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145 Crash Description/Narrative
The driver of vehicle #2 reported that he East on Prospect St. when he stopped in traffic and made sure he did not block the

intersection. After a few cars went through the intersection he began to move In traffic again when vehicle #1 turned into
the side of his vehicle as it exited Excel Business Park.

The driver of vehicle #1 reported he turned left onto Prospect St. as he exited form the business park. He related that he
did not see vehicle #2.

There were no injuries reported at the scene and both vehicles sustained minor damage. Vehicle #1 had a dent and
scratches to the rear passenger side door. Vehicle #2 sustained scratches to the front bumper and driver side fender.
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145 Crash Description/Marrative

The driver of vehicle #2 reported that he was stopped in traffic when his vehicle was struck in the rear by vehicle #1.

The driver of vehicle #1 reported that he was travelling West on James St. and was not able to stop in time before striking
vehicle #2.

There were ne injuries reported at the scene of the crash. There was no visible damage to vehicle #2. Vehicle #1 had a
slight crack to the front bumper cover. Both were driven from the scene.
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BEh Street

145 Crash Description/Narrative

The driver of vehicle one stated that she was driving west on gth Street towards Clifton Avenue. Both sides of the road were
lined with parked vehicles. The driver stated that a vehicle was heading towards her in the opposite direction, and she did
not think there was enough room in the roadway for her vehicle to pass the oncoming vehicle. The driver of vehicle one
attempted to pull to the right, allowing the oncoming vehicle to pass. The driver of vehicle one went too far off of the
roadway, and crashed into vehicle two which was parked on the side of the road.
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15 Cedarbridge Ave Parking Lot

145 Crash Description/Narrative

Driver 1 stated that she was backing out of her parking spot at 415 Cedarbridge Ave and did not see Vehicle 2 and struck it
with the rear of her vehicle.

Driver 2 stated that he was backed out of his spot and starting to drive forward when he was struck on the side by Vehicle 1
which was backing up.

After my investigation X determined Driver 1 to be at fault for backing into Vehicle 2.

There were no reported injuries on scene. vehicle 1. sustained minor damage to the driver side rear quarter panel and
bumper. Vehicie 2 sustained muoderate damage to the front driver side door.
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2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes D1 Class Restrictions Endorsements |61 State 122
2 D - - NJ 5 B - - NI 15
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1l mm dd yyyy mm ¥y mm dd yyyy mm vy 08
M= H09012977957042 07/17/2004 07 | 26 |HO1356828306965 06/15/1996 06 25
o 35 Owner's First Name Toitlal  Last Name 65 Owner's Flrst Name Initial  Last Name
5 A & As
- bver . SARA L HAUT - orver . LAKEWOOD - LAKEWOOD TOWN{-  [7
107 36 Number 66 Number 11
St
. |#%*=* 56 W SPRUCE ST astest 231 THIRD STREET 12
108~ |37 City State  Zip 67 City State  Zip 11
01 |LAKEWOOD N1 08701 LAKEWOOD N1 08701 1260
103 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Stake |68 Make 69 Model 70 Color 71 Year |72 Plate No. 735tz |26
03 (TOYT SIE BUR (2006 {ZWD22R NI FORD ECO WHI 2006 |MG67429 |NJ 1260
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDZA23C665461943 05 (23 1FDWE35L66HBO7866 01 |23 126¢
131 46 vehicle Remaved Te 76 Vehicle Removed To -
a3 126d
112 < oriven [ Tewed Disabled [C]Towed Disabled & impoundad B Criven [ITowed Disabled [ITowed bisabled & Impounded -
- [CJiefcAtScene [ Towed Impounded [ieft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
" [ owner [ Driver [Police [TJowner [ Driver [Mrolice 1272
e | 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcoho)/Drug Test 79 Hazardous Material 26
- Giver; PMo [ |Yes  [_|Refused Duone [ Jongoard [ ]spll Given; [XINe  [|ves [ ]Refused [Mene  [Jonsoard  [CJspil  [127
i15 Type: [ |Breath [Bioed  [Jurine I:| Type: [_|Breath [ |Blacd [ urine -
a3 ) 127c
Ti6 Results: 0, = %, DPendIng Hezard Class Placard No. Results: Q. = % DPendmg Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127
= [Cjuspot l:l [rone B< welght <= 10,000 Ibs [Jusoor :‘ [jnone D welght <= 10,000 Ibs .
o1 [] Welght 10,001-26,000 ls [] weight 10,001-26,000 Iis o
[CImemx [T} Weight >= 26,001 Ibs [ Jmcrmax 1 [ weight >= 26,001 Ios 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty Tl
TOWNSHIP OF LAKEWOQOD 26
Mumber B Street Number & Street 5
231 3RD ST 12
City State Zip City State Zip 0
LAKEWOOD NI 08701 12
T35 Damage To Other Property [ Yes (If Yes, describe) No 131
06
132
Oper., 136 Charge 137 Summaons. Mo, Cper., 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summans. No. 02
134
83 84 a5 86 87 88 89 g0 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A GOLDA R HAUT -
o1 (oL o1 |05 |17 |F - - - 11 (04 - - 56 W SPRUCE 5T LAKEWOOD NI 08701
RYAN T HAGEN -
B 02 (01 |01 (05 (26 |M - - - 11 04 - - 4 ROCKINGHAM WAY MANCHESTER N]  0B759
LAMEEK s REEVES -
¢ 02 (o3 |oL (05 |21 |M - - - 11 |04 - - 1507 E SPRUCE 5T LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: €1
Crash Investigation Report Station: Case No: 22-054208
(Refer to vehlcle by number)
Veh Pos Phys loc Type Ref Equip FEouip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 88 89 90 2 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE}

Diagrem Drawa Nat To Scale
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145 Crash Description/Narrative

Vehicle #2 is a small box truck that is self insured by the Township of Lakewoodl.

The driver of vehicle #2 reported that he stopped in front of 207 Willlams St. to observe the trash cans as the residents of
this address had requested additional cans. As he was stopped, he and his passenger were still seated in the vehicle when it
was struck in the rear by vehicle #1.

The driver of vehicle #1 reported that she was traveling on Williams St. when vehicle #2 stopped in front of her. She
reported that vehicles were coming down the road in the opposite direction and she was waiting for her opportunity to pass.
When she tried to get around vehicle #2 she struck the rear bumper.

There were no injuries reported at the scene of the crash. There were no visible damages to the rear of vehicle #2. There
was a crack to the front bumper and the windshield washer fluid reservoir to vehicle #1, Both were driven from the scene.

146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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7% pace_ L op_ 2 [Faml New Jetsey Police Crash Investigation Report [ [Reportbie []Non-Reportable [ ]Change Report
02 [icase Number 11 Speed Limit 118a
7 |22-054220 locesh . OCEAN AVE 40 0088 20
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mlhapuls}3 apeed Lt 118p
peed Lim
% I LAKEWOOD TOWNSHIP 01 coat Cn[Je o LANES MILL RD a0 |-
07 3 Station/Precinct 20 17 Cross Road Name 119
[] Mites (s Bw 19 []To [ne [Jes
99 14 \5 16 Ramp [ From: 25
a5 2 Date of Crash 5 iy OF Week T e SERCZN N 20 Route/Name se [lwe 555
0% mm - dd W {usa 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude -
0i 07/11/22 (MONDAY 2058 1514 - - 40.081812 -74.157998 170
T60h |23 Veh #t |24 Policy No. 25 N Ins. Cede 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 3744044 178 2 4172860852 148 1200
101 [lparked  [_IPed  [APedalcycist [ ]Resp To Emergency T Hit B Run [JParked  [IPed [ ]Pedalcydlist [ jResp To Emergency [ JHIt & Run | =
02 26 Driver's First Nama Tnitial  Last Namie 29 Sex 56 Driver's First Name Inltlal  Last Name 55 Sex 1218
o TY A  WILLIAMS - M LINDA M OLIVER - F 01
01 |27 Mumber & Street 57 Number 8 Street 121b
13 1328 ALDEN ST 57 JUMPING BROOK DR. -
01 28 Clty State Zlp 58 City State Zip
¢ |BRICK Nl 08723 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsemenis |61 State 122
BR D - - |N3 HA p | - | - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
01 mm dd yyyy mm v mm dd YYYY mm vy 08
Wa43657526107032 071772003 07 I 24 [(053974737451635 01/24/1963 o1 25
5 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver TINA M WILLIAMS - Diiver LINDA M OLIVER - 124
107 36 Mumber 66 Number 03
B Streat 8 Street
- = 328 ALDEN ST ** 57 JUMPING BROOK DR. 15
108 37 City Stata Zip 67 City State Zip 03
01 |BRICK N1 08723 LAKEWOOD N3 08701 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
04 [FORD FOC RD (2014 |G36FGL NJ NISS ROG SIL. |2017 | X36KHL NI 126b
o4 VN 35 Expires 74 VIN 75 Expires |-
01 |1FADP3F21EL424645 o4 |23 KNMAT2MT4HP559176 07 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 [Xtoriven [rowed Disabled [ vowed bisabled & Impounded [XDriven [ Towed Disabled ] Towed Disabled & Impounded -
- [JLeft At Scene Cvawed tmpounded [Ceft At Seene [rowed Impounded 126e
113 A7 Authority 77 Authority 26
- [Jowner [ Driver [Ceolica [ owner [Moriver [Iroiice 1278
Tid 48 Alcohol/Drug Test 49 Hazardoils Matertal 78 Alcohol /Drug Test 79 Hazardous Material 26
. Given: PN [JYes [ ]Refused Bmone  []on Board [Jsem Given: DQNo [ Jves [ JRefused None [ 10On Board [Jdsem [z
115 Type: | |Breath []Blood [ _Urine Type: [ |Breath [olood [ Jurine Ij—] .
- 127¢
He—| FResuts0.- % [“Jpending Hazard Class Placard No. Results: 0.~ % [ ]pendiag Hazerd Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
5] = < -
T [:IUSDOT I:l Nune Weight <= 10,000 |lbs DUSDDT I: None Weight <= 10,000 'bs -
02 l:] Welght 10,001-26,000 |bs i:] Welght 10,001-26,000 Ibs o5e
[Jmemax [] welght >= 26,001 Ibs [Chmcrmx I [] weight >= 26,001 Ibs
52 Motor Carrier or Governmenk Enfity 82 Mator Caryler or Government: Entity =
26
MNumber & Street Number & Street 25
12
City State Zlp City State Zip T30
12
135 Damage To Other Property DYE (If Yes, describe} No 131
06
132
Oper. 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summens, No. 17
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. o1
134
B3 84 85 | B& 87 | 88 89 90 91 92 93 94 95 Marmes B Addresses of Occupants - If Deceased, Date & Time of Death 01
TY A WILLIAMS -
A o1 (01 |01 (05 (18 M - - - 11 (04 - - 328 ALDEN ST BRICK NJ 08723
LINDA M  OLIVER -
B 02 (o1 (or |o5 |59 |F - - - 11 |04 - - 57 JUMPING BROOK DR. LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-054220
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Agde  Sex Inj Ini Med Avall Used Dept Code
83 84 85 B6 87 88 89 a0 21 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram (NOT T<) SCALE)
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145 Crash Description/Narrative

END OF REPORT.

DRIVER OF VEHICLE 1 IS AT FAULT.

NIETHER OF THE VEHICLES HAD ANY NOTICABLE DAMAGE,

DRIVER 2 STATED SHE WAS STOPPED AT THE RED LIGHT AND WAS REAR ENDED BY VEHICLE 1.

DRIVER 1 STATED HE WAS STOPPED BEHIND VEHICLE 2 AND MUST HAVE BEEN DISTRACTED AND HIS VEHICLE ROLLED
INTO VEHICLE 2 THAT WAS AT A FULL STOP WAITING AT THE TRAFFIC LIGHT.
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96 page_ 1 of 2 - [ratal New Jarsey Police Crash Investigation Report []Reportable [<]Nan-Reportable [ |Change Report
01 |icCose Number 11 Speed Limit 118a
% |22-054808 otk STATE HWY 70 E E |50 0070 - - 25
:)81 2 Police Dept of Code D At Intersectlan With Road Name Dir 12 Route No. Suffix 13 Milepolsg speed Lk | 118b
. Ls:?atiuslgv?c?u TOWNSHIP 01 K] Fest Cl[Je of LOCSUTST a0 |-
3 Skaticn/Precin 088 lame 115
9 150 [ mies s Bgw 1 [m Ine (68 | e
5 - —— it - % log
14 15 16 enp [ From: [Ase [we
02 4 Date of Crash 5 Day Of Week & Time 7 Muntcipality 8 Total | 9 Total 20 Route/Name 110b
T mm vy {use 2400 hrs} Cede Killed | Injurad 21 Latitude 22 Longitude _
01 07/13/22 |WEDNESDAY | 0937 1514 - - 40.047490 -74.216907 o
t00h [23veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NI Ins. Code 01
04 1 4595556558 100 2 1664338180 045 1200
io1 [lparked [ IPed  [Pedalcyclist  [JResp To Emergency [IHit & Run [Jrares  [Jped  [Pedalcycist  [IResp To Emergency []HIE&Run |=
02 |26 Driver's First Name Initlal  Last Name 20Sax |55 Driver's First Nama Initial  Last Name 59 Sex  [121a
107 |JANET L LANE - F XAVIER J WILLIAMS - M 01
01 |27 Number & Street 57 Number & Street 121b
W |2k EDINBURGH LANE; D 417 HEMLOCK LANE -
01 [=ocity State  ZIp 58 City State . Zip
i | MANCHESTER N] 08759 MANCHESTER N] 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Fyes DL Class Restrictions Endorsements |61 State 122
2 p | - - g 2 p | - - N3 07
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
o1 mm dd 1l mm ¥y mm dd vyyy mm yy o7
L04093847352592 02/63/1959 02 l 24 (W43657887106022 06/29/2002 06 23
i 35 Owner's First Name Inltlal  Last Name &5 Gwrer's First Name Initial  Last Name
7] S As S A
- X JANET L LANE - biver . VINCENT A WILLIAMS - [
107 36 Mumber 66 Number 04
S
- [%%=* 54 EDINBURGH LANE; D BSwet 417 HEMLOCK LANE %
oz |37 City Swte  Zp 67 City Gtate  Zip 04
01 [MANCHESTER N] 08759 MANCHESTER NI 08759 126a
109 38 Make 39 Model 40 Color |44 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate | 26
01 |FORD cvcC BLU (2000 HY5347 NJ NISS MUR - MU BLU 2005 (FS3NEA NJ 126b
t10 44 VIN 45 Explres 74 VIN 75 Expires -
01 [2FAFP73W3YX178499 10 |22 JNSAZOBW35WA05457 01 |23 126c
111 46 Vehlcle Reroved To 76 Vehicle Ramoved To -
oL |- - 1264
112 Drlven [ Towed Disabled [ Towed Disabled & Impounded [X] oriven [ Towed isabled [ Towed Disabled & Impounded -
- [CJLeft Ak Stena [ Towed Impounded [Left At Scane [[]Towed Impounded 126
113 47 Authority 77 Authority 26
- Quwner [Coriver [lpolice Swner [Cloriver [Jpelice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given: P¢No  [[Jves [ |Refused None [ |ongcard  [spil Given: [X]No [ Jves []Refused None [ |OnBoard [ |seill [127%
115 Type: DBreath DBInod [:‘Urlne - - Typa: |:]Breath DBlmd [:]Urine _ _ -
- 1?7e
= Results: 0. = % [_|Pending Hazard Class Placard Ne. Results: 0.= % []rendng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1574
"4 = i =
e [usoor l;_:_—] Bone Weight <= 10,000 Ibs [uspot l::‘ [none [ weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 |bs D Welght 10,001-26,000 Ibs =
(=3
[ Jmcimx |- [ welght >= 26,001 Ibs [Imemx - [ welght >= 26,001 lbs 5
52 Motor Carrier or Governmient Entity a2 Motor Carrier or Government Entity T3
- 26
Mumber & Street Number & Street
129
06
ity State Zip Ciiy State Zlp T30
' ' 06
135 Damage To Other Property |:|Yes {If Yes, describe) <] Ho e
12
- 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summicns, MNo. 12
- - al B 133
Qper, 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summons. No. 02
- - - - 134
@3 | B4 | 85 | 96 | 87 |88 | a0 |eo [ 91| @2 | o3 |4 | o5 Names & Addresses of Gecupants - If Deceased, Date & Time of Death 02
A JANET L LANE -
01 (o1 |01 (05 |63 |F - e - 11 |04 - - 21 EDINBURGH LANE; B MANCHESTER N3 08759
B XAVIER b WILLIAMS -
02 |01 |01 |05 (20 (M - - - 11 |04 - - 417 HEMLOCK LANE MANCHESTER  NJ 08759
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054808
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Fquip Bay  Hosp
Occ InfOn Eect Cond Age  Sex Inj Inj Med Awall Used Dept Code
83 84 85 86 87 B8 89 | 90¢ 91 92 o3 94 95 Names & Addresses of Occupants - I Peceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

STATE HIGHWAY TO

tTo Scale

145 Crash Description/Marrative

Driver 1, Janet Lane was operating a 2000 Ford Crown Victoria, NJ HY5-347. Ms. Lane stated she was traveling east on
State Highway 70 in the left lane when the vehicie in front of her began to quickly slow down. She applied her vehicle
brakes and was slowing down when the rear of her vehicle was struck by the front of tha vehicle behind her.

Driver 2, Xavier Williams was operating a 2005 Nissan Murano, NJ F53-NEA. Mr. williams stated he was traveling east on
State Highway 70 behind vehicle 1 when vehicle 1 began to rapidly decelerate. Mr. williams attempted to slow down but
was unable to in time and the front of his vehicle struck the rear of vehicle 1. End of report.

148 Reviewer Badge # 149 Case Status
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% pace_ L2 o _2 [ Jraul New Jersey Police Crash Investigation Report Repertable [ |Non-Reportable [ ]Change Report
05 Jicase Number 11 Spaed Limit 118a
57 |22-054810 Lot . LEXINGTON AVE - |30 - - = 04
(12 Z Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn]sg spaed Lt 118
% | LAKEWOOD TOWNSHIP f01 [ Feat . 3RD STREET %0 |02
h D N El g of
01 3 Station/Precinct - 17 Cross Road Name 119a
[ mites Cs Ow 1w [re [Cwe [Ces
0 - 14 15 15 Ramp || From: = Clse O 25
07 4 Date of Crash 5 Day OF Week T e | & Total | 6 votal 20 Route/Name 58 |L_IWB iep
Noea§ ™™ dd %2 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07/13/22 |WEDNESDAY 0943 1514 - - 40.093377 -74.212386 1203
100b  |23Veh # |24 Policy No. 25 N2 Ins. Code 53veh # |54 Policy Mo. 55 NJ Ins. Code o1
04 1 6025600352061 884 2 ANYH727703 158 1206
101 [Jraked  [Jped  []Pedalcychst [ |Resp To Emergency  [_]Hit& Run Clparked  [Jped [ Padakycist [ Resp To Emergency [IHit & Run =
02 |26 Driver's First Name Initial  Last Name 79 Sex |56 Driver's First Neme Inltial  Last Name 59 8ex [121a
102 | JACK - MUELLER - M ESTHER - PASKESZ - F o1
01 [27 Number & Street 57 Number & Streat 121b
w|641 5TH ST 325 7TH ST -
Q1 |:acity State Zip 58 City State Zip
107 | LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes CL Cless Restrictions Endorsemenks 61 State 122
5 D " - NJ 02 D - - N3 0oL
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DB 64 Expires 123
03 mm dd s 4 mim vy mm dd Yyyy mm vy o1
M91113800006435 06/01/1943 06 23 |P07462390057012 07/05/2001 07 25
i 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
St A = As
- v . IACK - MUELLER - trve: | DOVID - PASKESZ - [
107 36 Nurmber 66 Number [0} :]
- |*™ 641 5THST uswest 422 2ND ST i
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOQOD N1 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color [41 Year 42 Plate No. 43 State |68 Make 69 Madel 70 Color [71 Year {72 Plate No. 735ke |26
PCAESUBA FOR - FO GRY |2021 |[LASNDR NJ TOYT AVA RD 2016 [LA2NWX N 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |JF2SKAXC5MH431421 12 |23 |4T1BK1EB5GU242364 o6 |22 |dE |
111 46 Vehicle Removed To 76 Vehicle Removad To -
01 |- - T26d
[ B Driven []Towed Disabled [Jrowed Disabled & Impounded B Driven [ Towed Disabled ] Towed Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [ClLeft At Scene ClTowed Impounced 126e
113 47 muthority 77 Authority 26
- ["jowner Driver [ rotice <) owner Coriver [Trolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [N [|Yes [(Irefused Pmone [Jon Board EEU Giver: DGNe  []Yes [[|refused None [“}on Board [sein 127
115 Type: [_|Breath [Jetwed [ Jurine - . I Type: [_|Breath [_]Blood [Hurine . | _ 1 -
- 127e
Ti6 Results: 0.- % DFending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No. -
04 50 Cenrler No. 51 GVWR/GCWR ) 80 Carrler No. B1 GVWR/GCOWR 1774
o1 [___I Weight 10,001-26,000 fbs D Weight 10,001-26,000 lbs =
4=}
[Imcmx |- i [] welght >= 26,001 Ibs [Cmeamx I- [T] welght >= 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Gevernment Entity ]
. _ 26
Number & Street Number & Street -
129
_ 09
City State Zip Clty State Zip 130
09
135 Damage T0 Other Property [ives {If Yes, describe} No 31
12
- 132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 13% Summons, No. 12
01 [39:4-97 204186 02 [(39:3-4 294187 153
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. Ne. 03
= - - - 134
83 g4 | 85 | 86 [ 87 p 88 | B9 | 90 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JACK - MUELLER -
01 (o1 |01 |05 (79 |M - - - 11 |04 - - 641 5TH 5T LAKEWOQOD N] 08701 - -
B ESTHER - PASKESZ -
p2 {01 (o1 |05 |21 |F - - - 11 |04 - - 325 7ZTH ST LAKEWOOD N 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054810
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Infon Elect Cond Age  Sex  Inj in] Med Avall Used Dept Code
83 84 | 85 86 87 88 B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
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144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mol To Scale

Lexirpion Ave

V2

145 Crash Description/Narrative

Driver 1 stated that he was stopped at the stop sign waiting to proceed west bound on 3rd Street. He pulled out into the
intersection of 3rd Street and Lexington Ave and was struck on the driver side by Vehicle 2.

Driver 2 stated she was traveling north bound on Lexington Ave when Vehicle 1 drove past the stop sign and she struck him
on the driver side.

Aftar my investigation I determined Driver 1 to be at fault for failing to yield to oncoming traffic.

There were no reported injuries on scene, Vehicle 1 sustained moderate damage to the driver side frent and rear door,
Vehicle 2 sustained moderate damage to the front bumper and hood. Driver 1 was issued one summeons for careless driving
{39:4-97). Driver 2 was issued one summons for an unregistered vehicle (39:3-4).

146 Officer's Slgnature 147 Badge # - 148 Reviewer Badge # 149 Case Status
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e pace_ 1 or 2 [JFatl New Jersey Police Crash Investigation Report [Reportable [X]Nan-Reportable [ ]Change Report
05 [1cCase Number 11 Speed Limit 118a
7 |22-054983 o . 2ND STREET - |25 - - - 10
;)81 2 Pollce Dept of s' Code D At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepoi:!t; Speed Limk 118b
% | LAKEWOOD TOWNSHIP F01 reet Xn[Je ot CLIETON AVENUE 35 ||~
03 3 Statlon/Precinct 175 l:‘ 17 Cross Road Name 1i%
= ] Mites s w 19 L [Te [ns [es
9 - 14 15 16 Ramp D From: *~ D 25
07 4 Date of Crash 5 Day Of Week 5 TIme % Munlcipaliy | B 0wl [ 9 Total 20 Route/Name s6 [ Jwe 119b
602 mm d w (use 2400 hrs} Cade Kihed | Injured 21 Latitude 22 Longitude i
o1 07/13/22 WEDNESDAY 1945 1514 - — - - 120a
10 |23 Veh # |24 Policy No. 25 N3 Ins. Code 53Yeh # |54 Policy No. 55 NJ Ins, Code 01
04 1 6087569822061 834 2 SEE NARRATIVE* - 1206
01 [ Jparked  [Jred [ Jpedaloyciist [IResp Te Emergency  []Hit & Run [RParked [ Ped [ Pedaloydist [JResp To Emergency  [_1Hit & Run |~
02 [26 Driver's First Name: Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Neme 59 5ex [12ia
1wz |SIMONE - KLEIN - F - - - - - 01
01 |27 Number & Sireat 57 Number B Street 121b
©3 |50 KINGS CT - -
01 [y State  Zip 58 City State  2ip
14 |LAKEWOOD N] 08701 - - -
2 30 Eyes D Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 o4 D - . N3 - - - - - 13
105 37 Driver's License Number 33 DOB 34 Explres 62 Priver's License Number 63 DOB &4 Explres 123
o8 mm dd Yy mm ¥y mim od YYVY mm 10
"2 _1K52347160059764 09/06/1976 o9 | 22 |- - - N
| 35 Cwner's First Name Tnitlai  Last Name 65 Owner's First Nama Intial  Last Name
Safme As Same As
- biver . LEIB - KLEIN - orver . AMY 3  HERNANDEZ - [
107 36 Numnber 66 Number 11
Street & Street
- [+ 50 KINGS CT = 10 GALASSI CT 5
o8 |37 Gy State | Zip 67 City Smte 2P 11
01 [(LAKEWOQOD N1 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 76 Color [71 Year |72 Plate No, 7astate |28
¢4 |HOND obDY BLU (2007 |L19PHZ NJ GMC TER BLK (2014 (G37KZ] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |(5FNRL38677B026289 11 |22 2GKFLWEKBSE6211383 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1260
L2 oriven [“ITowed Disabled [[JTowes Disabled & Impounde Eoriven [ Towed Disabled [ JTowed Gisabled & Impounded -
- [[Left At Scene []Tewed Impounded [ JLeft Ak Scene ] fowed Impounded 128a
113 A7 Authorlty 77 Authority 28
- [ Jowner Driver [ 1Patice [lowner Criver [C}potice T97a
a | 48 Alcohol/Drug Test 49 Hazardous Materiab 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; (Mo [Jres [ JRefused [Knane  [_]on Baard [Jspin Given: PQNo [ ves [ |Refused Nore  [[JonBoard [ jSpll 127
115 Type: [Clpreath [atocd [ urine _ | - , Type: [[sreath Dﬂlnod DUrlne _ | _ | -
- 127c
he—] Results: 0.~ % [Jpending Hezard Class Placard Ho. Results: 0.= % [Jrending Hazard Class Flacard No. -
04 50 Carrier No. 51 GWIR/GCWR 80 Carrier No. 81 GVWR/GCWR Mz7a |
7 = Sl =
] DUSDOT E None Welght <= 10,000 lbs DUSDOT E gr\lune Weight <= 10,000 Ibs .
|:[ Welght 10,001-26,000 Ibs D Wwelght 10,001-26,000 Ibs =
- 2
=) [Clwemx |- [] Weight >= 26,001 fbs [ jmemx |- l [] Weight »= 26,00 Ibs 26
52 Mator Carvler or Government Entity 82 Motor Carrier or Govemment Entity VS
28
Mumber & Street . Number & Street T
- 06
City State Zlp City State lzlp N30 |
- 17
13% pamage To Ckher Property |:|Yes (If Yes, describe) 5 Mo =1
12
- 132
Oper, 136 Charge 137 Summens. MNo. Cper. 138 Charge 139 Summens, No. 172
- - - = 133
Oper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 S5ummons. No. 01
= B B a 134
83 | 84 | 85 | 86 | 87 | 88 | 89 Qﬂ o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STMONE - KLEIN -
vi |01 |01 los |45 |F - - - 11 |04 - - 50 KINGS CT LAKEWOQOD N1 0B701
B MARC KLEIN
vi |03 |oL |05 (9 M - - - 11 |04 - - 50 KINGS CT LAKEWOOD NI 08701
c JOSE - GARCIA-MUNOZ, -
vz |01 o1 (05 |33 |M - - - 11 |04 - - 9 GOLDWEBER AVE JACKSON M) 08527
b LUCY CONTREAS
v2 |03 |oL jo5 |32 |F - - - 11 |04 - - 9 GOLDWEEER AVE JACKSON NJ 08527
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-054983
(Refer to vehicdle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avell Used Dept Code
83 84 85 85 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E SANDRA GARCIA
L v2 |05 {01 |95 |3 F - - - 05 |05 - 9 GOLDWEBER AVE JACKSON N) 08527
F
I
N
y G
o
L H
v
EI
s}
]

144 Crash Diagram (NOT TO SCALE)

£

Ciagram Drawn Mot To Scale

CLIFIGN AVEXLE

ANE STREET

vz ~—~—,

145 Crash Description/Narrative

VEHICLE 2 INFO¥*

ESURANCE INSURANCE SERVICES INC.
P.0O. BOX 660637

DALLAS, TX 75266

1-800-378-7262

THE DRIVER OF VEHICLE 1 STATED SHE REVERSED AND NEVER MADE CONTACT WITH VEHICLE 2. SHE STATED THE SMALL
SCRATCH ON HER REAR BUMPER WAS ALREADY PRESENT UPON THE INCIDENT.

VEHICLE 2 WAS PARKED BEHIND VEHICLE 1 AND HAD 3 OCCUPANTS INSIDE. THE OCCUPANT SITTING IN THE DRIVER
SEAT STATED VEHICLE 1 BACKED UP IN TO HIM. HE BELIEVES THERE IS DAMAGE UNDER HIS FRONT BUMPER.

UPON MY INVESTIGATION, I CAN CONCLURE THAT VEHICLE 1 IS AT FAULT FOR BACKING UNSAFELY.

146 Officer's Signature 147 Badge #

VEGA B 428

148 Reviewer
E. MIICK

Badge # 14% Case Status
I 307 [Jrending Complete




9% prge_ 1 of_ 2 [ratal New Jersey Police Crash Investigation Report [IReportable  {<]Non-Reportable [_|Change Report
05 JiCase Number 11 Speed Limit 118a
7 |22-055198 Wcrach . RIVER AVE - |40 0009 - - 25
(13 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofg Speed timit 1iBb
% | LAKEWOOD TOWNSHIP F01 [ ret FIn[Je o BUTTELLAVE 55 |-
o1 3 Station/Precinct 17 Cross Road Name 119a
T wies Os Ow 1 [m [ne [Jes
Ea — Ramp [ - 04
14 15 16 From: I:‘ e [:1 WEB
02 4 Date of Crash T Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 RoutefName 119D
o0 mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 07/14/22 |THURSDAY 1116 1514 - - 40.076720 -74.216899 1208
iooh |23 veh # 24 Policy No. 25 N1 Ins. Cede 53 Veh # 54 Policy No. 55 N7 Ins. Code o1
04 1 6104033151 100 2 939905541 054 1200
Tl [Parked  [Jped  [JPedaloyclist [ JResp To Emergency [ Hik & Run [rarked  [JPed  [Jredalcyclist [ JRespTo Emergency [ _JHit & Run =
02 |26 Drivers First Name Initial  Last Name 235ex |56 Driver's First Name Tnitial  Last Name 59 Sex  [121a
2 | ANDREW T EDWARDS - M MARCIN ] PALUSZEK - M 01
01 |27 Number & Street 57 Number & Street 121b
183 12005 SALERNO WAY 206 DOVER CHASE BLVD -
01 [Edy State  ZIp 58 City State  Zp
104 | HOWELL N1 07731 TOMS RIVER NJ] 08755
2 30 Eyes DL Class Restrictions 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 33 D0B 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
03 mm dd Yy mm ¥y mm dd yywy mm Yy 03
E18780428308982 08/28/1998 as | 25 (P0O3295178206782 06/28/1978 06 25
I3 35 Owner's First Narme Inittal  Last Name 65 Owmer's First Nama Inital  Last Name
o] 5 As 5 As
- biver . AMDREW T EDWARDS - MBS MARCIN S  PALUSZEK - [
107 36 Number 86 Number 04
- hsteel 2005 SALERNO WAY 4ste=t 206 DOVER CHASE BLVD 125
108 37 City State Zip 67 City State Zlp 08
01 |HOWELL N} 07731 TOMS RIVER N] 08755 1263
169 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73swmte |26
a5 |HOND ACC GRY (2020 |PF3499 NI FORD F-150 BLU |2011 |Y44NYZ NJ 126b
110 44 VIN 95 Expires 74 VIN 75 Explres -
01 [1HGCV1iF13LA058334 04 | 23 1FTFX1EF9BFA1G6318 07 |23 176c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - . TZed
112 B Driven [ Towed Disabled [ Towed Disatiled & Impounded Eoriven [JTowed Disabled [[]Towed Disabled & Impounded -
- [Jieft At Scene [ Towed 1Impounded [(ieft At Scene [Towed trapounded 126e
113 47 Authority 77 Authority 26
- Owner [Coiiver [drolice Edowner [priver [Cpolice 1375
¥ 48 Alcehel/Drug Test 49 Hazardous Material 78 Alcohol/Brug Test 79 Hozardous Materlal 26
- Given: [X]No  [Jves [ Refused wone [ Jonpoars [ |sem Given; [<INe [ Jves [[Jrefused [&Mone [ JonBoard  []Spll 276
115 Type: [ |Breath [ Blood [ ]urine - - Type: [ Breath []Blood [_]Urine . . -
- 127¢
I Results: 0.~ % [Jrending Hazard Class Placard No. Resultss 0.- % [(Jenting Hazard Class Placard No. -
03 S0 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
S = i -
0 I:] USDOT I:‘ ENnne Weight <= 10,000 Ibs |:| USDoT I:l g None Weight <= 10,000 Ibs -
02 I::] Weight 10,001-26,000 [bs D Weight 10,001-26,000 Iks e
[ meimax |- [] weight >= 25,001 Is [mcmx |- ] welght >= 25,001 Ibs 26
52 Mator Carrler or Government Entily 2 Motor Carrier or Government Entity 57
26
Mumber 8. Streel Number & Street
129
02
City State Zlp Clty State Zip 130
) - N - i 02
135 Damage To Cther Property [ es (I Yes, describe} & Ne 31
11
B 132
Oper. 136 Charge 137 Summons. Ne. Qper. 138 Charge 139 Surmmans, No. 11
- - - = 133
Oper. 140 Charge 141 Sumwmons, No. Oper. 142 Charge 143 Summons. No, 02
- - - I 134
83 B4 | 85 | 86 | 87 | 88 | BO | 90 | o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANDREW T EDWARDS -
01 |01 |61 |05 |23 |M - - - 11 104 - - 2005 SALERNO WAY HOWELL NJ 07731
B MARCIN 5  PALUSZEK -
02 (01 (01 |05 |44 M - - - 11 (04 - - 206 DOVER CHASE BLVDP TOMS RIVER NJ 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-055198

{Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Dcc InfOn Elect Cond Age  Sex  Inj Inf Med Avail Used Dept Code

83 84 | 85 86 87 88 B89 90 91 92 o3 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
o]
L H
\
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

RIVER AVENUE

BUTTELL AVENUE

AN

Blagram Drawn Mot To Scale

145 Crash Deserlption/Narrative

Driver 1, Andrew Edwards was operating a 2020 Honda Accord, NJ PF3-499, Mr, Edwards stated he was traveling south
on River Avenue approaching Buttell Avenue when a vehicle made a left turn from Buttell Avenue onto River Avenue and
struck the front passenger side of his vehicle.

Driver 2, Marcin Paluszek was operating a 2011 Ford F-150, N1 Y44-NYZ. Mr. Paluszek stated he was stopped at the stop
sign on Buttell Avenue waiting to make a left turn onto River Avenue. He observed vehicle 1 traveling south on River Avenue
approaching Buttell Avenue but thought he would have time to make his turn. As he was turning vehicle 1 did not stop and
the front of his vehicle struck the passenger side of vehicle 1.

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

147 Badoe #

305

148 Reviewter
MY

Badge #
329

149 Case Status
[Jrending <] completa

146 Officar’s Signature

PEDERSON JON




% pacE_ 1 of 2 [ Faml New Jersey Police Crash Investigation Report [Creportable Non-Reportable [ |Change Report
05 i Case Number 11 Speed Limit 118a
7 |22-055168 e o N OAKLAND ST |— 25 - - - 10
ol 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé Spoed Limt 1380
m?
58 -
LAKEWOOD TOWNSHIP E01 ] Fect w[Je of OCEAN AVE 55 |
01 3 Statlon/Pracinet 100 D T 17 Cross Road Name 119a
s [ s [(Os[w 19 ° One [es
- i 15 16 Ramp [ JFrom: = [ss [[we 10
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Tatal | 9 Total 20 Route/Name 1190
e ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 07714722 |THURSDAY 0854 1514 - - 40.090928 -74.123363 20
100b |23veh # |24 Policy No. 25 N1 Ins, Code 53¥eh # |54 Policy No. 55 NI Ins. Code o1
04 1 9095082147 012 2 4609-53-64-97 148 120b
101 [earked  [JPed  [|Pedalcyclist [ |Resp To Emergency [ _]Hit& Run [Jrarked  [dPed  [pedalcyclist [ IResp To Emergency [ JHit 8 Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver’s First Name Initlal  Last Name 59 Sex |121a
1z |SHINNECKA 0O RAYSIDE - F MENACHEM M  WEITZNER - M o1
01 |27 Number & Street 57 Number & Streat 121b
3 1106 N OAKLAND ST 523 LEXINGTON AVENUE AP 14 -
01 [28cCity State  Zip 58 City State  Zip
s | LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 A | - - |n3 2 o | - L 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
08 mm dd ¥yyy mm ¥y mm dd 155 mm wy 13
RO9737087656932 06/14/1993 06 | 23 |W23235397411902 11/14/1990 11 25
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Intial  [ast Name
Same As 5 ]
- Diver . GAYNEL W  VAN-BERKLECAMEI- brver . MENACHEM M  WEITZNER - @
107 36 Number 66 Number 11
& Street & Street
" 106 N OAKLAND ST 523 LEXINGTON AVENUE AP 14 125
08 37 City State Zlp 67 Clty State Zlp 11
4 |LAXKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year (72 Plate No. 73 state | 26
0i |JEEP COM-CO BLK (2019 E50PXW NJ TOYT SIE GRY (2011 |P79NEG NJ 126b
110 A4 VIN 45 Explres 74 VIN 75 Expires -
01 |3C4ANIDBBLIKTG56027 04 |23 STDKK3DC9BS063316 03 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
1. 28d
112 [priven [JTowed Disabled [JTowed Disabled & Impounded < Driven [dvowed Disabled [[] Towed Disabled & Impounded -
= [CLeft At Scene [JTowed Impeunded [CLeft At Scene [Irowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner [ oriver {{]Police [ owner [ oriver [rolice 1273
3 148 Aleohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; PMo [ |Yes [ |Refused [<nane  [TJonBoeard [ spill Given: [No  [Jves []Refused BMone [ |onBoard [ JSpil [1a7p
115 Type: |:| Breath |:| Blood D Urine l Type: El Breath D Blood |:] Urine | =
= 127¢
116 Results: 0= % [Pending Hazard Class Placard No. Results: .= % [Jpending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrer No. 81 GVWRFGCWR 1774
e [TJusbot l:l None [] weight <= 10,000 Ibs [Juspor |:| Mone [[] welant <= 10,000 Ibs _
04 _ ] welght 10,004-26,000 lbs [[] welght 15,001-26,000 Ibs —
[Imcymx I [] welght >= 26,001 Ibs [ Imcrx | [] weight >= 26,001 lbs 26
52 Motvor Carrier or Government Entity 82 Motor Carrler or Government Entily 55
26
Number & Street Number & Street o5
06
City State Zip City State 2ip 130
06
135 Damage To Ctiner Property D\ms {IF Yes, describe) No 131
05
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 05
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. 0z
134
B3 | B84 | 85 | B6 | 87 | 88 | B9 | 90 [ 91 | 52 93 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Tiime of Death 02
A SHINNECKA O RAYSIDE -
1 o1 |oL |- 29 |F - - - 11 |04 - - 106 N DAKLAND ST LAKEWQOD NI 08701
B MENACHEM M  WEITZNER -
2 01 jo1L |- 31 M - - - 11 |04 - - 523 LEXINGTON AVENUE LAKEWQOD N2 08701
C
B




PAGE 2 OF 2

New Jersey PO”CQ Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-055168

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp

QOcc EnfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code

83 84 85 86 a7 88 89 | 90 o1 o2 g3 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
Ve
o]
.. H
v
E1
D

]

144 Crash Dlagram (NOT TO SCALE)

N OAKLAND ST

OCEAM AVE

145 Crash DescriptionfNarrative

SPACE OF THE PARKING LOT OF 603 OCEAN AVE.

DRIVER 1 STATED THAT BOTH VEHICLES BACKED INTO EACH OTHER AT THE SAME TIME.

I COULD NOT DETERMINE WHO WAS AT FAULT FOR THE CRASH.

VEHICLE 1 WAS BACKING QUT OF THE DRIVEWAY OF 106 N OAKLAND ST, VEHICLE 2 WAS BACKING OUT OF A PARKING

DRIVER 2 STATED THAT HE WAS ALREADY BACKED OUT IN THE ROADWAY WHEN VEHICLE 1 BACKED INTO HXS VEHICLE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14D Case Status
RIVERA M 327 MY 320 [eending (<] compiete




%6 pace_ 1 of 2 [ JFatal New Jersey Police Crash Investigation Report [Jreportable  [X]Mon-Reportable [_]Change Report
05 [iCase Mumber 11 Speed Limit 118a
%7 |22-055180 0 Crash .. MLK DRIVE - I35 - - - 40
05 2 Police Dept of Code I:l At Intersection With Read Name Dir 12 Route No. Sulfix 13 Milepoisg gpeed Uit 118b
S—— 2 mi
:;10 al.sli:ﬁ:rv?gb TOWNSHIP F01 D] Feet [Qv[Je ot LOISLANE I %5 -
on/Precin ross ame 119
125 e s [Jw 1 [ COve Cee |40
99 - 14 15 16 Ramp [ ] From: = 49
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J 2 10tal | 9 Total 20 Reute/Name [Clss [Jwe 1796
g mm <id ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: .
o1 07/14/22 |THURSDAY 1011 1514 -— - - - 20a
i00b |23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Ceda 01
04 1 4032947865 148 2 SEE NARRATIVE* - 120b
101 [Parked  [Jred [ |Pedalcycist [ |Resp Ta Emergency [ |Hit& Run BdParked  [_JPed  []Pedalcycist [ |Resp To Emergency [ ]HR & Run |=
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Neme 595ex  (121a
wz 1SIMA D AMSEL - F - - - - - 01
08 |27 Number & Street 57 Number B Street 121b
103 110 TAMARIND RD - -
01 (28 City State  2Zlp 58 Clty State  Zlp
s | LAKEWOQOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
6 D - - o - . - - - 15
105 32 Drlver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DDB 64 Expires 123
06 mm dd YYYY mm ¥y mm dd Yyyy mm ¥y 10
A58367156456846 06/21/1984 06 | 26 |- - - -
T 35 Owner's First Name Initiak  Last Name 65 Owner's First Name Inltial  Last Name
5 As 5 As
lo_z oriver . SHMUEL - AMSEL - Diver . LAKEWOOD - TOWNSHIP OF LAK- [i=
107 36 Number 66 Number 99
- |*"% 10 TAMARIND RD ot 231 3RD ST P
108 37 Chy State Zip 67 Clty State Zip -
03 |(LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 226
22 |FORD ECO WHI (2009 |[EGINYC Nl MACK LRG WHI (2019 (34952MG  (NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1IFBNE31L49DA51125 07 |23 1M2LR2GCIKMO02111 06 ‘24 126¢
113 46 Vehicle Removed To 76 Vehide Removed To -
03 |- - 1264
112 Bbriven T JTowed Disabled [Irowed Disabled & Impounded [T oriven [[] Towed Disabled [Jtowed Disabled & Impounded -
- [Jreft Atscene [ Towed Impounded [<Laft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Autherity 26
99 [ owner B4 priver [Jrolice CJowner <] river [Jpolice 372
T3 48 Alcohal/Drug Task 49 Hazardous Materal 78 Alcohol{Drug Test 79 Hazardous Material 28
- Given; [X]No [ |Yes [ |Refused None [ |on Board [gsein Givere PNe  []yes [ |Refused None [ _]On Board [Clseit  [iz7p
18 Type: [_|Breath [ |Blood [ _Jurine - . Type: [ |Breath [ [Blood | |Urine _ _ -
06 i37¢
1i6 Results: 0. ~ % |:|Pendlng Hazard Class Placard No. Resufts: 0, = _ % |:] Pending Hazard Class Placard No.
a3 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[~ — Ay -
e [Jusoot I:I [Jvone Welght <= 10,600 Ibs [XJuscor [07755CR | [JMore BQ welght <= 10,000 Ibs .
[ wweight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Clwmcrmx ‘- ’ [ weight >= 26,001 Ibs [Cmeimx |- [ weight = 26,001 Ibs 28
52 Mater Carrler ar Government Endity 82 Motor Carsler or Government Entity Vel
- TOWNSHIP OF LAKEWOOD 26
Number & Streat Number & Street 135
- 231 THIRD STREET o1
City Skater Zp City State Zip 130
- - LAKEWOOD NJ 08701 o1
135 Damage Ta Other Property [ ] ves (If Yes, describe) Bmo 131
11
- 132
Oper. 136 Charge 137 Summons. Mo, Oper, 138 Charge 13% Summons. No. 17
- - - - 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 0z
- - - = 134
83 |84 | 85 | o6 |87 |88 |80 |00 o1 | o2 03 |94l us Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A SIMA D AMSEL -
vi |oL |01 |05 |38 |F - - - 11 |04 - - 10 TAMARIND RD LAKEWOOD 32 08701
8 YITZCHOK AMSEL
vi |03 |01 (05 |14 (M - = - 11 |04 - - 10 TAMARIND RD LAKEWOOP NI 08701
c BROCHA AMSEL
Vi |04 |01 (05 |7ZM |[F - - - 05 (05 “ - 10 TAMARIND RD LAKEWOOD NI 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-055180

(Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equlp Equlip Bag  Hosp
Qcc  InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 BS 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
Vs
EI
D
J

144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

AS CAUSING TRAFFIC TO MANEUVER ARQUND IT.

NO DAMAGE.
VEHICLE 2 INFO*

SELF INSURED BY:

OCEAN COUNTY MUNICIPAL JOINT INSURANCE FUND
ID# 05-87

TOWNSHIP OF LAKEWOOD

231 THIRD STREET

LAKEWOOD, NJ 08701

ISUED BY:

PERMA INC.

9 CAMPUS DRIVE; SUITE 206
PARSIPPANY, N1 07054

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1. IS AT FAULT.

THE DRIVER OF YEHICLE 1 STATED SHE WAS ATTEMPTING TO MANEUVER AROQUND THE DUMP TRUCK IN THE DIRECTION
OF SOUTH WHEN HER PASSENGER SIDE MIRROR MADE CONTACT WITH VEHICLE 2.

VEHICLE 2 WAS PARKED, (SPECIFICALLY BROKEN DOWN) DUE TO A FLUID LEAK CAUSING TRAFFIC TO BACK UPF AS WELL

NO INJURIES WERE REPORTED OM SCENE AND THERE WAS VERY MINOR DAMAGE TOWARDS VEHICLE 1. VEHICLE 2 HAD

146 Officers Signature 147 Badge #

VEGA B 428

148 Raviewier
DTWORKOSKI

Badge #
249

149 Case Status
[rerding <] completa




96 pace_ 1 o 3 [Fatat New Jersey Police Crash Investigation Report [<]reportable [ |Nen-Reportable [ |Change Report
(11 1 Case Number 11 Speed Limit l1ga
7 |22-047629 Wi . MADISON AVE - |as 0009 - - 04
01 2 Police Dept of Code Eg At Intersection With Road Name Dir 12 Route No. Suffix 13 Mitepolsg Speed Umit 118b
% | LAKEWOOD TOWNSHIP f01 (] Fea [n[Je ot MAINST 55 |-
o7 3 Station/Precinct - D 17 Cross Read Name 119a
O wmites s CJw 1 L [To [Ime e
99 - 14 15 16 Ramp [ ] From: = Dlse []we 25
02 4 Date of Crash S Day OF Week 6 Time 7 Municipality J| B fotal | o Total 20 Route/Name 119D
M1 ™™ dd vy {use 2400 hrs) Code Kilted Tnfured 21 Latituce 22 Longltude .
oL 06/16/22 |THURSDAY 2242 1514 - 1 40.0899509 -74.216272 To0m
100b  [23veh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939955967 054 2 6038-39-39-52 100 120b
f [rarked [ |Ped  [JPedalcyclist [ JResp To Emergency  []Hit & Run [ Parked [Irad  [Jredalcydist  [“JResp To Emergency {_JHit & Run |-
{2 |26 Driver’s First Name Initial  Last Narne 295ex |56 Drives's First Name Initlel  Last Name 59 Sex [121a
1z IBINYOMIN - KLEIN - M ANGEL A ORELLANA - M o1
01 |27 Number & Street 57 Number & Street 121b
w3 |51 CHERRY ST 901 TOLERANCE CT -
(1) % 28 Clty Stake 2Zip 58 City State Zip
s |LAKEWOOD Nl 08701 TOMS RIVER N} 08755
3 30 Fyes DL Class Restrictlons Endorsernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
06 D - - ND 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yyy mm vy mm ded y¥Yy mm ¥y o1
K52340930012966 12/22/1996 12 | 25 |073320436110952 10/15/1995 10 22
i 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As 5 As
- brver . BINYOMIN - KLEIN - over . ANGEL A ORELLANA - @
107 36 Number 66 Mumber 03
S
. [sEe oy cHERRY ST " 901 TOLERANCE CT 25
108 37 Clty State  Zlp 67 City State  Zip 03
01 |[LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Maodel 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73state (26
01 |TOYT CAM BLK |2016 |P64MBE N HYUN SAN SIL (2009 [KABNTX NJ 1260
110 44 VIN 45 Explies 74 VIN 75 Expires 26
01 [4ATLBF1FK8GU116471 12 {22 5NMSH73E19H312441 08 |22 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 [HESHY'S TOWING - 126d
uz [Morven P Tawed Disabled ] Towed Disabled & Impounded [Tloriven [ towed Disabled [ Towed Disabled & Impounded d
- [CJLeft At Scene [ Tewed Inmpounded B4 Lert At Soane [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
" <] owner [Joriver [police Eowner [ Ioriver [ IPolics 1z7a
119 48 Alcahol/Drug Test 40 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: Do [Yes [ |Refused DQnone [ ]on Board CJsein Givers PQNo [ Jyes [ ]Refused None [ ]on Board [CJseil 17576
115 Type: [:|Breal‘h [Jeioed [ Jurine Type: [_]Breath [ |Blood | |urne I | -
- 127c
G Results: 0.- % [[]Pending Hazard Class Placard No. Results: 0.~ % [ ]pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Carrier Ne. 81 GYWR/GCWR. T57d
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
e
[CImcpx | [] weight >= 26,00% Ibs [Cmcmx 1 [ welght >= 26,001 Ibs 56
52 Maotar Cartler or Government Entity B2 Motor Carrier or Government Entity M
26
Number & Street Nuniber & Street
129
02
City State Zip City State Zip 130
- 02
135 Darnage To Other Propeity [Tes (If Yes, describe) Nu 131
12
- 122
Oper, 136 Charge 137 Summoens. Ne. Oper, 138 Charge 139 Summons, No, 12
01 |39:4-97 1514-A-293275 —
Oper., 140 Charge 141 Summoens, No, Qper. 142 Charge 143 Summons, No, 04
134
83 84 85 | 86 | 87 | BB 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BINYOMIN - KLEIN -
01 (01 |01 (05 |25 (M - - - 11 |11 o4 |- 51 CHERRY ST LAKEWOOD N] ©08B701 - -
B ANGEL A ORELLANA -
02 (01 (0L |03 (26 (M 08 (05 (01 |11 (11 oL - 901 TOLERANCE CT TOMS RIVER N1  0B755 - -
e BAILEY M NIELSEN -
02 (03 (01 |05 (23 [F - - - i1 |11 01 |- 2325 HOLLY HILL RD MANCHESTER NI 08759 - -
D LEAH - HIRSCH -
03 |01 |oir |05 (25 |F - - - 11 |04 - - 120 IRIS RD LAKEWOOD N 08701 - -




% PAGE 2 oF _ 3 [ [Fatal New Jersey Police Crash Investigation Report (<Reportable  [_|Non-Reportable [ |Change Report
05 [1iCese Number 11 Speed Limit 1182
7 |22-047629 2 crash o MADISON AVE - |35 0009 - - 25
01 2 Polica Dept of Fl Code At Intersection With Road Name Dir 12 Reute No. Suffix 13 M[Iepoisg Speed Limk 116b
8 -
% |LAKEWOOD TOWNSHIP E01 [ Feet Cw[Je of MAINST 25 |
07 3 Station/Precinct - D T 17 Cross Road Name 119
o ] wites s Ow 19 @ - [One [Jes
= 14 L Ramp I:I From: D 6 D WE
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 1i9p
os | mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longlude _
o1 06/16/22 |THURSDAY 2242 1514 - 1 40.089509 -74.216272 508
1000 |23 Veh # 24 Pelicy No. 25 M) Ins, Cede 53 Yeh # 54 Policy No. 55 NJ Ins. Code o1
04 3 939237016 054 - - 120h
-
101 [JParked  []red  [JPedalcyclist  [IResp To Emergency [ ]HIt& Run [Jpacked  [|Pe¢ [ lPecalcydist [ |Resp ToEmergency [JHEt&Run |=
02 |26 Driver's First Name Initial  Last Name 293%ex |56 Driver's First Name Inltal  Last Name 59 Sex  [121a
12 |LEAH - HIRSCH - F - - - - - -
01 (27 Number & Street 57 Number & Street 121b
w3 1120 IRIS RD - -
01 28 City State Zip 58 City State Zip
14 | LAKEWOOD N1 08701 - - -
3 30 Eyes Dt Class Restrictions Erdlorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 A l - - N3 - - - - - 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 rm dd yyyy mem ¥y mm dd YYYY mm vy _
H46164500058965 08/02/1996 o8 | 23 |- - - -
o 35 Owner's First Name Initial  Last Name 65 ODwner's Flrst Name Inlilal  Last Name
Same As Same As
- Drlver IRA - HIRSCH - Driver - - - - 124
w7 36 Number 66 Number 04
& Street B Street f—
- ™= 120 IRIS RD f
108 37 City State Zip 67 City State Zip -
01 |LAKEWOQOD N} 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Steke 168 Make 69 Model 70 Color {71 Year |72 Plate No. 73 Stake | 26
- ROVE RAN WHI |2022 |Z73PUR NI - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SALZT2FX1NH175406 04 |26 - - - 126¢
111 46 Vehicle Removed To 76 Vehice Renoved To -
- - - 126d
112 B oriven []Towed Disabled [JTowed Disabled & Impounded [Ceriven [ Towed Disabled [JTowed bisabled 8. Impounded -
- [Left At Scene [ Tovwed Impounded [ ILeft At Seene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner Driver [Irolice [“Jowner [ oriver [Cealice 27a
14 48 Alcohol/Drug Test 49 Hazartous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [No [ ]Yes [ Refused [<nNone  [longoard  [Tlspil Given: [_|No T lves [ |Refused [CInone  [Jongoard [ 1spil  [1275
115 Type; [_|Breath | |Blood [ Jurine Type: [ |Breath [ |8locd [ |urine _ - -
i 177c
T Results: 0, = % DPendIng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard Mo, -
04 50 Carrer No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
= [Juspor I:l None [[] weight <= 10,000 Ibs [Jusnor I:l [ Jnone [ welght <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
- e
[Cwcsmn [] weight = 26,001 lIbs Cmermx |- [] Weight >= 25,001 Ibs
52 Mater Carrier of Government Entity 82 Moter Carrier or Government Entity oE
26
Number B Street Number & Street 5
a9
City State Zp City State 2ip 130
09
135 Damage Ta Other Property [T Yes (I Yes, describa) Bno i
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, Ne. -
133
Oper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summaens, Ne. 03
134
83 84 | 85 86 | 87 B8 | 82 [ o0 | M 92 o3 o4 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: 22-047629
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOon Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 | 86 | 87 88 89 20 o1 9z 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
l.
F
I
N
v G
8]
L H
\Y
EI
D
]

144 Crash Diagram {8OT TO SCALE}

DFaGiam Draen Mol Ta Scate:

145 Crash Descriptlon/Narrative

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

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

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

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

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

146 Officer's Glignalure 147 Badge # 148 Reviswer Badge # 149 Case Status
JACOBS, K 414 SGT. M. LORENC 316 [Jrending K] complete




% page__ L of _ 3 [ |Fatal New Jersey Police Crash Investigation Report BRreportable [ INon-Reportable  [X]Change Report
- 1 Case Number 11 Speed Limit 118a
7 ]22-047629 e eon: MADISON AVE - i35 0009 - - 03
- 2 Police Dept of l:l Code g At Tnbersection With Road Name Bir 12 Route No, Suffix 13 Milepoifsé speet Limk | 118b
® | LAKEWOOD TOWNSHIP §01 [Jreet [Ja[Je o MAINST -
- 3 Station/Precinc - D T 17 Cross Road Name 11%a
] Mikes [(s[fw 1 © [Ine [Jes
% |- [ 16 Ramp [ [Frem: = 25
- 4 Date of Crash § Day Of Week 6 Time 7 Munlcipality J| B Total | 2 Total 20 Route/Name [se [we 1190
oo —q ™" dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude R
- 06/16/22 |THURSDAY 2242 1514 - 1 40.089909 -74.216272 1208
1006 |23Vvelh # |24 Policy No. 25 N1 Ins. Cede 53Veh # |54 Pollcy No. 55 N2 Ins. Code o1
- 1 6038-39-39-52 100 2 939955967 054 1206
et [Jrarked  [Jred  [Jredaloyclist [ IResp To Emergency  [_|HIt 8 Run [Cparked  [TPed  [JPedaleyclist [ JResp To Emergency  [Jtit & Run | =
n 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name: Initial  Last Name 59 Sex 121a
102 |ANGEL A ORELLANA - M BINYOMIN - KLEIN - M o1
- 27 Number B, Street 57 Number & Street 121k
103|901 TOLERANCE CT 51 CHERRY ST -
- 28 City State  Zip 58 City State  ZIp
14 |TOMS RIVER Nl 08755 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restricticns Enddor 31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 06 D | - - w3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOBR 64 Expires 123
. mm dd wyy mm Y mm dd wyy mm ¥y 0z
0733204326110952 16/15/1995 10 ] 22 |K52340930012966 1272271996 12 25
3 35 Owner's Flrst Neene Initlal  Last Name 65 Owner's Flrst Name Inltlal  Last Narme
5 As Same A
- briver . ANGEL A ORELLANA - o BINYOMIN - KLEIN - [=
107 36 Number 66 Number 03
& Street
- |**** 901 TOLERANCE CT ** 51 CHERRY ST %
108 37 City Stata Zip 67 City State Zip 03
01 (TOMS RIVER N1 08755 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Caolor [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73iState |26
01 (HYUN SAN SIL {2009 |[K1BNTX NJ TOYT CAM BLK |2016 |PG4MBE NJ 126k
110 44 YIN 45 Expires 74 YIN 75 Explres 26
- 5NMSH73E19H312441 08 |22 4AT1BF1FK8GU116471 12 |22 126c
111 46 Yehicle Remaved Fo 76 Vehicle Removed To -
- - HESHY'S TOWING 126d
112 [[oriven [ ] Tewed Disabied []Towed Disabled B Ympounded [Ipriven [P Towed Disabled [CJvowed Disabled & Impounded -
- B Left Ak Scene [Ivowed Impounded [CILeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [Coriver [ralice B<Jowner [Joriver []Police 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
- Given: DNo  [_]ves [CJRefused B<mone  [jon Board [ 1soml Given: [XNe  [JYes [ |Refused Bnere  []on Board [CJsent 137
115 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath [ |Bloed [ |Urine I -
- 127¢
T3 Resulis: 0. = % Dpﬂnding Hazard Class Placard No. Results: 0, = % |:|Pending Hazaird Class Placard No. -
- 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GOWR 74
17 [Jusoor I:’ Pdnane L] weisht <= 10,000 s [ Jusoor 1:' Bx]nane [] weignt <= 10,000 s _
] weight 10,001-26,000 Ihs [] weight 10,001-26,800 lbs e
[ memx 7] welght >= 26,001 Ibs [ Jmcrmx ] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity (FI
26
Number & Street Number & Street 55
12
City State zZip City Steke Zip 130
- . . 12
135 Damage Toe Other Froperty [[]¥es (If Yes, describs) Bdne T
02
- 132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Surmmons, Mo, 02
0L [39:4-97 1514-A-293276 dut
Oper. 140 Charge 141 Surrinons, No, Oper. 142 Charge 143 Summons. Ne. 04
134
a3 B4 | 85 | 86 | 87 | 88 89 | 90 g1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANGEL A ORELLANA -
01 (01 (01 (D3 |26 |M 08 (05 |01 |11 |11 01 |- 901 TOLERANCE CT TOMS RIVER NI 08755 - -
B BAXLEY M NIELSEN -
01 (03 |01 |05 |23 |F - - - 11 ji11 o1 |- 2325 HOLLY HILEL RD MANCHESTER NI 08759 - -
c BINYOMIN - KLEIN -
02 (01 (01 (D5 |25 |M - - - 11 (11 04 |- 51 CHERRY 5T LAKEWOOD NI 08701 - -
D




% pace 2 oF 3 [TJratal New Jersey Police Crash Investigation Report [<]Reportable _|Mon-Reportable [<|Change Report
- 1Case Number 11 Speed Limit 1182
7 | 22-047629 e e MADISON AVE - |35 0009 - - -
- 2 Pafice Dept of I:| Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 M”E'mfé Speed Limit l 118h
% | LAKEWOOD TOWNSHIP 01 [ Feet CIw[Je ot MAINST 25 ||
- 3 Stetlon/Precinct - I:I T 17 Cross Road Name 119a
[ e OsOw 19 e Cue [Jes
m |- s 1 Rewp [ Jrrom: - Clss [Jwe
- 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipalicy J 8 fotel | 9 Total 20 Route/Name 1190
] mm ad W {use 2400 brs} Code Killed | TInjured 21 Latitude 22 Longltude .
. 06/16/22 |THURSDAY 2242 1514 - 1 40.089909 -74.216272 T
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
- 3 - - - - 1200
—
101 [CJPartked [ JPed [ JPedaloyclist [ ]Resp To Emergency [TjHit & Run [Jrarked  [Jred  [Pedaicycist  [JResp To Emergency [ JHit&Run | =
- 26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name: Initdal  Last Name 59S5ex  [121a
W |LEAH - HIRSCH - |- - - - - |- -
- 27 Number 8, Street 57 Number & Street 121b
103 - - -
- 28 City State Zlp 58 City State Zlp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Drlver's License Number 33 D0B 34 Explres 62 Driver's License Number 43 DOB &4 Expires 123
mm dd Vyyy mm ¥y mm dd YyyYy mim ¥y
T 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 -
B Sl
" B Street Lreet 55
108 37 Cly State Zip &7 Cly State Zlp -
- - - - - - - 126a
109 38 Make 3% Model 40 Color [41 Year {42 Plate Na. 43 State |68 Make 69 Modea! 70 Color |71 Year |72 Flate No, 73 State | =
- - - - - - - - - - - - - 126D
110 a4 YIN 45 Expires 74 VIN 75 Expires -
- - - - - - - 126¢
€11 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Ioriven [CTowed Disabled [ Towed Dlsabled & Impounded [Iriven O] Towed Disabled [towed Disabled B Impounded -
- [C]Left At Scene [ Towed Impounded [tett At Scene [CTowed Impounded 126e
113 47 Authority 77 Authority -
- Clowner [ oiiver [ Police [Chowner [loriver {"Police 1273
Ti4 148 Alcohol/Drug Test 48 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DENo [ [Yes [ ]Refused [Qnore  [JonBoard [ |spil Given: [ JNo [ jves [JRefused | [TJMone [ JOnBoard  []Suill  [1z7b
115 Type: [ |Breath [ ]Blood {urine Type: [_|Breath [ ]Blood [ |urine - . -
i 127¢
T Results: 0.= % [ [Pending Hazard Class Placard N, Results; 0.~ % [ ]Fending Hazard Class Placard Ne. “
- 58 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1Z7d
[ ] Welght 10,001-26,000 Ibs [ welght 10,601-26,000 Ibs 5
- (=]
[Imesmx [] welght >= 26,001 Ibs memx |- [ weiht >= 26,001 bbs
52 Molor Camrer or Government Entity 82 Makor Carrler or Government Entity T
26
Number & Streel Number 8 Street
129
Clty State Zip Ciky State Zip liae |
135 Damage To Other Propesty [Jves (If ves, describe) No 51
- 132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Symimens. No. -
133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summans. Ne. -
134
83 84 | 85 | 86 87 | 88 | 89 | 90 91 | 92 93 94 95 Names B Addresses of Oceupants - If Deceased, Date & Time of Death -
A
B
C
D




prGE__ 3 oF _3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-047629
(Refer to vehlcle by number}
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj inj Med Avall Used Dept  Code
83 84 85 86 87 BB 89 a0 91 o2 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
y G
o]
L H
1)
ET
D
J

144 Crash Dlagram (NOT TO SCALE}

3AY NOSIOVHE

Diagram Dravas Mot To Scale

WAL 5F
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145 Crash Description/Narrative

ON JUNE 23RD, 2022 I, PATROLMAN JACOBS #414 RECEIVED VIDEO FOOTAGE OF THIS CRASH THAT TOOK PLACE ON JUNE
16TH, 2022. THE INITIAL REPORT HAS VEHICLE 1 AND DRIVER 1 AS VEHICLE 2 AND DRIVER 2. THIS IS ALSO TRUE FOR
THE INITIAL REPORT HAVING VEHICLE 2 AND DRIVER 2 WHICH WERE CHANGED TO VEHICLE 1 AND DRIVER 1. CHANGES
WERE MADE TO THE PASSENGERS SECTION ACCORDINGLY. NO CHANGES WERE NEEDED TO BE MADE TO DRIVER 3 OR
VEHICLE 3.

MY INITIAL FINDINGS FOUND DRIVER 2 TO BE AT FAULT HOWEVER, THE VIDEO SHOWS VEHICLE 1 GOING THROUGH A
RED LIGHT AT MAIN ST AND MADISON AVE HEADING NORTH ON MADISON AVENUE AND STRIKING VEHICLE 2. VEHICLE 2
WAS MAKING A LEFT HAND TURN FROM MADISON AVE ONTO MAIN ST. AFTER VEHICLE 1 STRUCK VEHICLE 2, IT THEN
STRUCIK VEHICLE 3 AT A SLOW SPEED.

VIDEO WILL BE ADDED TO THE CASE FILE BY LAKEWOOD POLICE DEPARTMENT'S TRAFFIC SAFETY UNIT.

146 Dfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
‘ﬂ\TROLMAN KEVIN JACOBS 414 SGT. M. LORENC 316 Orending  [Rjcomplete




96 pace L _or_2 [ el New Jersey Police Crash Investigation Report [ Rreportable [ _}Mon-Reportable [ |Change Report
05 [Fcose Number 11 Speed Limit 118a
7 |22-053024 o Crash on; MAIN ST - |35 0088 - - 04
o1 2 Polica Dept of Code I:I AL Intersection With Road Hame Gir 12 Route No, Suffix 13 Ml\epoiitt; Speed Lintk 118
@ |LAKEWOOD TOWNSHIP F01 ] Fest [u[e ot CLIFTON AVE o 25 |-
3 Station/Precinct ross Road Narme 119,
06 60 7] mies (s [ 1w 1 []Te [COme [ee .
99 - T 1 16 Ramp |:| From; ™ 25
05 [ “oseorcmsn 5 Day OF Week S Tme o ] S0l | 5 To 20 Route/Name Cse [lws g
o0 nim dd w (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 07/08/22 |FRIDAY 0011 1514 . - 40.090630 -74.213303 1202
1006 |23 veh # |24 Policy No. 25 M) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 948466459 134 2 4310485588 148 120h
101 [JPaked  [JPed  [[JPedalcyclist [ JResp To Emergency [ |HIt& Run [_JParked [ JPed [ JPedalcyclist [ JResp To Emergency  []Hit & Run [=
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Name 505ex [|121a
10z |GRISELDA - MIRON-MORALES - F SHEMON - MOSKOVITCH - M 01
01 |27 Number & Street 57 Number & Street 121b
1z |13 CLOVER ST 3747 SEVERN RD -
01 |=oty State  Zip 58 Gity Swte  Zp
1t | LAKEWOOD Nl 08701 CLEVELAND HTS OH 44118
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictons Endersements |61 State 132
. - - - - . D - - OH 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Fxplres 123
03 mm dd WYY mm Yy mm dd VYYY mm vy o1
- 07/03/1995 - | - |vE218292 03/31/2002 03 | 23
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Nama Initial  Last Name
5 A & As
- bver . JOSE G MOTA-MARIN - oriver . SHMUEL - BERKOVIC - [=
107 36 Number 66 Number 04
& Street
- [*5* 1229 DEL MAR RD * 135 BRISTOL CT 5
08 |37 City State  2ip 57 City Ste  Zp 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 206
01 |VOLK JET - JE SIL |2008 |G65LGL NJ HYUN SON - 50 GRN [2009 |M59DGYV N3 T26b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [BVWRM71K88M176580 05 |23 SNPET46CX9H528456 07 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 Driven [ Towed Disabled [Z]Towed Disabled & Empounded <] Driven [CJvowed Disabled [CTowed Disabled & Impounded -
- [CLer At Scene [FTowed Impounded []Left At Scene [Towed Impounded 126
113 |47 Muthority 77 Authority 26
- Elawner [Moriver [[Irotice P oviner [oriver . [Jrolice 1275
154 48 Alcohol/Druig Test 49 Hazardous Materlal 78 Alcohal/Drug Test 7% Hazardous Material 26
- Giver: o [ |Yes [ JRefused [Bdnone  [JonBoard [ ]spil Given: qNo  [[Jyes [ Refused Nore [ JonBoard  []Spil [1z7b
115 Type: [ |Breath [ ]Blood [ Jurine . _ Type: {_|Breath [ ]Blocd [ Jurine . _ -
- 127c
i1 Results: 0. ~ % I:l Pending Hazard Class Placard o Results; 0.~ % DPendlng Hazard Class Placard No. -
03 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 57
w | Clusoor [T | [Xinene [ wefght <= 10,000 s Clussor [T ] BRvere O weint <= to00s |
04 |:] Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[Cmcmx |- [] weight >= 26,001 Ibs [ Imemx |:| ] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 155
- 26
Number & Street Number B Streat
129
o1
City State Zlp Cliy State Zip 130
- } 01
135 Damage To Other POperty | Tves (IF Yes, describe) BN Ty
03
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 03
01 |39:3-10 294551 - - s
Qper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Surmmons, No. 03
- - - B 134
83 84 85 | 86 | 87 | B8 | BY 90 | 91 92 93 94 95 Mames & Addresses of Occupants - If Ceceased, Date & Time of Death 03
GRISELDA - MIRON-MORALES -
A 01 (01 (01 |05 [27 |F - - - 11 |04 - - 13 CLOVER ST LAKEWOOD N] 08701 - -
B SHIMON - MOSKOVITCH -
02 01 (01 |05 |20 |M - - - 11 |04 - - 3747 SEVERN RD CLEVELAND HTS OH 44118 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-053024

{Refer to vehicle by number}

Veh Pos Phys Lot Type Ref Fquip Equip Bag Hosp

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

83 84 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
1 F
N
Y G
o]
L H
\
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Dingram Crawn Not To Scale

MAIM 5T

145 Crash Descrption/Narrative

parking lot of 231 Main Street. Griselda said that when she began to make the left turn,
vehicles, in which she then struck the passenger side of vehicle 2.

There were no injuries reported at the scene of the crash.
vehicle 1 sustained moderate front end damage.

Vehicle 2 sustained moderate damage to the front and rear passenger doors.

On 7/8/2022 at approximately 0011hrs, I was dispatched to 231 Main Street in reference to a crash. Upon arrival, I met
with the driver of vehidle 2 who was identified as Shimon Moskovitch. Shimon stated while he was traveling West on Main
Street, vehicle 1 pulled out of the parking lot of 231 Main Street and struck the passenger side of his vehicle.

I then met with the driver of vehicle 1, who was identified as Griselda Miron-Morales. Due to the language barrier, Ptl. M.
Banuelos #398 arrived on scene and assisted with Spanish to English transiation. Griselda stated that while she was
attempting to make a left turn onto Main Street, there were three vehicles attempting to make a right hand turn into the
vehicle 2 passed the three other

146 Officer's Slgnature 197 Badge: # 148 Reviewor

SHEEHAN, M 423 LN3

Badge #
|322

149 Case Status
{Jpending

< complete




95 pace_ 1 of _ 2 [Jratal New Jersey Police Crash Investigation Report B Reportable [ [Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit i18a
5 |22-053035 weesh . RIVER AVE 45 SH 9 00
(V) 3 3 Police Dept of " Code L—_] At Tntersection With Road Name: Dir 12 Route No. SuRlx 13 Mitepolss Spees Lt 118b
5 | LAKEWOOD TOWNSHIP H01 reat w[Je ot HIGHST 25 } -
07 3 Station/Precinct 15 T 17 Cross Road Name 1195
1 mtles COs Ow i9 @ Cwe [ee
e = 15 16 Ramp | ] From: [Ose [we 00
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty gTotal [ 9 Total 20 Route/Name WB 1 774h
o0 mm dd vy {use 2400 hrs) Code Kited Injured 21 Latitude 22 Longltude _
o1 07/08/22 |FRIDAY 0113 1514 N - 40.070155 -74.217997 T
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Pollcy Na. 55 NJ Ins. Code 01
04 1 MWTB313543 263 2 - - 1200
101 Clparked  [ped | |Pedaloyclist [ JResp To Emergency [ Hit & Run [JParked [ Iped  [Pedateycist  ]Resp To Emergency [CIHt & Run | =
Q2 |26 Driver's First Name Tnitlal Last Name 29 Sex |56 Driver's First Name Iritial  Last Name 59 Sex [121a
2 |CRAIG A LINDLEY - M CHAIM D LERMAN - M 01
01 |27 Number & Street 57 Number & Street 121b
M |200 GLASSWORKS BLVD APTV 10 8TH ST -
01 |28y State  Zlp 58 Clty State’  Zip
W0t |CLIFFWOOD N1 07721 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersemants |61 State 122
4 D - - NJ 6 D - - NJ 01
105 32 Driver’s License Number 33 DOB 34 Expires B2 Driver's License Number 63 DDB 54 Expires 123
05 mm dd Yy mm vY mm ol YYY mm ¥y o1
LA44731416111694 11/17/1969 11 25 (L27121206411016 11/19/2001 11 25
0 35 Qwner's First Name Iniial  Last Name 65 Ovner's First Name Initial  Last Name
5 As 5 As
- Driver - ON TIME AMBULAN- Priver - HERTZ VEHICLES Il-  |7#
107 36 Number 66 Number 04
{ &
- [*%™ 200 PARK DRIVE s* 44074 MERCURE CIRCLE 25
108 37 City State Zlp 67 Cly State Zip 04
03 |VOORHEES N] 08043 STERLING VA 20166 1260
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make &9 Medel 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |FORD TRA WHI |2019 |OAEB92 N3 INFI QX60 BLU |2020 |UKC3309 (VA [1
119 EERT] 45 Expires 74 VN 75 Expires -
02 |1FDYR2CM5KKB86544 12 ]22 SN1DLOMMSBLC527997 01 |23 126c
111 46 Vehlcte Removed To 76 Vehicle Removed To -
01 HESHY'S TOWING 1260
i1 PdDsiven [ Towed Disabled []Towed Disabled & Impounded Corven X Towed Disabled [CJTowed Disabled & Impounded -
05 [CJeeft At Scene [ | Towed Impounded [Jreft At Seene [ Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- Clowner Poriver [rolice [Jowner B Driver [Potice 1278
e | 48 Mleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Givere PNo  [JYes [ Refused None  [_|On Board sl Given: PJNo [ JYes [ ]Refused None [ |onBoard  [T]Sell [z
115 Type: [_|Breath [Jetoad [ Jurine ‘ Type: [_|Breath [_|Blood [Jurire -
- 127
i Results: .- %  [_|Pending Hazard Class Placard No. Results: 0.- % | _|Pending Hazard Class Plecard No. -
03 50 Carrler No. 51 GVWR/GCWR. 80 Carrler No. 81 GYWR/GCWR T55d
P DUSDDT I:I None E Welght <= 10,000 Ibs DUSDDT l:l ENone IE Weight <= 10,000 lbs -
o1 [J] weight 10,001-26,000 bs [OJ welght 10,001-26,000 Ibs e
(=]
L—- [Cmcimx [] weight >= 26,001 Ibs [ |mcrmx [7] weight >= 26,001 Ibs 26
52 Mokor Carrier oy Government Entlly B2 Motor Carrier or Government Entity 58
ON TIME AMBULANCE 26
Number & Shreet Nurnber & Street T8
200 PARK DR 10
Ciky State Zip City State Zip 130
VORHEES NJ 08043 10
135 Damage To Other Property  [ves (If Yes, describe) [y =1
10
) 132
Oper. 136 Charge 137 Summons. Na. Oper. 138 Charge 135 Summons. No. 09
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 03
134
B3 84 85 86 87 88 g9 | 00 91 92 93 94 95 Names % Addresses of Occupants - If Deceased, Date & Time of Death 04
A CRAYG A LINDLEY -
1 01 |01 ({65 (52 M - - - 11 |04 - - 200 GLASSWORKS BLVD CLIFFWOOD N2 07721
B FRANK J RUNZA -
1 02 o1 (05 |57 M - - - i1 |04 - - 701 RAILROAD DRIVE PARKERTOWN NJ 08087
e SAMUEL - CASIANO -
1 03 (oL |05 [88 (M - - - 11 |04 - - 603 PROVIDENCE COUR1TOMS RIVER NI 08755
o CHAIM D LERMAN -
2 ol (01 |05 |20 |M - - - 11 |04 - - 10 8TH ST LAKEWOOD NI 08701
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-053035
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce Inf/On Flect Cond Age  Sex inf inj Med Avall Used Dept Code
83 84 85 85 87 83 89 a0 a1 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

Daageam Evawn Nat To Scatr

‘Wishicte 7

e WehiIGE

High St

Y

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling south on River Ave.

priver 1 further stated that vehicle 2 crossed over the center line of the roadway and struck Vehicle 1.
Vehicle 1 sustained moderate damage to the front driver si;:le of the vehicle.

Driver of Vehicle 2 stated that he was travelling north on River Ave.

Driver 2 further stated that Vehicle 3. crossed the center line of the roadway and struck Vehicle 2.
vehicle 2 sustained moderate damage to the driver side of the vehicle and was towed from the scene.
No injuries reported at this time.

Unable to determine fault due to conflicting stories from parties involved.

Véhicle 2 Insurance Information:

Self Insured

The Hertz Corporation

8501 Williams Road
Estero, FL 33928

146 Officer's Signature 147 Badge # 148 Revlewer Badge #
PTL. D. UMLAUF 375 SGT. M. MARZOCCA 314

149 Case Siatus
Clrending

X completa




% pace L or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
05 [icase Number 11 Spacd Limit 118a
% 422-053101 oCmsh . 612 E COUNTY LINE RD - | - - - 25
a1 2 Palice Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepo;sft’ Spoed Limit 118b
% | LAKEWOOD TOWNSHIP f01 ] Feet (e o | -
3 Station/Precinet - 17 Cross Road Name 11%a
01 [ Mies Cls 0w 1 []m [Jne [Jes
% — s 15 Ramp || From: = Clss [we 02
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munlclpaiity | 8 1ol | 9 Total 20 Route/Name 1i9b
165 mm dd w (use 2400 hrs) Code Killed Tnjured 21 Latltude 22 Longitude _
o0l 07/08/22 |FRIDAY 0657 1514 - -- - - 120a
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 falicy No. 55 NJ Ins. Code 01
04 1 6081-96-05-74 100 2 Taib
01 [JParked  [JPed [ Pedaluyclist [ JResp To Emergency [t & Run [parked  [Ped  [|Pedalcyclist [ |Resp To Emergency  [XJHIt & Run 01
02 |26 Drivars First Name Initlal  Last Name 26 Sex |56 Driver's Flrst Name Initial  Last Name 595ex  [121a
102 | DANIEL - BARRERA-NAVARRE!- M 00
01 |27 Number & Street 57 Number & Street 12th
103 16 WESTMINSTER DR 00
01 [28City State  Zip 58 City State  Zip
1wt | JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stake 122
2 p | - - INJ 13
105 32 Drlver's License Number 33D0B 34 Expires 62 Driver's Llcense Number 63 DCB 64 Expires 173
mm dd yIyy mm vy mm dd Yyyy mm ¥y o1
B06641530008832 08/02/1983 o8 | 25
35 Owmner's Firsk Name Initial  Last Name 55 Ownar's Flrst Name Tnitlal  Last Name
106
Same As Same As
- Driver DANIEL - BARRERA-NAVARR - Driver 124
107 36 Number 66 Number 04
B Street & Street
- % & WESTMINSTER DR s
108 37 City State Zip 67 Clty State Zip 11
01 |JACKSON N] 08527 TZ6a
103 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 735ate |26
05 |CHEV MAL - MA BLK (2010 |P54PDW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LG1ZCSEB7AF131.780 10 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 Z6d
12 Diven [ Towed Disabled [Jvowed Disabled & Impounded [oriven [CJTowed Disabled ] Towed Disabled & Impounded -
- [ClLefi it Seene O Towed Impounded [JLeft AL 5cene ["]towed Impounded 1268
113 |47 Authority 77 Authority 26
- Owiner [Coriver [Ipotice [CJowner [oriver [ralice To7a
119 48 Alcohol/Drug Test 449 Hazardous Material 78 Alcohal/Drug Test 79 Hazardeus Material 26
R Given: DqNa [ JYes [JRefused | [None  [JonBoard  [Jsp Given: [ |No [ ves [ |Refused | [Jnore [ JOnBoard | ISPl 137
115 Type: |_|Breath [ JBlood [ |urine Type: [ |Breath [ Biood [ Juiine -
- 127c
T Results; 0, = % DPendIng Hazard Class Placard No. Results: 0. % DPendlng Hazard Class Placard Ne. -
50 Carrier No. 51 GWVR/GCWR 80 Carrier No. 81 GVWR/GCWR
01 127d
| Cusoor [ ] [vene ] weight <= 10,000 Ibs Cusoor [ ] [tewe ] weight <= 10,000 Ibs -
04 [] welght 10,001-26,000 Ibs ] weight 10,001-286,000 Ibs o
2
[ Imcymx ] weight »= 26,001 Ibs [ Jmcrmx [] weight >= 26,001 Ibs 26
52 Motor Cardler or Government Entity 82 Motor Carrier or Government Entity P
26
Number & Street Number & Street
129
- - 11
Cily State Zip City State Zlp T30
1%L
135 Damage To Other Properly |:|Yes {If Yes, describe) No 51
12
132
Dper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
i - - . 133
per. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surnmons. No. 02
- - - - 134
83 84 85 | Ba 87 88 89 a0 91 92 a3 94 a5 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A DANIEL - BARRERA-NAVARRETE -
oL |01 (01 jo5 (38 M - - - 11 |04 - - 6 WESTMINSTER DR JACKSON N1l 08527
B
C
D
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New Jersey Police
Crash Investigation Report

Statlon:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-053101

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  inj Inj Med Avall Used Dept Code
B3 84 85 85 | B7 B8 89 90 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
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F
I
N
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0
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Vi
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D
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144 Crash Diagram {NOT TO SCALE)

EDS E DOLNETY HIME ROAT
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145 Crash Description/Narrative

BLACK HAIR.

DRIVER OF VEHICLE 1 STATED HE WAS BACKING INTO A PARKING SPACE WHEN VEHICLE 2 DROVE FORWARD INTOQ THE
FRONT DRIVERS SIDE FENDER, VEHICLE 2 THEN FLED THE SCENE TRAVELING WEST ON E. COUNTY LINE ROAD.

VEHICLE 2 WAS DESCRIBED AS A DARK GREEN NISSAN TITAN PICKUPF WITH A NJ LICENSE PLATE BEARING THE FIRST
THREE CHARACTERS OF "X30." HE DESCRIBED THE DRIVER AS A SHORT HISPANIC MALE IN HIS MID 20'S WITH SHORT

146 Officer’s Signature 147 Badge #

SEUNATH K _ 284

148 Reviewer Badge #
DTWORKOSKI 249

149 Case Status
[Jrending Complete




% pagE_ 1 or _2 [ JFatal New Jersey Police Crash Investigation Report [Xreportable [ Jnon-Reportable [ Jchange Report
05 [1Case Number 11 Spasd Linit 118a
7 |22-053129 st o 135 STATE HWY 70 15 25
01 2 Police Dept of Code D At Intersection With Road Name bir 12 Route No. Suffix 13 MIIe|:»c.§sEt3 Speed Limit | 11Bb
% | LAKEWOOD TOWNSHIP 01 [ et [ Je o -
01 3 Station/Precinct © I:I To 17 Cross Road Name 119a
P 14 [:]::“es - 516[] N Ramp [ ] From; e 09
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ElTolaI 9 Total 20 RoutefName I:I sB D we 1195
o] ™™ dd w {use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude _
01 07/08/22 |FRIDAY 0826 1514 - - 40,049197 -74.210390 T
100b |23 veh # |24 Policy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
a4 1 N1S5213365281 217 2 BAP053923700 934 1200
101 [Jrarked  [Jred [ JPedalcycist  [_|Resp Ta Fmergency [ _]Hit & Run [CJrarked  [Jped  [“)Pedalcyclist [ Resp To Emergency | Hit & Run |~
01 |26 Orivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [131a
12 JERICA D EBELING - F ROBERT A FREEMAN JR - M 01
01 27 Number & Street 57 Number 8 Streat 121k
12 1486 COLORADO AVE WEST 1581 SOUTHERN MAXIMUM ROAD -
01 [cy State  Zip 58 City State  Zip
o4 |BRICK Nl 08724 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endogsernents |31 Stete 60 Eyes DL Class Rastrictions Endersements |61 State 122
05 D - - NJ 04 D - - NJ o8
105 32 Driver's License Number 23 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm ¥y mm dd Yy mm vy 07
E10192326459035 09/04/2003 09 | 24 (F73046586102784 02/14/1978 02 26
T 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over . BRIAN P EBELING - oriver = - SHACK TRANSPOR1- [
107 36 Number 66 Number - 11
B Street & Street
- 486 COLORADO AVE WEST 1240 PENSACOLA RD 125
108 37 Ciy State Zlp 67 City State 2ip 11
04 |BRICK Nl 08724 FORKED RIVER N] 08731 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, 73ste |26
PCARJEEP PAT BLK |2013 (14ZKLE NJ FORD ESC BLK |2008 |OT178F N1 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1CANIRFB7DD222467 g6 |23 1FMCU59H68KE43207 [1}3 f23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
{112 Driven [[]Towed Disabled [JTowed Disabled & Impounded Pdperiven [ITowed Disabled (JTowed Disabled & Tmpeunded -
- [ Left At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- []owner Driver [ Police [Jowner D oriver [police 1273
[EE] 48 Alcohol/Drirg Test 49 Hazardous Material 78 AtcoholfDrug Test 79 Hazardous Material 26
- Giver; PNo [ |Yes [ |Refused [ Jnene [Jon Board L Given: Ne  [Jves [JRefused [[Inone [ ]on Board [sem (1275
115 Type: [ereath [“Joiood [ Jurine Type; [ |Breath [ |Blood [ |urine -
B 177c
116 Results: 0.=- % [ JPending Hazard Class Placard No. Results: 0.= % ["Pending Hazard Class Placard No, .
03 50 Carrier No. 51 GVWR/GCWR B0 Carrler Mo, 21 GVWR/GCWR 1270
- [Juspot I:, None [[] weight <= 10,000 Ibs [Jusoor I:l none [ weight <= 10,000 Ibs .
03 (] welght 10,001-26,000 bs [] welght 10,001-26,000 los e
[Cmecrax l [] welght >= 26,001 Ibs [mcmax l L] weight »= 26,001 Ibs 26
§2 Motor Carrier or Govemment Entity 82 Moter Carrier or Governmant Enbity 78
- 26
Number & Street Number & Street 5
06
City State Zip City State Zip 130
06
135 Damage Toe Other Property []es (If Yes, describe) [<iNo 131
12
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 172
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 B4 | 85 | 86 | 87 ([ 88 | 83 | 90 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Tlime of Death 02
A ERICA D EBELING -
1 o1 (01 |- 18 |F - - - 11 (04 - - 486 COLORADO AVE WE! BRICK Nl 08724
B ROBERT A  FREEMAN IR -
2 oL |01 |- 44 M - - - 11 |04 - - 1581 SOUTHERN MAXEM HOWELL Nl 07731
[
D
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New Jersey Poilce Police Dept: LAKEWOQOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-053129
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
a3 84 | 85 a6 | 87 B8 | 89 | 90 91 o2 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (MNOT TO SCALE)

parking it
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145 Crash Description/Narrative

Vehidle #1 was driving South in the parking lot of 135 Rt 70 at the exit onto Rt 70 stopped waiting to make a right turn.
Vvehicle #72 was traveling South in the parking lot behind vehicle #1. Vehicle #2 struck vehiclie #2 in the rear. Driver #1
stated that she was stopped waiting to turn and her vehicle was struck in the rear. Driver #2 stated that he attempted to
stop but his foot slipped between the brake and the accelerator and he was unable to stop. Vehicle #2 was following too
closely causing the crash.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 144 Case Status
PRZEWOZNIK ] 308 DTWORKOSKI |249 [rending  [Kicomplete




96 pace_ L o2 [T]Fatal New Jersey Police Crash Investigation Report Reportable [_|Mon-Reportable [|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-053138 10 et e JOHMN ST 25 25
(:1 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepelsg Sesd Limt 118b
si | LAKEWOOD TOWNSHIP {01 Foat [u[ge ot RIVERAVE as |-
01 3 Statton/Precinct 20 17 Cross Road Name 119a
i [] tites s [(Jw 9 [ e COne [C)es
99 EETEER 16 Ramp [ | From: 109
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 70 Routa/Name I:I sB I:I W8 Fep
oes—f m™m dd vy (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude 02
o1 07/08/22 |FRIDAY 0902 1514 N 40.083260 -74,.215870 o
100, 23veh # |24 Policy No. 25 N11ns, Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 010827761R71.017 201 2 6110864322061 884 1200
1ot [iParked  [Ped  [Jredalcyclist [ JResp To Emergency [ _JHit & Run [T lparked [IPed  [“]Pedaleydist [ |Resp To Emergency [ |Hit & Run | =
02 26 Drlver's First Mame Initial  Last Name 29 Sex 56 Driver's First Name Inittal  Last Name 59 Sax 121a
| JOSE R GONZALEZ - M FRUMA - LEISER - F 01
Q1 127 Mumber & Street 57 Number & Street 1216
5 17 WINDSOR DR 422 1ST ST -
01 |zcity State dp 58 Gity State  Zip
¢ {FREEHOLD Nl 07728 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Rastrlctions Endersements (61 State 122
2 p | - | - N3 2 p | . - N3 08
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
o1 mm dd YYVY mm ¥y min dd yy'yy mm ¥y o1
G64594107902932 0271941993 02 25 |L23042700052962 02/14/1996 02 26
o 35 Owner's First Name Initlay  Last Name 65 Owner's First Name Inftlal  Last Name
Same As Same As
- Driver MORGAN A MACLEARIE-GONZ}- oiver ~ ELIEZER - LEISER - 134
107 36 Number 66 Number 04
Sty B Street
- |*™* 7 WINDSOR DR “ 11 ABRAHAMS WAY iz
100 |37 City StGte #p 67 City State  Zip 04
01 (FREEHOLD Nl 07728 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
01 |NISS FRO SIL (2022 [T9OPSX NJ TOYT CAM 3 2017 (A25MIS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [INGEDI1EKONNG43093 02 |24 A4TLBFIFKXHUG676929 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Kl eriven [ITowed Disabled [JTowed Disabled & Impounded <) briven [CJrowed Disabled []Tewed Disabled & Impounded -
- [CJteft At Scene [MITowed Tmpounded [ Lef At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- Clawner B priver [IPolice [Jowner Driver [Ceciice T57a
114 48 AlcoholfDnug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Material 26
- Given: PQNo  [Yes [ |Refused Plkone [ ]onBoard [ |spil Given: PN [ |Yes [ ]Refused Pdnone  [JonBoard [ ]spil |17
115 Type: |_|Breath [ }Blood [ Jurine Type: DBreath [ ]Blocd [ Jurine | -
- i27c
116 Results: 0. = % [:]Pendlng Hazard Class Placard Mo, Results: 0, = % DPEndlng Hazard Class Piacard Ne, -
02 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1774
117 [Juspor |:| BNone [L] Welght <= 10,000 Ibs [Jusoor I:I [<]None [] weight <= 10,000 Ibs .
02 [:] Weight 10,001-26,000 Ibs El Welght 10,001-26,000 lbs e
[Cmerax [] weight >= 26,001 Ibs [Jwcrmax l [T] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motker Carrler or Government Entity 58
26
Number & Street Number 8 Street
129
-~ 06
City State Zip Qity State Zip 30
06
135 Damage To Ckher Property DWS {If Yes, describe) [ 5
12
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. 12
133
Cper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Swmmons. No, 02
134
83 84 | B85 | 86 | B7 | 88 | BY a | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE R GONZALEZ -
0L (01 (01 [D5 |29 M - - - 11 (04 - - 7 WINDSOR DR FREEHOLD N1  o7728
B FRUMA - LEISER -
02 (01 (01 |05 |26 |F - - - 11 (04 - - 422 15T ST LAKEWOOD N) 08701
e DOVID LEISER
02 (04 |01 |05 |1 M - - - 06 (06 - - 422 15T ST LAKEWOOD N1 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-053138

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Il Inj Med Avall Used Dept Coda
a3 84 | 85 86 | 87 88 | 89 | 90 a1 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
Q
L H
\')
EI
D
3

144 Crash Diagram {NOT TO SCALE)

River Ave

John 5t

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he completed a left turn onto John Street from River Avenue. Driver of vehicle 1 stated an
unknown vehicle stopped to make a left turn inte the parking of 105 River Avenue causing him to come to a complete stop.
Driver of vehicle 1 stated vehicle 2 rear ended him causing minor damage to the rear of vehicle 1. Driver of vehicle 1 had no
complaint of pain.

Driver of vehicle 2 stated she was making a left turn onto John Street from River Avenue. Driver of vehicle 2 stated vehicle 1
came to a sudden stop and she was unable to stop in time striking the rear of vehicle 1. Vehicle 2 had minor front end
damage. Driver o f vehicle 2 stated due to the traffic she was unable to see vehicle 1 while she was making the left turn

causing her to rear end vehicle 1. Driver of vehicle 2 had no complaint of pain.

146 Oificer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Stalus
ORTIZ, K 377 DTWORKOSKI | 245 [pending _ [X]Compliete




o6 pace_ 1 or_2  [Jretal New Jersey Police Crash Investigation Report [<]Reportanle [ |Non-Reportable [ |Change Report
05 [1icase Number 11 Speed Limit 118a
57 |22-053167 Loah . NEW HAMPSHIRE AVENUE |- |45 0528 - - 08
01 2 Police Dapt of Code & At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsg speed Umit 118k
% | LAKEWOOD TOWNSHIP H01 [ Feet [In[]e ot CEDARBRIDGE AVENUE a5 |-
o1 3 Station/Precinct - I:, 17 Cross Road Name 11%a
[ sates s Ow 19 |L_|Te e [ e
94 - — 15 16 Ramp I:I From: = DSB DW 03
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name B 1o
e dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langltude -
o1 07/08/22 |FRIDAY 1016 1514 - -- - " 1208
100b |23 Veh # {24 Policy No. 25 N1 Ins. Code: 53veh # |54 Policy Ne. 55 NJ Ins, Cede 01
04 1 4602696868 148 2 939798999 054 1200
101 [Iparked [Jred [ )Pedalcyclist [ JResp Te Emergency [Ht & Run [Jrarked [Ped [ |Pedalcyclist  []Resp To Emergency [ ]HIt & Run 0oL
02 |26 briver's First Name Initlal  Last Name 29 5ex |56 Driver's First Neme Initlal  Last Neme 59 Sex  [1ila
10z |ESTHER - SCHIK - F REBECCA - KASZIRER - F 01
01 |27 Number & Street 57 Number & Strest 121h
07 |343 GRANDE RIVER BOULEVARD 31 FORD AVE 01
01 |[zedciy State Zip 58 City State Zip
14 | TOMS RIVER N1 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 4 D - - N7 03
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yyvy mm yy mm dd yyyy mm vy ot
$13902390062942 12/22/1994 12 l 24 |K0O7836450058814 08/2971981 08 26
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttal  Last Name
S As 5 As
- biver . CULA - uc - brver . YEHUDAH Y  KASZIRER - =
107 36 Numhey 66 Number 03
- [*®=' 9665 GRANITE RIDGE DRIVE 5% 31 FORD AVE 75
08 |37 City State  Zip 67 City - State  Zip 03
01 |SAN DIEGO CA 92123 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. 735wte |26
01 |HOND oDy 3 2022 (C11PZW NJ TOYT SIE BLK (2017 |[A24MYS NJ 126b
K10 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SFNRLG6H79NB063853 05 |26 5TDKZRDC5HS861512 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- FREEDOM TOWING 8 RECOVERY 1254
112 [ riven {JTowed Disabled [Jrowed Disabled & Impaunded [ oriven [ Towed Disabled []Towed Disabled & Impounded -
- Left At Scene [ Towed Impounded [CLent At Scena [ Towed Impounded 126e
113 47 Authority 77 Authority 26
02 [Jowwer Bdbriver [patice [Jowner [Coriver Police 273
[k} 48 Alcohol/Drug Test 45 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Giver: Mo [TJyes [ Refused [Xnone [ ]on Board Csom Given: PNe  [Yes [ ]Refused Xuone [ JonBead  [C]Soll 1275
115 Type: [_|Breath [ [Blood [Murine _ - Type; [_|Breath [ |Blood [ jurine n - | -
- 127¢
I Results: 0.- % [[JPending Hazard Class placard No. Results: .= % [Jrending Hazard Class Placard No. "
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1790
7 = =
T [JuscoT [:—————_‘| {Rinone welght <= 10,000 lbs [Jusbot l:‘ [5¢Mone Welght <= 10,000 Ibs _
0z [[] welght 10,001-26,000 lbs [T] weight 10,001-26,000 Ibs =
(=3
[Jmcmx (- [} weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ihs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity v
CULA LLC - 26
Number & Siyeet Number B Street T35
9665 GRANITE RIDGE DRIVE - 04
City State Zip City State Zip 130
SAN DIEGO CA 92123 - - - 04
135 Damage To Other Property {J¥es (If Yes, describe) No &I
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Na, 12
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - " - 134
83 g4 | B | B6 87 | 83 89 | 90 | 91 92 93 94 o5 Nammes & Addresses of Qccupants - If Deceased, Date & Time of Death d
A ESTHER - SCHIK -
vi |01 |01 o5 |27 |F - - - 11 |11 o4 |- 343 GRANDE RIVER BOUTOMS RIVER N3 08755
5 REBECCA - KASZIRER -
v2 [0l (o1 |05 |40 |F - - - 11 |11 04 |- 31 FORD AVE LAKEWQOD NJ 08701
c TZVI KASZIRER
v2 |p3 o1 (05 |1 M - - - 05 |05 02 - 31 FORD AVE LAKEWOOD N1 08701
D




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-053167
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bog Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 g4 | 85 | 86 | 87 | 88 | B9 | 90 01 | 92 93 94 95 Names & Addresses of Occupants » [f Deceased, Date & Time of Death
A
L E
L
F
1
N
Y G
O
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE}

il

Diagrat Brawn Nel % Scale

145 Crash Description/Marrative:

THE DRIVER OF VEHICLE 1 STATED SHE WAS MAKING A LEFT TURN ONTO CEDARBRIDGE AVENUE WHILE THE LIGHT WAS
YELLOW, THIS 1S WHEN VEHICLE 2 MADE CONTACT WITH HER VEHICLE.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING SOUTH ON NEW HAMPSHIRE AVENUE WHEN VEHICLE 1 MADE A
LEFT TURN CAUSING HER TO MAKE CONTACT WITH VEHICLE 1.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH VEHICLES ARE AT FAULT DUE TO THE FACT THEY BOTH FAILED TO
YEILD TO THE TRAFFIC SIGNAL AND EACHOTHER WHILE THE LIGHT WAS YELLOW.

NO INJURIES WERE REPORTED ON SCENE.

VEHICLE 1 WAS LEFT IN A PRIVATE LOT WITH PERMISSION AND IT WAS TOWED BY A PRIVATE TOW,

146 Officer's Stgnature 147 Badge ¥ 148 Reviewer Badge # 149 Case Skatus
VEGA B 428 DTWORKOSKI 249 Clrending < Comlste




96 pack_ 1 or 2  [Jraml New Jersey Police Crash Investigation Report P Reportable [_|Men-Reportable | |Change Report
a5 1 Case Number 11 Spead Limit 118a
% |22-053170 locrsh . E COUNTY LINE RD 35 0526 04
01 2 Police Dept of Code At Entersection With Road Mame Dir 12 Route No. Suffix 13 Mllepolsg speed Limit | 118b
98 LAKEWOOD TOWNSHIP F01 ] et Cv[Je of RIDGE AVE 25 -
01 3 Station/Precinct [:] " 17 Cross Road Name 119a
] ] sities s [Ow 19 ° [CJue [Jee
£ 1 15 6 Ramp || From: 0oC 24 Dlse O] 25
05 4 Date of Crash 5 Cay OFf Week B Tine 7 Munlcipality B Total | © Total 20 Route/Name sB WE 1196
e ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longkude _
ol 07/08/22 |FRIDAY 1024 1514 - —- 40.101679 ~-74.171577 1200
100k |23Veh # |24 Policy No, 25 NJ ns. Code 53 Veh # |54 Policy No. 55 M1 Ins. Code 01
04 1 605 584 1263 100 2 939 521 147 054 1206
101 parked  []red  []Pedalcyclist  []Resp To Emergency [ ]Hit & Run [TIParked [ JPed [ JPedalcycist [ |Resp To Emergency [ |Hit & Run |01
02 [256 Driver's First Name Tnitlal  Last Name 29 Sex |56 Dilver's First Name Inittal  Last Mame 59Sex |121a
1z 1 OMAR - VELEZ-MARTINEZ - M NECHIE - STEGER - F 01
01 |27 Number & Street 57 Number B Street 121b
3 1998 HEARTHSTONE DR 430 3RD ST 01
01 (28 city State 2ip 58 Clty State Zip
w4 LAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N1 4 A - - N3 03
165 32 Driver's License Nurnber 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explras 123
07 mm dd Yy mm ww mim dd yyyy mm ¥y oL
v23726050003982 03/01/1998 03 I 25 |S81855840057984 07/02/1998 07 24
e 35 Owner's First Name Initial  Last Name 65 Cwiner's First Name Initial  Last Name
5 As Same As
- Drver . ANELI - AGUILAR - briver . SHLOMO A STEGER -~ [E=
L07 36 Number 66 Number o3
B Sh
- |***** 998 HEARTHSTONE DRIVE “< 430 3RD ST e
108 |37 City State  Zip 67 Cily State  Zip 03
04 |LAKEWOOD Nl 08701 LAKEWOOD N} 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
0t |JEEP GRA RD |2012 |C83NWX NJ TOYT CAM GRN (2014 |\W62]1LG N3 1260
10 |43 VIN [45 Explres 74 VIN 75 Explres -
01 [LC4RIFAG1CC136109 07 (22 4T4BFLFK6ER406193 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
12 1264
12 [<priven [Jrowed Disabled [“] Towed Disabled & Impousided [ Driven [ITowed Disabled { | Towed Disabled & Impounded -
- [ClLen At Scene [ Towed Impounded [Cieit At Scene [Jrowed impounded 1268
113 47 Authority 77 Authority 26
- Towner [ brriver [CTrolice Clowner [ oriver rolice 127
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given; N0 [ [Yes [ TRefused None [Jon Board []spin Giver: PN [JYes [ JRefused None [CJon Board [(setn iz
115 Type: [_|Breath [ }Blood [_|urine Type: [_|Breath [ |Blood [ |urine -
- 1x7c
e Results: 0.~ % DPEndlng Hazard Class Placard Mo, Resudts: . = % |:| Pending Hezard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= S —
FYE] [Jusnot |:| [Xinone [54] Weight <= 10,000 los [usoot |:| []Nane Welght <= 10,000 lbs -
o1 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[ [ welght >= 26,001 Ibs [ Imermx [ welght >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55
26
Number & Streat Number & Street
129
, _ 11
Ciky State Zip Clty State Zip 130
11
135 Damage To Other Property []es (i Yes, describe) Bne =i
09
] 132
Oper, 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summens. No. 09
01 NONE 02 NONE 5
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 summens, No. 03
134
83 84 B85 | 86 | 87 88 89 | 90 | N 92 93 94 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death 03
OMAR - VELEZ-MARTINEZ -
A oL |ox (01 |- 24 |IM - - - 11 (04 - - 0998 HEARTHSTONE DR LAKEWOOPR NJ 08701
E NECHIE - STEGER -
a2 o1 |01 |- 24 |F - - - 11 (04 - - 430 3RD ST LAKEWOOD NJ 08701
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-053170
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Fject Cond Age  Sex Inj iInj Med Avall Used Dept Code
83 84 a5 86 | 87 28 89 90 o1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
Y G
8]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Dawers bob To Scale

£ (RUNTY UNERD

RIDGE AVE

]

145 Crash Description/Narrative

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

Based on evidence and statements on scene, both parties agreed on the accounts of the crash.

Vehicle 01 was headed south on E. County Line Road, when at the intersection was effecting a left turn onto Ridge Avenue.
Driver 01 stated that he did not see Vehicle 02 approaching as she was headed north. Vehicle 02 entered the intersection as
Vehicle 01 was turning which resulted in the collision.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM J 324 DTWORKOSKI |24 [lrending  []complete




% pack _ 1 of_ 2  [7]Fatal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 {22-053171 0 Crash : CEDARBRIDGE AVE - |s0 0528 - - 04
a1 2 Police Dept of J Code I:I At Intersection With Road Nams Dir 12 Route No. suffix 13 Milepolss Spesed Lkt | 118h
98 -
LAKEWOOD TOWNSHIP R01 Feat CvJe o NEW HAMPSHIRE AVE 50
01 3 Statton/Precinct 75 17 Crass Road Name 1i%a
at | [] wies s Rw 1 [ v [Jes
39 14 15 1% Ramp [ ]prom; 623 [se [Jwe 25
02 [ F0awofCraeh E Bay OF Week =Tre 7 vomicipatty § € Total | 9 Total 20 Route/Name 8 10
oo ™m dd 1% {use 2400 hws) Code Killed Injured 21 Latitude 22 Longltude -
01 07/08/22 (FRIDAY 1029 1514 - - 40.075804 -74.184458 508
100b (23 veh # 24 Policy No. 25 N1 Ins, Code 53 veh # 54 Palicy Neo. 55 NI Ins. Code 01
04 1 EAP1655662 034 2 4614975540 100 1206
101 [CIparked  [JPed  [JPedalcyclist  [JResp To Emergency []Hit & Run [CdParked [[lPed  [Jredalcyclist | JResp To Emergency [ ]Hit & Run |~
02 |26 brivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Inftlal  Last Name S9Sex  [12la
ez |YEHUDA - WOLFF - M MARIO - RUIZ-GARCIA - M 01
0F |27 Number & Street 57 Number B Street 121b
o3 |3822A 15TH AVE 1453 TOWERS ST -
01 [ty Sate  Zip 58 City Swte  Zip
14 (BROOKLYN NY 11218 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Fyes DL Class Restrictions. Endorsements |61 State 122
2 | T e S T T 05
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s License Number 63 DOB 64 Explres 123
02 mm dd wyy mm v mm cel YYYY mm vY ol
901128135 01/27/2003 oL | 26 |- 10/07/1991 - -
T 35 Qwner's First Name: Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - H&M AUTO SALES - brver . IRIS -  GAMBOA - =
167 [36 Number 66 Number 04
B Street
- {**™' 021 RT 9 NORTH * 1453 TOWERS ST iz
108 37 City State Zip 67 City State Zip 04
02 |HOWELL N3 07731 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 7istate |26
05 |HYUN SON BLK |2012 |DUP71 NJ DODG RAM 3 2004 |CA5PFL N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KMHEC4A47CA041189 03 |23 1D7HU1I8N743228323 10 j22 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ TOWING 126d
2 [Moriven < Towed pisabled [Jvowed Disabled & Impeunded [Corbven [Cd7owed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene {OTowed Impounded [<Left At Scene [Dvowed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner Driver [ ] Police [ Jowner Driver [Jpolice 157a
) 48 Alcohol/Drug Test 49 Hazardous Makerial 78 AlcoholfDrug Test 79 Hazardous Makerial 26
- Given; [X[Mo [ _|Yes [ JRefused | [None [ onBoard [ ]Spil Given: Mo [ |ves [ ]Refused Mone [ |onmpoard [ Spib  [157
115 Type: DBreath E]Bloud I:IUrIne Type: DBreath DBIDod I:lUrine =
L 127c
e Results: 0.= % [Ipencing Hazard Class Placasd No. Results: 0.~ % [Jpending Hazard Class Placard No. -
0 2 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR T27d
0z D Weight 10,001-26,000 bs D Weight 10,001-26,000 bs T57a
[CJmcmx {7] Welght >= 26,001 tbs [ IMcrax | [ welaht >= 26,001 Ibs 26
52 Motor Carrler or Government Enbity 82 Matoy Carrler or Government Entity o
26
Number B Street Number & Street i35
11
Chy State Zlp - City State Zip [T
11
135 Damage To Other Property [:lYeS (¥ Yes, describe) No e
02
132
Oper. 136 Charge 137 Summans, No. Qper, 138 Charge 13% Summons, No. 02
- - - = 133
Opex. 140 Charge 141 Siimimons, No. Qper. 142 Charge 143 Summons, No, 04
- - - - 134
B3 | 84 | B5 | 86 | 87 | 88 1 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDA - WOLFF -
01 (01 |01 |05 (19 (M - - - 11 {04 - - 3822A 15TH AVE BROOKLYN NY 112138
8 MARIO - RUXZ-GARCIA -
o2 (01 |01 |05 (30 (M - - - 11 |04 - - 1453 TOWERS ST LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWGOOD TOWNSHIF Code: 01

Station: Case No: 22-053171
(Refer to vehicle by number)
veh Pos Phys oc Type Ref Equip Equip  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 g5 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of DCeath
A
L E
L
F
I
N
Y G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

et UMK ave

iagrann S Mok Fa 3¢

TDRRRATGE AT

READF IMPACT
E

145 Crash Description/Narrative

REPORTED.

LANE AND STRUCK VEHICLE 2,

YITZ TOWING TOWED VEHICLE 1 FOR BEING DISABLED.

WHEN I ARRIVED BOTH VEHICLES WERE IN THE FAR RIGHT LANE ON CEDARBRIDGE AVENUE. THERE WERE NO INJURIES

DRIVER OF VEHICLE 1 STATED HE WAS PARKED ON THE GRASS LINE. WHEN HE DECIDED TO LEAVE HE TURNED INTO THE

PRIVER OF VEHICLE 2 WAS GOING STRAIGHT AHEAD WHEN VEHICLE 1 CAME INTC THE LANE AND COLLIDED WITH HIM.

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

146 Officer’s Slgnakure 147 Badge #
GIBSON M 400

148 Reviewer Badge # 149 Case Status
DTWORKOSKI |240 [Clrending  [Rcomplete




{56 pagk_ 1 orF _2  [Jratl New Jersey Police Crash Investigation Report [X)repartable [ _|Non-Reportable [ |Change Report
05 1 Case Number a 11 Speed Limit 118a
w7 122-053213 W oeeh v MADISON AVE - |40 0009 - - 25
g]_ 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé spred Limit | 118b
LAKEWOOD TOWNSHIP {01 [ Feet [v[Je ot ASTST 25 |-
o1 3 Statlon/Precinct 17 Cross Road Name 119a
" [ mies s Cw 1w [ CQue [es
3 - |——— Ra -
14 15 16 mp [ ] From: Ose [we 03
02 4 Date of Crash 5 Day Of Week 6 Time 7 Mumcipality BTotal | 9 Total 20 Reute/Name 119b
os— ™m yy {use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude -
01 07/08/22 |FRIDAY 1223 1514 - - 40.090921 -74.216473 300
160b |23 veh # 24 Policy No, 25 N3 Ins, Code 53 Veh # |54 Policy Na. 55 M1 Ing, Code 01
04 1 52286310 206 2 958150527 134 1200
16l [Qrarked  [JPed [ JPedalcyclise [ |Resp To Emergency [ JHIt & Run [Jearked  [JPed  [JPedaleyclist [ JResp To Emergency  [_JHit B Run | =
02 |26 brivers First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 |WILLIS - YNOA - M MOSHE C SERUYA - M 01
01 27 Number % Street 57 Number B Street 121b
3 |5 LISA ROBYN CIR; 201 53 FREEDOM DR -
01 [z cty State  7ZIp 58 City State  Zip
164 |EAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 I - - NY ol
165 32 Driver’s License Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mim ¥y mm dd yyyy mm ¥y 02
Y59477850009822 09/03/1982 09 | 23 (791737454 04/10/1999 04 28
T 35 Owner's First Name Inittal  Last Mame 65 Owner's First Name Initial  Last Name
b-1 As el S As
- Driver = - GUZZI MASONRY &- biver - MOSHE C SERUYA - i
107 |38 Number 66 Number 04
St B Streat
- |**** 610 GARFIELD AVE " 53 FREEDOM DR 125
108 37 City State Zip 67 ity State Zip 04
22 |TOMS RIVER N1 08753 LAKEWQOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. A3 State |68 Make 69 Madej 70 Color |71 Year |72 Plate No. 73swte (26
04 (MACK - RD |2005 |XJZC47 NJ NISS RGE GRY (2019 |[L17PXK N 126b
110 A4 VIN 45 Explres 74 VIN 75 Explres -
02 (1M2AG11C45M027311 12 |22 INSATZMVIKW374165 05 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 26d
112 [ priven [Jvowed pisabted [ Towed Disabled & Impounded B Driven []Towed Disabled [ Towed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounced [ Left At Scene [ Towed Impovnded 126e
113 A7 Authority i 77 Authority 26
N CJowner B Driver [Jpolice [ owmer [ oviver [Palice 1273
119 48 Alcohol/Brug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
06 Given: PNo [ Jfes [ |Refused None  [JonBoard  []Spil Given: DNo [ JYes [ JRefused None [ |onBoard [ ]spil [1275
15 Type: [_|Breath [_|Bload [ Jurine I Type: [_|Breath [ |Blood | |urine -
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0.- % |:|Pending Hazard Class Placard He. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 573
7 Xusoor (3015169 [JNone [] weight <= 10,000 Ibs [Juscor |: [ None [] welght <= 1,000 ibs
02 E', Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs =
e
[ Jwcrmx B Welght >= 26,001 Ibs [CImcimx |: [} welght »= 25,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier ar Government Entity T35
GUZZI MASONRY & PAVING 26
Number & Street Number B Street 155
610 GARFIELD AVE 02
City State Zip Clty State Zip 120
TOMS RIVER N3 08753 02
135 Damage To Other Property |:|Yes {If Yes, describe) No =1
12
132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 133 Summens. No, 12
133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Ssummens, Mo, 02
134
83 B4 | Bo | 86 | 87 | 88 | 89 [ 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Dzath 03
A WILLIS - YNOA -
1 01 (01 |- 39 M - - - 11 |04 - - 5 LISA ROBYN CIR; 201 LAKEWOOD N1 D8701
B MOSHE C  SERUYA -
2 01 |01 |- 23 |[M - - - 11 |04 - - 53 FREEDOM DR LAKEWOOD N] 08701
C
D




pace 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-053213

{Refer to vehicle by number}

Veh  Pos Phys Loc ‘fype Ref Fqulp Equlp Bag Hosp

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

83 B4 85 86 B7 88 89 90 21 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Rate & Time of Death
A
L E
L

F

-

om=<r-o<Z-
8

]

144 Crash Diagram (NOT TO SCALE)

18T ST

145 Crash Description/Marrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING 1ST ST. VEHICLE 2 WAS TRAVELING EAST ON 15T 5T
APPROACHING MADISON AVE.

DRIVER 1 STATED THAT HE WAS GOING STRAIGHT WHEN VEHICLE 2 PULLED OUT INTO HIS VEHICLE.

DRIVER 2 STATED THAT HE STOPPED AND THEN WAS ALREADY OUT INTO THE INTERSECTION WHEN VEHICLE 1 STRUCK
HIS VEHICLE.

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

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 PA 325 [lrending  [Kcomplete
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1 o 2 [Jratal

PAGE New Jersey Police Crash Investigation Report I<IRreportable [ |MNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limlt 118a
% 122-053215 1 Crash on: S CLOVER STREET s |40 25
01 2 Folice Dept of Code At Trtersection With Road Name DIr 12 Route No. Suffix 13 M]Iepnlslli spend Limt 1 118b
% | LAKEWOOD TOWNSHIP 01 [ reet [Jx[]: o CEDARBRIDGE AVENUE 50 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[] whites [ Mw 19 To [COne [Jee
99 1 6 Ramp From: D wi 09
05 4 Date of Crash 5 Day Of Weak 6 Time 7 Munidpanty | B_rotal | 9 Total 20 Route/Name s [ws
feee—] ™m ¥ {use 2400 hrs) Code Killed ¢ Enjured 21 Latitude 22 Longitude 02
o1 07/08/22 |FRIDAY 1237 1514 - 1 40.082695 -74.201449 -
100b |23Veh # |24 Pollcy No. 25 W3 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 5129) 011219 917 2 120b
101 Cpaked  [[JPed  [_]Pedalcyclist  [_|Resp To Fmergency  PEHit & kun [Qrarked  [Jred  [“Jredaleycist  [“]Resp To Emergency [ JHIt & Run (D1
02 |26 Driver's First Name Initlal  Last Narne 29 Sex 56 Driver's First Narne Initial  Last Nama 59 Sex [121a
2 |ISREAL - POMERANTZ - M a0 00 u o0
01 |27 Number & Strest 57 Number & Street 121b
s 139 AROSA HILL 00 00
01 [28ciy State  2ip 58 Clty Stata  Zip
4 |LAKEWOOD N] 08701 00 UN 00
2 30 Eyes DL Class Restrictions Erclorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NY 00 00 00 00 UN 08
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 bOB 54 Expires 123
o1 mm dd YWY mm wy i dd yYYYy mim vy o1
934428_413 07/01/1998 o7 | 28 |0O (3]0 ] 0o 00
i 35 Ownet's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- priver ~ 1SREAL - POMERANTZ - piver  ANTONIO A HUERTA - 124
107 [36 Number 66 Number 03
Shreet & Strast
oo [**** 39 AROSA HILL *' 2 ARDMORE ST ;B 125
108 37 City State  Zip 67 City State 2lp D3
01 |[LAKEWOOD N1 0B701 WHITING Nl 08759 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state (26
01 |HYUN SON BLK |2020 (X25NTA NJ CHRY TWC BLK |2007 |[FO5NPD NJ 1260
110 4 VIN 45 Expires 74 VIN 75 Expires -
01 [SNPEH4327LH007427 06 |24 2A8GP64L37R267580 05 |23 126¢
114 44 Vehicle Removed To 75 Vehlcle Remaved To -
00 1260
112 B oriven [JTowed Disabled [CJTowed Disabled & Impeunded Driven [JTowed Disabled [[JTewed Disabied & Impounded -
- [CJLert At Scene [ I Towed Impounded [ Ledt At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
0o B owner [Toriver [CJpolice [Jowner [eriver [C#elice 273
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 AlcoholfDug Test 79 Hezardous Materlal 26
- Given: DNo [Yes [ ]Refused None [ T]on Board [Csen Giver: P{No  []Yes [ ]Refused [ wone [Jon Board [Jspit 1270
115 Type: [_|Breath [ |Blood [ |urine I Type; [ |Breath [ |8leod [ JUrine | -
oo 127c
116 Results: 0.~ % [ frending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. .
03 50 Carrier No. 51 GYWR/CCWR 80 Carrier No. B1 GVWR/GCWR 27d
03 [7] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 57
{ Mo [] welght >= 26,001 lbs [ Imemax ] welght >= 26,001 Ibs 26
52 Motar Carrier or Govemnment Entlty 82 Motor Cariler or Government Ertity 5%
26
Number & Street Number & Street
129
07
City State Zip Ciky State Zip 130
07
135 Damage To Other Property |:|‘re5 {if Yes, describe) m No {37
[1]1]
. 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 00
1 - 2 PENDING 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, Mo, 03
134
83 | 84 | 85 | 86 | 87 | 88 [ 89 | 90 | 91 ] 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A ISREAL - POMERANTZ -
1 01 |01 |04 |24 |M 06 |08 |02 |11 |04 - - 39 AROSA HILL LAKEWOOD N] 08701
B 00 00
2 oo |00 |- a0 |U g0 |00 |- 0D |00 - - 00 a0 UN 00
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©O1
Crash Investigation Report Station: Case No: 22-053215
(Refer to vehicle by number}
Veh  Pos Phys toc Typa Ref Equip Equlp Bag Hosp
Occ InfOn FElect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v e
o]
L H
A
E I
D
]

144 Crash Biagram {NOT TO SCALE)

Diagram Drawn Mot To Scale y

145 Crash Description/Narrative

treatment.

Driver of vehicle 1 stated he was stopped southbound on South Clover Street at the intersection of Cedarbridge Avenue
when an unknown driver of vehicle 2 struck his vehicle from behind on the drivers side rear bumper before going around
him and leaving the scene eastbound on Cedarbridge Avenue.

Driver of vehicle 1 stated suspect vehicle is a dark colored minivan possibly green bearing N]/Registration FO5NPD. The
area was search which produced negative results however should have front end damage resulting from the crash,

At this time no summonses were issued and driver of vehicle 1 has a complaint of back pain however refused medical

146 Officer's Signature

DELVALLE M

147 Badge #

293

148 Reviewer
PA

Badge #
|325

149 Cose Stalus
Krencing [ Jcomplete




96 page 1 oF _2  [Fatal New Jersey Police Crash Investigation Report C<]Reportable [ [Non-Reportable [ |Change Repart
05 J1 Case Number 11 Speed Limi: 118a
% |22-053216 e . MADISON AVE N |40 0009 - - 25
0% 2 Pollce Dept of Code }14 At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllipolsg speed Lt | 1180
% | LAKEWOOD TOWNSHIP R01 [ rest CQn[Je of M4THST 35 ||
01 3 Station/Precinct - D 17 Cross Road Name 119a
[] mites Os[w 1 L Te [we [es
B - —T 1 15 Ramp D From: ™ |:I B D 04
02 | ADweorcmen 5 Day OF Week rxr Ty TTol | 0706 20 Route/Nama S0 L IWE g
1503 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
ot 07/08/22 |FRIDAY 1238 1514 S 40.104524 «74.219073 T35
1oohb |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 M Ins, Code 01
04 1 1424434-C03-38H 2 26353651 134 120
101 [Jeawked [ Jped  [[|Pedalcyciist [ ]Resp Ta Emergency [ it & Run [lParked  [1Ped [ ]Pedatcyclist  [JResp To Emergency  [C]JHIt &Run |=
02 |26 Driver's First Name Initlal  Last Name 20Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
02 | GEORGE T SWEENEY - M BELLA - FISHMAN - F 01
01 |27 Mumber & Street 57 Number B Styeet 121h
63 |5 SMOKE HOUSE LANE 48 KINGSFIELD DR -
01 [Fow Sate  Zip 58 City State  Zip
ot |HUMMELSTOWN PA 17036 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Enclorsernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 - - - PA 2 D - - NJ (1]
105 32 Drver's Llcense Number 33 poB 34 Explres 62 Driver's Licansa Number 63 0038 &4 Explres 123
07 mm dd VYYY mm vy mm dd Yy mm yy 03
24079046 11/29/1960 - | - |F46520800059022 09/09/2002 o9 | 25
% 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  tast Name
Same A: Same As
- oiver . GEORGE T SWEENEY - oiver . ESTHER M  FISHMAN - =
107 |36 Mumber 66 Number 04
B Street
- |*®= 5 SMOKE HOUSE LANE ¢ 48 KINGSFIELD DR %
108 37 Clty State Zip 67 Clty State Zip 04
SUV |HUMMELSTOWN PA 17036 LAKEWOQOD N] 08701 1264
109 38 Make 39 Moclel 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 State |26
o1 |CADI - RD |2020 (HFP2785 PA TOYT SIE GRY [2019 |[P17PHK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1LGYKPFRSOLZ122265 01 |23 STDKZ3DCXKS968552 12 |22 126c
11k 46 Yehicle Removed To 76 Vehide Removed To -
01 126d
112 HKpriven [Jrowed Disabled [Ovowead Disabled & Impounded [ priven [ClTowad Disabled [ Towed Disabled & Impounded -
- [ Left At Soene [Jrowed Impounded [[]left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorily 26
- Owner [oriver [ratice [Jowner Drlver [1Police 1i7a
iia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matextal 26
- Given: [XJNe  [J¥es [ ]Refused [Kmone [ ]On Board [Cspin Givery DGNe [ [Yes [ ]Refused Pnone  T_Jon Board [Jseil  [iz70
115 Type: I:'Breath [(eiced [ Jurine Type: [[]areath DB\ocd [ Jurine | -
" 127c
116 Results: (.= % [C]pending Hazard Class Placard No. Results: .= % [[pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVYWR/GCWR a0 Cayrler No. 81 GYWIYGCWR 1274
o1 D welght 10,001-25,000 Ibs |:| Weight 10,001-26,000 [bs PF
4=}
02§ [Clmomx [ [ welsht>= 26,001 Ibs [Cimemax [ weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Moter Carrler or Government Entity 5
26
Number B Street MNumber & Street
129
' 11
City State Zip Clty State Zip 30
11
135 Darmage To Other Property [¥es (I ves, describe) No 1
12
132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
133
Qper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 03
134
83 84 |85 | 85 | B7 | 88 | 80 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Deakth 03
A GEORGE T SWEENEY -
1 01 jo1 |- 61 |M - - - 11 |04 - - 5 SMOKE HOUSE LANE HUMMELSTOWN PA 17036
B DANIEL P SWEENEY -
1 03 (0 |- 30 (M - - - 11 |04 - - 5 SMOKE HOUSE LANE HUMMELSTOWN PA 17036
c CATHY c SWEENEY -
1 o4 101 |- 62 |F - - - 04 04 - - 5 SMOKE HOUSE LANE HUMMELSTOWN PA 17036
D BELLA - FISHMAN -
2 01 (o1 |- 19 [F - - - 11 (04 - - 48 KINGSFIELD DR LAKEWOOD N1 08701
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New Jersey Police police Dept: LAKEWOOD TOWNSHIF Coder 01
Crash Investigation Report Station: - Case No: 22-053216
(Refer to vehicle by number)
Vel Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Oce I/On Fject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 90 ol 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
N
Y G
o]
L H
W
E 1
D
]
144 Crash Diagrarm (NOT TO SCALE}
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145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING 14TH ST. VEHICLE 2 WAS TRAVELING NORTH ON
MADISON AVE APPROACHING 14TH ST.

DRIVER 1 STATED THAT HE WAS GOING STRAIGHT WHEN VEHICLE 2 MADE A LEFT TURN INTO HIS VEHICLE.

DRIVER 2 STATED THAT SHE WAS WAITING TO MAKE A LEFT TURN WHEN A VEHICLE STOPPED TO LET HER MAKE THE LEFT.
SHE THEN PROCEEDED TO TURN BUT DID NOT SEE VEHICLE 1 IN THE OUTSIDE LANE.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE MAKING THE LEFT TURN CAUSING THE CRASH.
DRIVER 2 IS AT FAULT.

VEHICLE 1 IS INSURED BY PENNSYLVANIA INSURANCE COMPANY STATE FARM MUTUAL AUTCMOBILE INSURANCE
COMPANY ONE STATE FARM DR CONCORDVILLE, PA 19339 PHONE:(717}561-8894.

146 Cfficer's Signalure 147 Badge # 148 Reviewer Badge # 149 Casc Status
RIVERA M 327 PA 325 [rending  [X]comalate




96 page_ L of_2 [ JFatal New Jersey Police Crash Investigation Report [<Ireportable [ INon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118
9 " 122-053218 o Crsh . 2ND ST 25 02
o1 2 Police Dept of Code l:' At Intersection Withs Road Name Dir 12 Route No. Suffix 13 Milepnlsé Speed Limit | 118b
o8 -
::.AII(I':;W(I)OD TOWNSHIP F01 <] Feet [[Je of MADISON AVE]:’l:E — a5
Statlen/Precinct rass Road Name 11%a
0 50 [ wies s Rw n [mw CJwe [Jes
99 14 15 16 Ramp |:| From: [:l w 13
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muticipality 8 Total | 9 Total 20 Route/Name se L_._I B Nieb
Haga—] ™ dd vy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
01 07/08/22 |[FRIDAY 1248 1514 - - 40.091899 -74.216662 130m
1000 |23 Veh # |24 Policy Na. 25 N} Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 BA2997BD 2 939521286 054 120b
01 [rarked  [Jeed  [Jredalcycllst  [JResp To Emergency [ |Hit & Run [rarked [ JPed  [JPedalcycist  []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
1 {MICHAEL G BUTTERLY - M - - - - - -
01 27 Number & Street 57 Number & Street 121b
103 11306 NATURE WAY - -
01 |[.cly State  Zip 58 Clty Sete  Zip
101 I'TOMS RIVER Nl 08755 - - -
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
4 B - - NI - - - - - 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
06 mm dd YYwy mm vy mm dd Y¥yY mm vy 1, 0
B95025446705514 05/10/1951 os | 25 |- - - -
I3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inifal  Last Name
5 A Same As
- paver . JAYS - JAYS BUS SERVICE - biver . NAFTALI A RESPLER - [
107 36 Mumber 66 Number 04
8 Street & Street
- 672 CROSS ST “* 408 2ND ST 1
108 37 City State Zip 67 Clty State Zip 04
30 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
108 38 Make 39 Mode| 40 Color |41 Year |42 Plate No, 43 Swte |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |28
01 [THO 310 YEL (2015 |1430S1 NJ ACUR - 1 2011 |C3811LwW NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |[4UZABRDU3FCFX0774 08 |22 19UUASF2XBA009325 11 |22 126¢
111 46 Yehicle Removed To 76 Vehlcle Removed Ta -
(1)} 126d
112 [<] Driven [ Towed Disabled [CIrowed bisabled & Impounded [ priven [ Towed Disabled [ITowed Disabled & Impounded -
09 [JLer At Scene [Tawed Impounded [X] Left At Soene [ Towed Impounded 1262
13 |47 Authority 77 Authority 28
- [owner [ Driver [roitce [CJowner P oriver [rolice 1273
14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Materlal 26
o1 Giver: [P{No [ Jves [ |Refused None [ JonBoard [ ]spil Giver: pMo  []Yes [ |Refused [INone  [TJonBead [ |Spil  [127
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Bloed [ Jurine -
- 1276
e Results: 0.~ % MPending Hazard Class Placatd No, Results: 9.~ % [_]pending Hazard Class Flacard No. -
04 50 Carrler No. 51 GYWR/GOWR 80 Carrler No. 81 GYWR/GCWR. T27d
02 [ wetaht 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs 7
[Cmcymx [ weight >= 26,001 Ibs [ Imcmx |:| [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Cariier or Government Entily 55
JAYS BUS SERVICE INC 26
Number & Streat Number & Street =5
672 CROSS STREET 02
City State Zip Cily State Zp 30
LAKEWOOD N1 08701 02
135 Damage To Other Property I:I\«es (I Yas, desceibe) XNO 131
05
132
Dper. 136 Charge 137 Summons. Na. Oper, 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
134
83 84 { 85 | 86 | B7 88 | 89 a0 | o1 92 93 94 Qs Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEL G BUTTERLY -
oL (01 |01 |05 (71 |M - - - 11 (b4 - - 1306 NATURE WAY TOMS RIVER N} 08755
B
[
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code; 01

Case No: 22-053218

(Refer to vehicle by number)

Ref Fquip FEqulp Bag Hosp
Med Avall Used Dept Code

Veh  Pos Phys Loc Type
Occ InfOn Eject Cond Age Sex Inj mj

83 84 85 86 | 87 a8 89 | 90 91 92 93 94 95

Names & Addresses of Occupants - If Deceased, Date 8 Time of Death

>
m

I

Om<rO<Z—
T

]

144 Crash Diagram {NOT TC SCALE}

Oiagam Oraver Mol Yo Scan.

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling West on 2nd Street. Driver of vehicle 1 stated vehicle 2 was parked on the wrong
side of 2nd Street and the rear of vehicle 2 was sticking out in the roadway. Vehicle 2 was facing East on 2nd Street. Driver
of vehicle 1 stated he misjudged the amount of space he had between himself and vehicle 2 striking the rear passenger side

of vehicle 2. Vehicle 1 and vehicle 2 both had minoar damage.

Vehicle 1 Insurance Information
Company Number 23787

Policy Number BA 2997BD
Central Insurance Group Inc
Tammy W Jones

1360 North Atherton Street
State College PA 16303

146 Officers Signatlre 147 Badge #

ORTIZ, K 377

148 Reviewer Badge #
DTWORKOSKI 249

149 Case Status

[[Ipending D Complete




5 page_ 1 or 3 [Fatal New Jersey Police Crash Investigation Report Repottable [ |Non-Reportable | |Change Report
05 [1iCase Number 11 Speed Linit 11iga
57 §22-053221 locrash .. CENTRAL AVE E |45 - - - 09
[1}3 2 Police Dept of Code |:| Al Intersection With Road Name Dir 12 Route No, Suffix 13 MWIepulsé cpeed Limit 118D
% |LAKEWOQOD TOWNSHIP F01 X] Feat Cnfe o CARANETTADR 25 |03
Q1 7 Sttion/Preciict 25 = 0 17 Cross Road Name 1i5a
[] mies Lls Clw i | _To [(Tne [es
% - Raenp [ | From: = 25
14 15 i6 From: D B D WEB
a5 4 Date of Crash S Day OF Week 6 Time 7 Municipality § Total | ¥ Total 20 Reate/Name 115b
o mm dd v (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude -
o1 07/08/22 |FRIDAY 1259 1514 . - 40.088268 -74.225061 1308
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 BA 2997BD 149 2 - - 130b
101 [Jrarked  [Jred [ Pedalcyclist [JResp To Emergency  [_jHit & Run [Jparked [ |Ped  []Pedsicyclist  [JResp To Emergency [T+t & Run |~
032 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |12la
12 [DANIEL J CATAPANO - M HADASAH - COHEN - F 01
01 |27 Number 8 Street 57 Number 8 Street 121b
153|876 DEVONSHIRE RD 19 KUPPERMAN LN -
01 ([ay State  Zlp 58 City State  Zip
0 ' TOMS RIVER N1 08753 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ a2 - - - NY o1
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB &4 Expires 123
01 mm dd Yy mm yy mm dd yyyy mm vy 07
C07881537109932 09/27/1993 a9 l 22 |657586916 02/19/2002 02 23
o 35 Owner's First Name Inital  Last Name 65 Qwner's First Name Initial  Last Name
5 As 5 A
- bver~_ JAYS - JAYS BUS SERVICE - oiwver . RAHEL - COHEN - =
107 36 Number 66 Number 04
B SU |
- |*¥™" 672 CROSS STREET ™' 19 KUPPERMAN LN 125
io8 |37 cCity State  Zip 67 Clty sfate  ZIp 04
31 |LAKEWOOD N} 08701 MONSEY NY 10952 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 S5me |26
02 ITHO 310 YEL [2016 [G47651 NJ ACUR MDX BLK (2019 ([KUU3779 |NY |izb
1L0 44 YIN 45 Expires 74 VIN 75 Expires -
02 |4UZABRDU1GCGT5283 08 |22 5318YDAH37KL026854 12 |23 126¢
111 46 Yehicle Removed To 76 Vehicte Remaoved To -
01 |- - 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded [ Driven [JTowed Disabled [ Towed Disabled & Tmpounded -
a9 [ ]reft At Scene [ Towed Tmpounded [CLeft Ak Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
. [awner P Driver {rolice [Towmer [ triver [Pelice 7a
T | 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazerdeus Material 26
02 Giver: DgNo [ |Yes [ ]Refused Ddnone [ ]on Board sem Given: PN [ ves [ JRefused None [ _JonBoard [ ]Spil [Tz
115 Type: [_|Breath [_|Blood [Jurine i . Type: [_|Breath [ |Blood [Jurine | -
- 127
Ti6 Results: &. = % EI Pending Hazard Class Placard Ho. Results: 0. = % D Pending Hazard Class Flacard No. -
02 50 Carrier No. 51 GYWI/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7| [Jusoor [1926134 | [Jnone [] welgnt <= 10,000 lbs Clusoor [ | [nene [X] welght <= 10,000 ibs .
02 [] weight 10,001-26,000 s [ welght 10,001-26,000 Ibs e
[Cmemx |- Welght >+= 26,001 Ibs [ Imcax |- ] welght >= 26,004 Ibs 6
52 Mobor Carrier ar Government Entity 82 Motor Carrier or Government Entity 178
26
Number 8 Street Number & Street 55
12
Clty Stata Zip City State Zip 150
- - - 12
135 Damage To Other Property []es (if Yes, describe) [Kine 131
06
- 132
Oper. 136 Charge 137 Summons. MNo. Qper. 138 Charge 139 Summons, No, 06
- - " - 133
Cper, 149 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. Ne. 02
t - B = 124
a3 84 85 86 | 87 | 88 aa o0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANIEL k] CATAPANO -
1 01 (01 |05 |28 M - - - 04 04 - - 876 DEVONSHIRE RD  TOMS RIVER NJ} 0B753 - -
B HADASAH - COHEN -
2 p1 |01 |05 |20 |F - - " 11 |04 - - 19 KYPPERMAN LN MONSEY NY 10952 - -
C
D




PAGE 2 OF 3

STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁ‘::'e 29-053221

1, AVRAHAM SCHENKER T SCHOOL BUS
2. YONAH ZEV {full size)
3, MEIR FRIEDMAN
4. AHAROM FRIEDMAN N ® DRIVER DOOR —
5. BARUCH BAKER
6. BARUCH SCHER 1 2 3 4 5
7. ZEVI SCHON 6 7 8 g 10
8. YOSEF FRIEDMAN
9. SHIMON BRODIE i1 12 ] 13 14 | 15
10, YOSSI BAKER 16 | 17 | 18 19 | 20
11. AHARON ROSENBLATT
15 YEHUDA HESS 21 | 22 | 23 24 | 25
13, BARUCH WACHTFOGEL 26 | 27 | 28 29 | 30
14. YOCHONAN BIRNBAUM
15. YISSOCHOR BIRNBAUM 31 | 32 | 33 34 | 35
15. GABRIEL SCHON 36 | 37 | 38 39 | 40
17. YOSEF GOLDSCHMIDT
18, SHALOM ADLER c 41 | 42 | 43 44 | 45
19, TZVEk TILLMAN E 46 47 48 49 50
20. NDSSON HONIGWACHS T
21. AHARON TILLIM 51 | 52 53 | 54
22. AVRAHAM HONOGWACHS
23, SHMUEL STEIN
24, YITZCHOK BURSZTYN 1
25, MEIR TILLIM Y
26. PESACH STEIN ¥ MINIBUS
27. SHALMON FEIGELSTOCK
78, YISROEL FIEGELSTOCK Y ® DRIVER DOOR ——
20, YOSEF LIBERMAN
30. BINYOMIN FRIEDMAN 1 p 3 4
31, ZEVI BAKER
32. YECHIEL FEIGELSTOCK 5 6 7 8
33. BENYOMIN FEIGELSTOCK 9 10 11 12
34, AVRAHAM HESS
35, DANIEL STEIN 13 14 15 16
36, YEHUDA REICH
37, BENTZY RETCH
38.
39,
0.
41,
42,
43,
44,
45,
46.
47.
48,

[ -
S ®

vow
o=

2 S |
e




PAGE 3 QF 3
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-053221

(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

83 84 B5 86 87 88 89 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
1
N
v &
Q
L H
\
E I
D
]

144 Crash Dlagram {(NOT TO SCALE}

Dlagram Dravan bok To Scale

=z

Cenfral Ave

Palnt of mpact

145 Crash Description/Narrative

V1 was traveling east bound on Central Ave when it rear ended V2.

Driver 1 related that he was traveling east hound on Central Ave when he rear ended V2. He stated that v2 made a sudden
stop in front of him and he had no time to come to a complete stop causing him to coilide with the rear bumper of V2.

Driver 2 relatad that she was traveling east bound on Central Ave when she was rear ended by V1. She stated that she was
preparing to slow down due to the heavy traffic volume ahead of her when V1 collided with the rear bumper of her vehicle.

Based on statements from the involved parties and my observations at the scene and damage te the vehicles, I determined

that V1 is at fault due to following too closely.

*y2 has NY insurance: Allstate Fire And Casuaity, Policy number (000000978820335).

147 Badge #

431

46 Oicer's Signature.

CARRINGTON K

148 Reviewer

PA

Badgo #
325

149 Casn Status

[Trending [<complete




96 pace__ 1 op_ 2 [CJFatal New Jersay Police Crash Investigation Report {5 Reportable [_|Non-Reportable [ ]Change Report
05 [icase Number 11 Spead Lkt 118a
¥ |22-053227 B bresh . W COUNTY LINE RD - |as 0526 - - 25
01 2 Police Dept of Code g At Tntersaction With Road Name Dir 1Z Rotite No. Suffix 13 Mllepolsls Spoad Limit 118b
98 LAKEWOOD TOWNSHIP HO1 (] Feet (N[ of LAURELWOQOD AVE 25 -
3 Siafion/Precinct 17 Cross Road Name 119a
01 | " [ Mikes s w 15 [ ] e [es
9% - 14 15 15 _ Ramp |:| From: ™ I:]SB DWB 04
05 4 Date of Crash 5 Day OFf Week 6 Time = 7 Municlpality 8 Total 1 8 Tolal 20 Route/Name 119b
To9a mm dd w {use 2400 his) Code Killed |~ Injured 21 Latitude 22 Longitude _
o1 07/08/22 |FRIDAY 1312 1514 - 1 40.106732 -74.228131 1208
1006 {23 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Pelicy No. 55 NJ Ins. Code 01
04 1 4274-71-78-28 100 2 4451-58-79-11 148 1206
10t [CJratked  [JPed  [[)Pedatcycist  [_JResp To Emergency [ JHi & Run [Clkarked [ |Ped  [JPedalcyclist [ JRespTo €mergency [ JHit & Run |~
02 |26 Drivers First Name Inittal  Last Mame 29 Sex |56 Driver's First Name inldal  Last Name 59S%ex [121a
2 |BARUCH - SCHWARTZ - M DAWN M CANNON - F o1
01 |27 Number & Street 57 Number & Street 121b
w120 LOUISBURG SQ 101 WESTCHESTER DR -
01 [z8ciy State Zip 58 Clty Stata Zlp
4 | LAKEWOOD Nl 08701 LITTLE EGG HAR N3 08087
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 - - - NY 2 D - - N) 01
105 32 Driver's License Mumber 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o7 ma dd Yyvy mm yy mm dd yyyy mm vy 03
407322317 01/12/1992 o1 | 30 |C04571577455722 05/23/1972 05 25
oo 35 Owner's First Name Initial  Last Name 55 Owner's Flrst Name Inttial  Last Name
Si A 5i A
- brver . ALEXANDER - WEINGARTEN - bive . DAWN M CANNON - (i@
107 36 Number 65 Number 03
- [*5™*' 727 W KENNEDY BLVD #5tet 101 WESTCHESTER DR 125
108 |37 City State  Zip 67 City State  Zip 03
01 [LAKEWOOD Nl Q8701 LITTLE EGG HAR NI 08087 1Z6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
04 ITOYT CAM SIL (2011 F98NZR NI HOND CRY BLK (2021 [YO9ONVT N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T4BF3EK5BR131182 07 |23 2HKRWZ2H87MHG629416 05 |24 126c
111 46 \ehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING FREEDOM TOWING & RECOVERY 126d
11z [ Driven [ Towed Disabled [Clvowed Disabled & Impounded [ Priven [<] Towed Disabled [JTowed Disabied & Impoundad -
- [“]Left At Scene [T Tewed Impounded [ Lett At Scene [ rowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Criver [ palice [Jowner [ oriver Police 127a
IEE] 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: XINe  []ves [ _|Refused [<]None  [Jongoard  []spil Giver: PGNo []ves [ |Refused none  [JonBoard  [T]Splll |12
135 Type: [_|Breath []Blood [ _Jurine | Type: [_|Breath [ JBload | |urine -
- 127¢
16 Results: 0.~ % DPE"di"Q Hizard Class Flacard No. Results: O, = % DPending Hazard Class Placard No. -
01 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1374
03 E] Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 |bs Ve
(=3
[Imcimx [] weight >= 26,001 Ibs [ Jmermx I: [ weeight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity N
26
Mumber & Streect Number & Street 59
09
Clty State Zip Clty State Zip 130
o9
135 Damage To Other Property | Yes (I Yes, describe) No T
12
132
Qper., 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 12
2 39:4-97 A292916 133
Qper, 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons, No, 04
i34
a3 84 | 85 | 86 | BF 88 | 82 (90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BARUCH - SCHWARTZ -
1 o1 (01 |- 30 |M - - - 11 (11 02 |- 20 LOUISBURG SQ LAKEWOOD N1 08701
B MARTY - SCHWARTZ -
1 |05 (o1 |- 3 M - - - 05 |05 - - 20 LOUISBURG SQ LAKEWOOD N} 08701
c FREDDY - SCHWARTZ -
1 0§ (01 |- 10M M - - - o6 06 - - 20 LOUISBURG 5Q LAKEWOOD NJ  ©B701
b DAWN M CANNON -
2 oL |01 |02 {50 |F 08 |07 |02 |11 |11 01 {6505 |101 WESTCHESTER DR LITTLE EGG HAR N1 08087
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: -

Case No: 22-053227

e
1l m

z O

I

UM O0<2+~

J

Veh

Pos

(Refer ta vehicle by number)

Physg

Ccc  InfOn Eject Cond Age

loc Type Ref Equip Equlp Bag
Sex Inj Inf Med Avall Used Dept

Hosp
Cede

83

84

a5

86

87

B8 | 89 | 90 91 92 93 94

495

Naumes & Addresses of Gccupants - If Deceased, Date & Time of Death

144 Crash Diagram (NOT TQ SCALE)

LAUREIWOOD AVE

W COUNTY LiNE RD

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING NORTH ON LAURELWOOD AVE APPROACHING W COUNTY LINE RD. VEHICLE 2 WAS
TRAVELING SOUTH ON LAURELWOOD AVE APPROACHING W COUNTY LINE RD.

DRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING.

DRIVER 2 STATED THAT SHE WAS MAKING A LEFT TURN AND DPID NOT SEE VEHICLE 1 COMING.

PRIVER 1 STATED THAT HE WAS GOING STRAIGHT WHEN VEHICLE 2 MADE A LEFF TURN INTO HIS VEHICLE.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE MAKING THE LEFT TURN CAUSING THE CRASH.
DRIVER 2 IS AT FAULT.

146 Officer’s Signalure

RIVERA M

147 Badge ¥

327

148 Reviewer

PA

Bada #
325

149 Case Status
[rending  [X]complete




% page 1 or 2 [Jratal New Jersey Police Crash Investigation Report [XReportabte [ ]Nan-Reportable [Ichange Report
05 [TCase Number 11 Speed Lt 1182
57| 22-053228 Woash . RIVER AVE - |as 0009 - - 02
01 | Police Dept of Code E At Intersection With Road Name plr 12 Route No. Suffix 13 MIIepo;:.ft’ speed Lint 118b
E2m LAKEW?OD TOWNSHIP F01 [ Fest [Jx[Je o YALEDR I 55 | 104
3 Station/Pi ct ross Road Name 19;
01 o/ Precin - D Miles D s DW 19 To [:] NE D EB i
99 ” [ s i5 Ramp | | From: [Qse [w 25
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality g Total [ ¢ Total 20 Route/Name B 119h
— ¥ {use 2400 fws} Cade Kitted Injured 21 Latitude 22 Longitude _
o1 07/08/22 |FRIDAY 1314 1514 - 1 40.057297 -74,220170 5
T00h |23 veh # |24 Policy No. 25 N1 Ins. Code s3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 0348630-09-326750 653 2 039 351 311 054 120b
L [Jrarced  [ped  []Pedalcyclist [IResp To Emergency  []Hit & Run [lrarked  [Jped  []Pedalcyciist [Jresp To Emergency  []¥it & Run |~
02 |26 Driver's First Name Initlal  Last Name 26 Sex |56 Dilver's First Name Tnitlal  Last Mame 59 5ex  |121a
B2 [NOSSON T BRESKIN - M USHER A EGERT - M 01
01 [27 Number & Street 57 Number & Street 121b
i 1165 MANOR DRIVE 108 ASPEN CT -
01 [Boy State 2 58 City State  Zip
i | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrickians Endorsernents |31 State 50 Eyes DL Class Restrictions End 61 State 122
02 B - - |Na 2 D - | - N 02
105 32 Driver's lcense Number 33 DOB 34 Explres ©2 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yy min v mm dd vy min vy 08
= IB73536008310842 10/01/1984 10 23 |E30757616104852 04/28/1985 04 26
el 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Initial  Lest Name
L= A
N iy - TORAS IMECHA IN(- v YAAKOV D ORBACH - [
107 36 Nurnber 65 Number o8B
- [*S' 1446 MONMOUTH AVE “Seet 37 SHAYAS RD v
108 37 City State Zip 67 Clty State Zip 04
31 |LAKEWOOD NJ 08701 LAKEWQOD N1 08701 126a
109 3B Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State |26
01 SPA INT YEL (2020 |R205S51 NJ TOYT CAM BLK |2021 |(W41PAM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explves -
02 | 4DRBUPWPSLB144541 11 |22 4T1C11AK3MUG00036 07 ]24 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
o1 |- JERSEY SHORE TOWING & RECOVERY 126d
i12 [<] priven [ Towed Disabled []Towed Disabled 8 Impounded C]briven P} Towed Disabled [ Towed Disabled & Impounded -
Q9 [CILeft At Scene [Towed Impounded [lLeft At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [Owmer X briver [ralica Cowner B oriver Clrolice 173
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 76 Hazardous Materlal 26
02 Given: [No  [Jves [Refused Mone [ _Jontoard [ |spif Given: [QMe  (Jves [[[refused | [Klnone  [TJongoard  []spil  [1275
115 Type: [_|Breath [Jewoa [ Jurine |:| Type: [_|breath [|Blood [Jurine 1 -
- 127c
0 Results: 0.~ % [Yrending Hazard Class Placard No. Results: 0.~ % [[jrending Hazard Class Placard Na. -
01 50 Cartler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
b {TJusoor |- [ Jnone [] weight <= 10,000 lbs [ Juscet :l [KNone [ weight <= 10,000 lbs i
a1 D Welght 10,001-25,000 bs D Weight 10,001-26,000 Ibs =
e
Cmemx |- Welght >= 26,001 tbs [ |mciax | [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carvier or Government Entity e
TORAS IMECHA INC. - 26
Number & Street Number & Street 5
1446 MONMOUTH AVE - o1
City State Zip City State Zip 130
LAKEWOOD NJ 08701 - - - 01
135 Damage To Other Property [ Ives (IF Yes, describe) [<slc 151
05
. 132
Oper. 136 Charge 137 Summons. No., Gper. 138 Charge 139 Summans, No. 05
V1l  [39:4-144 1514-A-292019 |- - -
Oper. 140 Cherge 141 Summans, Mo, Oper. 142 Charge 143 Summons. No. 02
- - - - 124
83 | g4 | 85 a6 | 87 g8 | B9 | 90 | 91 | 82 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NOSSON T BRESKIN -
vi |01 (01 |05 37 M - - - 11 |04 - - 1165 MANOR DRIVE LAKEWOOD N1 08701 - -
B USHER A EGERT -
v2 (oL |01 |03 |37 |M 06 |08 (02 |11 |04 - 6502 108 ASPEN CT LAKEWOOD N} 08701 - -
C
D




pacE 2 oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case Not 22-053228
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hesp
©cc  InfOn Efett Cond Age  Sex Inj Ini Med Avall Used Dept Code
a3 84 85 | 86 | 87 | 88 [ 82 | 20 | 51 92 93 99 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Disgram Ozawr Not To Scale

River Averiie

Yotz Drbe

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling west bound on Yale Drive. The Driver of Vehicle #1
stated that he stopped at the stop sign at the corner of Yale Drive and River Avenue. The Driver stated that he observed the
north and south bound traffic on River Avenue. The Driver of Vehicle #1 stated that he thought it was clear but when he
entered the north bound lane of River Avenue he noticed that Vehicle #2 was "left over” and stopped. The Driver of Vehicle
#1 stated that he struck Vehicle #2 on the passenger side rear. The Driver of Vehicle #1 was filled with children and no one
reported any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on River Avenue in stop and ge traffic.
The Driver of Vehicle #2 stated that right after passing Yale Drive on River Avenue he was stopped in traffic. The Driver of
Vehicle #2 stated that while stopped he was struck in the rear by Vehicle #1. The Driver of Vehicle #2 was transported to

MMCSC for lower back pain.

I find the Driver of Vehicle #1 to be at fault for the 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 PA |32 Cranding ~ §dcomplera




% paGE_ 1 o2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 [iCase Nimber 1% Speed Limlt 1183
% [22-053230 e on: 37 CROSS STREET - |28 - - - 49
:: 1 2 Police Dept of F’ Code Ij At Ttersection With Read Name Dle 12 Route No. Suffix 13 Milepu;sg Speed Linst 1i8b
LAKEWQOD TOWNSHIP H01 [] est COnJe of - -
01 3 Statfon/Precinct . 17 Cross Read Name 119a
ikl ] mies Cls Ow o [ Ine [Jes
o - 14 1 16 Remp [ |From: -
07 4 Data of Crash 5 Day OF Week 6 Time 7 Municipaity § 8 1otal | 9 Total 20 Route/Name Else [ Jwe 1196
00 mm dd W {use 2400 rs) Coda Killed Injured 21 Latitude 22 Longitude .
01 07/08/22 |FRIDAY 1327 1514 - - - - 1208
Wb |23veh 2 |24 Policy No. 25 N1 Ins. Code 53veh #  [54 Policy No. 55 i) Ins. Code 01
04 1 4235543396 148 2 - - 1206
w1 [Jrarked  [Ped  [JPedalcyclist [ [Resp To Emergency )it & Run [Jparked  [JPed [ ]Pedaloycist [CJResp To Emergency [ Hit 8 kun | =
02 |26 Driver's First Name Initial  Last Name 29Sex  [S6 Driver's First Name Initial  Last Name 58 Sex [12la
T | MEIR - PERL - m - - - - |- -
01 |27 Numbar & Sireet 57 Number & Street 12ib
13 |7 NATURES WAY - -
01 |[ZscCuy State  Zip 58 City State  Zip
Wt LAKEWQOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl. Class Restrictions Endorsemants J61 State 122
2 A - - NJ " - - - - o1
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd iy mm ¥y¥ mm dd Y¥YY mm ¥y
11 -
P27055370005802 05/11/1980 05 | 24 |- - - -
T 35 Owner's First Name Inltial  Last Name 65 Qwner's Firsk Name Initial  Last Name
] Same As Same As
- e MEIR - PERL . Some fs . . -
147 36 Number 66 Number 11
& Street & Street
- ™ 7 NATURES WAY 5
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NY 08701 — - - 1Z6a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State  [68 Make 69 Model 70 Color [71 Year |72 Plate No. 73smte |26
- TOYT CAM 1 2016 |V55KXP N3 - - - - - - 126b
110 [44VIN [45 Fxpires 74 VIN 75 Expires 05
01 (4ATABF1FKOGR528843 01 |23 - - - 1Z6c
111 46 Vehicle Removed To 76 Vehlecle Removed To -
- - - 126¢
112 Eiorivan [JTowed Disabled [ Towed Disabled & Impounded [Moriven [Jowed Disabled [JTowed pisabled & Impounded -
- [JiefAtscene [ Towed Impounded [Clieft Atscene  []Towed Impounded 126e
113 47 Authority 77 Authority a5
- [Jowner D] triver [Patice [Jowner [ Dstver [Jpolice 1978
114 48 AlccholfDrug Test 49 Hazardous Materal 78 Aleohol/Drug Fest 79 Hazardous Materlal -
- Given: P{No  []ves [ |Refused Pnone [ ]on Board E: Given: PNo [ |ves [Jrefused B<]None [Jon Board [seil  [iz7
115 Type: [_]Breath [ ]Blod [Jurine . I . I Type: [_JBreath [ _]Blood [[Jusine _ I:’ -
. 127
116 Results; 0.~ 9% |:| Pending Hazard Class Placard No. Results; 0,- % I:I Pending Hazard Class Placard No. -
04 50 Carvier No. 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR =7
v — .
7 [Jusbor I:’ None Welght <= 10,000 Ibs [Jusbor I:I [ None: [] wweight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs i
- e
[Imermx |- [[] welght >= 26,001 Ibs [Imcmax |- I 7] weight >= 26,001 Ibs
52 Motor Carrler or Government Entily 82 Motor Carrler or Government Entity T
05
Number & Street Number & Strest =
01
City State Zip Clty State Zip 130
01
135 Damage To Gther Property g Yes (If Yes, describe) One 131
MAILBOX OF 37 CROSS STREET 2
Qper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summaons, No. -
- - - - 133
Oper. 140 Charge 141 Summons, MNo. Oper, 142 Charge 143 Summons, No. 02
- = - b 134
a3 B4 | 85 | 86 | 87 | 88 | 80 [ a0 | 91 | 92 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A MEIR - PERL -
Vi |61 |or |05 |42 (M - - - 11 |04 - - 7 NATURES WAY LAKEWOQOD N2 08701
B
C
D
|




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-053230
(Refex ta vehicle by number)
Weh  Pos Phys Loc Type Ref FEquip Fqulp Bag Hosp
Oce InfOn Eject Cond Age  Sex inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 a3 G4 o5 Names & Addresses of Occupants - If Deceased, Date & Thne of Death
A
L E
L
F
I
N
v G
o)
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

ake

Dingram Drawn Nat Ta Scale

CROGS STREET

LN KMOWHR VEHICLE
THAT PULLED DUT
CAUSING V1 T CRASH

.y

BNTO MAIL BOX

—
ARSIINT

145 Crash Description/Narrative

THE RESIDENCE ABANDONED.

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON CROSS STREET WHEN AN UNKNOWN VEHICLE PULLED
OUT OF JULIUS WAY, ULTIMATELY CUTTING OFF VEHICLE 1 CAUSING HIM TO CRASH INTO THE MAILBOX.

NO INJURIES WERE REPORTED ON SCENE, AND THE MAILBOX SUFFERED VERY MINIMAL DAMAGE. LET IT BE NOTED, 1
ATTEMPTED TO MAKE CONTACT WITH THE RESIDENT OF 37 CROSS STREET YIELDING NEGATIVE RESULTS ALSO DEEMING

146 Officer’s Signature 147 Badge #

VEGA B 428

118 Reviewer Badga # 149 Case Slalus
DTWORKOSKI 249 [Crending [ complete




9 pagk_ 1 _or 2 [ Jraw New Jersey Police Crash Investigation Report [X]Reportable [~ ]Mon-Reportable | |Change Report
05 [TCre mmber 11 Speed Limit 118a
% [22-053250 e on: 3 FOREST PARK CIR - |10 - - - 08
9[:1 2 Pollce: Dept of Code |:| At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepn]sg spesd Uit l 1180
LAKEWOOD TOWNSHIP f 01 ] Feat On[Je o = - -
01 ]3 StationfPracined _ 17 Cress Road Name 118a
[] miles Os Cw 19 [ v [Cne [Jes
% - 14 15 16 Ramp I:] From: = 25
09 | “vate of Crash 5 Day Of Waak T 7 Menipaty ] 8 Totel | 9 Tor 20 Route/Nams [Jss [we e |
To0a mw - dd b (use 2400 firs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 07/08/22 |FRIDAY 1503 1514 - - 40.077114 ~74,211533 1203
1006 123 veh # 24 Policy Na. 25 NY Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 16227420 183 2 989253227 105 1 129 1200
lo1 [JParked  [Jpe¢  [Tredaleyclist [ JResp To Emergency CiHit & Run Brarked  [jred  [Jredalcydist [ |Resp To Emergency [JHIt & Run =
02  |[26Drivers First Name Initlat  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 598 [121a
o2 1 JOSTAH Cc CLARK - M - - - - - -
01 [27 Number & Street 57 Numnber & Strest 121b
03 140 MEADOW RIDGE RD - -
01 |z aty State  ZIp 58 City Slate  Zip
| GALLOWAY NJ 08205 - - -
2 30 Eves DL Class Restrictions Endorsements |31 State B0 Eyes DI. Class Restrictions Endorsements |63 State 122
02 D - - NJ - - - - - 02
105 32 Driver's License Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
06 mm dd yyyy anm vy mm dd YYYY inm vy 10
C50864126310922 10/10/1992 10 | 23 | - - -
T 35 Cwner's First Name Initlal  Last Name G5 Owner's First Name Initlal  Last Name
Same As Same As
- Drver = - FEDERAL EXPRESS - piver  TZVI - KOSLOWITZ - 124
107 36 Number 66 Number 04
8 Street B Street ]
- “ 4001 LEADENHALL RD “* 241 JAMES ST 25
108 37 Chy State Zip 67 City State Zip 04
03 [(MT LAUREL N] 08054 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Celor |71 Year |72 Plate No. 73 slate (28
01 |MERZ SPR - SP WHI (2012 [XABK94 N3 TOYT CAM GRY 2017 AB1PSD N 126h
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4001 LEADENHALL ROAD - 05
Cy State Zip City State Zip 130
MT LAUREL ND 08054 - - - o5
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-053250
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
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t44 Crash Diagram (NOT TO SCALE}

Disgram Drawn Not Ta Scale

ehicle 2

IMW / Wehich: 1

145 Crash Descriptlon/Narrative

The driver of Vehicle 1 stated he was attempting to malke a right hand turn out of a parking space located at 3 Forest Park
Circle and due to the congestion of other vehicles he cut the turn too tight and struck Vehicle 2 which was parked. Vehicle 1
sustained minor damage to the passengers side rear wheel area.

Vehicle 2 was parked and unoccupied, facing south parked in a parking space of 3 Forest Park Circle when it was struck on
the passengers side rear tail light area sustaining moderate damage.

No injuries were reported.

Vehicle 1 is at fault for the collision based on the circumstances above.
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kX VE I -
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2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
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- - - - 134
83 84 | 85 86 87 B8 89 | °0 91 92 93 G4 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 04
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-053260
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Disgeam Bravwn Not To Scle

A SIS

Oberlin Ave H

145 Crash Description/iarrative

Driver of vehide I was travelling westbound on Swarthmore Ave passing the intersection of Oberlin Ave N, He reported that
there were several vehicles in front of him who were passing on the right side of the fog line and he continued to stay in his
lane westbound on Swarthmore Ave. As he approached the US Post Office, he observed a silver sedan (vehicle 2) with his
left turn signal activated to turn into the US Post Office. Driver of vehicle 1 attempted to pass on the shoulder, but did not
have enough time to maneuver his vehicle safely and sufficiently.

Driver of vehicle 2 was stopped in traffic facing westbound on Swarthmore Ave just passed Oberlin Ave N. He reported that
he activated his left turn signal to turn into the US Post Office parking lot, but there was oncoming traffic passing by. He
stated that as he waited for the traffic to clear up, he was struclk in the rear by a gray SUV (vehicle 1).

After my investigation, I determined that driver of vehicle 1 is at fault for following too closely. Vehicle 1 sustained disabling
damage to the front driver side of the bumper, which was towed by Freedom Towing. Vehicle 2 sustained disabling damage
to the rear of passenger side of the bumper, which was towed by Moishy's Towing. Driver of vehicle 1 had no injuries
reported at the scene of the crash. Driver of vehicle 2 had a complaint of pain to his neck, which he refused medical
attention.

146 Gfficor's Signature 147 Bacdge # 148 Reviewer Badge # 14% Case Status
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26
Numnber 8 Street Number B Street 55
03
Clity State Zip Clty State lz‘np TEFE
03
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- 132
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-053264

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Awvall Used Dept Code
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144 Crash Dtagram {NOT TO SCALE)

Diagram Drawn Not To Scafe
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f Pliyer Srak

05 JRpED

145 Crash Description/Narrative

The driver of Vehiclel stated he was driving west on Pine Street, began to attempt to make a left hand turn on to Cedar
Street when Vehicle 2 crashed into the passengers side of his vehicle resulting in disabling damage. No injuries were
reported from Vehicle 1.

The driver of Vehicle 2 stated she was driving east on Pine Street and as she approached the intersection with Cedar Street
Vehicle 1 turned in front of her causing the collision. Vehicle sustained disabling damage to the front of the Vehicle. 1 Injury
reported from Vehicle 2, complaint of pain to the drivers right hand/wrist/elbow and was transported to Ocean Medical
Center by Hatzolah EMS.

Vehicle 1 Insurance Information:

First Chicago Insurance Company
6640 S, Cicero Ave

Bedford Park, IL 60638
NAIC#13587

Policy #: ILS 751320-00
Effective: 05/17/2022

Expires: 11/17/2022
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Codge; 01

Crash Investigation Report

Station: Case No: 22-053283

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE}
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Dlagram Drawn Nof To Scale
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145 Crash Description/Narratlve

VEHICLE ONE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVENUE. VEHICLE TWO WAS TRAVELING EAST ON SALEM
STREET. VEHICLE TWO ATTEMPTED TO CROSS NEW HAMPSHIRE AVENUE TO TRAVEL ON HEALTHCARE WAY. BOTH
VEHICLES COLLIDED IN THE INTERSECTION OF MEW HAMPSHIRE AVE AND SALEM STREET. VEHICLE ONE CONTINUED ON
TO CROSS THE CENTER LINE AND STRIKE A TREE ON THE OPPOSITE SIDE OF THE ROAD. VEHICLE TWO LEFT THE SCENE OF
THE ACCIDENT.

DRIVER ONE STATED HE WAS UNSURE WHAT HAPPENED, JUST KNEW A VEHICLE CAME FROM SALEM STREET AND STRUCK
THE REAR DRIVER SIDE OF HIS VEHICLE. A WITNESS STATED VEHICLE TWO WAS A BLACK HATCHBACK DRIVEN BY A
BLACK MALE DRIVER WITH LONG HAIR. WITNESS ONE STATED THE VEHICLE STRUCK VEHICLE ONE THEN FLED THE AREA.

A LICENSE PLATE FOR VEHICLE TWO WAS LOCATED AT THE SCENE. DRIVER TWO CONTACTED LAKEWOOD POLICE
DEPARTMENT AND RETURNED TO THE SCENE, DRIVER TWO STATED HE ATTEMPTED TO CROSS NEW HAMPSHIRE AVENUE
AND STRUCK VEHICLE ONE. HE STATED HE LEFT THE SCENE DUE TO BEING A NEW DRIVER AND BEING SCARED DUE TO IT
BEING HIS FIRST ACCIDENT.

DUE TO MY INVESTIGATION I FOUND DRIVER TWO TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE ONE. DRIVER TWO
WAS ISSUES A SUMMONS FOR CARELESS DRIVING AND LEAVING THE SCENE OF AN ACCIDENT.

146 Ofﬁcer"s Signature 147 Badge # 148 Reviewer Badge # 140 Case Status
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02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56 Sex |121a
oz 1 YITZCHOK B SHAPIROD - M o1
01 |27 Number & Street 57 Number B Street 121b
w1102 GRANTWOOD DR oL
05 [28Cry State  Zip 58 City State  ZIp
Wt | LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 02
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Numher 63 DOB 64 Explires 123
03 mm dd Yyyy mim Yy mm -] VY mm W o1
$32087906201035 01/30/2003 a1 25
35 Owner's Flrst Name Initial  Last Namme 65 Owner's First Name Initial  Last Name
106
= As Same As
- odver  HONDA - LEASE TRUST - briver . ELVIES - NUNEZ -~ [
107 36 Mumber 66 Number 04
& Street & Street
- 201 LITTLE FALLS 100 CLAYTON AVE 1=
108 37 City State Zip 67 City State Zip 04
01 |WILMINGTON DE 19808 TOMS RIVER NJ 0B755 1262
109 3B Make 39 Medel 40 Color 41 Year {42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No, 73 State { 26
01 |[HOND oDy SIL |2021 (H97NSE NJ HOND ACC GRY |2011 |B6GGPGV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNRLSH52MB044249 05 |24 1HGCP2F84BA041165 11 |22 T26c
111 46 Vehicle Removed To 76 Vehicla Remaved Ta -
a1 |- - 125d
2  [Ooriven [Towed Disabled [[]Towed Disabled & Impounded HXoriven [Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [ Towed Impounded [_]Lefi At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [ owner < priver [IPolice [Jowner <] Oriver Ceolice 127
19 48 Aleohal/Drug Test 42 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DXJNo [ |Yes [ |Refused | [<]Mone [ |onmoard [ |spll Given: [XINo [ ves [[JRefused None  [JonBoard [ |spib (177
15 Type: [_|Breath [ |Blood | Jurine _ _ Type: [_|Breath [ JRleod [_]Urine _ _ -
- 127¢
116 Results: 0, = % [:]Pendlng Hazard Class Placard No. Results; 0. « % [:]Pendlng Hazard Class Placard Ne. -
a2 50 Carrier No. 51 GVWR/GCWR B0 Carrler No, 81 GVYWR/GCWR 1574
i [Juspot :] [None [} welght <= 10,000 Ibs [ Jusoor I:' £<]None [ weight <= 10,000 Ibs
02 ] weight 10,001-26,000 Ibs [] wreight 10,001-26,000 Ibs o
e
e |- | [ weight >= 26,001 [bs Ememx |- | [] weight >= 26,001 Ibs 26
52 Motor Carvier or Government Enkity 82 Motor Carrler or Government Entity ]
26
Number & Street Humber & Street VT
05
City State Zip City State Zip N
05
135 Damage To Other Properly [:IYes {If Yes, describe} |:|No 51
12
UNKNOWN 132
Oper, 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons. No, 00
- ~ - - 133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 85 B6 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A YITZCHOK B SHAPIRD -
1 01 (0L (05 |19 |M - - - 11 |04 - - 102 GRANTWOOD DR LAKEWOOD N1 08701
B YISROEL MEIR
1 03 (oL (05 |19 |M “ - - 1t (04 - - 2 MERLOT CT LAKEWOOD NI 08701
C
D
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New JEI’SGY Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No; 22-053323

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 a5 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Decupants - If Deceased, Date & Time of Death
A
L E
L
F

TmMmESrg<zZm
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144 Crash Dlagram (NOT TO SCALE})
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145 Crash DescriptionfMarrative

Driver 1 stated he was traveling Eastbound on Salem St. Driver 1 stated Vehicle 2 was traveling behind his Vehicle. He
stated he was negotiating a Right Turn into the driveway of 1552 Salem 5t. Driver 1 stated as he was negotiating Right Turn
Vehicle 2 continued to travel straight ahead and collided into the Rear Passenger side of his Vehicle.

Driver 1 described the Driver of Vehicle 2 as a Hispanic Male in his 20's. Driver 1 provided a registration for Vehicle 2 "NJ
B66PGV" and described suspect Vehicle as a Silver Honda Accord. Registration comes back to a Honda Accord to a male
party out of Toms River, N1.

Toms River PD responded to Registered Owner of Vehicle 2 and made contact with Registered Owner. Registered Owner
provided Insurance Information and provided the name of Norberto Gonzalez (848-469-5709) as being the Driver for
Vehicle 2. I attempted to contact Driver 2 however call went right to Voicemail.

Toms River PD provided a phone number for the Registered Owner of Vehicle 2 (609-312-8401). I contacted the Registered
Owner for further information. An address of 1632 8th Ave Toms River, N} was provided for the alleged driver.

A search of Spillman yielded a name of Norberto Gonzalez with the address of 1632 8th Ave Toms River, NJ was located and
attached to the call as being the Suspect Driver in Crash.

I was unable to speak with the Suspect and it is unknown if he was operating Vehicle 2.

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

146 Officer's Signature 147 Badge # 118 Revlower Badge # 149 Case Status
MCAVOY D 372 DIBIASE 286 [pending  [Jcomplate




% sace_ 1 or 2 [ratal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Repertable [ |Change Report
05 [Jicase Nomber 11 Speed Limit liga
7 [22-053338 W irash o OCEAN AVE - |45 0088 - - 14
01 2 Police Dept of Code E] At Intersection With Road Name Dir 12 Routz No. suffix 13 MI[epofé Speed Limit | 118b
@ | LAKEWOOD PD 01 ] Feet CIn[Je ot LANESMILLS RD _ as |-
07 3 Station/Precinct 7 Cross Road Name 119a
o 1500 [ wyes Os Kw N Cne [Jes
- 14 15 16 amp [ From: [[]se [Jwe
02 4 Date of Crash 5 Day Of Week 6 Timie 7 Municipality 8 Total | 9 Total 20 Route/Name 115b
000 mm dd w {use 2400 hrs) Code Killed injured 21 Latituce 22 Longitude _
o1 07/08/22 |FRIDAY 2121 1514 - 1 40.081875 -74.160133 o
100h 123 veh # |24 Policy No. 25 N3 Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code (1%}
04 1 TCAG0002031034 632 - - 1205
1o1 [Jparked [ JPed  [JPedalcyclist [ “JResp To Emergency  [CJHIt & Run - [Jrarked  [JPed  [JPedalycist [ JResp To Emergency | IHIk & Run |~
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Drivers First Name Inftial  Last Mame 59 Sex [l2la
2 |MICHAEL A MOICH - M - - - - - -
02 |27 Number & Street 57 Number B Strect 1z1b
iz 11622 FORDGE POND ROAD - -
01 [8city State  Zip 58 Clity State  Zp
14 |BRICK N] 08724 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrickions Endorsements |51 State 122
a o | - | - N - . - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
10 mim dd yyyy mim vy mm dd yyY¥Y mm vy -
M61815446102544 02/27/1954 02 | 24 |- - - -
e 35 Owner's First Narme Initlal  Last Name 65 Cwner's First Nama Initlal  Last Name
7| Same As Same As
- Brver . MICHAEL A MOICH - Diiver - - - [
107 36 Number 66 Number D4
8 Street B Street
- 1622 FORDGE POND ROAD = 125
108 |37 City State  Zip 67 City State  7ip -
04 (BRICK N3 08724 - - - 1262
109 38 Make: 3% Model 40 Coloy [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Celor {71 Year |72 Fiate No. 73 sState | D8
- JEEP WRA RD (1991 (E30PSC NJ - - - - - 126b
110 |44 VIN 45 Expires 74 VIN 75 Expires 06
01 (2]4FY19P3MJ146325 02 |23 - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed Ta 52
- FREEDOM TOWING & RECOVERY - 126d
112 [oriven B Tawed Disabled [ITowed Disabled & Impaundec [oriven [ Towed Disabled ] Towed Disabled & Impoundad 01
- []teft At Scene [ Towed Impounded [Left At Scene [CITowed Tmpsunded 126e
113 47 Authority 77 Authority 52
- [ owner B oriver [roltce [Jowner [C]oriver [Crolice To7a
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material -
- Giver; DNo  [Yes [ JRefused PMone [ JonBoard  []Spi Given: [ Mo [JYes [ ]Refused [Jnore  [“Jongoard  [Jseil  [1255
15 Type: [_|Breath [ ]Bleod [ Jurine _ I _ Type: [_]Breath [ |Blood [ |urine _ . -
- 127c
Tic Results: 0. = % DPerlding Hazard Class Placard No. Results: 0, = % DPending Hazerd Class Placard Ne, -
0 2 50 Carrier No. 51 GYWR/GOWR BO Carrier Na. 81 GYWR/GCWR 127d
[] weight 10,001-26,000 fbs [ weight 10,001-26,000 Ibs o
- e
Cwermx |- [] weight >= 26,001 Ibs [Jmemax |- | [0 welght >= 25,001 ths
52 Mobor Carrier or Government Entity 82 Motor Carrler or Government Entity v
03
Number 8 Street JNumber & Street. 5T
11
City State Zip City State Zlp T30
15
135 Damage To Other Property %0 ves (IF Yes, describe) [ne 3T
UTILITY POLE (1C 102 LD) NO STRUCTURAL DAMAGE 3
Oper. 136 Charge 137 Summans. No. Cper, 138 Charge 139 Summons. Ne. -
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Gper. 142 Charge 143 Summons. No. 04
- - - - 134
a3 84 | 85 | B6 | 87 88 | 89 | 90 | 91 | 92 93 a4 95 Namas 8 Addresses of Occupants - If Deceased, Date & Time of Death
A MICHAEL A  MOICH -
01 |01 |01 |03 |68 |M 11 [04 (02 |04 |04 - 6505 (1622 FORDGE POND RO BRICK NJ 08729
B
C
D
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New Jersey Police Police Dept: LAKEWOOD PD Code: 01
Crash Investigation Report Station: - Case No: 22-053338
{Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
B3 84 | 85 B6 | 87 88 89 90 H 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagrany (NOT TO SCALE)

Dlagram Drawn bot To Scale
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145 Crash Desoription/Marrative

Driver of vehicle 1 stated he was traveling eastbound on Ocean Avenue approaching the Lanes Milis Rd intersection. He
stated as he was traveling, a vehicle which was traveling westbound on Ocean Ave, made a left turn in front of him into one
of the businesses. He stated he attempted to swerve to miss the vehicle, while swerving his vehicle lost control and went
over the center line. While going over the center line of the road, his vehicle clip the utility pole. He attempted to control the
vehicle but when the vehicle hit the grass on the side of the road, the vehicle flipped over and came to a rest on the
shoulder in the westbound side of Qcean Ave,

I spoke with a witness at the scene. This withess stated, the vehicle that flipped attempted to miss a vehicle that made a
feft turn in front of him. He stated as he swerved, he clipped the utility pole on the westhound side and flipped onto its roof.

Vehicle 1 sustained disabling damage to the front end and roof. Vehicle 1 was towed by Freedom Towing. Driver one
sustained a small laceration to his head and a severe laceration to his left foot. He was transported by Lakewood EMS to
Ocean Medical Center in Brick, Nj. The drivers dog was in the vehicle and appeared unharmed.

146 Officer’s Sigrature 147 Badge # 148 Reviewer Badge # 149 Case Status
VADINO, L 419 DIBIASE 286 [ dpending [Rlcomplete




9% pae_ 1 o _2 [Jratal New Jersey Police Crash Investigation Report Repertable [ |Mon-Reportable [_JChange Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-053360 wead o E COUNTY LINE RD - |35 - - - o8
01 2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epols;:3 spead Limlt 118p
% | LAKEWOOD TOWRNSHIP HO1 5] Fect (Ju[]c ot BERKOWITZ AVE 25054 |-
3 Statlen/Precinct 17 Cress Road Name 119,
o7 50 [ wites s Dw 1 [ [ne [Jes i
e s 15 Ramp [ ]rrom: Clse [ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munfcipality 8 Total | 9 Total 20 Route/Neme 58 we 119h
1008 mm dd v {use 2400 hus) Code Killed Injured 21 Latitude 22 Longltude _
o1 07/08/22 |FRIDAY 2307 1514 - - 40.105358 -74.207647 1203
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Folicy No. 55 N Ins. Code 01
04 1 939935121 054 2 950388261 135 1206
101 [parked [ |Ped [ |Pedalcyclist [ JResp To Emergency [ ]Hit & Run [Clparked  [JPed  [JPedalcycist [ JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Narne Initial  Last Name 29 Sex |56 Drlver's First Mame Inltlal  Last Mama 59 Sex |121a
w2 ELYMELECH - RUBIN - M CARLOS G ORZUNADIAZCOVAR - M 01
02 |27 Number & Street 57 Number & Street 1216
i |8 RIVERSIDE CT 1239 LAKEWOOD FARMINGDALE RD -
02 (28 Ciy State  Zip 58 City State  Zip
e+ | LAKEWOOD N] 08701 HOWELL Nl 07731
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - - N3 2 | b | . - |na 04
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm do YYY¥Y mm ¥y mm dd yywy mm ¥y 0 1
R90252090003842 03/19/1984 03 ] 23 (077191106707032 07/12/2003 07 26
T 35 Owner's First Name Initlal  Last Name 65 ODwner's First Name Initial  Last Name
Same As Same As
- Driver ELIMELECH - RUBIN - mriver  ELIGIOQ - ORZUNASANCHEZ - 124
107 36 Mumber 66 Mumber 04
Street
- |**™¢" 8 RIVERSIDE CT 45 506 ALDRICH RD 12
108 37 City State  Zp 67 City State Zip 04
04 |LAKEWOOD N3} 08701 HOWELL Nl 07731 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Motlel 70 Color |71 Year |72 Plate No. 73State |26
02 |FORD EXP BLK |2022 |S60PXZ NJ FORD E25 SIL |2011 | X24NYB NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires (41
01 [1FMIK2ATENEA10266 05 |26 1FTNE2EWGBDB32613 06 |23 126c
151 46 Vehicle Removed To 76 Vehicle Removed To -
02 1260
112 R priven { | Towed Disabled [C]Towed Disabled 8 impounded Driven [Irowed oisabled [[JTowed Disabled & Impounded =
- []Left At Scene {JTowed Impaunded [C]Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owner [ briver [Pofice Cwner [Jpriver [ralice 1373
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Materlal 26
- Giver: PNe  [Jves [ |Refused [qnone  [_]onBoard  []Spil Giver: [XINo [ Jves [ |Refused None  [Jonteard [ Ispill  [1ZA
115 Type: []ereath []Bloed [ Jurine Type: [_|Breath [ Jelood [ Jurine -
- 127¢
T3 Results: 0,- % [ |Pending Hazard Cliss Placard No Results: 0= % [ ]Pending Hazard Class Placard Mo, -
o1 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 1274
7 [ Juspor I:‘ [X]none [] weight <= 10,000 Ibs [ Jusper I:I Bqrane (] weight <= 10,000 ibs -
04 [:l Welght 10,001-26,000 Ibs D Welght 10,001-25,000 |bs =
e
[ M [] weight >= 26,001 Ibs [mermx I [ welght >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Enllty 82 Motor Carrler or Government Entity e
26
Murnber & Street Number & Street )
- 07
City Slate Zip City State Zlp 130
) ) . - . ) 07
135 Damage To Other Properly []'fes (if Yes, describe) No 131
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 132 Summons. No, 12
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumumpns. No. 03
134
83 84 85 BG 87 g3 | 89 o0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIMELECH - RUBIN -
Vi |01 |Oo1 |05 (38 |M - - 11 |04 - - 8 RIVERSIDE CT LAKEWOOD N DB70L
B CARLOS G ORZUNADIAZCOVARRU -
V2 |01 |01 |05 (18 (M - - 11 (04 - - 1239 LAKEWOOD FARMI HOWELL NI 07731
ELIGIO - ORZUNASANCHEZ -
¢ vz (03 0L |05 |43 (M - - 11 (D4 - - 506 ALDRICH RD HOWELL N} 07731
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-053360
(Refer to vehicle by number)
veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj inj Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 91 92 23 94 95 Narmes & Addressas of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO 5CALE)
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145 Crash Description/Natrative

DRIVER OF V1. STATED HE WAS ORIGINALLY TRAVELING EAST ON COUNTY LINE AND ADMITTED TO MAKING A U TURN IN
THE MIDDLE OF THE ROAD WHICH CAUSED THE ACCIDENT.

DRIVER OF V2 STATED HE WAS TRAVELING WEST ON COUNTY LINE WHEN V1 SUDDENLY MADE A U TURN IN THE MIDDLE
OF THE ROAD AND DUE TO THE WET ROADY CONDITIONS, DRIVER OF V2 COULD NOT STOP IN TIME BEFORE CRASHING
INTO V1.

BASED ON THE STATEMENTS FROM BOTH DRIVERS AND MY OBSERVATION OF THE CRASH SCENE, I FIND Vi AT FAULT FOR
THE CRASH. THERE WERE NO INJURIES REPORTED OR OBSERVED ON SCENE.

146 Qfficer's Signature 147 Badge # 118 Revlewot Badlge # 14% Case Status
MAHECHA ] 390 SGT. M. LORENC 316 [Trending <] complete




% pee_ 1 o2 [Jratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
¥  |22-053407 e on: CARANETTA DR 25 25
o1 2 Police Dept of Cade l:l At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepnisls Speed Limit 118b
55 | LAKEWOOD TOWNSHIP {01 ] Feet [nge o FREEMAN RD 55 ||-
3 Station/Precinct 17 Cross Road Name 1193
07 100 [ s s Cw v []m Cns [es
o 14 1 16 Ramp [_ | From: 00
07 4 Date of Crash 5 Day Of Week  Time 7 Mariclpality § 8 1otal [ 9 Total 20 Route/Name [Jse [Jwe 1195
10 mm dd y {use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude -
02 07/09/22 |SATURDAY 0155 1514 S 40.085654 -74.218945 o
1006 |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Cade -
04 1 4449345000 100 2 L - iy
101 Bparked  [Jped [ ]Pedalcyciist [ JResp To Emergency [ JHit & Run [Clrarked  [JPed  [Jredalcydist [ Resp To Emergency Hit & Run |~
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Iniat  Last Name 595ex  [12la
fr - - - - - - - - - 00
02 [27 Number & Street 57 Number & Street 121b
Wl - .
02 [Z8Chy State  Zip 58 Cily State Zip
104 - - - - - -
2 3 Fyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s License Number 63 POB 64 Explres 123
oo mim dd yyyy mm | ¥y min ad yyyy mm ¥y oi
o6 35 Owner's FIrst Name Inftial  Last Name 65 Cwher's First Name Intlal  Last Name
Same As Same As
- Driver JONATHAN - FLORES - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
00 34 CARANETTA DR o 125
108 37 City State Zip 67 Clty State Zip 11
01 |LAKEWOOD N3 08701 - - - 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modei 70 Color |71 Year |72 Plate No. 73sate (26
00 |JEEP COMPASS GRY (2014 H56GXS N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [1C4ANIDEB1ED706589 a7 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 (FREEDOM TOWING & RECOVERY - 126d
112 [Joriven D Towed Disabled [JTowed Disabled & Impounded Coriven [[JTowed Disabled [ Towed Disabled & Impounded -
- [T]Left At Scene [Jrowed Impounded [Jreft At Seene [Towead Impounded 126e
113 47 Authority 77 Authority 26
00 [Jowner [Joriver [1ralice [Tlowner [Joriver [ poiice 1278
114 48 Alcohol/Drug Test 49 Hazardous IMateriat 78 Alcohel/Drug Test 79 Hazardous Material 28
- Giver: DMNo [ |Yes [ JRefused DdmMore  [TlonBoard [ |spil Given:[JNo  [TJ¥es [TJrefused | [Tnone  [Jonseard  []spil |15 ]
115 Type: |_|Breath [ |Blood [ _furine Type: [|Breath [_]Blocd [ Jurina - -
00 - 37
116 Resulis: 0. = % D Pending Hazard Class Facard Na, Results: 0. = % |:| Pending Hazard Class Placard No. -
02 50 Carrier Mo, 51 GYWR/GCWR BO Carrier Mo. 81 GYWR/GCWR 1274
o = i —
00 [] weight 10,001-26,000 [bs [] welght 10,001-26,000 Ibs =
e
[Imermx [) weight == 26,001 lbs [mcimx |- [] weight >= 26,001 tbs 28
52 Motor Carvier or Gavernment Entity 82 Mokor Carrier or Government Entity v
28
Number & Street Number & Streef; 55
07
City State Zip City State zip 138 |
07
’ﬁj Damage To Other FOPerty  [5¢)Yas (IF Yos, describo) e 31
00
MAILBOX OF 34 CARANETTA STRUCK AND DESTROYED =
Qper, 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons. No. 00
133
Qper, 140 Charge §41 Summons. No. Oper, 142 Charge 143 Suramons. No. 04
134
83 84 | 85 B6 | 87 | BB | 89 | 90 | 91 92 93 G4 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: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-053407
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc Inf/On Eject Cond Age  Sex Inj Inf ™ed Avail Used Dept Code
83 84 | 85 86 87 88 89 a0 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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td44 Crash Dlagram (MOT TO SCALE)

Dtapram Deavm Hot To Stake

145 Crash Description/Narrative
Vehicle 1 was legally parked on the side of the roadway in front of 34 Caranetta Dr facing east.

vehicle 1 was struck in the rear by an unknown vehicle that left the scene, presumably heading east based off the location
of the damage done to Vehicle 1.

There appears to be white paint exchange where all the damage to Vehicle 1 was done,

A piece of black plastic bearing the Ford symbol, possibly from the front grille of the suspect vehicle was recovered near
Vehicle 1.

Vehicle 1 was unoccupied at the time of the crash.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Stalus
PTL. D. UMLAUF 375 SGT. M. LORENC 316 Klpending  []complete




% pagE_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-053465 o on: CLIFTON AVE |- 25 - - - 03
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepois!t; Epesd Linit | 1isb
% |LAKEWOOD TOWNSHIP FO1 [ Fest [In[]e ot A4THSTREET 25 |04
01 3 Station/Precinct - T 17 Cross Road Name 1193
s [ iles s [w R;r?]p % F" . [Jrea [Jes 25
14 15 16 rom:
07 | 4 Date of Crash 5 Day OF Week S Time > Maicpaiy ] € Total |9 fotal 20 Route/Name [se [Iwe ks
H—] ™m dd v {use 2400 hrs) Code Kilted Injured 21 Latituda 22 Longitude -
01 07/09/22 |SATURDPAY 0734 1514 - - 40.094094 ~74.214995 1505
1006 {23 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Paliey No. 55 NJ Ins. Code 01
04 1 989007421 054 2 SEE NARRATIVE 1Z0b
101 [Clparked  [JPed  [JPedalcyclist [ JResp To Emergency  [JHit & Run [l rarked [[JPed  [JPedaicycist [ JResp To Emergency [ |Hit & Run |=
P2 |26 Driver's Flrst Name Initial ~ Last Name 29 Sex |56 Drlver's First Nama InlHal  Last Name 5% Sex |12la
Iz |ESTHER L DELPROLUGO - F JOSE L CRUZARELLANES - M 01
01 |27 Number & Street 57 Number 8 Street 121b
13 1320 8TH ST; #8 429 BERGEN AVE -
01 |[zsciy State  Zlp 38 City State ZIp
w1 11 AKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | | - | - |w 2 1| - | - N3 o1
105 32 Driver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm yy mm dd YYYY mra ¥ o1
D24222390062891 12/15/1989 - | - |c76914107302942 02/03/1994 - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initiat  Last Name
Same Az Same As
- Diriver ELIAS - ORTIZSANTOS - oriver  FRANCISCO - LUJAN HERNANDEZ- 124
107 36 Number 66 Number 03
& Street B Street —
- A54 W GRAND AVE APT 1 220 N VERMILLION STAPT 1 125
108 37 City State Zlp 67 City State Zigr 03
01 |RAHWAY NJ 07065 DANVILLE IL 61832 126a
109 38 Make 39 Madel 40 Color {41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Colar 171 Year |72 Plate No. 73 State |26
01 |DODG Jou BLU {2009 |\W87PHK NJ FORD XPL GLD (2003 |S889709 IL 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3D4AGGS57V99T235296 12 (22 1FMZU73K93UB82968 05 (23 126¢
111 46 Vehlcle Removed To 76 Vehicte Removed To -
01 FREEDOM TOWING & RECOVERY 126d
112 Driven [CJvowed Disabled [JTowed Disabied & Impounded [Joriven [ Towed Disabled [ITowed Disabled & Impounded -
- [ _Jieft AL Scene ["Tvowed Impounded [[Jreft At Scene ] Towed Impounded iz6e
113 47 Authorily 77 Authority 26
- [ lowner [ priver [Jrolica [Jowner <] river [rolice 1273
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 78 Hazardous Material 26
- Given: N0 [Jyes [ ]Refused Bnone  [JonBoard [ ]spil Given; XINo [ Jves [ |Refused [<JMone  [Jonsoard  [Jspil  [1z
115 Type: [ |Breath [_|Blocd [ urine Type: [_|Breath [ |Bload [ |Urine -
- 127¢
16 Results: 0. - % |:|Pend|ng Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard Mo. -
o1 50 Careler No. 51 GYWR/GCWR 80 Carrier Mo, 81 GVWR/GOWR 127
FER] DUSDOT I:l ENone [j Weight <= 10,000 |bs E]USDOT I: None D Welght <= 10,000 Ibs -
04 I:l Welght 10,001-26,000 Ibs El Welght 10,001-26,000 Ibs e
CImermx | [] welght >= 26,001 ibs [ Imecnx ] Welght >= 26,001 Ibs 26
52 Motor Carrler or Goversiment Enbity 82 Motoer Carrier or Government Entlty 5T
_ 26
HNumber & Street Number B Street 9
_ . 12
City State Zip City State Zip 130
- - - 12
135 Damage To Other Property [~ Yes {If Yes, describe} Ne 131
10
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 13% Summons. No. 10
01 |39:3-10 294191 s
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 03
134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ESTHER L DELPROLUGO -
oL (02 (01 |05 |32 |F - - - 11 {04 - - 320 8TH 8T, #8 LAKEWOOD NJ 08701
B JOSE L CRUZARELLANES -
02 |01 |01 (05 |28 M “ - - 11 04 - - 429 BERGEN AVE LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Statlon:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-053465

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
vy G
e}
L H
'
E T
D
J

144 Crash Diagram (NOT TQ SCALE)

Dingear Deaur: Kot To Sceie

AN SIREET

AREA OF INPAZT

145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE INSIDE THE MIDDLE OF THE INTERSECTION OF 4TH ST AND CLIFTON AVE. THERE
WERE NO INJURIES INVOLVED.

DRIVER OF VEHICLE 1 STATED SHE WAS GOING STRAIGHT ON CLIFTON AVENUE HEADING NORTH. SHE STATED THAT SHE
DID NOT KMOW IF THE LIGHT WAS EITHER YELLOW OR GREEN. HER STORY CONSTANTLY CHANGED. SHE STATED AS SHE
PROCEEDED FORWARD SHE STRUCK VEHICLE 2.

DRIVER OF VEHICLE 2 WAS HEADING WEST ON CLIFTON AVE. WHEN VEHICLE 1 STRUCK THE DRIVERS SIDE OF HIS
VEHICLE. HE STATED HE HAD THE GREEN LIGHT GOING WEST. HE STATED THE OTHER DRIVER HAD THE RED LIGHT.

FREEDOM TOWING TOWED VEHICLE 2 FOR DISABLING DAMAGE.

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

146 Officer's Signature

GIBSON M

147 Badoe #

409

148 Revlewer

DTWORKOSKI

Badge #
249

149 Case Status
[Pending

K] complete




3 pace_ 1 or_ 2 [JFatal New Jersey Police Crash Investigatlon Report [XRreportable [ |Non-Reportable | |Change Report
05 [T Case Womber 11 Speed Limit L1ga
7 §22-053546 o ctash e CROSS ST - |as 0626 - - 14
01 2 Pollce Dept of Cotle D At Intersection With Raad Name Dir 12 Raute No. Suffix 13 Milepolsé speed Limit | 118b
T LAKEWOOD PD 01 Fost [Iw[Qe o PROSPECTST I 4% -
3 Statton/Precinct r0s5 Road Name 1i9a
01 1000 [ e [s Ow 19 To [Ins [ ]es
% - i s 16 Fame [ |From: = [Clse [Jue
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality § B Total | @ Total 20 Route/Name 118D
To0a m dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 07/09/22 |SATURDAY 1528 1514 - i 40.069530 ~74.244554 e
100k 123 veh # |24 Policy Ne, 25 NJ Ins, Code 53veh # (54 Palley Mo, 55 NJ Ins. Code o1
04 1 4554328478 100 - - 120b
101 [[Jpatked  [JPed  [JPedateyclist  [_JResp To Emergency  [_]Hit B Run - [lratked  [red  [JPedaleyolst [ JResp To Emergency [CJHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
102 I THEODORE A SANTIAGO JR JR |M - - - - - -
01 |27 Number & Street 57 Number & Stizet 121b
3 11508 CRESCENT CT - -
01 [28€iy State  Zip 58 Clty State  Zp
ie4 I TOMS RIVER NI 08755 - - -
1 30 Eyes DL Class Rastiickions nents |31 State 60 Eyes DL Ciass Restrictions Endorsements  [61 State 122
02 b - - NJ - - - - - 01
05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbey 63 DOB 64 Explres 123
11 mm dd yyyy mm wy mim ad yyyy mm vy
S04847386104862 04/18/1986 o4 | 25 | - - B
io6 35 Owner's First Nama Initial  Last Name 65 Cwner's First Name Initial  Last Name
Satme As Same As
- diver . BLANCA E  NUNEZARZATE - Driver . - - - - [m=
107 36 Number 66 Number 04
8 Straet BL Street
- *¢ 1508 CRESCENT CT i 15
108 |37 City State  Zip 67 City State  Zip -
01 |TOMS RIVER N] 08755 - - - 1262
109 38 Make 39 Model 40 Color (41 Year [42Z Plate No, 43 State |68 Make 59 Mode/ 70 Celor |71 Year |72 Plate No. 7istate O
- HOND CRV ONG (2017 (H88PMU N3 - - - - - - 126b
110 [44VIN 45 Expires 74VIN 75 Expires 06
01 [5J6RWI1H82HLO10118 12 (22 - - - 126¢
111 46 Vehicle Remaved To 76 Vehicla Removed To 52
- FREEDOM TOWING 8 RECOVERY - 126d
112 [Clorven D Toved Disabled [_ITowed Disabled & Impounded [ oriven [Trowed Disabled [[JTawed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [Juen At scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 52
- [Mowner Briver Clrolice [ Jowmer [oriver [Clpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal _
- Given: [N [ves [ JRefused Bnone  [TlonBoara [ spil Given:[_No [ Jves [ JRefused [(None  [JonBoad [ Ispil  [1z75 |
115 Type: [_|Breath [Blood | Jurine _ - Type: [ |oreath [ Blood [ Jurine . l:‘ -
- i . 127¢
i Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazord Class Placard No. -
02 50 Cairier No, 51 GVWR/GCWR 80 Carrler do. 81 GVWR/GCWR, 127d
7 [Jusoor |:l [Noe [] welght <= 10,000 Ibs [ Juspor I:I [Jnone [7] weight <= 10,000 Ibs
] welght 10,001-26,000 Ibs [] weight 10,00t-26,000 Ibs 5
- (=3
[Cmeax |- [ Welght >= 26,601 ths [ Jmemx |- ] [ weight >= 26,001 Ibs
52 Molar Carrier or Goverament Entity 82 Motor Carrier or Government Entity o5
52
Number 8 Street Number & Street 5
12
City State Zip City State Zip 130
12
135 Damage To Other Property 5 ves (If Yes, describe) T INe I
UTILITY POLE (JC 546 LD) BROKEN FROM BASE ]
Qper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumnans, No. -
- - - B 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 04
- - - ~ e
83 84 | 85 | 80 | B7 B8 | 89 90 f 91 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death -
A THEODORE A SANTIAGO JR IR
01 |01 |01 |02 |36 |M 11 (04 |02 i1 (11 04 (6303 |1508B CRESCENTCT TOMS RIVER N) 08755
B BLANCA E NUNEZARZATE -
01l |03 (o1 |05 {36 |F - - - 11 |11 04 |- 1508 CRESCENT CT TOMS RIVER NJ  0B755
C
g _
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD PD

Code: 01

Station: = Case No: 22-053546
{Refer to vehicle by number)
veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 | B4 | 85 | 86 | &7 | BB | BO | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
O
L H
vV
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Biagrary Drawn kot To Scale

CROGE 5TREEF

VEH

145 Crash Description/Narrative

west bound side of Cross St.

by Lakewood EMS.

Driver of vehicle 1 stated he was traveling east bound on Cross St. He stated as he was driving a deer came out from the
woods. He stated he swerved and attempted to miss the deer but he lost control and crashed into the Utility Pole on the

Vehicle 1 sustained disabling damage to the front of the vehicle and was towed by Freedom Towing. Driver of vehicle 1
suffered a sever laceration to his left leg and laceration to his left hand. He was transported to Jersey Shore Medical Center

146 Officer's Signature

VADINO, L

147 Badge #

419

118 Reviewer Badge #
DIBIASE |286

149 Case Status
[Jpending  [X]complete




96 page _ &+ ofF _ 2 [ ratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [~ |Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-053578 o . 780 RIVER AVE - - - - - 10
01 2 Police Dept of Code E:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mnepoﬁ Spood Limit | 1180
98 - -
% SLAKEWOOD TOWNSHIP FO1 [ Feet [In[Je o ;
01 3 Station/Precinct - T 17 Cross Road Name 1192
[ tes Os OQw 19 o Cwve [Jes
99 - 4 15 16 Ramp From: = 13
09 4 Date of Crash S Day Of Wesk 6 Time 7 Munlcipality ETotal | 9 '_I'olal 20 Route/Name E' 58 E:] we 119b
To6a mm ¥ (use 2400 hrs} Code Killed | Tnjured 21 Latitude 22 Longitude .
o1 07/09/22 [SATURDAY 1754 1514 | . 40.067321 -74.220383 =
160b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 VYeh # |54 Policy No. 55 NJ Ins. Code 01
04 1 FL01252708 426 2 1269500B1730A 896 120b
1o [[1Patked  [Jred  [Jredaleyclist [ JResp To Emergency [ ]Hit & Run Parked [ ]Pad  [Jredalcydist [ JResp To Emergency [ _JHIt & Run [=
02 |26 Dilver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name E9Sex [121a
12 |KASHMIRA - SINGH - M - - - - - -
01 |27 Number B Street 57 Number B, Streat 121b
131780 RIVER AVE; 48 - -
01 |[28THy State . Zp 58 City State Zp
4 LAKEWOOD NJ 08701 - ] - -
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restylctions Endersements (61 State 122
_ 02 D - . N3 - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd VYWY min ¥y mn dd Y¥YY mm vy 10
544904260004642 04/20/1964 04 | 25 |- - - -
3 35 Owner's First Name Inittal  Last Name 65 Owner's Flrst Name Inifal  Last Name
Same As Same As
- Driver KASHMIRA - SINGH - piver ~ EDGARDO - PADILLA - 124
107 36 Number 66 Number 11
& Street & Street
- * 780 RIVER AVE; 48 ™" 10 ARLINGTON DR Tz
108 37 City State Zlp 67 City State Zip 11
01 [LAKEWOOD N] 08701 HOWELL N) 07731 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 Ng, 73 state 128
01 |HYUN ELA BLK |2006 [TGO9MBE NI MERZ €30 GRY (2008 |T57EDV NIJ 126h
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 ([KMHDN46D56U298837 12 |22 WDDGFB1X48F086564 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 (- - 126d
112 B oriven [TITowed Disabted [_] Towed bisabled & Impounded oriven []Towed Disabled I Towed Disabled & Impounded =
- [CLeft At Scene [ Towed impaunded P Lert At Scene [“ITowed Impounded 126e
113 |47 Authority 77 Autharity 28
- [Jowner B priver [CPolice BJowner [ oriver [Jrolice 57
T4 48 Afcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ ]Yes [ |Refused [<none [ Jon Board Csein Given: PMNo [ Yes [ |Refused [Pnone | Jon Board [Csen  [157%
115 Type: i:] Breath DBIond DUr'lne . | _ Type: E] Breath |:| Blood [:] Urine - I:I -
= 127c
1% Results: 0, = % [Irending Hazard Class Placard No. Results: 0.= % DPE"C""Q Hazard Class Placard No. -
03 50 Carrler No, 51 GVWRIGCWR 80 Carrier No. 81 GYWR/GCWR 1z7d
e [Jusoor I:I None [0 welght <= 10,000 Ibs [Jusber I:I 5 None [0 weight <= 10,000 Ibs N
[0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 fos T
- e
[Imemx |- [] weight >= 26,001 Ibs [CImemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity T
28
Number & Street Number & Street
129
11
City State Zip City State Zip FES)
11
135 Damage To Other Property DYGS (If Yes, describe) No 151
05
B 132
Oper. 136 Charge 137 Swmmons. No. Oper. 138 Charge 139 Summens. No. 06
- - - = 133
Cper. 140 Charge 141 Sumimons, No. Oper, 142 Charge 143 Surnmons. Mo, 02
- - - B 134
83 84 85 86 | 87 88 | B9 a0 Ll 92 93 94 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death o2
A KASHMIRA - SINGH -
L {01 |01 |p5 (58 M - - - 11 (04 - - 780 RIVER AVE; 48 LAKEWOOD N] 08701 - "
B
C
D




PAGE 2 OF

New Jersey Police Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Statlon: =

Case No: 22-053578

(Refer to vehide by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 &84 | 85 86 | 87 8B 89 90 91 92 893 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
Q
L H
\Y
EI
D
]

144 Crash Hagram (NCT TO SCALE)

NIl

‘Diagram Draw dat To Scale

786 Nver {Parking Lot}

W2 {Parked}

W (Backingy

145 Crash DescriptionfNarrative

As a result of my investigation, I determined driver 1 at fault for backing unsafely.

Driver 1 stated, he was reversing from a parking spot within the parking lot of 780 River Ave Lakewood, NJ 08701, He

stated, while reversing he collided with the rear of vehicle 2 which was improperly parked. The damage was miner to the
front driver side. No injuries reported.

The owner of vehicle 2 was on scene during the accident. He stated, he parked his vehicle improperly to assist a friend with
vehicle repairs but would have moved it if driver 1 asked him to. The damage was minor to the passenger side rear.

146 Officer's Slgnature

WOODS, C

17 Badge # 148 Reviewer
418 DIBIASE

Badge #
|286

15 Case Status
[rending [K]Complete
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1

PAGE oF _ 2  [Jratal New Jersey Police Crash Investigation Report [XlReportable [ |Nen-Reportable [CJchange Report
05 [icase Nomber 11 Speed Limic 118a
% |22-053635 o o SUNSET RD - I3x - - - 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Speed Limt 11Bb
o8 -
@ ILAKEWOOD TOWNSHIP F01 Fect qn[Je ot POWDERHORN DR 25
00 3 Station/Precinet 100 - 17 Cross Road Name 11%a
ve | [] mites Os [Jw s [ e [Jes
9 - 14y 16 Remp | “Jrrom: 25
07 [ Fbacorcen 5 Day OF Week T 7 Vindcpany ] B 7ol |9 Tord 0 RoUtTHams [Jse [we -
oge—q mm dd vy {use 2400 hrs) Cade Killed | Injured 21 Latitucie 22 Longltude .
01 07/09/22 |SATURDAY 2158 1514 - | 40.084532 -74.224555 T
1006 23 Veh # 24 Pelicy No. 25 N) Ins, Code 53 Veh # 54 Pallcy Mo, 55 NJ Ins, Code 00
04 1 - 2 4607-89-88-57 148 205 ]
101 Clrarked  [Jred  [JPedalcyclst [ JRespTo Emergency  [SJHit & Run Dparked  [Jred  [redaloyelisc  [JResp To Emergency  {]Hit & Run | =
02 |35 Driver's First Name Initlal  Last iame 29Sex  [56 Driver's First Name Initial  Last Name 398ex |1aia
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 |zsciy State  Zip 58 City Stata Zip
104 - - - - - -
2 30 Eyes EAL Class Restrictions Endorsements  [31 State 60 Fyes DL Class Restrictlons Endorsements  [61 Stata 122
- - - - - - - - - - 00
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR €4 Explres 123
06 mm dd YYYY min l vy mim dd yyyy mm I vy 10
o3 35 Owner's Flrst Name Initial  Last Name 65 Ownet's First Narne Inidal  Last Name
Same As Same As —
00 Driver Driver SHMUEL A JACOBS - 129
107 36 Number 66 Number 04
8 Street & Street S—
- < “ 207 1ST ST; 208 i
108 37 City State Zip 67 City State Zip . 04
0o LAKEWOQOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plata No, 43 State 68 Make 69 Made! 70 Color |71 Year |72 Plate No, 73 Sate |28
- CHEV IMP ~ IM 1 2016 |X66LBC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
oo 2G1WA5E31G1101188 03 |23 126¢
111 46 Vehlcle Removed To 76 Vehicls Removed To -
01 |- - Tz6d
12 [Joriven [JTowed Disabled [7owed bisabled & Impounded [Joriven [“JTowed Disableg [ rowed Disabled & Impounced -
00 [Tieft At Scene [ Towed Impounded Left At Scene { ITowed Tmpounded 126e
113 [47 Authority 77 Authoriey 28
- Clowner [Joriver [police [ owner Cloriver [Crolica 1573
[i1q |48 Atcohol/Orug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
00 Given: [X]No [ Jyes [ JRefused Dnane  [“Jon Board [Cspil Given; (Mo [JYes [ JRefused Nore  [TonBoard  [spil  [T57p
115 Type: []Breath [ Joood [ “Jurine . R Type: {_|Breath [ JBlood [ Jurine . ‘:I -
- 127c
s | PResultss .- % [[]pending Hazard Class Placard Ho. Results: .- % l:]Pendlng Hazard Class Placard No. -
00 50 Carrler Ne., 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR (1270 |
7| Ousoor [ ] Rione L] Wetgnt <= 10,000 1bs [usoor ] (Ko Weight <= 10,000 Ibs
03 [ weight 10,00£-26,000 Ibs [] weight 15,001-26,000 Ibs ]
{5}
Clmermx | [] welaht >= 26,001 Ibs [ Jrcmx | | ] Weight >= 26,301 Ibs 26
52 Motor Carrier or Government Entivy 82 Motor Carrier or Government Entity VT
28
Number & Street Number & Streat 155
00
city State ZIp City State Zp e
(H]
135 Damage To Ofer FroRety [ yes (1f Yes, describe) BNo FET
12
a 132
Oper, 136 Charge 137 Summons. Neg, Oper, 138 Charge 139 Sumimons. No, 12
- - - - (133 |
Oper, 144 Charge 141 Summans. No, Cper. 142 Charge 143 Summoens. No, 00
- - - - FEra—
- _ ]
83 89 | 85 | 86 | &7 B8 [ 89 ( 90 | ;1 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a2
A
B
C
D




pace_ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: = Case No: 22-053635
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
B3 84 | 85 | B6 | B7 | 88 | 8% | 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\
EI
D
]

144 Crash Diagram {NOT TO SCALE)

140 SUNSET RD

UMKNOWN VEH 1

POWEERHORM DR

Te 139005

Nif

Diagram Drawn ot To Scale

145 Crash Description/Narrative

No cameras in the area.

Owner of vehicle 2 stated he parked his vehicle in front of 110 Sunset Rd Friday 07-08-2022 at approximately 20:00. He
stated when he came out to his vehidle today at 22:00 he notice the front end of his vehicle was damaged. He stated he did
not notice any vehicle parked in front of his vehicle throughout the night.

Vehicle 2 sustained minor damage to the front bumper and was left at the scene. Vehicle was parked and unoccupied.

146 Officer's Signature

147 Badge # 148 Reviewer Dadge # 149 Case Status
VADINO, L. 119 DIBIASE |286 Panding [ _]Complete




9 pagE_ L _of 2 [ratal New Jersey Police Crash Investigatlon Report B<Rreportable [ |Mon-Reportable [ |Change Report
(113 1 Case Number 11 Speed Limit 118a
7 | 22-053656 10 G o WILLIAMS ST - I35 - - - 00
g]_ 2 Police Dept of Code D At Inkarsection With Road Name Dir 12 Route No, Suffix 13 Mllepolss Spaed Lilt | 118b
LAKEWOOD TOWNSHIP H01 Feet BIN[Je of BIRCH ST 25 -
00 3 Station/Precinct 25 D To 17 Cross Road Name 119a
5 - | <2 [ vatles (s Ow Rﬂ‘;p Clw . [Jwe es
14 1 16 rom:
07 | ¥Daw ofcrah S ay OF Week g Fromrers SERTEN RN 20 Route/biarme [se Owe 7z
o mm dd wy {usa 2400 hrs) Tode Kllled Injured 21 Latitude 22 Longitude _
a1 07/09/22 [(SATURDAY 2334 1514 - — 40.078503 -74.220851 T70a
100b  [23veh # |24 Follcy No. 25 NJ Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code o0
04 1 - - - - 120b
101 [Crarked [Ored  [JPedalcyciist [IResp To Emergency  [C]Hit & Run = [TParked [Opred  [_]redaleycist [“JResp To Emergeney [ Hit & Run | -
02 |25 Dilvers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
1z IUNKNOWN u UNKNOWN - X - - - - - -
00 27 Number & Street 57 Number & Street 121b
0 JUNKNOWN - -
00 |[zscity State  Zip 58 Clty State Zip
104 - - - - - -
i 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
- - - - - - - - - - 00
105 32 Drlver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
11 mm et YYYY mm | vy mm dd YIYY min ¥y _
e 35 Owner's First Name Initial  Last Name 65 Owner's First Nome Initial  Last Name
Same As Same As
00 ver . UNKNOWRN U UNKNOWN - Same - - . =
107 36 Number 66 Neimber 04
- "5 UNKNOWN & Strest 15
108 37 City State Zip 67 City State Zip -
oo |- - - - - - 1268
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State (68 Make 69 Maodel 70 Color |71 Year |72 Piate No. 73 Stete |06
- UNKNOWN |UNKNOWN |- - UNKNOWN (- - - - - - - 126h
110 44 VIN 45 Expires. 74 VIN 75 Explres )
00 |[UNKNOWN - - n - - 126¢
111 46 Vehicle Remaved To 76 Vehide Remnaved To 59
- - - 126d
112 Driven [ Towed Disabled [“ITowed Disabled 8 Empounded Cortven [ rowed Disabled [JTowed Disabled & Impournded -
00 [CLeft At Scene [JTowed Impounded [C]Left At Scene [Crowed Impounded 126=
113 [47 Authority 77 Authairity 59
- [ owner Driver [ police [Cowner Coriver [paice 158
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materiat N
a0 Given: Mo [ ]Yes [ JRefused Mone [ _|onBoard [ ]Spil Given; [_|No [ J¥es [ JRefused [[Inone  [lonpeard [ ]seil  [1z70
115 Type: [_|Breath [_JBlood [ Jurine . - Type: [_JBreath [ JBlood [ [urine _ | _ -
- 127¢
iis Results: 0. - % DPendIng Hazard Class Placard No. Results: 0.= % l:l Pending Hazard Class Placard No. -
a0 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
N7 = =
Rr [Jusoot |:| [ None Weight <= 10,000 Ibs [Jusoor |:| [Jnone [[] welght <= 16,000 Ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
- e
[hmcmx I:l [] Weight >= 26,001 Ias [mcmx |- [] weight »— 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity a1
59
Numbier & Street Number & Street 1
oo
City State Zip Clty State Zip 130
00
135 Damage To Other Property <] es (If Yes, describe) COne 31
DAMAGE TO GATED FENCE AT 75 BIRCH ST =
Oper. 136 Charge 137 summaons. No. Oper. 138 Charge 139 Summons. No. -
- - - - 133
Oper. 140 Charge 141 Surnmons, No, Oper, 142 Charge 143 Summens. No, 00
- - - - 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | D1 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A UNKNOWN U UNKNOWN -
Vvl (00 (DO X UNKNOWN - - -
B
C
D
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Crash Investigation Report Station: - Case No: 22-053656
{Refer to vehicle by number)
Veh Pos Phys. Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 89 | 90 21 92 93 g4 95 Names & Addresses of Cceupants - If Peceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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End report

145 Crash Description/Narrative
No statements were gathered from the driver of V1, as they left the scene of accident

The reporting party stated driver of V1 had left behind at the scene, a license plate bearing NJ NB7RED. Being that it was
during Shabbos, he couldn't pick it up. A short time, neighbors reported to the reporting party that a vehicle later returned
with two male parties exiting the vehicle, as if they were looking for something. Soon after they recovered the license plate
that was on the ground and fled the area.

146 Ofticer's Signaturc 147 Badge # 148 Reviewer Badge # 149 Case Status
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K pacE_ L oF _ 2  []Fatal New Jersey Police Crash Investigation Report BX]Reportable [ JMon-Reportable [ JChange Report
05 [T case Number - 11 Speed Limit 118a
% 7| 22-053819 wmsh . HOPE CHAPEL ROAD 45 0639 25
o1 2 Police Dept of 4 Codle [::‘ At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milc|zpolsg Speed Limit | 118b
o8 LAKEWOOD TOWNSHIP K01 <] Feat BN e of 14TH STREET -
01 3 Statlon/Precinct 150 17 Cross Road Name 1192
[ wites s Cw 1 [ One es
9% = Ram : 02
14 i5 1% P[] From: Dlsu [ws
(11 4 Date of Crash S Day Of Week 6 Time 7 Munlcipality BTotal [ 9 Total 20 Route/Name 1190
505 mm  dd w {use 2400 hrs} Code Kiled | Tnjured 21 Latitude 22 Longitude 09
01 07/10/22 |SUNDAY 1250 1514 - - 40.106462 -74.242711 1208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 N Ins. Code 01
04 1 1042579-E04-30A 962 2 4329-42-12-10 100 120b
1o [Jparked  [Jred  [Jredalcycist [ Resp To Emergency  []HIt & Run [lrarked  [[JPed [ [Pedaleycst  [_]Resp Yo Emergency [ ]Hit & Run [=
02 |25 Drlver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 (JTLE M  HUSSEY - F TEMA D KLEIN - F o1
01 |27 Mumber & Street 57 Number & Street 121b
i |6 MARYLAND DR 247 RIDGE AVE; 249 RIDGE AVENUE -
01 [=cwy State  zip 58 City State  Zip
4 | JACKSON N3} 08527 LAKEWOOD Nl 038701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 A - - N3 o8
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
o1 mm dd vy mm ¥ nm dd yyyy ¥ yy o1
H94574017451602 01/24/1960 o1 | 23 [K52347326461922 11/17/1992 11 23
3 35 Owner's First Name Inftfal  Last Name 65 Owner's First Name Initial  Last Name
S; As Same As
- Brver . JILL M  HUSSEY - orver . ELIYOHU - KLEIN - =
107 36 Number 66 Number 03
& Street
- [**"** & MARYLAND DR ** 26 CLOVER HILL DRIVE s
108 37 Chy State Zip 67 City State Zip 03
01 |[JACKSON N1 08527 JACKSON N] 08527 126a
108 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 Swte |26
01 |NISS SEN - SE BELK (2012 UBCIO1D NJ HOND ACC 1 2016 (K8BZ7LMJ N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3N1ABGAPBCLG29223 09 |22 1HGCR2F32GA014617 07 I23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Bdonven [Cvowed Disabed [TTowed Disabled & Impounded B4 priven [ Towed Disabled [“ITowed Disabled & Impounded -
- [Clreft At Scene [Jvowed Impounded [1teft At Seane [_] Tewed Impounded 126w
113 47 Authorfty 77 Authority 26
- Cowner B oriver [CPolice [“Towner PX] priver [CIpolice 1578
114 48 Alcohol/Drug Test 48 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: DNe  [Jyes [ ]Refused Ddnone [ JonBoard | ]spil Given: o [Jves [ |Refused Pdnone  [onBoeard  []spil [Tz
115 Type: [_|Breath [_]Blood [_]Usine Type: [ |Breath [ ]8loed [ Jurine I -
- 127e
116 Results: 0, = % D Pending Hazard Class Placard N, Results: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVIWR/GCWR 80 Carrler No, 81 GVWRJGCWR 107d
e [usoor I: [X]None [[] weight <= 10,000 Ibs [Jusoor [:I None [] weight <= 10,000 Ihs _
03 [ weight 10,001-26,000 Ihs [] weignt 10,001-26,000 Ibs e
[ Jmcrx [] Welght >= 26,001 Ibs [ merax ] Welght >= 26,001 ibs 26
52 Mator Carrer or Government Entily 82 Motor Carrler or Government Entity a1
26
Number & Street Number & Street 53
07
City State Zip City State 2lp 130
o7
135 Damage Toe Other Praperty [ ¥es (I Yes, describe) GNe 131
o1
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 01
1 - 2 a 133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No. 03
134
B3 84 | 85 B6 | 87 88 | 89 | 90 [ 91 92 a3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JILL M HUSSEY -
01 (01 01 |05 |62 [F - - - 11 (04 - - 6 MARYLAND DR JACKSON N1 08527
TEMA D  KLEIN -
B 02 |D1 |01 (05 |29 |F - - - 11 |04 - - 247 RIDGE AVE; 249 RID LAKEWOOD N1 08701
c RIKKI - KLEIN -
02 (03 (01 |05 |7 F - - - 04 (04 - - 247 RIDGE AVE LAKEWOOD N3 08701
b YAAKOV - KLEIN -
02 |04 01 |05 |2 M - - - 05 (05 - - 247 RIDGE AVE LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-053519
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex  Inf Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 o3 94 o5 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 Descaiption/Narrative

Driver #1 stated she was stopped in traffic waiting for a red light facing South on Hope Chapel Road just north of 14th
Street. Driver #1 said that while she was stopped, vehicle #2 rear-ended her vehicle. The right front corner of vehicle #2
collided with the left rear corner of vehicle #1. Vehicle #1 sustained moderate damage and was able to be driven from the
scene.

Driver #2 stated she was traveling South on Hepe Chapel Road and was going a little too fast and could not stop in time and
her vehicle collided with vehicle #1. Vehicle #2 sustained moderate damage, but was able o be driven from the scene.

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

No injuries reported on scene. No summonses issued.

146 Officer's Signature 147 Badge # 148 Reviewer Dadge # 149 Case Status
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%6 pagE_ 1 _oF_ 2 [JFatal New Jersey Police Crash Investigation Report DXIReportable {“Non-Reportable [ {Change Report
05 [Xi'Case Number 11 Speed timit 118a
5% §22-053829 e an: ALTH ST E - |28 - - - 25
01  [Z Police Deptof Code At Tntersection With Road Name Dir 12 Raute No, Suffix 13 Mitepnlsé Speed Limit [T18p |
%I LAKEWOOD TOWNSHIP F01 [ et [n[]e ot SQUANKUM RD 35 |-
3 Statien/Precinct 17 Cross Road Name 115,
01 “ [ Mites [Os [Jw 19 [ Cine [Jes [
3 ) 1 16 Remp [ [ From: Css [ 04
07 4 Date of Crash 5 Day OF Week 6 Tinwe 7 Municlpality | B Total | 9 Total 20 Route/Name 5 WB Hah
Tooa mm dd ¥ {use 2400 hrs) Code Killed Injurad 21 Labitude 22 Longitude -
01 07/10/22 |SUNDAY 1340 1514 - 1 40.102325 -74.207759 ¥
160b 123 Veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4496007180 148 2 930931065 134 1200
101 [Crarked [JPed  [Jpedatcyciist [JResp To Emergency [ IHit & Run [Clrarked [ClPed  []Pedaloyclist [“}Resp To Emergency [JHit & Run |~
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Lest Name 59 5ex  [121a
2 1ZORACH - KRUPNIK - M BRACHA - KLEIN - F 01
01 [27 Number & street 57 Number & Street 121b
1031180 E 9TH ST 303 LAWRENCE AVE -
01 [Eoy State  Zip 58 City State ZIp
4 1l AKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlons Endorsements  [31 State 60 Eyes DI Class Restrictions Endorsements |61 Stabe 122
05 D - - NI 06 D - - NJ 01
{105 (32 Driver's License Numbar 33008 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres i3
03 mm dd yvyy mm vy 1 mm dd YYYY mm w 03
K76807970011925 11/18/1992 11 ' 24 |K52340950058936 08/07/1993 08 23 | —
T 35 Owner's Flrst Name Initial  Last Name 65 Owmner's First Name Initial  Last Name
Si As 5 A
- piver . ZORACH - KRUPNIK - oiver . BRACHA - KLEIN - [
107 36 Number 66 Number 04
< [**™ 180 E9TH ST "% 303 LAWRENCE AVE B
102 37 Clty State Zip &7 City State Zlp o8
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Piate No, 43 State  [68 Make €9 Model 70 Color |71 Year |72 Plate No. 72sae |G
01 |NISS ALT - AL GRY |2010 [F18NUvV NI TOYT CAM GRY (2016 |L71LM] NJ 126h
110 44 VIN 95 Expires MVIN 75 Expires. -
01 | LIN4AL2AP2ANS555383 05 |23 AT1BF1FK4GU238566 07 |23 T26c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 [PRIVATE TOW 126d
112 [T oriven [X] Towed Disabled [ Towed pisabled & Impounded [Toriven [ Towed Disabled [CTowed Disabted & Impaunded -
" Cllef AtScene  [TITowed Impounded D Left At Scene [[]Towed Impounded 126
113 47 Authorlty 77 Autiarity 26
- Owner [ priver [Cpolice Owner [Moriver [Jrolice 7
Tid 48 AlcoholfDrug Test 49 Hazardolls Materfal 78 Alcohol/Drug Fest 79 Hazardous Materfal 26
- Given: PINo [ Jves [ JRefused None  [TJongoard [ Jspi Giver: PN [ Jres [ |Refused DxInone  [T]on Board [spin 137w
115 Type: DBreath [Msicad [Murine ' Type: [_|Breath [ Tolood [ furine D -
- 127c
ilE—| Results: 0, = % DPending Hazard Class Placard No, Resuits: §, = % DPending Hazard Class Placard No. -
ot 50 Carrler No. 51 GVWR/GCWR 80 Carrfer No. B1 GYWR/GCWR 1270 |
7| [Juspor I: [5¢] None Bd weight <= 10,000 ibs [ Juspor l:l None [<] welght <= 10,000 Ibs
04 ]:l Welght 10,00%-26,000 Ibs D Weight 10,001-26,000 Ibs Hare—
e
- [ Jmeymx l [] weight >= 26,001 Ibs [ Imcrmx l [7] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrter or Gavernment Entiky EVTE
Nunnber & Street Number B Streel 12296
12
Clty State Zip City State Zip T30 ]
12
135 Damage To Other Properfy I:]Yes (i Yes, describe} B No TETmmn
10
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 10
2 39:4-97 A-293986 e
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 04
124
fix] 84 B5 [ 86 | 87 [ B8 [ B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ZORACH - KRUPNIK -
0% |01 |01 [03 (29 |M 08 108 |01 (11 (11 aL |- 180 E 9TH ST LAKEWQOD Nl 08701
B BRACHA - KLEIN -
02 (61 |or |05 (28 (F - - - 11 joa - - 303 LAWRENCE AVE LAKEWOOD N1 08701
c MICHAEL KLEIN
02 (03 (01 |os [26 [Mm - - - i1 |04 - - 303 LAWRENCE AVE LAKEWOOD N1 08701
b YITZCHOK KLEIN
02 104 |01 |os |22 |M - - - i1 (04 - - 303 LAWRENCE AVE LAKEWOOD N  0B701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22-053829
{Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | BB | 89 { 90 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was traveling north on Squankum Rd. Driver of vehicle 1 stated there was a pedestrian that
was crossing and was taking his time, so he went around him. After he passed the pedestrian, the driver of vehicle 1 stated
he crashed into vehicle 2,

Driver of vehicle 2 stated she was on 11th St E, and stopped at the stop sign, to make a left turn onte Squankum Rd. Driver
of vehicle 2 stated her view was blocked by a parked vehicle, but she looked and inched out, and determined it was safe to
make the left turn. Driver of vehicle 2 stated she began to make her left turn, and as she did, vehicle 1 crashed into her.

I obtained video evidence of this crash from 323 Squankum Rd. In the video, vehicle 2 comes to a stop on 11th St E before
she proceeds to make the left turn onto Squankum Rd. There is a pedestrian crossing the road, and there was a vehicle
parked on Squankum Rd, close to 11th St E. Vehicle 2 inches up and then proceeds tc make the left as a car is traveling
south on Squankum Rd. Shortly after, vehicle 1 comes into view, passes the pedestrian who is crossing the road, and
crashes into vehicle 2 in the intersection of 11th St E and Squankum Rd.

As a result of my investigation and video evidence, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for
this crash. Driver of vehicle 2 failed to yield the right of way to oncoming traffic.

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
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96 pagi_ 1 oF_3 [CJFatar New Jersey Police Crash Investigation Report [<Reportable [ }Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 1183
%7 |22-053881 e on: OAK ST - |as - - - 09
o1 2 Police Dept of Coda l:l At Intersection With Rond Name: Dir 12 Route Neo. Suffix 13 Milepols‘t; Spaad Limit 118b
% | LAKEWOOD TOWNSHIP H01 <] Feet [u[]e ot FUNSTON AVE N 2% |-
3 Statlon/Precinct ross Road Name 1i9a
1 15 [ mies s BQw w [ 1 CIne e
%% - — T © ramp [ From: = Fse [ Jw 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name B B iep
Hooga ] ™ dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
o1 07/10/22 [SUNDAY 1632 1514 - - 40.064575 ~74.205392 T
00k {23 veh # 24 Pollcy No. 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 U71784211APG 208 2 939 924 131 054 120b
el [Orarked  [JPed  [JPedaleyciist [ ]Resp To Emergency [ |HR & Run [Clrarked  [JPed  [JPedalcyclist  [JResp To Emergency  [}Hit & Run |~
02 (26 Diiver's First Name Initial  Last Name 25 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 121a
ez |MAX S PASCAL - M RAFAEL - GOLDBERG - M 01
01 |27 Number & Streat 57 Numnber & Street 121b
13 1753 CYPRESS AVE 264 COLES WAY -
o1 28 City State Zlp 58 Ciky Stata Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class. Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - N ol
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Numbar 63 DOB 54 Explres 123
o1 mm dd YYyY mm vy mm dd vy mm vy 03
P07245328201912 0170771991 o1 26 (G62236380004872 04/28/1987 04 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
b As 5 As
- Driver = -~ AUTO PRESTIGE IN- Dver - RAFAEL -  GOLDBERG - [m=
107 36 Number 66 Mumber 04
- [|**™* 6001 RT 9 NO A=t 264 COLES WAY 3
108 37 City State Zip 67 Ciky State Zip 04
01 |HOWELL N3] 07731 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Flate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [TOYT CAM BLK |2014 (DG61BLZ N] TOYT CAM GRY [2005 [F23AYW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4T1BF1FKAEUZ70577 11 |22 4T1BE32K45U424710 08 |23 128¢
111 46 Vehicle Removed Ta 75 Vehicle Removed To -
01 [PRIVATE TOW PRIVATE TOW 126d
11z [Coriven [ Towed Disabled [JTowed Disabled & Impounded [oriven (X Towed Disabled [JTowed Disabled & Impounded -
- [CJLert At Scene [T Towed Impounded [teft At Scene [[]Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Towner B Driver [Police K owner [ ortver [rolice 1978
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [PNo  [_|ves [ JRefused [mone  []on Board [l Given: N0 [[)Yes [ |Refused [<none  [TJonseard  [sell |17
15 Type: [_|Breath [ |Blood [ |urine _ . Type: [|Breath [ |Blood [ |urine . | _ 56
- 127c
iie Results: 0. - % D Pending Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No. 22
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
e [ Jusoor |: 5] None [[] welght <= 10,000 Ibs [ Juspor |:| [ None O welght <= 10,000 Ibs N
02 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
{[memx |- ] weight == 26,001 Ibs [marmx [~ ] weight >= 26,001 Ios 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entity o
26
Number & Street Number & Street
_ _ 129
- - 12
City State Zip City State Zip 130
12
135 Damage To Other Praperty |:| Yes (If Yes, describe} Ne 51
06
- 13z
Oper. 136 Charge 137 summons. Ne, Oper. £38 Charge 139 Summens. No. 06
. - - - 133
Oper. 140 Charge 141 Summans. No. Oper., 142 Charge 143 Summons. No, 04
- - - = 134
81 84 | 85 86 87 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MAX s PASCAL -
1 0l (01 (05 |31 M - - - 11 (11 02 |- 753 CYPRESS AVE LAKEWOOD Nl 08701 - -
B RAFAEL - GOLDBERG -
2 oL |01 |05 |35 |M - - - 11 |04 - - 264 COLES WAY LAKEWOOD N  D3701 - -
e DEVORA - GOLDBERG -
2 06 |01 |05 |9 F - - - 11 |04 - - 264 COLES WAY LAKEWOOD NI 0870% - -
b NECHAMA - HOCH -
P1L |- - 05 |2 M - - - - - - - 608 ALBERT AVE LAKEWOOD N1 08701 - -




5 PaGE_ 2 of__3 [ Fata New Jersey Police Crash Investigation Report DdReportable [ JNon-Reportable [ JChange Report
05 [JicCase Number 11 Speed Limit 118a
¥ 122-053881 0 Cash . OAK ST - |45 - - - 85
(11 2 Pollce Dept of FI Code D At Intersection With [toad Mame Dir 12 Route No. Suffix 13 MilEPDlsé Spoed Lt I 1180
El -
LAKEWOOD TOWNSHIP HO1 Feet CQnJe ot FUNSTON AVE
01 3 Station/Precinct 15 D T 17 Csoss Road Name 1193
w [] mies Cls pqw 19 ° [we es
- 14 15 16 Ramp [ |from: - [se
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munielpality 8 Total | 9 Total 20 RoutefName r—_l we 1196
106a nm dd ¥ {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude -
01 07/10/22 |SUNDAY 1632 1514 | .. | . 40.064575 ~74.205392 ST
10b  |zaveh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Paolicy No, 55 N1 Ins. Code 01
¢4 P 1 - - - - 1200
| -
o1 [drarked  [Qped  [[JPedalcyclist  |_|Resp To Emergency  [_]Hit & Run [Jrarked  [JPed  [Pedalcyclist [ ]Resp To Emergency | JHit & Run | D6
02 (25 Driver's First Hame Initfal  Last Name 29 S5ex |56 Driver's First Name Initial  Last Name 59Sex [1Zla
iz |INECHAMA - HOCH - M - - - - - -
01 |27 Number & Street 57 Nurnber B Street 121b
ez 1608 ALBERT AVE - -
01 [Ecy State  Zip 55 Cily State  Zip
| LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrctions Endorsements |61 State 122
- - - - - - - - - - 31
165 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm del vyyy mm vy mr dd yyyy mim ¥y¥
n 12/15/2019 - - - - - -
" 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Diriver Driver - " - - 124
167 36 Number 66 Number 11
& Street 8 Street
- 125
108 |37 City State  Zip 7 City State  Zip -
99 - - - 126a
109 38 Make 39 Model 40 Cafor |41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 735ate |26
- - - - - - - 326D
110 44 VIN 45 Expires 74 VIN 75 Explres -
- - - " 126¢
111 46 Yehicle Removed To 76 Vehicle Remaved To -
- - - 126d
112 [oriven [JTowed Disabled [ I Towed Disabled & Impounded ["]oriven [JTowed Disatvied [Irowed Disabled & Impolnded -
- [CLef At Scene [Frowed Impounded [JLeft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authorlty 26
" [owner [ oriver [TJPolice [Jowner [Cloriver [police o7
114 48 Alcahol/Drug Test 4% Hazardous Material 78 Ncehol/Drug Test 79 Hazardous Materlal _
- Giver; PNo  [TJyes [ JRrofused Bdnone [ ]0On Board []sem Given: [ Mo [JYes [ |Refused [nene [Jon Board CJseit =7
115 Type: [_|Breath [_|Blood [furine " _ Type: [_|Breath [ |Blood [Jurine - _ -
- 127c
116 Results: 0.= % [_]pending Hazard Class Placard No. Results: 0.= % [ pending Hazar Class Piacard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 770
[] weight $0,001-26,000 Ibs ] weight 10,001-26,000 Ibs =
- a
[(Imemx |- [] welght >= 26,001 ibs [Jmenmx |- ] welght >= 26,001 Ihs
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street 25
City State Zlp City ' State Zip 30
135 Damage To Gther Property ["]es (5 Yes, describe) Btno 131
= 132
Oper. 136 Charge 137 Sumimorns, No, Oper. 138 Chaige 139 Summons. No. -
- - - = 133
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149 Crash Diagram (NOT TO SCALE)

Biagrany Drawn Mot To Scale

PEGESTRIAM 1

FUNSTON aye

WEHICLE 2

VEHICLE 1 VEHICLE 2

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling east on Oak St behind Vehicle 2 when Vehicle 2 stopped quickly prior to the
intersection of Funston 5t, resuiting in Vehicle 1 striking Vehicle 2 from behind. Driver of Vehicle 2 stated he was travelling
east on Oak St and was preparing to make a left turn to travel north on Funston Ave when he observed a family on foot
about to cross Funston Ave from east to west. Driver of Vehicle 2 yielded to the family, and was struck from behind by
Vehicle 1, causing him to lose control of his vehicle, travel onto the curb and sidewalk, subsequently striking Pedestrian 1,
which was a toddler in a stroller on the sidewallc.

Vehicle 1 sustained damages consisting of extensive front bumper area damage, as well as engine damage and driver and
passenger side airbag deployment. Vehicle 2 sustained damages consisting of extensive rear bumper damage. Pedestrian 1
was assessed by Hatzolah EMS; was determined to be uninjured, was with their parent who denied immediate med
attention and further assessment. Parent of Pedestrian 1 was attached to the Incident Report.

From my investigation, I concluded that driver of Vehicle 1 was at fault for following too clesely behind Vehicle 2,

Vehicle 1 was towed by Moishy's and Vehicle 2 was towed by Heshy's.
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o pace _+ oF _ 2 [TJrawl New Jersey Police Crash Investigation Report BRreportable  [_]Non-Reportable [ ]Change Report
05 JTCase Number 11 Speed Limit 118a
% |22-053886 Wi . STRATFORD PL - |10 - - - 13
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reoute No. Suffix 13 Milepai;‘li' soced Limit 1136
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- ;.&:(E{g\tclw?n TOWNSHIP H01 reat [u[qje ot PRINCETONAVE 5|
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145 Crash Description/Narrative

The owner of vehicle 2 called in stating his neighbors saw a Hispanic male wearing a red shirt and black jeans exit a black
vehicle after striking his vehicle parked in front of 224 Stratford Place. The male then ran away and went into 101 Stratford
Place. I then asked the owner of vehicle 2 when the crash occurred. He stated at 1600 hours.

I then attempted to speak with the male that was described to me by the caller and witnesses but was unable to do so.

After sometime went by a witness informed me that the suspect was in the common area behind all of the houses on
Stratford Place.

I was able to locate the male pacing back and forth with his shirt off. I began to question him what had occurred. At first he
refused to speak with me. After several attempts to speak with him he finally told me he was operating vehicle 1. He
continued to state he was just moving it and struck vehicle 2. Driver 1 was visibly intoxicated but due to the time table of
the crash I was unable to determine if he was intoxicated when the crash occurred.

Driver 1 was issued for an open container, failure to report, carless driving, unlicensed, and leaving the scene,

My investigation determined that driver 1 is at fault for improper parking.
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2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Cass Restricttons Endorsements  [61 State 122
' 02 D - - NJ 02 I . - NI 01
105 32 Driver's License Number 33 0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Wy mih vy mm dd YUY mm ¥y 01
S02362680009532 09/07 /1953 09 l 23 [504841566102972 02/23/1997 02 25 | —
T 35 Dwner's First Name Initial  Last Name 65 Dwner's First Name Inittal  Last Name
Same A: Same A S
- oriver ~_ FREDDIE - SALAS - |H&we” ryna - YUKHMAN - [
107 36 Number 66 Number 04
- "% 77 SUN VALLEY RD "% 100 SHOAL ROAD APT 316 5
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Diagram Drawn: Mot Fo Scale

CORBN CT

NEW HARIPSHIRE AVE

145 Crash Description/Marrative

Driver of Vehicle 2 stated he was travelling south on New Hampshire Ave approaching the intersection of Corbin Ct after the
lane merge when Vehicle 1 improperly passed his vehicle by passing on the double yellow line. While being passed, Vehicle
1's tires struck Vehicle 2. Vehicle 1 had left the scene and was followed by Vehicle 2 until Vehicle 2 stopped in front of 1868
New Hampshire Ave to contact the police. Toms River PD responded to the registered owner of Vehicle 1's home address
and made contact with the driver.

I contacted driver of Vehicle 1 who stated he was travelling south on New Hampshire Ave towards the intersection of Corbin
Ct after the lane merge when Vehicle 2 attempted to improperly pass his vehicle by passing on the shoulder. Driver of
Yehicle 1 acknowledged he struck Vehicle 2. Driver of Vehicle 1 stated he was in fear of driver of Vehicle 2 and refused to
pull over. Driver of Yehicle 1 stated he then went home and at no point contacted the police to report the accident.

Vehicle 1 had no damages as per driver of Vehicle 1 and TRPD. Vehicle 2 sustained damages consisting of denting and
scratches to the rear driver side door.

From my investigation, I am unable to determine who is at fault due to contradicting stories from both drivers and no video
footage from any cameras that captured the incident.

Driver of Vehicle 1 was issued a motor vehicle citation for Unregistered Vehicle (39:3-4) and Failure to Report an Accident
(39:4-130).

146 Officer's Signature 147 Badge ¥ 148 Reviewor Badge # 149 Case Stalus
SEEHAUSEN, K 416 P |283 [pending  [KComplete




9 pacE_ L oF _2 [ JFatal New Jersey Police Crash Investigation Report CqReportable | |Mon-Reportable [ |Change Report
05 [JGase Number 11 Speed Limit 1i8a
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03 I:‘ Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
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145 Crash Description/Manrative

The driver of V1 stated she was traveling south on Madison Avenue when she attempted to apply her brakes, The driver
further stated, her shoe fell off and she was unable to brake, ultimately rear ending the V2. The damage was minor to the

front end. No injuries were reported.

The driver of V2 stated he was on Madison Avenue, stopped at the intersection of Kennedy Blvd., when he was rear ended
by V1. Damage was to the rear bumper. The front passenger had a complaint of neck pain. The rear, passenger side

passenger had a complaint of back pain.

My investigation concludes: V1 is found to be at fault for following too closely.
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96 page 1 of 2 [Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [__|Change Report
05 J1Case Number 11 Speed Limit 1182
% 122-053926 o ramn . LOCUST ST ' 40 - - - 09
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12 [ Driven [X] Towed Disabted [Z]Towed Disabled & Impounded [oriven B Towed bisabled [CJTowed Gisabled & Impounded -
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- [CJowmer B Driver police [ owiner Driver [Irolice 1273
7] 4B Alcohol/Drug Test 49 Hazardous Material 78 Aleohalf/Dnug Test 79 Hazardous Material 26
- Given: [X]Mo  {[Yes [ Refused Bnone  [Jonboard [ ]sell Given; [X]Ne  [Jves [JRefused [dnone  [JonBoard  [isp i3
5 Type: [|Breath [ [Biood [ urine _ _ I Type: [ Jbreath [ Jolood [ Jurine _ i 56
- 127c
TiE Results: 0.- % [“rending Hazard Class Placard No. Results: 0.=- % [_]pending Hazerd Class Placard Ne, 52
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o DUSDOT |: &Nane I:l Welght <= 10,000 lbs DUSDOT |:| Ncne |:| Weight <= 10,000 Ibs
02 [ weight t0,001-26,000 Ibs [ weight 10,001-25,000 Ibs o7
[ memx |- [] Welght >= 26,001 Ibs [Cwmcymx I- [] weight >= 26,001 Ibs 26
52 Motar Carifer or Government Entity 82 Motor Carrier or Government Entity o
. _ 26
Number & Street Number & Street 125
. 12
City Stater Zip City State: Zip i3
- - - - - . 12
135 Damage To Cther Property Yes (If Yos, descriha) [ Ine 51
06
LIGHT POLE STRUCK BY VEHICLE 2 AND FELL. FIRE DEPT CLEARED SCENE AND JCP&L AWARE 132
Oper. 136 Charge 137 Summons. Ne. Qper, 138 Charge 139 Summons. No. 06
1 {39:3-10 1514-A-294247 |1 39:4-97 1514-A-294248 |53
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No. 04
» - - a 134
83 84 85 | B6 | B7 | 88 | 89 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 04
A REYNALDO - FLORES CUATE -
1 01 |01 (05 |32 M - - - 11 (04 - - 986 JESSICA CT LAKEWOOD NI 08701 - -
B TEMA D  HESS -
2 01 (01 |05 |36 |F - - - 11 (D4 - - 5 COLORARO DR JACKSON NI 08527 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station; = Case No: 22-053926

(Refer to vehicle by number)

Yeh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn FEject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 B7 83 89 a0 o1 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
1 H
\4
E I
[»]
]

144 Crash Diagram (NOT TO SCALE)

VEHICLE 1 WEHICLE 2

EOCUST &7

Diagram Drawn Not To Scale

145 Crash Description/iNarrative

Driver of Vehicle 1 stated he was travelling east on Locust St behind Vehicle 2 when Vehicle 2 stopped quickly prior to the
intersection on Lodz Dr, resulting in Vehicle 1 striking Vehicle 2 from behind. Driver of Vehicle 2 stated she was travelling
east on Locust St and intended to conduct a right turn onto Loz Dr, however slowed due to high pedestrian traffic, and was
struck from behind by Vehicle 1. Driver of Vehicle 2 lost control of her vehicle and travelled over the curb onto 1 Lodz Dr and
struck a light pole. The light pole appeared to have its pole number removed at some point prior to the crash.

Vehicle *. sustained damages consisting of front bumper damage as well as engine damage. Vehicle 2 sustained damages ’
consisting of rear bumper damage and damage to its trunk.

From my investigation, I concluded that driver of Vehicle 1 was at fault for following too closely behind Vehicle 2.
Priver of Vehicle 1 was issued a motor vehicle citation for Unlicensed Driver (39:3-10b) and Careless Driving (39:4-97).

Vehicle 2 was towed by Moishy's.

146 Officers Slgrature 147 Badge # 118 Reviewer Badge # 149 Case Status
SEEHAUSEN, K 416 DIBIASE |286 Crending  [Klcomplete




% omge_ 1 oF 3 [Cratal New Jersey Police Crash Investigation Report IXIReportable [ JNon-Reportable | Jchange Report
01 [rCase Number 11 Speed Limit 1182
5 122-052236 e o STATE HWY 70 E E (50 0070 06
01 2 Poilce Dept of 4 Cade D At Tntersection With Road Mame Dlr 12 Rouite No, Suffix 13 Milepoﬁt‘ speed Limit | 1i8b
% JLAKEWOOD TOWNSHIP H01 5 Feet [In[ge ot TOWBIN AVE 25 ||
01 3 StatlonfPrecinct 50 17 Cross Road Name 1193
[ mttes Os Ow 19 [m [Ine [es
B - T 16 Ramp [ }rrom: Cse 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality sr‘l‘otal 9 Total 20 Route/Name D we 119h
603 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07/05/22 [TUESDAY 1324 1514 . - 40.052534 ~74.188018 1508
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 2 AU202100016307 212 1206
101 [Jrarked  [TPed  [Pedalcyclist  [JResp To Emergency [k & Run [ parked [Jred  [Jredalydist [ JResp To Emergency [_|Hit & Run |-
02 |26 Driver's First Name Initiaf  Last Name 29 Sex |56 Driver's First Name Tnlal  Last Name 595ex  [121a
102 SHOKRY - KHALIL - M 01
01 [27 Number & Street 57 Nitmber & Street 121ib
103 71 HAVEN TERRACE -
01 [28Cty State 7ip 58 City State  Zip
04 PARLIN NJ 08859
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
1 C - - NJ 01
165 32 Driver's License Number 23 DOB 34 Expires 62 Drlves's License Number 53 DOB 64 Explres 123
0z mm dd Yyvy mm ¥y mm dd YYVY min 154 ot
| K31597090011581 11/13/1958 11 25
3 35 Owner's First Name nitlal  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
00 Driver Drriver - - GARAS TRANS LLC - 124
107 36 Number 66 Number 04
& Street
S e “ 13 DYNASTY DR 5
108 |37 City State  7Ip 67 City Sigbe  Zip 04
05 MONROE NJ 08831 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |78 Year |72 Plate No, 735tate |26
30 LINC CcG YEL 2017 |S481S1 N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 45
00 1GB3GSBG5G1154677 08 |23 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
02 126d
12 Coriven [[ITowed Disabled {TJTowed Disabled & Impounded B oriven [Towed pisabled [ Towed Disabled & Impounded -
00 [CJLeft At Scene [JTowed Impounded [CLeft At Scene [ Towed Impounded 126a
U3 |47 Authority 77 Authority 26
09 [Clowner [Cloriver [Clrolice [C]owner Driver []Police 1273
Ti4 48 AlcoholfDrug Test 4% Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; [ |Ne  [TJYes [TJRefused | [Juone [ |onBoard [ ]spll Given: [_|Ne Yes [ ]Refused Mone [ Jonpeard [ [spll [1a7p
115 Type: [_|Breath [ |elocd [ Jurine I:I Type: [_|Breath [ Jglood [ Jurine -
01 127c
6 Results: 0. % DPEndlng Hazard Class Placard Wo. Results: 0. % El Pending Hazard Class Placard No. -
02 50 Carfler Na, 51 GWIR/GOWR 80 Carrler No, 81 GVWR/GCWR. 127d
- [TJuspot I:I [Inone [ welght <= 10,000 lbs []usoot [Jnore [J welght <= 18,000 Ibs _
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,800 Ibs VT
[_Jmcrax I [T weight >= 26,001 bs [ Jmeymx ] [] wreight >= 26,001 Ibs 26
52 Motor Carrier or Governinent Entity 82 Motor Carrier or Government Entity 58
GARAS TRANS LI.C 26
Number & Street Number & Street 125
13 DYNASTY DRIVE 00
City State Zp City State Zip [ET)
MONROE N3 08859 00
135 Damage To Othar Property [rves (1 Yes, doscribe) No 131
09
132
Opet. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No. 09
133
Oper. 140 Charge 141 Surmmons, Mo, Gper, 142 Charge 143 Surmaons, No, 00
134
83 84 85 86 | 87 88 | 89 920 g1 o2 a3 94 95 MNames & Addresses of Occupants - Tf Deceased, Date & Thme of Death 03
SHOKRY - KHALIL -
A 2 oL |01 |- 63 (M - - - 11 |04 - - 71 HAVEN TERRACE PARLIN N2 08859
B
C
D
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STATE OF NEW JERSEY

MOTOR VEHICILE CRASH DESCRIFPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case
No. 22-052236

VICTORIA CAPPETA

MAKSAD

MOREAS

SCHOOL BUS
(full size)
® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 i4 | 15
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36 { 37 | 38 39 | 40
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46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS

® DRIVER DOOR ——

1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: - Case No: 22-052236
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip B8ag Hosp
Oce  In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 86 87 88 /9 90 91 92 93 4 95 Names & Addresses of Cccupants - If Deceased, Date & T/me of Ceath
A
L E
L
F
I
N
Y G
(8]
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagearm Brawn Het 3o Scsle

WG A

SwEm Bw

145 Crash Description/Marrative

Driver of V2 said he was traveling East on RT 70 in the left lane, when a red ford pick up truck passed him a the left. The
truck struck the side of his vehicle as well as the concrete barrier. The truck then continued on Rt 70 East.

146 Officer’s Signature 147 Badge # 148 Raviewer Badge # 143 Case Status
CARABALLO A 298 EM 288 Krending [ ]complete




% pace__ 1 or _ 2  [ratal New Jersey Police Crash Investigation Report  Reportable [ |Non-Reportable [ |Change Report
05 1 Cose Number 11 Speed Limit liga
7| 22-052616 ipCrash v MELVILLE AVE - |25 - - - 00
- 2 Police Dept of Codle I:I At Intersection With Road Narna Dir 12 Route Na. Suffix 13 Mllepolsé Speed Lt 118b
m
% |LAKEWOOD TOWNSHIP H01 Fest [Ju[ e ot CEDAR BRIDGE AVE as |-
06 3 Statlon/Precinct 17 Cross Road Name 11%a
50 [ s [w 18 [ [ ne [Tes
9 - [ 14 15 16 Ramp I:Ime: - D 5 D
07 [ F0ateof Crmsh 5 Diay OF Week TTme |7 Mumcipatey ] 8 Total | 5 Toml 70 Route/Name s WB I7en
1o mm - dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 07/06/22 [WEDNESDAY | 2037 1514 w | - 40.083429 -74.207346 T5tm
10cb  [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Pollcy No, 55 NJ Ins. Code 00
04 - - - - Tzcb
Lot v 1 [JPaked  [Jped  [JPedalcyclist [ JResp To Emergency [ Hit & Run = [Cparked [lped [ JPedaloyclist  [JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Mame Tnitial  Last Name 29 Sex |56 Driver's First Name Inttal  Last Name 59 8ex [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [z8Cky Sate Zip S8 City State Zip
104 - - - - - -
1 30 Eyes DL Class Restrictlens nents |31 State BG Eyes DL Class Restricdons Endorsements {61 State 122
- - . - I - - - - - 01
105 32 Driver's kicense Number 33 DOB 34 Explres 62 Driver's License Number 63 D08 64 Sxpires 123
15 mm dd VYYY mm I ¥y mm dd YY¥Y mimn wy .
3 35 Owner's First Nome Inltlal _ Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver = = - Driver = - - - 124
107 36 Number 66 Number 11
& Street B Street
- 125
108 37 City Stake Zip 67 City State Zlp -
N - - - - - - 1260
109 348 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Yzar |72 Plate No. 73 State (3G
- - - - - - - - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explras -
- - - - - - - 1262
111 46 Vehicle Remaved To 76 Vehlde Rermaved To -
- - - 126d
12 [Moriven [CJ7owed Disabled [Jrowed Disabled & Impourded [oriven [“1Towed Disabled [Ivowed Disabled & Impaunded -
- . [JLeft At Scene [JTowed Impounded [Cteft At Scene [C'owed Impounded 1262
113 47 Authorlty 77 Authority 39
" ["]awner [Joriver Croalice [Jowner [Jpriver [IPolice 1278
114 48 Alcohol/Drug Tesl 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PN [Yes [ JRefused Bwere  [JonBoard  [Jspin Given; [ Mo [Jves [ ]Refused [Juone  [Jonsoard [ ]spll (1276
us Type: [_|Breath [ |Bload [ JUrine . l:l Type: [_|Breath [ |Blocd [ |urine - III "
- 127¢c
iie Results: 0.- % [Jrending Hazard Class Placard No, Results: 0.- % []pending Hazard Class Placard No. _
01 50 Cairler No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1774
e [ Jusoor [:| Mone [C] welght <= 10,000 Ibs [Juspor I:I [None [ weight <= 10,000 Ibs N
[] welght 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs e
(=1
[ Jmepax |- [] welght >= 26,001 lbs [Tmemx |- [] Weight >= 26,001 Ibs
52 Mator Carrler or Government Entity 82 Motor Carrier or Governiment Entity ST
39
Number & Street Number 8, Street 58
00
Clty State Zlp City State Zip 130
00
135 Damage To Other Property Yes (If Yes, describe) D No e
EVERCROSS ELECTRIC SCOOTER VALUED AT APPROX $307.00 [k
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Summons. No. -
- NO STATUTE - - NO STATUTE - T
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No. oo
- NO STATUTE - - NO STATUTE - 134
83 84 85 g6 87 88 89 g0 91 92 a3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A - -
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-052616
{Refer to vehicle by number)
¥eh  Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 8h 36 87 8B fi o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
1
N
v G
Q
L H
v
E I
D
J

144 Crash Magram (NOT TO SCALE)

MELVIRLE AVE

L

Diagram Drawn Not To Scale

145 Crash Description/Namative

AS PER P1 (D. T.) HE WAS RIDING HIS SCOOTER ON MELVILLE AVENUE NEAR THE ADDRESS OF 102 MELVILLE WHEN A
SMALLER BLUE SEDAN ALMOST HIT HIM. HE STATED THE BLUE SEDAN WAS TRAVELING SOUTH ON MELVILLE WHEN IT
CAME VERY CLOSE TO HIM, CAUSING HIM TO JUMP OFF THE SCOOTER. P1 STATED THAT THE BLUE SEDAN RAN OVER THE

ELECTRIC SCOOTER HE WAS ON, CAUSING SEVERE DAMAGE.

THE VEHICLE DESCRIBED WAS NOT FOUND IN THE AREA.

NO INJURIES WERE REPORTED

46 Officer's Signalure

BANUELOS M

147 Badge #

398

148 Reviewer
LNJ

Badge #

la22

1492 Case Status
BPending  []complate




% pack _ 1 o _2  [Jratal New Jersey Police Crash Investigation Report  [Reportabke | |Non-Reportable [ |Change Report
05 [T Case Number 11 Spead Limit 11ga
7 |22-052951 el on: MADISON AVE - |45 0009 25
01 2 Pollce Dept of 4 Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg Spesd Uit 118b
peed Lini
EE | -
|01 :.SQL(EI:I\I?C?D TOWNSHIP 01 Feet Kn[ e ot E KENNDY BLVEC — 35
on/Precin ross Road Name 1193
0 150 [ wies s Cw 1 [ [Jxs [Jes
- — s 16 Ramp [ From; [se [Jws 99
02 4 Date of Crash 5 Day Of Week S Time T 7 Municipality | & Total |79 Total 20 Route/Name 1196
e ™ o b (usa 2400 hrs) Code Kitled § Injured 21 Latitude 22 Longitude N
oL 07/07/22 |THURSDAY 1759 1514 U 40.106934 -74,219482 oY
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palley No. 55 NJ Ins, Code 01
04 1 939894522 054 2 120
101 [JParked  [JPed  [JPedalcyclist  [_|Resp To Emergency [ JHit B Run [Jrarked  [JPed  [JPedalcycist  [JResp Te Emergency  [<]Hit & Run | =
02 |26 Driver's First Name TInitfal  Last Name 29 Sex |56 Dilver's First Name Initial  Last Name 53 %ex |1z21a
Iz |BRYNA P HIRSCHBERG - F a0
01 |27 Number & Street 57 Number & Street 121b
10319 13TH ST -
01 (|28 cCiy State  Zip 58 City State  Zip
0 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 D - - NJ o1
105 32 Driver's License Number 33 DboB 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
02 mm dd YYyY mm vy mm dd Yyyy mm vy 00
H46161037751602 01/30/1960 o1 | 23
3 35 Owner's Flrst Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver NATHAN N HIRSCHBERG - Driver iz4
£07 36 Number 66 Number 04
& Streat & Street
- 9 13TH ST 175
108 37 City State  Zip 67 City State  Zip 04
01 |LAKEWOQOOD N} 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 Stake | 26
00 TOYT SIE BLK (2017 (E15NAM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5TDKZ3DC6HS875354 12 |22 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 T26d
112 [Ktriven [Frowed Disabled []Towed Disabled & Inpounded B priven [ Towed Disabled ] Towed Disabled & Impoundad -
- [CJreft At Scene [Jrowed Empounded [Jleft At Scene {] Towed tmpounded 1264
113 47 Authority 77 Authority 26
- [owner [ oriver rolice [CJowner <] river Pelice 1973
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |Yes [ JRefused None  []on Beard [Csem Given; PN [Jves [ |Refused [Mone  [Jonpoard  [spll  [iz
115 Type: [ |Breath [ |Blood [ |Urine Type: [ ]Breath [ [Blooc [ Jurine -
- 127¢
116 Results: 0. = % [[JPending Hazard Class Placard tlo. Results: .= % [[]rendmg Hazard Class Pacard o, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 974
7 [ Jusoor |:] Nene [<] weight <= 10,000 Ibs [ Jusbor :I [JMone Weight <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =5
E= | [Clwemx | [] welght >= 26,801 Ibs [vermx | [1 welght >= 25,001 bs 26
52 Motor Carrier or Governiment Endity 82 Motor Cariier or Government Entity [¥F]
26
MNumber & Street Number & Street 5
09
City State Zip City State Zip 130
11
135 Damage To Other Property []¥es (I¢ Yes, desciibe) [¢]no 1
00
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summaons, No, 00
133
Oper. 140 Charge 141 Summans, Ne. Oper. 142 Charge 143 Summons, No, 02
134
83 84 85 86 87 88 89 a0 a1 92 93 94 95 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death oo
A ERYNA P HIRSCHBERG -
01 (01 (o1 |05 (62 |F - - - 11 |04 - - 9 13TH ST LAKEWOOD N1l 08701
B
C
o]
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New Jersey police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-052951
(Refer to vehicle by humber}
Yeh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn FElect Cond Age Sex Inf Inl Med Avall Used Dept Code
83 84 85 B& | 87 88 | 89 a0 g1 92 63 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

Dragrans Drawn Mot To Scale

madison avwe

Dt AU

145 Crash Description/MNarrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH ON MADISON AVE IN THE LEFT LANE OF TRAFFIC APPROACHING
THE LEFT TURN LANE TO ENTER INTO 1700 MADISON. SHE SAID WHEN SHE WAS DRIVING STRAIGHT VEHICLE 2 CAME ON
THE LEFT SIDE OF HER POSSIBLY TRYING TO PASS HER AND SIDE SWIPED THE DRIVERSIDE OF HER VEHICLE. DRIVER 1

SAID DRIVER 2 THEN FLED NORTH ON MADISON AVENUE TOWARDS HOWELL, AND MADE A LEFT TURN AT A STREET AHEAD
IN HOWELL.

DRIVER 1 SAID SHE WAS UNABLE TO GET THE LICENSE PLATE OF THE SUSPECT VEHICLE, BUT DESCRIBED THE SUPECT VEH
HAS A 4 DOOR CAR BRIGHT COLOR, MAYBE RED OR YELLOW, BUT SHE 1S UNSURE AS EVERYTHING HAPPENED SO FAST.

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

CLARKE N 334 P |283 Ipencing  []compiete




% pacE__ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report  [X]reportable [ClNen-Reportable [ Jchange Report
05 [icase numper 11 Speed Limit 118a
% |22-052986 et on: NEW HAMPSHIRE AVE 35 0623 - - 04
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mﬂepoiss Speed Limit 118b
ss LAII(E,WOOD TOWNSHIP Fo1 [ Feet [In[je o OAKST N 35 |-
3 Statlon/Precinct ross Road Name 1%9;
07 | [] Mites (s [w 19 [Jro [ e [es |
9 | 14 15 16 Ramp EI From: ~ 01
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ] 8 10tal | 9 Total 20 Rowte/Name [se [Jws 155 ]
o] m™m dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 07/07/22 |THURSDAY 2133 1514 - 1 40.060397 -74.195006 o5
100] 23 Veh i [24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 N Ins. Code 01
04 HPA1253A099365 413 2 8707333 096 120b
1ot 1 [[Jparked Clred  [Pedoloyclist [ resp To Emergency  []Hik & Run [ dParked  [Jred [ |Pedaleyelist [“1Resp To Emergency [CIHit & Run |~
02 (26 Grivers First Name Initlal  Last Name 22 Sex |56 Driver's First Name Initial  Last Name 59%ex  {i21a
102\ GERALD - SCHNEIDERMAN - M MIGUEL A JIMENEZ-DAZA - M 01
01 [27 Number B Street 57 Number & Street 121b
3 95 GOLDEN SEASONS DR 231 LAUREL AVE -
01 [=cty State  Zip S8 City State  Zip
4 L AKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Clags Restriclions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D - - N . - - - - 03
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's | fcense Number 63 DOB 64 Expires 123
07 mm dd Yyyy mm vy mtn dd yyyy mm yy o1
5146427900063242 06/27/1934 06 | 26 |- 03/14/1979 - | - J
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As —
- Driver GERALD - SCHNEIDERMAN - oriver ANTONY R BRITO-0ZORIA - 124
107 36 Number 66 Number 03
& Street & Street P
- 95 GOLDEN SEASONS DR 12 MAPLEWOOD TER 125
108 37 City State Zip 67 City State Zlp 03
01 |LAKEWOOD N] 08701 LAKEWQOD Nl 08701 1262
109 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state | 26
04 |HOND ACC GRN [2009 |X29CSH NI DODG GRA SIL (2007 [121PWX NJ 126h
110 44 VIN 45 Explres 74 YIN 7% Explres -
01 |J1HGCP26839A094093 11 |22 1D4GP24R27B179318 a5 |23 126c
111 46 Vehlcle Removed Fo 76 Vehide Removed To -
01 FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [Joriven B Tawed Disabled [J1owed Disabled & Impounded [Jbriven PG Towed Disabled {JTowed Disabled & Impounded -
- [Jieft At Scene [ Towed Impoundad [lLeit At Scene [ Towed Impounded 126
113 |47 Authority 77 Aulhority 26
- Owner [Toriver []police [Clowner Driver [Irolice 1278
114 |48 AlcoholfDrug Test 4% Hazardous Materlaf 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo [ Jves [ jRefused [Kmone  [“Jon Board [(Jspim Given; N0 [TJres | |Refused Dnone  [“]on Board [CJsen 7z
115 Type: [_|Breath D Blood [ ]urine Type: [_| Breath [Jstood [Jurine ‘: -
- 127c |
116 Resuits: 9, = % E]Pendlng Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard No, -
03 50 Carrier Ne. 51 GVWR/GCWR, 80 Carrier No. Bl GVWR/GCWR .1_2‘77:1_
o1 [] weight 10,001-26,000 Ibs 1 welght 10,001-26,000 bs e
'a
[Imemx ' [T] weight >= 26,001 Ibs [Camermax [] welght >= 26,001 Ibs 26
52 Mobor Carrier or Government Entlty 82 Motor Carrier or Gaverpmeant Entity P
- 26
Number & Street Number & Street =S
04
City State Zip City State Zip T30 ]
- - - - i} 04
135 Damage To Other Property [1es (if ves, describe) Do =T
12
132
Cper. 136 Charge 137 Summons, Na. Oper. 138 Charge 139 Summans. N, 12
1 39:4-97 294135 2 39:3-10 294134 133
Oper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons, No. 04
134
83 84 B85 86 87 88 89 | 90 o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GERALD - SCHNEIDERMAN -
1 01 101 |05 {88 M - - - 11 |04 - - 95 GOLDEN SEASONS DH LAKEWOOD N1 08701
B RONALD - LADUCA -
1 03 |01 o5 B5 M - - - 11 |04 - - 119 GOLDEN SEASONS D LAKEWOOD NI 08701
c MIGUEL A JIMENEZ-DAZA -
2 01 |61 |04 |43 M 11 (08 {02 |11 (04 - 6502 [331 LAUREL AVE LAKEWOOD NI 08701
D
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New Jersey Police

Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-052986
{Refer ta vehicle by numbar)
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 B& 87 88 | BO9 90 of 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
Vv
E1I
D
J

144 Crash Diagram {NOT TO SCALE)

~

Disggram, Branve Hok To Scale

Ve

DA STREET

145 Crash Descrption/Marrative

FREEDOM TOWING.

VEHICLE ONE WAS TRAVELING SOUTH ON NEW HAMPSHIRE. VEHICLE TWO WAS TRAVELING NORTH ON NEW HAMPSHIRE.
VEHICLE ONE ATTEMPTED TO TURN LEFT AT OAK STREET AND COLLIDED WITH VEHICLE TWO. DRIVER ONE STATED HE
BELIEVED THE ROADWAY WAS CLEAR PRIOR TO TURNING. DRIVER TWOQ STATED VEHICLE ONE TURNED IN FRONT OF HIS
VEHICLE AND COLLIDED WITH HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO, DRIVER TWO
SUFFERED A COMPLAINT OF LEG PAIN FROM THE ACCIDENT. DRIVER ONE WAS ISSUED A SUMMONS FOR CARELESS
DRIVING. DRIVER TWO WAS ISSUED A SUMMONS FOR BEING AN UNLICENSED DRIVER. BOTH VEHICLES WERE TOWED BY

116 Officer's Signature

SOLOMON A

147 Badge #
380

148 Reviewer

Jp

Badge #
283

149 Case Status
[:l Pending ] Complate




