1 or_ 2 [Fatal

96 PAGE New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-051130 e on 1700 MADISCN AVE - |- - - - 25
01 2 Palice Dept of Code D At Intersection With Road Name Cir 12 Route Na. Suffix 13 Milepolsé specd Lt | 1186
% "JLAKEWOOD TOWNSHIP F01 [] Feet Cs[]e o - -
o1 3 Statton/Precinct _ T 17 Cross Road Mame 1192
T wties OsOw 19 ° [Jwe [Jea
99 - 1= 15 16 Ramp From: = E:I w 04
09 4 Date of Crash 5 Day Of Week 5 Time 7 Munlzipality 8 Total [ S Tetal 20 Route/flame 58 l:] B 1150
oge— g ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
oL 07/01/22 |FRIDAY 1243 1514 - - 40.1.08606 -74.221266 120a
100b |23 Veh # 24 policy No. 25 N3 Ins. Code 53 Veh # |54 Policy No. 55 Nl Ins. Code 01
04 1 4497-36-40-02 148 2 AOU-231-170985-4012 co0 1206
101 [Clearked  [Jred  [Pedaleyciist [ |RespTo Emergency [ ]HIE & Run [lParked  [JPed [ |Pedalcyciist [ _FResp To Emergency [_|Hit & Run | =
02 26 Driver's First Name Initial  Last Nama 29 Sex 58 Driver's First Name Initial  Last Name 59 Sex 121a
ez |PESA E SHENKOLEVSKY - F TEHILA - MANDEL - F 01
01 27 Number 8. Street 57 Number B Strest 121b
183|305 MARTIN LUTHER KING DR 1445 LEXINGTON AVENUE APT 2 -
01 [Bow State  Zip 58 City State  Zip
4 |LAKEWOOD ‘N3 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
2 | A | - | - |na 2 | b - | - Iw 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number &3 DOB 4 Expires 123
03 mrm dd YYvy mm vy mm dd YYYY mm vy 03
533516256551782 01/18/1978 01 | 24 (MO0O3957320062872 12/23/1987 12 23
A 35 Owner's Flest Narne Intlal  Last Name 65 Owner's First Name Initial  Last Name
Si As C| Same As
- orver  EZRIEL - SHENKOLEVSKY - [XI500™ TEHILA - MANDEL - =
107 36 Mumber ‘ 66 Number 11
- [**™* 305 MARTIN LUTHER KING DR “ST 415 LEXINGTON AVENUE APT 2 5
108 37 City State 2lp 87 City State Zip 11
01 |LAKEWOOD NJ 03701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 st |26
0l |TOYT SIE BLK |2011 [L43KPL N1 TOYT CAM BLK (2017 |T73PSC N2 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDKK3DC9BS153341 07 ‘23 AT1BF1FK6HU363151 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ' 126d
112 Driven [ Towed Disabled ["JTowed Disabied & Impounded BdDriven [Jowed bisabled [ Towed Disabled & Empounded -
- []tert At Scene [ towed Impoundad [CLeft Ak Scene [[]Towed Impounded 126e
113 47 Authorlty 77 Authority 286
" [Jowner BDriver [Cpolice [X]owner [ priver [Tpolice o7a
T4 4B Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
- Givery (Mo [Jves [ JRefused D none [ ]on goard [Cseit Given; DJMo [ |Yes [ |Refused [<]wnene | ]on Board [CJsein (1276
115 Types [_|Breath [ JBlood [_Jurne Type: [ |Breath [ |8loed [ _|urine -
- ) 127¢
115 Results: 0. = % DPendlng Hazard Class Placard Mo, Results: 0. = % I:l Pending Hezard Class Placard N, -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier Na, 81 GVWR/GCWR T7d
v] |:|USDOT I:l ENnne |:| Weight <= 10,000 Ibs I:IUSDOT Nune |:| Weight <= 10,000 lks -
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Chmcmx [] weaight >= 26,001 lbs [Jmemax [] weight >= 26,001 Ibs 26
52 Mobor Carrier or Governmnent, Entity 82 Motor Carrier or Government Entity =1
26
Nurnber & Street Number & Street %
03
City State Zip City State Zip 136 |
- 08
135 Damage To Other Froperty [Jes {1t Yes, describe) XIno 131
12
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No. 12
133
Oper. 140 Charge 141 Summans, No. Qper. 142 Charge 143 Summons. No. 02
124
83 | 84 | 85 | 86 | 87 | 88 | 8o |90 | o1 | 92 | o3 | sa | us Names & Addresses of Occupants - TF Deceased, Date & Time of Death 02
PESA E SHENKOLEYSKY -
A 1 01 |01 |- a4 |F - - - i1 (D4 - - 305 MARTIN LUTHER KII LAKEWOOD NJ 05701
B TEHILA - MANDEL -
2 o1 |01 |- 34 |F - - - 11 |04 - - 415 LEXINGTON AVENUILAKEWOOD NJ 08701
C
D




PAGE 2 OF

New Jersey Police

Crash Investigation Report

Statlon:

Police Dept:

LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-051130

(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 84 85 8 | 87 88 89 90 91 92 23 94 85 Naimes & Addresses of Cccupanits - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
e}
L H
\
E I
D
]

194 Crash Dlagram (NOT TO SCALE)

1700 BAADISOM AVE
(PARKING LOT}

145 Crash Description/Narrative
VEHICLE 1 WAS TRAVELING EAST IN THE PARKING LOT OF 1700 MADISON AVE. VEHICLE 2 WAS PULLING OUT OF A
PARKING SPOT IN THE SAME PARKING LOT.

DRIVER 1 STATED THAT SHE WAS TRAVELING STRAIGHT IN THE PARKING LOT AND VEHICLE 2 PULLED OUT OF A PARKING
SPOT AND STRUCK HER VEHICLE.

DRIVER 2 STATED SHE WAS ALREADY OUT OF THE PARKING SPOT WHEN VEHICLE 1 CAME SPEEDING INTO HER VEHICLE.

AFTER LOOKING AT THE DAMAGE TO BOTH VEHICLES AND THEIR POSTITION, I DETERMINED THAT VEHICLE 1 WAS
ALREADY GOING STRAIGHT DOWN THE PARKING LOT WHEN VEHICLE 2 PULLED OUT OF A PARKING SPACE AND STRUCK IT

CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

146 Offtcer's Signature

RIVERA M

147 Badge #

327

148 Reviewer
DTWORKOSKI

Badge #

|249

149 Case Status
[pending  [X]complete




96 page_ 1 o2 [Jratal New Jersey Police Crash Investigation Report [IReportable Non-Reportable [_|Change Report
05 [iCase Number 11 Speed Limit 1182
7 122-050909 ocesh . 1720 OAK ST - |15 - - - 25
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepcfg speed Limit I 1186
8 -
% |LAKEWOOD TOWNSHIP 01 [] Feet e o -
01 3 StationfPrecinct - I:] T 17 Cross Road Name 119a
] wites Cls [(w 19 ° [Cna [Jee
™ e Ramp [rrom: = 12
14 15 15 From: [1se [Jws
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Tetal | 9 Total 20 Route/Name 1190
Tioa mm dd ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude .
o1 06/30/22 [(THURSDAY 1716 1514 - - 40.057483 -74.183785 1202
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53Yeh # |54 Policy No. 55 NI Ins, Cede 01
04 1 PANJ-007351369 071 B 1 1200
e [Jparked [ JPed [ JPedalcycist  [Resp To Emergency [JHit&Run [fparked  [JPed [ lPedalyclist [RespTa Emergency  [KJHit& Run | =
02 [26 Driver's Flrst Name Initlal  Last Name 29sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
107 |ROBERT G KOZIC JR JR M (14}
01 |27 Number & Straet 57 Number & Street 1216
103|174 GRANT AVE 00
01 [cty State  Zip 58 City State  Zlp
13 |HIGHTSTOWN NJ 08520
i 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 12z
05 D - - NI 08
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd YYYY mm vy mm dd YYYY mm vy ol
K69286586702895 02/27/1989 02 | 23
3 35 Owner's First Name Intial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- Driver ROBERT G KOZIC IR IR Driver 124
107 36 Number 66 Mumber 11
& Street & Street
- ™ 174 GRANT AVE = 5
108 37 City State Zip 87 City State Zip 04
01 |HIGHTSTOWN NJ 08520 126a
103 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate Ne. 73staie (21
13 |HOND Clv - CI RD (2019 |Y93LXN NJ 1z6b
110 44 VN 45 Expires 74 VIN 75 Expires -
01 |SHHFK7H41KU409504 10 (22 125¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 125d
112 oriven []Towed Disabled [JTowed Disabled & Impounded [ oriven [ Tawed Disablad [ Towed Cisabled & Impounded -
- [Left At Scene [ Towad Impourded [ Left At Scene [ "] Towed Impounded 126e
113 47 Authority 77 Atherity 21
- <] owner [ priver [TJrolice [Jowner [T oriver [eolice 278
14 48 Alcohal/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DN [|Yes [ |Refused Emone  [JonBoard [ ]spll Given; [_Juo  [_|Yes [ ]Refused [IMene  [Jonboard  [spit  [iz7e
115 Type: [ ]Breath []Blood [Qurine | I Type: [__]Breath [Jstood [ Jurine -
- 127¢
TiE Results: 0.= % [Jpending Hazard Class Placard No. Results: 0. % [ ]Pending Hazard Class Placard Ne. -
ol 50 Carrler No. 51 GYWR/GOWR 80 Carler No. 81 GYWR/GCWR o7
04 [ weight 16,001-26,000 Ibs [7] wteight 10,001-26,000 Ibs e
L mcsmx [] weight = 26,001 Ibs [ recrmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity PR
21
Number & Strest Number & Street
129
02
City State 1 Zip City State Zip 130
02
135 Damage To Other Property E]Yes {If Yes, describe} E No 137
12
132
Oper. 136 Charge 137 Summens, Me. Oper. 138 Charge 129 Summons. No. 12
133
Opear, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summpons. No, 02
| 134
83 g4 | 85 | B6 | &7 | B8 | 89 | 90 | 91 | 92 a3 94 b Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT G KOZICIR IR
1 o1 {01 |05 |33 |M - - - 11 |04 - - 174 GRANT AVE HIGHTSTOWN N1 08520
B
C
D




pagE_ 2 ofF _2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-050909
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 | 88 89 | 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
\'4
EI
D
]

144 Crash Diagram (MOT TO SCALE)

NIl

Diagram Drawn Mot To Scate

VEH 1

1720 nak street

145 Crash Description/Namative

Vehicle one was traveling North in the parking lot of 1720 Oak Street. Pedalcylist one was traveling West on Qak Street
against the flow of traffic. Vehicle one stopped as it approached Oak Street. Pedalcylist one entered the parking lot and
struck vehicle one causing minor damage to the vehicle. Pedalcyclist one did not want a Police report and left the area.

Driver one described Pedalcylist one as a Hispanic male wearing cargo shorts, white socks, boots, a blue denim shirt with a
white under shirt, 2 brown hat, and was riding a black bicycle. Driver one estimated this male to be approximately 40 years
old. No cameras were located that captured the incident. Pedalcylist one was unable to be located in the area of the

incident. No further information was gathered on the incident.

146 Qfficer’s Signature

SOLOMON A

147 Badge #

380

148 Roviewer Badge # 149 Case Status

KCM |335 [Jrending  [X]Gomplete




9% pace_ 1 oF _2 [IFatal New Jersey Police Crash Investigation Report [Jreportable  [<Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-051414 Locrsh . OAK STREET - |45 - - - 09
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffic 13 M“ersé Speed Limit | 118b
9 LAKEWOOD TOWNSHIP E01 Faat CIn[Je o AIRPORT ROAD 40 -
01 3 Statlon/Precinct 10 T 17 Cross Road Name 119a
[ wiles s Bw 19 o [Ine [Jes
” - 14 15 16 Ramp From: "~ D 25
07 | Fbeecicen 5 Toay Of Week e T Wameiay ] 8 et | 8 Totel 20 Routo/Name 8 [Jwe 75
e T de ¥¥ fuse 2400 hrs) Code Killed Injured 21 Latltude 22 Longltude _
ol 07/02/22 (SATURDAY 1307 1514 — - - - 1208
$W0b |23 veh # |24 Policy No, 25 N1 Ins. Cede 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4447395056 100 2 4302-89-91-19 1438 120b
101 . [pasked  [JPed  [Pedaicycist  [_|Resp ToEmergency [TJHic & Run [Jparked [ ]Ped [ Pedalcycist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Injtial  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59 Sex  [121a
2 1EVESTER X PETERMAN 15T - M MARK - CARBONAROQ - M 01
01 [27 Number & Street 57 Number B Street 121b
s 14 REID LN 1291 LINDA DRIVE -
o1 28 City State Zip 58 City State Zip
4 |MILLSTONE TWP N3 08535 TOMS RIVER N1l 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
1 02 | o | - | - |n3 02 | a - - |na 01
106 32 Driver’s License Number 33 poB 34 Explres 62 Driver's License Number 62 DDB 64 Explres 123
o1 mim dd yyyy mm vy mm de yyy mm ¥y o1
P28472568705982 05/15/1998 05 | 23 |C05455210009592 09/30/1959 a9 23
3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Satme A Same As
- biver - EVESTER X PETERMAN 1ST - brver . MARK -  CARBONARO - =
107 36 Number 66 Number 09
& Street
- |**™* 4REIDLN 5 1291 LINDA DRIVE iz
108 37 City State  Zip 67 Cly State Zip 04
05 [MILLSTONE TWP NJ) 08535 TOMS RIVER NJ 08753 126a
109 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 Stata | 26
05 {FORD SRW WHI | 2001 [S45PXF NJ CHEVY 510-S1 RD |2001 (YLT19Y N1 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 [(1LFTNW20F51EB14603 o4 |23 1GCCS14W218251777 i2 |22 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
oL |- - 126d
112 [ Driven []Towed Disabled [Irowed Disabled & Tmpounded [ oriven [[Ivowed Disabled ["]Towed Disabled 8 Impaundad -
- [ILeft At Scere [CJrowed impoundead [ Lefe At Scene [I1owed Impounded 126e
113 |47 Authority 77 Aoty 26
- B owner [Moriver Trolice < owner [oriver []Palice 157a
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: [X|No [ [Yes [ |Refused None [ _]On Board [lsem Givan; XN []Yes  [|Refused None [ _|On Board [ Isel 275
L% Type: [_|Areath [ |Blood [ Jurine - | _ Type: [|Breath [ |Blood [ |urine _ _ -
- 127¢
% Results: .- % [[]eending Hazard Class Placard No. Results: 0. = % [[]Pencing Hazard Class Placard No. -
02 S0 Carrter No, 51 GYWR/GCWR BO Carrier No. 81 GYWRIGCWR 127d
e [Juspor ':I [Jvone [0 weight <= 10,000 Ibs [usoot l:l [ Jnome [} weloht <= 10,000 Ibs .
02 |:| Weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[Jmeax |- [] weight >= 26,001 Ibs [ mepmax |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Moter Carrier or Government Entity i28
26
Number & Street Number 8 Street
129
. 12
City State Zip City State Zlp 130
- N 12
135 Damage To Cther Property [C]¥es (1f Yes, descilbe) <No 131
06
- 132
Oper. 136 Charge 137 Summeons. No. Qper. 138 Charge 13% Summons. No, 06
- - - - 133
Oper. 140 Charge 141 Suminons. No. Cper. 142 Charge 143 Summons. No. 02
- - s - ] 134
B3 84 a5 86 | B7 88 89 o0 91 92z o3 94 a5 Names & Addraesses of Occupants - If Deceased, Date & Time of Death 02
A EVESTER X PETERMAN 1ST -
o1 |oL |01 |b5 |24 [M - - - 11 |04 - - 4 REID LN MILLSTONE TWP N1 08535 - -
B MARK - CARBONARO -
02 |o1 (01 |05 |62 (M - - - 11 |04 - - 1291 LINDA DRIVE TOMS RIVER Nl 08753 - -
C




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-051414
{Refer to vehicle by number)
Veh Pos Phys Loe  Type Ref Equlp Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 a3 | 80 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
W
E I
D
]

144 Crash Diagram (NGT TO 5CALE}

Dlpgram Qravwn Kol Ta Stale

145 Crash Description/Narrative

strike it in the rear.

Driver 2 stated he was on the yield turn yielding to oncoming traffic when he was struck in the rear by vehicle 1,

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

Driver 1 stated that he was entering the yield turn on Oak Street turning onto Airport Road behind vehicle 2 when he saw
vehicle 2 slowly move forward giving him the impression he was going to go. Vehicle 2 did not accelerate causing driver 1 to

Vehicle 1 sustained minor damage to the front bumper. Vehicle 2 sustained minor damage to the rear bumper and tail gate.
There were no reported injuries on scene.

146 Officer's Slgnature

CAMACHO L

147 Badge #
430

148 Reviewer
DTWORKOSKI

Badge #

|240

149 Case Status
[JPending

B complete




96 pace 3 or _ 2 [Jratal New Jersey Police Crash Investigation Report [JReportable [P<Non-Reportable [_|Change Report
05 [JicCese Number 11 Speed Limit 118a
97 122-052298 W . OCEAN AVE 45 0088 25
01 2 Polica Dept of 4 Code D At Intersection With Reoad Name Dir 12 Routs No, Suffix 13 Milep«:ls;;l Spat il 118b
: LAKEWOOD TOWNSHIP F01 %] reet w[Je ot NEW HAMPSHIRE A\Rnsd i 45 | -
3 Station/Precinct 17 Cross Road Name 119a
ll_ 20 [ vies s @w v [m CIne [Jes
99 Ranp [ From: 623 (113
14 1 16 From: I:I e DWB
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8 Total | < Total 20 Route/Name 119b
o] ™m dd w (use 2400 hrs) Code Killed [ Irjured 21 Latitude 22 Longitude -
o1 07/05/22 |TUESDAY 1904 1514 U 40.085584 -74.176917 —
1000 |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. S5 NJ Ins. Code D1
04 1 939 538 815 054 2 1200
101 [Parked  [Jped  [Jredaleyetst [ JResp To Emergency []H1 & Run [Jparked  [JPed [ |Pedalcydist [ JResp To Emergency  [X]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name S9Sex [l12la
iz | JEFFREY S LAXER - M 00
01 (27 Number & Street 57 Number B Street 121b
13- |52 SPRINGHOUSE CIRCLE 00
05 |[28Cry State Zip 58 City State Zip
e |MANALAPAN Nl 07726
2 30 Eyes DL Class Restricticns Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 08
105 32 Driver's License Number 33 haB 34 Expires 62 Driver's License Mumber 63 DDB &4 Explras 123
09 mm dd Yyyy mm vy mm od YYYY mm vy 11
L09463938206666 06/23/1966 06 | 25
i 35 Owner's First Name Initizl  Last Name 65 Owner's First Name nitial ~ Last Name
Same As Same As
- biver . JEFFREY S LAXER - v T
107 36 Number 66 Numbear 04
B Streat & Street
- * 52 SPRINGHOUSE CIRCLE i 1%
108 [37 City State  Zip 67 City State  Zip 04
04 |MANALAPAN N]) 07726 1262
109 38 Make 39 Madel 40 Coler |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
04 |FORD EDG BLK |2016 |J99HCU N3 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2FMPK4K95GBC55677 10 |22 1z6c
111 46 Vehlcla Removed To 76 Vehicle Remaved To 01
00 1264
i1z Driven {TJrowed Disabled [CIrowed Disabled & Impounded Driven [] Towed Disabled [ITowed Disabled & Impounded 15 8
- [ClLeft At Scena [Jrowed Impounded [JLeft At Scene [} Towed Impounded 126e
113 47 huthorlty 77 Authority 2 6
- Xlowner [ oriver Oeolice [Jowner [ oriver [rolice 1273
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dinug Tast 79 Hazardous Material 26
- Given: QN0 [ Jves [ |Refused [Juene  [JonBoard [ Jspdl Given; [X]Ma  [Jves [ |Refused [Juone  [[Jongoard  [|Spil  [T27p
115 Type: [_]Breath | |Blood [Jurine | Type: [ |Breath [ |Blood [ |urine | -
- . 127
IiT; Results: 0.- % [ lPending Hazard Class Placard No. Results: 0.= % [ Pending Haward Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GUWR/GCWR 1274
e [Jusbor [—__—_—I [Iane ] welght <= 10,000 Ibs [Jusoot |:| [Inone [] eight <= 10,000 lbs -
04 [[] weight 10,001-26,000 Ibs 1 wweight 10,001-26,000 Ibs o
e
M2 | [ ]maimx [] Wweight >~ 26,001 ths [ Jmermx ] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier er Goyernment Entity 58
26
Number B Street Number B Street =
07
City State Zip City State Zip 150
o7
135 Damage To Other Property 1] ves (If Yes, dascribe) Xno 131
02
132
Oper. 135 Charge 137 Summons. No. Oper. 138 Charge: 136 Summons. No, 02
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Civarge 143 Summons. No. 02
134
83 84 | 85 | B6 | B7 88 | 89 | 90 | 91 | 92 93 94 5 Namnes & Addresses of Qccupants - If Deceased, Date 8 Time of Death 0o
A JEFFREY S LAXER -
1 01 (o1 |05 |56 |M - - - 11 |04 - - 52 SPRINGHOUSE CIRCL MANALAPAN N1 07726
8 UNKNOWN
2 0oL |01 (05 (00 M 00 (00 (00 |00 0D - -
C
D




prct__ 2 oF _2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-052298
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj inj Med Aveil Used Dept Code
83 84 1 B5 BG 87 88 89 | 90 91 g2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
W
E 1
D
3

144 Crash Dlagram {NOT TQ SCALE)

NEW HAMPSHIRE RE

knit 1

Unlt 2

145 Crash Description/Narrativa

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE AND STOPPED IN TRAFFIC FOR RED LIGHT AT THE
INTERSECTION OF NEW HAMPSHIRE AVE. HE SAID THAT VEHICLE #2 STRUCK THE REAR DRIVERS SIDE OF HIS VEHICLE
WHILE HE WAS STOPPED. HE SAID THAT HE PULLED INTO 963 OCEAN AVE TO GET OUT OF TRAFFIC AND VEHICLE #2
CONTINUED TRAVELING WEST WITHOUT STOPPING.

VEHICLE #2 REGISTRATION IS UNKNOWN AND DESCRIBED AS A SILVER HONDA SUV WITH A WHITE MALE DRIVER.

146 Qfficer’s Signature
WARD S

147 Baclge #

302

148 Reviewer

CM

Badge #
|z22

149 Case Status
Bdpending [ ]complete




[% moE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [JReportable [X]Mon-Reportable [_|Change Report
05 JicCase Number 11 Speed Limit 118a
% ]122-050860 B o 962 RIVER AVE - |- - - - 29
a1 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsg speed Limit | 118h
% {LAKEWOOD TOWNSHIP F01 et e o . -
o1 3 Station/Precinct - l:l 17 Cross Road Name 119z
Il ] Mites Os Ow 19 L |Te [CIns [Jes
L - @ 1 16 Ramp [ ] from: [Css [Que 25
09 4 Date of Crash 5 Day OF Week T 7 Moricpalty | B jotal | @ Total 20 Route/Name 1195
1563 mm  dd y {use 2400 his) Code Killed | Tnjurad 21 Latitude 22 Longitude _
ol 06/30/22 |THURSDAY 1306 1514 - - 40.061879 ~74.220960 1308
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code S3 Veh # |54 Policy Na. 55 NJ Ins, Code 01
05 1 TCA00002031647 632 2 6075-63-06-13 100 120b
101 [Jparked  []Ped [ |Pedalcychist [ JResp To Emergency []Hit &Run BqParked [ JPed [ JPedalcydlist | |RespTo Emergency [ Hit&kun O
{2 26 brivex's Flrst Name Initlal  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 585ex [121a
W2 | YAFFA L LEIFER - F . - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 12 KLETSK HILL RD - -
01 [28Ciy State  Zip 58 City State  Zip
4 |LAKEWOQOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - |no - . - - |- 13
105 32 Dyiver's License Number 3ipo8 34 Expires 62 Dylver's Licensa Number 63 DOB 64 Expires. 123
06 mim dd vy mm ¥y mm dd wyYy mm vy 10
L22637897360772 10/17/1977 10 | 25 |- - - -
I3 35 Owmner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
" Driver MEIR Y LEIFER - Driver RHODALIZ B MACLIING - 124
107 36 Number €6 Number 11
Streat & Street
- |**"' 2 KLETSK HILL RD “* 112 JAMES ST BLDG 19-5 Tz
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 03701 TOMS RIVER Nl 08753 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. 735mte |28
04 [TOYT SI1E BLU (2015 |UXL22V MNJ TOYT HIG WHI | 2021 |M74PEN NJ 128b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DC7FS652595 07 |23 5TDHZRBH1IMS1369738 08 (25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 (- - 1264
1.2 X riven [JTowed Disabled [ Towsd Disabled & Impourided [oriven [ Towed Disabled {ITowed Disabled & Impounded -
- [CLeft At Scene [_ITowed Impounded P Left At Scene []Towed Impaunded 1268
113 47 Authority 77 Authority 28
- Cowner [ Driver []Pelice <] owner [ oriver [DPolice 1272
114 48 Alcohol/Brrug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given; P¢No [ Jyes [JRefused B&none [ |onBoard  []Spi givan; <IN []¥es [ JRefused [Xnere  [Jonsoard  []5oll  [1z7m
LS Type: [JBreath [ |Blood [Jurine _ . Type: [_|Breath [ |Blood [ |Urine . - -
- 127¢
T Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.~ % ["]rending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GOWR BO Carrier No. Bl GVWR/GCWR 1274
_ N =
e [uspor l:‘ [5<]vore < weight <= 10,000 Ibs [Jusoot |:_ :I [¢JNane Welght <= 10,000 Ibs
02 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs =7
[Cmemx |- [[] Welght >= 26,001 Ibs Cvemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernmeant Entity 82 Motor Carrier or Government Entity o
28
Number & Street Number & Streat =3
a6
City State Zip City State Zip 130
06
135 Damage To Uther Praperty [TJYes Gf Yas, descrbe) [ 131
12
B 132
Qper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No. 12
i - 2 - 133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
1 - 2 - 134
83 84 | 85 86 | 87 88 89 | S0 g1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A YAFFA L LEIFER -
vi |01 (Oo1 |- 44 |F - - - 11 |04 - - 2 KLETSK HILL RD LAKEWOOD NI 08701
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Statlon: = Case No: 22-050860
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Cee Tn/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | 88 89 S0 o1 82 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
EI
b
1

144 Crash Diagram {NOT TO SCALE}

Biagram Drawn Mot To Scale

362 AIVER AVE,

145 Crash Description/Narvative

-end-

The driver of vehicle #1 stated she was atiempting to back her vehicle out from a parking area in the parking lot of Leisure
Chateau, but inadvertently collided with vehicle #2 that was parked unoccupied. No injuries were reported while on scene.

146 Officer's Signature

ALLEN W

147 Badge # 148 Reviewer Badge # 149 Case Status
287 EM |288 [Cpending S complete




% pace_ L o 2 [JFatal New Jersey Police Crash Investigation Report [ ]Reportable []Mon-Reportable [ JChange Report
@1 [icCase Number 11 Speed Limit 11ga
% |22-050866 Loesh - STATE HWY 70 E 50 25
01 2 Pelice Dept of J Code D At Intersection With Road Name Dir 17 Route Na. Suffix 13 Milspnlsg Saced Linit I 112k
251 LAKEWOOD TOWNSHIP F01 ] reet TurJe ot NEW HAMPSHIRE AVI:d _ 40 ||52
3 Station/Precinct 17 Cross Roi lame 11%a
250 [ miws Os Cw 1 [t [Cee [Jee
i T 16 Ramp [ | From: Dlss [we
02 4 Date of Crash 5 Day OF Week Time 7 Mumcipaity | 8 retel | 9 Total 20 Rowte/Name B LIWB op
oo mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
03 06/30/22 |THURSDAY 1338 1514 - 1 40.050515 -74.196674 o
100b |23 Veh # 24 Palicy No. 25 NI Ins. Code 53 Veh # 54 Pollcy No. 55 N2 Ins. Code 01
04 1 SELF INSURED - - - 1206
Al -
1 [Clparked  [JPed [ |Pedaleyclist  [JResp To Emergency it £ Run [dParked [ ]Ped  [JPedaicycist  [JResp To Emergency  []rit & Run 01
Q2 [5 Driver's First Name Inttial  Last Name 26 Sex |56 Driver's First Name Initiel  Last Name 59 5ex |1Zia
w0z |STEPHEN C AUSTIN - M - - - - - -
01 |27 Number & Street 57 Numnber & Street 121b
103 |1841 COMPASS COURT - -
01 [=Bciy State  Zp 58 City State  Zip
i+ |TOMS RIVER NJ 08753 - - -
1 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B - - M - - - - - 12
H 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 PDB 64 Expires 123
99 mm dd YYYY mm ¥y mm dd YYYY mm vy
A9465722630972 09/12/1972 00 | 25 | - - .
T 35 Owner's First Name Triial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
B Drriver - TOMS RIVER TOWN - Drlver - - - - 124
107 36 Number 66 Number 04
treat & Street
I PO BOX 728 ' F3
108 37 Clity state Zip &7 City State Zip -
MC (TOMS RIVER N3 08754 - - - 1268
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Caolor |71 Year {72 Plate No. 73 State | 39
- HARL - WHI 2014 |[2MHF&6 NJ - - - - - - 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
03 [1LHDAFMM10EB648204 03 |23 - - - 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
- FREEDOM TOWING & RECOVERY - 126d
11z [T oriven [ Towed Disabled {]Towed Disabled & Impeunded Coriven [[] Towed Disabled D Towed Disabled & Impaunded -
02 T Left At Scene [T Towed Impounded [[JLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 39
- Cowner Driver [pelice []owner [oriver Orolice 127a
134 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Orug Test 79 Hazardous Material -
- Given: [ JNo [ ¥es [JRefused | [TJmene  [JonBoard  [T]Sell Given: [ JNo [ ]ves [JRefused | [TIMone [ JonBoard  [T]Solli [k
115 “fype: [_|Breath [_|Blood [ ]Urine Type; [_]Breath []Bloed [Jurine _ . -
N 127¢
5 Results: 1, % []Pending Hazard Class Placard No. Results: 0.= % []pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B8O Carrier No. Bl GYWR/GCWR 1273
= [Juspor [_—_———| [ rene [} welght <= 10,000 Ibs [Juspot |:I [Jnone [ weight <= 10,000 Ibs _
[[] weight 10,001-26,000 Ios [ weight 10,001-26,000 Ibs =
- e
| [Imemx [] weight >= 26,001 Ibs e |- | [] weight »= 26,001 lbs B}
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 5
39
Number & Street Number & Street 1%
City State Zip Ciky Skate Zip 130
12
135 Damage To Other Property [IYes (If ves, describe) Clte 31
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 80 ; 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A STEPHEN C  AUSTIN -
1 g1 {01 (02 |49 M 02 |04 |02 |08 |03 - 6303 |1841 COMPASS COURT TOMS RIVER N} 08753
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050866
(Refer to vehlde by number)
Veh Pos Phys Loc Type Ref Eguip Equip Bag  Hosp
QOcc InfOn Eject Cond Age Sex Inj Inji Med Avail Used Dept Code
83 84 85 86 87 | 88 | 8¢ 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
Vv G
o
L H
v
EI
b
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING EASTBOUND ON STATE HIGHWAY 70 EAST; AS VEHICLE #1 WAS EXITING THE HIGHWAY
ONTO THE EXIT RAMP LEADING TOWARDS NEW HAMPSHIRE AVENUE, THE VEHICLE TRAVELED ACROSS A SLIPPERY
SLUDGE-TYPE SUBSTAMCE, CAUSING DRIVER #1 TO LOSE CONTROL. DRIVER #1 WAS EJECTED OFF THE MOTORCYCLE AND
THROWN ONTO THE ROADWAYS SURFACE STRIKING HIS HEAD AND FACE.

WITNESS #1, WHO WAS RIDING IN FRONT OF DRIVER #1, STATED THEY WERE RIDING BEHIND A GARBAGE TRUCK THAT
WAS LEAKING SOME TYPE OF LIQUID/DEBRIS; WHEN HE LOOKED AT HIS SIDE MIRROR, HE SAW DRIVER #1 SLIDING
ACROSS THE ROADWAY AND GET THROWN OFF THE MOTORCYCLE.

THIS OFFICER OBSERVED WHAT APPEARED TO BE ABOUT 100 FEET OF LIQUID SUBSTANCE/GARBAGE TYPE DEBRIS IN THE
LANE OF TRAVEL AS YOU ENTERED THE EXIT RAMP ON STATE HWY 70 E.

DRIVER #1 WAS TRANSPORTED TO JERSEY SHORE MEDICAL CENTER FOR HIS INJURIES.

END OF REPORT.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
MERCADO D 370 SGT. FRANK WORK 217 [Jrending  (Xjcomplete
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% pace 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [JReporeable  [<JNon-Reportable [JChange Report
[1 1] 1 Case Mumber 11 Speed Limit 118a
i |22-049158 Worash . 145 COUNTRY CLUE DRIVE 15 02
(11 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepolsg speed Uit | 118b
9 -
- L AKEWOOD TOWNSHIP F 54 Feet [n[Js ot HOPECHAPELROAD _ 40
3 Station/Precinct Cross Road Name 11%a
l__ 200 [ wies s Bw 1 []m Cwe [Jes
% 14 15 16 Ramp [ | Fram;
09 4 Date of Crash 5 Day Of Week s Tine 7 Municipality dTotal | 9 Total 20 Route/Name [:l 58 |:| we e
oo ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/23/22 [THURSDAY 0116 1514 - - T
106b |23 Veh # |24 Policy No. 25 N1 Ins. Code 43veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 SELF - - 1200
-
101 [CJparked  [Jped  [JPedalcycist  [[jResp To Emergency  [JHit & Run [fParked  [}red  [_IPedaicyclist  [JResp To Emergency [ JHIt&Run | =
02 |26 Drivers First Name Inltial  Last Name 29 Sex |58 Driver's First Name Inkial  Last Name S95ex  |12la
0z | JOHN T GANLEY - M - - - - - -
02 |27 Number & Street 57 Mumber B Strect 121b
3 |213 3RD ST - -
02 (28Ciy State Zip 58 City State Zip
w4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrlctions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 - | - - N3 - - - - - o1
105 32 Drlver's License Number 33 DOB 34 Explras 62 Driver's License Number 53 DOB 64 Explres 123
99 mm dd ¥yyy mm ¥y o dd yoyy mm ¥y .
G04414078304815 04/25/1981 o4 | 24 |- - - -
T3 35 Owner's First Narne Inttlal  Last Name 85 Cwner's First Name Initlal  Last Name
Same As Same As
- Driver LAKEWOOD - LAKEWOOD TOWN! - Drlver - - - 124
107 36 Number 66 Number 11
& Street & Street f—"
- et 2331 THIRD STREET e L
108 37 City State Zip 67 Clty State Zip -
04 (LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | GO
- FORD EXP WHI 2019 (32662MG [N) - - - - - - 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
03 |[LFM5KSARSKGB14636 04 |24 - - - 126¢
111 46 Vellicle Removed To 76 Vehide Removed To -
- - 126d
12 [ priven [Ovowed Disabled {JTowed Disabled & Impounded Cbriven [Itowed Disabled [ Towed Disabled & Impounded -
02 [ Left At Scene [C]Towed Impounded [[Left At Scene [ 1Towed Impounded 126e
113 47 Authority 77 Authority 99
- [Jowner Driver [Opolice [1owner Coriver rolice 1275
114 4B AlcoholfDrug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material -
- Given: No  [[]Yes  [[Refused [Cnene  []onBeard [ ]seil Given: [ Mo []ves [ _JRefused [none  [TJongoard  [Spfl  [{270
115 Type: [ ]Breath [ |Blood [Curine Type: [_|Breath [Ceiecd [ Jurine _ _ -
_ 127¢
e ~ Results: 0.= % [(Ypending Hazard Class Placaid No. Results: 0,= % [Jrending Harzard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Camier No. 81 GYWR/GONR 27d
[[] welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs 5
- 4=
L [ welght >= 26,001 lbs [Jmemx |- | [] welaht >= 26,001 ths
52 Mator Carrler or Government Entity 82 Moter Carrler or Government Entity Nzs 1
99
Number & Skreet Number & Street
129
) 11
City Stale Zip Clty State Zlp 56
14
135 Damage To Other Properly [ ¥es (1f Yes, describe) [ 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons. No. -
132
Oper. 149 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 | 87 Ba B9 90 91 g2 93 94 95 Names & Addresses of Oceupants - 1f Deceased, Date & Time of Death -
A JOHN T  GANLEY -
1 o1 |01 o5 |41 M - - 11 |04 - - 213 3RD ST LAKEWOQD N1l 08701
B
C
D




PAGE 2 OF 2

New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report Station: _ Case No: 22-049158
(Refer to vehicle by number)
Veh  Pos Phys ior Typae Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Ade Sex Inj Ini Med Awvail Used Dept Code
83 B4 85 a6 | BY 8s | a9 20 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Mot
To
Scale

halt Pile

145 Crash Description/Namative

The driver of Vehicle 1 {Lakewood Palice vehicle #3356) stated he parked in the 3rd parking lot (overflow lot) of Maggie's
Bar and Grill restaurant (145 Country Club Drive). The driver stated he backed into a parking spot from an angie. The driver
continued by stating when he went to leave the parking lot, he pulled straight forward which is when the vehicle's front,
driver's side tire impacted a pile of "cold patch” asphalt; the vehicle's momentum carrying it forward.

The Driver stated he could not see the pile of asphalt, which was blocked by the hood of the vehicle and out of his line of
sight.

Vehicle 1 sustained moderate damage to: the front, driver's side bumper; the front, driver's side door; and the front, driver's
side rocker panel, End*

**SELF INSURED**

ID# 05-87

PERMA, Inc

9 Campus Drive; Suite 216
Parisppany, NJ1 07054

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

SERGEANT M. LORENC 316 SA |263 BRpencing  [Jcomplese




96 pace I or 2 [JFatal New Jersey Police Crash Investigation Report [C]Reportable PJNon-Reportable [ |Change Repert
05 [icCase Number 15 Speed Limit 1182
% | 22-049158 0 crash e 145 COUNTRY CLUB DRIVE 15 02
01 2 Police Dept of Cexle I:I At Intersection With Read Name Dir 12 Route Mo, Suffec 13 Mi\epuls[t! Speed Limit | 118b
98 -
. :'s‘t\aﬁrl?c?n TOWNSHIP F Fest Cn[Je ot HOPECHAPELROAD 40
onfPrecin, ross Road Mame 1%
200 s Cs BEw 19 [Jro [Jne [Jee
* 14 15 16 Ramp || From s O]
09 4 Date of Crash 5 Day OF Week T T vramcaity ] & Totel | 9 Total 20 Route/Name SB | |WB e
o8 mm dd ¥ {use 2400 hrs} Code Kilied | Injured 21 Latitude 22 Longhude _
01 06/23/22 |THURSDAY 0116 1514 A . e
100b |23 Veh # |24 Pallcy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 MJ Ins. Code o1
a4 1 SELF - - 1200
-
101 [ rerked [CIred  [JPedalcychst [ |Resp To Emergency  [_]Hit & Run [|Parked [Jped [ Pedalcyciist  [_]Resp To Emergency [ JHit& Run [=
a2 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
T |JOHN T  GANLEY - M |- - - - |- -
02 |27 Number & Street 57 Number & Street 121b
i3 |213 3RD ST - -
02 [Bdy State  Zip 58 City Sate  Zip
w1 | L AKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements {31 Stole 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 - - - NJ . - - - . o1
105 32 Driver's License Number 33008 34 Explras 62 Driver's Licensa Numbar 63 DOB 64 Expires 123
99 mm dd Y¥yy mm ¥¥ mm dd Yyyy mm ¥
G04414078304815 04/25/1981 04 | 24 |- - - -
T 35 Ovmer's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
H:]
Same As Sane As
- priver LAKEWOOD - LAKEWOOD TOWN! - Driver = - - - 124
107 36 Nurnber 66 Number i1
& Street 4 Street
- =% 231 THIRD STREET i 25
108 37 City State Zip 67 City State Zip -
04 |LAKEWOOD NJ 08701 - - - 1264
169 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State | Q9O
- FORD EXP WHI (2019 [32663MG [NJ - - - - - - 1289
110 44 \VIN 45 Expires 74 VIN 75 Explres -
93 |1FM5KBARSKGB14636 04 |24 - - - 125¢
111 46 Vehicle Remaved To 76 vehicle Removed To -
- - 1z8d
112 [Kjpriven [ Towed Disabled [rowed Disabled & Impounded [briven [ Tewed Disabled [ Towed Disabled & tmpounded -
a2 [Iref AtScene [ ] Towed Impounded [leftAtScene || Towed Impounded 126
113 |47 Authorlty 77 Authority 99
- [owrer B Driver [ Police [Jowner { I priver [rolice T=7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given: Mo [Jves [ |Refused [ none ["Jon Board [Jsein Given: [ |No  [|Yes [ _|Refused [Jnone  []on Board []soit {725
15 Type: |:] Breath |:| Blaod DUrine Type: D Breath D Blood |:| Urine _ i | -
- 127¢
16 Results: 0.- % [:IPendIng Hazard Class Placard No. Results: O, = % |:|Pending Hazerd Class Blacard No. -
03 50 Carrles No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
G [Juspot I:l [ None [<] weight <= 10,000 Ibs [Juscor I:I [JNone [ weight <= 10,000 Ibs _
[] welght 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs =
- e
[[Imcymx [] weight >= 26,001 Ibs [Jrmcsmx |- [] weight >= 26,001 Ibs
52 Motar Carrler or Government Entity 82 Motor Carrier or Governiment Entity 178
29
Number & Street Number & Street
129
11
Clty State Zip Clty State Zip 130
L 14
135 Damage To Other Property []¥es (f Yes, describa) <m0 =51
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No. -
133
Oper, 140 Charge 141 Summars. N, QOper. 142 Charge: 143 Summons, No. 03
134
33 34 | 85 | 8 | 87 | B8 | B9 [ 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JOHN T GANLEY -
1 01 (01 (05 |41 (M - - 11 |04 - - 213 3RD 5T LAKEWOOD N 08701
B
C
D




pace 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report Station: Case No: 22-049158
{Refer to vehicle by numbaer)
Veh Pos Phys loc  Type Ref Equlp Eguip  Bag Hosp
QOcc InfOn Eject Cond Age Sex Inf In] Med Avall Used Dept Code
a3 84 | B5 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Mames & 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
]

144 Crash Dlagram (NOT TO SCALE)

nalt Pile

Scale

145 Crash Description/Narrative

The driver of Vehicle 1 {Lakewood Police vehicle #3356) stated he parked in the 3rd parking lot {overflow lot) of Maggie's
Bar and Grill restaurant (145 Country Club Drive). The driver stated he backed into a parking spot from an angle. The driver
continued by statinng when he went to leave the parking lot, he pulled straight forwaid which is when the vehicle's front,
driver's side tire impacted a pile of "cold patch" asphalt; the vehicle's momentum carrying it forward.

The Driver stated he could not see the pile of asphalt, which was blocked by the hood of the vehicle and out of his line of
sight.

Vehicle 1 sustained moderate damage to: the front, driver's side bumper; the front, driver's side door; and the front, driver's
side rocker panel. End*

**SELF INSURED**

ID# 05-87

PERMA, Inc

9 Campus Drive; Suite 216
Parisppany, NJ 07054

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

SERGEANT M. LORENC 316 SA 263 BPending  [complate




96

1

PAGE oF 2  [Jratel New Jersey Police Crash Investigation Report [JReportable [ Non-Reportable [ |Change Report
a5 1 Case Number . 11 Speed Limlt 118a
% |22-052936 Dot on: 1367 STATE HWY 70 15 - - - 10
01 2 police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mi]epoi;g speed Limit | 118k
98 -
LAKEWOOD TOWNSHIP Ho1 [ et CW[le o N
{1, 3 Statfon/Precinct - I:I 17 Cross Road Name 1i9a
] Mies Cls Cw 1w [ro Clve [ Jes
* 14 15 16 Ramp D From: =~ I:l I:I
09 4 Dale of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name S8 WB Tap
Mom —§ ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07/07/22 |THURSDAY 1618 1514 — - 40.054674 -74.176738 1208
160b " [23veh # |24 Policy No. 25 NJ Ins. Coda 53Veh # |59 Policy No, 53 NJ Ins. Code 01
a4 1 939777331 054 - - 120b
-
101 [CJrarked  [Jre¢  [DPedaleyctist [ |Resp To Emergency [ ] Hit & Run [CJParked  [Jped  [JPedalcycist [ JResp To Emergency [ ] Hit & Run [=
Q2  [26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex  [1zla
12 |BALTAZAR - LOPEZ-CRUZ - | - - - - - -
01 |27 Number & Street 57 Number & Street 121k
1z |537 BREWERS BRIDGE RD - -
01 |=oy Stete  Zip 58 Ciiy S@ke Zp
o+ [JACKSON NJ 08527 - - -
1 30 Eyes DL Class RestricHons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 13
105 32 Driver's Ucense Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB &4 Explres 123
11 mm dd yYyy mm vy mm dd YYYY mm vy _
02/14/1991 - - - - - -
35 Cwner's First Name: Inltial  Last Name 65 Qwner's Flrst Name Initlal  Last Name
106
Same As Same As
- orver . TOBY - RABINOWICZ - omehs - - .
107 36 Number 66 Number 11
& Street 8 Street
- ™% 35 CARLTON AVE 15
108 37 City State  Zip 67 City State  Zip -
01 |LAKEWOOD NJ 038701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Skate |68 Make 69 Model 70 Color 71 Year |72 Plate Ne, 73 State | G
- MERZ Cc30 WHI |2015 BB1NER NI - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |55SWF4KB3FU030746 1z |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1256d
12 [Jbriven [}Towed Disabled [CJTowed Cisabled & Impounded [CJoriven [JTowed Disabled [JTowed Disabled & Impounded -
- Left At Scene [(}7owed impounded [ Left At Serne [ Towed Impounded 1z6e
113 47 Authorlty 77 Authority 69
- Owner [ oriver [police [Jowner [oriver drolice 1273
57 48 AlcohalfDrug Fest 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DNe  [Yes [“JRefused | [Bnone  [JonBoard [ ]Spil Given; [ e [ Jves [T]Refused | [TINone [ JonBeard  []Spl [izb
L15 Type: DBreath [:|Blood DUrine I Type: DBreath DBIeod DUfine - _ -
- . 127c
3 Results: §, = % DPencllng Hazard Class Placard Ne. Results: 0. = % DPendlng Hazard Class Placard No. -
01 {50 Carrler No. 51 GVWR/GCWR B0 Carvier No. 81 GUWR/GCWR 574
= [Jusoor I:\ [R]none [(] weight <= 12,000 lbs [Jusoot I:I [Jwvone [] welght <= 10,000 1bs .
[(] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[ meimx [] weight »= 26,001 Ibs Ovemx -] ] Weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
69
Number & Sireet Nurnber & Street )
: 09
City State Zlp City State Zip 130
09
135 Damage To Other Propeily ] ves (i Yes, describe) Kne 1
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charga 13% Summens. No. -
133
DOper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 0 4
134
83 B4 85 86 87 88 89 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A BALTAZAR - LOPEZ-CRUZ -
1 01 |01 (05 |31 |M - - - 11 |04 - - 537 BREWERS BRIDGE R JACKSON N 08527
B
C
(0]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-052936
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Fject Cond Age Sex Inj Infj Med Avail Used ODept Code
83 84 85 86 87 88 | 89 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & T'me of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
o]
J

144 Crash Dlagram {NOT TQ SCALE)

1367 STATE HWY 7TOW

J

Disgram Dravers Mot To Scale

STATE HWY 70w

145 Crash Description/Narrative

VEHICLE ONE WAS TRAVELING SOUTH THROUGH AN AUTOMATIC CARWASH UNOCCUPIED ON THE PROPERTY OF 1367
STATE HWY 70 W. DRIVER ONE ENTERED VEHICLE ONE ATTEMPTING TO MOVE IT FROM THE AUTOMATIC CAR WASH.
DRIVER ONE ACCIDENTLY PLACED THE VEHICLE IN REVERSE INSTEAD OF DRIVE AND REVERSED INTO ONE OF THE
BRUSHES FOR THE CAR WASH REMOVING THE DRIVER SIDE DOOR FROM THE VEHICLE. THE CAR WASH BRUSH SUFFERED

NO DAMAGE.

146 Officer's Slgnature

SOLOMON A

147 Badge #

380

148 Roviawer
ar

Badge #
283

149 Case Status
[rending  [X]completa




% page_ 2 oF_ 2 [Jratal New Jersey Police Crash Investigation Report [ JReportable [X]Non-Reportable [ JChange Report
05 1Case Number 11 Speed Limit 118a
7 22-052895 10 Crash on: SWARTHMORE AVE - |35 - - - 25
01 2 Palice Dept of Code D At Intersection With Read Name Oir 12 Route No., Suffix 13 Milepnirxg ped Limt 1186
% | LAKEWOOD TOWNSHIP 01 oot [Iv[ge ot NEW HAMPSHIRE AVE 50 ||-
01 3 Station/Precinct 10 o D " 17 Cross Road Name 1193
[] ttes (s Ow 19 ° s e
99 - 14 15 16 Ramp I:I From: = D 09
07 4 Date of Crash S Day Of Week T 3 Mumiapaity ] Totl | 8 Totl 70 Route/Name o []we 7
008 mm o dd v (use 2400 hrs) Code Kilted [ Injured 21 Latitude 22 Longituda -
ol 07707722 |THURSDAY 1306 1514 e - 40.081270 -74.180698 208
1006 |23veh # |24 Policy No, 25 N3 Ins, Code S53Veh # |54 Pelley No. 55 N3 Ins. Code 01
04 1 9934125372061 884 2 4534601663 148 120b
1e1 [rarked  [JPed [ |Pecaicyclist [ |Resp To Emergency [ Hit& Run [Jraked  [JPed  []Pedakydist [ |Resp To Emergency [_|Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 2% Sex |56 Driver's First ifame Inithat  Last Name 39 8ex [1Z1a
[z | MELISSA M MEDNICK - F SHMUEL Y FREILICH - M 01
01 |27 Mumber B Street 57 Number & Street 121b
103 11 CARMEL WAY 179 MOUNTAIN VIEW DR -
05 [zmow State  Zip 58 City Sate . Zp
14 [EATONTOWN N3 07724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restctions Endorsements |61 State 122
2 D - - NJ 2 D - - N1 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Litense Number 632 DOB 64 Expires 123
o1 mm dd yvyy mm y mm dd YV mm ¥y o7
M21435377455832 05/10/1983 05 l 24 |F73257098812962 12/18/1996 12 23
" 35 Owner's First Name Inital  Last Name 65 Owner's First Name Iritial  Last Name
& As S As
- brver . SETH H MEDNICK - biver . SHLOME A FREILICH - =
107 36 Number 66 Number 03
- |**" 1 CARMEL WAY HEE 9415 PARK AVE; A =
108 |37 City state Zip 67 Clty State  Zip 04
01 |EATONTOWN NIy 07724 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 state |58 Make 49 Model 70 Color |71 Year {72 Plate No. 73 5tate | 26
05 [HOND CRV GRY (2019 [K73MFV N] CHEV SIL WHI 2016 |U18NBS NJ 125b
£10 44 VIN 45 Explres 74 VIN 75 Expires -
01 |7FARW2HBG6KEQ58845 01 |24 1GCRCNEHOGZ333346 12 |22 126¢
L1 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 126d
112 B priven [ Towed Disabled ["] Towed Disabled & Impounded Driven [J¥owed Disabled [ Towed bisabled & Impoundad -
- [Left At Scene [vowed Impound=d [JLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner Ooriver [ ]palice Jowner [ oriver [Jrolice 075
T4 48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiaf 26
- Given: PNa [ _|Yes [ |Refused Nome [ |onBoard  []seill Given: PNo [ Jves [ |Refused D<mone  [onBoard [ ]spil  [T7m
1s Type: ]:l Breath [ |Blood [ Jurine - _ Type: [_|Breath [ ]Blood [Jurine _ . =
" 127c
E Results: 0.~ % [TJrending Hazard Class Placard No. Results: .- % []Pending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. B1 GVWR/GCWR 127d
a4 [0 weight 10,00:-26,000 lbs [ weight 10,001-26,000 Ibs o
[ e CI [] waight >= 26,001 Ibs [ mcmix |- | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Government Entity V3
. 26
Numier & Street Number B Street
129
06
City State Zp City State 7Ip &5
- . - - 06
13% Damage To Other Property [Ttes (1F Yes, describa} No 131
12
- 132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Surinons, Ne, 12
- - bl - 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - = = 134
a3 84 | 85 B6 87 88 88 | 90 51 42 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MELISSA M MEDNICK -
01 |01 |01 |05 |39 |F - - - 11 |04 - - 1 CARMEL WAY EATONTOWN N1 07724
B SHMUEL Y  FREILICH -
02 (01 (01 |05 |25 |M - - - 11 |04 - - 175 MOUNTAIN VIEW DF LAKEWOOD NI 0870%
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-052895

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 51 92 83 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
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I
N
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3]
]
144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1, Melissa Mednick was operating a 2019 Honda CRY, NJ K73-MFV. Ms. Mednick stated she was stopped on
Swarthmore Avenue at New Hampshire Avenue waiting to make a right turn onto New Hampshire Avenue. She was slowly
moving forward to get a better view of traffic on New Hampshire Avenue then stopped as to not go out into the roadway. As
she stopped the rear of her vehicla was struck by the front of the vehicle behind her.

Driver 2, Shmuel Freilich was operating a 2016 Chevrolet Silverado, NJ U18-NBS. Mr. Freilich stated he was stopped
behind vehide 1 on Swarthmore Avenue at New Hampshire Avenue. Vehicle 1 began to move forward and he did the same.
Vehicle 1 then came to an abrupt stop and the front of his vehicle struck the rear of vehicle 1,

Driver 2 was determined to be at fault for following too closely. End of report.

146 Officer's Signature

PEDERSON JON

147 Badge #

305

148 Reviewer
MY

Badge #
329

149 Case Status
[Mrending  [X]complete




56 paci _ L or 2  [Jratal New Jersey Police Crash Investigation Report [ JReportable [Nan-Reportable [ [Change Report
05 [T case Number 11 Speed Limit 118a
7 122-052466 e one MADISON AVENUE ’ 50 0009 10
01 2 Pollce Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 erepofg Spoed Uit | 1180
58 LAKEWOOD TOWNSHIP F01 ] Feet Cv[Je o WEST KENNEDY BLVD 40 -
o1 3 Statlon/Precinct 17 Cross Road Narne: 11%a
= [ Mtes Os [OJw 19 [ Cdwe [ es
1% 1 16 Ramp [:I From: I:, e |_—_| ws 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ATolal | 9 Total 20 Route/Name 110k
50 mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longliude -
o1 07/06/22 |WEDNESDAY 1120 1514 -— - 40.106934 -74.219482 1203
[0th  |23veh # |24 Policy No. 25 NI Ins. Code 53 Yeh # |54 Policy No. 55 NJ Ins, Code 01
04 1 605137934 206 1 884 2 PAAB0002156402 863 120b
101 [OParked  [JPed [ |Pecaleycist [ JResp ToEmergency [ _|HIt & Run [Jearked  []Ped  [JPedalcydist  [JRespTo Emergency || Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex |1Z1a
1wz JFRANK C CIOFFI - M JESSICA - RAMOS-VEROST - F 01
01 |27 Number 8 Street 57 Number & Street 121b
3 11021 GRAND ST APT 1B 324 LAURA CT -
01 [zdciy State  Zip 58 Clty State  Zip
w4 (HOBOKEN Nl 07030 BRICK NJ) 08724
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions End ents 161 State 122
+ | - - - |n3 2 | - - - |na 13
105 32 Dyiver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd yyvy mm vy mm dd Yy mm yv o8
C45352676307864 07/06/1986 07 | 23 |RO365 40000 61732 11/09/1973 11 22
T3 35 Owner's First Narme: Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same A
- Drver . JAIME G  CIOFFI - Diver . JESSICA - RAMOS-VEROST - |
107 |36 Number 58 Number 03
- |**"™' 28 MOUNTAIN WAY Bt 324 1 AURA CT iz
108 |37 Gty State  Zip 67 City State  Zip 03
04 |CEDAR GROVE NJ 07009 BRICK Nl 08724 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |VOLV XCo9 - XC 3 2019 |Y77MFZ N1 HYUN ELA SIL {2019 [R69RBL NJ 126b
1106 44 VIN 45 Expires 74 VIN 75 Expires -
01 |YV4A22PKXK1502591 02 (23 SNPD84LF6KHA76440 06 |23 126c
i11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [[]Towed Disabled [Itowed Disabled & Impounded [ oriven [vowed Disabled []Towed Disabled & Impounded -
- [CLeft At Scene [ITowed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [[Jowner B Driver [Police Bl owner [_Ipriver Cdrolice 1Z7a
114 48 AleoholDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; [Ne  [Jyes [(refused Nene [Jon soard [spin Giver: pqNo [ JYes [ |Refused None [CJon Board Osen [
115 Type; [_|Breath [ |Blood [ Jurine Type: |_|Breath [ JBlood [ Jurine -
- 127c
116 Results; 0, = % I:l Pending Hazard Class Placard No. Results: O, = % |:| Pending Hazard Class Placard No. -
ni 50 Carrier No. 51 GVWR/GCOWR B0 Carrier No. 81 GVWR/GCWR 1274
e [Juspor ,:I None [] weight <= 10,000 Ibs [Jusoor [:] None [] weight <= 10,000 tos
03 [ weight 16,001-26,000 Ibs [] Wweight 10,001-26,000 las [
[mermx (] waight >= 26,601 Ibs [y [] weight >= 26,001 ihs 26
52 Matar Carrier or Government Entity 82 Motor Carrder or Government Entity h3E
26
Numnber & Street Number & Street
129
: 06
City State Iy City State Zp 0
06
135 Damage To Other Property [ es (1F Yas, describe) No 51
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 02
134
83 84 85 36 87 | 88 8% | 90 o1 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FRANK C  CIOFFI -
01 |01 |0 |05 |36 M |- - - 11 |D4 - - 1021 GRAND ST APT 1B HOBOKEN N1l 07030
B LANCE M RAMHURST -
01 |03 (01 (05 |40 M |- - - 11 (04 - - 2131 GARNER ST HOLLISTER CA 95023
c JESSICA - RAMOS-VEROST -
02 |01 |01 (05 |48 |F - - - 11 |04 - - 324 LAURACT BRICK Nl 08724
D




PAGE 2 OF 2

New Jersey Police Pofice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052456
(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 B6 | 87 | 88 89 | 80 91 G2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
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EI
D
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144 Crash Diagram {(NOT TO SCALE)
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145 Crash Descriptien/Narrative

DRIVER OF V1 STATED THAT HE WAS IN THE MIDDLE LANE, AND THAT HE WANTED TO CHANGE LANGES,
HE LOOKED AND STARTED BACKING BUT HE HIT THE CAR BEHIND HIM,

DRIVER OF VZ STATED THAT SHE WAS STOPPED FOR THE RED LIGHT AND THE OTHER VEHICLE (V1) BACKED INTO HER.

V115 AT FAULT FOR THE CRASH.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
YOUMANS R 250 MY 329 Clpending  Bcomplete




96 pce_ 1 o 3 [Tratal New Jersey Police Crash Investigation Report [<]reportable [_]Non-Reportable | |Change Report
04 [T Case Number 11 Speed Limit 118a
% |21-077023 Woesh . NEW HAMPSHIRE AVE 45 0623 - - 32
01 2 Follce Dept of Code g At Intersection With Road Name Dir 12 Routa No. Suffix 13 Mltepoiig Speed Line 118b
B LAKEWOOD TOWNSHIP F01 v « AMERICA AVE | 25 | 33
[ Fee CQv[Je oF
o1 3 Station/Predinct T 17 Cross Road Name 119a
[ wites s w 19 ° [ne [Jes
o 14 1 15 Ramp [ | From: = O 25
(1] 4 Date of Crash 5 Day Of Week Time 7 Munlclpallty &Total | 9 Total 20 Route/Name 5B DWB 1%
ST naen ddl » (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude _
o1 06/08/21 |TUESDAY 1540 1514 - 1 40.07983 =-74.18169 1z0a
1006 [23veh # )24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No, 55 M1 Ins, Code 01
04 1 B-5660 013 2 949765133 134 120b
101 [CiParked  [JPed [ IPedalcydlist  [JResp To Emergancy []HIt & Run [Jparked [ lped [ IPedaleyctist [ JResp ToEmergency [JHit &Run |=
02 |26 Driver's First Name Initial  Last Name 29 5ax |56 Driver's First Name Initial  Last Name 59 %ex [121a
102 [ANTHONY M  ALMEIDA - M NATAZIA T DAVIS - F 01
02 (27 Number B Straet 57 Number & Street 121b
103 46 ST FRANCIS 5T 3 PINEHURST DR RAMP -
05 [%cCy Tate  Zip 58 Cily State . Zip
14 INEWARK . N} 07105 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
2 o | - - |na 2 p | - - N2 07
105 32 Driver’s License Number 33 bOB 34 Expires 62 Driver's License Numbar 63 DOB &4 Expires 123
02 mim dd VYYY mm 153 mm dd YYYY mm ¥y 07
A54860537407982 07/12/1998 o7 24 |D09215818360912 10/09/19591 07 21
e 35 Owner’s First Name Initlal  Last Name 65 Qwner's Flrst Name Initial  Last Name
5 A S As )
- Drver ™ - BRINKS INC ~ brver . NATAZIA T DAVIS - i
107 36 Number 66 Number 04
&
- [***=' 2508 WESTERN AVE ste<t 3 PINEHURST DR RAMP P
108 |37 Clty Stete  Zip &7 City State  Zip 04
20 (SOUTH BEND IN 46619 LAKEWOOD N1 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. 73 State (1.3
01 {INTR TK RD |2007 2907752 IN HOND 04 WHI |2014 |Y9BIGX NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 26
02 [IHTMMAAM47H488297 10 |21 |1HGCR2F57EA297417 10 |21 [
111 46 Vehicle Removed To 76 Vehide Removed To 26
01 TOTAL CAR CARE 126d
112 [Cosven [TJrowed Disabled [ Towed Disabled & Impoundect [TIoriven B<] Towed Disabled [(JTowed Disabled & Impounded -
99 [<JLef At Scene [ ] Towed Impounded (et At Scene  [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [ Driver [Police [X] owner [Moriver Cpatice 1278
114 48 Alcohol{Drug Test 49 Hazardous Material 7B AlcoholfDrug Test 7% Hazardous Material 26
03 Given: PXJMa [ |ves [Crefused Dnene [Jon Board [ jspit Given: Mo [JYes [ Refused B None [Jon Board [Jeein [7275
115 Type: [_|Breath [ Blood [ |Urine ) Type: [_|Breath [ |Blood [ Jurine -
. 127c
T Results: 0, = % DPending Hazard Class Placard No, Results: 0.~ % |:|Pending Hazard Class Placard No. -
o1 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVYWRIGCWR 157d
| [usoor [76054 [CInone [ weight <= 10,000 lbs [Jusbot I::l [ Mone [[] welgnt <= 10,000 Ibs _
o1 [Q welght 10,005-26,000 las [[] welsht 10,001-26,000 Ibs e
M| [T memax r | [] weight >= 26,601 Ibs [Cmcsmx l | ] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entiky 82 Motor Carrier or Govarnment Entity EE
BRINKS INC - 13
Number & Streel, Number B Strect o5
2508 WESTERN AVE - o1
City State Zip City Skate Zip 130
SOUTH BEND IN 46619 - - - o1
35 Damage To Other Froperly [ ]Yes (I Yes, dascribe) B ne 13
07
132
Qper, 136 Charge 137 Summens. No, Oper. 128 Charge 139 Summons. No. 09
133
Qpear. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 03
134
83 84 | 85 B6 | 87 a8 8% 90 91 a2 93 a4 35 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A ANTHONY M ALMEIDA -
1 01 (01 (05 |22 (M - - - 11 |04 - - 46 ST FRANCIS 5T NEWARK N} 07105
B JASON C  TATE -
1 03 (o |05 {51 |[M - - - 11 (04 |- - 14 UNION PLACE BLOOMFIELD NI 07003
c NATAZIA T DAVIS -
2 o1 |01 |03 |29 |F Q7 |08 02 |11 |04 |- 6505 |3 PINEHURST DR RAMP LAKEWOOD N1 08701
D SLAVA R  MERKIN -
3 o1 |01 |05 |38 |F ~ - - 11 (04 - - 1214 HERMOSA DRIVE LAKEWOOD NI 0870%




96 pacE _ 2 _of _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
04 1Case Number 11 Speed Limit .|118a
w7 §21-077023 Wl . NEW HAMPSHIRE AVE 45 0623 - - 25
o1 2 Police Dept of Code: At Intersection With Road Name Dir 12 Route Na., Suffix 13 Milepois[t) Speed Limt I 118k
98 LAKEWOOD TOWNSHIP HO1 [ Feet [n[Je ot AMERICA AVE 25 -
01 3 Statlon/Precinct 17 Crass Road Name 119a
[] wites s Chw w [ fw [Jwe [Jes
o9 m 15 16 Rame [ | From: = [se [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name 119
003 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
ot 06/08/21 |TUESDAY 1540 1514 _— 1 40.07983 -74.18169 208
100b |23 veh # 24 Policy No. 25 N11Ins, Code 53 Veh # 54 Polley No. 5% N2 Ins. Code 01
04 3 4306855950 148 - - 1200
-
101 [rarked [CIped  [Qredalcyclist [ fResp To Emergency [ JHIt & Run [rarked [CJred  [Pedalcyciist  [JResp To Emergency  [_]Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Flyst Name Initial  Last Name 50 Sax [121a
10z |SLAVA R MERKIN - F - - - - - -
02 |27 Number & Street 57 Number & Street 121b
13 |1214 HERMOSA DRIVE - -
05 (80t Siate 2ip 5B City State  Zp
0 LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - |- ns - -] - - - 08
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Nurmber 63 OB &4 Explres 123
02 mrm dd YyYY mm vy mm dd Yyyy mm vy _
M27027177961822 11/09/1982 11 23 |- - - -
= 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Inltial  Last Name
m !
Same As Same As
- oiver © YISROEL M MERKIN - Same s - - .
107 36 Number 66 Mumber 04
Street & Street
- |*¥** 1214 HERMOSA DR o
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N3 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {63 Make 69 Madel 70 Color 171 Year (72 Plate No. 73state |26
- HOND oDy 4 2019 |T8&83MIS N2 - - - - - 1266
110 44 VIN A5 Expires TAVIN 75 Explres -
01 (S5FNRLG6H78KB133547 03 |23 - - - 1260
111 45 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 P Driven [JTowed Disabled [] Towed bisabled & Impeunded [Joriven [_ITowed Disabled [TITowed Disabled & Tnpounded -
- [CLeft At Scene [ Towed Impounded [ Left At Scene [“I1owed Impounded 126e
113 |47 Autharity 77 Autharity 26
- CJowner P Driver [eolice [Clowmner [oriver [C#clice 177a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Harardous Matarlal -
. Given; [XINo [ |Yes [ JRefused [ mone [ Jon Board [Jspit Given; [ |No [ ]Yes [ |Refused [(Inone [Clon Board Clsont 155
115 Type: [_Breath [ |Bloed [ |Urine Type: [_|Breath [ |Blood [ Jurine - R i -
- 127¢
116 Results: 0.- % [(]Pending Hazard Class Placard Mo, Results: 0.= % [(Jpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 1270
| Cuseor [ ] [Rtens [ Wwelght <= 10,000 [os Cuspor [ | [Cvene [ weight <= 10,000 ibs B}
[] weight 10,601-26,000 Ibs 7 |:| Welght 10,001-26,000 lbs i
- €
[ merx [[] weight >= 26,601 ls [ Imcmax |:] [ wetaht == 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity v
13
Number & Street Number B Street
129
: 06
City State Zip City State Zip 130
06
135 Damage Ta Other Property []es (If Yes, describa) No =
132
Cper. 136 Charge: 137 Summens. No. Oper. 138 Charge 139 Summens. No. _
133
Oper, 140 Charge 141 Summens. MNo. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | %1 92 93 94 95 Names & Addresses of Gcalpants - I Deceased, Dake & Time of Death -
A
B
C
B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-077023
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Egquip Bag Hesp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 87 B8 8% | 90 g1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
V'
EI
D
1

144 Crash Diagram {NOT TO 5CALE)

VEHICLES STOIFEO IN TRASYIC

NEVF IARIEMIRL AVE

ANMERCA AVE

T

Fraqeni v At Ty Seste i

145 Crash Desoription/Namative

VEHICLE ONE IS A BRIGGS INC SECURITY TRUCK. VEHICLE ONE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVENUE
APPROACHING AMERICA AVENUE IN THE LEFT LANE. VEHICLE TWO WAS TRAVELING NORTH ON NEW HAMPSHIRE AVENUE
APPROACHING AMERICA AVENUE IN THE RIGHT LANE. VEHICLE THREE WAS TRAVELING NORTH ON NEW HAMPSHIRE
AVENUE APPROACHING AMERICA AVENUE IN THE LEFT LANE. DRIVER ONE STATED AS HE WAS APPROACHING AMERICA
AVENUE HE BEGAN TO APPLY TO THE BRAKES. AS HE BEGAN DOING SO THE BRAKES LOCKED UP ON HIM AND HE LOST
CONTROL OF HIS POWER STEERING. DUE TO THIS VEHICLE ONE VEERED INTO THE RIGHT LANE STRIKING VEHICLE TWO
IN THE INTERSECTION OF NEW HAMPSHIRE AVENUE AND AMERICA AVENUE. DRIVER ONE ATTEMPTED TO CORRECT THI1S
BY PULLING THE STEERING WHEEL LEFT AND BRINGING THE VEHICLE BACK INTO THE LEFT LANE. VEHICLE ONE THEN
EXITED THE ROADWAY TO THE LEFT INTO THE PAINTED MEDIAN, SWERVED BACK INTO THE ORIGINAL LEFT LANE BEFORE
STRIKING VEHICLE THREE IN THE REAR AND COMING TO A COMPLETE STOP. DRIVER TWO SUFFERED A COMPLAINT OF
SHOULDER PAIN. VEHICLE TWO WAS TOWED DUE TO DISAELING DAMAGE.

VEHICLE ONE'S BRAKE AND STEERING ISSUE WAS ABLE TO BE VERIFIED AT THE SCENE. VEHICLE ONE WAS LEAKING
BRAKE FLUID DOWN NEW HAMPSHIRE AVENUE UNTIL ITS FINAL REST. VEHICLE ONE ALSO HAD NUMEROUS DASH LIGHTS
ON INSIDE THE VEHICLE, INCLUDING ONE FOR THE POWER STEERING AND THE BRAKES. NUMEROUS TIRE SKID MARKS IN
THE ROADWAY WERE ALSO LOCATED ALONG THE PATH OF VEHICLE ONE, WHICH IS CONSISTENT WITH VEHICLE ONES
BRAKES LOCKING UP AND EVENUTALLY FAILING.

DUE TO MY INVESTIGATION I FOUND THE REASON FOR THE ACCIDENT TO BE MECHANICAL FAILURES IN VEHICLE ONE
INCLUDING ISSUES WITH THE BRAKES AND POWER STEERING. DUE TO THE VEHICLE BEING OWNED AND MAINTAINED BY
BRINKS INC, DRIVER ONE WAS NOT ISSUED A SUMMONS FOR THE ACCIDENT.

146 Officer's Slghal‘ure 147 Badge # 148 Revievwer Badge # 149 Case Status
SOLOMON A 380 E. MIICK 307 [drending  BJcemplate




Ed page _ 1 oF 3 [ |Fatal New Jersey Police Crash Investigation Repert [JReportable [ |Non-Reportable [<]Change Report
1 Case Nurmber | 11 Speed Limit 1i8a
10 Crash
7 21-077023 Occurred On: R
2 Police Dept of Code I:] At Intersection With Road Name DIy 12 Route No. Suffix 13 Milepclsé Speed At | 118b
98
LAKEWOOD TOWNSHIP F01 [ Fest Cn[Je o
3 Statlon/Precinct I:I 17 Cross Road Name 119a
] mites Os Ow 19 To Cne [es
” 14 1 16 Ramp D From: D . I___I
4 Date of Crash 5 Day Of Week 5 Time 7 Munidpanty | 8 Total |9 Total 70 Route/Name B [_IWB op
1003 mm dd vy (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude
06/08/21 |TUESDAY 1540 1514 - - 5o
100b 123 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 N Ins, Code
120b
o1 [Qrarked  [Ped  [JPedalcycist  [IResp To Emergency  [JHit & Run’ [Irarkes  [Jred [ ]Pedalcyclist [ JResp To Emergency  []HIt & Run
26 Drivar's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sax  |iZia
1z |ANTHONY M  ALMEIDA - NATAZIA T DAVIS -
27 Number & Street 57 Number & Street 121k
103
2B City State Zp 58 ity State Zip
104
4] 30 Eyes DL Class Restrictions Endorsements |31 State 6} Eyes Dl Ciass Restrictions Endorsements |61 State 122
k5 32 Driver's License Number 33 DCB 34 Explres G2 Criver's License Number 63 DOB 64 Explres 123
mm dd YYYY mm | yy . mm dd Yyyy mm vy
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As
Driver Driver 124
107 36 Number 66 Number
& Street & Streat
125
108 37 City State Zip 67 City State Zip
126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State
126k
110 44 VIN 45 Explres 74 VIN 75 Explres
126c
111 46 Vehicle Removed To 76 Vehicle Removed To
1z6d
112 [Coriven [ Towed Disatted [ ] Towed Disabled & Impounded [Joriven []Towed Disabled [JTowed Disabled & Impounded
[JLeft At Scene [ Towed Impounded [ Left At Stene [_]Towed Impounded 1262
113 47 Authorlty 77 Authority
[owner [T oriver [HPolice [Jowner [Jorbver [Police: 1578
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ IMe [ Jves [T|Refused | [None  [“]onEoard [ ]sell Given; [ Mo [JYes [TjRefused | [|None [ JonBoard [ |Spill [iF
11s Type: [ Breath [ |Blood [ JUrlne Type: [_|Breath [_|Blood [ Jurine |
127c
= Results: 0. % [ |Pending Hazard Class Placard No. Results 0. %  [[]Pending Hazard Class Placard No.
50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
(=]
S l:‘ [ Weight »= 26,001 Ibs [ Imemx ] Weight >= 26,001 bs
52 Moter Carrler or Government Enstity 82 Motor Carrier or Government Entity 8
Number & Street Number & Strest VT
City State Zlp City Stelke Zp 150
[135 Damage To Other Froperty [ _Jes {IF Yes, describe) Lo e
132
Qpar, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons. No,
132
Oper. 140 Charga 141 Summens. No. Oper, 142 Charge 143 Sumrmons. No,
134
83 | 84 | 85 | B6 | &7 | BB | 89 | 90 | 91 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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_2_

PAGE ofF _ 3 [JFatal New Jersey Police Crash Investigation Report [CReportable [ JNon-Reportable [K]change Report
1Case Number | 11 Speed Limit 118a
10 Crash
kK 21-077023 Securred On: I
2 Pollce Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mlte|poisg speed Limit I 1180
98
LAKEWOOD TOWNSHIP R01 [ et O [Ge o
3 Station/Precinct 17 Cross Road Name 1193
- ] mies s Cw w []m [CIne [es
TR i A Clse Clun
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total S Total 20 RoutefName 1191
1603 mm dd v {usa 2400 brs) Code Killed | Injured 21 Latitude 22 Longhude
06/08/21 |TUESDAY 1540 1514 — - 5
1006 |23 veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code
120b
101 [Jparked [ Jred  [JPedalcycist  [JResp To Emergency  []Hit & Run [CJparked  [JPed  [Pedalcyclist | ]Resp To Emergency [ _]Hit&Run
26 Driver's First Name Initia!  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex  [121a
w2 |SLAVA R MERKIN - - - - -
27 Number & Street 57 Number & Street 121b
103
28 City State Zip 58 Clty State 2ip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
mm dd yyYY mm | ¥ mim dd VYYY mm vy
T 35 Owner's First Name Inidal  Last Mame 65 Owner's First Name Initlal  Last Name
Same As Same As
Driver Driver 124
107 36 Mumber 66 Number
b
B Street & Street 125
108 37 City State Zip 67 Clty State Zip
126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 state
126h
110 44 VIN 45 Explres 74 VIN 75 Explres
125¢
111 46 Vehicle Removed To 75 Vehicle Removed To
126d
112 [oriven [:]aned Disabled O Towed Disabled & Impeundad [Joriven [ Towen Disahled [[JTowed Disabled & Impounded
[TJrer At Scene [Jrowed Impounded [CLeft At Scene rowed Impounded 126e
L13 47 Authority 77 Authority
Oowner Coriver [Crolize Downer [Coriver [rolice 1278
114 48 AlcohodfDrug Test 49 Hazardous Material 78 Alcohoi/Drug Test 79 Hazardous Materlal
Given: N0 [|ves [ JRefused [[Juene  [Jongoard [ jspik Givers [ JNe  [[JYes [ |Refused [OMome  [CJonBeard [ ]Spl  [1375
115 Type: [_|Breath [ JBlocd [ Jurine l Types [ |Breath [ [Blood [ ]urine |
127¢
Ti6 Results: 0, % [Pending Hazard Class Placard Ne. Results: 0, % [ ]Pending Hazard Class Placard No,
50 Carrler No, 51 GVWR/GCWR BO Carrler No. f1 GVWR/GCWR 1274
T [ Jusbot |:| [ JNone [] weight <= 10,000 lbs [Jusoor |:| [ Jnene ] weight <= 10,000 bbs
[[] welght 10,001-26,00¢ Ibs [] weight 10,001-26,000 Ibs 5
e
L | [momx :I [] weight >= 26,001 ibs [ Jpacsmax {1 Weight == 26,001 lbs
£ Motar Carrier or Goverminent Entity 82 Motor Carrier or Goyarnment Entity 58
Mumber & Sireet Number & S_treet 5
City Stata Zip City State Zip_ 130
135 Damage To Gther Property [ ¥es (1f Yes, describe) ne T
132
Opet. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summens. No,
133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge: 143 Summens. No,
134
83 84 | B5 86 87 88 29 a0 o1 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
8
C
D
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF code: 01

Crash Investigation Report Station: Case No: 21-077023
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 88 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I :
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram {NOT T SCALE}

145 Crash Description/Narrative

THE INITIAL NARRATIVE DESCRIBED VEHICLE ONE AS A "BRIGGS INC SECURITY TRUCK". VEHICLE ONE WAS ACTUALLY A
"BRINKS INC SECURITY TRUCK".

146 Officer's Signature

P.Q. A, SOLOMON

147 Badge #

380

148 Roviewar
ap

Badge #
283

149 Casc Status
[pending  [Jcomplete




9 pace_ L or _ 2  [Jratal New Jersey Police Crash Investigation Report [Preportable [_|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-050241 focrash o MARTIN LUTHERKINGDR |- |35 - “~ . 02
01 2 Police Dept of Code: D At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Milepo% Speed it | 118b
Wss:' LAKEIW(l)OD TOWNSHIP E01 K] et Cqn[]e or LINCOLNST ______ 25 |04
3 Statlon/Precinct Cross Read Name 119
07 | 50 7] s s BQw 1 [ ine [es .
9 - 14 1 16 Ramp [ |From: = Wl 25
a7 4 Date of Crash 5 Day Of Weak 6 Time 7 Municipality 8 Total | % Total 20 Route/Name 8 I:I we 119h
oo ™™ dd Y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/28/22 |TUESDAY 0006 1514 | 40,080729 -74.211246 P
100b 23 ¥Veh # |24 Policy No. 25 M1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 0l
04 1 5082-0172-03 068 2 950292434 135 1200
101 [C]Parked [OPed  [JPedaleycist [ ]Resp To Emergency [ ]Hit & Run [ Parked [[IPed [ pedalcyctist — [JResp To Emergency [ JHit&Run |=
02 |28 Drlver's First Name InMal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex  |12la
oz 1SAMSON R BREINER - M RICHARD - BOBO - M Lin}
02 27 Number & Street 57 Number & Street 121b
103 j414 MARTIN LUTHER KING DR 1445 E 8TH ST -
04 [Eay State  Zip 58 City State  Zp
4 | LAXKEWOOD NJ = 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BL - - - NJ BR - - - NY a3
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Explres 123
07 mm dd vy min vy . mm dd YYyY mm yy 01
B73276877912804 12f18/1980 i2 25 |674578878 10/11/1965 10 23
3 35 Dwnar’s First Namie Initial  Last Name 65 Owner's First Name Inttial  Last Name
Same As - S A
- prver .~ LLC - BUGGIES CAR REN'- oiver . RICHARD - BOBO - [
107 36 Number 66 Number [11:)
Street
- [** poBOX1168 A8t 1445 E 8TH ST 125
108 37 Gy State Zip 67 City Skate 7Zip 04
01 |JACKSON N] 08527 BROOKLYN NY 11230 126a
109 38 Make 39 Madel 40 Color 141 Year |42 Plate No. 43 State {68 Make 69 Modsl 70 Color (71 Year |72 Plate Ne, 73 State | 26
01 [TOYT COR BLK 2022 |[F56PWX NI MAZD 3 BLK |2022 (X30PWW |NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |SYFEPMAEG6NP308449 05 (23 JM1BPAJL1IN1514458 04 |25 12éc
111 46 Yehicle Removed To 76 Vehide Removed Ta -
01 |- BARINA'S AUTOMOTIVE 126d
112 B briven [ Towed Disabled [ Towed Disabled & Impounded [Cloriven ] Towed Disabled [C]Towed Disabled & Impounded -
- [C]reft At Scene [Atowed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- P cnamer oriver [CPoiice [ Jowmer [ JDriver [Krolice 273
i 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohal/Brug Test 79 Hazardous Materlal 26
_ Given: PN [TJves [ |Refused None []on Board [Dsem Given; DqNe [ [¥es [ |Refused None [Jon Board [Cson 1270
115 Type: [ |Breath [ ]Bload [ Jurine " . Type: [ |Breath | JBlood [ Jurine B _ | -
- 127¢
16 Results: .= % [[pending Hazard Class Placard No, Results: 0.= % []pending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCOWR 1574
5] - S i =
17 [Juspor |- [<None Welght <= 10,000 Ibs [Juscor |:I ] None Waight <= 10,008 Ibs i
o1 I::I Welight 10,001-26,000 |bs [:‘ Weight 10,001-26,000 Ibs s
[ I:] [] welght >= 25,001 lbs [ Imcimx |- 7] wreight »= 26,001 Ibs 26
52 Moloer Caryier or Government Entity 82 Motor Carrter or Government Entity 128
_ 26
Number & Street Number & Streat 35
. - 07
City Stata Zip City State Zip 0
B} - i 07
135 Damage To Other Property [ Yes (2F Yes, describe) Ne 91
11
- 132
Oper. 136 Charge 137 Sunimons., No. Qper. 138 Charge 139 Surnmons, No. 11
vi |39:4-144 293219 o
Qper., 140 Charge 141 Summons, Mo. Opei. 142 Charge 143 Summons. No, 03
134
@3 [ 84 |85 | a6 | 87 |88 | 80 |0 | o1 |s2 | o3 Joa | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SAMSON R BREINER -
Vi |01 |01 |05 |41 [M - - - 11 |04 - - 414 MARTIN LUTHER KII LAKEWOQOD N1l 08701
B RICHARP - BOBO -
vz |0t (0L |05 |56 (M - - - 11 04 - - 1445 E 8TH ST BROOKLYN NY 11230
c ELIYAHU M MENAHEM -
V2 (03 |01 {05 |23 |M 04 |04 |- 11 |Dp4 - - 176 HADASSAH LN LAKEWOOCD N] 08701
o YAKOV T HELLER -
v2 (06 |01 |05 |23 |M - - - 11 |04 - - 117 ROCK HILL RD SPRING VALLEY NY 10977




paGE __ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: - Case No: 22-050241
(Refer ta vehlcle by number)
veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 i} 89 90 | 91 9z o3 94 95 Narmes 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0
L H
v
E I
o]
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Not To Scale

LHCGLH 5T

MARTIN LUTHER KING DR

145 Crash Description/Narrative

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

THE DRIVER OF V2 STATED HE WAS TRAVELING NORTHBOUND ON MARTIN LUTHER KING DR. AS V2 TRAVELED
NORTHBOUND ON MARTEIN LUTHER KING PR, 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 Offlcer’s Signalure 147 Badge # 148 Revlewer Badge # 149 Case Status
VILLALBA, M 425 SGT. M. LORENC 316 [Jrending  [<Jcomplete




[(Jreportable [ ]Non-Reportable Bdchange Rreport

96 PacE _ L or_2  [JFatal New Jersey Police Crash Investigation Report
1€ase Number - | 11 Speed Limit 118a
10 Crash
7 22-050241 QOccurred On:
. 2 Police Dept of Code D At Intersection With Road Name Elr 12 Route No. Suffix 13 MIIepu;s’é Speed Lmit | 11Eb
LAKEWOOD TOWNSHIP H01 [] et e o
3 Station/Precinct I:I 17 Cross Road Name 119a
[ vies s Cw 19 To One [Jes
%9 - 14 1 16 Ramp || From:
4 Date of Crash 5 Day Of Week & Time 7 Muricipallty § © 1ol [ 9 Total 20 Route/Name e Cwe 119b
To0s mm dd vy (use 2400 hirs) Cade Killed Injured 21 Latikude 22 Longitude
06/28/22 |[TUESDAY 0006 1514 - - 1208
100b 123 veh # 24 Pollcy No, 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 N Ins, Code
120b
1ol [dparked  [Tbed  [JPedalcyclist [ JRespTo Emergency [ |HIt & Run [rarked  [JPed  [JPedakyelist [ “|Resp ToErmergency [ |HIt & Run
26 Driver's First Name Iniial  Last Name 29 Sex 56 Driver's First Nama Initial  Last Mame 59 Sex i21a
22 1SAMSON R BREINER - RALPH R BOBO - M
27 Number & Street 57 Number & Street 121b
103 1445 E 8TH ST
28 City State Zip 58 City State Zlp
104 BROOKLYN NY 11230
1] 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - | - Inv
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YyyY mm vy mm dd vy mm vy
| 600094079 06/05/2000 06 29
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name initial ~ Last Name :
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street M
108 37 City State Zip &7 City State Zip
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
126b
110 44 VIN 45 Explres. 74 VIN 75 Expires
126¢
11t 46 Vehlcle Removed To 76 Vehide Removed To
126d
112 [Joriven [Towed misabled [Jvowed bisabled & Impoundad [Joriven [JTowed Disabled [ JTowed Disabled & Impoundad
[ Left At Scene [ITawad Impounded {TLeft At Scane [ ]Towed Impounded 1250
113 47 Authority 77 Authority
[ Jowner [Cortver [ police Cowner [oriver [Iralice o7
117 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ Mo []ves [ |Refused [[IMene  [JonBeard [ Jspi Given: [ Mo [Yes [ Refused [ Jwone  [TJonbBoard [ ]spll [Tz
115 Type: [|Breath [ IBlood [ |Urine Type: [_|Breath [ |Blood [ Jurine
127¢
116 Results: 0, % [Jpending Hazard Class Placard No. Resuits: 0. % [JPending Hazard Class Placard Mo,
50 Carrier Now 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 37d |
[[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs P
e
[[Jmemx I [T] welght >= 26,001 Ibs [Cmermx [] weight >= 26,001 Ibs
52 Matar Carrier or Government Entity B2 Mator Carrier or Government Enfity 5%
Number B Street Number & Street 55
City State Zip Cly State Zip 130
135 Damage To Other Properly DYES {If Yes, describe} D No 131
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, Ne.
133
Oper. 140 Charge: 141 Summens, No. Oper. 142 Charge 143 Summons, Ne,
134
83 84 | 85 B& 87 88 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
]




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-050241
{Refer to vehicle by number}
Veh Pas Phys Loc Typz Ref Equlp Equp Bag Hosp
Occ InfOp Eject Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 | 86 | 87 88 B89 ag o1 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
V'
E I
D
3

1449 Crash Dlagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

DRIVER 2 INFORMATION WAS CHANGED TO THE CORRECT DRIVER INFORMATION,

146 Officer’s Signature

M. VILLALBA

147 Badge #

148 Reviewer Badge # 149 Case Status
DTWORKOSKI [249 Dlrending {5 complete

425




96

1

PAGE of 2 [Jratal New Jersey Police Crash Investigation Report Repertable [ |Non-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
% |22-051165 L lrash . PROSPECT ST S - - - 10
01 2 Police Dept of Code |:| At Intersection With Road Name olr 12 Route Na. Suffix 13 Milepofg Snced Limt | 118b
98 LAKEWOOD TOWNSHIP FO1 Feet [In[Je of RIVER AVENUE 45 -
01 3 Station/Precinct 25 I:' 17 Cross Road Name 11%a
[T s (s RKQw 19 To ne [ Jes
09 — Ramp El ;o= 25
4 15 15 From: D - |:| wa
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B_Total 9 Total 20 Route/Name 118b
T mm o dd W {use 2400 rs) Code Kiled { Injured 21 Latiude 22 Longitude .
o1 07/01/22 |FRIDAY 1623 1514 - - 40.074178 ~74.217349 1202
100b  [23veh # |24 Policy No, 25 M3 Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 939 526 301 054 2 6086-15-96-44 100 126b
101 [Iparked  [JPed [ JPedateychist [ |Resp Te Fmergency ([ JHit & Run [lParked  [JPed  [[JPedalcyclist  [JResp To Emergency [ _]Hit & Run | =
02 [26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First Name Inftial  Last Name 53 Sex [121a
0z  |YEHUDA A KURTZ - M FANI G PINEDA-GOMEZ - F 01
01 |27 Number & Street 57 Number & Strest 121b
03 1421 8TH ST 80 LINDEN AVE -
01 [28cty State Zlp 58 City State Zip
14 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 D - - NJ (118 D - - NI 13
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
o8 mm dd yyyy mm ¥y mim dd YYyy mm ¥¥ 08
——K94167896111904 11/05/1990 11 22 |P44812596762961 12/18/1996 12 25
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Injtial  Last Name
5 As 5 As
- over - SHOSHANA -  KURTZ - oiver - FANI G PINEDA-GOMEZ - [
107 36 Number 56 Number 03
& S
- [*"™* 421 8THSTAPTS " 80 LINDEN AVE 5
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 |TOYT 51E BLK (2015 (H52PZE A HYUN TUC WHI |2018 |F84PHP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDYK3DC4FS679165 06 |23 KM8J3CA24JU799039 11 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 (- - 126d
112 Driven [ rowed bisabled ] Towed Disabled & Impounded <] oriven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [[Left At Scene [ITowed Empoundad []left At Scene [T rowed Impounded iz26e
113 |47 Authority 77 Authority 26
- [} owner Driver [(kulice Owmer [[Joriver [Crolice 573
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Dyug Test 7% Hezardous Materlal 26
- Given: []No [JYes [ JRefused None [ JonBoard [ |spi Given:[X]No [ Jres [T|Refused | [<INone [ JonBears [ Jsell [Tz |
115 Type: [_|Breath [ |Blood ["Jurine . . Type: [_|Breath [ |Blood [ Jurine R - | -
- 127c
T Results; 0.~ % [_|pending Hazard Class Placard No. Resultst 0.~ % [Cending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na. Bi GVWR/GCWR 57d
o [Jusoor I:I [5]None Welght <= 10,000 Ibs [Juspot |:| []Nane Weight <= 10,000 Ibs
02 E] Weight 10,001-26,000 Ibs . |:| Weight 10,001-26,000 lbs 5
e
[memx |- [T] weight >= 26,001 Ibs [wmcamx |:| [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity v
_ _ 26
Number & Street Mumber & Streat o5
_ 06
City State Zip City State Zip 50
- . - . ) 06
135 Damage To Other Property [:l Yes (I Yes, describe) E Mo 31
12
- 132
Oper. 136 Charge 137 summons. No. Gper. 138 Charge 138 Summons. No. 12
_ - - - 133
Oper. 140 Charge 141 Summans. Mo, Cper, 142 Charge 143 Summens. No. 02
B - - - 134
83 | 84 |85 |85 |87 [ es | 8o |00 | o1 |92 | o3 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHUDA A KURTZ -
vl |o1 |01 |05 (3L (M - - - 11 |04 - - 421 BTH ST LAKEWOOD N] 08701
B SHOSHANA - KURTZ -
Vi (03 |01 |05 (27 |F - - - 11 04 - - 421 BTH STAPT 8 LAXEWOOD N] 08701
c LEAH KURTZ
vi (04 |01 |D5 |1 F - - - 06 |06 - - 421 BTH STAPT B LAKEWOOD N]  0ay01
D PINCHAS KURTZ
vi (06 |01 |05 (3 M - - - 05 |05 - - 421 BTH STAPT B LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-051165

(Refer to vehicle by number)

Veh Pos Ph
Occ InfOn Efect Cond Age  Sex  Inj nf  Med

¥s loc  Type Ref

Equlp Equip Bag Hosp
Used Dept  Code

Avail

83 B4 85 B6 87 88 89 g0 91 G2 93 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E AVROHAM KURTZ
L Vi |08 01 |05 |5 M i - - 11 (04 - - 421 BTH ST APT B LAKEWOOD N] 08701
FANT G PINEDA-GOMEZ -

1 F v2 |01 |oL (D5 |25 |F - - - 11 |04 - - 80 LINDEN AVE LAKEWOOD NJ 08701
N IRMA GOMEZ
v G v2 |03 (oL |05 |52 |F - - - 11 (04 - - 80 LINDEN AVE LAKEWOOD N2 08701
i
v
EI
D

1

144 Crash Diagram (NOT TO SCALE}

NI

Diagram Drawr Noi To Scale

River Avenge

Prospect Streat _} '

Vehlde 2, Vehicle 1

145 Crash Desedption/Narrative

No injuries were reported.

The driver of Vehicle 1 stated he was at the traffic signal located at Prospect Street and River Avenue, When an ambulance
was trying to make a left hand turn in front of him caused him to put his vehicle in reverse and back into the front of Vehicle

2. Vehicle 1 sustained minor damage to the rear of the vehicle.

The driver of Vehicle 2 stated she was stopped behind Vehicle 1 on Prospect Street waiting for the traffic signal at River
Avenue when Vehicle 1 backed into the front of her vehicle. Vehicle 1 sustained minor damage to the front of the Vehicle.

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

146 Officer's Signalure

RUSK ]

147 Badge #

388

148 Reviewer
P

Badge #
290

149 Case Status
{Jrending [<]complete




96 pace _ L o _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
01 [ Case Number 11 Speed Limit 118a
7 |22-051186 b Gosh o HILLGIDE BLVD - |25 0528 - - 09
01 2 Police Dept of Cade I:I At Intetsection With Road Name Dir 12 Route No, Suffix 13 MllepOfg Spoad Lint 118b
% | LAKEWOOD TOWNSHIP H01 ] et W[Jc o NEWEGYPTRD a0 ||-
01 3 Station/Precinct 10 — 17 Cross Road Name 1192
] [] s s Cw 1w []n [CIne e
9 - 11 15 15 Ramp [ |From: = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Tetel 20 Route/Name I:I se D we 1i9b
168 mm dd w {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude -
a1 07/01/22 FRIDAY 1717 1514 - - 40,084798 -74.253543 1303
10ob |23 veh # 24 Palicy No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 NI Ins, Code 01
04 1 6044033097 100 2 948161037 134 120b
101 ' [Orarked  [Jped  [JPedaleydlist  [JResp To Emergercy [ |Ht & Run [drarked  []Ped [ JPedatcyclist [ |RespTo Emergency [ JHza&run |01
02 126 Driver's first Name Initial  Last Name 29 Sex 56 Driver's First Mame Initlal  Last Mame 59 Sex 121a
10z |YECHIEL S STERNHEIM - M GLORIA - RAMIREZ-CORTEZ -~ F 01
04 |27 Number 8 Street 57 Number & Street 121h
103 16 BUTTELL AVE 33 BAYLOR STREET 01
01 [=Eay State  Zip 58 City Ste  Zip
4 | LAKEWOOD N3 08701 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
02 D - - NJ 01 D - - NJ o1
105 32 Driver’s License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm }%1 mm dd YYYY mm Yy 07
$82287898207992 07/09/1999 o7 | 25 |R03552930054811 04/04/1981 04 25
I3 35 Qwner’s First Name Initial  Last Name 55 Owner's First Name Initial  Last Name
Same As S A
- briver . YECHIEL S  STERNHEIM - over . FERNANDO - CRUZVELASCO - [@#
107 36 Number 66 Number 03
- |**™' 6 BUTTELL AVE 457! 33 BAYLOR ST 7
108 37 City Stata Zlp 67 City State Zip 03
01 |LAKEWOOD NJ 08701 TOMS RIVER N] 08757 1262
102 38 Make 39 Model 40 Color (41 Year {42 Flate No. 43 State |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 735k |26
04 (TOYT CAM GRY |201.0 [USB6NBS NJ HYUN s SIL (2013 |P6ANWZ NJ 1260
110 44 VIN 45 Expires FAVIN 7S Expires -
01 [4T1BF3EK2AU048589 12 |22 KM8SM4HF2DUO10830 06 |23 126¢
111 456 Vehlcle Removed To 76 Vehicle Removed To -
a1 1260
iz [Kloiiven [Jrowed Disabled CTowed bisabled & Impounded X oriven ['vowed Dlsabled [JTowed Disabled & Impounded -
- { JLeft A Scene [l Towed Impounded [JLeft At Scene [ Towed Impounded 126¢
113 47 Authorlty 77 Authority 26
- [Jowner < oriver police [1owner <] briver [rolice 1272
114 48 Alcohol/Drug Test 4% Hazardous Mataerial 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; DNo  {Jves [ |Refused Mone [ |OmBoard [ |Spill Givern: D¢No [ JYes [ JRefused None [ JonBoard | |Spil  [Tz7b
15 Type: [ |Breath [ ]Blood [ Jurine Type: [ |Breath [ |Blood [ Jurine [ | -
- 127c
TiE Results: 0. % DPenC"“g Hazard Class Placard No, Results: Q, ~ % DPendlng Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR 1274
7 _ -
el I:IUSDOT I:’ None Weight <= 10,008 |bs DUSDOT I:I Enone Woeight <= 10,000 bz _
03 ] welght 10,001-26,000 ibs [} weigit 10,001-26,000 bs .
Cvee [ ] weight >= 26,001 Ibs [ mcrmx | [] weigkt >= 26,001 bs 26
532 Mator Carrier or Government, Entity 82 Motor Carrier or Government Entity T35
b Numbei 26
Number & Street umber & Street i5e
01
Cliy State 2ip City State 2Zip T30
01
’ﬁ‘; Damage To Other Properly [ ves (If Yes, describe) Xno =T
07
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. Ne. 07
133
Oper, 140 Charge 141 Summeans, No, Oper. 142 Charge 143 Summans, No, 02
134
83 | 84 |85 | 86 |87 |88 | oo [ o0 | o1 |02 ] 03 | 94| o5 Names & Adcdresses of Ocoupants - If Deceased, Date & Time of Death 02
A YECHIEL 5 STERNHEIM -
1 Q1L (01 |05 |22 |M - - - 11 |04 - - 6 BUTTELL AVE LAKEWOOD N2 08701
B GLORIA - RAMIREZ-CORTEZ -
2 91 (01 jos5 (41 |F - - - i1 |4 - - 33 BAYLOR STREET TOMS RIVER N] 08757
C
D




PAGE 2 OF 2

New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051186

(Refer to vehide by number)

Veh Pos Phys toc Type Ref Equlp Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avail Used Dept Code
83 84 85 86 87 88 | 89 a0 a1 92 o3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
E
I
N
v G
8]
L H
v
EI
D
]

L4 Crash Diagram {MOT TO SCALE)

N

Dlegram Drawn Not To Scale

NEW EGYFT RD

HILESIDE BLYD

145 Crash Deseription/Narative

Driver 1 stated he was headed South on Hillside Blvd in the right turn only [ane, when V2 in front of him stopped short
causing him to swerve and crash into the back of V2.

Driver 2 stated she was headed South on Hillside Blvd in the right turn only lane and came to a quick stop when she saw the
light turn red. Driver 2 stated she was then hit by V1 from behind.

Upon my arrival, I spoke with both parties involved in this accident. Driver 1 is at fault for following too closely to V2. No
injuries reported.

146 Officer's Signalure 147 Badge # 148 Revlewer Badge # 149 Case Status

GIANOULIS J 410 KCM 335 [ IpPencing  [X]Complete




96

_1

PAGE ofF _ 2 [|Fatal New Jersay Police Crash Investigation Report [<|Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
o7 |22-051207 W trsh . MARTIN LUTHER KING DR |- 25 - - - 25
081 2 Police Dept of Code At Intersection With Reoad Mame Dir 12 Route No. Suffic 13 MIIepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP Ho1 ] Feat [z o CENTERST 55 |-
01 3 Station/Precinct 17 Cross Road Name 11%2
= s Cls Clw w [ Clns [es
99 = = Ram - 4]
7 15 16 p DFrom: DSB I:lw 4
Q7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity 8 Total | & Totel 20 Route/Name 8 [Tisp
Moga —f ™m dd v (use 2400 hrs) Code: Killed Injured 21 Latitude 22 Longitude .
o1 07/01/22 |(FRIDAY 1810 1514 -— 1i 40.084708 -74.210583 1202
100b |23 veh # |24 Policy No, 25 NI Ins, Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 6099-35-82-25 100 2 AQJ-231-465985-40 1 6 370 126b
1M [ Parked [dped  [JPedaicyclist  []Resp To Emergency [ _]Hi & Run [Jparked  [JPed  [JPedalcydist  [JResp ToEmergency [ JHit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
0z | JOSE - LUIS-RAMIREZ - ™ ELIANNI - CIPRIAN-SELMO - F 01
01 |27 Number & Street 57 Mumber & Street 121b
s 1417 CEDARBRIDGE AVE 203 MLK DRIVE APT-203 01
01 [28City State  2p 58 City state  Zip
4L AKEWOOD NJ 08701 LAKEWOOD N1 08701
2 20 Eyes DL Class Restrictions Endarsemants |31 State 60 Fyes Pl Class Restrictions Endorsements |61 State 122
02 | - - - 0z | - - - |mo 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number &3 boB 64 Expires 123
03 mm dd Yy mm Wy mm d vy mm vy 03
e 03/19/1974 - l - 524132068853052 03/08/2005 11 23
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- biver . KATHERINE A RAMIREZRIVERA - v YUBERKI N CIPRIAN-MONTAN(- [i
107 {35 Number 66 Number 04
& Street & Street
- 417 CEDARBRIDGE AVE 203 MARTIN LUTHER KING DR 125
108 37 City Stata Zip 67 City State Zip 08
01 [LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 [3B Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Maka 69 Madal 70 Coler |71 Year |72 Plate No. 73state {26
01 |HOND CIv BLK (2004 T76PTK N3 LEXU 350 SIL |2006 [D53PWX NJ iz6h
110 44 VIN 4% Expires 74 VIN 75 Expires -
01 |2HGES16654H505455 03 |23 JTHBE262865004841 04 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [ARTIGA'S TOWING ACME TOWING 1268
112 CJoriven D<}Towed Disabled [J7owed Disatied & Impeunded [Joriven [ fowed bisabled [Jrowed Disabled & Impounded -
- [CLett At Scene [ Tawed Impounded [CLeft At Scene [1¥awed Impounded 126e
113 47 Authority 77 Authorlty 26
- [l owner Driver [Police [l owner [Ioriver [{police 572
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [JRefused | [W]None [ iOnsoard [ |spll Given: PNe [JYes [ JRefused Nore [ |onBoard [ |sell [iz7e
115 Type: [ |Breath || Blood I:l Urlne Type: [_|Breath l:] Blood | _|urine -
- 127c
116 Results: 0.= % I::I Pending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GOWR 8C Carrier No, B1 GYWR/GCWR 1274
7 [Juscot :I %] Mone Waight <= 10,000 Ibs [Cusoer I:I [None Welght <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs ] Weight 10,001-28,000 Ibs 37
[Cmemax [[] welght >= 25,001 lbs [ Imcsme [] weight >= 25,001 Ibs 26
52 Motar Carrier or Gavernment Enkity 82 Motor Carrier or Government Entity P
26
Number & Street Number & Street
129
01
City State Zip City State Zp T30
] 01
135 Damage To Other Property [1ves (1f Yes, describe) No 131
11
132
Qper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summens. Na, 11
1 39:3-10 A-294004 133
Oper., 140 Charge 141 Summens. Mo, Cper. 142 Charge 143 Summens. No. 04
134
83 | 84 | B5 | B6 | 87 | 88 | B89 | 90 | 91 [ 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSE - LUIS-RAMIREZ -
1 ¢l |01 |03 (48 |M 08 |08 (01 (11 |04 |01 |- 417 CEPARBRIDGE AVE LAKEWOQOD NJ 08701
B ELIANNI - CIPRIAN-SELMO -
2 01 |01 (05 |17 |F - - - 11 (04 - - 203 MLK DRIVE APT-203 LAKEWOOR N1 0B701
c ASHLEY - AGRAMONTE -
2 03 |01 (05 |i5 |F - - - 11 |04 - - 203 MARTIN LUTHER KXl LAKEWOOD N1 08701
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-051207
{Refer to vehicle by number}
veh  Pog Phys Loc Type Ref Equip Equip  Bag Hosp
ce InfOn Elect Cond Age  Sex In} Inf M™Med Avall Used Dept Lade
83 84 B85 86 B7 88 829 ag 91 92 93 94 95 Names B Addresses of Cccupants - If Deceased, Date & TIme of Death
A
LE
L
F
1
N
v G
&)
L H
v
EI
D
J

144 Crash Diagram (NOT TQ SCALE)

MLK DRIVE

Unit 1

| W it 2

CENTER 5T

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING NCRTH ON M.L.K DRIVE, WHEN VEHICLE #2 PULLED OUT FROM CENTER
STREET CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE PULLED OUT FROM CENTER STREET
ATTEMPTING TO MAKE A LEFT TURN ONTO M.L.K DRIVE AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING NORTH
ON M.L.K DRIVE. DRIVER #1 SUSTAINED MINOR INJURY TO THE LEFT ARM BUT REFUSED TO GO TO THE HOSPITAL.

146 Officer's Signature

RIVERA F

147 Badge #

294

148 Revimwar Badge # 149 Case Status
KCM 335 [rending

Complete




9% pace._ L __oF 2 [eatatl New Jersey Police Crash Investigation Report [<reportable [ Non-Reportable [ |Change Report
05 |1 cGase Nomber 11 Speed Limit 118a
% |22-051221 Ll o E COUNTY LINE RD - |40 0526 - - 04
21 2 Police Dept of Code At Intersection With Read Narne Dir 12 Route Na. Suffix 13 Mliapnfg Spoedt Limit | 118b
% | LAKEWOOD PD o1 [ Feet [Ju[Je o PARKAVE 25 ||-
01 3 Station/Precinct - E‘ 17 Cross Road Neme 119a
[ mites s [w 1 | |To s [Jes
» - 14 i5 16 Ramp [ | From: = 25
05 | 4 Tateof Crash T Day O Week o Tonerare ] 8Totl | 0o 70 Route/ame [Jse COwe 17
oea—] mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 07/01/22 |FRIDAY 1909 1514 | e 40.104944 ~74.201705 5
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # {54 Policy No. 55 M) Ins. Code o1
04 1 043480731 134 2 ** OUT OF STATE ** - 1200
» [dparked [ Jred  [Jredaleyclist  [“JResp To Emergency [ ]Hit & Run [Jparked  [Jred [ JPedalcyclist  [[]Resp To Emergency [ JHit & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |MAIA S5 JORDAN - F JORDDY - TAPIA-CAMPOS - M o1
01 |27 Number & Street 57 Number & Street 121b
w03 151 MARA CT 109 WOODLAKE MANOR DR -
01 [zecity State Zip 5B Clty State Zip
4 |CHERRY HILL NJ 08002 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 12z
02 D - - NJ 02 I - - N1 o3
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Number &3 DOB &4 Explres i23
03 mm dd YYYY mm wy mm dd yyvy mm 1% o1
J65705108256032 06/14/2003 06 | 24 (T05154100003032 03/23/2003 03 24
66 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As S As
- over . RACHEL L OvITZ - Orver . ADAN - TAPIA-PELAEZ - [i#
107 36 Number 66 Mumber 08
et
- [*®™ 51 MARA COURT 57 109 WOODLAKE MANOR DR 125
108 |37 City State . Zip 67 City State  Zip 04
01 |CHERRY HILL NJ 08002 LAKEWOOD NJ 08701 126a
109 38 Make 29 Mode| 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 3sate |26
01 [HYUN SON BLK |2021 |N48NDK N] HOND ACC GRY |2004 |3ESA630 MD [izeb
110 44 VIN 45 Explres 74 VIN 75 Explres -
@1 |SNPEG4JA2MH089045 12 |24 1HGCM56784A143377 08 |24 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 [ oriven [owed Disabled [ITowed pisabled & Impoundad [Cipriven [ JTowed Disabled [1Towed Disabled & Impounded -
- PLeft At Scene [ITowed Impaunded Left At Scane [JTowed Impounded 126e
113 |47 Althority 77 Authortty 26
- [Jowner eriver {palice [Jowner [ oriver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: DNo  []Yes [ |Refused [KMene  [JonBoard [ Jspil Given: DNo [ ]Yes [ _|Refused [none [ onseard  [JseM |13
15 Typa: [_|Breath [ |Bload [ |urine - | = Type: [ |Breath [ |Blood [ Jurine . . -
127c
1§73 Results: Q. = % |:|Pend|ng Hazard Class Placard No. Results: Q. = % DPendlng Hazard Class Placard Ne. -
ol 50 Carrier Mo, 51 GVWR/GOWR 80 Carrier Na: 81 GYWR/GCWR 1774
7| [Juspor |:| [ None [ welght <= 10,000 Ibs Cusoor [ ] Minene [] Wweight <= 10,000 Ibs i
02 D Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 1bs 57
2
0L [momx |- [] weight >= 26,001 Ibs [Cmermx |:I [[] weight >= 25,001 s 26
52 Motor Carrier or Government Entity 82 Moter Camrier or Government Entity 58
_ - 26
Number & Streat Number & Street =
- 11
ity State Zip City State Zp 130
_ i - - 11
135 Damage To Other Property [:]Yes (I Yes, describe) END 131
12
- 13z
Qper. 136 Charge 137 Summons, Mo. Oper, 138 Charge 139 Summens. No. 12
02z |39:3-10 294054 - - 153
QOper. 140 €herge 141 Summans. No. Oper, 142 Charge 143 Summons. Ne. 04
- - - - 134
83 84 | 85 86 87 8% | 89 | 9C 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MAIA $ JORDAN -
01 |01 {01 (05 |19 |F - - - 11 |D4 - - S1MARACT CHERRY HILL NI 08002
B RACHEL - KAHAN -
01 (03 |01 |05 |13 |F - - - i1 |04 - - 120 E 9TH 5T LAXEWOOD NJ 08701
c JORDDY - TAPIA-CAMPOS -
02 (01 (01 |05 (19 |M - - - 11 (04 - - 109 WOODLAKE MANOR LAKEWOOD NJ 08701
D LIN - TAPIA -
02 (03 (01 {05 |16 [M - - - 11 |04 - - 109 WOODLAKE MANOR LAKEWOOD NJ 08701




PAGE 2 OF 2

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

Station: = Case No; 22-051221

(Refer to vehide by number)

Veh Pos Phys Loc Type Ref Equip Equlpy Bag Hesp
Occ InfOn Eject Cond Age  Sex  Inj Inf Med Avell Used Dept Code
83 84 a5 86 g7 | 88 | 89 | 90 a1 82 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E1
D
]

144 Crash Diagram (NOT TO SCALE)

Dlagfznt Grawn Mol To Scale

E COUNTY £4NE ROAD

NNEAY W

145 Crash Description/Nareative

Driver of vehicle 1 stated she was stopped at the stop sign on Park Avenue at the intersection with E. County Line Road. She
stated she looked both ways and then proceeded through the stop sign. She stated when she was making a left turn, vehicle
2 was traveling east on E. County Line Road and crashed into the side of her vehicle.

Driver of vehicle 2 stated he was traveling east on E. County Line Road approaching the intersection with Park Avenue. He
stated as was about to travel through the intersection, vehicle 1 made a left turn in front of him causing him to crash into
the side of vehicle 1.

Vehicle 1 sustained disabling damage and was parked on East End Road until the end of Shabbos. Vehicle 2 sustained minor
damage to the front of the vehicle and was parked on East End Road to await a licensed driver to pick up the vehicle. No
injuries were reported at the scene.

Due to Vehicle 1 failing to yield to the right away of vehicle 2, I find vehicle 1 at fault for this incident.
Driver 2 was unlicensed and issue one state summons 39:3-10

Vehicle 2 Insurance Information:

Erie Insurance Exchange

100 Erie Insurance Place, Erie, PA 16530
Policy Number: Q12 1517359

NAIC: 26271

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

VADINO, L 419 P |200 [rending  [Xlcomplete




96 pace_ X or_2  [Jratal New Jersey Police Crash Investigation Report PJreportable [ “]Non-Reportable [ ]Change Report
05 [Jicase Number 11 Speed Limit 1182
57 |22-051253 e o, OCEAN AVE - |35 - - - 02
01 2 Pollce Dept of Code g At Intarsection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsé speed Limit 118b
A m
% | LAKEWOOD TOWNSHIP H01 [ Fest [Ju e o _NEW HAMPSHIRE AVE as |-
06 3 Station/Precinct 17 Cross Road Name 1198
Il - [Mvikes [s{Ow 19 []e [“na [Jes
9 - 4 1 16 Ramp I:I From: = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 38 I:l Wa 116
To0a mm o dd W (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude R
01 07/01/22 FRIDAY 2157 1514 - - 40.085584 -74.176917 1303
100b |23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 NJSS216363058 961 2 AODT315090194028 914 120h
101 [Jparked [Jped  [[]Pedakyclist [ JResp To Emergency  {_]Hit & Run [JParked [lped  [JPedakycist ~ [JRespTo Emergency [ _|Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
2 | NELSON 0] HILARIO-GUTIERRE:- M DAVID - FLORES-BALTTAZAR - M 01
01 |27 Number & Street 57 Number B Street 121b
3 11330 VENTURA DR 512 S LAKE DR -
01 |[2zciy State ZIp 58 City State Zip
i+ |LAKEWOOD Nl 08701 LAKEWOQOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restriciions Endorsements |61 State 122
02 A - - NJ - D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYY mm vy mrm aéd Yyvy mm ¥y o1
H42965877612962 12/02/1996 12 | 23 |F55431560005042 05/c4/2004 a5 26
e 35 Qwiner's First Narme Initial  Last Name 65 Qwner's First Name Initial  Last Name
& As s As
- oriver . JOSE S TEJADA-FLORES - orver . ISMAEL - FLORES-CARRILLO - |1
107 36 Number &6 Number 03
- |**"** 1330 VENTURA DR #5512 § LAKE DR; 1 e
08 |37 City State  Zp 57 City Swmte  Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |58 Make 59 Model 70 Color f71 Year |72 Plate No. 725kt |26
01 |HOND CIV 4 2016 [AB0IMU NI NISS ALT - AL GRY (2015 (T65PVU NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [19XFCI1F78GE218832 11 |22 1N4ALZAPGFCAB5475 04 |23 128c
111 46 Vehicle Removed To 76 Vehicte Removed To -
01 (ACME TOWING TOWS R US 125d
112 [Coriven [ Towed Disabled [JTowed Disabled & Impounded [Cioriven [<]Towed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scane [JTowed Impaundzd [CJLeft At Scene [CITowed tmpounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [rolice [Clowner Driver [Ipalice 157
514 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfDnug Test 79 Hazardous Materlal 26
- Given: P{Ne [ Jyes [ |Refused DPMone [Jon Board [Jspin Giver; [K]No  [Jyes [ |Refused [Xnone [ ]on Board [Clseit - [75%
s Type: [_JBreath [ |Bood [ Jurne _ | _ Type: []Breath [ |Blood | |urine _ . -
- 127c
3 Results: 0.- % D Pending Hazard Class Placard No. Results: 0.= % I:‘ Pending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carriar No. 81 GYWR/GCWR 57d
7 I:lUSDOT l:‘ None Weight <= 10,000 lbs EIUSDOT I:I None g Weight <= 10,000 Ibs _
01 [] weight 10,001-26,000 Ibs {7] weight 10,001-26,000 Ibs e
(M |- ] [ welght >= 26,001 Ibs [memx |- [] weloht >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity R
26
Number & Street Number & Street 35
- , 07
City State ZIp Ciky State Zlp 130
- - - - N 07
135 Damage To Other Property  [Tves (If Yes, describe) No 131
02
B 132
Oper, 136 Charge 137 Summans, No, Oper. 138 Chearge 138 Summaons, No, 02
Vi 39:4-97 291249 - - 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 04
- - - = 134
83 84 | 85 | 86 | 87 88 | 89 [ o0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NELSON o] HILARIO-GUTIERREZ -
vi |01 |01 |05 (25 (M - - - 11 |04 - - 1330 VENTURA DR LAKEWOQOD N2 08701
B DAVID - FLORES-BALTTAZAR -
vz |01 |81 o5 (18 (M - - - 11 |04 - - 512 5 LAKE DR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051253
(Refer to vehicle by number)
Yeh  Pos Phys Loe  Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 %0 91 92 93 94 95 Nares & Addresses of Occupants - If Deceased, Date & Time of Death
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LE
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I
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L H
v
EI
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144 Crash Dagram {NOT TO SCALE)

CCEAN AVE

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

The driver of V1 stated he was at the Traffic light at the intersection of Ocean Ave and New Hampshire Ave. The driver of V1
stated the traffic light was on red and he believed he was clear from traffic to turn right onto New Hampshire Ave. Turning
right onto New Hampshire Ave, he noticed V2 speeding which caused V2 to collide into the back left rear end of V1.

The driver of V2 Stated he was traveling Noerthbound on New Hampshire Ave on the left lane. The driver of V2 stated once
he was by the traffic light on New Hampshire Ave and Ocean Ave , he noticed V1 turning right from Ocean Ave onto New
Hampshire Ave. The driver of V2 tried to avoid the cellision but ultimately collided into the back left rear side of V1.

No injuries were reported at the time of the crash.

V1 sustained rear-end damage
V2 sustained front right side bumper damage

Driver 1 was issued for 39:4-97

End report

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RODRIGUEZ, B 424 SGT. M. LORENC 316 [Cpending  [X<]complete




%6 eage_ L o 2 [Jratal New Jersey Police Crash Investigation Report [X)reportable [ _|Mon-Reportable [ _|Change Report
05 |1 cCase number 11 Speed Limit ilga
5%  122-050934 16 Crash e KIRYAS SANZ AVE - |25 - - = 02
01 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Suffix 12 MIlepnlsg spees Limit 118b
98 LAKEWOOD TOWNSHIP R01 [] Fect + BRADHURST AVE 25 | 04
XInJe of
01 3 Station/Precinet 120 17 Cross Road Name 119a
[T Hites Os Ow t [ Qs [es
59 - Ram .- 25
14 15 16 P[] from: Clss [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpaiity § 8 Total | 9 Tokdl 20 Route/Name 119b
1003 mm dd W {use 2400 his) Code Kilied Injured 21 Latitude 22 Longltude .
01 06/30/22 |THURSDAY 1849 1514 - - 40.063750 -74.217291 1208
100b |23 veh # 24 Policy No. 25 N1 Ins. Cede 53 Veh # 54 Policy Mo, 55 NJ Ins. Code 01
04 1 AOJ-231-231807-70 2 2 370 2 4073-28-41-52 i48 1200
0 Patked  [JPed  [JPedalcyclist ~ [JResp Te Emergency [ ]Hit & Run [ Parked [Ped  [JPedalcyclist [ JResp To Emergency  [JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 25 Sex  [S5 Driver's First Name Tnitial  Last Name 59 Sex [121a
w2 - - - - - SORA 5 KRAMER - F 01
01 |27 Number & Street 57 Number & Streekt 121b
103 |- 202 TWIN OAKS DR -
01 [y State  Zip 58 City Sate  Zip
0+ 1= - - LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 05 D - - NJ 10
165 32 Driver's Licensa Number 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd wyyy mm vy mm dd Yy mm vy 01
- - - I -~ |K71667208255775 05/13/1977 05 23
T3 35 Qwner's First Narme Initial  Last Name 65 Owner's First Name: Initial  Yast Name
S. A Sama As
- priver . ESTHER -~ JUNDEF - oiver  AHRON D KRAMER - [
107 36 Mumber 66 Number 11
8 Streat
- [**™* 166 COLES WAY "** 202 TWIN OAKS DR s
108 |37 City Sate Zip &7 City State  Zlp 11
01 |LAKEWOOD NJ o©038701 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 3state |26
04 |TOYT CAM 3 2014 S15JHX N] MAZD CX9 BLU (2021 (EGIPKB N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BF1FKS8ER415932 1w |22 JM3TCBDYBMO0541195 11 |24 126c
151 46 Vehlcle Removed To 76 Yehicle Removed To -
01 |- - 126d
112 [Joriven {JTowed Disabled [ Towed Disabled & Impounded [<Jorven [ Frowed Disabled []Towed Disabled & Impounded -
- PLeft At Scene || Towed Impounded [CJieft Atscene  [] Towed Impounded 1262
13 47 Authorty 77 Authority 26
- [Jowner Dtver Croliee Corwner K oriver [CIrolice 1273
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal 28
- Given: [io [ Jyes [ |Refused Bdnone [[Jon goard [Jseiu Giver: [Ne  [Jves [JRefused [<]mone {_]on Board [sent [z
15 Type: [ |Breath [ |Blood [ |Urine | Type: [_]Breath [ Blood [ ]Urine -
- 127¢
N Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0,= % [Drending Hazerd Class Placard No. -
ot 50 Carrler No. 51 GVWR/GCWR ac¢ Carrier No. 81 GVIWR/GCWR 1274
= [Juspor :] one [<] weight <= 10,000 Ibs [Juspor I:l []None [ weight <= 10,000 Ibs i
o1 [] weight 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs 5
[_Imcamx [ weight >= 26,001 bs [ Imcrmx [] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
28
Number & Street Number & Street 9
. _ 10
City Skate Zp City State Zip 130
10
135 Damage To Other Property [ ves (If Yes, describe) No 131
03
= 132
Oper, 136 Charge 137 Surmmons, No, Cper. 138 Charge 139 Summens. No. 03
- - - - 133
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 03
- - - - %
83 84 | 85 B6 | 87 B8 8% | 90 91 g2 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YISROEL - JUNPEF -
01 (01 |01 |05 {40 |M - - - 11 04 - - 166 COLES WAY LAKEWOOD NI 08701
B SORA s KRAMER -
02 (01 (01 D5 |45 |F - - - 11 04 - - 202 TWIN OAKS DR LAKEWOOD N 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No:_22-0509324
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Ejeet Cond Age Sex Inj INj Med Avall Used Dept Code
83 B4 | 85 86 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

N{

Diagram Drawn Not To Scale

=
N

KIRYAS SANZ AvE

BRADHURST AVE

f

145 Crash Desaiption/fNarrative

The driver of V1 stated he parked V1 facin
vehicle. He observed V2 traveling north o
door collided with V2.

The driver of V2 stated she was traveling north on Kiryas Sanz Ave.
V1's driver door opened and collided with V2.

Based on my investigation, V1 caused the crash by opening the door into V2's right of way.

g north alony the curb of Kiryas Sanz Ave. He opened the driver door to exit the
n Kiryas Sanz Ave and believed there was enough space to open the door. V1's

V1 was parked along the right side of Kiryas Sanz Ave.

146 Cfficer’s Signature

WITTMANN V

147 Badge #

346

148 Revlewer

KCM

Badge #

|335

149 Case Status
[rending  $<]completa




% paGE_ L oF _2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [1cCase Number £1 Speed Limit 118a
% |22-050983 W Cmch . RIVER AVENUE | 45 0009 04
:}B]_ 2 Police Dept of li Code @ At Intersection With Road Name PHr 12 Route No. Suffix 13 MiITpolsé: speed Limit 11Bb
LAKEWOOD TOWNSHIP F01 [] et In[ge o CEDAR COURT 25 |-
06 3 Station/Precinct - 17 Cross Road Name 119a
7] iles OsOw 1 [ [(Ins [es
99 [E] i5 i% Ramp [ From: il 25
02 | 4oaeofcrash 5 Day Of Week T > Maricpany | ¢ rotal | 9 Toul 20 Route/iame Cse [we 55
Moea ™™ dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 | 0673072022 2356 1514 e | - =
100b 123 veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 6040349828 148 2 934145244 882 1200
101 [JParked  [Jped  [Jpedalcyciist  [JResp To Emergency [ Hit & Run [JParked  [CJPed  [JPedaloydlist [ ]Resp To Emergency [ JHIt & Run |~
02 |26 Driver's First Name Initial  Last Nome 25 3ex |56 Driver's First Name Initial ~ Last Name 59 Sex [1z21a
1z |MOSHE - MAGID - M MOSHE - HESZKEL - M o1
01 |27 Number & Street 57 Number & Street 121h
w19 WILLOWS RD 418 PARKVIEW AVE -
01l [2ecy State Zlp 58 City State Zlp
104 |MONSEY NY 10952 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
5 D - - NY 2 D - - NJ 03
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
03 mm el Yy mm ¥y mm dd vy mim vy o1
996504362 12/30/2002 12 | 23 |H28395670001902 01/10/1990 a1 26
i 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
S: As =3 As
- Daver . CHAIM Y SCHWARTZ - biver . MOSHE - HESZKEL - [
107 36 Nurnber €6 Number 04
- [*®* 9 FREEDOM DR S5 418 PARKVIEW AVE B
108 37 Ciky State Zip 67 City State Zip a4
01 [LAKEWOOD N] 08701 LAKEWOOD Nl 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. 73Stata [ 26
01 |DODG GCV 4 2005 |IXUZ78L NJ KIA SED SIL (2019 |RBOLZH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1DAGP24E1L5B236294 03 | 23 KNDMB5C17K6534433 11 |22 126¢
111 45 Yehicle Remaved To 76 Vehicle Removed To -
01 T26d
112 <] Driven [] Tawed Disabled [_] Toved Disabied & Impounded Driven [JTowed Disabled []Towed Disabled & Impounded -
- [ Left At Scene [rewed Impounded [Left At Scene [Jrowed Impounded 126e
113 47 Autharity 77 Authority 26
- [CJowner Boriver ["IPolice P<]owner [ briver Crolice 1273
114 48 AlcoholfDinug Test 43 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlat 26
- Given: Pne  []ves [ |Refused DMone [ |onBoard [ |spil Given: DNo  [[¥es [T]Refused None [ JOnBoard [ [Spll [1Z5p
s Type: [_Breath [ ]Blood [ |urine I Type: [_J8reath [ JBleod []urine -
- 127¢
116 Results: .- % [Crending Hazerd Class Placard No. Results; 0, - % [[JPending Hazard Class Placard No,
04 50 Carrler No. 51 GVYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
i = 7] -
. [Jusoot I:l ] Nore B weight <= 10,000 los [Jusoor :\ 5] None Welght <= 10,000 Ibs _
03 [] welght 10,601-26,000 los [[] welght 10,001-25,000 Ibs T
[ mermx [] welght »= 26,001 fos [ Imeimax [] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 29
01
Gity State ZIp City State Zip 0
01
135 Damage To Other Praperty [Tes (1f Yes, descrive) XlnNo 131
01
132
Oper. 136 Charge 137 Summaons. Ne, Oper. 138 Charge 139 Surnmons, No. o1
133
Cper, 140 Charge 141 Summons. Ne, Qper. 142 Charge 143 surmmons. Mo, 032
134
83 B4 85 86 B7 68 | 89 a0 | 91 g2 93 94 85 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - MAGID -
vi 01 (D1 |05 |19 |M - - - 11 |04 - - 9 WILLOWS RD MONSEY NY 10852
B MOSHE - BORENSTEIN -
Vi (03 |01 (05 |21 (M - - - 11 |04 - - 1 TRUMAN AVE LAKEWOQOD NJ 08701
c MOSHE - HESZKEL -
v2 (0 (01 05 |32 (M - - - 11 |04 - - 418 PARKVIEW AVE LAKEWOOD N3 0B701
D
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New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050983
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 9¢ | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
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I
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o]
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]

144 Crash Diagram {(NOT TO SCALE)

CEDAR COURT

Diagram BDrawn Mot To Scale

RIVER AVENLUE

145 Crash Desaription/Narrative

Driver of vehicle 1 stated he was traveling North on River Avenue and preparing to turn left onto Cedar Court. Driver of
vehicle 1 stated a third party vehicle was blocking the roadway as he was exiting from a private driveway. This caused the
driver of vehicle 1 to not be able to see on coming traffic traveling North on River Avenue. The driver of the third party
vehicle advised the driver of vehicle 1 it is safe to turn. When vehicle 1 turned left he was struck by vehicle 2.

Driver of vehicle 2 stated he was traveling South on River Avenue and while traveling he observed a third party vehicle in
the Southbound lane. As vehicle 2 continued traveling South, he collided with vehicle 1.

This third party vehicle was not identified and left prior to my arrival.

Upon my investigation I determinead vehicle 1 at fault for failing to yield to the right of way to vehicla 2.

END OF REPORT
PTL. A. PRISCO #427

146 Officer's Slgnature 147 Badge # 148 Roviowor Badge # 149 Case Sows
PRISCO, A 427 5GT. M. LORENC 316 [drending [ Complete
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PAGE ofF_ 2 [Jratal Mew Jersey Police Crash Investigation Report Reportable | |Non-Reportable [_]Change Repart
04 ['Gse Number 11 Speed Limit Li8a
57 |22-050986 e o MADISON AVE 45 RT 9 02
o1 2 Police Dept of Code At Intarsection With Road Name Dir 12 Route No. Suffix 13 Miiepaisg Spesd Ut 1i8b
% | LAKEWOOD TOWNSHIP F 01 [ Feet CIn[Je ot COUNTY LINERD a0 |-
07 3 Station/Precinct 17 Cross Road Name 1192
[ Mles CsOw 19 [ro Cns [es
» 14 15 16 Ramp [ |From: = 02
02 4 Date of Crash 5 Day OF Week 5 Thne 7 Municipaiity | 8 1ol | 9 Total 20 Route/Name Clss [we Tiob
Tota mm  dd W (usa 2400 hrs} Code Killed ) Injurad 21 Latitude 22 Longitude .
01 07/01/22 |FRIDAY 0021 1514 . - 40.106197 -74.219377 208
100b |23 veh # |24 Palicy No. 25 M1 Ins. Code S3Veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 941958638 882 2 75367542-BA 189 120b
101 [Iparked  []Ped  [JrPedalcycist [ JResp To Emergency [ Hit & Run [J#arked  [Jped  [JPedalcyclist [ ]RespTo Emergency [ ]Hit & Run | =
D2 26 Driver's Flrst Name Initial Last Name 29 Sex 56 Driver's First Nama Initlal  Last Name 59 Sex 121a
0z | ASHLEY M  DIPPEL - F CHESKY - NEUMAN - M 01
01 |27 Number & Strect 57 Number & Street 121b
3 |51 MARBRO AVENUE 40 WILDER RD -
01 [28Cy Sate  7p 58 City State  Zip
04 | BRICK Nl 08724 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 - - - NY 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm del YYYY mm vy o1
D45710637453932 03/23/1993 03 l 26 429687717 03/24/2004 03 25
T3 35 Owmner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
S As S As
- bver . ASHLEY M  DIPPEL - Driver ©_ = - BATYAGIRLSINC - |[&=
107 [36 Number 66 Number 03
- [**"" 51 MARBRO AVENUE 81 235 HEARTH CT W 5
108 37 City State Zip 67 City State Zp 03
01 |BRICK N3 08724 LAKEWOOD N1 08701 126a
109 38 Make 39 Mocdel 40 Coler |41 Year  [42 Plate No. 43 State |68 Make 63 Modal 70 Color |71 Year |72 Plate No. 735tate |26
03 |HYUN ELA 4 2013 [K70CWM NJ FORD TRA WHI (2019 [X35NMX NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [KMHDHGAES5DUO14896 01 |23 1FTYR3XGS5KKA15940 0z |23 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
02 |MOISHY'S TOWING HESHE/WAYNE TOWING 126d
12 [“Toriven BQTowed Disabled [ ] Towed Disabled & Iimpounded [ oriven B Towed Disabled [ Towed Disabled & Impounded -
- [Cieft At Seene [JTewed Irnpounded [“ILeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- EJowner [ Driver rolice [_Jowner Driver [Ipolice 1278
114 4B AlcohalfDrug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material |26
- Given: [X]Ma [ ves [CJRefused | [Inone  [Jonsoard [ |seil Giver: [XNo [ Jves [JRefused | [None  [JonBoard [ Jsol [iz7s
115 Type: [_|Breath [8lood [ |urive Type: [_|Breath [ |Blood [ Jurine -
- 127c
1i6 Results: .= % I:I Pending FHazard Class Placard No. Results: D._:__ % DPending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR To7d |
e [JuspoT I:l [<]one B welght <= 10,000 bs [ Jusoor :I [<iNone B welght <= 10,000 Ibs _
o1 [:] Weight 10,001-26,000 ibs I:I Weight 10,001-285,000 Ibs e
L memx [ weight >= 26,001 Ibs meimex | 1 welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity V3
26
Number & Street Number & Streat TP
- - 12
City Stake 7ip City State Zip 50
) - 12
135 Damage To Other Property [T es (1t Yes, describe) <o 31
09
132
Oper, 136 Charge 137 Summers, No. Oper, 138 Charge 139 Sumniens. No. 09
_ _ - - 33
aper. 144 Charge 141 Summons. No, Oper, 142 Charge 143 Summens, No. 04
= - - - 134
83 | 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ASHLEY M DIPPEL -
vl (01 (01 |05 |29 |F - - 01 |11 |11 ai |- 51 MARBRO AVENUE BRICK Nl 08724
B GABE J FALLON -
vi (03 (01 (05 [29 (M - - ol |11 |11 oL |- 4 RIVA BLYD BRICK N1 08723
¢ CHESKY - MEUMAN -
V2 |01 |o1 |05 |18 |M - - 01 (11 11 o1 - 40 WILDER RD MONSEY NY 10952
D AARON - KUZNICKI -
V2 |03 |01 (05 (18 |M - - 01 11 |11 [+ 3 P 6 LAURA LN SPRING VALLEY NY 10977
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050986
{Refer to vehicle by number}
Veh Pos Phys tor Type Ref Equip Equip Bag Hosp
QOcc InfOn Efect Cond Age Sex In} inf Med Avall Used Dept Code
83 84 [ 85 86 | 87 | 88 | 89 | 90 | 91 a9 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}
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145 Crash Description/Naerative

Oon 7/1/22 at 00:21 hrs, Lakewood Police Department was dispatched to Madison Ave and County Line Rd for a motor
vehicle accident. Upon arrival; Ptl. Cusanelli and I met with both drivers. Both drivers and passengers denied medical
treatment at this time and no injuries were reported. Driver of V1 stated she was traveling eastbound on County Line Rd
through a green light, when V2, who was traveling northbound on Madison Avenue, traveled through the red traffic signal
and struck V1 in the intersection of Madison Avenue and County Line Rd. Driver of V2 stated he was traveling North bound
on Madison Ave through a green light, when V1 traveling on County Line Rd came into V2 lane of travel causing V2 to strike
V1.

Both vehicles sustained disabling damage and were removed from the scene. V1 was towed by Maishy's Towing and V2 was
towed by Heshe/Wayne Towing. Front airbag deployment was observed in both vehicles. V2 had a dashcam equipped in the
front passenger compariment, however the footage could not be obtained at this time. External surveillance cameras were
observed at 1690 Madison Avenue {Exxon), however the footage could not be obtained at this time. No further action was
taken.

Submitted by, Ptl. Laird #433 7/1/2022

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stslus
LAIRD R 433 §GT. M. LORENC 316 [Clrending  [X]complete




B page_ 1 o _ 2 [Jratl New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [ JChange Report
04 1 Case Number 11 Speed Limk 118a
5 |22-051077 e o NEW HAMPSHIRE AVE - |50 25
01 2 Police Dept of Code E] At Intersection With Road Name Dir 12 Route No. Suffix 13 M"epolﬁé Speed Uit 118b
% | LAKEWOOD TOWNSHIP 01 et wCJe o OAKST a0 |-
01 3 Statlon/Precinct 200 I:I T 17 Cross Road Name 119a
] mites s w 19 ° Cns [ e
i 4 i5 16 Ramp [ ] From: 29
05 [ atacoichn 5 Day OF Week — T} 7ol | @ Tow 70 Rowte/Name Ose Clwe g
oo ™™ ¥ {use 2400 fis) Code Klled | Injured 21 Latitude 22 Longitude _
01 07/01/22 |FRIDAY 1004 1514 N 40.061505 -74.194387 =
100k |23 veh # 24 Paolicy No, 25 M) Ins, Code 53veh # |54 Policy No. 55 NJ [ns. Code 01
o4 1 A0S-221-686468-40 2 183 2 939 742 335 054 120h
101 [Jrarked  [JPed  [JPecalcydist [ Resp To Emergency [ |Ht& Run [JParked  [JPed  [JPedalcyciist [ JResp To Emergency [ _|Hit &Run |O1
2 |26 Drlver's First Name Inittal  Last Name 29 5ex |56 Driver's First Name initial  Last Name 59 Sex |I21a
1wz {CHAYA F LICHTMAN - F ALAN - BLOXENHEIM - M 01
01 |27 Number & Street 57 Number & Street 121h
w: 12133 DISCOVERY WAY 307 PARKAVE S o1
01 [287Ciy Stote  Zip 58 City State  Zip
4 1 TOMS RIVER Nl 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
2 D . - NJ 2 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR &4 Expires 123
0 1 mm dd YyVY mm ¥y mm cd vy mm ¥ 07
L40921226658022 08/28/2002 08 I 26 |B55810150005922 05/04/1992 a3 21
G 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Narme
Si As 5 A
- biver . SHLOMO - KLEIN - Diver . ALAN - BLOXENHEIM - [@=
107 36 Number 66 Number 04
Street
- |**"™ 5 KAKIAT LN SPRING #5307 PARK AVE S 75
108 37 City State 2ip 67 Clty State Zlp 04
01 |VALLEY NY 10977 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coler 41 Year |42 Plata No. 43 State |58 Make 69 Model 70 Color (71 Year |72 Plate No, 73sute |26
01 [(HYUN - - 2021 ([KMS9324 (NY |CHEV IMP - IM SIL (2011 (L43PSC NJ 1260
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [KMBK33AGAMUL27230 08 (23 2G1WGS5EKG6B1257600 0z |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 PXDriven [[] Towed Disabled {Jrowed Disabled & Impounded [X]oriven [J¥owed Disabled [T Towed Disabled & Impounded -
- [CILeft At Scene [ Towed Impounded [ ]veft Ak Scene {_] Towed Impounded 125e
153 47 Autharity 77 Authorlty 26
- [Cowser [Kloriver [Jraea B owner [ oriver [Jrolice 1272
114 48 Alcohel/Grug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: Mo [Jves [ |Refused [uone [ ]on Board [Cspitt Given: [X]Mo  [JYes [ |Refused None [ _Jon Board [Csei [izb
115 Type; {_|Breath [ |Blood [ Jurina Type: [_|Breath [ |Blood [ |Urine I -
- 127c
116 Results: {, = % D Pending Hazard Class Placard No. Results: 0. = % I:l Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GOWR 127d
7 - v i -
7 [Jusbor I———I 5] None D4 weight <= 10,000 Ibs [Juspor I:I [Kione Welght <= 10,000 Ibs .
o1 [l welght 10,001-26,000 ths [] welght 10,001-26,000 Ibs e
[ Jpcmx | [] weight >= 26,001 Ibs [ Imcmx ‘:l [T] weight >= 26,001 Ibs 26
52 Motor Carrfer or Government Entiky 82 Motor Carrier or Government Entity Ve
26
Number & Street Number & Street 5%
07
Ciky State Zip City State Zip 30
07
135 Damage To Other Praperty [ Tves (1 Yes, describe} [ a1
11
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 03
124
83 84 | B5 ) 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A CHAYA F LICHTMAN -
01 |01 (01 |05 (19 (F “ - - 11 |04 - - 2133 DISCOVERY WAY TOMS RIVER N1 08755
B ALAN - BLOXENHEIM -
02 |01 |01 |05 (30 (M - - - 11 |04 - - 307 PARK AVE 8 LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-051077

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 BG | B7 88 | 89 20 91 92 o3 94 95 Names & Addressas of Oceupants - 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)

SOUTH ST

NEVY HAMPSHIRE AVE

QAK 5T

145 Crash Description/Marrative

Driver #1 states she was traveling noith In the left lane on’New Hampshire Ave when the vehicle in front of her stopped
short {(because a bus turned in to its lane), causing her to stop quickly, which led to Veh #2 striking her from behind. Driver
#2 stated he was behind Veh #1 and saw the bus turn in to the lane of travel however he was unable to stop in time. This
officers investigation finds Driver #2 at fauit for the crash as he failed to keep a safe stopping distance behind Veh #1.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI |249 [rencing 5 complete




95 race_ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report EReporiable [ JNon-Reportable [|Change Report
05 |JTCase Rumber 11 Speed Limit 1184
7 |22-051091 et on: RIVER AVENUE - |as 0009 - - 25
0% 2 Police Dept of Code X] At Intersaction With Road Name Dir 12 Routg No. Suffix 13 Mrlepoisé Speed Lt 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fee: [Jn[Je o BROADWAY AVENUE 25 |l
3 Station/Precinet 17 Cross Road Name 115
01 T [ mies Ms [Jw w [ (Ine [ Jee .
# - 14 15 16 Ramp D From: * D 04
02 | “Date of Crash S Day OF Waek P 7 Municipaity § BTt | 9 Total 20 Route/Name o [ we ot
oga—q ™™ dd ¥ (use 2400 his) Code Killed Irjured 21 Latitude 22 Longitude -
o1 07/01/22 |FRIDAY 1050 1514 - - 40.061879 ~74.220960 308
100b {23 veh # 24 Policy No, 25 NJ Ins, Code S3Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 6017916112061 884 2 4242400119 - 1206
01 ClParked  [[Jped  [JPedalcycist [ JResp To Emergency [CIH® & Run [Clrarked [ Ped  [redakycist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drivar's First Name Inital  Last Name 595ex  [121a
2 | DAVID M GELBMAN - M MALKA D KATZ - F 01
01 |27 Number & Street 57 Number & Street 121p
103 11149 TIFFANY LN 6306 PRESTON CREST LANE -
01 (28 Gty State Zip 58 City State  Zip
1wt TLAKEWOOD NJ 08701 DALLAS TX 75230
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restricticns Endorsements |61 State 122
04 D ~ - NJ 04 D - - ™ 01
105 32 Driver’s license Number 33 DOB 34 Explres €2 Driver's License Number 63 DOB 54 Expires 123
03 mm dd vy mm ¥y mm dd YYYY mrm vy 03
G23551567411994 11/05/1999 11 [ 25 (43787354 07/36/2603 07 29
3 35 Owner's First Name B Initial  Last Name 65 Cwner's First Name Initlal  Last Name
5; As S As F——
- over . ISRAEL Z GELBMAN - Give . TEHILA L ANTON - [
107 36 Number 66 Number 04
&
- [*"™ 1149 TIFFANY LN ' 472 MANETTA AVE 5
108 37 City State Zip 657 Clty State Zip 08
01 (LAKEWOOD Nl 08701 LAKEWOOD N] 08701 128a |
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. 7Istate |26
01 |NISS ARM BLK |2012 [L14FEP N PONT BON RD |2000 |[NZ5NTX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5N1AAONESCN610131 03 (23 1G2HX54K2Y4205951. 08 (22 126¢
111 46 Vehicle Removed To 76 Vehicte Removed To -
a1 |- - T26q
112 Bl oriven {Towed Disabled [ITowed Disabled & Impounded [ briven []Towed Disabled [ Towed Disabled & Impounded -
- [Left AtSeene [ Towed Impounded [CJLeft At Scane [ Towet Impounded 1282
113 [47 Authority 77 Aatherity 26
- [Jowner EDriver I:] Folice [Jowner Rl oriver [Mrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: [XINo [TJves [|Refused None [ JonBoard [ |spil Given: [XJNo  [TJves [ ]Refused Nene  [TlonBoard  [|sell  (Ta7m
115 Type: I:IBreath DBIood [Qurine Type: [_|Breath [ ]eioad DUrine I -
- 127¢
g — | Results: 9.~ % DPendlng Hazard Class Placard No. Results; 0, - % Dl’endlng Hazard Class. Placard No. -
01 50 Caurier No. 51 GYWR/GCWR 80 Carriar Mo, 81 GVWR/GCWR Ha7d |
5] i = =
e ':lUSDOT I:' @None Waeight <= 10,000 lbs I:IUSDOT I:] gl\lone Welght <= 10,000 |bs .
04 [T welght 1,001-25,000 ins [ welght 10,001-26,000 Ibs e
[ mesmx [ weight >= 26,001 Ibs [ mermx [] weight = 26,001 Ibs 26
52 Mokor Carrier or Government Entlty 82 Mator Carrler or Governmenk Entity 5
- - 26
Number B Street Number & Street 29
- _ 11
City State Zip City State Zip o |
) i - i - - 11
[135 Damage To Ofher Fropeity [es (IF Yes, describe) Eno o1
08
132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge: 139 Summeons, Ne. 08
_ - - - 133
Oper. 140 Charge 141 Summoens. Ne, Qper. 142 Charge 143 Summons, No. 03
- n - - 134
83 | 84 | 85| 86 87 188 | 89 | 90| 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID M GELBMAN -
Vi |01 (01 |05 [22 (M - - - 11 (04 - - 1149 TIFFANY LN LAKEWOOD N 08701 - -
B MALKA D KATZ -
V2 |01 oL (05 |18 |F - - - 11 04 - - 6306 PRESTON CREST L2 DALLAS ™ 75230 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051081
{Refer to vehidle by number)
Veh Pas Phys loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 87 g8 | 89 | 90 | 91 o2 93 94 g5 Names B Addresses of Occupants - If Beceased, Date & Time of Death
A
L E
L
F
1
N
y 8
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Drzwm Kok To Scale

Srozdwey Averue

River Averise

145 Crash DescriptionfNamative

*%%k Box 55 Hk*
Geico Texas Liability Insurance
NAIC - 22063

The Driver of Vehicle #1 stated that prior te the crash he was traveling north bound on River Avenue. The Driver of Vehicle
#1 stated that as he approached Broadway Avenue he saw Vehicle #2 stopped at the stop sign on Broadway Avenue. The
Driver of Vehicle #1 stated that as he got closer to Broadway Avenue, Vehicle #2 accelerated and attempted to make a left
turn onto the south bound lane of River Avenue. The Driver of Vehicle #1 stated that he attempted to swerve to avoid
Vehicle #2Z but could not. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash she was stopped at the stop sign on Broadway Avenue preparing to
make a left turn onto the south bound lane of River Avenue, The Driver of Vehicle #2 stated that she loocked both ways and
thought she was clear to make the turn onto River Avenue. The Driver of Vehicle #2 stated that as she began to furn,
Vehicle #1 "came out of nowhere” and struck Vehicle #2 near the driver side rear tire. The Driver of Vehicle #2 stated that
Vehicle #1 attempted to avoid colliding with Vehicle #2 but was unsuccessful. The Driver of Vehicle #2 did not report any
injury as a result of this crash.

1 find the Driver of Vehicle #2 to be at fault for this crash.
END OF REPORT

Submitted By: Ptl. R. Ingram #408

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

INGRAM R 408 DTWORKOSKI 249 [CJrending B Complete




% rage 1 or 2  [Jratl New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ Jchange Report
05 [T Case Mumber 11 Spead Limit 1182
5% 122-051112 et o 14TH ST - |35 - - - 25
01 2 Pollce Dept of Code At Intersection With Read Name Dir 12 Route Na, Suffix 13 Mllepoisg Spaed Limt 118b
% | LAKEWOOD TOWNSHIP E 01 [ meet [jn[Je ot CEDARROW a5 |-
(1 d 3 Statlon/Precinct ” 17 Cross Road Name 119a
[ s s Cw 19 [m [CIne [es
» = 14 1 16 Ramp [ om: = 03
07 [ abaorcren 5 Day O Week e T Wonicmaner ] €Tt | & Tokl 20 Route/Name Cse Cwe g
To6a mm o dd y {uise 2400 hrs} Code Kiied | Injured 21 Latitude 22 Longltude _
01 07/01/22 FRIDAY 1218 1514 — 2 40.104566 ~74.238171 1503
160b  [23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 NJSS5107018760 217 2 4309-84-14-60 148 120b
101 [lpaked  [Jred  [Pedaloyclist [ ]Resp Ta Emergency [ it & Run []rwked  [Jped  [Jredolcycist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Diivers First Name Initfal  Last Mame 29%ex |36 Driver's First Name Initial  Last Name 59 Sex  [1zla
10z |REBECCA - LEINER - F RICHARD H HOOSIN - M 01
01 [27 Number & Steet 57 Number & Streel 121b
3 |39 OREGON AVE 53 GERANIUM DR -
01 [2acity State Zip 58 City Stata Zip
s |JACKSON NJ 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 2 D - - NJ 01
105 32 Driver's License Number 33 0CB 34 Expires 52 Drlver's License Nurber 63 DOB 64 Expires 123
03 mm dd vy mm Yy mm dd Yyyy mm vy 06
L22836450053902 03/02/1990 03 J 24 ' H65146556811442 11/12/1%44 11 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
= As S A
- brver . MOSHE - LEINER - oiver . RICHARD H  HOOSIN - [
107 36 Number 56 Number 04
- [*™* 39 OREGON AVE #8533 GERANIUM DR 5
108 37 City State Zip 67 City State Zip OB
01 [JACKSON Nl 08527 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 3smte 26
01 |TOYT SIE BLK 2013 |[E26FAM NJ TOYT AVA SIL |2018 |C56KBE NJ 1zeb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5STDKK3DC5DS302895 a1 23 4T1BK1EB1JU276986 05 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 126d
112 []briven [ Towed Disabled [Jowed Disabled & Impounded [CIotiven I Towed Disabled [JTowed Disabled & Impounded -
- [Jteft At Scena [“Irowed tmpounded [Left At Scena [ rowed Impounded 126e
113 |47 Authority 77 Atherity 26
- [Clowner Driver [rolice Bowner [ oriver [roice 1573
14 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: DNo [ TJYes [ JRefused None  [T|onBoard [ |spil Given: [JNo  [|ves [ JRefused DNene  [“lonBoars  [Jspil 37|
15 Type: [_|Breath [ IBlood [ Jurine I:‘ Type: [ [Breath [“]bloed [ Jurine ‘:I -
- - 127¢
116 Resulis: 0.- % [[]pending Razard {lass Placard No. Results: 0. = % [ {Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR MT27d |
o [Jusoor I:, [one ] weight <= 10,000 tbs [Jusoor [:I None ] weight <= 16,000 Ibs _
03 (] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
[verax | [] welght >= 26,001 Ibs L] memx [] welght »= 26,001 Ibs 26
52 Motor Carrler or Gavemnment, Entity 82 Motor Carrier or Government Entity T8
26
Number B Street Mumber & Street 55
12
City State Zp City State Zp o
12
135 Damage To Other Froperty []es (i Yes, describe) Bne e
08
132
Cper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Ssummens, No, 08
2 39:4-144 A292914 133
Qper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No. 04
2 39:3-4 A292915 ]
83 [ 84 185 | 86 | 87 [ 88 [ 8 lgo| o1 ]| o2 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death 04
A REBECCA - LEINER -
1 01 |01 |- 32 |F - - - 11 (11 o1 |- 39 OREGON AVE JACKSON N) 08527
B MIRIAM - LEINER -
1L 05 |01 |03 |4 F 02 |04 (01 05 (05 - - 39 OREGON AVE JACKSON N1l 08527
c ELIYAHU - LEINER -
1 06 |01 |- 2 M - - - 06 |06 - - 39 OREGON AVE JACKSON N1 08527
D CHANA R LEINER -
1 04 (0L |- O3M |F - - - 06 (06 - - 39 OREGON AVE JACKSON N) 08527 J




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIEF ¢oia: 01

Statien: - Case No: 22-051112
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Infj Med Availl Ussd Dept Code
83 84 85 | 86 | B7 88 89 80 91 92 93 94 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E RICHARD H HOOSIN -
L 2 01 (01 (03 |77 |[M 06 |08 (01 11 |04 - 53 GERANIUM DR LAKEWOOD N2 08701
F
I
N
") G
o
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

MTH 5T

£I0AR ROW

FRONT OF IT.

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING WEST ON 14TH ST APPROACHING CEDAR ROW. VEHICLE 2 WAS TRAVELING SOUTH ON CEDAR
ROW APPROACHING 14TH ST.

DRIVER 2 WAS ISSUED A SUMMONS FOR FAILURE TO STOP OR YIELD AT A STOP SIGN.

DRIVER 1 STATED THAT SHE WAS GOING STRAIGHT WHEN VEHICLE 2 PULLED OUT IN FRONT OF HER VEHICLE.

DRIVER 2 STATED THAT HE STOPPED AT THE STOP SIGN AND DID NOT SEE ANY VEHICLES COMING. HE STATED AS HE
ENTERED THE INTERSECTION, YEHICLE 1 CAME SPEEDING INTO HIS VEHICLE.

A WITNESS, ELIMELECH MEISELS, STATED THAT VEHICLE 1 HAD THE RIGHT OF WAY AND VEHICLE 2 PULLED OUT IN

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TQ VEHICLE 1 BEFORE ENTERING THE INTERSECTION CAUSING THE CRASH.
DRIVER 2 IS AT FAULT.

146 Officer’s Signature

RIVERA M

147 Badge #

327

148 Reviewer

MY

Badge #
|32

149 Case Status
[Jrending [<]complete




9 page __ L _oF 2 [JFatal New Jersey Police Crash Investigation Report  [XJRepottable [ Non-Reportable [ |Change Report
05 [1cCase Number 11 Speed Limit 118a
% T|22-051120 o Crash o PARK AVE 25 02
a1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mi\epo% Speeed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ e CJn[Je ot EATHST be | 04
01 3 Station/Precinct D 17 €ross Road Narne 11%9a
[ wites Os Ow 19 | |Ta e [Jes
99 Ramp D . 25
14 15 i6 From: [se I:I wa
o7 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality @ Total | 9 Total 20 Route/Name: 1196
0% mm dd ¥ {use 2400 frs) Code Killed frjured 21 Latitude 22 Longitude .
o1 07/01/22 |FRIDAY 1258 1514 I 40.094737 -74.207882 =
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Paliey No. 55 N1 Ins, Code 0l
04 1 4309-90-60-16 148 2 938831050 135 1206
el [Jparked  [Jred  [JPedalcyclist  [_]Resp To Emergency [ _|Hit & Run [Jrarked  [JPed  [JPedalcydist [ JResp ToEmergency [ ]Hit& Rup |OL
02 |26 Driver's First Name Initisl  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
ez [¥YITZCHOK - RAMBOD - M SARA - HALPERT - F 01
01 |27 Number & Street ) 57 Number & Street 121b
13 1116 MOUNTAIN VIEW DR 109 E HARVARD ST 01
01 [Eoy State  Zip B3 City State  Zip
1 L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
6 p | - - N3 2 D - - |n3 o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 0C0B 64 Explres 123
03 mm dd YYYY mm ¥y mm dd Yywy mm yy 01
—R02447900002886 02/22/1988 02 23 |HO3166910060972 10/30/1997 10 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Tnitial  Last Name
S As 5 As
- owver . DORNA - MOUNESA - Diver - AARON - HALPERT - (i
107 36 Number 66 Number 08
- |**™* 116 MOUNTAIN VIEW DR 857t 109 E HARVARD ST 1z
106 |37 Ciy Stete  Zp &7 City State  Zip 08
01 |LAKEWQOD N] 08701 LAKEWOOD Nl 08701 126a
100 |38 Make 39 Model 40 Color [41 Year |42 Plata o, 45 State |68 Make 69 Model 70 Color [71 Year |72 Plate Fo. 73s5tate |26
01 [TOYT SIE BLK |2015 |D19KDT NI HOND PIL BLU (2020 |V94MSY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYK3DC3F5627462 06 |23 S5FNYF6H561.B048063 08 |23 126c
t11 46 Yehicle Remaved To 76 Vehicle Removed To -
01 1264
112 Driven [1owed bisabled [Towed Dizabled & Impounded Xeriven [[]Towed Disabled [JTowed Disablad & Impeunded -
- {JLeft At Scene [[]Towed Impounded [ JLeft At Scene []Tewed Impounded 1260
113 97 Authority 77 Authority 26
- [ Jowner B Driver [ ]Pelica [ Jowner Driver [Jpotice 1372
Y] 48 Alcohal/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [0 [Jres [ |Refused Nore  [JonBoard [ spil Given: [N [ |Yes [ |Refused [(Inore  [Jongoard  [Jspill  [127
115 Typer _|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ |Urine | -
- 127c
5 Results; 0.~ % [Ipending Hazard Class Placard Ne. Results: 0.~ % [Jpending Hazard Class Placard Ne. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carvler No. 81 GVWR/GCWR 127d
I DUSDOT None g Welght <= 10,000 Ibs DUSDO’I’ I:] None |X| Welght <= 15,000 |bs _
03 [0 weight 10,001-26,00 fbs [] weight 10,001-26,000 Ibs i
[ Jmcrinx [] weight »= 26,301 tbs [ memx [[] weight >= 26,001 Ibs 26
52 Mator Carrier or Gevernment Entity 82 Moter Carrier or Government Entity TRERE
26
Mumber & Street Number & Street
129
12
City State Zip City State ZIp T30
12
135 Damage To Cther Property |:|Yes (IF Yes, describe) DN" KT
02
132
Dper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Ne. o2
133
Oper. 140 Charge 141 Summeons, No. Oper, 142 Charge 143 Summons. Ne. 032
134
pix] 84 | 85 | 86 | 87 BB 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YITZCHOK - RAMEBOD -
1 01 (01 |- 34 |M - - - 11 |04 - - 116 MOUNTAIN VIEW DF LAKEWOQOD NI 08701
B SARA - HALPERT -
2 01 |01 |- 24 |F - - - 11 |04 - - 109 E HARVARD ST LAKEWQOD NJ 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-051120
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce In/On EJect Cond Age  Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 82 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

=
T & m

OmMm<rQ<2m
-

J

144 Crash Dlagram (NOT TQ SCALE)

&

Diagram Orawn Hat Ta Scate.

PARK AVENUE

E4TH STREET

145 Crash Description/MNarrative ~

DRIVER OF V1 STATED HE WAS STOPPED AT THE INTERSECTION OF E. 4TH AND PARK AND WAS WAITING FOR SOME
CHILDREN TO CROSS IN FRONT OF HIM. HE THEN PROCEEDED INTO THE INTERSECTION AND COLLIDED WITH V2, DRIVER
OF V1 DID STATE HE DID NOT LOOK BACK TO SEE IF ANY CARS WERE ENTERING THE INTERSECTION.

DRIVER OF V2 STATED SHE WAS ENTERING THE INTERSECTION SOUTH BOUND ON PARK AVENUE WHEN V1 COLLIDED

WITH V2,

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

146 Officer’s Signakture

MCKEE M

147 Badge #

220

148 Reviewer

MY

Badge #

|3z

149 Case Status
[JPending Complete




96 pace_ L of 2 [ JFatal New Jersey Police Crash Investigation Report BXIreportable [ “Non-Reportable | |Change Report
05 1 Case Number - 11 Speed Limit 118a
% 122-051482 ot o MAIN ST - |35 0088 - 25
01 2 Potlca Dept of Code [:‘ At Tntersection With Road Name Dir 12 Route No. Suffix 13 "'”E"Df'g Soced Limit 1180
@ JLAKEWOOD TOWNSHIP F01 3 Feet Cn[gs ot CLIFTON AVE 55 |-
01 3 Statien/Precinct 100 T 17 Cross Road Name 119z
19 o
o1 as d ln:nes ] s;ﬁ[j w w2, % . [(ee e 0o
02 | soaworcramh 5 Day OF Week e T rrcnae ]| & 7ol | & ot 70 Route/Narne e Clwe 0
To0a me dd v (use 2400 hrs) Code Killed Injured 21 Latltude 22 Langhude .
01 07/02/22 (SATURDAY 1815 1514 - 1 40.090058 ~74.214224 1300
1006 |23 veh # |24 Polley No. 25 N) Ins, Code 53 Veh # 54 Policy No. 55 N) Ins. Code 01
04 1 4531-83-51-32 100 2 32933908 134 120h
101 [Iparked  [“JPed  [Pedaicycist [ JResp To Emergency [ JHIt & Run [CJrarked  [JPed  QPedaicycist [ |Resp To Emergency [_Hit & Run | =
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Narme 59 Sex  |12la
02 IFELICIA B AHENKORAH - F JESSICA A MANCIA-TEJADA - F 01
02 [27 Number & Street 57 Number & Street 121b
03 1262A SAWMILL ROAD 437 OCEAN AVENUE -
05 [28ciy State  Zip 58 City State  zip
s (BRICK NJ 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
, 02 D - - N2} 02 D - - NJ 08
105 32 Daiver's License Mumber 33D0B 34 Expires 62 Driver's License Number 63 DOB 84 Explres 123
01 mm dd Yy mm vy mm d YYYY mm ¥y 07
A33512596255642 05/13/1964 05 22 IMO2884006158032 0872772003 08 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Iniial  Last Name
Si A Same As
- brve . FELICIA B AHENKORAH - oiver - JOSE E  MANCIA - |=
7 36 Number 66 Number 04
- [ 262A SAWMILL ROAD "85 437 OCEAN AVENUE 25
108 |37 City Slate  Zip 67 Clty State  2ip 04
01 |BRICK N] 08724 LAKEWOOD Nl 08701 1262
169 38 Make 39 Modef 40 Color |41 Year |42 Plate No, 43 State 168 Make 9 Model 70 Cator |71 Year |72 Plate No. 73state |26
01 [KIA FOR SIL (2017 N90IGV N3 TOYT COR WHI |2005 {Z63NBW N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [BKPFK4AAZSHE133573 i0 |22 2T1BR32E95C464720 01 |23 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
[+ Jo R - 126d
112 CJoiven [Jowed Disabled [ Towed Disabled & Impounded P oriven [JTowed Disabled {JTowed Disabled & Impounded -
- B Lett i Scene [“Jrowed tmpoundad [ JLeft At Scene [ITowed Impounded 126a
113 47 Authority . 77 Authority 26
- [ owner [Tpriver [Crolica Cowner Driver Clrotice 273
114 48 Alcohal/Drug Test 49 Hazardols Material 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: PNo  [J¥es [ |Refused Pdnone  [Jon foard Ospir Giver: (JNe [ JYes [ JRefused [<]None [ Jon Board [Cseit [1z7s
15 Type: [_|Breath [_|Blood [ Jurine I Type: [_|Breath [ |Blood [ Jurine l -
- 127¢
16 Results: 0. = % D Pending Hazard Class Placard No. Results: 0, = % l:l Pending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GVWIR/GCWR 1270
W = —
Rra DUSDDT I: None Welght <= 10,000 tbs |___|USDOT I:I None Weight <= 10,000 Ibs
04 [T] welght 19,001-26,000 Ibs ] welght 10,001-26,000 Ibs 5
e
: [Chmcmx ' [ weight >= 26,001 tbs [CImcimx , ] welght >= 25,001 lbs 26
52 Motor Carrler or Government, Entity 82 Motor Carrler or Governament Entity o
- 26
Number & Street Number & Skreet 55
06
Clty State Zip City State Zip 130
06
135 Damage To Olher Property [CIes (If Yes, describe) ] Ne T
12
13z
Oper, 136 Charge 137 Summaons. Ne. Oper. 138 Charge 139 Summons. Ne. i2
1 N/A 2 39:4-89 1514A294283 KR
Qper., 140 Charge 141 Summoens. Ne, Oper, 142 Charge 143 Summons, No., 02
134
B3 B84 85 86 | 87 B8 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FELICIA E  AHENKORAH -
L 01 |01 (04 (58 |F 99 |99 (02 |11 (04 - 6502 |262A SAWMILL ROAD BRICK NJ 08724
B JESSICA A MANCIA-TEJADA -
2 0L |01 |05 |18 |F - - - 11 (D4 - - ‘| 437 oCcEAN AVENUE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01

Crash Investigation Report

Station: = Case No: 22-051482
(Refer ta vehicle by number)
Yeh Pos Phys Loz Type Ref Equlp Equip  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf ™Med Avall Used Dept Code
83 | 84 | B | B6 | B7 | 88 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
9]
L H
A4
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

MR 5T

145 Crash Description/Narrative

Vehicle #1 was stopped in traffic facing West on Main Street. Vehicle #2 was behind Vehidle #1 and was unable to stop in
time resulting in the crash. Vehicle #1 sustained scratches to the rear fender. Vehicle #2 sustained dents to the front
license plate. Driver 1 had a complaint of being dizzy and was taken to Monmouth Medical Southern Campus for
observation.

Driver 1 stated she was stopped in traffic facing West on Main Street when the vehicle hehind her crashed into her vehicle.
Driver 2 stated she was slowing down in traffic and hydroplaned into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for following too closely and was also issued a summons.

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 145 Case Status
MCAVOY M 354 KCMm 335 [Crending  BJcomplete




9% pace_ 1 oF _ 2  [TJratal New Jersey Police Crash Investigation Report [BRreportable [ ]Mon-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
7 |22-051489 oCrsh . ECOUNTY LINE RD - |40 - - - 02
01 2 Police Dept of Code I:I At Tntersection With Read Name DIr 12 Route Na. Suffix 13 Mllepolsé Spred Limit 118b
i)
% | LAKEWOOD TOWNSHIP HO1 roct [nge o SQUANKUM RD a0 ||os
01 3 Station/Precinct 20 [:] 17 Cross Road Name 119a
[ #hles [Is Tw 19 To Cwas [Jes
E3 - 14 1 18 Ramp [ {erom: = [(se [Jwe 25
a5 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty J & Total | 9 Total 20 Route/Name 1190
e~ wn o ¥ {use 2400 hrs} Code Klled | Injured 21 Latitide 22 Longitude .
o1 07/02/22 |SATURDAY 1843 1514 -- - - - 1202
i00h |23 veh # |24 Policy No. 25 N) Ins. Codg 53 Vel # |54 Pallcy No. 55 NJ Ins. Code o1
04 1 ALAD000015471520 263 2 989003233 012 1206
0 [MParked  [JPed  []Pedalcyclist [ |Resp To Emergency []Hit & Run [rarked [ |Ped [ |Pedalcyelist  [“IRespTo Emergency []Hit & Run |~
{2 |26 Drivers First Name Inttial  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  |12ta
10z 1 DESMOND M ADAMS-MORGAN - M RICARDO - MADRIGAL - M 01
2 |27 Number & Street 57 Number B Street 121b
03 14427 BLOSSOM ST APT H7 92 E CONNECTICUT CNCRS -
01 [Ty State | Zip 58 City State  Zip
s COLUMBIA SC 29205 JACKSON N] 08527
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
- - - - SC 02 D - - N1 11
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
02 min dd YYYY mm vy mm dd yyyy mim ¥ o1
106256676 09/07/1999 10 | 29 |MO011326550004942 04/23/1994 04 23
T0E 35 Qwner's First Name Initial  Last Name 65 Owner's Fiest Name Inittal  Last Name
5 A 5 A .
- Driver - AMAZON LOGISTIC- brver . RICARDO - MADRIGAL - [
107 36 Number 66 Number 04
8 Streat —
- [*9™' 410 TERRY AVENUE NORTH “ 92 E CONNECTICUT CNCRS I3
108 37 Cly State Zip 67 Clty State Zip 04
03 |SEATTLE WA 98109 JACKSON N] 08527 126a
109 38 Make 39 Model 4¢ Color {41 Year (42 Flate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Piate No. 73 Stae (26
01 |RAM 350 GRY |2020 XKPV21 NJ NISS MAX - MA 1 2009 |P18LZU N3 126b
110 44 VIN 45 Explres 79 VIN 75 Expires -
02 {BCEURVIGALEIAQ085 02 |22 1N4AASIEQOCE57817 11 ‘22 126¢
111 46 Vehicle Removed Ta 78 Vehide Removed To -
01 |- - . 126
L2 B onven []Tewed Disabled [JTowed Disabled & Impounded X]briven [[JTowed Disabled [[]Towed Disabled & Impounded -
- [dten: At Scene [ Tawed Impoundad [CLefe at Seene M Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [ Jowner Driver [rolice [Jowner X oriver [rolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [_Jves [ |Refused Bmone  [JonBoard [ spll Given: PNo  [[JYes [JRefused [nene  []onBoard  [TJspit |1z
115 Type: [_|Breath [ |Blood [ |urine _ . Type: [ |Breath [ ]Blood [ Jurine _ ~ -
- 127c¢
6 Results: 0.~ % |___|Pendlng Hazard Class Placard Mo, Results; 0.~ % I:lPending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR 127d
04 [[] welght 16,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
e
[CImemx |— ] weight >= 26,001 Ibs [ memx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity R
26
Number B Street Number & Street 5
- - 08
City State Zip City State 2ip 130
08
13% Damage To Other Property |:|Yes (I Yes, descrlbe) Nc &7
01
- 132
Oper, 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Summons. No, o1l
- - - - 133
Oper. 140 Charge 141 Summons, Ne. Qper, 142 Charge 143 Summaons, No. 02
- - " - 134
83 | 84 | B85 | 86 | 87 | B8 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Dzath 02
A DESMOND M  ADAMS-MORGAN -
Gl |01 |01 05 (22 |M - - - 11 (04 - - 4427 BLOSSOM ST APT H COLUMBIA SC 29205 - -
B RICARDO - MADRIGAL -
02 (01 |01 |o5 (28 (M - - - 11 |04 - - 92 E CONNECTICUT CNCIJACKSON N1l 08527 - -
c MARKA D  FALLAS-CORDOBA -
02 (03 |01 |05 (37 |F - - - 11 (04 - - 10 SAINT ANDREWS CT LAKEWOOD NJ 08701 - -
D
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New JeI-Sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051489
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ooc InfOn Fject Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 a7 88 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
A\
E I
D
J

144 Crash Dlagram (NOT TO SCALF)
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o, b

Diagren Drawn Hat o Seate

ECTYUNEAR

145 Crash Description/Marrative

Driver 1 stated he was traveling west on E Cty Line Road prior to the crash. He explained that he was in the right turn only
lane approaching the intersection of Squankum Road when his GPS was directing him to go straight or west through the
intersection so he began changing lanes to his left and did not see vehicle 2 next to him. Driver 1 stated he side swiped
vehicle 2 while changing lanes. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was traveling west on E Cty Line Road prior to the crash. He explained that he was in the middle or
straight only lane traveling west approaching the intersection with Squankum Road when vehicle 2, which was in the lane
to his immediate right, began driving into his lane and ultimately side swiped the front right area of his vehicle. Driver 2
was nok injured. Damage to vehicle 2 was minor.

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

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

BURKHARDT J 384 KCM |335 [pending _ [X]Complete




96 pagE_ L _of_2 [ JFatal New Jersey Police Crash Investigation Report Bdrepertable [ ]Non-Reportable [_]Change Repart
05 1 Case Number 11 Speed Limit 118a
7 |22-051538 locasn  OCEAN AVE - |35 0088 - - 49
01 72 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg speed Limit 1i8b
@ | LAKEWOOD TOWNSHIP 01 [} Feet CJn[Je ot BOULDER AVE 25 |-
06 |3 Station/Precinct - mE 17 Cross Road Name 119a
o [ wies Os 0w 18 o [Cne e
- = 1 1 ramp [ [From: - st [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipalily 8 Total | 9 Total 20 Route/Name 1196
100 mm dd vy (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltude _
01 07/02/22 [SATURDAY 2330 1514 - - - - 120a
100b 123 Veh # |24 Pallcy No. 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939 537 875 054 - - 120B
-
1ox [Jbarked  [Jred  [Pedaicyclist [ ]Resp To Emergency [ Hit & Run [Cparked  [Jrea  [Jredalcyclist [ JResp To Emergancy | JHIt & fun | =
Q2 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 5¢ Sex [121a
102 |MOSHE Y RUBIN - M - - - - -
01, |27 Number & Street 57 Number & Street 121b
3 11507 SEAN CT - -
01 [2acity State  Zip 58 Clly State  Zip
4 | L AKEWOOD NI 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements (31 Stata €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - a3 - - - - - o1
s 32 Driver's Licanse Number 33008 34 Expires 62 Driver's Livense Number 63 DOB 64 Expires 123
i5 mm dd yvyy mm vy mm dd yywy mm vy .
R90255678802832 02/14/1983 02 249 |- - - -
i 35 Owmer's First Name Inilal  Last Nome 65 Owiner's First Nams Initial  Last Name
Sarme As Same As
- oiver  MOSHE Y RUBIN - Driver - - - - 1%
107 36 Number 66 Number 04
& Strect f Street
- * 1507 SEAN CT i 1%
108 37 City State 2ip 67 Clty State Zip -
01 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Piate No. 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate No. 73 Slate | B6
- HYUN ELA WHI (2017 ([E2Z8BNDE N1 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 59
01 |5NPD84LF1HHO19558 02 |22 - - |- 126t
111 456 Vehicla Removed To 76 Vehide Removed To 39
- ACME TOWING - 126d
112 [Coriven [Tawed Disabled I Towed Disabled & Impounded [oriven [J1owed Disabled [Jrowed Disabled & Impounded -
- [J1ef At Scene [ Téwed Impounded [CIreft At Scene [ 7owed Impounded 126e
113 47 Authority 77 Authority . 56
- [CJowner [Coriver [ police [ owner Periver [Oralice 157a
114 48 Alechol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: P3N0 [[Yes [ |Refused Nome  [TJonBoard  [spil Given: N0 [ Jves [ |Refused None  [JonBoard [ JSell  [1am
115 Type: [_}Breath [ [Blood [ [urine _ _ Type: |_|Breath [ [8lood [ |urine _ _ -
- 127c
TG Results: 0. = % DPendIng Hazard Class Placard No. Rasults; 0. = % I:I Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR BO Carrier No, Bl GYWR/GCWR 127d
e [usnor l:l [wone [0 weignt <= 10,000 Ios [Jusbor I:I [ None [[] welght <= 10,000 tbs
[[] welght 16,001-26,000 Ibs [] wetaht 10,001-26,000 Ibs T
- e
[memx |- | [] welght >= 26,001 Ios [mermx |- [0 weight >= 26,001 bs
&2 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
— 56
Number & Street MNumber B Street
129
12
City State Zip City State Zip 130
12
135 Damage To Other Property Yes {IF Yes, dascribe) D Ne 31
REAR FENCE TO 1 RIVKA LANE, SWING SET AND SHED, =
Qper, 136 Charge 137 Summons. No. Cper, 138 Charge 13% Summons, No. -
01 [39:3-4 291668 - NO STATUTE - =
Qper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 03
- NO STATUTE - - NO STATUTE - =
83 | 84 [ B85 | 86 ] B7 | BE | 80 | OO0 | 91 | 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A MOSHE Y RUBIN -
oL |01 |01 |05 (39 |M - - 11 |04 - - 1507 SEAN CT LAKEWOQOD N1 08701 -
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No; 22-051538

{Refer to vehicle by number)

Veh Pos Phys

Lo

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 G a 97 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
I
F
I
N
y G
0
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

BOULDER WAY

TR

1 RIVKA LANE

Wty

OCEAK AVE

Dizgram Drawn Kot To Scale

145 Crash Description/Marrative

FROM THE GROUND.

V1 WAS IMPOUNDED BY ACME FOR UNREGISTERED VEHICLE.

HOME OWNER INFORMATION WAS ADDED TO THE CASE NUMBER FOR REFERENCE.

AS PER THE DRIVER OF V1, HE WAS TRAVELING EASTBOUND ON OCEAN AVENUE WHEN A VEHICLE TRAVELING

WESTBOUND CUT IN FRONT OF HIM TO MAKE A LEFT HAND TURN INTO BOULDER WAY. IN ATTEMPT TO AVOID A
COLLISION DRIVER OF V1 VEERED TO THE RIGHT LOSING CONTROL OF HIS VEHICLE AND CRASHING INTO THE FENCE OF
1 RIVKA LLANE. THE VEHICLE TRAVELED APPROXIMATELY 5-10 FEET INTO A PLASTIC SHED AND SWING SET.

V1 WAS LOCATED IN THE BACKYARD OF 1 RIVKA LANE, V1 WAS STUCK BETWEEN A SHED AND A CHILD'S SWING SET. V1
HAD MINIMAL DAMAGE,

IT WAS LATER CONFIRMED THAT V1 DROVE INTO THE FENCE OF 1 RIVKA LANE, CAUSING THE CHAINLINK FENCE TO LIFT

145 OfMcer's Signature
BANUELOS M

147 Badge #

398

148 Reviewer

LN]

Badge #
322

149 Case Status
[Z1Pending

B complete




5 pacE_ 1 of_2 [JFal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable | JChange Report
05 1 Case Number 11 Speed Limit 1182
%7 [22-051675 o e . CLIFTON AVENUE - |35 - - - 04
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 MJlepc;s; Spsed Uit | 118b
% | LAKEWOOD TOWNSHIP {01, [ Feet [Cw[Je ot ZTHSTREET 25  ||16
01 3 Statlon/Precinct - I:l T 17 Cross Road Name 11%a
[ »ites [s Ow 19 o [One [Jes
59 - [ s s 16 Ramp [~ | From: = I 25
07 4 Date of Crash 5 Day OF Week T TG Frrreeern BERCE N RG] Z0 RoutefName 58 [|wo 1196
To0m mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1, 07/03/22 |SUNDAY 1208 1514 | - | .- - - o
160b {23 Veh # |24 Policy No, 28 N) Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Cede 01
04 1 2004-95-57-83 148 2 939-916-953 054 120b
101 [Jparked  [Jred  [Pedaloyclist | “|Resp To Emergency [ JHit & Run [Jrarked  [Jred  [JPedaicyelist [ JResp Yo Emergency | _]Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Drivar's First Name Initlal  Last Name 50Sax [1Zia
2 (LEAH R JACOBOVITS - F MINDY - WECHSLER - F o1
1 |27 Number & Strest 57 Number B Streat 1216
13 1 DOCTOR SZOLD WAY 245 11TH ST 01
01 (z8cty State Zip 58 Clty Stata  Zip
4 | LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 Siate 60 Eyes Pl Class Restriciions Endorsements |61’ State 122
02 D - - NJ 04 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
03 mm dd YYY mm vy mm dd yyyy mm vy o1
JO0744507951032 01/28/2003 01 | 24 |W21035550055034 05/28/2003 05 25
oG 35 Owner's Flrst Name Initial  Last Name 65 Cwner's First Name inital  Last Name
Same As Same As
- over . KALMAN - SOMMERS - biver . JOSEPH N WECHSLER - =
107 |36 Number ] 56 Number 08
S
- |**"™* 973 CLAIRE DR A5 245 11TH ST 125
8 |37 City State  Zip &7 City State  Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Makea 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stmte |26
J1 | TOYT CAM 3 2011 [F86PXK NJ TOYT CAM 4 2017 |K9BMBE NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4T4BF3EK1BR203897 05 |23 4T1BF1FK3HU321472 12 |22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |MOSHEY'S . YITZY 12¢6d
12 [Coriven DX Towed Disabled [ Tewed Disabled & tmpounded M briven B Towed Disabled [CIFowed Disabled B Tmpounded -
- [Jeeft At Scene [ Towed Impounded [_]Left ax scena [_ ] Towed Impounded 126e
(13 |47 Authatity 77 Adithoaity 26
-  Xowner [Coriver Orolice <] cwner [oriver [rolice 1378
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ Refused None  [TonBoard [ ]spil Given: KINe [ Jves []Refused Dnone [ Jonseard  [Jspill [Tz
15 Type: [|Breath [ |Biood [ |Urine _ | - Type: [_|Breath [Jblcod [ |urine _ _ -
- 127¢
e Results: 0.- % [Jrending Hazerd Class Placard No, Results: 0.~ % [rending Hazarel Class Placard Na, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carier No. 81 GVWR/GCWR 127d
03 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
'a
[ mennc |- [[] weight »= 26,001 Ibs [ mermx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity IVE)
26
Number & Street Number & Strect b
12
City State Zip Clty State Zlp = |
12
135 Damage To Gther Propery | |ves (1f Yes, describe) o 6l
09
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 09
133
Oper. 140 Charge 141 Summorns. No. Oper. 142 Charge 143 Summors, No. 04
134
83 B4 | 85 86 87 Bg 83 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEAH R JACOBOVITS -
vi |01 oL 05 119 |F - - - 11 |04 - - 1 DOCTOR SZOLD WAY LAKEWOQOD NI 08701
B MINDY - WECHSLER -
V2 (01 (01 (D5 |19 |F - - - 11 (D4 - - 245 11TH ST LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:;

01

Station: =

Case No: 22-051675

{Refer to vehlcle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Infj Med Avail Used Dept Code
83 8 | 85 | 8 | 87 | 88 89 | 90 a1 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
", G
[¢]
L H
v
E I
D
J

144 Crash Diagram (NOT TG SCALE)

NE

Dlagrem Drawa Nol To Scale

TTH STREET

TANEAY NOISTD

145 Crash DescriptionfNarrative

D1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN ON 7TH STREET AT THE INTERSECTION OF CLIFTON AVENUE, D1,
ADVISED AFTER LOOKING BOTH WAYS SHE PROCEEDED TO DRIVE ACROSS THE INTERSECTION. D1 STATED THAT UPON
CROSSING THE INTERSECTION SHE NOTICED V2 COMING OUT OF NOWHERE, WHICH CAUSED HER TO STRIKE V2 WITH

THE FRONT END OF HER VEHICLE.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE APPROACHING THE INTERSETION OF 7TH

STREET, WHEN V1 CAME OUT OF NOWHERE STRIKING THE DRIVER SIDE OF HER VEHICLE.

UPON DOING MY INVESTIGATION I PUT P1 AT FAULT FOR FAILING TO THE RIGHT OF WAY OF COMING TRAFFIC WHEN

HAVING A STOP SIGN.

146 Officer's Signalure

HOURIGAN D

147 Badge #

429

148 Reviewer

EM

Badgo #

|288

149 Case Status
[dPending [X]complete




% pace_ L o 2 [CFatal New Jersey Police Crash Investigation Report  [X|Reportable [ INon-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
57 |22-051684 e o OCEAN AVE 40 0088 - - 25
01 2 Police Dept of Code D At Intersection Wilh Road Name DIr 12 Route No. Suffix 13 Mllepnlsg speed Limit I 118b
5 3I..AKE/!\I?OD TOWNSHIP EOL et [Ju[]e ot -ANES MILL RL:»?C _ a0 |-
Station/Precinct ross Road Name 11¢;
01 I 1000 [] miles s Kw 1w [T [Iwe [Jee a
9 14 1 16 Ramp E] From: |:| (]2
02 4 Date of Crash 5 Day OF Week 5 Time 7 Manicipality | B 1otal | 9 Tokal 20 Route/Name s [Jws TTon
e ™™ dd v {use 24C0 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/03/22 |SUNDAY 1328 1514 - 1 40.081765 -74.157636 i
100b  [23 veh # |24 Pollcy No. ) 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4383 93 45 20 148 2 6060713192061 884 120b
101 [ratked  [ped  [Jredalcyclist [ JResp To Emorgency [ Hit & Run [Cparked [lred  [[Jredakeyoist [ JRespTo Emergency [ ]Hit & Run |~
02 [26 Driver's First Name Initial  Last Name 29 %ex |56 Driver's First Narne Initlal  Last Mame 59 5ex  [1zia
0z |CHRISTIAN E ZAMORAANGUIANO - M RUTH - SCHWARTZ - F o1
01 |27 Number & Street 57 Number 8 Skreet 121b
03 11627 HERBERT RD 140 VINTAGE CIR -
01 (=8 City State  zip EB City State  2Zip
4 'TOMS RIVER Nl 08753 LAKEWOOD N} ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictlons Endorsements |61 Stete 122
o2 | b | - | - Ina 2 | b | - | - |wa 08
105 32 Driver's License Mumber 33bce 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd yyYY mm vy mm dd Yy mm vy 01
Z03651246502732 02/17/1973 02 J 25 |S15706810053872 03/25/1987 03 23
Toe—1 35 Qwner's First Name Initlal  Last Name 55 Qwner's First Narne Initial  Last Name
Si As 5 As
- briver . VIANCA T MCKENDRICK - Driver . MOSHE A SCHWARTZ - [
107 36 Number 66 Number 04
- [ 979 BAY AVE Ut 140 VINTAGE CIR =
108 37 City State  Zip 67 Clty State  Zip 04
04 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42z Plate No. 43 State |68 Make 6% Model 20 Color |71 Yeay |72 Plate No. 73state |26
01 [ROVE RAN WHTI | 2007 (D71ECV NJ HOND oDy SIL (2022 (F57PCM N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SALSK25417A118114 03 |23 S5FNRLGEHBENBO25845 06 |24 126c
111 46 Vehicle Removed To 76 Vehlcla Removed To -
01 |ACME TOWING PRIVATE TOW 126d
112 [Jorven B Towed Disabled [ITewed pisabled & Impounded [ oriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [TJreft At Scene [ rowed Impounded [ieft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority 286
- [CJowner Driver [“TPalice [CJowner [<Driver [Jrulice 1773
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDritg Test 79 Hazardous Material 26
- Given: P<JMo [Jves [ |Refused BNore  []on Boara [(sgil Giver: N0 []Yes [ |Refused BJnone  [TJon Board [Clsemt [iz7m
115 Type: [ Breath [ |Blood [ Jurine |:| Types [ |Breath [ JBiood [ Jurine -
- —_— 127¢
116 Results: 0.~ % [ IPending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27 |
- [Jusor I:l [¥]nare [<] welght <= 10,000 bs [usor |:| [ore [X] weight <= 10,000 Ibs i
04 [ welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 7]
[marmx I [] weight »= 26,001 Ihs [Cmcymx I [T] weight > = 26,001 Ibs n 6'
52 Molor Carrler or Governmeant Entity B2 Mator Carrler or Government Entity T8
26
Number & Street Number & Street TR
05
City Slate Zip City State Zip 130
05
135 Damage To Other Property [ ves (Ir Yes, desarive) Bne 31
11
. 132
Oper, 136 Charge 137 Summons. No, Oper, E38 Charge 139 Summens. No. 11
. 2 39:4-97 A-294123 3|
Oper. 140 Charge 141 Summaons, No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 | 86 87 83 89 90 91 93 43 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A CHRISTIAN E  ZAMORAANGUIANO -
i 01 |01 |05 |49 |M - - - 11 |04 |- - 1627 HERBERT RD TOMS RIVER Nl 08753
B ROMELIA ZAMORA
1 03 |01 |05 a9 |F - - - 11 |o4 - - 1627 HERBERT RD TOMS RIVER N] 08753
c RUTH - SCHWARTZ -
2 01 |01 (03 |35 |F 08 05 (02 11 |11 04 |6505 |140 VINTAGE CIR LAKEWOOD NJ 08701
b ZELDA SCHWARTZ
2 04 |01 {05 (5 F - - - 05 |05 - - 140 VINTAGE CIR LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: Case No: 22-051684
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Eguip Bag Hosp
Qce InfOn Eject Cond Age  Sex nj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | B7 as 89 20 91 9z 03 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o .
.. H
Vv
EI
D
]

144 Crash Diagram {(NOT TQ SCALE)

B

Diagram Drawn Nat To Scafe

Doep Ave

e WY

Jormme 2

Lanes Milt Red

145 Crash Description/Narative

vehicle 1.

Driver of vehicle 1 stated he was stopped westbound on Qcean Ave, to make a [eft turn into the parking lot of 1380 Ocean
Ave. While he was waiting te make his turn, the driver of vehicle 1 stated vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated she was traveling west on Ocean Ave, behind vehicle 1. Driver of vehicle 2 stated vehicle 1

stopped to malee a left turn and she did not have enough time to stop behind him, which resulted in her crashing into

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. Driver of
vehicle 2 was following too closely to vehicle 1, which resulted in this crash.

146 Officer's Signature
LIVINGSTON M

147 Badge #

373

148 Reviewer

Badge #
288

149 Case Status
[T Pending Complete




96 pace __ Lt oF _2  [JFatal New Jersey Police Crash Investigation Report [<]Reportable [ JNon-Reportable [_|Change Report
05 [ <Case Number 11 Speed Limit 118a
% |22-051689 ey on: PROSPECT ST - |40 - - - 02
gj_ 2 Police Dept of Code I:l At Intersection With Read Name: Dir 12 Route No. Suffix 13 Mﬂepnlsg Speed Link I 118b
LAKEWOOD TOWNSHIP K01 oot (n[ge ot CROSS ST 09
o1 3 Statlan/Precinct 5 - . 17 Cross Road Name 119a
[ wites Os Ow 1w % [Ows [Jes
59 — Ramp .- 25
1 15 15 [ rrom: Flse [we
07 4 Date of Crash 5 Day Of Week 3 !ﬁme 7 Municipality 8 Total | 2 '!'otaﬂ 20 Route/Name 119h
o mm o dd ¥y (use 2400 hrs) Code Kilted | njured 21 Latitude 22 Longitude R
o1 07/03/22 |SUNDAY 1346 1514 | - 40.071916 -74.246015 =
100b |23 Weh # |24 Policy No. 25 N] Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 PAAS0002139636 963 2 4167-24-60-75 1438 120b
101 [Clrarked  [[JPed [ |Pedaleyclist [ JResp To Emergency  []Mit & Run [rarked  [Jred  [IPedaleycist  [JResp To Emergency  [_JHE & Run | =
02 |26 Driver's First Name Initlal  iast Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
02 1YISSOCHOR P STEINBERG - M ADINA L WILLNER - F 01
01 |27 Number & Street 57 Number & Street 121b
03 1125 HARVARD ST 29 KINGSFIELD DR -
01 [28cCiy State  Zip 58 Clty State  Zp
4 I LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |21 Stale 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - |Na 02 - . | - INY 01
105 32 Driver's License Number 33 DOB 34 Expires’ 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd VYYY mm ¥y mm dd VIYY mm vy o8
581887906403032 03/14/2003 03 24 (971626097 12/23/1981 12 22
i 35 Owner's First Narne Inftlal | ast Name 65 Owner's First Name Inlital  Last Name
Same A Si As
- oive . SHIMAN - STEINBERG - Civer . YAAKOV - WILLNER - [
107 36 Number 66 Number 04
& Street & Street T T —
- “! 601 NORTH LAKE DR "% 20 KINGSFIELD DR 135
108 37 City State Zip 67 City State Zin 08
01 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 126a
109 38 Make 38 Madel 40 Celor |41 Year |42 Flata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT SIE GRY |2012 |E44FZK N] HYUN SON GRY [2006 |X73HNH NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5TDKK2DC6CS204652 11 |22 SNPEU46F1L6H072835 0z |23 126c
111 46 Vehicle Remaved To 76 Vehicle Reroved To -
0t 1264
112 [ Driven [] Towed Disabled [JTowed Disabled & Impounded [ priven [CJTowed Disabled [“ITowed Disabled & Impounded -
- {TJveft At Scene [JTowed Impounded []Left At Scene [ Towed Impeunded 1268
113 47 Authority 77 Authorily 26
- Oowner Diriver [rolice [Jowner [ oriver [rolice 572
[¥T 48 Alcohol/Diug Test 4€ Hazardows Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNo  [T)Yes [ |Refused Nore  [JonBoard - []spit Giver: PMe [ JYes [ |Refused Nome [ _Jonboard  [T|spil [z
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
VT3 Results; 0.- % [ ]Pending Hazard Class Placard No. Results: 0.- % [[]Pending Hazard Class Placard No.
04 50 Carmrier No, 51 GYWR/GCWR BO Carrler No. 81 GYWR/GCOWR z7d |
4 K - _
e DUSDOT I:I None Wefght <= 10,000 lbs DUSDOT |:| None g Weight <= 10,000 ths .
04 [] wetaht 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs P
[ Imopmx I:I [] welght »= 25,001 Ibs [mermx [[] Weigit >= 26,001 tbs 26
52 Motor Carvier or Government Entity 82 Motor Carrer or Government Entity 58
26
Number & Street Number & Street P
12
City State Zp City State Zip 0
12
135 Damage To Other Property [ es (If Yes, destribe) No =1
06
132
Oper, 136 Charge 137 Sumnions. No. Cper. 138 Charge 132 Summens, No. 06
- . B - 133
Oper, 140 Charge 141 Summars. No. Cper, 142 Charge 143 Summens, No, 03
- - - 134
83 84 | B5 | 86 | B7 | 88 | B® | 90 [ 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YISSOCHOR D STEINBERG -
vi |01 01 (O5 |19 [M - - - 11 |04 - - 125 HARVARD ST LAKEWOOD N1 08701
B ELCHONON - STEINBERG -
vi (04 (01 |05 |6 M - - - 05 |05 - - 125 HARVARD 5T LAKEWOOD N1 08701
c YISRAEL - STEINBERG -
vi (05 (01 |05 |12 (M - - - 02 (02 - - 125 HARVARD 5T LAKEWOOD N} 08701
D YOSEF - STEINBERG -
vi (06 (D1 |05 |9 M - - - 05 |05 - - 125 HARVARD ST LAKEWOOCD N3 08701




PAGE 2 OF 2

New Jersey Pol‘lce Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-051689
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj Inj Med Avai Used Dept Code
83 84 85 86 | 87 88 8% 90 a1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
ﬁ E ADINA L WILLNER -
L V2 (01 |01 05 |40 |F b - - 11 |04 ~ - 25 KINGSFIELD DR LAKEWOOD N1 08701
E MOSHE - WILLNER -
I vz |03 |01 {05 |11 |M - - - 11 |04 - - 29 KINGSFIELD DR LAKEWOOD N1 08701
N G EFRAIM - WILLNER -
\" vz |06 |01 05 |13 (M ~ - - 11 |04 - - 29 KINGSFIELD DR LAKEWOODb N1 03701
0
L H
A
EI
]
J

144 Crash Dlagram (NOT TO SCALE)

Diagrany Brawn Not To Scate

145 Crash Dnscriﬁtlon/Nartativa

Driver of V2 stated she was stopped at the stop sign and was about to make a right turn onto Cross St from Prospect St.
Driver of V2 advised that a car was coming and she did not have enough time to make a right turn which resulted in her
being struck at the 6 o'clock by V1.

Driver of V1 stated he looked to his left and saw there were no cars coming, he thought V2 was in motion without, looking
which resulted in him striking V2,

The result of the investigation revealed the Driver of V1 was at fault due to not paying attention to the vehicle in front of
him and not maintaining a safe distance. Both parties reported no injuries at this time.

[148 Gifficer's Signature

RIHACEK, A

147 Badge #

421

KCM

148 Reviewar

Badge #
|335

149 Case Status
[“rending

B complete




26 page _ 1 o _ 2 [Jratal New Jersey Police Crash Investigation Report PdRreportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
5 |22-051777 Rl . 2ND STREET | 25 06
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Speed Limit 118D
— | peed Lim!
% JLAKEWOOD TOWNSHIP H01 [ Feet [n[Je ot MADISON AVENUE |-
06 3 Statlon/Precinct 17 Cross Road Name 11%a
[[] mies Os Kw 1 [ [Ine [Jes
k] Ram 9
14 15 16 p [ From: 1 25
07 [ osecrcan % Day OF Week e ey ETotal |8 Total 20 RoutefName (se Dws i3
Ti0a mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/03/22 (SUNDAY 2146 1514 - 1 40.091899 ~74.216662 Tz0m
100b (23 veh# |24 Policy No, 25 N1 Ins, Code 53 Veh # (54 Pollcy No. 55 N1 Ins, Code o1
04 1 ANY-A842656 158 2 939227974 054 120b
101 [[IParked  [JPed  [Jredalcyclist [ JResp To Emergency [ JHit& Run [ Jracked [ JPed [ JPedaleyolst [ JResp ToEmergency [ Hit & Run =
02 |26 Drivar's First Name Inktlal  Last Name 295ex |56 Driver's First Name Inldal  Last Name 59 Sex  [1zla
0z RIFKA R LIPSCHITZ - F ESTHER - WEISS - F 01
01 |27 Number & Street 57 Number B Street 121b
10z 1409 MARTIN LUTHER KING DR 114 COLEMAN AVE -
01 [z8City State  Zlp 58 City State 2ip
04 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 | o | - | - |na 2 | b | - | - ma 01
10% 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Mumber 63 DOB 64 Explres 123
02 mm dd Yy mm ¥y min dd Yyyy mm ¥y 02
L4A5786577956042 06/03/2004 06 | 26 (W23112390061772 11/30/1977 11 25
e 35 Owner's Flrst Name: Intial  Last Name €5 Owner's First Name: Initial  Last Name
Same As 5i A
- brver - CHANA - LIPSCHITZ - brver . YONAH L  WEISS - |z
07 36 Number €6 Number o4
&S
- "** 409 MARTIN LUTHER KING DR dsteet 114 COLEMAN AVE 15
108 37 Clity State Zip 67 City State Zip 03
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1255
L09 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |HOND oDY WHI (2020 |Z71MKT N) TOYT SIE BLK |2019 M17KZK N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRL6H51LB047545 05 |23 S5TDYZ3DC7KS991129 02 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 FREEDOM TOWING & RECOVERY 126d
112 [XDriven [ ] Towed Disabled [_ITewed Disabled & Impourded [CIeriven [Jvowed Disabled [CTowed Disabled & Impounded -
- [CJLeft At Scene [CJTowed tmpounded []Left Ak Scene [ Towed Impounded 126
113 [47 Authority 77 Autharity 26
- BXowner [ oriver [Clrolica [Jowner X} river [_JPolice 1270
i1d 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; PqNo  [Jyes [ |Refused None  [_]onBoard [ spill Givem: [{INo [ |Yes [ Refused Bnere - ["JonBoard  [T]spil  [1zon
115 Type: DBreath I:IBkJDd |:|Ur\ ne Type: DBreath DBIond Duﬂne -
- 127c
115 Results: 0, = % [:IPendIng Hazard Class Placard No, Results: 0, = % |:] Pending Hazard Class Placard Mo. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e DUSDOT :I gr\lone g Welght <= 18,000 Ibs DUSDOT I:l IENDne Welght <= 10,000 lbs
02 ] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs =
Cwemx [ [] Weight >= 26,001 Ibs [ Imemax [[] weight »= 25,001 Ibs 26
52 Moetor Carrler or Govemment Entlty &2 Motor Carler or Government Entity 178
26
Number & Street Nurnber & Street
129
02
City State Zip City State zip o
02
135 Damage To Other Property ] Yes (If Yes, descrine) [T 131
11
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No, 11
v2 [39:3-4 1514A293369 —
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, Ne, 03
134
83 84 | 85 86 | 87 | 88 8o 80 g1 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 03
A RIFKA R LIPSCHITZ -
vi (01 |01 |05 |18 |(F - - - 11 {04 - - 409 MARTIN LUTHER KXl LAKEWOOD NJ 08701
B MARZAL MIZRAHI
vi (03 |01 |04 (1B |F 11 |04 - - 68 PONDEROSA DIRVE LAKEWOOD N1 08701
c ESTHER - WEISS -
V2 (01 |01 o5 |44 |F - - - 11 |04 - - 114 COLEMAN AVE LAKEWOOD N1 08701
b URIEZREIEL WEISS
v2 (03 (01 |o5 |11 (M - - - 11 |04 - - 114 COLEMAN AVENUE LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22081777
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
QOce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 | 87 | 88 [ 89 | 90 [ 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
IFE : TEMMY WEISS
L V2 |04 (01 |05 |13 |F - “ - 11 |04 - - 114 COLEMAN AVENUE LAKEWOOD N3 08701
F ROCHELE WEISS
1 v: |06 |01 |05 (9 F - - - 11 |04 - - 114 COLEMAN AVENUE LAKEWOOD NI 8701
M
v G
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

20D STREET

Diagram Orawn Rat To Scale

HAADISON AVENUE

145 Crash Description/MNarrative

Driver of vehicle 1 stated she behind vehicle 2 on 2nd Street facing East. Both vehicle 1 and vehicle 2 were waiting at the
traffic signal on 2nd Street and Madison Avenue. When the traffic signal displayed a green traffic light, vehicle 1 went
around vehicle 2 resulting in a crash. Driver of vehicle 1 stated vehicle 2 appeared to be parked on 2nd Street which is why
she attempted to pass. ’ ’

Driver of vehicle 2 stated she was on 2nd Street at the intersection of Madison Avenue waiting at the traffic signal. Driver of
vehicle 2 stated when the traffic signal displayed a green traffic light, she started in transport and was struck by vehicle 1
who was trying to pass around her vehicle.

Upon my investigation I determined vehicle 1 at fault for improperly passing vehicle 2 resulting in a crash,

END OF REPORT
PTL. A. PRISCO #427

145 Officer™s Slgnature 147 Badge # 148 Revlawer Bacdge # 149 Case Status
PRISCO, A _ 427 SGT. M. LORENC 316 [Jrencing  Bcomplete




9 pace_ 1 of 3 [ |Fatal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number - 11 Speed Limit 118a
% |22-051881 eCash . 9TH STREET 25 25
:]8]_ 2 Pallce Dept of Code r_‘l At Tntersection With Read Name Dir 12 Route No. Suffix 13 Mltepolsé spead Unkk 1186
LAKEWOOD TOWNSHIP EO1 Feat [In[ge ot LAKEWOOD AVENUE 25 | -
01 3 Statéon/Precinct 200 - 17 Cross Road Name 115a
[ Miles s [w 19 []70 [ne [ee
3 P 1 16 Ramp Dme: I:' N I:IWB 25
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality BTotal | 9 Totl 20 Route/Name § 115k
s ™m  ad ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/04/22 |MONDAY 0929 1514 - 1 40.097808 -74.226198 70
00b  [23veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Pallcy No. 55 N1 Ins. Code o1
04 1 4548-24-17-79 148 2 6000141472061 344 1200
1 J_DParked [Jped  [IPedalcyciist  [|Resp To Emergency [ JHIE& Run Kratked  [[]Ped [ PPedalcyeiist  [“]Resp To Emergency [ |Hit & Run §=
02 26 Drlver's First Name Initlal Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |MARGARET - EHRENFELD - F - - - - - -
01 |27 Number & Street 57 Number 8. Street 121b
103 11403 CENTRAL AVENUE - -
01 ([28city State  Zip 58 City State  Zip
w4 LAKEWOOD NJ 08701 - - -
4 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 | -] - - NI . - - . - 01
105 32 Driver's License Number 33COB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yyyy mm vy mm dd yvyy mm vy 10
E36375180057752 07/18/1975 - | - - . .
T3 35 Owner's First Name Initial  Last Name 65 Gwner's First Name Initial  Lask Name
5 As Same As
- biver . MARGARET - EHRENFELD - o . ABRAHAM - MASSRY - |om
107 36 Number 66 Number 11
5 & Street
« |*%* 1403 CENTRAL AVENUE " 676 9TH ST iz
108 37 Gty State Zip 67 Clty - State Zip 11
01 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1265
109 38 Make 39 Mode] 40 Color |41 Yzar  [42 Flate No. 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plake No. 73smte |26
01 |TOYT CAM TN 2000 |B39KCA NJ SUBA FOR - FO WHI |2019 ([N71NDD NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 {4T1BG22K3YU979186 06 |23 JF2SKAGCI9KHA02548 02 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |MOISHY'S TOWING 126d
12 [“IDriven [ Towed Disabled [C] Towed Disablad 8 Impounded [Clpriven [Aowed Disabled { Towed Disabled B Impounded -
- [CLeft At Scene [[] Towed Empounded X Left At Scane [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Towner BDriver [ ]relice [ owner Cloriver [_Jpolice 1278
48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal
T3 N 26
- Giver: DNo  [_JYes [ JRefused None [ lon Board EE Given: [X]No  [JYes [ [Refused None [ ]on Board [sptl  [1z70
ns Type: [_|Breath [ |Blood [ urine Type: [_|Breath [ |Blood [ |urine -
. 127
116 Results: 0.- % [(Jrending Hazard Class Placard No. Results: 0.- % []Pending Hazard Closs Placard No. -
02 50 Carrier No. 51 GYWR/GCWR B0 Carrler No, 81 GYWR/GCWR 27d
7 [Jusoor |:] B]None ] welght <= 10,000 Ibs [Jusbor I:l [Mone [} weight <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
=
[ mermx 1 [] weight >= 26,00 Ibs [ Imermx []] weight == 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
. 26
Number & Street Number & Street 1
12
City State Zip City Skate Zip 130
12
135 Damage To Other Property [ves U ves, destrlbe) [ 131
02
132
Oper. 136 Charge 137 Summons, No, Opar, 138 Charge 13% Summens. No. 02
1 - 133
Qper, 140 Charge 141 Suminons, No. - |Oper. 142 Charge 143 Summons, Ne. 04
124
83 84 a5 86 87 g8 89 20 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A MARGARET - EHRENFELD -
o1 (01 |OL |05 |46 (F - - - 11 il a1 |- 1403 CENTRAL AVENUE LAKEWOOD N3 08701
B MICHAEL - SERURE -
02 (01 |01 |05 (30 |M = - - 11 |04 02 |- 14 SEQUOIA 5T LAKEWOOD NJ 08701
¢ ELLIOT - SERURE -
0z (04 |01 |03 (4 M 02 |04 |01 |05 |05 02 |- 17 SEQUOIA ST LAKEWOOD N] 08701
D ELAINE - SERURE -
02 (o5 |01 |o5 (1 F - - - 05 |05 0z |- 17 SEQUOIA ST LAKEWOOD N1 Q8701




96 paGE__2 oF 3 [CJratal New Jersey Police Crash Investigation Report P<{Reportable [ |Non-Repoertable [ _|Change Report
05 1 Case Number 11 Speed Limit 1182
7 [22-051881 o crmsh o 9TH STREET 25 02
01 2 Polica Dept of Code I:l At Intersection With Road Name Gir 12 Route No. Sufflx 13 Mrlepcrfg Speed Umit | 118b
98 LAKEWOOD TOWNSHIP 01 <] Feet (Ve o LAKEWOOD AVENUE 25 10
01 |3 Station/Precinct 200 = O 17 Cross Road Name 119,
= | (] ties s Ow 1 | [Te [Ine e
2 14 15 16 Rame [ | #rom:
07 | “oseorcmn § Day O Wedk T T Tty | B Total | @ oml 20 Rouke/mame [se [Owe g
Tita mn ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
01 07/04/22 |MONDAY 0929 1514 - 1 40.097808 -74.226198 T
Wob 123veh # |24 Palicy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 W) Ins. Code 0L
a4 3 939553992 054 4 120D
101 [Crarked [[ped  [Jredalcyclist [ _JResp ToEmargency [ ]Hit & Run [ClParked [Ired  [IPedaicyclist [ |Resp To Emergency  [_]Hit & Run [~
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
lez  |MICHAEL - SERURE - M
01, [27 Number & Street 57 Number & Street 12ib
103114 SEQUOIA ST
01 {28 cCay State  Zip 58 City State  Zip
4 |LAKEWOOD N1 08701
4 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - |na 13
105 32 Driver's Licanse Number 33 D0B 34 Explres 62 Oriver's License Numbar 53 DOB &4 Explres 123
08 mem ddd Yy mm ¥y mm dd vyyy mm 193
$27825440004922 04/13/1992 04 | 21
0 35 Gwner's First Name Initial  Last Name &5 Owner's First Name Initial  Last Name
Same As . Same As
- Driver MICHAEL - SERURE - Dilver 124
107 36 Number 66 Number 11
8 Street & Street
T 14 SEQUOIA ST e e
108 37 City State Zip 67 Clty State Zip
01 |LAKEWOOD NJ 08701 126a
109 38 Meke 39 Model 40 Color (41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate (26
HOND oDy GRY |2020 |Y77MRN N3J ’ 1z6b
110 44 VIN 145 Expires 74 VIN 75 Explres 28
41 |5FNRL6H70LB071479 07 ]23 126c
i 45 Vehicle Removed To 76 Vehlele Removed To -
MOISHY'S TOWING 1264
u2 priven B Towed Disabled [ ] Towed Disabled & Impotinded [Coriven [ Tewed Disabled [ Towed Disabled & Impounded -
- {_JLerc At Scene [ Towed impounded [Jleft At Scene []towed Impounded 126e
13 |47 Authority 77 Authority 26
[CJowner B priver rolica [Jowner Cortver [Jrolice 1273
114 48 Alcohol/Drug Test 4¢ Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material
- Given: Mo [ Jyes [|Refused [wone  [JonBoard [ [smill Given: Mo [ Jves [JRefused [Jwone  [JonBeard  []sell |37
115 Type: [_|Breath [ |8lood [ |Urine Type: [_|Breath [ |Blood [ Jurine
127¢
16 Results: 0.= % [pending Hazard Class Placard No. Results: O. % [perding Hazard Class Placard No,
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 197d
= [Juspor I:I [ None [C] welght <= 10,000 Ibs [ uspor I:l [Jvene [ weight <= 10,000 Ins
[] welght 19,001-26,000 Ibs [] weight 10,001-26,000 ibs
MC/MX 127e
[Cmcrx [] Welgnt >= 26,001 Ibs Ll [ ] weight >= 26,001 Ibs
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entity 158
26
Number & Street Number & Street
129
05
City I State Zip City State Zip 130
05
135 Damage To Other Property [ ¥es (if Yes, describe) Ne 131
132
Oper. 136 Charge 137 Summans, Mo, Oper, 138 Charge 139 Summons, No,
3 - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 04
134
83 84 85 85 | 87 88 89 90 01 a9z 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-051881

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inf Med Avgll Used Dept Cede

B3 84 85 85 | &7 88 a9 o0 | 91 92 03 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[ F
N
v G
o
L H
W
E I
D

]

144 Crash Diagram (NOT TO SCALE)

9TH
STREET

Oiagram Drawn Nt Ta Scale

,
:

145 Crash Description/Narrative

Driver #1 stated she was traveling East on 9th Street when vehicle #3 backed out of the driveway to 676 9th Street directly
in front of her and she was not able to avoid the collision. The front center of vehicle #1 collided with the right rear of
vehicle #3 which caused vehicle #3 to spin around and collide with vehicle with vehicle #2, which was parked. Vehicle #1
sustained heavy damage and was towed from the scene by Moishy's Towing. Vehicle #2 sustained heavy damage to the
right front corner and was left parked at the scene.

pPriver #3 stated he was backing out of the driveway to 676 9th Street and was only looking at his back up camera and did
not see vehicle #1 and pulled cut in front of her. The center front of vehicle #1 collided with the right rear of vehicle #3
causing vehicle #3 to spin around and collide with vehicle #2. A juvenile passenger in vehicle #3 suffered a small cut to his
face and was checlked out by Hatzolah, but driver #3 refused treatment on his son's behalf.

Due to statements made by both drivers, damage to the vehicles and my observations on scene, I determined that driver #3
is at fault due to driver inattention/backing unsafely.

146 Officer's Slgnature - 147 Badge # 148 Reviewer Badge # 145 Case Status
CAVALLO M 337 EM 288 [CJrerding  [<]Complete




o pacE _ 1 oF _2  [JFatal New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ ]Change Report
as 1 Case Number 11 Speed Limit 1i8a
% [22-051885 10 Crach ;. MASSACHUSETTS AVE - | 45 | 0637 04
gj_ 2 Pollce Dept of Code Ig AL Intersection With Road Name Dir 12 Route No. Suffix 13 Mi]epoi;'é speed Lt ‘ 118b
LAKEWOOD TOWNSHIP R01 [ Feet CIn[Je of CROSS ST 45 -
01 3 Statlon/Precinct I:l 17 Cross Read Name i19a
] Mites Os Ow 19 To [Cns [Jes
9% YT 16 Ramp [ |rom; OC 626 25
05 4 Data of Crash % Bay Of Week T T nmcpatty § 2 Totl | 9 Total 20 Route/Name [Jse Ows |5
e B w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/04/22 |MONDAY 0955 1514 [ 40.060286 ~74.229379 e
100b |23 Veh # 24 Policy No, 25 NJ Ins. Code 53 veh # |54 Polley No. 5% N} Ins. Code 01
04 1 SELF INS - 2 6092179065 100 1206
101 [dparked [ JPed  [JPedalcyclist  [JResp To Emergency [ HIt & Run [Jparked  [Jred  [JPedakyclist [ |Resp To Emergency [ JHit & run |Q¥L
02 {26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex [1z1a
12 REIZA - FREIMAN - F JULTANO - MORO - M 01
01 |27 Number & Street 57 Number & Street 121b
w3121 HEKEL RD 567 DAVIDS CT o1
01 [28Ciy State  2lp 58 Clty State  Zip
04 | LAKEWOOD NI 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
4 . - - [N 2 D - - N3 03
105 32 Driver's License Number 33 D08 34 Explres 62 Driver’s License Number 53 DOB 64 Expires 123
o7 mm dd yyyy mim vy mm dd YYvY mm ¥y o1
F73256470051814 01/30/1981 01 23 (M66324200005942 05/23/1994 05 25
3 35 Owner's First Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over - LLC - EAN HOLDINGS - briver . JULIANO - MORO - =
107 36 Number 66 Number 03
5 & Street
- [*** 14002 E 21 ST STE 1500 “* 567 DAVIDS CT 15
108 37 City State  Zip 67 City State  Zp 03
01 |TULSA OK 74134 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 | 2B
01 [CHRY PCF BLU |2020 |2X75B1 TN JEEP CHE WHI {2014 [B49MYT NI 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 {2C4RC1GG3LR278568 11 |22 1C4APIJMCS9EW121985 11 (22 126c
£11 46 Vehicle Removed To 76 Vehicde Removed To M
01 ) 1z5d
112 X Driven [Jvowed Disabled [ fowed Disabled & [mpounded K briven [JTowed Disabled [ITowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded (" Lert At scene [ Towed Impounded 1262
113 47 Authority 77 Autherity 26
- [TJowner B oriver [dpolice Owner [Moriver [rolice 127a
114 48 Alcohelf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal ] 26
. Given: DM [Jves [ |Refused Mone [ ]On Board [Oset Given: DNo  [_JYes [ ]Refused Nore [ ]On Board Osent  [i7
115 Type: [_JBreath [ |mlood | Jurine | Type: [|Breath [ ] Blood [urine l -
- 1z7¢
116 Results: 0, = % [:‘Pendlng Hazard Class Placard No, Results: 0.- % I:‘ Pending Hazard Class. Placard No. -
o1 50 Carfler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1774
5 [:IUSDOT I: Nune g Weight <= 10,000 Ibs DUSDOT I:I @None g Welght <= 10,000 Ibs
03 7] welght 10,001-25,000 lbs [1 weight 10,001-26,000 Ibs e
[Cmemx I [] Welght >= 26,001 Ibs [Cmemx ! [} Welght >= 26,001 Ibs 26
52 Motor Carrler ar Governiment Entity 82 Moter Carrier or Government Entity T
26
Number & Street Number & Street o5
12
Chy State Zip City State Zip 130
12
135 Damage To Other Property []¥es (If Yes, deserlbe) BNo 51
o1
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summaons. Ne, o1
01 NONE 02 NONE 153
Oper. 140 Charge 141 Summaoans. No. Oper, 142 Charge 143 Summons. No. 03
134
83 |84 | @5 |86 |87 |68 |89 [ 90 |01 |02 | 03 [ 94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REIZA - FREIMAN -
0oL (01 o1 |- 41 |F - - - 11 |04 - - 21 HEKEL RD LAKEWOOD N1 083701
5 AKIVA FREIMAN
0L (04 jo1 |- G M - - - 11 |04 - - 21 HEKEL RD LAKEWOOD N1 08701
C CHAVA FREIMAN
o1 (06 |Oo1 |- 10 |[F - - - 1 |04 - - 21 HEKEL RD LAKEWOOD N2 o8701
o JULIANO - MORO -
62 |01 01 |- 28 M - - - 11 (D4 - - 567 DAVIDS CT LAKEWOOD N3 08701
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LAKEWOOD TOWNSHIF code: 01

New Jersey Police Police Dept:

Crash Investigation Report Station: Case No: 22-051885

{Refer to vehicle by number)

Veh Pos Phys Lec Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Avail Used Dept Code
a3 84 85 86 87 88 89 | &0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE GUILLERMINA - CARDOSO MATLAL -
L 02 |02 |01 |- 64 |F - - - 11 {04 - - 567 DAVIDS CT LAKEWOOD NI 08701
F
I
N
v G
Q
L H
\4
E I
D
J

144 Crash Diagram {(NOT TO SCALE)

Diagram Drawn Not Ta Scale

MASSACHLSETTS AVE

CROS3 5T

145 Crash Description/Namative
Arrived on location to find both vehicles off the the south west corner of the roadway. Both vehicles sustained moderate
damage. No airbag deployment noted. No injuries reported on scene.

Driver 01 stated that she was making a left turn onto Cross Street when Vehicle 02 came into her path of travel and struck
her vehicle. She further stated that she did not see Vehicle 02 as there was a car tuning left {(east) which blocked her view
of Vehicle 02 approaching the Intersection.

Driver 02 stated that he was entering the intersection when Vehicle 01 appeared in front of him. He further stated that he
initiated evasive maneuvers as he attempted to avoid the crash but was unsuccessful.

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

148 ()fﬁmr"_; Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

SANDSTROM J _ 324 EM |288 Crerding - [ complete




36 page_ L ofF_ 2 [ |Fatal New Jersey Police Crash Investigation Report P<}reportable [ |Mon-Reportable [_]Change Report
a5 1 Case Number 11 Speed Limit 118a
7 |22-051889 housth o MARTIN LUTHERKINGDR [- |40 - - - 04
01 2 Police Dept of Code g At Intersection With Read Name Dir 12 Route Mo, Suffix 13 Mllepofg Seed Limit | 118b
%" LAKEWOOD TOWNSHIP F01 [ Fest [w[]e ot EMMANUELS DRIVE 20 ||02
01 3 statlon/Precinct - Yo 17 Cross Road Name 11%a
i - | =[] e [s[ Iw e . Clne (e (g
Y 1 16 my Fram: D B !:] WB
07 4 Date of Crash S Day OF Weaek 6 Time 7 Munlclpallty 8 Total 9 Total 20 Routef/Name 11¢b
003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltuda -
01 07704722 |MONDAY 1007 1514 - - 40.079587 -74.211447 1355
1006 |23 veh # |24 Policy No, 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 939867679 054 2 NJSS202341883 217 1200
Wl [Jraked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _JHit & Run {Jrarked  [JPed [ ]Pedalcyclist [ JRespToEmergency | IHIE & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Tnitkal  Last Name 598=x [121a
102 IDAVID G FRIEDMAN - M SHIMON - EGERT - M 01
01 |27 Number B Street 57 Number B Street 121h
1031599 WARREN ST 202 5TH ST -
01 [y i State  Zip 58 City State  Zip
ot 1 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b - - NJ 04 D - - N] 03
105 32 Driver's License Number 32p08 34 Explres 62 Driver’s License Number 63 DDB 69 Expires 123
03 mm dd vy mm vy mm dd vy mm wy o1
F74021566712642 12/02/1964 12 I 24 |E30757080004564 04/09/1956 04 25
| 35 Oviner's First Name Initlal  Last Name 65 Owner's First Name Iniial  Last Name
5 A Same As
- briver . DAVID G FRIEDMAN - onver  SHIMON - EGERT - [
L07 36 Number 66 Number 0B
B Street
-~ |*** 5929 WARREN ST "t 202 5TH ST , 1%
L0 37 City State ZIp 67 City State Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 state |26
01 |LINC MKZ BLK |2018 (E40KRU NJ TOYT SNA 3 2012 |B13NUV NI 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3LNG6L5SEC2IR617818 11 |22 STDZK3DC3CS197593 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Eoriven [OTowed Disabled [“]Towed Disabled & Impounded E<oriven [}Towed Disabled [JTowed Disabled & Impournded -
- [JLeft At Scene [JTowed tmpounded [CLeft At Seane [CIvowed Impounded 126e
115 [47 Authority 77 Authcrity 26
- Owner [oiver [Cpofice [ owrer [ oriver [C1Police 1272
115 48 Alcohol/Drug Test 4% Flazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: D{No [ Jves [ JRefused None  []on Board [Cspil Giver; [N | Jves [ |Refused Nore [ |onBoard [ |spMl (1575
115 Type: |:|Breath I:]Blood |:] Urine - - Type: D Breath D Blood DUrine - | - -
- 127e
T Rasult: 0_:_ 9 DPending Hazard Class - Placard No. Results: 0. = % ‘DPendIng Haeard Class Placard No. -
03 50 Carmrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
02 . [ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
[memx |- [7] weight >= 25,001 Ibs [Imenmx I:I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity 55
- _ 26
Number B Street Number & Street
129
01
City State Zip City State Zip 130
- i} 01
135 Damage To Other Property [T ves (I Yes, describe) Kno 131
03
= 132
Qper, 136 Charge 137 Summens, Ne. Oper. 138 Charge 139 Summens, No. oz
= - - = 133
Oper. 140 Charge 141 Sumimans. No. Oper. 142 Charge 143 Summens. No. 03
- - - B 134
83 84 65 | 86 | 87 | 88 | B9 [ 90 | 71 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID G FRIEDMAN -
o1 |01 (01 jo5 |57 |M - - - 11 |04 - - 599 WARREN 5T LAKEWOOD NJ 08701 - -
SHIMON - EGERT -
B 02 (01 |01 D5 |66 |M - - - 11 (04 - - 202 5TH 5T LAKEWOOD N) 08701 - -
C
D
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051585
{Refer to vehicle by number)
veh Pos Phys Loc Typa Ref FEqulp FEgulp  Pag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Availl Used Dept Code
83 | B4 | B5 | B6 | 87 | 88 | 89 f 9 | 91 | 92 93 84 . 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L M
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144 Crash Diagram (NOT TO SCALE)

w

Diagram Drawen Not To Scale

Emvmanuel Drive

Martin Luther King Drive

145 Crash Description/Narrative

Driver 1 stated that he was stopped at the stop sign on Emmanuel drive waiting to make a left turn on Martin Luther King
Drive. He stated that south bound traffic on Martin Luther King Drive had cleared so he edged his vehicle forward and
waited for north bound traffic to stop. He attempted to turn and did not see V2 and struck V2 on the passenger side.

Driver 2 stated that he was driving straight ahead and noticed V1 blocking the south bound lane of Martin Luther King
Drive. He attempted to go around V1 and was struck on the passenger side.

After my investigation I found Driver 1 to be at fault for failing to yield to oncoming traffic and striking V2 on the passenger
side. :

There were no reported injuries on scene. V1 sustained moderate damage to the front end of the vehicle most notably te the
passenger side headlight. V2 sustained moderate damage to the front and rear passenger side door.

End of report.

[146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
{7 | 22-051893 i . EAST COUNTY LINE ROAD |- |45 0526 .- 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sulfix 13 Milepoﬂi Specd Uit | 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [Cn[Je o RIDGE AVENUE 35 |-
01 3 Station/Precinct _ 17 Cross Road Name i15a
= ] [C] wites s Ow w [ [Jws [Jee
® |- — Ramp . 25
34 1 16 (] From: [se [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | o ictal | 9 Total 20 Route/Name 1196
Moge—{ m™m  dd w {use 2400 hrs) Code Killed | Injured 21 Lathude 22 Longitude .
o1 07/04/22 |MONDAY 1020 1512 ] - - 5o
100b |23 Veh # (24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins, Code D1
04 1 4587173818 148 2 4492-47-88-98 148 i20b
o [ JParked [ ]Ped  [JPedalcycist [ |Resp To Emergency [ |HIt & Run [Jparked  [Jred  [Pedalcyclist | JResp To Emergency [ ]Hit & Run | =
02 |25 Driver's First Name Inftial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 5% 5ex  |121a
10z ISHIMON - KLEIN - M HANNAH - GROSS - F 01
01 (27 Number & Street 57 Number & Street 121b
3|4 HARMONY DR 1412 CEDAR ROW -
01 (28clty State Zp 58 City State Zip
¢ L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
D6 D - - NJ 02 D - - NJ 03
05 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
04 mm dd yyyy mm wy mm dd YYYVY mm 133 o1
K52347080005856 05/13/1985 05 23 |G75763120058932 08/22/1993 08 23
o 35 Owner's First Name inttlal  Last Name 55 Owner's Flrst Name Initial  Last Name
Sama A: Same As
- bver . SHIMON - KLEIN - bive BENTZION - BANKER - [
107 36 Number 66 Number 03
& Slreet
- |**"* 1 HARMONY DR "' 137 VINTAGE CIRCLE e
108 |37 Gity State  7ip &7 City State  Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N} 08701 1262
102 38 Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istte |26
01 (TOYT SIE 4 2015 |S34LSZ NJ TOYT CAM TN |2014 |K98HYF NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5TDYK3DC2FS667502 a8 |22 ATABF1FK2ER357557 06 |23 126c
11 46 Vehicle Removed To 7€ Vehicle Removed To -
01 |- - 1260
112 Driven [CITowed Disabled [CITowed Disatied & Impounded <] priven [ Towed Disabled [Jrowed Disabled & Impounded -
- [C]Lert At Scene [ Tewed Impounded [ Jient At Scene [J1owed impounded 1260
113 47 Autherley 77 Authority 26
- [ owner [Coriver [“IPelice [Jowner B oriver [[Irolice 1773
¥ 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test, 79 Hazardous Material 26
- Given: [ENe  [_Jves [ |Refused Bdnone [ ]on Board [CIspi Given: N0 [ |ves [JRefused Pdnene [ JonBoard [ ]spil [Tz
115 Type: [_]Breath {|Blood [ |urire . | _ Type: [_|Breath [_|Blood [ Jurine _ _ -
- 127¢
i Results: 0.— % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ pending Hazard Class Placard No.
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCOWR 1270
= S =
| [Jussor [ ] [Rnone [ Weight <= 10,000 lbs [Jusoor [ ] [XNone Welght <= 10,000 Ibs _
02 [] welght 10,001-25,000 Ibs [ welght 10,003-26,000 Ibs e
CMemx |- [] Welght >= 26,001 Ibs [ wcyrax I:l [ welght >= 26,001 Ibs 26
52 Mator Carvler or Government Entiky 82 Motor Canvler or Government Entity e
~ 26
Number & Street Number & Street 55
- 12
Chty State Zip City State Zip 130
- . 12
135 Damage To Other Property  [“ves (1f Yas, describe) B No 131
11
= 132
Cper, 136 Charge 137 Summeons. Na. Oper. 138 Charge 139 Surmmons, No, 11
133
Oper. 149 Charge 141 Summoins. No. Oper. 142 Charge 143 Summons. No, o1
134
83 84 85 | 86 87 a8 89 a0 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHIMON - KLEIN -
V1l |01 (01 |05 (37 M - - - 11 (04 - - 1 HARMONY DR LAKEWOOD N} 0B701
B HANNAH - GROSS -
v2 |o1 |01 (05 (28 |F - - - 11 04 - - 1412 CEDAR ROW LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-051853
(Refer to vehicle by number)
veh Pos Phys Loc Type Raf Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf] Med Avail Used Dept Code
B3 84 B5 86 87 38 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

NE

Diagram Drawn Mot To Scale

COUMTY HRE ROAD

RINE BVENUE

145 Crash Pescription/Marrative

D1 STATED THAT HE WAS TRAVELING WEST BOUND ON COUNTY LINE ROAD APPORACHING THE INTERSECTION OF RIDGE
AVENUE. D1 STATED THAT HE WAS ATTEMPTING TO MAKE A LEFT HAND TURN ONTO RIDPGE AVENUE. D1 ADVISED THAT HE
NOTICED V2 COMING EAST BOUND ON COUNTY LINE. D1 STATED THAT HE THOUGHT HE HAD ENOUGH TIME TO MAKE THE

LEFT TURN. UPON MAKING THE LEFT HAND TURN ONTO RIDGE AVENUE, HE ADVISED ME THAT STRUCK THE FRONT END OF
V2.

D2 STATED THAT SHE WAS TRAVELING EAST BOUND ON COUNTY LINE ROAD APPORACHING THE INTERSECTION OF RIDGE
AVENUE. UPON GOING THROUGH THE INTERSECTION, SHE ADVISED ME THAT V1 STRUCK THE FRONT OF HER VEHICLE.

UPON DOING MY INVESTIGATION I PUT D1 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC, WHEN
ATTEMPTING TO MAKE A LEFT HAND TURN.

146 Offlcer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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5% pagE__ L of _2 [ JFatal New Jersey Paolice Crash Investigation Report  [}Reportable [ Non-Reportable [ |Change Report
05 [JicCase Number 11 Speed Limit 118a
57 |22-051900 et o TIMES SQUARE BLVD 25 04
:)aj_ 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllep015§ SpeedUmit 118b
LAKEWOOD TOWNSHIP H01 Fect [Ju[Jc o ELMHURST AVE 25 |-
01 3 Statlon/Precinct 200 7 Cross Road Name 11%a
b [ vites Bgs Cw e [m Qe [Jes
1 15 16 Ramp [ From: 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpaiity 8 Total | 8 Total 20 Route/Name I:] 5B I:I WB e
e B dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 07/064/22 |MONDAY 1111 1514 N 40.058034 ~74.223870 =5
100b |23 weh # |24 Policy Na. %5 N1 Ins, Code 53Veh # |54 Policy No. 55 M) Ins, Cods o1
04 1 094203923 206 1 884 2 6056-33-18-84 100 120b
101 [CIParked  [JPed  [JPedaicyclist [ _JResp To Emergancy [ _|HIt & Run [l rarked [CJred  [{redaleyclist ~ [JResp ToEmergancy [ JHit & Run O
02 |26 Driver's First Name Initlal ~ Last Neme 29 Sex |56 Driver's First Name Inikial  Last Name 58 Sex  |121a
12~ [CHAYA R RUDNICKI - F CHANA L NEUMAN - F 01
01 [27 Mumber & Street 57 Number B Strest 121D
wi |34 EAGLE LN 3801 BENDEMEER RD o1
01 [ZEcity State  Zip 58 City State  Zip
4 1 LAKEWOOD N} 08701 CLEVELAND HTS OH 44118
2 30 Fyes DL Class Restrictlons Endorsements (31 State 60 Eyes DBl Class Restrictions Endorsements |61 State 122
2 D - - NJ GR D - - OH 12
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy mm ¥¥ mn dd vyyy mm vy o1
RO0911227961862 11/29/1986 11 | 23 |UU397166 06/04/2002 06 23 e
s 35 Owner's First Name Initial  Last Name €5 Owner's First Name Inmitial ~ Last Name
Same As Saime As
- priver  YITZCHAK 5 SCHEINERMAN - priver  YOSEF C ROSENBERG - 124
107 36 Mumber 66 Number 11
- |**™' 34 EAGLE LANE diret 33 PROVIDENCE AVE 125
108 37 City State  Zlp 67 Cly State  Zip 11
01 |LAKEWOOD N} 08701 LAKEWOODP Nl 08701 126a
109 38 Make 34 Model 40 Coler |41 Year |42 Plate No., 43 State |68 Make 63 Model 70 Color 71 Year 72 Plate No. 735ate |26
01 (HOND oDy WHI (2020 (D78MPL NJ HOND ACC RD (2012 |[UG6MZN N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNRLG6H93LB056895 06 (23 1HGCP2F34CA183134 03 |23 1265
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL 1264
112 B briven {JTowed Disabled [ Towed Disabled & Impounded [Coniven [Irowed Disabled [JTowed Disabled & Impounded -
- []LeR At Scene {JTowed Inpounded * Bteft At Scene [Jvowed Impounded 126e
113 47 Autherily 77 Authority 26
- [Jowner BApriver [CPolice [Clowner Eoriver [ police 1970
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohak/Drug Test 79 Hazardous Materlal 26
- Given: P¢Ne  [JYes [T]Refused Knone  [JonBoard  [spill Given: N0 []ves [[JRefused Bwone.  [Jonpoard  [Jsell  [125
L15 Type: [_|Breath []Blood [ |Urine | Type: [_|Breath [_|Blood [ _Jurine 1'27
- c
116 Results: 0.~ % [rending Hazard Class Placard No. Results: 0. - % [Jpending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR 127d
7] - -
7 DUSDOT I:I &Nnne Welght <= 10,000 |bs DUSDDT I:I None Weight <= 10,000 Ibs _
03 D Weight 10,001-26,000 ibs D Welght 10,001-25,000 lbs T
[Imermx [ welght = 26,001 Ins [imermx | [ welght >= 25,001 Ibs 26
52 Motor Carler or Gavernment Eplity 82 Motor Carrier or Government Entlty s
26
Number & Street Numbeir & Strect %
10
City Stata Zlp Cily State 2Zip 130
10
135 Damage To Other Property [ Yes (If Yes, describe) XnNe 51
02
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 138 Summons, No. 02
o1 NONE 02 NONE o
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Sumimons, No, 03
i34
83 84 | a5 86 | B7 88 8o en | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAYA R RUDNICKI -
oL (01 |01 |- 35 |F - - - 11 |04 - - 34 EAGLE LN LAKEWOOD N1 08701
B ELCHONON SCHEINERMAN
oL (04 |01 |- 21M|M - - - 05 (05 - - 34 EAGLE LA LAKEWOOD N3 08701
c DOV SCHEINERMAMN
0oL |06 |01 |- 9 M - - - 11 |04 - - 34 EAGLE LA LAKEWOOD N1 08701
b CHANA L NEUMAN -
02 |o1 |01 |- 20 |F - - - 11 |04 - - 3801 BENDEMEER RD  CLEVELAND HTS OH 44118




PAGE 2 aF 2

Crash Investigation Report

Statlon: Case No: 22-0519060

(Refer ta vehicle by numher)

Veh Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 BS5 86 87 88 89 90 o1 9z 93 94 295 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L

1 F

N

v @

o]

L H

\4

E I

D

]

144 Crash Diagram (NOT TQ SCALE)

Dhagram Drawn Mot To Scale 1074 TIME SO BLVD

HMES S0 BLVD

145 Crash Description/Narrative

Arrived on location to find both vehicles in the roadway. Vehicle 02 exhibited disabling damage to the right front wheel. No
airbag deployment was noted. No injuries reported on scene.

Driver 01 stated that she was pulling into the lane of traffic and viewed it clear to do sd. As she proceeded forward, she was
struck by Vehicle 02,

Driver 02 stated that she didn't see Vehicle 01 pull into her path of travel until the collision.

Vehicle 01 was driven from the scene by the listed driver. Vehicle 02 was moved out of the lane of traffic and was the listed
driver was making arrangements for a private tow, JMS/324

[146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

SANDSTROM J 324 EM 288 [drending  [K]complete




% page_ 1 oF 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [|Change Report
05 [T Case Number 1i Speed Limit L18a
% |22-051924 e an: L1681 RIVER AVE - |10 - - - 10
:)B]_ 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Routa No, Suffic 13 Mllepo% Speed Uit | 1188
| LAKEWOOD TOWNSHIP K01 [ ] rest (e o - -
01 3 Statlon/Precinct . |:| T 17 Cross Road Name 11%a
1. ] Mies s [Jw i ° [OOwe [Jee 25
14 15 16 amp I:I From; I:I B DWB
09 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total | ¢ Total 20 Route/Name 1186
To0a mm v (use 2400 firs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/04/22 |MONDAY 1254 1514 - - 40.056082 ~-74.219872 15ta
100b |23 veh # {24 Policy No. 25 N1 Ins, Code 53veh # |54 Palley Wo, 55 NJ Ins, Code 01
04 1 605815934 206 1 884 2 939719868 054 120b
101 [Jrarked  [TJPed  {Jredaloyclist  [JResp To Emergency [ |Hit & Run [Clraked  []Ped [ JPedaleyclist [ Resp To Emergency [ _Hit & Run | =
02 |26 Driver's Flrst Name Enitial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name S9%ex [121a
w2 |SARA C REISMAN - F BARUCH T WECHSLER - M 01
01 |27 Number & Street 57 Number B Street 121b
3 1113 CHATEAU DRIVE ‘ 26 9TH ST -
01 |[=oy State  ZIp 58 City State | Zp
104 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Rastrictions Endorsements (31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
05 - - - NI 2 D - - NJ 13
105 32 Driver's License Number 32 poB 34 Explres 62 Diiver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm ¥y mm dd Y¥yy mm (33 10
R23096916353615 03/14/1961 03 26 |W21030778305842 05/15/1984 05 26
i 35 Owner's First Name Inial  Last Neme 65 Owner's First Name: Initlal  Last Name
Same As Same As
- pver STEVEN - REISMAN - Driver ™ - WCR GROUP LLC - 124
107 36 Number 66 Number 11
& Street
- |*¥™' 113 CHATEAU DR ™ 209 2ND ST STE 46 15
108 37 City State 2ip 67 Clly State Zip 11
01 |LAKEWOOD NJ G8701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |TOYT SIE RD |2007 W95GCS NJ CHRY voy WHI 2020 (D92NMZ NI 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 (BTDZKZ3ICX7S064380 12 |22 2CARCIDGYLR168399 04 (23 126
11 46 Vehicle Remaoved To 76 Vehicle Removed To -
o1 |- - 126d
1z Driven [ Towed Disabled [7] Towed Disabled & Impounded Dilven [ Towed Disabled [ Tovred bisabled & Impounded -
- [C]Lef At Scene: [C]Towed Impounded [CJLeft At Scene [“JTowed Impounded 126e
113 47 Authority 77 Authority 28
- Mowner B orlver [CPolice Mowner Doriver [JPolice 127a
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [INo [ JYes [ JRefused [Cuone  [onBoard  []Spll Giverz[_|No  [|Yes [ |Refused [nere  [JonBoard  []Soil [z
115 Type: [_JBreath [_]Blood [ |urine I Type: [_]8reath [ fBlood [ |urine | -
- 12%c
iiE Results; 0.- % DPending Hazard Class Placard No. Results: 0, % L_:J Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
s [ Jusbor l:l 5] Nare [0 welght <= 10,000 Ibs [TJuspor I:l None [] weight <= 10,000 Ibs _
[[] welght 10,001-26,000 Ibs [7] weight 10,001-25,000 Ibs 55
[Cmemx I [] wslght >= 26,001 Ibs [ mcrx ‘:I ] weight »= 26,00¢ Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Governiment Entily 55—
26
Number & Street Number B Street 135
- 07
City State Zlp City State Zip 130
07
[125 Damage To Gther Property || ves (I7 ves, descrine} Mo 5T
10
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens, No, 10
. - - - 133
Oper. 149 Charge 141 Summoens. No. Oper. 142 Charge 143 Summons, No, 02
- - = - 134
B3 | 84 | 85 { 86 | 87 88 | 89 90 | 91 92 <k} S a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARA C REISMAN -
g1 |01 |01 |05 |61 (F - - - 11 |04 - - 113 CHATEAL BRIVE LAKEWOOD N1l 08701
B BARUCH T  WECHSLER -
o2 |- - 05 (38 |M - - - 11 |04 - - 26 9TH ST LAKEWOOD N1 08701
C
D




paGE 2 oF 2

New Jel«sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-051924
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip E£quip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 87 88 89 | 90 91 az 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
A4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Piagram Drawn Not To Scale

i

145 Crash Description/Narrative

waiting for a parking spot to open.

Vehicle 1 was backing out of a parking spot at 1161 River Ave and crashed into vehicle 2 which was stopped and was

Driver 1 stated she was backing out of a parking spot and did not see vehicle 2. She then heard a bang.
Driver 2 stated he was stopped in the parking lot when vehicle 1 backesd into his vehicle.
There were no injuries reported on scene and both vehicles sustained minor damage.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault.

146 Officer's Signature

GARRETSON C

147 Badge #

391

148 Reviewer
DTWORKOSKI

Badge #
249

149 Case Status

[rending  [X]complete




96 pace_ 1 or 3 [Cratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 |1cCase Wumber 11 Speed Limit 118a
% |22-051934 0 Crash . PROSPECT ST - |40 0628 - - 09
01 2 Pollce Dept of Code I:I At Intersection With Read Name Dir 12 Routa No, Suffix 13 Mllepc-lsé speed Linit 118b
98 LAKEWOOD PD 01 7 . MASSACHUSETTS AVE 45 ‘ 32
01 |7swionpreana D e COn[e of 17 Cross Road T
on/Precin ross Road Name 119
R |_500 [ rotes s Bw w [ [Iue [Jes i
] - 4 15 16 Ramp [ ] From: = Ose [Jw 25
05 4 Date of Crash 5 Day Cf Week e Tine 7 Munlcipality 8 Total | 9 Total 20 Route/Name B Nies
Hoa—] ™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 07/04/22 |MONDAY 1502 1514 - - 40.073333 -74.227225 1208
100b [23veh # |24 Policy No. 25 M) Ins. Code S3Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 222304038-0 945 2 5129] 007786 917 1206
101 [Jraked [ JPed  [JPecaloyclist [ |Resp To Emergency [ |Hit & Run [Jrarked [ JPed [ JPedalcycist [ |Resp To Emergency [ ]Hit & Run | =
)2 |26 Driver's First Name Inlial  Last Name 29 Sex |56 Driver's First Name Inilal  Last Name 59 Sex [121a
1wz |CHAYA E UNION - F PENINA P SEEVE - F 01
01 |27 Number & Street 57 Number & Street 121b
3 159 CABERNET DR 505 ARLINGTON AVE -
01 28 Gity State Zlp 58 Clty State Zip
i1 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - na 04 p | - - N2 01
105 32 Driver's License Number 33DoB 34 Expires 62 Drivei’s License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥ mm dd Y mm ¥y 08
Us59351226557002 07/31/2000 07 | 25 |S21976237751014 01/19/2001 o1 23
W 35 Qwmner's Firsk Name Inltial  Last Name 55 Owner's First Name Initiol  Last Name
S A Same As
- brver . ALEXANDER - UNION - oiver . YISROEK M  KAUFMAN o
107 36 Number 66 Number 04
- |*®** 59 CABERNET DR “Se 54 BRIARCLIFF DR %
168 37 Cly State Zip 67 City State Zip 04
01 |LAKEWOOD N3 08701 MONSEY NY 10952 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |58 Make &9 Model 70 Color |71 Year 172 Flate No. 73stte |26
01 |HYUNM SON BLK (2015 |V16NBD NI TOYT CAM 4 2003 |G94PBL NJ 126b
110 41 VIN 45 Explres 74 VIN 75 Expires =
01 |KMHEC4A48FA124845 01 (23 4T1BE32K13U663306 08 (22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- HESHY'S TOWING 126d
112 B priven [Jrowed Disabled ["]Towed Disabled 8 Impounded [Cloriven B Towed Disabled [JTowed Disabled B Impounded -
- [CJieft At Scene I Towed Impounded [Left At scene [CJTowed Impounded 126e
153 47 Authority 77 Autherity 25
- [CJowner PJoriver [CIPolice [ owner Driver {_Jpalice 127a
I 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DXJNo [ |Yes [ |Refused [<]nena [Jon Board COseu Giver: DNo  [[Yes [ |Refused [ none [Jon Board [Cseit [1278
115 Type: []Breath [ Bload [|urine . . Type: [ |Preath [_]Blood | |urine _ l . 26
- 127c¢
Tie Results: 0, = Y% DPending Hazard Class Placard No. Rasults; Q. = % DPending Hazard Ciass Placard No. -
02 50 Carfler No. 51 GWIR/GCWR 00 Carrler No. 81 GYWR/GCWR 127d
= DUSDOT I:I [<]Nore |:| Welght <= 10,000 |bs [:‘LISDOT I:l gNone [[] weight <= 10,000 bbs _
02 [C] weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs T
[ mamx |- [] weight == 26,001 ibs [ Imermx :l [] weight >= 26,001 Ios 26
52 Molor Carrier or Government Entity 82 Motor Carrier or Government Entity T5%
~ Z 26
Number & Street Number & Street FT)
- _ 12
City State Zip City State Zip 130
- - - . 12
135 Damage To Other Property [C1¥es (IF Ys, describe) No 1
06
= 132
Oper. | 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summens. No. 06
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. No. 02
_ - - - 134
a3 84 85 | 86 87 &8 89 a0 91 92 93 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
CHAYA E UNION -
A 0t (01 loi |05 |21 |F - - 11 |04 - - 59 CABERNET DR LAKEWOOD NJ  D8701
PENIRNA P  SEEVE -
B 02 (01 |01 |05 |21 (F - - 11 |04 - - 505 ARLINGTON AVE LAKEWOOD Nl 08701
NECHAMA - BRECHER -
¢ 03 (0% (01 |05 (36 |F - - 11 |04 - - 16 BRANCHWOCD DR . LAKEWOOD NJ D8701
D




% paGE __ 2 oF _ 3 _ [Jretal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7| 22-051934 Lcnsh . PROSPECT ST - a0 0628 - - 25
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepslsg Spoed Lk r 118b
- 3!.m[(lsiw?om PD 01 ] et [In[Jc o MASSACHUSETTS AVE a5 |-
Statlon/Precinct. 17 Cross Road Name 119
| 500 [ vies Os&w o [ Clws [ Jeo
9 - 4 1 16 Ramp l:] Fram: =
05 4 Date of Crash % Day Of Week & Tme 7 blanicipalty 8 Total | © Totel 50 Route/Name I:] 58 |:| WB [
oea | ™™ W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 07/04/22 |MONDAY 1502 1514 - -— 40.073333 -74.227225 1208
100b |23veh #  [24 Policy No. ’ 25 M) Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 3 4519-74-24-09 148 ‘ - - 1200
-
101 Crarked [JPed  [|Pedaleyclist  [JResp To Emergency [ _]Hit & Run [Cirarkea [Jred  [JPedalcyclist [ JResp To Emergency [ ]HIt & Run | =
02 {26 Driver's First Name initial  Last Name 29 Sex. |56 Driver's First Name Inltial  Last Name 59%ex  [121a
102 | NECHAMA - BRECHER - F - - - - - -
01 |27 Number & Streat 57 Number B Street 121b
03 116 BRANCHWOOD DR - -
01 (zsaty State  ZIp 58 City State zZip
¢ | LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Ender ts |31 State 60 Eyes DL Class Restrictions Endarsements (61 State 122
02 D - - NJ - - - - - 08
165 32 Driver's License Number 33 poB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
o1 mm dd YYVY mm vy mm dd VYWY mm ¥y
B72915840056862 06/20/1986 06 | 23 |- - - -
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
B Diiver ELAZAR J BRECHER - Driver - - - 124
107 36 Number 55 Number 04
B Street & Streat
- 'E 16 BRANCHWOOD DR o 125
108 37 City State Zip 67 City Skte Zip -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73sate (26
- TOYT SIE 3 2014 |URWS51D N3 - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKK3DCO9ESA86465 05 (23 - - - i26e
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - . 1254
112 Driven [ Tawed Disabted []Towed Gisabled & Impounded [ briven [ Ivowed Disabled [CI¥owed Disabled & Impounded -
- [ Left At Scene [towed Impounded [ Left At Seane [“Jrowed Impownded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [rolice [ owner [ briver [CPalice 1272
114 48 Alcohal/Drug Test 49 l{azardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
N Given: DNo [ JYes [ |Refused < none [on Board [Cspit Given: [ _[No  []Yes [_JRefused nane [Jon eoard [Osein [z
i3 Type: [_|Breath [ |Blood [ Jurine B i Type: [ |Breath [ ]mood [ Jurine - . -
= 127¢
116 Results: 0,- % [_]pending Hazard Class Placard No, Results; 0.~ % [Jpending Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GCWR BD Carrer No, 81 GYWR/GCWR 1270
| Oussor [ [Xnene [ weiaht <= 10,000 s Dussor £ ] [Jene [] woiont <= 100005 |
D Welght 10,001-26,000 |bs |:| Welght 10,001-26,000 ibs o
- e
[ Imemx |- [] weight >= 26,00¢ Ibs [ Jmcimx |- 7] Wwelght >= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity o1
26
Number B Street Number & Streat T35
06
City State Zip Clty State Zip 301
06
135 Damage To Other Property [T1¥es ¢If Yes, describe) Bdno 131
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 summens, No, -
- - - - 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
B - B B 134
83 84 | 85 | 86 | B7 | 88 | 89 | 20 91 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 QF 3

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

Station: - Case No: 22-051934

{Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1In} Inj Med Avall Used Dept Code
83 84 85 8o 87 33 89 90 91 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Beath
A
L E
L
F
I
N
v G
Q
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagrarn Drasen Mot To Scale

PROSPELT STREET

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling east on Prospect Street approaching the intersection with Massachusetts
Avenue. She stated the vehicles were stopped in traffic in front of her and she stated when she attempted to stop, her
brakes failed and she crashed into the rear of vehicle 2.

Driver of vehicle 2 stated she was stopped in traffic on Prospect Street. She stated as she was stopped, vehicle 1 crashed
into the rear of her vehicle. The impact of the ¢crashed caused vehicle 2 to crash into vehicle 3 which was stopped in front of
her,

Driver of vehicle 3 stated she was stopped in traffic on Prospect Street. She stated as she was stopped, vehicle 2 crashed
into the rear of her vehicle.

Vehicle 1 sustained minor damage to the front of the vehicle and was driven from scene. Vehicle 2 sustained disabling
damage to the rear of the vehicle and was towed by Heshy's Towing. Vehicle 3 sustained minor damage to the rear of the
vehicle and was driven from the scene, No injuries were reported at the scene.

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

146 Officer’s Slgnature 147 Badge & 148 Reviewer Badge # 149 Casa Status

VADINO, L 419 KCM |335 [Opending  (Rlcomalote




96 pace_ 1 _or_ 2 [Jratal New Jersey Police Crash Investigation Report [<IrReportable [_]Non-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 1182
7 [22-052009 e o MADISON AVE - |40 0009 - - 25
01 2 Palice Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mltepolsg Speed Umit | 118b
98 -
LAKEWOOD TOWNSHIP Fo1 Foet [n[Je o: NLAKEDR 25
01 3 Statlon/Precinct 50 I:I 17 Cross Road Name 119a
et ‘ [] ites s w 19 To CIne [Jee
= 14 5 16 Ramp D Fram: 7 |:] 5B I:I W 04
02 4 Date of Crash 5 Day Of Weex Gﬂme 7 Munlcipafity BTotal | 9 Total 20 Route/Name 118b
Foga—{ ™ dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/04/22 |MONDAY 1951 1514 N 40.089707 -74.216238 =
100b |23 Weh # |24 Policy Na, 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code (1} 8
a4 1 6093944947 148 2 SEE NARRATIVE - 1200
101 [“Jparked [ _|Ped [ JPealoycist [ |Resp Te Emergency [ ]Hit& Run [AParked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Narne S9Sex |[121a
12 1SHIFRA Y GOLDBERG - F SHAWN M MORT - M 01
01 |27 Number & Street 57 Number B Street 121b
loa 123 12TH ST 54 KEYSTONE CT PO BOX 693 -
01 [0y State  Zip 58 Clty State  Zip
I | LAKEWOOD N] 08701 HONEY BROOK PA 19344
2 30 Eyes O Class Restrictlons Endorsements |31 State 40 Eyes DL Class Restrictions Endorsements |61 Stake 122
06 a | - - |na 02 c - | - |pa 12
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
02 mim dd Yy mm vy mm dd Yoy mm vy o1
——G62237088851996 01/23/1999 0L 26 (26691990 05/14/1985 05 23
3 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Nams
Si AS S A
- oriver . MIRIAM R GOLDBERG - brver . REBECCA A MORT -
107 36 Number 66 Number 04
B Street & Street
- " 23 12TH ST " 54 KEYSTONE CT HONEY 125
108 37 City ' State Zip 67 City State Zip 04
01 (LAKEWOOD N} 08701 BROOK PA 19344 175a
109 38 Make: 39 Model 40 Color (41 Year |42 Plate No. 4) State |68 Make 59 Madel 70 Color |71 Year  §72 Plate No, 73S5take | 26
05 (TOYT CAM 1 2016 (WG3LRF NJ CHEVY SIL WT |2019 (\WEBPAVN |PA 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4TABF1FK6GR564309 08 |22 1GC1KSEY3KF153254 02 |23 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- - 126d
112 Driven [ towed Disabled [ Towed Disabled & Impounded Driven [ JTowed Disabled [ Towed Disabled & Impounded -
- [CLett At Scene ] Towed Impounded []Left At Scene [J'fowed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner [Driver [JPolice [Jewner (X priver rolice 177
{ia 48 AlcoholfDrug Test ] 4% Hazardous Makerlal 78 Alcohol/Dyug Test 76 tlazardous Materlal 26
- Given: PNo [ [ves [ |Refused none  [_JonBoard [ spil Given: N0 [ ves [ JRefused [<]MNone [Jonsoard  [“seil [z
s Type: [_JBreath [ JBloed [ urine . l - | Type: [_|Breath [ _|Bload [ Jurine . - -
- 127¢
16 Results: 0.« % [ |Pending Hazard Class Placard Ne. Resulis: 0.~ % [Crending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWI/SCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
T [Jusor I:‘ [X]None [ weight <= 10,000 Ibs [Juspor I:l [wone [[] welght <= 10,060 Ibs
03 [] welght 10,0¢1-26,000 ths [] welght 10,001-26,000 Ibs T
[mcrix |- [] weight >= 26,001 lbs [mcmx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Moter Carrier or Government Entity VT
26
Number & Street Number & Street T
09
City Stale Zip City Skate Zip 130
: 09
135 Damage To Other Property []¥es (If Yes, describe) [m[ 15
o1
- 132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 01
- - - - 13
Dper. 149 Charge 141 Summens. No. Qper. 142 Charge 143 Summons. No. 032
- - - - 134
B3 | 84 | 85 86 | 87 | 88 | B2 | 90 { 91 92 93 94 95 Nammes & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A SHIFRA Y GOLDPBERG -
oL |01 |01 (05 |23 |F - - - 11 |04 - - 23 12TH ST LAKEWOOD NI 08701 - -
B MEIR - SZANTO -
oL (03 |01 |D5 |25 M - - - 11 (D4 - - 100 TWIN OAKS DR LAKEWOOD NI asroL - -
c RAIZEL - SZANTO -
o1 (04 |01 |05 |11M|F - - - 06 |06 - - 23 L2TH ST LAKEWOOD N1 08701 - -
D SHAWN M  MORT -
02 |01 (01 |05 |37 |[M - - - 11 (04 - - 54 KEYSTONE CT PO BOXHONEY BROOK PA 18344 - -
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: =

Casa MNo: 22-052009

{Refer to vehicle by number}

Veh Pos Phys toc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 B4 | 85 86 87 | 88 89 | 90 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
e}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Desoription/fMarrative

Vehicle 2 Insurance:

Erie Insurance Exchange
100 Erie Insurance Place
Erie, PA 16530

Policy #Q041216968 NAIC: 26271

Driver 1 stated, she was traveling south on Madison Ave. She stated, as she finished merging into traffic vehicle 2 side
swiped the left side of her vehicle. The damage was along the driver side of vehicle 1. No injuries reported.

Driver 2 stated, he was traveling south on Madison Ave. He stated, vehicle 1 was stopping and going in the right lane while
merging. He stated, as he passed the left side of vehicle 2 which was stopped in the merge they began traveling again and
caused a collision. The damage was primarily to the front passenger side. No injuries reported.

I observed damage on vehicle 1 primarily te the driver side rear and damage on vehicle 2 primarily to the bassenger side -
front end. As a result of my investigation, I, determined driver 2 at fault based off of both drivers statements and the
damage displayed indicating vehicle 1 had the right of way.

146 Officor’s Signature

wOoDSs, C

147 Badge #

418

148 Reviewer

KCM

Badge #

|335

149 Case Status
I:l Panding

Complete




%6 pace_ % o 2 [ratal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [ _|Change Report
05 [T Case Number c 11 Speed Limit 118a
% |22-041646 s . TAMARIND RD 25 02
a1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg el LIt 113b
% | LAKEWOOD TOWNSHIP E01 [ et Kgn[Je ot JOE PARKER RD a0 |-
a1 3 Station/Precinct 150 — 17 Cross Road Name 119a
= [ Mites [Os Ow 19 [ ] [Cwe Jee
14 1 16 Ramp [~ | From: [[]se [Jws 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J B Total [ 9 Tetal 20 Route/Name 1196
Tia mm dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latkude 22 Longitude N
01 05/24/22 |TUESDAY 0916 1514 - - 40.092316 ~74.166273 1208
100b  |23veh # |24 Policy Na. 25 NI Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 810854655942226G 282 2 4149-45-31-46 148 120b
101 [Jrarked  [JPed  [Jredakyclist ~ [JResp To Emergency  []Hit & Run Prarked  [Jped [ JPedalcyclist [ |Resp To Emergancy [ Hit& Run |01
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59 Sex 121a
1z |MARCO A VAZQUEZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 |88 ROBENSON AVE - -
01 [ZEdy State  Zip 58 City State  Zip
Wt | NEWBURGH NY 12550 - - -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes CL Class Restrictions Endorsements {61 State 122
2 b . - NY - - - - - o1
105 32 Driver's License Nurnber 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYyy mm ¥y mm <] Yyyy mm vy 10
706425729 01/17/1997 or | 29 |- - - -
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
- vriver  INC - COMMUNICATIONE- prver ~ DOVID - KIRZNER - 124
107 36 Number : 66 Number 04
B Street & Street
- 143 OLD ROUTE 9 “* 8 TAMARIND RD 15
108 |37 City State  Zip 67 City S 2p 04
92 |FISHKILL NY 12524 LAKEWOOD N 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode/ 70 Color |71 Year |72 Plate No, 73 5tate |28
01 |FORD F55 - 2019 |31451MN  |NY DODG GRA RD |2006 {197MCT NI 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |[AFDUFSGTIKEE24206 06 |23 2D4GP44L66R923686 01 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 Boriven [ Towed Disabted [ 'fowed Disabled & Impounded [COoriven [Trowed disabled [CITowed Disabled & Impeundad -
o8 [JreftatScene [ §Towed Impounded [ELeit At Scene ] Towed Impounded 126e
113 47 Authority 77 Astthority 28
- [Towner Driver [Jpotica D) owmer [Joriver Mrolice 1573
14 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe [ |ves [ |Refused More [ JonBoard [ |Spil Given; P<INo | ves [ JRefused [ [dMone | jonBoard  [Ispill  [1z7b
135 Type: [ JBreatn [JBicod [ Jurine |' | Type: [ |Breath [Blocd { ]Urine -
= 127c
TTE Resllts: 0. = % DPending Hazard Class Placard No. Results: 0. = % |:|Pendlng Hazard Class Placard Ne. -
a1 50 Cartier No, 51 GVWR/GCWR BO Carrier No. Bl GVWR/GCWR 1274
b qusnot (7799558 [JNone [[] weight <= 10,000 Ibs [Jusoor I:l [Jnone [[] weight <= 15,000 Ibs _
[] wefght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
o1 MC/MX MC/MK 127¢
s [[] weight>= 25,001 Ibs O [[] welght >= 25,001 bs 26
52 Maotor Carrier or Government, Entity 82 Motor Carrier or Government Entity 138
26
Number B Street Numbser & Street
129
! 05
City Stata Zip City State Zip 130
05
135 Darnage Ta Otner Property [ as (If Yes, describe) Ne 131
07
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. Ne. 07
133
Oper. 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summans. No. 02
134
83 84 85 86 | 87 88 | 89 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARCO A VAZQUEZ -
1 01 |0l |05 |25 M - - - 11 |04 - - 88 ROBINSON AVE NEWBURGH NY 12550
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-041646
(Refer ta vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Ejeet Cond Age Sex Inj Inf 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
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I
N
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

D1 WAS TRAVELING NORTH OMN TAMARIND RD. D1 WAS PULLING A REEL TRAILER AND THE SIDE GUARD STRUCK V2 ON
THE DRIVER SIDE TAILLIGHT.

V2 WAS LEGALLY PARKED FACING NORTH ON TAMARIND RD.

NO INJURIES.

* IT SHOULD BE NOTED V2 HAD PREVIOUS DAMAGE TO VEHICLE PRIOR TO THIS ACCIDENT.

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

MERCADO D 370 LT. MARSHALL 276 [Cirending [XJcomplete




9% page_ L or 2 [Jatal MNew Jersey Police Crash Investigation Report B Reportable  [_|Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-049062 o o DRAKE RD -~ |28 - - 01
01 2 Police Dept of Code I:] At Intersaction With Read Name Dir 12 Route No. Suffix 13 Mi]Tpuicg Spoad Uit | 118b
98
> LAKI':",WOOD TOWNSHIP RO1 K] reet Cjv Je of CLARKSONAVE 25 |51
3 Station/Precinct ross Road Name 119a
50 [ vites s Xw 1 [ [Cns [Jes
Efl — Ram| -
n 1 16 amp [ From: st [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total | 9 Tetal 20 Route/Name 115h
Mea— ™m dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longhude _
01 06/23/22 |THURSDAY 0006 1514 - | 3 40.078569 -74.245313 o
100b |23 veh # 24 Policy No. 25 NI Ins. Coda 53 veh # 54 Policy No. 55 N1 1ns, Code 01
04 1 5082-0173-03 068 - - 120b
-
101 Cdparked  [JPed  [JPedalcycist ~ [JResp Te Emergency  []Hit & Run [Crarked [Jred  [JPedalcyclist  [JResp To Emergency [ HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inttial  Last Name 59 8ex |121a
M | EZRA - DAVID - M - - - - - -
(2 {27 Number & Street 57 Number & Street 121h
03 1999 RIDGE AVE - -
04 28 City State Zip 58 City State Zip
s |LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State o0 Eyes DL Class Restrictions nents |61 State 122
" " " - - - - - - - 01
[105 32 Driver's License Number 32 bOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
mm dd Yyyy mm ¥y mm dd ¥YYY mm ¥y
11
- 11/30/2000 - |- - - - -
I 35 Owner's First Name Intial  Last Name 55 Owner's First Mame Initial  Last Name
Same As n Same As
- piver ~ LLC - BUGGIES CAR REN'- Driver = - - - 124
167 36 Number 56 Number 11
B Street & Street
- % PO BOX 1168 e =
iea |37 City State  zip 67 City State 7 -
01 |JACKSON NJ (8527 - - - {26a
199 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 |56
- TOYT COR WHI |2018 C43KLA N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 60
02 [(SYFBURHEGIPS853222 08 |23 - “ - 126c
11 46 Vehlcle Removed To 76 Vehide Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 Coriven [ Towed Disabled [Towed Disabled & Impounded Cociven [ Towed Disalsed [ Towed Disabled & Impounded -
" [ Jvef AtScene ] Towed Impounded [ Jeft At Scene ] Towed Impounded 126e
113 47 Authorlty 77 Authority 60
- [Towner ] Drlver [ rolice Clowner [l Driver [ralice 129
% 48 Alcchol/Trug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material -
“ Given: [XINo [ JYes [ JRefused [Jnone  [Jonpoard [ spin Given: [ _|No [ |Yes [ |Refused [(Ivone  [JonBoard [ Jspl  [Tzzb
115 Type: [_|Breath [ |Blood [ |Urhe Type: [_|Breath [ ]Blood [ |urine _ . l -
- 127¢
16 Results: 0.~ % l:lpe“di"g Hazard Class Placard No. Results: 0. = B % DPending Hazard Class Placard No. -
04 50 Carrler Na, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR 274
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs P
- e
[CJmomx [] welaht >= 26,001 Ibs [memx |- ] [T] weight >= 26,001 Ibs
52 Mobor Carrler or Govemnment Entity 82 Motor Carler or Gavernment Entity (FE)
56
Mumber B Street Number & Street )
09
Gity State Zip Clty State Zip 5
09
135 Damage To Other Properly  ["] Yes (If Yes, describe) No 131
132
Oper., 136 Charge 137 Suinmons. No. Qper, 138 Charge 139 Summens, Ne. -
01 - 13
Qper, 140 Charge 141 Summaons. Mo, Oper, 142 Charge 143 Summons, No. 04
134
83 [ 84 | 85 | B6 | 87 | B8 | B9 | 90 [ 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A EZRA - DAVID -
01 (01 01 (03 21 [M a6 |08 |02 |11 11 04 |6303 |999 RIDGE AVE LAKEWOOD N1 08701
B ELIYAHU - DAVID -
01 (03 01 (03 |20 |M 06 |08 |02 |11 |11 04 |6303 |999 RIDGE AVE LAKEWOOD N] 08701
¢ YOSEF - DAVID -
01 |04 (o1 (02 |18 |M a1 |04 (02 |11 |10 04 |6303 |999 RIDGE AVE LAKEWOOD N] 08701
b
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New Jersey Police Police Dept: LAKEWOQD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-049062
(Refer to vehicle by number)
veh  Pos Phys Lo Type Ref Eguip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 i 87 38 89 90 91 02 93 94 85 Namies & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Desaiption/Namative

Driver of V1 stated he was driving west on Drake Road. He advised that as he began to negotiate the curve on Drake Road,
he lost control of his vehicle and struck the curb. After striking the curb V1 went sideways and left the roadway striking a
tree on the driver's side. Tha vehicle then rotated and struck another tree on the passenger side before coming to final rest.

The driver and front seat passenger were properly utilizing seatbelts and sustained minor injuries. The rear seat passenger
was not wearing a seatbeit and sustained a more serious injury to his head.

The driver, Ezra David has a valid Mexican Driver's License with a valid Passport. The license nmumber is N14973989 with an
expiration date of 07/2024.

Driver of V1 is at fault for operating the vehicle at an unsafe speed on the wet roadway conditions.

146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Casao Status
MEYER S 350 SGT. FRANK WORK 217 [drending [X}complete




% | pace_* oF_ 2  [Jratal New Jersey Police Crash Investigation Report [X|reportable [ Non-Reportable [ [Change Report
04 1 Case Number 11 Speed Limit 118a
7 |22-049459 e o E KENNEDY BLVD - |40 - - - 25
g]_ 2 Paolice Dept of Code D At Intersection With Road Name Diy 12 Route No. Suffisr 13 M"emfé specet Uit J 118h
% |LAKEWOOD TOWNSHIP F 01 et [JwJe ot MADISON AVE a0 |-
o1 3 Statlon/Precinct 10 I___l 17 Cross Road Mame 119a
[] wites Bds [Jw 1 | |Te Que es
9 - 1% { 16 Ramp [ | prom: - 0 oo
02 [ #caeorcan 5 Day OF Week e T i B Towl | 9o 20 Route/Name se [Jwe e
Mg | ™™ o w {use 2400 hrs} Code Kiled | Infured 21 Lathtude 22 Longitude 0o
o1 06/24/22 |FRIDAY 1424 1514 S 40.106934 -74,219482 —
W0k |23 veh # |24 Policy No, 25 N) Ins. Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 F266739-2 426 2 1200
101 [Jraked  [Jred [ Pedaloycist [ JResp To Emergency || Hit & Run [Clrarked  [TJPed  [JPedaicydist [ JResp To Emergency  SHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Mame Initial  Last Name: 59 5ex |121a
bz |ASTERIA - PAJARILLA - F 00
01 [27 Number & Street 57 Number B Street 121b
[ |48B SAINT JOHN PLACE 00
01 [Bay State  Zip 58 City State  Zip
14 WHITING NJ 08759
2 30 Eves DL Class Restrictions Endorsements |31 Siate G0 Eyes DL Class Restrictions Endorsements |61 State 122
t | o | - - w2 03
195 32 Driver's License Number 33 OB 34 Explras 62 Drlver's License Number 63 DOB 64 Expires 123
02 mm ddd yyvy mm yv mm dd ¥y mim ¥¥ 02
P0O2030640058541 08/11/1954 o8 | 23
o 35 Owner's First Nama Initial  Last Name 65 Owrer's First Name Initlal  Last Name
] Same As Same As
- K< over . ASTERTA - PAJARILLA - Drlver 124
107 36 Number 66 Numbar 03
& Street & Street
- " 48B SAINT JOHN PLACE e 1z
108 37 City State Zip 67 City State Zip 03
01 |WHITING NJ 0B75% 1262
19 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
04 HOND HRY GRY 2022 MB4PHC NI 136b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (B3CZRUGHS55NM718267 10 |25 126c
111 16 Vehicle Removed To 76 Vahldde Removed To -
00 126d
112 Ppriven | Towed Disabled [C'Trowed Disabled & Impounded Drivan [JTowed Disabted [ Towed Disabled & Impounded -
s [CiLeft At Scene [JTowed Impaunded [ Left At Scene [T Towed Impounded 1262
113 47 Autherity 77 Authority 26
- [ owner Clostver [rolice . [owner P oriver [Jrolice 1273
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleoho|/Drug Test 79 Hazardous Material 26
- Given: De]Mo [ves  [Jrefused | [KNone  [Jonboard [ Jspil given:[Ne  [[Jves [JRefused | [TJnone  [JonBoard [ JSoil  [15m
115 Type: [_|Breath [_]Blood [ |urine | Type: [_Breath [ J8lood [ Juiine -
- 127c
i Results: O._— % DPending Hazard Class Placard No, Results; U»__ % Dl’endlng Hazard Class Flacard Mo, -
03 50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
s [Juspor I:I [ Nore [T] welght <= 10,000 lbs [Jusbor |:| [Inene [ wetght <= 10,000 Ins
03 [ weight 16,001-25,000 Ibs { ] weight 10,001-26,000 Ihs T
[ Jmcrx I [ weight »= 26,001 Ibs Cmemx [T weioht > = 26,601 Ibs 26
52 Motor Carrier or Governsment Entiby 82 Motor Carrler or Government Entity e
26
Number & Streat Numbar & Street 5T
01
City State ZIp City State Zip 0
01
135 Damage To Gther Property [ ves (If Yes, desciioe) P4 131
00
132
Oper, 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No. 00
133
Oper, 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, Ne, 02
134
83 | B4 | 85 | B6 | B7 | B8 | 89| 90 | 91 92 a3 94 a5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death co
A ASTERIA - PAJARILLA -
1 01 |01 |- 67 |F - - - 11 |04 |- - 48B SAINT JOHN PLACE WHITING Nl 08759
B
2 01 (01 00 00 |00 DO DO |- -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-049459
(Refar to vehicie by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 {85 | 86 | 87 | 88 | 82 | 90 | 91 | ©2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT T SCALE}

MADISCN AVE

B HENNEDY BV

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING WEST ON E KENNEDY BLYD APPROACHING MADISON AVE.

DRIVER 1 STATED THAT SHE WAS MAKING A LEFT TURN ONTO MADISON AVE. SHE STATED THAT VEHICLE 2 WAS MAXING
A RIGHT TURN ONTO MADISON AVE FROM W KENNEDY BELVD. SHE STATEP THAT VEHICLE 2 THEN WENT INTO HER LANE
AND SIDESWIPED HER VEHICLE, VEHICLE 2 FULLED OVER ORIGINALLY ANP SPCOKE WITH DRIVER 1 BUT THEN LEFT THE
SCENE.

DRIVER 1 PROVIDED A LICENSE PI.LATE OF VS88PLR AND DESCRIBED THE VEHICLE AS A BLACK MINIVAN WITH A YOUNG
JEWISH MALE DRIVER. THE PLATE COMES BACK TO A GRAY HONDA CRV. I ATTEMPTED TO SPEAK WITH THE REGISTERED
OWNER OF THE VEHICLE BUT THERE WAS NO ANSWER AT THE DOOR.

[T4% Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stetus

RIVERA M 327 MY |329 Bperding  [complete




% preE._ + or_ 3  [Jraul New Jersey Police Crash Investigation Report [<Reportable [ [Non-Reportable [ |Change Report
G5 [ case Number 11 Speed Limit 1iga
% |22-049482 Sl o OCEAN AVE - |as 0083 - - 25
01 2 Poifce Dept of Code & At Tnkersection With Road Name Dy 12 Route No. Suffix 13 Milepolsé speed Limit 1isb
[ | LAKEWOOD TOWNSHIP F01 [ Fect ] . NEW HAMPSHIRE AVE as |-
N |:| g of
01 3 Station/Precinct - I:I To 17 Cross Road Name 119
ket _ [ vires s [Ow i . e [es 08
14 1 16 P [ ]rrom: Clss [Jwe
02 4 Date of Crash 5 Day Of Waeak =5 Time 7 Municipality ]| © 1otal | 9 Total 20 Route/Name 1196
oo —4 ™m dd w (use 2400 brs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/24/22 |FRIDAY 1655 1514 S 40.085584 -74.176917 =5
100b 23 Veh # 24 Policy No. 25 M Ins, Code 53 veh # 54 Pallcy No, 55 N1 Ins. Code [+ 3 R
04 1 953755053 134 2 SEE NARRATIVE - 1200
101 [Jrarked  [lPed  [JPedalcyclist | jResp To Emergency [ _IHIt & Run [rarked [Jred  [Pedaicycist [ resp To Emergency | jHit & Run | =
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's Flrst Name IniHal  Last Name 595ex  [121a
Wz |ERIC G KNOERDEL - M WENCHI W MAI - M 115
01 {27 Number & Street 57 Number & Street 121b
13 11321 RIVER AVE APTH 1355 E 100TH ST -
01 [28city State  Zip 58 City State Zlp
14| LAKEWOOD NJ 08701 BEROCKLYN NY 11236
2 30 Eyes DL Class Restrickicns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
e« | b | - | - w3 oo | - | . | - |ny 03
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 84 Expires 123
02 mm dd ¥yvy mm vy mm cd yyyy mm ¥y 04
K59552326705664 05/14/1966 o5 f 25 (348680343 01/04/1988 01 28
0 35 Dwner's First Name Tritial  Last Neame 65 Owner's First Name Initial  Last Nama
5
- |Loe™ ERIC G KNOERDEL - Bive” WENCHI W MAI - =
107 26 Numbear 66 Number 03
- [*™ 1321 RIVER AVE APT H "9 1355 E 100TH ST T35
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD Nl 08701 BROOKLYN NY 11236 126a
109 38 Make 39 Model 40 Color (41 Year  [42 Flate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
Q1 (JEEP GC BLK |2001 [F85HWL NI NISS MUR - 2014 |[K5Y3436 NY [
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |1J4GW485X1C669364 05 |22 |INSAZIMWEEW523059 11 |23 [iE
111 4% Vehicle Removed To 76 Vehlde Removed To -
01 |- BARINA'S AUTOMOTIVE B
112 [X] briven [JTewed Disabied [T JToveed Disabled & Impounded [Jpriven [Jrowed Disabled [CTTowed Disabled & Impounded -
- [Le At Scene [JTowed Impounded [ ]1eft At scene B Towed Impounded 1262
113 47 Authorlty 77 Authority 26
- Clowner Bpriver Ceolice [lowner [ orver Police 1273
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Glver: [N [TJves [ ]Refused Pnone  [JonBoard | |spit Giver: [ W0 [ ]ves [KJRefused | [KNone  [JonBoad [ JsoW |1z
115 Type: [ |Breath [ JBlood [ urine . “_-__-_l Type: [_|Breath [ |Blood [ urine i r _ -
- 127c
5 Resufts: 0.~ % [[Jrending Hazard Class Plazard No. Results: 0.- % [ Jpending Hazard Class Flacerd No, -
04 50 Carrler Na, 51 GVWRIGCWR 80 Carrier No. 81 GVWR/GCWR 1274
04 [ weight 10,001-26,000 bs [] weight 10,001-25,000 ibs 5
[Jmemx |- ’ [] weight >= 26,001 Ibs [memx |- [] welait >= 25,001 Ibs 26
52 Motor Carrier or Gwernment Entity 82 Mator Carrier or Governmeant Entity e
~ - 26
Number & Streef Number & Styeat 19
- . 01
City State Zp City State Zip 0
- - " - - - 17
135 Damage To Other Property [“1¥es (1 Yes, describe) [no 1
i1
B 132
Qper, 136 Charge 137 Summons. Ne, Oper, 138 Charge 139 Summess. No. 00
02 |[39:4-50 1514 A 292937 (02 |39:4-50.2 1514 A 292938 53
Dper. 140 Charge 141 Summons. Me, Oper. 142 Charge 143 summens, No, 01
02 |39:4-96 1514 A 292939 |02 |39:4-125 1514 A 292840 (5
B3 | 8 (85 | 86 | B7 | 88 [ B9 | 90 | 91 | 82 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A ERIC G KNOERDEL -
0L (01 |01 |05 |56 |M - - - 11 |04 - - 1321 RIVER AVE APTH LAKEWOOD NJ 08701 - -
WENCHI W MAX -
B 02 (01 [0l |05 (34 |M - - - 11 |04 d - 1355 E 100TH ST BEROOKLYN NY 11236 - -
C
0]




96 PaGE _ 2 oF _ 3  [“]Fatal New Jersey Police Crash Investigation Report [X]Rreportable [ JNon-Reportable [ JChange Report
05  Case Number 11 Speed Limit 1182
7 [22-049482 e o OCEAN AVE - |as 0088 - - -
_ —_——
01 2 Pallce Dept of Code E At Intersection With Read Name Dir 12 Route No. Suffix 13 MllEprg Seead Limit ‘ 118k
% JLAKEWOOD TOWNSHIP F01 [ et [u[Je o: NEW HAMPSHIRE AVE a5 ||
01 3 Station/Precinct - 17 Cross Road Name 119a
o [ Mies Os [ Jw s %To Cws [Jes
- 14 1 16 amp- | JFrom: =
02 4 Date of Crash S Day OF Weak & Time 7 Municlpaliy ] & Total | 9 Toral 20 Route/Nama D 5B [:l wa
1003 mm  dd w {us2 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
o1 06/24/22 |FRIDAY 1655 1514 S 40.085584 -74.176917 e
10Ch  |zaveh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code -
04 - - - - 120k
-
101 = [Jrarked  [Jred  [JPedalcycist [ _|Resp To Emergency [ |HIt & Run [lrarked  [lped [ JPedaicyclist [ |Resp To Emergency vt & run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlvar's First Name Initial  Last Name 59 Sex [121a
102 - - - - M - - - - - -
01 |27 Number & Street 57 Number & Streek 121b
103 - - -
01 (:ciy State  Zip 58 City Smie  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyvy mm I Yy mm dd YYYY mm vy -
T 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name: Inltlal  Last Name
Same As Same As
= Driver - - = = Driver - = - - 124
107 36 Number 66 Number -
& Strest 8 Street
- - 125
108 37 City State Zip 67 City State Zip -
- - - - ~ - - 126a
109 38 Make 39 Model 40 Color 141 Year 142 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year {72 Plate No. 73 State |-
- - - e - - - - - - - - - 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
- - - |_ - - - 126¢
111 46 Vehicle Removed To 76 Yehide Removed To -
w - - R 126d
12 [oriven [T Towes Disabted [Towed Disabled & Impousvled [loriven ] Towed Disabled [ITowed Disatled & Impounded -
- [CLeft At Scene [“ITowed Impounded [Jteft At Scene [ Towed Impounded 126e
1i3 47 Autherity 77 Authority -
- [Jowner Cloriver [irenca Cowner Coriver [Jpalice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Tesk 79 Hazardous Material -
- Given:[ JNo  [Jves [ JRefusec | [TJNone [ JonBoara [ spill Given:[ Mo [Jves [TJrefused | [TINone [ JonBoard [ Jspil 55|
115 Type: [ |Breath [ |Blood [ Jurine . B Type: [_|Breath []Blood [ ]Uring . l_ . l -
- 127
116 Results: 0.~ % [ JPending Hazard Class Plazard Ne, Results: 0.« % [ Pending Hazard Class Placard Mo, -
- 50 Carrier No, 51 GVWR/GCWR 80 Carrier Mo, &1 GVWR/GCWR 274
= [Jusoor |:_ :l [JNone [[] weight <= 10,000 Ibs [Jusoor E" :I [ JNone [C] weight <= 10,000 Ibs .
] weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs P
- a
[Cmemx |- ] Welght »= 26,001 Ibs Cmermx |- [ welsht »= 26,001 Ibs
52 Mator Cartler or Government Entity 82 Motor Carrier or Government Entity Ve
26
Nurnber & Street Number & Street
128
City State Zip City State Zip 130
135 Damage To Other Property [Tves (Ir Yes, describe) o 131
- 132
Oper. 136 Charge 137 Summeons. No, Oper. 138 Charge 132 Summons, No, -
02 (39:4-51B 1514 A 294261 |- - 15
Oper. 140 Charge 141 summaons, No, Oper., 142 Charge 143 Ssummons. No. _
- - - - ET.
83 84 85 86 87 88 | B9 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme 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: 22-049482
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 B6 87 88 89 90 o1 92 23 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Beath
A
L E
L
F
I
v e
o]
L H
v
E I
D
]

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

Driver 1 stated, he was in the left tuining lane on Ocean attempting to make a left turm onte New Hampshire Ave. He stated
while in his turn, vehicle 2 attempted te malke a u-turn In across the front of his vehicle from the westbound lane on Ocean
Ave. He stated, vehicle 2 clipped the front of his vehicle while making a u-turn and proceeded east on Ocean Ave. Vehicle 1
displayed no damage. Mo injuries reported.

Driver 2 stated, he does not remember the crash and was unable to provide me with his statement. Furthermore, driver 2
was unabia to show me where the damage was on his vehicle and I was unable to determine what damage on his vehicle
was fresh. As a resubt of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due the improper
u-turn in the intersection. In addition, driver 2 was arrested for driving while under the influence.

Vehicle 2 Insurance Information:

Steadfast Insurance Brokerage / Republic Franklin Insurance Company
7-8 Chatham Square

5th Fl, Suite 500

New York, NY

{212) 274-1805

Policy #5493104-1, 673

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

WOODS, C a1s KCM 335 Crending  [Kicomplete




pace _ L+ o _ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ _JMon-Reportable [ |Change Report
1 Case Number 11 Speed Limit L12a
22-050641 oo . NEW HAMPSHIRE AVE 50 25
2 Police Dept of Code IZI At Tntersection With Read Name Dir 12 Route No. Suffix 13 Mllepnjsé: Spesd Uit | 113k
LAKEWOOD TOWNSHIP H01 [ Fest Cn[Je o QAKST a0 |-
3 Station/Precinet 17 Cross Road Name 115a
[] mites OsOw 19 [ COwe [es
14 1 16 Ramp || From: 02
% Date of Crash S Doy OF Week — Trvmereny ] B 7ot | 9 Tot 20 Reowke/Narme (s Cwe fep
mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
06/29/22 |WEDNESDAY 1424 1514 - - 40.060397 -74.195006 1368
23¥eh # |24 Policy No. 25 N Ins. Code S3Veh # 154 Palicy No. 55 N Ins. Code 01
1 HPAOO002780532 411 2 1206
[Jrarked  [Jpred  [JPedelcydist [ JResp To Emergency [JHIt & Run [Jparked  []Ped  [|Pedalcydist [ |Resp To Emergency Hit & Run | =
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Fiyst Name Initjal  Last Name 59 Sex 121a
NECHAMA D RUBELOW - F 00
27 Number & Street 57 Number & Street 1216
1 GRANDVIEW DR 00
28 City State Zip 58 City State Zip
LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restilctions Endorsements |61 State 122
05 b - - N] 03
105 32 Driver's ticense Numbear 33 DOB 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
03 mm dd yYyYy mm Yy mm dd Yyyy mm w o1
R90225846453815 03/29/1981 03 | 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Tnitlal  Last Name
Same As Same As
- oriver  YOSEF D RUBELOW - Driver 124
107 36 Number 56 Number 03
& Street & Street
- “’ 1 GRANDVIEW DR e 1%
168 {37 City State  Zip 57 City State  Zip 03
61 |LAKEWOOD NJ G8701 1264
109 38 Make 39 Moide] 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 5te |26
80 JHOND oDy BLK |2021 X39NAV N3 1266
110 14 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRLSH7XMBO0O27328 11 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
a0 1260
12 Driven [rowed Disabled [JTowed Disabled & Impounded Driven [C]Towed Disabled [“ITowed Disabled & Tmpounded -
- []1ef At Scane [ Towed Impounded [CLeft At Scene [JTowed Impounded 126e
13 47 Authority 77 Authority 286
- [ owner B oriver [ police [Jowner Driver [rolice 177a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alchel/Drug Test 79 Hazardous Malerial 26
. Given: PINo [ J¥es [ |Refused | [X]None [ ]OnBoard [ ]spil Given; PXNo [ ]Yes [CJRefused | [<]wone [ JonBoard [ Ispill 157
us Type: [_|Breath [ ]8lood [ Jurine | Type: [_|Breath [ |Blood [Jurine -
- 127c
TIE Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0. = % [[Pending Hazard Class Placard No. .
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
3 [Juspor I:I [JNena [[] weight <= 10,000 Ibs [Juspor |:| None [] weight <= 10,000 Ibs _
[[] welght 10,001-26,000 los [J weight 10,001-26,000 Ibs
03 MCPMX MC/MX 127e
O [[] welght >= 26,001 Ibs O [[] weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity B2 Motor Carrier or Government Entity 58
26
Number B Street Number & Street 55
- - 09
City State Zip City State Zip 130
09
135 Darniage: Ta Other Property ™) ves (If Yes, describe) No 131
12
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, 12
133
Qper, 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summens., No. 02
134
83 84 | 85 | 86 | 87 | 88 [ 89 | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A NECHAMA D  RUBELOW -
1 01 (01 |- 41 |F - - - 11 |04 - - 1 GRANDVIEW DR LAKEWOOD N3 08701
B UNKNOWN DRIVER
2 01 (01 |- U M - - - 08 |08 - -
C
b
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New Jersey Police Police Dept: LAKEWOGD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-050641
{Refer ta vehicle by number}
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Iy Inj Med Avall Used Dept Code
83 84 B85 86 87 88 89 90 91 92 k] 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
ve
8]
L H
Y
E I
D
]

144 Crash Diagram (NOT TO SCALE}

Nil

Diaaram Rrawn Not To Scale

RAY RAHSIWTH M3

145 Crash Description/Narrative

Vehicle #1 was traveling East on Oak St at the intersection with New Hampshire Ave in the left turn lane. Vehicle #2 was
traveling South oty New Hampshire Ave at the intersection with Oak St in the right hand lane. Driver #1 began making a left
turn to travel North on New Hampshire Ave. The vehicles collided in the intersection. Vehicle #2 then fled the area. Driver
#1 stated that she had a green light and as she was making a left turn, vehicle #2 ran the red light and struck her vehicle.
Driver #1 further stated that driver #1 was a Hispanic male on a blue and white motorcycle and as a result of the crash
driver #2 feil off of his motorcycle. Driver #1 stated that driver #2 then got back on the motorcycle and fled the area South
on New Hampshire Ave. Patrol units were unable to locate vehicle #2.

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

PRZEWOZNIK J 308 DTWORKOSKI |2a9 [pending  [Jcomplets




9 page_ 1 or_2  [Jrata New Jarsey Police Crash Investigation Report Repertable [ JNon-Reportable [ JChange Report
05 |1 Case Number 11 Speed Limit 118a
7| 22-050705 e on: OCEANSIDE DR 25 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route o, Suffix 13 Milepolsé Speed Limit J 118k
% | LAKEWOOD TOWNSHIP HO1 Feat [In[Je ot ROCKEFELLER DR 25 |-
01 3 Statlon/Frecinct 100 I:] 17 Cross Read Name 1i9a
[ viles [s Cw 19 o [TIve [Jee
% —— Ramp [ From: 04
1% 15 16 rom: D 5B I:' We
07 4 Date of Crash 5 Pay Of Wesk 6 Time 7 Municipality 8 Total | S Total 20 Route/Name 119b
o0 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 06/29/22 |WEDNESDAY 1926 1514 - 1 40.088682 ~-74.180141 130a
100b |23 veh # 24 Policy No. 25 N) Ins, Code 53Veh # |59 Policy No, 55 NJ Ins. Code o1
w— B1 Vi
101 [Jpasked  [IPed  [XPedaicycist [ |Resp To Emergency [JHit & Run [lrated  [Jred  [JPedaicycist [ _|RespTa Emergency  [Hit & Run | =
a2 26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's Flrst Name Initial ~ Last Name 59 5ex  [121a
1z |SHALOM - GOLDSTEIN - M - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
Iz 120 NATURES WAY - -
01 ([&cCy State Zip 58 City State Zip
10+ | LAKEWOQOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reshrictions Endorsements (61 State 122
- - - - - - - - - - o1
105 32 Driver's License Number 32 DOB 34 Explres 62 Drivar's License Number 63 DOB 64 Expires 123
dd Yy mm ¥y mm dd yy mm ¥y¥
03 " 01
- 03/27/2016 - | - - - -
0 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Nare
Same As Same As
" Driver Drlver 124
107 36 Number 66 Number 99
& Street 8, Sireet
- 125
108 37 City Stata Zip 67 City State Zip 11
13 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73Skt |26
01 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 126¢
131 46 Vehicla Removed To 76 Vehicle Removed To -
00 1264
1z [oriven [ vowed Disabled [Jrowed Disabled & Impounded Driven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [ Left AL Scane [rowed Impounded C]Left At Seene [Frowed impounded 1260
L3 [47 Authority 77 Authority 26
o0 [Jowner Driver [Cpelica [Jcwner <) oriver Orolica 1273
114 48 Alcohol/Drug Test 4¢ Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Materlal 21
w Given; [<{[No  [TJves [ JRefused | [Jmone  [Jon Board [Csvin Given: D{No [J¥es [ |Refused None [ onBoard  []seMl (T3
s Type: [_|Breath [ |8lood [ |Urine I:I Type: [ Breath [ JBload [ |urine I -
- J— 1a7c
e Restits: 0. = % [[IPending Hazard Class Placard No. Results: 0.~ % {_Jpending Hazard Class Flacard No, -
02 $0 Carrier Na, 51 GYWR/GCWR 80 Carrler No. BE GYWR/GCWR 1274
| [ Jusoor |:| None [X weight <= 10,000 Ibs Jusoor I:] [ None D welght <= 10,000 Ibs _
03 [ welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs Prram.
[momx | [ weight >— 26,001 Ibs [ Imcmx ] weight > 25,001 bhs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Entity 5
26
Number & Straat Number & Street
129
02
City State Zig Chty State Zip 130
02
125 Damage To Other Property [ Yes (TF Yes, describe) Cno &1
60
13z
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 00
P1 N/A Vi N/A 133
Qper. 140 Charge 141 Suramons. Mo, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 BG [ 87 88 | 89 | 90 | 91 9z o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A SHALOM - GOLDSTEIN -
Bl (99 |01 (03 (6 M 08 |05 |02 (oo |- - 6505 120 NATURES WAY LAKEWOOD N2 08701
B
Vi (01 |01 05 00 |00 |oD |00 DO - -
C
vVl |03 |01 |05 00 |00 (00 |00 |00 - -
D
vl (04 |01 |05 00 |00 (60 (DO |00 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-050705
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex In} Inj Med Avall Used Dept Code
83 84 | 85 BG 87 B8 89 20 21 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8]
L H
A"
EI
D
J

144 Crash, Diagram {NOT TO SCALE)
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145 Crash Description/Mamrative

B1 was travelling East through the parking lot going straight ahead. V1 was travelling South through the parking lot going

straight ahead when it crashed into B1 in passing. Bl sustained scrapes on his right forearm and back and had a complaint
of pain to his head. B1 was transportad to Ocean Medical Center by Hatzolah ambulance. V1 did not stay on scene and left
prior to my arrvival.

I spoke to Bl father who was with his son getting checked out. He advised me that he did not believe his son sustained
serious injuries so he told the driver she could leave. There were a group of juveniles in the area who believe V1 was
visiting a resident. They described the driver as a White female in her 20s and was with two other young White female
occupants. The suspect vehicle was described as a Gray 4 door car, possibly a Volvo however no registration was provided.

There was a camera that faces Oceanside Drive at 31 Rockefeller Drive, however the owner was unable to locate the crash
on there phone.

My investigation finds V1 at fault for failing to yield to a pedestrian.

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
MCAVOY M 354 ap 290 []Pending Complete




e pacE _ L oF_2 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1i2a
% |22-050739 W Croeh o: CROSS ST | 45 - - - 25
;:1 2 Palice Dept of Code IE At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mflepn]sé Speed Limt | 1186
% | LAKEWOOD TOWNSHIP F01 [ Feet [Qn[Je ot MASSACHUSETTS AVE a5 ||-
01 3 Station/Precinct - I:I T 17 Cross Road Name 119a
5 . [ wites Os Ow 19 o Mne [ e 03
14 15 16 Raoe [ ] Frams: [Mse [we
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality B Total | 9 Total 20 Route/Name 1196
W] ™ 4w {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude .
o1 06/29/22 |WEDNESDAY 2235 1514 - _— 40.060286 ~74.229379 T20a
100b ~ |23Veh # |24 Pallcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code a1
04 1 6048562471 148 2 4622333674 100 120b
101 [[]parked  [[JPed  [JPecaleycist [ JResp To Emergercy [ Hit & Run [Jrarked ~ [Jred [ JPedalcydist [ JResp To Emergency | |Hit&Run |-
02 [zs Driver's First Name Tnitlal  Last Name 298ex |56 Driver's First Name Inittal ~ Last Name 59 5ex [i21a
2 |CHAIM - MESSNER - M NYZAVIA R MOORE - F 01
02 |27 Number & Street 57 Number & Street 121b
3 1607 E 3RD ST 326 PROMISE AVE -
02 [zaciy State  Zip 58 City State  Zip
4 | BROOKLYN NY 11218 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
05 1 - - NY 02 D - - NJ 01
105 32 Priver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 54 Explres 123
03 mm dd yyyy mm ¥y mm dd iy mm vy o1
753683904 01/09/1997 o1 | 28 |M65096007952992 02/08/1999 02 25
o 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S| As 5 Ag
- orver . CHAIM - MESSNER - Drver . NYZAVIA R MOORE -
107 36 Number 66 Number a3
- [**"' 607 E3RDST 45 326 PROMISE AVE 125
108 37 City State Zip 67 Clty State Zlp (1
01 {BROOKLYN NY 11213 TOMS RIVER NJ 08755 1262
109 38 Make 39 Madel 40 Color (41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 735tate (26
01 [TOYT AVA 4 2015 [R18NTE N) NISS SEN - SE GRY (2019 ([YO9BPKC NJ 126b
110 44 VIN |45 Expires 74 VIN 75 Explres -
01 [ATLiBK1EB2FU175561 05 | 22 3N1AB7APOKY286558 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
01 |[HESHEYS HESHEYS 126d
nz [CJoriven I owed Disablex | Towed Disabled & Impounded [ oriven B Towed Cisabled [JTowed Disabled & Impounded -
- [}ieft At Scene [X] Towed Impounded [CLeft at Scene [ ITowed Impounded 1262
13 47 Authority 77 Authority 26
- B owmer [ oriver [Jrolice Owner [Conver [ Police 1378
T4 48 AlcoholfTrug Test 4¢ Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 28
“ Given; [X]No  [|ves [ |Refused [P<none []on Board [[spin Giver: DNo  [JYes [ JRefused B mone []on Board [Clsem 1776
115 Type: [|Breath [ |Blood [ ]urine Type: [_|Breath [ [Blood [ Jurine -
- 127c
T3 Results: 0. = % [[Jpending Hazard Class Placard No. Results: 0.- % [Irending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GOWR. 80 Carrier No. B1 GYWR/GCWR 127d
7 DUSDOT I:I None E Weight <= 10,000 lbs DUSDOT I:’ None IE Waeight <= 10,000 Ibs
03 |:| Welght: 10,001-26,000 [bs D Weight 10,001-26,000 lbs e
Omemx I [] walght >= 26,001 lbs [ Imemx I [ weight >= 26,001 los 26
52 Motbor Carrier or Government Entity 8Z Motor Carrler or Government Entity T35
- - 26
Number & Sireet Number & Street )
10
City State Zip City State Zip 130
10
135 Damage To Other Proparty []es (If Yes, describe) No &1
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summens. No, 1?2
01 |39:3-4 A294075 02 (39:4-97 A294076 K]
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. 04
134
B3 | B84 [ B5 | 86 | B7 | 88§ 89 | 90 | 21 | 82 o3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death ¢4
A CHAIM - MESSNER -
01 (01 |01 |05 (25 (M - - - 11 (04 - - 607 E 3RD 5T BROOKLYN NY 11218
8 NYZAVIA R MOORE -
02 (012 |01 o5 (23 |F - - - 11 |11 01 |- 326 PROMISE AVE TOMS RIVER N1 08755
C
D




pace _ 2 oF 2

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

Station: == Case No; 22-050739

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Elect Cond Age  Sex Ini Inj M™ed Avall Used Dept Code
83 a4 | 85 86 | 87 88 89 | 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
v G
Q
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\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Disgram Drws Not To Scale
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MESSACTUSETTS AVE

145 Crash Description/Narmative:

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON CROSS STREET AND WAS STOPPED IN TRAFFIC FOR A RED LIGHT
AT THE INTERSECTION OF MASSACHUSETTS AVE. DRIVER 1 SAID HIS LIGHT TURNED GREEN AND HE PROCEEDED TO
START IN TRAFFIC AND THAT WAS WHEN HE STRUCK BY VEH 2. HE SAID VEH 2 APPEAREWD TO BE SPEEDING THROUGH
THE INTERSECTION AND RAN A RED LIGHT.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING SOUTH ON MASSACHUSETTS AVE APPROACHING THE INTERSECTION OF
CROSS STREET. DRIVER 2 STATED WHEN SHE WENT TO PRIVE THROUGH THE INTERSECTION THE TRAFFIC LIGHT JUST
TURNED YELLOW AND VEH 1 CAME QUT INTO THE ROADWAY OFF OF CROSS ST AND HIT HER.

WITNESS ON THE SCENE STATED HE WAS THE 3RD CAR STOPPED IN TRAFFIC BEHIND VEH 1. HE SAID HE OBSERVED THE
TRAFFIC LIGHT AHEAD TURN GREEN FOR CROSS STREET TRAFFIC. HE SAID VEH 1 AND HIM STARTED TO GO IN TRAFFIC
AND THAT WAS WHERN DRIVER 2 RAN THE RED LIGHT ON MASSACHUSETTS AVE CAUSING THE CRASH.

UPON MY INVESTIGATION DUE TO THE WITNESS STATEMENT I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER
2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING. DRIVER 1 WAS ISSUED A SUMMONS FOR UNREGISTERD VEHICLE.

146 Olflcer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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96 paE__ L oF_ 2 [JFatal New Jersey Police Crash Investigation Repoit [<]reportable [ |Non-Reportable [ Jchange Report
05 1 Case Mumber 11 Speed Limit 118a
% | 22-050850 et on:. MULBERRY LN - |25 - - = 25
gi 2 Police Dept of Code I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 Ml\epoisg Speed Limit | 118b
o1 LAKE!W?OD TOWNSHIP E01 <] Feet Kn[Oe ot W COUNTY LIN1E RD - 45 -
3 Statfon/Precinet 7 Cross Road Name 19
o 100 [ s Cw s [m [lse [Tee [op
= 14 i5 16 Ramp I:] From: ~ I:I - I:I WE 10
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1190
o ™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Langitude -
01 06/30/22 |THURSDAY 1233 1514 - - 40.112903 ~74.242562 705
100b |23 Veh # |24 Policy No, 25 N} Ins. Code 53Veh # |54 Policy No 55 NJ Ins, Code -
04 1 4507-88-78-77 148 2 520309289 205 1206
01 BParked  [JPed  [JPedalcyclist  [Resp To Emergency []Hit & Run [ IParked  []Pad  [|Pedalcyclist  []Resp'ToEmergency [ JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's FIrst Name Initlal  Last Name 59 Sex 121a
0z |- - - - - JOHN R MAZURKEVICH - M 01
01 |27 Number & Street 57 Number 8 Street 121b
o3 - 330 ROUTE 539 -
01 |[28Cty State Zip 58 City State Zip
04 |- - - CREAM RIDGE N3 08514
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - . - - F D - - NI 10
105 32 Driver's License Number 33008 34 Expires 62 Drlver's License Number &3 DOB 64 Expires 123
06 mm dd yyyy mm ¥ mm dd yyyy mm vy 13
- - - | -« |M09844077905934 05/29/1993 o5 | 26
T3 35 Owmer's First Name Initial  Last Mame 65 Owner's First Name Iniial  Last Name
Same As Same As
n viver ~ AVROHOM B GLUCK - Driver - TRADITIONAL CON- 124
107 36 Nurmber 56 Number 11
& Street & Street
- ™% 10 SUSSEX PL 391 OAK GLEN RD 175
108 37 City State Zip 67 City State Zip 11
01 |JACKSON NJ 08527 HOWELL N} 07731 125a
109 38 Make 3% Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7isate |26
21 [HOND oDy WHI (2022 |B66PFX NJ FORD F55 WHI 2015 |[XBZF54 N3 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNRL6H79NB040489 10 | 25 1FDOX5HT1FEA84294 10 {22 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1250
112 [Ceoriven [_JTowerl Disabled [ 7] Towed Disabled & Impoundad Driven [CTowed Disabted [[JTowed Disabled & Impoundad -
- DLeft At Scene [Irawed Lmpounded [CJLeft At Scene [JTowed tmpounded 125e
113 |47 Autherity 77 Avthority 26
- Bowner [ oriver [Cpelica []owmer Driver [ palice 1278
in 48 AlccholDrug Test 49 Hazardous Materlal 78 Alcoho|/Drug Test 79 Hazardous Materlal 28
- Giver: DJMo  [Yes [JRefused | [JMore [ |onBoard [ ]spil Given: [{]No [ Jres [JRefused | [XNone [ |onBoad [ ]Soil [Tz
115 Type: |_|Breath | |Bleod [ Jurine | Type: [_|Breath [ |Blood [ |urine -
- 127¢
13 Results: 0, = % []Pending Hazard Class Placard No. Results: 0.~ % [Trending Hazard Class Placard No, -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
04 [] welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs P
[ Jmemx [] welght >= 26,001 Ibs [ Imarmx [ weight == 26,001 Ibs 28
52 Metor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
28
Number & Street Number & Street V)
05
City State zp City State Zip 50
05
135 Damiage To Other Property [CYes (F Yes, descrina) Mo 151
06
132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summaons, Mo. QOper. 142 Charge 143 Summons, No, 03
134
83 | B4 | 85 | B85 | 87 | 83 | B85 | 90 [ &1 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A JOHN R MAZURKEVICH -
2 01 |o1L |- 29 M - - - 11 |04 - - 330 ROUTE 539 CREAM RIDGE NI 08514
B
C
D
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New Jersay Police
Crash Investigation Report

Police Dept:

Statioh: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050850

{Refer to vehicle by number)

Veh Pas Phys Loc Type Ref Equip Equip Bag Hesp
Occ Inf/On Eject Cond Age  Sex In} Inj Med Aval Used Dept Code
82 B84 B85 86 87 88 89 S0 91 92 53 g4 a5 Names & Addresses of Gcocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
o
L H
Vi
E I
D
]

144 Crash Dlagram {(NOT TO SCALE}

MAULBERRY LN

145 Crash Description/Marrative

OUT.

FAULT.

VEHICLE 1 WAS PARKED ON THE SIDE OF THE ROAD ON MULBERRY LN, SOUTHBOUND SIDE, FACING NORTH
(UNOCCUPIED). VEHICLE 2 WAS BACKING OUT OF A DRIVEWAY ON MULBERRY LANE.

DRIVER 2 STATED THAT HE WAS TIRED FROM WORKING OUT IN THE SUN AND DID NOT SEE VEHICLE 1 WHEN HE BACKED

IT APPEARS THAT DRIVER 2 WAS BACKING UNSAFELY AND BACKED INTO VEHICLE 1 CAUSING THE CRASH. DRIVER 2 IS AT

146 Officer's Signatura

RIVERA M

147 Badge &
327

148 Reviewer
MY

Badge #

|329

14¢ Case Status
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% pacE_ 1 oF_ 2 [ [Fatal New Jersey Police Crash Investigation Report  [XReportable [ Non-keportable [ ]Change Report
05 1 Case Number 11 Speed Limit L18a
10 Crash
7 |22-050869 locrsh . CLEARSTREAM ROAD - |25 - - - 02
01 2 Pollce Dept of Cade Cl At Intersection With Road Name Dir 12 Route No. Suffix 13 M"e“fé soeed Limis || 115°
P
98 LAKEWOOD TOWNSHIP F01 (] peet Cv[Je o HOPE CHAPEL ROAD 40 -
01 3 Statlon/Precinct 10 l:' 17 Cross Road Name 11%a
[ vtes Ms Kw 1 L To [Ine [es
99 = 14 1 16 Ramp l:l From: "~ 02
07 4 Date of Crash 5 Day OF Week S Time 7 Momcpaity ] 8 Total | 9 Total 70 Route/Nama [Clss [Jwe Ti%
Totm mm dd vy {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude .
01 06/30/22 |THURSDAY 1353 1514 - - = - 120m
100k |23 veh # 24 Policy Na. 25 NJ Ins. Coda 53 Yeh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 F001669-1 426 2 4477-27-75-62 629 120b
101 [JParked [ JPed [ JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [ _Hit & Rup | =
02 [26Driver's First Name Initlal  Last Name 29Sex |56 river's First Name Initial  Last Name 59 Sex  [121a
102 |MARTIN N RUCCI - M SOLOMON - GESTETNER - M o1
01 |27 Number & Street 57 Number & Streek 121h
103|174 HERBERTVILLE RD. 1 DENMARK LN -
01 |[ZECiy State  Zip 58 City State  Zip
o+ | HOWELL Nl 07731 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 02 D . - |Ng 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Expires 123
05 mm dd YYYY mm ¥y mm dd Yy mim ¥y 07
R90435257507682 07/06/1968 07 25 1G28337170012982 12/22/1998 12 25
3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MARTIN N RUCCI - biver . PINCUS - REISZ - 124
107 36 Number 66 Number 04
- [**** 174 HERBERTVILLE RD. 45T 1447 54TH ST T
108 37 City State Zlp 67 Clity State Zip 04
01 |HOWELL NJ 07731 BROOKLYN NY 11219 1262
102 38 Make 39 Mods! 40 Coler |41 Year |42 Plate Ne, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73skte |26
04 |TOYY VEN RD (2022 (J26PPE NI LEXU - - 2019 (KFv4287 NY  [126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JTEAAAAH3N1I087143 02 |26 2T2BZMCAYKC194011 09 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126
112 Driven [[JTewed Disabled [Jrowed Disabled 8 tmpounded B<joriven [CITowed Disabled [CJTowed Disabled B Impounded -
- [CLeft At Scenz [JTewed Impounded [JLeft At Scene [ITowed Empounded iz6e
113 47 Authority 77 Authority 26
- Owner [Driver [CJpolics [Cowner Driver [rolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given:; Mo [ JYes [ |Refused D<Jnene  [JonBoard [ ]spil Given: [INe  [JYes [ ]Refused PNone  [|onBeard [ Jspil [Tz
115 Type: [_|Breath [ |Blood [ |urine _ i Type: [ |Breath [ ]Blood [ Jurine ~ _ -
- 127¢
e Resuhts: 0.~ % {JPending Hazard Class Placard Mo Results: 0.- % [Jrending Hazard Class Placard No. -
a2 50 Carrier No. 51 GVWR/GCWR BC Carrer No. B1 GYWR/GCWR 1770
T [ Juspor |:| [ None Welght <= 10,000 Ibs [ Juspor I:l [XJane Welght <= 10,000 Ibs .
04 ] weight 10,001-26,000 lbs ] weight 10,001-26,000 Ibs Y
e
[mesmx I- ] wieight >= 26,001 Ibs [mepex |- ] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrlar or Government Entity [FT)
26
Number & Street Number & Streat 155
09
City State Zip City State Zip 58
10
135 Damage To Cther Property D Yes (IF Yes, describe) g No 131
o7
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 85 | 86 | &7 | 88 | 85 | 90 [ 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARTIN N RUCCI -
01 (01 |01 |05 |53 |M - - - 11 (04 - - 174 HERBERTVILLE RD. HOWELL N1 07731 -
B S50LOMON - GESTETNER -
02 (o1 (01 |05 |23 (M - - - 11 |04 - - 1 DENMARK LN JACKSON NI 08527 -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-050865

(Refer to vehicle by number)

Veh Pos Phys Lee  Type Ref Equip Equip  Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Infj Med Avall Used Dept Code
B3 | 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timz of Death
A
L E
L
F
I
N
Y G
8]
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE}

5
i
g

-
e

Diagram Drawn Mot Te Scale
Vehicle 2

penicie +

‘Hape Chapezt Road

145 Crash Description/Narrative

Driver of vehicie 1 was traveling east on Clearstream Road. Driver 1 stated that as he was attempting to proceed straight
that driver 2 went arocund a vehicie that was parked to the right of him, into his lane of travel resulting in both vehicles
colliding.

Driver of vehicie 2 was traveling west on Clearstream Road. Driver 2 stated there was a car parked to the right of his vehicle
and the driver of that vehicle was opening its door so he stopped. He stated as he stopped driver 1, whom was traveling
east on Clearstream Road, attempted to get by with no room 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 driver side and the rear passenger door on the driver side. Vehicle 2 had damage to the rear
bumper on the driver side.

Due to conflicting stories from both drivers, I am unable tc deem who is at fault.

146 Otficer’s Slgnature 147 Badoe # 148 Reviewer Badge # 149 Case Status
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96

pace_ L of_ 2 [Tfratal New Jersey Police Crash Investigation Report X reportable [ [Non-Repertable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-051400 oo o MARTIN LUTHER. KING DR | 35 - -~ - 04
o1 2 Police Dapt of LCode D At Trtersection WIth Road Name Dir 12 Route Ho. Suffix 13 MHEPO;% Sseeet Limit 118b
% | LAKEWOOD TOWNSHIP H01 reet KnJc ot CENTERST 25 ||-
o1 3 Statton/Pracinct 50 I:I 17 Cross Road Name {i9a
o [ mbes Os Ow 19 To Owne [es
7] 15 16 Ramp [ From: = Clss [ we 25
07 4 Date of Crash 5 Day OF Week S TIme 7 Municipaliy J B10tl | 9 Total 20 Rouve/Name 150 |
68 mndd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 07/02/22 |SATURDAY 1118 1514 I 40.086035 -74.209837 55a
100b  |23Veh # |24 Policy No. ‘ 25 NI Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 40CSES67701 162 2 AODT318924454024 183 12Cb
101 [Oraked  [Jred  [Pedaicyclist  [“]Resp To Emergency  [Hit & Run {(Jrarked  [JPed  [JPedaloyclist [ ]Resp To Emergency [ JHit & Run | -
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name: 595ex  [121a
oz  |RAYMOND - PEREZ - M VIRGINIA - SILVASANCHEZ - F o1
01 27 Number & Strest 57 Number & Street 121b
13 1100 NEW ROAD APT F-15 216 COVENTRY DR -
01 [2&city State  Zlp 58 Clty State  Zlp
o4 |SOMERS POINT NJ 08244 LAKEWOOD N1 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements  [61 State 122
2 p | - - |Na 2 p | - - NJ 07
105 32 Driver's License Number 33DOR 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy min vy mm dd YYYY mim wy o1
P26786430003672 03/02/1967 03 | 25 |(544057710055782 05/13/1978 05 25
T3 35 Owner"s Flrst Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same As (| Same As
- Driver = - AMERICAN DAY CD- 4 over . VIRGINIA - SILVASANCHEZ - 124
W07 36 Number 66 Number 08
- [*®=% 299 MARKET ST Lt 216 COVENTRY DR 5|
108 37 City State Zlp &7 Cly State Zip 04
01 |SADDLEBROOK N) 07663 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 (CHRY VoY WHI 2022 |[N27NYV NJ NI1SS ALT - AL BLK |2008 |H91PNW N3J 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
01 |2C4RC1CGBNR104892 12 |25 iN4ALZ1EB8C240513 01 |23 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 . 126d
112 B priven [Jvowed Disabled []Towed Disabled & Impounded [oriven [[]Towed Disabled [ Towed Disabled & Impoundad -
- [ClLeft Ak Sciene [_JFowed Impoundad [CLeft At Scene [ Towed Impounded 126a
113 |47 Authority 77 Authoriey 26
- [Jowner A Driver [Jpalice [ owner Coriver Orolice 1578
114 48 Alcohol/Drug Test . 49 Hazardous Materlal 78 AlcohalfDrug Test 79 Hazardous Materlal 26
“ Given: DMe  [Tves  [Jrefused Bnone  [Joneoard [ Jspik Given: PMo [ ves [ JRefused Nore [ JonBoard [ Jsel [iz7b
115 Type: [_|Breath [ ]Blood [ |urine Type: [ }Breath []Blood [ Jurine l_‘l -
- 127
76’ Results: Q. - % |:|Fendlng Hazard Class Placard Ne. Results: 0. = % I:I Pending Hezard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1574 -
= [Juseor :l [KNone [ welght <= 10,000 Ibs [Jusbor I:I [5] Mone [ welght <= 10,000 Ibs N
o1 — I:] Weight 10,001-26,000 |bs D Weight 10,001-25,000 Ibs 592
. [ Jmermx I [] weight >= 25,001 s [mcmx | [0 welght >= 26,00: Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrier or Government Entity 56
26
Murnber B Street Number & Street 1 29'
. _ 12
City State Zip City State Zip 50
- ) ) 12
135 Damege Te Other Property [Dtes (If Yes, describe) Ko 31
02
132
Dper. 136 Charge 137 Summons. Ne. Oper., 138 Charge 139 Summens. No., 02
- - - = 133
Dper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
= " - = 134
83 | 84 | 85 | B6 | 87 | 88 | B9 | 9O | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAYMOND - PEREZ -
0L (01 (0L |05 |55 (M - - - 11 |04 - - 100 NEW ROAD APT F-1:SOMERS POINT NJ 083244
B EMILY € MARTIN -
01 (04 (0L |05 |26 |F = - - 11 (04 - - 36 OVERLOOK DR JACKSON N3 08527
c ABDEL K  YOUSEF -
01 |06 (0L (05 |42 |M - - - 11 |04 - - 444 CLIFTON AVE LAKEWOOD N] 08701
B VIRGINIA - SILVASANCHEZ -
02 |DL |01 |05 |44 |F - - - 11 |04 - - 216 COVENTRY DR LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-051400
{Refer to vehicle by number)
Veh Pos Phys toc Typa Ref Equip Equip Beg Hosp
Occ InfOn Eject Cond Age  Sex inj Inj Med Aval Used Dept Code
83 | B4 (B85 | B6 | 87 | 88 | 89 | 90 | 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ g MIRELLA - HERNANDEZ -
L 02 |03 (01 |05 |24 |F - - -~ 11 |04 - - 202 PINE ST LAKEWOQOD N1 08702
F
I
e
8]
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE)

CEMTER ST,

CENTER STREEF PARKING LOT

BRI OND HSHATE MUY

BRER OF Elmmcr

Diagears Drawr: Mot To Scale

145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE OF MARTIN LUTHER KING DRIVE. BOTH VEHICLES HAD
MODERATE DAMAGE. THERE WERE NO INJURIES REPORTED AT THE SCENE.

DRIVER OF VEHICLE 1 STATED HE WAS COMING OUT OF THE CENTER STREET PARKING LOT, WHEN HE INCHED FORWARD.
WHEN DRIVER OF VEHICLE 1 INCHED FORWARD HE STRUCK VEHICLE 2 WHO WAS COMING NORTH ON MARTIN LUTHER
KING DRIVE.

DRIVER QOF VEHICLE 2 STATED SHE WAS HEADING NORTH ON MARTIN LUTHER KING DRIVE WHEN VEHICLE 1 CAME OUT
OF THE PARKING LOT AND STRUCK VEHICLE 2.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 2.

146 Orﬂoe-r's Slgllafuré 147 Badge # 148 Reviewer Badge # 149 Case Skakus
GIBSON M 409 DTWORKOSKI 249 [rending  [X]complete




£ pace _ 1 of_ 2 [ JFatal New Jersey Police Crash Investigation Report B<JReportable [ |Won-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-047989 G . RIVER AVE - i35 0009 - - 09
01 2 Police Dept of Code I:I At Intersection With Road! Name Dir 12 Route No, Suffix 13 MJIepolss Speed Linit | 11Bb
| LAKEWOOD TOWNSHIP K01 reet [n[Je ot PINESTREET 25 ||
o1 3 Station/Precinet 35 I:I 17 Cross Road Name 119q
[ wes s [w 1o L_[To Cne [Je=
9 1% 1 16 Ramp I:I From: =~ 25
o2 4 Date of Crash S Day OF Week s ﬁme 7 Municipality S_TctaE 9 '_I'otn\ 20 Route/Name D B I:] W 119b
Moo ™» dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 06/18/22 |SATURDAY 1429 1514 R 40.079275 -74.216493 55
100b |23 veh # 24 Policy No. 25 N Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
a4 1 €294473-4 426 2 092112924A]1 o019 120b
Lo1 [Jparked  [JPed  [JPedalcydist  [JResp To Emergency  [JHit & Run [Clrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [t & Run | =
Q2 |25 Driver's First Nama Initial  Last Name 129 sex  [s6 Driver's First Name Initlal  Last Name 59 Sex 121a
1z |ROCCO E RATMONDI - M MARK A RICHARDSON - M 01
01 |27 Number & Street 57 Number & Street 121b
13 1833 THIRD AVE 2135 WEST COUNTY LINE RD -
01 |[z8city State  Zip 58 City State Zip
104 1TOMS RIVER N} 08757 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons . Endorsements |61 State 122
02 D - - N1 02 D - - NI 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
ol mm dd yyyy mm vy mm dd YYYY mim ¥y 08
RO1826606507652 07/06/1965 o7 | 25 |R40785216106672 06/21/1967 a6 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5i A Same As
. Same s . - MONMOUTH MEDI - oiver . MARK A  RICHARDSON - [T
107 |36 Number 66 Number 04
& Strest & Street
- 300 THRID AVENUE 245 MAIN STREET APT 205 125
108 37 Gity State Zip 67 City State Zip 04
01 [LONG BRANCH Nl 07740 TOMS RIVER Nl 08753 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State |26
01 |SUBA FOR - FO SIL |2018 |L43]IL NJ TOYT AVA RD |2013 |Y413IDA NI 126k
1i0 44 VIN 45 Expires 74 VIN 75 Explres -
02 |JF2SJABC2IHA22942 09 (22 4T1BK1EB5DU002033 08 |22 126c
1it 46 Vehicle Removed To 76 Vehicla Removed To -
oL |- T26d
12 briven []Towed Disabted [} Towed Disabled & Impounded X priven [C] Towed Disabled [CIvowed Disabled & Impounded -
- [CJLeft at Scene [JTowed Impounded [ JLeit At Srene [_]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [owner [ briver [[Jpolice B owner [ oriver [ Patice 1277
Tia 48 AlcaholfDrug Test 4% Hazardous Material 78 AleoholfDrug Test 79 Hazardous Material 26
. Given: PNo  [ves [[Refused B<uene  [JonBoard  []spi Given; [X[No [ Jves | |Refused None  [ClonBeard [ |Spil  [To7
us Type: | |Breath [ |Blood Jurine _ _ Type: [_|Breath [ Blood [ |urine - . -
- 127c
TiE Results: 0. = % [rending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 37d
7 [Jusoor l:l Bnone B welght <= 10,000 Ibs [jusoor I:l Dinone Weight <= 10,000 los ;
o1 [] weight 10,001-26,000 lbs ) [] wreight 1¢,001-26,008 Ibs =
[ Jmcrmx i:l [ weight >= 26,001 Ibs [ Jmemix |- [ weelght >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Motor Cairler or Government Entity VI3
- 26
Number & Street, Number & Street 55
- - 12
Cly State Zip City State Zip 130
- - - - i . 12
135 Damage To Cther Property [CJves (If Yes, describe) No 13
06
- 132
Qper. 136 Charge 137 Summans, Ne, Oper. 138 Charge 139 Summons. No. 06
133
Qper. 140 Charge 141 Suminons. No. Oper. 142 Charge 143 Summons, No. 02
134
83 B4 | 85 | 86 | 87 | 88 | 89 | 90 91 Q2 93 94 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
ROCCO E RAIMONDX -
A vl (01 |01 |05 |56 (M - - - L (04 - - 833 THIRD AVE TOMS RIVER N 08757
B MARK A  RICHARDSON -
v2 (01 (01 |04 |54 |M 06 (08 (01 |11 (D4 - - 2135 WEST COUNTY LIN JACKSON NI Q8527
C
D
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NeW Jersey Police Police Dept: LAKEWQOOD TOWNSHIF code: 01

Crash Investigation Report Station: Case No: 22-047988
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Eouip Equip Bag Hosp
Occ InfOn Eject Cond Age Sax In} Inj Med Avall Used Dept Code
B3 B4 85 | 86 a7 | 88 89 20 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

The driver of Vehicle 2 stated he was slowing for the red traffic signal facing north on Route 9 just before Pine Street when

he did not apply the brake in time and collided into the rear of Vehicle 2. Vehicle 1 sustained minor damage to the front of
the vehicle.

The driver of Vehicle 1 stated he was stopped at the red traffic signal facing north on Route 9 just south of Pine Street when
he feit the rear of his vehicle get struck by Vehicle 1. Vehicle 2 sustained minor damage to the rear portion of his vehicle,

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

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

|146 Officer's Slgnaturé 147 Badge # 148 Reviewer Badlge # 149 Case Status

RUSK 1 388 KCM 335 [Jrending  P<Jcomplete




% pacE_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report X Rreportable [ |Mon-Reportable [<]Change Report
1 Case Number | 11 Speed Limit 113
10 Crash
ki B 22-047989 OCccurred On;
2 Police Dept of Code Road Name Di 12 Route No. Suffix 13
- ot [ At Intersection wits d aute Ne u Milanost et Lt | 118h
LAKEWOOD TOWNSHIP 01 [ Fest CIve o
3 station/Precinct DTD 17 Cross Road Name T16a
- [] mites Os Ow Rallip e Cwe [ee
14 1 16 Tom;
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name D 56 DWB 116D -
[foa g ™™ 123 {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude
06/18/22 |SATURDAY 1429 1514 R v
H0b (23 Veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Pollcy No., 55 NI Ins. Code
12¢h
01 [parked  [JPed  [JPecalcyclist [ _]Resp To Emergency [ ]Hit & Run [Jrarked  [Jped  [JPedalcydist [ JResp To Emergency | |Hit 8 Run
26 bilver's First Name Initial  Last Mame 20 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
2z \ROCCO E RAIMONDI - MARK A RICHARDSON -
27 Number & Street 57 Number & Street 121b
102
28 City State  Zip 58 Clty State  ZIp
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 briver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
mm dd Yyyy mm | ¥y mm de Y¥yyY mm vy
T8 35 Owner’s Fitst Name Inital  Last Neme 65 Qwner's Flrst Name Tnitial  Last Name
Same As Same As
) Driver Driver 124
107 36 Number 66 Number
& Sreet & Stradt
125
108 37 City State Zip 67 City State Zip
. 126a
100 38 Make 39 Model A0 Color |41 Year |42 Plate Ne. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
125b
110 44 VIN 45 Expires 74 VIN 75 Explres
126c
111 46 Vehicte Removed To 76 Vehlde Removed To
126d
112 [oriven [CJTowed Disabled [ ] Towed Disabled & Impounded []priven [] Towed Disabled [ JFowed Bisabled & Impounded
[CLeft ptscene [ JTowed Impounded [CJteft At Scene [ Towed Impounded 1282
13 47 Authority 27 Authority
[Jowner [oviver [rolice Clowier [ oriver [Clrolice 1273
Ta 48 Alcochol/Drug Test 49 Hazardous Materla! 78 AlcoholfDrug Test 7% Hazardous Materlal
Given: [_|No  []¥es [|Refused [uone  [CJonBoard [ spill Given: [ |No  [Tves [ |Refused [CJnone [ Jongoard  [spil [Tz
115 Type: D Breath DBIood D Urine Type: DBreath D Blood |:|Urine
. 127¢
TE Results: 0. % I:'Pending Hazare Class Placard No. Resulis: 0. % |:|Pending Hazrard Class Placard No.
50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1Z7d
[[] weight 10,001-25,000 lbs [[] weight 10,001-26,000 Ibs e
e
[Imcrmx [] weight >= 25,001 Ibs [memx [[] weight >= 26,001 Ias
52 Motor Carrier or Government Entity 82 Motor Cartier or Government Entity T3
Number & Street Number 8 Street 9
City State Zip City State Zip 130
135 Damage To Other Property [ Ives (If Yes, describe) Mo 51
] 132
Oper, 136 Charge 137 Summens. Ne. QOper. 138 Charge 139 Summons. No.
133
Oper, 140 Charge 141 Summens. Neo. Oper. 142 Charge 3143 Summens. No.
134
a3 84 | 85 86 | 87 | 88 | 82 | 90 | 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-047989
{Refer to vehlcla by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qe In/On Eject Cond Age  Sex Inj Inj wMed Avail Used BDept Code
83 44 | 85 | 86 | 87 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Daie & Time of Death
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144 Crash Dlagram {NOT TO SCALE})

145 Crash Descripllon/Narrative

the vehicle.

The driver of Vehicle 1 stated he was slowing for the red traffic signal facing north on Route 92 just before Pine Street when
he did not apply the brake in time and collided into the rear of Vehicle 2. Vehicle 1 sustained minor damage to the front of

The driver of Vehicle 2 stated he was stopped at the red traffic signal facing north on Route 9 just south of Pine Street when
he felt the rear of his vehicle get struck by Vehicle 1. Vehicle 2 sustained minor damage to the rear portion of his vehicle.
The driver of Vehicle 2 stated he had complain of pain to his back. Driver 2 refused medical attention with EMS on scene.

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

146 Officer's Slgnatufe

RUSK J

147 Badge #

388

148 Reviewer

KCM

Badge #
335

149 Case Status
[Jpending  [X]completa




%™ paee_1 or_ 3  [TJretal New Jersey Police Crash Investigation Report [<|Reportable [ JNon-Reportable [ |Change Report
05 [icase Number - 11 Speed Limit 1iea
5 |22-050183 e v MADISON AVE - |40 0009 - - 02
01 2 Police Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spesd Linit | 118k
% | LAKEWOOD TOWNSHIP FO01 [ Feet [On[Je ot ASTST 25 |07
01 3 Station/Precinct - |:] 17 Cross Road Name 1193
] #nes OsCw 15 | |To [[Jne Jes
99 - — Ramp [ From: = 25
14 15 16 From: D B D wa
02 4 Date of Crash 5 Day Of Week 5 Tlve 7 Municipality 8 Total [ 9 Total 20 Route/Name 1190
Tota ] ™™ dd ¥y (use 2400 hrs} Code Killed Injured 21 LatRude 22 Longitude R
01 06/27/22 |MONDAY 1924 1514 _— - - - 208
100b  |z3Veh # |24 Policy No. 25 N1 Ins. Cede 53veh # |54 Policy No. 55 N Ins. Code 01
04 1 6091-35-63-26 100 2 603236775 206 1 884 120b
101 [JParked  [TJPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency [ _|Hit & Run | =
02 {26 Driver's First Name Tniial  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59Sax  [121a
oz |SERGIO - RAMIREZ-ZUNCAL - M SARAH T WEISS - F 01
02 [27 Number & Street 57 Number & Street 121b
10311316 STARK ST 49 ROCKVIEW AVE -
02 [28city State  Zip 58 Clty State Zip
4 LAKEWOOD NJ 08701 NO PLAINFIELD N1l 07060
3 30 Eyes bL Class Restricions Endorserments 31 State 60 Eyes DL Class Restilcklons FErclorsements |51 State 122
- - - - - 04 b | - | - Ino 11
105 32 Dylver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 122
02 mim dd yyyy mm ¥ mm dd YYYY mm vy o1
- 05/06/2002 - I - W23116918354014 04/2772001 04 24
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initfal  Last Name
S AS Si A
- brver . ALBERTO - PALACIOSCARRILL - brver . ELT M  WEISS - [
107 |36 Number 66 Number 04
St
- [**"' 33 DURELL DR St 142 FOREST PARK CIR S
168 |37 City Sete  zip 67 City State  Zip 04
01 |JACKSON N7 08527 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Coler [41 Year |42 Flate Mo, 41 State |68 Make 69 Model 70 Color 171 Year |72 Plate Mo, 73istate |26
01 |DODG CA BLK |2005 [K73PNW NJ HYUN SON SIL |2017 |B36PHZ N] 126b
110 4 VIN 45 Explras 74 VIN 75 Expires 25
0i |1D4GP25E65B398453 01 (23 SNPE34AF7HHAS52677 11 |22 126¢
111 46 Vehicle Removed To 756 Yehide Remaoved To -
oL - - 126d
112 [Cloriven [(Towed Disabled { JTowed Disabled 8 Impounded B priven [Towed Disabled [ ] Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impaunded [ lLeft At Stene [ Towed Impounded 1262
113 47 Authority 77 Authorlty 26
- [C] owner K oriver rolica [lowner P<oriver [rolice 1273
) (48 AlcobolfDrig Test 49 Hazardous Material 78 Alcchol/Drug Tast 79 Hazardous Material 26
Given; P{Me  [JYes [ [Refusad [ none []on Board Jspitt Given: PNo  [Jres [JRefused [X]none [Jon Boara [sen  [3555
[135 Type: [|Breatts [Joicod [ Jurine . [_ . Tyoe: [ {Breath [ JBlood [ Jurine . |—'—_ j -
- 127c
3 Results: 0.= % [rending Hazard Class Placard No, Results: 0.~ % [[Jpending Hazard Class Placard No. .
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 179
s [Jusoor [" :] [ None ] weight <= 10,000 Ibs [Jusoor I:_ [KINone [0 welght <= 10,000 Ibs _
0z D Welght 10,001-26,000 |bs I:I Welght 10,001-26,000 Ibs 7
[ Jmcymx I:l [[] welght >= 26,001 lbs [memx |- | [[] weight >= 26,001 Ibs 26
aﬂotcr Cagrier or Government Entity 82 Motor Carrier or Government Entity =
26
Murnber & Street Number & Street
i2g
09
City State Zip Clty State Zip 0
- - - 09
135 Damage To Other Properly [Jves (if Yes, desciibe) Bno 31
03
- 132
Dper. 136 Charge 137 Summans. No. Cper, 138 Charge 132 Summons. No, 03
- - - = 133
Oper. 140 Charge: 141 Summens. Mo, Opar, 142 Charge 143 Summons. Mo. 02
_ - - - 134
83 84 | 85 | 8 | B7 | 88 | 89 | 80 9t 92 93 94 g5 Names & Addiesses of Occupants - IF Deceased, Date & Time of Death 03
A SERGIO - RAMIREZ-ZUNCAL -
0L (01 |01 |05 |20 M - - - 11 (04 - - 1316 STARK 57 LAKEWOOD NI 08701 - -
A DELMY M RAMIREZ DE LA CRUZ -
0l (03 |oL 05 (20 |F - - - 11 (04 - - 269 OCEAN AVE LAKEWOOD NI 08701 - -
¢ MELODY - RAMIREZ-RAMIREZ -
¢l. |04 (0L (D5 |1 F - - - 05 |05 - - 1316 STARK ST LAKEWOOD NI 08701 - -
D SARAH T WEISS -
02 |01 (01 (D5 |21 |F - - - 11 (04 - - 49 ROCKYIEW AVE NO PLAINFIELD N1 07060 - -




96 pacE_ 2 oF _3 _ [[Jratal New Jersey Police Crash Investigation Report fXIreportable [ ]Mon-Reportable [ JChange Report
05 [1cCase Number 11 Speed Limit 1iga
57 |22-050183 et o MADISON AVE - |a0 0009 - - 04
31 2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnls}; Speed Limit | 1180
% |LAKEWOOD TOWNSHIP 01 [ Feet [Jx[J ot 1STST 25 |I-
01 3 Statlan/Precinct - 17 Cross Road Name 119a
[] sies (s Ow w [Jm [ne ==
% - 14 15 16 Ramp [:] From: ™
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipaity ITotal | 2 Tobl 20 Route/Name D sB [___l WB YT
00 mm el v {use 2400 hrs) Cods Kilted Injured 21 Latitude 22 Longitude -
o1 06/27/22 |MONDAY 1924 1514 - - - - 1508
10k ]23veh # |24 Policy No, 25 N Ins. Code 53Veh# |54 policy No. 55 N3 Ins. Code o1
04 3 4170-19-24-72 100 - - 1200
L | -
101 [Jrarked  [JPed  [Jredaleycist [ JRespTo Emergency [ |Hit& Run [lPacked  [JPed  [JPedalcycist [ |Resp Fo Emergency [ _JHit & Run | =
02 [26 Drivers First Hama initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59Sex |12ia
162 |RACHEL B ZELISHOVSKY - F - - - - - -
02 (27 Number & Street 57 Number & Street: 121k
0z 1415 FIRST STREET APT-D - -
02 |[2scCry State  Zip 58 City State  Zip
¢ |LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
05 p | - - In3 - - - - 02
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Y¥vY mm ¥y mm def YYy mm vy
Z23856376252835 02/02/1983 02 25 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Marne Initial  Last Name
Same As Same As
- Driver - RACHEL B ZELISHOVSKY - Samefs - - . |
107 36 Nurmber 55 Number 04
& Street B Street
- “ 415 FIRST STREET APT-D 125
08 |37 City State  Zip &7 City State  Zip -
01 |LAKEWOOD NI 08701 - - - 12%6a |
109 38 Make 39 Model 40 Color |41 Year 142 Flate No, 43 State  [68 Make 6% Model 70 Color |71 Year |72 Plate No, 73State | 26
- TOYT SIE 3 2005 |Y99CVYH NJ - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 ISTDZA2ICE55381080 o1 (23 = - - 126¢
111 46 Vehicle Removed To 78 Vehicle Removed To -
- - - 1264
112 Bdoriven []Towed Disabled [ Towed Disabled & Impounded DI briven [ITowed Disabled [JTowed Disabled & Impounded -
- [ JLeR: At Scene [Irawed Impounded [ JLeft At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authority 25
- [Jowner ] Driver [eolice CJowner Driver [rolice Tora
T 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
. Given: [_|No  [Jves [ JRefused Ddnons  [TJonBoard [ ]spi Given: Mo [ves [ |Refused None [ Jonboard [ |spil (1270
115 Type: | |Breath [ |Blood [ Jurine - . Type: [_]Breath [ ]Blood [Jurine . T -
" —— [T27¢
116 Results: 0. % [:]Pe“d""g Hazard Class Placard No. Results: 0, = % L__]Pendlng Hazard Class Placard No. -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 127d
7 [[Juspot I:I“ [Nore [ ] Weight <= 10,000 Ibs [Jusbor ‘:l [Jwane [ welght <= 15,000 Ibs _
[] weight 1,001-26,000 Ibs [] weight 10,001-26,000 Ios =
[CJwemx [ | O] weight >— 26,001 ibs [ e |- [ weight > 26,001 Ibs
52 Motor Carrier or Government Eptity 82 Motor Carrier or Government Entity 8
26
Number & Streat Number & Street 135
11
city State ZIp City State zZip 50
11
135 Damage To Other Property [ Fves {If Yes, describe) [ 131
- 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. -
- - - - 132
Oper. 140 Charge 141 Summoens. Mo, Oper. 142 Charge 143 Summons. No. 02
- - B = 134
83 84 | B85 | 86 | 87 | 88 | B2 | 90 | 51 g2 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-050163

(Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On EJect Cond Age Sex Inf Inl Med Avall Used Dept  Code
83 B4 B5 86 87 88 82 90 o1 9z 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RACHEL B ZELISHOVSKY -
L 03 (02 {01 |05 |39 |F - - - 11 (04 - - 415 FIRST STREET APT-D LAKEWOOQD NJ  0B7D1L - -
- TZINA “ ZELISHOVSKY -
1 F 03 (03 |01 |05 |17 |F - - - 11 (04 - - 415 18T ST APT D LAKEWOOD NJ 08701 - -
N ROCHEL - BARNETSKY -
W G 03 |04 |ol |05 |11M|F - - - 05 |05 - - 555 MARC DR LAKEWOOD NI 08701 - -
o SHMUEL « ZELISHOVSKY -
L H 03 (07 01 105 |4 M - - - 05 |05 - - 415 1STST; D LAKEWOOD NI 08701 - -
v MIRIAM - ZELISHOVSKY -
g I 03 |09 [l (05 |6 F - - - 05 |05 - - 415 18T 5T; D LAKEWOOD NI 08701 - -
]

144 Crash Giagram {NOT TO SCALE})

EAS
Wi

flagram Brawn Not To Scake MALISON AVE

145 Crash Dascriprion/Marralive

Driver 1 stated ha was traveling south on Madison Ave prior to the crash. He stated that as he approached the intersection
of 1st Street, he activated his left turn signal and began steering to the left to change lanes. He stated that he did not
observe another vehicle directly to his left. He added that vehicle 2 drove into the side of his vehicle while changing lanes.
Driver 1 was not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated she was traveling south on Madison Ave prior to the crash, She explained that she was in the left lane of
travel and had just entered the intersection of 1st Street when shie observed vehicle 1 suddenly steer to the right into her
lana and sida swiped the passenger side of her vehicle while traveling south. Driver 1 was not injured. Pamage to vehicie 2
was imoderate but functional.

Driver 3 stated she was stopped at the stop sign facing east on 1st Street at the intersection of Madison Ave prior to the
crash. She explained that she intended to turn right on to Madison Ave and began turning right because she did not see
anyone coming in the right lane. She stated that vehicie 1 crashed into vehicle 2, which caused vehicie 1 to come back into
the right lane and strike the front of her vehicle while she was completing her turn. Driver 3 was not injured. Damage to
vehicle 3 was minor.

As a resuli of my investigation, driver 1 was found at fault for driver inattention as well as driver 3 for failing to yield to a
vehicle. End.

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

BURKHARDT 3 384 KM 335 [Orendng  [Klcomplete




9 pree . 1 or_ 2 [Jrata New Jersey Pulice Crash Investigation Report [XJReportable [ Non-Reportable [ JChange Report
05 [icase Number 11 Speed Limlt liga
% |22-050637 et on: W COUNTY LINE RD 45 - - - 25
01 2 Police Dept of Code g AL Tntersection With Road Name Dir 12 Route No. Suffie 13 Milepofg Speed Limit 118b
% | LAKEWOOD TOWNSHIP RO1 [] e [JnJe of JANGLEWOOD LANE 25 |-
01 3 StatlonfPrecinct 17 Cross Road Name 119a
[ Mites [Os Cw 1 []m [CIws e
99 14 1 16 Ramp [ “IFrom: - 08
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality ]| 8 1otal | 9 Total 30 Route/Name [CIss Mws o5 |
Mo | ™M™ dd (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude ~
o1 06/29/22 |WEDNESDAY | 1346 1514 S 40.106872 -74.230182 oo
1006 [23veh # |24 Pollcy Na. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4603103971 100 2 4071-85-53-83 148 120b
1ol [TPatked  [TJPed  [TJPedaleycist [ JResp To Emergency {JHit & Run [lparkad  [Jred  [|pedalcyclist [ ]Resp To Emergency vt & run | O
02 (26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initfal  Last Name 59 %ex [121a
oz 1CHRISTOPH J NICOSIA - M RIFKA T ROBBINS - F 01
0L [27 Number & Street 57 Nurmber & Street 121b
03 |8 STEUBEN LN 224 IRIS RD 01
01 [28cCiy State Zip 5B City State Zip
4 JACKSON NJ 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
2 b | - - |na 6 D - - |na 01
105 32 Driver's License Number 33 p0oB 34 Explras 62 Diiver's License Number 63 DOB 64 Expires 123
03 mm dd YyvY mm Y¥ mm dd Yy mm vy 02
N41211247101002 01/29/2000 01 I 25 (R60146578353006 03/30/2000 03 26 |[—
3 35 Owner's First Name Initial ~ {ast Name 55 Owner's First Mame Inittal  Last Name
Si As Same As
- oiver . CHRISTOPH J  NICOSIA - orver . ELISA F  ROBBINS - [
107 36 Number 66 Number 04
- |**™ B STEUBENLN RSt 224 IRIS RD EZI
08 (37 City State  Zip 87 City State Zip D8
01 |[JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
109 38 Malke 39 Model 40 Celor |41 Yaar |42 Plate No. 43 State - |68 Make 69 Model 7 Color |71 Year |72 Plate No, 73 State 1 4G5
0L VOLK GTI -~ GT 4 2005 |C77NDE N TOYT RAV BLK (2018 |E46KIK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |9BWDES11154018963 02 |23 2T3RFREVAIW /84954 08 (23 126c
11l 46 Vehicle Remaved To 7% Yehide Removed To -
o1 1250
112 Driven [JTowed Disabled [ Towed Disabled & Impounded Driven [[Tvowed Disabled {ITowed Disabled & Impounded -
- Left At Scena [ "] Towed Impounded [CLeft At Scene [ClTowed Impounded 126¢
113 47 Aulhority 77 Autherlty 26
- ] ownar [Coriver T ralice [ owmer [CDriver [Clroiice 127
[{1a — 148 Aleohal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PMo [|ves [ JRefused None [C]on Board {Jsemn Given: [X]Na [ Jres [refused None [ ]on Board [Jspin 555
115 Type: || Breath []sicod [ Jurine - I Type: [ Breath [ Biood [Curine | -
- —_— 127¢
e Results: 0, = % DPendIng Hazard Class Placard No. Results: 0. = % DPendl'ng Hazard Class Flacard No, -
a2 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 57d
e [Juspor |: [Xnone [ weight <= 10,000 Ibs [Juspor |:| []None ] weignt <= 10,000 Ibs _
o1 [ welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs .
[merex | [ weignt >= 26,001 s [Cmacmx | [] welght > 25,001 Ibs 26
52 Mator Caivler or Government Entity 82 Moter Carifer or Government Entity e
- _ 26
Numnber & Street Number & Streat
129
03
Clty State Zip Clty State Zip 130
05
135 Damage To Other Property [Ces (If Yes, describe) Pno 13
11
= 132
Oper, 136 Charge 137 Summons, Ke. Oper. 138 Charge 139 Summens. No. 11
- - - - 133
Oper, 140 Charge 141 Surmmeons, No, Oper. 142 Charge: 143 Summons, No. 03
- - - - 134 |
83 B4 | 85 | 86 | 87 88 | 82 1 g0 | o1 92 93 94 95 Names & Addresses of Occlpants - If Deceased, Date & Time of Death 03
A CHRISTOPH J NICOSIA -
0L (01 |01 |05 (22 |m - - 11 (04 - - 8 STEUBEN LN JACKSON N1 08527
B RIFKA T ROBRINS -
02 Jo1 |01 (o5 (|22 (F - - i1 |04 - - 224 IRIS RD LAKEWOQOD N]) 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report: Station: Case No: 22-050637
{Refer ko vehicla by number)
Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex [Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 a0 91 az 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
Q
L H
\
E I
D
1

144 Crash Diagram (NOT TO SCALE)}

A

wil

W. COUNTY LINE ROAD

TFANGLEWOOD LANE

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT LANE ON W. COUNTY LINE ROAD HEADING EAST WHEN VEHICLE 2
WHICH WAS ON TANGLEWOOD LANE, MADE A WIDE RIGHT TURN AND STRUCK VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS MAKING A RIGHT TURN ONTO W. COUNTY LINE ROAD FROM TANGLEWOOD LANE.
AS SHE WAS TURNING RIGHT, SHE IMMEDIALTY WENT INTO THE LEFT LANE AND STRUCK VEHICLE 1. SHE ALSO STATED "I
NEVER SAW THE OTHER CAR, IT MUST HAVE BEEN IN MY BLIND SPOT..."

THIS INVESTIGATION DETERMINED THAT DRIVER 2 MADE A UNSAFE RIGHT TURN.

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

SEUNATH K 284 MY 320 [pending [ complete
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96 PAGE oF_ 2  [Jratal New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [ |Change Report
05 [T Cese Number 11 Speed Limit i18a
% |22-050753 e o SQUANKUM ROAD - |35 - - - 25
o1 2 Police Dept of Code I:I At Intersection With Roed Name Dlr 12 Route Ho. Suffix 13 Mllepofg speed Lt 118b
% | LAKEWOOD TOWNSHIP H01 ) ree o+ CAREY STREET 55 |-
01 |3 S@tion/Precinet CIn[e oF 17 Cross Road Name Ti9a
25 [ vies Ks Ow 19 [ Jmo [CIns [Jes
[ — ramp [“Jrom: = [V
14 1 16 From: [[Oss [we
1] 4 Date of Crash 5 Day O Week S Time 7 Munlcipaiy ]| 8 1otal | 8 rotal 20 Routef/Mame 1190
003 mm o (use 2400 hes) Code Killed 1 Tnjured 21 Latitide 22 Longitude .
01 06/30/22 |THURSDAY 0006 1514 - - 40.102700 =-74.207417 1208
100b |23 veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Pelicy No. 55 NJ Ins. Code o1
04 1 1430290-D20-30 962 2 610768388 206 1 884 126b
01 [eatked  [JPed  [Pedaltydist [ JResp Te Emergency [ Hit & Run [ Jparked [ JPed [ Pedaleycist  [JResp ToEmergency [ JHit & kun |G
32 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Narne Tnitlal  Last Name 59 Sex 121a
0z" |FABIAN R BARRANCO-SORIANI - M BARUCH D KRUPENIA - M o1
01 |27 Number & Street 57 Number & Street 121b
10z 1117WOEHR AVE APT #2-D 3 MERLOT CT o1
01 [2BCity State  Zip 58 City State  Zip
0+ | LAKEWOOD N3 08701 LAKEWOQOD NJ 08701
2 30 Eyes OL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 4 D - - NY 01
165 32 Driver's License Number 33 DOB 34 Expires 62 Dylver's License Numbey 63 DOB 64 Expiras 123
03 mm dd Y¥YY mm vy mm dd YY¥Y mm ¥y 06
B0O6612580001772 01/20/1977 01 | 26 (339137838 02/15/1995 02 26
T3 35 Owner's First Name. Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As S As
- brver . FABEAN R BARRANCO-SORIAI - piver . BARUCH P  KRUPENIA - [
107 36 Number 66 Number 04
&
- [*%  117WOEHR AVE APT #2-D BSe 3 MERLOT CT 175
108 37 City State Zip 67 Clty State Zp 04
05 (LAKEWOOD NJ 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Modlel 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No., 73 State (26
01 (FORD F15 BLK (2001 |G54LKT NJ TOYT CAM GRY (2017 [S9O0MBE NJ 126b
110 44 \VIN 45 Expires 74 VIN 75 Fxpires -
41 |[1FTRWO7L71KA40541 06 (22 4T1BF1FK9HU690272 12 |22 126¢
11 46 Vehicle Removed Te 76 Yehicle Removed To -
a1 126d
uz K oriven [[]Towed Disabled [] Tewed Disabled & Impounded < oriven [ Towed Disabled [ITawed Disabled & Impotnded -
- { Left At Scane [ Towed Impounded [Cleft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owner [ortver [TIPelice Bowner Coriver [Irolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 2 '5
- Given: PNo [ Jves [ _JRefused None [ JonBoard [ ]spill Giver; [X]No [ JYes []Refused [<None  [JonBoard  [Isen  [i55%
BE Type: []Breath [ Jeiood [ Jurne r Tyge: []Breath [Jetood [ Jurine | -
- 127¢
6 Results: Q. - F) DPending Hazard Class Placard Ne. Resuits: O, = % I:I Pending Hazord Class Flacard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrer No. Bl GYWR/GCWR 1370
— [ jusoor I:I B<Jnone [[] weight <= 10,000 Ibs Jusoor I:] [JMane [0 welght <= 10,000 Ibs .
04 I:I Weight 10,001-26,000 |bs I:I Welght 10,001-26,000 Ibs 578
[Cmemx [ weight >= 26,001 Ibs CJmcymx \:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
. 26
Number & Street Number & Strest =
129
05
City State Zlp City State Zip FEEEN
- 05
135 Darmage To Other Property D Yes (If Yes, describe) E Ne G
12
B 132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge: 135 Summons. No. D1
- = - 133
Opar. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens. No. o3
B - - - 134
83 B4 | 85 | 86 | 87 B8 | 892 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FABIAN R BARRANCO-SORIANO -
01 |01 (0L |65 |45 |M - - - 11 |04 - - 117WOEHR AVE APT #2- LAKEWOOD N 08701
B ERICA SEGUNDO
o1 (03 |0L |05 (33 |F - - - 11 |04 |- - 117 WOEHR AVE APT 2 LAKEWOOD N] 08701
c BARUCH D KRUPENXA -
02 (o1 |03 |05 (27 M - - - 11 |04 |- - 3 MERLOT CT LAKEWOOD NJ 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIE Code: 01

Station: Case No: 22-050753
(Refer ta vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj I Med Aval Used Dept Code
83 84 85 86 87 88 | 89 a0 g1 92 o3 24 85 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

CAREY S¥itkET

145 Crash Description/Narrative

DRIVER OF VEHYICLE 2 STAYED HE WAS EXITING A PARKING LOT WHEN HE STRUCK VEHICLE 1.

DRIVER OF VEHICLE 1 STATED HE WAS ON SQAUNKUM ROAD HEADING NORTH WHEN VEHICLE 2 WHICH WAS EXITING
FROM A DRIVEWAY TRAVELING FORWARD, CRASHED INTO VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO YEILD RIGHT OF WAY TO OTHER VEHICLE.

146 Offlcer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer

SGT. M. LORENC

Badge #
316

145 Case Status
[[rending [ complete




96 pace _ 1 o _ 2 [Tratal New Jersey Police Crash Investigation Report fXJReportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-050956 oG . MARLIN AVE -~ |25 - - - 25
01 2 Police Depl af Code I:I At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Mllepoﬁ Speed Limit ‘ 118b
98 -
. LAI](EIW?OD TOWNSHIP {01 ] Fect Cn[Je ot QAKST S 35
3 Statjon/Pracinct x055 Road Name 119a
500 e Hs [CIw 9 []mo [Jwe [Jes
% |- Ramp [ from: = 10
14 1! 16 From: |:| B D W
07 4 Date of Crash 5 Day Of Weak 6 Time 7 Municipality 8Tolal | 9 Total 20 Route/Name 119b
Miga ™™ ¥y {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude 00
o1 06/30/22 |THURSDAY 2124 1514 - - 40.060094 -74.199094 1508
1006 |23Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code -
a4 1 4590982197 148 2 - - 120b
Lo1 [JParked [ JPed  [JPedaleyclst [ ]Resp To Emergercy [ ]Hit & Run pParked [lred [ JPedalcycist  []Resp To Emergency  [R]Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Gex  [121a
(L - - - - MIRIAM - WOLFF - F 00
01 |27 Number & Street 57 Mumker B Street 121p
102 - 11 PALM CT -
01 |[z8City State 2ip 58 Clty Skate Zip
04 |- - - LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements (31 Stata 60 Eyes DL Class Restrictlons Endorsements {61 State 122
- . - - - a D - - N3 10
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd VY mm vy mm dd Yy mim vy 13
- - - | - |w62475580053864 03/03/1986 03 | 25 -7
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver - - - = Driver AVROHOM T WOLFF - 124
107 36 Number 66 Number 04
& Street & Street
00 “ 11 PALM CT 5
w8 (37 City State  Zip 67 City State  ZIp 04
01 - - - LAKEWOOD Nl 08701 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Mode 70 Color |71 Year |72 Plate No. 73state |26
0z |TOYT CAM BLK |2022 [LXS000C1 PA TOYT SIE SIL (2005 (CA9AXD N3 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 [4T1C11AK1NUO34573 03 |23 5TDZA23C655366622 06 (23 126c
111 46 Viehicie Renmoved To 76 Vehicle Rermoved To -
00 |- - 126d
12 [C]oriven ] Towed Disabied [JTowed Disabled & Impoundad Driven [ vowed plsabled [ Towes Disabled & Empoundec 26
- Left At Scene [ ] Towed Impounded [T Left Ak Scene ] Towed Impounded i26e
113 47 Authority 77 Authorlty 26
(1713 [CJowmer [ oriver [ Police Ownar [ ] priver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: [_Ne [ ]ves [ |Refused [Knone  [lonBoard [ [spil Given: PNo [ ]Yes [ JRefused [qnone [ ]ongoard [ |Spfl  [T%b
115 Type: [_|Breath [ |Bload [ |Urine - I R Type: |_|Breath [ |Blaod [ Jurine - R -
- 127¢
NG Results: 0, % Pending Hazard Class Placard Ne. Results: Q, = % &Peﬂd“’g Hazard Class Flacard No.
03 50 Carrier No. 51 GYVWR/GCWR 80 Carrler No. 81 GVYWR/GCWR 139
- S i -
= ["Jusoor I:| None <] Weight <= 10,000 1bs [Jusoot I:I [none Weight <= 10,000 Ibs .
03 ] welght 10,001-26,003 Ibs [[] Welght 10,001-25,000 los =
2
[merx |- [ welght >= 26,001 Ibs [ Jmcnex |- | [] Weight >= 26,001 Ibs 28
52 Muotar Catrier or Gavernment Entity 82 Moter Carrier or Government Entity 55
26
Number & Street Number & Street T
08
Clty State Zip City State Zip 130
08
135 Damage To Other froperty  [Tves (If Yes, describe) Pne 131
00
- 132
Cper, 136 Charge 137 Summens, Mo, Oper. 138 Charge 13% Summens. No. 00
- - - = 133
QOper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summoens, No, 02
- - - - 34
83 84 | 85 | 86 | 87 BB | 89 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A MIRIAM - WOLFF -
1 01 o1 |05 |36 |F - - - 11 04 - - 11 PALM CT LAKEWGOD NJ 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-050956

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex nj Inj Med Avall Used Dept Code
83 84 | 85 | 86 B7 | 88 89 | 90 o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
0]
L H
v
E 1
D
]

144 Crash Dlagram (NOT TG SCALE)

Diagram Drawn Mol To Scale

IN

Marfin Ave

T2& Mariin Ave

Foint of impact \\\

145 Crash DescriptionfNarrative

V1 was parked in front of 728 Mariin Ave when it was struck by V2 attempting to back into a parking spot.

Owner of V1 stated that there was a note on his vehicle stating that his car was struck by V2 when V2 was attempting to
back into a parking spot.

Based on drivers statements I determine driver of V2 is at fault due to improper backing.

I was unable to make contact with the driver of V2.

*Suspected driver and vehicle information for V2: Miriam Wolff, NJ Req. C49AXD, Insurance: Geico Policy #4490-45-35-96.

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

CARRINGTON K 431 SGT. M. LORENC 316 [rending 3] complete




B page_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ ]Change Report
0s 1 Case Number 11 Speed Limit iiBa
7 |22-051773 nlreeh . NEW HAMPSHIRE - |45 0623 - - 25
:)81 2 Police Dept of Code E:l At Intersection With Road Narne Dir 12 Route No. Suffix 13 Ml\epefg speed Ut | 118b
LAKEWOOD TOWNSHIP 01 Fout w[Je o PINEHURST DR o5 |-
07 3 Station/Precinct 150 17 Cross Road Name 1i9a
- ] Mnes OsMw 1 [ Owe [Jes
14 15 16 Ramp [ ] Froen: = [[ss [Hws 06
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1190
Mooa— ™m ¥ {use 2400 hrs) Code Killed | Injure¢ 21 Latitude 22 Longitude _
01 07/03/22 |SUNDAY 2134 1514 - - T20m
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cede 01
04 1 1236828E13-30 896 2 120k
101 [[Jparked [ JPed  [JPedalcyclist [ JResp To Emergency [_]Hit & Run [Jparked  [Jred  [JPedalcyclist [ |Resp To Emergency [<JHit & Run | =
(G2 |26 Drivar's First Name Initial  Last Name 29 Sex |56 Driver's First Mame Initfal  Last Name 59 8ex [1zla
0 IMARYANN - CARBAUGH - F (1)
Q1 |27 Number & Street 57 Number & Street 121b
3 1133 AVRUM DR oo
01 (28 Ciy State  Zip 58 City Stake Zip
s |'TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ o1
105 32 Driver's License Nurmber 33 D0CB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm ¥ mnn dd yyyy mm vy 15
C05425270060652 10/01/1965 10 I 23
06 35 Owner's First Nama Inidal  Last Name 65 Dwner's First Name Initial ~ Last Name
Same As Same As
- Driver MARYANN - CARBAUGH - Orriver 124
107 36 Number 66 Number 04
& Streat & Street
- % 1133 AVRUM DR 1=
108 37 Chy State Zip 67 Clty State Zip 04
04 |TOMS RIVER N) 08753 126a
L09 38 Make 39 Model 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 3state |26
08 [NISS ROU WHI |2017 (RB3IKZ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SN1AT2MVXHC770287 11 |22 1252
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Pt oriven [ Towed Disabled [ITowed Disabled & Impounded Driven [ Towed Disabled [T Towed Disabled & Impounded -
- [Left At Scene [ Towed Impounded [JLaft At Scane [ ] Towed Impounded 1262
113 47 Authority 77 Authority 26
- Owner [Jorver [Trolice [l crwmer [ Driver [Cpolice o7
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohiol/Drug Test 79 Hazardous Material 26
- Given: No |:|Yes |___|REfused &None Dcn Board |:|5pi|| Given: X]Ne I:]YES DREfLISEd None l:]On Board Dspil\ 1275
115 Type: [_|Breath [ |eined [ |urine Type: [_|Breath [ |Blood [ urine I -
- 127¢
16 Results: 0.= % [IPending Hazerd Class Placard No. Results: 0.~ % {Jrending Hazard Class Placard No. ”
03 50 Carrier Ne. 51 GYWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1274
e [Jusoor I:I [ Nene [0 weight <= 10,000 bs [ Jusoor I—":_I [Rnione [ | weight <= 10,000 lbs B
03 [[] weight 19,001-26,000 Ibs [T weight 10,001-26,000 Ibs 7
[ Jmermx ] [] weight >= 26,001 bbs [ Meriax | [T welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carder or Government Entity 1%
26
Number & Strest Number & Streek %
10
City Stata Zlp City State Zip 130
10
135 Damage To Other Property []¥es ir Yes, descrine) [ i)
09
132
Cper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 09
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
i34
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 43 G4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 0o
A MARYANN - CARBAUGH -
a1l (01 (01 |05 |56 |[F - - - 11 |04 - - 1133 AVRUM DR TOMS RIVER N] 08753
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-051773
(Refer to vehicle by number)
veh Pos Phys Lloc Type Ref Equip Equip Bag Hasp
Ccc InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 a5 20 a1 92 o3 94 95 Names 8 Addresses of Occupants - If Deceased, Daka & Time of Death
A
LE
L
F
I
Ne
e}
L H
v
EI
D
]

144 Crash Dlagram (NOTF TO SCALE)

Ciagram Drawn Not To Scale

‘7’*

] oo
MEW HAMPSHEE AdE \ \\
N

145 Crash Description/Narrative

Suspect Vehicle (V2):

older model blue motorcyde, with a large exhaust pipe on the right side, operated by a thin white male wearing glasses, a
blue hooded sweatshirt and blue sweatpants. There was video of the motorcycle had a license plate of RUN TH1S or another
variant spelling cut RUN THIS in a vanity plate.

Driver of V1 stated she was traveling South on New Hampshire Ave. D1 stated V2 revved his engine then attempted to pass
her on the left, crossing the double solid line. D1, stated V2 collided with the driver side, side view mirror.

D2 fled the scene.

1 observed damage to the mirror of V1. Based on the statements frem D1 and the location of damage to V1 I determined V2
was at fault.

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

MICALLEF E 366 KCM 335 [rending [<complete




96 pace _ 1 of_2  [JFatal New Jersey Police Crash Investigation Report Reportable {_|Mon-Reportable [ _|Change Report
05 [1Gse Number 11 Speed Limit 118a
% |22-051943 et on: 19 BUCKINGHAM DR - |15 - - - 25
;)Bj_ 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg gpeed Limit | 118t
@ |LAKEWOOD TOWNSHIP {01 [ et [N e of . -
01 3 Statlon/Precinck - . 19 D To 17 Cross Road Name 119a
{5 [ iles Os Ow ra . [COee [ee 00
14 15 i6 [ rrom: [se [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipalicy 8 Total | 9 Total 20 Route/Name 119b
06 mm W {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
02 07/04/22 |MONDAY 1535 1514 — - 40.051320 ~-74.178163 Toom
100b |23 Veh # |24 Palicy No, 25 N3 Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 939744981 054 2 120b
101 Paked  [JPed  [QPedaicyclist [ JResp To Emergancy  [_IHIt & Run [}Parked  [CJPed | ]Pedaloyclist [ JResp To Emergency  [R]Hit & Run | =
02 |26 Driver's First Name Initial  Last Neme 28 Sex |56 Drlvar's First Name Initial  Last Name 59 %ex |121a
102 - - - - - - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [zscy State Zip 58 Clty State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - . 10
105 32 Driver's License Number 33DCB 34 Explres 62 Oriver's License Number 63 DOB 64 Expiray 123
mm dd mm dd
06 yyyy mm } Yy _ yyyy mm ¥y OD
T3 35 Owner's First Name: Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver GALINA - NURMES - Driver 124
107 36 Number 66 Number 04
& Street & Street
- 461 PORTSMOUTH DR " 25
108 37 City State Zp 67 City State Zip 04
04 |LAKEWOOD NJ 08701 126a
103 38 Make 39 Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |2 G
00 |CHEY EQU SIL (2021 [L52NWU NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3GNAXSEVIMS150159 06 | 24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- 1z6d
12 []priven [_]Towed Disabled ["] Towed Disabled & Impounded B oriven [JTowed Disabled [[]Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [JLeft At Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 26
- [X)owner [“Ioriver [ potica [Jowner Driver [Cpolice 272
i1a 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Diug Test 79 Hazardous Material 28
- Given: Mo [ ]Yes [ |Refused None [ JonBoard [ spil Given: Mo [JYes [ _|Refused [Inene  [TlonBoard [ |3pil  [Tz7p
11 Type: [ |Breatn [ |Biood [ Jurine l:‘ Type: []Breath [Jeloed [ Jurine -
- 127¢
NG Results: 0.~ % [ |Pending Hazard Class Placard Mo, Results: .- %  [|Pending Hazard Class Placard No. -
a3 50 Carrler No, 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1354
00 [] welght 10,001-26,000 Ibs E] Weight 10,001-25,000 Ibs VY,
e
[ Imcymx | I [[] weight >= 26,001 Ibs []crmx [ weight >= 26,001 Ibs 28
52 Motor Carrier or Gavernment Eniity 82 Moter Carrler or Government Entity 55
28
Number & Street Number & Street
ize
- - - 07
City State Zip City State Zp 130
07
135 Damage To Other Froperty [ Yes (If Yes, describe) I no FETE
00
132
Oper. 136 Charge 137 Summons. Na. Opar, 138 Charge 139 Summens. No. 00
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 02
134
83 [ 84 | 8 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-051943 .
{Refer to vehicle by number)
Veh Pas Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj . Med Avall Used Dept Code
83 B4 85 86 87 88 Bg 90 o1 9z 03 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
Vo
(o}
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

-,

Suckingtine B

Diagram Brawn Not To Scale

145 Crash Description/Marrative

Vehl sustained minor damages to the rear. No suspect vehicle information.

Owner of vehl statad that she was parked in a parking lot on private property at 19 Buckingham Dr. Once returning to her
vehicle she noticed her vehicle was struck in the rear. Veh 1 was parked legally.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Slalus
SMITH D 411 KCM |235 Pending [|complete




2 pace_ 1 of _2 [Jratal New Jersey Police Crash Investigation Report PX|Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 182
% |22-052191 o Creeh ;. NEW HAMPSHIRE AVE - |as 08
g;]_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepcﬁ Speed Linit | 118b
. ::-S?ati(E:':A’?c?D TOWNSHIP F01 ] et [Inige o CHESTNUTST a0 |-
on/Precin ross Road Name 119
w5 | 15 e OsCw o Qe e (= |,
- 14 15 16 Ramp [:I From: 25
05 4 Date of Crash 5 Day CFf Week 6 ﬂme 7 Municipatity 8 Total | 9 Total 20 Route/Name D 5B |:| wa 11906
053 mmoodd (s 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude _
oL 07/05/22 |TUESDAY 0915 1514 - — 40.050397 -74.196703 o
100b° |23veh # {24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N) Ins, Code 01
04 1 F3812740 209 2 6032-77-32-82 100 1200
101 [Jrarked  []Ped  [[JPedaloyclist  [_JResp Te Emergency [ JHit & Run [Jrarked  [JPed  [Jredalcycist [ Resp To Emergency  {_JHIt & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
nz | PINCHOS - BERNIKIER - M JESSICA M  ZANGARA - F 01
01 |27 Number & Street 57 Number & Street 121b
13 110 GOLDERS GREEN ROAD 22 SHASTA LANE -
01 |[z8City State Zip 58 City State zZip
- LAKEWOOD N] 08781 TOMS RIVER NJ 08753
2 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - N3 2 | o - | - N3 03
105 32 Driver's License Number 33 pop 34 Explres 62 Driver's License Number 63 hOoB €4 Expires 123
a3 mimn dd wyy mm vy mm dd ¥YYY mm ¥ 0z
{B27266300005982 05/05/1998 [11] l 24 (Z04204007456892 06/13/1989 06 24
3 35 Owner's First Name: Inltial  Last Name 65 Owner's First Name inidal  Last Name
5 A Si A
- biver . PINCHOS - - BERNIKIER - orver . JESSICA M ZANGARA - [
107 36 Number 66 Number 08
& Street & Street
- 10 GOLDERS GREEN ROAD 22 SHASTA LANE 125
108 37 City State Zip 67 Clty State Zlp 04
05 |LAKEWOOD N} 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Modle! 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne., 73 state |26
04 |RAM 150 BLK {2022 |A79PLX NJ MITS ECL WHI (2018 [F22JAU NJ 1260
110 44 \VIN 45 Explres 74 VIN 75 Expires -
01 |1C6SRFITONN138875 12 | 24 JAJATIAAZIZ0A0102 07 |23 126¢
111 46 Vehlcle Removed To 76 Vehicde Removed To -
01 1260
112 Driven [ Towed Disabled [I7owed Disabled & Impounded B briven ] Towed Disabled [Crowed Disabled & Impounded -
- [Jleft At Scene [ | Towed Impounded [ Left At Soene I Towed Impousded 126e
113 47 Authority . 77 Authority 26
- Pawner [oriver [Crolice B cwner [ priver Cpolice ) 1273
EF] 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Material 26
- Giver: P¢Ne [ _|Yes [ _|Refused [<IMens [Jonpoard [ Spil Given: [X|No [JYes [ ]Refused [Xwone  [Jonboard [ |spil  [T76
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ Jurne -
- 127¢
16 Results: 0.~ % [CJrending Hazard Class Placard No. Results: 0.- % [CJpending Hazard Class Placard No, -
02 50 Carrler Na. 51 GVWIYGCWR 80 Carrier No. 81 GYWR/GCWR 1274
e E:]USDDT |:| ENnne |:| Weight <= 10,000 Ibs [:IUSDOT I:l None D Weight <= 10,000 Ibs _
o1 [] welght 10,001-26,000 Ibs [C1 welght 10,001-26,00¢ lbs i
[ Mz ] [] Welght »= 26,601 Ibs [ mcrmx [] Welght >— 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity M5
‘ 26
Number & Straet Number & Street 138
07
City State Zlp City State Zip 0
| 07
135 Darnage To Olhar Property DYes 11f Yas, describe) gNn 51
05
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 05
133
- |Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, No,” 02
134
a3 84 | B5 | B6 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A PINCHOS - BERNIKIER -
1 o1 (01 |05 {24 |M - - - 11 {04 - - 10 GOLDERS GREEN ROA LAKEWOOD Nl 08701
8 JESSICA M ZANGARA -
2 01 0L (05 |33 |F - - - 11 |04 - - 22 SHASTA LANE TOMS RIVER NJ 08753
c -
D




paGE_ 2 of 2

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: = Case No: 22-052181
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InyOn FElect Cond Age  Sex Inj Inj ™ed aval Used Dept Code
83 B4 85 B6 87 88 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
W
EI
D
B

144 Crash Dlagram {NOT TO SCALE)

Dlagram Drawm MNel To Seate

N

—-W —STEAUMEN

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

from behind. He did

from behind.

not judge correctly and struck v2.

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

Driver of V1 said he was at the stop sign on Chestnut St, waiting to make a left onto New Hampshire Ave. He observed V2
on New Hampshire Ave waiting to make a left onto Chestnut St. He did not want to turn if front of V2 so he went around it

Driver of V2 said she was stopped on New Hampshire Ave waiting to make a left turn when her vehicle was struck by V1

146 Officer's Signature

CARABALLO A

147 Bhdge #

208

148 Reviewer
DTWORKOSKI

Badge #

|249

149 Case Status
Clrending Complete




83 44 | 85 | 86 87 a8 89 o0

21 92 93 94 95

Names & Addresses of Gceupants - If Deceased, Date & Tlme of Death

% pace_ 1 of_ 3  [Tratal New Jersey Police Crash Investigation Report [<]reportable [ ]Non-Reportable [ ]Change Report
05 [T Case Number o Crogh 11 Speed LUmik 118a
57 |22-052202 locrash . ELMHURST BLVD E |25 08
01 2 Police Depl of Code @ At Tntersaction With Road Name Dir 12 Route No. Suffix 13 Milepoﬂi' . I 118b
98 -
LAKEWOOD TOWNSHIP §01 [ reet e o RIVER AVENUE 50
01 3 Station/Preclnct D 17 Cross Road Name 1193
[] Mies Os [CJw 19 To [Cne Mes
99 4 15 16 Ramp [ From:
07 4 Date of Crash 5 Day Of Week e T Tmicinanty ] & Total | & Total 20 Route/Name [dse [we Ti5h
Tota mm dd Yy (use 2400 hrs) Code Killee! Injured 21 Latitude 22 Longitude _
oL 07/05/22 |TUESDAY 1007 1514 I 40.058082 «74.220060 T
100b l23veh # |24 Policy No. 25 N) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 BA 2997BD 149 - - 120b
L -
in [Jraked [ _Ped [ |Pedalcycllst [ |Resp Te Emergency  |_|Hit & Run [Jparked  [red  [JPedaleyclst [ |Resp To Emergency [ JHit&zun |01
02 |26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 89S  [121a
102 | ABEL - CHARLES - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
103 25 W JUMPING BROOK RD - -
01 [BCty State 2 56 Cily Stake 2
4 (NEPTUNE N) 07753 - - -
1 30 Eyes DL Class Restictlons Endorsaments |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
1 | a | - - N -] -] - - - 02
105 32 Drivers License Number 331D0B 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
11 mm dd wyyy mm vy mm dd Yy mm ¥y
--€32250020004791 04/30/1979 04 | 26 |- - - -
o 35 Owner's First Name Initfal  Last Name 65 Owner's First Name: Initial  Last Name
Same Ag Saine As
= Driver JAYS - BUS SERVICE INC - Driver - - - - 124
167 |36 Number 6 Number o8
B Shreet & Street
- “¢ 672 CROSS STREET ! 15 -
108 37 City State Zip 67 City State Zlp -
BUS |LAKEWOOD N] 08701 n - - 126a
09 38 Make 39 Mode| 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Moda! 70 Color |71 Year |72 Plate No, 73state |0
- THO - YEL (2020 |S62151 NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Bxpires -
02 |4UZABPFAGLCLI1017 07 23 - - - 126c
111 456 Vehlcle Remaved To 75 Vehicla Removed To -
- - 126d
112 <oriven [Irawed Disabled [[Jrowed Disabled & Impoundead [Cloriven [CJtowed Disabted [C]Towed Disabled & Tmpounded -
09 [ ILef At Scene [“Frawed Impounded [ ]Left At Seene [ Towed Impounded 1268
113 47 Authority 77 Authorily 50
- owner Driver [rolice [Jowner [Ceriver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materizl 78 Alcohol{Drug Test 79 Hazardous Materlal _
0?2 Given: PNo  [Jves [ JRefused Kuena  [Jongoard [ spil Given: [_JNo [ ]ves [ |Refused [uone  [JonBoard [ sl [1z7b
115 Type: [_Breath [ [Blood [ |Urine Type: [_|Breath [ IBlood [ |Urine - - -
02 127¢
1is Results: 0.- % {IPending Hazard Class Placard No. Results: 0.- % [[Jrending Hazard Class Placard Mo, -
50 Carrler No. 51 GVWR/GCWR B0 Carrier No., 81 GYWR/GCWR
02 127d
- [usoor (688727 [“none [] weight <= 10,000 Ibs [ Jusoor [:I [JNone [7] welght <= 10,000 ibs .
[x] welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 tbs VR
- e
[CImcrmx [_ [] welght »= 26,001 Ibs [Cmemax (- [ weight »= 26,001 tbs
52 Motor Carrier or Government Entity B2 Motor Carrler or Government. Entity Toh
50
Nurber & Street Number & Streat
129
- 04
City State Zip Clty State Zip 130
04
135 Damage To Other Property [ ves U Yes, describe} Cno 131
STOP SIGN AT THE INTERSECTION OF ELMHURST AND RIVER AVENUE 1%
Oper, 136 Charge 137 Summans, Ne., Oper. 138 Charge 139 Surnmens. No. -
1 - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 02
139

ABEL
25 W JUMPING BROOK RNEPTUNE

- CHARLES
N1 07753




pace _ 2 oF __ 3
STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station ﬁi‘fe 22-052202
1. LEAR WILSHANSKI SCHOOL BUS
2. CHAYA KATZ (full size)
3. ESTHER FRANKEL
4. LEAH FRANKEL ® DRIVER DOOR —
5. CHAYA GROSS
6. DEVOIRY KATZ 1 2 3 4 5
2 NECHAMA ORLOWICK 6 7 8 9 10
8. BAILA WALDMAN
9, ROCHEL MILLER 11 12 13 14 15
10. CHAYLA STEINFIELD 16 17 18 19 20
11, DEVORAH GRANICK
12. RIVKA BLUMENTHAL 21 22 | 23 24 25
13. SARALA STEINFIELD 26 27 | 28 29 30
14. LEAH RENNERT
15, RIVKA EIDELMAN 31 32 | 33 34 35
16. LEAH HERSHBERG 36 37 | 38 39 40
17. NECHAMA BIRNBAUM
18, ROCHEL LEFKOWITZ 41 42 | 43 44 | 45
1g. ETTY LESHKOWITZ 46 47 | 48 49 50
20. CHANALA WIENFELD
21. CHAYA GROSS 51 | 52 53 | 54
22. LENA ATLAS
23, NECHAMA PFEIFFER
24, ESTL UNGARISCHER
25, LEBA GROSS
26. MINDY RENNERT MINIBUS
27, MIRIAM BINDER
28, ROCHEL SCHOOR ® DRIVER DOOR ——»
29, MALKA RENNERT
30. ADINA ROBINSON 1 2 3 4
31, YEHUDIS ROSENBAUM 5 6 7 3
32, MALKY PINTER
a3, ESTY OBSTFELD 9 10 11 12
34. FRAYDIE UNGARISCHER
35, CHAYLA HASS 13 14 15 16
36. FAIGY HASS
37. MICHALEE SAKETKHOU
38. AVIGAYIL SAKETKHOU
39, MALKA MANDLBAUM
40, DEVORAH STEIER
41, CHUMI HALBERSTAT
42. YEHUDIS LERMAN
43. PEREL HALBERSTAT
44. CHAVIE RABINOWITZ
45, ITA GREENSPAN
46. NECHMA GRANICK
47.
48,
40,
50.
51,
52.

4T, ]
o




PAGE 3 QF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:; 22-052202
(Refer to vehicle by number}
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 87 88 89 20 91 a2 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F.‘
I
N
v G
8]
L H
A
EI
D
J
144 Crash Diagram (NOT TQ SCALE)

AIWER SVEMUE

Biagram Drawn Mot T Scale

ELAMHIRST BLVE

145 Crash Description/Narrative

Driver of vehicle 1 stated he was at the stop sign on ElImhurst Blvd when he attempted to make a right turn onto River
Avenue southbound before striking a stop sign at the intersection of Elmhurst and River Avenue with the passenger side
rear tire and fender.

No summonses were issued.

No other vehicles were involved and no injuries were reported. After listening to the statement made by the driver and my
observations at the scene I have made the determination that driver of vehicle 1 is at fault due to improper turning.

146 Officer’s Signalure

DELVALLE M

147 Badge #
293

148 Reviewer

EM

Badge #
288

14% Case Status
[Crendng  BJcomplate




9% pace_ L _orF_ 2  [Jratal New Jersey Police Crash Investigation Report B Reportable [ JNon-Reportable [|Change Report
- 1 Case Number 11 Speed Limit 118a
7 |22-052227 o Osh . OCEAN AVE 40 0088 25
01 2 Pollce Dept of Code D At Tnkersection With Road Name Dir 12 Route No. Suffix 13 M“EP";-}E Spoed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ ] Feet CJn[Je ot DENBY AVE 25 |-
o1 3 station/Precinct 5 — — I:I To 17 Cross Road Name 119a
% | -2 [Dx] mies (s B<w R [CIne [es 04
4 15 16 mp [] Fean: [Clss [ Jwa
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaity J| 8 1owl | 8 Totl 20 Route/Name 119b
Heoa—] ™ dd ¥ (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
01 07/05/22 |TUESDAY 1214 1514 I 40.082360 -74.167459 T
1606 |23 veh # |24 Policy No. 25 NI Ins, Code 53 veh # |54 Policy No. S5 N Ins, Code o1
04 1 F5568480 426 2 03279989 - 1200
101 [Parted {(IPed  [[vedulcyclist [ Resp To Emergency  [_]Hit & Run [ parked {(Jred  [[JPedalcyclist [CIresp To Emergency  (TJHit & Run | =
Q2  [26 Driver's First Name Iniklal  Last Name 29Sex |56 Driver's First Name Initial  Lask Name 595ex  [121a
12 TKRISTA J SMITH - F KESHON K FARMER - M o1
01 |27 Number & Street 57 Numker & Street 121b
2 139 VANARD BR 5525 LOCUST ST -
01 |[z@dy State ZIp 58 City State 2ip
104 | BRICK N] 08723 PHILADELPHIA PA 19139
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 c - - PA 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
03 mm dd vy mm ¥ mm dd ywy mm ¥y 03
S57784377159926 09/25/1992 09 | 25 |31716580 04/19/1998 04 26
0 35 Owwner’s First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same As
- orver . KRISTA J  SMITH - biver . KESHON K FARMER - =
107 36 Number €6 Number 04
B Street & Streat
01 “ 39 VANARD DR e 5525 LOCUST ST 125
108 |37 Gty State  Zip 67 City State  Zip 11
01 |BRICK N] 08723 PHILADELPHIA PA 19139 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 state |26
22 |HYUN TUC WHI |2018 |Y84MEZ N1 RAM PKUP WHI 2020 (DFB0962 FL 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KM8J33A271U722911 02 |23 3C7WRMFL1LG298991 08 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
02 126d
E12 Driven [ Towed Disabled [T Tewed Disabled & Impounded Driven [T Towed Disabied [ JTowed Disabted & Impoundad -
- [Left At Scene [JTowed Trpounded []Left At Scene [JTowed Impounded 1262
113 [47 Authority 77 Authority 26
- Clowner Driver [rolice [Jowner Xpriver [Cpolice: To7g
I§F] 48 Alcohol/Drug Test A9 Hazardeus Matarial 78 AlcohelfDrug Test 79 Hazardous Materlal 26
o1 Given: DENo  [[Jves [ Refused [Bnone  [Jon Board CJsem Givam; [Ne  [Jyes []Refused [Pquone  [Joneoard [ spil |15
115 Type: [ |Breath [ Jewod [ ]Urine Type: [_|Breath { |slood [ Jurine -
- 127c
g Results: 0.- % [Trending Hazard Class Flacard No. Results: 0.= % [[]pending Hazard Class Placard No, -
02 50 Carrier No, 51 GVWR/GCWR Q0 Carrier No. 81 GVWR/GCWR 1273
ITH] DUSDDT |:| |:]NGI'IE |:] Weight <= 10,000 Ibs USDOT 3559731 I:INDne D Weight <= 10,000 lbs _
o1 [[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
[CImermx ] [ weight >= 26,001 Ibs [Imermx l Walght >= 26,001 ls |26
52 Motor Carrler or Government Entily 82 Motor Carrier or Government Entity I
26
Mumber & Street Numbar & Street
129
11
City State Zp City State Zip 130
11
135 Damage To Qther Properly [ Yes {If Yes, describe) X]Ne 51
09
132
Qper, 136 Charge 137 Sumimons. No. Oper, 138 Charge 13% Summons. No. 09
133
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summans, No. 03
134
g3 | o4 | o5 | o6 {ar |8s |so oo or o] 93| 0| o5 Names & Addresses of Qucupants - TF Decensed, Date & Time of Death 02
A KRISTA b] SMITH -
i 01 |01 |- 29 |F - - - 11 |04 - - 39 VANARD DR BRICK N2 08723
B KESHON K FARMER -
2 01 |01 |- 24 M - - - 11 04 - - §525 LOCUST ST PHILADELPHIA PA 19139
C
D




pace _ 2  or _2

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

Station: Case No: 22-052227

(Refer to vehicle by number)

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

144 Crash Dlagram (NOT TO SCALE)

e

N

Diagram Drawn dNot Ta Scaje

OCEAN AVE

145 Crash Description/Narrative

Vehicle #1 was traveling East on Ocean Ave West of Denby Ave.

Vehicle #2 was traveling North through the parking lot at 1050 Ocean Ave and was attempting to make a left turn out of the
parking lot to travel West on Ocean Ave. Vehicle #2 pulled into the roadway in front of vehicle #1. Vehicle #1 swerved to

the right into the entrance of the parking lot to avoid striking vehicle #2. Vehicle #1 struck the trailer (PA XNW6113) that
vehicle #2 was pulling.

Driver #2 failed to yield the right of way to vehicle #1 causing the crash. Driver #2 had Progressive insurance out of PA.

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

PRZEWOZNIK J 308 EM 288 [Crending (< compiete




% pack _ d op _ 3 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
__— _OF _= |24
05 i Case Number 11 Speed Limlt 118a
97 T122-052245 e MAIN ST - |35 0088 - - 04
:: 1 2 Palice Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suiflx 13 MIIaPUlSé speed Uit l 118b
. :.S?a!flirv?c?o TOWNSHIP H01 [ Feet [Jng: ot -CLIFTON AVE N 35 |-
ion/Precin: ross Read Name 119;
100 [ wies [1s Ow w [Jns [Jes :
w |- — Ra 25
14 15 16 wp [} From: [Cse ws
Q2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tolal | S Total 20 Route/Name 1190
oo ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
oL 07/05/22 [TUESDAY 1430 1514 N 40.090058 -74.214224 T
[00b 23 veh #  [24 Policy No, 25 N1 Ins. Code 53Vveh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 HPAQ0Q02702408 017 2 4506-06-61-35 148 1200
101 [Jparked  [JPed  [JPedalcyclst [ |Resp To Emergency [_]Hit & Run [Clperked  [Tled  [Clredalcyclist [ JResp To Emergency [ _]HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitfal  Last Name . 59 Sex  |121a
102 T IMITZI - GARCIA - F AZRIEL Y RESPLER - M 01
01 |27 Number & Street 57 Number & Street 121b
13 1244 § CLOVER ST; APT 201 301 PARK AVE -
01 [=ay Statz Zip 58 City Siate  Zip
4 | LAKEWOOD N] 08701 LAKEWOOD N} 08701
3 30 Eyes DL Class Restrlctions Endersements 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- = - - - 04 D - - N1 (18
105 32 Driver's License Number 33coB 34 Explres 652 Driver's License Number 63 DOB 64 Expires 123
05 mm dd YYVY mm ¥¥ mm dd yyyy mm vy 07
- 07/11/2003 - | - |rR28150718803994 03/23/1995 03 | 24
08 35 Owner's First Name Initial  Last Name G5 CQwner's First Name Initial  Last Name
& A , S As
- Diver . SILVIA C  MARTINEZRAMIRE, - oiver . ESTHER - KLEIN N YT
107 36 Number 66 Number 04
- |*"™* 323 WOODLAKE MANOR DR *S 44 RIDGE AVE. =
103 37 Qity State  Zp 67 City State  Zip 04
01 (LAKEWOOD N] 08701 PASSAIC Nl 07055 1263
109 38 Make 39 Model 40 Color {41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735t {26
01 (HOND CIV WHI |2008 [M14PNW  |NJ HYUN ELA BLK (2020 |N94MZD NJ 1261
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 [2HGFG12678H526082 01 (23 SNPDB4LF5LHG20142 09 (23 L26c
111 46 Vehicle Removed To 76 Vehicie Removed To -
01 |- HESHEY'S 176
112 [Moriven [ Towed Dlsabled [CTowed Disabled 8 Impounded [Jbriven [ Towed Disabled | [Jowed Disabled & Impoundad -
= Left AL Scene [ Towed trapourded [ILeft At Seene [ Toewed Impounded 1262
113 |47 Authority 77 ALthority 26
- [l owner [Ipsiver [TPolice: [Jowner [ oriver rolice 1293
19 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlccholfDrug Test 7% Hazardous Material 26
- Given: Na  [TJyes [ ]Refused Puene [ ]on 8oard EL Given: [XINo [ ]Yes: [ Refused Bdnene [ JonBoard  [Jspll iz
115 Type: [ JBreath [Jpiood [ Jurine . l:l Type: [ ]Breath [ [Bioad [ Jurine . _ -
- 127¢
TiE Results: 0.~ % [Jrending Hazard Class Placard No. Results: Q.- % DPendlng Hazard Class Plazard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVYWR/GCWR 1274
k] |:|USDOT I:' END”E g Weight <= 10,000 Ibs DUSDO‘I' l:l @None |Z] Welght <= 10,000 Ibs
04 [T welght 10,001-26,000 Ibs [] weight 10,001-26,000 ibs =
2
[ e I:l [] welght >= 26,301 Ibs [ e |- ' [] weight >= 25,001 b 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity TVEa
26
Number & Street Number & Street -
129
10
City State Zlp Ciky State I Zip EEE
o 10
135 Damage To Other Property ["Tves (I Yes, describe) Cne kT
11
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No. 11
01 |39:3-10 1514-A-294352 |- - —
Oper, 140 Charge 141 Summens, No. Cper. 142 Charge 143 Summons, Ne. 03
- - - - 134
83 84 85 | 86 87 88 89 90 91 92 93 o4 85 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A MITZI - GARCIA -
01 |81 |61 |05 |18 |F - - - 11 |04 - - 244 S CLOVER ST; APT 2(LAKEWOOD NJ 08701 - -
B AZRIEL Y RESPLER -
02 (01 |01 05 (23 |M - - - 11 |04 - - 301 PARK AVE LAKEWOOD NJ 08701 - -
c MIRIAM B KLEIN -
02 (03 (01 [05 (21 |F - - - 11 (04 - - 374 GRACE TER PASSAIC N1 07055 - -
D NATHAN z LEVOVITZ -
03 (01 [oa |05 [45 (M - - - 11 |04 - - 1200 CENTRAL AVE LAKEWOOD N1 08701 - -




%6 paGE __ 2 oF__3_ [Fatal New Jersey Police Crash Investigation Report [<]Reportable [_|Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 1182
% [22-052245 Wl . MAIN ST - |35 0088 - - 25
01 |2 Police Dept of Code [7] At intersection with ~ Road Name pir 12 Route No, Suffix 13 Milepost Speed Limit | 1180
::1 LAKEWOOD TOWNSHIP FO1 oot npqe of CLIFTONAVE 35 i
3 Station/Predinct 1055 Road Name 119a
100 [ mies Os [w 1 [ Cwe [Jes
59 - 14 15 16 Ramp I:I From: ~
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 rotal | 9 Total 20 Route/itame (s [we 1190
Moo mn vy {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude -
oL 07/05/22 |TUESDAY 1430 1514 N 40.090058 -74.214224 5
100b |23 Veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Polley No. 55 N Ins. Code 01
a4 3 4325-00-05-62 148 - - 1200
-
101 [parked  [Jped  [Jradalcyclist [ _|Resp Te Emergancy [ JHE & Run [JParked [7]ped  [|Pedaloycllst  [JResp To Emergeney [ JHit & Run | =
02 |26 Drivers First Name Initial  Last Name 9S5ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
12 'NATHAN Z LEVOVITZ - M - - - - - -
01 |27 Number B Siraat 57 Number & Street 121b
103 (1200 CENTRAL AVE - -
01 [28Cty State Zip 58 Clty State Zip
1L AKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons. Endorsements |61 Stete 122
02 D - - NI - - - - - 07
105 32 Driver's License Number 33 D08 349 Expires 62 Driver's License Number 63 DOB &4 Expires 123
05 mm dd Yy mm yy mim dd yyyy mim bid
L29405828902772 02/21/1977 02 | 25 |- - - -
(i 35 Ownex's Flest Name Initlal  Last Name 65 Owner's First Name Inital ~ Last Name
Same As Same As
- Drver - NATHAN Z LEVOVITZ - same - - .
107 36 Number 66 Number 04
& Street & Street
- 1200 CENTRAL AVE e 125
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD Nl 08701 - - - 1262
109 |38 Make 39 Model 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73 State | 26
- HOND oDY GRY {2016 Z49PAZ NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SFNRLSH&7GB034789 08 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 BJoriven [Qvowed Disabled [ Towed bisabled & Iinpoundead [Mpdiven [CJTowed Disabled [“Ivowed Disabled & Impeunded -
- [Jieft At Scene [JTowed Impaunded [ JLeft At Scene [] Towed Impounded 126e
113 47 Authority 77 Auwthority 26
- PGowner [Toriver [IPelice Clowner [ oriver [ralice 1273
114 48 plcohol/Drug Test 49 Hazardous Materlal 78 AlcaholfDrug Test 79 Hazardous Material -
- Giver: DgNo [Jves [ |Refused pdnena [ JonBoard [ spil Giver: [_|No  []Yes [ |Refused [[uere  [onzoard  [CJsphl (157
us Type: | |Breath [ |Blood [ Jurine _ | _ Type: [JBreath [ JBlood [ Jurine _ _ -
- 127¢
116 Results: 0,= % DPendIng Hazard Class Placard No. Results: 0.- % ':lPendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1774
. 7 = =
- [Jusoor I:I KiNore Waight <= 10,000 Ibs [Juspor |:| [Jone [T weight <= 15,000 Ibs _
|:| Weight: 10,001-26,000 tbs [:I Weight 10,001-26,000 Ibs =
= ‘e
L Imemx |- [] Welght »= 26,001 ks Cmem |- [] Welght >= 25,001 Ibs
52 Motor Cartier or Goverament Entity 52 Motor Carrier or Government Entity 8
26
Number & Street Number & Street
iz9
_ 11
City State Zip City State Zip 130
11
135 Damage To Other Property [ Tes (IF Yes, dascribe) B<Ina 51
133
Oper. 136 Charge: 137 Summons. No. Qper. 138 Charge 139 Summons. Ne. -
- - - = 133
Cper. 140 Charge 141 Summons. No, Oper, 142 Charga 1432 Summens. Ne. 02
- - " - 134
83 84 | 85 | 86 | &7 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-052245
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj ™Med Avall Used Dept Code
83 84 a5 96 87 88 82 : 90 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
=
I
N
v G
8]
t H
W
EI
D
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144 Crash Diagram (NOT TO SCALE)

DHagram: Brawn Mat To Scale

145 Crash Description/Narrative

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

Vehicles 2 and 3 were slowing down due to traffic on Main Street when vehicle 1 came out of no where and struck both of
them, Vehicle 1 then continued down Main Street.

Driver 2 stated he was slowing down due to traffic when a white vehicle came out of no where striking the fron driver side
of his vehicle continuing to side swipe the rest of his vehicle.

Driver 3 stated he was behind vehicle 2 when a white vehicle struck both his wvehicle and vehicle 2. He stated he did not see
what kind of vehicle it was but noticed a smaller person was driving the_ vehidle.

I then located vehicle 1 near by where the crash took place, the driver was a female who stated she was on the phone with
her boyfriend since it was his sister’s vehicle. She continued to state she thought the other driver left the scene when she
pulled over and did not know what to do. I then asked her what happened to cause the crash. She stated she conducted a
left handed turn out of a parking lot off of Main Street. Once she completed the turn vehicle 2 struck the front end of her
vehicle. When I asked if she knew she struck vehicle 3 she stated she did not.
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9 pace_ 1 of 2 [|ratal New Jersey Police Crash Investigation Report BRreportable [ |MNon-Reportable [_]Change Report
05 Jicose Number 11 Speed Limit 118a
5| 22-052254 Locrash . NEW HAMPSHIRE AVE - |50 0623 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Routa No. Suffix 13 erepofé: Speed Lt 11Bh
% | LAKEWOOD TOWNSHIP F01 ] Feet [Jx[Je o READPL 25 |16
01 3 Statlon/Precinct - 17 Crass Road Name 119a
[ ] mies s w 1 []mo [Jne [Jes
99 - ra— Ramp ;= 25
i1 1 16 [ ] From: Clse [Jwe
05 4 Date of Crash 5 Day Of Week & Tine 7 Munlsipality 8Tofal | 9 Total 20 Route/Name 119h
Toma mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
0L 07/05/22 (TUESDAY 1511 1514 - 1 40.065409 ~74.191702 1208
160b |23 veh # |24 Policy No, 25 N3 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 5129J001276 917 2 PSHOO0017015 137 1200
0 [TParked [CIped  []Pedalcyclist [JResp To Emergency  []Hit & Run [CParked [ped  [TJPedaleyclist [ |Resp To Emergency [ ]HIt & Run |-
02 |26 Driver's Flrst Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1Zie
102 [CHAYA 5 BLOOM - F SUSAN M MAZZARA - F 01
01 |27 Number & Street 57 Number B Streat 121b
13 1836 DORIAN CT 12 EAGLE CT -
05 [28cCiy State  Zip 58 City State  Zip
7 | FAR. ROCKAWAY NY 11691 WHITING N} 0875%
2 30 Eyes DL Class Rastrlctions Endersernents |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - mv 06 B 2 5 [Ny 03
105 32 Driver's License Number 33 COB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd YYYY _mm vy o1
5548348235 08/27/1996 08 | 25 |M09877277452616 02/03/1961 02 26
W 35 Owner's First Name Initlal  Last Name 65 Qwner's Flrst Name: Initial  Last Name
5 As b A
- oiver . YAAKOV - PERL - |Bowe™ - - HARTNETT TRANSI- [i#
107 36 Number 66 Number 08
- [**™' 10 FLANNERY AVE BEeet 111 HATTERAS RD %
108 37 City State Zip 67 City Skate Zip 04
01 |LAKEWOOD N] 08701 BARNEGAT NJ 08005 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maxlel 70 Color |71 Year |72 Plate No. 73State |26
01 [TOYT SIE GY (2017 [D3BNWB N3 CHRY TNC BL |2013 |S2P477 Nl 126b
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 |5TDKZ3DC5HS862420 06 (23 2C4RCIBGKDR565589 02z (23 126c
111 46 Vehicle Removed Yo 76 Vehicle Removed To -
02 [|HESHY'S FREEDOM TOWING & RECOVERY 126d
112 [Morven [ Towed Disabled [JTawed Disabled & Impoundsd [Cloriven <] Towed Disabled [Jvowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [ Left At Scene [l Towed Impounded 126e
113 |47 Authority 77 Authority 26
07 [ owmer [oriver [Jrolice [Jowmer B<) priver []Police 1273
T4 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alechol/Prug Test 79 Hazardous Maberial_ 26
- Given: PNo [T]Yes [ JRefused [<Mone  [JonBoard  [spin Given; ¢INo [ Jres [ |Refused [Kwone  [JonBoard  [_]spit  [1275
115 Type: [_|Breath [ ]Blood [ Jurine a _ Type: [_|Breath [ |Blood [ |urine . l . | -
" 127z
T Results: 0.- % [Jpending Hazard Class Placard No. Results: G, = % [pending Hazard Class Placard No, -
02 50 Carrfer No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
S = =
) DUSDOT |:| None Weight <= 10,000 Ibs DUSDOT I:l gNone Weight <= 10,000 Ibs -
03 [[] weight 10,001-26,000 lbs 1 welght 10,001-26,000 fbs i
2
[mem |- ] welght >= 26,001 Ibs [mermx |- ] weight »= 26,001 tbs 26
52 Molor Carrler or Government Entity 82 Motor Carrler or Government, Entity 55—
- HARTNETT TRANSIT SERV INC 26
Number & Street Number & Street 155
- 111 HATTERAS RD 12
Clty State Zip City State Zip CEF
- - - BARNEGAT N 08005 12
135 Damage To Other Property  [TFves (If Yes, describe) Bne 131
01
- 132
Qper. 136 Charge 137 Summons, No., Oper. 138 Charge 139 Summons. No. 01
1 39:4-97 A293388 - NO STATUTE - FECEm
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 142 Summens. Ne. 04
- NO STATUTE - - NO STATUTE - =
83 84 | 85 86 87 88 89 o0 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAYA 5 BLOOM -
01 (01 (0L (D5 (25 |F - - - 11 |11 a4 |- 836 DORIAN CT FAR ROCKAWAY NY 11691t - -
B CHASYA R PERL -
01 |04 (01 |05 |5 F - - - 05 |05 04 |- 10 FLANNERY AVE LAKEWOOD N2 08701 - -
c REFAEL T PERL -
0oL (06 O1L |05 (3 M - - - a5 |05 04 |- 10 FLANNERY AVE LAKEWOOD N} 08701 - -
b ZEVI - NEWMAN -
0L 09 |01 |05 |4 M - - - 05 |05 04 |- 10 FLANNERY AVE LAKEWOOD NI 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-052254
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip. Egulp Bag Hesp
Occ InfOn Eledt Cond Age Sex In} Inj Med aval Used Dept Code
83 84 85 86 B7 88 89 90 01 92 53 94 o5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
? E SUSAN M MAZZARA -
L g2 (01 |01 |04 |61 |F 07 |08 |02 |11 |04 - 6505 |12 EAGLECT WHITING NI 08759 - -
E MARY A  VOORHEES -
1 02 (03 (0L |05 |73 |F - - - i1 |04 - - 112 EDINBURGH LN # B  LAKEWOOD NJ 03701 - -
N
v G
o}
L H
v
EI
D
]

144 Crash DHagram {NOT TO SCALE)

"

NY

Plagram Drawn Not Ta Scale

NEW MAMPSHIRE A0F

READ PL

145 Crash Description/Narrative

The driver of V1 stated she was stopped on Read Pl. She was attempting to make a left turn onto New Hampshire Ave. She
believed the roadway was clear and started to turn. She did not observe V2 traveling south on New Hampshire Ave in the
right lane. V1 and V2 collided.

The driver of V2 stated she was traveling south in the right lane on New Hampshire Ave. She observed V1 turn off of Read
Pl. in front of V2. V2 was unable to avoid the crash. V1 and V2 collided,

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

146 Officer's Slgnalure 147 Badge # 148 Revicwer Badge # 14D Casa Status
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B pace_ 1 _or_ 2 [rata New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [ ]Change Report
05 [T Casa number 11 Speed Limit 11Ba
7 |22-052445 et on;. MADISON AVENUE 45 0009 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepoisé speed Lint 1180
% | LAKEWOOD TOWNSHIP F01 [ 7ot [n[Je o ASTSTREET |I-
3 Statlon/Precinct 17 Cross Road Name iisg
01 25 [ mies s Ow 1 []mn CIwe [ TJee |1
99 fr—— Ramp [ : 02
[ L 16 From; [Tse [ws
02 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality BTotal | § Total 20 Route/Name 119E
W8 mm dd ¥y {use 2400 hrs} Code Kithac! Injured 21 Latitude 22 Longltude 09
o1 07/06/22 |WEDNESDAY 0916 1514 - “— 40.090921 ~74.216473 1508
100b (23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53 ¥eh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 OHO1680278A-1 - 2 X6324594 909 120b
101 [Iparked  [Jred  [JPedatcycist [ Resp ToEmergency [ JHit & Run [Jraked  [red  [Jredaleyclist [ Resp To Emergency [ JHit & Run |~
02 (26 Dyiver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initlal  Last Nama 59 Sex [i21a
12 YEMUDA - NEUMAN - M OSHER - SHTEIERMAN - M 01
01 27 Number & Straet 57 Nurbey & Street 121b
3 14459 SUMMERFIELD ROAD 117 REGENT DR -
01 |[z&dy State Zip 58 City State zZip
104 IUNIVERSITY HGTS CH 44118 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorserents |31 State - 60 Fyes DL Class Restrictions Endorsements |61 State 122
- D - - OH 2 D - - NY 08
[105 |32 Drivers Licensa Number 33 OOB 34 Expiras 62 Driver's License Number 63 DOB 54 Explres 123
ol mm dd Yy mm 1% mm dd vyyy mm ¥ o1
UG240100 09/06/1998 09 I 23 (869398443 0772472001 07 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
Same As S A
- Diver . JACOB -  NEUMAN - oiver . OSHER - SHTEIERMAN -l
107 36 Number 66 Number 03
- [*™™ 14459 SUMMERFIELD ROAD Mt 117 REGENT DR Eam
108 |37 Ciy State  Zip 67 City State  2ip 03
01 |UNIVERSITY HGTS OH 44118 LAKEWOOD N1 ©B701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 25tate |26
01 |NISS ALT 4 2017 HEC2904 |OH |VOLV 560 - S6 GRN (2005 |Z252P]S N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 11NJALZAPSHC13191i8 12 (23 YV1RS592552457878 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
Gl 1263
12 Hloriven []Towed Disabied [Ivowed Disabled & Impounded [Roriven [ Towed Disabled [“tTowed Disabled & Impounded -
- [CLer At Scene [ Towed impounded ] Left At Scene [CJTowed Impoundead 126
113 47 Authority 77 Autharity 26
" Clowmer prver {Jrolice [owner Driver [ JPolice 127m
114 48 Alcohol/Drug Trst 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given: PNe [ ]Yes [ Refused B mene [Jon Board [ e civer: Mo [yes [ ]Refused None {Jon Baard [(Isein  [Tm5 ]
| Type: | _[Breath [ |Bload [ |Urine Type: [_]Breath [ Ioloed [ Jurine -
- — 127¢
115 Results; 0.« % I:lPending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 127d
T I:lUSDOT l:l NunE i:] Welght <= 10,000 lbs DUSDDT gNone |___| Weight <= 10,000 tbs _
o1 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs ]
[ e [] weight == 26,001 Ibs [jmcrmx [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Careler or Government Entity T35
26
Numiber & Strest Number & Street 'ET
06
City State Zip Clty State Zip T
06
135 Damage To Ger Propeity | | Yes (IF Yes, deveribe) K no a1
12
132
Oper. 136 Charge 137 Summeans, Mo. Oper. 138 Charge 139 Summons, No. 12
1, - 2 b 133
Oper. 140 Charge 141 Summons. Ko, Cper, 142 Charge 143 Sumwrons. No, 03
134
83 84 85 86 | 87 88 | 89 90 o1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
YEHUDA - NEUMAN -
A 01 [01 |01 |65 |23 |M - - - 11 (04 |- - 14459 SUMMERFIELD RC UNIVERSITY HGTOH 44118
B OSHER - SHTEIERMAN -
02 |01 |01 |05 |20 (M - - - 11 |04 |- - 117 REGENT DR LAKEWOOD NI 08701
C
B
1
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case Nop: 22-052445

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Egup Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Disgeam Brawn Not To Seate

SAHTE MARYS

CHURCH.

HUADISON AVENUE
RUTED e

}—*——9'

N

t45 Crash Description/Narrative

Box #25: Vehide #1 is insured out of state by:
Safe Aute Insurance Company
4 Easton Oval
Columbus, OH 43219

Driver #1 stated he was travelirng North on Madison Avenue (Route 9) and stopped in traffic to let a fire truck proceed and
was then rear-ended by vehicle #2. The center front of vehicle #2 collided with the center rear of vehicle #1. Vehicle #1
sustained moderate damage and was able to be driven frem the scene.

Driver #2 stated he was traveling North on Madison Avenue (Route 9) and vehicle #1 stopped in front of him and he could
not step in time to aveid the collision and the center front of his vehicle collided with the center rear of vehicle #1. Vehicle
#2 sustained moderate damage and was able to be driven from the scene.

Based on statements by both drivers, damage to the vehicles and my observations on scene, I determined that driver #2 is
at fault for driver inattention /following too closely.

No injuries reported on scene. No summons issued.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace _ 1 or 2 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Repertable [ JChange Report
05 [1case Number 11 Speed Limit 118a
% |22-052533 0 ot . WARREN ST 25 04
01 2 Pallce Dept of Coda I‘:I At Intersaction With Road Name Dir 12 Raute No. Suffix 13 Milepo% Speed Limt 1186
p m
% | LAKEWOOD TOWNSHIP o1 Fect Kn[J: ot EMMANUELS DR 35 |-
01 |7 Swbon/Precinct 150 17 Cross Road Name 1193
[ mites [Js Ow 1 [m [Clnve [Jes
99 Ramp ' 25
1a 15 16 {_IFrom: [(se []ws
07 4 Date of Crash 5 Day Of Week s Time 7 Municipaltty 8Total | 8 Total 20 Route/Name 139b
1003 mm dd vy (use 2400 his) Code Kited Injured 21 Latitude 22 Longitude _
o1 07/06/22 |WEDNESDAY 1509 1514 - _— 1263
1006 [23¥eh # |24 Palicy No, 25 N Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 977 190 054 2 4379-71-92-81 100 1206
101 [Jrarked  []ped  [jPedalcycist [ |Resp To Emergency [ JHit & Run [Jparked  [Jred  [Jpedalcyclist | _|Resp To Emergency [THit & Run | =
02 |25 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inltlal  Last Name 5935ex  |121a
Kz I MORDECHAX - ELLIS - M TAMMY M  WEBSTER - F 01
01 |27 Number & Street 57 Number B Streel 121b
3 1120 ASHLEY AVE 73 WHISPERING PINES LN -
01 [28<iy State  Zip 58 City State  Zip
4 JLAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D 0 - NJ 2 D - - NJ 01
105 32 Driver's License Numbear 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm ddl YYYY mm ¥y 04
E54605630006942 06/04/1994 06 I 25 |W20877327457932 07/28/1993 07 23
e 35 Quners First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- biver . MORDECHAE - ELLIS - orver . TAMMY M  WEBSTER - =
107 36 Number 66 Number N4
& 5h
- |**"™ 120 ASHLEY AVE "**" 73 WHISPERING PINES LN 3
108 37 Clty State Zip 67 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Mode! 40 Celor |41 Year 42 Plate No, 43 State (68 Make 69 Model 70 Color 171 Year |72 Piate No. 73 State (26
0i |TOYT CAM 1 2014 A751D] NJ TOYT CAM BLK (2013 |L67GAN NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BFLFK6ER417095 08 |22 ATLBK1FKEDUOZ20515 il |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHYS 125d
112 [Torven B Towed Disabled [[JTowed Dissbled & Impounded EXJoriven [[]Towed Disabted [JTowed Disabled & Impounded -
- [ Left At Scene [[ITowed tmpounded [ Left At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Joriver {_Jrolice [Jowner [Coeriver [Tpolice 273
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: <INo  [|Yes [ JRefused Bwone  [“jonBeard [ spil Givern: PMo  [|¥es [ JRefused None [ JOnboard [ [spil [Tazp
115 Type: [_]Breath [ |Blood [ Jurne Type: [__|Breath [ |Blood [ ]Urine I:I -
- 1%7¢
116 Results: 0, = % DFending Hazard Class Placard No. Results: Q. =~ % DPending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carriey Mo, 81 GVWR/GCWR Nz7d |
04 [ weight 10,001-25,000 Ibs [ weight 10,001-26,600 b3 e
Cvemx | [ welaht »= 26,001 Ibs [ Jmesax [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street T35
i " - 07
City State Zip City State Zlp FER]
o7
135 Damage To Other Property [I¥es {If Yes, describe) No 151
o1
13z
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 13% Summons, Ne. 01
132
Qper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. Mo, 03
134
B3 | 84 83 | BG | 87 | 88 [ 8BS | 90 | 51 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A MORDECHAX L] ELLIS -
01 [0f |01 (D5 |28 (M - - - 11 (04 - - 120 ASHLEY AVE LAKEWOOD Nl Q8701
B TAMMY M  WEBSTER -
02 oL |01 |05 |28 |F = - - i1 (04 - - 73 WHISPERING PINES | LAKEWOOD N2 08701
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-052533
{Refer to vehicle by number)
veh Pas Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
F
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v
EI
D
]

144 Crash Diagram (NCT TO SCALE)

Nl

blagrsm Drsvn Not To Scate

WARREH ST

K-FURN

145 Crash Description/Narrativa

Driver of V1 stated he was traveling South on Warren St. D1 stated he did not see V2 but had the right of way when the
crash occurred.

Driver of V2 stated she was parked facing North on Warren 5t. D2 stated she began making a k-turn to travel South on
Warren St. D2 stated when she was in the process of completing her turn V1 went around her and collided with her vehicle.

1 observed a video of the crash. V2 was in the process of making a k-turn and there was no traffic interfering. Vi
approached and tried to go around her, colliding with the front of her vehicle as she was finishing her turn.

I determined V1 was at fault. The roadway was clear when V2 was making a k-turn and Vi1 attempted to pass her without
slowing down or stopping. ¥2 had already taken up a portion of the roadway and V1 should have vielded. I made this
determination based on statements from both drivers, the location of damage to both vehicle, my observations of the crash
stene and a video of the crash.

V1's rear bumper was knocked off partially. D1 had Heshys private tow respond and remove his vehicle.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 142 Case Status

MICALLEF E 366 cM 332 [[rending  [<Jcomatete




96 pacE_ L o 2 [Jratal New Jersey Police Crash Investigation Report [Reportable [ “JNon-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limit 118a
7 122-052581 e om 198 NEW HAMPSHIRE AVE 10 25
081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoﬂ Speed Uit | 118b
%~ JLAKEWOOD TOWNSHIP F01 [ meet CvJe o -
o1 3 Statlon/Precinct §7 Cross Read Name 1193
] ties Os [w 19 [ [(Ius [Cew
% 14 15 16 Ramp [ ] erom: O 10
09 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total | 9 Tetel 20 RautefName 5B L_—-] wB 119b
ea ] ™™ o ow {use 2400 rs) Code Wiled | injured 21 Latitude 22 Longitude _
01 07/06/22 |(WEDNESDAY 1757 i514 - - 40,085763 ~-74,176762 30
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53veh # |54 Polley No. 55 NJ Ins. Code -
04 1 956725485 134 2 939 867 134 054 1200
101 [Aparked  [JPed  [JPedakyclist [ JResp To Emergency [_]HIt & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Tnitial ~ Last Name 29Sex |56 Driver's Flrst Name Initial  Last Name 59 sex |[1Z1a
ez |- - - - - DEVORA - DINKEL - F 01
01 |27 Number & Street 57 Number & Street 121b
03 |- 2A WAVERLY CT -
01 |zsciy State  2Zip 58 City State  Zlp
04 |- - - LAKEWOOD N]J 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Clasy Restrictions Endorsements |61 State 122
- - - - - 2 D - - N3 10
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm vy mm clel YYYY mim vy 13
- - - | - |pas031650054942 04/26/1994 04 | 26
e 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Inital  Last Name
Same As Same As N
- Driver RAUL - CRUZRODRIGUEZ - priver SHMUEL - DINKEL - 124
107 36 Mumber 66 Number 04
& Strest & Street
- 166 WOODLAKE MANOR DR 2A WAVERLY CT 125
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
[i0g 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Cafor |71 Year |72 Flate No. 73s5hte (26
01 |[TOYT SNA GRY |2015 |X391359 N1 TOYT CAM 1 2014 |[C55NXY M3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDYKINCBFS554752 o7 |22 ATLBFLFK4AEUS04562 07 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 125d
112 B oriven [C]Towed Disabled {"ITowed Disabled & Impeunded XK oriven [Jrowed Disabled [ITowed Disabled & Impounded -
" []Left At Scene [Jvowed Impounded {|Left At Scene [rowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ oriver []Police [Jowner Driver []Ppalice 1272
114 48 Alcohol/Diug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 28
- Given: [XX]te [ [ves [ JRefused [<None []on Board [spi Given; [RINe  [Jves [ Refused ] None [Jon Board [set |17
15 Type: [ |Breath [Jalood | |urine Type: [_]Breath [ |Bloed [ Juiine -
- T27¢
i Results: 0.~ % [[Jrending Hazard Class Placard Mo. Results: 0.= % [Jrending Hazard Class Placard No. .
50 Cariier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR,
04 = h 127d
= [Jusoor I:] Qtone Weight <= 10,000 lbs [Juspor I:I [XNone B Welght <= 10,000 Ibs .
02 [[] weight 16,001-26,000 Ibs [] weight 10,001-26,000 lbs =
(=]
{Imcrmx I:I [ welght >= 26,001 Ibs [Imemx ’ [[] weight >= 26,001 Ibs 26
%2 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
NMumber 8. Strest Number & Street ¥T]
01
City State Zip City State: Zip 130
01
135 Damage To Other Property [ves (1 Yes, describe} 4] No 351
oL
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. o1
1 N/A 2 N/A =
Oper.  |140 Charge 141 Summans, No, Oper, | 142 Charge 143 Summons, No, 02
134
B3 | B4 1 85| 86 87|88 | 8 | 90| 91| 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DEVORA - DINKEL -
2 01 |01 |05 (2B (F - - - 11 |04 - - 2A WAVERLY CT LAKEWOOD N] 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-052581,
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Elect Cond Age Sex  Inj Inf Med Avall Usagd Dept Code
83 84 85 86 87 88 89 90 81 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
L
F
I
N
y G
o]
L H
v
E1
D
J

144 Crash Diagram (NOT TO SCALE)

Dlagrzm Drawn Not o Scale

145 Crash Description/darrative

Vehicle #1 was parked facing West in the parking lot of 198 New Hampshire Avenue. Vehicle #2 was parked facing East in
the next spot over (North) from Vehicle #£1. As Vehicle #2 was backing out (West) it crashed inte Vehicle #1. Vehicle #1

sustained scratches (o the front passenger side fender. Vehicle #2 sustained scratches to the front passenger side fender.
There were no reports of injuries.

Driver 2 stated as she was backing out, she it crashed into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for unsafa backing.

146 Officer’s Signature 147 Badge # 148 Reviewer Badye # 149 Case Status
MCAVOY M 354 cM |332 [rending (3] complete




B pace _ 1 or _ 2 [Fatal New Jersey Police Crash Investigation Report Ex<JReportable [ JNon-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 118a
7 |22-052599 e o NEW HAMPSHIRE AVE 35 0623 25
0L 2 Poiice Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepclsg speed Limit [ 118b
% | LAKEWOOD TOWNSHIP H01 Fect BJn[Je ot OCEAN AVE 35 |-
01 3 Statlon/Precinct 50 17 Cross Road Name 1163
[ mites Os Ow 1 [ [Ons [Jes
99 14 1 16 Ramp || grom: 0 0s
05 % Date of Crash 5 Day Of Week T T ety ] B 1ot | ¢ Towl 20 Route/Name st [Jwe |g
M ™™ dd {use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude -
o1 07/06/22 |WEDNESDAY | 1915 1514 [ 40.085584 -74.176917 T
100b |23 Veh # |24 Policy No. 25 N1 Tns, Code 53veh & |54 Pollcy Na, 55 N1 1Ins, Code 01
04 1 4623-84-08-18 148 2 6098250548 639 1200
101 [(Jparked  [JPet  [Pedaicyclist | |Resp To Emergency  [JHIt & Run [parked  [JPed  [JPedalcydist  [JRrespTo Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 29%ex |56 Driver's First Name Initial  Last Neme 39 Sex [1z1a
2 |HECTOR v HERRAS - M JSHYNE M  JONES - M o1
01 |27 Number & Sireet 57 Number & Street 121b
1315 FOUNTAIN DR; 2 21 SKIPPERS BLVYD -
01 [FBow State  Zip 58 City Slale  Zp
04 I LAKEWOQOD NJ 08701 WARETOWN NJ 08758
2 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions. Endorsements |61 Stata 122
2 D - - |n3 2 D - | - N3 08
[105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mim dd Yy mm vy mm dd yyyy mm vy 11
H27403208509702 09/05/1970 09 | 25 (J63944157410022 18/12/2002 10 23
0 35 Owner's First Name Initial  Last Name 85 Owner's Flrst Name Initlal  Last Name
Si As 5 As
- Bver . HECTOR V  HERRAS - drver . ISHYNE M JONES - [
107 36 Number 66 Number D4
- [*¥™* 5 FOUNTAIN DR; 2 437t 21 SKIPPERS BLVD 1
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD Nl 08701 WARETOWN N] 087538 128a
109 38 Make: 39 Modet 40 Coior (41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Caler |71 Year |72 Plate No. 73 Sate | 26
01 |MAZD CcX BLU |2016 [A30KTC N3 KIA FOR WHI |2017 [S57NSM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 | IMZKE4ACYOGOGR6710 10 |22 3KPFLAAYXHED28234 03 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 126d
112 [XJDiven [ Towed Disabled [ JTowed Disabted & Impounded D briven [ Toewed Disabled [ Towed Disabled & Impcundec -
- [CLeft At scene [T Tawed Impounded [ Left AL Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owrner [Cloriver [CJPolice B owner [Joriver [Jrolice 578
3T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Giver: DMo [ JYes [ |Refused Dnone  [JonBoard [ |spll Given: P<JNo  []Yes [ JRefused Xnene  [Jonboard  [Tspill [
115 Type: |_|Breath [ |Blood [ ]Urine I Type: [_JBreath [ ]Blood [ Jurine -
- . 127¢
= Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.« % [_Jpending Hazard Class Placard No, _
03 50 Cartler No, 51 GVWR/GOWR. 80 Carrler No. 81 GVWR/GCWR 127d
] [Juspor |:, [<]wene B<] Welght <= 16,000 Ibs [Juspor I::I [None Welght <= 10,000 Ibs i
03 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Jwcrx [J weight >= 26,001 Ibs [memx [] weight = 26,001 Ibs 26
52 Motor Camvier or Government Entity 82 Motor Carrier or Government Entity =5
26
Number % Street Number & Streat o5
03
City State Zip City State Zip 130
03
135 Damage To Other Property [C]Yes QI Yes, describe) N0 151
11
332
Oper, 136 Charge 137 Summons, No. Gper, 138 Charge 139 Summons. Mo. 11,
1 N/A 2 N/A =
Oper. 140 Charge 141 Summaons. Ne, Oper. 142 Charge 143 Summons, No, 03
134
83 84 B85 86 | 87 88 89 90 91 a2 a3 54 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HECTOR v HERRAS -
1 oL |01 (05 (51 |M - - - 11 |D4 - - 5 FOUNTAIN DR; 2 LAKEWOOD NJ 08701
B JSHYNE M JONES -
2 01 (01 |05 |19 (M - - - 11 |04 - - 21 SKIPPERS BLVD WARETOWN N2 08753
C
D




pAGE _ 2 oF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-052599
(Refar to vehicle by number)
Veh Pos Phys loc Type Ref Equip Egulp  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avall Used Dgpt  Code
83 84 85 86 87 a8 89 90 91 92 83 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE}

m

Disgram Dravn blot To Scale

HEW HARMPSHIRE AVE

145 Crash Description/Namrative

Vehicle #1 was facing South on New Hampshire Avenue in the left turning lane awaiting for traffic to clear. Vehicle #2 was
in the fast lane facing South on New Hampshire Avenue when it attempted to move into the left turning lane. This action
caused Vehicle #2 to crash into Vehicle #1. Vehicle #1 sustained dents and scratches along the middle passenger side of
the vehicle. Vehicle #2 sustained dents and scratches to the front driver side fender. There were no reports of injuries.

Driver 1 stated he was In the left turning lane facing South on New Hampshire Avenue getting ready to turn. Vehicle #2
was in the left lane facing South on New Hampshire Avenue when it attempted to change lanes into the turning lane and
crashed into his vehicle.

Driver 2 stated he was in the middle lane facing South on New Hampshire Avenue. He attempted to change lanes and
crashed into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for unsafe lane change.

146 Cfflcer's Signature

MCAVOY M

147 Badage #

354

148 Reviewer

CM

Badge #

|332

142 Case Status
[Tpending  [X|Complete




5 page _ L oF _ 2 [ ]Fatal New Jersey Police Crash Investigation Report  [JReportable | |Non-Reportable [ JChange Report
G5 T Case Number 15 Speed Limit 1iga
7 |22-052604 e oni_E COUNTY LINE RD ' 40 0526 25
01 2 Police Dept of Code I:I At Intersection With Road MName Dir 12 Raute ¥a. Suffix 13 Mllepclss Speed Limit l i18p
98 LAKEWOOD TOWNSHIP RC1 Feet Cn[Re of SQUANKUM RD 30 -
01 3 Station/Precinct 10 17 Cross Road Name 1193
[ Hies OsCw 1 [0 e s
] - = 1 16 Ramp [ | From: 74
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 5B D W 11sb
e | ™ w {use 2400 his) Code Kiled | tnjured 21 Latitude 22 Longitude i
o1 07/06/22 |WEDNESDAY | 1929 1514 — | 1 40.105200 -74.205188 VI
100b -~ J2aveh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No, S5 N) Ins. Code o1
e4 1 4577-52-20-24 148 P 1 120k
101 [Clearked  [Jred  [JPedaleyclist  [JResp To Emergency [_]HIk & Run {JParked  [<JPed  [Pedalcyclist  [JResp To Emergency  [_]Hit & Run |1
02 |26 Brlver's First Name Initial  Last Name 29 Sex 56 Drivers First Name Inltial  Last Name 59 Sex  [1zla
1z | CHAYA s SCHWARTZ - F YAAKOV - FISHER - M 01
01 [27 Number & Street 57 Number & Street 121b
031402 TWIN OAKS DR 431 SQUANKUM RD o1
01 [28dity State  ZIp 58 City State  Zip
4 LAKEWOOD N3} 08701 LAKEWOOD N1 08701
i 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes D, Class Restilctions Endorsements |61 State 122
4 D - . NJ - . . - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number £3 DOB &4 Explras 123
13 mm dd Yy mm ¥y mimn dd YYYY mm vy 43
S15701228256774 06/20/1977 06 | 25 |- 02/04/2008 - -
O 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
Same As Saine As.
- brver . YEKUSIEL B SCHWARTZ - Dilver T2
107 36 Mumber 66 Number 03
Styeet 8 Street
- [*™"™' 402 TWIN OAKS DR e 25
108 37 City State Zip 57 City State Zip -
01 (LAKEWOOD N] 08701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 Slate  |6B Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |22
- TOYT SIE GRY (2011 |SPR25U N1 1266
110 44 VIN 45 Expires 74VIN 75 Explres -
a1 |STDZKINC7BE138576 a6 I 23 126¢
111 46 Vehicle Remaoved To 76 Vahicle Removed To -
- 126d
112 Driven [ Tawed Disabled [[JTawed bisabled & Tmpounded M oriven [ Towed pisabted [ Towed Disabled & Impounded -
- [Iieft A; Scene [ vowed Impaunded []Left At Scene []Towed Impounded 126e
113 47 Authority 77 Autherity 22
- [Jowner Driver [Palice [Clowner ] Driver [Jpolice: 1272
[} 48 Alcohol/Drug Test 49 Hazardous Material 78 Alzohol/Drug Test 79 Hazardous Materlal 26
- Given: P{Mo [ TJYes [ T|Refused None  [T]onBoard  [T]spil Given; [[JNo  [T¥es [TJRefused | {“JNore  [TJonbBoard [ |spil |7
115 Type: [ ]Breath [ Joloed [ urine Type: [_|Breath [ Blood [Jurine : -
- 1z7c
TG Results: 0.~ % [Jrending Hazard Class Placard Mo. Results: 0. % [ ]pending Hazard Class Placard No, -
50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. 8l GVYWR{GCWR
a4 =S oht < 10.0 _ 1274
. [ Juspot I:I None Welght <= 10,000 Ihs [CJusbor :| [none [ welght <= 10,000 Ibs
[[] welght 10,001-26,0C0 Ibs [] weight 10,001-26,000 Ibs =
- e
[ Jwmcymx l:l [] welght>= 26,001 Ibs [_Imcmx [] welght >= 26,001 Ins 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity FT3
26
Number & Street Number & Street T
12
City State Zip Clty State Zip 130
12
135 Damage To Other Property Cves (1F Yeas, describe) Bne T31
132
Oper, 135 Charge 137 Summons. No, Qper. 138 Charge 139 Summons, No, -
133
Qper.  [140 Charge 141 summens, No. Oper, | 142 Charge 143 Summens. No, 02
134
83 84 85 86 87 88 89 20 91 92 ] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A CHAYA s SCHWARTZ -
1 01 (01 (05 |45 (F - - - 11 04 - - 402 TWIN OAKS DR LAKEWOOD N1 08701
B YAAKOV - FISHER -
P1 |- - 03 |14 M 10 |08 |02 |- o - 6303 |431 SQUANKUM RD LAKEWOOD N 08701
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Invesfigation Report Station: - Case No: 22-052604
(Refer ta vehicle by number)
Veh Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
a3 84 | 85 1 86 | 87 88 8% [ 90 | 91 | 92 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

R

E.COUNTY LM R

e SQUARNKUM RD:
SQUANKELIM RD §‘Q E P

TT—

FPEDESTRIAN

ECOUNTY LN RD:
]

1
i
i

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING WEST ON E.COUNTY LINE ROAD APPROACHING THE TRAFFIC LIGHT QF
E.COUNTY LINE ROAD/SQUANKUM ROAD STRUCK PEDESTRIAN (YAAKOV FISHER) WHO WAS ATTEMPTING TO WALK
ACROSS E.COUNTY LINE ROAD HEADING SOUTH. DRIVER #1 ALSO STATED THAT THE TRAFFIC LIGHT WAS GREEN.
PEDESTRIAN STATED THAT HE WAS UNSURE IF THE LIGHT WAS GREEN OR RED WHEN HE ATTEMPTED TO CROSS.
PEDESTRIAN WAS TRANSPORTED TO JERSEY SHORE FOR NON LIFE THREATENING INJURIES.

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

RIVERA F 294 CM |332 [rending [Jcemplete




page _ 1 o _2  [Jratal New Jersey Police Crash Investigation Report PReportable [ JNon-Reportable [ |Change Report
1'Case Number 11 Speed Limit 118a
22-052625 Gl e NEW CENTRAL AVE 40 25
2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Speed Limit | 118b
LAKEWQDD TOWNSHIP F01 Fest CIvpge oF GLEN AVE 25 -
3 Station/Precinct 75 17 Cross Road Name 11%a
[ s OsOw o E’“’ Clw e (g
14 15 15 mp Fron:
4 Date of Crash 5 Day Of Week B Time 7 Munlcipalty ] & 1otal | 9 Total 20 Route/Name sz [COwe 1156
mm dd vy fuse 2400 hrs) Code Kikied Injured 21 Latitude 22 Longitude -
07/06/22 |WEDNESDAY | 2124 1514 - 1 40,091301 -74.241177 o
1e0b  [23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 4597-84-38-14 148 P 1 - - 120b
101 Parked Ped [ JPedalcyclist Resp Ta Emergency Hit & Run [Jrarked Ped Pedalcydlst Resp To Emergen Hit & Run |~
CY
02 |26 Drivers Fisst Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59Sex [l2la
02 | YITZCHAK N LEISER - M CHAIM - EISEMANN - M o1
01 |27 Number & Street 57 Mumber & Street 1216
3 |44 KINGSFIELD DR 1750 NEW CENTRAL AVE -
01 [28City State  Zip 58 Cly State  Zip
14 |LAKEWOQOD N1 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Encdorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - N - - - - - 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd YYYY mm 15% mm ded Yy mm ¥y 42
L23047907505724 05/16/1972 05 I 24 (- 01/01/2008 - -
73 35 Cwner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Narne
57 Same As Same As
- |X¥oe” YITZCHAK N LEISER - Driver = - - S
107 36 Number 66 Number 04
& Street Street
- " 44 KINGSFIELD DR & Stree s
108 |37City State  Zip 57 City State  zZip 04
01 (LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plata No. 73State |22
- TOYT SIE GLD |2015 |[H56KJA NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKK3IDCIFS5920398 a8 23 - - - 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
n - 126d
nz2 Kpriven [[]7owed Disabled {Ivowed Disabled & Impounded []priven [JTowed Disabled [JTowed Disabled & Empounded -
" [(JLeft At Scene [CIrowed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Authavity 77 Autharity 22
- [ owner [Toriver [Jrance [Clowner [Coriver [ Police 1273
114 48 Aleohel/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [Pqne [ Jves  [JRefused [Xmone  [Jonboard  [spil Giverc X]No [ ]Yes [ |Refused Nene [ |onBoard [ |spill [1z7p
115 Type: [_|Breath [ |Biood [ urine Type: [_|Breath [ JBloecd [ ]urine _ - -
= 127¢
T8 Resuits: 0. = ~ % DPEnding Hazard Class Placard No. Results: 0.:__ % [:]Pending Hazard Class Placard Mo, -
50 Carrier Mo. 51 GVWR/GCWR BO Carrler No, 81 GYWR/GCWR
02 Weight <= 10,000 Ib: i 127d
03 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[ mermx I— [0 weight >= 25,001 Ibs L Jmcmx |- [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entlty 58
22
Numbyer & Straat Number & Street 35
11
City State Zlp City Slate Zip 130
11
135 Damage Toe Other Property [l es (If Yes, dasciibe) I Mo TR
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. ”
133
Oper, 140 Charge 141 Surmnmars. No. QOper. 142 Charge 143 Summons, No. o1
134
83 84 85 86 B7 88 | 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A YITZCHAK N LEISER -
1 01 |orL |05 |50 M - - - 11 |04 - - 44 KINGSFIELPR DR LAKEWOQOD NJ 08701
B CHAIM - EISEMANN -
PL |- - 04 14 |M 11 04 |02 |- - - 6505 |1750 NEW CENTRAL AVE LAKEWOOD NJ 08701
C
D




pace__ 2 or_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052625

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 88 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death
A
L E
L
1 F
N
v @
o]
L H
Vi
EI
D

J

144 Crash Dlagram {NOT TO SCALE)

?"-’m i Diagram Draan Not To Scale

Padestrisp 1w
Vehicle 1

Glen Aye

145 Crash Description/Narrative

Driver of Vehidle 1 stated he was travelling east on New Ceniral Ave. He further stated that he observed a male in the
middie of the roadway.

At some point, a vehicle travelling west on New Centiral was also approaching the male that was in the roadway and ugilized
the vehicle horn, which startiad the male, causing him to retreat back to the sidewalk, while doing so, running in to the side
of vehicle 1., )

Driver 1 stated that the pedestrian struck the front driver side door of his vehicle.

The vehicle travelling west on New Central Ave was being operated by Stephen Benno, also stopped on scene to assess the
situation. He stated the same sequence of events as Driver 1.

Pedestrian 1 suffered injury to his right leg and was transported for further treatment.

Pedestrian 1 also stated the same sequence of events as the other drivers.

136 Officer’s Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. D. UMLAUF 375 SGT. M. MARZOCCA |314 [rending B Complete




95 PagE_ * oF _2 [ JFaml New Jersey Police Crash Investigation Report [<reportable | |Mon-Reportable [ |Change Report
05  [i Case Number 1% Speed Limit 1182
% | 22-049584 Woash . LANES MILL RD 40 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Mo, Suffix 13 M[Iepniag speed Limit 118b
98 LAKEWOOD TOWNSHIP 01 ] Feer [Ju[Je ot ALAMITOS DR 25 | -
3 StationfPrecinct §7 Cross Road Name 11%a
07 200 [ e Cls Ow 1 [ Clne []eo
93 14 1 16 Ramp I:l From:
05 4 Date of Crash 5 Day OF Week e T Punicpaiy | ETotal | 5 Total 70 Rovte/Name (dse Cwe g
H0a mm  dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
02 06/25/22 |SATURDAY 0205 1514 - 1 40.092617 ~74.156421 T20m
100b |23 veh # |24 Policy No. 25 NI Ins, Code S53veh # |54 Pallcy No. 55 M) Ins. Code o1
04 1 HPAOO002726202 - - - 1200
-
101 [Parked  [Jred  [Jredalcyclist [ JResp To Emergency  [_JHIt & Run [TlParked  [JPed  []Pedalcyclist [ Resp ToEmergency [ JHit & kun [O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [izla
2 |ISMAEL G QUINONES IR - M - - - - - -
01  [27 Number & Street 57 Number & Street 121b
63 |34 TOBAGO AVENUE - -
01 [z8cty State Zip 58 City State Zip
14 I'TOMS RIVER N) 03753 - - -
1 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
z D - - N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres &2 Drlver's License Number &3 DOB &4 Explres 123
11 mm dd yyyy mm ¥y mm dd YYYy mm Ao -
Q91743756708952 08/22/1995 o8 | 25 | . . -
3 35 Owner's First Name Inltial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver HOLDINGS - EAN - Driver - - - 154
107 36 Number 66 Number 04
& Street & Street
- ™ 14002 EAST 21ST STREET SUITE 1500 o 125
108 37 City State Zlp 67 City State Zp -
01 |TULSA OK 74134 - - - 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 Ne, 73state D5
- NISS ALT BLU |2019 |1DRC55 MA |- - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires 52
01 |ANABL4EVZKC243646 05 |23 - - - i26¢
111 46 Vehicle Removed To 76 Vehicle Removed To D1
- BARINA'S AUTOMOTIVE - 126d
112 Moriven < Towed Disabled [T Towed Disabied & Impoundad [oriven [ ¥owed Disabled [[]Towed Disabled & Impounded -
- []Left At Scene [ Towed Impounded et At Scena [ Trowed Impounded 126e
13 [47 Authority 77 Authority 52
- [CJowner Driver [relice [Cowner [ oriver [rolice 1273
i 48 Alcohol/Drug Test 49 Hazardous Material 78 AleohelfDrug Test 79 Hazardous Material -
- given; [No  {|Yes [ JRefused [<INene  [lonboard [ ]spill Given: [ Mo [JYes [ |Refused [Cdnene  [JonBoard [ Jspll  [T376
us Type: [_}Breath [ |Blood [ |Urine | Type: [_|Breath [ |Biood [ Jurine - . l -
- 127¢
16 Results: 0.~ % DPendIng Hazand Class Placard No. Results: 0.- % DPBnding Hazard Class Placard No. -
02 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1574
— [Juspot |:| [Jrone [[] weight <= 10,000 Ibs [~usoor |:| [Jnone [] weight <= 10,000 Ibs N
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =5
- E)
[Jmcm [7] weight >= 26,001 Ibs [Imemix |- | [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5
52
Number B Street Number 8 Street
129
o1
City State Zip City State Zip 130
01
135 Damage To Other Property B<Ives (if Yes, describe) [ cH
JCPL POLE #JC1191 6P
Cper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. -
132
Oper, 149 Charge 141 Summans, No, Oper. 142 Charge 143 Summeons, No. 04
134
83 84 | 85 | B6E | 87 | 88 | 89 S0 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date B Time of Death
A ISMAEL G QUINONES JR -
1 01 (01 (02 |26 |M 01 |04 |02 |11 |11 04 |6303 |34 TOBAGO AVENUE TOMS RIVER N1 08753
B
C
D




paGE_ 2 o _ 2

New Jersey PO[]CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-040584
{Refer to vehidle by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 o3 94 25 Naes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
l.
E
1
ve
Q
L H
v
EI
D
]

144 Crash Dlagram {(NOT TO SCALE)

KpL
FOLE #IC1TH

W1 FINAL REST

LANES MILLRD

3

Clagram Diawn Not Ta Scale

145 Crash Description/Namative

WHAT HAPPEN AFTER THAT.

FURTHER TREATMENT.

D1 INSURANCE INFO FOR RENTAL:

PLYMOUTH ROCK

1-800-437-3535

POLICY #HPAQQODO2726202 VALID: 18/08/2022

D1 WAS TRAVELING EAST ON LANES MILL RD. D1 STATED HE LOST CONTROL OF HIS VEHICLE AND DOES NOT REMEBER

D1 HAD A LACERATION TO THE TOP OF THE HEAD. D1 WAS TRANSPORTED TO JERSEY SHORE MEDICAL CENTER FOR

146 Officer's Signature 147 Badge # 148 Reviower
MERCADC D 370 SGT. FRANK WORK

Badge #
217

14% Case Status
[Opending [Kcomplete




9 paGE_ 2 oF 2  [JFat New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ }Change Report
05 JTCase Number 11 Speed Limit 1i3a
% [22-052241 o Crash ;. NEW HAMPSHIRE s |50 o4
01 2 Police Dept of Code E At Intersection With Road Namea DIr 12 foute No, Suffix 13 Mllepoﬁ speed Limit 118b
pead Lim
% FLAKEWOOD TOWNSHIP F01 [] Fea [Jn[Je ot EASTSPRUCE STREET 25 o2
01 3 Statlon/Precinct 17 Cross Road Name 1i%a
[] mites s Ow 1 [ [Cns e
0 14 15 15 Ramp [ From: 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | 8 Total [ 9 Total 20 Route/Name: [se I—_-J W8 |isE
Tooa mm dd v {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Langitude _
01 07/05/22 |TUESDAY 1358 1514 - - 40.068785 -74.193025 1208
100b |23 Veh # 24 Palicy No. 25 N1 Ins, Code S3Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 P32 1174-C10-35 896 2 6057-60-43-54 100 120b
1ot [CJparked  { JPed  [Jredeleyclist [ ]Resp To Emergency [ Hit& Run [Jparked  [Jped  [Jredaleyclist [ |Resp To Emergency [ _JHit & Run | QL
Q2 [26 Driver's First Name Initlal  Last Name 20 Sex |56 Drlver's First Name Tnltial  Lask Name 59 Sex |izla
12 | BAILA - BLUESTONE - F LAKIM R HAWKINS-COHEN - M 01
01 (27 Number & Street 57 Number & Street 121b
13 3589 BERKELEY ROAD 503 CLIFTON AVE APT D o1
01 [2scity State  Zlp 58 City Stake  2Zip
4 ' CLEVELAND HEIGH OH 44118 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State €0 Eves DL Class Restrictions Endorsements  [€1 State 122
- l D | - - OH 2 X | - - N1 01
105 32 Driver's License Number 33 0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 122
o1 mm dd VY mm vy nm dd yYYY min vy 11
Uz393105 0270772002 02 | 23 |HO09344397901922 01/05/1992 01 24
ite 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
b=t As 5 As
- brver . STEVEN - BLUESTONE - Driver . SHAKIRA P SOTO - =
107 36 Number 66 Number 11
& Street B Street
- 3589 BERKELY ROAD 112 WOODLAKE MANOR DR 125
108 |37 City State  7ip 57 Gity State  7ip 11
01 |(CLEVLAND OH 44118 LAKEWOOD Nl 08701 1263
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |7% Year |72 Plate No. 735k |26
01 |TOYT COR SIL [2017 JOCB8683 OH CADI DEV WHI (2000 |[N39MYR ND 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
81 (2TiBPRHE4HC751287 o8 |24 1GGKD54Y6YU207946 10 |22 126¢
111 46 Vehicle Removed Ta 76 Vehide Remaved To -
01 126d
112 [oriven [ rawed Disabled [[JTowed Disabled & Impoundad [ oriven [CJrowed Disabiled [Jvowed Disabled & Impounded -
- [CLeft At Scene [Jrewed Tmpounded CJLeft At Scana [ Towed Impounded 126e
(i3 |47 Authority 77 Authoriky 26
- [Towner P Driver [_jrolice CJowner [X] briver [Ceolice 1273
114 48 Alcohol/Drug Fest 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: PMe [ |ves [ |Refused [ Inone [lon Beard [_]spin Given: pNo [ JYes [ Refused [(nore [ ]on Board [Ispill  fiz78
115 Type: [_{Breath {Bloed [ Jurine Type: [ |Breath [ |Blocd [ urine -
= 127¢
T3 Results: 0,= % |:|Pending Hazard Class Placard No. Results: 0, - % DPending Hazard Class Placard Mo. -
03 50 Carifer No., 31 GYWR/GCWR 80 Cerrier No. 81 GVWR/GCWR 177d
e DUSDOT I:I Nnne D Welght <= 10,000 Ibs DUSDOT I:I None D Weight <= 10,000 Ibs
03 [] welght 1,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
e
[ fmesmax [] weight »= 26,001 Ibs [ memix l:l [ weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Entity 58
26
Number & Street Number & Street
129
11
Ciy State Zip City State Zip 150
11
135 Damage To Other Property DYes (I Yes, describe) E Mo 51
06
132
Oper. 136 Charge 137 Summaons, No. Oper, 138 Charge 129 Summons. No. 05
1 - 2 - 133
Oper. 14 Charge 141 Summons, Mo, Oper. 42 Charge 143 Summons, No, o3
134
83 B4 | 85 | 86 | &7 88 | 82 | 80 | M1 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BAILA - BLUESTONE -
1 01 (o1 |05 (20 |F - - - 11 |04 - - 3589 BERKELEY ROAD CLEVELAND HEIGOH 44118
B LAKIM R HAWKINS-COHEN -
1 01 (0L (05 |30 (M - - - 11 (04 0z |- 503 CLIFTON AVE APT D LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052241
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept <Code
83 84 | 85 85 | 87 83 89 | 90 91 52 93 94 85 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
1
Ve
&)
L H
v
EI
s}
]

144 Crash Diagram {NOT TO SCALE)
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145 Crash Desceription/Marrative

Driver of vehicle 1 stated she was travelling south on New Hampshire Avenue in the right lane when vehicle 2 who was also
travelling south on New Hampshire in the ileft lane entered her lane causing her to strike vehicle 2 in the passenger side rear
bumper and quaster panel. Driver of vehicle 1 further stated that vehicle 2 after stopping left the scene of the incident.

Driver of vehicle 2 stated he was travelling in the left lane scuthbound on New Hampshire Avenue and was in the middle of
a lane change when vehicle 1 who was also travelling southbound on New Hampshire in the right lane struck his vehicle on
the rear passenger side bumper and passenger side rear quarter panel.

Basad on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 1 is at fault due to failure to yleld right of way to vehicles. No summonses were issued at this time and no injuries
were reported.

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

DELVALLE M 293 MY |329 Clrending  [5<complete




96 pace _ L o 2 [TJratal New Jersey Pollce Crash Investigation Report [XIReportable []Mon-Reportable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
% 122-052267 Ll o PINE ST - |35 - - - 06
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Mi\epolsg speer Lt | 118b
%@ | LAKEWOOD TOWNSHIP K01 ] reet [v[Jr ot CEDARST 25 ||-
01 3 Statlon/Precinck - : 19 To 17 Cross Road Name 119a
99 - 34 I:Ilh:“B L_J ?J:I w Ramp E From: ~ I:l Ne I:I BB 25
07 4 Date of Crash 5 Day Of Week S Time 7 Municipaiiey ] 8 10t | 9 Total 20 RoutefMame [se [Jwe T
15 mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 07/05/22 [TUESDAY 1612 1514 - - 40.078788 -74.214662 1203
100k [23veh # |24 Pollcy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
o4 1 TC2ICAP-281K9794-TIL-22 341 2 HPAOOD0O2578726 017 1206
101 [parked  [Jred  [JPedaicyclist [ JResp To Emergency [ JHit & Run Clparked  [JPed  [JPedalcyciist [ JResp To Emergency [ _]HIt & Run | =
02 |26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 RIVKA - LERMAN - F GINA M MENDEZ-NAVARRO - F 01
01 |27 Number 8 Street 57 Number & Street 121b
103 11302 E WOODSIDE ST 707 7TH ST -
01 [&cy State  7p 58 City Stae | Zp
o+ (SOUTH BEND IN 46614 JACKSON N} 08527
2 30 Eyes Pl Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endocsements |61 State 122
5 D ~ - IN 02 D - - NJ 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Nurmber 63 D0B 64 Expires 123
02 mm dd Yyyy mm v mm dd YYYY mm ¥y 08
3925347200 07/24/1975 oz 22 |M25132887455012 05/23/2001 05 23
W 35 Ownex's First Name Initial  Last Name 65 Owrer's First Name Initlal  Last Mame
5 As 5 As
- Driver ™ - STEEL WAREHOUSI- Diver . GINA M MENDEZ-NAVARRQ- [i#
107 36 Nutnber 55 Number 04
- |*®™" 2722 TUCKER DRIVE FStet 707 7TH ST 25
108 |37 City State  Zip 67 City State  aip 04
02 |SOUTH BEND IN 46619 JACKSON N3l 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 Ste | 26
01 (FORD WIN WHI (2007 ' TK230LCX (IN NISS MAX - MA 6 2010 |[M13NBX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 (AFBSS3IiLX7DACOSOZ 0i (23 1N4AAASAPOACBG0688 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
[+ - 126d
1z [ Driven [JTowed Disabled ] Towed Disabled & Impounded . Xoriven [JTowed Disabled [ JTowed Dlsabled & Impounded -
- [Cieft At Scene [ Towed Impounded JLett At Scene [ 7owed Impounded 126
113 47 Authority 77 Authorlty 26
- Owner []oiver [JPolice Owner oriver Orolica 7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DQNo [ [Yes [ ]Refused BdMore  [Jon Board [[Jsem Given: e [ Yes [ |Refused D<Jwione [Jon Baard [spll [Tz
115 Typa: [ |Breath [_|8leod [ Jutine - I - l Type: [_[Breath [Blocd [ urine _ _ I -
- 127¢
G Results: 6, = % E_"]Pending Hazard Ciass Placard No. Results: 0, = % |:|Pendlng Hazard Class Flacard No. -
04 50 Carrier Mo 51 GVWR/GCWR BO Carvier No. 81 GVWR/GCWR 1274
T DUSDOT I:I Nﬂne % Waight <= 10,000 lbs DUSDOT I:I [ None % Woeight <= 10,000 lbs
Weight 10,001-26,000 Ibs Weight 10,001-26,000 lbs
127
04 [Imemx | ‘ [] welght >= 26,001 ths [mcmx I- | [ weight >= 25,001 Ibs 2 se
52 Motor Carrler or Government Entity 82 Motor Carrier or Gevernment Entity 138
. _ 26
Number & Strest Number & Street T
. : . : 03
City State Zip City State Zip T30
o3
135 Damage To Other Property [~ ves (If Yes, describe) No 131
08
= 132
Oper. 136 Charge 137 Summons. MNo. Oper. 138 Charge 139 Surmmons. No, 08
- - - = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, Ne. 02
- - b - 134
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RIVKA - LERMAN -
oL |01 (01 (05 |46 |F - - - 11 (04 - - 1302 E WOODSIDE ST SOUTH BEND IN 46614 - -
B BATSHEVA - LERMAN -
oL |04 (01 (05 |B F - - - 11 |04 - - 1032 E WOODSIDE ST SOUTH BEND IN 46614 - -
¢ AVIVA - LERMAN -
01 |06 |01 Jos |7 F - - - 11 (04 - - 1032 E WOODSIDE ST SOUTH END IN 46614 - -
D GINA M MENDEZ-NAVARRO -
02 |01 |0L |05 |21 |F - - - 11 |04 - - 707 7TH ST JACKSON NI 08527 - -




pAGE__ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-052267
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 B85 87 B8 89 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
[b]
]

144 Crash Diagram {NOT TO SCALE)

4

Biagram Drawn Not Te Scale

PINE ST

CEDAR ST

145 Crash Description/Narrative

While doing so vehicle 1 struck vehicle 2.

My investigation determined that driver 1 Is at fault due to improper passing.

Vehicle 2 was stopped in traffic on Pine Street facing west hound. Vehilce 1 was behind vehicle 2 waiting to get to the left
handed turning lane. After sometime went by vehicle 1 passed vehicle 2 to attem

pt to get to the left handed turning lane,

Driver 1 stated she passed vehicle 2 to get to the left handed turning lane on Pine Streot. She continued to stated she must
have misjudged how much space she had between her vehicle and vehicie 2. She then crashed into vehicle 2,

Driver 2 stated she was stopped in traffic when vehicle 1 passed her on the left handed side. When vehicle 1 crashed into
vehicle 2, vehicle 2 sustained a flat tire. The spare was put on and was able to drive away.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WEAVER G 397 cM |332 [rending  [lcompleto




%6 page . 1 o 2 CJrata New Jersey Police Crash Investigation Report [<#eportable [ JNon-Reportable [ ]Change Report
05 [T Case Wumber 11 Speed Limit 118a
% |22-052268 Gt o MILLER RD 35 0044 25
01 2 Police Dept of Code @ At Tntersection With Read Name Dir 12 Route No, Suffix 13 Milepnls{ts Spoed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ Fect On[Je ot GUDZRD 25  ||-
01 3 Statlen/Precinct |:| T 17 Cross Road Name 1193
[ wites Os w 19 o [Ows [Jes
* 14 1 16 Ramp [ | From: 02
05 | oatearcrasn § Day OF Week e S Municpatty ] & Total | 9 Tom 20 Route/Name [(Oss [Clwe g
003 mm ¥ fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 04
o1 07/05/22 |TUESDAY 1623 1514 - - 40.095807 -74.245397 o
1006 |23 veh # 24 Policy No. 25 N1 Ins, Code 53v¥eh # |59 Policy No. 55 NJ Ins. Code 01
a4 1 4553527112 100 2 6120642152061 884 120b
101 [Craiked [Jbed  [Jpedalcycist [ |Resp To Emergency  [_]HI & Run [Jrarked  [JPed  [JPedaloycist [ |Resp To Emergency [JHit & run | QL
02 [26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initfal ~ Last Narne 59 Sex [12ia
w2 |SORAH R BALD - F CHANA - KRUPENIA - F 01
01 |27 Number & Streat 52 Number & Street 121k
103 s CHRISTINA CT 1860 52ND ST APT 1G 01
01 [26Chy State Zip 58 City Ske  Zip
o+ JACKSON NJ 08527 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a D - | - |n3 4 D - -~ |NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm vy mm dd VYYY mm w o1
B02537207961984 11/04/1998 11 | 25 |855021491 09/11/1997 09 22
3 35 Owner's First Name Initial  Last Name 55 Owner's First Name Initial  Last Name
Same As 5 As N
- over . SORAH R BALD - brver . YOSEF C  ZISKIND - [
107 36 Nurnber 66 Number 04
- |**"** 5 CHRISTINA CT #5758 BIRCH ST i
108 |37 City Stae  Ap 67 City State  Zp o8
01 |JACKSON NJ 08527 LAKEWOOD NJ 0©0B701 126a
109 38 Make 3% Model 40 Color (4% Year |42 Plate No. 43 State |68 Make 69 Macel 70 Color |71 Year (72 Plate No. 3 sme |26
PCAFHYUN ELA BRO (2013 |D89KGS NI TOYT CAM BLK (2016 |X406378 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SNPDH4AEIDHA47118 07 (22 A4TLIBFIFKXKGUZz41293 07 |22 126c
111 46 Vehicke Removed To 76 Vehlcle Removed To -
01 |MOSHIES TOWING MOSHIES TOWING 126d
112 [ Joriven [X] Towed Disabled [CIvowed Disabled & Impoundel D oriven <] Towed Disabled [ ] Towed Disabled & Impounded -
" [[Left At Scene [ Towed Impounded []Left At Scene [Jrowed Tmpounded 126e
113 |47 Authority 77 Autharity 26
- [Jowner Driver [_]Police Cowner Driver [Jeoliea 1578
14 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 78 Hazardaus Material 26
. Given: DNe  []Yes [ [Refused pnone  [Jonacard [ spil giver; (N0 [T]ves [ Jrefused | [<]Nore [ on Boar [CJseint [i77%
115 Type: [_|Breath [ |Blood [ Urine Type: [ |Breath [ |Blood [urine [ -
- - 127¢
W3 Results: 0.« % [Jrending Hezard Class Placard Ne. Results: 0.= % [(Jrending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Jusbor ‘::I [Jore [[] weight <= 10,000 Ibs [Jusoor |:| [wone [] weight <= 10,000 Ibs i
o1 [C] wsigat 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs i
[ Jmermx ] [ welght >= 26,001 Ibs [ Ircsax | [] weight >= 26,601 Ibs 26
52 Motor Cawrier or Government Entity 82 Motor Carrier or Government Entity M3
26
Number & Street Number 8 Street T35
04
City State Zip City State Zip FER)
04
135 Damage To Other Property [ Yes (If Yes, describe) XN 31
12
132
Oper, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons, No., 12
133
Oper. 140 Charge 141 Sununons, No, QOpaer, 142 Charge: 143 Summons, No. 04
134
B3 84 85 | 86 87 88 8o | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SORAH R BALD -
01 (01 oL (05 |23 |F - - 11 |04 - - 5 CHRISTINA CT JACKSON Nl 08527
CHANA - KRUPENIA -
B 02 |01 |01 (05 |24 (F - - - 11 |4 - - 1860 52ND ST APT 1G BROOKLYN NY 11204
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052268
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Egulp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 B8 89 <0 91 92 93 24 95 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
vV
EI
D
J

144 Crash Diagram (NOT TO SCALE)

MELLER RD

GUDZ A

&

Dispirom Draen Hol To Seaw

145 Crash Description/Narative

Driver of vehicle 1 stated she was Eastbound on Miller RD. She stated as she was approaching the intersection of Gudz RD,
vehicle 2 crashed into the side of her vehicle. She stated vehicle 2 was going Northbound on Gudz RD.

Driver of vehicle 2 stated she was Northbound on Gudz RD and was stopped at the stop sign at intersection of Miller RD. She
stated when it was clear she went forward but vehicle 1 crashed into the side of her vehicle. She stated she thought it was
safe when she went forward.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2 has
the stop sign and needs to make sure it s safe before going forward.

1456 Officer’s Slgnature 147 Badge # 148 Reviewer Badga # 149 Case Status

SORIANG 3 352 cM |332 Clrenang  [RJcomplete




96 page_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [<IReportable [ Jion-Reportable [ JChange Report
05 [T Case Number 11 Speed Limlt 118a
7 122-052274 e v SQUANKUM RD - I35 - - - 14
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé cpeed Lt 118b
peed Lim)|
% [LAKEWOOD TOWNSHIP {01 est [In[Je o ECTYLINERD a0 |-
o1 3 Station/Predinct 50 17 Cross Road Name 119a
[ mies s dw 18 [ [Cwe [ Jes
99 - | T Remp [ | From: = 04
14 1 16 From: I:lsB D B
(1) 4 Date of Crash 5 Day Of Week & Time 7 Municipaity °Total | 9 Total 20 Route/Name w 1136
08 mm dd ¥y (use 2400 hrs} Code Killed Injured 21 Letitude 22 Longitude _
01 07/05/22 |TUESDAY 1707 1514 ae 1 - = [130a |
100b  [23Veh # |24 Policy No. © |25 NI Ins. Code 53veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 940870733 134 2 124 4976-FOB-30E 962 120b
101 [drarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Ht& Run {Jrarked  [Jred  [JPedalcyclist || Resp To Emergency []Hit & Run =
02 |26 Drvers First Name Initial  Last Name 2% 8ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 [LUIS A SALGADCMIRANDA - M GNESHA - JAFFA - F 01
01 |27 Number B Street 57 Number & Street 121b
03 114 SMITH RD 447 SQUANKUM RD -
01 28 City State Zip 58 City State Zip
o+ [TOMS RIVER NJ] 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | o | - | - |ma o4 | o | - I o1
105 32 Drlver's License Number 33 D08 34 Explres 62 Driver's License Number 63 POB 64 Explres i1z3
03 mm dd YYYY mm wy mm dd YYVY mm vy oz
502774946109002 09/16/2000 09 | 25 |J01232940058754 08/30/1975 08 24
3 35 Owner's First Name Inltal  Last Name 65 Owner's Flrst Narne Inltial  Last Neme
As Si A
- oiver . ALEJANDRA L  MOYA-TIRADO - brver . YEHUDA - JAFFA - [T
107 36 Number 66 Number 04
- |*% 103 MICHELE WAY Ste 447 SQUANKUM RD 1%
108 |37 Gty State  Zip 57 City Shte  dp 04
05 (LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
102 38 Make 3% Model 40 Color (41 Year |42 Flate Ne. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No. 73shte (26
01 |CHEV SIL MAR (2014 |YOOPNF N3 TOYT SIE TN |2013 |Y59EYZ N3 126b
110 44 VIM 45 Explres 74VIN 75 Explres 56
01 [2GCUKRECAEG242506 01 |23 5TOKK3DCzDS330251 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 61
01 |MOISHYS TOWING MOISHYS TOWING 126d
112 [Joriven [ Towed Disabled [ JTowed Disabled & Impounde [oriven [ Towed Disabled [ JTowed Disabled & Tmpaunded -
- 1 [C]ieft At Scene [[TTowed Impounded [lLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowmer Pqoriver ["Police: [owner ] priver [[Police 1573
114 48 Alcahol/Drug Test 49 Hazardous Material 78 AlcoholfDyug Test 7% Hazardourss Matarial 26
- Given; [XNe [ |Yes [ JRefused [<]none [CJon goerd [ Jsem Given: [X]No  [[]Yes [Crefused None [Jon Board Cseit [1275
115 Type: [_|Breath [ |Btoed [ |urine _ N Type: [_|Breath [ |Blood [ Jusine _ l . -
- 1Z7c
6 Results: 0, = % [:]Pending Hazard Class Placard Ne. Results: 0. = % [:Ip ending Hazard Class Placard No. -
o1 50 Carsier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
7 DUSDOT l:[ None |:] Weight <= 10,000 Ibs [:]USDOT :‘ None D Weight <= 10,000 Ibs _
04 [7] weight 10,001-25,000 Ibs [ welght 10,001-26,000 Ibs 5
[memnc |- [] welght = 26,001 Ibs [mcanx |- [ weight = 26,001 Ibs 26
52 Mator Carrier or Gevernment. Entity 62 Moter Carrier or Goverament Entity P
_ 26
Number & Street Number & Street 128
. . 12
Clty Stata Zip ity State Zp EERREE
- - - B} 12
135 Pamage To Other Property [ Yes (if Yes, describe) Mo 51
i1
MAILBOX TO 450 SQUANKUM DESTROYED BY VEHICLE 1 13
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, No. 11
_ - - - 133
Oper. 140 Charge: 141 Summons. No, Cper. 142 Chaige 143 Summens. No. 0 4
. - - - 134
83 84 | 85 86 87 88 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LUIS A SALGADOMIRANDA -
01 |01 o1 |b5 |21 M - - - 11 |04 - e 14 SMITH RD TOMS RIVER NJ 08755 - -
5 JONATHAN - SALGADO -
0l |03 |01 G4 |16 |M 10 08 |02 |11 |04 - 6502 |115 COVENTRY DR LAKEWOOD N* 08701 - -
c GNESHA - JAFFA -
02 (01 |01 |05 (46 |F - - - 11 |04 - - 447 SQUANKUM RD LAKEWOOD Nl 08701 - -
D SHOSHANA - JAFFA -
0z (03 |0L |05 (11 (F - - - 11 (o4 - - 447 SQUANKUM RD LAKEWOOD N1 08701 - B




PAGE _ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01

Crash Investigation Report Station: - Case No: 22-052274

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 86 87 | a8 89 30 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RUCHAMA - JAFFA -
L 02 [DE |o1 |05 |7 F - - - 05 |05 - - 447 SQUANKUM RD LAKEWOOD NI 08701 - -
F LEAH - AAFFA -
I 6z (09 |0f |05 |6 F - - - 05 |05 - - 447 SQUANKUM RD LAKEWQOD N1 08701 - -
N
v G
o]
L H
vV
E I
D
]

144 Crash Diagram (NOT TO SCALE)

ECTY LINERD

e

Cagram Grawn Not To Scale §

SQUANKUN RO

145 Crash Description/Marrative

Driver 1 stated he was traveling north on Squankum Road prior to the crash. He explained that he was approaching the
intersection of E Cty Lina Rd and observed that a vehicle was stopped in the left turn only lane for an unknown reason.
Driver 1 claimed there was no traffic stopped in the front of the vehicle. Driver 1 added that he crossed the double yellow
and drove: into oncoming travel in crder to get to the green traffic signal at the intersection when suddenly vehicle 2 made a
left turn in front of him from behind the stopped vehicle and crashed into the front of his vehicle. Driver 1 was not injured.
Damage to vehicdle 1 was disabling.

Driver 2 stated that she was stopped at the exit of 600 E Cty Line Road; Four Corners Bagels facing west and was waiting to
turn left on to Squankum road to head south prior to the crash. Driver 2 explained that she looked both ways and did not
see any oncoming vehicles so she began accelerating and making the left turn when vehicle 1, which was traveling north in
the southbound lane of travel, crashed into the front left area of her vehicle at a high rate of speed. Driver 2 was not
injured. Damage to vehicle 2 was disabling.

As a result of my investigation, both drivers were found with partial fault. End.

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

BURKHARDT J 384 cM |a32 [Jpending _ [complete




%6 pace _ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [_|Non-Reportable [ |Change Report
05 [Tcase humber “ 11 Speed Limit 11ga
% |22-050735 ot o PROSPECT ST ’ 45 99
02 2 Palice Dept of Code D At Tntersection With Road Name DIy 12 Route No. Suffix 13 Mrlepui;é Sacec Limit ii8b
% | LAKEWOOD TOWNSHIP F <) rest [n[Je ot TRUDYLN % |-
07 3 Station/Precinct 30 17 Cross Road Name 119a
[ wttes s Bw 1w [ [Jne [Jes
-9 14 i 15 Ramp I:I From: 25
05 | 4 Date of Crash 5 By Of Week T > Munidpatey | E Total | 9 Tofal 30 Route/Name Cse [we {75
68 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 06/29/22 |WEDNESDAY | 2219 1514 — - 40,072911 -74.232709 =5
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 1062961801 - 2 SELF - T20b
101 [JParked  [JPed  [JPedalcycist [ |RespToEmergency [ JHIt& Run Clparked [ JPed  [Jeedalcyclist  { JResp To Emergency [ _JHit & Run |=
02 |26 Driver's First Name Inilal  Last Name 298ex |56 Driver's First Name Inltial  Last Name 9 Sex [121a
bz |YECHEZKEL - LEVINE - M BRYAN - RODRIGUEZ - M 01
02 |27 Number & Street 57 Number & Strest 121b
122 16661 SANZO RD. APT. B 231 3RD ST; HQ -
02 [28cty State  Zlp S8 Clty State  Zip
w0+ | BALTIMORE MD 21209 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - |mp 2 a | - | - w2 01
105 32 Driver's License Mumber 33008 34 Explres 62 Driver's License Number 63 DOB €4 Expires 123
03 mm dd YYYY mm ¥y mm dd vy mm yy 10
L150951003422 06/05/1995 06 29 (R60941020012937 12/18/1993 12 23
T3 35 Cwner's First Name Initial  Last Naime 65 Owner's First Name Initial  Last Name
Same As
- bver - MARCY S LEVINE - D™ Lakewoobp - TOWNSHIP OF LAK- |1
107 |36 Number 55 Number o1
- |**™* 2903 FALLSTAFF RD. UNIT 401 #2331 3RD ST; HQ _ iz
s |37 City State  Zip &7 City State Zip 04
01 |BALTIMORE MD 21209 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Flate No. 73 State | 28
04 (HOND CIvV SIL (2017 |BCZ8372 MD |FORD EXP WHI 2015 (12545MG |NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires 40
01 [2ZHGFC2F§4HHEG1485 a8 (22 1FMSKSAROFGAS95110 iz |2z 126¢
111 46 Vahicle Removed To 76 Vehicle Removed To -
03 |MOSHE'S TOWING ACME TOWING 126d
1E2 [ oriven [<] Towed Disabted ["1Towead Disabled & Impounded [Moriven ] Towed Disabled [] Towed Disabled & Impounded -
- []Lefk At Scene [ Towed tmpounded Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 28
02 [Jowner R oriver [police Clovmer I priver Police 1278
[T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: DXne [ Jves  [T|Refused Nome  []On Board [Isem Given: PNo  [Jyes [ |Refused Nona [ |on Board [Csen iz
115 Type: [_|Breath []Blood [ JUrine Type: [_Breath [ |Btoad [ Jurine ‘ :I -
- 127
116 Results: 0. = % D Pending Hazard Class Placard No. Results: (, =~ Y% D Pending Hazaed Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
— [Juspot l:] [Jrone [] welght <= 10,000 Ibs [Jusoor I:| [ Iwone [[] wetaht <= 10,000 Ibs
03 ] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[Cmcrmmx I:] [7] weight »= 26,001 Ibs [Imcrx [] weight >= 26,501 Ibs 26
52 Metor Casvier ar Gavernment Entity 82 Motor Carrler or Government Entity o
28
Number & Street Number & Strest s
12
City State Zip Gity State Zip 30
12
135 Damage To Other Froperty [les {If Yes, describe) B No 51
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Surnmens. No. 07
1 (39:4-97 1514-A-289413 |- - =
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. Ne. 04
1 39:4-94.2B 1514-A-289414 |- - T34
83 84 | B85 | 86 | B7 [ 88 | 89 | 90 [ O1 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YECHEZKEL - LEVINE -
1 01 |- 05 (27 |M - - - 11 (11 o1 |- 6661 SANZO RD. APT, B BALTIMORE MD 21209
B BRYAN - ROPRIGUEZ -
2 o1 |- 0 (28 |M - - - 11 |01 - - 231 3RD ST; HQ LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Paolice Dept: LAKEWOOD TOWNSHIF Code:

Station: Case No: 22-050735
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex In Inj Med Avail Used Dept Code
83 B4 | B85 B6 87 | 88 82 ; 90 91 92 a3 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
1
E I
D
]

144 Crash Diagram {(NOT TO SCALE)

Truady Lzne

i
A
w
g

145 Ceash Dascriptfon/Narrative

to construction in the roadway.

rear quarter panel.

vehicle #2.

Insurance information Vehicle #1:

Unitrin Auto and Home Insurance Company (Kemper)
12926 Gran Bay Parkway West Jacksonville, FL 32258
410-653-3053

Vehicle #2 (Lakewood Police Vehicle #4375) was parked facing south blocking traffic from going west on Prospect St. due

Vehicle #1 was driving west on Prospect St., disregarded two road closed signs, then struck vehicle #2 in the drivers side

The driver of vehicle #2 stated he noticed vehicle #1 driving towards him and not slowing down as it got closer. He stated
he put his vehicle in drive and attempted to drive forward at the last minute to avoid the collision. He was able to move
forward approximately three feet when he was struck by vehicle #1.

The driver of vehicle #1 stated while driving west on Prospect St. he noticed the road closed signs but also observed other
vehicles going around them. He stated he got confused so he decided to go around them as well, He then stated he struck
Both vehicles sustained disabling damage and were both towed from the scene. No injuries were reported at this time.

Based on my observations and both drivers statements I find driver #1 at fault for the accident. Driver #1 was issued
summeonses for Careless Driving and Driving on a Clesed Roadway.

146 Officer’s Slgnature 147 Badae #

MARZOCCA M 314

148 Reviewer
SA

Badge #

|263

149 Case Status
Orending  [K]complete




96 pack _ Lt oF _ 3 [Jrata New Jersey Police Crash Investigation Report P<Reportable [ JNon-Reportable [ |Changa Report
05 [JTCase Number 11 Speed Limit 1182
7] 22-052049 e o PINE ST 40 a9
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MEIepolsg speed Limit 1186
peed Lm
% — |LAKEWOOD TOWNSHIP F01 [ Feet Cln[]e o NEW HAMPSHIRE AVE 50 ||
3 Station/Precinct 17 Cross Road Name 118
07 150 [ wies (s RQw 19 [ [Ine [Je2 | on
93 Ramp ' 25
14 1 16 [ From: [ss Jwe
07 4 Date of Crash 5 Day OF Week G Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 119b
g1 mm dd Yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 07/04/22 MONDAY 2222 1514 — - 40.068919 ~74.191120 1705
100b |23 veh # |24 Palicy No. 25 NI Ins. Code 53¥eh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 14749631 134 2 939967458 054 120b
0 [parked  [TJred  [Jredalcyclist ~ [JResp To Emergency [ |Hit 8 Run [dParked  [lped  [JPedakyclist [ JResp To Emergency ]It & Run |-
02 |26 Driver's First Name initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
62 |LISA R MCDONOUGH - F MOISES - KAWEBLUM - M 01
01 |27 Number & Street 57 Number & Street 121b
13 11 BOBBY JONES COURT 1 LUCERNE DR -
01 [Bcty state  zip 58 City State  Zip
4 |FARMINGDALE NJ 07727 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlans Endorsements |61 State 122
4 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm Yy mm dd YyYY mm w 07
M12094767953784 03/07/1978 03 l 23 |K093205610002582 02/03/1958 02 23
06 35 Owner's First Name Initial  Last Name €5 Ownar's First Name Initial  Last Name
S As S As
- biver . LISA R MCDONOUGH - orver . MOISES - KAWEBLUM - [m
107 36 Mumber 66 Number 11
& S
- [**™ 1 BOBBY JONES COURT " 1 LUCERNE DR ES
108 37 City State 2ip 67 Clty State 2lp 11
04 [FARMINGDALE N3 07727 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Na. 43 State |68 Make 6% Model 70 Celor |71 Year |72 Plate No, 73smte |26
01 |INFI Qxe6 WHI |2016 (M42KTF NJ TOYT SIE BLK |2014 (S69EMG NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |SN1ALCMMOGCS14167 iz |22 STDKK3DC2ES499526 07 (23 126c
111 46 Yehicle Removed To 76 Vehicie Removed To -
01 126d
12 [oriven [CTowed Disabies [dTowed Disabled & Tmpounded Bloriven [JTowed bisabled [J7owed Disabled & Tmpounded -
- BdLeft At Scene [ITowed Impaunded [teft At Scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- K owner [ oriver []Police [Clowner Driver [Trolice 1272
1A 48 AlcoholfDrug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (Mo [ J¥es [ JRefused None  [“]onBoard [ |spill Giver [XINo  [TJves [ |Refused None  [TJonsoard [ |spil  [iZm |
115 Type: [JBreath [ Blocd [ ~Jurne I Type: [ JBreath [ ]Blocd [ urine I:] 26
- 127e
1% Results: 0.- % []pending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. "
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 27d
5 DUSDDT l: None |:| Weight <= 10,000 Ibs GUSDOT I:I gNone D Weight <= 10,000 lbs _
02 [] weight 10,00:-26,000 ibs [[] weight 10,001-26,000 Ibs Errrmm
[Imemx [ weight == 26,001 Ibs [ Jwcemx {1 weight >= 26,001 Ibs 26
52 Motor Carrler or Gevernment Entity 82 Mator Carrler or Goverament Entity VT
26
Number B Street Number & Street
. 129
12
Clty State Zip City State Zlp T30
12
135 Damage To Other Propery ™ ves, (17 Yes, describe) BdnNo FETS
06
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summons, Ne. 06
o1 02 133
Oper. 140 Charge 141 Summons, No. Oper., 142 Charge 143 Summens, Ne., 03
134
83 84 85 86 | 87 88 | 89 90 91 92 93 94 g5 Names B Addresses of Occupants - If Deceased, Date & Thne of Death 03
A LISA R  MCDONOUGH -
01 (01 Joi1 |05 |44 |F - - - 11 |04 - - 1 BOBBY JONES COURT FARMINGDALE N 07727
B THOMAS hJ MCDONOUGH -
01 |02 |01 |05 (45 |M - - - 11 o4 - - 1 BOBBY JONES COURT FARMINGDALE NI 07727
c MOISES - KAWEBLUM -
02 |01 (01 |o5 |64 |M - - - 11 |04 - - 1 LUCERNE DR LAKEWQOD N1 08701
D NAOMI - ANTEBRI -
63 |02 [01 |05 (18 |F - - - 11 |04 - - 1400 14TH ST LAKEWOOD N1 08701




9 PagE_ 2 orF 3 [Jratal New Jersey Police Crash Investigation Report D<Reportabte [ JNon-Reportable [ [Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-052049 Netah . PINE ST 40 25
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Reute No, Suffix 13 Milepofé: Spced Lmit 118h
[ |LAKEWOOD TOWNSHIP K01 B et [JvJe o NEW HAMPSHIRE AVE 50 |-
3 Statlen/Precinct 17 Cross Road Name 119
07 150 7] jes s Kw 1 [ Owe Ces 1
* 14 1 16 Ramp [:I From: -
07 | 4 Dateof Crash S Day DF Week T 7 vmcpaliy ] BTotal | 9 Tokl 70 Routefame e [Jwe o
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longltude .
01 07/04/22 |MONDAY 2222 1514 - - 40.068919 ~74.191120 1203
100k [23veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 3 4564000299 148 120b
1 [TJparked  [JPed  [TPedaloyclst [ JResp To Emergency L]t & kun [lparked  [ped  [IPedalcydist [ JResp To Emergency [+t & kun | =
02 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inftial  Last Name 59 5ex [121a
10z (NAOMI - ANTEBI - F -
01 [27 Number & Street 57 Number & Street 121k
103 11400 14TH ST -
01 [Ty State  Zpp 58 City State Zip
4 | LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endersements  [61 State 122
2 D - - N 08
105 32 Driver's Ucense Number 33 Do 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYvY mm %% m dd yyyy mm vy
A59785790057032 07/12/2003 07 | 25 R
3 35 Owner's First Name Inttial  Last Name 65 Owner's First Name: Inltial  Last Name
Same As Same As |
- brver . MOSHE - ANTEBI - i i
107 36 Numiber €6 Number 03
& S & Streat
- ! 1400 14TH ST T
108 37 City State Zip 67 Clty State Zip -
01 [LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Golor 171 Year |72 Plate No. 73Skie 1 26
- NISS SEN - SE BLK (2022 |K38PXN NT 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2N1ABBCVINY245111 04 |26 126c
111 46 Yehicle Remaved To 76 Vehicle Removed To -
m 126d
112 [ Driven [CItowed Disabled [] Towed Disabled & Impounded [ oriven [CITowed Disabled "] Towed Disabled & Impounded -
- [lLeft At Scene [ Jrowed Impounded [JLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- Clowner [ oriver [Crotice Cowner [oriver [Jpolica 1373
14 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Akohol/Drug Test 79 Hazardous Materlal .
- Given: Do [T[Yes [ Refused Mone [ JonZoard [ ]spil Given: [ Mo [TJYes [ JRefused | [ Jnone [(Joneoard  [spil [Tz
15 Type: [ [Breath [ JBlood | |urine Type: [ |Breath [ JBlood [ JUrine -
- 127¢
16 Results: 0.= % [[]rending Hazard Class Placard No. Results: Q. % [jrending Hazerd Class Placard Mo, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1970
(] welght i0,001-26,00¢ fbs [[] welght 10,001-26,000 1ns =
- =}
[ Jmcrax [] weight >= 26,001 lbs Cmermx [ weight >= 26,601 Ibs 26
52 Motor Carrier or Government Entity 82 Motoer Carrier or Government Eritity 8
26
Number & Street Number & Streat T35
. _ 06
City State Zip City State Zip T30
06
135 Damage Fo Gther Praperty ™ [ ves (If Yes, describay No 31
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summans. No, -
03 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 142 Summons, Ne. o2
134
83 84 B85 86 87 88 a9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A CHAYA - GOLD -
03 (02 |01 |05 |19 |F - - - 11 |04 - - 11 COUNTRY CLUB DR LAKEWOOD N1 08701
B CHANA - SCHAUM -
D3 (03 |01 |o5 (19 |F - - - 11 (04 - - 7 OMNI CT LAKEWOOD N1 08701
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052049
{Refer to vehicle by number)
Veh Pos Phys. Loc Type Ref Equip Equip Bag Huosp
Occ InfOn Eject Cond Age Sex iInj Inj Med Avail Used Dept Code
83 84 85 86 87 88 | 89 | 90 | 31 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
G
8]
L H
W
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

g

Seagram Dravwns Mot Ta Scnie

PREST

145 Crash Description/Nairative

V1: Stated that she was traveling East on Pine St when she heard fireworks off in the distance. The driver of V1 stated that
she was startled by the fireworks which caused her to strike the rear of V2. The driver of V1 and her passenger were
uninjured and the vehicle was parked in the parking lot awaiting a private tow.

V2: Stated that he was traveling East on Pine St when he began to slow down in traffic. The driver of V2 stated that while
slowing down he was struck in the rear of his vehidle by V1. The driver of V2 stated that when he was struck by V1 it caused
his vehicle to strike the rear of V3. The driver of V2 stated that he was shaken up but refused medical attenticn and he left
the scene in his vehicle.

V3i Stated that she was traveling East on Pine St when she stopped in traffic due to the red light. The driver of V3 stated
that while waiting at the traffic light she was struck in the rear of her vehicle by V2. The driver of V3 and her passengers
were not injured and left the scene in their vehicle,

Through my brief investigation I find V1 at fault for striking the rear of V2.

146 Officer's Signature 147 Badge # 148 Reviewor Badae # 149 Case Stalus
DANCEY R 360 SGT. M. MARZOCCA  [314 Olpending [ complete




96 pae_ L op 2 [Jratal New Jersey Pollce Crash Investigation Report [XReportable [ |Non-Reportable [Jchange Report
0s 1 Case Number 11 Speed Limit 1i8a
% |22-052231 et on NEW EGYPT RD - |45 0528 - - 25
01 2 Pollca Dept of Code g At Intersection With Road Name Dir 12 Route Ne. Suffic 13 Milepnlsg Speed Linit ' 118h
% |LAKEWOOD TOWNSHIP F01 [] rest CJs[]e o GUDZRD a5 |-
o1 3 StationfPrecinct - 17 Cross Road Neme 1193
] #ies Cs[Jw v [ [COne e
(] - Ramp [ Feom: = 29
12 15 16 Fram: s [Jws
(11 4 Datg of Crash 5 Day Of Week 6 Time 7 Municipallty | B tetal | © Towl 20 Route/Name 119b
Tooa mm dd ¥y (use 2400 hirs} Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/05/22 |TUESDAY 1255 1514 - - 40.085870 ~74.250303 508
100k |23 veh # 24 Policy No. 25 NI Ins, Code 53 Yeh # 54 Pollcy Ne. 55 NJ Ins. Code 01
04 1 1733993701 148 2 939935857 054 1206
101 [Irarked [Ped  [T]Pecalcyclst  []Resp To Emergency ]He & Run [ JParked [[red [ ]Pedalcycist [ |Resp To Emergency [ _JHit&Run |01
02 |26 Driver's First Name Initlal  Last Name 9 Sex  [S6 Driver's First Name Initlal  Last Name 59 Sex |iz1a
oz IMIRIAM - HECHT - F YEHUDA - BERGER - M 01
01 [27 Number & Sireet 57 Number & Street iz1b
103 170 BRADHURST AVE 1487 BELLINGER ST ¢l
05 [@BCty State . Zp S8 Gity Skte  Zip
14 L AKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes Di Class Resirictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33008 34 Expires 62 Oriver's Licensa Niumber 63 DOB 64 Explres 123
03 mm dd vy mm vy mm <dd YYYY mm ¥y o G
H21035580055022 05/04/2002 05 | 25 |B26847890001852 01/06/1985 o1 24
I3 35 Owner's First Name Initial  Last Name 65 Owner's First Namne Initial  Last Name
S As 5 As
- pwer . RUTH - HECHT - oiwer . MALKIE - BERGER - =
107 36 Number 66 Numbar 04
- *®™* 1932 FIDDLERS RUN &S 1487 BELLINGER ST =
108 37 City State Zlp 67 Chty State Zlp OB
064 |TOMS RIVER N} 08755 LAKEWOOD Nl 08701 26a
109 38 Make 3% Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Flate No. 7isate |26
#1. HOND PIL WHI |2016 (X17KLS N2 TOYT SIE SIL (2004 |W39CYG N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNYF6H61GB052024 08 |22 |5TDZAZ3L845123358 03 123 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING - 126d
112 [T oriven [ Tawed Disabled [JTawed Disabled & Impounded Boriven [Jvowed Disabled [C] Towert Disabled & Impounded -
- [Jteft AtScene [ JTowed Impounded [JLeft At Scene [ ITowed Impounded 126e
113 [47 Authority 77 Authority 26
- [Towner Bl oriver [[Iroice [Jowner B oriver Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlceholfDrug Test 79 Hazardous Material 26
" Given: No [ |Yes [ |Refused Pwone  [TJongoard [ |spi Given: N0 [TJves [ JRefused DdNone  [Jongoard  []sell [Tz |
115 Type: [_|Breath [ |Blood [ ]urine . | . Type: |_|Breath [ |Blocd [Turine - _ -
i, 127¢
T Results: 0.~ % [ _]Pending Hazard Class Placad No. Resuits: ;= % [ ]Pending Hazard Class Flacard No. -
04 5 Carrler No, 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
03 [] weight10,001-26,000 Ibs [] weight 10,001-26,000 lbs ]
[ mcrmx |- [1 weight »= 26,001 Ibs [Cmenex |- [} weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carfier or Government Entity e
_ - 26
Number B Street Number 8 Streat ErE.
_ - 02
City State Zip Clty State 2ip 130
i - - - - - 02
135 Damage To Gther Property Cves (If Yes, describe} No 131
12
B 132
Oper. 136 Charge 137 Summaons, Neo, Oper. 138 Charge 129 Summons, No. 12
1 - 2 - 133
Oper. 140 Charge 141 Summons. Mo, Oper., 142 Charge 143 Summens, No. 04
1 - 2 - 134
83 B4 | B5 |86 | 87 | 88| 8 ;50| o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MIRIAM - HECHT -
A vi (01 (o1 |- 20 |F - - - 11 (04 - - 70 BRADHURST AVE LAKEWQOD NI 08701
B YEHUDA - BERGER -
v2Z (01 |01 |- 37 |M - - - 11 |04 - - 1487 BELLINGER ST LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: - Case No: 22-052231
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 BS 86 87 88 89 90 91 892 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash DascriptionfNasrative

The driver of vehicle #1 stated she was traveling westbound on New Egypt Rd. approaching the intersection with Gudz Rd,
when she collided with vehicle #2. The driver of vehicle #2 stated he was traveling southbound on Gudz Rd. and proceeded
to stop at the intersection with New Eqypt Rd. Driver #2 stated he looked for traffic coming to his right, but not his left and
attempted to cross over New Egypt Rd. towards Old Whitesville Rd, but inadvertently collided with vehicle #1. No injuries

were reported while on scene. Driver #2 is at fault for the collision for failing to yield to vehidle #1 that had the right of
way. -end-

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

ALLEN W 287 MY |320 [Jpending  [X]complete




% pacE_ 1 oF_ 2 [ Fatml New Jersey Police Crash Invastigation Report [X]Reportable [ JNon-Reportable [ |change Report
05 [iCase Number 11 Speed Limlt 1182
57 |22-052417 o o MADISON AVENUE 50 0009 25
01 2 Polica Dept of Code At Intersection With Roard Name Dir 12 Route No, Suffix 13 Mllepalsg Speed it 1isb
% "JLAKEWOOD TOWNSHIP F 01 [Jrest [n[Je ot CENTRAL AVENUE -
o1 3 Station/Precinct D T 17 Cross Road Name 110a
et [ mires [s Ciw o2 o [COue [Jes 04
D 1 16 amp [ ] From: [Cse [Jwe
02 4 Date of Crash 5Day Of Week & Thme 7 Monicpaity ] & Total | 9 Toml 20 Route/Nama 1196
Tom i dd yy {usa 2400 hrs) Code Killed Injurec 21 Latitude 22 Longitude .
01 07/06/22 |WEDNESDAY 0743 1514 - - 40.086423 -74.215339 108
10k |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh & 54 pglicy No, 55 NJ Ins, Code 01
04 1 5494550701 945 2 950666309 134 1206
101 [Jraked  [Jped  [Pedalcychst [ JResp To Emergency [ JHIE& Run [lrarked  [Clped  [Jpedaleyelist [ |Resp To Fmergency [CIHit & Run =
02 |26 Driver's First Mame Initial  Last Name 29Sex |50 Driver's Flrst Name Inital  Last Name 59 Sex  [121a
iz ISHALOM - ROSENFELD - M SHMUEL - GEWIRTZ - M 01
01 (27 Number 8 Street 57 Number & Strest 121b
103 117 JULE CT 78 PONDEROSA DR -
01 [zcity State  Zp 53 City State  Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - - NJ 01
105 32 Drlver's License Number 33 DCB 34 Explres 52 Driver's License Number 63 DOB &4 Expires 123
o7 mm dd YYYY mm vy mm dd yyyy mm ¥y 03
R66947030006812 06/27/1981 06 | 24 |G29607090003032 03/13/2003 03 25
T3 35 Owner's First Name Initial  Last Name 65 Qwnear's First Name Initla}  Last Name
5 As S A Fo—
- over . SHALOM - ROSENFELD - biver . TZVI - SCHWARTZ - |=
107 36 Number 66 Number 03
- [*S= azauLECT St 224 6TH ST 12
108 |37 City State  Zip 67 City State  Zip 03
01 [LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Maoke 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Colar [71 Year |72 Plate No. T3state |2 H
01 |HOND ACC SIL (2012 |[Y6ONYB NJ CHEV MAL - MA 3 2006 |R48PRD NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1HGCP2F38CA204180 g7 (23 1G1ZT5i806F187657 02 |23 126¢
111 46 Yehicle Removed Te 75 Vehicle Removed To -
o1 126d
112 [ oriven [“ITowed Disabled JTowed Disabled & Impounded [priven [Imowed tisabled [[JTowed Disabled & Impeunced -
- [Jleft AtScene [ Towed Impounded [left Atscene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner Driver [Ipolice [Jowner Driver { ] Police 1274
IvE] 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [INo  [Jves [ Jrefused Nore  [TlonBoard [ spi Giver: [X]Ne [ JYes [ |Refused None  [|onBoard [ spil [z
113 Type: [|Breath [ ]Blocd [ Jurire I-_ Type: {_Breath [ Jelood [Jurine I:‘ -
- 127e
3 Results: 0.- % [Pending Hazard Class Placard No, Resulis: O = % [Jrending Hazard Class Placard No. =
04 50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
= [Juspor l:] None [[] weight <= 10,000 Ibs [ Juspot I:l [XiNone [[1 weight <= 10,000 Ibs
o1 [] welght 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs 7
[fmcyrax |:| [T weight == 26,001 s [imermx [} Weight >= 26,001 Ibs 26
52 Mator Carrler or Gavernment Entity 82 Metor Carriar or Government Entity 158
26
Numnber & Street Number & Strest )
] 08
City State Zip City State Zip 0
038
135 Damage To Other Property Cves (If Yes, describe) No T3
11
132
Qper. 136 Charge 137 Surmens. No, Qper, 138 Charge 139 Summons. No, 11
1 - 2 - 133
Oper. 140 Charge: 141 Summaons. No. Cper. 142 Charge 143 Summons. No, 03
124
83 84 | 85 | 856 | 847 | 88 89 | 90 g1 92 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHALOM - ROSENFELD -
0L |01 |01 |05 |41 |M - - - 1@ |04 - - 17 JULE CT LAKEWOOD N2 08701
B SHMUEL - GEWIRTZ -
02 |01 |01 |05 [19 (M - - - 11 |04 - - 78 PONDEROSA DR LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052417

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Dlagrom Trawa Not To Scale
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&

145 Crash Description/Narrative

Driver #1 stated he was traveling West on Hurley Avenue crossing Madison Avenue (Route 9) to continue on Central Avenue
when vehidle #2 made a left turn onto Madison Avenue North bound and collided with his vehicle. The left front corner of
vehicle #2 collided with the driver side rear door of vehicle #1. Vehicdle #1 sustained moderate damage and was able to be
driven from the scene.

Driver #2 stated he was making a left turn on to Madison Avenue (Route 9) North bound and collided with vehicle #1.
Vehicle #2 sustained moderate damage and was able to be driven from the scene.

Based on statementis made by both drivers, damage to the vehicies and my observations on scene, I determined driver #2
to be at fault for not yielding to vehicle #31.,

No injuries reported on scene and no summonses issued.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 or_ 3 [Jrata New Jersey Police Crash Investigation Report BReportable [ [Non-Repartable [ ]Change Report
05 [JiCase Number 11 Speed Limit 118a
¥ |22-052938 o o RIVER AVE l 45 0009 - - 04
a1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepofg speed Uit 118b
‘::1_ :_SI:BEI(IE,:!VOOD TOWNSHIP F01 [ Feet [Ju[Je ot ROOSEVELT AVE - 25 |-
on/Precinct 7 Cross ame 119;
° 200 [ Mres Xls[w 1w [ Cdns [Mes i
14 1 16 Ramp D From: = I:l - I:] wa 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty § 8 Total [ ¢ Total 20 RoutefName 1195
058 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longhude _
01 07/07/22 |THURSDAY 1639 1514 - 1 40.059282 -74.219847 o
1006 23 veh & 24 Pollcy No, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NI Ins, Code 01
04 1 6086-64-15-91 148 2 118 3521-E06-30F 962 1206
101 [Jrarked  [JPed  [JPedalcyclist [ JRespTc Emergency [ ]HIE & Run [Jraked  [Ped  [Jredakydist [ ]RespToEmergency [ JHIt & Run | =
02 26 Driver's First Narma Initial  Last Name 29 Sex 56 Driver's Finsk Name Initial  Last Name 59 Sex 121a
02 JCHANA - FELDMAN - F TOMMY A MARTINEZ - M o1
01 |27 Number & Street 57 Number & Street 121b
w3 133 PROVIDENCE AVE 310 LILLIAN LANE -
05 [y State  Zip 58 City State” Z)p
s | LAKEWOOD N] 08701 TTOMS RIVER NJ 08755
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsesments |61 State 122
02 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm ¥y mm dd Yiyy mm vy o1
F23641200059842 09/27/1984 09 | 23 |M06917466101972 01/03/1997 01 26
W 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
S As S As
- |XRe” cHANA - FELDMAN - biver - HECTOR E  MARTINEZ -~ [T
107 36 Number 66 Number i1
- %™ 33 PROVIDENCE AVE RSt 748 SPAR AVE =
108 |37 Oty State  zip 67 City State  Zip 04
04 |LAKEWOOD NJ 08701 BEACHWOOD N] 08722 126a
109 33 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 (KIA SOR SIL (2022 (K94PKN NJ HYUN XG3 RD (2005 [X19LGK NJ 1265
110 44 VIN 45 Expires T4 VIN - 75 Explres -
01 |SXYRKDLFGNGO76882 11 (24 KMHFU45E45A380239 05 |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
0f [MOISHEYS TOWING FREEDOM TOWING & RECOVERY 126d
112 [Moriven [ Towed Disabled [ClTowed Disabled & Impounded [CJoriven [ Towed Disabled [JTowed Disabled & Tmpounded 04
- [CLeft At Scene [ Towed Impoundad [ Left At Scene [JTowed impounded 1260
113 47 Authority 77 Authority 26
- BJuwner [Joriver [IPolice [Clowrer [[Toriver <] palice 1274
114 48 Alcahel/Druy Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardeus Material 26
- Given: N0 [“Jves [ JRefused Nore  [TTonBoard [ ]spil Given; [PdNo [ |Yes [ |Refused Nona [[lonBoard  [Jspl (177
15 Type: [_|Breath []slood [ urine . i Type: [_|Breath [|Biosd [ Jurine . - 27
- 5%
1 Results: 0.~ % []Pening Hazard Class Placard No. Results: 0.=- % [Jrending Hazard Class Placard No, -
04 50 Carrler No. 51 GYWR/GOWR, 80 Carrler Mo. 81 GVWR/GOWR T27d |
57 = =
- [Jusoor l:l 5] None Welght <= 10,000 Ibs [ Jusbor |:| inone <) welght <= 10,000 Ibs
o1 [T1 welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
e
[Cdmemx |« ] [] weight > 25,001 los [Cmcmx |- [] Weight >= 26,001 Ius 26
52 Motor Cairler or Government Entity 82 Motar Carrier or Govarnment Entity 38
_ 26
Mumber & Street MNumber & Street
129
12
City State 2ip City State Zip FEvEE.
12
135 Damage Ta Other Property [TIYes (I Yes, describe) BdNe 131
o1
132
Oper, 136 Charge 137 Summons. No, Cper, 138 Charge 132 Summons. No. o1
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
a - " N 134
83 84 [ 85 86 | 87 83 89 | <0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Tlme of Death 04
A CHANA - FELDMAN -
Vi |01 |01 |o5 |37 |F - - - i1 (04 - - 33 PROVIDENCE AVE LAKEWOOD NI 08701
B RAQUEL FELDMAN
vi 103 |01 |05 |10 {F - - - 11 |04 - - 33 PROVIDENCE AVE LAKEWOOD N3 08701
c TOMMY A MARTINEZ -
V2 |01 |01 |83 |25 |M 07 |08 (oL (11 |04 - - 3.0 LILLIAN LANE TTOMS RIVER N3] 08755
D MORDECHAI Y FINKELSTEIN -
v3i |01 |01 (05 |as5 |M - - - i1 (04 - - 114 HADASSAH LN LAKEWOOD N1 08701




pacE_ 2 oF _ 3 [JFatal

New Jersey Police Crash Investigation Report

[XIReportable [ JMon-Reportable [ |Change Report

05 1 Case Number 11 Speed Limit 112a
%7 |22-052038 ot o RIVER AVE - las 0009 - - 25
01 2 Police Dept of Code L__I At Intersection With Road Name Dir 12 Raute No. Suffix 13 Milepnls; Speed Uit | 1186
% | LAKEWOOD TOWNSHIP H01 [ Fect Cw[Je o ROOSEVELT AVE _ 25 |-
3 Station/Precinct 17 Cross Read Mame 119a
01 200 [ wies s [Iw 1 [ ]m e [es
» 14 15 16 Ramp [ [From: ~ P Dwe 1
02 | Fraeofcash 5 Day Of Week e T ricpaly ] B1etal | O Tow 70 Route/Name 5B LW ey
1665 mm dd yy {use 2400 hrs) Coda Killed Injured 2i Latitude 22 Longitude _
o1 07/07/22 |THURSDAY 1639 1514 - 1 40.059282 -74.219847 5
100k [23Veh # |24 Policy Na. 25 N1 Tns, Code 53Veh # |54 Palicy No. 55 N3 Ins, Code 01
04 3 939486862 054 - - 12tb
11 [Jrarked  []Ped  [JPedalcyclst [ ]Resp To Emergency [_JHit & Run [Jparked  [Jped  [JPedalcydist [ |Resp To Emergency [ JHt & run |~
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
oz |MORDECHAI Y FINKELSTEIN - M - - - - “ -
1 |27 Number % Street 57 Number & Street 121b
103 1114 HADASSAH LN - -
05 [28city State  Zip 58 City Stale  Zip
14 | LAKEWOOD N3 08701 - - -
3 30 Eyes CL Class Restrictons Endorsements |31 State 60 Eyes DE. Class Restrictions Endorsements |81 State 122
02 - - - NJ - - - - - 01
105 32 Driver's License Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOP &4 Fxpires 123
03 mm dd yyvy mm vy mm dd Yuyy mm vy
FA5035638806772 06/22/1977 06 | 25 |- - - -
06 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initlal  East Name
Same As Same As
- Driver MORDECHAIL Y FINKELSTEIN - Driver -~ - - - 12
107 36 Number 66 Number 04
& Street & Strect
. ™ 114 HADASSAH LN 125
108 |37 City stz Zip 67 City s@te  7ip -
0L LAKEWOOD Nl 08701 - - - 1262
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No, 43 State |68 Make 68 Model 70 Calor |71 Year |72 Plate No, 7istate |26
- LEXU ES BLU (2021 [J15PKP N - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
Gl |58ADZIBIXMULL0GOB 1i (24 - - - 126¢
111 46 Vehicte Removed To 76 Vehicla Rernoved To -
- - - 125d
112 [ Driven [[JTowed Disabled [ Itowed Disabled & Impounded [oriven [T rowed Csabled [I7owed Disabled & Impoundad -
- [1eft At Scene ] Towed Impounded [CLeft At Scene []Towed Impounded 126e
13 |47 Authority 77 Authority 26
- <] owner [Closiver [Cpoalice [Jowner [T priver [ police 1273
114 48 Alcohol/Drug Test 45 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
_ Given: Mo [Jves [ JRefused [ Nore ["Jon Board []spin Giver: PNa  [Yes [ jRefused [Jmone [Jon eeard [Clseil [z
115 Type: [ |Breath [ ]Bleod [ Jurine . - Type: [_|Breath [ ]Bleod [ Jurine 3 i | -
- 127c
e Results; 0.~ % [C]rending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
03 50 Cayrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR, 1274
| Clwoor [ ivene ] welght <= 10,000 bs Closor ] [uene [ et <= 10000 |
[] weight 10,001-26,000 Ibs 1 wreight 10,001-26,000 Ibs =
- (=}
[ Jmcimx |- [] welght>= 25,001 Ibs [Memx |- [] weight >= 26,001 lbs
52 Motor Carrier or Government Entity 82 Moter Carrier or Governiment Entity 58
26
Number 8 Street Mumber & Street 25
12
City Stte Zip City State Zip 130
12
135 Damage To Other Proparty [Tves (1§ ves, descrive) B<No T30
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No, -
- - - = 133
Oper. 140 Charge 141 Summons. No, QOper. 142 Charge 143 Summons. Ne, 03
- - - - TEra—
83 84 | 85 86 87 88 89 | g0 91 92 a3 54 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death »
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-052938
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 21 9z o3 94 S5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
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F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO 5CALE)

Diagram Orawn Not To Scale Ropsawvel Avenue

Wiehicfe 3
e

Yehide §

Jenigla 2 | 1099 River Avenua

145 Crash Description/MNarrative

The driver of Vehicle 1 stated she was attenspting to make a left hand turn out of 1081 River Avenue to take Route 9
seuthbound, Vehicle 3 who was in traffic southbound, waved for her to go. D1 stated when she attempted the turn, Vehicle
2 was driving northbound on Route 9 and crashed into the front of her vehicle. Vehicle 1 sustained disabling damage to the
front portion of the Vehicle and was towed by Moishey's Towing. No injuries were reported from Veahicle 1.

The Driver of Vehicie 2 stated he was driving northbound on Route 9 when Vehicle 1 drove out in front of him attempting to
make a left hand turn out of 1091 River Avenue. Driver 2 stated he tried to swerve to the left to avoid the collision but could
not due to the heavy traffic. Driver 2 stated after colliding with Yehicle 1, the momentum of his Vehicdle carried him into
Vehicle 3 which was in the opposite lane of travei. Driver 2 had complaint of pain to his right wrist, right shoulder and was
bleeding from the mouth. Driver 2 refused medical attention at the crash scene and went for medical attention on his own.
Vehicle 2 was towed by Freedom Towing.

The driver of Vehicle 3 stated he was driving southbound on Route 9 when he may or may not have gave a wave for Vehicle
1 to turn out in front of him, he stated it all happened so fast and could not recall. Driver 3 stated the momentum of
Vehicle's 1 and 2 colliding made Vehicle 2 crash into the front of his Vehicle, Vehicle 3 sustained heavy damage to the front
of the vehicle. No injuties were reported from Vehicle 3.

Based on my observations and the statements by all involved parties, Vehicle 1 is at fault for the collision.

146 Officer's Signature 147 Badge # 148 Reviewer Badgo # 1459 Case Status
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96 pact_ 1 or 3 [ |Fatal New Jerseay Police Crash Investigation Report [X|Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Llmlt 118a
7 122-052940 et on: CROSS ST 45 - - 25
01 2 Police Dept of Code EI At Intersection With Road Name blr 12 Route Na, Suffix 13 Milapois;: Speed Link | 118b
% | LAKEWOOD TOWNSHIP F01 D Fest CInpje of NEWPORT AVE 35 ||
01 3 Station/Precinct 5 I:I T 17 Cross Road Name 119a
[ Mies s [OJw 18 ° CInes [Je=
75 - Raimp [ | From: = 09
14 1 16 From: Cse [Jwe
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality B Total T 9 Total 20 Route/Name 119b
053 rm dd w (use 2400 hirs) Cade Killed Injured 21 Latitude 22 Longltude .
01 07/07/22 |THURSDAY 1644 1514 — - 40.075281 -74.249813 e
100b |23 veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # |54 Pollcy No. 55 N) Ins. Code 01
04 1 6631J059966 - 2 AD52811137504060 183 120b
101 [IParked [Jred  [Jredaicyclist  [JResp ToEmergency [ _]Hit& Run [TJperked  [JPed  [JPedalcyclist  [“[Resp To Emergency [OHit & run |04
02 |26 Driver's First Name Iritlal  Last Name 23 Sex |56 Driver's Flrst Name Tnitial  Last Name 59 Sex |121a
oz  |DEBBIE - HOFFMAN - F LEAH - BARKIN - F 01
01 (27 Number & Street 57 Number & Street 121b
03 12083 NEW YORK AVE 26 E 13TH ST 01
Q1 [2scity State Zip 58 Clty State Zip
10+ | BROOKLYN NY 11210 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrlctons Endorsements |61 State 122
o6 | - | - | - |ny 02 p | - [ - |na 08
105 32 Driver's License Number 332 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YYYY mm Yy mm dd YYYY mm vy 07
972321247 02/02/1993 02 | 23 |B06154500058032 08/21/2003 08 25
106 35 Dwiner's First Narne Intal  Last Name 65 Owner's First Name Initial  Last Name
5 As 5; A
- biver . MOSHE - LIEBERMAN - e SURTIE - BARKIN - [®
107 36 Number 66 Number 04
- [*%™' 1411 AVE N APT-C8 A% 3520 BLANCHE AVE 5
108 37 City State  Zp 67 City State  Zip o4
04 |BROOKLYN NY 11230 CLEVELAND HTS OH 44118 126a
109 38 Make 3g Model 4¢ Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |74 Year |72 Plate No. s (26
01 [NISS MUR WHI (2020 [HND6619 |NY |(HOND oDY LBL |2000 |GTF4716 OH [i6b
1Ue |44 VIN 45 Expires 74 VIN 75 Explres 26
01 |BN1AZ2AS8LN121321 o1 (23 2HKRL1855YH500531 08 (22 126¢
il1 46 Vehicle Removed To 76 Vehicla Removed To -
o1 |- ACME TOWING 126d
112 [hiven [JTowed Disabled [ITowed Disabled & tmpounded []oriven (<] Towed Disabled [[JTowed Disabled & Impounded -
- [Jreft At Scene [ Towed Tmpeunded [ Left At Scane [ ITowed tmpounded 126e
113 47 Authotlty 77 Authority 26
- [Jowner Driver [Crolice [Cowner Driver [Cpolica 1278
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ |Refused B<Inore [[on Board [sein Giver: PXINo  [Yes [ |Refused [<]wene [Jon Board [CJsen 135
s Type: |_|Breath [ JBlood [ |urine . I _ Type: [_|Breath [ |Blood [ Jurine _ _ -
- 127c
Ti6 Results: 0.~ % E]Pending Hazard Class Placard No. Results: {1 = % I:I Pending Hazard Class Placard Na, -
Y] 50 Cartier No, 51 GVWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR Nz7d
e [Jusbor I:I [one ] wreight <= 10,000 Ibs [Jusoor I:I X]none [] weight <= 10,000 ibs
02 ] welght 10,001-26,000 Ibs [] welght 10,001-26,000 bs T3
b Jmcmx |- [] weight >= 26,001 Ibs [fmcrmx |- | [] welght >= 25,301 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
~ ~ 26
Number & Street Number & Strest 5
- - 06
City State Zip City State Zip T30
- - 06
135 Damage To Other Property |:|Yes {If Yes, describe) No 131
12
B 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
- - - " 133
Oper. 1490 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, No, 03
= b = - 134
83 B4 t 85| Bc | B7 | 88 | 85 | 90 | &1 | 92 93 94 95 Names & Addrasses of Occupants - I Deceased, Date & Time of Death 04
A DEBBIE - HOFFMAN -
1 01 (01 |05 (29 (F - - - 11 |04 - - 2083 NEW YORK AVE BROOKLYN NY 11210
B LEAH - BARKIN -
2 01 |01 05 |18 |F - - - 11 |04 - - 26 E 13TH ST LAKEWOOD N] 08701
c ALEXIS - MONTESMARTINEZ -
3 01 |01 |05 |18 |M - - - 11 |04 - - 612 CROSS ST LAKEWOOD N 03701
D




96 l PAGE_ 2 oF _ 3 []Fatal New Jersey Police Crash Investigation Report fX]Reportable [ JMon-Reportable [ ]Changs Report
05 i Case Number 11 Spead Limit 118a
7 | 22-052940 e o CROSS ST 45 - - 25
?81 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 123 M”emﬁ Spaed Linit l 118bh
LAKEWOOD TOWNSHIP H01 <] et Cupge o NEWPORT AVE 35 |I-
01 3 Station/Precinct 5 17 Cross Road Name 1192
[] mites Os Ow w [ ] e [CJee
% - 14 15 16 Ramp [ |Fom: = -
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total T 9 Total 20 Route/Nama D SB D wB T
To0a mm o dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 07/07/22 |THURSDAY 1644 1514 S 40,075281 -74.249813 5
100b “123veh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 BAZN3573012114G 344 - - 1200
-
lot [dParked  [ClPed  [[Jrecalcyclist [ JResp To Emergency [_]Ait& Run [dparked  [Jped  []Pedacyalist [ ]Resp To Emergency [JHit & Run | Q1
02 [26 Driver's First Name Initial  Last Name 27Sax |56 Driver's First Name Initlal  Last Name 59 Sex 121a
oz | ALEXIS - MONTESMARTINEZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
5 (612 CROSS ST - -
01 [&E Oy State  Zip 58 City S@te  Zp
04 | LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - M3 - - - - - 08
105 32 Driver's License Number 33p0B 29 Explres 62 Driver's License Number 63 DOB B4 Explres 123
01 mm dd VYYY mm vy mm dd vy mm
M64430190002042 02/10/2004 02 | 25 |- - . —
e 35 Owner's First Name Initial  Last Name 45 Cwner's First Nama initial  Last Name
Same As Same As
- Driver - - EVERGREEN KOSHE - Driver = - - - 124
107 36 Number 66 Number 04
Streat & Street:
« |**™* 59 ROUTE 59 ree 5
108 37 City State Zip 67 City State Zip -
02 [MONSEY NY 10952 - - - 12€a
109 38 Make 39 Molel 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
- FORD TRA WHI 2016 [LASHUR N - - - - - - 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FTYR2CMXGKA24257 05 23 - - - 126c
111 46 Vehicle Remaoved To 76 Vehicle Removesd To -
- - - 126d
112 Driven [Jvowed Disabled [JTowed pisabled & Iingounded Corven [Jrowed Disabled [ITowed Disablect & Impounded -
01 [JLef At Scene [JTowed Impeunded [JLeft At Scene [ITowed Impounded 1262
113 47 Authorlty 77 Authority 26
- [Towmer Diiver Jrolice []owner [ Driver [CIratice 1373
114 48 Alcahol/Druy Test 43 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material -
_ Given: [X[Mo  [[Yes [ Jrefused [Mene  [Jonboard [ |spll Given: [ No  [|Yes [ |Refused [CJwone [ Jon Board (sl [75
- - _ 127¢
AT Results: 0.~ % [ ]Pending Hazard Class Placard Mo, Results: 0.~ % [ |Pending Harard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
7 [ Juspor :’ None [] welght <= 10,000 Ibs [Juscor I:I [JNone [ weight <= 10,000 Ibs N
[[] weight 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[Cmemc |- [ welght >= 26,001 lbs [memx |- | [] weight >= 26,001 bs
52 Mokor Carrier or Goverament Entity 82 Moter Carrler or Govermnment Entity 158
EVERGREEN KOSHER MARKET - 26
Number 8 Street Number & Streat 75
59 ROUTE 59 - 06
City State Zip City Stater Zip T30
MONSEY NY 10952 - - - 06
135 Damage To Olfier Property ~ [~ ves (I ves, describa) No 131
- 132
Qper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summans. No, -
_ - - - 133
Oper. 140 Charge 141 Summans. No, Cper. 142 Charge 143 Summans, No. 0z
- - - - 134 |
83 | 84| 85 | 86 | B7 | 8B [ 8O | 90 | o1 | 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 Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052940
{Refer to vehlidle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc Inf/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

L%
STERFED
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145 Crash Description/Narratlve
Driver 1 stated she was stopped in traffic facing Eastbound on Cross St. near the intersection of Newport Ave. She stated

while stopped in traffic Vehicle 2 collided into the rear of her Vehicle, $She stated the impact of Crash forced her into the
rear of Vehicdle 3.

Driver 1 stated Vehicle 3 observed no damage to his Vehicle and left the scene. She stated Vehicle 3 was a Commercial
Vehicle belonging to Evergreen Supermaiket.

Driver 2 stated she was traveling Eastbound on Cross St in stopped and go traffic. She stated while slowing down for traffic
she mistakenly applied the gas and collided into the rear of Vehicle 1.

I responded to Evergreen Supermarket (945 River Ave) and located several Cormmnercial Vans belonging to Evergreen
Supermarket. Ilocated the driver of Vehicle 3 behind 945 River Ave.

briver 3 stated he was stopped in traffic facing Eastbound on Cross St. He stated while stopped in traffic he heard a Crash
occur behind his Vehicle. He stated Vehicie 1 was forced into the rear of his Vehicle due to the impact of Crash.

I determined Crash was caused by Vehicle 2 for Following too Closely.
Vehicle 2-Triple A was contacted and towed by ACME Towing.

Vehicle 1 Insurance Enformation

Nationwide Affinity Insurance Company of America

Insurance Code-733
410-616-9186

135 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
MCAVOY D 372 ap |283 [rending  [X]complete




96 pace_ 1 or 2 CFatal New Jersey Pollce Crash Investigation Report PReportable [ INon-Repertable [ JChange Report
05 [iCase Number 11 Speed Limit 118a
7| 22-052965 e o STATE HWY 70 E - |50 0070 - - 09
01 2 Police Dept of Code D At Tntetsection With Road Name Dir 12 Route No, Suffix 13 Mliepolsé Speed Uit l 118b
% | LAKEWOOD TOWNSHIP F01 K] et [n[ge ot VERMONT AVENUE as |-
o1 3 Station/Precinct 150 - %7 Cross Road Name 119a
[ Hies OsClw 19 o Clne [Jes
99 - 14 1 16 Ramp From:  ~ 25
02 4 Date of Crash 5 Day Of Weak & Time 7 Municipality ]| & 1ot | 8 Total 20 Route/Name [se [we 119
1003 min dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 07/07/22 |THURSDAY 1924 1514 - - 40.048574 -74.209404 1708
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Pallcy No. 55 NJ Ins, Code 01
04 1 12-444-98438 059 2 992620365 206 1 884 1206
101 [Jratked  [Jred  [Jredalcycist [ Resp To Emergency [ _]HIt & Run Clpaked  [Jped  [TPedalcyclist [ Resp To Emergency [ _]Hit & Run |-
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex  |121a
0z |1 EAH - TEPPER - F JOAN M  BRENNAN - F 01
01 |27 Number & Street 57 Number B Street 121h
13 11178 E 27TH ST 117 WORTH STREET -
01 [sdcty State  Zip S8 City State  Zip
04 I BROOKLYN NY 11210 ISELIN N1 08830
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restriciions Endorsements |61 Siate 122
oa | - | - - |ny 04 D | - - N3 01
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB G4 Explres 123
o1 mm dd vy mm ¥y mm dd Yy mm vy o1
804806973 04/16/1967 04 | 26 |B73414027461444 11/24/1944 11 24
T3 35 Cwner's First Name Initlal  Last Name 65 Cwner's Flrst Name Inttial  Last Name
5 A Si A
- over . NEIL - TEPPER - oiver . JOAN M  BRENNAN - [
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o1 |- - 126d
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- [Jowner EX] Driver [Jrolice Cwner [ Todver [Jrofice Tain
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- Given; [No [ IYes [ JRefused [B<Inane [CJen Board [Cspit Given: PNe  [Jves [ |Refused None [ ]on Board [Oseit 25
115 Type: [_|Breath | |Blood [ urine B I _ I Type: [_]Breath [ [Blood [Juine i _ -
- 127
116 Results: 0.= % [ ]Pending Hazard Class Placard Ne. Results: 0.~ % [ Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR B0 Carrier No. 81 GVWR/GCWR 1278
e [Jusoor ’:I [<jona Bd welght <= 10,000 Ibs [Jusoor I:I <]one Welght <= 10,000 Ibs _
02 [] wetght 10,001-26,000 Ibs [] wieight 10,001-25,000 Ibs =
[mermx |- [ ] weight >= 26,001 Ibs [Jmcrmx ’- ] [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Goverriment Entity 82 Motor Carrier or Government Entity 55
_ . 26
Number & Street Numbar & Street T
z 12
City State Zip City State Zip 130
- 12
[135 Damage To ther Progerty [ ]¥es (If Yes, describe) Blne T30
06
= 132
Oper, 136 Charge 137 Summons. Ne, Oper. 138 Charge 132 5ummens. No. 06
- - = - 123
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a - i - 134
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-052965
(Refer to vehicle by number)
veh  Pas Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
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£44 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

The driver of Vehicle 1 stated she was driving east on State Highway 70 and accidentally accelerated while behind Vehicle 2
causing her to collide into the rear of Vehicle 2. Vehicle 1 sustainad minor damage to the front of the vehicle.

The driver of Vehicle 2 stated she was driving east on State Highway 70 E when she was re-ended by Vehicle 1. Vehicle 2
sustained moderate damage to the rear of the vehicle.

No injuries were reported.

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

146 Officer's. Stgnature 147 Badge # 118 Roviewer Hadge # 149 Case Status
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B3 page_ L oF _ 2  [JFatal New Jersey Police Crash Investigation Report [XJReportable | JWNon-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 118a
7 |22-052897 et o NEW HAMPSHIRE AVE |— 50 09
01 2 Pglice Dept of Code EI AL Intersection With Road Name Bir 12 Route No. Suffix 13 MHEPDISE Speed Linit ' 118b
08 -
LAKEWOOD TOWNSHIP F01 2] Fet SIn[Je ot SWARTHMORE AVE
01 3 StationfPrecinct 30 17 Cross Road Name 1193
[] wtes Cs [w v [ [Cwne [=s
i - 1 15 16 Ramp [ | From: 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity @ Total | O Total 70 RouteyName D ;) D wa 1155
Tiom mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/07/22 |THURSDAY 1312 1514 — | 40.081270 -74.180698 o
100b  J23veh # |24 Policy No. 25 N Ins, Code 53 veh # |54 Palley No. 55 NJ Ins. Code 01
04 1 6041-21-72-14 148 2 ACPBA013200691427 025 120b
101 [lparked  [Jped  [Jredalcyclist [ Resp To Emergency [ |Hit & Run [Clparked  [Jred  [Jredalcyclist [ }Resp To Emergency || Mit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
02 IBENJAMIN s GOLDBERGER - M ROMAN - SAMSONOV - M 01
01 |27 Number & Street 57 Number & Street. 121b
183 11221 TODD CT 81 FAIRWAY CT APT O -
01 [z=city state  Zip 58 City State  Zip
i [ LAKEWOQOD N] 08701 LAKEWOOD N1l 08701
2 30 Eyes BL Class Restrictions Endorsements {31 State B0 Eves DL Class Restrictions Endorsements |61 State 122
2 o | - - |3 6 p | - - |n3 o1
105 32 Driver's License Number 3300B 34 Expires 62 Driver's License Nuumber 63 DOB 64 Expires 123
o1 mm dd VYYY mm vy mm dd YWY mm vy o7
G62230828204042 04/13/2004 04 25 (503756670006946 06/12/1994 06 25
T 35 Cwner's First Name inital  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- ol S1AVA -  GOLDBERGER - tomehs - WHOLESALE PART - [
107 36 Number 56 Number D4
- |*%= 1221 TODD CT 45 1644 BARRYMOR DRIVE %
108 37 City State  Zlp 67 City State  Zip 04
01 (LAKEWOOD Nl 08701 LAKEWOOD N3} ©8701 126a
10% 38 Make 39 Mode! 40 Coler (41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |78 Year |22 Plate No, 73smte | 28
03 (MERC MIL GRY (2010 (D3BLZU N3 FORD TRA WHI |2017 |V93KVM N3 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |SMEHMOJGOARG55020 10 |2ﬁ 1FTYR2ZCM2HKAOB894 12 |22 126c
111 46 Vehicle Rermoved To 76 Vehicle temoved To -
02 |FREEBOM TOWING & RECOVERY 126d
112 [Moriven Crowed Disabled [JTowed Disabled & Impeunded [Xioriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ClLercat scene [ Towed Impounded [CJLeft At Scene []Tovied Impounded 126e
113 47 Authority 77 Authorlky 26
- Jowner [oriver [Palice Cowrer [<loriver [rolice 177a
ity 48 Aleohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
. Given: N0 [|Yes [JRefused Pdmore  [JonBoard [ [spm Givern: XJNo [ ves [ T[Refused [Inene  [JonBoard  [Jsell |12
115 Type: [_|8reath [ |Blood [ urine I Type: [ ]Breath [ fblood [ Jurine -
- 127
Tie Results: 0.- % [ JPending Hazard Class Placard No, Results: 0.~ % [[]rending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o1 [ weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs o
[ Imcrmx [] weight >= 25,001 Ibs [memx :I [ weight >= 25,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity 58—
26
Mumber B Strect Number & Street
129
12
City State Zip Clty State Zip 130
12
135 Damage To Other Property [C]Yes (IF Yes, describe) BNo =51
06
13z
Oper. 136 Charge 137 summons, Ne, Cper. 138 Charge: 13% Summons. No. 06
1 39:3-4 1514A29315% 133
Oper. 140 Charge 141 Summens. Mo. Oper. 142 Charge 143 Summeons, Ma. 03
134
83 84 | 85 86 87 | 88 | 83 | 90 k2l g2 23 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BENJAMIN S GOLDBERGER -
1 oL |- 18 M |- - - 11 |04 - - 1221 TODD CT LAKEWOOD N] 08701
8 MAYER ] GEWIRTZMAN -
1 03 |- 17 |- - - - 11 |04 - - 204 TWIN QAKS DR LAKEWOOD N2 08701
c ROMAN - SAMSONOV -
2 01 |- 28 |M - - 11 |04 - - 81 FAIRWAY CT APTO LAKEWOOD NJ 08701
D
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New Jersey Police Pofice Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-052897

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cend Age  Sex  Inj Inj Med Avail Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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NEW HAMPSHIRE AVE

145 Crash Descriptionf/Narrative

Driver Of V2 said he was traveling North on New Hampshire Ave and observed V2 start to stop. He tried to stop but could
not in time and struck V2 in the rear of the vehicle.

Driver of V2 said he was traveling North on New Hampshire Ave when the vehicle in front of him stopped, so he stopped.
His vehicle was then struck by Vi from behind.

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

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report [<IReportable [ JNon-Reportabie [ |Change Report
05 1 Case Number 11 Speed Limit 118a
5 |22-052912 e one 1777 AVENUE OF THE STATES)- |- - - - 04
(:1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Reute No. Suffix 13 M\'Iepulsé Speed Limkt 1186
% | LAKEWOOD TOWNSHIP {01 [] e e o = =\
01 3 Station/Precinct - 17 Cross Rnad Name 1193
=] [ Mies s Ow 1 []m {ws [Jes
99 14 1 16 Ramp I:] From: = 25
09 4 Date of Crash 5 Day Of Week " Time 7 Municipaliy | 5 jotal | 9 Tatal 20 Route/Name [Jse [Twe 1195
Tioa mm o dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
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100b (23 veh # |24 Policy No. 25 N] Ins, Code 53 veh # |54 Palicy No. 55 N1 Ins. Code 01
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101 [ Jparked  [T]ped  [JPedaicydist  [_|Resp To Emergency [ JHit & Run [Jrarked  [JPed  [IPedaicyclist [ JRespToEmergency [ _]Hit & Ron |-
02 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initiad  Last Name 59%ex  [121a
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D1 {27 Number & Street 57 Number & Street 121b
103 1 KYLE COURT 36 BROADWAYAVE -
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2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 12z
02 A | - - o 04 p | - - |ma o1
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Wy mm vy mm dd Yyyy mm vy o1
P23352708251972 01/18/1997 ol | 25 |F61437168857954 07/24/1995 07 23
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107 36 Number 66 Number 11
- | 1 KYLE COURT S8t 36 BROADWAY AVE iz
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01 |5GAKRAKDXHI210083 07 (22 iC4ARIFBGOECS50287 1 01 |23 126c
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01 |- 1264
112 [ briven [JTowed Disabled [ITowed Disabled & Impounded S briven [JTowed Disabled [CJTowed Disabled & Impoundsd ~
- [CLeft At Scene [ Tewed Impounded [ ]teft At Scene [ 7] Towed Impounded 126e
113 [47 Authelty 77 Authority 26
- [ ovner [Clorhver [wolice [Jowner [oriver []police 1273
113 48 Alcchol/Drug Test 49 Hazardeus Materlal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: & Mo [T]ves [ JRefused None {"Jon Board [Jsein Given: [INe | ves [Jrefused None [CJon Board [Cspit  [757%
115 Type: [ |Breath [JBlocd [ |Urine . _ Type: [JBreath [ |Blood [ Jurine - - -
" 137c
6 Results: 0, = % [__JPending Hazad Class Placard Neo. Results; Q. - % DPending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1127
Roe] - =
s [ Jusoor I:l None Weight <= 10,000 Ibs [Jusoor |:| [X]None Welght <= 10,000 Ibs
02 D Welght 10,001-26,000 Ibs |:] Welght 10,001-25,000 Ibs =
s}
[Imemx |- [] weight >= 26,001 Ibs [ Jmcirax I- [] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Governmeng Entity I;B
26
Number & Street Number & Street =5
o1
City State Zip City State Zip 120
- - 01
135 Damage: To Other Property [Ies (1 ves, describe) No 131
09
- 132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimons, No. 09
- - - = 133
Oper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, No, 03
- - = - 134
83 84 85 | 86 87 B8 89 90 91 52 g3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052912

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)

Diagram Draam Mot To Scale

AVENUE OF THE STATES

VEHICLE 1

1777 AVERUE OF THE STATES

A VEHICLER

145 Crash Description/Narrative

The driver of Vehicle 1 stated she was attempting to exit the feeder lane to the thoroughfare lane when she did not see
Vehicle 2 driving east in the thoroughfare lane to exit to Avenue of the States. Vehicle 1 struck the drivers side front and
rear doors of Vehicle 2 with their passengers side front head light area. Vehicle 1 sustained moderate damage.

No injuries were reported.

The driver of Vehicle 2 stated she was driving through the thoroughfare lane east towards Avenue of the States when
Vehicle 1 exited the feeder lane in a southbound directions and struck the drivers side of her vehicle. Vehicle 2 sustained
moderate damage to the drivers side front and rear doors.

Based on my observations and statements by both drivers, Vehicle 1 is at fault for the crash.
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% pace_ 1 o2 [Jratal New Jersey Police Crash Investigation Report BXReportable [ JNon-Reportable [ Jchange Report
05 [icase Number 11 Speed Limit 118a
7 |22-052924 e on: NEW HAMPSHIRE AVE - |s0 0623 - - 09
01 2 Pollce Dept of Cade [::] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg Speed Limit 118b
I 1l
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o1 07/07/22 |THURSDAY 1518 1514 I 40.068539 -74.189434 =
100b |23 Veh # |24 Pollcy No. 25 N1 Ins. Code s3Veh # |54 Policy No. 55 M) Ins. Cade 01
04 1 939 540 884 054 2 BA-51257Z 042 120b
101 [Jparked ~ [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run [Jparked  [Jred  [JPedaleyclist [ JResp To Emergency [ JHit & Run |~
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01 |27 Number B Street 57 Number & Street 121b
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BR | o | - - N3 o2 | b | - - N 01
105 32 Driver's License Numbey 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mm ¥y mm dd Yy mm yy 0 7
R0O52321747459522 09/04/1952 09 24 [K69152436909782 09/10/1978 09 24
o6 35 Owner's First Name Initial  Last Nama 65 Qwnar's First Name Initial  Last Name
As S As
- brver . DONNA M RAPPA - O - - HTBUS SERVICES1- |1
107 36 Number 66 Number 04
- |** 97 RODHOS STREET SIS D53 RIVER AVE (EG
108 37 City State Zlp 67 City State Zip 04
04 | TOMS RIVER NJ 08755 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Madel 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
31 |KIA SOR GRY |2016 (C31KZG NJ THO BUS YEL (2020 |R927S1 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |BXYPKDAEBEGGOS5805 a2 |23 4UZABPFD4LCLPGB15 04 |23 1265
111 465 Vehicle Remaved To 76 Vehicle Removed To -
02 |- - 126d
112 Eoriven [JTowed Disabled [JTowed Bisabled & Impounded B orven [rowed Disabled [J7owed Disabled & Impounded -
- [Jreft At scene [ Towed Impounded [Jleft At Scene [ Towed Impounded 126e
113 |47 Autharity 77 Adthority 26
09 X owner [Joriver [HPalice [CJowner < oriver [police 1773
114 48 Alcohel/Drug Test 4% Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Materlal 26
- Given: PNo  []ves [ |Refused Mene  [“|onBoard [ Jspil Given: (Mo [TJves [ Refused DKnore [ Jongoard  [Jseil  [T37%
15 Type: [ |Breath [ |Blood [ ]Urine _ _ Type: [_JBreath [ [Bloed [ Jurine _ _ | -
a2 =7¢
e Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0. = % [ ]Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GOWR B0 Carrier No. 81 GVWR/GCWR 127d
s [Jusoot I:I [Xhore [<] weight <= 10,000 Ihs [Klusoor 3254688 [ INone [] weight <= 10,000 Ibs
03 [0 weight 10,601-26,000 Ibs Welght 10,001-26,000 Ios e
[ Imesmc |- ' [ weight == 26,001 Ibs [(IMemix {1125751, [0 welght >= 26,001 Ibs 26
52 Motor Cartler or Govermnment Entity 82 Motar Carrier or Government Entity T8
- HASAQOT TALMIDIM INC. 26
Number & Street Number 8. Strest 55
- PO BOX 432, 253 RIVER AVENUE 12
City State Zip City State Zip 130
- - - LAKEWOOD NJ 08701 12
135 Damage To Other Praperty [j¥es (If Yes, describe) X ho 31
06
B 132
Qper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 06
- - - - i33
QOper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 03
= = - = 124
83 84 { 85 | B6 | 87 | 88 | 89 [ 20 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A DONNA M RAPPA -
vl 01 |01 |05 |69 |F - - - 11 |04 - - 97 RODHOS STREET TOMS RIVER N] 08755
B EUGENE 1 KOYFMAN -
vZ |01 |01 |05 [43 M - - - 11 |04 - - 38 TOVA DR LAKEWOOR NJ 08701
C
W]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-052924
(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
B3 84 85 86 87 88 89 a0 91 92 93 S4 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

Dilagram Dravin Not To Scale

N

Mew Harnpshire Aveénue

Vehicle 2

Vehicle §

145 Crash Descriptlon/Nairative

No injuries were reported.

The driver of Vehicle 1 stated she was slowing down behind Vehicle 2 and couid not stop in time before striking the rear of
Vehicle 2, Vehicle 1 sustained moderate damage to the front of the vehicle.

The driver of Vehicle 2 stated that he was slowing down in traffic when he falt the rear of the HT School Bus Services school
bus he was operating get struck in the rear by Vehicle 1. There was no visible damage to Vehicle 2.

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

146 Officer's Signature 147 Badge #

RUSK J 3388

148 Reviewer Badge # 149 Case Status
p |233 [drending  (X]complete




96 pace _ L oF_ 2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ INon-Reportable []Change Report
05 JTCase Number 11 Speed Limic 1182
7 [22-052622 e on SUNSET ROAD - |3s - - - 02
01 2 Police Depl of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml[epoiti Speed Ut 1i8b
] LAKEWOOD TOWNSHIP §O1 [ Feet CIv[Je of JAMES STREET 45 | 21
07 3 Statlon/Preclnct _ 17 Cross Road Name 119
[] viles [Cls [Jw 1w [ [Cws [Jes
99 - e Ramp A 25
14 15 16 [ ] From: I:lsa Cwe
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | @ Total 20 Route/Name 110b
565 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 07/06/22 |WEDNESDAY | 2112 1514 - 1 40.079820 -74.226281 =
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # (54 Pelicy No. 55 NJ Ins, Code 01
G4 1 939984462 054 2 939782545 054 120b
0 [Crarked {Jped  [lpedateyclst  [JResp To Emergency [ |Hic & Run [Jrarked [JPed  [JPedalcyclist [ JResp Fo Emergency [_JHit & Run =
02 |26 Driver's First Name Initfial  Last Name 29 Sex 56 Driver's First Name Initfal  Last Name 59 Sex 121a
0z [JAY - BOOKMAN - M NECHA L KOHN - F 01
01 [27 Number & Street 57 Number & Street 121b
w3 120 ZINFANDEL RD 11 EMPIRE LN -
01 Jz8ciy State  Zip 58 Gity State Zip
4 |LAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 A - - NJ 02 A - - N3 03
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd VYV mm vy mm dd YYYY mim v 03
B64883900001922 D1/16/1992 (133 | 26 |(K61685847359842 09/22/1984 09 23
oE 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inldal  Last Name
S S As S As
- o IAY - BOOKMAN - bver NECHA L  KOHN - =
107 36 Number 56 Number 03
& Street
- "™ 20 ZINFANDEL RD " 11 EMPIRE LN 125
108 37 City State Z2p 67 City Stata Zip -
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 sme |26
01 [HOND ACC GY |2005 |I59]JEB NJ TOYT SIE BK |2017 |T27NRA N3 126b
110 A4 VIN 45 Explres 74 VIN 75 Explras -
01 [(1HGCMS56425A125304 Qe | 22 STDYZ3DC7HS861764 05 |23 126c
111 46 Yehicle Removed To 78 Vehicle Removed To n
o1 |- - 126d
112 Bdoriven [CIrawed Disabled ITowed Disabled & Impounded 5 briven [JTowed Disabled [ Towed Disabled & Impeunded -
- [Len At Seene [ Jrowed Impounded [ JLeft At Scene [Jrowed Impouncied 126e
113 47 Authority 77 Autharity 26
- Owner [Joriver []Palice P owner [ Driver [Jrolice 1273
114 4B Alcohol/Drug Test 48 Hazardous Materlal 78 AlecholfDrug Test 7% Hazardous Material 26
- Given: PNo [ ]Yes [ |Refused Pdnvore  [JonBoard  []spil Givan; e [ |ves [ |Refused None  [TlonBeard [ jSpll |37
us Type: [_|Breath [ |Bioed [ Jurine . _ Type: [_|Breath [ |8lood [ Jurine . _ -
- i27¢
116 Results: . = % Dpending Hazard Class Flacard No. Results: 0, = % DPending Hazard Class PFlacard No. -
03 50 Carrier No. 51 GVWR/GCWR BD Carrler No. 81 GVWRSGCWR 1274
I¥E] [ Juspor I:I None ] welght <= 19,800 Ibs [Jusoor I:[ None [ welght <= 10,000 Ibs
03 |:| Welght 10,001-26,000 Ibs |:| Weight 10,001-25,000 |bs e
L Jmermx |- [ weight >= 26,001 Ibs [Imemx |- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Govesnment Entity 58
_ 26
Number & Street Number & Street T35
i2
City State Zip City State Zip 130
12
135 Damage Ta Other Praperty [C]es (If Yes, describe) B No T3
06
- 132
Oper. 136 Charge 137 Surnmons. No. Oper., 138 Charge 139 Summens. No. 06
- - - - 133
Oper. 140 Charge 141 Summons, No, Qpar, 142 Charge 143 Summons, No. 02
- - - - 134
83 | 84 [ 85 | 86 | B7 | 88 | 8B |90 | 01| 9 93 94 g5 Names & Addresses of Occupants - If Deceased, [Date & Time of Death 02
A JAY - BOOKMAN -
0L |01 |01 |05 |30 M - - - 11 (04 - - 20 ZINFANDEL RI> LAKEWOOD N1 Q8701 - -
B NECHA L KOHN -
02 o1 |01 |04 |37 |F 06 (08 (01 (11 |04 - - 11 EMPIRE LN LAKEWOOD NJ 08701 - -
c SHEMON - JACOBOVITS -
02 |05 |01 |05 |10 (M - - - 11 |04 - - 22 EMPIRE LN LAKEWOOD Nl 08701 - -
D VETZALEL - REIFMAN -
02 |07 (o1 o5 |_ M - - - i1 |04 - - 23 CAPITAL LN LAKEWOOD NI 08701 - -




paGE _ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-052622
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 ;13 87 a8 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E SHEA - KOoHN -
L 02 |03 |01 |05 |- F - - - 11 |04 - - 11 EMPIRE LN LAKEWOOD NJ 08701 - -
F TZVI - KOHMN -
02 (04 |01 (a5 |- F - - i 11 |04 - - 11 EMPIRE LN LAKEWOOD NJ 08701 - -

OmCSrC<Zw
= I 0

]

144 Crash Diagram (NOT TO SCALE)

ﬁ;N tames Streat

Sunset Rapd

145 Crash Descriptlon/Namrative

Vehicle two was stopped in front of vehicle one at the red traffic signal on Sunset road, at the intersection with James
street. Both vehicles were intending to make left turns onto James street. Once the traffic signal turned green, the driver
of vehicdle twe pulied into the intersection, but stopped when she heard emergency sirens heading in their direction. The
driver of vehicle one heard the sirens as well, and looked to his right towards where he believed the emergency vehicle was
coming from. At this point, vehicle one crashed into the rear of vehicle two in the intersection of Sunset road and James
street.

Basac on my observations, and speaking with all parties involved I determined that vehicle one was distracted by an
emergency vehicle, and crashed into vehicle two.

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

MATTHEWS J 830 P 283 [rerding  [K]Complete




96 pagE _ 1 or_ 2 [JFatal New Jersey Pollce Crash Investigation Report BXReportable [ |Non-Reportable [ |Changs Report
05 [T Case Number 11 Speed Limit 118a
57 §22-052653 e o E COUNTY LINE RD 45 0526 25
01 2 Police Dapt of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mnepoﬁ Spesd Limit 1iBb
— peed Limi
™ |LAKEWOOD TOWNSHIP o1 5] st OO o BROOKRD F%s -
3 Statfon/Precinc ross Road Name 11%a
200 e To
® ] 14 [:]lmg - jﬁw R"lr?"’ %me: [ve [Jee 02
05 [ 25 of oot 5 Day OF Week g 7 Fomienaier | &.Tot | 5ol 20 Rouke/Narme Clse COwe g
oga— ™m dd vy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude 04
01 07/06/22 |WEDNESDAY 2234 1514 - - 40.105231 -74.186962 T20m
100b 123 veh # |24 Palicy No. 25 N3 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 02
04 1 6100241386 101 2 51291004367 917 1200
1ot [Jparked  [JPed  [redalcyclist  []Resp To Emergency [ ] Hit & Run [Jrarked  [JPed  [IPedalcyciist [ JResp Ta Emergency [ JHit & Run |02
02 (26 Driver's First Name Initial  Last Name 23Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0z TIA M  MERRILL - F CHAIM S KOEGEL - M 01
Q1 |27 Number & Street 57 Number B Street 121b
103 1135 NORTHRUP 17 CHERRY ST 01
01 (28t State Zip S8 City State Zip
o4 |BRICK N] 08724 LAKEWOOD N1 038701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Oriver's License Number 63 bOB B4 Expires 123
07 mm dd YYYY mm ¥ mm dd Yyyy mm ¥y 03
M27477417453972 0372471997 03 23 |K61041208206976 06/15/1997 117} 25 —
0 3% Owner’s First Name Inltial  Last Name €5 Owner's First Name Initial  Last Name
5 As
- oer - TIA M MERRILL - orver . CHAYA S  KOEGEL - =
107 36 Number 65 Number 04
- [*¥™®* 135 NORTHRUP 35 529 E 5TH ST P
108 37 City Stote Zip 67 City Stake Zip 08
01 |BRICK Nl 08724 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 5ate | 26
01 |HOND ACC BLK |2003 [R77PUF NI TOYT CAM 3 2017 (L76MYS NJ 126b
10 44 VIN 45 Expires 74 VIN 75 Expires 69
01 |1HGCM72623A030699 03 (23 AT1BF1FK3HU38232z 10 |22 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
01 |(FREEDOM TOWING & RECOVERY i25d
112 {]Driven [OTowed Disabled [X} Towed Disabled & Impeunded [<] Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [lleftatScene [ |Towed Impounded [JLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
" [Jowner [oriver P Police [ ]owner P river [ralice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardols Material 26
_ Given:[_JNo  [Yes [ JRefused None ["Jon Bozrd [Cspin Given: PNo [ |ves [ |Refused B none [TJon Board [Clset =276
15 Type: [ Breath [ JBlood [ |urine I:I Type: [_]Breath [ Blocd [ urine I:} - |
- 127¢
T3 Results: 0. 17 % []Pending Hazard Class Placard No. Results: .- % [rending Hazard Class Placard No. .
02 [50 Carrier No. 51 GVWR/GCWR 8¢ Carrier No, 81 GVWR/GCWR 174
03 [[] weight 16,001-26,000 Ibs ] welght 10,001-26,000 Ibs e
[ Jmeimx l [] weight >= 26,001 Ibs [ mcrmax ] [] welght >= 26,001 Ibs 26
52 Motor Carier or Government Entity B2 Motor Carrier or Government Entity 8
~ _ 26
Number & Street Number 8 Strest 5
- _ 12
Clty Skate Zip City State Zp 130
) - - - - - 12
135 Damage To Other Property B Yes (1f Yes, describe) CIne TET)
o1
THE STAIRS OF 1020 E COUNTY LINE RD WERE STRUCK. TEC o
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, No, 01
i [39:4-50 A294151 - - o
Oper, 140 Charge 141 Summaons, Ne., Oper, 142 Charge 143 Summens. No, 04
1 39:4-96 A294152 - - |
83 8B4 | 85 | 86 | 87 | 88 | 89 | 90 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
TIA M  MERRILL, R
A o1 (01 |01 |05 |25 |F - - - il (11 a4 |- 135 NORTHRUP BRICK NJ 08724
CHAIM 5 KOEGEL -
B 02 |01 01 (05 |25 |M - - - 11 |o4 - - 17 CHERRY ST LAKEWOQD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052653
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | B85 | B6 | 87 | BB B9 | 90 | 91 9z o3 94 95 Hames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
NG
8]
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE)

1020 ECOUNTY UINE
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1

Dingrom Drawen Mat To Seate
LIVE RD
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OF 1015 £ COU

145 Crash Description/Marrative

Driver of vehicle 1 stated she was Eastbound on County line RD. She stated as she was going forward, vehicle 2 turned left
in front of her and crashed into her vehicle, She stated the impact then caused her to crash into the stairs of 1020 E County
Line RD.* It should be noted the residence of 1020 County Line RD appeared to be abandoned.

Driver of vehicle 2 stated he was in the parking lot of 1015 E County Line RD and was stopped waiting to make a left turn
onto County Line RD. He stated when it was clear he attempted to make a left turn but vehicle 1 crashed into the side of his
vehicle. He stated he thinks vehicle 1 was speeding because she came up the road quick.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle 1. Vehide 2 is
making a left turn, he needs to make sure it is safe to do so first.

It should be noted vehicle 1 air bags deployed and both parties refused medical treatment. Vehicle 1 was impounded for
driving while intoxicated 39:4-50. Vehicle 2 was driven from the scene.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 LN] |322 Orancing  [<]complate




9% pace_ 1 of _2 [ Jratal New Jersey Police Crash Investigation Report [K|Reportable [ JMen-Reportable [~]change Report
05 1 Case Number 11 Speed Limft 118a
57 122-052655 e o NEWPORT DR 25 25
01 2 Police Dept of Code g At Entersection With Read Name Dir 12 Route No. Suffix 13 M”epofé Speed Uit 118b
™ [LAKEWOOD TOWNSHIP 01 [] Fect [n[Je ot CAROLCT 25 |-
07 3 Station/Predinct D - 17 Cross Road Name 119a
] Mites s Cw 18 ° [COns es
% 19 15 16 Ramp [ | From: 0 02
07 4 Date of Crash 5 Day OF Week & Time 7 Munlcipality 8 Total | S Total 20 Route/Name 8 I:i W8 e
1004 mm dd ¥ {use 2400 hrs) Code Kited Tnjured 21 Latitude 22 Longltude _
01 07/06/22 |WEDNESDAY 2235 1514 -_— -— 40,098043 ~74.162293 308
100b |23 Veh # (24 Policy No. 25 N1 Ins, Code 53Veh # |59 Policy No. 55 NJ Ins, Code o1
04 1 107035416 217 2 A0J23839290840 183 1200
to1 [_Jparked  [Jred  [T]Pedaleycist [ JResp To Emergency [ HIt& Run [Jparked  [TJped  [JPedakycist [ JResp Yo Emergency [jHIt & Rua | =
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name: Initial  Last Name 56 Sex |121a
1z TMEIR T GRUSKIN - M SHOSHANA R LEVY - F 01
01 (27 Number & Street 57 Number & Strect 121b
03 (1522 LAGUNA LN 124 GLEN AVE SOUTH -
D1 [z ary State  zip 58 Clty State  Zp
4 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions ] enks |61 State 122
06 D - - NJ 02 D - - NJ 08
105 32 Driver's License Number 33008 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
05 mm dd vy mim vy mm dd vyYy mim vy o1
G76865378305826 05/12/1982 05 | 24 |L29417097955032 05/19/2003 05 25
3 35 Owner's First Narpe: Initlal  Last Name 65 Cwner's First Name Initial  Last Nare
Same As 5 As
- biver . MEIR T  GRUSKIN - Siver . MICHAEL M LEVY - [
107 36 Number 56 Number 11
- |*%"™* 1522 LAGUNA LN & SUSt 124 GLEN AVE SOUTH 1%
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make B9 Model 70 Color |71 Year |72 Plate Mo, 73 State | 26
01 |[HOND obY BLK |2012 (E40LKT NJ NISS ALT - AL 3 2002 (Z22PVM ND 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |S5FNRLSH92CB026541 a5 |23 IN4ALLI1E4A2C178335 04 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B briven [ Towed bisabled [CITowed Disabled & Impounded [ oriven [Trowed Disabled [C]Towed Disabled & Impounded -
- [reft At Scene [Jrowed impounded [ JLeft At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
N Qwner Poriver []Police [Cowner X oviver [ police 1273
113 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcchol/Brug Test 79 Hazardous Materlal 26
- Given: [XINe [ J¥es [ |Refused None  []OnBoard  []spill Giver: [}no  [ves [ |Refused nene  [TJonoard [ spil (17w
115 Type: [ jBreath [ JBlood [ Jurine r Type: []reath [ |Blood [Juine -
n 127¢
16 Results: 0, = % DPEnding Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No, -
02 50 Carrler No, 51 GVIWR/GOWR 80 Carrler No. 81 GVWR/GCWR 7
04 [ welght 16,001-26,000 Ibs [ welght 10,001-26,00 fbs =
e
[ Jmermx ':l [} weight >= 25,001 Ibs [ memx I [] weight »= 26,001 Ibs 26
52 Motor Carrier or Goverament Entity 82 Motor Carrier or Government Entity T3
26
MNumber & Street Number & Streat; 125
09
City State Zip City State ZIp 30
09
135 Damage To Other Property [ Yes (I Yes, describe) No 137
11
132
Cper, 136 Charge 137 Summens. Ne. Oper. 138 Charge 139 Suminons, No, 11
1 N/A 2 39:4-97 1514A294284 153
Oper. 140 Charge 141 Summans, No. Opar. 142 Charge: 143 Summons. No. 03
134
&3 84 85 86 87 88 85 90 21 g2 93 94 95 Names & Addresses of Ocrupants - If Deceased, Date & Time of Death 02
A MEIR T GRUSKIN -
1 o1 01 (05 [4D M |- - - 11 |04 - - 1522 LAGUNA LN LAKEWQOD NJ 08701
B SHOSHANA R LEVY -
2 01 (61 |05 |19 |F - - - i1 |04 - - 124 GLEN AVE SOUTH LAKEWOOD N1 08701
[o
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01 o

Station: Case No: 22-052655
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 8% | 90 g1 9z 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Mot To Scale

MNEWPDHRT LR

145 Crash Description/Marrative

crashed into his vehicle.

Driver 2 stated she was in the area of Newport Drive around the time the erash occur
anything and did not believe she struck another vehicle despite having some damage

My investigation finds Vehicle #2 to be at fault for driver inattention.

Vehicle #1 was stopped facing East on Newport Drive. Vehicle #2 was going West on Newport Drive travelling straight
ahead when it veered into Vehicle #1 lane of travel and crashed into Vehicle #1. Shortly after, Vehicle #2 left the scena
before police arrival. Driver 1 was able to get the registration of Vehicle #2. Vehide #1 sustained scratches to the middle
driver side door, Vehicle #2 sustained scratches to the front driver side fender. There were no reports of injuries.

Driver 1 stated he was stopped facing East on Newport Drive. He observed Vehicle #2 veer into his lane of travel and

red. She denied have crashing into

to the vehicle.

146 Officer's Slgnature
I;cnvov ™

147 Badge #

354

148 Reviower
P

Badge #
|283

149 Case Status
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1 5 2 [CFatal

PAGE New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [ |Change Report
05 [J1Case Number 11 Speed Limit 118a
% |22-052818 it RIVER AVE - |40 l 08
?8_1_ 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Rouke No. Suffix 13 leepoi;g Spaed Ll 118b
LAKEWOQOD TOWNSHIP HO1 et On[Je ot LOCUSTST |\-
01 3 Station/Precinct 50 17 Cross Read Name 11%a
D Miles S I___IW 19 DTD DNB DEB
59 - —— Ramp [ | From: 25
i 13 16 roms O [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municloality 8 Tetal | S Total 20 Route/Name 119b
T ™ vy {use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude _
o1 ©7/07/22 |THURSDAY 0813 1514 R 40.047997 -74,221711 =
E00b 123 veh # 24 Policy No, 25 M3 Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 ) 2 4584-51-64-23 148 120b
101 [fracked  [Jred  [JPedalcyclst [ JResp To Emergency [ jHit & Run Elparked  [JPed  [Pedaleycist  [IResp To Emergency [ JHIE & Run | =
02 |25 briver's First Name Inltlal  Last Name 29Sex |55 Driver's First Name Initial  Last Name 59 Sex [121a
0z {ISMAEL VY  VARGAS - - DAVID - FRIEDMAN - M 01
02  [27 Number & Street 57 Number & Street 121b
5 |7103 BRISTOL PIKE 1800 MANCHESTER STREET -
02 2B City State Zip 58 City State 2ip
o4 |LEVITTOWN PA 19057 TOMS RIVER N1 08757
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
- - - - - 2 | b | - - NJ 01
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 63 D0B &4 Expires i23
o1 mm dd Yyyy mm vy mm del YYYY mm vy 08
- - | - |F74021560007972 07/23/1997 07 | 25
6 35 Owner's First Narna Initial  Last Name 65 Owner's First Name nitial  Last Name
Same As bt As
- Diver . ISMAEL V¥  VARGAS - orve JOEL - UNGAR - [
107 36 Number 66 Number 04
- [*®** 7103 BRISTOL PIKE RSt 201 HADASSAH LANE 1=
106 |37 Ciky State  2Zip 57 City State  Zip 04
PTK |LEVITTOWN PA 19057 LAKEWOOD N1 08701 1258
109 38 Make 39 Model 4C Color (41 Year |42 Plate No, 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 Skte | DG
05 |NISS FRT 3 2011 (ZNK0912 PA RAM 150 BLK |2020 |[R15NBC N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [LNGADOEVZBC400407 04 |20 1CG6RRFBG5LN351687 11 {23 126c |
114 46 Vehicle Removed To 76 Vehicle Removed To -
02 FREEDOM TOWING & RECOVERY 125d
112 [Ceosiven [“Ivowed Disabled [ | Towed Disabied & Impounded [ riven [CTowed Disabiled [JTowed Disabled & Impounded -
& [JLeft At Scene [ Towed Impounded [Jteft At Scene [Jvowed Impounded 1262
113 47 Authority 77 Autherity 26
M [Jowner [ oriver [Xrolice [MNowner 4 river [Trolice 1272
14 48 Alcohol/Drug Tast 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardaus Material 26
. Given: [X]No [ Jves [ |Refused Dnone [ T]on Board e Giver: [X]No  [T|Yes [ JRrefused None [ JonBoard [ |spll [immp |
15 Type: [_|Breath [[Biood [ |urine Type: [_|Breath [ JBlood [ Jurine I -
- 177
16 Results: 0.~ % [rending HHazard Class Placard No. Results: 0.- % [rending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR. 80 Carrter Mo, Bl GYWR/GCWHR 70
5 [Jusor |:| one [7] weight <= 10,000 Ibs [Juspor :| Bone [] weight <= 10,000 Ibs i
o1 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ihs &
e
[ mcmx E ] weight >= 26,001 Ins [ memax [ welght == 25,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motar Carrier or Gavernment Entity T3
26
Number & Street Number & Street 5
12
City Stata Zip ity State Zip 30|
| 11
135 Damage To Other Property [rres (1f Yos, describe) Bne 131
06
132
Oper. 136 Charge 137 Suimmons. Na, Oper. 138 Charge 139 Surmmens. No. 06
1 |39:3-4 1514A293158 s
Cper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons, No. 03
134
83 84 85 86 87 83 89 90 o1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISMAEL V  VARGAS -
1 01 |- - - - - - 11 |04 - - 7103 BRISTOL PIKE LEVITTOWN PA 19057
B MARIA " BARES -
1 03 |- - 28 |F - - - 11 (04 - - 95 JAMES ST S0 TOMS RIVER N1 O0B757
c DAVID - FRIEDMAN -
2 oL |- - 24 M |- 11 04 “ - 1800 MANCHESTER STRETOMS RIVER N] 08757
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-052818
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce  InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Tima of Death
A
LE
L
F
I
Ne
o]
L H
v
E I
D
J

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

weather conditions).

Policy # GO0 9304707 0%

NAIC # 19658

Insurance info for V1 ¢ Bristol West Insurance Group
Greater Fhiladelphia AGT Group L
2056 Street Rd

Boensalem Pa 19020

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

Driver of V1 said he was traveling-Nerth on River Ave and observed V2. stopped in front of him. He tried to stop but could

not in time and struck-¥2 in the rear of the vehicle. He said he applied the brakes but the vehicle slid {possibly due to

Driver of ¥2 sald he was stopped in traffic on River Ave North bound, when his vehicle was struck from behind by V1.

1456 Officer's Signabure

CARABALLO A

147 Badge #

208

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status
[Jeending  [X]complete




£ pack _ L or_ 2 [[ratal New lersey Police Crash Investigation Report CXjreportable [ JNon-Reportable [ ]Change Report
05 JTCase Number 11 Spaed Limit ilga
%7 | 22-052825 sk . PINE ST ' 40 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Reute No, Suffix 13 Milepelsg Speed Limt 118b
%8 ] LAKEWOOD TOWNSHIP F 01 ] reer [Jn[Jz ot TREESIDE LN 25 |-
01 3 Station/Precinet 17 Cross Road Name 119a
[ mnes Cs COw 19 [m [One [Jes
59 Ramp . 09
14 15 16 [ From: Dlse [Jws
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality §Total | 9 Total 24 Route/Name 1190
mooa—f ™™ 4wy {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude 02
o1 07/07/22 |THURSDAY 0851 1514 e - 40.076241 ~74.208379 1303
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Palicy No, 55 NJ Ins, Code 01
04 1 024640068C 823 2 TCAD0001005163 632 1200
101 [paked  [Jred  [Pedaloyclst [ JResp To Emergency |_|Hit& Run [dparked  [Ped  [Jredakcyclist [ JResp To Emergency  [_JHit & Rim | =
02 {26 Driver's First Name Initlal  Last Name 29%ex |56 Oriver's First Name Initial  Last Name 59 5ex |1Zla
ez I'DANIEL P MCNAMARA - M BASYA B SPIRA - F 01
02 |27 Number & Street 57 Number & Street 121b
1031175 JOHN ST 1463 PARKSIDE DR -
G2 |28 cCity State  Zip 58 City State Zip
14 BRICK NI 08724 LAKEWOOD N1l 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorserments |51 State 122
05 o | - - N3 02 o | - - |Nna 08
105 32 Driver's License Number 33 bCB 34 Expires 62 Driver's License Number 63 DOB G4 Expires 123
oL mm dd Y mm %% mim dd yyyy mm Yy 07
M16861537707885 07/12/1988 10 | 21 [S70690786261972 11/28/1997 11 23
o 35 Owmer's First Name Initial  Last Marme 65 Owner's First Name Initial  Last Name
= As E As
- ower . LISA M DONNELLY - Giver . YOSEF - SPIRA - [
07 36 Number €6 Number 04
& Street & Street
- 273 DRUM POINT ROAD 1463 PARKSIDE DRIVE 125
108 37 City State Zip 67 Clty State Zip 04
05 (BRICK NJ 08723 LAKEWOOD NJ 08701 126a
109 3B Make 39 Medel 40 Color |41 Year |42 Plate No. 43 5tate |68 Make 69 Mode! 70 Color |71 Year (72 Plate No, 73istate |26
01 |NESS FRO GRY (2019 (HZ3MMK NJ TOYT COR GRY (2015 [P6SKPL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [INBADOEVSKN770873 05 123 Z2TiBURHEA4FC476011 i0 |22 i26c
i1l 46 Vehicle Removed To 76 Vehicle Remaved To -
01 MOSHY'S TOWING 1264
112 Coriven [ Towed Pisabled [JTowed Disatled & Impounded [oriven [ Towed Disabted [ owed Disabled B Impounded -
- [Left At Scens [ Tovred Impounded [CJleft AtScene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
" { Jowner EJriver [Jpolice K owner [ oriver [rolice 1274
Tid 48 Atcohol/Drug Test 49 Hazardous Material 78 AlcohclfDrug Test 79 Hazardous Materla| 26
- Given: (Mo [Jves [ JRefused None [jon Board [Isein Given: Pno  [|ves [ |Refused DJrone [ ]on Board [Isein (1276
115 Type: {_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ ]urine -
- 127¢
116 Results: 0.~ % [[Jrending Hazard Class Placard No, Results: .= % [ Jpending Hazard Class Placard No, -
0z 50 Cartler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 374 |
T DUSDDT l:' None I:‘ Weight <= 10,000 |bs EIUSDOT I:I [ENDne D Weight <= 10,000 lbs .
02 [] weight 10,001-26,600 Ibs (] weight 10,001-26,000 Ibs P
€
[ Imermx [ weight >= 26,001 Ibs D mermax [ weight >= 26,001 Ibs 26
52 Motor Carrier or Gavemment Entity 82 Mator Carrler or Government, Entity 135
26
Number 2. Street Number & Street P
06
City State Zip City State Zip 130
06
135 Damage To Other Property [ es (IF Yes, describe) Bne 131
12
132
Oper, 136 Charge 137 Summaons. No. Qper. 138 Charge 139 Sumimons., No. 12
1 32:3-10 1514A292888 2 39:4-97 1514A292887 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens, Ne, 02
134
83 B84 | 85 86 | 87 88 | 8% | 90 21 g2 93 94 a5 Names & Addresses of Ccrupants - If Deceased, Date & Time of Daath 04
A DANIEL P MCNAMARA -
1 oL |01 |- 33 M |- - - 11 (04 - - 175 JOHN ST BRICK N1l 08724
B BASYA B SPIRA -
2 01 o1 |- 24 |F - - - 11 |11 04 |- 1463 PARKSIDE DR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-052825

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 85 86 87 88 85 <0 o1 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

-

UM<rO<=zm—
- I ©

J

144 Crash Diagram (NOT TO SCALE)}

TREESIDE M

Diagram Drawvm Mot To Scale

FINE 5T

145 Crash DescriptionfNamative

Vehicle #1 was traveling East on Pine St stopped in traffic at the intersection with Treeside Ln. waiting to make a left turn.
Vehicle #2 was traveling East on Pine St behind vehicle #1, Vehicle #2 struck vehicle #1 in the rear, Driver #1 stated that
he was stopped waiting to male his turn and vehicle #2 struck his vehicle in the rear. Driver #2 stated that she is unsure

what exactly happened suddenly she realized that there was a vehicle stopped in front of her. Driver #2 was following too
closely causing the crash.

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

PRZEWOZNIK J 308 DTWORKOSKI 249 [rending  [Ecomplete




96 pace _1 or_ 2  [TJratal New Jersey Police Crash Investigatlon Report [Xlreportable [ “[Mon-Repoitable [ |Change Report
05 [iCase Number 11 Spaed Limit 118a
57 |22-052850 Woeh . GEM DR - |25 - - - 25
0oL 2 Police Dept of Code D A Intersection With Road Name Dir 12 Route Na, Suffix 13 Ml\epolsg Spect Linit 118b
% | LAKEWOOD TOWNSHIP R01 B et [Ju[Je of: ECOUNTY LINE RD a0 |-
01 3 Station/Precinct 17 Cross Road Name 1193
2 200 [ vikes s [Jw 19 []To [CJwe []es
14 15 16 Ramp [ | prom: - Cse [w 29
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 8 i
) mm dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 07/07/22 | THURSDAY 1002 1514 — - 40.1039%85 ~74.177463 1208
100k 123 veh# 24 Pollcy Ne, 25 NJ Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code -
04 1 939 340 401 054 2 BA4182BB - 120b
101 DeParked  [Ped  [JPedalcyclist  [Resp To Emergency [ JHEt& Run [lparked  [T]Ped  [Pedaicycist [ JResp To Emergency [_JHit & Run |
02 |26 Driver's First Hame Initial  Last Name 2% Sex |56 Driver's First Name Initlaf  Last Name 59 Sex 121a
[CE - - - - 5IsS1 - VAZFLORIDO - F 01
01 [27 Number & Street 57 Number & Street t21b
03 - 1009 MARTINSTEIN AVE -
05 28 City State Zip 58 City State Zip
104 |- - - BAY SHORE NY 11706
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements 161 State 122
- - - - - 05 B - - NY 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm ddl Yyvy mm ¥y min dd yyvy mm vy 09
- - - | - !352606037 11/15/1965 11 | 22
o 35 Dwner's First Name Tnitial  Last Narne 65 Owner's First Name Initial  Last Name
Saime As Same As
- orver - TRINA - LEVY - Driver . - SEMAN TOV CORP - 124
107 36 Number 66 Number 11
& Streat S
- |*""™* 564 WARREN AVE ** 10 TRUAX ST {E5
108 37 City State 2ip 67 City State Zlp 11,
01 (LAKEWOOD NJ 08701 ELBRON NJ 07740 126a
109 38 Make 3% Modal 40 Color |41 Year |42 Plate No, 43 State (68 Make &9 Model 70 Color 71 Year |72 Plate No. 7isate |26
20 (VOLvV 560 - S6 BLU 12021 F6INUX NJ LINC cG3 YEL |2020 |R138S1 NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
81 |7IR102FZEMG10OB886 01 |24 1GB3GSBGIKiI143240 0ng |22 126
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
02 [128d
112 [Coriven [ Towed Disabled [vowed Disabled & Impounded B< oriven [Jowed Disabled [JTowed Disabled & Impounded -
- Left At Scene [ Towed Impounded [ClLef At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
69 [Cowner Driver [Crelice Cowner X1 oriver [rolice 127a
114 48 Alcohol/Drug Tast 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material 28
- Given: e [ JYes [ JRefused More [ JonBoard [ ]spill Giver: [XIMo [ _fYes [ JRefused [Xvone [ JonBoard [ Jspil [Tz
115 Type: [_]Breath [“JBlead [ Jurine Type: [_[Breath [ {Blood [ Jurine I:I -
01 ] i37c
116 Results: 0. - % [:lPendlng Hazard Closs Placard No, Results: (0. = % Dl’endmg Hazard Class Placard No. -
- 50 Carrier MNo. 51 GYWR/GCWR. 80 Carrier Na, 81 GVWR/GCWR 1270 |
'] i _ H -
7 E]USDDT I:I Nane Weight <= 10,000 bs E|USDOT 1149194 I:]Nune |:| Weight <= 10,000 Ibs
03 [J weight 10,001-26,000 Ibs Welght 10,001-26,000 Ibs e
[ mermx l:, [[] welght >= 26,001 Ibs [memx [ weloht == 26,001 s 28
52 Motor Carrler or Government Enlity 82 Moter Carrier ar Government Entity G
SEMAN TOV CORP 26
Number & Street Number & Strect 55
10 TRUAX ST 10
City State Zip City State Zip 120
ELBRON NJ 07740 10
135 Damage To Other Property [Cves (if Yes, describe) [ 51
04
132
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 139 Symmons. No. 04
133
Cper. 140 Charge 141 Summans. Mo. Oper. 142 Charge 143 Summons, No. 03
134
83 84 85 | 86 87 88 89 90 a1 82 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SISSI - VAZFLORIDO -
2 01 (01 |05 |56 |(F - - - 11 |04 - - 1009 MARTINSTEIN AVE BAY SHORE NY 11706
B DIANA ARRERONDO-TAMAYO
2 03 (01 |05 |49 (F - - - 04 (04 - - 309 2ND AVE ORTLEY BEACH N1 038751
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-052850

(Refer to vehicle by number}

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 | 88 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
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L H
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D
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was legally parked on Gem Dr, facing south when it was crashed into by vehicle 2.

Driver of vehicle 2 stated she was traveiing south on Gem Dr, and went to park so she could pick up her student. Driver of
vehicle 2 stated she did bad and cut the bus teo close to vehicle 1, which resuited in her crashing into vehicle 1.

As a resuit of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. Driver of
vehicle 2 was not aware of how close she was to vehicle 1 when she went to park, which resulted in this crash.

Vehicle 2 Insurance Information:
Nationwide Insurance Company

Central Insurers Group, Inc.
Company #: 23787

146 Officer's Slgnature 147 Badge # 148 Reviewear Badge # 149 Case Stabus
LIVINGSTON M 373 DTWORKOSKI |249 Dlrencing  [Rlcomplete




96

_1_

PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable | |Change Report
05 [iCase Number 11 Speed Limit 118a
%7 |22-052852 ot . NEW HAMPSHIRE AVE 50 25
01 Z Pollce Dept of Code g At Intersection With Road Name Dir 12 Reute Mo. Suffix 13 Milepulsé Spesd Limit I 118b
% JLAKEWOOD TOWNSHIP F 01 [ et Cju[]e ot TOWERS ST 25 |-
o1 3 Station/Precinct 17 Cross Road Name 11%a
7 wiles Os [Ow 1 [ 7 [CIws s
% 14 15 16 Ramp [ | From: O 16
[1153 4 Date of Crash 5 Day Of Week ST 7 Muricpaity 1 ETotal | @ Tomi 206 RoutsName sB [ |we Ti%b
Tota mm  dd ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude -
o1 07/07/22 |THURSDAY 1005 1514 - - 40.064142 -74,192579 5
100b  [23veh # |24 Policy No, 25 NI Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 920529819 134 2 4149453146 148 120b
101 [Jrarked  [Jped  [Jredaicycist  [JResp ToEmergency [ Hit & Run [drarked  [Ped  [T|Pedateycist [ ]Resp To Emergency Mt & Run | =
)2 (26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
102 T ANDREW D HOFF - M TCBA B KIRZNER - F 01
02 |27 Number B Street 57 Mumber & Street 121b
102 1205 GRANT AVENUE 8 TAMARIND RD -
02 =y State  Zip 58 City Stte  Zip
o+ ISEASIDE HEIGHT N3 03751 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 06 D - - N1 01
105 32 Driver's License Number 33boB 34 Expires €2 Driver's License Number 63 DOB &4 Expires 123
03 mm dd Y¥yy mm vy mm dd vy mrm vy 0z
H61190426403895 0371471989 a3 | 24 |K46237456262836 12/047/1983 12 25
e 35 Dwmer's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A s As
- orver . SAMANTHA A MOORE - Siver . DOVID - KIRZNER - [
107 36 Number 66 Number 04
- [**™* 38 CAMINO HERMOSA 487 8 TAMARIND RD 1=
108 [37 City State  Zip 67 City State  Zip 08
01 (TOMS RIVER Nl 08755 LAKEWOOD NJ 08701 1252
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State €8 Make 6% Mode! 70 Color |71 Year |72 Plake No. 73 State 26
01 'HYUN ELA BLU (2005 TS1IJWT N TOYT STE BLK |2008 [M46JAZ ND 126b
1EG 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KMHDN46D55U035550 03 |23 B5TDZKZ3C285170727 07 (22 126c
111 46 Vehiclz Removed To 76 Vehicle Removed To -
01 1254
112 P priven ] Fowed Disabled [ClTowed Disatrled & Impounded [X briven [JTowed pisabled [[]Towed Disabled & Impounded -
- []Left At Scene [ Towed Impounded [Left At Scane [Jtowed Impounded 1252
113 47 Authorlty 77 Authority 26
- [Clowner Driver Police [1owner [ oriver [Orolice 57
114 48 Alcohol/Drug Test 42 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XINa [TJves [ JRefused [none  [TjonBoard [ Jspi Giver: No [ |ves [ Refused [none [ ]on Board [Cepill [1z78 ]
115 Type: [_]Breath [ ]Blood [ |urine I Type: [_J8reath [|Blood [ |urine -
- 177
e Results: 0.~ % [ ]Pending Hazard Class Placard No. Results; 0. - % [Jrending Hazard Class Placard No, -
03 50 Carrler No. 51 GYWR/GCWR B0 Caryier No, 31 GYWR/GCWR 579
— [Jusoor I: [KNore [[] weight <= 10,000 Ibs [Juscor |:| [KNone [] weight <= 10,000 Ibs
02 [] weight 10,001-26,600 fos [[] weight 10,001-26,000 s T
[ Imcrax l:l [] weight >= 26,001 los [Jmerax [[] welght »= 26,001 Ibs 26
52 Motor Cartier ar Government Entity 82 Motar Carrier or Goverament Enity =8
26
Number B Street MNumber & Strest =5
11
City State Zip City State Zip 130
11
135 Damage To Other Property [Cves (I ves, describe) Xne 131
08
. 132
Qper, 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. No, o8
133
Oper. 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons. No. 02
134
&3 B4 | 85 86 | B7 | 88 89 a0 g1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANPREW D HOFF -
1 o1 101 |- 33 M - - - 11 (04 - - 205 GRANT AVENUE SEASIDE HEIGHT N1 08751
B TOBA B KIRZNER -
2 01 |01 |- 38 |F - - - 11 |o4 - - 8 TAMARIND RD LAKEWOOCD N] 08701
c SAMANTHA A  MOORE -
i 03 (o1 |- 33 |F - - - 11 |04 - - 38 CAMINO HERMOSA TOMS RIVER NZF 08755
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No; 22-052852
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
V'
E I
D
J

144 Crash Diagram {NOT TO SCALE)

NEW HAMPSHIRE AVE

145 Crash Descriptionf/Marrative

Vehicle #1 was traveling South on New Hampshire Ave at the intersection with Towers St. in the right hand lane, Vehicle #2
was traveling East on Towaers $t at the intersection with New Hampshire Ave. Vehicle #2 had a stop sign. Vehicle #2 made a
left turn to travel North on New Hampshire Ave in front of vehicle #1. The vehicles collided in the roadway. Driver #1 stated
that he was going South on New Hampshire Ave and vehicle #2 made a left turn from towers St in front of his vehicle.
Driver #2 stated that she stopped at the stop sign, and she thought that it was clear to make a left turn. Driver #2 failed to
yield the right of way at the stop sign causing the crash.

146 Officer’s Signature

PRZEWOZNIK ]

147 Badge #

308

148 Reviewer

DTWORKOSKI

Badge #
249

149 Cgse Status
[Clranding Complete




% pagEe_ 1 _or_ 2 [Jratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable | |Changa Reort
05 1 Case Number 11 Speed Limit 118a
7 |22-052862 e o STATE HWY 70 E E |50 0070 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoi;g speed it 1180
T | LAKEWOOD TOWNSHIP 01 <] Feet [n[Je ot TOWBIN AVE 5 |-
3 Station/Precinet 17 Cross Road Name 118;
01 20 [ s Os Rw 19 [t [ne [Jee i
i c 14 15 16 Ramp [ |From; = 25
02 | “Dateorcrash 5 Dhay O Weak T it ] ETol | S ot 20 Route/Nama Clse (we 5op
o0a mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 07/07/22 [THURSDAY 1039 1514 -— 1 40.051827 ~-74.187609 1258
100b ~ [23veh # |24 Policy No. 25 N3 Ins. Code 53Veh # |54 Pollcy No. 55 N2 Ins. Code 01
04 1 11044113774 426 2 6096-39-64-67 148 1200
1ol [Jrarked  [7JPed  [JPedalcycist [ JResp To Emergency [_JHIE& Run [Jparked  [Jred  [Jredaicyclist [ JResp To Emergency [ _]Hit & Run | -
02 |26 Driver's First Name Enitial  Last Name 295ex (56 Driver's First Name Initial  Last Name 595ex  [1ila
10z  IMARIABERN D REYNOSO - F MARK C MARTIN - M c1
02 |27 Number & Street 57 Number & Street 121h
03 507 HARVEST WAY 2AUKCT -
02 |8 ciy State  Zip 58 Clty State  2Zip
o+ TOMS RIVER N3 08755 BROWNS MILLS NJ] 08015
2 30 Eyes DL Class Restricions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NJ 07
105 32 Driver's License Number 33D0B 34 Expires 62 Criver's License Number 63 DOB 64 Explres 123
o1 mm dd Y¥YY mm ¥y mm de yyYY mm vy 07
R29895196452702 02/05/1970 02 | 25 |M06915216301632 01/14/1963 01 24
o 35 Owner's First Neme Initial  Last Name 85 Owner's First Name Initial  Last Name
5 As S As
- bver - GREEN ACRES MAN- Ser . RHONDA E  MARTIN - [
107 36 NMumber 66 Number 04
5 I
- [*®™" 1901 LAKEWOOD RD STE 205 B 2 AUK €T s
108 37 City State  Zip 67 City Stte  Zlp 04
01 |TOMS RIVER NJ (08755 BROWNS MILLS NJ 08015 126a
109 38 Make 39 Model 40 Coler (41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
04 |LEXU ES SIL |2014 |[E15EC] NJ JEEP GRA BLK |2020 |Z46MEU N1 126b
11¢ 44 VIN 45 Expires 74 VIN 75 Expires -
02 PJTHBKI1GG2E2115925 03 |23 1CARIFAGSLC240063 0L 124 126¢
111 46 Vehicle Removed To 75 Vehide Removed To -
01 (- - 126d
112 Driven [Jowed Disabled [JTowed Disabled & Impounded [ oriven [ Towed blsabled [C]Towed Disabled & Impounded -
- [CJueft At Scene [[JTowed Impoundad [CJLeft At Scene [ Towed Impounded 126
113 47 Autharity 77 Authority 26
- [Jowner [ briver [IPolice Clowner BAoriver [Trolice 57
114 48 AleoholfDrug Test 43 Hazardous Material 78 Alcshel/Drug Test 79 Hazardous Matarfal 26
. Given: BNo  [IYes [ JRefused None [ JonBoard  []Spil Given: PNe  [Jves [ JRefused | [None  [TJonBoerd [ Jspil  [i7m
15 Type: [_Breath [ |Blood [Jurine _ I:[ Type: [_|Breath [ Blood [ ]Urine . I:I -
- 127¢
iis Results: 0.= % [ ]rending Hazard Glass Placard No. Results: 0.~ % [Crending Hazard Ciass Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 127d
E] DUSDOT I:] gl\lnne E Weight <= 10,000 lbs DUSDOT I:I @None Weight <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs 1 welght 10,001-26,000 Ibs i
e
Cmcmx |- ] Welght >= 26,001 ibs [Cmermx I- [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M
26
Number B, Streat Number & Street
129
12
City State Zip City State Zip FEE
- il 12
[135 Damage To Other Froperty [ J¥es (If Yes, describe) <] Mo &
06
- 132
Oper, 136 Chawge 137 Suminons. Ne. Oper, 138 Charge 139 Summens. No. 06
- - - - 133 |
Oper. 140 Charge 144 Summons. Ne. Oper. 142 Charge 143 Surtmens, No. 02
- - N - 134
83 84 | 85 B6 | 87 88 | 89 | o0 | &1 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A MARIABERN D REYNOSO -
1 01 |01 |05 |52 (F - - - il 04 - 507 HARVEST WAY TOMS RIVER N 08755 - -
B MARIA - LAPID -
1 93 |01 (o5 |83 |F - - - 11 (04 - 507 HARVEST WAY TOMS RIVER NI 08755 - -
c ROSITA - CONPESOR -
1 06 (01 |05 |62 (F - - - 11 |04 - 507 HARVEST WAY TOMS RIVER Nl 08755 - -
D RHONDA E MARTIN -
2 0iL (01 |05 |56 |F - - - 11 |04 - 2AUKCT BROWNS MILLS NI 08015 - -




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code:

01

Staticn: - Case No: 22-052862
(Refer ta vehicle by number)
Veh  Pos Phys Lo Type Ref Equip Equip Bag Hosp
Ccc Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 95 { 81 92 93 949 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
A
L E MARK C  MARTIN -
L 2 01 (01 |05 (59 |M - - - 11 |04 - - 2AUKCT BROWNS MILLS NI 08015 - -
F RHONDA E MARTIN -
I 2 93 |01 |05 |56 |F - - - 11 |04 - - 2AUKCT BROWNS MILLS NI 08015 -~ -
V] G LOGAN - LONGSTREET -
v 2 06 |01 (03 |12 |m - - 41 (11 04 - - 2AUKCT BROWNS MILLS NJ 08015 - -
O
L H
\
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Dravin Not To Scale

REZQE

V2

) e FOINE OF Impact

w1

145 Crash Descoription/Marrative

V1 was traveling cast bound on Rt. 70 E when it rear ended V2,

Diiver 1 related that while she was traveling east bound on Rt. 70 E and she rear end

illuminated red and as she was preparing to stop she slid into v2's rear bumper.

Driver 2 related that he was traveling east bound on Rt.

down and stop due to the traffic light illuminating red.

ed V2. She stated that the traffic light

70 E when he was rear ended by v1 as he as preparing to slow

Based on statements from involved parties and my observations at the scene and damaged to the vehicles, I determined
that the driver of V1 is at fault due to following too closely.

146 Cfficer's Signature

CARRINGTON K

147 Badge #
431

148 Raviewer
MY

Badge #
329

149 Case Status
[rending  Bcomplete




