Vehicle Removed To 76 Vehicle Removed To X -
01 |MOISHY'S TOWING BARINA’S AUTOMOTIVE 126d
112 Coriven [<] Towed Disabied [ITowed Disabled & Impounded . [ oriven [X]Towed Disablad [ Towed Disabled & Impounded -
- [CJLeft At Scene [Towed Impounded [Left At Scene [JTowsd impounded 126e
113 47 Authoarlty 77 Authority 26
- [B<] owner [Moriver [Police B owner [Clortver [Crolica T57a
114 48 Alcohol/Drug Test 4% Hazardous Materal 78 Afcohel/Drug Test 79 Hazardous Material 26
- Given: [KINe [ [Yes [ |Refused [XINone [ JonBoard  [Jspil Givern: N0 [_Jres [_|Refused tene [ JonBoard [ ]spil [1z76
115 Type: [_|Breath [_|Blood [ Jurine . I _ Type: [_|Breath [ |Blood [ |urne . B -
- 127¢
T8 Results: 0.~ % [_|pending Hazard Class Placard No, Results: 0.~ % [ pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
ST - 7 =
7 EUSDOT |:| Nune Welght <= 10,000 lbs DUSDDT I:l IENO"E Welght <= 18,000 |bs -
01 [C] weight 10,001-26,000 Ibs ] wveight 10,001-26,000 Ibs PEn
Cmemx |- [[] Weight >= 26,001 Ibs [mcmx |« {7] weight >= 26,001 Ibs 26
52 Motor CarHer or Government Entity B2 Motor Carrler or Government Entily 158
- 126
Murnbar 8 Streat Number & Street 159 .
_ 01
City Stake Zip Clty State Zip o
" o1
135 Damage To Other Property ] ves (If Yes, describe) o 131
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 172
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- - - - 134
83 84 | 85 | 86 | 87 g8 { 39 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timez of Death 04
LEAH - HERSHBERG -
A el |01 |01 |05 |19 |F - - - 11 (04 - - 1112 E ECKMAN ST SOUTH BEND IN 46614
B STEVEN - LEVY -
02 |01 (01 |05 |G2 |M - - - 11 (04 - - 564 WARREN AVE LAKEWOQOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050357
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Bept Code
a3 84 | 85 | 86 | 87 88 BG | 90 91 o2 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
M
y G
8]
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

PINE STREET

ALBERT AVENUE

Dilagrans Draven hot Ta Scale

145 Crash Description/Narrative

Driver 1, Leah Hershberg was operating a 2011 Ford Taurus, IN 687-BUC. Ms. Hershberg stated she was traveling east on
Pine Street approaching Albert Avenue when the front bumper area of vehicle 2 entered Pine Street from Albert Avenue in
front of her. She was unable to stop or avoid vehicle 2 and a collision occurred in the intersection.

Driver 2, Steven Levy was operating a 2009 Mini Cooper, NJ M90~-RAR. Mr. Levy stated he was stopped at the stop sign
on Albert Avenue waiting to make a left turn onto Pine Street. He was inching his vehicle forward to get a better view of
Pine Street when the front of vehicle 1 which was traveling east on Pine Street struck the front of his vehicle.

Witness Ozer Babad stated he was traveling west on Pine Street approaching Albert Avenue when he observed the crash

take place. He observed vehicle 1 traveling east on Pine Street when the front of vehicle 2 came out too far onto Pine Street
from Albert Avenue. The front of vehicle 1 then struck the front of vehicle 2.

Driver 2 was determined to be at faulty for failure to stop/yield for the right of way vehicle. end of report.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge #

PEDERSON JON 305 MY

149 Case Status.
|329 [“irending  [X]complete




56 pace_ 1 or_2 [ |Fatal New Jersey Police Crash Investigation Report Bl Reportable [ INon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
57 [22-050362 e on: OCEAN AVENUE 45 oo8s 25
01 2 Police Dept of 4 Code g At Intarsection With Road Name Dir 12 Rouke No, Suffix 13 Mllepolsé Speed Limit | 118k
98 LAKEWOOD TOWNSHIP HO01 [ Fest CJvJe of HOLLY STREET 25 -
01 3 Stalion/Precinct I:I 17 Cross Road Name 1103
[ mites s w 19 | _|Te [Ine [fes
99 — Ramp [ From: 04
14 1 i6 romn: I:I sB I___l WE
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total [ @ Total 20 Route/Name 119b
1608 mm ded W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitute 02
o1 06/28/22 |TUESDAY 1112 1514 - 2 40.090664 -74.198317 00
T00b |23 Veh # |24 Policy No, 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 10026832901 - 2 51293015458 917 1201
0 [Clearked  [[Ped [ |Pedateychist | JResp To Emergency [ |Hit & Run [JParked [ ]Ped [ JPedaleydlist [ |RespTo Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 29 5ex |56 Diiver's First Name Initlal  Last Name 59 Sex [121a
12 |SERGIO - ALCALA - M JAY M ROSENBERG ‘- M 01
Q1 |27 Number & Street 57 Number & Street 121b
13 1937 PRINCEWOOD AVE 7 KITAY CT -
01 [2acity State Zip 58 Clty State Zip
o4 LAKEWOOD Nl 08701 JACKSON N1 08527
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - | - - | a p | - | - |n3 01
105 32 Driver's License Number 33 o8 34 Expires 62 Driver's License Number 63 DCB &4 Explres 123
07 mm dd YYVY mm vy mm dd Yy man vy 03
- 08/03/1990 - | - |re6933907406624 06/26/1962 o6 | 23
o 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same A
- brver . SERGIO - ALCALA - biver . JAY M ROSENBERG - =
107 36 Number 66 Number 04
& Street & Street
- ™" 937 PRINCEWOOD AVE “ 7 KITAY CT 1
108 |37 Oy - State  Zip 67 City State  Zip 08
04 |LAKEWOOD Nl 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 735tk (26
01 (JEEP LBY 1 2006 3884075 PA |TOYT CAM SIk |2014 H96HFK N3 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |174GL56K46W164554 08 |22 4T1BF1FK1EU383108 11 |22 1z6c
i1 46 Yehicle Remeved To 76 Vehlcla Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 1264
12 Ooriven [ Towed Disabled [Cowed Disabled & Impounded Coriven [ Towed Disabied [J7owed Disabled & Impounded -
- [CLef At Scene [ ] Towed Impounded ] Left At Scene [_]Towed Impounded 126¢
113 47 Authorlty 77 Autherity 26
- [Jowner B Driver [Crolice [Jowner Driver [Jrolice 17
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf{Drug Test 79 Hazardous Matertal 26
- Given: [X]Ne [ Jves [ JRefused [XIMene  []on Beard []spit Given: PNe  [Jyes [ |Refused None [ ]on Boaid [Cseim [1z7m
15 Type: [_|Breath [ |Blocd [ Jurine | Type: [_|Breath [ |Blood [ |urine -
- 127c
% Results; 0.~ % [Jrending Hazard Class Placard No. Results; 0. = % [ ]pencing Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCOWR 80 Carrier No. 81 GYWR/GCWR 1274
7 [Jusoor |:| pone [[] weight <= 10,000 Ibs [ Jusoor |:| [5¢]Mone [ weignt <= 10,000 Ibs _
o1 [ welght 10,001-26,000 Ibs [} welght 10,001-26,000 bs T
Cvemx [ ] [ welght >= 26,001 Ibs [ Imennx |:| [] Weight >= 26,001 Ihs 26
52 Motor Carrler ar Gevernment Entity 82 Moter Carrier or Government Entity TR
- 26
Number & Street Mumber & Street
129
11
City State ZIp City State Zlp 130
11
135 Damage To Other Froperty [ yas (If Yes, dascribe) M 131
12
132
aper, 136 Charge 137 Summens. No, Cper. 138 Charge 139 Summons. Ne. 12
1 39:3-10 A2938332 2 39:4-90 A293834 153
aper. 140 Charge 141 Summions. No. Oper, 42 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 87 B8 89 a0 91 92 93 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A SERGIO - ALCALA -
01 |02 |01 03 |31 (M a8 (08 |02 |11 |04 - 6502 |937 PRINCEWOOD AVE LAKEWOOD N} 0B701
B JAY M ROSENBERG -
02 01 |01 {03 |6D |M 01 (08 |02 |11 |11 04 |6502 |7 KITAYCT JACKSON N1 08527
C
D
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New Jersey Police Police Dept: LAKEWCOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No; 22-050362
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 BS B6 87 BB 89 90 91 92 93 o4 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
4]
L H
\'4
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Diaprae Draven kot To Scale

OCEAN AVENUE {RDUTE B2}

HOELY
STREET

145 Crash Description/Narrative

Driver #1 stated he was traveling West on Ocean Avenue {Route 88) in the area of Holly Street. Driver #1 stated vehicle #£2
made a left turn in front of him and the front of vehicle #2 collided with the left front of vehicle #1. Vehicle #1 sustained
heavy damage and was towed from the scene by Moishy's Towing. Driver #1 complained of pain in his wrist and elbow and
was transported to Monmouth Madical Center Southern Campus by the Lakewood First Aid Squad.

Driver #2 stated he was stopped at the stop sign facing North on Holly Street and made a left turn on to Ocean Avenue
{Route 88) and said he did not see vehicle #1. Vehicle #2 sustained heavy damage and was towed from the scene by
Moishy's Towing. Driver #2 complained of pain in his head and was transported to Monmouth Medical Center Southern
Campus by Hatzolah First Aid Squad.

Driver #1 was issued summons #A293833 for 39:3-10 (Unlicensed Driver}. Driver #2 was lssued summeons #A293834 for
39:4-90 (Fail to yield right of way at intersection)

146 Officer's Slgnatuye i47 Badge # 148 Reviewer Badge # 149 Case Stabis

CAVALLO M 337 PA 325 [rending B Complete
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1

PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report (XJReportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1183
7 |22-050375 W s . CLIFTON AVENUE - |35 - - - 04
01 2 Paollca Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M]Iepolsg Speed Limit I 118Db
% | LAKEWOOD TOWNSHIP {01 [] Feet Cqn[Je of ASTSTREET 25 ||o3
01 3 Station/Precinct - I:] " 17 Cross Road Name 1193
[] mites s [w 19 o [Jwe {(Jes
2% - 4 1 16 Ramp [ |From: = [se [Jwi 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name S8 ® I150
e mm dd ¥ {use 2400 hrs) Code Killeg | Injured 21 Latftude 22 Longitude -
o1 06/28/22 |TUESDAY 1237 1514 — 1 - - 1208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 ins. Code 01
04 1 4524-75-63-45 148 2 4614-54-86-77 100 120b
1e1 [JParked  [Jred  [Pedaloyclist  [“JResp To Emergency  [_]Hit & Run [Jparked  [|Ped | |Pecateycllst  [_|Resp To Emergency [ ] HIt & Run | =
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name: Inltial  Last Name 595ex |1zla
2 |RACHEL - MINTZ - F ULISSES O CHAVEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
s (215 10TH ST 285 CENTRAL AVE o1
01 28 Chy State Zip 58 City State Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - N1 01
1635 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbey 63 DOB 64 Expires 123
03 mm dd YyyY mm ¥y mm dd Yy mm vy 01
MA45296370055672 05/25/1967 o5 | 24 |C32627537610012 10/20/2001 10 22
T 35 Owner's First Name Inltial  Last Name 65 Cwner's First Name Initial  Last Name
Si As Same As
- briver . ZEV - MINTZ - orver  ULISSES O CHAVEZ - |
W07 [36 Number 66 Number 12
5t
- [*%™ 215 10THST #5285 CENTRAL AVE 15
108 |37 City State  Zp 67 City State  Zp 12
01 (LAKEWOOD N1 08701 LAKEWQOD Nl 08701 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |TOYT HIG 1 2014 (PSONRU N1 INFI G37 BLK |2009 |13CTLE NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 (5TDIKRFH5ES051417 06 |23 INKCVG4ES9M601965 07 |22 126c
i 46 Vehlcle Removed Te 76 Vehicle Removed To -
o1 BARINA'S AUTOMOTIVE 126d
112 [R]briven [ Towed Disabled [ owed bisabled & Impounded [oiiven [ Towad oisabied [~ Towed Disablad & Impounded -
- [CLeft Ax Scene [J7owed Impounded [CdLeft At Scene [C]'Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner B oriver [JPolice: [ owner [Coriver []Police 1273
19 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Teast 79 Hazardous Material 26
- Given: DENe [ JYes [ ]Refused Mone [ Jon Board [ Jspit Given: [<JNe  [[¥es [ |Refused None [ ]on Board [CIsein iz
15 Type: [_|Breath [ |Bloed [ |urine _ _ Type: [_]8reath [ _|Btoad [Jurine . | _ -
- i27c
116 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [_]Pending Hazard Class Placard No. -
03 50 Canrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
= v =
s [ Jusbor l:] [one B welght <= 10,000 Ibs [~Jusoor E:‘ [] None Welght <= 10,000 lbs _
02 [0 weight 10,001-26,000 Ihs [] welght 10,001-26,000 Ihs T
[wepnx [ ] [] welght >= 26,001 lbs [Cmermx |- [] welght >= 26,001 Ibs 26
52 Motor Cartfer or Government Entity 82 Motor Carrier or Government Entity ﬁ_
- 26
Number & Street Number & Street 5
12
City State Zip City Slate Zp 55
12
135 Damage Te Other Praperly []fes (If Yes, describe) < No =
08
132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No. 08
133
Oper, 140 Charge 141 Summeons. No, Oper. 142 Charge 143 Summons. No, 03
134
83 84 85 86 a7 88 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RACHEL - MINTZ -
Vi (01 |01 |05 |55 |F - - - 11 (04 - - 215 10TH ST LAKEWOOD NJ 08701
B ULISSES o CHAVEZ -
vz |01 |61 |04 20 (M 07 (0B |02 {11 |04 04 |- 285 CENTRAL AVE LAKEWOOD N3 08701
¢ DIEGO - ORTIZ -
v2 |02 (01 (05 |16 (M - - - il (o4 04 |- 285 CENTRAL AVE LAKEWOOD Nl 08701
)




pace 2 __oF 2

Palice Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersay Police
Crash Investigation Report Station: - Case No: 22-050375

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip FEquip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Ind Inj Med Avall Used Dept Code
83 B4 85 86 | 87 88 89 a0 Lk 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
.. H
v
E1
D
]

144 Crash Diagram {NOT TQ SCALE)

g

CLIFTO!
N AVENUE Diagrans Orawn Nat To Scale

T5Y STREET

145 Crash Description/Narrative

D1 STATED THAT SHE WAS STOPPED AT THE TRAFFIC LIGHT ON 1ST STREET AT THE INTERSECTION OF CLIFTON AVENUE,
D1 ADVISED THAT THE TRAFFIC WAS FLASHING RED WHEN SHE WAS STOPPED. D1 STATED THAT SHE WAS WAITING FOR
A LONG TIME AND WAS UNABLE TO GO. AT THIS TIME, SHE ADVISED ME SHE PROCEEDED TO DRIVE THROUGH THE
TRAFFIC, WHEN SHE STRUCK THE REAR DRIVER SIDE OF V2

D2 ADVISED ME THAT HE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE APPOARCHING THE INTERSECTION OF 1ST
STREET. D2 ADVISED ME THAT V1 CAME OUT OF NO WHERE STRIKING THE DRIVER SIDE REAR OF HIS VEHICLE. LET IT BE
NOTED THAT DURING THE ACCIDENT THE PASSENGER IN V2 GLASSES WERE EJECTED FROM THE VEHICLE, CAUSING THEM
TO BREAK.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR FAILING TO YEILD THE RIGHT OF WAY TO ONCOMING TRAFFIC,
DUE TO HER HAVING A BLINKING RED LIGHT.

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

HOURIGAN D 429 MY |329 [Jpending  [X]complete
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pac_ 1 or 2 [Jratat New Jersey Police Crash Investigation Report IX|Reportable [ JNen-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-050378 e an: E KENNEDY BLVD 30 02
01 2 Police Dept of Code E] At Intersaction With Road Name oir 12 Route Ne. Suffix 13 Milepnlsg Spaed Limit 1180
28 LAKEWOOD TOWNSHIP FO1 [ Feet CIn[ e of MONMOUTH AVE 25 | -
01 3 Statlon/Precinct EI il I:l D 19 I:ITD 17 Cress Road Name 1193
et es s [ ]w amp [ From: [CIne e 25
T 15 16 Tom: [(Jse [ws
o7 4 Date of Crash 5 Day Of Week & Time 7 Municlpallty 8 Totaf | 9 Total 20 RoutefMame 1196
ST rnen dd W {use: 2400 his} Code Killed Injured 21 Latitude 22 Longitude .
o1 06/28/22 |TUESDAY 1200 1514 . — 40.106443 -74.212611 1208
100b  [23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 4523-78-88-69 100 " 4545-02-58-11 148 120k
101 1 [CParked  [Jred  [Pedaloyelist  [TjResp To Emergency  []Hit& Run 2 [Cearked  [[}jPed  [[Jredalcyclist  [JRespTo Emergency [ |Hit & Run | =
02 |26 Drlver's First Name Initial  Last Narme 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |CORIE o BLAIR - M ESTHER - SELKIN - F o1
01 [27 Number & Street 57 Number & Street 121b
w3 1806 E 222ND ST APT 1 1515 PARKSIDE DR -
01 [2:aty State  Zip 58 City State  Zip
4 [BRONX NY 10467 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - NY 6 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB €4 Explres 123
07 mm dd WYy mm Y . mm dd vy mm vy o1
427521452 09/20/2001 - | - |523882390057916 07/19/1991 07 23
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As -t A
- biver . ARISA N  ALEXANDER - biver . LEIB Y  SELKIN - |
107 [36 Number €6 Numiber o4
& Stre & Stre
- 290 LINCOLN RD # 1B * 1515 PARKSIDE DR 1
108 37 City State Zip 67 City State Zlp 04
01 [BROOKLYN NY 11225 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No, 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plate No, 73state |26
01 |LEXU GS300 SIL |2001 |IMI2262 NY |TOYT CAM 3 2011 |U1BFGC NJ 126b
110 4 VIN 45 Expires 74 VIN 7% Explres -
01 [PIT8BD69S710119765 11 |23 4T1BF3EK4BUG672301 04 |23 126¢
111 45 Vehicle Removed To 76 Vehide Removed To -
01 1250
112 [ oriven [ Towed Disabled [“Towed Disabled & Impoundead [X] Driven [ ] Towed Disabled [JTowed Disabled & Impounded -
- Left At Scene [ 7owed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jawner B biiver [[rotice [Jowner B ortver [IPolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Materlal 74 Alcohol/Drug Test 79 Hazardous Mateyial 26
- Given: PNo  [[Yes [ JRefused | [mone [ Jonsoard [ _|spil Given; [JNo  [JYes [JRefused | [JMone [JonBoars [ JSpll  [tzp
115 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath [_]Blood [ |Urine -
- 127e
FET Results: 0.~ % |_]pending Hazard Class Placard No. Results: 0.- % [Cpencimg Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR ) 1274
— [Jusoor I:I [Jione [ welght <= 10,000 lbs [ usoor I:l [ JNene [7] welght <= 15,000 Ibs _
02 : D Welght 10,001-26,000 |bs D Welght 10,001-26,000 lbs i57e
[Imermx |:] ] weight >= 26,001 Ibs {" e ’ [T] welght >= 26,001 lbs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 58
26
Number & Sheet Number & Street
129
- 07
City State zip City State ZIp 0
07
135 Damage To Other Properly [ Yes (If Yes, describe) CIno 1
05
132
Oper. 136 Charge 137 Summons. Na. Oper, 138 Charge 139 Summons. Mo, 05
1 [39:3-10 A290469 s
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimons, No, 03
134
83 84 | 85 | 86 | 87 [ BB | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Tlme of Death 03
A ESTHER - SELKIN -
2 01 |01 |05 |30 |F - - - 11 |04 - - 1515 PARKSIDE DR LAKEWOOP N3 08701
B CORIE e ] BLAIR -
oL |01 |01 |05 |20 (M - - - 11 |04 - - B06 E 222ND STAPT1 BRONX NY 10467
¢ JERMAINE - CAMPBELL -
01 |01 01 (05 |32 [M - - - 11 |04 - - 2640 N 23RD AVE HOLLYWOOD FL 33020
D
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New Jersey Pofice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050378
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Injf Med Avall Used Dept Code
83 84 | BS 86 | 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
L E
L
F
I
N
vy G
Q
L H
v
EI
D
]

144 Crash Dlagram (NQT TO SCALE)

Diagrarn Brawn Not To Scale

monmoifh ave

East Kennedy Blvd
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i
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1
1

145 Crash Description/Narrative

Driver 2 stated she was traveling East on East Kennedy Blvd when vehicle 1 turned left into her from the right shoulder of
East Kennedy Bivd. Driver 1 stated he was in the shoulder of East Kennedy Blvd facing East awaiting to make a left turn
onto Monmouth and did not notice vehicle 2 as he turned into her, thus causing collision. Driver 1 caused crash due to
driver inattention to vehicle 2 traveling East. No injuries reported.

145 Officer’s Signature
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% paGE_ L o _2 [ Fatal New Jersey Police Crash Investigation Report [QReportable [ |Nor-Reporteble [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
57 122-050381 o Crast - MONMOUTH AVENUE - |38 - - - 02
01 |2 Pofice Deptof 'I Code I:] At Intersecton With Road Name Dir 12 Rauta Ne, Suffix 13 Milepu}is!t3 Specd Lt J 116b
o8 -
LAKEWOOD TOWNSHIP §01 cent [In[Je o SECOND STREET 25
01 3 Statlon/Precinct 5 T 17 Cross Road Name 119a
[ mies s [w 19 ° [ Ine [ee
B - ‘f 14 15 16 Ramp From: = D <5 I:‘ we 13
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total | 9 Totat 20 Route/Name 119
Noea—f ™™ dd ¥y {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude .
03 06/28/22 |TUESDAY 1317 1514 | - | - - - 7
100 23Veh # |24 Pollcy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 - - 2 4617160132 100 1200
101 [Jpaked [ Jpet | |Pedaleycist [ |Resp To Emergency | |Hit & Run [JPacked  [Jped  [JPedalcyclis: [ JRespTo Emergency [ Hit & Run | =
02 |26 Drlver's First Name Inltial  Last Name 29Sex |56 Driver's First Name Initial  Last Name $9Sex [12ia
102 1ALEX - COLLAZO - M EFRAIN - HERNANDEZ-GONZA - M 01
01 |27 Number & Street 57 Number 8 Street 121b
n: 180 SYLYAN LAKE BLVD 2 ISABELLA DRIVE -
01 28 City State Zip 58 City State Zip
104 EAYVILLE N3 08721 LAKEWOOD Nl 03701
2 30 Eyes DL Class Rastrictlons Endorsaments |31 State 60 Eyes DL Class Restrictons Endorsements |61 Stake 122
02 B | - - |N3 02 | 1 | - - N 02
105 32 Dilver's License Number 33 boB 34 Explres 62 Dylvers License Number 63 DOB 64 Expires 123
02 mm dd vy mm ¥ mm dd YYYY mm Yy 05
C62700190001692 01/31/1969 o1 | 24 |G64591960007672 07/08/1967 - -
3 35 Owner's First Name Initial  Last Name 85 Owner's First Name Inttlal  Last Name
Same As Same As .
- orver  JAYS BUS - JAYS BUS SERVICE - oriver  ‘GABRIELA s NINANYA-PEREZ - 124
107 36 Number 66 Number 04
5 —
- [*®*' §72 CROSS STREET 5 32 BIRMINGHAM DR 125
108 37 City State Zip 67 City Stata Zip 04
31 |LAKEWOOD N} 08701 JACKSON NJ 08527 1263
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state |26
g1 |IC ALI YEL |2019 |[M927S1 N1 TOYT COR GRY (2009 [K15NMD NI 126b
110 1 VIN 45 Expires 74 VIN 75 Explres -
(1 [4DRBUCBP5KBG660974 05 |23 2T1BUAOE79C06G0666 01 |23 126c
111 46 Vehicle Removed To 76 Yehidle Removed To -
02 |- - 126d
112 [<loriven [ Towed Disabled [_]Towed Disabled & Irpounded [Xoriven [Jvowed Clsabled {]Towed Disabled & Empounded -
09 [CLeft At Scene [ vowed Impounded et At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Clowner Driver [eatice Xlowner Coriver [Palice 1978
I§7] 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 76 Hazardous Material 26
ol Given: DNo  [Jves [ |Refused Bmene [[Jon Board Osein Given: DNe  [Jves [ [Refused Bnore  [_]on Board [sem  [1278
L15 Type: [_|Breath [ |Blood [ |urine _ - Type: []Breath [JBlood [ |urine _ | _ -
- 127¢
TG Results: 0.~ % {Jpending Hazard Class Placard No. Results: 0.- % [Jeending Hazard Class Placard No. -
02 50 Cartier No. 51 GYWR/GCWR 80 Caurier No, 81 GYWR/GCWR Z79
T [JuspoT [JMone B welgnt <= 10,000 los [ Jusoor :l None [<] Welght <= 10,000 Ibs -
02 D Welght 10,001-25,000 Ibs D Weight 10,001-26,000 |bs =
[CIvomx | 688727 [ weight >= 26,001 lbs [ mermx |- [ weight >= 26,001 ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Governmenk Entity ECEE
. 26
Number & Street Number & Street
129
04
City State Zip Clty State Zip 130
04
135 Damage To Cther Properly [C¥es (If Yes, describe) No 131
11
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 13% Summoins. No. 11
D2 |39:3-40 1514-A-291765 FEEE
Oper. 140 Charge 141 Summasns, No. Qper. 142 Charge 143 Summeons. No. 02
134
83 | 84 | 85 | 86 | 87 ] 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALEX - COLLAZO -
vl (01 |01 (05 |53 |M - - m 11 |04 - - 80 SYLVAN LAKE BLVD BAYVILLE Nl 08721
B EFRAIN - HERNANDEZ-GONZALEZ -
V2 |01 [0F b5 [54 |M - - - 11 |04 - - 2 ISABELLA DRIVE LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statfon: = Case No: 22-050381

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 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
y G
QO
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

&

Diagram Drassn bt To Scxe

IERISONT

MONMGUTH AVENUE

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING EAST BOUND ON 2ND STREET APPOARCHING THE INTERSECTION OF MONMQUTH
AVENUE. D1 ADVISED ME THAT HE NOTICED THAT V2 WAS PARKED JUST BEFORE THE INTERSECTION. D1 STATED THAT
UPON ATTEMPTING TO GO AROUND V2 TO MAKE A RIGHT HAND TURN ONTO MONMOUTH AVENUE HE STRUCK V2 WITH
THE REAR PASSENGER SIDE OF HIS VEHICLE.

D2 STATED THAT HE WAS PARKED ON 2ZND STREET JUST BEFORE THE INTERSECTION OF MONMOUTH AVENUE. b2 ADVISED
ME THAT HE WAS WAITING TO PYCKING UP A FRIEND AT 100 2ND STREET. D2 STATED THAT UPON PUTTING HIS VEHICLE
IN DRIVE HE ADVISED ME THAT HE WAS STRUCK BY V1 ON THE DRIVER SIDE FRONT END OF HIS VEHICLE,

UPON DOING MY INVESTIGATION I PUT V1 AND V2 AT FAULT FOR THE CRASH. V1 IS AT FAULT DUE TO THE OPERATION OF
HIS VEHICLE, WHEN ATTEMPTING TO COMPLETE A TURN AROUND V2, WHICH CAUSED HIM TO STRIKE V2. V2 IS ALSO AT
FAULT DUE TO HEM PARKING IN A NO PARKING ZONE, WHICH CAUSED V1 TO STRIKE HIM.

JAY'S BUS COMPANY IS SELF INSURED INFO IS AS FOLLOWED; JAY'S BUS SERVICE INC, 1965 RUTGERS UNIVERSITY BLVD
LAKEWOOD NEW JERSEY AND POLICY # 23787

146 Officer's Slgnature 147 Badge ¥ 148 Reviswer Dadge # 149 Case Status
HOURIGAN D 429 MY |32 Crending  [Rcomplete




96 pace_ 1 or_ 2 {TJFatal New Jersey Police Crash Investigation Report . [X]Reportable [IMon-Reportable [ |Change Report
0s L Case Number 11 Speed Linit 11Ba
57 §22-050429 Lomsh . MADISON AVE - |40 0009 09
01 2 Police Dept of Coxle At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepnf!l; gpoed Limk 118b
% | LAKEWOOD TOWNSHIP K01 (] Fen [Jn[Je ot MAIN STREET 5 |-
3 Statlon/Precinct 17 Cross Road Name 119
01 / == ] tikes Os Cw 1 []7 [Cve [ee
Coa EETEE 16 Ramp [ ] rrom: 0088 []se [Jwe 99
a2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Nama 118b
e e dd % {use 2400 hrs) code  J Kied [ Injured 21 Latitude 22 Longitude i
o1 06/28/22 |TUESDAY 1825 1514 - - 40,085909 -74,216272 1308
100b (23 Veh # |24 Pollcy No. 25 N11ins. Code 53veh # |54 Policy Mo, 55 N1 Ins. Cede 01
a4 1357478B0730 962 2 41TRDCAC00056-01 120 120b
101 1 [Jrarked  [1Ped | _IPedalcycist [ JResp To Emergency []HRt& Run [Jpaked  [Ped [ JPedalcyclist [ |Resp To Emergancy  [JHi & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inltial  Last Neame 59Sex  |121a
z° |CARLOS - PEREZ-MORAN - M DANIEL E SCHAFFEL - M 01
01 |27 Number & Street 57 Number B Street 121b
103 11416 STARK ST 3555 ARCADIA ST -
01 |[28city State  ZIp 58 City Swme  Zip
Wt | LAKEWOOD N3 08701 EVANSTON IL 60203
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 D - - IL 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
07 mm dd Yy mm ¥y mm dd yyyy mmn vy 03
- 09/01/1980 - | - |s14016597252 09/04/1997 09 | 23
o 35 Owner's First Name: Inktlal  Last Name 85 Owner's First Nama Intial  Last Name
S As Sana As
- orver . MAURO - LOPEZ-SANTIAGO - piver  INC - JUST FOUR WHEEL{- [T
107 36 Number '|66. Number 03
& Street
- %™ 1416 STARK ST ¢ 324 E WHITE HORSE PIKE 1
108 [37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD NJ 08701 GALLOWAY NJ 08205 1260
109 38 Make 39 Madel 40 Color (41 Year |42 Plata No. 42 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State |26
01 |HOND PIL SIL |2009 UWSB3MT NI NISS SEN - SE BLK [2019 |G42LWG N3 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNYF48529B002727 12 (22 3N1AB7APOKY397030 10 (22 126c
111 46 Yehicle Removed To 76 Yehide Removed To ) -
a1 128d
112 B priven [“]Towed Disabled ] Towe Disabled & Impounded [ riven [ITowed Disabled [ Towed Disabled & Impounded -
- [ClLeft At Scene ] Towed Impounded [(Jreft At Scene [ Towed Impoundexd 1262
113 |47 Authority 77 Althorlty 26
- [l owner Driver [rolice [owner Driver []police 1570
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Driig Test 79 Hazardous Material 26
- Given: PXMo [ JYes [ |Refused Mane [Jon Board [Jsein Given: [pINe  [Jves [ |Refused [X]jnone [jon Board [Jseil [
115 Type: [ |Breath [Jlood [ Jurine : l Type: [_|Breath [|Bload [ |urine -
- 127¢c
16 Results: 0, = % Dpendlng Hazard Class Placard No. Results: 0, = % DPendEng Hazard Class Placard No. -
o1 50 Carrier No, 51 GYWR/GCWR B0 Carrer Mo, 81 GYWR/GCWR 137d
7] —
= [TJusbor :‘ [5|None Welght <= 10,000 Ibs [Juspor I:] SZNane B wetght <= 10,008 Ibs
03 [[] weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs =
2
[Jmcimx [] Weight >= 26,001 Ibs [CImczmx [] Welght >= 25,001 Ios 26
52 Motor Carrier ar Government Entlty 82 Motor Carrier ar Government Entity 15
Number & Street Number & Street 12296
- _ 12
Ly State ZIp City State Zlp 130
. 11
135 Damage Te Other Property D‘!es (If Yes, destrive) No T
04
A 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. Ne. 04
01 [39:3-10 A294074 53
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | B6 | 87 | BB | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 02
A CARLOS - PEREZ-MCGRAN -
01 |01 (01 |05 |41 |M - - - 11 |04 - - 1416 STARK ST LAKEWOOD N1 08701
B DANIEL E SCHAFFEL -
02 o1 (01 |05 (24 |M - - - 11 (D4 - - 3555 ARCADIA 5T EVANSTON IL 60203
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Repaort

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050429

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InyOn Eject Cond Age Sex Inj I  Med Awvall Used Dept Code
43 84 BS 86 87 88 | 8% | 90 91 22 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
\'
EI
D
J

144 Crash Diagram (NOT TQ SCALE}

DHagran Drawn Not To Scate

MADISOM AVE

WEH 2

5 N

7 i,

145 Crash DescriptionfNarrative

TURNING ON RED TRAFFIC LIGHT.

DETERMINE WHO IS AT FAULT.

DRIVER 1 RECEIVED A SUMMONS FOR UNLICENSED DRIVER.

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON MADISON AVE, AND WAS MAKING A RIGHT TURN ONTC MAIN
STREET. HE SAID WHEN HE WAS TURNING, VEH 2 THAT WAS TRAVELING SOUTH BOUND MADE A LEFT TURN CAUSING
THEM TO CRASH. DRIVER 1 SAID HE HAD A GREEN TRAFFIC LIGHT WHEN HE WAS MAKING HIS RIGHT TURN

DRIVER OF VEH 2 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE AND HAD A GREEN TURN ARROW TO MAKE A
LEFT TURN. DRIVER 2 STATED WHEN HE WENT TO MAKE HIS TURN HE WAS STRUCK BY VEH 1. DRIVER 2 SAID VEH 1 WAS

UPON MY INVESTIGATION DUE TO CONFLICTING STORIES ABOUT WHO HAD THE GREEN TRAFFIC LIGHT, I AM UNABLE TO

146 Officer's Signature

CLARKE N

147 Badge #

334

148 Reviewer

KCM

Badge #
335

149 Case Status
[Crending [K]complste




1

96 PAGE or _ 2 []Fatat New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ |Change Report
05 [i Case Number 11 speed Limit t1ga
w7 122-050465 Lo Crasn o W COUNTY LINE RD 45 05
031 2 Pollce Dept of Code D At Intersection With Road Name DIr 12 Route Ne, Suffix 13 Ml\epoit‘ Speed Limit 118b
% |LAKEWOOD TOWNSHIP 01 st [Ix[Je ot FOREST AVE e 25 |-
3 Statton/Precinct ross ame 194
07 A 50 [ wttes Bds Clw 1w [T I:INB [Jee
] 1415 16 Ramp [ ] erom: [ss [|ws 25
05 4 Date of Crash 5 Day Of Week Gﬁe 7 Municlpality 8Total | 9 '!‘utal 20 Route/Name 1191
S50 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 06/28/22 |TUESDAY 2148 1514 — - 40.106279 -74.220293 T208
160b  |[23VWeh # |24 Pollcy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4245 12 20 74 148 2 4183 806258 148 120p
Lo1 [Jrarked [ Ired  [Pedaleycist  [TJResp To Emergency [Cvit & Run [drarked  [JPed [ ]Peceloycllst  [JResp To Emergency [ JHIE&Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 595 (121a
T |SHUAL D JACOB - M DAVID - ZISOW - M 01
01 |27 Number & Street 57 Number & Street 1z1b
3" |416 RIDGE 4TH ST 1440 MONMOUTH AVE -
D1 sy State  Zip 58 City Stte  Zp
i |LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - N3 1 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd VYYY mm vy mm dd yuyy mm vy o1
JO0737096412882 12/01/1988 12 | 23 (Z46711560008496 08/20/1949 08 23 -
TiE 35 Owner's First Name Iniial  Last Neme 65 Owner's First Name Inidial  Last Name
Saine As Same As
- oiver . LUBA - JACOB - brver  DAVID - 2ISOW - =
107 36 Number 66 Number 04
& t
- [*"™* 440 9TH ST APT 24C seet 1440 MONMOUTH AVE 175
108 37 City State Zip 67 Chy State Zip 04
01 |LAKEDWOOD N1 08701 LAKEWOOD N3 08701 136a
109 38 Make 39 Medel 40 Colar 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate Ne. 73 State | 226
a1 [TOYT SNA GLD |2010 |[X52DWC NI TOYT COR SIL (2016 [T11il) NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKKACCXAS340254 02 |23 2T1BURHE7GC588853 06 (23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
ol 126
112 B oriven [Jrowed Disabled [[]'Towed Disabled & Impounded Driven [ ITowed Disabled [ Towed Disabled & Impounded -
- [ieft At Scene [ Towed Impounded [J1eft pt Scene [CJTowed Impoundad 1252
113 47 Authority 77 Authority 26
- [Towner Drlver [CJralice Cwner [Merver [Jpolice 1273
A 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
- Given: PMo [ Jves [ ]Refused None [ _|9n Board [Cspin Giver: PNe  [|res [ JRefused None [ JonBoard [ ]Spil 1z
15 Type: [_|Breath [ ]Bload [urne 1 Type: [_|Breath [ |Blood | _Jurine -
. 127e
116 Results; 0, = % DPending Hazard Class Placard Na. Results: 0, = % |:|Pendlng Hazard Class Placard No. -
o1 50 Carvler Mo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e [Jusoor I—__—__I ] None [] welght <= 10,000 Ibs [Jusoor I:\ []none [7] weight <= 10,000 Ibs _
o1 D Welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs =
=]
L= | [Qmemx [] weight »= 26,001 Ibs [Cmermx T weight >= 26,001 Ibs 26
52 Motor Carrier or Government Enbity 82 Motar Carrler or Government Entily 8
. 26
Number & Sireet Number 2. Street
129
02
City State Zip City State Zlp 130
: i 02
T35 Damage To Other Properly [ Yes (If Yes, describe) [ —
11
132
Oper. 136 Charge 137 5ummons. No. Oper. 138 Charge 139 Summens. No. 11
133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No, 0z
124
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHUAL D JACOB -
01 |p1 (01 (05 (33 M - - - 11 |11 - - 416 RIDGE 4TH ST LAKEWOOD N3 08701
n DAVID - ZISOW -
02 o1 (oL |05 |72 [M - - - 1 (11 - - 1440 MONMOUTH AVE LAKEWOOD NI 0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050465
(Refer to vehicle by number)
veh  Pos Phys Loc  Type Ref Equlp Equip Bag  Hosp
Oce InfOn Eject Cond Age  Sex Inj Inl Med Avall Used Dept Code
83 84 | 85 | 86 | B7 88 | 89 § 90 | 91 | 92 93 24 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
1
N
Y. G
(0]
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

W Kennedy Bivd

Frarest Ave

W Kerinedy Bived

Diagram Drawn Mot To Scale

145 Crash Description/Marrative

Driver of V2 stated he was traveling on Forest Avenue in his lane when V1 turned into his vehicle causing the collision.
Driver of V1 stated he turned into V2's lane due to a unknown vehicle stopping in front of him. No injuries reported , no
witnesses were located .

146 Dfficer's Signature

REYES §

147 Badge #

342

148 Reviewer
5GT. M. MARZOCCA

Badge #
314

149 Case Status
[IPending Complete




56 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ ]Change Report
05 |1 Case Number o Crash | 11 Speed Limlt | 118a
fasi
% |22-049052 ol o SUMMER AVE - |25 - - - 25
01 2 Police Dept of Cade D AL Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
peed Limi
98
LAKEWOOD TOWNSHIP H01 reet In[ ] ot PROSPECTST a0 |-
07 3 Station/Precinct 100 17 Cross Road Name 1%a
e [ sities Os w 19 [ o ne e
- ——— Ramp ;- 02
14 1 16 [ From
07 4 Date of Crash 5 Day Of Week % Time 7 Municipality & Total | 9 Total 20 Route/Name |:| SB [____] WB | %
0 wm dd vy {use 2400 hrs) Cade Killed Frjured 21 Latitude 22 Longitude .
ol 06/22/22 |WEDNESDAY | 2259 1514 - - 40.073130 -74.229860 0
100k |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Tns, Code o1
05 1 F3809899 209 2 952391707 135 120b
1ot [ |Patked  [Jped  [JPedalcyelist  [JResp To Emergency [ ]Hit & Run [CJeaked  [JPed  [JPedalcycist [ |Resp To Emergency | JHit& Run | =
02 |25 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 |BORUCH - TENNENHAUS - M MOSHE - TIKOTZKY - M 01
02 |27 Number & Street 57 Number & Street 121b
31110 KEMSINGTON TER FL 2 100 CENTRAL AVE -
02 [Bdy State  Zip 58 Clty State  Zip
04 | PASSAIC N] 07055 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrlctions Endorsements 31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NI 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm det YYYY mm vy mm dd yyyy mm vy o1
T25590950006872 06/15/1987 06 I 25 |T42865670007612 07/11/1961 07 26
i 35 Owner's First Name Initial  Last Name 65 Qwner's First Name initial  Last Name
S A 5 As
- over . SOLOMON - TENNENHAUS - pwer . HESSIE - TIKOTZKY - [
107 36 Number 66 Number 11
- [**"™ 15 DAKOTA STREET S 100 CENTRAL AVE s
108 37 City State Zip 67 Clty Shate Zip 11
01 |PASSAIC N] 07055 LAKEWOOD N] 08701 126
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 73 stae |26
01 |TOYT SIE GRY (2015 |L28LAF NJ TOYT HIG SIL (2002 [K18PXK NJ [i=6
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC2FS686G363 02 |23 JTEGF21A820066410 05 ’23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - T26d
112 B priven [JTowed Disabled [ Towed Disabled & Impounded B eriven [ rowed pisabled [ Towed Disabled B Impounded -
- et At Scene [C]Towed Impounded [lLeft At Scene [Jrowed Impounded 126e
1137 |47 Authorily 77 Authority 26
- [Clowner B priver []Palice Cowner [X] Driver [Jpotice 177a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materipl 26
- Given: PNo [ |Yes [|Refused B]wene ["]on Board []sem Giver; [)Ne  [Yes [ |Refused B none ["Jon Board [CIseitt {127
115 Type: [_|Breath [ |Bload [ |urine . _ Type: [ |Breath [ JBlocd [ Jurine i} ,——|_ -
- 127¢
6 Results: 0.= % [ ]Pending Hazard Class Placard No, Results: 0. % [JPending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
04 [:| Weight 16,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[ Imcimx [[] weight >= 26,001 lbs [ memx [] weight >= 26,001 ths 26
52 Motor Catrler or Government, Entity 82 Motor Carrler or Government Entity 1
- - 26
Number 8 Street Nuntber & Street
128
08
City State Zip City State Zip 130
- . ) . - ) 08
135 Damage To Other Propeity ["]es (If Yes, describe) Mo 131
12
132
Opar, 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons. Na, 12
01 |39:4-97 293810 - NO STATUTE - 1=
Cper. 140 Charge 141 Surmmons, Ne. Oper, 142 Charge 143 Summons. No, 04
- NO STATUTE - - NO STATUTE - i
83 84 | 85 86 87 88 89 | g0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BORUCH - TENMENHAUS -
Q1 (0L (0T jo5 (35 (M - - - i1 |04 - - 110 KENSINGTON TER FI PASSAIC ‘NI Q7055 - -
CHAVA - TENNENHAUS -
B 01 |03 (01 |05 |30 [F - - - 11 |04 - - 110 KENSINGTON TERRZ PASSAIC N 070558 - -
CHAIM - TENNENHAUS -
¢ o1 (04 (01 |05 [O5M (M - - - 06 (06 - - 110 KENSINGTON TERR/ PASSAIC NJ 07055 - -
o MOSHE - TIKOTZKY -
02 |01 0L |05 60 (M - - - i1 |04 - - 100 CENTRAL AVE LAXEWOOD N3 08701 - -
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New Jersey Police Police Dept: L-AKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-049052
{Refer ta vehicte by number)
Yeh Pos Phys Lec Type Ref Fqulp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 | 87 88 | 89 50 o1 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
. H
')
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Nok To Scale

TR SIS

Lnit 2. Business dtiveway

Unlt §

145 Crash PeseriptionfNarrative

The driver of vehicle one states he was driving south on Summer Avenue when vehicle two pulled out of a business
driveway and struck the driver's side rear door of his vehicle.

The driver of vehicle two states that he had made a complete stop at the intersection of the driveway he was pulling out of
and Summer Avenue. The driver of vehicle two was attempting to cross over Summer Avenue into another business
driveway. The driver of vehicle two states that he did not see vehicle one, and when he attempted to cross through the
intersection he struck vehicle one. ‘ :

After speaking with both drivers, and assessing the damage to the vehicles it is determined that the driver of vehicle two is
at fault. The driver of vehicle one had the right of way, and was struck by vehicle two. The driver of vehicle two entered the
intersection before it was safe to do so.

136 Offcer's Signatire 147 Badge # 148 Reviewer Badge # 149 Case Status
MATTHEWS J 830 SGT. M. MARZOCCA 314 [Cpending  [<]complete




9 pacE_ 1 oF _ 2 [CFatat New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [_]Change Report
05 1 Case Mumber B - 11 Speed Limit 118a
7 §22-049090 lreh e NEW HAMPSHIRE AVE - |45 0623 - - 03
01 |ZFdice Deptor Cold [ At Intersection wimn _2oad Mame Dir 12 Route No.  Sufx 13 Micpos ot (|19
R peed Lim
% | LAKEWOOD TOWNSHIP Ho1 ] Feet [n[Je ot OCEAN AVE 35 Jlo1
02 |3 Stetlon/Precinct 17 Cross Road Name 11%a
- [ 10 [ s RsChwv 2 Hre [ne [ )es
14 15 16 From: =
05 4 Date of Crash 5 Day Of Week T 7 Murtcemy | & Total | 9 Tor 20 Route/Name Clse [Iwe |5
07 mm dd ¥ {use 2400 hrs) Code Klled  ( Injured 21 Latitude 22 Longltude -
0t 06/23/22 |THURSDAY 0529 1514 - 1 - - 5
100k |23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53Veh # {54 Policy No. 55 NJ Ins, Cacle 01
04 1 6038-47-3978 148 - - Tz0b
-
101 [Jparked  [[JPed [ |Pedaicydlist [ |Resp To Emergency [ _]Hit & Run [dParked [ JPed  [IPedaleyclist [ |Resp To Emergency [_JHIt& Run |=
02 |26 Drivers First Name Inltal  Last Name 29 Sex |56 Driver's First Name Initial  Lest Name 59Sex [121a
02 |GUSTAVO - CHACONCABALLERO - M - - - - - -
02 |27 Number & Sireet 57 Number & Street 121b
|89 MAXIM RD - -
05 [28City Stale  Zip EsCity Stete Zip
It THOWELL N1 07731 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictiens Endorsements |61 State 122
01 p | - - M3 - . - - - )
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
i1 mm dd VYWY mm vy mm dd WYY mm yy _
C31333080011021 11/07 /2002 11 | 24 |- - - -
o 35 Owner's First Name: Inittal  Last Name 65 Owrer's First Nama Initial ~ Last Name
Same As Same As
- biver . PABLO - CHACONMORALES - Tamefs L - - . I
107 36 Number 66 Number 03
& Street B Street
- ™' 89 MAXIM RD o =
108 37 City State Zlp 67 City State Zip -
01 HOWELL N3} 07731 - ) - - 1260
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 74 Color (71 Year {72 Plate No. 73State |G
- NISS 350-35 SIL |2006 |A7Z5PMH NI - - - - - - 126b
il0 |44 vIN 45 Expires 74 VIN 75 Expires 60
01 |[INLAZ34DXGM307575 12 |22 - - - 126c
111 45 Vehicle Removed To 76 Vehicle Removed To 60
- BARINA'S AUTOMOTIVE - 126d
2 [Coiiven [¥] Towed Disabled [JTowed Dlsabled & Impoundecd [Cloriven [l Towed Dlsabled [Jvowed Disabled 8 Imponcled -
- [Ler At Scene [ Towed Impounded [CLett At Scene [T rowed Impounded 126e
113 |47 Authority 77 huithority 60
- [Cfowner EDriver [ rolice [Jowner [ oriver [ Folice 127
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardeus Material -
- Giver: N0 [Yes [ JRefused Mone  [JonBoad [ |spif Given: (N0 [Jves [“Refused | [<IMone [ |onBoard [ Jsoll  [1375
15 Type: [ |Breath { ]Blood [ |ukine _ | . Type: [_]Breath [ |Blood [ Jurine _ _ I -
- 127¢
513 Results: 0.~ % D Pending Hazard Class Placard No, Results; 0.~ % [:]Pendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 57d
o [Juspor |:| %] Mone [] weight <= 10,000 Ibs [Juspot I:I [irione [C] welght <= 10,000 ths
] welght 10,001-26,000 (bs [ weight 10,001-26,000 Ibs T3
[Cimcrmx 4. [] Welght >= 26,001 (bs [ memnx |- ] weight >= 26,001 Ibs ;
52 Motor Carrier or Government Entity 82 Mator Carrer or Government Entity e
- 56
Number & Street Number & Street T
12
Clty Stata Zip Clty State Zip 156
. . 12
135 Damage To Other Property ["T¥es {if Yes, dascribe) lzl No 131
- 132
Oper, 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. No. -
01  |39:4-97 291667 - - -
Qper. 140 Charge 141 Summeoens. Ne. Oper. 142 Charge 143 Summons. No. 04
- - - - 39
83 84 | 85 85 | 87 88 89 a0 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A GUSTAVO . CHACONCABALLERO -
01 o1 |01 jo4 |19 |M 02 |04 |02 |11 (04 01 (6505 |89 MAXIM RD HOWELL NJ 07731 - -
B
o
)




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-049090

{Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex  Inj nj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 a0 91 92 a3 o4 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F

Om<r~QO<Zm
Lo o

]

144 Crash Diagram (NOT TQ SCALE)

Dhagram Drawn Not Ta Seale

NI

NEW HARRPSIIRE AVE

145 Crash Description/Narrative

UPON ARRIVAL I OBSERVED Vi CRASHED WITH SEVERE OVERALL VEHICLE DAMAGE. V1 WAS IN THE MIDDLE OF NEW
HAMSPIRE'S SOUTHBOUND TRAVELING LANE, SIDEWAYS FACING WEST. V1 WAS SLIGHTY ON THE CURB.

DRIVER OF V1 WAS LOCATED SITTING ON THE GRASS OFF THE SHOULDER ON NEW HAMPSHIRE. DRIVER OF V1 HAD AN
INJURY TO HIS FACE WITH VISIBLE BRUISING AND BLEEDING MORE SPECIFICALLY HIS NOSE AREA. DRIVER OF V1
IMMEDYATELY STATED HE TRIED TO BEAT THE TRAFFIC LIGHT. HE STATED UPON CROSSING THE INTERSECTION OF NEW
HAMPSHIRE AND OCEAN AVE, HE LOST CONTROL OF HIS VEHICLE. HE DROVE UP OVER THE CURB AND CRASHED INTO TWO
TREES ON THE SIDE LINE OF DEBBIE LANE AND NEW HAMPSHIRE AVENUE, ULTIMATELY LANDING IN BOTH TRAVELING
LANES OF NEW HAMPSHIRE AVENUE FACING WEST,

DRIVER OF V1 WAS TRANSPORTED TO OCEAN MEDICAL CENTER DUE TO THE EXTENT OF HIS INJURIES. THE VEHICLE WAS
TOWED DISABLED BY BARINA.

DRIVER OF V1 WAS FOUND AT FAULT AND WAS CHARGED WITH CARELESS DRIVING.

146 Offlcer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status

BANUELOS M 398 KD |30s [lpending  [Rlcomplete




96 pace _ 1 of _2  [JFatal New Jersey Police Crash Investigation Report PJReportable [ JNon-Reportable [ |change Report
05 [T Cese Number - 11 Speed Limit 118a
97 | 22-049433 e on 1200 AIRPORT RD - |15 - - - 10
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 MiITpofé Spesd Limit [ 118b
LAKEWOOD TOWNSHIP H01 [ Fect C[e o = - -
01 3 StatlonfPrecinct - 17 Cross Road Name 1182
[ wites CIs [Ow 1w []mo [Jwe Jea
9 - Ramp [ | From: = 25
4 1 16 From: [ss [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 0 1otal | 9 Total 20 Route/Name 119b
00 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude -
o1 06/24/22 |FRIDAY 1201 1514 - - - - T
1W00b f2zveh # |24 Policy No. 25 N) Ins. Code 53veh # |54 Pollcy No. 55 N1 Ins, Code 00
04 1 - - 2 F10338273-5 426 170b
101 [dparke¢  []Ped  [JPedalcyclist  [_|Resp To Emergency [SHit & Run [[Jparked  [JPe¢  [Pedalcycist [ |Resp ToEmergency  [_]Hic & Run |-
02 |26 Driver's First Name Tnitfal  Lask Name 29 Sex 56 Driver's First Name Initlal  Last Name 5% 5ex  |{121a
2100 ) SANDRA A SPAGNUOLO - F 01
01 [27 Number B Street 57 Number & Street 121b
o3 497A THORNBURY CT -
01 [Zow State  Zip 58 City Swmle | zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlens Endersements |61 State 122
02 | 8 | - - [N 13
105 32 Driver's |icense Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yy mm ¥ mm dd YyYY mm vy
| S70086896151612 01/21/1961 o1 | 28
o6 35 Owner's First Narne Initlal  Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As Same As
- briver | WILLIAM E VANDUSEN - over . SANDRA A SPAGNUOLO - =
107 36 Number 66 Mumber 11
& Street [
- |**™' 30 DURHAM AVE ' 497A THORNBURY CT 5
108 |37 Gy State  Zip 67 City State  Zp 11
01 |MANCHESTER N) 08759 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73isEte |26
01 [MAZD CX9 BLK (2020 (M72NWK |NJ HYUN ENT SIL (2008 [NTW5SR NJ 126b
110 44 VIN 45 Explires T4 VIN 75 Explres -
01 [IM3TCBCYXL0416618 06 |25 KNDMC233286045704 0z |23 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
12 Boriven [[JTowed Disabled [Trowed Disabled & Inpounded [ oiven [OTowed Disabled [CIrowed pisabled & Impounded -
- e At Scane [ Towed Inpounded [CLeft At Scene "] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowmer DDyiver []Police Qwner []priver Crolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PNa [Jves  [JRrefused Mone  [|onBoard [ |Splt Given: [Ne [ Jves [ |Refused None  [CJonBoard [ Jspll [z76
115 Type: [ Ibreath [ |Blood [ Jurine _ - Type: [_|Breath [ |Blood [ ]urine _ _ -
- 127¢
i Results: 0.~ % DPending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. "
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1574
- % -
[ weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs
o4 127e
[mermx |- ] weight >= 26,001 Ibs [wemx |- [] weight = 26,001 Ibs 26
52 Motaor Carrler or Government Entity 82 Motor Carrier or Government Entity e
- 26
Number & Street Number & Street =5
- 01
City State Zlp City State Zip 130
) - - 01
135 Damage To Other Property [ Yes (IF Yes, describe) [Cino [Es
11
= 132
aper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons. No, 11
_ - - - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 00
- B - B 134
B3 84 | 85 | BE | 87 | B8 | 89 | 90 [ 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
a1 (o1 00 |- - - - a0 {00 - - - -
SANDRA A SPAGNUOLO -
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Crash Investigation Report Station: - Case No: 22-049433

{Refer to vehicle by number}
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144 Crash Dlagram (NOT TQ SCALE)
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1200 Afrport Road
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145 Crash Description/Narrative

Driver of vehicle 1 was not on scene when I arrived.
Driver of vehicle 2 was able to document the make and model of vehicle 1, a black Mazda-CX 9 with a NJ Registration of
M72NWK.

Driver of vehicle 2 was facing west in the parking lot of 1200 Airport Road. She stated she pulled into a parking spot and
was attempting to reverse in order to adjust her vehicle when, driver 1 who was parked to the left side of her vehicle began
to back at the same as her . She stated she beeped har horn to alert driver 1 she was backing but he disregarded it.

Driver 1 began to yell at her and did not want to remain on scene,

Vehicle 1 had minor damage to driver side of the fender. As per driver 1, vehicle 1 had minor damage to front right panel.

146 Officer's Sianature 147 Badge # 148 Reviewer Badge # 149 Case Status
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145 Crash Description/Narrative
Driver of vehicle 1 stated he was Westbound on Route 70 in the right most lane. He stated as he was going forward, vehicle

2 was attempting to get into his lane of travel but crashed into the side of his vehicle. He stated he thinks vehicle 2 was in
the shoulder and attempted to get into his lane. Driver 1 stated vehicie 2 then fled down Route 70.

Vehicle 2 is described as a black Jeep with NJ REG C54LX1. which comes back tc a 2017 Jeep GRA Black registered to Heath
Deininger 12 Spruce BLVD Brown Mills NJ 08015.
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049497
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144 Crash Diagram {NOT TO SCALE)
DEADEMND

145 Crash Description/Narrative

The owner of vehicle 1 stated while her vehicle was parked at the dead end of her street, vehicle 2 backed into the side of
her vehicle. She stated vehicle 2 is described as a big van/truck with Active Fire Protection written along the side with a NJ
REG of GXKLS82 (which does not come bacic). It should be noted there were cameras located at 18 Royal CT that may have
caught the accident on video but at this time I was unable to view them due to Shabbos.
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145 Crash Boserlption/Marrative

V1 was traveling South in the parking lot of 800 Airport Rd. towards V2 which was parked at the time of the incident.

The owner of V2 stated that he noticed an issue with his car after trying to drive it home and finding his tire on the front
passenger side was flat. Further observation of the tire showed damage to the rim it was attached to as well. The owner
provided a video from his dash cam that clearly showed V1 collide with the vehicle, pause, reverse, and attempt to pass the
vehicle a second time. V1 was still on scene and is used to move tractor trailers around the property,

At this time, the current driver of the vehicle is unknown and the insurance information for the vehicle is unknown.

Driver of V1 is at fault for the damages to V2.
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145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling south bound on Clifton Avenue approaching Fourth
Street. The Driver of Vehicle #1 stated that he was attempting to park in front of Vehicle #2 so that he could make
deliveries at 405 Clifton Avenue. The Driver of Vehicle #1 stated that while trying to park he turned into Vehicle #2 which
was parked and unoccupied: The Driver of Vehicle #1 fled the scene after the accident bhut returned approximately 15
minutes later, The Driver of Vehicle #1 did not report any injuries as a result of the crash.

405 Clifton Avenue was able to capture the accident on video and will submit it to Police when available.

I find the Driver of Vehicle #1 to be at fault for the crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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101 Paked [ |Ped [ |Pedalcyclist [ ]RespTo Emergency [ |Hit& Run [Clparked  [JPed  [Pedalcyclist [ JResp To Emergency [&JHit & Run [=
02 |26 Driver's First Name Injtial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1Zia
102 - - - - - 00
o1 27 Mumber & Streat 57 Number & Street 121b
103 - -
01 [®=oy State  Zip 58 City State  Zip
[} - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes bl Class Restrictions Endorsements |61 State 122
- - - - |- 10
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Mumber 62 DOB 64 Explres 123
mm dd yyyy mm vy mm dd yywy mm 1%
a0 | -
T5 35 Qwner's Flrst Name Inltfal  Last Name 65 Owner's First Name Initial  Last Name
L)l
Same As Same As
- Driver NATALIYA - YUKHMAN - Drlver 124
107 36 Number 66 Number 11
& Street B Street Fe——
- = 422 WOODLAKE MANOR DR iz5
T08 |37 City State  ZIp 67 Clity State  Zip 11
01 |LAXEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73 State | 26
05 |MAZD 3 WHI |2013 |U4AS5DDH NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [JMI1BL1UP2D1747144 05 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
00 126d
112 [Joriven []Tawed Disabled [ Towed Disabled & Impounded [C1oriven [rowead Disabled [ ] Towex Disabled & Impoundsd -
- [ALeft At Scene [[J'Towed fmpounded [JLeft At $cens [ Towed Impounded 126e
113 47 Autharity 77 Authority 26
- BJowner [Coriver [Police [Jowner [ oriver T IPolice 1278
114 48 Moohol/Drug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Matetial 28
- Given: [X]No [ Jves [Jrefused | [JMone [ |OnBoard [ |spll Given: [_Ne [ Jyes [ JRefused [uene  [JonBoard [ Jspill  [1z76
115 Type: [ |Breath [ |Blood [ furine | Type: | |Breath [ ]8lood [ |urine | -
- ) 127
116 Results: 0.~ % [(pending Hazard Clags Placard No, Results: Q. % []ending Hazard Class Placard No.
0z 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1z7d
w7 [Juspor I:l [R]None [<] weight <= 10,000 Ibs [Juspor I:I [one [] weight <= 10,000 Ibs _
00 [ welght 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs VI
{[mcrmx ] [] weight>= 26,001 Ibs [Cmermx [] weight >= 26,001 Ibs 28
52 Motar Carrier or Government Entity B2 Motor Carrler or Government Entity T
Numbet B, Street Number 8. Street 12298
_ o7
City State 2Zip Cily State Zlp 130
07
135 Damage Te Other Property DYES (If Yes, destribe) B No =T
00
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 00
133
Oper, 149 Charge 141 Summans, Mo. Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | B6 | 87 88 | 89 | B0 91 | 82 943 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
o
)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coce: 01
Crash Investigation Report Station: - Case No: 22-049943
(Refer to vehicle by number}
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Ini Med Avall Used Dept Cede
83 84 B5 86 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Woadkake Manaot

Diagram Dravw hot To Scale

145 Crash Description/MNarrative

noticed a dent and paint transferred to the rear of vehicle.

Vehl sustained minor damage.

The owner did not observe this pickup truck crash into her vehicle.

The owner of vehicle 1 stated that she was parked in front of her residence when she heard a loud noise. She had noticed a
gray pickup truck crash into the public garbage dumpster. Approximately twenty minutes later she went outside and

145 Officar's Signatire 147 Badge #

SMITH D 411

148 Reviewer

KCM

Badge #
|35

149 Case Status
[“Irending Complate




% pace _ 1 of _2 [ ]Fatal New Jersey Police Crash Investigation Report DP4Rrepertable [ ]Non-Reportable [ |Change Report
05 [TCase Number oc 11 Speed Limit 118a
5 |22-050110 Dl e 3 FAIRWAYS BLVD - |15 - - - 29
01 2 Police Dept of Code: I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepolsg spesd Uit 118b
% | LAKEWOOD TOWNSHIP H01 [ et O3 o |
01 3 Statlon/Precinct _ 17 Cross Road Name 119a
5 [ wites s Cw o ET" [COwne [Jes
- 14 1 16 2P | | From:
09 A Date of Crash 5 Day OF Week S Time 7 Mamicpatity | & Total | Total 20 Route/Name Cse [dwe 355
hogs—f ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude
ot 06/27/22 |MONDAY 1314 1514 - — 40.057740 -74.229961 1202
1006 (23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 tJ Ins. Code 01
04 1 WPP1832262 02 166 - - . 1206
- -
101 [Jrarked [ |Ped [ |Pedaleyclist  [_|Resp To Emergency  [XJHik & Run [parked  [JPed  [JPedalcyclist [ RespToEmergency [ _]Hit & Run |~
2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tritial  Last Name: 53 Sex [121a
2 |DENNIS J HALABY - M - - - - - -
01 |27 Number B Street 57 Number & Street 121b
13 1195 ATLANTIC AVE - -
01 [=ay State  Zp 58 City Stata  2Zp
¢ |BROOKLYN NY 11201 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - |y - - - - 01
105 32 Driver's Lieense Number 33 DOB 34 Expires 62 Driver's License Nummber 63 DOCB 64 Explres 123
11 mm dd YYYY mm ¥ mm et YYYY mm vy
924604741 07/17/1954 07 25 |- - - -
R 35 Owner's First Name: Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- viver ~AMBASSADOR - HATZLACHA LLC =~ Driver = - - - 124
107 36 Number 66 Mumber i1
& Street & Street
- " §19 RIVER AVE e o
108 |37 Cty Stake  Zip 67 City State  Zip -
30 |(LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | GO
- GOSH PAC WHI 2016 (021407 N3 - - - - - - 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
02 |1FDEE3FL5GDC32103 10 |22 - - |- 126c
11t 4% Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
2 Driven [} Towed Disabled [C]Towed Dilsabled & Impounded [Ipriven [CTowed Disabled [JTowed Disabled & Impounded -
o8 [(Left At Scene [ Towed Impounded [CLeft At scene [ Towed Impounded 126e
113 47 Authorily 77 Authority 69
- [owner Drlver [Police CJowner [ oriver [Ipolice 1273
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material _
o1 Given: [X]Na  [Jves [ ]Refused Cwore  [JonBoard [ Jspib Giver: [_|No  [Jves [ JRefused [[nene  [Jon Board [Tlseit 1270
s Type: [_JBreath [ ]Blood []usine Type: [_|Breath [ |Blood [ Jurine _ n l -
- . 127c
Tig ™ Results: 0. = % [:lPendIng Hazard Class Placard Neo. Results: 0. - % |:|Pendlng Hazard Class Placard No. -
50 Carrler No. 51 GVWR/GCWR BG Carrier No. 81 GYWR/GCWR 27d |
T [Jusor i:l [jone [] weight <= 10,000 Ibs [Juspor I:I [ JNane [ weloht <= 10,000 bs
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
Ciwomx [ ] [ weight >~ 25,001 s Ciwemx | ] []_wegnt >~ 35,001 s
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o1
69
Number & Street Mumber 8 Street 50
Clty State Zip City State Zip 130
135 Damage Fo Other Property Yes (If Yes, describa) DNU 131
DAMAGE TO A GATE A 3 FAIRWAYS BLVD. UNKNOWN WHAT THE VALUE IT TO FIX THE GATE. FE)
QOper. 136 Charge 137 Summons. Ne. Oper. 138 Charge: 139 Summons. No. -
133
Qper. 144 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No.
134
83 g4 | 85 86 [ 87 | 88 | B | 90 | o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A DENNIS b HALABY -
o1 |01 |01 (05 |67 (M - - - 11 (o4 - - 195 ATLANTIC AVE BROOKLYN NY 11201
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-050110
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 B6 87 88 a9 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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0]
L H
A4
EI
D
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144 Crash Dlagram (NOT TO SCALE}

Biagram Drawm Mot To Scale
3 FARWRY DR - GATE HOUSE

S

145 Crash Descriptian/Narrative

Vehicle 1 crashed into the visitor gate at 3 Fairways Blvd.

Driver 1 was not on scene and I was able to speak with him via telephone. He stated after he spoke with the gate guard he
waited for the gate to rise. As he drove forward he heard a bang and pulled up and then stopped. He waited for 1 minute
and then drove away. He was unsure was happened as no one approached him.

I observed that the moving arm of the gate detached form the base and was laying on the ground and had some damage to
it.

Submitted by Patrolman Christopher Garretson #3911 6/28/2022

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

C. GARRETSON 391 MY 329 BPending  [[Jcompiete




%6 pacE . 1__oF _ 2 [ Fatal New Jersey Police Crash Investigation Report [<Reportable [ _]Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-050241 Wcash o MARTIN LUTHERKINGDR |- |35 - - - 02
01 2 Police Dapt of Code D At Intersection With Road Name DIt 12 Routa No. Suffix 13 Milepnisé peed Linit 118b
98 |
07 :s?aﬁffﬂggb ToWNSHIP 101 et Cn[Je of LINCOLN ST 17 Cross Road Name 25 1(::;:
50 "] mies s Xw 19 [Jre [COne [Jes
= - T 16 Ranp [ Feom: = Clse [ 25
07 [ 9caeorGasn £ Day Of Week P Temcnaey § € okl | 9 ol 20 Route/Name B [ _IWE yep
ooa—f M dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langitude .
o1 06/28/22 |TUESDAY 0006 1514 N 40.080729 -74.211246 T
100 23 Veh # 24 Policy No. 25 NI Ins, Code 53 ¥eh # |54 Policy No. 55 NJ Ins, Coxle (1
04 1 5082-0173-03 068 2 950292434 135 1206
o1 [lparked  [1Ped [ |Pedalcyclist [ |Resp To Emergency  [_|Hit & Run [Clrarked  [(JPed [ |Pedaloyelist [ JResp To Emergency [ |Hib & Run | =
02 |26 Diiver's First Name Inltfal  Last Name 26 Sex |56 Driver's First Name Inidal  Last Mame 59 Sex [i21a
2 |SAMSON R BREINER - M RICHARD - BOBO - M 01
02  [27 Number & Street 57 Number & Street 121b
s 1414 MARTIN LUTHER KING DR 1445 E 8TH ST -
04 (8 ciy State  Zip 58 Clty State Zip
104 LAKEWOOD NJ 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
B | -] - L R | - | - L 03
105 32 Driver's Licanse Number 33 DOB 34 Expires 62 Drlver's License Number 63 DoB 64 Expires 123
07 mm dd Y¥YY mm ¥y mm dd yYyY mm vy o1
B73276877912804 12/18/1980 12 1 25 674578878 10/11/1965 10 23
106 35 Ownear's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same A - 8 As
- oiver . LLC - BUGGIES CAR REN - biver . RICHARD - BOBO - [
107 36 Numkber 66 Number [1}:1
- "™ poBOX 1168 &St 1445 E 8TH ST i
108 37 City State Zip &7 City State Zlp 04
01 |JACKSON Nl 08527 BROOKLYN NY 11230 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Staie |26
01 (TOYT COR BLK (2022 {F56PWX NJ MAZD 3 BLK |2022 [X30PWW {NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SYFEPMAEGNP308449 05 |23 JM1BPAJLIN1514458 04 |25 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
uz2 K briven [“Ivowed Disabled [CJTowed bisabled & Impounded [oriven P Towed Disabled [] Towed Disabled & Impounded -
- [Left At Scene JTewed Impounded [Left At Scene [T Towed Impounded 126
113 47 Autharity 77 Authority 26
- Cwner [Ipriver []Patice [Jovmer [Coriver Palice 1273
14 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PQNo  []Yes [ |Refused None  [_JonBeard [ _Spil Giver, P¢Ne  [JYes [ |Refused None [ |onBoard [ |Spil [1z7
18 Type: [ |Breath [ [Bloed [ urine _ | _ Type; [_|Breath [ |Blocd [ |urine _ _ I -
- 127c
116 Results: 0, = % [(]pending Hazard Class Placard No. Resulis: 0, = % l:IPendfng Hazard Class Piacard No, -
03 50 Carrter No. 51 GVWR/GCOWR 80 Carrier No. 81 GYWR/GCWR 127d
o [Juscor I:] [5¢] Nane B<] Welght <= 10,000 Ibs [ Jusbor I:I [None Welght <= 10,000 Ibs _
|:| Weidght 10,001-26,000 Ibs l:l Weight 10,001-26,000 Ibs
0 [Imcmax [Jmcmx 127e
[] weight >= 28,001 Ibs - [] weight >= 26,001 Ihs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity 155
Number & Street Number 8 Strect 126
29
07
Eﬂ;y Etate irp C-Ity State Zip 50
135 Damiage To Other Property D"’ Tf Yes, describe 52 N 07
es (If Yes, describa) o 131
i 11
132
Oper. 136 Charge 137 Summons, Na, Oper. 138 Charge 13% Summons, No, 11,
vi [39:4-144 293219 o
Cper, 140 Charge 141 Summons, No. Qper. 142 Charge 143 Summens. No. 032
134
83 84 |1 85 | 8 | 87 88 [ 89 | S0 | 91 92 23 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SAMSON R BREINER -
Vi |01 |01 |05 |41 |M - - - i1 |04 - - 414 MARTIN LUTHER K1l LAKEWOQOD NJ 08701
B RICHARD - BOBO -
V2 {01 |01 |05 |56 M - - - 11 |04 - - 1445 E 8TH ST BROOKLYN NY 11230
c ELIYAHU M MENAHEM -
V2 (03 o1 |o5 [23 M a4 (04 |- 11 |04 - - 176 HADASSAH LN LAKEWQOD NI 08701
D . YAKOV T HELLER -
V2 |06 |01 |05 |23 (M - - - 11 D4 - - 117 ROCK HILL RD SPRING VALLEY NY 10077
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-050241

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp

Gce  InfOn Eject Cond  Age  Sex Inj Inj Med Avail Used Dept Ceode

83 84 | B85 | 86 | 87 | &8 a9 9¢ | 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N T
v G
o]
L H
v
E I
D

J

144 Crash Diagram (NOT TO SCALE)

Cizgram Drawn Mot To Scate

LNCOLN 5T

MARTIN LUTEIER KING DR

145 Crash Description/Namrative

THE DRIVER OF V1 STATED HE WAS ATTEMPTING TO MAKE A LEFT TURN ONTO MARTIN LUTHER KING DR. AS V1
ATTEMPTED TO MAKE THE TURN, HE WAS STRUCK BY V2 WHO WAS TRAVELING NORTHBEOUND ON MARTIN LUTHER KING
DR.

THE DPRIVER OF V2 STATED HE WAS TRAVELING NORTHBOUND ON MARTIN LUTHER KING DR. AS V2 TRAVELED
NORTHBOUND ON MARTIN LUTHER KING DR, HE CRASHED INTO V1 WHO WAS ATTEMPTING TO MAKE A LEFT TURN.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH ALL THE PARTIES INVOLVED, I FIND V1 AT FAULT FOR FAILING TO
YIELD THE RIGHT OF WAY OF v2,

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

VILLALBA, M 425 SGT. M. LORENC 316 [Cdeending  [Kcomplate




% page_ 1 of 2 [CIFatal New Jersey Police Crash Investigation Report [<Jreportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118
| 22-050616 e o HOPE CHAPEL ROAD 45 0639 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepnls!l; Speed Limit 11Bb
F—] peed Lim|
% | LAKEWOOD TOWNSHIP F 01 [] rest e ot MILLER ROAD 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
] mites s w 18 [ro COwe [Jes
i 14 1 16 Ramp D From: I:] 02
a5 4 Date of Crash 5 Day Of Week % Time 7 Monicipalty 8 Total | 9 Total 70 Route/Name SB D WB T
T mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 04
03 06/29/22 |WEDNESDAY 1154 1514 - 1 40.101873 -74.246634 507
100b |23 Veh # |24 Policy No. 25 N1 Ens. Code S3veh # (54 Pollcy No, 55 N1 Ins, Code 01
06 1 51293016195 917 2 AQAU229012 187 1206
101 _ [Jparked  [JPed  [JPedaleyclist | |Resp To Emergency [ _JHIt & Run [Tparked  [Jred  [C|Pedaleyelist  [7JResp To Emergency [ _JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrsk Name Initial  Lest Name 5% Sex 121a
1z 1ATDI A LEVINE - F RILEY A JAKUBCZAK - M o1
01 |27 Number & Street 57 Number B Street 121
3 119 SHONNY CT 1009 E PANAMA CT -
01 |[2scity State  Zip 58 Clty Stata Zip
w4 I LAKEWOQOD NJ 08701 FORKED RIVER N} 08731
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
- 4 A | - { - I 5 p | - | -~ |n3 01
105 32 Driver's License Number 33 008 34 Explres 62 Driver's License Number 63 DOB 654 Expires 123
07 mm dd Yyyy mm vy mm dd Yy mm ¥y 03
1.29310146151774 01/31/1977 o1 | 24 |J02286576105995 05/06/1999 05 24
3 35 Owner's First Name Initlal  Last Name 65 Qwnar's First Name: Initlal  Last Name
S As 5 A
- biver - - CONG EITZ CHAIM - Drver - AQUA CUSTOM CRE- [
107 36 Number 66 Number 04
Sty
- |**™" 19 SHONNY CT “8tes 1238 COUNTY LINE RD E 75
108 37 City State ~ Zip 67 City State  Zip 08
04 (LAKEWOOD N3 08701 LAKEWOOD NI 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year [72 Plate No. 73 State | 26
03 BMW X7 WHI |2022 |H50PXW NJ CHEV EXP - EX WHI | 2013 [XBCP&5 NJ] 126b
110 |44 van [45 Expires 7AVIN 75 Expires -
01 |SUXCW2CO00N9M36884 a5 |26 1GCSGAFX2D1165711 o1 (23 126c
11t 46 Veahicle Removed To 76 Vehicle Removed To -
02 ALL STAR 6d
2 B oriven [ Towed Disabled [J7owed Disabled B, Impounded [oriven [ Towed Disabled [ChTowed Disabled & Impounded -
- []Left At Scene [ Towed Impounded [Left At scene: [ TTowed Impounded 128e
113 47 Authorily 77 Authority 26
- [Jowner R oriver [Jpolice [Jowner Eoriver [Ipolice o7a
1ia 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: DNo  [JYes [ ]Refused P<none  [JonBoard  [Ispm Given; [X]Ne  [Jves [ Refused [Knone  [Jongoard [ Jspil  [1Z55
115 Type: [_|Breath [ |Blood | |Urine | Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
T Results: 0, = % [ Jpending Hazard Class Placard Na, Results: .= % [[Jrending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot I:l [None [J weight <= 10,000 Ibs [Juspor I:l [RNone [ welght <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imesmx [] welght >= 26,001 Ibs [ Imcrmx [ [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governmeant Entity T
26
Nuenber & Street Number & Street 29
11
City State Zip City State Zip 130
11
135 Damage To Other Property [ Yes (If Yes, describe} Bno =
07
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 138 Summons. No. 07
1 - 2 - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summeons. No. 03
134
B3 | 84 | 85 | B5 | 87 | B8 | 89 | 90 | 91 | 92 a3 94 a5 Namas & Addresses of Ccoupants - If Deceased, Date & Time of Death 04
A AIDI A LEVINE -
01 (0L |01 |03 45 |F 04 (08 |01 |11 |04 - B 19 SHONNY CT LAKEWOOD NI 08701
5 RILEY A JAKUBCZAK -
02 |01 (01 (O5 |23 |M - - - 1 (o4 - - 1009 E PANAMA CT FORKED RIVER NJ 08731
C
D
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report

Station: Case No: 22-050616

(Refer to vehicle by number)

Veh Pos Phys lec Type Ref Equip Equip Bag Hosp
Ccc InfOn Elect Cond Age Sex Inf Inf Med Aval Used Dept Code
B3 B84 85 85 a7 28 89 a0 91 o2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
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F
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144 Crash Dlagram (NOT TO SCALE)

HOPECHAFEL ROAD

Liiagram Orawn Mot Ta Scale

MALLER
ROAE

145 Crash Deseription/Narrative

Driver #1 stated she was traveling North on Hope Chapel Road approaching Miller Avenue when vehicle #2 turned left from
Miller Road in front of her causing the collision. Vehicle #1 sustained moderate damage to the front left corner and was
able to be driven from the scene. Driver #1 complained of neck pain and was checked out by Hatzolah, but refused to go to
the hospital.

Driver #2 stated he was stopped on Miller Road waiting to make a left turn. Driver #2 stated he made his left turn and
turned in front of vehicle #1 causing the collision. Vehicle #2 sustained heavy damage and was towed from the scene.
Driver #2 stated he was not injured.

A witness on scene, Yosef Kaplan, stated he was traveling South on Hope Chapel Road and observe vehicle #2 make a left
turn in front of vehicle #1 causing the collision.

Based on statements by both drivers and the witness, damage to the vehicles, and my observations on scene, I determined
that driver #2 was at fault for failing to yield to vehicle #1.

No summonses issued.

146 Officer's Signature ] 147 Badge 4# 148 Revlewnr Badge # 149 Case Status

CAVALLO M 337 MY |3290 [pending  [K]complete




% pace. L _oF_ 2 [ JFaml New Jersey Police Crash Investigation Report  [[Reportable | |Non-Reportable | |Change Report
05 §7 Case Mumber - 11 Speed Limit 1182
% §22-050628 W Crash ;. RIVER AVE - |40 0009 - - 25
01 2 Pallce Dept of Core & At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnlsé speed Lt 112b
= I-
= [mes Cs [w v [m [Jne [Jes
s - 14 15 16 Ramp [ From: = [ss [ ws 49
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Tota 20 Route/Name 119h
rom B dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/29/22 |WEDNESDAY | 1243 1514 |- 40.074178 -74.217349 o
10b {23 veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 N Ins. Code 01
04 1 4304-73-11-12 148 2 8P629992-BA 189 1206
0 [Clparkes  [JPed  [Pedalyclist [ JResp To Emergency  [_JHit & Run [Tparked  [JPed  [JPedalcycist  [|Resp To Emergency [ JHit& kun | OHL
02  [26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name S95ex |12l
2 |GITTIE - SHEINKOPF - F JESUS A SALGADOFERNANDE - M 01
01 (27 Number & Street 57 Number & Street izib
o3 1237 N CREST PL 1091 E VETERANS HWY 01
01 [2&®ciy State  Zip [58 City State  Zip,
04 | LAKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
6 p | - - W 2 o | - | - |na 08
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
03 mmn dd yyyy mm vy mm dd yyyy mm 1a's 0 2
- 533222910052906 02/09/1990 02 | 23 (S02774016112882 12/25/1988 12 26
i 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initial  Last Narme
" 5. A 5i A
- e GITTIE - SHEINKOPF - Driver -~ UNIQUE LNDSCPNC- [T
107 35 Mumber 65 Number 03
& Street
- [*®"' 237 N CREST PL " 7 TRUMAN AVE 125
108 |37 City State  Zp 57 City State  Zip 03
01 |LAKEWOOD NI 08701 LAKEWOOD N1 08701 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
22 |HOND oDy BLK (2021 |[FGONDG N3 FORD F55 WHI (2015 |[XDRR33 N1 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [SFNRLGH31MBO13455 12 |23 1FDOWSHTSFEAG5038 12 |22 1265
L1t 46 Yehicle Removed To 76 Vehicle Removed To -
0z |- - 1260
12 (<] Driven 7] Towed Disabled [Cvowed Disabled & Impounded oriven [ Fowed Disabled [C]Towed Disabled & Impourded -
- [CLeft At Scene [J7owed Impounded [Cteft At Scene [CETowed impounded 126e
113 47 Authority 77 Authority 26
- Owner [ oriver [IPolice [CJawner [ oriver Orolice 127a
T4 48 Alcohol/Drug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ JYes [ JRefused | [None [ |OnBoard [ |spll Given: [N [Jves [ JRefused None [ JOnBoard [ ]Spill [T¥E
us Type: ]:]Breath DBIood I:!Urine R ~ : Type: |:|Breath [:]Blond Durine . _ ] -
06 . 127c
T Results: 0. = % |___| Pending Hazard Class Placard No, Results: 0, = % DPendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR BO Carvier No. 81 GVWR/GCWR 127d
5] =
7 [Juspor l:l None Welght <= 10,000 Ibs [Jusoar :] [XNone ] Weight <= 10,000 lbs -
03 D Weight 10,001-26,000 Ibs Weight 10,001-26,000 Ibs 57
[Jmemx |- [] welght >= 26,001 Ibs [(mesax - ] [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler ¢r Government Entity v
Nurn-ber.& Street Number & Street 26
- - 129
‘ 11
(ilty State: Zip City State Zip T30
135 D To Other P 10
amage To Other Property { Ives (5 Yes, describe) BIne 31
06
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 17
1 - 2 - ) 133
Oper. 140 Charge 141 Summaens, No. Oper. 142 Charge 143 Summons. No, 02
1 - 2 - 134
83 | B4 | 85 | B5 | 87 | 88 { 89 | o0 | 91 [ 92 o3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 01
A GITTIE - SHEINKOPF -
vi o1 |[m1 |- 32 |F - - - 11 {04 |- - 237 N CREST PL LAKEWOOD NI 08701
B JESUS A SALGADOFERNANDEZ -
v2 |oL (01 |- 33 |M - - - 11 (04 - - 1091 E VETERANS HWY JACKSON NI 08527
C
D
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New Jersey Police

Crash Investigation Report

Police Dept;:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-050628

(Refer to vehicle by number)

Veh Pos . Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 B7 f38 89 920 91 02 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
LE
L
F
I
N
y G
o}
L H
v
E I
[b]
J

144 Crash Diagram (NOT TQ SCALE}

Diagram Tawn Mot Te Scale:

FROSPECT ST

Eige

145 Crash Description/Narrative

Vehicle #2 trailer : 2015 SUR st8 trailer {(hlack)

Vin: 5JW1U2021F1119520

NJ reg/ TRT14S expiration 03/2023

Unique Lndscpng & dsgn LLC
7 Truman Ave.
Lakewood, NJ 08701

The driver of vehicle #1 stated she was stopped on River Ave. northbound in the left turn only lane waiting to make a left
turn onto Prospect St. westbound when her vehicle was struck by vehicle #2. The driver of vehicle #2 stated he was

making a right turn onto River Ave. southbound from Prospect St. while towing his trailer when the rear of his vehicle struck
vehicle #1. Driver #2 stated the driver side rear barn style door of the dump portion of his truck swung open while he was
making the right turn, and struck vehicle #1. No injuries were reported while on scene. -end-

146 Qificer's Signature

ALLEN W

147 Badge #
287

148 Reviewer

DTWORKOSKT

Bacge #

|249

119 Case Status
[pending Complete




% pacEe_ 1 or_ 2 [Jromal New Jersey Police Crash Investigation Report [Xreportable [ Non-Reportable [ ]Change Report
05 [ Case Number 11 Speed Limit 1182
5 [22-050642 Wit RIVER AVE - {45 0009 - - 02
01 2 Pollee Dapt of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepnfg speed Limit 118b
Imi
% |LAKEWOOD TOWNSHIP {01 reat [In[Jc ot COURTIER ST |
o1 3 Station/Precinct 70 D T 17 Cross Road Name 149
[ mites Xis [Jw 19 ° [CIne [es
2 - 13 15 16 Ramp [ [ from: 25
[Ose [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total 9 Taotal 20 RoutefName 119b
o6 o dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latltude 22 Longlude .
o1 06/29/22 [WEDNESDAY | 1446 1514 U 40.050809 -74.221240 =
100b 123 veh # |24 Policy No, 25 NI Ins. Code 53¥eh # (54 Policy No. 55 NJ Ins, Code 01
04 1 2531314230 945 2 6028-42-04-19 100 1206
101 [Cparked [Jred  [JPedaleyclist [ JResp To Emergency || Hit & Run [JParked [ped [ fPedakcycist ~ [IResp To Emergency | JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name: 59 Sex  [121a
w2 | JOEL - KABALKIN - M TIFFANY S ELICK - F 01
01 |27 Number & Strest 57 Number & Street 121t
13 1115 COLONY CIR 724 BERKLEY AVENUE -
01 [28cy State  Zip "% City state  7ip
i | L AKEWOOD N} 08701 BEACHWOOD Nl 08722
2 30 Eyes DL Class Restrictions Endorsements 31 State B0 Eyes DL Class Restrictions Endersements |61 State 122
04 D 1 - NJ 06 D - - NI o1
105 32 Driver's License Number 32 DOB 34 Explres 62 Dilver's License Number 62 DOB &4 Expires 123
01 mm e yyvy mm yy mm del yYVY mm ¥y 08
K00044050008924 D8/27/1992 08 | 22 (E53427418257976 07/04/1997 e7 26
I 35 Owner's Flrst Narme Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As Same As .
- Briver . JOEL - KABALKIN - oiver . TIFFANY S ELICK - =
107 36 Mumber 66 Number 04
=
- |**" 115 COLONY CIR St 724 BERKLEY AVENUE P33
108 |37 Oy State  Zip 67 Gty State  ZIp 04
01 (LAKEWOOD N] 08701 BEACHWOOD Nl 08722 1Z6a
109 38 Make 39 Model 40 Color |41 Yaar |42 Plate No, 43 state |68 Make 49 Model 70 Cofor |71 Year |72 Plabe No. 73state 126
04 |KIA oPT GRY (2019 [N24KZH NJ SUBA CRO WHI |2016 |[ES4MRH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5XXGT4L3XKG325837 o1 |23 JF2GPANC2G8276308 07 |22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To ] -
oL |- - 126d
112 B priven [ vowed Disabled [ Towed Disabled & impounded [ Driven [ Towed Disabled | Towed Disabled 8 Impounded -
- et se scene [ TTowsd Impounded [CLeft At Scene [CJTowed Impounded 126
113 47 Authority 77 Authority 26
- P owner [ Driver [Jrolice B owner [Ceriver [rotice 1274
114 48 Aleohol/Drug Test 49 Mazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given; N0 [Jves [ JRefused Mone [ JonBoard [ ]pil Given: PN [T]ves [ |Refused PEnore [ |on Board Ose [0
115 Type: [ |Breath [ JBlood [ |urine I Type: [ |Breath [_]locd [ Jurine l ] -
- T27¢
116 ~ Results: .- % [[rending Hazard Class Placard No, Results: 0.~ % {CPending Hazard Chass Placard No. -
01 50 Carrier Ne. 51 GYWR/GCWR B0 Carrier Mo. 81 GVWR/GCWR 127d
4 = =
7 —| [Jusoor |:I [None Welght <= 10,000 tbs [Jusoor l:' [None B welight <= 10,000 ibs _
o1 [] wwelght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs =
a
[mcrmx |— [J weight >= 26,001 Ihs [Cmcrmx [[] weiaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity .
Number & Street Number 8 Street 12296
12
Clty State Zlp City State Zp 130
12
135 Damage: To Other Property 17 Yes (If Yes, describe) BXINe &1
06
- 132
Oper. 136 Charge 137 Summons, No. Cper, 138 Charge 139 Summons, No. 06
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 02
- - - - 134
83 | 84 | 85 | B6 | B7 ge | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOEL - KABALKIN -
0l |01 (DL |05 |29 |M - - - 11 (04 - - 115 COLONY CIR LAKEWOOD N2 08701
B TIFFANY S ELICK -
02 (01 oL |05 |24 |[F |- - - 11 (04 |- - 724 BERKLEY AVENUE BEACHWOOD NI 08722
C
8]
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-050642
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B4 | 85 86 87 3134 89 | 90 3 8 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
vV
EI
D
J

144 Crask Diagram {NOT TQ SCALE)

Dlagrarm Drawn Not Jo Scale

RIVER AVE

COURTIER 5T

145 Crash Descripllon/Marrative

The driver of V1 stated he was traveling north on River Ave. He "spaced out" and struck the rear of V2.
The driver of V2 stated she was traveling nerth on River Ave. She was stopped in traffic when V1 struck the rear of V2.

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

146 Officer’s Signature

WITTMANN V

147 Badge #
346

148 Reviewor Badge # 149 Case Status
KCM ;335 Irending [X]complete




% pace_ L of_2  [“JFatal New Jersey Police Crash Investigation Report [Reportable [ _]Mon-Reportable [_]Change Report
os 1 Case Number 11 Speed Limlt 118a
7 | 22-050680 b < MAIN STREET - |35 0088 - - 72
:)s]_ 2 Police Dept of 4 Code I:I At Tntersection With Road Mame Dir 12 Reute No. Suffix 13 Mltepnlsé speed Limit 118h
% | LAKEWOOD TOWNSHIP Ho1 oot (Inge ot MADISON AVENUE as |-
o1 3 Station/Precingt 250 17 Cross Rcad Name 1193
[ mites Cs Ow 1 []re COme e
9% IV Ram) ;- 25
1 15 16 P L] From: Ose Cwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality 8Total [ 9 Total 20 Route/Name 119b
hesm— ™™ dd ¥y {use 2400 hrs) Code Killed | injured 21 Latitude 22 Longltude -
01 06/29/22 |WEDNESDAY | 1706 1514 -1 1 40.089909 -74.216272 =
160b (23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Polley No. 55 N1 Ins, Code 01,
04 P 1 - - 2 604275789 206 1 884 120b
161 [ Parked Ped  [Pedalcyclist [ Jfesp To Emergency [ JHit& Run [Parked  []Ped  [JPedakyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Diiver's First Name Initlal  Last Name 29Sex |56 Dilvers First Nama Inltial  Last Name 59 Sex  |1z1a
2 |ISRAEL - DOMINGUEZ-GARIS?- M ABRAHAM J FELDBRAND - M 01
01 |27 Number & Street 57 Number & Street 121b
13 |39 HENRY ST 404 PRIVATE WAY -
01 [Boy Stote  Zip 58 Clty State  Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
i 30 Eyes DL Class Restrictions: Endorsements 31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 1| - - N3 04 p | - | - |wa 42
105 32 Dilver's License Number 33D0B 34 Explres 62 Drlver's License Mumber 63 DCB 64 Explres 123
13 mm dd yyyy mm vy mm del yyyYY mm ¥y o1l
D63443760004952 04/15/1995 - ] - F23610057110864 10/11/1986 10 23
o 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
~ Driver - - - priver ~ ABRAHAM ] FELDBRAND - 124
107 [36 Mumber 66 Number 11
Sh
o[BSt &5t 404 PRIVATE WAY 125
108 37 City State  ZIp 67 Clty State  Zip 04
- - - - LAKEWOQOQD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 89 Model 70 Color |71 Year |72 Plaie No. 73 state | 26
o1 |- - - - - - HYUN FON WHI (2020 (Z71NCG NJ 1261
110 44 VIN 45 Expires 749 VIN 75 Explres ~
01 |- - - KMHC85LI0LU061929 12 |23 126c
111 46 Vehicle Removed To 746 Veliicle Removed To -
o1 |- - 26d
112 Clexiven [ ] Towed Disabled [ Towed Dlsabled & Impounderd X priven [_]Towed Disabled [ Tewed Disabled & impounded -
- [CJreft At Scene [ Towed Impounded [T Lest At Scene [ Tewed Impounded 126e
103 |47 Authority 77 huthority 26
- - [Jowner [ Driver [Jkolice B owner [ oriver [rolice 074
114 48 Alcohel/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 78 Hazardous Materlal 22
- given; DNe  [TJves [ JRefused | [jmone [ JonBeard [ ]spil Giver: [fqdNo  [T)Yes [ |Refused None  [Tlonboard [ JspM (27
13 Type: [ |Breath [ |Blood [_|urine - . Type: [ |Breath [ Bisod [ |Urine . _ _ -
- 127c
115 Results: 0.= % DPending Hazard Class Placard No. Results: 0. ~ % DPending Hazard Class Placard No. -
03 |50 Carer No. 51 GYWR/GOWR 80 Carrler No, 81 GYWR/GCWI 573
i [Jusbet [: [XNone [ werght <= 10,000 Ibs [Jusnor l:l &None [ weight <= 10,000 ba
04 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs e
[Imcsmx |- 1 [ weight >= 26,001 Ibs [ Imermx |- [] walght >= 25,001 1bs 22
52 Motbor Carrier or Government Enbity 82 Motor Carrier or Government Entity 58
22
Number & Street Number & Street
129
29
City State Zip City State Zip 130
29
135 Damage To Other Property [ves (If Yes, deseribe) X no 131
12
= - 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No, o9
- - - - 134
83 | 84 |85 | 86 | 87 |88 | Bo [ o0 [ o1 | o2 | 93 |94 | o5 Names & Addresses of Gccupants - If Ceceased, Date & Time of Death |02
A ISRAEL - DOMINGUEZ-GARISTA -
Pl |- 01 {03 |27 M 06 (08 (02 |01 |D1 - 6502 |39 HENRY ST LAKEWODD N} 08701
5 ABRAHAM J FELDBRAND -
vz (01 (01 |05 (35 (M - - - 11 |04 - - 404 PRIVATE WAY LAKEWOOD NI U8701
¢ MOISHE FELDBRAND
v2 |04 |01 {05 (2 M - - - a5 (05 - - 404 PRIVATE WAY LAKEWOOD NI 08701
o ZEVI FELDBRAND
v2 |05 |01 (05 |5 M - - - 11 |04 - - 404 PRIVATE WAY LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050680

{Refer ta vehicie by number)

veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

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

83 84 | 85 85 | 87 28 83 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E BLIMI
L ¥2 |06 (01 |05 |3 F - - - 07 |07 - - 404 PRIVATE WAY LAKEWOOD DE701

F
¥
N
y G
8]
L H
\'4
EI
D
]
144 Crash Diagram {(WOT TO SCALE)
Route 3

Dagram Dvaven Mat To Scale

Hiain Street PRoie 80

DPedestrlan

Vehicle 2
——

145 Crash Description/Narrative

Pedestrian 1 stated a vehicle driving westbound on Main Street towards Route 9 stopped in traffic to allow him to cross, as
he crossed Vehicle 2 came and struck him as he attempted to cross Main Street. The was no crosswalk present. Pedestrian 1
went to Monmouth Medical Center Southern Campus for possible injuries to his leg and back.

Based on my observations and statements provided by P1 and V2, the pedestrian is at fault for the crash.

The driver of Vehicle 2 stated he was driving westbound on Main Street when Pedestrian 1 walked out in front of his vehicle
before he could stop in time before striking him. VYehicle 1 sustained minor damage to the hood of the vehicle,

RUSK J

146 Officer's Signature

147 Badge #

388

148 Reviewer
KCM

Badge #

|335

149 Case Status
[Pending Complete




fo6 page_ 1 or 3 [Jraml New Jetsey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 [22-050683 o et o RIVER AVE - |35 0009 - - 09
01 [z Poue Deptor Tode [ At Intersection win | Road Hame bir 12 Route No.  Sufix 13 T SN FF
2 i
98
LAKEWOOD TOWNSHIP H01 rect n[Je of PALM COURT 25 |-
01 3 Statlon/Precinct 35 - 17 Crass Road Neme 11%a
e ] Mites Cs Cw 1 [Jmo [Ine [Jee
% — Ramp [ From: - 25
14 1 i From:
02 [ 4Paeorcram 5 Day OF Week e T Vi § 8 Total | 5 Total 20 Route/Nams Cse [wa g
1003 mm o dd W {use 2400 hrs) Code Kiled | injured 21 Latitude 22 Longltude -
01 06/29/22 |WEDNESDAY | 1724 1514 S 40.080499 ~74.216267 TS
100b  [Z3veh# |24 Pallcy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 2698064-C16-32 896 2 A01-238-291003-40 2 8 . |183 1206
101 . [Oparked  [Ired  [[JPedaleyelist  []Resp To Emergency [ Hit & Run [Clearkéd  [|red  [JPedalcycist [ JResp To Emargsncy [ |Hit & Run |=
02 |25 Driver’s First Mame Initlal  Last Name 29%ex |56 Driver's First Nama InHal  Last Name 59 Sex |121a
102 | MELVIN A MENDOZASANCHEZ - M LISA s GORKA - F 01
01 |27 Number & Street 57 Number & Street 121b
131165 SCHUNNEMUNK RD 79 FRIENDSHIP RD -
01 |=Gy State | Zip 58 City State  7ip
w4 |MONROE NY 10950 HOWELL Nl 07731
4 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY 02 A - - N] 01
105 32 Driver's License Mumber 33D0OB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
o1 mm dd YYVY mm vy mm dd Yy mm vy 08
190401293 08/27/1994 08 24 (G66054768259482 09/11/1948 04 21
6 [35 Cwner's First Neme Inlgal  Last Name 65 Ownar's First Name: Inldal  Last Neme
5 A 5 As
01 briver | ALL - STILES INC - Brver . LISA S GORKA - [
107 36 Number 66 Number 04
S
- [**™* 1099 ROUTE 17M 457t 79 FRIENDSHIP RD 25
108 |37 City State  2Ip 67 Clty State  Zip 04
23 |MONROE NY 10950 HOWELL NI 07731 126a
109 38 Make 39 Model 40 Cotor |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plata No, 73 State | 246
01 (HINO - WHI 2021 {63011ME |NY BMW 325 WHI |2006 (H22BZE NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 [SPVNV8AV4AMS5TS50174 09 |22 WBAVB13526PT16798 04 (23 1260
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
0L |- 1264
112 Boriven [TTowed Disabled [Jvowed Disabled & Impounded Driven [JTowed Disabled [ Towed Disabled & Impounded -
- [C]Left Ak Scene [“]Towed lmpounded []Left At Scene [CTowed impounded 1262
113 |47 Authority 77 Authority 26
- [CJowner [priver ] Police D] owiner [Ceriver relica =7
T14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfal 26
03 Giver: N0 [ Ives [ |Refused Bvene  [lonpoard [ ]Sem Given; N [Jves  []Refused Nene  [TlonBoard  [Ispll  Em
115 Type: I:I Breath DBlﬂod |:]Llrlne . _ Type: I:I Breath I:‘ Blood I:‘ Urire R R | -
- 127¢
RT3 Results: 0.= %  [[JPending Hazard Class Piacard No. Results: 0.= % [ _]vending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1378
e USDOT [ one [J weight <= 10,000 Ibs [Jusoor \:I None Weight <= 13,000 Ios
o1 Weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
[ mcsmx [] weight »= 26,001 Ibs Cmemx |« [1 welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carsler or Government Entity 5E
ALL STILES INC. - 26
Number & Street Number & Street %
1099 RT 17M - 12
Gty State ZIp City State Zip 50
MONROE NY 10950 n - - 12
135 Damage To Cther Properly I¥es (I Yes, describe) XINe 133
06
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 138 Summons. No. 06
- - - = 132
Cper. 140 Charge 141 Sumimons. No. Oper. 142 Charge 143 Summens. No. 02
- - - - 134
83 | B4 | 85 | 8 [ 87 | 88 | 89 ] 90| 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A MELVIN A MENDOZASANCHEZ -
vi |01 |01 |65 |27 M |- - - 11 |04 - - 165 SCHUNNEMUNK RD MONROE NY 10950
B LISA 5 GORKA u
vz |01 |01 |05 173 |F - - - 11 |04 - - 79 FRIENDSHIP RP HOWELL N 07731
¢ STEPHANIE - CALDERON-CRUZ u
V3 |G1 |01 |05 |36 |F - - - 1t o4 - - 5 MANETTA PL LAKEWOOD NJ 08701
D ANTHONY C  CALDERON
v3 |06 |01 (D5 |2 M - - - 05 |05 - - 5 MANETTA PLACE LAKEWOOD Nl 08701




96

2

PAGE o 3 [C]ratar New Jersey Police Crash Investigation Report Reportable {_]Non-Reportable | |Change Report
05 [icase Number ‘ 11 Speed Limit | 118a
10 Crash
% |22-050683 o . RIVER AVE = 0009 - - 25
01 2 Palice Dept of |:| Corle I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepa]sg Speed Lt 11Bb
I peed Liml
98
LAKEWOOD TOWNSHIP K01 rect Kin[]e o PALM COURT 55 ||
0f 3 Statlon/Precinct 35 17 Cross Road Name 119a
= [ mites (s Ow 13 []m [COne s
99 — Ramp D P 25
14 15 16 Fram: El
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name I:I e wWB 1190
M ™ dd W {use 2400 hrs) Code Kiled | Injured 21 Labitude 22 Longltude .
o1 06/29/22 |WEDNESDAY 1724 1514 - - 40.080499 ~74.216267 1303
100h |23 Veh 2 24 Pollcy No, 25 N1 Ins. Cede 53 Veh # 54 Polley No. 55 N2 Ins. Code 01
04 3 4363965692 148 4 8650011 096 120b
1oL [CJParked  [“]Ped [ |Pedalcycist [ ]Resp To Emergency [ Hit & Run [Jparked  [JPed  [JPedalcyciist [ JResp To Emergency [ _]Hit & Run |~
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name E0Sex [12ia
12 | STEPHANIE - CALDERON-CRUZ - F HENRY J ESTRADA-ORTEGA - M 01
01 (27 Number & Street 57 Nuimber B Street 121b
i |5 MANETTA PL 6 BUCHANAN BOULEVATD -
01 28 City State Zip 58 Cily State Zip
4 HLAKEWOQOD N] 08701 JACKSON NJ 08527
4 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 D - - NJ 02 D - - NJ 08
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 62 DOB &4 Explres 123
ot mim dd Yywy mm ¥y mm dd yyyy mm ¥y 08
C02557220056862 06/03/1986 06 | 23 |EB0723247105832 05/20/1983 09 22
o 35 Dwner's First Name Inial  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
- piver ~ ANTHONY - CRUZ-CLEMENTE - piver  HENRY ] ESTRADA-ORTEGA - 124
107 36 Nurnber 66 Number 04
& S Street T
- " 5 MANETTA PL 2 g BUCHANAN BOULEVATD 125
108 37 City State Zlp 67 City State Zlp 04
04 |LAKEWOOD NJ 08701 JACKSON NI 08527 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |NISS ROG BLK |2015 |[F28FAY NJ TOYT SIE GRY |2011 (AA6MBC N3 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5N1AT2MVOFC811717 01 |23 5TDIK3DC3BS025348 11 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
QL |- - ' 126d
112 Drlven [ Towed Disabled [“ITowed Disaltied & Impounded Epriven [Jrowed Disabbed { | Towved Disabled & Impounded -
- [ Left At Scene []'Towed Impounded [lLeft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner Drlver [Ipolica Edowner [Ceriver [rolice 1270
i) 48 Alceho)/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: Mo [ JYes [ |Refused Bnone  [JonBoard  [|spill Given: PNo  []¥es [ |Refused Ddnone  [JonBoard [ T]spll  [1z7b
L15 Type: [_|Breath [ |Blood [ urne _ . Type: [_|Breath [ |Blood [ Jurine = ’ ~ -
- 12%¢
116 Results: 0. = % DPendlng Hazard Class Placard Na. Results: 0, = % I:IPE”‘:""'Q Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 274
- " =
s [ Juspor [:| [Kone [<] weight <= 10,000 ths [Jusoor I:I [mone Welght <= 10,000 Ibs
o1 [ weight 10,004-26,000 Ibs [[1 welght 10,001-26,000 ths i
[ Jmcmx |- [] weight >= 26,001 Ibs [ Imemax I:I [] weioht >= 26,001 s 26
57 Mator Carrfer of Government Entity 82 Motor Carrier or Government Entity 17
_ 26
Number 8 Street Mumber & Street
129
06
City Stabe Zip City State Zip 130
- 06
£35 Damage Te Other Propeity [:Ives (If Yes, describe) BXno 131
06
- (132 |
Oper. 136 Charge 137 Sumimons. No. Oper., 138 Charge 139 Summons. No. 06
- - - - ) 33
Oper, 140 Charge 141 Summons. No., Oper, 142 Charge 143 Summons, No. 02
- - - - 134
83 84 | 85 8 | 87 | 88 | 89 | 90 91 a9z 93 5 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AMAIA CALPERON
V3 (04 |01 |05 |1 F - - - 06 |06 - - 5 MANETTA PLACE LAKEWOOD N1 08701
B HENRY b ESTRADA-ORTEGA -
v4 (01 |01 |05 (39 |M - - - 11 |04 - - 6 BUCHANAN BOULEVAT JACKSON N1 08527
CARLOS DANIEL Q ESTRADA
¢ v4 03 (01 (05 |22 M - - - 11 (04 - - 6 BUCHANAN BOULEVA JACKSON NJ 08701
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-050633

{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 | 8 | B7 88 89 90 gL 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
o4
L H
V'
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagearn Deawn Mot To Scale ‘l"jnmg'i
Yehige s

Vehicle 2

Rivar Avérue

Vehicie ]
[ it

Paden courl

‘\ (1

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was slowing down in traffic facing northbound on River Avenue {Route 9) and was not able
to stop in time before colliding into the rear of Vehicle 2. Vehicle 1 sustained minor damage to the front of the vehicle,

The drivers of Vehicle 2 stated she was stopped in traffic facing north on Route 9 when she felt Vehicle 1 hit the rear of her
vehicle which plunged her vehicle forward into the rear of vehicle 3. Vehicle 2 sustained moderate damage to the rear of the
vehicle from vehicle 1 as well as minor damage to the front of the vehicle from Vehicle 3.

The: driver of Vehicle 3 stated she was stopped in traffic when she felt the rear of her vehicle get struck by Vehicle2 which
was struck by Vehicle 1, After Vehicle 3 was hit in the rear from V2, ¥3 slightly bumped forward into the rear of Vehicle 4.
Vehicle 3 sustained minor damage to the front and rear of the vehicle,

The driver of Yehicle 4 stated he was stopped in traffic facing north on Route 9 when he felt the rear of his vehicle get rear
ended by Vehicle 3 causing minor damage.

No injuries were reported at the scene.

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

146 Officer's Signabure 147 Badge # 148 Reviewer - Badge # 149 Case Status
RUSK 1 388 KCM 335 [dpending  (<]complete




96 pace _ L of_ 2 [Jratal New Jersey Police Crash Investigation Report [<reportable [_jMon-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 1182
7 |22-050725 e o STATE HWY 70 W 50 - - - 05
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsé speed Limit 118b
A peed Liml
% { LAKEWOOD TOWNSHIP F01 [ Feet [In[Je ot NEW HAMPSHIRE AVE |-
07 3 Skation/Précinct 17 Cross Road Name 118a
e [ stttes s Ow 19 [0 s e
- a1 16 Rarnp D From: ~ DS I:I WwB 25
02 | 4 0ate of Crash § Ty Of Week e T 7 Mundpaiity ] B Total | 9 Total 20 Rodte/Name B 115
002 mm o dd W (usse 2100 hrs) Code Kilied | Injured 21 latitude 22 Longltude -
o1 06/29/22 |WEDNESDAY 2139 1514 - - 40.050515 ~-74.196674 1205
100b  [23Veh # |24 Polley No. 25 N1 Ins. Code 53 Veh # [54 Policy No, 55 NJ Ins. Code 01
04 1 - - 2 939 139 203 054 126b
161 [dearked [ JPed  [Pedalcyclist [ |Resp To Emergency [ _JHit & Run [[JParked ~ [Jred  [Jredalcyclist | |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Nama Inital  Last Neme 29 Sex |56 Driver's First Name Initlal  Last Name 595ex |121a
ez 1'YOSEF - SCHLESINGER - M PANDURANG R MISKIN - M 01
02 (27 Number & Street 57 Number & Street 121k
1016 BOXWOOD LN 2211 ARVELL CT -
01 |[ZEcry State  zip |58 City State  zZip
4 MONSEY NY 10952 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsenents |31 State 60 Eyes DI Class Restrictions. Endorsements |61 State 122
02 p | - - |NY 02 o | - - |no 11
105 32 Driver's License Number 33 poB 34 Fxpires 62 Driver's License Number 53 DOB 64 Explres 123
02 mm ded Yy mm vy mm dd Yy mm vy o1
876771082 02/23/2000 02 | 26 |M46626157905512 0570171951 05 26
6 35 Owmner's First Name Initial  Last Name 65 Owner's Flest Name. Initlal  Last Name
Same As Same As
- oiver ~ THE HERTZ - THE HERTZ CORPOQI- Driver PANDURANG R MISKIN - 124
107 36 Number 66 Number 04
& Street
- [*"=  poBOX 24130 " 2211 ARVELL CT v
108 37 City State  Zip 67 City State Zlp 04
g1 OKLAHOMA CITY OK 73134 TOMS RIVER NJ 08755 1262
109 38 Make 39 Model 40 Calor |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No, 73 State |26
0L |KIA - BLK (2018 |57BKVQ FL BMW Ma4q GRN |2022 |Z84PUM N2 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5XXGUAL33IG237629 a6 |23 WBAGIATOBNCK19343 a3 l25 126c
111 46 Yehicle Remaved To 76 Vehicle Removed To -
o1 |- - 126d
iz B Driven [Towed Disabted [JTowed Disabled & Irmpounded Driven [Cvowed Disatsted [ Towed Disabled & Impounded -
- [Ciefc At Scene {TJrowed Impoundead [CLeft at Seene I Towed impounded 126e
113 47 Authority 77 Authority 26
- CJovmer Driver [IPelice B owner [ river { |Police =70
114 48 Alcohol/Dg Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: PNe  []Yes [ JRefused None [ |OnBoard [ |spik Given: DqNo [T]yes [ JRefused None | JonBeard [ [Spil  |[izwm
115 Type: |_|Breath [ ]Blood [ Jurine n I i Type: [_JBreath [_|Blood [ Jurine . _ -
- - 127¢
3 Results; 0, = % [ _|Pending Hazard Class Placard No. Results: 0.~ %  [JPending Hazard Class Placard No. _
04 50 Carrier No, 51 GYWR/GCWR 80 Cartler No., Bi GVWR/GCWR 1270
"4 = =
e [Jusoor I:I [KiNone Welght <= 10,000 Ibs [Jusoor |:| [nane Dq  welght <= 10,000 Ibs N
04 {1 weight 10,001-26,000 fes [0 welght 10,001-26,000 Ibs e
Y| [Cmermx (- [ ] Weight »= 26,001 Ibs [Imermx I:l [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entily T35
_ . 26
Number & Sireet Number & Street 25
- - o4
Cley State Zlp City State Zip 130
) - . - 03
135 Damage To Other Property [J¥es (If Yes, describe} No FET
11
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 13% Surnmons. No. 11
133
Cper. 140 Charge 41 Summons, No. Oper, 142 Charge 143 Surmmaons, N, 03
134
83 84 | a5 B | 87 88 | 89 a0 91 92 93 94 o5 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 03
YOSEF - SCHLESINGER -
A 1 a1 |01 |05 (22 M - - - i1 |04 - - 6 BOXWOOD LN MONSEY NY 10952 - -
LELIZER - SCHLESINGER -
8 i 04 (01 |05 |8 M - - - 11 |04 - - 6 BOXWOOD LN MONSEY NY 10952 - -
SHMINON - SCHLESINGER -
< 1 06 (0L |05 |6 M - - - 11 (o4 - - G BOXWOOD LN MONSEY NY 10952 - -
PANDURANG R MISKIN -
D 2 QL (01 05 |71 M - - - 11 (04 - - 2211 ARVELL CT TOMS RIVER N] 08755 - -




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

Station: - Case No; 22-050725

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Qcc In/On Eject Cond Age Sex  Inj Inj M™Med Avall Used Dept Code
83 84 | 85 86 | 87 g8 | 89 | 90 | 91 92 93 o4 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
\'4
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Draven Mot To Scale

al
Bl

New Hampibing Ave

145 Crash Descriptlon/Narrative

V2 was traveling west bound on Rt. 70 W it was side swiped by V1.

Driver of ¥1 Stated that he was traveling west bound on Rt. 70 W in the left lane. He was attempting to make a lane change
into the right lane when he side swiped V2. Driver of V1 stated that he he did not notice that V1 was already in the right
lane as he was attempting to make the lane change.

Driver of V2 stated that he was traveling west bound on Rt. 70 W, He stated that V1 side swiped his vehide as V1 was
attempting a lane change. :

Based on driver statements I determine that driver of V1 is at fault due to improper lane change.

*¥1 is a rental vehicle and is self insured: Certificate #4644, The Hertz Corporation, Hertz Vehicles LLC.

146 Officar's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CARRINGTON K 431 SGT. M. MARZOCCA 314 [1pending  [K]complete




% pace_ 1 or 2 [ JFatal New Jersey Police Crash Investigation Report  [XRepotable [ JNon-Reportable [ _[Change Report
05 1 Case Mumber 11 Speed Limlt 118a
7 | 22-050556 Woeeh . 1091 RIVER AVE - |15 0009 - - 08
01 2 Police Dept of Code I—_‘I At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepa% specd Linit 118b
% LAKEWOOD TOWNSHIP F01 [ Feet [u[]e ot PRIVATE PROPERTY =
01 3 Station/Precinct - I:} T 17 Cyoss Road Name 119a
hatenlil [ mHes s Ow 19 ° Jne [Jes
£ - 4 15 i6 Ramp [ |From: = st [Jwe 04 |
09 4 Date aof Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
Hos—1 ™™ dd ¥y {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude N
01 06/29/22 |WEDNESDAY | 0743 1514 N - 40.058062 -74.219184 T
1000 [23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 12-2298703-03 - 2 6033861102 100 120b
1n 1 [Jparked  [Jbed [ |Pedalcyclist ~ { JResp To Emergency [ ]Hit & Run [JParked ~ [JPe¢  [JPedatcyclist [ |Resp To Emergency [ |Hit& Run [=
02 |26 Driver's First Nama Initial  Last Name 295ex |56 Driver's First Name Initiad  Last Name 595ex  [121a
12 |'WILLIAM A HERNANDEZPORTILI- M JACOB K ETUK - M 01
01 |27 Number & Street 57 Number & Street 121b
103|330 2ND ST APT 2 2 FOUNTAIN DR -
01 [#Ecy State Zlp S8 City State Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 A - - NJ 02
105 32 Diiver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm ¥y mmn dd WY mim ¥y 02
H27187856111012 11/03/2001 11 23 |E84093817201742 01/02/1974 01 23
I3 35 Owner's First Name Initial  Last Neme 65 Ownex's First Name Initial  Last Name
Same As Sama As
- Diver . ISIRO - MOLINA - priver . JACOB K ETUK - [z
107 36 Number 66 Number 99
B Street
- [*5™ 3330 W65THST ™ 2 FOUNTAIN DR fE5
108 37 City State Zip 67 City State Zip o8
01 |CHICAGO IL 60629 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 state |68 Make &9 Moclel 70 Color |71 Year |72 Plate No. 73skate |26
01 |HOND ACC BLK (2009 |CL31281 IL HOND ACC BGE (2004 |P91NZZ N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1HGCS22829A009720 12 |22 1HGCM66394A079580 08 |22 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 126d
12 K brven [ owed Disabled [CAvowed Disabled & Impounded <] briven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLert At Scene [ JTowed Impeunded [CLert At Scene [JTowed impounded 126e
112 47 Authority 77 Authority 26
- [Jowner B Driver [_Irolice [ owner [ oriver [TPolice 1272
114 A8 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Fest 79 Hazardous Material 26
- Giver [pMNo  {|Yes [ Refused None [ ]onBoard [ Jspit Given: DNo [ |Yes [ |Refused [X]none [Jongoard [ Jspit  [127&
115 Type: [ |Breath [ |bBlood [ |Urine | _ Type: [_|Breath [_|Blood [ Jurine . | -
- : 127¢
¥T3 Results: 0.~ % . L__JPendIng Hazard Class Placard No. Results; L= % DFendIng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. B1 GVWRIGCWR 1274
117 [Juspor | | [X]none [[] weight <= 10,000 Ibs [Juspor I:l [Cmone [[] welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
e
[_Imcrmax |:| [] welght >= 26,001 Ibs [ mermx |:| [7] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity o
Number 8 Street Number B Street 26
_ _ 129
: , 03
(.:‘n:y ftal‘c Eip City Stake Zip 130
03
135 Damage Ta Other Property D Yes (If Yes, describe) No 1
12
132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summans, No, 12
133
Oper. 140 Charge 141 Summans. Na. Oper, 142 Charge 143 Summeons. No. o3
134
83 | B4 | 85 | 85 | 87 | 88 | BG | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A WILLIAM A  HERNANDEZPORTILLO -
01 (01 (D1 (05 (20 |M - - - - 11 04 |- 330 2ND ST APT 2 LAKEWOOD NI 0870L
& JACOB K ETUK -
02 |01 |01 {05 (48 (M - - - - 11 04 |- 2 FOUNTAIN DR LAKEWOOD NJ 08701
C
D




pace 2 or 2

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:

- Case No: 22-050556

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip FEgqulp Bag Hosp
Occ InfOn Ejlect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 836 87 88 89 | 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Datz & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Dunkin Donuts

Driver through

2

T Fia
Ertagram Drawn Mot To Scale

1051 River Ave

145 Crash Description/Narrative
Driver #1 insurance is American Freedom Ins 847-758-9300.

approaching the Exit for the driver through.

Driver #2 was exiting the Dunkin Donuts driver thorough as driver #1 was traveling South through the parking lot

Driver #2 said that as he was exiting driver #1 was turning into a "Do Not Enter” and he struck vehicle #1,

Driver #1 said that he was making a turn in but not at that time of the crash and driver #2 kept inching out until he struck
his vehicle. No reported injuries at this time. During my investigation I found both drivers to be at fault for the crash Driver
#1 for turning into a "Do Not Enter” which was posted, and driver #2 who had a stop sign.

146 Officer’s Signature 147 Badge #

MERRILL D 323

148 Reviewer Badge # 149 Case Status
MY |329 . [Cdpending PG complete




96 pace~ 1 oF 2  [Fatal New Jersey Police Crash Investigation Report [XlReportable [ JNon-Reportable | JChange Report
05 [iCase Mumber . 11 Speed Limit 1162
57 |22-050573 e on: JOE PARKER RD 40 02
01 2 Pollce Degt of Code g AE Intersection With Road Name: Cir 12 Route No. sufflx 13 Milepulsg Speed Limit 118b
%8 LAKEWOOD TOWNSHIP 01 O i LANES MILL RD 40 | -
Fest D ™ D g of
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ Mies HEEL 1 [m COne [ee
% - Rammp [ rrom: 25
T 1 16 From: [Jse [Qwe
05 4 Date of Crash 5 Day OFf Week 6 Time 7 Municipallty J 8 rotak | 9 Total 20 Route/Name 1190
o0 mm  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 06/29/22 |WEDNESDAY a853 1514 . - 40.086166 ~74.157628 1308
1006 J23veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Palley No. 55 NJ Ins. Code 01
04 1 132 2521-A23-30B 962 2 F723384-4 426 120b
101 | [paked  [Jres  [Jredaleycist [ |RespTo Emergency [ _JHit & Run [Parked  [Jped  [Jredakcydist [ JResp To Emergency  [_JHit & Run | =
02 |26 Driver's First Name Inltiak  Last Name 295ex |56 Driver's First Name Initial  Last Nama 59 Sex [121a
1z | ISAAC - HERBST - M LAURA E PORTER - F 01
01 |27 Humber & Street 57 Numnber & Street 121b
iz |3 METEDECONK LN 54 NEW FRIENDSHIP RD -
01 [&Chy State  Zip 58 City State Zlp
4 | LAKEWOOD N1 08701 HOWELL N3} 07731
2 30 Eyes DL Ciass Restrlctons Endorsements |31 State Bl Eyas Dt. Class Restrictions Endorsements |61 State 122
4 D - - N] 6 D - - NJ 01
10% 32 Driver's License Mumber 33 boB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyyY mm yy mm, dd wYYY men ¥y 08
H26563700011944 11/17/1994 11 23 |P66674436562586 12/25/1958 12 22
Tie 35 Owner's First Name Initial  Last Name B5 Dwner's First Name Initlal  Last Name
5 A Same As
- biver RICHARD - HERBST - ove” LAURA E PORTER - [=
107 36 Number 66 Number 03
B Street 8. Street
- 3 STAMFORD HILL RD 54 NEW FRIENDSHIP RD 125
108 |37 Oty State  Zip 57 Gity State  Zip 03
01 |LAKEWOOD N] 08701 HOWELL N3 07731 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 20 Color |71 Year |72 Plate No. 73 State |26
04 (HOND CRY 3 2010 (D71PGV NJ CHEV EQU SIL (2019 |ZB6MAT NIJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5]J6RE3H36AL009045 11 |22 2GNAXLEXOK6295481 12 |23 126¢
11t 46 Vehicle Removed To 76 Yehicle Removed To -
o1 126d
"z DJoriven [rowed Disabled [[]Towed Disabled & Impounded Bdoriven [T Towed Disabled [Ivowed bDisabled & Impounded -
- [TLeft At Scene ] Tewed Impounded [CLeft At Scene [ Towed Impounded 126e
13 |47 Authority 77 Authority 26
- [l owner [ tiver rolice [ Jowner B oriver Clrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; [X]No [ [Yes [_]Rrefused [CNore  [_]on Board [Jgem Given: PQNa  [T|ves [ ]Refused [nene [C)on Board [C]sein  [1z70
115 Type: [_|Breath [ JBload [ Jurine Type: [_|Breath [[Bleod [ Jurine :27
- C
116 Resulis: 0. = % DP ending Hazard Class Placard No. Results; 0.~ % I:] Pending Hazard Class Placard Ne, -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No, Bl GVWR/GCWR 1274
i [Jusvor ‘:l ["Jnone [[] weight <= 10,000 lbs [Juspor |:| [ Jnone [[] weight <= 10,000 tbs
03 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs s
L= 1 []mamx [ [] weight == 26,001 Ibs [ mcrrax \:I [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity o
26
Number B Streef; Number B Street T
12
City State Zlp City State Zlp 130
12
135 Damaga To Other Property [TJ¥es {If Yes, describe) e 131
06
132
Oper, 136 Charge 137 Surmmons, Ne. QOper. 138 Charge 129 Summons, No, 06
. 133
Cper, 140 Charge 141 Summans, No., Oper. 142 Charge 143 Summons. No, 03
134
83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISAAC - HERBST -
1 01 . 0L |05 (27 |M - - - 11 |04 - - 3 METEDECONK LN LAKEWGOD N3 a870L
N R LAURA E PORTER -
2 a1 (01 |05 |63 |F - - - 11 - |04 - - 54 NEW FRIENDSHIP RD HOWELL NJ 07731
C
D




pace_ 2 oF 2

New Jersey PO“C@ Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050578

(Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 B6 87 88 &89 90 a1 a2 a3 94 95 Narmes & Addraesses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
o]
L H
\
EI
D

]

144 Crash Diagram {NOT TG SCALE})

K

Blagram Drawa Mol To Scake

LANES MILL RD

2=

1GE PARKER RD

145 Crash Descriptlon/Narrative

Driver 2 stated that she was stopped in traffic facing West on the Joe Parker Road awaiting to make a right turn onto Lanes
Mill Road and while waiting for it to be safe to turn or for the light to turn green, she was rear-ended by vehicle 1. Driver 1
stated that he was behind vehicle 2 and was looking left at traffic and started to go and rear-ended vehicle 2. Driver 1
caused collision for being inattentive that vehicle 2 was still stopped in traffic. No injuries reported.

146 Officer's Slgnature

VEGA E

147 Badge #

311

148 Reviewer

My

Badge #

|320

142 Case Status
[prending ] complete




£ pacE_ 1 _or_2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [_lChangs Report
05 [icase Number 11 Speed Limit H8a
7 |22-050576 W crsh . CROSS STREET 45 0626 25
o1 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mile:pcrls!t3 Spees Limis 118bh
% | LAKEWOOD TOWNSHIP F01 [ Fest Clnge of AUGUSTA BLVD | -
3 Statlon/Precinct 17 Cross Road Name 119a
01 e 100 ) vies OsOw 19 | [Te [Ine [es
% [ s 16 famp | | from: Clse Clws 02
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality B Total | 9 Total 20 Route/Name 119b
ook ™ dd w : {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longitude 09
o1 06/29/22 |WEDNESDAY | 0904 1514 S 40,065323 -74.242870 o
100b  |23veh # |24 Policy No, 25 N1 Ins. Code 53veh # |54 Follcy No. 55 NJ Ins, Code 01
04 939758907 054 2 648916242 112 1206
[ 1 Craked  [JPed [ |Pedalcycist [ JResp To Emergency  [JHit & Run ["1Parked [Oped  [JPedaleyckist  [JResp To Emergency [ JHit & Run |-
02 |26 Driver's First Name Tnltial  Last Mame 29 Sex |56 Driver's First Name Initfal  Last Name 59 5ex |12ia
02 | ISAAC - GRUNFELD - M BRIAN R AMALBERT - M ol
01 |27 Number & Street 57 Number & Street 121b
w3 |3 GRANITE DR 1607-B BREAKERS DRIVE -
01 (28ciy State Zip 58 City Stale Zip
4 |LAKEWOOD N] 08701 MANAHAWKIN NJ 08050
2 30 Eyes DL Class. Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 D - - NJ 07
05 32 Driver's Leense Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 122
o1 mm dd Yy mm ¥y mm dd yyyy mm vy o1
—|G76683700006932 06/04/1993 06 | 25 |A57030967901762 01/13/1976 o1 25
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inidal  Last Name
S As Same As
- prver . ISAAC - GRUNFELD - Driver - MIKES HANDYMAN- [
107 36 Number 66 Number 04
Strest
- [**"™* 3 GRANITE DR asiest 358 DIAMOND RD 1%
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD N1 08701 JACKSON N] 08527 1264
109 38 Make: 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State |26
05 [HYUN SON GRY [2010 (U75KVM N3 GMC SIE 4 2008 [ XKMM64 NJ 126h
110 44 VIN 145 Expires 74 VIN 75 Explres -
01 |5NPET4ACBAH577571 12 |22 3GTEC13C18G245213 03 (23 126¢
111 46 Vehicle Removed To 76 vehlcle Removed To -
02 |(ACME TOWING ACME TOWING 125d
112 [ oniven [ Towed Disabled [Cjrowed Disabled 8 Impounded [Driven B Towed Disapled [ rowed Disabled & Impounded -
- [“ieft At Scene [ Tewed Impounded [Left At Scene [ ] Towed Impounded 126e
113 |47 Authorily 77 Authority ] 26
- owner Moriver eolice []owner X criver Drolice 1273
i1 48 AlcoholfDrug Test 49 Hazardous Material 78 Atcohol/Drug Fest 78 Hazardous Material -
- Given: N0 [ {ves [ JRefused Nonz [ ]On Board [Csein Giver: P{No [ ]Yes [_|Refused [B<uone  [JonBoard [ ]spil |1z
115 Type: [JBreath [ |Blocd [Juiine Type: | |Breath [_]@lcod [ ]Urne -
- . 127c
T3 Results; 0.~ % [TPending Hazard Class Placard No. Results: 0.= % [(Jrencing Hazard Class Placard No, -
04 50 Carrier No. 51 GVWRIGCWR BO Carrler No. 81 GYWR/GCWR 1274
H BUSDOT I: Nnne D Weight <= 10,000 Ibs DUSDOT I:I ENone |:| Weight <= 10,000 lbs ~
04 [0 weight 10,001-26,000 bs [ welgnt 10,001-26,000 Ibs ==
E
[Clmormx [] weight >= 26,001 s [Cmcimx [] weight >= 26,001 Ibs 26
52 Moter Camrier or Government Entity 82 Motor Carrler ar Government Entity o8
) 26
Number B Street Number & Street 5
y y - 06
City Stata Zip City State Zlp 130
. 06
135 Damage To Qther Property D Yes (If Yes, desceibe) No 31
12
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Cherge 139 Summons, Ne, 12
1 - 2 - 133
Oper. 140 Charga 141 Summeons. No. -Oper, 142 Charge 143 Sumimons. No. 0 4
134
a3 B4 | 85 | B6 | 87 | 88 | 89| 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ISAAC - GRUNFELD -
oL |01 |01 |05 |29 M - - - 11 |04 - - 3 GRANITE DR LAKEWOOD N1 08701
B BRIAN R AMALBERT -
62 (01 (01 05 |46 |M - - - 11 |04 - - 1607-B BREAKERS PRIVIMANAHAWKIN NJ  0BOLD
c MOSHE - GRUNFELD -
DL (04 |01 o5 (4 M - - - 04 |04 - - 3 GRANITE DR LAKEWOOD N3 08701
D SARA - GRUNFELD -
01 |03 (01 {o5 (2 F - - - 05 (05 - - 3 GRANITE DR LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0
Crash Investigation Report

Station: Case No: 22-050576

(Refer ta vehicle by number}

Vet Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N G
v
8]
L H
v
EI
D
]

144 Crash Diagram (NCOT TQ SCALE)

Liagram Drawn Nok To Scale
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145 Crash Description/Namative

priver #1 stated he was traveling West on Cross Street when his vehicle was rear-ended by vehicle #2. Vehicle #1
sustained heavy damage to the center rear and was towed from the scene by Acme Towing. I asked driver #1 if he was
slowing or stopped in traffic and he said he did not know.

Driver #2 said he was traveling West on Cross Street and was directly behind vehicle #1. Driver #2 said vehicle #1
stopped suddenly and he could not stop in time and the center front of his vehicle collided with the center rear of vehicle
#1. Vehicle #2 sustained heavy damage and was towed from the scene by Acme Towing.

No injuries reported and no summonses issued.

146 Officer’s Signature 147 Badgo # 148 Reviewer Badge # 149 Casa Status
CAVALLO M 337 MY |32 [drencing  [Rcomplete




95 pace _ o _ & [Jratal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ ]Change Report
01 [icase Number 11 Speec Limlt i18a
¥ |22-050596 Binsh . BRADHURST AVE 25 02
01 2 Police Dept of I:| Codle D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnlsé Spsed Limit | i18b
]
. ] LAIl(EILN(I)C?D TOWNSHIP HO1 K] Foct [In[]e ot ARGYLEAVE I 25 |21
3 Station/Precin ross Road Name 116
> [ 50 [ OsRw o [ e Cles
14 1 16 ramp || From: [(se Cwe 25
o7 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total [ 9 Total 20 Route/Narme 115b
fosa—1 o™m dd ¥y {use 2400 hrs} Code Killed | injured 21 Latitude 22 Longitude _
01 06/29/22 WEDNESDAY 1026 1514 - - 40.063239 ~74.211427 120
1006 |23Veh # |24 Policy No. 25 N1 Ins, Code S53vVeh # |54 Palicy No, 55 N) Ins, Code 01
04 1 6100513289 148 2 6047534190 148 120b
11 [“JParked [ |Ped [ ]Pedalcyclist [ JResp To Emergency [_JHi & Run Parked  [“]ped [ |Pedaloydlist [ JResp'To Emergency [ ]Hit & Run | =
02 |26 Driver's Arst Name Inltial  Last Name 29 Sex {56 Driver's First Name Initlal  Last Name 55 Gex  |121a
T |MAYA -  ORGIL - |F - - - - |- -
Ol |27 Number & Street 57 Number & Street 12ib
;|53 BRADHURST AVE - -
01 j2:cCity State  Zip 58 Clty State Zlp
14 1LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions ments |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
02 D - - N3 - - - - - 13
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Nurnber 63 DOB 64 Expires 123
06 mm dd Yyyy mm vy mm deb YYyY min 10
073825360057742 07/22/1974 o7 | 26 |- - - -
T 35 Cwner's Flrst Name Initial  Last Name 65 Owner's First Name Intiasl  Last Neme
Same As Same As
- Driver MAYA - ORGIL - Driver EZRA - WAKNIN - 124
107 36 Number 66 Number 11
B Street B Street
- ™% 53 BRADHURST AVE “ 53 BRADHURST AVE iz
108 |37 City State  Zip 67 Chy Stats  2ip 11
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 9 Mode} 70 Celor (71 Year |72 Plate No. 73 State |28
01 |TOYT SIE BLK {2013 |Y30GUV N3 HOND ACC BLU (2018 (WI13PUF N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKK3DC3DS402140 06 |23 1HGCV1F53JA198366 03 (23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 ) 126d
12 X eriven [ Tewed Disabled [] Towed Disabled B Impounded "oriven [ Towed Disabled [ITowed Disabled & Impounded -
- []Left At Scene [ ITowed Impounded K Left At Scene [“1Towed Impounded 126e
113 |47 Authority 77 Buthority 28
- Owner []priver [Jpalice PJowner [Joriver [Jrolice 127a
T4 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Matarjal 26
- Given: DgNo [ Yes [ JRefused None  [onBoard [ |Spll Given; PXNo  []ves [JRefused | [None [ JonBoard  []Spl  [13%6
115 Type: I:l Breath [ |Blood [ Jurine | Type: [_|Breath [ JBlood [ |urine -
- 3 127e
Ti6 Results: 0, = % E:l Panding Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No, -
01 50 Carrler No. 51 GYWR/GCWR. 80 Carrier Mo. 81 GVWR/GCWR 1274
- [Jusoot I: []none [[] welght <= 10,000 Ibs [Jusoor I:I [Nore [0 wetgnt <= 16,000 Ibs _
02 l:] welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs VI
[ Imemx [] welght >= 26,001 Ibs [ [mcrmx [ weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity Rl
26
Number & Street Number & Strect 5
05
City State | Zip Clty State Zlp 130
05
135. Damage To Other Property EIYeS {)f Yes, describe) BJno 31
1¢
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No, 10
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summans. No. 02
134
B3 | 84 | 85 | 86 | 87 | B8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 02
A MAYA - ORGIL -
1 01 |01 |- 47 |F - - - 11 (04 - = 53 BRADHURST AVE LAKEWOOD NI Q870L
B
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-050558
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Ini Med Avell Used Dept Code
B3 84 B85 86 87 88 89 a0 o1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ye
o}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Eiagram Dravesn Mot To Roale |

BRADHURST AVE

145 Crash Description/Narrative

Vehicle #1 was facing North backing out of her driveway. Vehicle #2 was parked legally on the East bound side of Bradhurst
Ave facing East. While vehicle #1 was backing it struck vehicle #2. Driver #1 stated that she was distracted by a
construction crew down the street. Driver#1's distracted driving caused the crash,

146 Officer's Signature 147 Badge # 1418 Revlewer Badge # - 149 Casa Status

PRZEWOZNIK ] 308 MY 329 | Clrending <] complete




5% sacE_ 1 op_ 2 [ |Fatal New Jersey Police Crash Investigation Report  [XReportable |_|Non-Reportable [ |Change Report
05 TIiCose Nomber 11 Speed Limit 118a
7 122-047776 WG o 1900 STATE HWY 70; HOME D|- 15 | - - - 04
01 2 Poflca Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg speed Limit 118b
peed Lim
o8
LAKEWOOD TOWNSHIP F01 [ Feet OnOe o =™ l1s
01 3 Station/Precinct _ 17 Cross Road Name 1193
[ mites OsOw w [ Cws [ee
2 - Ramp | |From: 25
14 1 16 From: D
09 4 Date of Crash 5 Day OF Week % Time 7 micpanty ] B.70tal | 8 Total 70 Route/Name 8 [we Jorp
Mooa —§ ™M dd v {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude _
o1 06/17/22 |FRIDAY 1510 1514 I 40.054712 -74.163715 o
fo0h |23 veh # |24 Palicy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 SEE NARRATIVE 2 268-22-53-38A 890 120b
fo1 rarked [Ired  [Jpedaleyclist [ ]Resp To Emergescy [ [Hik & Run {lrarked [(JPed  [Jredakyciist [ |Resp To Emergency [ JHit & Run |-
02 26 Driver"s Flrst Name Iniial  Last Name 29 Sex 56 Driver's First Name Inktial  Last Name 59 Sex 121a
102 NESANMNEL - LURIA - M MALKIEL - AKHAMZADEH - M 01
01 |27 Number & Street 57 Number B Streat 12ib
w114 CLOVER ST 209 ARLINGTON AVE -
01 |z8ciy State  Zip 8 City Stake  Zip
w4+ 1 LAKEWOOD NJ 08701 . LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 69 Eyas DI Clasgs Resirictions Endorsements |61 State 322
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOoB 34 Explres 62 Driver’s Llicense Number 63 DOB 64 Expires 123
03 mrn dd YYYY mm vy mm dd YYYY mm ¥y o1
L93655890011942 11/04/1%94 11 24 |A48645130003872 03/04/1987 03 | 24
T 35 Owner's Flgst Nama Initial  Last Name: 65 Dwner's First Name Initial  Last Nare
Satme As y Same As
- Driver SHARON - GLICKMAN - priver ~SLTNS L STRATEGIC EQUITY~ 124
107 36 Number 66 Number . 08
& Skreet
- =% 1164 E 8TH ST &5t 15 AMERICA AVE i
108 37 City State Zlp 67 City State Zip 04
01 (BROOKLYN NY 11230 LAKEWOOD N3 08701 1264
109 38 Malke 39 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State 26
01 [HYUN SON GRY (2019 |JEX4913 NY [LEXWU GS BLK |2018 |Z44KCS NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 {SNPE24AFOKH734721 o1 |23 JTHCZ1BL5JA008959 04 |23 T26c
i1 46 Vehicle Removed To 76 Vehide Removed To -
01 [MOISHEY'S 126d
112 [Moeiven Péj Towed Disabled [“TTowed Disabled & Impousded [XiDriven [drowed bisabled []Towed Disabled & Impounded -
- [CJLef At Scene [JTowed Impounded [Teft At Scene [Jrowed tmpounded 126e
(13 |47 Authority 77 Authority 26
- Oowner Driver Oprolice [ lowner Driver Orolice 1273
IEF} 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol /Drug Test 79 Hazardous Material 2 6
- Given: Do [JYes [ |Refused [ nene [Jon Baard kR Giver: [XINo [ [ves [ |Refused Nane [ ]on Board Cseit [tz
L15 Type: [ |Breath [ |Blood [ [urine Type: [|Breath [_JBleod [ Jurine i -
- 127
16 Results; 0.= % D Pending Hazard Class Placard No. Results: 0. - % D Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR T27d
e [Jusbot |:| 54 Nane ] welght <= 10,000 Ibs [~ usoor :l [ None [7] welght <= 10,000 Ibs _
03 |:| Welght 10,001-26,000 ths D Weight 10,001-26,000 Ibs e
Omera [ ] [ welght >= 26,001 s [ Imcrax [] weight »= 26,001 ibs 26
52 Motor Carrier or-Government Entity 82 Motor Cariier or Government Entity (FEY
. 26
Number & Street Number & Street 5
- - 12
City State Zip City State Zip 5
12
135 Damage To Other Property D‘(es (IF Yes, describe) XINo 131
03
132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Syymmons, No. 03
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 04
134
83 | 84 |85 | a6 | a7 |88 | 8o | o0 o1 [ o2 | o3 | 94| o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A NESANEL - LURIA ' .
1 01 |01 o5 (27 |M - - - 11 (11 a1l |- 14 CLOVER ST LAKEWOOD Nl 08701
MALKIEL - AKHAMZADEH -
B 2 01 01 [05 |35 |M - - - i1 |04 - - 209 ARLINGTON AVE LAKEWQOOD Ni 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-047776

{Refer to vehicle by number)

Yeh Pos Phys toc Type Ref FEaquip Fqulp Bag Hosp
Gee InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 § 87 | 88 | B9 | 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
\')
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

e '
Diagram Drawn Mot 3o Scale

q

o

1000 SHORROCK 5T

145 Crash Description/MNarrative

VEHICLE ONE NEW YORK STATE INSURANCE: NATIONWIDE GENERAL INSURANCE. POLICY NUMBER: 66311000950,
EXPIRATION DATE: JAN 8, 2023, PHONE NUMBER:1-800-421-3535

NO INJURIES WERE REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

VEHICLES ONE AND TWO WERE TRAVELING IN THE PARKING LOT OF 1900 SHORROCK STREET. VEHICLE ONE WAS
TRAVELING EAST. VEHICLE TWO WAS TRAVELING SOUTH. BOTH VEHICLES APPROACHED AN INTERSECTICON IN THE
PARKING LOT. VEHICLE ONE HAD A STOP SIGN. VEHICLE TWO HAD NO TRAFFIC CONTROL DEVICE. BOTH VEHICLES
COLLIDED WITH VEHICLE ONE'S FRONT END IMPACTING YEHICLE TWO'S PASSENGER SIDE DOOR. ’

DRIVER ONE STATED HE SAW THE STOP SIGN, STOPPED AND PROCEEDED TO TRAVEL FHROUGH THE INTERSECTION WHEN
BOTH VEHICLES COLLIDED. DRIVER TWO STATED HE WAS TRAVELING SOUTH IN THE PARKING LOT WHEN VEHICLE ONE
STRUCK HIS YVEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO.

45 Oificer's Signature

SOLOMON A

147 Badge #

380

148 Reviewaor

KCM

Badge #
335

149 Case Status
[Cirending B complate




95 pack _ 1 o2 [Jratal New Jersey Police Crash Investigation Report B Rreportable [ INon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limlt 1182
7 | 22-050375 Wirsh . CLIFTON AVENUE | 35 - - - 04
1 2 Pollce Dept of I:I Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITW&E Specd Linit I 11sh
@ | LAKEWOOD TOWNSHIP K01 [ e [n[Je or AST STREET 25 |03
01 3 Statlon/Pracinct - 17 Cross Road Name 119a
[ mres Os Ow 19 []T0 e [Jes
55 - — R -
. " 15 16 amp [ From: Clse [Jw 25
07 [ To=of crash 5 Bay OF Week rE T oy ] TTotal |8 Towl 20 Route/Name B [t
ooz —f ™™ dd W {use 2400 hws) Code Killed Tnjured 21 Latituda 22 Longitude .
o1 06/28/22 |TUESDAY 1237 1514 - 1 - - T
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polky No. 55 M1 Ins, Code o1
04 1 4524-75-63-45 148 2 4614-54-86-77 100 120b
Lo h [ Jpaked  [T]Ped  [JPecalyclist [ ]Resp To Emergency [ |Hit & Run [dparked  ["]Ped [ |Pedaleycist [ Resp To Emergency  [_|HIE & Run [ =
02  [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 % (1212
oz 1 RACHEL - MINTZ - F ULISSES O CHAVEZ - M 01
01  [27 Number & Street 57 Number & Street 121b
13 (215 10TH ST 285 CENTRAL AVE 01
01 [2scy State  Zip 58 City State  Zp
e L AKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endomements 61 State =27
_ 02 D - - N3 2 D - - N3 01
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Y¥yy mm ¥y mim od yyvy mm ¥y o1
M45296370055672 05/25/1967 05 | 24 |C32627537610012 10/20/2001 10 22
T3 35 Owner's First Naime Inidal  Last Name 65 Owner's First Name Initfal  Last Name
Same As 5 A :
- biver | ZEV - MINTZ - biver . ULISSES O CHAVEZ - [=
107 36 Number 66 Number 12
- [*%™ 215 10THST A8 285 CENTRAL AVE 15
08 |37 City State  Zip &7 City Sale 2P 12
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 state |26
01 |TOYT HIG 1 2014 [PSONRU NJ INFI1 G37 BK [2009 |13CTLE NJ 126b
110 44 VIN 45 Explies 74 VIN 75 Expires -
01 |STDIKRFH5ES051417 06 |23 IJINKCY64ES59M601965 07 (22 126c
118 46 Vehicle Removed To 76 Vehicle Removed To -~
o1 BARINA'S AUTOMOTIVE 126d
2 Driven [rowed Disabled [C]Tewed Disabled & Impounded [T oriven [X]Towed Disabled [vowed Disabled 8 Impounded -
" ["]Len At Seene [ATowed Impounded [Lefk At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [LJowner P river [Police B owner [Coviver ] potice 1273
IS “— 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Materlal 26
- Given: [0 [ Jres [ JRefused None  []OnBoard  []Spil Given; []Mo  [ves [ JRefused | [nene [ Jonzeard [ sl [13m
115 Type: [ JBreath []Bloed [ urine . _ Type: [_|Breath [ Jolood [ Jurine _ - -
- 127¢
116 Results: 0, = % DPendlng Hazard Class Placard No. Results: 0, = % DPend\'ng Hazard Class Placard No, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
w7 DUSDOT I:I Nune IZ] Wetght = 10,000 Ibs DUSDOT I:I None Welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
e
A [Cmorx |- [ weight >= 26,001 fbs [ Imcmx |- [] welght >= 26,001 Ibs 26
52 Motor Carsfer ar Government Entity 82 Motor Carder or Government Entity T35 -
= — 26
Number & Street Number & Streat
129
12
Clty State Zip Chy State Zip T30
- . - 12
135 Damage To Other Property [ res (1f Yes, describe) [ T
o8
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 summons. No. 08
. 133
Oper. 140 Charge 141 Summons. Mo, Qper. 142 Charge 143 Summons, Ne, 03
139
83 84 | 85 {86 | 87 | 88 | 89 90 [ 91 92 93 Ot 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RACHEL - MINTZ -
Vi [01 (ol 05 (55 |F - - - 11 |04 - - 215 L0TH 5T LAKEWOOD N1 08701
B ULISSES O CHAVEZ B
v2 (01 (01 |04 (20 M |07 |08 (02 |11 |04 04 |- 285 NEW CENTRAL AVE. JACKSON N] 08527
c DIEGO - ORTIZ -
V2 |03 (D1 |05 |16 |M - - - 11 (04 04 |- 285 CENTRAL AVE LAKEWOOD N2 08701
D
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New Jersey Police Police bept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-050375
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Fguip Bag Hosp
Oce  InfOn Eject Cond Age Sex In§ Inj Med Avall Used Dept Code
83 84 85 85 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
v G
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v
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144 Orash Diagram (NOT TO SCALE}

. z_h

CLIFTON AVESLI
WENUE Diagram Drawn Not To Scale

157 STREET

145 Crash Description/Narrative

D1 STATED THAT SHE WAS STOPPED AT THE TRAFFIC LIGHT ON 1ST STREET AT THE INTERSECTION OF CLIFTON AVENUE.
D1 ADVISED THAT THE TRAFFIC WAS FLASHING RED WHEN SHE WAS STOPPED. D1 STATED THAT SHE WAS WAITING FOR
A LONG TIME AND WAS UNABLE TO GO. AT THIS TIME, SHE ADVISED ME SHE PROCEEDED TO DRIVE THROUGH THE
TRAFFIC, WHEN SHE STRUCK THE REAR DRIVER SIDE OF V2

D2 ADVISED ME THAT HE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE APPOARCHING THE INTERSECTION OF 1ST
STREET. D2 ADVISED ME THAT V1 CAME OUT OF NO WHERE STRIKING THE DRIVER SIDE REAR OF HIS YEHICLE. LET IT BE
NOTED THAT DURING THE ACCIDENT THE PASSENGER IN V2 GLASSES WERE EJECTED FROM THE VEHICLE, CAUSING THEM
TO BREAK. .

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR FAILING TO YEILD THE RIGHT OF WAY TO ONCOMING TRAFFIC,
DUE TO HER HAVING A BLINKING RED LIGHT.

146 Ofrlcer's-signature 147 Badge # 148 Reviewer Badge # 149 Caée Status

HOURIGAN b 429 MY |320 [pending  [Kcomplete




New Jersey Police Crash Investigation Report [Creportable [“]Mon-Reportable [<]Change Report

B pace_ 1 orF _ 2 [Jratal
i Case Number | ‘ 11 Spaad Limit 118a
10 Crash
57 _22-050375 Occurred On:
_ zL P:ilc(eED‘e:; gOD TOWNSHIP 4 ‘(;D]d.e [:I At Intersection With Road Name DI 12 Route No. Suffix 13 leepoiié speed Limit I 118k
[ reet [(u[Je of
3 Statfon/Precinct 17 Cross Road Name 1192
- [ #ttes s Ow 19 [0 [CIne [Tes
- 14 15 16 Ramp I:l Erom;
4 Date of Crash 5 Day Of Week 5 Time 7 Morigpanty | .ol | @ Total 20 Route/Narms Cse [we
o6a mm  dd yy {use 2400 hrs) Cotle Kiled | Injured 21 Latituda 22 Longltude
06/28/22 [TUESDAY 1237 1514 - -~ T20m
1o0b |23 Veh # |24 Policy No. 25 N) Ins. Code 52Veh # |54 Polky No. 55 N1 Ins, Cexde
120b
161 { [Orarked  [JPed  [Pedalcyclist [ JResp To Emergency []Hi 8 Run [lparked [ |Ped  [|Pedalcyclist [ |Resp Te Emergency  [_JMIt & Rin
26 Drivar's First Name Initiaf  Last Name 29 5ex 56 Driver's First Name Inltiad  Last Name 59 8ex  |121a
Iz |RACHEL - MINTZ - ULISSES O CHAVEZ - M
27 Number & Strest 57 Number & Streek 121b
103 285 NEW CENTRAL AVE.
28 City State Zip 58 City State Zip
03 JACKSON NJ 08527
[1] 30 Eyes DL Class Restrickions Endorsements {31 State Bl Eyes DL Class Restrictions Endorsements |61 State 122
_ 2 | o | - | - |wo
105 32 Driver's Licensa Numbar 33 pOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
mm dd vy mm i mm dd yyyy mm ¥y
e | €32627537610012 10/20/2001 10 | 22
3 35 Owner's Flgst Name Inltlal  Last Name 55 Owner's First Nama Initial  Last Name
Same As Satne As -
I briver . ULISSES O CHAVEZ - (@
107 36 Number 66 Nurnber
it B Street
& Stroe < 285 NEW CENTRAL AVE. %5
108 37 City State Zip 67 City State Zip
JACKSON NJ 08527 1Z6a
109 38 Make 39 Model 40 Color |41 Year 142 Plate No, 43 State |68 Make 69 Madel 70 Coler |71 Year |72 Plate Ne. 73 State
PCAK INFI G37 BLK |2009 |[13CTLE NJ 128b
110 44 VIN 45 Explres 74 VIN 75 Expires )
_ ‘ INKCVG4ESOME01965 07 |22 [z
111 44 Vehicle Removed To 76 Yehicle Removed To
1z26d
112 [Coriven [ Towed Disabled [ J¥owed Disabled & Impounded Doriven "] Towed Disabled [ Towed Disable & Impounded )
[CJLeft At Scene [“J7owed Impounded Oeft At Scene D Tewad Impourdead 1268
113 47 Authorlty 77 Authority
[Cowner [Cortver [Jrolice {Jovmer oriver [1police 7
i14 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Matertal
Given: [ INo [Jves [TRefused | [Jnone [ JomBoard [ ]spll Given; | [No [TJves [T[refused [ [TJnone [Jonmeard [ spil  [i3m
115 Type: [_JBreath [|Biood [ Jurine Type: [ |Breath [ |Blaod [ |urine
127¢
1ic Results: 0. % D Pending Hazard Class Placard No. Results: 0. % DPendlng Hazard Class Flacard No.
50 Carrler Na. 51 GVWR/GEWR 80 Carrier No. B1 GVWR/GCWR 57d
ii7 [-_-JUSDOT |:| ["None [ welh <= 10,000 s [uspor I:I DNone [ weight <= 10,000 Ibs
. [C] weight 10,001-26,000 Ibs [[] ‘welght 10,001-26,000 Ibs =
k=1
[ Jmemax [] welght == 26,001 Ins LT | [] weignt == 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity =5
Number & Street Numbar B Strest (ET
City Stabe zip Clty State Zp e
135 Damaga To Other Properly [ Yes (1f Yes, describe} Cno 3T
122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No.
. 133
Oper. 140 Charge 141 Summons. Mo, Qper. 142 Charge 143 Summons, No.
134
83 | 84 | B85 | 86 | 87 | B8 | 89 [ 90 | 91 | 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
B ULISSES 0O  CHAYEZ -
20 |M 285 NEW CENTRAL AVE. JACKSON N1 08527
C
8]




pace 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-050875
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Cce  InfOn Eject Cond Age Sex  Inf Inf M™ed Avall Used Dept Code
83 84 | 85 86 | 87 a8 a9 90 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F.'
1
N
v G
O
L H
v
E T
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

UPDATED D2 INFO TO THE CORRECT ADDRESS AND INFO

146 Officer's Slgnal:ure' - 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. HOURIGAN 429 MY |329 [[lrending  [Rlcomplete




1

9 PAGE oF _2 Fatal New Jersey Police Crash Investigation Report < Reportable Non-Reportable Change Report
_— _OF_= _ P
05 [t cCase Mumber 11 Speed Limkt 11Ba
7 | 22-048866 Rl e RIVER AVENUE - |as 0009 - - 09
::1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepalsg Soeed Ui | 118b
LAKEWOOD TOWNSHIP F01 fect [qn[Je o HADASSAH LANE 25 |-
0L 3 Station/Precinct 15. 17 Cross Road Name 119a
[ mies s [w 19 [ COne (e
99 - Ramp D ;o= 25
14 15 16 From: [(ss [Jwe
02 4 Date of Crash S Day Of Week ® Time 7 Municipaiity ] 8 Total | @ Total 20 RoutefName 1190
T00m mm o dd ¥ {use 2400 hrs) Code Killed | - Injured 21 Latitude 22 Longitude ~
01 06/22/22 |(WEDNESDAY 0841 1514 — _— - - 1208
W06 |23 Veh # |24 Policy No. 25 NI Ins, Code S3veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 K69316680011706 426 2 52311674 205 120b
[ [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jrarked  [JPed [ ]Pedaleydist  [JRespTo Emergency [ ]Hit &Run |~
P2 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Tntlal  Last Name 59 5ex  [121a
iz 1RONALD - KOZLIK - M RONALD - KOZLIK - M o1
Q1 |27 Number & Street 57 Number & Street 121h
10z 124 BARNEGAT BLVD 24 BARNEGAT BLVD -
05 [ty State | Zip 58 City St Zip
1 | BARNEGAT ) Nl 08005 BARNEGAT NJ] 08005
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - N] 6 D - - N3 07
105 32 Drlver's License Numbar 33 DOB 34 Explres 62 Driver's License Number 63 boR 64 Explres 123
01 mim dd yyyy mm yy mm dd YYYY mm ¥y 08
—K69316680011706 11/12/1970 11 | 24 |K69316680011706 11/12/1970 11 | 24
5 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Inidal  Last Name
5; A 5i As
- U™ ronALD - KOZLIK - bver - JUST -~ CARPET FLOORING- |1
107 36 Number 66 Number 11
£ Streak & Street -
- ™ 24 BARNEGAT BLVD *  4329RTHO 1%
108 |37 Ciy State  Zip 67 City State  Zip 11
01 |BARNEGAT N] 08005 HOWELL NJ 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Celor [71 Year |72 Plate Ne. 73 state | 26
03 |HOND CI1v SIL (2016 (M60JJG NJ GMC SAV WHI j2016 |[XFGY29 N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |19XFC2F58GE215515 06 |23 1GTW/BFF2G1118262 07 (22 126¢
118 46 Vehicle Removed To 76 Vehicle Remaved To -
02 [TOTAL CAR CARE . - 126d
12 { ]Driven [ Towed Disabted [Jtewed Disabled 8 Impounded Bdoriven [ Tewed Disable ["}Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [ Jreftatscene  []Towed Impounded 126
1137 |47 Authority 77 Authority 26
02 Cowner [“loriver [ palice [“Towner B oriver Croliea 1270
1i4 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; Mo [ ]Yes | _|Refused [<nene [ JonBoard  [spil Giver: PMe [ Yes [ |Refused Bdnore  [JonBoard [ jspll [T
115 Type: [_]Breath [_|Blood [ Jurine _ _ Type: [ |Breath | |Blood [ Jurine - - -
a3 1275
Tie Results: .- % [[Jrending Hazard Class Placard No. Resufts: 0.~ % [ |pending Hazard Class Placard No. -
03 |50 Carrer No. 51 GYWR/GCWR 80 Carrier Na, ) 81 GVWR/GCWR P
4 = <7 = :
F] DUSDDT I:] Nnne Weight <= 10,000 lbs DUSDOT I:l None Weight <= 10,000 Ibs -
03 [ welght 10,001-26,000 Ibs [T welght 10,001-25,000 Ibs S
E_Imormx l- | [] weight >= 26,001 bs [wemax i~ [ 1 weight >= 26,001 Ibs 26
52 Motor Carrier or Governmant Entity B2 Motor Carrer ar Gavernment Entity 55
. 26
Numnber & Street Number & Street :
129
12
City State Zlp City State Zip 130
- - - . 12
135 Darmage To Other Properly [ves (it Yes, describe) No T3
06
= 132
Oper, 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons, Ne. 06
- - - - 133
Oper, 140 Charge 141 Sununans, No. Oper, 142 Charge 143 Summons. No. 04
= a - a 134
a3 84 | B5 | 86 | 87 { 88 } B9 | 90 | 91 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 03
RONALD - kozliK — ' N
A Vi (01 |01 |05 (51 M - - - 11 |04 - - 24 BARNEGAT BLVD BARNEGAT N]  0B00S
R PETER J KARL -
vl (01 |81 o5 (64 |M - - - 11 104 - - 330 OXFORD LANE PT. PLEASANT RNJ 0B742
C
D




pacE _ 2 o 2

New _']ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-048866
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 é? 88 | 89 | 90 91 | 92 S3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Vs
Q
L H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Nl

Dlagram Diravn Not To Scale

§ 54 INNIAY HRAR

HADASTAH LANE y

145 Crash Description/Narrative

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 STCPPED IN TRAFFIC, THIS IS
WHEN VEHICLE 1 MADE CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, X 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.

REPORT WAS UPDATED AND FIXED WITH CORRECT DRIVER INFO FOR V2
6/30/2022

46 bfﬁcer's Signatl.]r.e 147 Badge # 148 Reviawer Badge # 14% Case Stattis

VEGA B 428 EM _ 288 Olpending  [<lcomplate




46 pace_ 1 or_ 2 {JFaual New Jersey Police Crash Investigation Report [CIReportable | JMon-Reportable [{Change Report
a5 1 Case Number 11 Speed Limit 118a
w7 |22-048866 et ;. RIVER AVENUE - |as - - - D9
01 2 Paolice Dept of Code D At Intersection With Road Nama Dir 12 Route No, Suffix 13 Milepolslg speed Limit 118b
o peed Lim|
98 l -
LAKEWOOD TOWNSHIP FO1 5] Feet SN[ Je ot HADASSAH LANE 25
01 3 Station/Precinct 15 To 17 Cross Road Name 119a
- — I:III‘:“ES I:ISIEDW e E IS Clwe (es o
02 | %D of Cresh 5 Tiay OF Week — T EToul | 9 Tow 20 Route/Name Clse (we 5
Tiom mm dd yy {use 2400 hes)y Code Killed Injured 21 Latitude 22 Lengitude -
ot 06/22/22 |WEDNESDAY 0841 1514 - - - - 1208
100b |23 veh # |24 Policy No, 25 N] Ins. Code 53 Veh # |54 Palicy Mo. 55 M] Ins. Code 101
04 V1 K69216680011706 426 VZ 52311674 205 120b
101 [Jrarked  [JPed  [JPedalcyclist  [_]Resp To Emergency  [_]Hit & Run [lrerked  []Ped  []Pedalcyclist  [JResp To Emergency  [JHit& Run |~
02 |26 Driver's First Nome Initial ~ Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex  |i2ia
w2 IRONALD - KOZLIK - M PETER J KARL - M 01
01 |27 Number & Street 57 Number & Street 121b
103 124 BARNEGAT BLVD 330 OXFORD LANE -
05 [=ay State  Zip 58 City Stae | 2p
14 | BARNEGAT NJ 03005 PT. PLEASANT Nl 08742
2 30 Eyes DL Class Restrictions: Endorsernents [31 State 60 Eyes DL Class Restrictions Endorsements |61 Stake 122
6 b - - NJ 2 D - - N 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Diiver's License Number 63 DCB 64 Expires 123
oL mm dd Yywy mm vy . mm dd YYYY mm ¥y 08
K69316680011706 11/12/1970 11 | 24 |K06206257106582 06/05/1958 o6 | 25
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Initlel  Last Name
Same As Same As
- Driver RONALD - KOZLIK - piver ~ JUST - CARPET FLOORING - 124
107 36 Number 66 Number 11
- |*5™' 24 BARNEGAT BLVD At 4320RT9 E
108 |37 City State  Zip 67 ity Stake . Zp 11
01 |BARNEGAT N1 08005 HOWELL N1 07731 126a
109 38 Make 39 Madlel 40 Color |41 Year |42 Plate Na. 43 State {GB Make 69 Mode| 70 Color |71 Year |72 Plate No. ~ |73state |26
03 |HOND CIV SIiL (2016 |M60J1G N3 GMC SAV WHI (2016 |[XFGY29 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [L9XFC2F58GE215515 06 |23 1GTW7BFF2G1118262 07 {22 126c
L1l 46 Vehicle Removed Te 76 Vehlcle Removed To -
02 |TOTAL CAR CARE - 126d
112 [Coriven P Towed Disabled [“ITowed Disabled & Impounded Driven [ITowed pisabled [] Fowed Disabled & Impounded -
- [CLeft At Scene: [ Towed 1mpoundad : [Jleft At Scene [J1owed Impounded 1262
113 47 Autharity 77 Authority 26
o1 [CJowner [ Driver [<police [owner X priver rolice 1273
11"1 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: [N [Jves [ JRefused B<wone  [“JonBoard [ |Spil Given: DMo [ Yes [ JRefused PAwore [ JonBoard  [spil |15
145 Type: [JBreath [ Bloed [ Jurine - - Type: [_|Breath [ JBlood [ ]urine - . -
- 127c
16 Results: 0, = % [Jrending Hazard Class Placard No. Results; 0.~ % [C]Pending Hazard Class Placard No. -
03 |50 cartier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 154
7 = v -
- DUSDOT I:' E]None Welght <= 1,000 Ihs DUSDOT I:‘ None Welght <= 10,000 lbs
03 I:‘ Welght 10,001-26,000 bs D Welght 106,001-26,000 [bs oo
- Mo |- [] welght >= 26,001 fbs [ maymx |:| [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Enkity o1
- - 26
Number & Street Number & Street
129
12
City State Zip City State Zip 30
B ) . ) - ) 12
135 Damage To Other Property [[es (if Yes, describe) B 131
06
- ) i3z
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge: 139 Summans. No. 06
- - - B . 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Mo. 04
- B " = 134
83 B4 | B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RONALD - KOZLIK -
vi {01 |0t |65 |51 |M - - - 11 |04 - - 24 BARNEGAT BLVD BARNEGAT N] 0B0D5
B PETER a KARL -
V2 (01 |0 |05 |64 |M - - - 11 104 - - 330 OXFORD LANE PT. PLEASANT N1 08742
C
[
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-048866

{Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 g1 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
. H
v
E I
D
J

144 Crash Diagram (NQT TO SCALE)

145 Crash Description/Narrative

ORIGINAL REPORT WAS AMENDED, ALl CHANGES HAVE BEEN FIXED (DRIVER OF v2)

PTL. BRYAN VEGA #428
LPD
06/30/2022

146 Officars Signatiire 147 Biidge # 16 Roviewer Badge # 145 Case Status

PTL. BRYAN VEGA 428 DTWORKOSKI | 249 Dlrendng  {Rlcomplete




% pacE_ 1 or_ 3 [Tratal New Jersey Police Crash Investigation Report [Rreportable . [ |Non-Reportable | |Change Report
05 [JiTase Number 11 Speed Limit 112a
% }22-050814 B e o JAMES ST - |as - - - 25
01 2 Police Dept of 4 Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Speed Limk | 118h
B LAKEWOOD TOWNSHIP EO1 Feet [Ine of NORTHFIELD DR 25 -
01 3 StationfPrecinct 10 17 Cross Read Name 119a
[ wites Cls Ow 19 []re Cve [es
99 - | T 1 16 Ramp | |From: = Dss O 29
07 4 Date of Crash 5 Day Of Week 6 Thme 7 Municipaiity ]| 2 1ot | 9 Total ) 20 Route/Name ] WB e
1605 mm dad w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 06/30/22 |THURSDAY 0841 1514 - — 40,077933 -74.237629 e
100k |23 veh # 24 Policy No. 25 N1 Ins. Code 53Veh # [54 Policy No. 55 NI kns, Code o1
04 1 0411096-09 653 2 939637492 054 1200
101 [CJrarked  [JPed  []Pedalcycifst Resp To Emergency  {_]HIt & Run [CJparked  [JPed  [JPedaleyclist [ JResp To Emergency [ JHit & Run | QL
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Drlver's First Name Inittal  Last Name 595ex  [121a
iz |ABRAHAM D STOSSEL - M JULIA - VILLATOCHIHUITL - F o1
01 |27 Number & Street 57 Number & Street 121b
103 149 HILLSIDE BLVD 11 FINCHLEY BLVD 01
01 [zsaty State”  Zip 58 City State  Zip
| LAKEWOOD Nl 08701 |LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |3t State 60 Eyes PL Class Restrictions Endorsements |61 State 122
Tl a B | - - |na 2 1 | - - v 08
105 32 Dilver's License Number 33 DOB 34 Explres 62 Drivet's License Mimber 63 DOB 64 Explres 123
o1 mm dd ¥yyy mm yy mm dd yyyy im ¥y ol
583120056405924 05/02/1992 05 I 23 (V43544200052032 02/28/2003 - -
e 35 Qwner's Firsk Name: Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As 5; As
- Diver - CONGREGATION Ri- over . LUIS F  VILLA-TOCHIHUITI- [
107 36 Number 66 Number 04
t
- |*®' 123 DELAWARE TRAIL “See 1476 WINDSOR AVE _ =
108 37 Clty State Zip 67 City State Zip 04
31 (LAKEWOOD . N] 08701 TOMS RIVER MJ 08753 1264
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 S | 26
04 [IC BUS YEL (2019 |R2015%t N3 JEEP GRA RD |2005 [BB1GGB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4DRBUPWPOKBS580900 11 22 1J4GR48K15C627369 01 (23 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
o1 |- ACME TOWING 1264
112 [oriven [ Towed Disabled [CJTowed Disabled & Impounded [Cloriven [ Towed Dlsabled []Towed Disabled B Impounced -
a9 [C]Left At Scene [ Tawed Impaunded [CLeft At Scene [Jrowed Impaunded 1264
113 |47 Authority 77 Authority 26
- [Jowner [Bdoriver [rolice [Jowner Coriver [ palice 1273
i 48 AlcoholfDrug Test 49 Hazardous Materal 78 AlcohalfDrug Test 79 Hazardous Material 2 5
02 Given; [INe  [JYes [ JRefused | [Knone [JonBoard [ ]spil Given: PQNo  [Jyes [ Refused None [ |onBoard [ ]Spll [127%
115 Type: [_|Preath [_|Blood [ Jurine a - Type: [_|Breath [|Blood [ Jurine _ I:I -
- 127c
i Results: 0.~ % [Tpending Hazard Class Placare No. Results: 0.= % [Crending Hazard Class Placard No. -
04 S0 Carrier Mo. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 1374
. e’ = =
I¥%; Kusoor (3687075 | [Jnone Welght <= 10,000 Ibs [Jusvor |:| [5¢ None Welght <= 10,000 lbs -
04 ) - [] welght 10,004-26,000 lbs [ welght 10,001-26,000 s =
t=}
D Owomx | ’ [[] welght >= 26,001 lbs [ Jmeax I:I [ welght >= 26,001 lbs 26
52 Moter Carrier or Government Entlty 82 Motor Carrier or Government Entity 5%
. 26
Number & Street Number & Strest
129
— 06
City State Zip Clty State Zip 130
- - 06
135 Damage To Other Property [Ctes (1f Yes, describe) [ ) 131
12
= . 132
Cper. 136 Charge 137 Summons. No. Cper. 138 Chairge 13% Summens, No, 12
1 - 2 39:3-10 294332 133
Oper, 140 Chairge 141 Summans, No. Oper, 142 Charge 143 Summens. No, 03
1 - 2 - 37
83 | 84 | 85 | B6 | 872 | 88 | BO | 90 | 91 | 92 93 94 o5 Names & Addtesses of Occupants - If Déceased. Date & Tine of Death 04
A . ABRAHAM D STOSSEL . -
Vi |01 |02 |05 |30 (M - - - 04 |04 - - 49 HILLSIDE BLVD LAKEWOOP NI 08701
B JULIA - VILLATOCHIHUITL -
v2 |01 (01 |05 |19 F - - - 11 |11 oL |- 11 FINCHLEY BLVD LAKEWOOD N] 08701
C
[n]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: -~ Case No: 22-050814
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 B8 | B7 88 89 90 91 9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
e}
L H
Vv
EI
D
]

144 Crash Diagram (NOT TO SCALE)

2

Diagram Drowit Mol Ta Scale

ST0 MNIES ST,
{EASTERR ENTRANCE)

MNORTHFELD DR,

145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling westbound on James St. and proceeded to stop his school bus to make a
left turn into the entrance of 520 James St. when his vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated
she was traveling behind vehicle #1, but did not observe the left turn signal of the school bus, and was unable to stop in
time which resulted in the collision. No injuries were reported while on scene. -~end-

ALLEN W

146 OMcer's Sigr}a-l:ure

147 Badge #

287

148 Reviewer
My

Badge #
329

149 Case Status
[“Pending  [R]complete




PAGE _ 3

oF_3

STATE OF NEW JERSEY

Palice Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station - g.?:e 23050814
1. YOSEF BRAUN SCHOOL BUS
2. AVROMI GRUBER (full size)
3, LAZER FRIED
4. HESHY BERNSTEIN ® DRIVER DOOR —
5. YANKY BRAUN
6. YOEL LERNER 1 2 3 4 5
7. CHAIM FRENKEL 6 7 8 2] 10
8. SHIMON REICHMAN
o LAZER LERNER 11 | 12 | 13 14 | 15
10. AVROM LERNER 16 | 17 | 18 19 | 20
11. AR BRULL
1> MOSHE BRULL 21 | 22 | 23 24 | 25
13. ASHER FRENKEL 26 27 28 29 30
14. YISROEL FRENKEL
s, 31| 32 | 33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
20,
21. 51 | 52 53 | 54
22.
23,
24,
25.
26. MINIBUS
27.
28. ® DRIVER DOOR —
29,
30. 1 2 3 4
3t 5 6 7 8
32, ‘
a3, 9 10 11 12
34,
e 13 14 15 16
36.
37.
38,
39,
40.
41,
42.
43,
44,
45,
6.
47
48
a9

W onow
A

L%, B |
28




9% pacE_ 1 of_ 2 [ Jratal New Jersey Police Crash Investigation Report [P{reportable [ ]Non-Reporteble [~ |Change Report
05 [T Case Number 11 Spaed Limit 118a
% |22-050828 o o e RADIANT HILL -~ |25 - - 06
ol 2 Police Dept of F| Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepois‘é speed Limk 1i8h
% | LAKEWOOD TOWNSHIP F01 [ rest [In[]e ot SIMSAVENUE s |-
01 3 StatlonfPrecinct - DT 17 Cross Road Name 119a
. ] Mites s [Jw 19 o COns [es
0 - EETEERT 16 Ramp { |rrom: = [ss [Jwi 07
07 4 Date of Crash 5 Day OF Week & Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name T
Nerem B dd w {use: 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 06/30/22 |THURSDAY 0957 1514 - - - - 120a
160b |23 veh # 24 Policy No. 25 NI Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 949566953 135 2 601371780 206 1 884 120b
10 [Jparked  [Jred  []Pedalcyclist [ JResp To Emergency  []Hit & Run [CJrarked ~ [JPed  []Pedalcydist [ JResp To Emergency [ JHit& Run =
02 [26 Dylvers First Name Initial  Last Name: 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
102 | DOMINGO - MENDEZ CEDAS - M Jubny - SILVER - F 01
01 |27 Number & Street 57 Mumber B Street 121b
163 |1182 MANOR DR 11 HEKEL RD -
O1 [28cChy State  Zip 58 City State  Zip
4 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL, Clags Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |51 State 122
1 - - - - - 04 ) - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YWY mm ¥y mm dd Yyvy mm vy o3
- _ 03/11/1986 - | - Isaa064180060854 10/03/1985 10 | 23
08 35 Owner's Firsk Name Inittal  Last Name 65 Owner's First Nama Initial  Last Name
Same As same As
- {Howe = CARLOS S DIAZ-JOLON - over - JUDY - SILVER - Im
107 36 Number 66 Number 04
Streat & Strect
- |*®™ 134 MOUNTAIN VIEW DR . " 11 HEKEL RD s
108 37 Clty State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 |LAKEWOOD NJ 08701 [
10% 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Yzar |72 Plate No, 735tate |26
01 bODG GCV RD (2002 |C29PFM NJ TOYT SIE GRY (2011 |L50GZV NJ 126b
510 44 VIN 45 Explres 74 VIN . 75 Explres -
02 |2BAGP44312R782935 10 (22 STDKK3DCOBS066525 09 |22 L26c
f11 46 VYehicle Removed To 76 Vehicle Removed To -
o1 |- - T6d
£12 Dilven [CJTowed Disabled [JTowed Disabled & Impounded [Keriven [ITowed Disabled [T Tewed Disabled & Impounded -
- [CLeft At Seene [ Toewed Impounded [ieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner Driver [Ipdlice CJowner Driver [Irclica 1575
Y 48 Aleohal/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PMo [ Jves [ Refused Nore  [_]onBoard [ ]spill Given: [qNo  [J¥es [JRefused | [KNene [Jongoard  [Tspl  [1zm
115 Type: [|Breath []8leod [ Jurine _ _ Type: [_]Breath [ ]Blood [_]urine - . l -
- . 127e
16 Results: L= % |_jPending Hazard Class Ptacard No. Results: 0. % []Pencing Hazard Class Placard No, -
o1 §0 Cardler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
4 = =
o1 |:| Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs e
- [Momx |- [] weight >= 26,001 lbs [Cmcmax [ Weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motar Carrler or Government Enbity 5%
26
Number & Street Number & Street 125
04
City State Zip City State Zip 130
04
135 Darhage To Other Properly ] Yes (IF Yes, describe) K no 31
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 133 Summens. Ne. 11
01 |39:3-10 292839 - - -
Qper, 144 Charge: 141 Summons. No. Qper. 142 Charge 143 Summons. No.
- - - 135
83 84 | 85 8 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DOMINGO - MENPEZ CEDAS -
g1 |01 |0O1L |05 |36 (M - - - 11 |04 - - 1182 MANOR DR LAKEWOOD NJ  0870f1 - -
B AUDY - SILVER -
02 |01 |01 |05 |36 [F “ - - 11 |04 - - 11 HEKEL RD LAKEWOOD NJ  0870L - -
¢ TZVI - SILVER -
g2 (05 |01 |05 |02M (M - - - 04 (D6 - - 11 HEKEL RD LAKEWOOD NJ 0870% - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - : Case No: 22-050828
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Qcc InfOp Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a8 g0 | 90 91 92 93 94 95 Names & Addresses of Qeccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v ©
o]
L H
v
EI
D
N}

144 Crash Diagram (NOT TO SCALE}

i

Diagraim Déaw Kot To Scas;

g s

fadinat Hill

145 Crash Description/Narrative

Driver of vehicle 1 was traveling north on Sims Avenue. Driver 1 stated that driver 2 was stopped coser to the side of the
road and did not have a left turn signal on. He stated as he passed her on the left, she made a left turn and striking the rear
right passenger side of his vehicle.

Driver of vehicle 2 was traveling north on Sims Avenue. Driver 2 stated she could not remember if her Ieft turn signal was on
but as she attempted to make a left onto Radiant Hill, driver 1 passed her on the left resulting in both vehicles colliding.

Both drivers were offered medical attention which they declined at the scene of the accident.
Vehicle 1 had damage to the rear right passenger door. Vehicle 2 had damage to the driver side of the fender.
As per my observation and the information provided by both drivers, driver 1 & 2 are at fault. Driver 1 for improper passing

and driver 2 for failure to use turn signal.

*Driver 1 received a summons for driving while being unlicensed.*
Licensed driver came to retrieve the vehicle.

T46 Officar's Sighalilré 147 Badge & 148 Reviawer Badge # 195 Case Skahis

ESMART A 402 MY 329 _ [rencing  [X] complete




2% pace__ 1 or_ 2 [CJratal New Jersey Police Crash Investigation Report PReportable [ [Non-Reportable [ JChangs Report
05 [T Gise Numbsr 11 Speed Limit 118a
7 |22-050834 e on: CENTRAL AVE - |40 0528 -~ - 25
01 2 Pollce Dept of Cade At Intersection With Road Name [»T3 12 Route No. Suffix 13 M”Tpcfl'l: Speed Lt J 118b
%= | LAKEWOOD TOWNSHIP F01 ] e Cn[]e ot DAVISRD 25 |-
01 3 Station/Precinct - T 17 Cross Road Name 119a
L_ [] wies Os [Jw 19 ° [ns [Jes
% - 14 15 16 Ramp | VFrom: = 09
05 4 Date of Crash 5 Day OF Waek BT 7 Municipality | 8 Total [ 9 Totl ) 20 Route/Name N ST
oos—f§ ™ 44w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 06/30/22 |THURSDAY 1022 1514 - - 40.087358 ~74.220051, 1208
100b (23 veh # |24 Pofley No, 25 W) Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939711815 054 2 955839953 134 1205
101 ) [Jrarked  [lred  [Jredaloycst [ JResp To Emergency [ _JHIt & Run [JPasked  [Clred  [Jredalcycist  [JRespTo Emergency [JHR & Run |01
02 |26 Drivers First Name Inltial  Last Name 29 sex |56 Driver's First Name Initial  Last Name 595ex [121a
0z |SAMUEL Y MOSKOWITZ “ M MARTA J FRANCOMORALES - F o1
021 |27 Number % Street 57 Number & Street 121b
1031900 LAKEVIEW DR 375 BREWERS BRIDGE RD o1
01 [2Gy State  Zip 58 City State  Zip
4 | LAKEWOOD N1 03701 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 4 D - - |N3 1 I - - N2 07
[105 |32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd vy T mm v mm dd Vyyy mm ¥y 07
M67146888804844 04/01/1984 04 23 |F71745257152761 02/17/1976 - -
08 35 Owner’s First Name Initial  Last Name 65 Owner's Flest Name Initlal  Last Name
5 As 5 As
- oriver . SAMUEL Y MOSKOWITZ - e . SANTOS A LOPEZ-BARRERA - [
107 36 Number 66 Nurnber 04
- |*™ 900 LAKEVIEW DR 5= 64 DRAKE RD 1%
108 37 Clty State  Zip 67 City Stata  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 9 Mada! 70 Color |71 Year |72 Plake No. 73 State |26
04 |TOYT AVA BLK (2019 (W87CCC NJ TOYT RAV RD |2006 (E43PSC N3] 126b
110 44 VIN 4% Expires 74 VIN 75 Expires -
01 |4T1BZ1FBS8KU028987 05 |23 JTMBD25VX65044733 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1254
112 B oriven [JTowed Disabled [T Towed Disabled & Impounded Coriven [ Towed Disabled [JTowed Pisabled & Impounded -
- [Jleft At scene  []Towed Impounded [dLen At scene [ Towed Impounced 1260
113 47 Authorlty . 77 Authority 26
- B owner [Toriver [Cpolice [Jowner Cortver Police 1273
14 48 Alcohol/Drug Tast 49 Hazardous Materlal 78 Alcoho)/Drug Test 79 Hazardous Materla] 26
- Given: PqNo [ |Yes [ JRefused Bdnone  [Jon Board E: Given; PQNe [ |ves [ |Refused Pdnore  []or Board Csein [z
115 Type: [_|Breath [ |Blood [ urine - _ I Type: [_|Breath [ JBicod [ |urine _ R 1 |-
- 127
116 Results: 0.- % [[]pending Hazard Class Placard No. Results: 0, = % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
. v _ . _
= [Jusnor I:' [qhone Welght <= 10,000 Ibs [Jusoor I:l [KJone [<] welght <= 10,000 Ibs _
0z | [] weight 10,001-26,000 Ibs 7] welght 10,601-265,000 Ibs P
-]
Cmermx | ] welght >= 26,001 Ibs (Mo |- l ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entily T
_ _ 26
Number Z Strect Number & Street 1%
- . : 06
Clty State 7Ip Clty State Zip T
) - - 06
135 Damage To Other Property [1es (Hf Yes, desceibe) KNo 1ol
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1 - 2 |39:3-10 294331 e
Oper, 140 Charge: 141 Summons, Na, Oper. 142 Charge 143 Summons. No. o2
i - 2 B 134
83 [ 84 | 85 { 86 | B7 | 868 | 80 | 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SAMUEL Y MOSKOWITZ -
vi (04 |01 |- 35 |M - - - 11 04 - - 900 LAKEVIEW DR LAKEWOOD NI  OB701
B MARTA 3 FRANCOMORALES -
v2 01 [o1L |- 46 |F - - - 11 (04 - - 375 BREWERS BRIDGE R JACKSON NJ 08527
c JENNY - FRANCOMORALES -
vz 03 |01 |- 12 |F - - - 11 04 - - 375 BREWERS BRIDGE RJACKSON N3 08527
o ARCELY - RAMOS -
v2 (04 (01 |- 29 |F - - - 11 |04 - - 760 E VETERANS HWY  JACKSON NJ 08527
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New Jej-sey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050834
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn EJect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 85 | 86 | 87 | B8 | 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[
I
v G
o]
L H
v
EI
D
J

144 Crash Dlagram {(NOT TO SCALE}

Dlagram Tvaws Mol Yo Seale

DAVIS R,

AY TYYLNED

145 Crash Description/Narrative

The driver of vehidle #1 stated he was traveling eastbound on Central Ave. approaching the intersection with Pavis Rd.
when driver #1 had to slow his vehicle to a stop for the stopped traffic ahead, As driver #1 stopped his vehicle, his vehicle
was then rear ended by vehicle #2. The driver of vehicle #2 stated she was traveling behind vehicle #1, but was unable to
stop in time which resulted in the collision. No injuries were reported while on scene. -end-

146 Officer’s Gunatme 147 Badge # 148 Reviewer Badge # 149 Case Status:
ALLEN W 287 PA ] 325 [pending  [Fcomplete




9 pace _t  oF _ 2 [ JFatl New Jersey Police Crash Investigation Report Reportable |_|Non-Reportable [ |Change Report
05 [iCose Number 11 Speed Ut 11ga
% |22-050633 Wcrash . E COUNTY LINE RD - |35 - - - 25
:)81 ZL:II:(e ED:;:; of b TOWNSHIP Code At Intersectlon With Road Narme MERS[:T AVE 12 Route No. Suffix 13 M"e"“fé - | 118b
00 IP HO1 [ Feet CinpJe o SO a0 ||
01 3 Statlon/Precinet - 17 Crass Road Name 11%a
] wiles s [w 1o [ {we [Jes
09 - Ramp : - 04
14 15 16 [ From: [ Jsa [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tokal 5 Total 20 Route/Name 1196
Toa mm  dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 06/29/22 WEDNESDAY 1307 1514 — 32 40.105279 ~-74.194978 1558
1606 [23Veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Pollcy No. 55 N} Ins. Coda o1
04 1 F5324361 008 2 03851401-0 135 1200
10 [ Jrarked  [JPed  [Pedaleyclist [ JResp To Emergency [ ]HIt & Run [Crarked [JPed [ |Pedalcyclist  [TJResp To Emergency [ JHit & Run |~
Q2 |26 Drlver's First Name Inial  Last Name 20 Sex |56 Driver's First Name ] Inltial  Last Name 58 Sex [12ta
02 |BARBARA - HABER - F MARCO E PEREZ-MARTINEZ - M 01
01 |27 Number & Street 57 Number & Straet 120
03 |127B 7TH STREET 302 WHITE ST -
01 [8Chy State  Zip 58 City State  Zlp
w1 LAKEWOOD NJ 08701 HOWELL N) 07731
2 30 Eyes DL Class Restrlcons Endor 3 State 6 Eyes DL Class Restrictions Endorsements |61 State 122
— 2 | b | - | - w3 2 | x| - | - g o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB B4 Expires 23
07 mm dd Vv mm ¥y mm dd Yy mm yy 03
HO0100730055972 05/22/1997 05 | 25 (P26795176503032 03/06/2003 03 24
0E 35 Owiner's First Name Initlal  Last Name 65 Owner's First Natme Initial  Last Name
" |5q] same as Same As
- X" BARBARA - HABER - bive . MARCO A PEREZ - i
107 36 Number 66 Number 03
- |*"** 27B 7TH STREET “5e 1403 JEFFREY ST i
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 6% Madel 70 Color |71 Year |72 Plate No. 73 Sate | 26
20 |NISS SEN - SE GRY [2018 |R27PRD NJ FORD 350 WHI | 2001 |XLZV25 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB7AP0JY222163 02 |23 1IFDWF37F31EB58787 07 |22 126c
jET] 46 Vehicle Removed To 76 Vehicle Removed To -
02 |MOISHY'S TOWING 126d
2 Moriven [ Towed Disabled [ Towed Disabled & Impourided Driven [ Towed Disabled [[JTowed Disabled & Impounded -
- [ Lefe At Scene [JTowed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [priver [Jpolice P owrer [ Driver [rolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PQNo [ ]Yes [ |Refused None  [JonBoard [ ]Spil Giver; P&No [ [Yes [ _|Refused [{Mone  [Tlonmoard [ |spm |17
115 Type: {_|Breath [ JBload [“]urine ' Type: |_|Breath [ |Blocd [ Urine [ -
- 127¢
iig | Resuts 0.~ % [ ]Pending Hazard Class Placard No. Results: 0. = % [rending Hazard Class Piacard No. -
03 50 Carrier No, 51 GYWR/GCWR 80 Carvler No. 81 GYWR/GCWR T27d
5| [Juspor |:] [5|None [] welght <= 10,000 ks [Juspor ‘:] 5] Nore [ welht <= 10,000 lbs N
o1 |:| Weight 10,001-26,000 Ihs D Welght 10,001-26,000 Ibs 77
[ Imermx | ] weight >= 25,00 bs LS [] welght >= 26,00t Ibs 6
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity ST
. 26
Number & Street Number & Streat 0
- 12
City State Zip Chy State zZip 30
. 12
135 Damage To Cther Property [Ifes IF Yes, describe) [ 131
12
. 132
Oper. 136 Charge 137 Summons. No, Qper. 138 Charge 132 Supmons, No, 12
2 39:4-97 A292913 7 133
Qper. 140 Charge 141 Summons. No, Cper, 142 Charge 143 Surmmons. No, 04
134
B3 | B4 | 85 )86 | 87 | 88 ;8 [ 90 | 91 (92 a3 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BARBARA - HABER -
1 01 g1 |04 |25 |F 06 |08 (02 (11 (11 01 |[6505 |27B 7TH STREET LAKEWOOD N3 08701
8 SHARI - HABER -
1 03 |01 |04 |27 |F 06 (08 |02 |11 |11 01 (6505 |1520 EAST 10TH ST BROOKLYN NY 11230
c MARCO E PEREZ-MARTINEZ -
2 |01 (o1 o3 |19 M 08 (08 |02 |11 |04 - 6502 {302 WHITE ST HOWELL N] 07731
D MARVIN A  RODRIGUEZ -
2 |03 |01 |- i6 M - - - i1 (04 - - 150 RIDGE AVE LAKEWOOD NJ 08701
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050633

{Refer to vehicle by number)

Veh Pos Pl

] loc Type Ref Equip Equlp Bag
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept

Hosp
Code

E.COUNTY LINE REY

83 B4 | 85 | 86 | 87 | 88 | B9 | 90 | o1 92 93 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
]
m

145 Crash Description/MNarrative

VEHICLE.

VEHICLE 1,

DRIVER 2 IS AT FAULT.

DRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING.

VEHICLE 1 WAS TRAVELING SOUTH ON SOMERSET AVE APPROACHING E C
NORTH ON SOMERSET AVE APPROACHING E COUNTY LINE RD.

DRIVER 2 STATED THAT WHEN HE GOT TO THE LIGHT IT WAS RED SO HE S
OBSERVED VEHICLE 1 IN THE DISTANCE SO HE BEGAN TO TURN LEFT WHE

IT APPEARS THAT DRIVER 2 FATILED TO YIELD TO VEHICLE 1 BEFORE MA

DRIVER 1 STATED THAT SHE WAS GOING STRAIGHT AND HAD A GREEN LIG

A WITNESS, PINCHAS FELDMAN, STATED THAT THE LIGHT WAS GREEN AND

A SECOND WITNESS, JOSE SALTO-CISNEROS, STATED THAT VEHICLE 1 RAN THE RED LIGHT.
VEHICLE 1 WAS SPEEDING AND CAUSED THE CRASH.

OUNTY LINE RD. VEHICLE 2 WAS TRAVELING

HT WHEN VEHICLE 2 TURNED LEFT INTO HER

TOPPED. WHEN IT TURNED GREEN, HE
N IT SPED UP AND STRUCK HIS VEHICLE.

VEHICLE 2 TURNED LEFT RIGHT IN FRONT OF

HE THEN STATED THAT

KING THE LEFT TURN CAUSING THE CRASH.

146 bfficér's Sigﬁal.‘ure
RIVERA M

147 Badge #

327

143 Reviewer

PA

Badge #
325

43 Case Status
[Jprending  [X]complete




