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145 Crash Description/Narrative

Owner of vehicle two stated that his wife was inside the vehicle during the crash. She observed a dark colored pickup truck
attempting to park in front of their vehicle. While parking the truck backed into the front bumper of veh2. After the crash
the veh1 took a brief pause, then fled the area traveling north on Clifton Ave. During the crash veh2 had occupants. The
owners wife witnessed the entire incident unfold. She was ahle to capture a picture of vehl New Jersey License Plate before
fieeing. I was advised that vehl was driven by a Hispanic male.

Veh2 was legally parked at the time of the crash. No medical attention needed.
Vehl was unfounded. Vehl is registered to an address in town. At the time the vehicle was not at the residence.

Veh2 sustained minor damage to the front bumper
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i3 416 BERGEN AVE 15 GRACE TERR -
01 [Bcy State  Zip 58 City Stata  Zlp
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145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on Cedarbridge Avenue. Driver 1 explained that V2 had the right turn signal on and
thought it would merge into the right lane. Driver 1 said he does not remember if V2 attempted to merge into the right lane.
Driver 1 mentioned that he continued going around V2 and collided with V2.

Vehicle 2 was traveling Eastbound on Cedarbridge Avenue. Driver 2 said he was in the left lane when V1 went around his car
very fast and hit his vehicle.

Investigation revealed both vehicles were traveling Fastbound on Cedarbridge Avenue. V1 improperly passed V2 in the left
lane, causing V1 to collide with V2. No injuries were reported at this time.
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04 1 TC2ICAP2B1K9794TIL22 341 B 1 - - 1200
1ol [Clparked  [Jped  [JPedalcycist  [JResp To Emergency [ Hit & Run [Clparked  [T]Ped  [Qpedaleyslist  [RespTo&mergency [ ]Hit& Run | =
02 (26 Diivers First Mame initial  Last Name 2@5ex |56 Driver's First Name Initial  Last Name 595ex |[121a
| YAAKOV Y KUTOFE - M YECHEZKEL - ROYDE - M 01
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109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 59 Mode| 70 Coler (71 Year |72 Flale No, 73 State | 21,
13 [TOYT COR GRY (2016 (C71PUH N] - - - - - - 126b
110 44 VIN 145 Explres 74 VIN 75 Expires -
01 [2T1BURHE4GCG695276 03 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [ oriven [JTowed Disabled [TIvowed Disabled & Impounded [Joriven [JTowed Disabled [ Towed Disabled & Impounded -
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52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity %
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133
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C
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Crash Investigation Report Station: - Case No: 22053846
{Refer o vehicle by number)}
Veh Pos Phys Loc ‘Fype Ref Equip Equlp Bag Hosp
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145 Crash Description/Narrative

priver 1 stated, he was stopped at the stop sign on 12th St waiting to make a right onto Madison Ave. He stated, when it
was clear he proceeded to make a right turn onto Madison Ave and a pedal cyclist darted in front of his vehicle which caused
a collision. There were no reported injuries and no visible damage to V1.

The pedal cydlist stated, he was riding his bike north on Madison Ave. He stated, vehicle 1 was stopped on 12th St and
partially sticking out onto Madison Ave. He stated, as he attempted to go around the front of vehicle 1 the vehicle
proceeded to make a right turn into him. He was subsequently dragged south on Madison Ave, causing an abrasion on his
right hand and right buttocks. The bicycle suffered broken handle bars.

As a result of my investigation, I determined driver 1 at fault for failing to yield to the pedal cyclist.
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- ® 123 10TH STREET " 15
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- - 126d
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[T] welght 10,001-26,000 Ibs [] welght 10,001-26,000 b5 5
- ()
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-053896
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145 Crash DescriptionfNarrative
Driver of vehicle one stated she was attempting to pull into a parking spot on Forest Ave. While doing so, she accidently hit

the vehicles accelerator instead of the break. This caused the vehide to accelerate into the curb on Forest ave, off the
roadway and strike the fence at 410 Forest Ave.
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02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Drivers First Name Initial  Last Name 59 Sex |(12Zla
2" | DOVID - BOEHM - M ABIE ] SORSCHER - M 01
01 27 Number & Street 57 Number & Street 121k
103 |6040 DREXEL AVE 4 SOUTH ELBERON SQUARE -
01 [z=d State  Zip 58 City Swe  Zip
14 |PHILADELPHIA PA 19131 ELBERON N1 07740
2 30 Eyes DL Qlass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |51 State 122
2 - - - PA 2 D - - NJ 03
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd WYY mm vy mm dd yywy mm ¥y ol
33362660 01/15/2002 oL 23 |S66560037101702 01/21/1970 o1 24
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A N Game As
- v HERTZ - VEHICLES LLC - |MoRe ABIE 3 SORSCHER -
107 36 Number 66 Number 04
& Street I
- [*%'  BwWI AIRPORT " 4 SOUTH ELBERON SQUARE b
108 37 City State  Zp 67 City State Zip 04
01 |BALTIMORE MD 21240 ELBERON N1 07740 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 126
01 (TES 3 SIL |2022 |5EZ4018 MD (BMW M34 GRY {2022 S93PHU NJ 126b
110 44 VIN 45 Explres HYIN 75 Expires -
01 |S5YJ3ELEB4NF192451 04 ‘24 3MWSUSI0XNEC28773 i1 |25 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |- - 126d
112 B oriven [ClTowed Disabled [MTowed Disabled & Impounded [l priven ] Towed Disabled [] Towed Disabled & Impounded -
- [JiefcatScene [ ]Towed Impounded [Left Atscene [ |Towed Impounded 126e
113 |47 Authority 77 huthority 26
- [ Jowner Driver [CIrolice [ owney Coriver [eolice 157
IT] 4B Alcohol/Drug Test 49 Hazartdous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
- Giver; N0 [Jves [ [Refused [nene  []on Board [sem Given: No  [Jves [_|Refused None [Jon soard [Csem 27w
£15 Type: |_Joreath [ Bload ["urine _ I . Type: [_IPreath []Biaod [ _Jurine - . l -
- 12%¢
— Results: 0. - % |:|Pendlng Hazard Class Placard No. Results: 0. % DPendlng Hazard Class Placard No. -
02 50 Carrier No, 51 GUWR/GCWR 80 Carrier No. 81 GYWR/GCWR 77
| [Jusvor I::] [ Nore [] welgnt <= 10,000 Ibs [Juspor ]::] SNene [] welght <= 10,000 Ibs .
02 ] welght 10,001-26,000 Ihs [0 welght 10,001-26,000 lbs T
[macymx [} Welght >= 26,001 lbs [Cmcimx 7] welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entity T8
. Numb Sk 26
Numnber & Street umber & Street 5
07
City State Zip City State Zip 130
' 07
135 Damage To Other Property [ |Yes (If Yes, describe} B<no 3
02
= 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 1339 Summens. No, 02
1 - - - 133
Oper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons, No. 03
2 - - - 134
83 84 85 86 87 a8 a8 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ' DOVID - BOEHM -
o1 (01 |01 (05 |20 |M - - - 11 [D4 - - 604G DREXEL AVE PHILADELPHIA PA 195131 - -
CHAIM B HIRTH -
B oL (03 (o1 |o5 (20 |M - - - 11 (04 - - 171 CHATEAU DRIVE LAKEWOQOD N1 08701 - -
ABIE a SORSCHER -
¢ 02 oL |01 |05 |52 M - - - 11 (o4 - - 4 SOUTH ELEERON SQUA ELBERON NI 07740 -
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: €3
Crash Investigation Report

Station: = Case No; 22-053941

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hesp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avalt Used Dept Code
83 84 85 86 87 88 89 20 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A4
E 1
]
]

144 Crash Diagram {(NOT T SCALE)

Business Criveway ~

Oak Strest

145 Crash Descrigtion/Narrative

The driver of vehicle one stated that he was traveling east on Qak St, and intended to make a right turn onto Paco way. He
stated that he missed his turn onto Paco way, and made a left turn into the business driveway at 1719 Qak Street. He
stated while making this left turn vehicle two crashed into the rear driver's side of his vehicle.

The driver of vehicle two stated that he was behind vehicle one traveling eastbound on Oak Street. He stated that vehicle
one was making erratic movements such as stopping randomly, as if he was lost. He stated that vehicle one crossed into
the shoulder across from 1719 Oak Street and stopped the vehicle. At this point, the driver of vehicle two attempted to
continue traveling eastbound around vehicle one. Vehicle one then pulled back out into the roadway, towards the driveway
at 1719 Oak Street causing vehicle two to crash into the rear driver's side of vehicle one.

Based on my observations of the damage to both vehicles, and speaking with all involved parties it is determined that
vehicle one pulled into the shoulder in an attempt to make a wide U-turn using the driveway at 1719 Oak Street. When the
driver of vehicle two attempted to pass, vehicle one made a left turn in front of vehicle one, causing vehicle one to crash
into the rear driver's side bumper.

Vehicle one was rented to the driver from:
Hertz Vehicles LLC

BWTI Airport

7416 New Ridge Road

Hanover, Md 21076

410-684-7900

Rental agreement #: RR599312350

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

MATTHEWS 3 830 DIBIASE |286 Clpencing (X complate




96 pace _ 1 or 2 [ Fatat New Jersey Police Crash Investigation Report [XIreportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-052567 1t . LOCUST ST - |45 0083 - - 04
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Specd Limit 118b
% |LAKEWOOD TOWNSHIP H01 [] Feet COn[Je o YERMONT AVE |-
01 3 Station/Precinct - 17 Cross Road Name 119
] wiles Os Ow v [ [CIws [Jes
2 - 14 15 16 Ramp [ {erom: = 25
05 | “oateof crash 5 Day OF Week P T Muricipanyy § 810t | 2 7o 20 Route/Name Clse [we s
oga—j mm @ ad w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
oL 07/06/22 |WEDNESDAY | 1704 1514 — 2 - - o
100b  [23veh# |24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 B11345E - 2 BAG37407#1 631 120b
1ot [Irarked  [Jped  [ClPedadeyclist [ JResp To Emergency  [_]Hit & Run [CJrarked [red  [JPedeloycist  [JResp To Emergency [ ]Hit & Run |-
26 Dylver's Flrst Name Iniial  Last Name 29 Sex 56 Driver's First Name: Tnitial  Last Name 59 Sex izla
Tz 1 JUDAH Y ROSENBERG - M JAIRO - PLAZASARCILA - M 01
01 |27 Number 8 Street 57 Number & Street 121p
13150 COLES WAY 3247 93RD ST # 3 -
01 |ZEcy State  Zip 58 City State  Zip
1w [LAKEWOOD NJ 08701 EAST ELMHURST NY 11369
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 2 - - - NY 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
04 mm dd Yyyy mm vy mn dd VyVY mrm ¥y o1
R66934168809812 09/27/1981 09 23 |599964469 03/25/1992 03 25
08 35 Owner’s First Name Initlal  Last Name 65 Owner's First Name Inital  Last Name
S As Si As
- Driver - PEDI CARE CORP, - biver . REGISTERED - OWNER - [
107 [36 Number 66 Number 03
- "™ 1352 RIVER AVE A8l 23-10 102 ST FL 1 EAST 5
108 37 City State Zip 67 City State Zlp 11
01 |[LAKEWOOD N] 038701 ELMHURST NY 11369 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year 72 Plate No. 73 State | 26
02 |TOYT SIE GRY 12018 (R87PUF NJ FORD TCN - 2017 |118831ML |NY  [izeb
110 44 VIN 45 Expires 74YIN 75 Expires -
01 |5TDYZ3DC915964786 03 |23 1FBZX2ZM3HKBO7231 04 (24 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 [MOSHY'S TOWING - 126d
112 [IPriven [ Towed Disabled [ Towed Disabled & Impounded [l priven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ITowed Impounded [ Left At Scene [ Towed Impounded 126e
13 47 Aukhority 77 Authority 26
- [Clowner Boriver [palice [Clowner Driver [ rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []ves [ |Refused None ["Jon Board ERL Given: DNo [ Jves [ |Refused None [Jon Board [Cspin [iz7
115 Type: [Breath {_|8lood [~ ]Urine ~ _ Type: [_|Breath [_|Blood [ Jurine i I _ -
- 127
T8 Results: 0.- % [Irending Hazard Class Placard Ne. Results: 0. = % [Jrending Hazard Class Placard No. =
n4 50 Carrler No. 51 GVWR/AGOWR 80 Carrler No. 81 GVWR/GCWR 127d
= [:I USDOT |:I ENone g Weight <= 10,000 Ibs DUSDOT |:] None g Welght <= 10,000 lbs
o1 D Welght 10,001-26,000 Ibs I:} Weight 10,001-26,000 lbs e
[]Mermx |- [C] weight >= 26,001 Ibs [ |mermx I:I [ welght »= 26,001 Ibs 26
52 Motoy Carrler or Government Entity 82 Motor Carrler or Government Entity 58
- _ 26
Number & Street Number & Street
129
11
Clity Stake Zip City State Zlp 150
N - - ' - 11
135 Damage To Other Properly []es {If Yes, describe) [ 131
12
= 132
oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1 |39:4-97 A292579 - - —
Cper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons, No, 04
- - = = 134
83 |84 |85 |86 |87 | 88 |80 |00 | o1 || o3 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JUDAH Y ROSENBERG -
A vi |o1 |01 |05 |40 (M - - - 11 |1l 02 |- 50 COLES WAY LAKEWOOD N3 az701
JACOB - ROSENBURG -
B vi |03 |01 |05 |11 (M - - - 11 |11 0z |- 50 COLES WAY LAKEWOOD NI 08701
JAIRO - PLAZASARCILA -
¢ v2 |oL |01 |05 |30 (M - - - 11 |04 - - 3247 93RD ST # 3 EAST ELMHURST NY 11369
DIANA - CORTES -
e v: |03 |01 |05 |30 |F - - - 1 |04 - - 2311 EAST ELMHURST QUEENS NY 11369




page_ 2 oF _2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
r vestigation
Crash Investigation Report Station: - Case No: 22052567
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 B4 B5 86 87 a8 89 ag 51 92 o3 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E MARTHA - TORRES
L vz {04 (01 |D3 |60 |F 02 |oa |01 |11 {04 - - 4243 ITHACA ST QUEENS NY 11373
F MATILTE - CLARO -
v2 |0 oL |- 26 |F - - - 11 |04 - - 1824 126TH ST FLUSHING NY 11356
ANGIE - QUINTERO -
vz (06 |01 |03 |26 |F o |9g lo2 |11 |04 - 6502 |3706 A8TH ST QUEENS NY 11102

-

UM - Q<2 ™~
T o

J

144 Crash Diagram {(NOT TQ SCALE)

N

HERMONT AVE

LOCUST AVE Uiz @“

Uity

hi Dingram Braws Mol 1o Scale

145 Crash Descripkion/Narrative

D1 OF V1 STATED THAT WHILE TRAVELING ON LOCUST AVE HE STOPPED AT THE STOP SIGN AND PROCEEDED TO TRAVEL
THROUGH THE INTERSECTION CAUSING TO DRIVE IN FRONT OF V2 THAT WAS TRAVELING ON VERMONT AVE. I WAS
UNABLE TO SPEAK WITH D2 DUE TO THE LACK OF HIS ENGLISH BUT THE EVIDENCE AT THE SCENE SHOWED THAT HE WAS
TRAVELING NORTH ON VERMONT AVE AND V1 PROVE THROUGH THE INTERSECTION IN FRONT OF HIM. D1 WAS ISSUED
SUMMORNS FOR CARELESS DRIVING. HE WAS FOUND AT FAULT FOR THE CRASH BASED ON MY INVESTIGATION.
PASSANGER OF V2 (04) WAS TREATED AT THE SCENE DUE TO THE BLEEDING OF HER LIP. PASSANGER OF V2 (06) WAS
TRANSPORTED TO THE HOSPITAL WITH INJURY TO HER LEFT WRIST.

V1 INSURANCE POLICY: B1J345E
CODE:290197
NAME: PRIME INSURANCE AGENCY 960 E COUNTY LINE, LAKEWOOD, NJ, 08701.

146 Oifcer's Signature 147 Badge # 148 Reviewoer Badge {# 149 Case Status

ZAVALNYUK T 359 M 332 [leending  Rcomplete




7 Pace L or _ 2  [JFatal New Jersey Police Crash Investigation Report BRepertable [ Non-Reportable [ |Change Report
05 1 Case Nurnber 11 Speed Limit 1iBa
7 ]22-054553 o e o NEW HAMPSHIRE AVE - |50 0623 - - 04
01 2 Police Dept of Code L_J A Intersection With Road Name ir 12 Route Na, Suffix 13 Mllepufg speed Limit 118L
| peed Lim
98 LAKEWOOD TOWNSHIP §01 <] Feat CInJe o CEDAR BRIDGE AVE 50 | 05
01 3 Station/Precinct 17 Cross Road Name 119;
1 75 7] wites Xs [ w o []Te _ Clve [Jes |on
14 1 16 p [:j From: I:I g |:| 25
05 [ 4 Date of Crash 5 Day OF Week T T WmpareJ & Totl | 970w 20 Rowte/Name B LIwe =rep
605 mm dd ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 07/12/22 |TUESDAY 1625 1514 - 1 40.075804 -74.184458 0
160b |23 Veh # |24 Policy No. 25 NJ Ins, Code SiVeh # |54 Policy No. 55 N) Ins. Code 01
04 1 944960120 134 2 4628-31-15-67 148 12tb
101 [ Iparked  [Jred  [TlPedaleyclist  [“|Resp To Emergency [ it & Run [Jparked  [JPec  ["|Pedalcyciist [ JResp To Emergency [ _]Hit & Run |~
02 26 Driver’s Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Nama Inltlal  Last Name 59 Sex 121a
oz |ARYEH - MOSKOWITZ - M CAROLIO - ORDEMANN - F 01
(15§ 27 Number & Streat 57 Number & Street 121b
13 143 SOMERSET AVE 30 DAVIDS LANE -
01 jmcy State  Zip 58 City Stake  Zip
it | LAKEWOOD Nl 08701 HOWELL NJ 07731
2 30 Eyes DL Class Restrictians Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
06 D - - N] 02 D - - NJ 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licensa Number 63 DOP 64 Expires 123
02 mm dd Yy mm vy mim dd YYYY mm yy 07
M67140620002966 02/17/1996 02 26 |072751130062612 12/17/1961 12 23
e 35 Owner's First Name Inital  Lost Name 65 Owner's First Name: Initizl  Last Name
E A 5 As
- biver . ISAAC H WEINSTEIN - over . PETER M ORDEMANN - [
107 36 Number 66 Number 04
- |**"* 413 ARLINGTON AVE 450t 30 DAVIDS LANE 1=
108 37 City State Zip 67 City State 2Zip 04
01 (LAKEWOQOD N3 08701 HOWELL N1 07731 126a
102 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State  [68B Make 62 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
0L [TOYT AVA SIL. (2004 |C53ANX N3 AUDI AAL BLK (2012 (Z44LG] NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF28B44U344014 02 |23 WAUBFAFLBCNOO5353 a5 |23 126c
11 46 Vehicle Removed To 76 Vehlcle Remaved To -
o1 |- - T26d
uz B rven []Towed Pisabled [JTowed Disabled & Impounded P<jbriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [CJ Towed Impounded [[JLeft At Scene [vowed Impounded 1262
113 47 Authority 77 Authority ) 26
- [Jowner B oriver [Police Cowner Driver T rolice 1773
[} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardeus Materlal 26
a Given: DgNe [ JYes [ Refused Mone [ |OnBoard [ |spll Given: p¢No [ Jves [ |Refused Bnore  []on Bead [TJsent [z |
113 Type: [_|Breath [ IBlood [ _]urine Type: []Breath [ JBlocd [ Jurine | -
- 127¢
16 Results; 0, = % EIPe"di“‘J Hazard Class Placard No. Results: 0. - % DPend\'ng Hazard Class. Placard No. -
01 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 127d
] = H =
s [Jusoor |:| [<None Welght <= 10,000 lbs [ usoor I:I [K]tone Weight <= 10,000 Ihs
ot D Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 |bs e
[ Jmcrax [ weight »= 26,001 ths [ mcmax l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier ¢r Government Entlty T3
- ~ 26
Humber & Street Number & Street %
- - o1
City State Zip City State Zip 130
) i} - . i - o1
135 Damage To Other Property []Yes (If Ves, describe} [ TR
07
= 132
Oper. 136 Charge 137 Sumimons, MNa, Oper. 138 Charge 139 Summons, No, o7
- - - - 133
Cper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 summons. Ne. 03
- - - - 134
83 84 | 85 86 37 88 89 | 90 g1 92 93 a4 =1} Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ARYEH - MOSKOWITZ -
A D1 (01 |01 105 |26 |M - - - 11 |04 - - 1432 SOMERSET AVE LAKEWOOD NJ 08701
CAROLIO - ORDEMANN -
B 02 (01 |01 |04 |60 |F 01 (08 (01 |11 |04 - - 30 DAVIDS LANE HOWELL NI 07731
C
D




pagE 2 oF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-054553

{Refer to vehicle by number)

Veh  Pos Phiys loc Type Ref Equip Egqulp Bag Hosp

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

83 84 B5 | 86 | B7 sg 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v @
0O
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

ik

Dlagram Deawn Mot To Scale

HEW HAMPSHIRE AVE

T

i

CEDAR BRIDGE AVE

145 Crash Description/Narrative

struck V2 while changing lanes.

rear. V1 collided with V2.

The driver of V1 stated he was traveling north on New Hampshire Ave in the left lane. He changed into the right lane and
The driver of V2 stated she was traveling north on New Hampshire Ave in the right lane when she felt an impact from the

Based on my investigation, V1 caused the crash by changing lanes and striking V2.

146 Officer's Slgnature

WITTMANN V 346

147 Badge #

148 Reviewer
DIBIASE

149 Case Status
[rending > complete

Badge #
|286




S pace 1 or_ 3  [JFatal New Jersey Police Crash Investigation Report B Reportable [ _Non-Reportable []Change Report
05 [icase Number 11 speed Limit 118a
i |22-054237 i . RIVER AVE - |40 0009 - - 02
Q1 12PoliceDeptof FI Code ] At Intersection With Road Name Diy 12 Reute No, Sulfix 13 Miesost [11ae |
peed Uim
98 -
LAKEWOOD TOWNSHIP 01 Fest N[Je of SPRUCEST 55 |
07 3 Station/Precinct 100 D 17 Cross Road Name 119a
(] ites (s [w 19 Lo [Jve Ces
s |- — Ramp .- 25
14 L 16 L From: [Css [Ow
02 [ iDote of Crash S Diay OF Week S Time Tty ] B 1ot | 9 Totl 20 Route/Name 5B B [i180
e ™, ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/11/22 |MONDAY 2153 1514 - 1 40.072354 -74.217661 T50a
1000 |23 Veh # |24 Policy No 25 NJ Ins. Code: 53Veh# |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4138-90-79-79 148 2 601860469 206 1 884 120b
101 [ Parked [Jped [ |Pedalcyclist ~ [JResp To Emergency [_1Hit & run [Crarked [ped  [IPedaleyclist  [JResp To Emergency [ JHit & Run [~
02 |26 Driver’s First Namme Inftial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
1z~ | JOSHUA M WEGODSKY - M NOSSON - HERZOG - M o1
01 |27 Number & Street 57 Number & Street 1zib
153 |@ LIBERTY BELL COURT 429 8TH ST -
01 |28chy State  Zip 5B City State  Zip
10+ |EAST BRUNSWICK N] 08816 LAKEWOOD N1 08701
3 30 Eyes DL Class Restrictions Endorsements 121 State 60 Eyes DL Class Rastrictions Endersements |61 State 122
04 D - - NJ 02 D - - N] 01
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm ad YYVY mm yy mimn dd Yy mm ¥y o8
wW22314117409964 09/13/19%6 09 | 25 |H27886000003002 03/1972000 03 24
5 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Iniial  Last Name
5 A Same As
- over . DEVORAH B WEINBERG - biver . DAVID - HERZOG - |=E
107 36 Number : 66 Number 04
B Stri
- |*%* 426 5TH ST ** 420 8TH ST 15
108  [37 City Swte  Zip &7 ity Smta | Zip 04
02 |LAKEWOOD N1l 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate Mo, 73skte |26
01 |FORD TRA WHT 2019 (W42NBW |NJ TOYT CAM 1 2015 |D74PZE N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1LFBZX2ZMXKKA31109 12 |22 4T4BFL1FK8FRA493225 05 (23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 |HESHYS YITZ 126d
112 [odiven B Towed Disabled [l Towed Disabled & Impounded ] priven (<] Towed bisabled [ Towed Disabled & Impounded -
- ["JLer At Scene [ Tawed Impounded [ClLeft At Seane [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [owmnar B Driver [Jrolica [TJowner Driver [Trolice 57
Ti4 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DGne [ |Yes []refused Pnene [Jon Board it Giver: (Mo [Jves  [|Refused None ["Jon Board [Jseit 11270
115 Type: [_|Breath [ J8lood [Jurine |:| Type: [ |Breath [_|Blood [ Yurine 26
- 127¢
e Results: 0.~ % [ ]eending Hazard Class Placard No. Results: 0,= % [Jpending Hazard Class Placard Mo. -
o1 50 Carrter No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR 137d
o1 [ welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 57
Y= | [Cmemx [] Weight >= 26,001 ths [ Imcrmx [] welght >= 26,001 s 26
52 Motor Canrler or Government Entity B2 potor Carrier or Governiment Entity ]
. 26
Number & Street Number & Street
129
12
City Stata Zip Cliy State Zip T30
- 12
135 Damage To Other Property [Jves (If Yes, describe) Do 131
06
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
_ - - - 132
Cper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summons. No. 04
- - - = 134
83 84 85 86 87 88 89 a0 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JOSHUA M  WEGODSKY -
A o1 (01 |0t |05 |25 |M - - - 11 (b4 - - o LIBERTY BELL COURT EAST BRUNSWICINI 08816
DAVID - FINKELSTEIN
B 01 |03 (o1 [05 |16 M - - - 11 (04 - - 23 COUNTRY CLUB DR LAKEWOOD NI 08701
ELL - UNGAR
¢ oL |04 |oL (05 |17 M - - - 11 (D4 - - 517 2ND ST LAKEWOOD N]  0B701
CHAIM - BERGER
o 01 |06 |02 Jo5 (17 M - - - 11 jo4 - - 319 SQUANKUM RD LAKEWOOD N1 08701




PAGE 2 OF 3

New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Coda: 01

Case No: 22-054237

{Refer to vehicle by number)

Veh Pos Plhys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E NOSSON - HERZOG -
L 02 (01 |01 (05 |22 (M - - - 11 |11 o4 |- 429 8TH 5T LAKEWOOD N] 08701
F LEON - KANNER, o
I g3 |01 (01 |05 |32 (M - - - 11 |04 - - 33 TRUDY LN LAKEWOOD NJ 08701
N a YAAKOV - NEWMAN
v 03 |03 o1 (04 |17 |M 11 |08 |01 (11 |04 - - 4 CAPITOL LN LAKEWOOD N} 08701
o}
L H
v
E I
]
]
144 Crash Dlagram (NOT TO SCALE)
<
NIl
Diagram Drawn Not To Scale
V2
2
g
1
[ —— Mttt

SPRUCE 5T

145 Crash Desariptlon/Narrative

V2 to strike the rear of V3,

The driver of V1 stated he was traveling north on River Ave. A vehicle cut him off while turning onto Spruce St. This
distracted the driver. He proceeded north en River Ave but did not notice V2 stopped in front of him. V1 struck V2.

The driver of V2 stated he was stopped while traveling north on River Ave. While stopped, V1 struck the rear of V2 causing

The driver of V3 stated he was stopped while traveling north on River Ave. While stopped, ¥2 struck the rear of V3. The
passenger of V3 had a broken leg prior to the crash. He stated the crash reaggravated his foot but declined medical

attention due to an upcoming doctors appointment.

Based on my investigation, V1 caused the crash by striking V2 while V2 was stopped causing V2 to strike V3.
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% PAGE_ 3 or_ 3  [JFatal New Jersey Police Crash Investigation Report  [Reportable [_]Non-Reportable [|Change Report
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57 |22-054237 N orash o RIVER AVE - |40 0009 - - 25
o1 2 Police Dept of Carle D AT Intersection With Rowd Name Dir 12 Route No., Suffie 13 Milepclsg Speed Liml 118b
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-
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107 36 Number 66 Numbar 04
B Street B Straet
- *f 4 CAPITAL LN ® i%
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110 44 YIN 45 Expires 74 VIN 75 Explres -
01 (S5TDIJKRFHOGS288562 04 (23 - - - 126c
111 46 Vehicle Removed To 76 Vehidda Removed To -
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A pesd Liml
98
LAKEWOOD TOWRNSHIP F01 Foat v[Je o RT.70 50 |-
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26
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
h igati .
Crash Investigation Report Station: Case No: 22-054264

{Refer to vehicla by number}
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Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TOQ SCALE)

:

Mot o Scele

N Ham it e Fue

145 Crash Description/Marrative

I responded to a two car MVA near the intersection of New Hampshire Avenue and Rt.70. Upon arrival, both parties were
standing outside of their vehicles. No injuries were reported, :

1 spoke: with the driver of vehicle two (V2) and he stated he was traveling south bound on New Hampshire Avenue
approaching the intersection of RE.70. The driver of V2 stated he was in the center lane when vehicle one (V1) pulled in
front of him from the left lane and struck the front driver side of his vehicle.

ptl. Stefanelli spoke with the driver of V1 and she advised him that she was traveling south bound on New Hampshire
Avenue approaching the intersection of Rt.70 and she was in the left tane and began switching lanes to the center lane.
The driver of V1 stated that as she was changing lanes, V2 was in the far right lane and began to make a lane change to the
center lane as well, striking the passenger side area of the vehicle.

Damage to both vehicles appeared minor.

147 Badge # 148 Reviewer Badge # 144 Case Status
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56 pace _ L _of 2 [Jranl New Jersey Police Crash Investigation Report {{Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
7 122-054409 B resh on: E COUNTY LINE RD - las - - - 25
01 2 Pollce Dept of '| Code g At Intersection With Road Name Dhr 12 Reute No. Suffix 13 Mllepolsés eed Lt 118b
b P m
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% = T 16 Ramp [ |From: = 03
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01 [TOYT HIG BLK |2019 (L92PTK N3 HYUN ELA BLK (2019 (H23PSC NI 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDBZRFHXKS951239 03 (23 S5NPD74LF7KH406352 02 |23 126c
111 46 Vehicle Removed To 74 Vehlcle Removed To -
01 |- - 126d
112 [} oriven [)Towed Disabled "] Towed Disatried B Impounded [ briven [ Towed Disabled [ 7| Towed bisabled & Impoundad -
- [CLeft Ax Scene [JTowed Impounded [CLett At Scene [ Towsd Impoundad 126e
113 47 Authority 77 Authorily 26
- Xl owmer Oorver [Jpolica Eover [} Driver Patice 1273
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B 0z |01 [Oo1 |- 23 |M - - - 11 (04 |- - 1120 LEXINGTON AVE LAKEWOOD N1 08701
C
D




pace_ 2 oF_2

Police Dept: LAKEWOOD TOWNSHIF Code; 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-054409

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
Occ InfOn Efect Cond Age Sex  Inf Inj Med Aval Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)

PRiMNCETON AVE

£. OOUNTY LINE RD.

Diagram Drawm Not To Scale

145 Crash Desarlption/Narrative

Driver of V1 stated that he was traveling north on Princeton Ave. Driver of V1 further stated that as he entered the
intersection of Princeton Ave. and E. County Line Rd, V2 entered the intersection, causing the crash. Driver of V1 stated that
his traffic signal was green when he entered the intersection.

Driver of V2 stated that he was traveling west on E. County Line Rd. Driver of V2 further stated that as he was about to
enter the intersection, he proceaded to look at the traffic light at the last second and noticed that his traffic light was red.
Driver of V2 stated that he once he observed his light to be red, he tried to come to a stop, to which was to late and entered

the intersection and struck V1.

In conclusion to my investigation, I determined that the driver of V2 was at faulf for failure to obey traffic signal.

135 Officer's Signature 147 Badge # 198 Reviewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report BReportable [ JNon-Reportable [_]Change Report
1 Case Number 11 Speed Limlt 118a
22-054415 Dl . E KENNEDY BLVD - |30 - - - 09
7 Police Dapt of ‘| Code [] At tersection witn ~ Road Name Bir T2Reute o, Sk 13 MIBRoEL peed i || 128
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4 Date of Crash 5 Day Of Week & Time 7 Municipality | © 1ol | 9 Tokl 20 Route/Name Css Owe g
mm dd w (use 2400 hrs) Code Kitied Injured 21 Latituce 22 Longitude
07/12/22 |TUESDAY 0914 1514 - - 40.106776 ~74.217171 208
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: -~ Case No: 22-054415

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equp Equip Bag Hozp
Occ InfOn Eject Cond Age Sex inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Biagram Drawn Mot Fo Scale

E Kennedy Blvd

145 Crash Desaiptionf/Marrative

Vehicle 1 was traveling Westbound on E Kennedy Blvd and crashed into the rear of of vehicle 2 which was stopping on E
Kennedy Blvd.

Driver 1 stated he was traveling Westbound on E Kennedy Blvd when the vehicle in front of him started to stop due to a
yelfow light. He swerved to the left but was unable to avoid the crash. He stated he thought vehicle 2 was going to go
through the light.

Driver 2 stated he was stopping at a yellow light on E Kennedy Blvd and Clifton Ave when vehicle 1 crashed into the rear of
his vehicle.

There were no injuries reported on scene and both vehicles sustained moderate damage.
Based on my observations and speaking with both parties, I determined that driver 1 was at fault for the crash.

Vehicle 1 has New York insurance and the information is as follows; Geico General Insurance Company, One Geico Plaza
Washington PC 20076 policy number 4370-97-06-69 phone number 1-300-841-3000

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

GARRETSON C 391 My |329 [rending B complete
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05 HTCase Number 11 Speed Umit 118a
v 122-054417 e o L4TH ST - 25 | - - - 04
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f00b 123 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 948110370 134 2 6060389042061 884 120b
161 [Jparked [ Jped  [Pedalcyclist  []Resp To Emergency [C]Htt & Run [JParked  [JPed  [JPegaleyclist  [[JResp To Emergency  []Hit & Run [~
02 {26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inttlal  Last Neme 59 Sex |12la
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2 320 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - N3 04
105 32 Driver's License Number 33 0OB 34 Explres €2 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm yy mm dd vy min vy o1
M43587908806952 06/04/1995 06 | 26 |B02107090011954 11/17/1995 11 23
0 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial ~ Last Name
5 As Same A
- over - YISROEL Y MILLER - Civer . SHMUEL - BAK - =
107 36 Number 66 Number 04
&S
- [*5™' 206 LEXINGTON AVE 7% 14 BUTTELL AVE s
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD N3 08701 L26a
109 38 Make 3% Model 40 Coloy [41 Year |42 Plate Ne. 43 State |68 Make 6% Model 70 Color [71 Year |72 Plate No. 73 Sate | 26
01 |TOYT COR BLK [1998 |P35PFL NJ TOYT CAM SIL 2022 \W70PYC NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2T1BR1BE4WC016222 10 |22 4T1iC31AK2NUO38965 04 |26 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING - 126d
112 [Joriven [ Towed Disabled [T Towed Disabled & Impounded R briven [CTowed Disabled O Towed Disabled & Impounded -
- et Atscene [ ]Towed Impounded et atscene [ ITewed Impounded 1264
113 |47 Authority 77 Authority 26
- Kowner Ooriver [Jrolice [Jowner Corver Crolice 127a
13| 48 AleoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: [XNe [ J¥es [|Refused B<Mone [ ]on Board [C]sem Giver: BNo [Yes [ |Refused [<Nere  [T]on Board Cseit fiz7m
115 Type: | _|Preath [ [Blood [Jurine . . Type: _|Preath [Jlood [ Jurine R _ l -
- 127c
16 Results: 0.~ % D Pending Hazard Class PFlacard Ne. Results: 0, = % DPending Hazard Class Placard Mo, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 177d
iy DUSDOT I:‘ [nere ]:| welght <= 10,000 lbs [CJusoor I:‘ [None [0 welght <= 10,000 Ibs _
04 D Weight 10,001-26,000 tbs D Weight 10,001-26,000 |bs T57e
0% | [COmemx |- [] weight >= 25,001 Ibs [vemx [ [] weight >= 26,001 lhs 26
52 Motor Catrier or Government Entity B2 Moter Carrier or Government Enlity v
“ 26
Number & Street Number & Street 7]
10
City State Zip City State Zip 130
) - - 10
135 Damage To Other Property [CI¥es (1 Yes, describe} No 51
02
- 132
Oper. 136 Charge 137 Summons. No. Qper. 13B Charge 139 Summens. No. 02
- - - = 133
DOper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons, No. 04
_ - - - 134
1
83 84 g5 | 86 87 88 39 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YISROEL Y MILLER -
o1 (61 o1 |05 |27 |M - - - 11 |04 - - 406 LEXINGTON AVE LAKEWOOD N] Q8701 - -
B SHMUEL - BAK -
p2 |01 |01 {05 |26 |M - - - 11 |04 - - 14 BUTTELL AVE LAKEWOOD N1 08701 -
o
D




pAGE__ 2 o _ 2

New JEI’SE‘.\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-084417
(Refer to vehicle by number)
veh  Pos Phys Loc Type fRef FEqulp Equip Bag Hosp
Ccc  In/On Eject Cond Age Sex Inj Ini Med Availl Used Dept Code
83 84 | BS 86 | 87 88 89 a0 91 a2 93 94 95 Names & Addresses of Occupants -« If Deceased, Date & Time of Death
A
LE
L
F
I
Na
o}
L H
A
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

14th Srect

145 Crash Description/Narrative

Driver 1 stated he was parked on the west bound shoulder of 14th Street awaiting to turn his vehicle around and head east
bound on 14th Street. He thought traffic had cleared and began to turn when he was struck by Vehicle 2.

Driver 2 stated he had turned onto 14th Street from Madison Ave and was traveling west bound when Vehicle 1 had turned
out in front of him causing him to strike Vehicle 1.

After my investigation I determined Driver 1 to be at fault for Failing to yield to oncoming traffic,

There were no Injuries reported on scene. Vehicle one sustained disabling damage to the driver side front tire and quarter
panel. Vehicle 2 sustained moderate damage to the passenger side front bumper, quarter panel, and head light.

146 OfMTicer's Slgnakure 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 MY 329 [Clpending [ complate




96 pace_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [XJreportable [ JMon-Reportable [ [Change Report
05 1 Case Number 10 Crash 11 Speed Limit 118a
rasi
7 |22-054420 ik . 600 E COUNTY LINE RD; FOUR- |- - - - 00
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Spoed Limk 118h
% |LAKEWOOD TOWNSHIP F01 [ Fest On[Je ot E
3 Station/Precinct 17 Cross Road Name
01 T [mies Cls [w o []mo [CIws [Jes e
5 - — Ramp : 00
14 15 16 [ Brrom:
09 4 Date of Crash 5 Day OF Week B Time 7 Municipanty ] E1otal | o Tolal 20 Route/Name [Cse [we 5
Tga—g m™m o v (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 tongitude
o1 07/12/22 |TUESDAY 0937 1514 - - 40.104949 -74.204950 EPT
1006 |23 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # (54 Policy Neo. 55 N1 Ins, Code 01
04 1 236830161 315 2 6097526262061 834 120
101 [Jrarked  [Jred  [JPedaleyclist  [_]Resp To Emergency [ JHIL &Run [Jparked  [TJred  [C]Pedalcyclist  {|Resp To Emergency [_]Hit& Run | QL
02 |26 Drivers First Name Inttial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
10z |CHAVA - EHRMAN - F FABIOLA - PALACIOSMARTINEZ - F 01
01 |27 Number & Street 57 Number & Strect 121b
103 1117 HUDSON ST. 606 MARS AVE 01
01 JzscChy State Zip 58 City State  Zip
4 NMLAKEWOOD Nl 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - - i3
105 32 Driver's License Number 33 DOB 34 Explres 62 Briver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm ¥ om dd yyyy mm 13
E36631220054722 04/19/1972 04 25 |- 12/28/1985 - -
i3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Narpe
Sarme As Same As
- Driver ESTHER L EHRMAN - oriver  JUAN - TOCHIHUITLGARIS - 124
107 [36 Number 66 Number 11
8 Street 8 Streat
- 1402 TWIN OAKS DRIVE 505 HOPE CHAPEL RD UPSTRS 125
08 |37 City State  Zip 67 Cly Stake  Zip 11
01 [LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
104 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 5% Model 20 Color 171 Year |72 Plate No. 73 State | 26
04 |TOYT CAM BLK (2018 H26KNX N] NISS PAT GRY |2005 |[K79PPY N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1B1L1HKXIU137860 10 |22 5N1AR18W35C780733 a1 |23 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
1i2 [l oriven [ Towed Disabled [JTowed Disabled & Impounded [T oriven [CJrowed Dlsabled [ Towed Disabled & Impounded -
" [JrefiatSeene [ | Towed Impaunded <] Left At Scene [Trowed Impounded 1268
113 47 Authority 77 Authority 26
- Clowner B oriver [JPolice [Jowner Hriver [Jroiice T37a
114 48 Alcahol/Drug Test 49 Hazardous Material 78 AtcoholfDrug Tesk 79 Hazardous Material 26
- Given: DZNo [ JYes [ |Refused None [ }On Board [C]som Given: PNe  [T]ves [JRefused [none  [TJon Board Cisent [0
115 Type: [ |Breath [ |Blood [ |urine Type: [_{Breath [ [Blood [ Jurine l -
- 127c
116 Results: (1, = % I:‘Pendlng Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Flacard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCOWR 1273
iy [Juseor |:, Norie [] walght <= 10,000 bos [ Jusoor I:l None [] Weight <= 18,000 Ibs i
04 |:| Welght 10,00£-26,000 Ibs |:| Weight 10,001-26,000 |bs e
[Cmcmx [] welght >= 26,001 lbs [Cmerx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Mator Carrier or Government Entlty W)
26
Number & Street Number & Street 5
06
City Stale Zp City State Zip 130
. 06
135 Damage To Other Property ™ vas (If Yes, describa) Pdno 131
06
132
Cper. 136 Charge 137 Summons, No, Oper, 138 Charge 13% Summons. No. 06
1 1 133
Cper. 140 Charge 141 Suimmons, Ne, Oper. 142 Charge 143 Summons. Ne, o2
2 39:3-10 A-293005 2 e
83 [ 84 { 85 | B6 | B7 | 88 | BO | 90 | 91 | 92 ox ) 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlne of Death 02
A CHAVA - EHRMAN -
01 |01 |oi1 |- 50 |(F - - - 11 |04 - - 117 HUDSON ST. LAKEWOOD Nl 08701
B FABIOLA - PALACIOSMARTINEZ -
02 |01 |oL |- 36 (F - - - 11 (04 - - 606 MARS AVE LAKEWOOD N1 08701
C
D
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NEW Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054420
(Refer to vehicle by number)
Veh FPos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 a4 85 86 | 87 88 | BS | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
0
i H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Disgrarn Drawn Mot T Scale

145 Crash Description/MNarrative

priver of V1 stated that she was backing out of a parking spot when V2 was also backing out of a parking spot. Driver of V1
stated that once she observed V2 backing as well, she stated she came to a complete stop and utilized her horn, however it
was too Iate and V2 proceeded to strike her in the rear bumper. Driver of V2 stated that she was backing out a parking spot
when V1 was backing out of a parking spot and ultimately ended up getting struck by V1 in the rear bumper.

In conclusion to my investigation, I was unable to determine who was at fault for the crash.

T46 Oltcer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Skatus
BROOKS D 351 My |320 Orending  [xcomplete




9 page_ 1 oF 2 [ IFatal New Jersey Police Crash Investigation Report DX Reportable | JNon-Reportable [ JChange Report
a5 1 Case Number 11 Speed Limit 118a
7 | 22-054432 e on; PROSPECT STREET - |45 25
g}l 2 Pollce Dept of F| Code At Intersection With Roid Name Dir 12 Route No. Suffix 13 Milepulsé Speed Limt 1186
® | LAKEWOOD TOWNSHIP F01 [ Fect [n[Je o MAJESTIC WAY 55 |-
01 3 Station/Precinct 17 Cress Road Name 11%a
[ mies s Ow 19 []mo [Jne [Jes
% — Ramp [ From: 04
14 15 16 rom:
07 Y %Dakeof Crash S Day Of Week e S omicpaty T ETol | 8 Tom 26 Routa/Name Olss Owe g
1004 mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 02
01 07/12/22 |TUESDAY 1005 1514 — e 40.074855 -74.225369 o0
100b |23 veh # |24 Policy iVo. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4253895173 148 2 5082-0173-03 068 120b
101 [JParked  [C]JPed [ JPedaleyclist [ JResp To Emergency [ _|HI & Run [Jrarked  []ped [ JPedalcyclist [ |Resp To Emergency [ JHit & Run | @1
02 [26 Drivers First Name Inittal  Last Name 29 Sex |56 Driver's First Name Inltlai  Last Name 59 S5ex  [121a
1z |NECHIE - FISCHMAN - F MENUHA - BASALA - F 01
01 |27 Number & Street 57 Number & Strest 121b
103 11500 CENTREPARK BLVD APT 123 40 JAY ST a1
01 |[28Cty State Zip 58 City State  Zip
4 \WEST PALM BEACH FL 33401 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
7 - D - . FL 2 D - - NJ o1
105 32 Driver's License Mumber 33 poB 34 Expires 62 Driver's Licensa Nurmber €3 DOB 64 Explres. 123
03 mm dd Wy mm vy mm dd yyyy mm ¥y 03
F255620916390 04/19/1991 a4 | 28 |B07235390059932 09/08/1993 09 22
T 35 Owner's First Mama Initial  Last Name 65 Qwner's First Name Inttial ~ Last Name
Same As Same A
- Driver . ELKY - FISCHMAN - brver - LLC - BUGGIES CARREN - [/
107 {36 Number 66 Number 04
S —
- |***¢ 51 BRADHURST AVE *e po BOX 1168 i
108 37 City State Zip 67 City State  Zip 08
01 |LAKEWOOD N] 08701 JACKSON N1 08527 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Coler |71 Year |72 Plate No, 73ste |26
01 |HYUN TUC WHI (2022 |V26PKF NI TOYT SIE WHI (2019 |B54NBX NJ 1261
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5NMJCCAE7ZNH074076 o1 (25 STDKZ3DC7KS978483 o1 (23 126¢
111 46 Vehicle Ramoved To 76 Yehicle Removed To -
01 126d
112 Driven [T Towed Disabled [JTowed Disabled & Impounded Driven [CJTowed Disabled ] Towed Disabled & Impounded -
= [T|Left At Scene [J'rewed Impounded [CLeft At Scene [JTowed 1mpounded 126e
113 |47 Authority 77 Autherity 26
- [CJowner Driver [Cpotice Clowner < briver [Jralice 127a
114 48 Alechol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Materlal 26
- Given: DNo [ Jves [ ]Refused Mone [ ]On Board []se Given: Ne [ JYes [ JRefused [Xwore  []on Board E s
115 Type: [_|Breath [ JBlood [ |urine , Type: [_Breath [ |Blood [ |Urine -
B 127¢
& Results: 0.~ % [ [Pending Hazard Class Placard No. Results: 0. % [ |Pending Hazard Class Placard No. -
04 50 Carrier No., 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GOWR 1373
03 |:| Welght 10,001-26,000 [bs [:] Weight 10,001-26,000 lbs =7
[CImcymx [] weight »= 26,001 Ibs [Cmemx | [] weight == 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motar Carrier or Governmant Entity mE
26
Number & Street Number B Street 55
03
City Slate Zip Cily State zip 130
03
135 Bamage To Other Property [C]Yes {1f Yes, describe) Bne 131
12
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 12
1 - 2 - 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. oz
134
83 84 85 | 86 87 88 89 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 03
NECHIE - FISCHMAN -
A i g1 |01 |05 |31 |F - - - 11 |04 - - 1500 CENTREPARK BLVD WEST PALM BEAC FL 33401
ELKY - FISCHMAN -
B L 03 |01 (05 |56 |F - - - 11 |04 - - 51 BRADHURST AVE LAKEWOOD NJ 08701
c MENUHA - BASALA -
2 01 (01 |05 (28 |F - - - 11 |04 = - 40 JAY ST LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-054432

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
EI
[n}
]

144 Crash Dlagram (NOT TO SCALE)

T SEREET

FF

MAJESTIC WAY

Edagram Drawn Mot T Scale

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated she was travelling west on Prospect Street approaching Majestic Way when vehicle 2 who was at
the stop sign on Majestic Way attempted to make a left onte Prospect Street striking vehicle 1 on the passenger side front
door and quarter panel.

Driver of vehicle 2 stated she was stopped at the stop sign on Majestic Way inching up to make a left onto Prospect Street
when she struck vehicle 1 on the passenger side front door as it was travelling west on Prospect Street approaching
Majestic Way. Driver of vehicle 2 further explained she never saw vehicle 1 which may have been caused by the sun shining
in her eyes.

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

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

DELVALLE M 293 MY 329 Cpending [ complate




% pace_ 1 gr_ 2  [Jratal New Jersey Pollce Crash Investigation Report {XJReportable [ ]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-054439 locash . BRADHURST AVE - |25 | 04
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Suffix 12 Milepnﬁl; Specd Uit 118b
im
% | LAKEWOOD TOWNSHIP K01 ot CIn[Je ot VINEAVE II-
01 3 Statlon/Precinct 17 Cross Road Name. 114
s 30 [ mies (s Kw 1 []7 e [es ?
= 14 1 16 Rarnp [:l From: 25
07 4 Date of Crash 5 Day Of Week T 7 Muniaaity §E 1ot | 9 Tawl 20 Route/Name [Jss [Jwe 15
foca | ™™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude:
o1 07/12/22 |[TUESDAY 1018 1514 - 1 40.063174 -74.209482 o
100k |23 veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Cexle 01
04 1 94572178 134 2 6100513289 100 120b
101 [Jrarked  [Jred  [X]Pedalcychist [ |Resp To Emergency [_JHIt & Run [ parked  [JPed [ JPedalcycist [ |Resp To Emergency [ JHIt & Run |=
02 |26 Driver's First Name Initfal  Last Name 295ex |56 Driver's First Name Inklal  Last Narme 595ex [121a
2 ZEHAVA - GOLDBERG - F EZRA - WAKNIN - M 01
01 (|27 Number & Street 57 Number & Street 121p
3" 1101 BRADHURST AVE 53 BRADHURST AVE -
01 [#cy State Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions d ks |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a D - L 2 p | - - N3 05
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 boB 64 Expires 123
02 mm dd vy mm ¥y mm dd Yy mm ¥y ol
G62237940062984 12/10/1998 12 | 22 |WO02222570001042 01/05/2004 01 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver ZEHAVA - GOLDBERG - Driver ™ - WCR GROUP LLC - 124
107 36 Number 66 Number 11
- "™ 101 BRADHURST AVE “50et 209 2ND ST STE 46 iz
108 37 Clty State Zip 67 City State Zip 11
01 |[LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 7istate |26
01 (NISS SEN - SE SIL (2019 (P24KKC N] FORD MUsS BLK |2020 |L59NLY N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (3NIAB7AP2KLG611921 12 |21 1FATPB8UHXL5106248 03 |23 126c
111 46 Yehlcle Removed To 76 Vehlde Removed To -
01 |FREEDOM TOWING & RECOVERY 126d
112 Opriven [Ovowed Disabled [ITowed Disabled & Impounded Boriven [] Towed Disabled [Jrowed Disabled & Impounded -
- { JLeft At Scene {X] Towed Impounded [Tteft At Scene [CJrowed Impaunded 126e
112 47 Authority 77 Authority 26
- [Jowner Moriver Police [Jowner Driver [JPolice 7
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 AlcoholfDrug Test 79 Hazardols Materlal 26
- Given; Do [Jves [ |Refused Bnone [Jon Board []sem Given: PMo [ JYes  [JRefused Naone [Jon Board [Tsem  [i57%
115 Type: [_JBreath [ |Blood [ Jurine Type: [_|Breath [“JBleod [ Jurine -
- 127¢c
Tie Results; 0, = % [ |pending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Ptacard No. .
02 50 Carrier No. 51 GVWR/GOWNR &80 Carrler No, B1 GYWR/GCWR o7
e [~Juspor I:' [XINane [ weight <= 10,000 ths [Jusbot I:’ 5] None [[] weight <= 18,000 tbs _
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
e
[ mesmax I:I [ ] weight >= 26,001 Ibs [_Jmcrx I:I [] welght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motoer Carrier or Government Entity M
26
Nuinber & Strest Number & Street IEr)
11
City State Zp City State Zip 130
11
[135 Domage To Gther POPEry | |ves If Yes, describe) o i
03
132
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surmrmons, o, 03
1 |39:3-4 1514A294451 o
Qper, 140 Charge 141 Summons. No, Oper, 142 Charge: 143 Summons, No, 032
134
83 84 85 | 86 87 88 B89 a0 91 92 923 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ZEHAVA - GOLDBERG -
A 1 01 |01 |05 |23 |F - - - 11 |04 - - 101 BRADHURST AVE LAKEWOOD N]) 08701
EZRA - WAKNIN -
B 2 01 (0L |04 |18 |M - - - 11 (04 - - 53 BRADHURST AVE LAKEWOOD N 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWGOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No; 22-054439
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
83 84 85 836 87 88 89 90 91 92 93 924 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
V G
0
L H
v
E I
D
3

144 Crash Magram {NOT TG SCALE)

Dingram Craven Hot To Scate

VINE AVE

V2

mEp ~nmCIEP B

145 Crash Description/Narrative

Driver of V1 said she was parked on Bradhurst Ave, facing East, She started to pull out and was struck by V2 which was
traveling East on Bradhurst Ave.

Driver of V2 said he was traveling on Bradhurst Ave when his vehicle was struck in the side by V1.

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

146 Dificer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status

CARABALLO A 298 MY 320 [Opanding [Kcompleta




98 pace 1 oF _ 2 []Fatal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Repertable [T]Change Report
05 [ case Number 11 Speed Limit 118a
7 |22-054532 lrsh  RIVER AVE | 45 0009 - - 06
a1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 M{lepo% cpeed Limk 118b
It peed Liml
98 -
" LAKEWOOD TOWNSHIP 01 ] et Cuge ot LOCUSTST | "5
atfon/Precin ross Road Name i1
30 [ wites s w 1 ™ [CIwe [Jes "
9 - Ramp .= 06
i1 i5 16 (] #rom: Clse O
02 | 3vatef crash 5 Day Of Waek T Moty § & 1ot | 8 Toul 20 Roule/Neme s W8 Toh
o0 mm dd w {use 2400 hrs) Code Killed  Injured 21 Latitude 22 Longitude _
o1 07/12/22 |TUESDAY 1542 1514 N 40.047997 -74.221711 T
100k [23veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy Ne, 55 NJ Ins, Code 01
a4 1 610072268 206 1 884 2 PAAB0002045816 963 120b
101 [IPacked  [IPed [pedalcyclist ~ []Resp To Emergency [TIHit & Run [Jpariced [Qped  [_IPedalcyclist [ ]Resp To Emergency I+t & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |12la
102 |BRUCHY - SCHIK - F SANDRA L SKURLA - F o1
01 |27 Number & Street 57 Number & Street 121b
3 |43 BROADWAY AVE 19 MEADOW BROOK DRIVE -
g1 J2&dcty State Zip 58 City State  Zip
i1 | LAKEWOOD N1 08701 BROWNS MILLS N3 08015
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
05 D - - N3 04 D - - NJ il
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DOB 64 Explres 123
02 mim dd YYYY mm vy mim dd yyyy mm vy o1
$13901000061835 11/10/1983 il | 23 |S49636897356544 06/26/1954 06 23
T 35 Cwner's First Neme Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A
- over . NAFTOLI C  SCHIK - biver . SANDRA L SKURLA - =
107 36 Number 66 Number 04
B Street & Strest
- 43 BROADWAY AVE 19 MEADOW BROOK DRIVE 135
108 37 City Stata Zlp 67 Clty State Zip 04
01 |[LAKEWOOD N} 08701 BROWNS MILLS N] 08015 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plake No. 73 Sele |26
o1 | TOYT SIE GRY (2021 |R43NZ] Nl NISS SEN - SE RD (2021 |R4711] N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres. -
01 [STDYRKEC7MS053059 07 |24 3N1ABSCV3IMY215813 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removad To -
oL |- - 1z6d
112 P<]Diiven [ Towed Disabled []Towed Disabled & Impounded B oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [[Jveft At Scene ) Tawed Impounded [CJLeft At Scene Cowed Impounded 126e
113 47 Authoriky 77 Authorlty 26
- [Jowner Bdoriver [ealice Owner [ Ipriver [police 1574
114 48 Afcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: (No [J¥es [ [Refused | [Nene  [Joneoard  []Sell givers (N0 [Jves [TJrefused | [nore  [TJonBoad [ ]S [T270
115 Type: [ |Breath [~ |8locd [Murine l ‘Type: |_|Breath [ |Blood [ Jurire I -
- 127c
s Results: 0.= % [C]Pending Hazard Class Placard No. Results: 6. = % [[Jpending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T57d
e - 7] i -
- [Juspor I:I [ Nore Weight <= 10,000 bs Juspor ‘:] [ None Weight <= 10,000 Ibs _
ot D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 57e
[meimx l ] welght >= 26,003 lbs [marmx I [] weight >= 26,001 s 26
52 Mokor Carrier or Goverpment Entity 82 Motor Carrler or Government Entity 58
— _ 26
Nurnber & Street Number & Streat 173
- o1
City Slate: Zip ity State Zip 130
) i} - ) ) - 01
135 Damage ¢ Olher Property L‘tes (If Yes, describe) No 131
09
- 132
Oper., 136 Charge 137 Summans. No. QOper, 138 Charge 139 Surmmons. No. os
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 summens. No. 0z
- B " - 134
83 g4 | 85 | 86 | 87 | B8 [ 82 [ %0 | A a2 o3 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BRUCHY - SCHIK -
p1 |01 (o1 |05 |38 |F - - - 11 |04 - - 43 BROADWAY AVE LAKEWOOD N1 08701
DAVID - SCHIK
B oL |06 (01 |05 |2 M - - - 06 (06 - - 43 BROADWAY AVE LAKEWOOD N1 0B70%
SANDRA L SKURLA -
¢ 02 |01 (01 |05 (68 |F - - - 11 |04 - - 15 MEADOW BROOK DRI BROWNS MILLS N1 08015
D
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New Jersey Police

Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF code: 01

Station: - Case No:_22-054532
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
o]
L H
A"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Brawn Mot To Scale

HONEY [OCUST DR

RIVER AVE

LOCUST 5T

145 Crash Pescription/Narrative

from.

The driver of V1 stated she was traveling north on River Ave. She was stopped hehind a vehicle attempting to turn left onto
Honey Locust Dr. She observed vehicles passing en the shoulder. She put her turn signal on and observed a vehicle let her
merge into the shoulder to pass. While moving into the shoulder, V1 and V2 collided.

The driver of V2 stated she was traveling north on River Ave. She was traveling on the shoulder, passing vehicles that were
stopped to turn left. While traveling on the shoulder, V1 collided with V2. The driver of V2 was unsure where V1 came

Based on my investigation, both vehicles caused the crash. V1 moved into the shoulder in an attempt to improperly pass.
V2 was using the shoulder to improperly pass.

146 Officer's Slgnalure

WITTMANN VvV

147 Badge #

346

148 Reviawer

DIBIASE

Badga #

|286

149 Case Slatus
[rerding B Cornplete




% pace_ 1 of 2 [ratal New Jersey Police Crash Investigation Report D) Reportable [ |Nor-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
7 |22-054070 Woah . CROSS STREET - |50 - - - 09
a1 2 Pallce Dept of |:l Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg spesd Limit 118b
pesd Lim|
:)ei :.SAKE’W(I)OD TOWNSHIP 01 <] et Cu[ge of MASSACHUSETTS AVE a5 |-
tation/Precinct 17 Cross Road Name 115
15 [ mies Os [w n []mn [ns e .
99 - 14 1 16 Ramp D From: = 25
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty B Total |9 Total 20 Route/Name D 58 D wo 1155
T ™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda _
o1 07/11/22 |MONDAY 0901 1514 - - = - 120m
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 154 Policy No. 55 N Ins, Code 01l
04 1 52315565 206 2 939537857 054 1200
1ot [QParked  [JPed  {_IPecalcyclist  [|Resp ToEmergency  [T]HIE & Run [Crarked  [Ped [ JPedalcyclis: [ ]Resp To Emergency [ jHit & Run [~
02 |26 Driver's First Name Initlal  East Name 29 Sex |56 Driver's First Name Inidal  Last Name 55 5ex  |12la
2 |VICTOR M ROSE - M HERSHEL C STEIN - M 01
01 27 Number & Street 57 Number & Street 121b
3~ 990 CEDARBRIDGE AVE 36 GROVE SPRINGS CT -
g1 [|2scry State Zip 58 City State Zip
107 | LAKEWOOD N1 08701 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - N3J o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm ¥y mm dd VYYY mm vy o1
R66917677406672 06/11/1967 06 | 24 (S81873286311882 11/04/1988 i1 24
T 35 Qwner’s Flrst Namne Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A: Si As
. Drver -V ROSE EXCAVATIN- orver . SAMUEL - ALSTER - [=
107 36 Mumber 66 Number 04
& & Street
- stet 30 WOOD HAVEN RD "** 9 GEFEN DR s
108 37 Clty Stale Zip &7 City State Zip 03
05 |TOMS RIVER NJ 08753 LAKEWOOD N) 08701 126a
109 38 Make 39 Moedel 40 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735take |26
01 |FORD F35 BLK |2015 |P34KDX NJ TOYT CAM 1 2011 (Z27ABU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |[1LFTSW3BT9FED72278 07 |23 4T4BF3EK2BR185300 08 |23 126c
m 46 Vehicle Removed To 76 Vehicle Remnoved To -
01 |- - 126d
152 X Driven []Towed Disatied [J'rowed Disabled & Impounded B priven [JTowed Disabled ['Towed Disabled & Impounded -
- [Jleft At Scene [ ]Towed Impounded [[]ieft At Scene [ Towed Impaunded 1268
113 |47 Authority 77 Authorlty 26
- [ _Jowner Driver [Police [lowner Drlver [Irolice 127a
14 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 74 Hazardous Material 26
- Given: PANe [ Jves [JRefused | [Juone [ JonBoard  [[]Spil Givers PENo [ JYes [ ]Refused Nore [ JonBoard [ ]spHl (2w
115 Type: [ [Breath [1Blood [ ]kine _ _ Type: [_|Breath [ ]Bload [ |urire - _ -
n 127e
e Resufts: 0.~ % [ _JPending Hazard Class Placard No. Results 0,= % [ |Pendng Hazard Class Placard No. -
a4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
| [Juspor I:I [JNone [] wetght <= 10,000 bs [Jusor I:I [Jttene [ welght <= 10,000 Ibs .
04 [ weight 10,001-26,000 lbs [ weight 10,061-26,000 lbs o
22 | [Cmomx |- [] weight >= 26,001 los Cmcmx |- [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity V2
- 26
Number & Street Number & 5treet
129
12
Clty State Zip City State Zip 130
) 12
135 Damage To Other Properly [ 7] es {If Yes, describe) B<]no 51
06
- 132
Oper, 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summons, No. 06
- - - - 133
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summens. No. 03
B = - = 134
83 B4 | 85 | 86 | 87 83 | 89 | %0 | 9 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A VICTOR M ROSE -
o1 (01 |01 |05 (55 M - - - 11 |o4 - - 990 CEDARBRIDGE AVE LAKEWOOD N] D8701 - -
g HERSHEL C  STEIN -
02 jo1 loa1 |05 |33 (M - - - 11 (04 - - 36 GROVE SPRINGS CT LAKEWOOD NJ 0B701 - -
C
D




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-054070
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 | 86 | 87 B8 8% | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Biagram Drawn Mot To Scale “

Crass Sireet

hdamsarhuselts Ave

145 Crash Description/Narrative

Driver 1 stated that while traveling west bound on Cross Street Vehicle 2 stopped abruptly to yield my oncoming police
vehicle. He tried to brake but due to the weight of the vehicle was unable to stop in time and struck Vehicle 2.

Driver 2 stated that he stopped to yield to the oncoming police vehicle which had its lights and sirens activated and was
struck from behind by Vehicle 1.

I witnessed the event. While driving north bound on Massachusetts with my police vehicle's lights amnd sirens activated
Driver 2 stopped before the intersection at Cross Street and Massachusetts to yield to my police vehicle, Vehicle 1 then
attempted to brake In time but struck the rear of Vehicle 2,

Driver 1 is at fault for following too closely and striking the rear of vehicle 2,

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

End of report.

145 Officer’s Slgnature 147 Badoe # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 PA 325 [dpending  [Jcomplete




96 pacE_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
7| 22-054081 Dot o E9THST - |25 - - . 10
0t 2 Police Dept of I:l Coda l:l At Intersection With Read Name Dir 12 Route No. Suffix 13 Mflepolss Spec Limit | 118b
:)ﬂi LAII(lEfW(I)OD TOWNSHIP §01 Feot [Ju[=je o PRINCETON AVE 55 |-
3 Station/Preclnct ross Road Name 119a
200 i 19 Te
st i ] Miles s [w o L] . One [Jes 25
14 15 16 p [ ]From: Clse T Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 8 Totat | 9 Total 20 Route/Name 1196
To0a mn ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude N
o1 07/11/22 |MONDAY 0931 1514 S 40,099722 -74.209441 T
100b 123Veh # |24 Policy No. 25 MY Inis, Code 53Veh ¢ |54 Palley No. 55 NJ Ins. Code 01
04 1 939424418 054 2 - - 1206
101 [Clpated [ JPed [ APedalcyclist [ JResp To Emergency [ JHIt & Run [drarked  [JPed  []Pedalcyclist  [_JResp To Emergency [ Hit & Run | =
02 |26 Daiver's First Name Inltial  Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [i2la
wz |SHRAGA - STERNBUCH - M DANNY 3 SOLISVALVERDE - M 01
01 {27 Number E Street 57 Number & Street 121b
3 (665 PRINCETON AVE 1001 CROSS ST -
01 {zecly State Zip 53 City State Zip
4 1LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 Stata 60 Eyes [l Class Restrictions Endorsements |61 State 122
04 D - - N3 02 B - - NJ 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number €3 DOB 64 Expilres 123
08 mm det YYyY mm yy mm dd Yy mim vy o1
582277090003874 03/04/1987 03 | 24 [562611540008742 08/21/1974 08 25
56 35 Owner's Flirst Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Dlver SHRAGA - STERNBUCH - Driver LAKEWOOD - LAKEWOOD TOWN!- 124
107 36 Number 66 Number 04
& Street B Streat
01 665 PRINCETON AVE 231 THIRD STREET 125
108 37 City State Zlp 67 City State Zip 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 Sate | 2G
29 |TOYT CAM BLK [2002 |F31KRC NI MACK GR6 WHI (2022 |45801MG  |N] 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BE32K92U0077645 10 |22 |1M2GR2GCONMO30966 04 |24 [T
111 46 Vehicle Removed To 76 Vehide Removed To -
03 |- - 1260
112 Driven Oowed Disabiled [ ITowed Disabled & Ipounded [Xloriven [CJTowed Dlsabled [JTowed Disabled & Impounded -
- MLeft st Scene []Towed Impounded [T ]Left At Scane [ Towed Impounded 126e
113 |47 Aukhority 77 Authority 26
- Owner [Ipriver {[rolice [Jowner B oriver [police 1272
114 48 Alcobiol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Giver; [X[No  [T]¥es [ JRefused [KiMone  [Jonboard [ |spll Given: PNo [ Jves [ |Refused Mone [ onBoard [ |seil [1E75
115 Type: [_|Breath { |Blood [ Jurine _ | _ Type: [ |Breath [ [Blood [ Jurine _ B -
06 127¢
116 Results: 0.~ % [_]pending Hazard Class Placard No. Results; 0.~ % [_|pending Hazard Class Placard No, _
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrler Na, B1 GVWR/GCWR, 57a
e [Juspor I:I [JNone [<] weight <= 10,000 Ibs [Jusbor l:l [Xncne ] welgnt <= 10,000 tbs -
02 I:l Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs T
[ memx |- i [] Weight >= 26,001 lbs [ Imcrmax I:I Welght >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street NMumber & Street 55
05
City Stata ZIp City State Zip 130
B _ 05
135 Damage Te Other Property []es (¥f Yes, describe) KIno 131
02
- 13z
Qper. 136 Charge 127 Summons. No. Qper. 138 Charge 139 Suramons. No. 02
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, Mo. 03
134
83 84 | 85 | 86 27 | 88 89 | 90 |1 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHRAGA - STERNBUCH -
vi |01 (01 |O5 |35 M - - - 11 (D4 - - 665 PRINCETON AVE LAKEWOOD NJ 08701
DANNY ] SOLISVALVERDE -
B vz (01 (o1 |05 |47 (M - - - 11 (04 - - 1001 CROSS ST LAKEWOOD N 08701
C
D




paE_ 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-054081
({Refar to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used OCept Code
83 84 85 86 | 87 88 | 89 90 91 92 93 o4 o5 Mames & Addresses of Occupants - If Deceased, Pate & Time of Reath
A
L E
L
F
I
N
v G
o}
. H
A
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
NT
¥
&
H

ESTST

145 Crash Description/Narrative

THE DRIVER OF V1 STATED HE WAS TRAVELING WESTBEOUND ON E 9TH ST. THE DRIVER OBSERVED V2 PICKING UP THE
GARBAGE CANS WHILE TRAVELING AGAINEST TRAFFIC EASTBOUND. V1 ATTEMPTED TO TURN AROUND AND WHILE
REVERSING, HE STRUCK V2.

THE DRIVER OF V2 STATED HE WAS DRIVING EASTBOUND ON E 9TH ST. V2 WAS TRAVELING AGAINEST TRAFFIC IN ORDER,
TO PICK UP THE GARBAGE CANS ON HiS ROUTE. V2 OBSERVED V1 APPRAOCHING HIS VEHICLE AND TCLD HIM TO GO
AROUND HiS VEHICLE. V2 OBSERVED V1 ATTEMPTING TO TURN AROUND AND V1 STRUCK HIS VEHICLE.

NO INJURIES WERE REPORTED ON SCENE.

V2 INSURANCE INFORMATION:

NAME AND ADDRESS:

TOWNSHIP OF LAKEWOOD

231 THIRPD STREET

LAKEWOQOD, NJ 08701

SELF INSURED 1ID: 05-87

EFFECTIVE DATE: 01/01/2022
EXPIRATION DATE: 01/01/2023

146 Officer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Stus

VILLALBA, M 425 PA |325 [CIrencing  [Zcomplate




96 pacE_ 1 or _3 [ ratal New Jersey Police Crash Investigation Report Reportable | _|Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
% 122-054088 v o NEW HAMPSHIRE AVE 0623 - - 05
o1 2 pPalice Dept of Code I:i At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mltepo;;'li' Spesd Linit 118b
Aot p i
98
LAKEWOOD TOWNSHIP F01 Fet Kn[Je o LISA ROBYN CIRCLE |25
o1 3 Station/Precinct 20 19 To 17 Cross Road Name 1i8a
o a 14 l:l;;““ D fGD v Ramp E Fron: D NE D = 25
05 [ 4paeofcram 5 Gay OF Week pr ey T Waapaie § & Totl | 2 Total 70 Route/Name Cse [ws g
605 mm  dd wy (use: 2400 his) Code Killed | Injured 21 Latitude 22 Longltude R
ol 07/11/22 |MONDAY 1004 1514 - - 40.054661 -74.196689 1208
100b 123 veh # {24 Policy No 25 N1 Ins, Code 53Veh# |54 Policy No. 55 NJ Ins. Code D1
04 1 2 6104536562061 884 120b
101 [Jparked  [JPed  [Pedalcycilst [ |Resp Ta Emergency  [E]HIE & Run [Jrarked  [JPed [ Jpecaloyciist  []Resp To Emergency [ _JHit & Run | =
02 |26 Driver's First Name Initial  East Name 29 Sex |56 Driver's First Nama Initial  Last Name 59Sex  [12la
102 ELIEZER - RABINOWITZ - M o1
01 |27 Number 8 Street 57 Number & Street 121h
163 314 7TH 5T -
01 [z cCty State  Zip 58 City State  7Zip
104 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resbictions Endorsements |61 State 122
4 D - - N3 i1
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number €32 DOB 54 Expires 123
02 mm dd YYYY mm vy mm dd YyYY mm v o1
| R00142070012814 12/25/1981 12 | 25
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Rame Inftial  Last Name
Same As Same As
- Driver oriver  ELIEZER - RABINOWITZ - 124
107 36 Number 66 Number 04
_ 8 Street & Street 314 7TH ST 125
108 37 City State  Zip 67 Clty State  Zip 04
04 LAKEWOOD N1 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. 23ste (26
o1 TOYT COA GRY (2013 |J4BIND N 1268
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 2T1BU4EE5DC124110 11 |22 [
111 46 Vehide Removed To 76 Vehide Remeved To -
01 1250
12 [ mriven [JTowed Disabled [] Towed Disabled & Impounded Driven [Jrowed bisabled [JTowed bisabled & Impounded -
- [Lert At Scene [[JTowed impoundad [CLett At Scene [ JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [CJowner [ priver [Jrolice Owner [oriver [rolica 1273
119 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given: [JNo [¥es [TJrefused | [TJnene [ Jonsowd [Jspil | Gvenc[XNo [Jves [Jretsed | [ore [jonsod  [Jpil |17
115 Type: [_|Breath [ |Blod [ |Urine Type: [_|Breath [ |Blocd [ Jurine . -
- 127c
116 Results: 0, % DPendlng Hazard Class Placard No. Results: 0.~ % [C]pending Hazard Class Placard Ne. _
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27d
o1 [C] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
(=1
[ mcymx [] welght >= 26,001 Ibs [ Mo |- | [ ] weight >= 26,001 Ibs 26
52 Motor Catrier oF Goveramend Entity 82 Motor Carrier or Government Entity o
26
Number & Street NMumber & Strect G5
03
Clky Stake Zip City State Zip 130
03
135 Damage To Other Property [C]es (1f Yes, describe) B<INo 131
09
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 09
133
Oper, 140 Charge 141 Summeons, No, Cper. 142 Charge 143 Summons, Ne, 00
134
a3 84 | 85 | 86 | 87 | B8 89 | 90 a1 G2 93 94 95 Names & Addresses of Occupaits - If Deceased, Date & Time of Death 03
A
01 |01 (01 |05 - - - 00 (0O - -
B
01 |03 |01 JOS - - - 00 |00 - -
¢ ELIEZER - RABINOWITZ -
02 |01 |01 |05 |40 |M - - - 11 (04 - - 314 ZTH ST LAKEWQOD NI 08701
D




PAGE 2 OF 3

New Jersay Police
Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Code:

01

Station: -

Case No: 22-054088

(Refer to vehicle by number)

veh Pos

loc Type Ref Equip Equip Bag Haosp

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

83 84 | 85 86 | 87 | 88 89 %0 [ 91

92 93 94 95

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

rr>»
m

OUm<rQ<=2—
= I o

]

144 Crash Dlagram {NOT TO SCALE)

New Hempehire A

Hisa Robgn Chicle:

Foint
o

tmpact

i

Dingrap: Draven Mot To Scake

vaz

145 Crash Description/Narrative

Driver #2 said that both vehicles were traveling North on New Hampshire Avenue just passing Lisa Robyn Circle, He said
that driver #1 was in the left lane and he was in the right lane. He said that there was a line of vehicles that were stopped in
the left lane as he was passing them, he said that driver #1 attempted to merge into his lane and they collided. He said that
he pulled over and driver #1 pulled over. He said an older female exited the passengers side of the vehicle, which was

described as an older light blue Jeep unknown madel. He said that, she looked at the
Driver #2 believes that there were two people in vehicle #1.

back into the vehicle and then they drove off.

passengers side of the vehicle then got

146 Officer’s Signature
MERRILL D

147 Badge #

323

148 Reviewer

PA

Badge #
325

145 Case Status
[CJrending  [K]compiete




98 PAGE __3__oF _3__ [Fatal New Jersey Police Crash Investigation Report D<Rreportable [_]Non-Reportable [ |Change Report
05 [1cCase Number . 11 Speed Limit 118a
7 | 22-054088 st . NEW HAMPSHIRE AVE 0623 - -
01 2 Poltce Dept of Code L—_‘I At Tntersection With Raad Name Dl 12 Route No. Suffix 13 Mi!epnil]; Spoed Limit 1180
98 LAKEWOOD TOWNSHIP 01 I Feet - + EISA ROBYN CIRCLE I
eel N D g of
01 3 Statlon/Preclnct 20 17 Cross Road Name 110a
[] Mites Os Ow 1 [ [Mne Cles
99 - [ Ramy .o
14 15 16 P D From: I:I B D we
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality BTotal | 9 Total 20 RoutefName 119b
1005 mm ¥y (use 2400 hrs) Cade Killedt Injured 21 Latitude 22 Longltude:
01 07/11/22 |MONDAY 1004 1514 - - 40.054661 -74.196689 T20m
100b |23 Veh # |24 Policy Ne. 25 N3 Ins. Code 53Veh # |54 Palicy No. 55 N Ins. Code
04 3 . 4 120b
01 [OJparked  [Jped  []Pedaleycist  [JResp To Emergency || Hit & Run [Clpaed  []Ped  [JPecalcyclist  [JResp To Emergency [ ]t & Run
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 59 Sex i21a
102
01 |27 Number & Street 57 Number & Street 121b
103
01l [scly State  Zip 58 City State  Zlp
104
4 30 Eyes DL Class Restrictlons Endorsaments |3§ State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
105 32 Driver’s License Number 33 DB 34 Expires 62 Driver’s License Number 53 DOB 64 Expires 123
02 mm dd 15554 mm | 1 mm ddl ¥yyY mm ¥y
T 35 Owner's Flrst Name: Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Diriver Driver 124
107 36 Number B8 Number
B Street
& Street reet 125
168 37 City Siate Zip B7 City State Zip
126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No, 43 State |68 Make 62 Madel 70 Color |71 Year |72 Flate No, 73 State
i26b
110 44 ViIN 45 Expires 74 VIN 75 Expires
126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To
126d
112 [Qoriven [ Towed Disabled [C] Towed Disabled & Impounded [Joriven [[]Towed Disabled [C)Tewed Disabled & Impounded
[Clieft at Scene [[]Tewed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority
[Cowner [Meriver [rolice [ owner [ oriver {Jpolice 1273
Ti4 48 Alcohol/Drug Test 4% Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material
Giver; [ _|No [ JYes [ |Refused [CIMene  [JonBoard [ sei Given; [_|No  [JYes [ |Refused [mone  [lonBoard  [[[spill [z
115 Type: [_|Breath [ elood [ Jurine | Type: [_|Breath [ |Blood "~ [~ JUrne
: 127¢
§r3 Results: 0. % Dl’end[ng Hazard Class Placard No. Resuits: 0. % [IPendlng Hazard Class Placard No,
50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 1274
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Is i
G
[Imesx [] welght >= 26,001 Ihs [CImermx 7] weight »= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrter or Government Entity M
26
Number & Street Number & Street o5
City State Zip City Stata 2ip 130
135 Damage To Other Property [J¥es (1f Yes, describe) [Ino T30
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 138 Sumimons. No,
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summoens. No.
134
83 84 | 85 | 86 37 | 88 &9 an a1 92 a3 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
B
C
D




1

96 PAGE of _2  [Jratal New Jersey Police Crash Investigation Report [XJreportable [ JNon-Repertable | |Change Report
05 [ Case tumber 11 Speed Limit 118a
7§ 22-054096 st i NEW EGYPT RD - |as 0528 - - 25
01 2 Police Dept of Code I:I At Intersectlon With Road Narme Dir 12 Route No, Suffix 13 Milepnlsg Speed Limit 118h
peed Limi
98 LAKEWOOD TOWNSHIP 01 K] Feet [n[e o OLD WHITESVILLE RD 25 | -
a1 3 Statlon/Precinct 100 - 17 Cross Road Name 119a
] wmites OsOw 9 [ Jw [ne [Jen
99 - 14 15 16 Ramp I:] From: ~ 02
05 4 Date of Crash 5 Day Of Week s Time 7 Municipaly B Total | @ Tolal 20 Route/Name D sB I:I WB 1150
o0a mm  dd v {use 2400 hrs) Coda Kiled | Injured 21 Labitude 22 Longitude 14
o1 07/11/22 |MONDAY 1055 1514 I 40.085870 -74.250303 .
100b |23 veh # |24 Policy No, 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2006912996 046 2 - - 1206
101 [Jparked  [JPed  []Pedalcyclist [ |Resp To Emergency  [_JHit & Run {Parked [Jked  [JPedalcyclist [ JResp ToEmergency SZHit & Run [=
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex [121a
0z 1PESSIE - SCHWIMMER - F VICTOR A RAMIREZ 3RD 3RDM 01
01 27 Number & Street 57 Number B Street 121b
W 11217 PADPDOCK PL 419 S COMMUNITY DR -
01 |z=acy State  Zlp 58 City State  Zip
141 TOMS RIVER N1 08755 BRICK NJ 08723
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stabe 122
02 D - - M3 05 B | - - |na o1
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB &4 Explras 123
02 mm dd VYYY mn vy mim 0] YYYY mm wy oL
515796250058792 08/07/1979 a3 | 26 |R0O3557676101845 01/14/1984 o1 25
i 35 Owner's Flrst Name Initiaf  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same A
- piver . MARK - SCHWIMMER - piver = - TOWNSHIP OF LAK- [5G4
107 36 Number 66 Number 04
8 St
- 2= 3917 PADDOCK PLACE ™ 231 3RD ST; HQ P
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Mode 70 Color |71 Year |72 Plate No. 7istate |26
31 |NISS SEN - SE BLK {2019 (L15LRF NJ REO VIiP WHI |2022 (44213MG  |NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |BN1AB7APOKY253608 07 |22 1FDUF5GNXLDAOB226 09 23 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
03 |- - 126d
112 Dpriven [JTowed Disabled ["] Towed Disabled & Impounded [priven [ Towed Disabled [ Towed Disalied & Impoundsd -
- [CLeft At Scene [JTowed Impounded [ left AL Scene [ITowed Impounded 126e
153 47 Authority 77 Authority 26
- [ owner [Cloriver [Irolice Eovwner [Coriver [Jpolice 1273
L] 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 72 Hazardous Material 26
- Given: PNo  [JYes [ |Rrefused PQwone  [on Board [Ispin Given: D{Ne [ |Yes [ JRefused None [ ]Cn Board [Csem  [1z7n
115 Type: []Breath []Blood [ Jurine - _ Type: [_|Breath [ ]Blood [ Jurine . I:I -
02 127¢
e Rasults; 1. = % L—_IP‘*“d'"Q Hazard Class Placard No. Results: 0, = % DPE"C""Q Hazard Class Placard No. _
02 5¢ Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o DUSDOT I:I None Welght <= 10,000 Ibs I:IUSDOT I:] ENOHE [:] Welght <= 10,000 Ibs .
02 [C] weight £0,008-26,000 Ibs Weight 10,001-26,000 |bs s
Ovemex [ [] Weight »= 26,001 Ibs [ Imemx |- [7] welght >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
- 26
HNumber & Street Number & Street 39
- o7
City State Zip City State Zip T
o7
135 Damage To Clher Proparty [ves (If Yes, deseribe) EN" 137
05
= 132
Qper. 136 Charge 137 Summons. No. Oper. 38 Charge 132 Summons, No. 05
- - - = 133
Qper. 149 Charge 141 Summans. No. Oper, 142 Charge 143 Summeons. Na. 02
- - - - 139
B3 | 84 | 85 | 86 | 8 | 88 | BSO | 90 | 91 g2 93 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 02
A PESSIE - SCHWIMMER -
vi (01 |01 |05 (42 |F - - - 11 (04 - - 1217 PADDOCK PL TOMS RIVER N] 03755
B VICTCR A RAMIREZ 3RD 3RD
v2 (01 (01 |05 |38 |M - - - 11 (04 - - 419 S COMMUNITY DR BRICK M1 08723
C
D




paGE_ 2 of _ 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station: *

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-054096

{Refar to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Aval Used Dept Code
83 B84 85 86 87 88 89 90 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
e}
L H
vV
E 1
D
]

144 Crash Diagram (NOT TO SCALE)

N

Dlagrara Dravin Not To Scale

Ut ED

LD WHITERILLE 2

NEWEGYPT RD

145 Crash Description/Narrative

HE DID NOT NOTICE HIS VEHICLE STRIKE V1.
NO INJURIES WERE REPORTED ON SCENE.

V2 INSURANCE INFORMATION:
NAME AND ADDRESS :
TOWNSHIP OF LAKEWOOD

231 THIRD STREET
LAKEWOOD,NJ 08701

SELF INSURED 1ID: 05-87

EFFECTIVE DATE: 01/01/2022
EXPIRATION DATE: 01/01/2023

THE DRIVER OF V1 STATED SHE WAS ATTEMPTING TO MAKE A RIGHT TURN ONTO NEW EGYPT RD/ CENTRAL AVE FROM A
STREET SHE WAS UNABLE TO CONFIRM FOR CERTAIN. SHE STATED THAT AFTER MAKING THE RIGHT TURN ONTO NEW
EGYPT RD/ CENTRAL AVE, SHE WAS SIDESWIPED BY ¥2 WHO PASSED HER ON THE LEFT SIDE.

THE DRIVER OF V2 STATED HE WAS TRAVELING EASTBOUND ON NEW EGYPT RD/ CENTRAL AVE. AS HE TRAVELED
EASTBOUND, HE STATED THAT HE OBSERVED V1 FAILING TO STOP AT THE STOP SIGN LOCATED ON OLD WHITESVILLE RD
AND WITNESSED V1 ATTEMPT TO TRAVEL EASTBOUND ON NEW EGYPT RD/ CENTRAL AVE, V2 STATED THAT HE ATTEMPTED
TO AVOID CRASHING INTO V1 BY BRIEFLY ENTERING THE OPPOSITE LANE OF TRAVEL AND PASSING V1. V2 STATED THAT

146 Officer's Slghature

VILLALBA, M

147 Badge #

425

148 Reviawer Badge #

EM 288

142 Case Status
[drending [complete




95 pace_ A or 2 [JFata New Jersey Police Crash Investigation Report  [{Reportable [[JNon-Reportable [|Change Report
05 [tcase Number 11 Speed Limit 1182
7 122-054103 locrsh . CEDARBRIDGE AVE ‘ 50 ] 0528 -~ - 03
01 |2 Police Deptof Cote At Intersection With  Road Name Dir 12 Route No,  Suffix 13 Mils|:p0f§ spoed it Tisb |
% | LAKEWOOD TOWNSHIP F01 [ Feet CnJe o -
01 3 Station/Precinct I:I - I____I DW 19 To 17 Cross Read Name — 1193
as 5
% |- ——— ] 5] came [Jrom: GARDEN STATE PARKway  X'® L= (55
05 Y 9 0ateof crash % Doy OF Week o Tie T Tiapaity ] 8ot | © Tow 20 Route/Name Ose [we |55
Mo ™™ ddl v {use 2400 hrs) Code: Killed Injured 21 Latitude 22 Longltude .
o1 07/11/22 |MONDAY 1144 1514 - 2 40.065575 -74.161994 T
100b  |23Veh # |24 Policy No. 25 M) Ins, Code 53veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 BAP3079874-00 934 2 F10002649-1 426 120b
101 [fparked  [Jped [ JPedalcydist [ jResp To Emergency it & run [Jparked  [JPed  [Jpecalcyclist  [JResp To Emergency [ jHit &Run =
02 |26 Driver's First Name Initlat  Last Name 29 Sex |56 Drlver's First Name Inltlal  Last Name 59 8ex  [1Zla
0z |SAFWAT A AMMAR - M VALERIE z CASALINO - F 01
Q1 |27 Mumber & Street 57 Number & Street 121b
13 (916 SUMMERFIELD AVE 642 SCHINDLER DRIVE -
o1 28 City State Zip 58 Clby State Zlp
i | ASBUR PARK Nl 07712 BRICK NJ 08723
2 30 Eyes DL Class Restrickons Endorsemnents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - L 5 p | - | - |n3 o1
105 32 Driver's License Number 33 ROB 34 Expires 52 Drlver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm v mm dd yyyy mm vy o1
AS57926846108775 0872171977 08 ‘ 25 |CO7237618955965 05/05/1996 05 25
T 35 Qwner's First Name Tnitial  Last Name 65 Dwner's Flrst Name Initial  Last Name
S As
- bt - - ROYAL TRANSITLL- ove® VALERIE Z  CASALINO - @
107 36 Number 66 Number 03
- [*s=' 372 BATH AVENUE APT 37 Ssuet 642 SCHINDLER DRIVE =
108 37 City State Zip 67 City State Zlp 03
01 (LONG BRANCH Nl 07740 BRICK NJ 08723 126a
105 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Made! 70 Celor |71 Year |72 Piate Ne, 725qte |26
04 |TOYT AVA GRY (2003 |OT450E NJ JEEP PAT BLK |2015 [G72HLX NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4T1BF28B73U315217 0s |23 1CANIJRFB5FD215214 02 |23 126c
111 46 Yehicle Remaved Ta 76 Vehicle Removed To -
01 [FREEDOWM TOWING & RECOVERY 126d
112 [CJoriven [ Towed Disabled ] Fowed Disabled & Impounded [Coriven [ Towed Disabled [ Tawed Disabled & Impounded -
06 [ JieftacScene [ ]Towed Impounded [Jieitatscene | |Towed Impounded 126e
113 47 Authority 77 Muthority 26
- [Howner P oriver [rolice Howner [oriver [[rolice 1273
[T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: [{Ne  []yes [ Refused None [ |OnBeard [ ]spill Giver: [XNo [ ves [ |Refused Mone  [lonBoard [ jspill  [i3%e
115 Type: [ JBreatn | |Blood [Jurine l:‘ Type: [_}Areath [ JBloed [ Jurine . | -
_ 127
6 Results: 0.~ % [pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard Mo. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 [Juseot l:l prone [[] weight <= 10,000 lbs [Juspor E [None ] weight <= 10,000 Ibs B}
03 ] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[Cmomx |- [] welght >= 26,001 Ibs | menax |- I [ welght == 26,001 bbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity s
ROYAL TRANSPORT LLC - 26
Mumber & Street Number & Street 5
372 BATH AVENUE APT 37 - o1
City State Zlp City State Zip 130
LONG BRANCH N3 07740 - - - o1
135 Damage To Other Property [ ] Yes (If Yes, describe} No 11
11
132
Oper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Sumimons. No. 11
01 |39:4-81 293164 s
Qper, 140 Charge 141 Summons. No. Opey, 142 Charge 143 Summons. Ne, o4
134
83 |84 | 85 | 85 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
SAFWAT A AMMAR -
A 01 (01 (o1 |03 (44 |M 11 |oa |01 jil1 |11 oL |- 016 SUMMERFIELD AVE ASBUR PARK N3 07712
VALERIE F CASALING -
B p2 (o1 (01 (03 |26 |F 04 |08 |02 (11 |11 01 |6505 |642SCHINDLER DRIVE BRICK N1 08723
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: OL1
Crash Investigation Report

Statlon: = Case No: 22-054103

{Refer to vehicle by number}

Weh Pos Phys Lec Type Ref Equlp Equip Bag  Hosp
Qce  InfOn Eject Cond Age  Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 86 87 83 Bg 20 91 o2 o3 94 a5 Names & Addresses of Ccecupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
O
L H
\4
EI
D
]

144 Crash Diagram (NOT TO SCALE)

GSP North Exit Rainp

-

GSP North Entiaiste Ring

s

145 Crash Pescription/Natrative

Driver #1 was traveling West on Cedarbridge Avenue approaching the intersection for Garden State Parkway North Ramp.

Driver #2 was stopped at the traffic light on the Garden State Parkway North Ramp, which was red. Driver #1 said that as

he approached the intersection he said that he had the green light as he entered the intersection and callided with vehicle
2,

Driver #2 stated that her light had turned green and she proceeded a vehicle that wasn't slowing down so she stopped as
that car passed her running the red light. She said she went to proceed when she was struck by vehicle #1. Three
independent witness who where behind driver #2 all stated that they had the green light when vehicle #2 was struck by
vehicle #1.

Drivaer #1 had a cut and was bleeding on his knee hut refused medical attention at this time. Driver #2 had complaint of
pain to her neck and was taken to Brick Hospital for medical attention.

Due to the witness statements I found driver #1 to be at fault for the crash and was issued a summons for 39:4-81 on
summons # 293164,

146 OMcer's Signature 147 Badge # 148 Reviewer Badge # 143 Case Status

MERRILL D 323 EM |288 rencing 5 Complete




96 pace __ % or 2 [Jreml New Jersey Police Crash Investigation Report Dreportable [ JNen-Reportable [ |Change Repert
05 [i'Ge Tooer 11 Speed Limit 118a
97 |22-054130 b Crash . PRINCETON AVE - |30 - - - 04
(134 2 Police Dept of Code At Tntersection With Road Name Oir 12 Route No, Suffix 13 Milepnls*t] spaed Limt 1180
% | LAKEWOOD TOWNSHIP HO1 [ ] Feet [n[Js ot CAREY STREET |lo2
01 3 Statlon/Precinct - 17 Cross Road Nama 1193
5 [T mites s Ow 1 [ [Cdws Cles
- Ram Lo
14 1 16 p [_] From: 25
07 4 Date of Crash 5 Oay Of Week 5 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name E] S8 |:I W8 1ep
106 mm  dd v (se 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
o1 07/11/22 |MONDAY 1417 1514 — | 1 40.102425 -74.209954 T
100b |23 veh # |24 Policy No. 25 M) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCA00002031748 632 2 - - 1206
1ol [JParked [ Jred  [Jredatcycist  [JResp To Emergency [ JHR & Run [lparked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run |~
02 {25 Driver's First Name Initial  Last Name 29 5ex |56 Drivers First Name Initial  Last Name 56 Sex  |121a
102 | SAMUEL - FELDMANN - M ANTHONY L GALIZIO - M 01
01 |27 Number & Street 57 Number & Street 121b
i 139 E 7TH ST - 13 MARACAIBO PLACE -
01 |[moy Swmte  Zip 58 City Swate  Zp
v |LAKEWOOD Nl 08701 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
02 p | - | - [w 02 p | - | - Ina3 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
03 e dd yyyy mm ¥ mim dd YY¥YY mm v D 1
F23646880007912 07/07/1991 07 | 24 |G02820537301772 01/28/1977 01 23
o 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
5 AS S A
- biver . SAMUEL - FELDMANN - biver . ANTHONY L  GALIZIO - [
107 36 Number 66 Number o8
- [*** 39E7THST 857 13 MARACAIBO PLACE iz
108 37 Clity State Zip 67 Clty State Zip 04
01 (LAKEWOOD N] 08701 TOMS RIVER N3 08757 126a
169 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color (71 Year (72 Plate No. 73State |26
08 |TOYT SIE 1 2017 |B31NBX N] HOND Vi3 GRY (2004 |[4FYR3 NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKZ3DCG6HSB07734 01 (23 1LHFSC52024A101833 07 ]20 126c
111 46 Vehicle Removed To 76 Yehicla Remaved To -
01 (FREEDOM TOWING 8 RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [Coriven < Towed Disabled [[ITowed Disabled & Impounded [Ipriven [JTowed Disabled [ Towed Disabled & Trmpounded -
- []Left At Scene [ I Tawed Impounded [CLeft At Scene [ Towed impoundad 1362
513 47 Authority 77 Authotity 26
- B<] owner [Moriver rolice owner [priver XPolice 1273
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Given: X]No  [JYes [|Refused None [ ]on Board [spit Glven: [N [JYes [ |Refused None [ |On Board il [1275
115 Type: [_|Breath [ |Bload [ ]urine . | _ Type: [|Breath [ 1Blocd [ |Urine . ZI -
- 127¢c
6 Results: . = % rending Hazard Class Placard No. Results; 0.- % [Jrending Hazard Class Placard Mo, _
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GCWR 1274
o [Juspot I:] [Jnone wWelght <= 10,000 |bs [Jusoor |:| [ Jione Welght <= 10,000 Ibs _
oL ]:] Welght 10,001-26,000 Ibs D Weight 10,001-26,000 |bs e
| [Cmenmx |- [] weight >= 26,001 Ibs [ Ime/mx |:| [] weight »= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Mater Carrler or Government Entity 5%
_ _ 26
Number & Street Number 8 Strest
129
09
City State 2ip Cly State Zip T30
- B ) 09
135 Damage To Other Properly [ Yes (If Yes, describe) Seno =1
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans, No, 12
01 |39:4-97 294182 01 |39:4-144 294183 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 04
02 (39:3-4 294184 02 |39:6B-2 294185 =
83 84 | a5 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SAMUEL - FELDMANN -
o1 (01 (o1 |O5 |31 |M - - - 11 (12 oL |- 39 E 7TH 5T LAKEWOOD N] 0870 - -
" MALKA - FELDMANN -
01 |03 |01 (05 |25 |F - - - 11 (11 Q1L |- 39 E7THST LAKEWOOD N7 0B70% - -
c LEAH - FELPMANN n
oL (04 (D1 |05 |2 F - - - 11 (11 oL |- 39 E 7TH ST LAKEWOOD N] O0870L - -
D YIRMI - FELDMARND -
01 (06 |01 |05 OLMM - - - 11 (11 01 |- 39 E7TH ST LAKEWOOD NJ 08701 - -




pacE_ 2 o 2

NEW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054130

(Refer to vehicle by number}

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 | 84 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names B Addresses of Cocupants - If Daceased, Date & Time of Death
A
L E ANTHONY L GALIZIO -
L 02 0L {01 (02 (45 [M 01 (D2 |02 (08 |08 - 6303 |13 MARACAIBO PLACE TOMS RIVER N] 08757 - -

F

OmMmEr Q< Z—
= I O

J

144 Crash Dlagram (NOT TQ SCALE)

Nl

Dlagram Drawn: Mot To Scale

Carey Street

145 Crash Description/Narrative

briver 1 stated that he was stopped at the stop sign on Carey Street and looked both ways before proceeding straight.
When he drove into the intersection of Carey Street and Princeton Ave he was struck on the driver side by the Vehicle 2.

Driver 2 was in the hospital due to injury and spoke to me via telephone. He stated that while driving north bound on
Princeton Ave he noticed Vehicle 1 slowly inching up passed the stop sign. Vehicle 1 then proceeded through the stop sign
causing Vehicle 2 to fall over and slide into the side of Vehicle 1.

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

Driver 2 sustained serious injuries to his head, neck, legs and arms. He was transported via ambulance to Jersey Shore
University Medical Center. Vehicle 1 was towed disabled by Freedom Towing. Vehicle 2 was towed and impounded by
Freadom Towing.

Driver 1 was issued a summons for failure to yield (39:4-144} and careless driving (39:4-97).
Driver 2 was issued for driving an unregistered vehicle (39:3-4) and uninsured vehicle (39:6B-2)

144 Officer’s Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Stalus

CAMACHO L 430 EM 288 [Crending [ complate




96 pace_ 1 of _2 [ Fatal New Jersey Police Crash Investigation Report Breportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 10 Crash 11 Speed Limit 1182
% |22-054148 lotash . 800 AIRPORT RD; CHURCH AN- |15 - - - 25
2 Pollce Dept of Code Road Nama Dir 12 Route No. Suffix 13 Milepest
::1 [ A intersection with |p°1sa Spaed Limit | 11sb
LAKEWOOD TOWRNSHIP F01 (] Fest (e o - -
01 3 Station/Precinct - D 17 Cross Road Name 11%a
O] vaes s Clw o [0 [Ine [Jes
9% —— Rany . o= 00
T 15 16 P [ ] From:
Q9 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality BTotal | 9 Total 20 Route/Name I:I B D wrt 119b
a4 ™™ dd i {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/11/22 |MoONDAY 1514 1514 - - - - 0
100k |23 veh # 24 Polfcy No. 25 N1 Ins, Code S3Veh # |54 Policy No. 55 NJ Ins, Code -
04 1 0681696-E20-30D 962 2 - - 1200
101 parked [ ]Ped [ |Pedaleyclist [ |Resp Ta Emergency [ ]Hit & Run [ Jparked  [JPed  [JPedaleyelist  [JRespTo Emergency [X]Hit& Run | =
02 |Z6 Drivers Fisst Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 598ex |121a
102 - - - - - - ~ - - - 00
01 |27 Number & Street 57 Number & Street 121b
102 - - -
01 [y State  2ip 58 City State  Zlp
104 - - - - - -
2 30 Eyes DL Class Restrictions - Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Drivar's License Mumber 33DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd Yoy mm | w mm dd Yyyy mm ¥y 0 o
T 35 Owmer's First Name Infial  Last Name 65 Cwner's First Name Inilal  Last Name
Same As Same As
- piver  RAYMOND E BILAR - Driver = - - - iz
107 36 Number 66 Number 11
& Street & Street
- ** 1034 SAVANNAH ST 1
108 37 City State Zip 67 City State Zip 00
01 |TOMS RIVER Nl 08753 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 5tate |28
00 |TOYT CAM SIL |2004 EE923N NJ - - - - - - 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4T1BE32K54U847388 04 (23 - - - 126e
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 [oriven [ Towed Disabled [ Towed Disabled & Impounded [Ioriven [_]Fowed Disabled [Jrowed Disabled & Impounded -
- BLef At Scene [ ] Towed Impounded [JLeft At Scene [ ] Fowed Impounded 126e
113 47 Autharity 77 Authority 28
00 Pjowner [Ioriver [Jralice [ JOwner [ boriver [Jrelice 127a
Tid 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 00
- Givers DNo [ _Jyes [ ]Refused None [ JonBoard  []Spm Giver: DNo [ Jves [ |Refused [(none  [“JonBoard [ ]Spll  [137
115 Type: [ |Breath [ |Bicod [ Jurine . | - Type: [_|Breath [ |Bload [ |urine | -
[HH 137c
Ti% Rasults: 0.~ % [Crending Hazard Class Placard No. Resubts: 0.- % [ pending Hazard Class Platard No, -
- 50 Carrier No, 51 GVWR/GCWR 80 Carvler No. 81 GYWRIGCWR 127d
7 [TJuspor I:I Mo [7] welght <= 10,000 Ibs [Juspor l:l [Jnone [] weight <= 10,000 Ibs _
00 {7} welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
e
[ Jmcrnx {1 weight >= 26,00 Ibs [ memax ] welght >= 26,001 Ibs
52 Maotor Carrier or Government Entity 82 Motor Carrier or Government Entity Mz
- 00
Number B Street Number & Street 55
12
City State Zip City State Zip 130
12
135 Damage To Other Proparty [ es (2 Yes, describe) No 131
00
= 132
Cper. 136 Charge 137 Summmons. No. Oper. 38 Charge 139 Summons. No. 00
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. No. 02
= a B - 134
83 a4 85 B6 a7 88 | 89 90 gt o2 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A
B
C
D




pace 2 _or 2

New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-054148

(Refer to vehicle by numbar)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex inj Inf M™Med Avall Used Dept Code
a3 B4 85 Bo 87 88 89 9290 91 92 a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y B
0o
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

LA
VA

BT MRPOAT R

[1/1]]]

/ / / / / / / Dingram Dsavin Nol o Scale
145 Crash Description/Narrative

OWNER OF Vi STATED TO ME THAT HIS VEHICLE WAS PARKED HERE ALL DAY. AS HE WAS LEAVING WORK HE NOTICED
FRONT END DAMAGE TO HIS VEHICLE. SUSPECT'S INFORMATION IS UNKNOWN AT THIS TIME. VIDEO FOOTAGE IS
PEMDING.

146 Offlcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus

ZAVALNYUK T 359 DIBIASE 286 [Xpending  []cemplete
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1

PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report Dreportable [ JNan-Reportakle [ |Change Report
05 [i'Gase Number o Craeh 11 Spead Limit 1182
1a
% [22-054163 1o Gt on: CLIFTON AVE 25 04
01 2 Palica Dept of Code |:| At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepost 118b
18 Speed Limit
= |LAKEWOOD TOWNSHIP F01 [ Feet [qv[Je o+ BTHST 25 |-
01 3 Station/Precinct 17 Cross Road Name 11%
- ] wttes s Ow 1 [ [dns [Jes :
i4 15 16 Ramp ] From: 25
07 [ 4Dawofcram 5 Day OF Week ST T Municipaiy ] & Towl | 8 foral 20 Route/Name [Jse [Jwe o
003 mmn dd W {use 2400 hrs) Code Killed { Injured 21 Latitude 22 Longitude -
ol 07/11/22 |MONDAY 1624 1514 I 40.096031 -74,215349 e
100b |23 veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
06 1 4459301190 148 2 1001151712 1208
101 [Jpated  [TJred  [JPedalcycllst [ JResp To Emergency [ JHit & Run [Clratked  [JPed  [lPedalcyclist  [_JResp To Emergency [ Hit & Run | =
02 |25 Griver's First Hame Initial  Last Mame 20 Sex |56 Drlver's First Nama Initizl ~ Last Name 9 8ex [121a
12 1 JERRY - SAMET - M ELIYOHU - FRANKEL - M 01
01 |27 Number & Street 57 Number & Street 121b
1z 1618 PRINCETON AVE #A 2826 TANEY RD -
01 |[Zscwy . State  Zlp 58 Clty State  Zip
w4 LAKEWOOD NJ 08701 BALTEMORE MD
2 30 Eyes DL Class Restrictions fndarsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 A - - N3 2 - - - MD o1
165 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Number 53 DOB 64 Expires. 123
03 o dd YYYY mm Y ('] dd yyyy min ¥y o1
503523970007912 07/16/1991 07 | 24 |(F652209025300 04/18/1997 04 25
T3 35 Owner's First Name Inittal  Last Name 65 Dwner's First Name Inttlal  Last Name
S Asg Same As
- biver . ABRAHAM - KRUPENIA - biver . NAOMI - FRANKEL - [
07 36 Number 66 Number 08
St
- [**** 109 ROSEBANK ST 45w 2826 TANEY RD JEE
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NI 08701 BALTIMORE MD 126a
109 38 Make 39 Mode| 40 Color (41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73Skte |26
0t |TOYT CAM GRY (2006 H13FMA NJ NISSs ALT 3 2012 |BEL5430 MD |16k
110 44 YIN 45 Expires F4VIN 75 Expires -
01 |4T1BE32K56U695146 06 |23 iNAAL2AP2CN575104 10 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 MOISHY'S 126d
112 B eutven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [ Towed Disabled C]Towed Disabled & Tmpoundsd -
- [ILeft At Scene [ Towed Impaunded [CJLem At Scene [ vowed Impounded iz6e
113 47 Authorlty 77 Authority 26
- CTowner [ Driver [ potice [ ovmer X briver [ IPelice TZ7a
i 48 Alcohol/Drug Test 49 Hazardous Material 78 AtcohiolfDrug Test 79 Hazardeus Material 26
- Given: Mo [ |Yes [ |Refused [(Mene  [TonBoard  [TJsen Giver; [{Ne  [TJves [TJRefused | [TJNone [ JonBoard [ Jsell |77
115 Type: [_|Breath [ ] Blood [ Jurine Type: [_]Breath [ [Bleod [ Jurine -
- . 127¢
116 Results: 0. = % DPendIng Hazard Class Placard No. - Results: Q, = % I:IPE"di”Q Hazard Class Placard No. .
04 50 Carrier No, 51 GWWR/GCWR 80 Carvier No. 81 GVWR/GCWR 7d
e [ Juspor I:I [Jnone [] weight <= 10,000 Ibs [Jusoor :I [INore [] weight <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
(-3
[ memax I [] welght >= 26,001 lbs [mc/eax I [0 welaht >= 26,901 Ibs 26
52 Motor Cartler or Government Entity #2 Motor Carrier or Government Entity S
26
Number & Street Number B Street 25
11
City State Zip Clty State Zip 30|
11
135 Damage To Other Property  [“yes (If Yes, describe) [ 151
07
132
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Sumrmons, No. 07
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summbns, No, 02
134
83 84 85 B6 | 87 88 | 89 aa 91 92 93 94 a5 Names & Addresses of Occupants - I Deceased, Date & Time of Death 04
A JERRY - SAMET -
1 01 |01 |05 |30 [m - - - 11 (o2 - = 618 PRINCETON AVE #A LAKEWOOD NI 08701
B ELIYOHU - FRANKEL -
2 01 |01 |05 (25 |M - - - 11 (04 o - 2826 TANEY RD BALTIMORE MD 21209
C
D




PAGE 2 QF 2

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

Statlon: Case No: 22-054163

(Refer Yo vehidle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Elect Cond Age Sex Inf Inj Med Aval Used Dept Code
83 a4 85 86 | 87 | 88 | 89 | 90 | 91 | 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
E
I
N
v G
0
. H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)}

)

W NOESTD

145 Crash Description/Narrative

DRIVER #2 STATED THAT HE WAS TRAVELING SOUTH ON CLIFTON AVE AND WAS STRUCK BY VEHICLE #1 THAT WAS
TRAVELING WEST ON 6TH ST.

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON 6TH ST. AND STOPPED AT THE STOP. HE SAID HE LOOKED BOTH
WAYS AND DID NOT SEE VEHICLE #2. SO HE ATTEMPTED TO CROSS OVER CLIFTON AVE AND STRUCK VEHICLE #2.

INSURANCE FOR V2:
MERIDIAN SERCURITY GROUP
518 EAST BROAD ST
COLUMBUS OH 43215
614-464-5000

146 Officer's Signature 147 Badge ¥ 148 Reviewar Badge # 149 Case Status
WARD S 302 DIBIASE |2886 [Pending  [Kcomplete
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1

PAGE oF 2 [Fatal New Jersey Police Crash Investigation Report Preportable [ |Non-Reportable [_JChange Report
L1 1 Case Number 11 Speed Limit 118a
% |22-054170 oot . NEW HAMPSHIRE AVE - |50 0623 - - 04
01 2 Police Dept of 'I Code g At Intersection With Road Name: Dir i2 Route No. Suffix 13 Miiepnisg speed Uit 1| -2
L peed Limi
8 LAKEWOOD TOWNSHIP {01 ] Feet CIn[Je of LISA ROBYN CIR i5 | -
[\ } 3 Station/Precinct _ 17 Crass Road Name 179a
[C] Mites Os Ow 19 [ Owe [es
w1 = : Ramp [Jprom: - 25
6 rom:
05 4 Date of Crash S Day OF Week 6 Time 7 Manidipaity B Total | © Fotal 70 Route/Name D sB I:I WE I
Ioea —§ ™M dd vy {use: 2400 hrs) Code Kitled | Injured 21 Latitude 22 Longitude -
o1 07/11/22 (MONDAY 1643 1514 — - 40.053094 ~-74.196252 208 ]
1800~ |23 Veh # {24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 17 Ins, Code 01
04 1 237 8628-B23-32 962 2 4357-89-89-86 100 1206
wn [prarkeds  [Jred  [JPedalcyclist | Resp To Emergency [ ]Hit & Run [Jparked  [Jped [ |Pedalcyclist [ |Resp To Emergency [ _JHIt& Run | =
02 (26 Driver's First Name Initial  Last Name 23 Sex |56 Driver's First Name Inltlal  Last Narme 59 Sex 121a
0z |BRIANA M  ROMANO - F EDWARD P KRUEGER - M 01
01 |27 Number & Street 57 Number B Street 121b
3 1147 SOUTHERN BLVD 322 BUTTERFLY RD -
01 [Acy Sate Zip 58 City State  Zip
I |NESCONSET NY 11767 JACKSON Nl 08527
2 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
04 D - - NY 06 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
07 mm dd Vyvy mm vy mm dd Yy mm ¥y o1
915736218 06/30/1998 06 I 27 |K76451927707646 07/30/1964 07 26
3 35 Owner's First Name Initial  Last Nare 65 Owner's Flrst Name Initial  Last Name
S A S As
- oiver . JOSEPH - ROMANO - biver . EDWARD P  KRUEGER - |
107 36 Number 66 Number 04
- [ 147 SOUTHERN BLVD 45Tt 322 BUTTERFLY RD 5
108 37 City State  Zip 67 Clty State Zlp 04
04 [NESCONSET NY 11767 JACKSON NJ 08527 126a
109 38 Make 30 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No, 73 State |26
04 JEEP CMP BLK (2016 |JHZ2011 NY |FORD EXC GRN |2000 HA1ELW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1CANIDEBXGD707050 08 |23 1FMNUA3S7ZYEC35066 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING 8 RECOVERY - T26d
112 [ ] priven P4 Towed Disabled [ITowed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [Jieft At Scene [ ] Tawed Impounded [Cieft atscene ] Towed Impounded 126
113 47 Authotity 77 Authority 26
- [ owner [ Driver [Trolice < owier [Joriver [ rolice 1273
Tid 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 7% Hazardous Material 26
- Giver: PNo [ Jves [ |Refused Pmone  [JonBoard [ spil Given: PQMo  [Jves [ |Refused None [ JonBoard [ ]Spll  [Tz7
115 Type: [_|Breath [ |Blood [ |Liine ’ type; [|Breath [ IBlood [ ]urine -
- 127¢
T Results: 0.~ % DPending Hazard Class Placard No, Results: 0, = % I:‘ Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7] = =
e DUSDOT I:] None Welght <= 10,008 Ibs DUSDOT I:I None Weilght <= 10,000 Ibs _
03 D Walght 19,001-26,000 ibs D Weight 10,001-26,000 Ibs EPS
[ ]memx [] welght >= 26,001 Ibs [CImcmx l [ weight »= 26,001 Ibs 26
52 Motor Catrler or Government Entity 82 Molar Carrier or Government Entlty e
- - 26
Number & Street Number & Street =
01
City Stale Zlp City State Zip T30
- - - N 01
135 Damage To Other Property I:] Yes (B Yas, describe) ﬁ No 131
12
= 132
Oper, 136 Charge 137 Summons. Na. Oper, 13B Charge 139 Summons. No. 12
- - = - 133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 04
- - - = 134
B3 84 | 85 86 | 87 B8 | 85 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BRIANA M ROMANO -
o1 (01 |02 |05 |24 |F - - - 11 (11 01 |- 147 SOUTHERN BLVD NESCONSET NY 11767
B EDWARD P KRUEGER -
g2 (01 |01 |05 |57 |M - - - 11 (D04 - - 322 BUTTERFLY RD JACKSON N 08527
C
b




pace 2 oF 2

Crash Investigation Report Station: - Casa No: 22-054170

(Refer to vehidle 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

B3 84 BS 86 87 88 89 90 a1 9z 93 94 98 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

UM< rrQO<Z—
- I o

J

144 Crash Dlagram (NOT TQ SCALE)

i

Diagram Brawn Not Fo Scale

NEW HAMPSHIRE AVE

LS4 ROBYN CIR

145 Crash Desoription/Narrative

The driver of V1 stated she was traveling north on New Hampshire Ave in the left lane. She attempted to make a left turn
onto Lisa Robyn Cir. The vehicle traveling south on New Hampshire Ave in the left lane stopped to allow V1 to turn. Vi
started turning but did not observe ¥2 traveling south on New Hampshire Ave in the right lane. Vi and V2 collided.

The driver of V2 stated he was traveling south on New Hampshire Ave in the right lane. He observed V1 turn left from New
Hampshire Ave toward Lisa Robyn Cir. He was unable to stop. V1 and V2 collided.

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

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

WITTMANN V 346 DIRXASE |286 Drendng [ complete




9% page, 1 of 2 Clratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportzble [ ]Change Report
05 [iCase Number 11 Speed Linit 1183
%7 |22-054193 e on: NEW HAMPSHIRE AVE - |50 0623 - - 02
gi 2 Police Dept of 4 Code ':I At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mllepulsé Speed Limit 118b
% JLAKEWOOD TOWNSHIP §01 Feet Kn[Je o LISA ROBYN CIR s |-
01 |3 Station/Frecinct 330 — 17 Cross Road Name 1192
] Mires Os [Cw 1 [ {Invs Tea
% - — Ramp ;o= 25
14 15 16 [ From: Clse O]
a5 4 Date of Crash 5 Day Of Weak & Time 7 Municipality 8 Total | 9 Total 20 Route/Name se We 119h
o mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/11/22 |MONDAY 1851 1514 N 40.053094 -74.196252 0
100b |23 Weh ¥ |24 Policy No. 25 N3 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 6093-30-12-62 148 2 F10131253-6 426 120D
101 [Jrarked  [Jped  [JPedalcycist [ JResp To Emergency [ JMit & Run [JParked  [JPed  [Opecalcycist  []Resp To Emergency []HIt & Run | =
02 |25 Driver's First Name Initial ~ Last Mame 298ex |56 Driver's First Name Inltial  Last Neme 59 Sex [121a
2 |SIEGFRIED F SCHOCK - M MARYELLEN s KENNEDY - F 01
01 |27 Number B Street 57 Number & Street 121b
ws 117 MILLEN DR 506 SCHLEY AVENUE -
01 28 Clty State Zip 58 City Stata Zip
0w TOMS RIVER NJ 08753 TOMS RIVER N1 (8755
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes Pi. Class Restrictions Endorsements  [61 State 122
04 D - - N3 02 D - - NJ 07
105 132 priver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DO 64 Expires 123
01 mm dd VY mm vy mm dd vy mim vy 07
514777116607554 07/01/1955 07 | 23 |K25575278255682 05/07/1968 05 25
T 35 Owner's First Name Inltial  Last Name 65 Dwnet's First Name Inktial  Last Name
& As Same A
- over . ANNMARIE - SCHOCK - biver . MARYELLEN S KENNEDY - =
107 36 Number 66 Number 04
Street |
- [*® 17 MILLEN DR "5 506 SCHLEY AVENUE 7%
108 37 Clty State Zip 67 City State Zip 04
05 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make E9 Mode| 70 Color (71 Year |72 Plate No. 73state |HG
G4 [NISS FRO WHI {2016 |G54JAY N3 CHEV TRA WHI |2022 [P59RCN N3 126b
110 44 VIN 45 Fxpires 74 VIN 75 Explres (1]
01 |LNGADOER3GN797192 06 | 23 1GNEVIKWI1NJI179849 06 |26 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 26
01 |- - 126d
11z B priven [[]Towed Disabled [JTowed Disabled & Impounded Bdpriven [ Towed Disabled [TJTowed Disabled & Impeunded -
- {TLeft At Scene [ Tawed Impounded [ClLeft At Scene [Irowed impeunded 126e
113 47 Authority 77 Autherity 26
- [Jowner D oriver [rolice [ owner [oriver [Crolice 1253
T4 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XJMe [ JYes [ JRefused Pnone  [lonsoard  []spil Given: PNo  [JYes [ |Refused None  [JonBoard [ [spil [Tz
1s Type: [_|Breath { |Blood [ Urine l Type: [_|Breath [|Blood [ _Jurine -
" 127¢
116 Results: 0. = % DPenang Hazard Class Placard Mo, Results; 0, % DPendEng Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127¢
= [ uspor I: [ None [ welght <= 10,000 Ibs [Jusbor I:I [RJNone < wetght <= 10,000 Ibs
03 [[] weight 10,001-26,000 fbs [7] weight 10,001-25,000 Ibs e
[ |mesmx [ weight >= 26,001 lbs [mermx [ welght >= 26,00t Ibs 26
52 Motor Catrier or Goverrument Entity 82 Motor Cairler or Government Entity T8
- 56
Number & Street Number & Street IPE)
z 12
City State Zip City State Zip 50
- 12
135 Damage To Other Property ] Yes (f Yes, describe) B<IMe 131
06
B 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 138 Summens. No. 06
- - - = 133
Oper, 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No. 0 3
- - - = 134
83 B4 | 85 | 86 | 87 | 8 | By [ 90 | 91 | 92 93 94 a5 Names & Addresses of Cccupants - If Daceased, Date & Time of Death 03
' SIEGFRIED F SCHOCK -
A 01 01 (0L |05 |67 |M - - - 11 |04 - - 17 MILLEN DR TOMS RIVER NJ 08753
MARYELLEN s KENNEDY -
B 02 (b1 o1 |05 |54 |[F - - - 11 |04 - - 506 SCHLEY AVENUE TOMS RIVER NJ 08755
c DAVID 1 KUGELMAS -
02 (03 |01 (05 |53 (M - - - i1 (D4 - - 506 SCHLEY AVENUE TOMS RIVER N2 08755
D




paGE__2 _ of 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station; =

LAKEWOOD TOWNSHIF coda: 01

Case No: 22-084193

(Refer to vehlcle by number)

Veh Pos Phys Loc Ref Equlp Equp Bag
Occ  n/On Eject Cond Age  Sex Inj Used Dept
83 84 85 89 93 a4 Naimes & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
\4
E I
D
]

344 Crash Diagrarn (NOT TO SCALE}

NI

Diagram Drawn Mot To Scale

Oy~

LISA ROBYN CIR

NEW HAMPSHIRE AVE

145 Crash Description/Marrative

unharmed.

Based on my investigation, V1 caused the crash by striking the rear of V2 while V2 was slowing down.

The driver of V1 stated he was traveling south on New Hampshire Ave in the right lane. He observed traffic slowing down in
front of him. He attempted to slow down but started sliding. He swerved right off of the road, but still made contact with
V2 who was in front of him.

The driver of V2 she was traveling south on New Hampshire Ave in the right lane. Traffic was slowing down. V2 started
slowing down. Prior to coming to a complete stop, V1 struck the rear of V2. V2 had two dogs in the vehicle. Both appeared

E4b Officer's Signatire

WITTMANN V

147 Badge #

346

148 Reviewor

CM

Badge #
|332

149 Case Status
[rending  B<X]complete




% pacE_ 1 of_2 [ [Fatl New Jersey Police Crash Investigation Report  [X]Reportable | |Non-Reportable [ ]JChange Report
05 1 Case Mumber 11 Speed Limit 118a
¥ |22-054813 Lo Crast . RIVER AVE ) 06
01 2 Palice Dept of 4 Code I:I At Intersection With Road iNarma Dir 12 Route No. Suffix 13 Mllepolsé speed Lmit 118b
peed Lim
98 -
LAKEWOOD TOWNSHIP F01 oot [Ju[Je o BASSWOOD DR 55 |
01 3 StationfPrecinct 20 D 17 Cross Road Name 1193
he [ mies Cls Cw 19 L [To [Ine ks
- 14 1 16 Ramp [ | Froem: w 25
02 4 Date of Crash 5 Day Of Week T > Municipaity ] 8 1ol | 5 Total 20 Rate/Name [Jss Cwe 110
1008 mm ¥¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longlkude .
o1 07/13/22 |WEDNESDAY 0954 1514 - - 40.059039 ~-74.219891 1208
Wb |23 veh # 24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 4358-94-26-72 148 2 931129908 134 120b
01 [Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _JHit & Run [Jrarked  [JPed [ JPedaleychist [ |Resp To Emergency [ _IHit & Run |=
02 |26 Driver's First Name Inlbial  Last Name 295ex |56 Diiver's First Name Enial  Last Name 59 5ex [121a
02 JROCHEL - LUSS - F SHIRA - SOLED - F 01
01 (27 Number & Street 57 Number & Street 12ib
0 |24 CHARMING WAY 109 LAFAYETTE AVE -
01 |[28ciy State  Zip 58 City State Zip
¢ | LAKEWOOD N] 08701 PASSAIC NJ 07055
2 30 Eyes D1 Class Restrictions Endorsements |31 State GO Eyes DL Class Reslrictlons Endorsements |61 State 122
6 A - - NJ 2 D - - NJ 02
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 bOB 64 Expires 123
02 mrn od YYYY mm vy N dd Yy min vy 02
L94546600057876 07/13/1987 07 24 |562387080061962 11/09/1996 11 25
o6 35 Dwiner's First Name Inittal  Last Mame 65 Owner's First Name Initial  Last Name
Same As 5 A
- briver . SAMUEL - NUSSBAUM - briver  RAYMOND - BERMAN - [
107 36 Number 66 Number 1
& Street & Street
- % 24 CHARMING WAY ™' 38 HIGH STREET 125
108 37 City State Zip &7 City State Zlp 11
01 |LAKEWOOD NJ 08701 1 AKEWOOD TOWNS N3 08701 126a
109 38 Make 33 Madet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Stae |26
01 TOYT SIE GRY (2013 |549GIK NJ NISS PAT GRY |2019 |J47LRZ NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DC5D5296628 02 |23 S5N1DR2ZMM7KC641126 08 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 | MOSHEYS TOWING WAYNES TOWING 126d
112 [ oriven B Towed Disabled [C]Towed Disabled & Impounded [oriven <] Towed Disabled []Towed Disabled & Impounded -
- [MLeft At Scene: [ JTowed Impounded [ ]teft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner Driver [Cdrolice [Clowner Driver [ rolice 1273
Tiq 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNe [ Jves [ JRefused None [ _|ondoard [ ]Spil Giver: [No [ ]Yes [ JRefused mone [ JOnBoard  []spil  Jiz7
115 Types |:|Breath [ JBlood [ Jurine | Type: [ |Breath [ |Bload [ Jurne | | -
- 127c
3 Results; 0.- % [Jrending Hozard Class Placard No, Results: 0.= % [Jrending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler MNo. 81 GVWR/GCWR 127d
H DUSDOT I:l None |::| Welght <= 10,000 Ibs DUSDOT I:l Nune D Welght <= 10,000 lbs -
04 [[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Imcri [] weight >= 26,001 Ibs [ mermax [ weight >= 26,001 Ibs 26
52 Metor Carmier or Government Entity 82 Motor Carrier or Government Entity 1
26
MNumber & Street Number & Street P
11
City State Zip City State Zip 130
12
135 Parmage To Other Property [ ]fes (¥ Yes, describe) Xne 11
02
132
Oper. 136 Charge 137 Summaons. Ne. Oper. 138 Charge 139 Summons, No. 03
133
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summaons. No. 04
134
83 | 84 | 85 | 86 | 87 | 88 ] 89 [ 90 | 91 92 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROCHEL - LUSS -
1 gL |01 |- 35 |F - - - 1t |04 - - 24 CHARMING WAY LAKEWOOD NI 08701
B SHIRA - SOLED -
2 01 |01 |- 25 |F - - - 11 |04 - - 109 LAFAYETTE AVE PASSAIC NI 07055
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-054813

{Refer to vehicle by number)

Veh Pos Phys lLoc Type Ref Equlp Fgulp Bag Hosp

Qcc InfOn Eject Cond Age Sex Inf In] M™Med Avail Used Dept Code

83 84 85 86 87 88 89 a0 o1 9z 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L

F

OmEr Q< 2w
= I o

J

144 Crash Dlagram (NOT TO SCALE}

S0 GOCFwwra

HUVER A¥E

145 Crash Description/iarrative

Driver of V1 said she was leaving Todd Plaza and going to make a right onto River Ave. She observed V2 in front of her also
exiting the Plaza. V2 did not have a blinker on, V1 assumed that it was going to make a left because she observed the driver
looking to the left. So she proceeded around V2 to make a right. V2 then struck V1 as it was turning.

Driver of V1 said she was leaving Todd Plaza and had to make a right onto River Ave. She said as she made to right, she
collided with V1 which pulled up on the right side of her vehicle. Driver could not remember if she had her blinker on.

After speaking with both drivers it was determined that V1 was at fault for the crash, because they pulled up to the right of
V2 not knowing which way it was going to turn. there were no designated left or right turn lanes leaving the plaza.

146 Offcer's Slgnature 147 Bedge # 118 Reviewsr Badge # 14§ Case Status
CARABALLO A 298 MY |329 [pending ] complete




96

1 or 2 [Jratal

PAGE New Jersey Police Crash Investigation Report (B<Reportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
57 | 22-054907 et o 878 RIVER AVE - |- - - - 29
01 |2 Police Dept of |:| Tade [ At Intersection wikn,  Road Nama Dir 12 Raute Ne. Suffix 13 Mifepost speed Limit | 1180
% |LAKEWOOD TOWNSHIP K01 ] et COnDJe of - -
01 3 Station/Precinct - l:l 17 Cross Road Name 11Ga
[ Miles Os Ow 1 |_|To [C]ns [es
% - v] 1 16 ramp | From: - [lse [Jwe 13
09 4 Date of Crash 5 Day OF Week 3 ﬁme 7 Municipality 8 Total | 9 Total 20 Route/Name w 118D
Tits mm dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 07713722 |(WEDNESDAY 1457 1514 - - 40.065075 ~74.220230 1208
100b [23veh # |24 Policy No. 25 M2 Ins. Code: 53Veh # |54 Poliey No, 55 NJ Ins. Code o1
04 1 281215135 139 2 4509-11-13-26 148 1200
101 [IParked [ JPed  [JPedalcyciist [ JResp To Emergency  [_]Hit & Run [dparked  ]pad  [JPedaleydist  [JResp To Emergency [ Hit&run [O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Lest Name 59 Sex izla
2 | DOVID A STERN - M - - - - - -
01 |27 Number & Street 57 Number & Street; 1z1b
103 |11 GLEN AVE - -
01 [28ciy State  Zip 58 City State  Zip
o4 L AKEWOOD N3] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State i22
2 p | - - NI - - - . - 13
105 32 Dylver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm ¥y mm dd yyyy mm ¥y 10
-{S82261806108732 08/04/1973 08 | 26 |- ] - - -
To8 35 Cwner's First Name Inifal  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- priver  DOVID A STERN - priver  FRADY - RUBIN - 124
io7 36 Number 66 Number 11
& Street & Street
- % 13 GLEN AVE " 3 SHERATON DR 175
g |37 ary State  Zip 67 City State  Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 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. 73stake |28
04 |TOYT SIE SIL |2010 |ZKA35V N3 HOND PIL WHI |2021 |V3INIM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5TDKK4CC9AS323011 12 |22 5FNYF6H21MBO019576 02 |24 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 |- - 126
112 [Xoriven [ Towed Disabled [C]Towed Disabled & Impounded [Ceriven [JTowed Disabled [rowed Disabled 8 Impounded -
- [CJLeft At Scene [CJTewed Impeunded [BdLeft AL Scene []Towed Impounded 126¢
113 47 Authority 77 Authority 28
- B owner [ Driver [rolice [owner [ oriver []police 124
114 48 Afcohol{Drug Test 4% Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DNe [ |Yes [ |Refused [<Mone  [JonBoard [ |spill Given: N0 [T]Yes [ ]Refused Mone  [“|onBoard [ ]spilt  {1z7p
15 Type: [_JBreath [ ]Blood [ Jurine _ a I Type: [_|Breath [ |Bloed [ Jurine . _ -
- 127c
1is Results: 0, = % DFendlng Hazard Class Placard No. Results: Q. = % L__JPendIng Hazard Class Placard Ne. -
02 50 Cayrier No, 51 GVWR/GCWR a0 Camrer No. 81 GVWR/GCWR 127d
Fr| Cusoor [ ] Bnene B weioht <= 10,000 s Clussor L] Knone B wea: <= toomts |
o1 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
e
[ Jmesmx :l [] weight >= 26,001 Ibs [Imernx I:I [] weght >= 26,001 lbs 26
52 Motor Carrter or Government Entity B2 Motor Carrier or Government Entity s
28
Mumber & Street Number & Street =5
07
City State Zlp City State Zip 130
o7
135 Damage To Other Property [I¥es (If Yes, describe) No 5
05
- 132
CQper. 136 Charge 137 Summons. No, Oper. £38 Charge 139 Summons, No. 05
i - - - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
1 - » - 134
a3 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DOVID A STERN -
vi [01L |01 |- 48 |M - - - 11 (04 - - 11 GLEN AVE LAKEWOOD NJ 08701
B
C
D




page _ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: = Casa No: 22-054907

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used ODept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - [f Ceceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
Vv
EI
D
]

144 Crash Diagram {NOT TO 5CALE)

Disgram Drawws Nod To Scale

145 Crash Description/Narrative

The driver of vehicle #1 stated while backing his vehicle within the parking lot of 878 River Ave., driver #1 inadvertently
struck vehicle #2 that was parked unoccupied. Vehicle #2 was parked alongside a curb, and not in a marked parking area.
No injuries were reported while on scene. -end-

146 Officer's Signébure 147 Badye # 148 Reviewer Badge # 195 Casa Status

ALLEN W _ 287 MY 329 [Cpending  [X]compiete




% pace 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ ]Mon-Reportable [_|Change Report
05 [J1iCase Number 11 Spaed Limit 118a
7 |22-054916 oo e 951 MADISON AVENUE - |25 - - - 10
01 2 Pollce Dept of Code l:l At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepc;sé cpeed Lt | 1i8h
| LAKEWOOD TOWNSHIP K01 (] Feet C[]e o -
01 3 Station/Precinet - ,:I T 17 Cross Road Name 119a
] mies Cs [Cw 19 ° [Jne [[Jee
w |- —— i e S o 04
09 4 Dake of Crash 5 Day OF Week T Time > Honicinanty | €0t | 9 Total 20 Route/Nama W8 95
e dd wy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 07/13/22 |WEDNESDAY 1538 1514 - - - - 1208
100b |23 veh # 24 Policy No. 25 N1 ins. Code 53 veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 1104074406 426 2 4T4BF1FK4DR295397 884 1201
L [Jparked  [JPed [ |Pedaleyciist  [JResp To Emergency []Hit 8 Run [CJrarked  [JPed  [Jredelcyclist  [JResp To Emergency []Hit & Run | =
02 |26 Drivar's First Name Initiak  Last Narme 29 Sex fﬁi Dyiver's First Name Initlal  Last Name 59 Sex  |121a
0z | ORLANDO - PADILLA - M CHANA - KARFIOL - F 01
01 |27 Number & Street 57 Number B Street 1216
3 1153 E KE BLVD APT; 8 19 10TH ST -
01 [Fcry State  Zip 58 City state  Zip
4| LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Evyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - | - |ma 2 | 1 | - | - |3 13
105 32 Driver's Likense Number 33 DOB 34 Fxpires 62 Driver's License Number 63 OB £4 Expires 123
08 mm dd YYYY mm ¥y mm dd yyyy mm vy o1
P01026070010572 10/27/1957 10 | 23 |K05791200052042 02/15/2004 02 26
e 35 Owner's Flrst Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
S As 5 As
- Orver - - INSTITUTIONALLA- v - NAPHTALI S KARFIOL - [T
107 |36 Number 66 Number 11
b
- |**=* 3225THST 85 19 10TH ST 15
108 37 City State Zip 67 City Stata Zp 11
03 [LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 8% Mode) 70 Color |71 Year |72 Plate Mo, 735ute | 26
01 (NISS NV WHI |2018 |[XFTAGS NJ TOYT CAM SIL |2013 (B15GVR NJ 1260
150 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1INGAFOLY3IN814374 [+].3 ]23 4TABF1FKADR295397 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 125d
2 B priven []Towed Disabled [CJTowed Disabled & Impounded Driven ] 7owed Disabled [ Towed Disabled & Impounded -
o1 [CLeft At Scene "] Towed Impounded [Lett At Scene [T} Towed Impounded 126a
113 47 Authority 77 Autherity 26
- [Clowner B oriver []Paolice [Jowner Driver [police T27m
i 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
ol Given: XIMo  [Jves [Refused P]uone  [C]on Board  []Spil Given; PNa  [JYes [ JRefused Dnone  [JonBoard  []Snll  [1z7
115 Type: [_|Breath [_]Blocd |_|Urine i _ Type: [_|Breath [ [Blood [ |Urine n _ | -
- 127c
115 Results: Q. = % I:lPendIng Hazard Class Piacard No. Results: 0. - % DFending Hazard Class Placard No. -
04 S0 Carrier No. 51 GVWRIGCWR B0 Carrler No. &1 GVWR/GCWR 1274
1i7 [Juspor |:I €] None [{] welght <= 16,000 Ibs [ uspor I:‘ [jrone B weight <= 10,000 Ibs i
0z I:l Welght 10,001-265,000 Ibs I:l Weight 10,001-26,000 ibs 57
[ Jmcsax I:‘ [] Weight >= 26,00t Ibs [ JMecimx |- | [ weight == 26,001 Ies 26
52 Motor Carviar or Government Entity B2 Motor Carrler or Government Entity 55
- 26
Number & Street Number & Street o9
03
City State 7Ip City State Zip 5
- . 03
135 Damage To Other Property El‘(es (If Yes, descrile) g No T3
08
» 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 08
- - - - 133
Oper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 85 86 | 87 38 89 90 91 92 93 a4 95 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death 03
A ORLANDO - PADILLA -
vi (01 |01 |05 |64 (M - - - 11 |84 - - 153 E KE BLVD APT; 8 LAKEWOOD N1 038701
B CHANA - KARFIOL -
V2 (01 |01L |05 |18 (F - - - 11 04 - - 19 10TH ST LAKEWOOD N1 08701
C SARA - KARFIOL u
v2 (02 |01 |05 |57 |F - - - 11 (D4 - - 19 10TH 5T LAKEWOOD NI  D87DL
b




PAGE 2 OF 2

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

Station: - Case No: 22-054916

{Refer to vehicte by number)}

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
O
L H
\'4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagramm Drawn Mot Te Scale Wi

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED HE WAS REVERSING IN THE PARKING LOT OF 951 MADISON AVENUE WHEN VEHICLE 2
MADE CONTACT WITH HIS VEHICLE.

THE DRIVER OF VEHICLE 2 STATED SHE WAS IN THE PARKING LOT OF 951 MADISON AVENUE ATTEMPTING TO PARK WHEN
VEHICLE 1 BACKED INTO HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH VEHICLES ARE AT FAULT FOR FAILING TO YEILD TO EACHOTHER.
NO INJURIES WERE REPORTED ON SCENE.

146 Officer's Signatura 147 Badge # 148 Reviewer Badge #

VEGA B 428 MY

149 Case Status
320 [JPending [<]complete




95 page _ L+ of _ 2  [[Fatal New Jersey Police Crash Investigation Report EX|Reportable [ |Non-Reportable [ |Change Report
05 FTCase Number 11 Speed Limis 1182
57 |22-054921 W ash . PROSPECT ST 35 0628 25
01 2 Police Dept of Code At Intersectlon With Road Name Cir 12 Route No. Suffix 13 Mllepofg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ Feot Cv[]r ot WILLIAMS ST 55 |-
01 3 Statlon/Precinct 17 Cross Road Name 119
] Mies s Ow s []me CIne (e
# 14 15 16 Ramp [ | From: Clss (] 74
05 4 Date of Crash 5 Day Of Week 6 Time 7 Manicipality aTotal | 9 Total 20 Route/Name SB WB 1%
1668 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 89
oL 07/13/22 JWEDNESDAY 1518 1514 - 1 40.073777 -74.221793 305
100b 23 Veh # 24 Policy No. 25 N3 Ins. Code 53 veh # 54 Policy No. 55 N2 Ins. Code o1
04 v1 1192900F1330G 962 B1 - 1200
101 [lparked  [Jred  [JPedalcyclist [ |Resp ToEmergency [ _]HIt&Run [Jparked  [JPed  [X]Pedalcyclist  {_]Resp To Emergency [ jHit &Run |O1
02 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Driver’s First Name Initial ~ Last Name 50 Sex (121
1wz |RENE - ALVARADO - M YAAKOV - SASSON - M 01
01  [27 Number & Strest 57 Number & Street 121b
13 (110 E HARVARD ST 111 SPRUCE ST 01
01 [:8cGiy State Zlp 58 Ciky State Zip
i | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
i 30 Eyes DL Class - Restrictions Endorsements |31 State B0 Eyes BL Class Restrictions Endorsements |61 State 122
2 D " - NJ 2 - - - - 02
105 32 Driver's License Number 33DbOB 34 Fxpires 62 Driver's License Number 63 DOB €4 Expires 123
14 mrm dd vy mm vy mm dd Yyyy mm vy 49
A56746470011912 11/17/1991 11 | 24 |- 1072772009 - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intlal  Last Name
S A Same As
- biver . MARA E  ALVARADO-PULIDC- Driver T2
107 36 Number 665 Number 03
B Street B Street
- ™% 1110 E COUNTY LINE RD e ¥
108 37 City State Zip 67 Clty State Zip 03
45 |LAKEWOOD NJ 08701 1262
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 State |24
13 (DODG RAM RD |2010 (G8SHPB NI 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1D7ZRV1GTS8AS11i8839 02 |22 125¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- TILTON'S AUTO BODY 126d
112 [ [ rewed Disabled [JTowed Disabled & Impounded [oriven [ Towed blsabled JTowed Disabled & Impoundead -
- [CHLeft At Scene <] Towed Impounded [CLeft At Scene [] Towad Impounded 126e
113 A7 Authority 77 Autherity 21
- CJowner loriver Police [ ]owmer [ priver []Police 1273
114 48 Alcohol/Dug Test 49 Hazardaus Material 78 Alcohel/Drug Test 79 Hazardous Materfal 26
- Given: PN [ Jves [ ]Refused Dnene  [JonBomed [ ]Spil Giver; [_[No | Jves [ |Refused [mene  [JonBeard [ [$pM  [Tz7b
115 Type: [|Breath [ |Blocd []Urine | Type: [ |Breath [ JBlood [ |urine -
- 127¢
116 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0. % E' Pending Hazard Class Placard Mo, -
04 50 Carrier Ne. 51 GVWR/GCWR 80 Carrier No, 21 GVWRFGCWR 1274
R l:] USDOT I———] None E:l Welght <= 10,000 lbs D UspaT : D Wone D Weight <= 10,080 Ibs .
02 ] welght 10,001-26,000 ths ] weight 10,001-26,000 tbs =
e
{Jmcpmax |:i [] weight >= 26,001 Ibs L 1 [] weight == 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity Mo
21
Mumber & Street Number B Street 55
01
City State Zip City State Zip 150
01
135 Damage To Other Property [ Yes ¢If Yes, describe) Xino T
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
vi [39:3-4 294442 e
Oper., 140 Charge 141 Sumimons. No. Oper. 142 Charge 143 Summaens. No. 02
134
83 (B4 | 85 | B6 | BZ | BG | BO | 90 [ o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A RENE - ALVARADO -
vi (01 |01 |05 (30 M - - - 11 (04 - - 110 E HARVARD ST LAKEWOOD NI 08701
YAAKOV - SASSON -
B Pl |- - 03 |12 M a8 |05 (01 |01 |01 - - 111 SPRUCE ST LAKEWOOD NI 08701
C
D




PAGE 2 QF 2

New Jersey Paolice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-054921
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inmj Inj Med Avall Used Dept Code
a3 84 85 86 87 88 8% 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0O
L H
\Y
E I
D
]

144 Crash Diagrant (NOT TO SCALE)

PROSPECT ST

cuss watk

WILLEAMS ST

I

Diagsarn Trrawn blot To Scale

145 Crash Description/Marrative

Driver of vehicie 1 stated he was Southbound on Williams ST and was approaching the intersection of Prospect ST. He
stated as he was attempting to to turn right he crashed into P1 who he thinls was going Eastbound on Prospect ST, He

stated as he was turning he had the green light.

P1 stated he was going Eastbound on Prospect ST on the sidewalk. He stated as he was attempting to cross over Williams
st, vehicle 1 crashed into him. P1 stated he was unsure if he had the right of way. P1 had no complaint of pain and only a

couple of abrasions. He was then picked up by his mother,

In my investigation I find P1 at fault for this crash for being inattentive as P1 needs to make sure he has the right away in

the cross walk before attempting to cross.

146 Officer's Slgnature

SORIANO J 352

147 Badge #

148 Reviewer

E. MIICK

Badge #
307

149 Case Status

[TJPending Complete




[ pace_ 1 of 3 [ Jratal New Jersey Police Crash Investigation Report B<]Reportable [ |Mon-Reportable [ }Change Report
a5 1 Case Number 11 Speed Limit 118a
| 22-054927 B o RIVER AVE 50 0009 09
o1 2 Police Dept of ] 4 Code D AL Intersection With Road Name Dir 12 Route io. Suffix i3 MiITpulsg Speed Limit | 118b
% I LAXEWOOD TOWNSHIP RO1 et [In[]: ot CHESTNUT ST 40 |-
01 3 Station/Pracinct 50 D 17 Cross Road Name 119a
s [] wes Bs Cw 19 |_|To [Ins [Jes
7] 15 16 Ramp D From: I:I SB L_J 25
032 4 Date of Crash 5 Day Of Week T 7 Mhmicinaiity ] & Total | 9 Tott 70 Route/Name WB e
00 mm ¥ {use 2400 hrs) Code Killed | Injured 21 Lattude 22 Longitude .
01 07/13/22 |WEDNESDAY 1536 1514 - - 40.053416 ~-74.220834 1203
160b |23 veh # |24 Policy No. 25 N1 Ips, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code a1
04 1 73TRR252761 2 4307724494 148 120b
1 [Jparked  [Jred  [Jredalcyclist [ [Resp To Emergency [JHit & Run [IParked [1Ped [ |Pedaloycist  [JResp To Emergency [ JHit& Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59 Sex |i2ia
182 | MICHAEL D SASS0 4TH - M AVROHOM M  WEISS - M 01
01 (27 Number & Street 57 Number & Street 121h
153 151 SCARBORQUGH PL 37 S DRUM ST -
01 [28chy Stake  Zip 58 Clly State  Zip
i1 | TOMS RIVER N] 08757 STATEN ISLAND NY 10309
3 20 Eyes OL Class Restrictions Endor 31 State 60 Eyes DL Class Restrlctions Endorsements |61 Stale 122
04 A - - N 04 D - - NY 01
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
o1 mm dd YYYY mmn ¥y mm dd yyyy mm vy 08
S07715446401614 01/18/1961 [1 4] | 23 (733000156 04/21/1985 04 25
3 35 Owner's Flrst Name Initial  Last Name 65 Ownar's Flrst Name Initial  Last Mame
Same As Same As
- Driver - WYNNS BINS LLC - oriver  AYROHOM M WEISS - 124
107 36 Number 66 Number 04
- **™* 1183 EVERGREEN AVE aseet 37 S DRUM ST i
108 37 City State Zlp 67 City Shirte Zip 04
21 |LAKEWOOD M1 08701 STATEN ISLAND NY 10309 126a
109 38 Make 359 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 735tate |26
0l [MACK RD& MAR (2003 |XIVZ26 NJ HOND ACC BLU (2014 |R20HUP NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Explres -
02 (1M2P271CB3M067318 08 (23 1HGCR2F31EA195996 05 123 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B prven [Crowed Disabled [ Towed Disabled & Impounded Boriven []Towed Disabled [ ] Towed Disabled & Impounded -
- [CLeft At Scene [ ITewed Tmpounded [JreftAtscene []Towed Impounded 1268
113 47 Authority 77 Authority 26
- [(owner P Criver [ralice P owner [oriver [rolice 1278
119 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materla| 26
06 Given: DMo [ JYes [ |Refused Mone [ ]On Board []spin Giver: N0 [ JYes [ |Refused [JNone  [T]onBoard [ |spill [Tz7p
115 Type: [ |Breath [ ]Blood [ Jurine [ Type: [_|Breath [_|Bload [ JUrine 26
- . 127¢
116 Results: 0. ~ % ]:‘Pendlng Hazard Class. Placard No. Results: 0. = % [:IPendlng Hazard Class Placard No, -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR
01 -1 — 127d
= quscot [pua7ese [JNone [ welght <= 10,000 ibs [Jusbor l:l I5¢]None Weight <= 10,000 Ibs N
o1 [] welght 10,001-26,000 lbs [] wreight 10,001-26,000 Ibs e
[Cmcnax Welght >= 26,001 fbs [Cmcrmx [] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o1
WYNNS BINS LLC 26
Number & Street Number & Street o
1183 EVERGREEN AVE 12
City Stake Zip Clky State Zip 130
LAKEWOOD NJ 08701 12
135 Damage To Qther Property [es {tf Yes, describe) No 31
06
132
Oper., 136 Charge: 137 Summons. Mo, Oper. 138 Charge 139 Summons. No. 06
133
Cper. 140 Charge 141 Summeons. No., Oper, 14z Charge 143 Summans. No. 02
134
83 [ 84 | 85 | B6 | 87 | 88 | BO | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHAEL P SASSO4TH -
0L (0L |01 [05 {61 M - - - 11 |04 - - 51 SCARBOROUGH PL  TOMS RIVER N} 08757
B AVROHOM M WEISS -
02 |01 |01 |05 |37 M - - - 11 |04 - - 37 5 DRUM ST STATEN ISLAND NY 10309
¢ MENACHEM O ROCKOVE -
03 |01 01 |05 |44 M - - - 11 04 - - 1535 REDONDO LN LAKEWOOD NJ 08701
D




26 paGE_ % oF _ 3 [ JFatal New Jersey Police Crash Investigation Report [Xireportable [“|Non-Reportable [ _Change Report
05 [T Case Number 11 Speed Limit 1183
%7 122-054927 et e RIVER AVE 50 0009 25
01 2 Palice Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepolsé Spoed Linit 118b
S8 -
. LAKEWOOD TOWNSHIP K01 ] et CIv[je ot CHESTNUTST i 40
3 Station/Precinct 7 Cross Road Name 119a
] 50 [mes s [ Jw 19 [ 7 [Joe [Jes
14 15 16 Ramp || From; Clse [we
03 4 Date of Crash 5 Day OF Week & Time 7 Municipallty 8 Total | 9 Total 20 Route/Mame 119b
e m™m  dd w (use 2400 hrs) Code Kited —{ Injured 21 Latitude 22 Longitude _
01 07/13/22 |(WEDNESDAY 1536 1514 - - 40.053416 ~-74.220834 To0a
100b  |23Weh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ens. Code 01
04 3 PAAS0O02153970 963 - - 120
-
101 [Oparked  [Jred  [Jredaleyelst [ JResp To Emergency [ Hit & Run [JParked  [JPed [ JPedalcyclist [ JResp To Emergency  [|Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59Sex |[121a
02 | MENACHEM 0 ROCKOVE - M - - - - - -
01 |27 Number & Street 57 Number & Street 121h
0z 11535 REDONDO LN - -
01 [zscy Sate  Zp 58 City State  Zip
4 1 LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stirte 122
02 D - - NI - . - - - 08
105 32 Dyiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm ad Yy mm ¥y mm dd YYYY mm
01 L
R60595397608772 08/03/1977 08 | 24 |- - - -
% 35 Cwner's First Name Inltial  Last Name B5 Owner's First Name Initial  Last Name
Same As Same As
- oriver . MENACHEM O ROCKOVE - mehs - . .
197 36 Number 66 Mumber 04
& Street & Street
- "% 1535 REDONDO LN ¢ 128
108 37 Clty State Zip 67 City State Zip -
04 [LAKEWOOD Nl 08701 - - - 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Mode! 70 Coler |71 Year |72 Plate No. 73stae |26
- TOYT HIG GRY (2019 (Ad42LZS N3 - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
a1 (5TDBZRFH2KS731917 11 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 B oiiven [J'rowed Disabled [CJrawed Disabled & Impounded []oriven [[] Towed Disabted TJowed Disabled & Empounded -
- [Cieft At Scane Orowed Impounded [CLer At Scene [Towed Impounded 126a
113 |47 Authority 77 Authority 26
- B owner [Joriver [Jpolice [Towner [[]oriver [CPlice 270
7] 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 72 Hazardous Material _
- Given: [X]No [ Jyes [ |Refused [KInene  []on Board Jspill Given: [ [No [ |Yes [TIRefused [ Inone [ ]on Board [ ]seit [z
115 Type: [_|Breath [ |Blood [ Jurne Type: [_|Breath [ ]Blood [ _jurine _ l . -
- 127¢
116 Results: 0.~ % E]Pendlng Hazard Class Placard No, Results: 0. = % [:]Pendlng Hazard Class Placard No. -
01 50 Carrler No., 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
v = =
e [Juseor |:| [one Welght <= 10,000 tbs [ Jusvor I:I Fione [C] weight <= 10,000 lbs
(] weight 10,001-26,300 Ibs [] weight 10,001-26,000 Ibs =
[ mcriax l [] weight »= 26,001 Ibs [Imermx |- | [] weight >= 26,001 Ibs
52 Motor Carrier or Governmeant Entity 82 Motor Carrier or Govermmant Entity 71
26
Nurnber & Street Number & Street
129
06
City State Zip City State Zp 5
06
135 Damage To Other Property [T¥es (If Yes, describe) Cne 131
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 142 Summons. No. 02
134
83 84 85 86 87 | 88 89 | 90 g1 92 a3 o4 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01

Crash Investigation Report

Station: Case No: 22-054927
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qeoc  InfOn Eject Cond Age  Sex Inj I Med Avail Used Dept Cede
B3 84 85 86 | 87 88 | 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E1
3]
J

144 Crash Diagram (NGT TO SCALE)

CHESTHUT ST
DCiagram Drawn Net To Scale

145 Crash Description/Narrative

Vehicle #1 is insured by NAA Ins Agency Adler's Insurance 86 East Rt. 59 Spring Valley, NY 10977

The driver of vehicle #3 reported that he was North on River Ave. and was stopped in traffic ocbeying a red traffic signal
when his vehicle was struck in the rear.

The driver of vehicle #2 reported that he was stopped in traffic behind vehicle #3 when his vehicle was struck in the rear by
vehicle #1 which caused his vehicle to be pushed into vehicle #3,

The driver of vehicle #1 reported that due to the height of his vehicle and a shield on the front hood of the vehicle it made it
difficult to see vehicle #2 which is much lower to the ground. As he proceeded to go forward he struck vehicle #2 pushing
it into vehicdle #3.

There were no injurfes reported at the scene of the crash. Vehicle #1 had minor scratches to the front bumper. Vehicle #2
sustained damage to the rear bumper and trunk of the vehicle as well as a scratch to the front bumper. Vehicle #3
sustained scratches to the rear bumper of the vehicle. All were driven from the scene.

146 OfMcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
KOWALESKI S 319 E. MIICK |307 [rending (R compleze




9% pact _ L oF_ 2  [TJraml New Jersey Police Crash Investigation Report P Rreportable  [_]Non-Reportable [_]Change Report
04 1 Case Number 11 Speed Limit 118a
7 [22-054957 et on: CEDARBRIDGE AVE - |50 0528 ~ - 05
01 2 Palice Dept of Code D AL Intarsection With Read Name Dir 12 Reute No. Sufflx 13 Ml!epofg Speed Uit 118b
% {LAKEWOQOD TOWNSHIP H01 et [Jn[Je ot AVENUE OF THE STATES | *%55 "™ |-
a1 3 Station/Precinct 200 I:I 17 Cross Read Name 119a
5 [ wites s w 19 To [COwe [ Jee
- T 16 Ramp [ [From; - [se [Jws 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality J B8 Total | 9 Total 20 Rovte/Name 1196
looa—§ mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
a1l 07/13/22 |WEDNESDAY 1715 1514 - - - - 130m
i00b  [23veh # 24 Pollcy No, 25 N1 Ins, Code 53 Veh # |54 Policy Ne. 55 NJ Ins. Code 01
a5 1 - - 2 66313151297 - 1200
01 [Dparked [red [ Pedaleyclist [ IResp To Emergency  [_]HIt B Run [“1Parked {Jped [ |Pedalcycist [ JResp To Emergency [JHit&Run |01
02 |26 Driver's First Name Inltial  Last Name 20 Sex |56 Driver's First Name Intlal  Last Name 59 Sex |121a
1wz |MARLOMN O RIVERAMARIN - M YEHUDA - JAKOB - M 01
1 |27 Number & Street 57 Number & Strest 121b
10z (113 HALF JOHN STREET 2159 BROWRN ST -
01 [E¢y Stale Zip 58 City Shie  Zip
04 | LAKEWOOD N} 08701 BROOKLYN NY 11229
2 30 Eyes DL, Class Rastrictiens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
D2 D - - NJ BR - - - NY 01
105 32 Drlver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm da YWY mm ¥y mm o Yywy mm W o1
R47525227602012 02/15/2001 10 | 22 |554182643 07/25/1948 a7 27
o6 35 Owner's Flrst Narne Inftid  Last Name 65 Cwiner's First Name Initial  Last Name
Samea A S As
- beiver . MARLON O RIVERAMARIN - oiver . YEHUDA - JAKOB - =
107 36 Number 66 Number 04
& 5
- |**™* 113 HALF JOHN STREET " 2159 BROWN ST 15
108 37 City State Zip 67 City State Zlp a4
a8 |LAKEWOOD N) 08701 BROOKLYN NY 11229 126a
108 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year {72 Plale No, 73 Stote 26
04 |SUZX - RD (1999 |4444E PA ACUR RDX - 2020 |[INW5499 [(NY |16
110 44 VN 45 Expires 74 VIN 75 Expires -
41 |JS1GN79A5X2103301 - - 5J8TC2ZH53LL019571 03 (24 126e
1il 46 Vehicle Removed To 76 Vehicle fernoved To -
01 (TILTON'S AUTO BODY - 126d
12 [l Driven [Crowed Disabled [} Towed Disabled & Impounded Driven [“ITowed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [ Towed Impounded [ Left At Scene [Jrowad impeunded 126e
1i3 |47 Awthority 77 Authority 26
- [owner [T oriver Police Bowner [priver [ ]Polica 1273
114 48 Alcohol{Dirug Test 49 Hazardous Materla} 7B Aleohol/Drug Test 79 Hazardous Material 26
. Given:[_|NMo  [JYes [ ]Refused [5¢]mene [on Board [ Jspitl Given: P{No [ _JYes [ |Refused X nene [Jon Board [Csent [Tz
us Type: [I Breath DBlood |:| Urine _ . Type: I:' Breath I:' Blood |:| Urlre _ . | -
- 127c
116 Results: 0. % DPendIng Hazard Class Placard No. Results: 0, = % DPending Hezard Class Placard Nao. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrer No, 81 GVWR/GCWR 127d
e DUSDOT I:l None g Weight <= 10,000 Ibs DUSDDT I:I None Welght <= 10,000 ibs -
04 |:] Weight 10,001-26,000 ths [:I Weight 10,001-26,000 Ibs 157
[Cwmemax |- [] weight >= 26,001 lbs [mermx I:l [} Weight >= 26,301 lbs 26
52 Motor Cartier or Gavernment Entlty 82 Motor Carrier or Government Entity Frm
_ 26
Nurnber & Streat Number B Street 5
. 12
City State Zip City State Zip 130
- - . 12
135 Damage To Qther Properky [Jves (If Yes, describe) B<Ine 131
06
= 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Mo. 06
1 |[39:3-10 A294383 1 (39:34 7292580 et
Qper, 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 04
1 [39:6B-2 A294382 1 [39:3-33 A294381 -
B3 B4 85 86 87 88 89 an 21 9z o3 94 a5 MNames B Addresses of Cccupants - If Deceased, Date & Time of Death 02
A MARLON 0 RIVERAMARIN -
vi (01 (D1 |05 (21 (M 12 |04 02 |08 |DB - 6502 |113 HALF JOHN STREET LAKEWOOD N 08701
YEHUDA - JAKOB -
B V2 (01 |01 |05 (73 |M - - - 04 |11 - - 2159 BROWN ST BROOKLYN NY 11229
ITSCHAK - HIRSCH -
c V2 (03 01 |05 (49 M - - - 04 |11 - - 1033 55TH ST BROOKLYN NY 11219
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-054957
{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

B3 84 BS 86 87 83 BS 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Diagram (NOT TG SCALE)
2
it 2
AVEMUE OF THE STATES
| @

Unit 3

CER BRI a2

Disgrans Drsirn Not To Seate

145 Crash Description/Narrative

D1 OF V1 STATED THAT WHILE TRAVELING WEST ON CEDAR BRIDGE AVE V2 PULLED OUT OF AVENUE OF THE STATES
CAUSING HIM TO CHANGE THE COURSE OF HIS TRAVEL, BRAKE, AND DROP HIS MOTORCYCLE IN ORDER TO PREVENT THE
COLLISION BUT FAILING AND CRASHING IN TO V2. D2 OF V2 STATED THAT HE ENTERED CEDAR BRIDGE AVE FROM
AVENUE OF THE STATES WHEN HIS VEHICLE WAS STRUCK IN THE REAR BY V1. D2 OF V2 STATEPD THAT AS HE WAS
ENTERING THE ROADWAY HE DID NOT SEE V1 TRAVELING ON CEDAR BRIDGE AVE. FROM MY OBSERVATIONS I
DETERMINED THAT BOTH DRIVERS CONTRIBUTED TO THE CRASH. D1 CONTRIBUTED TO THE CRASH BY OPERATING AT A
HIGH RATE OF SPEED AND LACK OF EXPERIENCE AS MOTORCYCLE OPERATOR (UNLICENSED MOTORCYCLE OPERATOR). IT
IS POSSIBLE THAT D2 OF Y2 ENTERED THE ROADWAY IN SLOW MATTER IMPEACHING THE NATURAL FLOW OF TRAFFIC ON
CEDAR BRIDGE AVE. DAMAGE TO V2 WAS DONE IN THE CENTER OF THE REAR BUMPER MAKING IT LOOK LIKE V2 FULLY
ENTERED THE ROADWAY PRIOR TO COLLISION. D1 OF V1 WAS TRANSPORTED TO MMCSC WITH MULTIPLE MINOR
EXTERNAL INJURIES. HE WAS ALSO ISSUED MULTIPLE MOTOR VEHICLE SUMMONSES. V1 WAS UNREGISTERED AND
UNINSURED.

V2 INSURANCE INFO: POLICY#66311151297 CODE#382
NATIONWIDE GENERAL INS

PO BOX 8379

CONTON OH 44711-8379

16 Gfficer's Sighature 147 Badge # 148 Reviewer Badge # 149 Case Status
ZAVALNYUK T 359 E. MIICK |z07 [Jperding [ Complate




1

% PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report < reportable [ ]Mon-Reportable [ {Change Report
01 1 Case Number 11 Speed Limit 118a
% 122-054980 L Crash . MADISON AVENUE - |25 - - - 25
:]B]_ 2 Police Dept of F‘ Code. At Intersection With Road Narme DIr 12 Route No. Suffix 13 Milepnls; Spaed it 118b
LAKEWOQOD TOWNSHIP F01 [ reet [Jv[Je ot 5THSTREET a5 ||-
05 3 Station/Precinct 17 Cross Road Name 1193
b ] wies s [w w [w CIne [Jes
- 14 15 16 Ramgp ':I From: I:I a I:]WB 04
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | & rotal | 9 Total 20 Route/Name 119b
Hooa—1 ™mm dd W (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Lengitude -
o1 07/13/22 |WEDNESDAY 1928 1514 - — 40.094820 -74.217221 1203
1001 23 Yeh 3t 24 Policy No, 25 N} Ins. Code 53veh # |54 Policy No, 55 M) Ins. Code o1
04 1 934246517 134 2 4603-98-66-80 148 1200
101 [“JPatked  [JPed [ |Pedaicyclist [ |Resp To Fmergency [ JHit B Run [Jparked  [JPed [ JPedalcyclist [ |Resp To Emergency [ |Hitarun (O
02 |26 Driver's Flrst Mame Intlal  Last Name 29 Sex |56 Diiver's First Name Inltial  Last Name 55 Sex  |121a
oz IYAAKOV D  AUERBACH - M CHANA L TEITELBAUM - F o1
01 27 Number & Street 57 Number 8 Street 121b
o3 |1207 EZTH ST 1526 NEWPORT DRIVE o1
Q1 [zeciy State  Zlp 58 Clty State  Zip
4 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State GO Eyes DL Class Restrictions Endorsements |61 State 122
‘ 4 D - - NI 6 D - - NJ 01
165 32 Drivar's License Number 33 D08 34 Explres 62 Driver's License Nuriber 62 DOB 64 Explres 123
03 mm <d Yyyy mm ¥y mm dd ¥y mm vy o1
A91167896405924 05/22/1992 o5 | 23 |T23191207351016 01/04/2001 01 23
T 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initlal  Last Name
S As Same As
- Driiver — YAAKOV D  AUERBACH - oiver JOSHUA Y TEITELBAUM - 124
107 36 Number &6 Number 04
& Street
. |asteet oo EZTHST “* 184 DOWNING ST 128
109 37 City State  Zip 67 City State Zip [1:]
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color [41Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No. 73sate 126
01 [HYUN SON BGE (2010 |W98PFL N3 TOYT COR 4 2017 |C71NDE NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |S5NPET4AC5AH591606 10 |22 2T1BURHE7HC843812 0z |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 125d
uz [KlDriven [I¥owed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [JrefcAtscene [ |Towed Impounded [ TefAtScene [ |Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [ owner [orver [rolice: P owner [Joriver Cealice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe [ JYes [ |Refused None [ |OnBoard [ ]spil Giver: DNe [ JYes [ ]Refused BNene  [_JonBoard  [_|Spit |13
15 Type: [_|Breath [_|Blood [ Yusine Type: [_|Breath [ |Blood {_JUrine | -
- 127c
T Results: 0. - % [Jpending Hazard Class Placard No. Results: .- % [[Jpending Hazard Class Placard No. -
03 50 Careler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 574
W [uspor I——:_] [ Nowe ] weight <= 10,000 Ibs [Jusbor I: BiNene [0 weight <= 10,000 Ibs i
04 D Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000Q lbs e
[ Imemx [] weight >= 26,001 Ibs [Cmermx [[] weight >= 26,001 Ibs 26
52 Motor Canfer or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number B Straet
123
r a9
City State Zip Clty State Zip 130
09
135 Damnage To Other Property [¥es (If Yes, describe) D No 31
12
132
Opar, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summens. No. 12
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - " 134
a3 84 | 85 a6 g7 | 88 | B9 [ 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YAAKOV D  AUERBACH -
oL jo1 |02 |05 (30 M - - - 11 |D4 - - 207 E7THST LAKEWOQOD N1 08701
g CHANA L TEITELBAUM -
02 o1 |02 |05 |21 |F - - - 11 (04 - - 1526 NEWPORT DRIVE LAKEWOQOD N) 08701
C
D
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New Jersey Police

Crash Investigation Repoit

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-054980

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex iIn] Infj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | BB | 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Thme of Death
A
L E
L
F
I
N
v G
0
L H
'
E1I
D
]

144 Crash Dlagram {NOT TQ SCALE)

ST STRIET

MADISOH AVENUE

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT LANE ON MADISON AVENUE TRAVELING SOUTH BOUND WHEN
VEHICLE 2 WHICH WAS TRAVELING WEST ON 5TH STREET FAILED TO STOP AT A STOP SIGN. AFTER GOING THROUGH THE
STOP SIGN, VEHICLE 2 CRASHED INTO VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON 5TH STREET AND AS SHE WAS CROSSING OVER MADISON
AVENUE BETWEEN HEAVY TRAFFIC, SHE CRASHED INTO VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAXLED TO STOP OR YIELD AT A STOP SIGN.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer Badge # 149 Case Status
MY |3 29 [Jrending  [X]complete




96 race_ L of_2 [ [Fetal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1iga
7 |22-055024 o oroeh . CLIFTON AVE - |35 - - - 04
gl 2 Police Dept of 4 Caode At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé speed Uit 118b
LAKEWOQOD TOWNSHIP H01 [ Fest [w[Je ot STH STREET 25 ||02
07 3 Station/Precinct - l:l 17 Cross Road Name 115a
‘ ] vites OsOw 19 To Cne e
o9 - 14 15 16 Ramp [ |From: 02
07 4 Date of Crash 5 Day OF Week ey 7 Munfcipality § & fotal | 9 Total 20 Route/Name l:l se EI WB e
1053 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 25
ol 07/13/22 |[WEDNESDAY 2241 1514 - - 40,098587 ~-74.215907 T35
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code o1l
04 1 6076-01-94-93 148 2 41TRDCA000056-01 120 120b
21 [Jrarked  [JPed  [JPedalcyciist [ |Resp To Emergency [ JHit & Run Clparked  [JPed [ |Pedalcyclist Resp 7o Emergency || Hit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121
2 YAAKOV Y BRUCKENSTEIN - M MOSHE - KAPLAN - M o1
01 |27 Number 8 Street 57 Number & Street 121h
103 117 SQUANKUM RD 7901 21ST AVE -
01 [zecity State  ZIp 58 City State  Zip
4 |LAKEWOOD NI 08701 BROOKLYN NY 11214
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Resrictions Endorsements |61 State 122
02 p | - - N3 2 | - - - |NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 pOB 64 Expires 123
04 mm dd iy mm ¥y mm de V¥YY mm ¥y oL
B76447898802982 02/13/1998 02 | 25 |415014531 07/08/1998 07 26
o 35 Owner's First Name: Initial  Last Name 65 Gwiner's First Name Initial  Last Neme
Same A Same As
- oiver . YAAKOV Y BRUCKENSTEIN - piieer . INC - JUST FOUR WHEEL(- 1
107 36 Number 66 Number 08
B, Street & Straet
- ™t 17 SQUANKUM RD ** 324 E WHITE HORSE PIKE 1
108 37 Clty State Zlp 67 City State Zlp 08
01 (LAKEWOOD NJ 08701 GALLOWAY NJ 08205 1268
109 38 Mnke 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |27
01 |TOYT CAM GRY {2011 |[E26PFL NJ TOYT CAM WHI (2022 [F78PCN NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BF3EK3BR196824 10 |22 4T1C11AKONUG8G302 04 |23 i26c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 - 126d
112 Cosiven [[]Towed Disabled [Tewed Disabled & Impounded [Coriven [ vowed Disabled "] Towed bisabled & Impeunded -
- B<temt At Scene [ Towed Impounded [K]Leit AL Scene [ Towed Impounded 126e
113 47 Authorlty ' 77 Authorlty 26
- [ owner [Joriver [Jrolice [owmer B< Driver rolice 578
714 48 Alcohel/Drug Test 49 Hazardols Material 78 Alcehol/Drug Test 78 Hazardous Material 26
- Given: <IN [T|ves [ |Refused Mone [CJon Board [C]spin Given: Mo [|Yes [ |Refused None [Jon Board Csen |75
115 Type: D Breath I:I Blood |:|Urine ’ Type; D Breath Dﬂlood DUr!ne -
- 127c
e Results: 0, = % [:]Pendlng Hazard Class Piacard No, Results: ), = % |::|Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
o - -
e DUSDOT I:] None Welght <= 10,000 lbs DUSDOT I:I None E Weight <= 10,000 |bs _
0z [ welght 10,001-26,000 Ibs [C1 weight 10,001-26,000 lb= PP
[mcrmx [] welght >= 26,001 Ibs [Jmermx I [0 weignt >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 'ﬁ;"_
26
Number & Street Nurnber & Street o
03
City State Zip City State Zlp 130
- 03
135 Damage To Other Property [T es (If Yes, describe) Ko T
12
132
Oper. 136 Charga 137 Summons. No, Oper. 138 Charge 133 Summons. Ne, 12
- - - - 133
Oper, 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne. 03
= " - - 134
83 84 | 85 | BE 87 | 88 89 [ 90 91 92 93 94 as Names & Addresses of Cccupants - If Deceased, Date & Time of Death 63
A YAAKOV Y BRUCKENSTEIN -
01 01 |01 (05 |24 M - - - 11 |04 - - 17 SQUANKUM RD LAKEWOOD NI 08701
B MOSHE - KAPLAN -
02 (01 (oL |05 |24 (M - - - 11 |04 - - 7901 215T AVE BROOKLYN NY 11214
C
[»]
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NeW Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIEF Code: o1
Crash Investigation Report Station: - Case No: 22-055024

{Refer to vehicle by number}

Veh Pes Bhys loc Type Ref Equip Equip Bag Hosp
Oce  In/On Elect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 B4 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 o3 L0 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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8]
L H
\'4
EI
D
J

144 Crash Dagram (NOT TO SCALE)

CUFTON AVE

NINTH STREET

Diagram Drawn Mol o Scafe

145 Crash Description/Narrative

Vehicle 1 was travelling west on Ninth Street.
Vehicle 2 was travelling south on Clifton Ave,

Driver 1 stated he was stopped at the Stop sign at the intersection of Clifton Ave and Ninth Street. As he proceeded straight
he observed Vehicle 2 in the roadway and a collision occurred. Driver 1 stated he did not initially observe Vehicle 2 as he
went straight ahead.

Driver 2 stated he was stopped at the Stop sign at the intersection of Minth Street and Clifton Ave. As he proceeded straight
he observed Vehicle 1 in the roadway and a collision occurred. Driver 2 he also stated he did not initially observe Vehicle 1
as he went straight ahead.

Vehicle 1 had moederate passenger side damage.
Vehicle 2 had moderate front end damage.

Both Drivers stated they were stopped at the stop sign but did not observe each other until the collision occurred. Vehicle 1
was at fault for failing to yield to traffic.

146 Officer's Signature 197 Badge # 148 Reviewer Badge # 144 Case Status
GUZMAN B 405 SGT. M, LORENC 316 [Cpending [ Complete




% page_ 3 o 2 Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ Chenge Report
— e P
05 [Ficase Number 11 Speed Limit 118a
7 |22-038811 Dl . LOCUST ST - |38 - - - 02
01 2 Police Dept of Cade |:| At Intersection With #oad Name Dir 12 Route No. Suffix 13 MJIepolsé spoed Limit 1186
I peed Limi
EL)
. LAKEWOOD TOWNSHIP 01 I Feet [In[Je o STATEHWY70E a0 | ||s1
3 Station/Precind 17 Cross Road Name 119a
Exmn B | 150 [ ks (s Bw oo e Cne [es
14 15 16 amp I:I From: |:] < D W
07 4 Date: of Crash 5 Day OF Week & TIime 7 Municipality 8 Total | 9 Total 20 Route/Name 119k
6w mm dd ¥y (use 2400 firs) Code Kiled Injured 21 Latitude 22 Longitude .
03 05/15/22 [SUNDAY 0020 1514 - - - - 120m
100b |23 veh # |24 Policy Na. 25 NI I[ns. Cade 53veh # |54 Palicy No. 55 NI Ins. Code 01
[1 I 1 *okE - - 120b
™
101 Mrarked [[Jred  []Pedalcyclist [ JRespToEmergency [ HIt & Run [CDrarked [[JPed  [Jpedalcyclist [ “[Resp To Emergency [ |Ht & Run | =
02 |26 Driver's First Neme Initlal  Last Name 29 Sex |56 Driver's First Name Initizl  Last Name 59 Sex 121a
Iz |CLAUDIO - EMIGDIO-ALEJANDR - M - - - - - -
032 (27 Number & Street 57 Number & Street 1z1b
13 61 JOHN ST APT A - -
02 {#dy State  Zip 58 City State  Zip
4 |WESTIMINSTER MD 21157 - - -
1 30 Eyes DL Class Restrictlons Endarsements |31 State 60 Fyes DL Class Restrictions Endorsemants |61 State 1zz2
BR - - - |MD - - - E 12
105 32 Driver’s License Number 33DOB 34 Expires 62 Driver's License Number 53 OB 54 Expires 123
M dd YVYY mm ¥y mm dd yyvy mm
11 ¥oa
C432229044630 08/12/1967 08 24 |- - - -
o 35 Qwner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Diiver CLAUDIO = EMIGDIO-ALEJAND - Driver - - - - 124
107 |36 Number BB Numnbser o4
& Street & Street
- “ 61 JOHN ST APT A =
108 37 City State Zip 67 City State Zip -
01 |WESTIMINSTER MD 21157 - - - 1262
108 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler (71 Year {72 Plate No, 73state |5
- FORD XPL WHI (2012 IMWR1581 [TX - - - - - - 1266
110 44 WIN 45 Explres 74 VIN 75 Expires 52
01 |1IFMCUOD77CKBO3574 12 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 126d
i1z Horiven [ rowed Disabled ] Towed Disabled & Impounded [1oeiven [ vowed Dlsabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [Jieft At Scene [JTowed Impounded 126e.
13 47 Authorlty 77 Authority 52
- [_Jowner Driver [Police Nowner [Ipriver Clrolice 1273
1% 48 Aleohol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
. Giver: Mo [res [JRefused [X]wone [ ]on Board Oseit Given: [ Mo [ |Yes [ _|Refused [[wone [CJon Board Oset |15
115 Type: [_|Breath [ |Bloed [_]Urine | Type: [_|Breath [Blocd  ["Jurine _ _ -
- 127¢
53 Results: 0, =~ % l:l Pending Hazard Class Placard No. Results: . = % I:I Pending Hazard Class Placard No, -
02 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127
[] weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs =
- e
[Imcsmx [[] weight >= 26,001 Ibs [ Jmermax |- | [ weight >= 26,001 Ibs
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity T
05
Number & Street Numiber 8 Street VT
_ 06
City State Zip ity State Zip 3
06
135 Pamage To Other Property [Tves (if ves, describe) [ 131
- 132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. -
1 39:3-29 291688 153
Oper. 140 Charge 141 Summons, No., Oper. 142 Charge 143 Summens, No. 04
134
83 84 [ 85 | 86 | 87 88 89 | 90 | 91 92 ) o4 a5 Names & Addresses of Occupants - If Deceased, Date & Tirme of Death
A CLAUDIO - EMIGDIO-ALEJANDRO -
01 (01 |01 |05 (54 |M - - 01 (11 (04 - - 61 JOHN ST APT A WESTIMINSTER MD 21157
B
C
D
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New Jersey Police Polica Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-038811
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age Sex  Inj Inj Med Awvall Used Dept Cede
83 84 85 | 86 87 88 89 o0 =) 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L H
v
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144 Crash Diagram (NCT TO SCALE}
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145 Crash DescriptionfNarrative
Vehicle 1 was merging onto Locust Street from Route 70 East.

Driver 1 stated as he was merging onto Locust Street he observed a vehicle in front of him brake suddenly and as he began
to stop his vehicle spun out and ended off road striking a utility pole.

The utility pole had no damage.
Vehicle 1 had its rear tires flat and disabling rear end damage. Vehicle was towed disabled from the scene.

Driver 1 stated due to the wet road conditions and the vehicle in front of him stopping short it was what caused the accident
to occur.

***attempts were made to obtain Priver 1 insurance information but were unsuccessful*®**

146 Qfficer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
GUZMAN B 405 SGT. M. LORENC 316 [Trending <] comptete
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1

83 84 | 85 | 86 | 87 | 88

80 | 9¢ | 91 92 93 94

95

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

PAGE oF _2 [ |Fatat New Jersey Police Crash Investigation Report D<Jreportable [ JNon-Reportable | JChange Report
05 [JicCase Number 11 Speed Limit 118a
7 |22-052616 W . MELVILLE AVE - |25 - - - 00
- 2 Pollce Dept of 4 Code D At Intersection With Read Name pir 12 Route Ne. Suffix 13 Milepulsg Spoad Lt | iiBb
98 -
LAKEWOOD TOWNSHIP K01 5% Feet [n[Je o CEDAR BRIDGE AVE 45
a6 3 Station/Precinct 50 D 17 Cross Road Name 11%a
= [ wittes Bds [Jw 19 To [Cwe [Cen
- 14 15 16 Ramnp { Jrom: - [ss [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 0 Total 20 Route/Name 119b
o] mm A ow {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
ot 07/06/22 |WEDNESDAY 2037 1514 - - 40.083429 -~74.207346 1308
100b |23 veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code a0
04 V 1 - - - - 120b
-
101 [[Jrarked  [iPed  [Pedaleyclist [ JResp To Emergency  []Hit & fun [IParked [ JPed  [TJPedalcyclist [ JResp ToEmergency [ JHit & Run | =
02 {26 Driver's First Name Initlad  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 598ex [128a
102 - - - - - - - - - - -
D1 |27 Number & Street 57 Number & Street 12ib
103 - - -
01 [maty State  Zip 58 City State  Zip
104 - - - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd Yy mm ¥ mm dd YyYy rum ¥y
15 _ | - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name: Initial  Last Name
Same As Same As
= Driver - - - = Driver - - = 124
107 36 Numlber 66 Number 11
B Street 8 Street
- 125
108 37 City State Zip 67 City State Zip -
- - - - - - - 126a
£00 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 735 |39
- - - - - - - - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
- - - - - - - 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
- - - 126d
112 [Coriven [ Towed Disabted [JTowed Disabled & Impounded Coriven [“tFowed Dlsabled ["]Towed Disabled & Impounded -
- [C]ren At Seene [_ITowed Impounded [ JLeft At Scene [JTowed Impounded 126e
113 [47 Authority 77 Authority 39
- [CJowner Corver [ police ] cwner Toriver [Crolice T27n
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateslal -
- Given: N0 {Jves  [T|Refused [djnone [Jonboard [ |spil Given: [_|No [ Jves [T|Refused [Inone  [TJongoard [ |spil  [Tz7m
115 Type: [_|Breath [ ]Blood [ |Urine - " Type: [_|Breath [“|Blood [ Jurine n _ -
- 127c
T Results: 0,= % [(Jrending Hazard Class Placard No. Results: Q.= % { Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1z7d
| [usoor |- [nore L] vt <= 10,000 s Dlusoor [ | Bene [ welart <= 10,000
[[] welght 10,001-26,000 bbs [ welght 10,001-26,000 Ibs e
e
[Imcpmx |- ] welght >= 26,001 Ibs [ Imcex I:I [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity B2 Motor Carrier ar Gavernment Entity 5%
39
Nurnber B Street Number & Street
124
00
City State Zip ity State Zlp 130
a0
135 Damage To Other Property B Yes (If Yes, describe} [T 131
EVERCROSS ELECTRIC SCOOTER VALUED AT APPROX $307.00 137
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Sumnions. No. -
- NO STATUTE - - NO STATUTE - 13
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 1432 Summons. No. 00
- NO STATUTE - - NO STATUTE - T34
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Crash Investigation Report Station: -

Case No: 22-052616

{Refer to vehicle by number}

Veh Pos Phys loc ‘Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

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

146 OfMcer's Signalure
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% page_ 1 or_ 2  [JFaul New Jersey Police Crash Investigation Report B<lReportable [ |Non-Reportable [ |change Report
05 [iCase Number 11 Spad Limit 118a
% §22-054230 Rt o MAIN ST 35 0088 04
g;j_ 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoisg Speed Ut | 118b
TLAKEWOOD TOWNSHIP K01 [ Feet [In[]e ot LEXINGTON AVE 25 ||-
07 3 Station/Precinct D T 17 Cross Road Name 115a
5] L [t s [w R‘:g ° Cve Ces |5
14 15 16 wp [ From: [Jse [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 119k
T mmo o dd oy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/11/22 |MONDAY 2140 1514 R 40.090208 -74.211786 o
100b |23 veh # |24 Polley No, 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 606080092 206 1 884 2 957746038 134 1206
101 [Parked [ JPed  [JPedaleyclist [ PResp Ta Emergency [ ]Hit & Run [rarked  [Jred  [TJpedalcyclist  []Resp To Emergency  [_]Hit & Run | =
02 |25 Driver's First Nome Inifal  Last Name 29Sex  [56 Dylver's First Name Initial  Last Name 56 Sex  [1zla
02 (HILLEL A ZAKS - M HERIBERTO - JARQUIN-AGUILAR - M 01
01 |27 Number & Streat 57 Number & Street 1216
s 12314 TAPESTRY CT 2 ISABELLA DR -
01 [28city Stte  Zip 58 City Stz zp
it+ | TOMS RIVER Nl 08755 LAKEWOOD N) 08701
2 30 Eves DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 - - - - 03
105 32 Driver's License Number 33 DOB 34 Explves &2 Driver's License Numbar 63 COB 64 Explres 123
03 men dd YYyY mm vy mm dd vy mm ¥ 01
Z02263336105044 05/01/2004 a5 | 25 |- 02/05/2001 - -
A 35 Owner's Flrst Namea Initial ~ Last Name 65 Owner's Flrst Nae: Inltial  Last Name
Same As Same As -
- briver . MENDEL M ZAKS - piver . FREDY E  HERNANDEZ-LOPE:- [i=
107 36 Murnber 66 Number 08
& Street
- [*™= 1236 CHURCH RD " 2ISABELLA DR o
108 |37 City State  Zip 67 City state  Zip 04
01 |TOMS RIVER NJ 08755 LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Platz No. 73 Skte | 26
04 |LINC MKZ BLK (2017 {F52RBS NJ CHEV TAHOE GRY (2007 |X443059 NJ 126b
{0 [4VIN 45 Expires 74 VIN 75 Expires -
01 (BLNGL5B94HRG615135 06 |23 1GNFC13IX7R176546 07 |22 126¢
111 45 Vehicle Removed Te 76 Vehlcle Removed To -
o1 1264
112 [ oriven [ ITowed Disabled [ JTowed Disabled & Impounded Euiiven [ Towed Pisabled [ Towed Disabled & Tmpounded -
- [Left At Scena {JTowed Impounded [ ]Left At Scane [Jtowed Impounded 1262
112 47 Authority 77 Authorlty 26
- [ owner Driver [rolice [THowner Xoriver [Police T27a
Ti4 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: NO DYES I:l Refused None Don Board ’:‘Spill Given: NO [IYeS D Refused & Nene D ©On Board |:| Spill 375
s Type: [_|Breath [ |Btood [ |Urine I Type; [__]Breath [ [Blocd [ |urine -
- 127¢
116 Results; 0, = % I:I Pending Hazard Class Placard No. Results: 0, = % I:‘ Pending Hazard Class Placerd No. -
03 50 Carrier No, 1 GVWR/GCWR 80 Carsier No. 81 GVWR/GCWR 1274
] - Ve ; -
= [Jusoor |:| [52Nane Welght <= 10,000 Ibs [Jusor :I SNane Weight <= 10,000 Ibs N
02 [0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
[CImcrmx I:l [T] weight >= 26,001 Ibs [Cmormx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5
26
Number & Street Number & Street 55
02
City State E City State Zip 50
02
135 Damage To Other Proparty [ es (If Yes, describe) HKNo &1
09
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, 09
01 (39:4-97 292609 02 [39:3-10 292610 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens, No. 02
134
B3 | B4 | 85 | B5 | 87 | BB [ 85 [ 90 | 91 | 92 93 94 95 Names & Addresses of Ccecupants - If Deceased, Date & Time of Death 02
A HILLEL A ZAKS -
01 (01 |01 |05 (18 M - - - 11 |04 - - 2314 TAPESTRY CT TOMS RIVER N3 08755
B HERIBERTO - JARQUIN-AGUILAR L]
02 (01 (01 j05 |21 |M - bl - 11 (04 — - 2 ISABELLA DR LAKEWOOD N] 08701
C
D
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Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-054230
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref E£quip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

vehide two.

Driver of vehicle one stated he was attempting to turn left onto Main St. While turning left, he observed vehicle two in the
distance but believed he had enough space te make the turn safely. While turning he struck vehicle two.

Driver of vehicle two stated he was traveling East on Main St. While traveling East, he was struck by vehicle one.

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

4B (HTicers Gignaium

GRANT M

147 Badgo #
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9% pae_ 1 o 2 [[Fatal New Jersey Police Crash Investigation Report [Xlreportable [ |Non-Reportable [ jChange Report
(1) § 1 Case Wumber 11 Speed Llmic 118a
7 T|22-054484 e o STATE HWY 70 w |50 0070 - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepc?é Spesd Limit 118b
pet i
98 -
% " |LAKEWOOD TowNSHIP Fo1 ] Fee [Juge o AIRPORTRD _ | “ %0 |
atlon/Pracine 7 Cross Road Name 119
100 [ wes s w 1w [ [Jns [Jes .
99 - [ Rany, yoo- 09
14 1 158 P D From: D SB D B
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munipality & Total | 9 Total 20 Route/Nama L 1196
o ™ w (use 2400 hrs) Code Killed | - Enjured 21 Latitude 22 Longitude -
01 07/12/22 |TUESDAY 1335 1514 - - 40.053102 -74.178880 1200
100b |23 Veh # 24 Pollcy No. 25 NI Ens, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 6088-59-89-89 639 2 8732683 096 120b
101 [CJparked  [JPed  [JPedaleyellst [ |Resp To Emergency  [_JHIt & Run [lrarked  [Jped  [JPedalcydist [ JResp To Emergency [ JHit& fun | 0L
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Fust Name Inltial  Last Name 595ex  [121a
2 SRULI - ZUCKERMAN - M SUSAN E KORKMAZ - F 01
01 [27 Number & Street 57 Number & Street 1216
w3 1240 KEARSING PKWY A 2062 HOVSONS BLVD. 01
01 ([z8cCry State  Zip 58 City State  Zlp
i1 | MONSEY NY 10952 TOMS RIVER NJ 08753
2 30 Eyes DI Class Restrictlons Endeorsements [31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
5 - - - NY 4 D - - NJ 07
105 32 Driver's License Mumber 33 DOB 34 Expires G2 Driver's License Number 63 DOB 64 Explres 123
ol mm dd WYY mm vy mm dd YYVY mm v 07
113050967 02/17/2004 02 | 25 K66067276552694 02/21/1969 02 26
6 35 Owner's First Name Initlal  Last Name 65 Cwier's First Nama Initial  Last Name
Same A Same As
- priver . HAIM - ZUCKERMAN - over . ORHAN -~ KORKMAZ - =
107 |36 Number 66 Number 04
B Street & Sh —
- “ 33 HUBBARD RD "** 110 FIRESIDE BLVD i
108 |37 City State Zip &7 iy Stte Zip 04
04 |BLOOMINGBURG NY 12721 TOMS RIVER N) 08755 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
04 |VOLV XC6 BLK |2015 KHN5399 (NY |CHEVY CAPTIVA RD |2013 (FG5PZE NJ 126b
iio 44 VIN 45 Explres 74 VIN 75 Expires -
01 |YV4902RD1F2581804 07 |24 3GNALZEK1DS608395 05 23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [JTowed Disabled [_JTowed Disabled & Impounded Driven [Z]Towed Disabled [[Jvowed Disabled & Impounded -
- [Cret At Scene [Jvowed Impounded []Left At Scene [Jtowed Impounded 126a
113 |47 Authority 77 Pulhority 26
- [Tjowner Driver [TPolice [Jowner B briver [ClPolice 1273
119 A8 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Giver; [XINa [ JYes [ JRefused None [on Boars [(spit Giver; [}]No [ J¥es [ Refused None [Jon Board [CIsew |1z
115 Type: [_|Breath [ JBlood [ Jurine _ ‘ _ Type: [_]Breath [ |Blood [ |Urine _ _ ] -
- 127¢
1iE Results: 0= % DPE"dI"Q Hazard Class Placard No. Resulis: 0.= % D Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1279
| = =
o [Juspot |:| Nome Weight <= 10,000 Ibs [Juspot [:| [5]None B weight <= 10,000 Ibs
04 [T welght 10,001-26,000 Ibs [] wetght 10,001-26,000 Ibs =
=
[ Jracrax |- [[] weight >= 26,001 Ibs [ menax |- [] weight >= 26,001 Ibs 26
52 Motor Carsler or Government Entily 82 Motor Carrier or Government Entity (VT3
26
Number & Street Number & Street: 9
- 06
City State Zip City State Zip 5
06
135 Darmage To Cther Property [ es (IF Yes, describe) Mo 131
12
- 132
Oper. 136 Charge 137 Summoans. No, Oper. 138 Charge 139 Summons, No, 12
1 - 2 - 133
Oper. £40 Charge 141 Summans. No, Cper. 142 Charge 143 Summoens. No. 02
1 - 2 - 5|
83 84 | 85 86 87 88 8% | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SRULI - ZUCKERMAN -
vi (01 (01 |- i8 M - - - 11 |04 - - 240 KEARSING PKWY A MONSEY NY 10952
B SUSAN E KORKMAZ -
v2 (01 jo1 |- 53 |F - - - 11 |04 - - 2062 HOVSONS BLVD. TOMS RIVER NI 08753
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-054484

(Refar to vehicle by number}

Yeh Pos Phys loc Type Ref Egquip Equip Bag Hosp

Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Ofagram {NOT TO SCALE)
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145 Crash Description/Narnative

The driver of vehicle #1 stated he was traveling westbound on State Highway 70 approaching the intersection with Ailrport
Rd. when driver #1 had to slow his vehicle to a stop for the stopped traffic ahead. As driver #1 stopped his vehicle, his
vehicle was then rear ended by vehicle #2. The driver of vehicle #2 stated she was traveling behind vehicla #1, but was
unabie to stop in time which resulted in the collision. No injuries were reported while on scene. -end-

146 Cliicer's Skinature

ALLEN W

147 Badge #

287

148 Reviewer

MY

Badlge #
329
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% pae _ 1 of _ 3 [Fata New Jersey Police Crash Investigation Report Repottanle [ |Non-Reportable [ |change Report
05 1 Case Mumber 11 Speed Limit 1iga
57 §22-054533 ot an: NEW HAMPSHERE AVE | 50 I 0623 - - 09
o1 2 Pollca Dept of Code D At Tntersection With Road Name Dir 12 Route Na. Suffix 13 Mllepolsg speed Limit | 118G
% | LAKEWOOD POLICE o1 et [Ju[Je ot AMERICA AVE 25 ||
01 3 Station/Precinct 25 D 17 Cross Road Mame 1194
[ #ies s [Cw 19 To [ne [Jes
9 - 14 1 16 Ramp [ |From: = 25
05 4 Dats of Crash 5 Day OF Waek T— T riomeme T & Total | 8 To6 26 Rovte/Name Clse [ws oy
To0a mm od W (use 2400 fs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 C7/12/22 |TUESDAY 1545 1514 - 4 40.079823 -74.181683 1503
100b |23 veh # |24 Policy Na. 25 N1 Ins. Code 53veh # |54 Policy Mo, 55 N2 Ins. Code 01
04 1 4480-26-67-84 148 2 F483298-6 426 1200
101 [Jparked  [Clred  [“|Pedalcyclist [ |Resp To Emergency [ JHit & Run [raked  [T]Ped  [eedalcyclst [ Resp To Emergency OHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name: Initial  Last Name 50 Sex  [121a
0z SUSAN L DECABO - F BRANDON R HULSART - M 01
QX |27 Number 8. Street 57 Number B Street 121b
12 12113 HOVSONS BLVD 1478 METEDECONK AVE -
o1 28 Clty State Zlp 58 City State Zip
1w+ I'TOMS RIVER NJ 08753 BRICK Nl 08724
3 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 04 A - - NJ 01
105 32 Briver's Licanse Number 23 DOB 34 Explres 62 Driver's License Wumber 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd vy mm yy o7
D20907277362622 12/02/1962 12 l 23 |H92300967902034 02/21/2003 02 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Namie
5 Lt 8 As
- |E3ve™ 10mN H DECABO - [O&ee™ RICHARD 3 HULSART =
107 36 Number 66 Number 04
- [**™* 2113 HOVSONS BLVD 45 1478 METEDECONK AVE iz
108 37 City State Zip 67 City State Zip o4
04 | TOMS RIVER N3 08753 BRICK N) 08724 1262
109 (38 Make 39 Model 4t Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Prate No. 7istate |26
04 FORD ECP SIL (2005 (7835HF NJ FORD ECP BLK |2002 [U28PRD NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1IFMYU93125DA15126 07 (23 1FMYUO4172KD41618 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |(FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
112 oriven B Towed Disabled [CI7owed Disabled & Impounded [ briven B Towed Disabled I Towed Disabled & Impounded -
- [CJLef AtScene || Towed Impounded [JieftAtScene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Mowner P<loriver [ralice Clowner [ briver Crelice 1372
T3 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Materlal 26
- Given; N0 [JYes [ |Refused Nene  []on Board [CJsit Given: Mo []yes [ JRefused [<Jnone  [Jon Board Cseitl fizze
115 Type: [_|Breath [ ]Blosd [ “Jurine i . Type: []Breath [“|Blood [ Juiine _ l:l 26
- 1Z7¢
e Results: 0.~ % [ Trending Harard Class Placard No, Results: 0.= % [ ]pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. B1 GVWR/GOWR 294
55 I:IUSDOT I: None |:| Weight <= 10,000 Ibs DUSDOT I:I None EI Weight <= 10,000 Ibs _
o1 [] welgnt 10,001-26,000 bs [ welght 16,001-26,000 Ibs T
[ Jmcsmx |- [ welght >= 26,001 Ibs [ memx |- ] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity a1
- " 26
NMumbar B Streat Number 8 Street, 55
12
City State Zip City State Zlp 130
) - . - . ) 12
F Damage To Other Froperty Cves (Ff Yes, descibe) <] No e
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 06
1 39:4-89 1514-A-292972 T
Opar. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, Mo, 00
134
83 84 | 85 ; 86 | 87 88 8o | 90 | 91 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SUSAN L DECABQ -
A 1 01 (o1 |03 |59 |F 08 |06 [01 |11 (11 o1 |- 2113 HOVSONS BLVD  TOMS RIVER Nl 08753 - -
FREYA - BARRETT -
B 1 Q6 |01 |05 |5 F - - - 04 |04 - - 2113 HOVSONS BLVD  TOMS RIVER N] 08753 - -
¢ BRANDOMN R HULSART -
2 01 |01 |04 |19 |M 08 |08 (01 |11 |11 L1 A 1478 METEDECONK AVE BRICK N1 08724 - -
LuUIS F ILLESCAS -
D 3 01 |01 (05 |80 |M - - - 11 |04 - - 1560 SALEM ST LAKEWOOD NJ 08701 - -




96 PAGE_ 2 oF 3 [Cratar New Jersey Police Crash Investigation Report BXIReportable [ TNon-Reportable [JChange Report
05 ¥ Case Number 11 Speed Limit 118a
% |22-054533 et on: NEW HAMPSHIRE AVE - |50 0623 - - 25
g]_ 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepolsé Speed Lint I 118D
“0‘ LAKEIWO;JD POLICE 01 5 Feet Cin[]e ot AMERICA AVE _ 25 |-
3 Skation/Precin 17 Cross Road Name 119
1 25 [ ottes Bds [Qw 1 [T [Ine [Jes "
99 - 14 15 16 Ramp I:I From; =
05 4 Date of Crash 5 Day O Week T T vundanalty § 210Gl | SToml 20 Route/Name s [ Jwe 1%
0Ga mim vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
o1 07/12/22 |TUESDAY 1545 1514 - 4 40.079823 -74.181683 1208
100b 123 veh # |24 Policy No, 25 N1 Ins. Code 53Veh # |54 Palicy No, 55 NJ Ins. Code 01
04 3 939 340 399 054 - - Titb
-
101 [JParked [ Ped [ Jredalcycst [ RespTo Emergency [ JHit & Run [dparked  [Ped  [Jpedalcydist [ JResp To Emergency [CJHIt & Run |
02 |26 Driver's First Name Initlat  Last Name 28 Sex |56 Driver's First Name Inltéal  Lest Name 59 5ex  |121a
2 LUIS F ILLESCAS - M - - - - - -
01 [27 Number & Street 57 Number & Streat 121b
13 11560 SALEM ST - -
01 ([2aciy State  Zip 58 Clty State  Zip
14 |LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D . - N3 - - - - - 07
105 32 Driver's Licensa Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm vy mm dd WYY mm ¥y a
154444946609412 09/19/1941 09 | 23 | . - -
ToE 35 Dwner's First Name Initial  Last Name 65 Qwner's First Name Inltial  Last Name
Same As Sarme As
= Driver ROSA T ESPINOZA - Driver - - - 123
107 36 Number 66 Number 04
Street & Streat
- [**"™* 1560 SALEM ST ree 125
108 |37 City State  Zip 67 City Slate  Zlp -
30 [LAKEWOOD NJ] 08701 - - - 126a
109 38 Make 39 Model 40 Color |43 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sute |26
- CHEV EXP - EX WHI 2007 [N79FPC NI - - - - - - 126D
110 49 VIN 45 Expires 74 VIN 75 Expires -
01 |1GAHG39U271204642 07 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - - 126d
112 Driven []Towed Disabled [ Towed Disabled & Impounded [Cloriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [TLedt At scene [J Towed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner Bdbriver [ Jrolice [Jowner [Coriver [Jpolice =70
114 48 Alcahol/Drug Test 49 Hazardous Makerial 78 Aleohol/Drug Test 79 Hazardous Materjal -
o1 Given: N0 [ Jves [ |Refused None [ JonBoard [ ]spil Given: [ [Mo  [TJres [Refused | [“none [(Jongeard  [Jsell |y
145 Type: [_Jereath [TBlood [ Juiine _ _ Type: [_|Breath [ |Blood [ |Urine _ _ -
- 127¢
i Results; 0.- %  [_]Pending Hazard Ciass Placard No. Resultss .=~ % [ |Pending Hazard Class Placard do. -
(15 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
= [Jusoor I: [ None ] weight <= 10,000 Ibs [Jusoor |: [Jione [] welght <= 10,000 ths
[] weight 10,001-26,000 Ibs (] welaht 10,001-26,000 Ibs o
- e
[wcmx [- | ] weight >= 26,001 ths [mcimx |- ] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity i3]
26
HNumber & Street Number & Streat
128
06
City State Zip City State 2p TR
06
[135 Damage To Oifer Property []Yes (1f ves, describe) No 5T
- 132
Qper. 136 Charge 137 Summons, Na, Qper. 138 Charge 139 Summens, No. -
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No, 03
134
83 | B4 (85| 86|87 688 |90 91fo92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A LORENZO - CRUZ -
03 |03 |01 |05 |56 (M - - - 11 (D4 - - 1052 RIDGE AVE LAKEWOOD N1 08701 - -
B NANCY - ROSARIA -
03 (04 |D1 |05 [75 |F - - - 04 |04 - - 304 ALEXANDER AVE HOWELL N1l Q7731 - -
¢ PAULA - LOZADA -
03 |05 (01 |05 |61 |F - - - 04 |04 - - 23 PEARL ST LAKEWOOD N)  0B701L - -
ZENAIDA - GONZALES -
D 03 06 |01 |04 |58 |F 06 |08 |01 |04 (04 - - 333 WOODLAKE MANOR LAKEWOOD N1 08701 - -




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD POLICE _ Coge: 01
Crash Investigation Report

Station: - Case No: 22-054533

(Refer ta vehicle by number)

Veh Pas Phys Lot Type Ref Equlp Equip Bag  Hosp
Oce InfOn Flect Cond Age Sex Inf Inj Med Avall Used Dept Code
a3 84 | B5 86 | 87 a8 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E AMADA - CHACON -
L 03 07 |01 |05 |53 |F - - - 04 (04 - - 119 WOEHR AVE; 1K LAKEWOOD N] vgrzol - -
E ELVIA - BARRIANTOS -
I 03 |09 |01 |04 (55 |F 06 |08 (o1 |04 |04 - - 253 OCEAN AVE LAKEWOOD Ny 08701 - -
N
v G
o}
L H
\'
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

V3

V2

W1

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

V1, V2, AND V3 CRASHED IN THE RIGHT LANE OF NEW HAMPSHIRE AVE NORTHBOUND, JUST SOUTH OF AMERICA AVE.

DRIVER 2 STATED HE WAS STRUCK FROM BEHIND AND PUSHED IMTO V3 AS HE WAS SLOWING IN TRAFFIC. HE SAID THE
SIGNAL AHEAD WAS GREEN AT THE TIME. HE REPORTED LEFT ARM PAIN, LIKELY FROM AIRBAG DEPLOYMENT.

DRIVER 3 REPORTED BEING STRUCK TWICE FROM BEHIND. ALL 6 OF HIS PASSENGERES AGREED. THEY ASSUMED V2
STRUCK THEM FIRST AND WAS THEN HIT FROM BEHIND, CAUSING V2 TO STRIKE THEM AGAIN. TWO PASSENGERS
REPORTED BACK PAIN.

DRIVER 1 REPORTED SEVERE LEFT ARM PAIN, LIKELY FROM AIRBAG DEPLOYMENT. SHE ACKNOWLEDGED THAT SHE
STRUCK V2 FROM BEHIND.

I SPOKE WITH AN INDEPENDENT WITNESS, BRIAN GRECO, WHO SAID THAT HE WAS REASONABLY SURE THAT V1 STRUCK
V2 AND CAUSED IT TQO STRIKE V3. HE DID NOT WITNESS V2 HIT V3 FIRST, ALTHOUGH HE WAS NOT 100% CERTAIN.

I FIND DRIVER 1 RESPONSIELE FOR THE CRASH DUE TO UNSAFE FOLLOWING DISTANCE. THE DAMAGE T0O THE REAR OF V2
WAS MUCH MORE SIGNIFICANT THAN THE DAMAGE TO THE REAR OF V3, IT IS POSSIBLE THAT V2 COULD HAVE ROLLED
INTO V3 AFTER THEY INITIALLY MADE CONTACT. I AM UNABLE TO POSITIVELY DETERMINE IF V2 DID STRIKE V3 FIRST.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
BURKHARDT B 361 E. MIICK |307 CiPending [ complate




96 pacE _ L o 2 Cratat New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable []change Report
05 1 Case Number 11 Speed Limit 1182
w7 {22-054571 locasn  14TH ST - |2s - - - 02
(1) 3 2 Police Dept of Code At Intersection With Road Name oIr 12 Route No. Suffix 13 Mllepolsb: speed Uit 118k
% | LAKEWOOD TOWNSHIP K01 [ Feet CIn[]e ot CEDAR ROW 25 |04
o1 3 Staticn/Precinct - 17 Cress Read Name 11%a
7= [ mites s Ow 15 [ [Cne [Jes
55 - — Ramp D From: ™ 25
14 15 16 fom: [lss [Jwe
07 4 Date of Crash S Day OF Week & Time 7 Munlcipality 87otal [ 5 Total 20 Reute/Name 119b
e ™ 4 w (use 2400 hrs) Code Kilied | Injured 21 Latitude 22 Longitude R
o1 07/12/22 |TUESDAY 1741 1514 — am 40.104566 -74.238171 1507
100b 23 veh # |24 Policy Ne, 25 NJ Ins, Code 53 ¥eh #t |54 Polley No. 55 NJ Ins. Cade 01
04 1 4053-38-09-70 148 2 939696783 054 1206
101 [Parked  [C]Ped  [JPedalcyclist [ JResp To Emergency [ |HIt & Run [Jrarked  [JPed  [Pedatcyclist [ JResp To Emergency [ JHit & Run |=
02 |26 briver's First Name Initfal  Last Name 29 Sax |56 Driver's First Name Initlal  Last Neme 59 Sex  [121a
0z |CHANA B SALZBERG - F MARC M  ZAFRANI - M 01
01, |27 Number 8 Street 57 Number & Street 121b
03 1229 NORTH DR 19 CORNELIUS ST -
01 [zscy State  Zip 58 Clty State  Zip
s LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorserrents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 2 D - - NJ 01
105 32 Driver's Livense Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YyYy mm vy mm dd YYYY mm vy 01
S$03341206262034 12/14/2003 12 | 25 |Z01285177401682 01/07/1968 o1 26
o6 35 Owner's First Name Inltal  Last Name 65 Owner's First Name Tnitial  Last Name
Q
S A Same A
- brver . MINDY - SALZBERG - piver . MARC M ZAFRANI - |
107 36 Nurmber 66 Number 08
& Street
- [**™* 229 NORTH DR “* 19 CORNELIUS ST 5
108 |37 City State  Zp 67 Clty State  Zip 04
01 |LAKEWOOD NI 08701 LAKEWOOD Nl 08701 126a
109 3B Make 39 Model 40 Color {41 Year  [42 Plata No, 43 State (68 Make 59 Moda 70 Color (71 Year |72 Plate No. 735tate |26
01 |HOND ACC GRY (2012 |A40CCVY NJ ACUR TLX GRY |2017 |[V16HYN N1 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [IHGCP2FABCA164806 05 |23 19UUB1F56HADOB360 06 [23 176c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 B oriven ["ITowed Disabled [ Towed Disabled & Impoundec [ oriven [TIrowed pisabled [T Towed Disabled & Impounded -
- [Jreft At Scene [JTowed Impounded [T]Left At Scene [ITowed Impourided 1268
113 47 Autherity 77 Authority 26
- [_Jowner [ Driver [rolice B owner [ iver [IPolice 27
114 48 Alcohol/Drug Test 49 Hazardols Material 78 Alcchol/Drug Tesk 79 Hazardous Materlal 26
- Given: PMo [ |Yes [ |Refused [Mone  [Jongoard [ |suin Giver: [N [T]Yes [ |Rrefusec None [ JonBoard  []spil [T
E15 Type: [_|Breath [ |Bload [ Jurine - - Type: [_]Breath [ ]Blood [ |urine - I R I -
- 127
73 Results: 0,= % [ }Pending Hazaid Class Placard No. Results: 0. - % [rending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No., 81 GVWR/GCWR T27d
e DUSDDT :’ gl\!ﬂne D Weight <= 10,000 Ibs DUSDDT : Nune [:| Welght <= 10,000 lbs
02 [ weight 16.001-26,000 Ibs [[] weight 10,001-26,000 Ibs 57
g3
[Imepmx [] weight >= 26,001 Ibs Cimermx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 32 Motor Carrier or Government Entity 158
- 26
Number & Street Number & Street 7
. 04
City State Zip Ciky State Zip T30
- - 04
135 Damage To Oer Progerty || ves {If Yes, describe) XNe Gl
11
132
Oper, 135 Charge 137 Sunmens. Ne. Oper. 138 Charge 139 Summons. No., 11
o1 - - - 133 |
Oper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 02
02 - - - 34
83 | 84 | 85 (B85 | 87 | 8B | BO | 90 | 01 | 92 o3 84 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 62
CHANA B SALZBERG -
A 01 (0L (01 |05 |18 |F - - - il |04 - - 229 NORTH DR LAKEWOOD N3 08701 - -
B MARC M ZAFRANI -
02 |01 |01 (05 |54 (M - - - 11 |04 - - 19 CORNELIUS 5T LAKEWOOD Nl  o©8701 - -
C
D




preE_ 2 _of_ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054571
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 B 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Pe
o]
L H
A"
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Cedar Rowe

14th Street ~

145 Crash Daescription/Narrative

The driver of vehicle one stated that she was stopped at the stop sign at the intersection of Cedar Row and 14th Street
heading southbound on Cedar Row. She stated that she saw vehicle two approaching, but believed that she had enough
room fo safely makae it through the intersection. Upon entering the intersection, vehicle two crashed into the rear
passenger side of her vehicle.

The driver of vehicle two stated that he was traveling east on 4th Street. When he approached the intersection of 14th
Street, vehicle one pulled out in front of him causing him to crash into the rear passenger side of her vehicle. The driver of
vehicle two stated that he did not see vehicle one stop prior to entering the intersection.

146 Offlcer’s Slgnature 147 Badge # 148 Rovlewer Badge # 149 Case Slatus
MATTHEWS J 830 DIBIASE |286 [eending (%] complate




96 page_ 1 of _2 [ Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
% |22-055206 Wemsh . 17 OLYMPIC CIR 15 10
01 2 Police Dept of Code [:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP {01 [ peet (e o -
01 3 Station/Precinct 17 Crass Road Name 119a
[ mites Is Cw 19 To [Cwe [es
» 14 15 16 Ramp | | From: Css 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality B Total |9 Totl 70 RoUo/Name [:] wB o
Mo @ ™n ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 07/14/22 |THURSDAY 1207 1514 I 40.076303 ~74.225229 o
0oh j23veh # |24 Policy Na, 25 NJ Ins. Code 53veh # |54 Policy Me. 55 NI Ins. Code 01
04 1 939757489 054 2 939773044 054 120b
101 [Jpatked  [dPed  [JPedalcyclist [ |Resp To Emergency [ JHIt &Run Parked [Jred  [TJredaleycist  [JResp To Emergency [ JHIt & Run | =
021 |25 Driver's First Name Initlal  Last Name 29 Sex |56 Diiver's First Name Tnitial  Last Name 55Sex [121a
oz 1SHOLOM - FRIEDLANDER - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 117 OLYMPIC CIR - -
01 |28 Cy State  Zp 58 City State Zip
4 LAKEWOOD NI 08701 - - -
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
04 D - - N1 - - - - - 13
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YYvY mm ¥y mm dd yYyy mm vy 10
F74017090011804 11/17/1980 1 | 23 | - . -
3 35 Owner's First Name Inital  Last Name 65 Ovmer's First Name Initial  Last Name
Same As Same As
- brver . SHOLOM - FRIEDLANDER - orver . MEIR - LANDAU - =
107 36 Number 66 Number 11
Sl it & Street
- [*™* 17 OLYMPIC CIR ' 34 FLANNERY AVE i
108 37 City State Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Nen 735tate |28
01 |[TOYT SIE GLD |2006 ([D61BHL N3 TOYT SIE BLK |2021 |B41KAF N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(5TDZA23C465443134 08 |22 S5TDKRKEC5MS024407 05 [23 126c
L1t 46 Vehlcle Removed To 78 Vehlcle Removed To -
01 126¢
112 [oriven [ITowed Disabled [TTowed Disabled & Impounded [Toriven [Frowed Disabled [JTowed Blsabled & Impounded -
- Pltert At Scene [ vowed Impounded <] Left At Scene [JTowed Impounded 126«
13 [47 Authority 77 Authority 28
- [ owner Ooriver [ pelice [<Jowner [Joriver [Jrolice 127a
114 48 Alcohel/Drug Test 4% Hezardous Material 78 Alcohol/Dryg Test 79 Hezardous Materlal 26
- Given: N0 [ [Yes [ |Refused XIMene  [Jon Board ["]spit Given; [Ne [ |Yes [ |Refused []mone  [Jon Board Csem (15w
ns fype; [_|Breath [ |8lood [ Jurine Type: [_]Breath [ ]Biood [ Jurine -
- 127¢
i3 Results: 0,= % ["]Pending Hazard Class Placard No. Results: 0,=- % [[pending Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GOCWR B0 Carvier No. 81 GVWR/GCWR 127d
02 [7] weight 10,001-26,000 ibs [[] welght 10,001-25,000 Ihs =
e
[mezmx I:I [] weight >= 26,001 Ihs [ mcrmx I [[] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entlty o
26
Number 8 Street; Number & Street 5
07
City State Zip City State Zip 130
07
135 Damage To Other Property [ves (it as, desaribe) [x]ho 13T
o1
132
Oper. 136 Charge 137 Surnmons, No. Cper. 138 Charge 133 Summons. No, o1
133
Oper. 140 Charge 141 Summoens. No. Oper. 142 Charge 143 Summans. Neo. 02
134
3 84 | 85 [ 865 | 87 88 [ 89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A SHOLOM - FRIEDLANDER -
1 01 |01 |- 41 M |- - - 11 (04 - - 17 OLYMPIC CIR LAKEWOOD NJ 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-055206
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 B4 | 85 | 86 | 87 | 88 89 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
|
N
v G
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TG SCALEY

drivewsy

0 Dy

145 Crash Description/Narrative

#2. Driver #1 was backing unsafely causing the crash.

Vehicle #1 was backing out of the driveway at 17 Olympic Cir. Vehicle #2 was
Vehicle #1 struck vehicle #2. Driver #1 stated that as he was backing up, he turned the wheel too early and struck vehicle

parked in the driveway of 17 Olympic Cir.

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge #

PRZEWOZNIK 3 308 MYy

320

149 Case Status
[Irending <] Complete




% pace_ 1 o2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit liga
7 §22-055233 orre on: 901 CEDARBRIDGE AVE; QUIQ- |- 29
01 2 Pollce Dept of Code l:l At Intersection With Road Name Dir 12 Raute Ne. Suffix 13 Milepoﬁ Speed Limit 158h
98 LAKEWOOD TOWNSHIP FO1 . PARKING LOT {GAS PUMPS) - l -
[ Peet Cn[Je  of
o1 3 Statlon/Precinct 17 Cross Road Neme 1193
et [ 7] tes s Ow s [0 [na [es
% 14 15 16 Ramp [ From: 25
09 4 Date of Crash 5 Day Of Week & Time 7 Munlcipaliy | 8 Total | & Total Z0 RoutefName [ss [Cwe 115
0 mm  dd v (use 2400 hrs) Code Klled |} Injured 21 Latitude 22 Longitude N
ol 07/14722 |THURSDAY 1426 1514 - - 40.075985 -74.183268 To0m
100k~ [23veh # |24 Polley No, 25 N Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 41TRDCA000056-01 120 2 939 612 857 054 120h
101 [Jrarked  [Jred  [Pedalcyclist [ ]Resp Fo Emergency [ _Hit & Run [Jrarked  [ped  [JPedaicyclst [ JResp To Emergency {nitarun {01
02 |26 briver's First Name Inkial  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59 5ex  [121a
2 IMICHAEL I FELDMAN - M BENTZION - SOLNY - M oL
01 |27 Number & Street 57 Number & Street 121b
0|2 ALEC DR 14 RIESLING AVE 01
01 [Hay Zip 8 City State  Zip
v+ THOWELL 07731 LAKEWOOD N} 08701
2 30 Eyes Dl Class Restrictions Endorsements |31 State 60 Eyas DI Class Restrictions Endorsements |61 State 122
4 o | - - o 4 A | - - NI 02
105 32 Driver's License Number 13 DOB 34 Expires 62 Driver's License Number 63 DOB €4 Expires 123
04 mm dd Yy mm vy mm dd YYYY mm vy 08
F23645446910574 10/15/1957 10 I 24 |S62900840007954 07/04/1995 03 21
W 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
S As S A
- piver . INC - JUST FOUR WHEEL- Siver . BENTZION - SOLNY - =
107 36 Number 66 Number 11
- "™ 324 E WHITE HORSE PIKE e 14 RYESLING AVE 5
108 37 City 2ip 67 City State Zip 11
03 |GALLOWAY 08205 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Calor [41 Year  [42 Plate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73Skate (26
01 |FORD TRA WHI 2020 (XJMF19 NX TOYT CAM GRY {2015 |[K14KRC NJ 126b
110 44 VIN 45 Expiras 7FAVIN 75 Expires -
02 |1FTBR3X88LKA04916 12 (22 4T4BF1FKXFR514415 11 |22 126c
[FH 46 Vehicle Removed To 76 Vehide Removed To -
01 Tz6d
112 [<oriven [ Towed Disabled [JTowed Disabled & Impourded [priven [Jrowed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [JTowed Impounded [Cteft At Scane [ ] Towed Impounded 126e
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

NEW HAMPSHIRE AVE

Station: Case No: 22-055233

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept  Cade
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144 Crash Diagram (NOT TO SCALE)
CEDARBRIDGE AVE

145 Crash Description/Narrative

Driver #1 stated he was pulling out from the gas pumps heading east and as he exited he was making a right around the
back of Veh #2 and struck it. Driver #2 stated he was stopped in the parking lot waiting in line to get gas when Veh #1
turned around him and struck him. This officers Investigation finds Driver #1 at fault; for the crash as he misjudged his turn.

146 Officers Signature

PREBISH J

147 Badge #

275

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-055237
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144 Crash Diagram (NOT TO SCALE)

5th Street

Biagram Drawn Mot To Scale

[rmTrR— W

Monmouth Avenue

145 Crash Description/Narrative

Owner of vehicle 1 stated his vehicle was legally parked on 5th Street facing West. Owner of vehicle 1 stated vehicle 2 made
a left turn onto 5Th Street front Menmouth Avenue and struck the rear driver side of vehicle 1. Vehicle 1 had minor rear
driver side damage.

Driver of vehicle 2 stated he was making a right turn onto 5Th Street from Monmouth Avenue. Driver of vehicle 2 stated he
struck vehicle 1 with the passenger side of his vehicle while turning. Vehicle 2 had minor passenger side damage. Driver of
vehidle 2 had no complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 142 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report: Station: - Case No: 22-055278
{Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scafe
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\ y B Tth Strect
LTSN Y AN "
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145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED HE WAS ATTEMPTING TO MAKE A LEFT TURN INTO THE APARTMENT COMPLEX WHEN
HIS VEHICLE MADE CONTACY WITH VEHICLE 2, ULTIMATELY CAUSING VEHICLE 2 TO MAKE CONTACT WITH THE PARKED
VEHICLE 3.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING WEST ON 7TH STREET WHEN VEHICLE 1 MADE A LEFT TURN INTC
HIS YEHICLE, CAUSING HIM TO MAKE CONTACT WITH PARKED VEHICLE 3.

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

THE DRIVER OF VEHICLE 2 STATED HE HAD A COMPLAINY OF PAIN IN THE HEAD AND FEALT DISORIENTED. HE WAS
TRANSPORTED TO MMC. NO OTHER INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS FOR EXPIRED REGISTRATION DURING THE TIME OF THE CRASH. HE
WAS ABLE TO RENEW HIS REGISTRATION AFTER HE WAS ISSUED A SUMMONS AND CALLED HIS PERSONAL TOW.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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144 Crash Dlagram (NOT TO SCALE)

Dingram Dmwn Mot To Seale

145 Crash Description/Narrativa

Driver of Vehicle 1 stated he was travelling south behind Vehicle 2 on New Hampshire Ave approaching the intersection of
Cedarbridge Ave when Vehicle 2 stopped quickly, resulting in Vehicle 1 striking Vehicle 2 from behind. Driver of Vehicle 2
stated she was travelling south on New Hampshire Ave towards Cedarbridge Ave when she began stopping, and was
subsequently struck from behind by Vehidle 1.

Vehicle 1 sustained damages consisting of extensive denting and scratching to the front driver side bumper as well as
possible engine damage. Vehicle 2 sustained damages consisting of scratching and denting to the rear passenger side
bumper. Driver of Vehicle 2 sustained a complaint of pain to her neck and refused further medical attention and hospital
transport from EMS personnel.

From my Investigation, I concluded that driver of Vehicle 1 was at fault for following too closely.
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145 Crash Descripgtion/Marrative

Driver of vehide 1 was stopped at the stop sign facing southbound leaving Washington Square Apartments. She reported
that she made a right hand turn onto Cedarbridge Ave and started to travel westbound. She observed a sedan {vehicle 2)
come from the left lane of Cedarbridge Ave into the right lane, ultimately causing the car accident.

Driver of vehicle 2 was travelling westbound in the right lane of Cedarbridge Ave. He reported that as he approached the
opening te Washington Square Apartments, he observed a sedan {vehicle 1) turn right onto Cedarbridge Ave and crashed
into his vehicle.

After my investigation, I am unable to determine who is at fault for the car accident due to conflicting stories told by driver
of vehicle 1 and driver of vehicle 2, Vehicle 1 sustained moderate damage to the driver side rear bumper. Vehicle 2
sustained moderate damage to the front passenger side bumper. Both vehicle 1 and vehicle 2 were able to drive from the
scene. No injuries reported at the time of the crash.
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144 Cragh Diagram {NOT TO SCALE})
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145 Crash Description/Marrative

WOEHR AVE APPROACHING PARK AVE.

SIGN.

DRIVER 2 IS AT FAULT.

IT APPEARS THAT DRIVER 2 FATILED TO YIELD TO VEHICLE 1 BEFORE ENTERING THE INTERS

VEHICLE 1 WAS TRAVELING SOUTH ON PARK AVE APPROACHING WOEHR AVE. VEHICLE 2 WAS TRAVELING WEST ON

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

DRIVER 2 STATED THAT HE IS NOT SURE IF HE SAW VEHICLE 1 COMING. HE BELIEVES THAT HE THOUGHT SHE HAD A STOP

ECTION CAUSING THE CRASH.
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145 Crash Description/Narrative

DRIVER #2 STATED THAT SHE WENT IN REVERSE PULLING OUT FROM A PARKING SPACE AND STRUCK VEHICLE #1 WHICH
WAS PARKED NEXT TO HER IN A PARKING SPACE. VEHICLE #1 SUSTAINED DAMAGE ON THE LEFT SIDE. NO INJURIES
REPORTED.
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145 Crash Description/Narrative

Driver of vehicle 1 was travelling eastbound on Main St (Rt 88). He reported that there were vehicles turning left so he went
to pass them on the shoulder. As he was passing them, another vehicle that was a few car lengths ahead of him {vehicle 2),
was also trying to pass a vehicie turning left, He stated that as he was passing the vehicles, vehide 2 attempted to do the
same that caused the crash.

Driver of vehicle 2 was travelling eastbound on Main St {Rt 88). He reported that there was a vehicle trying to turn left
ahead of him, s0 he went to pass on the shoulder. As he was starting to make his pass, he crashed into vehicie 1 who was
passing on the shoulder.

After my investigation, both vehicle 1 and vehicle 2 are at fault for improper passing. Vehicle 1 sustained moderate damage
to the entire driver side door and rear door. Vehicle 2 sustained minor damage to the front passenger bumper, Both vehicle
1 and vehicle 2 were able to drive from the scene, No injuries reported at the scene of the crash.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
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96 pack _ L _oF 2 [ Fam New Jersey Police Crash Investigation Report [X|reportable [ jNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
% |22-055342 e on: NEW EGYPT RD 45 57
:‘:1 2 Police Dept of FI Cexle D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi[emls!t3 Sped tmit | 118b
% |LAKEWOOD TOWNSHIP H01 Fect e ot GUDZRD 25 |-
07 3 Station/Precinct 300 I:I 17 Cross Road Name 1i%a
Bz ] s Cls Xw W IZITO [Jne [Jes
14 1 16 From:
05 | % Date of Crash S Day OF Week g T veicipaity ] & Totel | 9 Totl 20 Route/Name Css Cws [
T00a mm dd W {use 2900 hrs) Cade Killed Injured 21 Latitude 22 Longitude _
01 07/14/22 |THURSDAY 2156 1514 - . 0.142672 -0.376762 308
100b {23 veh # |24 Palicy No. 25 N] Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 4229907227 148 - - 1206
] —
161 [JParked  [lred [ JPedaleyclist  [JResp ToEmergency | JHit & Run [dparked  [jPed  [JPedaleycist [ ]RespTo Emergency [ JHit&Run |OL
02 |26 Dilver's First Name Initlal  Last Name 29 Sex {56 Driver's First Name Tnitial  Last Name 59 Sex [121a
102 | YITZCHOK G STRALUSS - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3126 WAVERLY CT - -
g1 [28cCity State Zip 58 Clty State Zlp
w4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
4 D - - NI . - . - - o1
105 32 Driver's License Number 33 D0B 34 Explras 62 Biriver's License Number 63 DCB 64 Expires 123
12 mm dd YyyY mm vy mm dd YYYY mm ¥ _
583427906710834 10/05/1983 10 | 25 | - - -
T3 35 Cwiner's First Name Inittal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver MIRIAM A STRAUSS - Dyriver - - - - 124
107 36 Number 665 Number 04
8 Street & Street
- ™' 26 WAVERLY CT e 25
[iog — |37 City State  Zip 57 Gily State  Zip -
01 (LAKEWOQOD NJ 08701 - - - 126a
10% 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 State | 24
- TOYT CAM GRY (2013 |N31JWK NJ - - - - - - 126b
110 44 VIN 45 Expfres 74 VIN 73 Expires -
01 (4T4BF1FKiDR309367 03 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
112 B oriven [T Towed Disabled [Irowed Disabted & Impounded [Joriven [JTowed Disabled [JTowed Disabled & Impounded -
" [CJLeft At Scene [ Towed Impounded [CILeft At Scene [JTowed tmpoundzad 1262
113 47 Authority 77 Authority 24
- [[Jowner Driver [ police Clowner [[oriver [ police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materfal _
- Given: PNo [JYes [ |Refused None [ _|On Board [ ]seit Given: [ No [ Jyes [JRrefused [TMore  [CJonBoard  []spll [z
115 Type: [_|Breath [ JBloed [ |urine Type: [_|Breath [ |Blood [ Jurine _ . | -
- 127¢
I3 Results; 0. % [pending Hazard Class Placard No. Results: 0.- % [[Jrencing Hazard Class Placatd No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[ weigit 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs T
- (=3
[ momx I:I [] weight >= 26,002 Ibs [CImcrmax |- [ weiaht >= 25,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity 5
24
Number & Street Number & Street T
09
City State Zip City State Zip 30
09
135 Damage To Other Praperty [Ies (§f Yes, descaibe) XKno 131
132
Oper. 36 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
132
Oper, 140 Charge 141 Summaons. No. Qper. 142 Charge 143 Surmmons. No. 02
134
83 84 | 85 | 8 | 87 | 88 | B9 | 90 | 91 42 93 94 95 Names & Addresses of Cccupants - If Deceased, Data & Time of Death
A YITZCHOK G STRAUSS -
o1 01 |01 |05 (38 (M - - - 11 (04 - - 26 WAVERLY CT LAKEWOOD NI 08701
B
C
[»]
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New Jersey Police Police Dapt: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-055342
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl  Med Avail Used Dept Code
83 84 85 86 | B7 88 | 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot Ta Scale i

DFEER

NEW FGYPT RD

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Eastbound on New Egypt RD. He stated as he was going forward a deer ran out in front of
him and crashed into the side of his vehicle.

146 Officer's Signature . 147 Badge # 148 Reviewer Badge # 149 Cose Status
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pagk _ L or_ 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
1 Case Mumber 11 Speed Limit 1182
22-055380 o st e MADISON AVE ’ 45 0009 - - 0s
2 Police Dept of Code I‘:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepﬂf‘é Speed Lmit ' s |
LAKEWOOD TOWNSHIP F 01 Feet [n[Je ot MAINST 40 ||o5
3 Skation/Precinct 200 17 Cross Road Mame 119a
[ wres Bs [Cw 19 [m [CIwe [es
- 14 15 16 Ramp D From: ™ I:] s D 25
4 Date of Crash 5 Day OF Week T S Vumicipatity ] 8 Towl | 9 oG 20 Route/Name B LWE o
mm dd w (use 2400 hrs) Code Killed Tnjured 21 Latituda 22 Longitude -
07/14/22 |THURSDAY 2359 1514 - —— 40.089909 ~74.216272 1208
100b 23 Veh # 24 Policy No. 25 MY Ins. Code 53 Veh # 54 Policy No, 55 NI Ins. Code 01
04 1 018969255 054 2 AQJ 238 55465740 2 3 370 120b
101 ClPaked [ Ped  [JPedalcyciist [ |Resp To Emergency | JHit & Run [Clrarked  [TJred  [Jredaicycist [ ]Resp To Emergency [C1Hit & Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name initial  Last Name 5% Sex 121a
102 TYAAKOV - LEVINE - M ELTEZER - ZIMMERMAN - M o1
01 |27 Number & Sireet 57 Number & Street 121b
3 1716 BURNT MILLS CT 125 HEARTH CT E -
01 [zsCry State  ZIp 58 Cliy State ~ ZIp
w4 1SILVER SPRING MD 20901 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
BR - - - MD GR D - - NJ 04
105 32 Driver’s License Number 33D0B 34 Expires 62 Driver's 1 leense Number 63 DOB 64 Explres 123
07 mm dd Yyyy mm ¥y mm dd Y¥YY mm vy o1
L150947001790 10/14/1998 10 [ 28 |Z244342070005016 05/25/2001 [ 23
o 35 Owner's Flrst Name Initlal  last Name 65 Owner's First Name Initlal  Last Name
S A S As
- Driver - JAY L  LEVINE - Driver . YEHUDA T ROTBERG - [mm
107 36 Number 66 Number 04
- |*%*% 716 BURNT MILLS CT #8136 GUDZ RD B
108 37 City State Zip 67 City State  Zip 04
01 |SILVER SPRINGS MD 20901 LAKEWOOD NJ 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No, 43 State  [68 Make 59 Model 70 Color |71 Year |72 Flate No. 7istate | 26
01 (TOYT SNA GRY |2011 (767637M |MD |GMC YUK GRY |2004 |YRL94E NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC6BS026949 02 |23 3GKFK16Z84G153477 02 [23 126c
i 46 Vehicle Rermoved To 76 vehicle Rernoved To -
01 [HESHY'S TOWING INC YITZ AUTO BODY & TOWING 1260
112 Meeiven B Towed Disabled [CJ7owed Disabled 8 Impounded [Ceriven [ Towed Disablad [JTowed Disabled & Impounded -
- [ILef: At Scene [rowed 1mpounded [ClLeft At Scene [JTowed Tmpounded 1282
113 47 Authorlty 77 Authority 26
- [Jowner D] oriver L lPolice [Jowner D oriver [police 573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PqNe  [T]Yes [ |Refused [nene  [JonBoard ["Tspi Given: DNo [ JYes [ Refused B<None [ ]on Board [Jsein  [=75
15 Type: [ _|Breath [ |Blocd [ Jurine . . ' Type: [_|Breath [ Jlood [ Jurine - _ -
- 127c
116 Results: 0.~ % |:|Pending Harard Class Placard No. Results; {. = % I:IPendlng Hazard Class Placard No, -
01 50 Carrier No, 51 GVWR/GOWR, 80 Carrier No, 81 GVWR/GOWR 1Z7d
e DUSDOT I:] Nune Welght <= 10,000 Ibs DUSDOT l:’ &Nnna g Weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [] welght 10,061-26,000 Ibs =
(=3
[ merinx [] weight >= 26,001 Ibs [ Imermx ] [ welght >= 25,001 Ibs 25
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity o
26
Number 8 Street Number & Streat
129
10
City State Zip City State Zlp EERE
10
135 bamage To Other Property [C]Yes (¥f Yes, describe) B2 No 31
11
132
Oper, 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summons, No, 11,
- 133
Qper. 140 Charge 141 Summens. No, QOper. 142 Charge 143 Summons. No, o4
134
B3 B4 | B85 (8 | 87 | BB | 89 | %0 ] 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAAKOV - LEVINE -
Vi {01 (o1 |05 [23 |M - - - 11 |04 - ~ 716 BURNT MILLS CF  SILVER SPRING MD 20901
B ELIEZER - ZIMMERMAN -
V2 |01 |01 |05 |21 M - - - 11 |11 o4 |- 125 HEARTH CT E LAKEWOOD NJ 08701
c SHOLOM - HAMEL -
V2 (03 |01 |05 |22 |M - - - 11 11 04 |- 1221 GATEWAY BLVD FAR ROCKAWAY NY 11691
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22.055360

(Refer to vehicle by number}

Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
B3 B4 85 86 87 88 89 g0 9 52 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TO SCALE)
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MADISON AVENUE

145 Crash Descriptlon/Narrative

Driver of Vehicle One stated to the effect: I was traveling North on Madison Avenue in the right hand lane. Upon
approaching the intersection at Main Street, I attempted to make a U-turn to then proceed South on Madison Avenue. While
attempting to do so, I heard the sound of my vehicle impacting Vehicle Twao.

Driver of Vehicle Two stated to the effect: I was traveling North on Madison Avenue in the left hand lane. Upon approaching
the intersection at Main Street, Vehicle One appeared in front of my vehicle and collided with my vehicle,

As a result of my investigation, it was determined the driver of Vehicle One to be at fault for attempting an improper U-turn
and causing a collision with Vehicle Two. Vehicle One violated vehicle Two's right of way by attempting to cross in front of
his vehicle while in transport.

No injuries ocbserved or reported and both vehicles towed disabled from the scene,

End of narrative.

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

MCMILLAN, P 426 LN] 322 [rending  complete




96 pace_ 1 o 2 [CJratat New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ _JChange Report
05 i Case Numper 11 Speed Limit 112a
¥ |22-054210 e on: OCEAN AVE 35 ' 0088 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mile:puls}3 Spoed Lt 118b
% | LAKEWOOD TOWNSHIP {01 [ e [n[Je ot HOLLYST % |-
a5 3 Station/Precinct 17 Cross Road Name 119a
[ ttes Os Clw 1 [ Cine e
29 T 15 Ramp [ ]| From: 04
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Fotal 20 RoutesNama EI 113 D WB Tiob
o] ™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 07/11/22 |MONDAY 2007 1514 - “— 40.090664 ~74.198317 509
1006 {23 Veh # 24 Polley No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4414-90-18-03 100 2 1206
01 [JPaked  [TJped  [Pedalcycist [ |Resp Vo Emergency [ ]Hit & Run [Cparked  [red  [Pedalcycist [ ]Resp To Emergency Hit & Run | -
02  [26 Driver's First Name initial  Last Name 29Sex |56 Driver's First Name Inidal  Last Name 59Sex [iz21a
mz MARCO A CARDOSOMORENO - M JAMES L MCINTYRE - M o1
Q1 |27 Number & Street 57 Number B Street 121b
iz 5% BURNT TAVERN RD 1835 NEW CENTRAL AVE; AVE APT 2 -
01 [28%ty State  Zip 58 City State  Zip
104 |BRICK Nl 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
02 D - - NJ L1774 I “ - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 bCB 64 Expires 123
04 mim dd yyyy mm vy mm dd yyyy mm ¥ 03
C05715176103847 08/01/1984 08 | 26 |[(M15963837304652 04/16/1965 - -
o 35 Owner's First Name Infbal  Last Name 65 Owner's First Name Initlal  Last Nama
b A S As
- |HIeRe™ 3esus - MORENO - Bve’®  CHARLES H  3JACKSON - @
107 36 Number 66 Numnber D4
- [*®™ 204 DOVER CHASE BLVD S 200 ELIZABETH AVE. 15|
108 37 City State Zip 67 City ’ State Zip 04
05 TOMS RIVER NJ 08755 ASBURY PARK Nl 07712 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color [71 Year |72 Piate Ne. 73 State [ D6
01 |FORD F25 WHI (2011 S95LFB NJ MERZ CLK 1 2001 [N65KWX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1FT7W2BTOBED12079 64 |23 WDBLK65G91T074600 oL (20 126c
111 4§ Vehicle Removed To 76 Vehicle Removed To -
01 FREEDOM TOWING & RECOVERY 1z6d
uz [X] Driven [ITowed Disabled [[JTowed Disabled & Impounded [Joriven [JTowed Disabled {TJ Towed Disabled & Impounded -
- [CJLeft AtScene [ | Towed Impounded [JLeft At Scene [X] Towed Impounded 1266
113 47 Authority 77 Authority 26
- [Cowner B oiiver [frolice Cowner [oriver B rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [}{Mo  [vas [ JRefused [nore  [TJonBoard [ Jspin Given: pNe  [TJYes  [refused [CONone  [JonBoard  []se 137
115 Type: [_|Breath [J8leod [ Jurine Type: [_]Breath [ |Blocd [urine -
- 127¢
G Results: 0. = % [Jrending Hazard Class Placard Mo, Results: 0.~ % [Jrending Hazard Class Placard No. -
02 5 Carrier No. 51 GVWR/GCWR, 80 Carrter No, B1 GVWR/GCWR, T57d
04 [7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs P
[CImcimx l [J weight >= 25,001 Ibs [Cmermx ’ I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Govarnment Entlity e
26
Number & Street Nurnber & Street =
o1
Chty State Zip City State Zip T3c |
01
135 Damage To Otfier PropertY | Tyes (If Yos, descrioe) B no 131
02
132
Oper, 136 Charge 137 summans. No. Oper. 138 Charge 139 Summans. No. 02
2 39:4-130 291910 2 39:4-129 291909 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Chaige 143 Summons. No. o2
2 |39:4-97 291908 2 |39:3-40 291907 =
B3 | 84 | 85 | 86 | 87 | 88 | 89 | 90 { 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARCO A CARDOSOMORENO -
1 01 |01 |05 (37 [M - - - 11 |04 - - 55 BURNT TAVERN RP BRICK N2 08724
B MARCO CARDOSA
1 03 |01 (05 |15 [M - - - 11 |04 - - 55 BURNT TARVERN RD BRICK NI 08724
c JAMES L MCINTYRE ]
2 oL o1 |05 |57 |M - - - 11 (04 - - 1835 NEW CENTRAL AVE LAKEWOOD NJ 03701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No; 22-054210

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Tnj Med Avail Used bDept Code

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

TRAILER
| e

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE AND VEHICLE #2 MADE A LEFT TURN IN FRONT OF
HIM CAUSING THEM TO COLLIDE, HE THEN INFORMED ME THAT THE OTHER VEHICLE LEFT PRIOR TO MY ARRIVAL.,
VEHICLE #2 WAS DESCRIBED AS A BLACK MERCEDES CONVERTABLE WITH A BLACK MALE DRIVER.

THE PASSENGER OF VEHICLE #1 HAD A VIDEO OF THE VEHICLE AND THE DRIVER BUT NOT THE REGISTRATION.

PLATE OF THE VEHICLE.

DRIVER #2 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE AND MADE A LEFT TURN INFRONT OF VEHICLE #1
CAUSING THE TWO VEHICLES TO COLLIDE,

VEHICLE #2 WAS IMPOUNDED FOR BEING INVOLVED IN A HIT AND RUN ACCIDENT. DRIVER #2 WAS ISSUED MUTIPLE
M.V. SUMMONS, DRIVER #2 HAS NOT A PRODUCED A VALID INSURANCE CARD AND HE WAS ALSO ISSUED A SUMMONS
FOR THE SAME(293501).

A TRAILER WAS BEING TOWED BY VEHCILE #1. NJ REG. TZB10 VALID 3/26 2020 ARY TRAILER.

145 Officer's Signature 147 Badge # 148 Reviewer Badgo # 149 Case Status
WARD S 302 » |283 Crending_Rlcompiee |




9% pace _+ or_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
%7 §22-054576 et on: NEW HAMPSHIRE AVE - |50 0623 - - 04
o1 2 Police Dept of Code D At Intersection With Road Name Dr 12 Route No, Suffix 13 M”e""fé Speed Limit 118b
% |LAKEWOOD POLICE 01 reat [Ix[Je ot STATEHWY 70E 50 |56
01 |3 Swtion/Precinct 250 17 Cross Road Name 119a
] tites s Cw 15 []ro [Jws [es
59 - Ramp [ |Fom: = 25
14 15 16 rom: El 5B I:I wa
[ = 4 Date of Crash 5'Day Of Week e Time 7 Muricipality 8 Total | 9 Total 20 Route/Namz 11b
Tiva mm o dd ¥ {use 2400 hrs) Code Kllled [ Injured 21 Latitude 22 Longltude _
01, 07/12/22 |TUESDAY 13801 1514 -— - 40.050397 -74.196703 FTEE
1006 |23 veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Palicy No. 55 N} Ins. Code 01
04 1 910030217401 148 2 6039-12-01-80 100 1206
101 [CJparked  [red  [Pedalcyclist [ |Resp To Emergency | JHit & Run Clparked  [TJred  [JPedalcyclis [ JResp To Emergency [ JHre & Run |-
a2 26 Driver's First Name Inftfal  Last NMame 29 Sex 56 Driver's First Nama Initial  Last Name 59 Sex 121a
12 "I MARCUS O WITCHER - M CHARLES J MEAD - M o1
01 |27 Number & Street 57 Number & Street 121k
1z 161 LUCY RD 30 CENTRAL AVE -
- 78 City State  Zip B8 City State  zip
4 1 LAKEWOOD N3 08701 WHITING Nl 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N) 04 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Expires 123
03 mm dd WYY mm vy mm dd Yyvy mm vy 01
WA46905177607922 07/17/1992 a7 | 23 |M20071207108754 08/22/1975 08 24
o 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Inktlal  Last Name
bt As 5; As
- over - = NO NO MOSQUITOI- Drver - - LESTER GLENN BUI- [
107 36 Number 66 Number 04
- [*¥™' 129 POWDERHORN DR “oe*  po BOX 908 V3
108 37 City State Zip 67 City State Zlp 04
03 |(LAKEWOOD N} 08701 TOMS RIVER Nl 08754 1262
109 38 Make 39 Model 40 Color 41 Year  [4Z Plate No. 43 State |68 Make 6% Model 70 Coler |71 Year {72 Plate No, 73 state | 26
01 |FORD TRA WHI (2017 |[US1PVM NJ HYUN SON SIL [2021 (N27AWYV NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |NMOLS7F75H1337108 o4 '23 SNPEH4121MH103197 05 (23 126c
111 44 Vehicle Removed To 76 Vehicle Removed To -
(02 |FREEDOM TOWING & RECOVERY - 126d
112 [briven <] Tewed Disabted [ ITowed pisabled & Impounded [Ceriven [ClTowed Disabled [ITowed Disabled & Timpounded -
- [ieft At Scena []towed Impounded PXLeft At Scena [JTowed Impounded 1255
113 |47 Authdrity 77 Authority 26
- PJowner [ oriver [ Palice: [CJowner [ briver {palice To7a
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [}]Mo  [|ves [ |Refused [Kmone [ Jonsoard [ Jspil Given: DNo  []ves [ JRefused Cnone  [Jongeard [ spil iz
115 Type: [_JBreath L [Jurine a _ I Type: [_|Breath []Bleod [Jurine = R -
- 127¢
116 Results: 0.- % [ [Pending Hazard Class Placard No, Results: 0.= 9% [ ]Pending Hazard Class Placard Ne. _
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d |
& DUSDOT I:‘ None |:] Welght <= 10,000 Ibs DUSDOT I:I &None |:] Weight <= 10,000 Ibs .
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
€
=] [Cwemx |- [[] weight >= 26,001 Ibs Cmemx |- [] welght = 26,001 Ips 26
52 Moter Carrier or Government Entlty 82 Motor Carrier or Government Entjty %
~ _ 26
Number & Street Number & Streat, T
11
City State Zip City State Zip TG
) B ) - - i} 11
[135 Darnage To Gthar Property ]Yes (If Yes, describe} [RNe &L
01
B 13z
Oper. 136 Charge 137 Summons, Mo, Chper, 138 Charge 138 Summoens. No. o1
i |39:3-40 1514-A-292973 |- - -
Oper. 140 Charge 141 Summons, No. Opex. 142 Charge 143 Summaons, No. o4
- = a B 134
83 84 | 85 | B& 87 a8 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
MARCUS O  WITCHER -
A 1 01 |01 |05 |29 |M - - - 11 |04 - - 61 LUCY RD LAKEWOQOD N] 0B701 - -
B CHARLES J MEAD -
2 o1 |- 05 |46 M - - - 11 |04 - - 30 CENTRAL AVE WHITING N1 08759 - -
C
° _
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New Jersey Police Police Dept: LAKEWOOD POLICE _ Code: 01
Crash Investigation Report

Station: - Case No: 22-054576

{Refer tu vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inl Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE}

EXXON
570 NI-TOE

VEHICLE BLOCKING VIEW

MEW HAMPSHIRE AVE

7

145 Crash Description/Narrative

V1 AND V2 CRASHED IN THE LEFT LANE OF NEW HAMPSHIRE AVE {CR-623) NORTHBOUND, APPROXIMATELY 250 FEET
SOUTH OF STATE HWY 70, PRIOR TO THE CRASH V2 MADE A LEFT TURN FROM THE RAMP FROM NJ-70 E TO NEW
HAMPSHIRE AVE AND WAS GOING STRAIGHT IN THE LEFT LANE NORTHEOUND. V1 WAS USING THE SIDE DRIVEWAY OF
570 NJ-70 E (EXXON} TO MAKE A LEFT TURN ONTO NEW HAMPSHIRE AVE SOUTHBOUND.

DRIVER 2 SAID HE MADE A LEFT TURN AND WAS GOING STRAIGHT AHEAD IN THE LEFT LANE WHEN V1 CAME FROM HIS
RIGHT SIDE AND CRASHED INTO HIM.

DRIVER 1 SAID HE WAS MAKING A LEFT FROM EXXON AND THOUGHT V2 MUST HAVE BEEN GOING TOO FAST,

V1 1S OWNED EY A BUSINESS. THE OWNER OF THAT BUSINESS RESPONDED TO THE SCENE AND PLAYED DASHCAM
FOOTAGE FOR ME. IT APPEARS THERE WAS A VEHICLE IN THE MIDDLE NORTHBOUND LANE MAKING IT DIFFICULT FOR
DRIVER. 1 TO SEE APPROACHING NORTHEOUND TRAFFIC IN THE LEFT LANE. HE CAME TO A COMPLETE STOP AND
PROCEEDED WITH CAUTION, BUT CRASHED WITH V2 AS SOON AS THE FRONT OF V1 CROSSED INTO THE LEFT LANE.

IFIND DRIVER 1 RESPONSIBLE, AS V2 HAD THE RIGHT OF WAY AND V1 WAS SUPPOSED TO YIELD. HIS OBSTRUCTED VIEW
OF THE LEFT LANE ALSO CONTRIBUTED TO THE CRASH. DRIVER 1 WAS CITED FOR OPERATING WHILE SUSPENDED. NO
INJURIES WERE REPORTED. V2 WAS MOVED INTO THE PARKING LOT OF EXXON TO AWAIT A TOW TRUCK FROM THE
DEALERSHIP (IT IS A LOANER VEHICLE).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 E. MIICK 307 Clperding ] complete




g0 PacE_ L or_2 [ ratal New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable [ JChange Report
05 [iCose Number 11 Speed Limit 118a
v | 22-054910 ocren . HILLSIDE BLVD - Iss 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepoﬂt} Limit 118b
%= JLAKEWOOD TOWNSHIP K01 st [Ju[Je ot NEW CENTRAL AVE an . |I-
01 |3 sEtion/Pracinet 20 17 Cross Road Name 11%a
== [] sites Bs [ Jw 1w [t [Ine [Jes
99 - — R 09
[ 1 16 amp [ | From: [1se [we
05 4 Date of Crash S Day Of Week 5 Time 7 Municlpallty | B Total | 9 Total 20 Route/Name 1796
1508 mm dd ¥ (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude .
o1 07/13/22 |WEDNESDAY 1508 1514 - - 40.094132 -74.252588 1208
1006 [23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 N2 Ins. Cede 01
04 1 9964439462061 884 2 SELF INSURED - izob
101 [dparked  [red  [Jpedaleycist [ JResp To Emergency [ Hit & Run [tParked  [T]Ped  [Pedalcycllst [ |Resp To Emergency it & Run | =
Q2 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 121a
2 1 BASYA - ZEMEL - F ALLAN - LEWIS - M 01
01 |27 Number & Street 57 Number & Street 121b
0317 ARIZONA AVE 1319 VENTURA DR -
01 [say State Zip 58 City State Zlp
o4 1 JACKSON N1 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 07
105 32 Driver's License Number 33 0B 34 Expires 62 Driver's Uicense Number 63 DOB B4 Expires 123
o1 mm dd YYYY mm vy mm dd Yy mm w 07
Z224580780058924 08/17/1992 o8 | 22 (L29600260003532 03/23/1953 03 23
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 A
- orver . JOSHUA H  ZEMEL - Driver | = - TOWNSHIP OF LAK- [/
107 (36 Number 66 Number 08
- [**™ 7 ARIZONA AVE 4w THIRD ST s
188 |37 City State | Zip 67 City State  Zip 04
01 |JACKSON N] 08527 LAKEWOOD NJ 03701 126a
£09 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
30 [ToYT CAM BLK |2007 |[E33ECM N REO vIiP WHI 2022 |144212MG [NJ] 126h
116 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE46K77U119012 04 23 IFDUF5GN4LDAO9307 09 (23 £26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 [5] Driven [Jvowed Disabled [JTowed Disabled & Impounded Eoriven [ ITowed Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene [ 7] Towed Impounded [Jleft Atscene  [7|Towed Impounded 126¢
113 47 Authorlty 77 Authority 26
08 [TTowner PQDriver [Jrolice [Jowner Eoriver [police T27a
114 48 Atcohol/Drug Test 49 Hazardous Materia| 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given; Mo [JYes [[Jhefused | [lvone [ JonBoard [ Jspil Given: N0 [Tfves [ JRefused | [dmone  [Jonsoard [ sl (15
115 Type: [_]breath [ |Bloed [ Jurine I: Type: []Breath [ Jolood [ Jurine [ -
01 177¢
116 Results: 0.- % [JPending Hazard Ctass Placard No. Results: 0.~ % []Pending Hazard Class Placard No. -
o1 50 Carrler Na, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 273 |
TEE] E]USDOT I:I None Weight <= 10,000 Ibs DUSDDT I:! ENDn& g Weight <= 10,000 |bs -
o1 [ weight 10,001-26,000 Ibs [C] welght 10,001-26,000 lbs e
= [memx [T] weight >= 26,001 Ibs [ mcmx l [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity Mag
26
Number & Straet Number & Street 5
06
City State Zip City State Zlp 120
06
135 Damage To Other Property [Jves (if ¥es, describe) Ko 131
12
132
Oper., 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, No, i2
133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summons. No., 03
134
83 B4 | 85 | 86 | 87 88 | 89 | 90 o1 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
BASYA - ZEMEL -
A oL |01 |01 |05 |29 |(F - - - 11 |p4a - - 7 ARIZONA AVE JACKSON N] 08527
B ALLAN - LEWIS e
02 |01 (01 (05 |69 |M - - - 11 |04 - - 1319 VENTURA DR LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-054910
(Rafer to vehicle by numbear)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ  In/On Efect Cond Age Sex Inf Inj Med Avall Used Dept <Code
83 84 85 86 a7 88 89 90 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v e
o
L H
W
EI
D
]

£44 Crash Dlagrarm (NOT TO SCALE)

Z A
Dagram Drawn Mot To Scafe 4
£
Ll
.
hillside bivd

145 Crash Description/Namative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH ON HILLSIDE BLVD AND WAS SLOWING DOWN IN TRAFFIC TO
STOP FOR THE STOP SIGN AT NEW CENTRAL AVE. DRIVER 1 SAID WHEN SHE STOPPED AT THE STOP SIGN SHE WAS HIT IN
THE REAR BY VEH 2.

DRIVER OF VEH 2 STATED HE WAS TRAVELING NORTH ON HILLSIDE BLVD BEMIND VEHICLE 1, AND THEY WERE
APPROACHING THE STOP SIGN AT NEW CENTRAL AVENUE. DRIVER 2 SAID VEHICLE 1 SHORT STOPPED IN FRONT OF HIM
CAUSING HIM TO DO THE SAME AND HE HIT THE REAR OF VEHICLE 1.

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

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 ap 290 [Irending  [X]complate




% eace_ L o3 [eatal New Jersey Police Crash Investigation Report Reportable | |Nan-Reportable [ JChange Report
05 [ case Number 11 Speed Umit 118a
% |22-054919 o . SWARTHMORE AVE - |35 - - - 04
o1 2 Pollce Dept of 4 Cede g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg Spoed Limit 1184
7~ |LAKEWOOD TOWNSHIP F03 [ Feet [n[Je ot LEMIGH AVE 35 |-
01 3 Statlon/Precinct - 17 Cross Road Name 1192
L; ] ites [1s Ow v [mn COwe [Jes
99 = 14 15 16 Ramp I:I From: =~ 25
07 | it orcreen 5 Day OF Week =T Ty ] S 7otal | O Tok 20 Route/Name [se Clws g
Toom mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
03 07/13/22 |WEDNESDAY 1517 1514 - 1 - - 1202
1006 |23 Veh #  [24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F021566-5 426 2 939964226 054 1200
101 [Jrarked  [[JPed  [JPedaleyelst | |Resp To Emergency [ JHit & Run [Jrarked  [JPed  [Jredalcycist  [JResp To Emergency [ |Hit & Run |~
(2 |26 Oriver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 5ex  [121a
w2 IDESRAY M  SCHNEIDER - F TZVIL - MILLER - M 01
01 |27 Number & Street 57 Number & Street 121b
13 11812 WOODSIDE DRIVE 518 STIRLING AVE -
01 ([z&cCity State Zip 58 Ciky State Zlp
4 |FORKED RIVER Nl 08731 LAKEWOOD N] 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements |61 State 122
04 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires i23
04 mm dd Yyyy mm Y mm dd yyyy mm ¥y o1
514641657455014 05/04/2001 05 | 26 [MA3587530012962 12/08/1996 12 22
3 35 Owner's First Name Inittal  Last Name 65 Owner's First iame Initial  Last Name
Same As 5i As
- brver .~ TIMOTHY A SCHNEIDER - orver . SHLOMO - RINGEL - @
107 36 Number 66 Number 11
& Streat & Street
- 1812 WOODSIDE DRIVE 107 HIGHGROVE CRES 125
108 37 City State Zip 67 City State Zip 11
04 (FORKED RIVER Nl 08731 LAKEWOOQD NJ 08701 126a
109 38 Make 38 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 |LINC MKX WHI |2007 ([R53MET NJ TOYT CAM - CA SIL |2015 |C32KDT NJ 126b
110 44 YIN 45 Explras 74 VIN 75 Explres -
01 |2LMDUSSC97BJ23582 01 |23 4T1BF1FK5FU040464 06 (21 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 | TILTON'S AUTO BODY MOSHY'S 126d
112 [T oriven [ Towed Disabled [JTowed Disabled & Impounded oriven X Towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene {ITowed Impounded [ Jleft At Scene [ ]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [X] Driver [“Tpolice " []onner [X]Driver rolice 1272
T34 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ Yes [JRefirsed Pnene  [JonBoard [ ]Spil Given: XINo  []Yes [ |Refused None  []onBoard [ |spMl [T
us Type: [ JBreath [ |Biced [ ]urine . _ | Type: []Breath [“[miood [ urine . _ -
- 127c
116 Results: Q. - Y% DPending Hazard Class Placard No, Results; 0. = % I:‘ Pending Hazerd Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 7d
] = =
e [ Jusoor |:| [ None Welght <= 10,000 Ibs [Jusoor |:| [X]None Weight <= 10,000 Ibs
02 L__] Weight 10,001-26,000 Ibs I:] Weight 10,001-26,000 lbs e
[Cmcmax . [ weight »= 26,001 bs [Imcmx |- [] weight >= 26,001 Ibs 26
52 Mator Carrler or Governiment, Endity 82 Motor Carrier or Government: Entity 155
- _ 26
Mumber & Street Number & Street
129
12
City State Zlip Clty State Zip 130
- . N - ) 12
135 Damage To Cther Property [ }Yes (If Yes, describe) B<INe 131
12
- 132
Cper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. 12
- - - = 133
Oper, 140 Charge 141 Suramens, No. Oper. 142 Charge 143 Summons. No, 04
= B B = 134
B3 84 | B5 | 86 | 87 | 88 89 | 90 [ A1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DESRAY M SCHNEIDER -
V1l (0L (01 |05 |21 |F - - - 11 |04 - - 1812 WOODSIDE DRIVE FORKED RIVER NJ 08731
B BRANDON - DOMALEWSKI -
vi |03 (01 |04 |16 (M 06 |08 o1 |11 |04 - = 232 FALKENBLURG AVE FORKED RIVER NJ 08731
c AYDEN - COTTRELL -
vi (04 (01 (05 |17 (M - - - 11 |04 - - 441 LAKE BARNEGAT DR FORKED RIVER NJ 08731
D TZVI - MILLER -
V2 |01 |01 |05 |25 M - - - 11 |11 04 |- 518 STIRLING AVE LAKEWQOD N1 08701




PAGE 2 OF 3

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Puolice
Crash Investigation Report Station: - Case No: 22-054919

(Refer to vehicle by number)

Yeh Pos Phys loc Type Ref Equip Equip Bag Haosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 B4 85 86 87 B8 39 a0 91 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
ﬁ E AVROHOM - MILLER -
L vz |04 |01 |05 |1 M - - - 05 |05 - - 518 STIRLING AVE LAKEWOOD NJ 08701
F OSCAR - PADILLA -
1 v3 |01 01 |05 |59 M - - - 11 |04 - - 61 MOBILE LANE TOMS RIVER N3 08755
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Disgram D Kol Ta Seaig

145 Crash Description/Narrative

D1 OF V1 STATED THAT SHE WAS TRAVELING ON SWARTHMORE AVE WHILE ATTEMPTING TO MAKE LEFT TURN ON TO
LEHIGH AVE AND THAT IS WHEN SHE STRUCK V2 WHICH WAS TRAVELING ON SWARTHMORE AVE IN THE OPPOSITE
DIRECTION. D2 OF V2 STATED THAT HE WAS TRAVELING ON SWARTHMORE AVE NEAR LEHIGH AVE WHEN V1 TURNED IN
FRONT OF HIM CAUSING TO STRIKE HIS VEHICLE. D2 ALSO ADDED THAT HONKED HIS HORN BUT IT WAS TQO LATE. D3 OF
V3 STATED THAT HE WAS STOPPED AT THE STOP SIGN ON LEHIGH AVE WHEN HIS VEHICLE WAS STRUCK BY V1 AND V2 AS
A RESULT OF COLLISION (MINOR DAMAGE). PASSANGER OF V1 (03) COMPLAINED OF PAIN TO HIS BACK BUT REFUSED
TRANSPORT TO THE HOSPITAL. BASED ON MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE

CRASH DBUE TO FAILURE TO YIELD TO V2.

147 Badge # 148 Reviewer Badge # 149 Case Status

146 OMcer's Stgnalure
290 [Mrerding Complete

ZAVALNYUKT 359 P




9% pagE_ 3 o _3  [JFaml New Jersey Police Crash Investigation Report B<JReportable [ _|Non-Reportable [ |Change Raport
05 [TCase Number 11 Speed Limit 118a
5 |22-054919 W irash on: SWARTHMORE AVE - |ss - - - 25
21 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No, Suffix 13 MilTpoﬁ Speed timit I 118b
9 -
LAKEWOOD TOWNSHIP Ho1 [ e [Jn[Je o LEHIGH AVE 35
01 3 Statlon/Precinct - 17 Cross Road Name 119a
il [ wes Cls[w w [ [ Ive [Je
% - 14 15 16 kamp [ Jrrom: = Ese [
07 4 Date of Crash 5 Day Of Weak — 7 Monrpaiy § E.Total | 9 o 20 Route/Name & W8 e
o0 mm o dd % {use 2400 hrs} Code Kiled | Tnjured 21 Latitude 22 Longltude _
03 07/13/22 |WEDNESDAY 1517 1514 - 1 = = 120a
1006 |23 veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01l
04 3 921084161 134 - - 120b
1ol [Crarked  [Jred  []Pedalcyclist [ |Resp ToEmergency [ _]Hit & Run = [JParked [JPed  [Pedalcyciist [ “]Resp To Emergency [ Hit & Run
02 |26 Driver's First Name Tnitial  Last Name 20 Sex 56 Driver's Flrst Name Tnitial  Last Name 59 Sex  |121a
2 | OSCAR - PAPILLA - M- - - - |- -
01 |27 Number & Street 57 Number & Street 1zib
103 161 MOBILE LANE - -
01 |zzcty State  Zip 58 City State Zip
lia” | TOMS RIVER NJ 08755 - - -
3 30 Eyes DL Class Resbrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D . - NI - - - - - 06
105 32 Driver's License Number 33DCB 34 Explres 62 Driver’s License Number 63 DOB 64 Expires 123
04 mm dd VYVY mm vy mm dd vy mm v
P01026090002632 02/27/1963 02 | 26 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Iniial  Last Name
Same As Same As
- Driver TARA E GERMADNIG - Driver - - L] - 124
107 |36 Number 66 Number 08
Streat & Street
- 40 SPRUCE ST ree 125
108 |37 City State  Zip 67 City State | Zip -
41 |BEACHWOOD N3 08722 - - - 126a
109 38 Make: 39 Madel 40 Color |41 Year (42 Plate Na. 43 State {68 Make 6% Model 70 Color |71 Year |72 Plate No, /3stte |26
- FORD ESC BLK (2017 |S62MDG NI - - - - - - 126h
110 44 vIN [45 Explres 74 VIN 75 Explres -
01 |1FMCUSGDSHUC40968 03 |23 |- - - %
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
- - - 126d
112 [BdDriven [ Towed Disabled [] Towed Disabled & Impounded [oriven [ ] Towed bisabled [ Towed Disabled & Impouncled -
- [Left At Scene [ Towed Impounded [ ]Left At Scene [ ] Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- Mowner P Driver [Crolice [Cowner [oitver CPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: N0 []ves [T|Refused -| [XMene [ Jon Board E Giver: Mo [JYes [ |Refused [[None  [TJoneoard  []spl (1276
115 Type: [_JBreath [ JBload [ Jurine _ - ype: [ |Breath [Blood [ |urine . . -
n 127c
T Results: 0.~ % [ _]Pening Hozard Class Placard No. Results: 0.~ % [ JPending Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1354
pa [ usor I:I [Khane D<) Welght <= 10,000 lbs [Juspor I:l [Jnone [0 weiaht <= 10,000 bs
[] weight 10,001-26,000 Ibs [] weight 10,601-26,000 Ibs o
- 41
[ Jmepx I- [] weight >= 26,001 Ibs [mcrmx |- [ ] weight »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street
129
12
City State Zlp City State Zlp 30
12
135 Damage To Other Praperty [es (1f Yes, describe) Ddne 131
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charga 13% Summens. No, -
- - g = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 { 85 86 a7 88 89 | 90 91 gz a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




96 pace_ 1 _oF 2 [ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [ Case Rumber 11 Speed Limit 118a
7 122-054946 o Crash ;. PRINCETON AVE | 25 25
01 2 Palice Dept of Code IZ At Intersection With Road Name Dir 12 Route N, Suffix 13 Mllepolsg speed Ui 1180
% | LAKEWOOD TOWNSHIP K01 [] Foct [Je[Je ot TUDORCT 15 |-
01 3 Statlon/Pracinct D 17 Cress Road Name 119a
T[] vies s Qw 19 To [Jne [es
] - = 1 i Ramp [ From: O 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality B Total | 9 Total 20 Route/Name se I:I WB [Tiom
To0a mm dd ¥y (use 2400 hrs) Coda Kllied Injured 21 Latitude 22 Longitude .
01 07713722 |(WEDNESDAY 1627 1514 — - 40.108436 ~74.209699 1508
100b |23 veh # |24 Policy No. 25 N1 Ins, Code S3veh # |54 Policy No. 55 W] Ins, Code 01
04 1 AQJ-238-266802-700 1 370 2 51293004597 917 120b
n {JParked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHiE& Run [Jrarked  [Jred  [Jredalcycist  [JResp To Emergency [_]tfit & Run | Q0L
02 |26 Driver's First Name Tniial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
12 |ERIKA - AVILACHOLULA - F FAIGY - TYRNAUER - F 01
01 (27 Number & Street 57 Number & Strect 121b
03 1109 WILLIAMSBURG LN 1644 57TH ST 01
D1 [sciy State  Zp 58 City State  Zip
w4 |LAKEWOOD Nl 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - |n3 a | - - - Ny 01
105 32 Diiver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm il yyyy mm vy mm dd Yywy mm ¥ o1
A95462330057862 07/29/1986 07 | 25 826909464 01/15/1998 01 23
A3 35 Owrer's Frst Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same A:
- over . ERTKA - AVILACHOLULA - o . ISAAC - HAMBURGER - @
107 36 Number 66 Number 04
- |**' 100 WILLIAMSBURG LN 5t 168 TUDOR CT P
w8 (37 City State  zip &7 City sta  2p o8
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 i26a
109 38 Make 39 Model 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Modef 70 Color |71 Year {72 Plate No. 73 State |26
01 |HOND PIL RD |2008 R85INA N3 TOYT CAM BLK [2017 |CBOMVV N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNYF13568B036439 12 J 22 4T1BF1FK4HU310836 09 |21 126c
111 45 Vehlcle Ramoved To 76 Vehicle Removed To -
01 1260
nz2 B oriven [ Towed Oisabled [ Towed Disabled & Impounded Coriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Jleft AtScene ] Towed Impounded ALert At Scene [ ] Tewed Impounded 126a
113 47 Authority 77 Authority 26
- [CJowrer [Clortver [_JPolice [Jowiner Driver [Jrolice 1272
Iirl 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: [XINo  [Jves [ Jrefused | [Nore [ [onseard [ ]spil Given; (KMo [Jyes [TJRefused | Bvone  [TlonBoard  [spil  [1m
115 Type: [_|Breath [ Blood [ |Urine |:| Type: [_|Breath [ |Blood [Jurine -
N 127c
116 Results: 0.~ % [CJpending Hazard Class Placard Ne. Results: 0.- % [Jrending Hazard Class Placard No. -
oi 50 Carrler Ne. 51 GVWR/GCOWR B0 Carrier No. 81 GYWR/GCWR . 1274
o = =
e [Jusvor |:| Nona Wefght <= 16,000 lbs [Juspor I:I [X]None [ weight <= 10,000 Ibs N
02 ] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs VR
e
[mcix I [] welght >= 25,001 Ibs [ mcrmx | [} weight >= 26,001 Ibs 26
52 Mator Carrier ar Government Entity 82 Motor Carrier or Government Entity s
26
Number & Streat Number B Street 55
12
City Skate Zip City State Zlp FE)
12
135 Damage To Gther Properly Cves (1f Yes, describe) Ko 51
04
132
Oper, 136 Charge 137 Sumimons, No, Cper. 138 Charge 132 Ssummons, No, 04
2 |39:3-4 A-294005 —
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 03
134
B3 |84 | a5 |86 |87 |88 [ 80 | o0 | a1 | 2] 93 [ 94| o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death o4
A ERIKA - AVILACHOLUEA -
1 01 |o1 |05 |35 |F - - - 11 |o4 - - 109 WILLIAMSBURG LN LAKEWOOD Nl 08701
B KAILEIGH - CORTES -
1 04 (01 [05 |4 F - - - 11 |05 - - 109 WILLIAMSBURG LN LAKEWOOD N1 08701
c KRISTAL - CORTES -
1 05 (01 |05 |2 F - - - 11 (o5 - - 109 WILLIAMSBURG LN LAKEWOOD N] 08701
D FAIGY " TYRNAUER -
2 o1 01 |05 |24 |F - - - 11 04 - - 1644 57TH 5T BROOKLYN NY 11204




pAGE_ 2 oF _ A

New Jersey Police Police Dept: LAKEWOQQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-054946
{Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equip Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 B4 85 86 87 88 B9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v e
0
L H
W
EI
D
B

144 Crash Dlagram (NOT TO SCALE)

bLnit2
PRINCETOM AVE

COLONY CIRCLE

TUDORCY

mm\ r—--m-nu-nn«

Linig 1

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING NORTH ON PRINCETON AVENUE, WHEN VEHICLE #2 PULLED OUT FROM
TUDOR COURT CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE PULLED OUT FROM TUDOR COURT
AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING NORTH PRINCETON AVENUE. DRIVER #2 ALSO STATED THAT
SHE DID NOT SEE VEHICLE #1 WHEN SHE PULLED OUT FROM TUDOR COURT. NO INJURIES REPORTED.

146 OfTicet's Signature 147 Badge # 148 Roewviowar Badge # 149 Case Status
RIVERA F 294 b 290 [pending I complete




96 pace_ I op_ 2 [JFatal New Jersey Police Crash Investigation Report DXIReportable [ [Mon-Reportabie [CJchange Report
05 [T cCase Mumber 11 Speed Limit 138
5 | 22-054960 e on: NEW HAMPSHIRE AVE 45 0623 25
01 2 Police Dept of ll Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MiITpolsg Speed Lint , 1i8b
:)81 }s‘l‘aff,f,!‘e’ﬁc?" TOWNSHIP K01 reat Cv[Je o STATE HWY 70 N 50 |-
el 500 ) wes Bds Ow 1w [m [Cive e .
N 14 1 16 Ramp D Fram; 02
05 | 2053w orCrah 5 Day Gf Week — S amicpane § B Total | 3 Tokl 20 RouteyName Clse Clwe (g
Toa mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude: 04
01, 07/13/22 |WEDNESDAY 1729 1514 - - 40.050397 -74.196703 1208
100b |23 veh # 24 Pollcy No. 25 NJ Ins. Code S3Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 940337730 134 2 G01155606400 392 120b
101 [JParked  [JPed  [Pedalcyclist  { JResp To Emergency  [_|Hit & Run Elparked  [Jred  [edalcydist  [JResp To Emergency [ JHit & kun | 01
02 |26 Privers First Name Initlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
10z |MOSHE - SHOHAT - M JOSE R ZAPATAMACIAS - M 01
01 [27 Number & Street 57 Nurnber & Street 121
e (7040 S LAKE DR 300 JOE PARKER RD APTD 01
o1 |y State  Zip 58 City State  Zip
104 1 AKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endersements |31 State &0 Eyes DL Class Restrictions } lents |61 State 122
2 D - - IS 2 D - - N3 01
105 32 Driver's License Number 33 boB 34 Expires 62 Drlver's License Number 63 DOB B4 Explres 123
07 mm dd Yyyy mm ¥y m dd Yy mm ¥y 03
207141284 06/25/1998 06 | 23 |Z05134107907832 07/2771983 o7 26
T 35 Cwner's First Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- briver . ISRAEL A KUGIELSKY - bver . JOSE R ZAPATAMACIAS - [i@
107 36 Number 66 Number 04
- |*™* 700SLAKE DR #5300 JOE PARKER RD APT D 5
108 37 City State Zip 67 City State Zip 08
04 |(LAKEWOOD Nl 08701 LAKEWQOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State  [68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
01 |LINC NAV -« NA BLK |2020 |[K12ZNMA NJ TOYT CBA 3 2010 (J51PNW NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [S5LMJI3LTXLEL21486 03 |23 4T1BF3EKXAU065186 01 |23 126¢
118 45 Vehicle Removed To 76 Viehicte Removed To -
01 126d
112 [ oriven [ Towed Disabled [“Towed Disabled & Impoundad K oriven [Jrowed pisabled |_]Towed Disabled & Impounded -
- [Jleft At scene  [Towed Impounded [Jieft At Scene Ctowed Impounded 126e
113 47 Authority 77 Autharity 26
- Clowner Driver [rolice [Jowner [X] priver Mrolice 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 7% Alcehol/Drug Test 79 Hazardous Materlal 26
. Given: pNo [ Jres [ |Refused Ddnone [ Jon Board [spm Given: XN [T]Yes [ ]Refused Dmone [ on Board (s 15m
115 Type: [|Breath [ Jblood [ Jurine l I Type: [_]Breath [ Blood [ urine ‘ -
- 177
T3 Results: 0.~ % [(JPending Hazard Class Placard No. Results: 0. - % [(Ipending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, . 81 GYWR/GCWR 1274
117 [ Juspor |:' one [] weight <= 10,000 Ibs [Juspor I:’ JMane [] weight <= 10,000 Ihs N
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 bs T
[Jmcrmx l [] weight >= 26,001 Ibs [ mcrax [0 weidnt »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Govemnment Entlty Mz
26
Mumber & Street Number & Street 7T
05
City Shate: Zip City State Zip 50 ]
05
135 Damage To Other Froperty [ Yes (1¢ Yes, describe} {Z}No 131
12
132
Oper. 136 Charge 137 summons, No, Oper, 138 Charge 139 Summons. No. 12
133
Oper, 140 Charge 141 Sumimons. No. Oper. 142 Charge 143 Summons, No. 02
134
a3 84 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - SHOHAT -
01 01 (0 (05 |24 |M - - - 11 (04 - - 700 S LAKE DR LAKEWOOD NI 98701
B JOSE R ZAPATAMACIAS -
02 (01 |01 |05 |38 (M - - - 11 |04 - - 300 JOE PARKER RD APT LAKEWOOD N3 08701
C
D




page 2 _oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-054960
{Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 88 89 90 23 § 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ba
8]
L H
v
E 1
D
J

144 Crash Diagram {NOT TQ SCALE}

Biagram Brawn Not To Scale
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!

NEW HAMPSHIRE AVE

145 Crash DescriptionfNarrativae

Driver of vehicle 1 statad he was Southbound on New Hampshire Ave. He stated as he was going forward, vehicle 2 made a
left: turn in front of him and crashed into the side of his vehicle. He stated vehicle 2 went through the stop sign.

Driver of vehicle 2 stated he was Eastbound on Route 70 and took the ramp to go on New Hampshire Ave. He stated he was
stopped at the stop sign to make a left turn and waited until it was clear. He stated when it was clear, he attempted to make
a left but crashed into the side of vehicle 1. He stated he did not see vehicle 1.

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

146 Oificer's Signature

SORIANO J

147 Badge #

352

148 Reviewear
E. MIICK

Badge #
307

143 Case Status
[CIrending [B<complete




% pacE_ 1 of__2  [Jrawl New Jersey Police Crash Investigation Report PJRreportable [ Non-Reportable | _|change Report
05 1 Case Number 11 Speed Limit 113a
7 |22-054978 ot on: COLES WAY 15 25
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No, Suffix 13 Milepclsg Spacd Lt | 118b
% | LAKEWOOD TOWNSHIP fO1 reat (n[Je ot TOWERSST 15 ||-
01 3 Station/Precinct 400 I:I 17 Cross Road Name 11€a
[] wtles s Ow 19 Ta Mne [Jes
5] 5 1 16 Rarnp || From: Cse 02
09 4 Date of Crash S Day Of Week B Time 7 Municipality B Total | © Toal 20 Route/Name |:| WE 1156
Ioa—§ mm ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longituda _
01 07/13/22 |WEDNESDAY 1911 1514 -— - 40.068244 -74.207391 [TZ0a |
100b |23 veh # 24 Pollcy No, 25 N3 Ins, Code 53veh # |54 Policy No. 55 MJ Ins. Code o1
04 1 939816299 054 2 NJSS107017616 217 120b
101 PParked  [JPed  [JPedatoycist [ JResp To Emergency [ Hit & Run [rarked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit &Run | O
02 |26 Driver's First Name Initial  Last Mame 29 Sex 1§ Drivers First Name Inidal  Last Neme 59 Sex 121a
mz |- - - - - BERNARD - EPSTEIN - M 01
Q1 |27 Number & Street 57 Number & Street 121b
[LERN 16 GOLDCREST DR o1
01 [2EcCiy State  Zip 58 City State  Zip
[ - - LAKEWOOD N3 08701
2 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - . - 5 D . - N3 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mim ¥y mm dd Yyyy mm ¥y 01
- - - | - |E71130850012355 12/09/1935 12 23
% 35 Owner's Figst Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
" Driver TZVI H LEVOVITZ - Dilver BERNARD - EPSTEIN - 124
107 36 Nurnber 66 Number 11
& Street f Street
- ° 26 COLES WAY "** 16 GOLDCREST DR 15
108 37 City State Zlp 67 Clty State Zip 11
61 |LAKEWOOD Nl 08701 LAKEWOOD N) 08701 126a
109 |38 Make 39 Model 40 Color [41 Year |42 Plate Na. 43State 6B Make 69 Model 70 Color |71 Year |72 Plate No. 73shte |26
01 |HYUN ELA 4 2021 |P17NVU NJ TOYT CAM SIL |2009 |2B02HH NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPLS4AGXMHO037818 06 |24 4T1BE46K39U270069 12 | 22 126¢
111 46 Yehlcle Removed To 76 Yehicle Removed To -
o1 126d
112 Ooriven [ITowed Disaiied [CITowed Disabled & Impounded [oriven [ Towed Disabled [ “JTowed bisabled & Impoundsd -
- P<]Left At Scene [JTowed Impounded [ Left At Scene []Towed Impounded 1264
113 |47 Adthority 77 Autherity 26
- G owner [ briver [JPolice [_Jovmer Driver ralice 127a
114 48 Alcohel/Drug Test 49 Hazardous Maberial 78 AleeholfDrug Test 79 Hazardous Material 28
- Given: [<Ne [Jves [ Refused Bduane [ |onBoard  []spir Given; [R]No  [ves [ |Refused Pnene [ JonBoard [ spill  [1z76
115 Type: [_|Breath [ ]8ioed [ |urine Type: [_]Breath [ |Blood [ Jurine -
- 127c
% Results; 0.~ % [Jrending Hazard Class Placard No, Results: 0. = % DPending Hazard Class Placard No. .
03 50 Carrier No. 5L GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR TZ79
. [Jusvor I:[ [ Nene [] weight <= 10,000 Ibs [Juspot |:| [none [T weight <= 10,000 Ibs _
03 [[] welght 10,001-26,000 ths [[] weight 10,001-26,000 Ibs o
e
[Cmesmx I:I [] welisht >= 26,001 Ibs Cwareax [] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o5
23
Number & Street Number & Street
129
06
City State Zip City State Zip 50
06
135 Damage To Other Properly [Tves (IF Yes, descrlhe) BJNo 131
12
132
Qper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons, No, 12
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 |84 |85 |86 |87 |88 |80 {90 {9 |92 | 93 | 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BERNARD - EPSTEIN -
02 |01 o1 |05 |B6 (M - - - 11 |04 - - 16 GOLDCREST DR LAKEWOQOD N] 08701
B
C
D




paGE _ 2 op 2
New Jersey Police Police Dept: LHAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-054978
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 &1 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ne
0
L H
\
E I
D
]

144 Crash Dlagram {(NOT TO SCALE)

N, Blagram Browmn Mot To Scate

o

PARKING OF LOT OF COLES WWAY
NEAR 33 COLES WAY

145 Crash Drescriplich/Narrative

was parked across from him.

The owner of vehicle 1 stated while his vehicle was parked, vehicle 2 crashed into the rear of it.

The driver of vehicle 2 stated he was attempting to pull forward from a parking space located near 33 Coles Way. He stated
when he attempted to go forward he accidently pushed the gas a little too hard and crashed into the rear of vehicle 1 who

In my investigation I find vehicle 2 at fault for this crash for driver inattention.

146 QfMcer’s Signature L147 Badge # 148 Revlewer Badge # 149 Case Status
SORIANO J 352 E. MIICK 307 [Tlrending  complete




56 page _ 1 op_ 2 [Jratal New Jersey Poiice Crash Investigation Report [XJReportable [ |Non-Reportable [ ]Change Report
05 [T Case Mumper 11 Speed Limit 118a
7| 22-055181 e on: CENTRAL AVE - |40 0528 - - 25
01 2 Poifce Dept of Code At Intersection With Road Name bir 12 Route No, Suffix 13 Ml!epolskt; Speed Limit | 118h
98 LAKEWOOD TOWNSHIP HO1 [ Feet (e of SOUTH LAKE DR 25 -
01 3 Statlon/Precinct 17 Cross Road Name 1192
T [ Hues (s CJw 19 [ 7o [Cve [Jes
% - 14 15 16 Ramp [~ | prom; = 04
05 | 4Dateof Crash 5 Day Of Weak, P 7 Muricpeity § 8 Towl |5 Tom 20 Route/Name [ss [Jws 1156
Mooa | mm dd w {use 2400 hrs) Code Klled | injured 21 Latitude 22 Longltude -
o1 07/14/22 |THURSDAY 04949 1514 — - 40.086829 ~74.218504 1200
100 |23 Veh # 24 Policy No. 25 M1 Ins. Code 53Veh# |54 Policy No, 55 N3 Ins. Code 01
06 1 2911C1047 988 2 F171458-3 426 1206
1ot [JParked  [red [ Pedaloyclist [ |Resp To Emergency [Jwiit & Run [Jparked  [Jred  [Jpedaloydist [ JResp To Emergency [ JHit & Run |01
02 |26 Driver’s First Name Initfal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59%ex  [121a
12 JCHRISTOPH J VANCE - M REVITAL - GRUBIN - F 01
01, |27 Number & Street 57 Number & Street 121b
103 1136 HARRON AVE 512 CARANETTA DR 01
01 [zscity State Zip 58 City State Zip
w1 |HIGHSTOWN Nl 08520 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions End its |31 State Gl Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 2 D - - NJ 12
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Mumber 63 DOB &4 Explres 123
02 mm dd Yyvy mm y¥ mm dd Yoy mm wy 12
V03861247105894 05/28/1989 05 l 26 |(G76406510053692 03/25/1969 03 25
76 35 Owmner's First Name Initial  Last Name G5 Owner's Flrst Name Initial  Last Name
S As = As
. over - - SKINNER CONSTRL- bver . SOLOMON L GRUBIN S
107 36 Number 66 Number 04
- |**™*' 206 GREELEY ST #%=' 512 CARANETTA DR =
108 |37 City State  Zip 67 City State  Zip 04
22 |HIGHTSTOWN N} 08520 LAKEWOOD N1 08701 t26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Medel 70 Color |71 Year 72 Plate No. 73 5ate |26
01 (CHEV SIL BLK 2013 (XGIW79 NJ HYUN SON WHI 2019 |[F47RDK N2 126b
110 44 VIN 45 Expires 74 YIN 75 Expires -
02 [1GCLKXCGXDF169784 0f |23 5NPE34AFXKHB01032 07 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 1260
112 B ortven [JTowed Disabled [Cl7owed Disabled & Impounded <] briven [Jrowed Disabled [C]Towed Disabled & Tmpeunded -
- [Jreft At Scere [ Towed Impounded [Jieft At Scene ] Towed Impounded 126e
113 +7 Authority 77 Authority 26
- [Mowner Driver [[JPolice Clowner [X] priver [Irolice 127a
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DeJMe  [JYes  [|Refused PMane  []on Board ] 50in Given; JNe [ |Yes [ JRefused None [ TJon Board [Clseit {1275 ]
115 Type: [ |Breath DBIood [Junine . . Type: [_|Breath I:IBIcmd [Jurine . . -
- i27c
T3 Results: 0.~ % [C]Pending Hazatd Class Placard No. Results: 0.~ % [[Jrending Hazard Clacs Placard No. -
04 |50 carrier No. 51 GVWR/GCWR &0 Carrler No. B1 GYWR/GCWR [T270 |
¥ [Jusoor ]:’ [ None Welght <= 10,000 Ibs [juspot I:l None Wlght <= 10,000 Ibs
04 [1 weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs 7
[ Jwcmax |- [] weight >= 26,001 Ibs [ Imemx 1. [[] welght >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Mator Carrier or Government Entity ]
. _ 26
Number & Strest Number & Streef, 5
- ‘ 99
City State Zip City State Zip FEvIm.
) ) ) . . " 99
135 Damage To Other Property [CDes (1f Yes, describe) Edna FET)
o1
- 132
Oper, 136 Charge 137 Summans. No, Oper. 138 Charga 139 Summons. No, o1
1 B 2 - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge £43 Sumrnons. No. 02
1 - 2 - 134
83 84 | 85 86 a7 g8 | B9 | 90 | ;1 92 93 94 95 Names 8 Addresses of Occupants - I Deceased, Date & Time of Death 03
A CHRISTOPH 1 VANCE -
vi |oL |01 |- 33 M - - - 11 |04 - - 136 HARRON AVE HIGHSTOWN NJ 08520
B REVITAL - GRUBIN -
V2 |01 (o1 |- 53 |F - - - 11 (04 - - 512 CARANETTA DR LAKEWOOD Nl  D8701
c
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-055181
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equip Equip Bag Haosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 88 | 82 | 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirne of Death
A
L E
L
F
I
v G
8]
L H
Y
E I
D
J

144 Crash Diagramt (NOT TO SCALE)

SOUTH LAKE DR

Ea;; W

Diagfans Drasvn Mot T Scaler

145 Crash Description/Narrative

Vehicle #1 trailer: N] reqg/TWM10V
expiration; 10/2024
Vin: 58CB1EE24LC004547
2020 Bri-Mar EH1
Owner: Skinner Construction LLC
206 Greeley St.
Hightstown, NJ 08520

The driver of vehicle #1 stated he was traveling westbound on Central Ave. in the right most lane after passing through the
intersection with River Ave. and attempted to merge to the left in the intersection with South Lake Dr., due to the fact both
lanes merge to one lane traveling westbound after this intersection. As vehicle #1 was merging, his vehide's traiter collided
with vehicle #2. Driver #1 stated he saw vehicle #2 in his mirrors, and her vehicle was near the rear driver side corner of
his trailer when the collision occurred, Driver #2 stated she was traveling in left lane, but misjudged the distance which
resulted in the collision. No injuries were reported while on scene, -end-

146 Dfficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY ‘329 [drending  [BJcompiete




% pace _ 1 o _ 2  [TJFatl New Jersey Police Crash Investigation Report [XIreportable [ |Non-Reportabla [ ]Change Report
05 1 Case Number N 11 Speed Limit 118a
7 |22-055193 eh on: RIVER AVE - |40 25
2 1 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols‘g Speed Uit 118h
E -
LAKEWOOD TOWNSHIP 01 Faet Buf e of OAK ST 30
01 3 Station/Precinct, 20 D 17 Cross Road Name 1193
[] wies s w 19 To Cne Jes
99 - __14 — 15 15 Ramp [:I From: D -
02 | 4Daw of Crash 5 Tay OF Week e 7 Mumapatty & Total | 9 Towl 20 Route/Name se [we |7
0 mm - dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/14/22 |THURSDAY 1048 1514 N 40.066950 -74.218552 i
160b |23 veh & |24 Policy Mo, 25 NJ Ins, Code 53Veh # |54 Policy Ne. 55 NI Ins, Code 01
04 1 6082733172061 884 - - 1200
-
101 [Clpaked  [Jped [ JPedaloyclist | |Resp Ta Emergency [_JHI & Ran [Jparked  [JPed  [Pedalcycist [ |Resp To Emesgency [(JHit & Run | =
02 |26 Drivers First Mame Initial  Last Name 29 Sex  [5b Driver's First Name Initial ~ Last Name 59 Sex [121a
02 ITZIVIA - MAX - F - - - - - -
01, |27 Numnber B Street 57 Number & Street 121b
163 15709 14TH AVE - _
01 [Boy State  Zip 58 City State” Zip
14 | BROOKLYN NY 11219 - - -
i 30 Eves Dl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 | - ] - . NY - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expiras 123
11 mm dd WYY mm 1% 4 mm dd yYYyY mm ¥y
156708598 12/28/2001 12 | 25 |- - - .
0 35 Owner's Firsk Name Inltal  Last Name 65 Ownar's Flrst Name Inltial  Last Name
Same As Same As
= Driver RECHEL - MAX - Driver - - - 134
L07 36 Nurmnber 66 Number OB
Street & Street
- |*™*' 180 HADASSAH LN ree =
108 37 City State 2ip 67 City State Zip -
01 [LAKEWOOD N1 08701 - - - 126
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 |BHB
- NISS S5EN - SE RD |2013 |GB5RCG N) - - - - - 1260
110 44 VIN 45 Expires 7AVIN 75 Expires 54
01 |BN1ABZ7AP1DLGD9659 07 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
- YITZ TOWING - 1264
12 [Jpriven [x] Towes Disabled [T Towed Disabled & impounded [oriven [ Tewed bisabled [C]Towed Bisabled & Impounded -
- [Jieft At scenz 1 Towed Impounded [CJLeft At Scene I Towed Impounded 126e
113 47 Authorlty 77 Authority 52
- [Clowner B triver []police []owner 1 Joriver [“iPolice 127a
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal -
_ Given: [X]No [ Jtes [ |Refused B<vene  [TlonBoard [ ]spil Givens [_JNe  [Yes [ |Refused [CIvone  [TJonsoard  [spm  [imm
185 Type: [ |Breath {_]8lood DUrIne l Type: DBreath DBluod [ Jurine _ _ -
_ 127¢
116 Results: 0. % [Jpending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
o1 50 Carrier Mo, 51 GYWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 127d
e [ Jusoor ':I ] None [[] weight <= 10,000 Ibs [Jusoor I:' [Jnone [ weight <= 10,000 Ibs .
[] weight 10,001-26,000 Ibs [7] welght 10,001-26,000 tbs i
- &
[ Imciax ] [] welght >= 26,001 lbs [ Jmeimx |- [ weight >= 26,001 Ibs
52 Molor Carrier or Government Entity 82 Motor Carrier or Government Entity 55
52
Number B Street Number & Street 5
12
City State Zip City State Zip 0
12
135 Damage To Qther Property Ces (1f Yes, describe) [ &1
132
Qper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summons, Ne. Uper. 142 Charge §43 Summons. No, 04
134
83 B4 | 85 | 86 | 87 B8 | 89 | 90 |} 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A TZIVIA - MAX -
1 01 |01 (05 (20 |F - - - 11 (D4 - - 5709 14TH AVE BROOKLYN NY 11219
B
C
D




pacE __ 2 _oF_ 2
New JerSEy Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-055183

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag  Hosp

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

83 84 85 86 B7 B8 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Hagram Drawn Mot To Scale
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145 Crash Deseription/Narrative

Driver of V1 said she was at the Stop sign on Oak St, waiting to make a right turn. She observed a vehicle going North on
River, but had its blinker on to turn onto Oak St. She believed the vehicle to be turning and started to make the right. The
vehicle then continued on River Ave, so she swerved to avoid it and struck a pole.

146 Officer's Slgnature
lCARABALLO A

147 Badge #

298

148 Raviewer

DTWORKOSKY

Badge #
|249

149 Casa Status
[randing

Completoi‘




