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144 Crash Diagram (NOT TO SCALE}

145 Crash Description/Narrative

Driver 1 did not give a statemient about the motor vehicle accident because she was to emotional but driver 1 stated to her
father on scene, who was the repistered owner of the vehicle that she was traveling south on New Hampshire Ave, when
she had the green arrow to make a left hand turn on to Oak St, while making the left hand turn vehicle 1 was struck by
vehicie 2 traveling south on New Hampshire.

Passenger of Vehicle 1 stated driver 1 was making a left onto Oak §t, when vehicle I was struck by vehicle 2. The passenger
also stated driver 1 should have waited for vehicle 2 to pass bafore making the left hand turn.

Driver 2 stated he was traveling north on New Hampshire Ave, when he saw a vehicle make a left turn onto Oak St then
vehicle 1 made sharp left turn onto Oak St in front of him, which caused driver 2 to swerve left and strike vehicle 1. Driver 2
also stated there was no green arrow at that time and traffic was flowing north and south.

A driver on Oak St facing east at the traffic light on New Hampshire Ave provided dash camera footage of the accident. The
video shows traffic flowing on New Hampshire Ave north and south bound indicative green light for both sides. Video
footage shows a vehicle making a left on Cak St right before vehicle 2 passes through the intersection. Vehicle 2 almost
makes it completely through the intersection and strilke vehicle 1 out of the dash camera view.

Vehidle 1 is at fault for failure to yield to vehicle 2, whe has the right of way. Driver 1 was issued careless driving 39:4-97.
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144 Crash Diagram {NOT T SCALE)

Diagram Drawn Not To Scale

| S —
FORD AVE

145 Crash Description/iNarrative

collided.

collided.

The driver of V1 stated she was traveling east on Finchley Blvd. She observed bumper to bumper traffic south on River Ave.
She inched out in order to proceed east onto Ford Ave. She did not observe V2 traveling north on River Ave. V1 and V2

The driver of V2 stated she was traveling north on River Ave. While traveling north, V1 crossed her path. V1 and V2

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2.
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144 Crash Biagram {NOT TO SCALE)

145 Crash Description/Marrative

Vehicle 1 was traveling west on Cross St. Vehicle 2 was traveling south on Massachusetts Ave. Asvehicle 1 approached the
intersection of Cross St and Massachusetts Ave the traffic signal turned yellow. Prior to Vehicle 1 entering the intersection
the traffic signal turned red. Vehicle 1 proceeded through the intersection where it struck Vehicle 2 as it proceeded south
through the intersection to the right of a vehicle which was stopped at the red traffic signal.

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

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

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

146 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
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New Jersey Police Crash Investigation Report Poiice Dept: LAKEWOOD TOWNSHIF Code: 01
Motor Vehicle Crash Description Station: Case No: 22-035856

145 Crash Descriptlon

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

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

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

Vahicle 1 is insured by National Insurance Group NAIC# 23787.

SILBERSTEIN D 312
Officer's Signature Badge Number
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Number & Streef umber 8 Street 133
11
City Stata Zip City State Zp 170
11
135 Damage To Diher Property |:]Yas (If Yes, describe) B o 131
10
132
Cper. 136 Charge 137 Sumanons, No, Oper. 138 Charge 139 Summons, No. 10
133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | 86 |87 |88 |80 | oo [ o1 [ 92| 93 |04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAYELL - MUNOZROJAS -
1 01 |01 (05 |35 |F - - - 11 |04 - - 12 DEARBORN AV BROWNS MILLS NJ 08015
B DEVORA - SCHREIBER -
2 01 |01 |05 |21 |F - - - i1 (04 - ] 183 SAINT NICHOLAS AvLAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-059667
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn EBject Cond Age Sex  Inj Inj ™ed Avail Used Dept Code
a3 84 85 86 87 88 82 | 9¢ | 91 2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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144 Crash Dlagram (NOT TO SCALE)

L

SPRUCE 5T

Unit 2

Unit 3 ——u |

WASHINGTON AVE

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON WASHINGTON AVE AND STOPPED AT THE STOP SIGN AT TTHE
INTERSECTION OF SPRUCE ST. SHE SAID VEHICLE #2 WAS ATTEMPTING TO MAKE A LEFT ONTQ WASHINGTON AVE AND
STRUCK HER VEHICLE.

DRIVER #2 STATED THAT SHE WAS TRAVELING WEST ON SPRUCE ST AND ATTEMPTED TO MAKE A LEFT ONTQ
WASHINGTON AVE. AND WAS STRUCK BY VEHICLE #1. I ASKED DRIVER #2 IF VEHICLE #1 WAS MOVING AND HER
RESPONSE WAS SHE HAD A STOP SIGN SHE MUST BE AT FAULT". I AGAIN ASKED HER IF VEHICLE #1 WAS MOVING OR
STOPPED AND SHE SAID IT ALL HAPPENED SC FAST I DON'T REMEMBER

BASED ON THE DAMAGE TO BOTH VEHICLES I BELIEVE THAT VEHICLE #1 WAS STOPPED AT THE STOP SIGN ON
WASHINGTON AVE. AND VEHICLE #2 STRUCK VEHICLE #1 WHILE MAKING A LEFT TURN.

LET IT BE NOTED THAT AFTER I WAS ON SCENE FOR APPROX. 15 MINUTES DRIVER #2 HUSBAND CLAIMED TO HAVE A
WITNESS TO THE CRASH ON THE PHONE. THERE WAS NO MENTION OF A WITNESS WITH MY INTIAL CONTACT OF DRIVER
#2 SO I DID NOT SPEAK TO PERSON ON THE PHONE.

148 Gfficar's Signatrs 147 Bodge ¥ 148 Reviewer Badge # 149 Casa Sttus
WARD S 302 E. MIICK ]307 [Jrending (& complete




96 paci _ 1 oF_ 2  [JFatal New Jersey Police Crash Investigation Report PJRreportable [_|Mon-Reportable [ |Change Report
as 1 Case Mumber 15 Speed Limit 118a
7 | 22-059661, 20 Crsf o 1001 NEW HAMPSHIRE AVE |- |10 - - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name PIr 12 Route No. Suffix 13 Mltepolsé speed Limit | 118h
@ |LAKEWOOD TOWNSHIP F01 [] e CIn[ e o - -
01 3 Statlen/Precinct - 17 Cross Road Narme 11%a
[ mies Cs Cw 1 [ CIne [Jes
9 = | 14 15 16 Ramp [:I From: ~ i0
09 4 Date of Crash 5 Day Of Weak i S ity ]| & Total [ 9 Totl T RORE/NATE Oss Cws g
15 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 07/28/22 |THURSDAY 1343 1514 - 2 40.060303 -74.194993 T20a
b |23 Veh # |24 Policy No. 25 NI Ins, Code 53Yeh # |54 Policy No. 55 NJ Ins. Code -
04 1 952650859 134 2 4602756464 148 1206
101 Parked [ JPed [ JPedaloyclist  [JResp To Emergency | Hit & Run [drarked  [JPed  [JPedalcycist  [JResp ToEmergancy [ JHit & Run | =
02 26 Driver's First Name Initial  Last Name 29Sex  [56 Driver's First Name Initial ~ Last Name 59 Sex {121a
102 Ju - - - - BREINDY - CENSOR - F 01
- 27 Nurmbser 8 Skreet 57 Number B Streat 121b
ECC 17 SQUANKUM RD -
01 [28cCity State Zip 58 City State Zip
o4 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - . - - 2 | oo - | - N3 10
105 32 Driver's Liense Number 33DCB 34 Expires 62 Driver's License Numbaer 63 OB 64 Explres 123
08 mm dd Yy mm ¥ mm dd vyYyY mm vy 13
- - - | - lc25820960060032 10/20/2003 0 | 25
T 35 Owner's Firsk Nama Initlal  Last Name 65 Owner's First Name Iniial  Last Name
Same As Same As
- Driver DANENE J BONAVITA - orver OSHER - CENSOR - izd
107 36 Number 66 Number 04
& Street & Street
- 37 N COOKS BRIDGE RD. 17 SQUANKUM RD 125
108 37 Clty State Zlp 67 City State Zlp 11
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Macdel 70 Color |71 Year |72 Plate No. 73State |26
01 |KIA 50U BLK (2012 \WEP74H N3 FORD FOC GRY |2009 |[E67IEB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KNDJT2AS58C7362137 10 (22 LFAHP35N79W268726 038 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - 126d
112 Coviven [CJTowed Disabled [JTowed Disabled & Impounded <] briven [ Towed pisabled [I¥owed Disabled & Impounded -
- [KlLeft At Scene [JTowed Impounded [Cieft At Scene [C]Towed Impounded 126e
113 |47 Aukhority 77 Authority 26
- [_Jowner [T Driver [rolice B owner [ Ipriver [Crolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohsl/Drug Test 79 Hazardous Material 28
- Given: PNa  [Jves [ Refused None [ |onBoard [ ]spil aiven: Mo [ves [ |Refused [<none  [Jonbeard  [Jspil  |iz7m
115 Type: []Breath [|Blood [ Jurine . - Type: [_|Breath [ _|Blood [ Jurine - _ | -
= 127
(KT Results; 0. = % DPendlng Hazard Class Placard No. Results: 0, = % D'Pendlng Hazard Class Placard No. -
" 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1274
. _ 4 =
o [Jusvor I:l e ] weight <= 10,000 Ibs [Jusoor I:l [Xnone Welght <= 10,000 Ibs
03 [[] welght 10,00:-26,000 Ibs [[] weight 10,001-26,600 Ibs =
[CImemx |- [ welght >= 26,001 Ibs [CImenax |- | [] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Careler or Government Entity 5E
_ 26
Number & Street Nurmber & Street 35
05
City State ZIp City State Zip T30
05
135 Damage To Other Property || es (Ff Yes, describe) XiNo ET
07
- 132
Oper. 136 Charge 137 summans. No, Cper. 138 Charge 139 Summons. No, 07
" - - - 133
Cpoer. 140 Charge 141 Summons. No. Gper. 1492 Charge 143 Summons. No. 02
- - - - 134
82 | B4 | B> | B65 |87 | 88 (89909 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Tiine of Death 02
A DANENE ] BONAVITA -
o1 (01 |91 |04 |54 |F 06 |08 |02 (01 D1 - 6505 |37 N COOKS BRIDGE RD, JACKSON N2 08527
B MICHAEL L BONAVITA IR -
01 (11 |01 |03 33 (M 02 (04 (02 |- - - 6505 |508 SCHLEY AVE TOMS RIVER NI 08755
c BREINDY - CENSOR -
62 |01 (01 |05 |18 |F - - - 11 (04 - - 17 SQUANKUM RD LAKEWOQOD N2 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report Station: = _ Case No: 22-059661
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
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144 Crash Diagram {NOT TCQ SCALE)

N

Diagrant Drawn Mot To Scale

145 Crash Description/MNarrative

Vehicle 1, a 201.2 Kia Soul, NJ WEP-74H was parked in the rear of 1001 New Hampshire Avenue. The owner of vehicle 1,
Danene Bonavita stated she was sitting in the driver seat of her vehicle with the ignition off when the rear of her vehicle
was struck by vehicle 2 which was backing up in the parking lot. She was treated by Lakewood First Aid for a back injury
and was transported to Ocean Medical Center in Brick Township.

Michael Bonavita Jr. stated he was leaning on the open passanger window frame of vehicle 1 speaking with his Mother
who was sitting in the driver seat when the rear of vehicle 1 was struck by vehicle 2 which was backing up in the parking
lot. The collision caused the window frame of vehicle 1 to strike his nose causing it to bleed. He was treated for the nose
bleed by Lakewood First Aid.

Driver 2, Breindy Censor was operating a 20092 Ford Focus, NJ E67-JEB. Ms. Censor stated she was backing her vehicle in
the rear of 1001 New Hampshire Avenue but didn't observe vehicle 1 parked in a parking space behind her. The rear of her
vehicle then struck the rear of vehicle 1.

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

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page _ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ |Change Report
05 |J1 Case Number 11 Speed Limit 1182
7 |22-059646 Do e 7TH ST 25 02
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnfg Speed Limit 118b
peed Limi
98
LAKEWOOD TOWNSHIP HO1 Feet TNz ot LAKEWOOD AVENUE 25 | 99
01 3 Station/Precinct 300 17 Cross Road Name 11%
[ s Cls Ow v []mo (e [es
* 4 1 15 Ramp l:l From:
07 | “Date of Crash § Day OF Week o S anicipaiey ] Totel | ¢ Total 20 Route/NMame Clse [1we 5
1003 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude i
o1 07/28/22 |[THURSDAY 1226 1514 N 40.096353 ~74.224145 v
100b “{23veh # |24 Palicy No, 25 NJ Ins. Code 53 veh # |54 Paficy No, 55 M1 Ins, Code 06
04 1 HPAOQGO02782514 017 2 T20h
[ [(lparked  [JPed¢  [JrPedaloyclist [ |Resp To Emergency [ ]Hit & Run {Parked [ JPed  [JPedalcycist | |Resp ToEmergency [ HIEt & Run |=
02 |25 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name: Initial  Last Name 59 Sex  [121a
wz |BILHAH H RIBNER - F - - - - - -
01 |27 Number & Street 57 Number B Street 121b
103 1645 7TH ST - -
01 [=@Cty State  Zip 58 City State  Zip
4 1 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
s ™ . : L 05
105 32 Driver's License Number 332 D0B 39 Fxplres 62 Driver's License Number 53 DOB B4 Expires 123
06 mm dd Yy mm ¥y mm dd Yyyy mm ¥y 10
R40500936860624 10/21/1962 10 | 22 |- - - -
T3 35 Dwner's First Nama Initial  Last Neme 65 Owner's First Narme Initial  Last Name
Same As Same As
- Driver BILHAH H RIBNER - piver =~ BARUCH N  ZISKIN - 124
107 36 Number 66 Number 11
B Street & Street
- 645 7TH ST “ 103 S SOUTHGATE DR SPRING 125
108 37 City State Zip &7 City State Zip 13
01 |LAKEWOOD NJ 08701 VALLEY NY 10977 128a
109 38 Make 39 Model 40 Color {41 Year [42 Plate No. 43 Stata |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 skte |28
01 (TOYT RAV GRY (2018 [J57PKB NJ HYUN INQ - 2020 |HTV1767 [NY |26
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T3RFREV5IW?737920 11 |22 KMHC75LJ8LU066153 08 |23 126c
111 46 Vehlcle Removed To 76 Vehlcla Removed To -
01 BARINA'S AUTOMOTIVE 126d
112 Ooriven [I7owed Disabted [T Towed Disabled & Impounded [Joriven [ITowed Disabled [JTowed Disabled & Impounded -
- (<] Left At Scene [Towed Impounded [X] Lef At Scene [owed Impounded 126e
113 47 Autharity 77 Authority 28
- [ owner [oriver [ Police [Clowner Ceriver [<lPolice 1272
114 48 Alcohol/Dinug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given; D{No [ |yes [ |Refused [Jnore [ JonBoard [ ]Spil Giver: [ Mo [ JYes [Refused [ Inone  [Tloneoad [ JSpll  [i75%
115 Type: [_|Breath [ |Bloed [ Jtiine I:I Type: {_|Breath [ |Blood []urine -
- A 127
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0. % [Crending Hazard Class Placard No, -
03 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1374
04 [] Weight 10,001-25,000 |bs [C] weight 10,001-26,000 Ibs 5%
[ Imcsmx |:] [] weight >= 25,001 Ibs [ Imepax ‘:l [] weight >= 26,001 Ibs 26
52 Mater Carrier oF Government Entity 82 Matoar Carrier or Government Entity (VT
26
Number & Street Number & Street =
03
City State Zip City State Zip 130
04
135 Parmage To Other Property []¥es (i Yes, describe) No 31
01
132
Cper, 136 Charge 137 Summons. Ne. Oper., 138 Charga 139 Surnmons, No, 12
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, o4
134
83 |84 |85 |85 | 87 |88 |89 [ o0 | o1 [ o2 | 93 | 94 | o5 Names & Addresses of Occupants - Tf Deceased, Date & Time of Death 04
A BILHAH H RIBNER -
i (01 |01 |05 (59 |F - - - 11 |04 - - 645 7TH 8T LAKEWOOD NI 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No:_22-059646
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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Names & Addresses of Dccupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

S

LAKEWOOD AVEMUE

645 TTH STREET

TTH STREET

145 Crash Description/Namative

INSURANCE INFORMATION V2- GEICO OF NY POLICY # 4478-48-05-04 COMPANY CODE 639. DRIVER OF
V1 WAS ATTEMPTING TO PARK IN HER DRIVEWAY AT 645 7TH STREET WHEN SHE STOPPED, SHE THOUGHT SHE HAD PUT
THE VEHICLE IN PARK; HOWEVER SHE HAD PUT THE VEHICLE IN REVERSE AND V1 STRUCK VEHICLE 2, A PARKED VEHICLE,
WHICH WAS PARKED LEGALLY IN FRONT OF 645 7TH STREET.

146 Officer's Signature

YOUMANS R

147 Badge #

250

148 Reviewer
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Badge #
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149 Case Status
|:| Pending
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9 pace_ L oF 2 [ Jratl New Jersey Police Crash Investigation Report Reportable [_Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1i8a
% 122-059639 e on: VINE AVE - |25 - - - 25
01 2 Police Dept of Cotle g At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoic,g speed Limt 118h
98 LAKEWOOD TOWNSHIP F01 [ Feet Cn[Je o BRAHURST AVE 25 | -
o1 3 Statlon/Precinct 17 Cress Road Name 119a
T [ mies Os Ow 19 []m [Jus [ew
99 - T Ramp [ |From: = 04
14 1 16 From: [(se [Jws
07 4 Date of Crash 5 Day OF Week % Time 7 Munlcipality BTotal | 9 Total 20 Route/Name 119b
Toa mm dd ¥ {use 2400 hrs} Code Killed! Injured 21 Latitude 22 Longltude _
o1 07/28/22 [THURSDAY 1205 1514 - | 2 40.063649 -74.209167 T
1000 [23 veh # |24 Palicy No, 25 NI Ins. Code S3veh # |59 Palicy No, 55 N1 Ins, Code (151
05 1 5082-0173-03 068 2 989020082 054 1206
101 [drarked  []Ped [ JPecaleycllst [ JResp To Emergency  [_]Hit & Run [Jrarked  [JPed [ Pedeleyclist [ ]Resp To Emergency [_JHit & fun | QL
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  1ast Name 59 Sex |12la
0z 1 JOVANNY - FLORES - M DAVID - KUNSTLINGER - M o1
01 |27 Number & Street 57 Number B Street 121b
103 1458 BREWERS BRIDGE RD 144 COLONIAL DR 01
01 |zaciy State Zip S8 City State Zlp
1o+ [JACKSON N) 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlans Endorsements |61 State 122
2 p | - - |na 2 p | - | - 1 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm vy mm dd Yyvy mm vy 03
F55434130001992 01/15/1999 01 | 24 |K92971560005022 05/14/2002 05 25
3 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initlal  Last Name
S As - 8 As
- piiver . LLC - BUGGIES CAR REN - ower . ESTHER - KUNSTLINGER - [@=
107 36 Number 66 Number 04
- """ poBOX 1168 4Ste' 144 COLONIAL DR .
08 |37 City State  Zip 57 Gty State  7ip 04
01 |JACKSON NJ 08527 LAKEWOOD Nl 08701 i26a
109 38 Make 32 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 73 State |26
04 (TOYT COA BLK (2020 |B13PWX NJ HOND PIL WHI (2020 |B11MFW NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5YFP4ARCE9LP001110 04 |23 SFNYF6H59LB010715 02 j23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [MOISHY'S TOWING MOISHY'S TOWING 126d
12 [Ioriven P Towed Bisabled [JTowed Gisabled & Impounded Oorven B} Towed Disabled [Jrowed Disabled & Impounded -
- [Leit At Scene [ Towed Impounded [(NLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Dilver [rolice [Jowner Driver [police 127a
119 48 Alcohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: N0 [Jves [ |Refused None [ JonBoard [ sl Given; Mo [T|ves  []Refusad None [ JonBoard [ |spll [Tz
115 Type; [_|Breath [ |Biood [ Jurine _ | R Type: [_]Breath [ |Blood | Jurine _ i -
- 127¢
16 Results: 0, = % [ JPending Hazard Class Placard No. Results: 8,= % [Jrending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1376
o — =
i DUSDOT |:| None Welght <= 10,000 Ibs DUSDOT |:| ENDHE [<] weight <= 10,000 Ibs .
02 I:I Weight 10,001-26,000 lbs |:| ‘Weight 10,001-26,000 Ibs 778
[Imermax |- [0 welght >= 25,001 lbs [ memx l:l [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
- - 26
Number 8, Straet Number B Strest
129
c9
City State Zip City State Zlp 130
) ' - - - ) 09
135 Damage To Other Property [ Yes (1 Yes, describe) <o 131
12
B 132
Oper. 136 Charge 137 Summoans. No. Qper. 138 Charge: 139 Surmmons. Mo, 12
1 - 2 - fEE]
Oper. 140 Charge 141 Summons. No., Oper., 142 Charge 143 Sumimens. No, 04
1 - 2 - 134
83 B4 | B5 | B6 | 87 { BE | 89 | 90 | &1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOVANNY - FLORES -
vi (01 (01 |03 |23 |M 0§ (08 (01 |11 |11 a0z |- 458 BREWERS BRIDGE RJACKSON NY 08527
B DAVID - KUNSTLINGER -
v2 (01 (01 (03 |20 |M 08 (08 (01 (11 |11 g1 |- 144 COLONIAL DR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: = Case No: 22-059639

{Refer to vehicle by number)

VYeh  Pos Fhys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
Nl
Diagram Drawn Mol To Scate
ERADHURST AVE.
& ) ("

145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling northbound on Vine Ave. approaching the intersection with Bradhurst Ave.
when his vehicle was struck by vehicle #2. The driver of vehicle #2 stated he was traveling southbound on Vine Ave, and
attempted to make a left turn into 835 Vinea Ave.,, but inadvertently collided with vehicle #1. Driver #1 had a complaint of
lower left arm pain, but refused medical attention by Lakewood EMS. Driver #2 had a complaint of left hand pain, but
refused medical attention by Hatzolah EMS. Driver #2 is at fault for the collision for failing to yield to vehicle #1. -end-

146 Olficer's Stgnature

ALLEN W

147 Badge #
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148 Roviewear
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|320

149 Case Status
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9% pace_ 1 op 2 [CFatal New Jersey Police Crash Investigation Report Raeportable [ JNon-Reportable [ |Change Report
05 i cCase Number 11 Spead Limlt 118a
7 |22-059720 Dok . COUNTY LINE RD 40 0526 25
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Limit 118b
% | LAKEWOOD TOWNSHIP § 01 rect [Jn[7Jec ot RIDGEAVE 35 |-
01 3 Station/Precinct 100 D 17 Cross Read Name 119a
[] wites [Os Bw 9 L |To [CJns [Jes
» 1= 15 16 Ramp [ ] From; 04
05 4 Date of Crash 5 Day OF Week & Time 7 Municlpality & Total | 9 Total 20 Route/Name D S8 D we 11%b
W mm dd vy (use 2460 hrs) Code Killed Infured 21 Latitude 22 Longitude -
o1 07/28/22 |THURSDAY 1839 1514 - - 40.102526 -74.17081.0 e
1006 |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
04 1 FIAU226358 2 4260-58-68-49 148 120b
10 [Clrarked [ JPed  [|Pedaloyclist [ JResp ToEmergency | Hit& Run {Jrarked  [JPed  [JPedaleyclist  [JResp To Emergency [ ]Hit & Run |=
26 Driver's First Name Iniial  Last Name 29 Sext 56 Driver's First Name Initiaf  Last Name 59 Sex  (12ia
w2 |STEVHAN N MAZUR - M MARIELA - OSORIO - F 01
01 |27 Number & Street 57 Numbar & Shreat 121b
3 148 LARKSPUR STREET 3 SUTTON DRIVE -
01 [2scry State Zip 58 City State Zip
4 |BROWNS MILLS NJ 08015 BRICK N3 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - N3 2 | -] . - |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Criver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm vy mm dd Wy mm % o1
M09827237501795 0172471979 o1 | 26 |080525190059652 09/02/1965 09 24
6 35 Owner's First Neme Inltal  Last Name 65 Owner's First Name Initial ~ Last Name
S As S As
- Dver - - FIRST CLS LDSCP& - brver . MARIELA - OSORIO - [
107 |36 Number 65 Number 04
- [*%  1p SIENNA WAY &S 3 SUTTON DRIVE iz
108 |37 Gty State  Zip 67 City State Zip 04
20 NLAKEWOOD Nl 08701 BRICK NJ 08724 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 735kt (26
01 (CHEV 450 WHI 2019 XIMHG9 N] FORD Mus WHI |2011 |F72MKG NJ 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (54DCDWI1BXKS809366 06 |23 1ZVBPES8EM3B5148922 08 (22 126c
11t 46 Vehicle Removed Ta 76 Vehicle Remaoved To -
o1 126d
112 B Driven [Tvowed bisabled [“TTowed Disabled & Impoundsd [Joriven [ClTowet Disabled [[1Towed bisabled & Impoundad =
- [CJLeft At Scene []Towed Impounded BLeft At Scena [C]Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner B oriver [ Police -[owner B Driver [1police 1273
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XINo [ Jves [ JRefused | [Xjnone [ JonBoard  [_]Spil Given: PNo  []Yes [ Refused None  [|onBoard [ |spll {izm
145 Type: [_Breath [ [Blood [ Jurine Type; [ |Breath []Blood [ Jurine -
- 127¢
1iE Results: .- % [[]rending Hazard Class Placard Mo, Results: 0.~ % [_Jpending Hazard Class Placard Ne. -
u 4 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 1370
i DUSDOT I—'——I None Welght <= 10,000 lbs DUSDOT I:I None & Welght <= 10,000 Ibs
04 D Weight 10,001-25,000 Ibs D Weight 10,001-26,000 |bs s
i Jmemx [T] weight >= 26,001 Ibs [ mcrmax [] weight >= 26,001 Ibs 26
52 Moter Carrder or Governiment Entity 82 Motar Carrler or Government Entity 58
FIRST CLASS LDSCP & LAWN 26
Number & Street Number & Street e
10 SIENNA WAY 08
City State Zip City State Zip 5o
LAKEWOOD N2 08701 08
135 Damage To Cther Property [ Yes {1# Yes, describe) P No 121
03
132
Oper. 136 Charge 137 Summans. Ne, Oper. 138 Charge 139 Summoens. MNo. 03
1 N/A 2 N/A 13
Qper. 140 Charga 141 Summoens. No. Oper. 142 Charge 143 Surnmens. No. 0?2
134
83 84 85 | 86 | 87 | 83 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEVHAN N  MAZUR -
1 0L |61 |05 |43 |M - - - 11 |04 - - 48 LARKSPUR STREET BROWNS MILLS NJ 08015
B MARIELA - OSORIO -
2 01 (01 (05 |56 |(F - - - 11 |oa - - 3 SUTTON DRIVE BRICK NJ 08724
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 0f
Crash Investigation Report

Station: Case No: 22-059720

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

i

Biagram Drawn Not To Scate

COUNTY LINE RD

145 Crash Description/Marrative

Vehicle #1 was travelling straight ahead on County line Road. Vehicle #2 was behind Vehicle #1 when it attempted to pass
and crashed into the trailer (NJ-TXF33U) of Vehicle #1. The trailer sustained a dent toward the rear driver side of the
trailer. Wehicle #2 sustained scratches to the passenger side door. The driver opted to leave her vehicle in the Holy Family
Church parking lot while her daughter picked her up. There were no reports of injuries.

Driver 1 stated he was travelling straight on County Line Road. Vehicle #2 was behind him and started to creep up to the
side of his trailer. As Vehicle #2 was passing beside him, Vehicle #2 crashed into his vehicle.

Driver 2 stated she was travelling straight ahead In traffic when Vehicle #1 tried to squeeze by her vehicle and strucld it in
passing.

Judging by the damage on both vehicles and where the vehicles were located at the time of the crash, my investigation
finds Vehicle #2 to be at fault for failing to yield right of way to vehicdle.

Vehicle #1 insurance info:
Sureco Agency Inc.

300 BELVD of the Americas #101
Lakewood, NJ 08701

Phone: 732-730-8700

146 Officer’s Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
MCAVOY M 354 ap |283 [eending  [X]Completa




6 pcE_ L oF _3 [ Jratal New Jersey Police Crash Xnvestigation Report Reportable [ JNon-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limlt 118a
% 22-059705 o . OCGEAN AVE 35 0088 25
01 |2 Police Dept of Code [] At Intersacticn with Road Name Dir 12 Route No, Suffix 13 Mi\epo!sé Spacd Uit [il8e |
R e mil
% | LAKEWOOD TOWNSHIP F01 rect [In[Je o .CHAMBERSBRIDGE RD 35 |-
01 3 Station/Precinct 100 I:I 17 Cross Read Name 11%
hateal ] viles s Xw 19 To [Mne Jes
99 Ramp [ From: 04
14 15 16 rom: Cse [ws
02 4 Date of Crash 5 Day OF Week o Tine 7 Municipality | &.rotal | 9 Total 20 Routef/Name 1196
Tota mm dd ¥y (use 2400 hrs) Cods Killed | Injured 21 Latitude 22 Longitude _
ol 07/28/22 |THURSDAY 1725 1514 -— 2 40.081765 ~-74.157636 T20m
100b |23 veh # |24 Paliey No. 25 N Ins, Code 53 Veh # |54 Palicy No, 55 NJ Ins, Code 01
04 1 939974 108 054 2 6035069506 639 1206
n [Jparked  [[JPed  [Jredalcycst [ JResp ToEmergency  []Hit & Run [JParked  [JPed  [JPedalcycist [ ]Resp To Emergency [ Jhit & Run | =
02 |26 Driver's First Name Inial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
nz  ROY A DIPIETRO JR (M LUIS A GARCIA - M o1
01 |27 Number & Street 57 Number & Street 1z1b
1z 189 IDA LANE 3805 RT 33 APT 17 -
01 [28city Stte  Zip 58 Ciiy State  Zip
12 | BRICK NJ 08724 NEPTUNE N} G7753
3 30 Eyes DL Class Rastrlctlons Fndorsements |31 State G Eyes DL Class Restrittions Endorsements |61 State 122
2 p | - - |n3 2 D - - N3 01
105 32 Drlver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DCB B4 Explres 123
02 mm dd yvyy mm ¥y mm dd YYYY mm ¥y 12
D456167561.03722 03/01/1972 03 | 25 |G05544946107872 07/06/1987 07 23
o 35 Owner's Flrst Name: Inibal  Last Name 65 Qwner's First Nama Initial  Last Name
As 5 As
- bver . ROY A DIPIETRO IR biver - LUIS A GARCIA - [
107 36 Numnber 66 Number 04
- [**™ 80IDALANE #SE 3805 RT 33 APT 17 5
08 (37 Ciy State  Zip 57 City Stte  Zp 04
04 {(BRICK N 08724 NEPTUNE N} 077533 126a
109 38 Make 39 Medel 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [GMC YUK GRY (2020 |D52MPS N1 MERZ C WHI | 2002 (PBBKYN M3 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GKS2ZAKCXLR144482 07 |24 WDBTK?2F29T102301 01 |23 126c
111 46 Vehicla Removed To 76 Vehicla Remoyed To -
o1 TILTON'S AUTO BODY 1254
112 Driven [Crowed Disabled [“iTowed Disabled 8 tmpounded [oriven [<] Towed Disabied []Towed Disabled & Impounded -
- [_JLef AL Scene [Yrowed Impounded [ Left At Scene [ towed Impounded 126e
113 47 Authorlty 77 Authorlty 26
w B owner [ priver [Jpolice X owner [Joriver CIrolice 1378
IEr] 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]Ma [ |ves [ _|Refused None [ [omBoard [ spil Giver: N0 []Yes [ JRefused [<none  [Jonboard  []SpMl [tz
115 Type: [_|Breath [ |Bload [ |Urine Type: [ |Breath [ J8lood [ Jurine 26
- 127e
T3 Results: 0.~ % [C]Pending Hazard Class Pracard No, Results: 0.~ % [ _]Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR 1274
17 [Jusnor I:l none Weight <= 10,000 Ios [ |uspoT I:l BNone [ welght <= 10,000 ibs N
02 |:| Welght 10,001-26,000 Ibs D Weight 10,001-26,008 |bs e
[ merx | [ welght >= 26,001 lbs [ Imcimx [] weight >= 26,001 Ibs 26
52 Mater Carrier or Government Entity 82 Motor Carrler or Government Entity 158
26
Murmber & Street Number & Street T35
Q2
City State Zip City State Zlp 139
o 02
135 Damage To Other Property [ ves (1f Yes, describe) No 131
10
i3z
Oper, 136 Charge 137 Sumimons. Mo, Oper, 138 Charge: 139 Surmmons. No, 10
1 N/A 2 39:4-97 1514A294286 133
Qper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
3 134
83 84 85 86 87 88 89 90 91 52 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Timz of Death 04
A ROY A DIPIETRO IR
1 oL |01 |03 |50 |M 08 |05 (01 |11 |04 - - B89 IDA LANE ERICK N] 08724
B LuIs A GARCIA -
2 0l (0L |03 |35 |M 11 |08 |02 |11 |D4 - - 3305 RT 33 APT 17 NEPTUNE N] 07753
c RONALD - PAIGE -
2 03 |01 [05 |64 |M - - - 11 |04 - - 3805 RT 33 APT 17 NEPTUNE N3 07753
o ISAIAH 1] RICHARDSON -
3 01 |01 |05 (17 |M - - - 11 |04 - - 524 MASSACHUSETTS AV LAKEWOOD NI 08702




9% phGE __ % oF _3 [ Fatl New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [|Change Report
05 [T Case Number 11 Speed Limit 118a
%7 |22-059705 Wi o OCEAN AVE 35 0088 25
gl 2 Police: Dept of Code f:| At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepoicg Spoad Limit l 1186
o1 :_g:ﬁ:i]!:gﬁ?D TOWNSHIP 01 Fast CIn[]e o CHAMBERSBRIBS; 22 —_ 35 ;-19
a
100 e s Kw 1 [ 10 [Cnes [Jea
* 14 15 16 Rarnp D From: |:|
02 4 Date af Crash 5 Day Of Waek. 5 Tine 7 Mumiclpanty B Total | 9 Total 70 Route/Name |:| SB wa 1156
T mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 07/28/22 |THURSDAY 1725 1514 - | 2 40.081765 -74.157636 T
i00b |2z veh # |24 Policy No. 25 N Ins. Code S3veh # [S4 Policy No. S5 NJ Ing, Code 01
04 3 - - 120
Loy [rarked  [JPed  [Jredeleycist [ |Resp ToEmergency  [_JHIt & Run - [Cearked [Jeed  [Jredaicyciist  []Resp ToEmergency [ Hit & Run [
02 [26 Driver's First Name Initial - Last Name 2% Bex |56 Driver's First Name Inital  Last Name 59 Sex  [121a
w2 |ISAIAH (¢} RICHARDSON - M - - - - - -
01 27 Number & Street 57 Number & Street 121b
031524 MASSACHUSETTS AVE APT 1 - -
01 (|36 State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 - " -
3 30 Eyes DL Class Restrictions Endorsamants |31 State 50 Eves DL Class Restrlctions Endorsements |61 State 122
2 D - - NJ - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB £4 Expires 123
mm dd YYyY mm vy mim dd Yy mm vy
02 . -
RA40783737608042 08/04/2004 as | 26 |- - - -
3 35 Owner's Flrst Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
Same Ag Same As
- orver . NEKEISHA A  MCDERMOTT - pome A - - - =
107 36 Number 66 Number 04
& Street & Street
- " 524 MASSACHUSETTS AVE; APT 1 = 125
108 37 City State Zip 67 City State Zip -
04 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73stzte |26
- NISS MUR - MU 1 2005 |G59PTK NI - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |INSAZOSTS5W316313 03 |23 |- - |- Taee
L1 46 Vehicfe Removed To 76 Vehide Removed To -
- - 1264 |
112 Driven { I Towed Disabled [TJrowed Disabied & Impounded [oriven [ Towed Disabled [ Towed Disabled & Impounded "
- [TJieft At Scene [TIrowead Impounded [JLen At scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- []owner B Orbver [rahice [[Jowner [ oriver [Cpolice =7a
154 48 Alecho¥/Drug Test 49 Hazardous Maberlal 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: DNo  [Jves [ |Refused [nene  [JonBoard [ jsoll Given: [ Mo [|Yes [ |Refused [Jnone  [Tjonseard [ spil 27
15 Type: [ |Breath [ |lood [ Jurine Type: [ |Breath [ |Blood [ Jurine - _ -
= 127¢
10E Results; 0.« % DPending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No, -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No., 81 GVWR/GCWR 127d
A - -
= [Juspor I:] B Nane Welght <= 10,000 Ibs [Jusbor :l [ore ] wetaht <= 10,000 Ibs _
(] weight 10,061-26,000 Ibs [[] welght 10,001-25,000 Ibs o7
[ Mo [C] Weight == 25,001 Ibs Cmonx |- [] weight >= 25,001 Ibs
52 Mokor Carrier or Government Entlty 82 Moter Carrier or Government Entity 58
26
Number & Street Number 8 Street 55
09
Clty State Zipg Ciky State Zip 130
09
135 Damage Ta Cther Property [Ces (if Yes, describe) No 131
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 1392 Summons. No. -
3 N/A fEX)
Oper. 140 Charge 141 Sumimons. No, Qper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 | 87 88 | 89 90 o1 9z a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A JESSICA - MELENDEZ -
3 03 |01 (05 (34 |F - - - 11 |04 |~ - 55 C 210 ST BRONX NY 10467
B LARAE - LUCAS -
3 04 (0L |05 |26 |F - - - 04 |04 - - 1450 RT 88 BRICK N1 08724
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22059705
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Fquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Diagram Draven Mat To Scale
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145 Crash Description/Narrative

Vehicle #1 was travelling East in the left hand turning lane on Ocean Avenue. Vehicle #2 was traveiling East in the middle
lane when it attempted to move into the left lane which caused the crash. Vehicle #3 was behind Vehicle #2 and was
unable to avold the crash. Vehicle #1 sustained dents and cracks to the front passenger side bumper and quarter panel.
Vehicle #2 sustained dents and cracks to the front driver side bumper and quarter panel and was towed by Tilton's Auto
Body. Vehicle #3 sustained scratches to the driver side door. Driver 2 was attended to by Lakewood First Aid Volunteer
squad on scene.

Driver 1 stated he was in the left hand turning lane and was approaching the intersection to turn. He advised me Vehicle #2
attempted to turn in front of him and crashed into his vehicle.

Driver 2 stated he was In the middle lane and was going t¢ switch to the left lane when Vehicle #1 came flying down the
roadway.

Driver 3 stated his vehicle was struck by Vehicle #2 who was attempting to swerve cut of the way of crashing into Vehicle
#1.

My investigation finds Vehicle #2 to be at fault for unsafe lane change. He was issued a summons for careless driving.
Vehicle #3 Insurance info:

Plymouth Rock Assurance
Phone: 855-993-4470

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

MCAVOY M 354 P 283 [pending  [Xcomplete
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PAGE New Jersey Pollce Crash Investigation Report D<Reportable [ Non-Reportable [ |Change Report
05 J1Case Mumber 11 Speed Limlt 118a
7 22-059704 1 e ;. NEW HAMPSHIRE AVE - |45 RT659 - - 04
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No, Suffix 13 M”Tpoﬁ spesel Limit | 118k
| LAKEWOOD TOWNSHIP H01 5] Feet W[Je o OAKST 35 ||-
01 3 Station/Precinct 20 I:l 17 Cross Road Name 11%a
[ stes Os Ow 19 To [ne [Jes
% - 14 15 6 Ramp [ |from; - 25
05 4 Date of Crash & Day Of Weak — T Temnaner 23001 |76 Totl 50 Rotte/Rame [(dse [we 55
Mg f ™m  dd ¥ (use 2400 hrs} Cade Killed | Injured 21 Latitude 22 Longitude .
o1 07/28/22 |THURSDAY 1721 1514 - 3 - - 20
100b 23 veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No., 55 NJ Ins. Cade 01
04 1 NJ55215433160 217 2 4240133258 100 120b
101 [Jparked  []Ped  [JPedaloyclist [ JResp To Emergency  {JHit & Run [JParked  [JPed  [Pedalcyclist [ JResp To Emergency [ JHit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name: 59 5ex |12ia
1w GEULA - ABAYEV - F CRAIG - ROGERS 2ND - M 01
01 |27 Number & Street 57 Number & Street 121b
103 (1015 FOREST AVE 810 DOVER CHASE BLVD -
05 |[28cCiy State Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 TOMS RIVER N) (08755
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd vyyy mm ¥y mm dd VYYY mm vy o1
A10042820054042 04/07/2004 04 I 25 |R61451410009902 09/12/1990 09 24
T 35 Dwner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- owver . LIO - SHIMUNOVA - biver . CRAIG - ROGERS 2ND - =
107 36 Number 66 Number 03
- |**** 1015 FOREST AVE D &5t 810 DOVER CHASE BLVD i
108 |37 Chy State  zZip 7 ity State  Zip 03
01 ([LAKEWOOD N] 08701 TOMS RIVER NJ 08755 1262
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. 73 skte |26
01 |CHEVY BOL BLK [2021 |372PAR N3 HOND ACC SIL (2013 |F30GZE NJ 1260
110 44 VI 45 Explres 74 VIN 75 Expires -
01 (1G1FZ6SO7MALNE6T76 07 (24 1HGCR2F59DA217646 07 |23 1260
i1 46 Vehicle Removed To 75 Vehicle Removed To -
01 [MOISHY'S AUTC AND TOWING TOTAL CAR CARE 126d
112 [ oiven (X 'rowed Disabled [ Towed Disabled & Impounded Cloriven <l Towed Disatled { | Towed Disabled & Impounded -
- [Clieft At Scene [Jvowed Impounded [C]Left At Scene [ towed Impounded 1268
113 47 Authority 77 Authority 26
- [Clowner Driver [C]rollca B owner [odiver rolice o078
T34 48 Alcohol/Orug Test 49 Hazardous Material 78 Alechol/Drig Test 79 Hazardous Material 26
- Given; DMe  [[Jves [ _]Refused Nene [ _]on Board [Csem Given; [X[No [ Jves []Refused None  [Jon Board Cseil 27
115 Type: [_|Breath {|Bioad [ Jurine . _ T Type: [_|Breath [ ]Blocd [ Jurine - = -
- 127c
1ic Results: 0.« % [ Jpending Hazard Class Placard No, Results: 0. = % [ ]Pending Haward Ciass Placard Wo. -
03 50 Carrier No. 51 GVWR/GUWR 80 Carrier No. 81 GYWRIGCWR 1274
7 [Jusoor I:I [~ |Nene [0 weight <= 10,000 Ibs [Juspor [:| [Jnone [0 weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs [] welght 10,001-25,000 tbs 57
[CImermx |- ] [ weight == 26,001 Ibs [mcmx |:| [] weight »= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
_ - 26
Number & Street Number 8. Streat [T
- . 12
City State 2ip City State Zip 130
- | - N 12
135 Damage To Gther Property I:IYES {17 Yas, describe) E No FES
01
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No. 01
1 (39:4-97 294158 - - =
QOper. 140 Charge 141 Summeons. No. Cper, 142 Charge 143 Summons. No. 04
- - - - 134
83 | 84 | 85 |86 [ 87 | o3 |80 |90 | o1 | a2 | o3 | o4 | o5 Names & Addresses of Occuparts - If Deceased, Date: & Time of Death 04
A GEULA - ABAYEY -
1 61 (01 03 |18 |F 08 |06 (02 |11 (11 01 |6505 (1015 FOREST AVE LAKEWOOD NJ 08701
B CHANA R PARNES -
i 03 (01 (03 |18 |F 01 (08 (02 |11 11 01 ([6505 )2 GRANT AVE LAKEWOOD N1l 08701
c CRAIG - ROGERS 2ND -
2 01 (01 |05 (31 |M - - - 11 11 01 |- 810 DOVER CHASE BLVD TOMS RIVER Ni 08755
D CHELSEA L SUTTON -
2 04 (01 |02 (33 |F 02 04 (02 (11 |11 01 |6505 |810 DOVER CHASE TOMS RIVER Nl 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058704
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hoesp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 did not give a statement about the motor vehicle accident because she was to emotional but driver 1 stated to her
father on scene, who was the registered owner of the vehidle that she was traveling south on New Hampshire Ave, when
she had the green arrow to make a left hand turn on to Oak St, while making the left hand turn vehicle 1 was struck by
vehicle 2 traveling south on Mew Hampshire.

Passenger of Vehicle 1 stated driver 1 was making a left onto Cak St, when vehicle 1 was struck by vehicle 2, The passenger
also stated driver 1 should have waited for vehicle 2 to pass before making tha left hand turn.

Driver 2 stated he was traveling north on New Hampshire Ave, when he saw a vehicle make a left turn onto Dak St then
vehicle 1 made sharp left turn ento Oak St in front of him, which caused driver 2 to swerve left and strike vehicle 1. Driver 2
also stated there was no green arrow at that time and traffic was flowing north and south.

A driver on Oak St facing east at the traffic light on New Hampshire Ave provided dash camera footage of the accident. The
video shows traffic flowing on New Hampshire Ave north and south bound indicative green light for both sides. Video
footage shows a vehicle making a left on Oak St right before vehicle 2 passes through the intersection, Vehicle 2 almoest
makes it completely through the intersection and strike vehicie 1 out of the dash camera view.

Vehicle 1 is at fault for failure to yield to vehicle 2, wheo has the right of way. Priver 1 was issued careless driving 39:4-97,

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report [X]reportable [ ]Non-Reportable [ Jchange Report
05 [icase Number 11 Speed Limit 118a
57 |22-059503 oGt . 412 PROSPECT ST 25
:]Ez 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepuisg Specd Limit | 118b
LAKEWOOD TOWNSHIP F01 [ Feet (e o -
07 3 Station/Precinct D T 17 Cross Road Mame 119a
fog—1 [7] mites s Mw ol ° [Oue [Jea 02
" 15 16 amp [ From: Clse T jw
09 4 Date of Crash 5 Day OF Week P 7 Munkcipany ] 8 7otal | 9 Total 0 Route/Name B [1i6
Tooa mm  dd ¥ (use 2400 hrs} Code Willed [ Injured 21 Latikude 22 Longitude .
01 07/27/22 |WEDNESDAY 2208 1514 - — 40.073529 -74.224434 200
1006 |23 Veh # 24 Policy Mo, 25 N1 Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 PCA0100721215 287 2 939864713 054 208
11 [Cparked [ JPed  [Jredaleyclist [ ]Resp To Emergency [_]Hit & Run [Jparked  [JPed  [Jredalcyclist [ ]Resp To Emergency [ JHit&run |O1
02 [26 Driver's First Name Inidal Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 5% Sex [121a
10z 1 JAVIER - RUIZ-MARTINEZ - M RENA B NEWMARK - F 01
01 (27 Number & Streat 57 Number & Street 121b
03 15245 KENILWORTH AVE APT 102 132 COLES WAY 01
01 [a8ciy State Zp 58 Ciby State  Zip
4 |HYATTSVILLE MD 20781 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | - | - |mp 06 o | - L 03
105 32 Driver's License Number 33 D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YYYY mm vy mm dd ¥yYY mm w 01,
R256376009070 01/256/1981 01 l 24 |N29656476254856 04/07/1985 04 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Same As
- oriver - LORENZOS OUTDOI(- biver . MOSHE - NEWMARK - =
107 36 Numher 66 Number 01
- [**"** 3 HIGHPOINT RD fstet 132 COLES WAY P
108 37 City State  Zip 67 Clty State  Zip 01
05 |LINCROFT N3 07738 LAKEWOOD N3 0B701 126a
109 328 Make 39 Modal 40 Color [41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
01 |CHEV SIL. BLK (2021 |XZX67G NI TOYT SNA 4 2015 (L1BKFI N3 126b
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 |LGC4AYME76MF1.08326 o1 |23 STDKK3DC3FS614104 07 |23 126c
111 46 Vehicle Removed To 76 vehicle Rermoved To -
o sE—
112 [ oriven [Fowed Disabted [ ]Towed Disabled 8 Inpoundad [ oriven: {ITowed Disabled [] Tewesi Disabled & lmpounded -
- []Lefe At Scene [] Towed Empounded [Jreft stscene [ ]Towed Impounded 1262
113 47 Authority 77 Authority 25
- {MJowner Difver [Crolice [ Jowner B oriver [rolice 1372
Tt 48 Alcohol/Dirug Test 49 Hozardous Material 78 Alcohal/Drug Test 78 Hazardous Material 26
R Given: [pne [ Yes [ JRefused > None [CJon 8eard [T spin Giver: PIMo  []ves [ |Refused BMene  [Jon Board [Clsem  [=5%
115 Type: [_IBreath l:][!tnod [TJurine ; Type: [_|Breath [_]Blood [urine I— “.ll -
* 127¢c
T Results: 0.= % []rending Hazard Class Placard Mo. Resuits: 0.« % [[]Pending Hazard Class Piacard No,
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler Neo. 81 GVWR/GCWR 1274
E] |:|U5DOT I Ncne D Weight <= 10,000 |bs |:|USDOT l I ENone D Welght <= 10,000 tbs -
04 [T] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs i35
- 2
[ mesmx I_ [] welght »= 26,001 Ibs [Cmcimx l I [] weight »= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrier or Government Entity o8
26
Number & Streef, Number & Street 170
07
City State Zip Clty State Zip 130
o7
135 Damage To Other Praperty [ Ives (1 vas, describe) B Mo 131
11
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charga 139 Summaons. No, 11
133
Oper. 140 Charge 141 Sumnions. No. Oper, 142 Charge 143 Surmmons. No. 02
134
83 84 | 85 86 87 88 29 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAVIER - RUIZ-MARTINEZ -
oL 01 01 05 |41 |M - - - i1 (03 - - 5245 KENILWORTH AVE HYATTSVILLE MD 20781
B HENA B NEWMARK -
62 |01 |01 (05 |37 |F - - - 11 |04 - - 132 COLES WAY LAKEWOQOD N1 08701
C
D
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New Jerse‘/ Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-059503
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept {oda
83 84 | B5 | 86 | 87 88 | 85 | 90 91 | %2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIime of Death
A
L E
L
F
I
ve
O
L H
v
E I
D
J

144 Crash Diagram (NQT TO SCALE}

MASSACHUSETTS AVE

-

-

LOP CAR /

Oiagram Drawn Not To Scale

TN

ENTRANCE TO 1IGH FOIMT

412 PROSPECT 57

QFFICER

145 Crash Description/Marrative

crash into vehicle 1.

I personally observed the crashed. Due to traffic in the area and numerous complaints I was assisting with traffic control. I
observed vehicle 1 coming Southbound on Massachusetis Ave and noticed that he had his left blinker on o turn into the
entrance to High-Point..I then directad vehicle 1 to make his left turn where I then observed vehicle 2 going Westbound
through the parking lot of High Point. I tried to get the attention of driver of vehicle 2 to stop but she did not causing her to

146 Officer's Slgnature

SORIANO J

147 Badge #

352

148 Reviewer Badge #

ap 283

149 Case Status

rending Complete




96 pace_ L or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [~ |Non-Repertable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-059422 Lcrah . 1700 MADISON AVE l- 15 04
:)Bl 2 Police Dept of Code ] At intersection witn ~ Read Mame Dir 12 Route No. suffix 13 Milepols; speed Uk I 118b
| LAKEWOOD TOWNSHIP 01 [ reet [v[Je o - - |-
01 3 Statlon/Precinct _— 17 Cross Road Name 11%a
[ mites OsOQw 1 [T COne [Jee
B - = i 16 Ramp [ ] From: 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality € Total | 9 Total 20 Route/Name I:I SB I:I WHB 1%
1663 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07727722 |WEDNESDAY 1556 1514 - - 40.108606 ~74.221266 e
100b |23 Veh # |24 Policy No. 25 N3 Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 51291000487 917 2 943396075 882 1206
101 [Jrarked  [JPed  [Jpredalcyctist [ ]Resp To Emergency [ JHit & Run [Jrarked  [JPed  [JPedaleydist  [JRespTo Emergency [ ]Hit &Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59 Sex  [121a
1z |CHAIM E ROTHMANN - M ARMANDO - MEJIA-GOMEZ - M 01
01 27 Number & Street 57 Number & Street 121b
3115 NEGBA ST 965 W COUNTY LINE RD -
01 [28ciy State  Zip 58 City State  Zip
itd | LAKEWOOD N7 08701 LAKEWOOD N] ©8701
2 30 Eyes DL Class. Restrictions Endersements |31 State B0 Eyes DL Class Restrictions Endarsements |81 State 12z
04 a | . - NI - -] - - - 02
105 32 Driver's License Number 33DpCB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd vyyy mm vy mm dd yyvy mm w o1
R67661206509794 09/20/1979 09 I 23 |- 08/20/1986 - -
T 35 Cwrer's Flrst Name Inttial  Last Name €5 Owner's Flrst Name Initial  Last Narne
Sal As S As
- biver . CHAIM E ROTHMANN - biver . ELMER - MEJIA-GOMEZ - [mm
107 36 Number 66 Number 11
- {**™' 15 NEGBAST 45 7033 GOUGH ST 2
108 }37 Gty Stawe  Zp 67 City Sate  Zp 11
01 |[LAKEWOOD N} 08701 BALTIMORE MD 21224 126a
109 38 Make 39 Madel 40 Color [41 Year 42 Flate Mo. 43 State |68 Make 69 Maodel 70 Calor |71 Year 72 Plate No. 73 sk |26
01 |HYUN SAN 3 2017 |ID27MCR NJ TOYT COA BLU (2010 |7EK5255 MD [u6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SXYZUDLB7HG478129 a1 |23 2TiBU4EE1AC469839 12 (22 126c
11t 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
12 Driven [ITowed Disabled " JTowed Disabled & Impoundad Kloriven [JTowed Disabled [JTowed Disabled & Inpounded -
- []Left At Scene ] Towed Impounded [Jreft At Scene [JTowed Impounded 1252
113 47 Authority 77 Authorlty 26
- [lowner Driver [ZJFolice [Cowner Driver [rolice 1273
119 48 Alcohol/Orug Test 4% Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [<INe [ Jves [ Refused | [INone [ |onBoard [ _|spil Given: [Ne  [T]Yes [TJRefused | [Ztone | JonBoard [ [spll |1z
115 Type: |_|Breath [ |Blood [ Jurine Type: |_|Breath [ JBlood [ |Urne -
= 127c
T3 Besulis: 0.~ % [ JPending Hazard Class Placard Ne. Results: 0.= % [[rending Hazard Class Placard Ho. -
o0t 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
7 i - i -
EE; [Juseor | [X]None Weight <= 10,000 Ibs [Jusbor l:l [<]mone Waight <= 10,000 Ibs -
02 [] weight 10,001-26,000 bs [[] weight 10,001-26,000 Ibs e
- [ Jmcox [ weight >= 26,001 Ibs [ Imcrx I [ weight >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Matar Carrier or Government, Entity VES
26
MNumber & Street - Number & Street 39
12
City State ZIp City State Zip 30
12
135 Damage Te Gther Property [ Yes {If Yes, deseribe) No 131
03
132
Cper. 136 Charge 137 summens, No, Oper, 138 Charge 139 Summans. No. 02
02 (39:3-10 A294405 hes
Qper. 140 Charge 141 Surmmans. No. Oper. 142 Charge 143 Summonz. No, 02
134
83 | B84 | 85 | B6 | B7 | BE | 8% | 90 | 91 | 92 | 83 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAXM E  ROTHMANN -
oL |01 (01 |05 |42 |M - - - 11 104 - - 15 NEGBA ST LAKEWQOD N3 08701
B ARMANDO - MEJIA-GOMEZ -
02 |01 01 |05 |35 (M - - - 11 |04 - - 965 W COUNTY LINE RD LAKEWQOD N] 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-050422

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect 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
M
v G
8]
L H
W
E I
D
]

144 Crash Diagram (NOT TO SCALE)

5

1700 MADISON AVENLIE

PLUT

Disgram Drawn Mok To Scale

GOURMET GLATT

VEHT

145 Crash Bescription/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH IN THE PARKING LOT OF 1700 MADISON AVE, AND WAS MAKING A
RIGHT TURN IN THE PLAZA WHEM HE WAS STRUCK BY VEH 2 THAT WAS SPEEDING IN THE PARKING LOT.

DRIVER OF VEH 2 STATED HE WAS TRAVELING STRAIGHT EAST BOUND IN THE PARKING LOT OF 1700 MADISON AVENUE
WHEN VEH 1 MADE A RIGHT TURN AND CRASHED INTOQ THE SIDE OF HIS CAR.

UPON MY INVESTIGATION I DETERMINED DRIVER 1 AT FAULT FOR THE CRASH FOR FAILING TO YIELD TO THE RIGHT OF
WAY FOR VEH 2. DRIVER 2 RECEIVED A SUMMONS FOR DRIVING WHILE UNLICENSED.

146 Officer's Signature

CLARKE N

147 Badge #
334

w

148 Reviewer

49 Case Status
[T Pending

Badge #

[233 X complete




[6 pagE_ L or_ 2 [Jratal New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable | |Change Report
05 1Case Number 11 Speed Limit 118a
7 |22-059401 Do . 128 OCEAN AVE - |10 0088 - - 02
01, 2 Palfce Dept of Code D At Intersection With Rezd Name Cir 12 Route No. Suffix 13 Mﬂepoi;g Speed Limt ‘ 118b
08 - -
LAKEWOOD TOWNSHIP f01 ] et vz o -
01 3 Station/Precinct - 17 Cross Road Name 11i%a
[] s s Clw 10 [ Jro [Ine [z
99 - 14 15 15 Rarop [ {From: = O] 25
09 4 Date of Crash 5 Day OF Week, 5 Time 7 Municipalty | 1l | @ Toml F0 RowteiName s8 [ Jwe 150
1053 mm dd vy {usa 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude -
01 07/27/22 [WEDNESDAY 1422 1514 — - 40.089944 -74.209381 208 ]
100b  [23veh # |24 Policy No, 25 N) Ins, Code 53veh# |59 Palicy No. 55 N1 Ins. Code 01
04 1 4376-88-29-91 100 2 939-387-678 054 1200
101 [ lrarked  [JPed  [Jredalcyclist  [JResp ToEmergency [ |Hit & Run Parked [ JPed  [JPedaloycist [ Resp To Emergency [ jHit & Run | =
02 [26 Drivers First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initlal  Last Name 59sSex |[1Zla
02 1 CHANA B STERN - F - - - - - -
01 (27 number & Street 57 Mumber & Street i21b
163 1137 NORTH CREST PL - -
01 [28Ciky State  Zip 58 Gily State  Zip
104 JLAKEWOOD NJ 08701 - - n
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ - - - - - 09
105 32 Driver's Licanse Number 33 DCB 34 Expires 62 Driver's License Number 63 DOR B4 Expires 123
06 mm dd yyyy mm wy mm dd Yy mm ¥y 10
$82261206255042 05/04/2004 - - - - -
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oriver  CHAVA E STERN - criver  GUMARO - PEREZ-CHANES - 124
107 36 Nurnlzer 66 Number 11
& Street
- |***' 137 NORTH CREST PL ¢ 52 ERICA RD 1%
108 37 Ciky State Zip 67 Clty State Zlp 11
01 |LAKEWOOD NJ 0870t 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, 73 State { 28
05 |TOYT SI1E GRY |2016 (J70HWK NI TOYT TAC RD |2022 |L64PNA N3 128b
1i0 49 VIN 45 Expires 74 VIN 75 Expires -
¢l (5TDKK3DCAGS715931 05 |23 3TMCZ5AN1INM483061 02 |26 126c
111 46 Vehicle Removed Ta 76 Vehlcle Removed To -
01 |- - 1264
112 X Driven [ITowred Disabled [Jrowed Cisabled & Impounded [Coriven [ ]Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded B<JLeft At Scene [T wowed Impounded 126e
113 47 Authorlty 77 Authority 28
- [Clowner B oviver {IPolice [Towner [l onver [Jrolice 1292
114 45 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Giver:[_|No [ |Yes [ |Refused [ none []on Board [Csem Given; [ |No  [Jves [ |Refused PQwone [CJon Board [Isen [1z76
115 Type: [ |Breath {Biood [|urine _ I _ Type: [_|Breath [ fBlood [ urine . ZI -
a 127c
116 Results: 0, = % E:meding Hazard Class Placard No, Resuits: O = % DPendIng Hazard Class Placard No. -
a4 50 Cariler No, 51 GVWR/GCWR 80 Carrler MNo. 81 GVWR/GCWR 127d
s [Jusoor I:I [KNore [] Welght <= 10,000 Ibs [ Jusbor |:| [RJNone ] welght <= 10,000 Ibs
02 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
{3
Fmcix |- [ Weight > 26,001 Ibs [ Imermax |- | [ weight >— 26,001 Ihs 26
52 Motar Carrler o Government Entity 82 Motor Carrier or Government Entity o1
28
Number & Sgeet Number & Streat 5
01
City State Zip City State Zlp 56
01
135 Damage To Other Froperty [Yes {1f Yes, describe} Xne 151
o1
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. o1,
- - - = 133
Oper. 140 Charge 141 Summens, Ne, Oper. 142 Charge 143 Summions, No. 03
- - - » 134
83 B4 | B5 | 86 | 87 | 88 B2 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A CHANA B STERN -
1 01 |01 |05 |18 |F - - - 11 (04 - = 137 NORTH CRESTPL  LAKEWOOD N 08701
B CHAVA E STERN -
1 03 (01 |05 |40 (F - - - 1l |04 - - 137 NORTH CRESTPL  LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-059401

{Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Fject Cond Age Sex Inj Inl] Med Avail Usad 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
LE
L
F
I
N
v G
0
L H
\'
EI
D
]

144 Crash Diagram {NOT TO SCALE)

™

Clagian Drawa Mot To Scale

Ocean Ave

145 Crash Description/Narmative

On 7/27 /2022 at 14:42 hours, Ptl. Kicki and I were dispatched to 128 Ocean Ave for a motor vehicle accident. Upon our
arrival, PH. Kicki and I met with driver 1, who stated she was pulling into a parking spot when she struck vehicle 2. Both
vehicles had moderate damage.

Vehicle 1 was at fault for the crash.

Submitted By, Ptl. Ryan Laird #433

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

LAIRD R 433 Jp 283 [rending <] Complete




% pace_ L o _ 3 [Fatl New Jersey Police Crash Investigation Report  [X|Reportable [_Non Reportable [ |Change Report
05 T Case Mumber 11 Speed Limit 118a
%7 §22-058690 o oraeh om CENTRAL CT - |25 - - - 10
9081 2 Pelice Cept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg speed Limit | 1186
LAKEWOOD TOWNSHIP F01 (] reet [Jn[]: o ROVALAVE 25 |-
01 3 Statlon/Precinct _ 17 Cross Read Name 119a
= ] vites Os Ow 1 [ e Jes
- 14 1 16 Ramp [ From: = e I:I e 25
07 4 Data of Crash 5 Day OF Week 6 Time 7 Municipality & Total | & Total 20 Rouke/Name 115b
05 mmoodd oy {use 2400 hrs) Code: Kiled [ Iryured 21 Latkude 22 Longitude .
01 07/25/22 |MONDAY 0952 1514 S 40,091323 -74.238839 T
100k |23 Yeh & |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 BA2997ED 149 2 4590-95-51-93 100 1206
101 [Jparked  [JPed [ |Pedaicyclist  []Resp ToEmergency [ ]Hit& Run Elparked  [Tjped  [JPedaleycist  [IResp To Emergency [ JHit &Run |01
02 [26 Priver's Fiist Name Inltlal  Last Name 0 Sex {56 Driver's First Name Initlal  Last Name 59 Sex  [121a
2 1 JEVON P VASSEL - M DEBORAH - NEUMANN - F 01
01 27 Number & Street 57 Number & Street 121b
103 1300 STEINER ROAD 29 MYRTLE PLACE 01
01 [zsdity State Zip 58 City State Zip
14 |MANCHESTER Nl 08759 LAKEWOOD N3] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B | - - |n3 5 p | - | - |3 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd yyvy mm vy mm dd vy mm w o8
V07664017712572 12/20/1957 12 I 23 [N25021580060775 10/07/1977 10 25
T 35 Owner's First Name Inlktlal  Last Name 65 Cwner's First Name Inttiaf  Last Name
S As S: As
- biver . JAYS - JAYS BUS SERVICE - biver . DEBORAH - NEUMANN SRS
107 36 Nurmber 66 Number 04
- [*** e72cROSSST 45t%% 29 MYRTLE PLACE P
108 |37 Ciy Sate  Zip 67 City State  2p Y}
31 (LAKEWOOD NJ 08701 LAKEWOOD N} 08701 126
109 38 Make 39 Model 40 Calor (41 Year |42 Mate No. 43 State |68 Make 69 Maciel 70 Color (71 Year |72 Plate No, 73State |26
01 [IC BUS YEL |2020 (P53451 NJ NISS ALT - AL BLK (2022 |L54PRN N3 126b
110 43 VIM 45 Expires 74 VIN 75 Explres -
02 [4DRBUPWP6LB102823 10 |22 1IN4ABLADVONN322049 o1 |26 126¢
113 46 Vehicle Removed To 76 Vehlcle Removed To -
0L |- - 1264
1z B priven [JTawed Disabled [Jrowed Disabled & Impounded [XlDriven [C]Towed bisabled [JTowed Disabled & Impounded -
09 [CLeft At Scane [T7awed Impounded [C]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Beriver [palice O owner D<) Driver Orolice 1273
133 48 Alcohel/Diug Test 49 Hazardous Material 78 Aleshol/Drug Test 79 Hazardous Material 26
02 Given: PNe  [Jres [ |Refused Mone  []on Board [Csem Giver: PNo [ |Yes [ ]Refused None  [_]On Board [Osem 1278
115 Type: [_|Breath [_JBlood [ urine _ _ Type: [_|Breath [ |Blood [ Jurine . I _ -
- " 127¢
TIE Results: 0._'__ % l:]Pending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
03 50 Cairier No. 51 GVWR/GCWR 80 Cairier No. 81 GVWR/GCWR 1774
- S =
s [ UsDoT l:gzﬁ 134 ] [Jiere [ weloht <= 10,000 Ibs [uspor I:I Mone Weight <= 10,000 Ibs )
03 [<] weight 10,001-26,200 Ibs [ weight 10,001-26,000 Ibs T
[_]mcmx |688727 [ weight >= 26,001 Ibs [Jmomx |« [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity %
- 26
Number & Street Number & Street 15
City State Zip City State Zip 130
06
135 Damage To Other Property [Jes (If Yes, descilbe) X No 131
12
- 132
Oper. 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summons. No. 12
1 - 2 - 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 02
1 - 2 - 134
a3 34 | 85 | 86 | 87 | B8 | 85 | 90 a1 92 x 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
JEVON P VASSEL -
A Vi |01 [OL |- 64 [M = - - o4 |04 - - 300 STEINER ROAD MANCHESTER N] 08759
B DEBORAH - NEUMANN -
V2 (01 |01 |- 44 |F - - - 11 |oa - - 2% MYRTLE PLACE LAKEWOOD N3 08701
c YEHUDA - STROH -
V2 [03 01 |- 19 |M - - - 11 (04 - - 106 GLEN AVE LAKEWOOD N2 08701
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-058690

wENem kN

MO NN N N NN e e e e ek R e
NewiUunNEooeNeahaLNED

LSS 5o SR 55 I B 1 IR N . .y Hob W oWw oW W W W W W W
RISl fioR2sERYERIEBREYEY

(S
®

ALEX FARKER SCHOOL BUS
YISROEL FARKER {full size)
YAAKOV FRIEDMAN
YITCHKOCK HESS @ DRIVER DOOR —
YOSSIF LESSER
YEHUDA EISEN 1 2 3 4 >
SHLOMY LIER 6 7 8 9 10
BENYIM HYMAN
CHATM LEVOVITZ 11 | 12 | 13 14 | 15
. CHAIM KANOW 16 | 17 | 18 19 | 20
. SHIM NIEMAN
. SIMCA LONDINSKI 21 | 22 | 23 24 | 25
. AVRAMI SILVERMAN 26 27 28 29 30
. DANIEL FINK
. T2VI SCHUBERT 31|32 | 33 34 | 35
36 | 37 | 38 39 ! 40
41 | 42 | 43 44 . 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
& DRIVER DOCR —-»
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police Polica Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058690
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 85 B6 87 88 82 20 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
=
I
N
vy G
Q
L H
A%
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diegram Drawn N0t Jo Scale

BOVEL AVE.

CEMTRAL CT.

145 Crash DescriptionfMarrative

The driver of vehicle #1 stated he was traveling southbound on Royal Ave., and almost missed his turn onto Central Ct.
Driver #1 began to back his bus to make his left turn, but inadvertently struck vehicle #2 that was stopped behind him. The
driver of vehicle #2 stated she was stopped behind the bus as it was attempting to back up, and had no way to avoid the
collision. No injuries were reported while on scene. -end-

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 142 Case Status
ALLEN W 287 MY 329 [Irending [<cComplete




% pagE _ 1 of _3 [Jrawl New Jersey Police Crash Investigation Repott P<Reportable [ ]Non-Repertable [ |Change Report
05 [TCase Number 11 Speed Limit i18a
7 |22-059475 o Coach v CEDARBRIDGE AVE 50 0528 - - 20
g:[_ 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepoi;g Spoed Limit | 118b
LAKEWOOD TOWNSHIP F01 Feet CIv[Je o GARDEN STATE PKWY N 35 -
02 3 Station/Precinct 200 |:| T 17 Cross Road Name 11%a
[C] wies Os Xw 19 o Cdne [Ces
%9 - 14 i5 16 Ramp [:] From: ™ 25
05 4 Date of Crash 5 Day Of Week 5 Eme 7 Municipality B Total | 9 Tota) 20 Route/Name D 58 I:‘ we 119b
e ™™ dd ¥y fuse 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude -
o1 07727722 |WEDNESDAY 1920 1514 - -- - - 1202
1ooh (23 veh # 24 Pollcy Na, 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
05 1 906312815 134 2 939172111 054 120b
101 [dpaked  [JPed  [JPedaleyctist  [CJResp To Emergency  [JHit & Run [Jrarked  [CJped  [“]Pedafoyclist  [JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Inttal  Last Name 25 Sex |56 Driver's First Name Initial  Last Mame 59 Sex  [121a
Wz  |ROBERT D DETURO - M BARBARA A PICAZ-VASQUEZ - F 01
01 |27 Number B, Street 57 Number & Street 121b
103 1487 BARA STREET 518 HARVEY AVE -
01 [ ciy state  Zip 58 City Skate  Zip
4 IBRICK N3] 08723 BRICK NJ] 08723
3 30 Eyes DL Class Restrickions Endorsements |31 State €0 Eyes DL Clags Restrictlons Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Yy mm vy mm dd YYYY min vy o1
D28906586406912 06/29/1991 06 | 24 |P40620736161932 11/07/1993 11 | 22
T3 35 Cwner's First Name Initial  Last Neme 65 Cwner's First Name Initial  Last Name
S As S As
- Driver . PATY P  NAKANO - brver - BARBARA A PICAZ-VASQUEZ - [
167 36 Number 66 Number 04
& S
- stet 311 REFLECTION RD " 518 HARVEY AVE 125
108 37 Clty State Zlp 67 City Stats Zip 04
01 |TOMS RIVER N} 08753 BRICK N3 08723 126a
109 38 Male 39 Medel 40 Color |41 Year |42 Plate No. 43 State |58 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |HOND C1v SIL |2008 |N19PHK NJ DODG CHA BLK |2014 [SB2AFX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 {2HGFA16558H523068 12 |22 2C3CDXHG4EH104140 13 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
112 [Joriven [<] rowed Disabled [_]Towed Disabled & Impounded Driven [] Towed Disabled [T Towed Disabled & Impaunded -
- [ JLeft At Scene [Trowed impound=d | _jLeft At Scene [ Towed Impounded 1252
113 47 Authority 77 Autherity 26
- (< owner Coriver [TPolice (<] owner [l oriver [Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
“ Given: N0 [ Jves [TJRefused | [Xwome  [TlonBozrd [ ]spil Given; PNa [Jves [ |Refused None [ JonBoard [ spill [T
115 Type: [_|Breath [ |Bload [ ]Urne _ . Type: [_|Breath [_|Blood [ Jurine - [— _ -
= 127c
1ig Results: 0.~ % [Ceending Hazard Class Placard Mo. Results: 0. % [pending Hazard Class Flacard Mo, -
a2 50 Carrler No. 51 GVWR/GCWR B0 Carrier Na. 81 GYWR/GCWR 1274
o [Juspot E:I [5] None welght <= 10,000 Ibs [Jusoor I:l [ None Welght <= 10,000 Ibs i
02 [] welght 10,001-26,000 lbs [C] welght 10,001-26,000 Ibs o
e
[Cmcrmx (- ) 7] weight = 26,001 Ibs [Cmcimx |- (] welght >= 26,001 Ibs 26
52 Motor Carrier ar Govermment Entity 82 Motor Carrier or Government Entity v
_ _ 26
Mumber & Streat Number & Strest T
. - 12
City State zZip Cly State Zip 0
- ' 12
135 Damage To Other Property T ¥es (xf Yes, describe) no 131
06
= 132
Cper. 136 Charge 137 Summons. Ne. Cper. 138 Charge 133 Surmmons. Ne. 06
- - - - 133
Qper, 140 Charge 141 Summons. Ne, Cper, 142 Charge 143 Summons, Ne. 04
- " a - 134
83 84 | 85 86 | 87 B8 | 89 ; 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A ROBERT D DETURO -
Vi (01 |01 (05 (31 M |- - - 11 |1t a1l |- 487 BARA STREET BRICK N} 08723
B BARBARA A PICAZ-VASQUEZ -
v2z |01 |01 a5 |28 |F - - - 11 |04 - - 518 HARVEY AVE BRICK NJ 08723
c PATY P NAKANO -
V3 |01 |01 |05 |45 |F - - - 11 |04 - - 111 REFLECTION RD TOMS RIVER N1 08753
D




k paGE_ 2 of _ 3  [JFatal New Jersey Police Crash Investigation Report [Rreportable [ |Mon-Reportable [ ]Change Report
a5 1 Case Number 11 Speed Limit 1188
7 |22-059475 ol o CEDARBRIDGE AVE 50 0528 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Raute No, Suffix 13 Milepofé: spaed Limit 118b
(| peed Limi
98 -
LAKEWOOD TOWNSHIP HO1 ect [vJc ot _GARDEN STATE PKWY N 35|
02 3 Station/Precinct 200 17 Cross Road Name 116a
Indenl ] wiles [s XKw 1 [ [Cne [es
# - 14 15 16 Ramp I:IFrum: =
05 4 Date of Crash 5 Day OF Week o S Thriciaty ] & Towl | 9 To 20 Rouke/Name [ss [Jwe 1156
g ™ dd ¥ {use 2400 hrs) Code Killec Injured 21 Latitude 22 Longltude _
01 07/27/22 |WEDNESDAY 1920 1514 - - - - 120a
100b 23 Veh # 24 Policy No. 25 M1 Ins. Code 53 Veh # 54 Palley No. 55 NJ Ins. Cude 01
05 3 939949902 054 - - 120b
101 [Jparked  [JPed  [Jredaicyclist  [JResp To Emergency [ ]Hit & Run - [JParked  [JPed  [[|Pedaleyclist  [7)RespFo Emergency [ _JHit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver’s Flrst Name Initial  Last Name 59 8ex  [121a
oz [PATY P NAKANO - F - - - - - _
01 |27 Number & Street 57 Number & Street 121b
13 1111 REFLECTION RD - -
01 [2sciy Statz  2Ip 58 City State Zip
4 [TOMS RIVER NJ 08753 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions Endorsements |61 State 122
2 A - - Iw - - - - - 01
105 32 Drives's License Number 33 DOB 39 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
ol mm dd VYYY mm vy mm dd YYyy mm vy _
N02126197757762 07/28/1976 o7 | 26 |- - - -
i 35 Owner's First Nama Tritial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
= Driver PATY P NAKANG - Driver - - - - 124
107 36 Numnber 66 Number 04
B Street & Street
- * 111 REFLECTION RD ree 125
108 37 City State Zip 57 City State Zip -
01 |TOMS RIVER Nl 08753 - - - 126a
109 38 Make 39 Madet 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Codor |71 Year |72 Plate No. 735@te |26
- HOND CIv SIL (2008 (N19PHK NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HGFA16558H523068 12 (22 - - - 126c
111 46 Vehlcle Removed To 76 Vehicla Removed To -
- - ) - 1264
2 Driven [Jrowed Disahted [] Tewed Disabled & Impounded Ooriven [T Towed Disabled [ owed Disabled & Impounded -
" [ ]left A Scene [Jrowed impounded [ Treft At Scene [ rowed Impounded 126e
113 |47 Autharity 77 Autharity 26
- B owner [Joriver [C]polica [Cowner [oriver [Trolice 1273
114 48 Alcohol/Drug Test 49 Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Materiat -
- Given; PN [ ves  []Refused DNone [ ]on Board [Jsrir Given:[_|No [ Jyes [ |Refused [Iuone  [JonBoard [ ]sell  [z7
115 Type: [_|Breath [ |#lood [ |urne _ . I Type: [_|Breath [ |Blood [ |urine _ R -
= 127¢
1iE Results: 0.~ % [T]pending Hazard Class Placard No. Results: 0.= % [Ceending Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR =7
4 i = i =
& [Jusbor |:_ :I [none Weight <= 10,000 Ibs [Jusoot |:| [Jtone [] weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[memx |- ] [] weight >= 25,001 Ibs [ memx I:I [0 weight >= 26,001 Ibs
52 Moter Carrler or Government Entity B2 Motor Carrier or Government, Entity =
26
Nurnber & Street Numbei & Street
126
06
City State Zip ity State Zip 56
06
135 Darmage ¥o Other FIoperty [ Ives (I Yes, descrbe) No L
= 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 138 Summons. Ne. -
- - - = 133
Oper, 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summeons, Ne, 02
" i - - 134
83 84 | 85 86 87 a8 a9 | @0 91 9z a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




pace_ 3 oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-055475 B
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 a8 B89 20 91 92 93 24 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
V'
EI
D
J

t44 Crash Diagram {NOT TO SCALE)

CEDAR SRDGE 7

Diagram Orati Nok To Scale

145 Crash Description/MNamrative

1 OF V1 STATED TO ME THAT WHILE TRAVELING ON CEDAR BRIDGE AVE PRIOR TO GARDEN STATE PKWY N RAMP HE
DROPPED HIS CIGARETTE ON TO HIS LAP CAUSING HIM TO LOOK DOWN AND NOT PAY ATTENTION TO THE ROAD IN
FRONT OF HIM. THIS ACTICN CAUSED HIM TO STRIKE V2 IN THE REAR WHICH WAS TRAVELING IN FRONT OF HIM. D2 OF
V2 STATED TO ME THAT WHILE TRAVELING ON CEDAR BRIDGE AVE PRIOR TO GARDEN STATE PKWY N RAMP SHE WAS
STRUCK IN THE REAR BY V1 CAUSING HER VEHICLE TO PUSH FORWARD AND STRIKE V3 IN FRONT OF HER. D3 OF V3
STATED THAT SHE WAS TRAVELING ON CEDAR BRIDGE AVE PRIOR TO GARDEN STATE PKWY N RAMP WHEN V2 STRUCK
HER VEHICLE IN THE REAR. NO INJURIES WERE REPORTED. FROM MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS
AT FAULT FOR THE CRASH.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ZAVALNYUKT 359 JIPEDERSON |200 [Jpending  [X]complete




£ pacE_ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report {[X]Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-059474 3 Crash on: NEW HAMPSHIRE AVE s |50 0623 - - 05
01 2 Police Dept of Code At Intersection With Read Name DIr 12 Route No. Suffix 13 MJIepulsét‘ Speed Uit | 118b
% |LAKEWOOD TOWNSHIP F01 [ pest [u[Je ot TOWERS STREET 25 ||-
01 3 Statlon/Precinct - 17 Cross Road Mame 1193
[] mues [s [w 19 [ ]mo [Ons Jes
4 - 14 15 15 Ramp [~ From: = ] 25
05 4 Date of Crash 5 Day OF Week B Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 58 EI we 1196
Mg mm  dd b (use 2400 hrs) Code Killed ( Injured 21 Latitude 22 Longitude -
o1 07/27/22 |WEDNESDAY 1917 1514 -— 1 40.064142 ~-74.192579 T3
100h {23 veh # |29 Polley No, 25 N) Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 958411121 134 2 4601-35-04-59 - 1200
101 [rarked [dred  [Jredaloyclist  [“JRasp To Emergency [ ]Hit & Run [lrarked  [[JPed [ JPedaloyclist  [|Resp ToEmergency [ |Hit & Run | =
02 (26 Drvers First Name Initial  East Name 29 Sex |56 Driver's First Name Enitial  Last Narne 59 Sex {l1Z1a
1z |YONATAN - MAMONOV - M HEKMAT - ZIADEH - M 01
01 |27 Number & Street 57 Number & Street 1z1b
3 17927 153RD ST FL 1ST 23 N BINNACLE DR -
01 [28cy State Zip 58 Cliy State  Zip
4 IFLUSHING NY 11367 LTL EGG HARBOR NJ] 08037
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 12z
o1 D - - NY 02 B - - NJ 11
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB £4 Expliras 123
02 e dd YYYY mm ¥y mm dd YYYY mm wy 01
862255831 10/27/2000 10 29 (Z40043220001762 01/28/1976 01 26
o 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A:
- |Xl 5" YONATAN - MAMONOV - b ”HEKMAT - ZIADEH - =
107 36 Number 66 Number 04
- |**"** 7927 153RD ST FL 1ST “stet 23 N BINNACLE DR .
08 |37 Gty State  Zip &7 City State  Zp 04
01 |FLUSHING NY 11367 LTL EGG HARBOR NJ 08087 126a
103 38 Male 39 Model 40 Color [41 Year |42 Flate Ne, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
04 |KIA FOR GD |2011 |G34PZE NJ FORD ECP BK |2019 |41BDYP FL 1260
150 44 VIN 45 Expires 74 VIN 75 Expires -
01 KNAFU4A25B5418336 05 |23 2FMGK5C83KBA10235 01 (23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed Ta -
01 |- - 126d
£12 Driven [ITowed Disabted [ITowed Disabled & Impounded P oriven [JTowed bisabled [ ITowed Disabled & Impounded -
- [CJLeft Ak Scene [ ] Towed Impaunded [lLeft At Seene [ Tewed Impounded 126e
113 47 Authority 77 Muthority ] 26
- B owner [Coriver [rolice Owner [Coriver [rolice 157a
IE7] 48 Alcohol/Drug Test 4S Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [TJves [“JRefused | [<]None [ lOnBoard [ spil Given: [Xo  [Yes [ |Refused None  [“JonBoard [ Ispil [iZm
115 Type: [_Breath [ JBtood [_Jurine . | R Type: [_Breath [ |Bload [ Jurine - _ I -
= 127¢
116 Results: 0. = % I:lPending Hazard Class Flacard Mo, Results: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. B1 GVWR/GCWR 127d
= [Juspor I: [Nane ] weight <= 10,000 Ibs [ Juspor l:l [Rnone [] weight <= 16,000 Ibs
03 [] welght 10,001-26,000 tbs [] welght 10,001-26,000 Ibs e
{Imcnax I:I [ weight >= 26,001 Ibs [Cmemax :l [] wheight >= 25,001 Ios 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity T35
. _ 26
Number B Street Number & Strest 55
- - 02
City State Zip City State Zip 150
N ' - - i - 02
135 Damage Te Other Property [CTes (I Yes, describe) [ 131
06
- 132
QOper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summens. Ne. 06
- NO STATUTE - ~  |NO STATUTE - =
Oper, 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Surmmens. No. 03
- NO STATUTE - - |NOSTATUTE - .
83 84 85 86 | 87 88 89 a0 91 92 23 94 95 Namas & Addresses of Qccupants - ¥f Deceased, Date & Time of Death 03
A YONATAN - MAMONOYV -
¢1L (01 (0L (D5 |21 [M - - - 11 04 - - 7927 153RD ST FL 15T FLUSHING NY 11367 - -
B HEKMAT - ZIADEH -
02 |01 |01 |04 |46 |M 06 08 |01 |11 |D4 - - 23 N BINNACLE DR LTL EGG HARBOR NJ ososy7 - -
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No: 22-059474
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
B3 84 1 86 87 88 89 20 51 22 93 a4 85 Names & Addresses of Gecupants - If Deceased, Date & Time of Death
A
LE
L
F
I
M
v G
Q
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn dlot B Scale

g" New Hampshire Avenue

Toviers Street

145 Crash Description/Narrative

traveling southbound in the left lane.

Vehicle two was insured out of state. Florida NAIC: 01026

The driver of vehicle two was traveling southbound on New Hampshire Avenue in the right lane of travel. Vehicle one was

As the vehicles approached the intersection of Towers Street, vehicle one changed lanes, crashing into vehicle two.

Vehicle ene is at fault for changing lanes when it was not safe to do so. Vehicle one had damage to the front passenger side
fender and bumper, Vehicle two had damage te the drivers side front and rear door.

146 Dfficer's Signalture
MATTHEWS J

147 Badge #

830

148 Reviewer Badge # 149 Case Status
JPEDERSON 290 [Jrending [X]complete




96 pace _ 1 of _ 2 [JFatal New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ |Changs Report
05 [iCase Number 11 Speed Limit 1i8a
7 |22-059463 e o 570 STATE HWY 70 E; EXXON 25
01 2 Pollce Dept af Code D At Intersection With Road Name Dir 12 Route Na. Suffly 13 MiJepois'iJ: speed Limit | 118k
k] -
S5 |LAKEWOOD TOWNSHIP Ho1 [ Feat Ov[e o
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ ites s [Cw 19 [ 7o [Jne [em
99 14 1 16 Ramp- [ From: 99
09 4 Date of Crash 5 Bay OF Week T Time 7 Munigpaity ] E1otal | g Totl 20 RoutefHama [Cse [Ciws
100 mm vy {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitude R
o1 07/27/22 |WEDNESDAY | 1838 1514 N 40.050445 ~74.196140 =5
160b |23 Veh # |24 Pollcy No, 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 F103399903 426 2 4425951144 100 1200
1 [[Iparked  [Jred  [JPedalcyclst [ |Resp ToEmergency [ _|Hit & Run Parked  [JPed [ ]Pedalcycist  [JResp To Emergency [ it & run | O
02 |26 Drivar's First Name Initial ~ Last Name 298ex |56 Driver's First Name Initial  Last Name 53 Sex  |12ia
10z ROBERT W HAGAMAN JR - M - - - - - 01
Q1  [27 Number 8 Street 57 Number & Street 121b
103 12283 BIG ENOUGH WAY - 01
01 |2adiy State  Zip 58 City State  Zip
¢ TOMS RIVER Nl 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
4 p | - | - (N3 - - . - - o1
105 32 Dyiver's License Number 33 DOB 34 Explres 62 Drivar's License Number 63 OB 64 Expires 123
06 mm dd yyyy mm yy mm dd vy mm ¥y 10
HO01316588605964 05/06/1996 05 ] 25 |- - - -
T3 35 Owner's Flest Narna Initial  Last Name 65 Owrer's First Name Initial  Last Name
Same As Same As
- oriver  ROBERT W HAGAMAN - oriver  STEPHANIE N REGANTE - 124
107 [36 Number 66 Number 11
& Street & Straet
- 2233 BIG ENOUGH WAY 407 BRICK BLVD APT 10A 125
108 37 City State Zip 67 Clty State Zp 11
04 |TOMS RIVER i N] 08755 BRICK NJ 08723 126a
1ce 38 Make 329 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73state (28
04 |AUDI Q8 WHI (2021 |P6BEGX N] HOND CRV 4 1999 [K46KDU NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |WAL1EVAF16MDO014460 05 |23 JHLRD1860XC080924 07 {23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 126d
112 Driven [ITowed Disabled Jvowed Disabled & Impounded PR priven [JTowed Disabled [JTowed bisabed & Impounded -
- [ Left At Scene [Jrowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner Bdoriver [ potice Dwner [ oriver [Police T77a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given; ][N0 [TJves [JRefused | [RMone [ JonBoard [ spi Given: Mo [[ves [TJRefused | [Mone [ |onBoarc [ ]spll 1z
115 Type: [_|Breath [ |Blocd [ |urine Typa; [_|ereath [ J8lead [Jurine -
= 127¢
116 Results: 0. = % I:l Pending Hazard Class Placard No. Results: 0., = % DPending Hazard Class Placard No. -
02 S0 Carrler No. 51 GYWR/GCWR 8C Carrier No, 8l GYWR/GCWR T27d
— [Juspor I:' [ Nane [ weight <= 10,000 los [JusooT I:l [X]ore [7] weight <= 10,000 Ibs -
02 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 7]
[ memx [ weight == 26,001 Iss [Imemax ] weight »= 26,001 Ibs 26
52 Maokor Carrier or Govesnment Entily 82 Motor Carrlar or Government Entity PR
28
Mumber & Street Number & Skreet
129
05
City State Zip City State Zip 150
05
135 Damage To Other Property [T ves (I Yes, describe) Xno 131
09
132
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 09
133
Qper., 149 Charge 141 Summans. No. Oper. 142 Charge 143 Surnmons. No. 02
134
83 84 | 85 | 86 | 87 | 88 | 85 | 90 | 91 G2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT W HAGAMAN IR -
01 (0L |01 |05 (26 |M - - - 11 |04 - 2283 BIG ENOUGH WAY TOMS RIVER NJ 08755
B STEPHANIE N REGANTE -
02 (01 |01 |05 (32 |F - - - 11 |04 - 407 BRICK BLVD APT 10, BRICK Nl 08723
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Dravwn Not To Scale

570 ROUTE 70 EXXON GAS STATION

Station: Case No: 22-059463
(Refer to vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
B3 B84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
¢]
L H
\
E I
D
]
144 Crash Diagram {NOT TO SCALE)
p N
GAS PU

145 Crash Description/Narrative

vehicle during the accident.

is parked.

The driver of vehicle 1 stated he was going Eastbound in the parking lot of 570 Route 70 (Exxon). He stated while he was

going forward and approaching vehicle 2 (who was parked near the entrance to the market), the driver door of vehicle 2
suddenly opened causing him to crash into it.

The owner of vehicle 2 stated she parked her vehicle in the parking lot of 570 Route 70 (Exocon) near the entrance to the

market. She stated when she went to open her driver door, vehicle 1 crashed into it. She stated she did not see vehicle 1
and opened it as soon as he was passing by. It should be noted the owner of vehicle 2 was sitting in the driver seat of the

In my investigation I find vehicle 2 at fault as vehicle 2 needs to make sure it safe/clear before opening her door while she

146 Officer's Slgnature 147 Badge # 148 Roviewer Badge # 119 Case Status
SORIANO J 352 JPEDERSON 290 [Clpending B complete




9 pace_ 1 or_2 [ Jraml New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 1183
5 §22-059432 et an; CHESTNUT STREET - |40 0040 - - 02
01 2 Police Dept of Code D At Intersection With Road Narne Dir 12 Route Ne. Suffix 13 Mllepculs;‘.z Speed Limk 118t
::1 :.;\B:(E"EVOE?D TOWNSHIP EO1 4 Feat CInRe of RIVER AVENUEnc — | -
ien/Precini ross Road Name 119,
> 200 ] vtes s w 1w [ [Cns [es i
- 14 1 16 Ramp D From: = D D 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity & Total | 9 Tolal 20 Route/Name 5B wB Tish
003 mm  dd w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
01 07/27/22 |WEDNESDAY 1645 1514 - - 40.054716 -74.220081 1200
100b  |zaveh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
06 1 6106192393 148 2 268221291 1206
161 [“IParked [ }Ped  ["JPedalcyclist [ Resp To Emergency [ JHit & Run [Jrarked  [JPed  []Pedalcyclist  { |Resp To Emergency []Hit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
ez (AHUVA B HERSKOWITZ - F ISRAEL - STEREN - M 01
01 |27 Number & Street 57 Number & Street 1z1h
w3 {6 STAMFORD HILL RD 13719 COASTAL HIGHWAY -
01 [=EGw State  Zip 58 City State  Zip
4 ILAKEWOOD Nl 08701 OCEAN CITY MD 21842
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
04 D - - NI 2 D - - MD o1
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
o1 mm dd Yyyy mm vy mm dd vy mm vy 07
H27670146257044 07/16/2004 07 | 26 |5365344018934 12/08/1982 12 26
o 35 Owner's First Name inftial  Last Name 65 Owner's First Name: initial  Last Nama
5 As
- Drver . MIRIAM - LIEBER - |Howe"™ YISROEL E  HERZKA - |m=
107 36 Number G& Number 04
- |**** §STAMFORD HILL RD 351 1168 EVERGREEN AVE 725 |
108 37 City State Zip €7 City Shate: Zip 04
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel 40 Coler [41 Year (42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 sState |26
04 |LEXU RX3 BLK |2015 (D72KAF NJ CADI ESC BLK (2021 (V97NIK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JTIZK1BA1F2420843 05 |23 LGYS4LKL2ZMR 167994 0z |23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |JERSEY SHORE COLLISION 136d
112 [oriven Bq Towed bisabled [[]Towed Disabled & Tmpoundad [ criven [ITowed Disabled [Jowed Gisabled & Impounded -
- [Jieft At Scene [ITowed Impounded [CLeft At Scene [TJTowed impounded 126e
113 |47 Autherlty 77 Authority 26
- Bowner [ oriver Mrelice [Clowner Eoriver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: {No  [ves [ Jrefused Nore [ Jongoard [ ]spll aiver: [X]No  [Yes [ JRefused | [ZNone [ JonBoard [ ]Spil  [127
15 Type: | |Breath | |Blood [|urine . _ Type: [_|Breath [ |Blood [ Jurine _ . -
- 127¢
106 Results; 0, = % I:lPendIng Hazard Class Placard No. Results: 0. = % I:‘Pending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier Na. 81 GYWR/GCWR 1274
IE [Jusbor I:I [X]none [] Welght <= 10,000 s [Jusbar |:| [None [] welght <= 10,000 Ibs -
04 D Weight 10,001-28,000 Ibs [:] ‘Weight 10,001-25,000 |bs T57a
[ Jmcrmx I- ] weight == 26,001 Ibs [ mopmax I::I [ weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entlty 5E
_ _ 26
Number 8 Street Number & Strest 5
- - 11
City State zZip City State zZip 136
- - - ) - B 11
T35 Damage To Other Property [ Jyes (If Yes, describe) BNa =T
05
132
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. No, 05
- NO STATUTE - - NQ STATUTE - 193
Oper, 149 Charge 141 Summans. No. Cper, 14z Charge 143 Summons. No. 04
- NO STATUTE - - NO STATUTE - .
83 84 | 85 | 86 87 38 89 a0 1 91 92 X o4 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 03
A AHUVA B HERSKOWITZ -
01 (01 |01 |05 |18 |F - - - i1 |04 - - 6 STAMFORD HILLRD LAKEWOOD N3 08701 - -
B JOEY - HIRTH -
o1 (04 |01 |05 (03 (M - - - 05 |05 - - 23 OAKLAND DRIVE JACKSON NJ 08527 - -
c ISRAEL - STEREN -
02 (01 |01 |65 (39 |M - - - 11 (04 - - 13719 COASTAL HIGHW/ OCEAN CITY MD 21842 - -
D




pacE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-059432

(Refer ta vehicle by number)

Veh Pes Phys Loc  Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 S0 51 92 ik 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
I

F

Om<rQ<z2m
= S

]

144 Crash Dlagram {NOT TO SCALE)

Diagram Srawn Not To Scale

River Averue )

i
i

Thestput Street

145 Crash Descripticn/Narrative

Vehicle two was traveling westbound on Chestnut street towards River Avenue. Vehicle one was traveling behind vehicle
two, Vehicle two began slowing as approaching the red stop light at the intersection with River Avenue.

The driver of vehicle one stated that she was turned around locking at the child in her backseat. When she looked back
forward she noticed vehicle two was stopped. The driver of vehicle one attempted to stop, but was not able to and crashed
inte the rear of vehicle two.

Vehicle one sustained damage to the driver's side bumper, fender, and hood, Vehicle two sustained damage to the rear
bumper.

Vehicle twao is insured by:
Prime Insurance Agency
960 E County Line Rod
Lakewood, NJ 08701
NAIC # 38938

146 Officer's Slgnature 147 Badge # 146 Reviewer Badge # 149 Case Status
MATTHEWS 3 830 IPEDERSON |290 [Jrending  [complete




i pace_ 1 of_ 2 Fatal New Jersey Police Crash Investigation Report [<|Reportable [ |Non-Reportable [ [Change Repert
P
05 1 Case Mumber 11 Speed Limit 11ga
7 | 22-059426 Wit . CEDAR BRIDGE AVE - |s0 0528 - - 08
:)Bl 2 Pollce Dept of Code g At Intersaction With Road Nama Dir 12 Route No. Suffix 13 Mllepofﬁ Speed Limit 1186
LAKEWOOD TOWNSHIP F01 [ Fest [In[Je ot NEW HAMPSHIRE AVE 50 | -
01 3 Station/Precingt N I:I T 17 Cross Read Name 1193
e i [ wites s Cw o o [Jue [ Jes 2
13 15 16 m [] From: [Ose [Jwe 5
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal [ 9 Total 20 Route/Name 119b
1068 mm dd 153 {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longlude .
o1 07/27/22 |WEDNESDAY 1615 1514 - -- - - 120a
100b  [23veh# |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 M2 Ins, Code 01
05 1 4150-82-21-89 148 2 939530282 054 120D
1 [Jparked  [Jred [ JPedalcyclist [ [Resp To Emergency [ JHit & Run [JPaked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Drivers First Name Initial  Last Name 29S8ex |56 Drivar's First Name Initial  Last Name 59 Sex |i2ta
1z JRENA - MALINOWITZ - F ELISO - MAISURADZE - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1415 7TH ST 217D BUCKINGHAM CT -
01 [2sdy State  Zip 58 City State Zip
w4 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 p | - - |Ng 2 D - - |N3 02
105 32 Driver's License Mumber 33 DOB 34 Expires &2 Driver's License Numnber 63 DOB 64 Expires 123
02 mm dd YYYY mm ¥ mm dd yyyy mm vy 03
M02816470060572 10/29/1957 10 | 24 |M02012110004592 04/16/1959 o4 | 23
T3 35 Cwner's First Name Initlal  Last Name 65 Owner's First Mame Initial  Last Mame
Same As 5i As
- biver . SHRAGA F  MALINOWITZ - Drver . WILLIAM R CLAYTON S
107 36 Number 66 Number 03
- | 212 MURRAY ST. St 1514 SILO COURT =S
108 |37 City State  ZIp €7 Clty State  Zp 03
01 |LAKEWOOD NJ 08701 MANASQUAN NJ O0B736 126a
109 38 Make 39 iode] 40 Color {41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 7iskte |26
04 |TOYT AVA 3 2005 (URX79A NJ FORD EDG WHI (2019 |G89FIP NJ 1268
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BK36B35U016430 05 |23 2FMPK4AP2KBB39913 04 (23 126c
111 465 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [ towed bisabled [CTowed Disabled & Impounded B4 priven [JTowed Disabled [JTowed Disabled & Impounded -
- {]Left AL Scene [ JTowed Impounded [Left At Seene [ Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [CJowner [ oriver Cplice [ Jowrer Driver [Cralice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ JRefused | [X]None [ [onmoard [ |spll Given: [X[Ne  [JYes []Refused None [ JonBeard [ Spll [Tz7p
115 Type: []Breath [ ]Blasd [ urine . _ Type: [_]Breath [_JBlood [ Jurine _ I:I -
- 127c
i Results: 0.~ % [(Jrending Hazard Class Placard No. Results; .= % [[Jpending Hazard Class Placard No. -
04 50 Carrler Na. Sl GVWR/GCWR 80 Carrier Na, Bl GYWR/GCWR 1574
o [usnor I:l None [€] weight <= 10,000 tos [Jusoor l:l None Welght <= 10,000 Ibs
02 I:| Weight 10,001-26,000 |bs I:I Welght 10,001-25,000 |bs e
[ Imcmx |:] [ weight >= 26,001 bs [Cmemx |- | [ weight >= 26,001 Ibs 26
52 Motar Carrley or Government Entity 82 Motor Carrier or Government Entity 5%
26
Number & Street Number & Street 15
11
Clty State Zip City State Zip 130
11i
135 Damage To Other Property D Yes (If Yes, describe) E No 5T
05
= 132
Oper. 136 Charge 137 Summons. Mo. Cper. 138 Charge 13% Summons. No. 05
= - - - 133
Oper, 140 Charge 141 Suminans, No. Cper. 142 Charge 143 Summons. No. 02
B - - - 134
B3 [ 84 | 85 | 86 | 87 | 88 | 89 [ 90§ 91 | 82 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RENA - MALINOWITZ -
Vi |01 |01 |05 |64 |F - - - 11 |04 - - 415 7TH 5T LAKEWOOD Nl as701
B CHAIM - WEINRIB -
vi |03 (0 |05 |9 M - - - 11 |04 - - 211 NORTH PR LAKEWOQOD NJ  0B701
C ELISO - MAISURADZE -
v2 o1 (01 |05 (63 (M - - - 11 |04 - - 217D BUCKINGHAM CT LAKEWOOD N2 08701
D WILLIAM R CLAYTON -
v2 |03 (01 |05 |93 |M - - - 11 |04 - - 1514 SILO COURT MANASQUAN N] 08736
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Crash Investigation Report Station: - Case No: 22-053426
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Caode
83 84 85 86 [ B7 | BB | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
&}
L H
\
EI
D
J

144 Crash Diegram {NOT TO SCALE)}

I
|
|
|
1
1
)
1
t
|
NEW HAMPSHIRE AVE 0

LEDAR BRIDGE AVE

Diagse Crawn Not Jo Scale

145 Crash Description/Marrative

D1 OF V1 STATED TO ME THAT SHE WAS ON CEDAR BRIDGE AVE WHILE ATTEMPTING TO MAKE RIGHT TURN ON TO NEW
HAMPSHIRE AVE (NO TURN ON RED POSTED) AS SHE STARTED TO MAKE THE TURN HER VEHICLE WAS STRUCK BY V2. D2
OF V2 STATED TO ME THAT SHE WAS ON CEDAR BRIDGE AVE WHILE MAKING LEFT TURN ON GREEN ARROW ON TO NEW
HAMPSHIRE AVE AND THAT 1S WHEN HER VEHICLE WAS STRUCK BY V1, FROM MY INVESTIGATION I DETERMINED THAT
D1 OF V1 WAS AT FAULT DUE TO THE RED TRAFFIC SIGNAL ON HER END AND V2 HAVING RIGHT OF WAY ON GREEN
ARROW THROUGH THE INTERSECTION AND HER BEING ABLE TO COMPLETE THE TURN WITHOUT OBSTRUCTION FRCM
INCOMING TRAFFIC FROM THE CPPOSITE DIRECTION. NO INJURIES WERE REPORTED.

146 OMcer's Slgnature 147 Badga # 148 Roviewer Badge # 149 Case Status
ZAVALNYUKT 359 E.MIICK 307 ClPending [ complete




9 pagE_ L __of 2 [Jratal New Jersey Police Crash Investigation Report | reportable []Non-Reportable [ JChange Report
05 [ mumber 11 Speed Limit 118
57 | 22-059406 Pl . 2NDST - |25 - - - 04
01 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 """e""?& Spesd Limit 118b
] peed Lim
% | LAKEWOOD TOWNSHIP F01 52 eet [Jige o CLIFFON AVENUE 55 |-
01 3 Statlon/Precinct 200 17 Cross Road Name 119
] wies s [w 19 To Cne [ Jee
a9 - Ra -
14 15 16 MR From: DSB |:| 5 25
07 4 Date of Crash 5 Day Of Week ] ﬁme 7 Muricipality B.Total 9 Total 20 Route/Name W 11%h
600 mm dd ¥ {use 2400 hs) Code Killed Injured 21 Latjtude 22 Longitude -
01 07/27/22 |WEDNESDAY 1457 1514 - — 40.092129 ~74.214609 Ti0a
1006 |23 Vel # (24 Policy No, 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NI Ins, Code o1
04 1 122 2631-D13-30A 962 2 6105-15-79-00 100 126b
101 [Jparked  [Jred  [Jredalcyclist  [_]Resp To Emergency [ JHit & Run [Jrarked  []Ped  []Pedaleyclist [ JRespTo Emergency [ JHit & Run | =
02 [26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex (121a
12 | FRANK A CLIVERIO - M ALEYDA E FUENTESPAZ - F o1
01 |27 Number & Street 57 Number & Street 121b
103 1157 WILD DUNES WAY 310 WOODLAKE MANOR PR -
01 [28cChy State Zip 58 Clty State  Zip
4 1 JACKSON N} 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
0 3 mm dd YYYY mm ¥y mm dd Yy mm Y 0 1
—053972676105392 05/03/1939 05 25 [F91130206553852 03/14/1985 06 24
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S As S hs
- bver . FRANK A OLIVERIO - briver . JOSIIE - URENA - =@
107 36 Number 66 Number 11
- [*¥™ 157 WILD DUNES WAY S 149 RONALD RD i
108 37 City State Zlp 67 City State Zlp 11
04 |JACKSON NJ 08527 LAKEWOOD N] 08701 126a
109 38 Malke 39 Model 40 Calor 41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |JEEP CHE BLK |2017 (WPABGC NI DODG CHR WHI |2007 (EB2PZE N1 125h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1CAPIMCBS8HWG58044 02 23 2D4GP44L37R164870 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 1z5d
112 < Driven [ ] Tewed Disabled [ITowed Disabled & Impoundad BX Driven ] Towed Disabled [CJTowed Disabled & Impounded -
- [ieft st Scene  []Towed Impounded [Lef At Scene [ JTowed Impounded 1268
113 47 Authority 77 Authority 26
- BJowner [Totver [Ipence Owner [Cloriver [Jralice 1272
114 48 Alcchol/Orug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: N0 [[Yes [ Jrefused [<nena [ ]on Board CJspill Given: PJNe  [Jves [ |Refused Noe  [“[onBoard [ JSpil [1z76
115 Type: [ _|Breath [ |Blood [ |urine _ . Type: [_|Breath [ {Blood [ |Urine _ IZI -
- 127c
53 Results: 0.~ % []rending Mazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard No. _
02 50 Carrler Mo. 51 GYWR/GCWR B0 Carrler No, B1 GVWR/GCWR 127d
7 DUSDOT I:I Nune & Welight <= 10,000 Ibs DUSDDT I:I None E Weight <= 10,000 |bs
02 |:| Welght 10,001-26,000 {bs |:| Weight 10,001-26,000 lbs i
[ Jmcsmx l- [] weight >= 26,001 I [Cmemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity 58
26
Number & Sireet Number & Street
129
- ‘ o1
City State 2ip City State Zip 130
01
135 Damage To Cther Property [T es (1f Yes, descrlbe) B no 131
07
B 132
Oper. 136 Charge 137 Summons, No. Cper, 138 Charge 139 Summons. Na. 07
- - - = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. Ne. oz
- - - - 134
83 84 | 85 | 86 | 87 [ B8 ( 89 f 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FRANK A  OLIVERIO -
0L (01 (01 o5 |83 M - - - 11 (04 - - 157 WILD DUNES WAY JACKSON N1 a8527
B ALEYDA E FUENTESPAZ -
vz (01 |01 |05 |37 |F - - - 11 |04 - - 310 WOODLAKE MANOR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-059406
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip FEquip Bag Haosp
Occ InfOn Eject Cond Age Sex  Inj Inji Med Avall Used Dept Code
83 84 85 86 | B7 83 89 S0 91 a9 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ne
O
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Ciagram Drawn Mot To Scale

bl

2l Siraet

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was attempting to make a left hand turn out of the municipal lot on to 2nd Street when

Vehicle 1 was driving east down 2nd Street and caused the collision. Vehicle 1 sustained damage to the passengers side
front bumper area. Mo injuries wera reported,

The driver of Vehicle 2 stated she was driving east down 2nd Street when Vehicle 1 turned out of the municipal lot and
caused the collision. Vehicle 2 sustained damage to the drivers side rear wheel well area. No injuries were reported.

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

146 Officer's Slgnatura

RUSK ]

147 Badge #

388

148 Reviewer

E. MIICK

Badge #
307

149 Case Status
[Orending K complete
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PAGE New Jersey Police Crash Investigation Report [<Reportable [ ]Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-059400 e e W COUNTY LINE RD 45 09
01 2 Pollce Dept of Code I:] At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepog;é Spsed Limt I 118k
98 LAKEWOOD TOWNSHIP 01 Feet Tl ]e o TEABERRY CT 25 02
01 3 Station/Precinct 20 17 Cross Road Nawne 119a
] Mites Os Xw e [ [Cne [Cee
9% 14 1 16 Ramp D Fron: 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name l:] B D we 1196
553 i dd vy {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude _
o1 07/27/22 |WEDNESDAY 1416 1514 - - 40.107770 -74.232761 203
100b |23 Veh # 24 Policy No. 25 M Ins. Code 53 Veh # |54 Pollcy No. 5% NJ Ins. Code 01
04 1 MAAU241663 187 2 4321337-A15-06 962 1200
101 [Parked [ JPed  [[]Pedaloyclist [ JRespTo Emergency [ ]Hit& Run [“fparked  [C]Ped  [JPedalcyclist  [JResp To Emergency [ JHit & kun | QL
02 |26 Driver's First Name inktial  Last Name 298ex |56 Driver's First Name Inifal  Last Name 59 Gex [121a
1z |1YISROEL C GROSS - M MICHAEL - JACOBS - M 01
01 |27 Number & Street 57 Number B Street 1216
103 11848 ATTAYA RD 7329 E BYERS ST o1
01 [28cy State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 DENVER COo 80230
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Fyes DL Class Restrictions Endorsemants |61 State 122
- - - . - . - - - co 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Number 63 D0OB 64 Explras 123
o1 mm dd vy mm vy mm dd vy mm vy o8
- 09/17/2004 - | - [17-140-0365 07/28/2004 o8 | 25
3 35 Owner's First Nama Initial  Last Name 65 Owner's First Mame Initial  Last Name
Same A: S As
- Diver = - MANDEL TOBACCO - oiver | ELIEZER - ZUSSMAN - |
07 36 Number 66 Nuimber 04
- |*9"" 2 IACKSON ST 45 315 § MAGNOLIA STREET iz
108 37 City State Zip 67 City State Zp 04
01 |FREEHOLD NI 07728 DENVER CO 80224 126a
109 38 Make 39 Madel 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 63 Madel 70 Color |71 Year 172 Plate No. 73 Site | 26
a4 (TOYT SIE MAR |2008 |[F53BTY NJ NISS MUR BLK |2014 |385RFK CO  |izeb
110 A4 VIN 45 Explras 74 VIN 75 Expires -
01 |5TDZK23C435147563 0z 23 INBAZIMWOEWS33666 a5 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING 126d
112 [Coriven B Towed Disabled [JTowed Disabled & Impounded ] Driven [Cirowed Disabled [[]Towed Disabled & Fnpounded -
- [JLeft At Scene [ Towed Impounded [CLeft At Scene [Frowed Impounded 126a
13 |47 Authority 77 Autiiority 26
- [Jowner [X] Driver [1Police [owner Driver [rollce 127a
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Fest 79 Hazardous Material 26
- Given: PNo [ Jves  [TJRefused | [mone  [JonBoard [ spill Given; [INe  [|Yes [CJRefused | [JNone  [Jonsoard [ JSpll  [125
115 Type: [_|Breath [ ]8load [ Jurine Type: |_|Breath []Blood [Jurine I_ -
= 127c
i3 Results; 0.~ % |__]Pending Hazard Class Placard Mo, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR. 80 Carrlar Na, 81 GVWR/GCWR 127d
= [(Jusoor E:I [ Nane Weight <= 10,000 Ibs [ Jusoor I:I None Weight <= 10,000 Ibs
0z I:l Welght 10,001-26,000 lbs |:| Weight 10,001-26,80C ibs T
[ Jmcimx 7] Weight >= 26,001 lbs [ Jmcax [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity T
26
Number & Street Number & Street Mos
12
City Stata Zip City Skate Zip 130
12
135 Damage To Cther Property []¥es (if Yes, describe) ([ 31
06
i32
Qper. 136 Charge 137 Sumimans, No, Oper. 138 Charge 139 Summens. No. 06
1 [39:3-10 204113 =
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. Mo, 04
134
a3 84 | 85 | B6 | 87 { 88 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YISROEL C GROSS -
1 o1 (0L |- 17 |M - - - 11 |04 - - 1848 ATTAYA RP LAKEWOOD N] 08701
2 MICHAEL - JACOBS -
2 01 (0oL |- 17 M - - - i1 |04 - - 7329 E BYERS 5T PENVER CO 80230
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-059400
(Refer ta vehicle by number)
Veh  Pos Phys lLoc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 86 87 83 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Paath
A
L E
L
E
I
e
0
L H
A"
E 1
D
J

144 Crash Dlagrarm {NOT TO SCALE)

W COUNTY LINE ROAE

g& TEABERRY COURT

Diagram Drawn Mol To Seate

145 Crash Descriptlon/Narrative
DRIVER OF V1 STATED HE WAS TRAVELLING EAST ON COUNTY LINE ROAD IN THE LEFT LANE, WHEN V2 STOPPED AND V1
COLLIDED WITH V2.

PRIVER OF V2 STATED THAT ANOTHER VEHICLE HAD STOPPED IN FRONT OF HIM AND WHEN HE BRAKED, V1 COLLIDED
WITH V2.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14¢ Case Status
MCKEE M 320 DTWORKOSKI |249 Cipending  [Rlcomplete
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PAGE New Jarsey Police Crash Investigation Report [Jreportable [X]Mon-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit 11ga
5% | 22-059385 e o 1000 STATE HWY 70 E; TOWN- |15 - - - 25
9081 2 Police Dept of Code I:! At Intersection With Road Name Dir 12 Route No. Suffix .13 Mllapois'é Spesd Limit 118b
LAKEWOOD TOWNSHIP K01 [] Feet CnCJe o =™ 1-
01 3 Statlon/Precinck _ 17 Cross Road Name 119a
hudaclil [ Mites Os Cw w [1w Clue [ Jes
2 - 14 1 16 Ramp I:] From: ~ 04
09 | <o Cesn 5 Day OF Week e T Mamcpanty ] & Total | 9 okl 0 Route/Name Cse Lwe 115
Hgoa—] ™m dd wy {use 2400 his) Code Kilted Tnjured 21 Latitude 22 Longliude .
01 07/27/22 |(WEDNESDAY 1253 1514 - - 40.053034 -74.164033 1203
100b |23 Veh # |24 Pollcy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F1203074 426 2 9796511761055 129 1Z0b
101 [Cparked [ JPed [ |Pedalcysist [ JRespTo Emergency [ JHKE& Run Clrarked  [T]ped  [JPedaleydist  [_]Resp To Emergancy  []Hit 8 Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inidal  Last Name 59 Sex 121a
w2 IMICHAEL ] TUZIO - M SHIFRA - FREITAG - F 01
01 |27 Number B Street 57 Number 8 Street 121h
103 1225 EASTHAM RD 64 JAMES ST -
01 [28Cy State Zip 58 City State Zip
¢ |POINT PLEASANT NJ 08742 LAKEWOOD NJ 08701
2 30 £yes DL Class Restrictlons Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ o1
105 32 Driver's License Mumber 33 D0B 34 Explres 62 Driver's License Number 63 hOB 64 Expires 123
03 mm dd Yy mm vy mm dd Yyyy mm ¥y 02
T95205447109532 09/15/1953 09 | 25 |F73307080062046 12/27/2004 i2 26
106 35 Owner's First Name Initial  Last Name 65 Cwner's Fiest Name Initial  Last Name
S As S As
- over . MICHAEL 3 TuzZIO - biver . SOLOMON - FREITAG - =
107 36 Number 66 Number 11
b
- |*®™ 225 EASTHAM RD 85t 64 JAMES ST 25
108 37 City State Zip 67 City Stale Zlp 11
01 POINT PLEASANT NJ 08742 LAKEWOOD N3 03701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 [CHRY TOW BLK 2014 MLS91X NI TOYT CAM SIL |2017 ([B24KAF NJ 126b
110 44 VIM 45 Expires 74 VIN 75 Explres -
01 |2C4RC1BG1ERA444225 04 (23 4T1LBF1FK5HU400786 05 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
1z Driven [JTowed Disabled [ITowed Disabled & Impounded [<]priven [Jvowed pisabled [ Towed Disabled & Impounded -
- [ieft At Scene [“Towed Impaunded []Lett At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [l owner [ Driver [Jpolice Kl owner [ priver [Jrotice 574
114 48 Alcohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 79 Hazardous Materal 26
- Giver: [No  [Jres [ [Refused | [PNore [ Jonmoard [ |spi Given: (Mo [Jves [TRefused | [<None  [Jonsoard [ [spil 1255
115 Type: [|Breath [ |Blood [ |urine - _ Type: [ |Breath [ |Bleod [ Jurine _ . -
- 127¢
16 Results: 0.~ % [ ]pending Hazard Class Placard No, Results: 0, = % [:]Pendlng Yazard Class Placard No. -
o1 S0 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1574
T DUSDOT I:I None Weight <= 10,000 tbs DUSDOT I: None g Welght <= 10,000 Ibs
04 [C] weight 10,001-26,600 ibs ] welght 10,061-26,000 lbs =
e
[ fmermc |- [} welght >= 26,001 Ibs [CImemx |- | [] weight >= 26,001 lbs 26
52 Motor Carrfer or Government, Entity 82 Motor Carrler or Government Entity T8
_ 26
Number & Street Number & Street 129
03
City State Zip City State Zip 130
- - - 03
135 Damage To Other Praperty {]'¥es (If Yes, desaribe) No 51
12
B 132
Cper. 136 Charge 137 Summans. Na, Oper. 138 Charge 139 Summons. No, 12
. - - - 133
QOper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No. 02
B - - B 134
83 84 85 86 | 87 38 89 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEL J TUZIO -
01 (01 |01 |05 (68 |M - - - 11 |04 - - 225 EASTHAM RD POINT PLEASANT NJ 08742
B SHIFRA - FREITAG -
02 (01 (01 |05 |17 |F - - - 11 (04 - - 64 JAMES ST LAKEWOQOD NJ 08701
C
[B]
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-059385
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equiz Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 91 9z 93 94 95 Nemes & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Nat Tao Scale

PAR¥ING LOT 1900 STATE HIGHWAY 70

Voo oy

145 Crash Description/Narrative

Driver 1, Michael Tuzio was operating a 2014 Chrysler Town and Country, NJ MLS-91X. Mr. Tuzio stated he was traveling
north in the parking lot of 1900 State Highway 70 when vehicle 2 the Home Depot parking space area and struck the

passenger side of his vehicle.

Driver 2, Shifra Freitag was operating a 2017 Toyota Camry, NJ B24-KAF. Ms. Freitag stated she was exiting the Home
Pepot parking lot area getting ready to make a right turn onto the main road portion of 1900 State Highway 70 which leads
to state Highway 70. She didn't observe vehicle 1 traveling north in the parking lot and when she began to turn the front of
her vehicle struck the passenger side of vehicle 1.

Driver 2 was determined to be at fault for failure to stop/yield for the right of was vehicle. End of report.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-059386
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144 Crash Diagram {NOT TO SCALE)

Dugro Drawn Not T beale

\/ HEW HAMPSHIRE AVE 1 H

Lt ]

145 Crash Description/Narrative

Driver of V1 said she was stopped at the stop sign for New Hampshire Ave. waiting to make a left. She locked both ways
and she said there were no vehicles, coming so she went. She then cellided with V2 which was traveling North on New
Hampshire.

Driver of V2 said he was traveling North on New Hampshire Ave. He observed V1 making a left off on the Rt 70 ramp (in
front of him). He tried to avoid V1 but could not. His vehicle was struck in the driver side by V1.

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

146 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOQOD TOWNSHIF Code: 01

Case No; 22-059357

(Refer to vehicle by number)

Veh Pos Phys Llec Type Ref Equip Equp Bag Hasp
Occ In/On Eject Cond Age Sex 1Inj Inf Med Avell Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Descriptlon/Marrative

NO INJURIES WERE REPORTED CN SCENE.

LET IT BE NOTED THERE WAS NO DAMAGE TO BOTH VEHICLES.

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST BEHIND VEHICLE 2 AND "DOZED OFF" ULTIMATELY NOT
GIVING HERSELF ENOUGH TIME TO REACT TO THE TRAFFIC THAT WAS SLOWING DOWN.

THE DRIVER OF VEHICLE 2 STATED HE WAS SLOWING IN TRAFFIC WHILE TRAVELING EAST ON CENTRAL AVENUE WHEN
VEHICLE 1 MADE CONTACT WITH VEHICLE 2.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE WAS FOLLOWING TOO
CLOSELY TO VEHICLE 2, ULTIMATELY NOT GIVING HERSELF ENOUGH TIME TO REACT TO THE VEHICLES IN FRONT OF HER.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-059280
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145 Crash Description/Namative

in the rear of the vehicle,

struclk from behind by V1.

V2 Insurance Xnfo. Protective Specialty Ins.
1800 SW First Ave, Suite 400
Portland Or 97201

Claims phone # 800-6268381

Policy # TN-100024-21

NAIC# 131149

Driver of V1 said he was traveling East on Cadarbridge Ave {in the middle lane) approaching New Hampshire Ave. He
realized he had to make a right onto New Hamipshire, He tried to make the right but hit V2 (which was stopped at the light)

Driver of V2 said he was stopped at the light fer New Hampshire Ave (facing East on Cedarbridyge). He said he vehicle was

After speaking with both drivers it was determined that V1 was at: fauit for the crash.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No; 22-059270
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144 Crash Dlagram (NOT TO SCALE)

Diagram THawa Not To Scaje

145 Crash DescriptionfNarrative

Priver of vehicle 1 stated he was parked in the parking lot of 1444 Ocean Avenue (Exccon Gas Station) making a delivery

when driver of vehicle 2 who was parked in a parking spot at the same location asked him to move so he can exit, Driver of
vehicle 1 explained it would be a few mintutes before he could move when driver of vehicle 2 stated if you don't move I may
hit you. Driver of vehicle 1 further explained upon vehicle 2 backing he may have struck his vehicle but didn't feel anything.

Driver of vehicle 2 stated he was parked in a parking spot on the west side of the property and was blocked in by vehicle 1
who was making a delivery. Driver of vehicle 2 asked driver of vehicle 1 to move so he could exit when driver of vehicle 1,

stated he could not at this time. Driver of vehicle 2 stated as he was backing he struck vehicle 1 on the drivers side of the
vehicle with his truck lid. .

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at fault due to improper backing and driver inattention. No injuries were reported at this time and no
summonses were issued.

146 Officer's Slgnature 147 Badge # 148 Roviewer Badge # 149 Case Skatus
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pace_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [ JRreportable Non-Reportable [_|Change Report
01  JiCese Mumber 11 Speed Limit 118
5% |22-059173 Dl . STATE HWY 70 w |50 0070 - - 09
01 2 Poiice Dept of Code EI A Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepufg Sped Limit 118b
98 LAKEWOOD TOWNSHIP F01 [<] Feet (v of NEW HAMPSHIRE AVENUE 45 | -
07 3 Station/Precinct 100 - 17 Cross Road Name 119a
[] wiles s Cw 19 ] Cne [Jz=s
95 - ramp [ From: = 25
14 15 16 From: Mss [Jwe
02 4 Date of Crash 5 Day Of Week & Time 7 Munidpallty 8 Tatal | 9 Total 20 Route/Name 115b
008 mm o dd vy {use 2400 hrs) Coda Kiled | Injured 21 Latinude 22 Longitude _
01 07/26/22 |TUESDAY 2227 1514 - 1 40.050397 -74.196703 Ta0a |
1g0b  |23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
04 1 978885539 - 2 939889723 054 120b
1et [JParked  [JPed  [JPedaicycist [ JResp ToEmergency [ |HEt& Rup [IParked  [JPed [ JPedalcyclist  [JResp To Emergency [_|Ht& Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 8ex [121a
oz JCHAIMDOV - KIRSHENBAUM - M ALYSSA A WARREN - F 01
01 (27 Number & Street 57 Mumber & Street 121b
0311498 E 19TH ST 35 MAPLE TREE RD -
01 [:Ecy State  Zp 58 City State  Zip
i+ (BROOKLYN NY 11230 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 1z2
D2 D - - NY 04 D - - NJ 01
105 32 Driver's Licensa Number 332 DOB 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
ot mm dd YYYY mm vy mm dd Yy mm Yy 07
988055790 09/16/2001 a9 | 23 (WO06630366153994 03/07/1999 03 24
o6 35 Owner's First Name Initial  Last Name €5 Owner's First Name Inltial  Last Name
= As 5i As
- biver . MORDY - KIRSHENBAUM - bver . ALYSSA A WARREN - [
107 36 Number 66 Number 04
- |*®™ 1498 E 19TH ST “swet 35 MAPLE TREE RD i
108 37 City State 2ip €7 City State Zip 03
01 [(BROOKLYN NY 11230 TOMS RIVER NJ 08753 126a
109 38 Make: 39 Model 40 Color [41 Year |42 Fiate No. 42 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73state |26
01 |LEXU R35 DBL 2016 [KUB7242 NY HYURN ELA SIL (2013 (W26NYZ NJ 126b
110 44 VIN 45 Expires 7AVIN 75 Expires -
01 |JTHHESBC6G5013484 02 |24 SNPDH4AE7DH383293 07 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
81 |- - 1Z6d
12 B Priven [ Towed Disabled [JTowed Disabled & Impounded X priven [“Frowed Disabled [“Jvowed Disabled & tmpounded -
- [Cleet At Scene [ Towed Impounded [JLeft At Scene [“ITowed Impounded 1262
103 |47 Authorlty 77 Authorty 26
- [Towsner ] oriver ["Trollce Powner [Cloriver []Police 1278
A7 4 Alcohol/Drug Test 44 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver. D{QNo  [Jyes [ |Refused Plmone []onBoard  [T]spll Given: [pMo  [J¥es [ ]Refused [gnone  [TJonmoard [ Jspil  [125%
i15 Type: | |Breath [ JBlocd [ Jurine . - _I Type: [_|Breath [ |Blood [ |Urine . _ | -
“ 127c
116 Resuits: 0, = % DPending Hazard Class Placard No. Results: 0. = % I:‘Pe“dlng Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GOWR 80 Carrler No. 8l GVWR/GCWR 127d
17 [Juspor |- [ Nore X weiant <= 10,000 tbs [Jusour I:I Xnane B4 weight <= 10,000 Ibs
04 [[] weight 10,001-26,000 Ibs [T] welght 10,001-25,000 Ibs =
[ Jumcpax |- [ weight >= 26,001 Ibs [ Imcmax |- | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity .
_ 26
Number & Street Mumber 8 Street T35
. - 12
City State Zip City State Zip 130
B} - - - - - 12
135 Damage To Other Property []Yes (¢ Yes, describe) No 31 ]
06
- 132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 13% Summens. No. 06
- NO STATUTE - - NO STATUTE - 5
Oper, 1440 Charge 141 Summons. Na. Qper, 142 Charge 143 Summons, No. 02
- NO STATUTE - - NO STATUTE - e
B3 | 84| 85 ) B6 | 87 | 88 | 89 [ 90 | 91 | 92 g3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAIMDOV - KIRSHENBAUM -
01 (01 |01 (05 (20 |Mm - - - 11 |04 - - 1498 E 19TH 5T BROOKLYN NY 11230 - -
B SHAINDY - BERKOWITZ -
01 (03 |01 (05 |20 |F - ~ - i1 |04 - - 145 WHIYE ROAD JACKSON N1 08527 - -
c ALYSSA A  WARREN -
02 (oL (01 (04 |23 |F 04 (08 (02 |11 |Da - - 35 MAPLE TREE RD TOMS RIVER N 08753 - -
D




PAGE 2 OF 2

NeW Jersey PO"CE Police Dept; LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report

Station: = Case No: 22-059173

(Refer to vehicle by number)

Veh Pos Phys lec  Type Ref Eguip Equip Bag Hosp
Dce InfOn Eject Cond Age Sex  Inj Inj ™ed Avall Used Dept Code
83 a4 | B5 | B6 | 87 88 | 89 | 90 | 81 | 52 o3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E 1
D
J

144 Crash Dlagram (NOT TO SCALE)

|

Biageam Deavin Mot To Scale

1
S
=
eruany aisd ey e

Enil 2

uinit 1

State Highway 70

145 Crash Desception/Narrative
Vehicle two was traveling westbound on State Highway 70. Vehicle one was traveling behind vehicle two. As the two

vehicles approached a red traffic signal at the intersection of New Hampshire Avenue vehicle one crashed into the back of
vehicle two.

Vehicle one is found at fault for not stopping at the red traffic signal and crashing into vehicle two. Vehicle two had two
screw marks on the rear bumper from the license plate on vehicle one. The license plate on vehicle one was bent. No other
new damage was observed.

Vehicle one was insured by Alistate in Texas. NAIC 29688

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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5 pace _ 1 oF 2 [Jratl New Jersey Police Crash Investigation Report BdRreportable [ Non-Reportable [ JChange Renort
05 [T cCase Number 11 Speed Limit 118a
7 |22-059145 o on; CROSS STREET E |45 0626 - - 04
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepols!’; Speed Limit 118k
peed Lim
% | LAKEWOOD TOWNSHIP F 01 et CJn[Jc ot NEIMAN ROAD 25 |-
07 3 Statlon/Precinct 100 17 Cross Road Name 119a
] wies Os Ow 1 []7e Cwe es
9 - I 12 15 16 Ramp [ |From: ~ 0] 25
05 4 Date of Crash 5 Day Cf Week & Time 7 Municipality 8 Total 9 Total 20 Route/Name sB DWE 119h
To00% mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/26/22 |TUESDAY 2046 1514 | . | 00.028563 -00.425919 o
1006 |23 veh# |29 Policy No. 25 N Ins. Code 53veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 66311170176 - 2 A05-231-190037-7515 192 120b
11 [Jparked  [Jred  [JPedalcyciist  [Resp To Emergency  [_|Hit & Run [pParked  [J#ed  {JPedaloydist  [JResp To Emergency [ |Hit & Run | =
02 [25 Dyiver's First Name Tnitlal  Last Naime 29 Sex |56 Drlver's First Name Initlal  Last Name 56 Sex |12la
w0z | SHLOMO - FRIEDMAN - M MARY E BIZZELL - F 133
01 |27 Mumber & Street 57 Number & Street 121b
03149 W MAPLE AVE 28 DEERCHASE LN -
01 [acCiy State Zip 58 City State Zip
4 |MONSEY NY 10952 LAKEWOOD N3 08701
2 30 Eyes DI, Clags Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - INY 04 p | - - |ma o1
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm vy mm dd Yy mm ¥y 03
700273588 10/12/2001 ic 25 |B47755276556524 06/16/1952 05 23
e 35 Owner's Flist Name Il Last Name €5 Qwner's First Name Initlal  Last Name
5; As 5i As
02 |L15he" sHLOMO - FRIEDMAN - biver . MARY E BIZZELL - =
107 36 Number €6 Number 11
- [**™ 49 W MAPLE AVE 85 28 DEERCHASE LN P
W |37 Gty Sale  Zip 67 City State i 04
01 |MONSEY NY 10952 LAKEWOOD N2 038701 i26a
109 38 Make 30 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 2 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND PLT GRY (2022 |[KUH?821 [(NY |HOND ACC - AC GRY (2011 (S13APY N3 126h
110 44 VIN 45 Expires 74 VI 75 Expires -
01 |5FNYF6HSZNBO27807 ol !24- 1HGCP2FB6BA0G8UL7 03 |23 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
01 |MOSHES TOWING - 126d
112 [ orwven P Towed Disabled [JTowed Disablad & Impounded Driven [C]Towed Disabled [] Towed Disabled & Impounded -
- [CLeft At Scene [CITowed impounded [[Jeft At Scene [Towed 1mpounded 126e
113 47 Authority 77 Authority 26
. B owner [ oriver [C]police [ owner [Coriver [police 273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given: ]No  [Yes [ Refused [XMere  [Jon Board [ ]sei Given; []Ne [ |¥es [ |Refused [Pdnene [ ]On Board [Csett [z
i Type: [ ]Breath [Jelood [ JUrine . | B —| Type: [ Breath [ JRiood [ uine . N -
- 127c
i Results: 0. = % [[Jpending Hazird Class Placard No. Results; 0.= % {_Ipending Hazard Class Placard No.
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR i77d
i [Jusoor E:‘ Nona Weight <= 10,000 Ibs [Jusbor I:I [<iNone Weight <= 10,000 |bs -
02 [ weight 10,001-26,000 los [ weight 10,001-26,000 s - |
[Cmerx |- [] welght = 26,001 s [(Imemax |- | [] weight >= 25,001 Ibs 2 ;
52 Motor Cartier or Government Entity B2 Motor Carrier or Government Entity 5
_ 26
Nurnber & Street Number & Street 55
10
City State Zip Clty State Zip FECREE
- 3 ) ) ) 10
135 Damage To Other Properly 1] Yes (If Yes, describa) B nNo 131
03
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 03
- |NO STATUTE - - |NO STATUTE - e
Gper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons, No, 04
- NO STATUTE - - NO STATUTE - 134
83 84 85 B6 87 88 a9 | %0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMO - FRIEDMAN -
01 |01 (0L (05 |20 |M - - 11 |11 0z (- 49 W MAPLE AVE MONSEY NY 10952 - -
B AZRIEL - ZAKRON -
01 |03 (0L |05 |20 |M - - 11 |o4 - - 625 MAPLE AVE LAKEWOOD NJ 08701 - -
c MARY E BIZZELL -
02 (01 |01 |05 (70 |F - - 11 (D4 - - 28 DEERCHASE LN LAKEWOOD N1 o870 - -
D




PAGE 2 oF 2

New Jersey Pclice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-089145
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj ™Med Avail Used Dept Code
83 84 85 B6 | 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

0

Diggram Drawn Mot To Scale Cro=s Street

Privata drveviay

145 Crash Descaiption/Narative

The driver of vehiclie one stated that he was attempting to make a left turn out of a driveway onto Cross street. The driver
of vehicle one pulled out into the intersection, obstructing the eastbound lane of travel. While waiting for the westbound
lane of travel to be clear his vehicle was struck by vehicle two,

The driver of vehicle two stated that she was traveling eastbound on Cross street. The driver of vehicle two stated that
vehicle one pulied out of a driveway, blocking her lane of travel and causing her to crash into vehicle one.

The driver of vehicle one is found at fault for entering the intersection before it was safe to do so. Vehicle one sustained
damage ko the driver’s side front fender and had to be towed due to airbag deployment. Vehicle two sustained damage to
the passenger side front bumper.

Vehicle one out of state insurance NAIC 23760

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 oF 2 [ JFatal New Jersey Police Crash Investigation Report Repartable Mon-Reportable Change Raport
__— OF_= i
05 [iCase Number 11 Speed Limit 118a
7 |22-059144 Dcrash . COUNTY LINE RD. l 35 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mifepo]sé Speed Lt 118b
I peed Umi
% | LAKEWOOD TOWNSHIP {01 <] et [Jv(ge o: MADISON AVE as |-
05 3 Statlon/Precinct 100 17 Cross Road Name 119a
[ wiles s Cw v [ [ Ine [es
% 13 15 16 Ramp [ JFom: 9 04
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | § Total 20 Route/Name D se D we 11gh
Heea—{ ™™ dd ¥ {usa 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
01 07/26/22 |TUESDAY 2045 i514 - - 40.106934 -74.219482 1208
100b |23veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 612084242061 884 2 6104902694 148 120b
101 [rarked  [Jred  [Pedalcyclst  [JResp To Emergency [ ]Hit & Run [Jrarked  [JPed  [Pedalcyclist  [JResp ToEmergency []Hit & Run |~
02 |26 Driver's First Name Tnitlal  Last Name 28 Sex |56 Driver's First Name: Initial  Last Mame 595ex  [i2la
0z EMILY - MOSKOVITZ - F MICHAEL - LICHTENSTEIN - M 01
01 |27 Mumber & Street 57 Number & Street 121b
103 16115 AV DE VIMY 37 FESSLER DR -
01 [z&ciy State Zip 58 City State Zip
4 | MONTREAL CD H352 SPRING VALLEY NY 10977
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - - PQ a | - - - NY 01
105 32 Driver's License Number 32 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyyY mim yy mm dd YYYY mm 1% 03
M2133-210399-04 03/21/1999 03 I 23 (301677302 03/11/2003 03 26
T 35 Owner's First Name: Initlal  Last Name 65 Owner's First Name Tnitial  Last Narme
Same As 5 Asg
- Driver NATHAN M STEIN RABIL pioe ILEIBISH - SPIEGEL - 124
107 36 Number 65 Number 04
- [*%™' 910 MONMOUTH AVE 5eet 29 SHERATON DR iz
108 37 City State Zip 67 Clty State Zip 08
01 |LAKEWOOD N} 08701 LAKEWOOD Nl 08701 126a
i09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |CHEV IMP - IM WHI |2006 [ X85PWW NI TOYT CAM h ] 2020 |J59NZR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G1LWTS53K969186956 04 |23 AT1G11AK7LU908648 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Epriven [[]Towed Disabled [JTowed Disabled & Impourded [ oriven [[]Towed Disabled [ vowed Disabled & Impounded -
- [Trem At Scena [ Towed Impounded e At Scane [T Towed Impounced 1262
113 47 Authority 77 Authority 26
- CJowner Driver [police [CJowner Driver []Police 1273
T4 48 AlcoholfDrug Test 49 Hazardous Materia! 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Do [JYes [ |Refused [Cnene  [CJonBoard [ spll Giver; DJMo  [JYes [ ]Refused [Onene [ |on Board Csent [z
115 Type: [_|Breath [ |Blood | |Uiine r Type: []Breath [_J8load [ Jurine -
" 127¢
116 Results: 0. - % |:|Pendlng Hazard Class Placard No. Results; 0. = % D Pending Hazard Class Flacard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 8l GYWR/GCWR T27d
a3 |:| Weight 10,001-26,000 Ibs |:] Welght 10,001-26,000 Ibs 5
€
[Imcmx [ Welght >= 26,001 Ibs [CJmcrmx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government, Entity N
26
Number & Street Number & Street
129
11
City State Zip City State Zip 130
11
135 Damage To Cther Property |:|Yes (If Yes, describe) ENO 131
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surnmens. No. 12
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 443 Summens, No. 02
134
83 | 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EMILY - MOSKOVITZ -
1 oL |01 |05 (23 |F - - - 11 |04 - - 6115 AY DE VIMY MONTREAL €D H3s2
B ELISHEVA TOLEDANO
1L 03 (01 |05 (14 |F - - - 11 |04 - - 2310 BEDFORD MONTREAL H3S1E
c ITA SPIEGAL
1 06 (01 (05 |6wW |F - - - 06 |06 - - 6115 MONTREAL H352R
D MICHAEL - LICHTENSTEIN e
2 01 |01 (05 [19 |M - - - 11 (04 - - 37 FESSLER DR SPRING VALLEY NY 10977




paGE_ % oF_ 2

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-059144

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] M™Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
I
F
1
M
v 6
0
L H
A"
EI
D
]

144 Crash Diagram {NOT TO SCALE)

urit 1 Rinit 2.

145 Crash Description/Narrative

DPRIVER #1 STATED THAT SHE WAS TRAVELING WEST ON COUNTY LINE RD IN THE LEFT TURN LANE TO MAKE A LEFT ONTO
RT 9. SHE SAIP AS SHE WAS MOVING A VEHICLE EXITED THE TD BANK A COLLIDED WITH HER VEHICLE.

DRIVER #2 STATED THAT HE WAS ATTEMPTING TO MAKE A LEFT TURN ONTO COUNTY LINE RD FROM THE TD BANK. HE
SAID THAT HE DID NOT SEE VEHICLE #1, PULLED OUT ONTO COUNTY LINE RD. AND COLLIDED WITH VEHICLE #1.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
WARD S 302 E. MIICK |307 ClPencing  (Kcomplete
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1 or_2 [ JFaal

[<JReportable [ Jnon-Reportable [ |Change Report

PAGE New Jersey Police Crash Investigation Report
05 [iCase Number 11 Speed Limit 118a
7 |22-059101 Wimsh . W KENNEDY BLVD - |30 25
gl i’;\"':::’;gm) TOWNSHIP K ;Oie et FOREST I2\I'E o e 35 l -
B Feat [(nXe of 35 -
o1 3 Station/Precinct 75 17 Cross Road Name 119a
] #iles Cs Ow 19 [T [Ins [Jes
) - Ramp : 08
14 15 16 L From: [se [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 113b
1003 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 07/26/22 |TUESDAY 1711 1514 - 40.107055 ~74.221457 5
100b 123 veh # 24 Policy No. 25 N] Ins. Code 53Veh # |54 Policy Na. 55 NJ Ins, Code 01
04 1 939577239 054 2 4086983485 148 1200
101 [CJratked  [JPed  [Pedaleyclst [ _|Resp To Emergency [ THit & Run [ClParked  [IPed  [JPedaleyclist [ JRespToEmergency [ JHit &Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 1z1a
0z |RIVKA - KUESSOUS - F GITTEL N KLAINBERG - F o1
01 |27 Number & Street 57 Mumber & Streel 1z21h
103 116 CEDAR KNOLL ROAD 1011 BAY 31ST ST -
01 [2scCity State Zip 58 City State Zip
4 [ JACKSON N] ©0B527 FAR ROCKAWAY NY 11691
z 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictians Endorsements |61 State 122
05 A - - oa | - - L o8
185 32 Driver's License Number 33 DOB 34 Expires 62 Dtiver's License Number 63 DOB 64 Expires 123
03 mm dd VyvY mm ¥ mm dd yyyy mm vy 03
K91206580054895 04/25/1989 04 | 26 |773979476 08/04/1999 o8 29
o5 35 Owner's First Name Initlal  Last Mame 65 Qwner's First Name: Initial  Last Narme
Same As Same A:
- brver . URIEL - DAVOUDI - brve . SHIRLEY - SILBER - [
107 36 Number 66 Number 04
- |**™* 121 LIVERPOOL CT 45t 1302 AVENUE L 125
108 |37 City State  7Zp 67 City State  Zp 08
01 |LAKEWOOD N1 08701 BROOKLYN NY 11230 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71Year 72 Flate No, 73state |28
01 {HOND (410} i 2022 AS5PB] NI Given; [BNo  [Jves [ |Refused B none [Jon Board [sei [1268
t10 44 VIN 45 Explres 74 VIN irer -
Type: Breath Blood Urine
01 |SFNRL6H72NB024795 08 |24 ype: [Lforeath [_Jskood ] | [
111 [46 Vehicie Remaved To 76 Vb Redored To% [(Jrending -
o1 126d
12 [ Driven [ITowed Disabled []'rowed Disabled 5 Impounded [uspor B<]nare [X] weight <= 10,000 Ibs -
- [Clier AtScens [ JTowed Impounded " [] weight 10,001-26,000 Ibs 126e
113 |47 Authorlty 77 [;«;trhowx [[7] weight >= 26,001 Ibs 26
- [Jowner Driver [Trolice 127
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: Mo [Jves [ JRefused | P<Mone [ JomBoard [ [spill E)
115 Type: [_|Breath [ |Bload [ |Urine -
- 127c
116 Results: 0.- % [[JPending Hazard Class Placard No. Hazard flass Placard Mo, -
02 50 Carrier No. 51 GYWR/GCWR B0 Carer No. 31 GYWR/GCWR iz7d
o [ Jusoor I::I [ one [X] welght <= 10,000 Ibs N
03 [ welght 10,001-25,000 Ibs =
a
[ meymx I | [J weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 8
26
Number & Street Number & Street 55
c6
City State Zip Clty State Zip 130
[H-
|ﬁj Damage To Other Property [ ves (I Ves, describe) B o 131
12
132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summens, No. 11
133
Oper. 140 Charge 141 Summens. No. Cper. 14z Charge 143 Summons. Ne. 0z
134
83 | 84 | B5 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Geoupants - If Deceased, Date & Time of Death 02
A RIVKA - KUESSOUS -
oL |61 (01 |O5 |33 (F 11 04 |- - 11 ~ - 16 CEDAR KMOLL ROAD JACKSON NJ 08527
3 GITTEL N KLAINBERG -
02 (01 |01 |05 |22 |F 11 04 |- - i1 - - 1011 BAY 31ST 57 FAR ROCKAWAY NY 11691
C
D




prGE_ 2 oF 2

New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-059101
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Infj Mad Avall Used Dept Code
83 B84 85 86 87 | 88 89 20 91 9z 93 24 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 ‘o Scale

!

W REWNEDY BLVD

v ey

3703 MAGISEIN AVE P LOF

145 Crash Description/Narrative
DRIVER OF VEH 1 STATED SHE WAS TRAVELING EAST ON W KENNEDY BLVD APPROACHING MADISON AVENUE, DRIVER 1

SAID SHE STOPPED IN TRAFFIC FOR A RED LIGHT AHEAD, IN THE LEFT TURN LANE, AND THAT WAS WHEN SHE WAS
STRUCK IN THE REAR BY VEH 2 THAT MADE A LEFT TURN FROM THE 1700 MADISON AVE PLAZA.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING SOUTH IN THE 1700 MADISON PLAZA P LOT AND MADE A LEFT TURN OUT
QF ONE OF THE PLAZAS EXITS. WHEN DRIVER 2 WAS MAKING HER LEFT TURN, SHE HIT THE PASSANGER REAR PORTION
OF VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH FOR MAKING THE ILLEGAL LEFT YURN OUT
OF THE 1700 MADISON PLAZA.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 119 Case Status
CLARKE N 334 E. MIECK |307 [Jrending  [K]complete




96 page _ L __ofF 2 _ [JFatal New Jersey Police Crash Investigation Report [Xreportable [JNon-Reportable [_|Change Report
05 Jicase Wumber 11 Speed Limit 1182
7 |22-059025 S Crash o 417 CEDARBRIDGE AVE - |15 - - 10
:: i 2 Police Dept of Code [] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepolss Speed Limit | 11Bb
LAKEWOOD TOWNSHIP F 01 [ Feet CIv[Je of - 02
01 3 Statlon/Precinct - 17 Cross Road Name: 119a
o ] vies Os Ow 19 [Jro [ [es
- 19 15 16 Ramp [ JFrom: -
09 4 Date of Crash 5 Day Of Week & Time 7 Mumlcipality 8 Total | ¢ Total 20 Route/Name D 5B I:' wa 1195
o0 men ¥ {Use 2400 frg) Code Killed [ Injured 21 Latitude 22 Longitude -
o1 07/26/22 |TUESDAY 1126 1514 I 40.084214 -74.205101 =
1000 |23 veh # 24 Pollcy Mo, 25 N Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code (o) )
04 1 ISA H1073261A 487 - - 120b
-
101 [Crarked [red  [JPedalcyclist  [JResp To Emergency  [__]HIt & Run [Jrerked  [JPed  [JPedalcyclist [ JResp To Emergency  [JHIt & Run |~
Q2 [26 Driver's First Name Initial  Last Name 29 Sex |36 Driver's First Name Initial  Lask Name 59 Sex  [121a
2 |ROBERT M  PITTS - M |- - - - |- -
01 |27 Number & Street 57 Nurnber & Street 121b
103 1108 PROSPECT ST - -
01 [28City State ZIp 58 City State Zip
4 | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |64 State 122
2 B | - - N3 - - . - - 13
105 32 Driver's License Number 33 D06 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
15 mm dd ¥y mm vy mm dd VYWY mm vy
P47246587401732 0172371973 01 | 24 |- - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - REPUBLIC SERVICE - Driver - - - 124
107 36 Number 66 Number 11
8, Street & Street
- " 5 INDUSTRIAL DR 125
108 |37 Oty Sate  Zip 7 City State  Zip -
21 [NEW BRUNSWICK NJ 08901 - - - 126a
09 38 Make 39 Model 40 Color |41 Year |42 Flate Ne. 43 Stale |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |26
- MACK RD6 - 2002 (AT261M N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1M2P267C52M061864 06 [23 - - - 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [ priven []Towed Disabled {_ITowed Disabled & Impounded [ briven [CITowed Disabled [ ] Towed Disabled & Impounded -
- [[]Left At Scene []Tewed Impounded [TJLeft Ak Scene [JTowed Impounded 126e
113 |47 Authority 77 Elithority 26
- [Cowner Driver [Orolica [ Jowner [Moriver {rolice 1273
117 48 Alcohol/Drug Test 48 Hazardeus Material 78 Alcchol/Drug Test 7% Hazardous Matetia| o
05 Given: (Mo [Jves [ JRefusec | [¥None  [Jonboard [ Jspil Givery [ _[No [ jves [Refused | [INone  [[JonBoard [ |SeMl [Tz
115 Type: [Jbreath [ Jotoed [urine . _ W Type: [Jareath [Jelood [ Jurine . N -
- 127¢
116 Results: 0, = % |:| Pending Hazard Class Placard Ne. Results: (. « % I:-_] Pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carier No, 81 GYWR/GCWR 1274
[] weight 10,001-26,000 ibs [T] welght 10,001-26,000 Ibs =
[IMemx |- [ ] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
: 26
Numirer 8, Shrast Number & Street T
06
City State Zip Clty State Zip 130
06
135 Damage To Gther Property B Yes (If Yes, describe) e 131
VERIZON CABLE WIRES =
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Surrunens, No. -
133
Oper. 140 Charge 141 Summens, Na, Oper, 142 Charge 143 Sumirons, No, oi
134
B3 | 84 | B5 | 86 | 87 | 88 | B9 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A ROBERT M PITTS -
Vi |01 (D1 |05 |49 [M - - - 11 |04 - - 108 PROSPECT ST LAKEWOQOD NJ 08701
B
C
D




pacE_ 2 _oF 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station: -~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-059025

(Refer to vehicle by number)

Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 | B8 89 ag 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
v
EI
D
]

144 €rash Diagram (NOT TO SCALE)

Dingram Drawn Rok To Scale

PARKING LOT OF 417 CEDAHBRIDGE AVERIE

{CABLE WIRES

145 Crash Description/Narrative

D1 STATED THAT HE WAS REMOVING A DUMPSTER FROM THE REAR OF 417 CEDARBRIDGE AVENUE. D1 STATED HE PLACED
THE EMPTY DUMPSTER IN THE REAR OF THE PROPERTY. D1 THEN ADVISED ME WHEN ATTEMPTING TO PICK UP THE
DUMPSTER THAT WAS FILLED WITH GARBAGE, HIS TRUCK MADE CONTACT WITH THE CABLE WIRES. AFTER THE VEHICLE
MADE CONTACT WITH THE WIRES, THEY PROCEEDED TO FALL ONTO THE VEHICLE AS WELL AS THE GROUND. VERIZON
WAS CONTACT AND RESPOND AND REPLACED THE WIRES.

146 Officer™s Slgnature

HOURIGAN D

147 Badga #

429

148 Reviewer
MY

Badge #

[320

149 Case Status
[_Jrending [<]cemplete




% paE_ L oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_JChange Report
05 [iCase Number 11 Speed Limit 1182
¥ |22-058728 lrash ;. 6TH STREET 25 99
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. suffix 13 MiIepo% Speed Limit 118b
peed Limi
58
LAKEWOOD TOWNSHIP F01 [] Feet [n[Jc o FOREST AVENUE 35 |-
01 3 Statlon/Precinct 17 Crass Road Name 119
[ vies s COw 1 [t [we [es
99 — Ramp |_] From: 99
14 15 16 Fronn: [:‘
07 4 Date of Crash 5 Day Of Week E Time T ameatty § 8 Total | © Total 36 Route/Name s Cwe
1563 mm dd w {use 2400 hys) Code Killed [ Injured 21 Latitude 22 Longitude R
01 07/25/22 |MONDAY 1314 1514 - - 40.095583 ~-74.219466 300
100b )23 Veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 A379-84-00-79 1438 2 206
1a1 [ Paiked [JPed  [JPedaicyclist ~ [|Resp To Emergency [ _|HIt & Run {Jrarked  [JPed  [Jpedalcydist  [JResp To Emergency [ JHItE & Run | =
02 |26 Privers First Name Tnitlal  Last Name 29 Sex |56 Driver's Flrst Name Inittlal  Last Name 59 Sex [12la
| ISAAC - BRISK - M MICHELLE A MCFADDEN - F o1
01 |27 Number & Street 57 Number B Street 121b
103|630 5TH ST APTA 803 BIRCH CT -
01 [ty State Zip 58 City State Zp
¢ LAKEWOOD NJ 08701 BENSALEM PA 15020
2 30 Eyes DL Class Restrictions Endorsements |31 State EQ Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NJ 2 - - - PA 41
105 32 Driver's License Number 33 poB 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm ¥ mm dd Yyyy mim vy 10
B744737000068%4 06/06/1989 06 l 23 |32635609 02/18/1994 02 25 | —
3 35 Owner's First Narne Intlal  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- brver . YOCHEVED E  BRISK - Drver - DNDGROUNDINC - [i=
107 36 Number 66 Number 11
& Street
- “ 630 5TH STREET APT A fret 13 YELLOWSTONE DR iz
08 |37 City State 2p 67 City Stre  7p 11
01 [LAKEWOOD NJ 08701 TOMS RIVER N3} 08753 126a
102 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 Stte |26
63 (TOYT CAM BLK (2010 |N93FAN NI FORD F59 WHI |2021 (XLRL53 N2 126b
110 44 YIN 15 Expires 74 VIN 75 Expires -
€1 |4TiBF3EKXAUO20035 02 |23 LFG4FS5KN9MOA02408 03 |23 126c
[2¥) 46 Vehicle Removed To 76 Vehicle Removed To -
az T36d
112 Criven [T Towed Disabled [[]Towed Disabled & Impounded B Driven [CITowed Disabied [ITowed Disabled B fmpounded -
- [CLefc At Scene ['Towed Impounded Jeft At Scene [Jtowed Impounded 126e
113 147 Authority 77 ARhaIty 26
- [[] ownier ) oriver Cpolice [Jowner Driver [Jpolice 1273
119 48 Alcohol/Diug Test 48 Hazardous Material 78 alcohol/Drug Test 79 Hazardous Material 26
- Given; Mo [yes  [|Refused BdNene [ |enBoard [ |spll Given: DMo [ |Yes [ JRefused [<wone  [JonBeard [ [spil  [Tz7b
115 Type: [_|Greath [ |Moed [ ]Urne Type: [_|Breath []Blood [ Jurine -
03 127%
118 Results: 0. = % DPending Hazord Class Placard Ne. Resuits: Q. = % I::lPending Hazard Class Placard Mo.
04 B0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1273
5 [usoor I_—__I [nvone [] welght <= 10,000 Ibs [Jusvor I:l [Jvone [J weight <= 10,000 ths .
04 |:| Weight 10,001-26,000 lbs [[] welght 10,001-26,080 Ibs i
[memax . [] weight == 26,001 ibs [ Jmcimx [] welght >= 26,001 Ibs ” ;
52 Molor Canier or Gevernment Entity B2 Motor Carrier or Government Entity T35
26
Mumber 8 Streat Number & Street
129
04
City State Zip Clty State Zip 135
05
135 Bamage To Other Property [Tves (If Yes, describe) Ne 131
11
132
Oper, 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. Mo, 11
133
Oper, 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISAAC - BRISK -
01 |01 |04 |05 |33 |M - - - 11 |01 - - G30 5TH ST APT A LAKEWOOD N] 08701
B MICHELLE A MCFADDEN -
02 |01 (01 |05 [28B |F - - - 04 (01 - - 803 BIRCH CT BENSALEM PA 12020
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-056728
{Refer to vehlicle by number)
veh Pos Phys Lotz Type Raf Equip Equlp Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 a5 B6 87 | B8 89 50 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
Ve
o]
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
oty FOREST AVENUE
N —

6TH STREET

145 Crash Description/Narrative

DRIVER OF V2 STATED THAT SHE WAS STOPPED AND HAD DELIVERED A PACKAGE, HAD GOT BACK INTO
HER VEHICLE AND HAD JUST SAT DOWN IN THE DRIVER SEAT AND WAS HIT BY THE CAR (V1)THAT WAS GOING AROUND
HER. DRIVER OF V1 STATED THAT HE WAS BEHIND THE DELIVERY TRUCK(V2) AND A TRUCK HAD GONE AROUND IT AND
HE WAS FOLLOWING THE TRUCK WHEN THE FED EX VAN(V2) HIT HER. DRIVER OF V2 LATER STATED THAT SHE BEGAN TO
MOVE, BUT ONLY MOVED AN INCH. INSURANCE INFORMATION V2- PROTECTIVE INSURANCE POLICY # ILO0O0056 NAIC
CODE 12416. DRIVER OF V1 STATED THAT THERE WOULD BE VIDEO AVAILABLE FOR THE CRASH BUT AS OF SUBMISSION
OF THE REPORT THE VIDEO WAS NOT FURNISHED TO POLICE.

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

YOUMANS R 250 MY |329 (Jpending  [Rlcomplete




9% pagE_ 1 oF 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ JChange Report
05 [¥case tumber 11 Speed Limit 1183
5% 122-059128 e o 2 STADIUM WAY - (10 - - - 04
goﬂ]_ 2 Police Dept of Code I:I At Tntersaction With Road Name D 12 Route Na. Suffix 13 Milepo%ti Speed Limit | 118b
LAKEWOOD TOWNSHIP 01 ] et CnCe o - 02
01 3 Station/fPrecinct _ 15 D To t7 Cross Road Name 119a
1. — Dlmes | SIEIZI w ko [Jrom: = Cive Ces [,
09 | 0w afCrah 5 Day OF Week g T vemanae ] STow | S Totel 20 Route/Nome Else [Twe [e
Tota mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longhide .
o1 07/26/22 |TUESDAY 1859 1514 S 40.074906 -74.188289 VT
1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 51291015588 917 2 4147-81-82-66 148 1200
1ol Clrarked [[Iped  [JPedaleycist  [JResp To Emergency  [_|Hit & Run [Irarked [IPed  [JPedaloyclist  [JResp To Emergency || Hit & Run | =
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Name Inltfal  Last Name 59 Sex 121a
2 | TZVI - FISHER - M LAYA - LAX - F 01
01 |27 Number & Streat 57 Number & Street 121b
s 11585 KRIS CT 1836 NEW CENTRAL AVE -
05 [Cy Stata 7ip 58 City Stake Zp
13| TOMS RIVER N] 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes BI. Cliags Restrictlons Endorsements |61 State 122
06 D - - NJ 04 D 1 - NJ oL
105 32 Driver's License Number 33 DOB 34 Explres 62 Priver's License Number 63 DOB 64 Explres 122
03 mm dd YYYY mm vy mm dd Y mm vy 01
FA6507530011016 1170872001 11 | 25 |L09454470053654 03/18/1965 03 26
06 35 Owner's First Namme Inttial ~ Last Name 65 Ownar's First Name Inltial  Last Name
5; As Lt As
- bever . TZVY - FISHER - piver  IRA 3 LAX - =
107 36 Number 66 Number 11
8 Str
- |*™* 1585 KRISCT * 1836 NEW CENTRAL AVE 15
108 [37 Gity State  Zip 57 City State  Zip 11
04 | TOMS RIVER N} 08755 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modlel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73 State |28
01 |FORD EXP BK (2022 [K20PZX NI HYURN ACC TN [2013.|L22NZR NJ 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |1FMSKBLCANGB10001 06 |26 KMHCT2AEXDU367357 07 |23 126c
111 46 Vehicle Removed To 756 Vehicle Removed To -
01 [MOISHYS MOISHYS 126d
112 [Jieriven [X] Towed Gisabled [Towed bisabled & Impourded [Cloriven ] Towed pisabled [JTowed Disabled & Impounded -
- [T Lefk At Scene [Towed Impounded [CLeft At Scene [CJTowed Impounded 1250
113 47 Authorlty 77 Authority 26
- [ owmar [ oriver Mrelice Cowner Driver Crolice 1273
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [Jves [ |Refused None [ |onBoard [ ]spll Given: Mo [Jves [ JRefused [<none  [TJonBoard [l [1z7
115 Type; [_|Breath [ |Biood [ Jurine Type; [_Jreath [ Jblcod [ Jurine r -
- 127¢
115 Resuits: 0, = % DPendIng Hazard Class Placard Ne. Results: 0, = % DPendlng Hazard Class Placard No. -
062 50 Carrler No. 51 GVWIR/GSCWR 80 Carrier No. 81 GVWR/GCWR. 1Z7d
7] = P _
= [Jusoor I:I I]None Welght <= 10,000 Ibs [Jusoor I:‘ None Welght <= 10,000 Ibs .
03 [J weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs =
i3
[ Jmeymx —I [] weiaht >= 26,001 Ibs [ Imarmx ] [C] wetht == 26,001 Ibs 26
52 Motor Carter or Gavernment Entity 82 Moter Carrier or Government Entity T
26
Number & Street Mumbar 8 Street e
12
City State zip City State Zip &6
- - " 3 12
135 Damage To Other Property ["1¥es (IF Yes, describe) BN i
01
B 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 132 Summons, No. 01
- - - = 133
Oper. 140 Charge 141 Summans. Mo, Oper, 142 Charge 43 Summons, Ne, 04
- - - - 134
83 84 | 85 86 87 88 | 89 90 a1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZVI - FISHER -
01 (01 |01 |05 (20 (M - - - 11 |11 04 |- 1585 KRIS CT TOMS RIVER NI  OB755
B LAYA - LAX -
02 |01 (01 |05 |57 |F - - - 11 |04 - - 1836 NEW CENTRAL AVE LAKEWOOD N2 08701
¢ RACHEL - LAX
02 |03 (01 |05 [14 |F - - - 11 (o4 - - 1836 NEW CENTRAL AV LAKEWOOD NJ 08701
[




paGE_ 2> oF _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-059128
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Ecquip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj M™ed Avail Used Dept Code
83 B4 | 85 | 86 | 87 | 88 89 | %0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
e}
L H
\'4
EI
D
]

144 Crash Diagram (NOT TO SCALE)

N
11 |

Diagram Drawn Not To Scale

PARKING LOT OF 2 STADIUM WAY

145 Crash Description/Narrative

area and struck V2.

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

The driver of V1 stated he was traveling east through the parking lot area of 2 Stadium Way. He proceeded through the an
intersection with a main throughway. While proceeding through, V1 siruck V2.

The driver of V2 siated she was traveling south on the main throughway of 2 Stadium Way. V1 came from the parking lot

146 Officer's Signature

WITTMANN V

147 Badge #

346

148 Reviewer

DIBIASE

Badge #

|286

149 Casa Status
DPendIng Complete




9 pace_ & _oF 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ |Change Report
05 [Tcase Number 11 Speed Limit 118a
% |22-059098 o . CHESTNUT ST - |0 0040 - - 02
01 2 Police Depk of Coda @ At Intersection With Road Name Dir 12 Route No, Suffix 13 M"EPDISE speed Uit | 118b
98 LAKEWOOD TOWNSHIP H01 [ Feer CIv[Je o VERMONT AVE 25 06
01 3 Statlon/Precinct o I:I T 17 Cross Road Name 119a
[t [ vites Os COw 19 e e [Jes
- ) 1 16 Ramp [ From: Clss [Jwe 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpaiity 8 Total | 9 Total 20 Route/Name 119b
Toom mm - dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
01 07/26/22 |TUESDAY 1655 1514 - | - 40.052225 -74.208854 o
100b |23 Veh # 24 Policy No. 25 M Ins. Code 53Veh # |54 Pallcy No, 55 NJ Ins. Code 01
04 1 NJSS206456573 217 2 909773023 054 200
101 [JParked  [JPed [ JPedalyclist [ Resp To Emergency [ [Hit & Run [Jparked  [JPed  [_IPedakyclist [ |Resp To Emergency [ JHIL & Run |=
02 |26 Driver's First Nome initial  Last Name 29 Sex |56 Driver's Firsk Name initial ~ Last Name 54 Sex  [121a
0z {PDAVID L TABACZYNSKI - M OBDELIA - MAYAGARCIA - F o1
01 |27 Mumber & Street 57 Number & Strect 121b
3 116 STAMFORD HILL RD 1181 ANTHONY CT -
01 Jzscey State  Zip 58 City State Zlp
o4 1 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
04 D 1 - NI 01 D T - NI 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd Yy mm vy mm dd VYYY mm vy 03
TO0041567303884 03/04/1988 03 | 26 (M(G9536010052831 02/02/1983 02 26
T 35 Owner's First Narne Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
S As 5 As
- orver . AHUVA S  TABACZYNSKI - oiver . ERINEO -  OLEA-LOPEZ - [
107 36 Number 66 Number 04
B, 5t
- |*%"™¢ 3 PINE HOLLOW LN "= 7 OAK ST 175
108 |37 Gity State  Zp 57 City State  Zp 04
01 [LAKEWOOD NJ 08701 NEPTUNE N) 07753 126a
109 38 Make 39 Mode| 40 Celor (41 Year |42 Flate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 state |08
01 (TOYT CAM BG |2009 |IM19CLM NJ TOYT COR RD (2004 (L63GGK N3 126b
(10 |44 VIN [5 Expires TAVIN 75 Expires 26
01 |4T1BE46K895U892532 08 |23 2T1BR38E34C226142 02 (23 126c
11l 46 Vehicle Removed To 76 Vahlcle Removed To -
o1 |- - 1264
112 < Driven [_] Tawed Disabled [JTowed Disabled 8 Impounded BJoiven []Towed Disakled [ Towed Disabted & Impounded -
- [CLeft At Scene [ Towed Impounded [CILeft At Scene [“J7oved Impounded 125e
113 47 Authority 7?7 Authority 26
- Oowner Driver [prolice I JOwner Criver [ Ipolice )
113 48 Alcehol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DN [ Jves [ |Refused [Knone  [Clonseard [ |spik Given; P{No  []ves [ JRefused Mone [ JonBoard [ [spll  [iZm
115 Type: [_|Breath [ jBlood DUrlne | Type: [_|Breath [ |Blood [ |urine | -
- 127¢
T Results: Q, = % |:| Pending Hazard Class Placard No. Results; 0, = % D Pending Hazard Class Placard Ne.
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrier Na. 81, GVWR/GCWR 53
S = o
e [Jusoor l:, [=]None Walght <= 10,000 Ibs [Juspor I:I None Welght <= 10,000 Ibs -
02 ] welght 1¢,001-26,000 Ibs [ weight 10,001-25,00¢ Ibs =
(-]
[Tmcmx [] weight >= 26,001 Ibs [ menax [:I [ welgnt »= 26,001 lbs 26
52 Motar Carrler or Government Entlty 82 Moter Carfier or Government Entity 58
. - 26
Number & Street Number & Streat o8
- 01
City State Zip City State Zip 130
) i - - - ' 01
135 Damage To Other Property [ ¥es (1 Yes, describa) B<INo 31
10
- 132
Oper., 136 Charge 137 Summens. No. Oner, 138 Charge 139 Summons, Ne, 10
- - - - 133
Oper, 140 Charge 141 Summans, Mo. Oper, 142 Charge 143 Summens. Ne. 03
B - - - 134
83 84 85 | BB 87 88 39 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID L TABACZYNSKI -
GL (0L (0L (05 |34 |M - - - 11 |04 - - 16 STAMFORD HILLRD LAKEWOOD N1 08701
B OBDELIA - MAYAGARCIA -
02 |01 |01 |05 |39 |F - - - 11 |04 - - 1181 ANTHONY CT LAKEWOOD N1 08701
¢ ETHAN - GONZALEZ
02 |02 (01 |05 |15 |M - - - 11 |04 - - 1181 ANTHONY CT LAKEWOOD N1 08701
o HILLARY - SANCHEZ
02 04 (01 |05 |4 F - - - 07 |07 = - 1131 ANTHONY CT LAKEWOOD N1 GH70L




paGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Core: 01
Crash Investigation Report Station: - Case No: 22-059008
{Refer ta vehicle by number}
veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Infj Med Avail Used Dept Code
83 84 85 86 87 | 88 89 90 a1 92 93 94 95 MNames & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE}

Dizagram Drawn Not To Scale

VERMONT AVE

CHESTNUT ST

145 Crash Description/Narrative

The driver of V1 stated he was traveling east on Chestnut St. He observed V2 stopped waiting to make a left turn. He

realized V2 was turning late and attempted to swerve left to avoid crashing into the rear of V2. V2 started turning onto
Vermont Ave. V1 collided with V2.

The driver of V2 stated she was traveling east on Chestnut St. She stopped to turn left onto Vermont Ave. She started
turning and was struck by v1.

Based on my investigation, V1 caused the crash by swerving left and striking V2 in the same direction while V2 was turning
left.

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge ¥ 149 Case Status
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Crash Investigation Report Station: Case No: 22-059085
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144 Crash Dlagram (NOT TO SCALE)

14ATH STREET

145 Crash Description/Mamrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON 14TH STREET WHEN VEHICLE 2 MADE A U-TURN IN
FRONT OF VEHICLE 1 FROM THE RIGHT SHOULDER.

THE DRIVER OF VEHICLE 2 STATED HE WAS MAKING U-TURN WHEN HE CRASHED INTO VEHICLE 1.
THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE U-TURN.

BOX #25... INTERINSURANCE EXCHANGE OF THE AUTOMOBILE CLUB NAIC # 15598
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIFE Code: 01

Station: - Case No: 22-059028
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
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144 Crash Diagram (MOT TO SCALE)

NI

Diagram Drswn Not To Scale

MELYILLE AVE

145 Crash Description/Narrative

the road when V1 drove passed and struck the mirror.

prior to driving his vehicle.

Box #55 Insurance Code, 11410, Street Smart Insurance, 208 South 5t. Freehold,NJ, 07728,

Driver of V1, stated that he was traveling east on Cedarbridge Ave. Driver of V1 further stated that as he was passing V2,
that was parked doing construction work on the shoulder of the read, he did not secure the hatch to the door of his dump
truck and ultimately struck the driver side mirror of V2. Operator of V2 stated that the vehicle was parked in the shoulder of

V1 stated that V2 was working on the shoulder of the road and did not have the proper signs nor a crash tvruck as it is
needed, working on a County Rd. Although he was correct, I still found V1 at fault for failing to secure the hatch to the door

146 Officer's Signature 147 Badge #
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Crash Investigation Report Station:  ~ Case No: 22-059019
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144 Crash Diagram (NOT TC SCALE)

HADISON AVEHUE

V2 COUNTY EINE ROAD & COUNTY LIHE ROAD

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS IN THE RIGHT LANE ON MADISON AVENUE HEADING NORTH THROUGH A GREEN
TRAFFIC LIGHT AT THE INTERSECTION WITH E. COUNTY LINE ROAD. AS SHE WAS TRAVELING THROUGH THE
INTERSECTION, VEHICLE 2 WHICH WAS TRAVELING EAST ON W. COUNTY LINE ROAD WENT THROUGH A RED TRAFFIC
LIGHT. SHE WAS UNABLE TO STOP AND CRASHED INTO THE SIDE OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED "SOMEONE SAID T WENT THRCUGH A RED LIGHT." SHE ALSO SAID SHE WAS TRAVELING
EAST ON W. COUNTY LINE RCAD AND DOES NOT REMEMBER THE COLOR OF THE TRAFFIC LIGHT AS SHE WAS GOING
THROUGH IT.

THIS INVESTIGATION DETERMINED DRIVER 1 WAS TRAVELING NORTH ON MADISON AVENUE AT A SAFE SPEED. THE
DRIVER OF VEHICLE 2 WHICH WAS TRAVELING E. ON W. COUNTY LINE ROAD, FAILED TO STOP AT RED TRAFFIC LYGHT
CAUSING VEHICLE 1 TO T-BONE VEHICLE 2.

WITNESS LEFT PRIOR TO MY ARRIVAL AND IDENTITY IS UNKNOWN.

146 Officer's Slgnature 147 Badge # 148 Roviower Badge # 149 Case Status
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: = Case No: 22-059013

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Eject Cend Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 88 | 87 | 88 89 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E BLANCA X DEJESUS -
L 02 |01 (01 (03 |57 |F 08 |08 |01 |1f |04 - - 122 BELMONT DRIVE S0 TOMS RIVER NI DB757
F
I
N
v G
O
L H
\4
EI
D
J

144 Crash Diagram (NOT TO SCALE)

PROSPECT

o i
Nil

i t To Scal i
Dilagram Dravm Not To Scale i MASSACHUSETTS AVE

145 Crash Description/Narative

Driver 1, Bryna Tendler was operating a 2020 Chrysler Pacifica, NJ B85-MLA. Mrs. Tendler stated she was traveling west
on Prospect Street crossing over the intersection at Massachusetts Avenue when a school bus attempted to enter Prospect
Street from Massachusetts Avenue and struck the driver side of her vehicle.

Driver 2, Blanca Delesus, was operating a 2019 Chevrolet 4500 School Bus, N]J M21-251. Ms. Delesus stated she was
traveling north stopped at the stop sign on Massachusetts Avenue waiting to cross over Prospect Street and enter the Excel
Business Park. A vehicle not involved in the crash was stopped in the left turn lane traveling west on Prospect Street. The
driver of that vehicle hand signaled to her to cross over Prospect Street in front of him. As she began to cross over she didn't
realize vehicle 1 was traveling straight on Prospect Street and the front of her bus struck the driver side of vehicle 1.

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

Vehicle 2 insurance: Nationwide Insurance Group. Policy BA4182BB. End of report.
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145 Crash RescriptionfMarrative

OWNER OF V1 STATED THAT HE PARKED HIS VEHICLE AT 17:00 HOURS ON 7/25/2022. THE OWNER STATED THAT THERE
WAS NO DAMAGE ON HIS VEHICLE WHEN HE PARKED. THE OWNER OF THE VEHICLE STATED THAT UPON COMING OUT OF
HIS RESIDENCE THIS MORNING AT 06:50, HE NOTICED THAT THE FRONT DRIVER SIDE OF HIS VEHICLE WAS STRUCK. LET
IT BE NOTED THAT I WAS ADVISED THAT HE DOES HAVE CAMERAS IN FRONT OF HIS RESIDENCE, BUT HE IS WAITING FOR
SOMEONE TO COME AND FIX THEM, HE ADVISED ME THAT HE WILL SEND ME THE FOOTAGE UPON LOCATING IT, WHEN THE
CAMERAS ARE WORKING.
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145 Crash Description/Narrative

Vehicle 1 was traveling Wasthound on Cress Street. Driver 1 expiained that she was traveling Westhound, going towards
Jackson. Driver 1 said that it seemed like V2 did not stop at the stop sigh on White Road, causing her to collide with v2.

Vehicle 2 was traveling Eastbound on Cross Street. Driver 2 said that he was traveling Eastbound when he felt an impact
from the side of his car and noticed V1 collided with his vehicla.

Investigation revealed Vehicle 1 was traveling Westbound on Cross Street, and Vehicle 2 was traveling Eastbound on Cross
Street. Based on the statements from Driver 1 and Driver 2, I cannot determine who is at fault. I checked the area for
cameras yielding negative results. Ne injuries were report at this time.
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Marrative

D1 STATED HE WAS HEADING NORTH ON PARK AVE WHEN A ANOTHER VEHICLE WAS GOING SOUTH. D1 STATED THE ROAD
WAS WET AND WHILE NEGOTIATING THE CURVE AND ON COMING TRAFFIC, D1 STATED HE LOST CONTROL AND SIDE
SWIPED VEH 2 DISABLING VEH 2.

VEH 2 WAS DAMAGED FROM REAR TO FRONT BUMPER WITH SIGNIFICANT DAMAGES TO THE DRIVER'S SIDE DOOR AND
REAR DRIVER'S SIDE TIRE AREA.

VEH 2 IS SELF INSURED BY ENTERPRIZE CAR RENTAL/EAN HOLDINGS.

VEH 1 IS AT FAULT.
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145 Crash Description/Narrative

Priver of V2 stated that he was traveling Northbound on Madison Avenue crossing over E Kennedy Blvd while the traffic
light was green. Driver then stated that V1 made a left turn in front of his vehicle causing the accident. Driver of V1 stated
that he was making a left turn onto Madison Avenue from E Kennedy Blvd and that he also had a green light. A witness on
scene stated that he observed V2 traveling at a high rate of speed but could not provide proof of his observations. No video
camera in this area was located, I could not determine who was negligent in this accident. The passenger in V2 complained
of pain but refused medical treatment.
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EWOOD TOWNSHIP F01 [ Feet u[ Je ot EKENNEDY 35 |78
01 3 Statlon/Precinct 50 D T 17 Cross Road Name 1193
[ wties Cls Ow ] o [Cws e
98 14 1 16 Ramp D From: 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipalty 8 Tofal | 9 Total 20 Route/Name I:I 58 I:I WB 7o
66a mm  dd yy {use 2400 hrs) Code Killed [ Infured 21 Latitude 22 Longitude 25
o1 07/25/22 |MONDAY 1212 1514 - 1 40.106934 -74.219482 o
100k  [23veh # |24 Policy No. 25 N1 Ins, Cede 53 Veh # |54 Policy No. 55 N3 Ins, Code o1
04 1 2 ADJ-238-175025-402 2 370 120b
1o1 [Jrarked  [Jred Pedalcyclst [ ]Resp To Emergency  [_JHit & Run [[lParked [ JPed  [X]Pedakyclist [ JRespTo Emergency [_|Hit & Run |=
02 26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name Initial  Last Name 55 5ex |121a
w2 | MOSHE - KLINE - M - - - - - 01
01 |27 Number & Street 57 Number B Skreet 1216
13 (195 RIDGE AVE - -
01 |[zscry State Zlp 58 City State Zip
w1 AKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements {61 State 122
- - - - - - - - - - 12
105 32 Driver's License Number 3300B 39 Expires 62 Driver's License Number 63 DCB 64 Explres 123
dd Y¥YY mm ¥ mm dd ¥y mm vy
14 m 01
- 06/24/2009 - - - - -
o 35 Owner's First Name Initial  last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver Driver ROBERT R BOGAN - 124
107 36 Number 66 Nurber 03
8 Street B Street
- e 23 KINGS NORTH ROAD 125
108 37 City ’ State Zip 67 City State Zip 03
i3 JACKSON Nl 08527 126a
109 38 Make 39 Madel 40 Color 141 Year |42 Plate No. 43 State {68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
o1 CADI ATS 4 2014 [AFVIDEO NJ 126b
1o 44 VIN 45 Explres 74 VIN 75 Expires -
0% 1GGAASRALIEDL171912 12 |22 T26c
i1 46 Vehicle Remaoved To 78 Vehicle Removed To -
01 - 126d
112 [oriven [ITowed Disabled [Jvowed Disabled & Impounded X Driven [Itowed Disabled [CITowed Disabled & Impounded -
- [Jref At Scene [ Towed Inpounded T Left At Soene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [ oriver [ rolice [Jowner Driver [[Jeolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materla| 21
- Given: ENo [ Jves [ |Refused [none  [JonBoard [ _Jspil Given: PMNo [ [Yes [ ]Refused [dwere [ Jon Board [Jsril  [1z76
15 Type: [_|Breath [ |Biood [ |urine ‘ Type; [_|Breath [ Blood [ Jurine . | _ -
= 127c
Tie Results: 0.- % [ |Pending Hazard Class Placard Mo, Results: .= % [ _|Pending Hazard Class Placard Na. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 274
- [ Jusoar I: [Nane [[] weight <= 10,000 Ibs T Juspor \:l [inone [[] weight <= 10,000 Ibs .
o1 [[] weight 10,001-26,000 bs [[] welght 10,001-26,000 Ibs P
o e
[ Imoix [] weight >= 26,001 Ibs [ Jmermx l~ [] weight >= 25,001 Ibs 22
52 Mator Cayrier ar Government Entity 82 Motor Carrer or Government Entity T
21
Number & Street Number & Street
129
29
Ciky State Zip City State Zp =0
99
135 Damaga To Gther Proporty [CDes (1f Yes, descrlbe) No =
o1
132
Oper. 136 Charge 137 Summens, No, Cper. 138 Charge 139 Summons, No. o1
133
Oper. 140 Charge 141 Surmimons. No. Cper. 142 Charge 142 Summans, No, 04
134
83 84 85 | 86 87 88 | 89 90 91 92 93 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - KLINE -
1 gL (03 (02 13 |M 11 |07 (02 |08 (08 - 6303 |195 RIDGE AVE LAKEWOOD N) 08701
B ROBERT R BOGAN -
2 0L (01 (05 |83 |M - - - 11 |04 - - 23 KINGS NORTH ROAD JACKSON NJ) o8s27
C
D




pace__ 2 of 2

NeW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-056720
{Refer to vehicle by number)
Veh  Pos Phiys lee 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 | B9 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
']
EI
D
J

144 Crash Diagram (NOV TO SCALE)

Diagrarm Drawn Mot To Scala

145 Crash Description/Marrative

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON MADISON AVE AND HAD THE GREEN L IGHT IN THE
INTERSECTION OF MADISON AVE & E KENNEDY BLVD, AFTER CROSSING THE INTERSECTION HE STRUCK A JV ON A
ELECTRIC BICYCLE WHILE ON-THE RIGHT LANE. DRIVER WAS UNSURE WHERE THE JV ENTERED HIS LANE OF TRAVEL
FROM.

ONE WITNESS OM SCENE STATED HE WAS FACING E KENNEDY BLVD ON THE LEFT TURNING LANE, HE STATED VEHICLE 2
WAS IN THE RIGHT NORTH LANE OF TRAVEL ON MADISON AVE. WHEN THE 3V ON THE ELECTRIC BICYCLE EXITED SHELL
GAS STATION (1715 MADISON AVE} WITHOUT STOPPING WHEN VEHICLE 2 WHO HAD THE GREEN LIGHT STRUCK THE
BICYCLE. HE STATED THE JV WENT UP IN THE AIR AND LANDED ON THE WINDSHILED OF VEHICLE 2. JV WAS WEARING A
HELMET.

ANOTHER WITNESS STATED SHE WAS ON W KENNEDY BLVD FACING MADISON AVE. VEHICLE 2 HAD THE GREEN LIGHT
WHEN THE 3V RIDING THE BICYCLE DARTED INTO TRAFFIC CAUSING VEHICLE 2 TO STRIKE THE BICYCLE.

THE JV WAS TRANSPORTED TO JERSEY SHORE MEDICAL CENTER FOR HIS INJURIES WHICH WERE A POSSIBLE HEAD
INJURY AND AND OPEN FRACTURE TO HIS LEFT LOWER LEG.

THE BICYCLE WAS PLACE IN PROPERTY FOR SAFEKEEPING.

TRAFFIC SAFETY RESPONDED AND TOOK PICTURES OF THE SCENE.

146 Officer's Signature 147 Badgae # 148 Reviewer Badge # 149 Case Status
VEGAES 348 PA 325 {Mrendng ] complete




g6 pAGE_ *  oF_ 2 [Fatal New Jersey Police Crash Investigation Report [<Jreportable [ _|Mon-Reportable [“[Change Report
05 [JiCase Number 11 Speed Limit 118a
7 | 22-058820 L drsh . MAIN ST - |ao 0088 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir - 12 Route No. Suffix 13 Mllepnlsg Spced Uit 118L
% | LAKEWOOD TOWNSHIP {01 Fout [n[ge o CLIFTON AVE 25 -
07 3 Statlon/Precinct 250 17 Cross Read Name 119a
[ wites Ms Ow 19 [re [Ine [ Jes
99 - — Ramp [ | From: = 04
14 15 16 From: [se [ws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8Total | 9 Total 20 Route/Name 119b
To0% mm dd v (use 2400 hrs) Code Killed | Injured 2i Latitude 22 Longitude .
01 07/25/22 |MONDAY 2132 1514 - - 40.090058 -74.214224 1208
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 939964373 054 2 4336066818 148 120b
) [Jparked  [Jred [ JPedalcycist [ JResp To Emergency  [_|HIt & Run [Jparked  [Jred [ Pedalyclist  [JRespToEmergency [JHit & Run |~
02 |26 Diiver's First Name Tnitlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59%ex [121a
102 1LAYA - HERSKOWITZ - F RIVKA - SHACHAR - F 01
02 27 Number & Street 57 Number B Street 121b
103 1102 E 7TH ST 439 RIDGE AVE -
g1 [2Ecey State  Zip 58 City State  Zip
| LAKEWOOD N]  O8701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N 04 D - | - N2 01
105 32 briver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd Yyyy mm ¥y mm ddd Yyyy mm ¥y 03
H27674470059742 09/13/1974 09 24 |S$31296580053034 03/16/2003 a3 26
A 35 Qwner's First Narme Initlal  Last Name 65 Owner's First Name Initial  Last Newne
S As S Ag
- brver . BINYOMIN - HERSKOWITZ - brver . LEIB - SHACHAR - [
107 36 Number 86 Number 04
-~ |*¥* 102E7THST 45t 439 RIDGE AVE 5
108 37 City State  Zip 67 City State  ZIp 04
01 |LAXEWOOD 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 Cotor |71 Year |72 Plate No, Fistate |26
01 |DODG CAR SIL (2007 [Y46GLD NI TOYT CAM GRY |2002 |N85LIL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1D4GP24R47B211587 03 |23 AT1BE30K12U575776 05 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
0l (MOISHYS TOWING - ] 126d
112 [[Joriven [ Tewed Disabled [CTowed Disabled & Impounded B4 oriven [[]Towed Disabled [ Towed Disabled & Impounded -
- [Clier At Seene [ ]Towed Impounded [Left At Scene [Ivowed Impoundad 126e
113 47 Authority 77 Authority 26
- [Mowner P oriver [Ceotice ~ vener [oriver [Police 1273
FIT] 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [PNo | Jves [ |Refused Mone [Jon Board [ ]selt Given: DNe  [|¥es [ |Refused [ Mone [Jon Board [CIset 1z
115 Type: [_|Breath [ JBlood [ |urine . . Type: [ |Breath []Blood [Jurine _ |:| -
M 127c
116 Resulis: 0.~ % [Pending Hazard Class Placard No. Results: 0.- % [(Jrending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCOWR 80 Carrier No. 81 GVWR/GCWR 177d
02 [ weight 10,001-26,500 lbs [ welght 10,001-26,000 fbs T
[Cmermx |- I [} welght »= 26,001 Ibs e |- ] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity ()
~ - 26
Number & Street Number & Street
129
11
Clty State Zp City State Zip 50
) - - - i 11
135 Damage Ta Other Property |:|Yes {If Yes, describe) o FES
02
- 132
Oper, 136 Charge 137 Summens, No, Oper, 138 Charge: 129 Summons. No. 02
. - - - 133
Cper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No. o4
- - B - 134
33 84 85 | 86 87 | 88 82 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LAYA - HERSKOWITZ -
01 |01 |01 (05 |47 |F - - - 11 |04 - - 102 E?TH ST LAKEWOOD Nl 08701 - u
B RIVKA - SHACHAR -
02 (o1 |01 (D5 |19 |F - - - i1 (04 - - 439 RIDGE AVE LAKEWOQOD Nl 08701 - -
C
D
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New lersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: = Case No: 22-058820
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egquip Bag Hesp
Occ InfOn Efect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 38' a0 | sc 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
0
L H
\'4
EI
D
J
144 Crash Diagram (NCT TO SCALE)
I‘ ¥
I' ;% V2 (Tuming)
LB
! =
LR

&iain 5t

[Nagram Draswn Mot To Scale

145 Crash Description/Narrative

As a result of my investigation, X, determined driver 2 at fauit due to failing to yield to driver 1.

Driver 1 stated, she was traveling wesl an Main St toward Clifton Ave. She stated, driver 2 made a left in front of her
vehicle and caused a collision. The damage was to the front driver side, No injuries reported.

Driver 2 stated, she was traveling east on Main St. She stated, west bound traffic stopped and was allowing her to make a
left turn inte the parking lot of 2.2 Main St&. She stated, as she was turning she was struck by vehicle 1 which was in the
other lane of travel. The damage was to the passenger side front end. No injuries reported.

146 Officer's Signature

WOODS, C

147 Badge #

418

148 Reviewer

P

Badge #
|283

14% Case Status
[TIPerding  {X]complete




% pace_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
7 [22-058743 Do i FOREST AVE - |30 - - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sulfix 13 Mllepofg spesd Link | 118h
98 LAKEWOOD TOWNSHIP H01 [ Fext CIn[Je of 4TH STREET 02
01 3 Station/Precinct 17 Cross Read Name 119a
" [ wes OsOw 19 [ Cns [Je=
9 - T 15 16 Ramp I::] From: D EI 25
07 F Date of Crash 5 Day OF Week ST T My ] € Total | 9 okl 20 Route/Name SBL_IWB
o0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: -
01 07/25/22 |MONDAY 1452 1514 - - 40.093621 ~-74.219092 308
100b |23 veh # |24 Policy No. 25 M) Ins. Code: 53 Veh # |54 Policy Mo, 55 NJ Ins. Code o1
04 1 AODT3187155945 - 2 4333-15-56-48 160 120b
101 [Clrarked [red  [CiPedalcycist [ |Resp To Emergency [ |Hit & Run [ parked [deed  [ClPedaleydlist [ JResp ToEmergency [ _JHit & Run | =
02 [26 Driver's First Name Tnitfal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex |121a
oz | PARIS C DUNST - M SHAUL S LENCHITZ - M a1
01 {27 Number & Street 57 Number & Street 121h
113 1579 CAROLINA AVENUE 4 MICHIGAN CT -
01 [28Ciy State  Zip 8 City State  Zip
4 | BRICK Nl 08724 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 - - - N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB &4 Explres 123
03 mm dd 54 mm vy mm dd YYyY mm ¥y 03
D92976166302905 02/20/1990 02 [ 25 |L25027048206872 06/22/1987 06 23
o 35 Owner's First Name Initfal  Last Name 85 Cwiner's First Name Initial  Last Name
Same As ¢ Same As
- bver . PARIS C DUNST - [MWome” sHAuUL S  LENCHITZ -
107 36 Number 66 Number 08
- |*®™ 579 CAROLINA AVENUE doet 4 MICHIGAN CT |
108 37 City State Zip 67 City State Zip 04
01 |BRICK . N] 08724 JACKSON N3] 08527 126a
109 38 Make 3% Model 40 Color |41 Year  [42 Plate Ne. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 72 sate |26
01 (LINC MKZ BLK |2009 [T28MZN NJ MAZD MA3 WHI (2007 |L53KVM N3 126b
110 44 VIN 145 Explres 74 VIN 75 Explres -
01 |BLNHM26TX9R622330 02 |22 JM1BK343X71713131 12 |22 126¢
i1l 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 Moriven [ Tawed Disabled [JTowed Disabled & Impounded [Xloriven []Towed Disabled [JTowed Disabled & Empounded "
- [ClLeR At Scene [ rowed Impounded [Left At Scene [ Tewed Impounded 126e
113 47 Authority 77 Authority 26
- [Howmer [Joriver Pollce B owner [Cloriver [ Ipolice 127a
119 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Tesk 79 Hazardous Material 26
- Given; []No  [JYes [ |Refused More [ ]On Board e Given: PMo  [Jves [ ]Refused [K]sone  [JonBoard [ Spill  [1zm
115 Type: [@reath [ |Blood [ ]Urine - _ Typa; []Breath [ Jelood [ Jurine _ _ -
- 127c
A Results: 0.- %  [|Pending Hazard Class Placard No, Results: 0,= % [ ]Pending Hazard Class Placard Mo, -
03 50 Carrier ¥o. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
04 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 lbs =
L2 [Cmemx [] weight >= 26,001 Ibs [Imcmax ] weldht >= 26,001 Ibs 26
52 Moter Carrer or Government Entity 82 Motor Carrter or Government Entity VT
_ 26
Number & Street Number & Street 0]
. : 10
City State Zlp City State 2y 5%
- i - - - - 10
135 Damage To Other Properly [¥es (Ir Yes, describe) HKine =1
07
13z
Oper. 136 Charge 137 Summons. No. -Oper, 138 Charge 133 Summons. Na, o7
01 |39:3-4 1514A294233 IS
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Suimons. No. 02
134
83 B84 85 86 87 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PARIS < DUNST -
0oL (01 (01 |05 (32 |M - - - 11 (04 - - 579 CAROLINA AVENUE BRICK Na 08724 - -
B CHAYA s KLEIN -
01 (03 (01 |05 (30 |F - - - 11 (04 - - 809 CLIFTON AVE LAKEWOOD N1 08701 - -
c SHAUL s LENCHITZ -
02 [01 (01 |05 (35 |[Mm |- - - 11 |04 - - 4 MICHIGAN CT JACKSON Nl 08527 - -
D BASYA - LENCHITZ -
02 |04 |01 |05 |1LOMIF - - - a5 |05 - - 4 MICHIGAN CT JACKSON N) 0BS27 - -




pacE_ 2 oF 2

New ]ersey Ponce Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058743
(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 | B4 | BS | B6 | 87 | BB | 80 | 90 [ 81 [ 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8]
L H
v
EI
D
]

144 Crash Diagram {MOT TO SCALE)

Forest Avenue

N

#4th Street

145 Crash Description/Narrative

The driver of vehicle two was traveling south on Forest Avenue, and attempted to make a left turn onto 4th Street. The
driver of vehicle one was stopped at the stop sign on 4th Street, intending to make a left turn onto Forest Avenue,

Prior to vehicle two completing its turn and being clear of the intersection, vehicle one made its left turn crashing into the
driver's side rear fender of vehicle two.

Vehicle one is at fault for entering the intersection before it was safe to do so and crashing into vehicle two.

Vehicle 1 insurance code NAIC #18333

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

MATTHEWS J 830 i 283 [Irending [<IComplete




9% pmee_ L o3 [Jraw! New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ JChange Report
05 1 Case Number c 11 Speed Limlt 118a
% |22-058710 o otast e OCEAN AVE - |as 0088 - - 09
2 i 2 Police Dept of Code D At Intersection WIth Road Mame Dir 12 Route Na, Suffix 13 Ml\epnfg Spoad Limit 1180
5| LAKEWOOD TOWNSHIP Ho1 o (Jv[Je o HOLLYST 25 ||~
o1 3 Statlon/Precinet 50 17 Cross Road Name 119a
(] Mites (s Kw 19 []m [Jns =
99 - 7 1 16 Ramp [ | From: = Clse [ 25
02 4 Date of Crash S Day OF Week 6 Time 7 Municipallty S Total | © Total 70 Route/MName sB WB 1155
oos | ™m  dd w (use 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longitude -
01 07/25/22 |MONDAY 1125 1514 - - 40.090664 -74.198317 1305
1008 - |23veh # (24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 954339442 134 2 939779773 054 1200
w1 [Jrarked  [JPed  [JPedaleyclist [ JResp To Emergency [ JHit & Run {Jrarked  [JPed [ JPedaleyclist [ JResp To Emergency []Hit & Rup |—
02 |26 Driver's Firskt Name Iniial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 %ex |121a
Wz |ERNESTO - AVILA-MARAVER - M ARYEH L RABINOWITZ - M 01
01 |27 Number & Street 57 Number B Strest 121b
103 1319 OCEAN AVE 11 OCEANSIDE DR -
01 [zBaty Stata ZIp 58 City State  ZIp
w4 LAKEWOOD Ni 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Reslrictions Endorsements (31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 A - - NJ 06
105 32 Driver's License Numtber 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Explres 123
01 mm dd YyYy mm vy mm “dd iy mm %3 o8
A95462340005792 05/21/1979 05 } 25 (RO0140627305842 05/31/1584 05 25
0 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As. }
- Driver ERNESTO - AVILA-MARAVER - priver ~ ARYEH L RABINOWITZ - 124
107 36 Number 65 Number 02
- [*®™=* 319 OCEAN AVE St 11 OCEANSIDE DR i
108 |37 City State  Zp 67 City State  Zip 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Maka 29 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 |CHEV TAH - TA BLK |2002 [T62NPC NJ HOND oDy 3 2007 |M74CPF N3 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1GNECL3V62R315205 04 |23 S5FNRL38417B106847 11 |22 1260
115 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |- - 1754
112 Boriven []Towed Disabled [[JTowed bisabled & Impounded [Horiven [J1owed Disabled [CJTowed Disabled & Impounded -
- (et At scene [ Tawed Impounded [Jief AtScene [ JTowed Impounded ] 1252
113 47 Authorlty 77 Authority 26
- [Jowner B Driver [eoiice [Mowner B piver [Jpelice 1775
114 48 Alcohol/Orug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Materiak 26
- Given: PNe  [Jves [JRrefused | P<Mone [ JonBeard [ [spll Given: [0 [Tves [TlRefused | [<None  [JonBoard [ ISPl (13
115 Type: [__|Breath [ |Blood [ Jurine Type: [_|Breath [ ]Blocd [ jurine 26
- 127¢c
5 Results: 0.- %  [_]Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
W [Jussor I:’ None [<] Weight <= 10,000 Ibs [“juscor I:l XINone Welght <= 10,000 Ibs .
I:l Weight 10,001-25,000 {bs . |___J Welght 10,001-26,000 Ibs
02 MCIMX 127a
[ ey [] welait >= 26,001 Ibs [ Imeamx [] welght »= 25,001 Ibs 26
52 Motor Cairler or Governmant Entliy 82 Motor Carrier or Government Entity T
26
Number £ Street Number & Street 55
12
City State Zip Clty State Zip 15
12
135 Damage To Other Property [ Yes (If Yes, describe) Hno 151
06
132
aper, 136 Charge 137 Summons. No. Qper., 138 Charge 139 Sumimens, No. 12
- - - = 133
Opar, 140 Charge 141 Summans. No. Qper, 142 Charge 143 Surmens, No, 03
B - - = 134
B3 [ B4 | 85 | 86 | 87 | 88 | B9 | 90 | %1 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ERNESTO - AVILA-MARAVER -
vi |01 (01 (05 |43 (M - - - 11 |04 - - 319 OCEAN AVE LAKEWOOD Nl DB70L - -
B ARYEH L RABINOWITZ -
vz |01 (01 (05 |38 M - - - i1 |D4 - - 11 OCEANSIDE DR LAKEWOOD NI 08701 - -
c VADIM - ISSAKOV -
vi (01 |01 |05 |30 (M - - - 11 |04 - - 117 PARK AVE LAKEWOOD N} 08701 - -
D




e pacE _ 2 oF _3 [ JFetal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 JiCase Number 11 Speed Limit 118a
% |22-058710 Wcrash  QCEAN AVE - |as 0088 - - 25
:: 1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepnlsls S | 118
N LAKE!WOOD TOWNSHIP o1 [<] Fest [In[Je o HOLLY ST , - 25 -
3 Station/Precinet 7 Cross Road MName 119a
1 50 [ vies s [iw o [ e es
99 - & 15 16 Ramp [:] From: =~
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaity ] © Tetdl | 9 Total 26 Route/Name D sB [|ws 1096
005 mm dd ¥y (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
o1 07/25/22 MONDAY 1125 1514 - - 40.090664 -74.198317 1308
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Pollcy Ne. 55 N1 Ins. Code D1
04 3 955176029 135 - - 1200
-
lei [Jrarked  [JPed  [JPedaleyclist [ JResp To Emergency  [JHit & Run [patkedd  [CJPed  [JPedalcyclist  [Resp ToEmergency [_|HIt&Run | =
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Mame initlal  Last Narme 598 [121a
102 1VYADIM - ISSAKOVY - M - - - - - -
D1 |27 Number & Street 57 Number & Street 171b
3 1117 PARK AVE - -
091 |28cChy State Zip 58 City State ZIp
WL AKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictlons Endorsements |61 State 122
02 p | - - |Ng . - . - 08
105 32 Driver's License Number 33 D08 349 Expires 62 Driver's License Number 63 DOB 64 Explres 123
of mm dd VYYY mm ¥y mm dd Yy am ¥y
I80577610010912 10/27/1991 10 | 23 |- - - -
it 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver - - ACME TOWING OCI - Driver - - - - 124
107 36 Number 66 Number [sI:}
B Street & Street
- ' 117 PARK AVE i =
108 37 City State ZIp 67 City Stata Zip -
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 State (68 Make 58 Model 70 Color {71 Year |72 Plate No. 735te |26
- BMW X5 BLK (2022 |N59PVG NJ - - - - - - 1266
110 44 VIN 145 Explres 74 VIN 75 Expires -
02 5UXJU4C04N9KO04183 03 (26 - - - 126c
111 46 Vehlcle Removed To 75 Vehlcle Remaved To -
- - - [126d
112 P oriven [[J7owed Disabled [ owed bisabled & Impounded [(priven [Jvowed Disabled [JTowed Disabled & Tmpounided -
- [Teftatscene [ JTowed Tmpounded [Jreft AtScene  []Towed Impounded 1268
113 47 Authority 77 Authority 26
- [Clowner Driver [C]ralice [“Towner []Driver [Cdrelice 1273
Tid 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material .
R Given: N0 [JYes [ |Refused Bnone  [JonBoerd [ ]spil Gvers [JNo  [[JYes [JRefused | [Jmone  [JonBoard  [Jspll  [1375
us Type: [_|Breath [ |Bood [ |urine | Type: [_|Breath [_|Bled [ Jurine _ _ -
- 127¢
i Results: 0.- % ["]pending Hazard Class Placard Ne. Results: 0.~ % [ _]Pending Hazard Class Flacard No. -
az 50 Carrier No. 51 GVWR/GOWR 80 Carrar No. 8t GVWR/GOWR 274
o [ Jusoor [:' Nome (<] Welght <= 10,000 Ibs [Jusoor I:I [ |None [[] weight <= 18,000 Ibs .
[] wielght 10,001-26,000 Ibs [[] weight 10,081-26,000 Ibs PR
- e
[ mcymx [] weight >= 26,001 ibs [ mesax |- [ weight == 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity IV
26
Number & Street Number & Street =
06
City Srate Zip City State 2p 50
06
’“ﬁ? Damage To Other Property ™ ves (I Yes, describs) e 137
132
Oper,  [136 Charge 137 Summens. No. Cper. | 138 Charge 139 Summens, No. _
- - - - 133
Oper. 140 Charge 141 Sumimons. No. Cper. 142 Charge 143 Sumimons, No. 03
- - - - &
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Qocupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-058710
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 B6 87 88 89 g0 91 92 93 94 95 i Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
I
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Q
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v
EI
D
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144 Crash Diagram {NOT TO SCALE)

N

Clagram Drawn Not Te Scle

Helly Stragt

Ocean Avenhue

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Ocean Avenue. The Driver of Vehicle
stated that he believed Vehicle #2 was going forward after being stopped in traffic. The Driver of Vehicle #1 stated that he
accelerated but Vehicle #2 did not. The Driver of Vehicle #2 stated that he struck Vehicle #2 in the rear. The Driver of
Vehicle #1 did not report any injuries as a result of the crash. -

The Driver of Vehicle #2 stated that prior to the crash he was stopped in traffic on Ocean Avenue approaching Holly Street.
The Driver of Vehicle #2 stated that while stopped in traffic his vehicle was struck in the rear by Vehicle #1. The Driver of
Vehicle #2 stated that the contact from Vehicle #1 caused Vehicle #2 to strike Vehicle #3. The Driver of Vehicle #2 did not
report any injuries as a result of the crash.

The Driver of Vehicle #3 stated that prior to the crash he was stopped in traffic on Ocean Avenue right before Holly Street.
The Driver of Vehicle #3 stated that he heard a bang and then his Vehicle was struck by Vehicle #2. The Driver of Vehicle #3
did not report any injuries as a resuit of the crash.

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

END OF REPORT

Submitted By: PH. R. Ingram #408

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

INGRAM R 408 PA [325 [rending (X complese




9% pace 1 oF__ 2 []Fatal New Jersey Police Crash Investigation Report PXReportable [ INon-Reportable []Change Report
05 [i'Gse Number 11 Speed Limit 118a
9% 122-058696 e« NEW HAMPSHIRE AVE - |50 - = - 05
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ Speed Limit 1185
Rl peed Liml
98
LAKEWOOD TOWNSHIP F01 e [wJe o CEDARBRIDGE AVE a0 |02
01 3 Statlon/Precinct 100 D 17 Cross Road Name 1193
= [] #tes s Cw - 59 To COne [Jes
- 14 i5 16 ®amp [ |From: = 25
07 4 Date of Crash S Day OF Week B Te 7 Muricpaity ] 8 Totwl | 8 Totl 20 Route/Name [se [we s
00 mm dd W (use 2400 hrs) Code Killed { Injured 21 Latitude 22 Longitude _
o1 07/25/22 |MONDAY 1013 1514 N 40.087709 -74.213569 o
1006 |23 Veh & |24 Policy No. 25 NJ Ins. Code 53Veh# |54 Palicy No. 55 M) Ins. Code o1
04 1 12AU001473789 487 2 939944418 054 120b
10% [Jrarked  [Jred  [Jredaicyclist  []Resp To Emergency [ ]Hit & Run [Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency | JHit & Run | =
Q2 |26 Driver's First Name Tnitial ~ Last Name 26 Sex |56 Driver's First Name Initlal  Last Name 50 5ex 1zl
ez IMARIA - SILVIA - F SHARON - ROSENGER - F 01
01 |27 Number & Street 57 Number & Street 1zib
13 1126 N OAKLAND ST 1 SONCINO PL -
01 [z28Chy State  Zip 58 Clty State  Zip
s LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
- - . - - 04 D . - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
02 mm dd VYYY mm vy mm dd iy mm ¥y os
05/01f1982 - | - R66957030058774 08/25/1977 o8 24
o 35 Owner's First Name: Inlial  Last Name 65 Cwner's First Name: Inittal  Last Narme
5 As S A
- brver . MARIA - SILVIA - brver . EPHRAIM P ROSENGER - [m
to7 36 Number 86 Number 04
- |*®™* 126 N OAKLAND ST SSet 1 SONCINO PL "
108 37 City State  Zip 57 City State  Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1262
109 |38 Make 30 Model 40 Color [41 Year 42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT TC 4 2008 CB5613 IL TOYT SIE BLK |2021 |Y74NHS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 (JTKDE167480230254 a8 |21 S5TDYSKFCOMS003509 12 |24 126c
111 46 Vehicle Removed Ta 76 Vehicle Rermoved To -
01 |- - 1264
112 [ priven [JTowed Disabled {7} Towed Disabled & Impounded <) Driven [ITowed Disabled [Towed Disabled & Tmpoundsd -
- [CJreftat scene [P Towed Impounded [CJreft At Scene [ Towed Impounded 1262
113 47 Authorlty 77 Authority 26
- [CJownar ["oriver Police Oowner Driver [Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: N0 []¥es [ _JRefused Nene [[]on Board Jseit Giver: DNo [ _Jves [ jRefused [none [ Jon Board Oseil [i7%
115 Type: | JBreath [ olood [ |urine _ _ Type: [_]Breath [ |Bloed [ urine _ I i I -
- 127¢
116 Results: 0.~ % Pending Hazard Class Placard No. Results: 0. - % E]Pending Hazard Class Placard No, -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
e [Juspot I:_ :J [JNone [[] weight <= 10,000 Ibs [ Juscor I:I [Jnone [ 1 welght <= 1,000 Ibs _
o1 [[] wetght 10,001-26,000 ibs D Weight 10,001-26,000 lbs e
[ IMeimx | [] welght >= 26,001 Ibs [CImemx |- [ Weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity V5]
26
Number & Street Number & Street
129
a3
City State Zip City State Zip 130
- 03
135 Damage To Other Property [A¥es (1f Yes, describe) BiNo 131
o7
B 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No, 07
0T (39:3-4 294189 01 |[39:4-129 294190 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 03
01 |(39:3-10 294631 - - )
83 84 | B5 | 86 | 87 | 88 | 89 90 | 91 G2 a3 94 G5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARIA - SILVIA . -
oL (01 01 (D5 |40 |F - - - 11 (04 - - 126 N OAKLAND ST LAKEWOOD NJ 08701 - -
B SHARON - ROSENGER -
0z (01 (01 |05 |44 |F - - - 11 (04 |- - 1 SONCING PL LAKEWOOD N] 08701 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-058696
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 | S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TQ SCALE}
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145 Crash Descriptlon/Marrative

Driver 1 stated she did not know she struck vehicle 2 and she was in a rush to get home.

After my investigatien I determined Driver 1 to be at fault for side swiping Vehicle 2.

Driver 2 stated she was traveling north bound on New Hampshire Ave waiting in traffic when Vehicle 1 attempted to pass
her on the left side to enter the turning lane. Vehicle 1 side swiped her vehicle. She did not stop and continued to make a
left onto Cedarbridge Ave and was followed by Driver 2 until they stopped in a parking lot on Main Ave and Clifton Ave.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the passenger side front and rear doors.
It was towed by Barina Towing and impounded. Driver 1 was issued a summons for driving an unregistered vehicle a
summons for leaving the scene of an accident, and a summaons for driving without a license. Vehicle 2 sustained moderate
damage to the driver side rear quarter panel and door.
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9% PAGE _+  oF _2  ["|Fatal New Jersey Police Crash Investigation Report fXreportable [ “JNen-Reportable [ |Change Report
05 1 Case Number - 11 Speed Limit 1182
57 |22-058687 o Crash . OCEAN AVENUE - |45 0088 - - 06
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MEIepolsg Speec Limit 118b
mi
98 -
LAKEWOOD TOWNSHIP F01 T ree Cn[]e ot NATURES WAY | %™
01 3 Station/Precinct - 17 Cross Read Name 1592
] Mtes s w v []m [CJwe [Jea
» - 14 i5 16 Ramp [ [ from: = 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality § © Total | "9 Total 20 Route/Name D S8 D WE T
Tios mm dd vy {usa 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude .
01 07/25/22 MONDAY 0945 i514 - . - = 120a
100b |23 Veh # |24 Polley No, 25 N3 Ins, Code S3veh# |54 Pollcy No. 55 NI Ins. Code oL
04 1 6071-30-60-85 100 2 4370-92-37-42 100 1200
1o1 [Orarked  [JPed  [JPedalcydlist  [“JResp To Emergency [ ]Hit & Run Crarked [Jred  [JPedakeyclist  [JResp To Emergency [ JHit & Run |~
02 [26 Driver's Frst Name Inial  Last Name 29 Sex |55 Driver's First Name Initlal  Last Name 53 Sex |121a
12 |MODESTO G BEMOL-GALIZ - M ABRAHAM T ZOMBEK - M ol
01 |27 Number & Street 57 Number & Street 121b
312 TAMARA CT 3 WATERVIEW DR -
01 [ty State Zip 58 City State Zip
1 |LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - NI 05 - - - N1 o1
105 32 Drivers License Number 33 p0OB 34 Expires 62 Driver's License Number 63 bOB 64 Expires 123
02 mim del VY mm vy mm dd YYYY mm vy 17
B24765600006802 06/15/1980 06 | 25 |Z63310058310895 10/19/19589 10 22
8 35 Owner's Flrst Name Initial  Last Name 65 Ovimer's First Name Initial  Lask Mame
Same As 5; As
- briver . MODESTO G BEMOL-GALIZ - Grver . ABRAHAM T ZOMBEK - =
167 136 Number 66 Numbar 04
-« |*¥* 2TAMARACT 5wt 3 WATERVIEW DR 5
108 |37 City State  Zip &7 City State  Zip 04
03 |LAKEWOOD N] 03701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Coler |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 stte {26
01 |CHEV EXP -~ EX WHI |2005 (HB1PZE NJ TOYT SNA WHI 2014 (F27IXF NJ 126h
110 44 VIN 45 Expires 7A4VIN 75 Explres -
01 |LGNHG3SU851256630 06 |23 STDKX3DCBES451772 03 |23 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 [<Ioriven [ Towed Disabled [ Towed Disabled & Impounded Driven [ JTowed Disabled [ Towed Disabled & Impounded -
- [Cieft at scene [Jowed tmpounded [CJLeft At Scene [Irowed Impounded 1262
113 {47 Authority 77 Authority 26
- Bdowner oriver [ Owner [“ipriver [“IPolica 1273
e} 48 Alcohol/Drug Test 4% Hazardous Material 74 AlcoholfPrug Test 79 Hazardous Material 26
- Given: KMo [Jves [|Refused None  [_|On Board []spin Given: D¢Ne  []Yes [ |Refused [X]none  []on Board [sent  [1z
115 Type: DBreath I:lBIDud I:lUrine - - l Type: I:‘Breath IjBIond [:]Urlne _ - -
- 127c
16 Results: 4, = % Dpending Hazard Class Plagard No. Results: (. = % DPending Hazard Class Placard Ne. -
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR
02 ~ b aa _ 127d
e {Juspor I:l [Knene [ welght <= 10,000 Ibs [Juscor l:] [R)Nane Welght <= 10,000 Ibs
02 ] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[ Jmcpx I:I [] weight >= 26,001 Ibs [ mepmax |- [[] weight >= 26,301 bs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 138
_ 26
Number & Street Number & Street )
- 09
City State Zip City State zZip T
- - 09
135 Damage To Gther Property [T Yes (3 Yes, describe) BX]no 31
01
132
Oper. 136 Charge 137 Summons. Ne. Cper. 138 Charge 139 Summons. Ne. 01
133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 03
134
83 B4 | 85 8 | 87 | 88 [ 89 | 90 | 91 Q2 g3 S4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOPESTO G BEMOL-GALIZ -
vi |01 |01 (05 |42 |M - - - 11 |D4 - - 2TAMARA CT LAKEWOOD N1 08701
5 ABRAHAM T ZOMBEK -
v2 |01 |01 (D5 |32 |M - - - 11 104 - - 3 WATERVIEW DR LAKEWOOD N1 0870}
C
D
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New JErsey Police Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058687
{Rafer to vehicle by number)
veh Pos Phiys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | 85 86 | 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NGT TO SCALE)

Diagram Prawm Not To Scala

SNREAY NVER0

DMATURES WAY

145 Crash Descriptionf/MNarrative

D1 STATED THAT HE WAS TRAVELING EAST BOUND ON OCEAN AVENUE APPROACHING THE INTERSECTION OF NATURES
WAY BEHIND V2. D1 STATED THAT HE OBSERVED V2 UTLIZING THEIR LEFT TURNING SIGNAL ATTEMPTING TO MAKE A
LEFT HAND TURN ONTO NATURES WAY. D1 STATED AT THIS TIME HE PROCEEDED TO ENTER THE SHOULDER TO GO
AROUND V2. D1 THEN ADVISED ME WHEN GOING AROUND V2, HE STATED THAT V2 THEN PROCEEDED TO CONTINUE
STRAIGHT ON OCEAN, WHEN THE DRIVER SIDE DOOR OF HIS VEHICLE MADE CONTACT WITH THE FRONT END OF V2,

D2 STATED THAT HE WAS TRAVELING EAST BOUND ON OCEAN AVENUE APPROACHING THE INTERSECTION OF NATURES
WAY. D2 STATED THAT HE SLOWED DOWN TO MAKE A LEFT ONTO NATURES WAY, WHEN HE REALIZED THAT HE FORGOT
AN ITEM AT HIS RESIDENCE. AFTER REALIZING THAT HE FORGOT AN ITEM, HE STATED THAT HE PROCEEDED TO DRIVE
STRAIGHT, WHEN V1 MADE CONTACT WITH THE FRONT PASSENGER SIDE OF HIS VEHICLE.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR IMPROPERLY PASSING ON THE SHOULDER, WHICH CAUSED THE
CRASH TO OCCUR.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 MY . 329 [Jrending  <]complete




98 pace_ L _oF_ 2 [Jratal New Jersey Police Crash Investigation Report B<Jreportable [_]Non-Reportabte [ |Change Report
05 [i'Gse Number 11 Speed Limit 11Ba
%7 |22-058686 s ;. WEST COUNTY LINE ROAD | 45 02
:_;1 2 Police Dept of I:I Cede At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllapof!‘g Speed Ut 118h
LAKEWOOD TOWNSHIP F01 [ Feet Cu[Je ot TEABERRY COURT %5 ||os
01 3 Station/Precinct 17 Cross Road Name i1%a
] Miles s Cw 1 []m [Cne [Jee
E3 P Ramp . 25
14 15 15 [ From: [(ss [
05 4 Date of Crash 5 Day OF Week S TS 7 Mumicpaity ] 1061 | 8 Tokl 20 Route/Name _IWB e
Mogg—] ™m  dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 07/25/22 |MONDAY 0931 1514 - — 40.107770 -74.232761 Tova
1005 |23 veh # |24 Pollcy No. 25 N) Ins. Code 53veh # |54 Polley No. 55 N1 Ins. Cade 01
a4 1 128 5245-D06-30 962 2 ] 120b
101 [Jrarked  [dPed [ JPedalcyclist [ JResp To Emergency [ IHit & Run [J#arked [Jred  [Jpedaicyclist [ |Resp ToEmergency | |Hit &Run |=
02 |26 Driver's First Name Initial ~ Last Neme 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1dla
1z IDAVID - HERZOG - M MATTISEN L MESTEY-JONES - F o1
01 |27 Number & Street 57 Number & Strect 12ib
13 11466 PARKSIDE DR 1325 PARIS CT -
01 (O State  Zip 58 City State  Zip
o4 HLAKEWOOD N3 08701 LAKEWOOD NI 08701
2 30 Eyes DE Clags Restrictiens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - N3 2 D - - |na 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd yyvy mm YY mm dd yyyy mm ¥y ol
H27881560005534 05/31/1953 05 24 (M28335297357972 07/08/1997 o7 24
e 35 Owner's First Narne Initlal  Last Name 65 Cwner's First Name: Initial  Last Name
= As S As
- ome . EANHOLDINGS - LLC - brver - JAYS - JAYS BUS SERVICE - |17
107 36 Number 66 Number 05
8 Street & Street
- 14002 EAST 21.ST STREET STE 1500 672 CROSS ST 125
108 37 City State Zlp 67 City State Zip (1Y
01 |TULSA OK 74134 LAKEWOOD Nl 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 State | 26
31 |KIA TELLURID 3 2020 JCR1304 OH |THO 310 YEL |2015 |[R110S1 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5XYP5DHC7LGO80319 03 |23 AUZABRDUSFCFX0775 08 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
02 . 125d
112 [Priven [_]Towed Gisabled [ Towed Disabled & Impounde Xl Driven "] Towed Disabled [JTowed Disabled & Impounded -
- [X Left At Scene [ Towed Impounded [C]Left At Scena [ Towed Impounded 128a
113 47 Authorlty 77 Authority 26
09 [Towner [ peiver [TIrolice Cowner >4 Driver [drolice 27
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Material 26
- Given: Mo []ves [ _|Refused [ mone [Jon Board [Cseil Giver: Mo [Jres [ |Refused Cjniene [[]on Board Oseit  [=m
1s Type: [ |Breath [ JBlood [ |urine | Type: [_Breath [ |Blood [ |urine -
02 1Z7c
16 Results: 0,= % DPending Hazard Class Placard No. Results: 0.- % DPending Hazard Class Placard Mo, -
04 50 Cartler No. 51 GYWR/GCWR 80 Carrter Mo, 81 GVWR/GCWR o9
= [Jusoor I::I [JNoe [[] weight <= 10,000 Ibs [ Jusoar |:| [Jnone [[] weight <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 lbs D Weight 10,001-25,000 Ibs T
[Cmermax [ weight >= 26,001 Ibs [CImcmx I [0 weight >= 25,001 Ibs 26
52 Motor Carsler or Government Entity 82 Motor Casrler or Gavernment Entity 8
JAYS BUS SERVICE 26
Number & Street Number & Street 55
672 CROSS ST 05
City State Zp City State Zip 130
LAKEWOOD N3 og8701 04
135 Damage To Other Property [es (If Yes, describa) XIne 131
05
132
Oper., 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No, 05
1 [39:4-97 A293333 s
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
1 |39:4-88B A203334 o
83 | 84 (85| 8 | B7 | 88 | 89 | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - HERZOG -
01 |01 |01 |05 |69 |M - - - 11 |04 - - 1466 PARKSIDE DR LAKEWOOD NI 08701
B MATTISEN L MESTEY-JONES -
02 (D1 (D1 (05 (25 |F - - - 04 |04 - - 1325 PARIS CT LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-058686
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infi Med Avall Used Dept Code
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144 Crash Diagram {(NOT TO SCALE)

TEABERRY COURE

WEST COUNTY LINE ROAD

145 Crash Description/Narrative

INSURANCE INFORMATION V2-NATIONWIDE INSURANCE GROUP (814)234-6667 POLICY # BA2997BD
NAIC CODE 23787, DRIVER OF V1 STATED THAT HE WAS DRIVING IN THE RIGHT LANE AND THE BUS(V2) WAS IN THE LEFT
LANE AND SHE (DRIVER 2) PUT ON HER ELINKER AND TRIED TO GET IN MY LANE AND HIT ME. DRIVER OF V2 STATED
THAT SHE WAS DRIVING ON COUNTY LINE ROAD AND THAT SHE PUT HER BLINKER ON TRYING TO GET OVER AND HE (V1)
STARTED SPEEDING UP IN THE RIGHT LANE, AND I SLOWED DOWN AND STRAIGHTENED OUT IN THE LEFT LANE, AND X
TRIED TO GET BACK IN THE RIGHT LANE AND AS I TRIED TO INCH OVER HE THREW HIS CAR OVER AND HIT ME AND
PUSHED ME OVER THE DOUBLE YELLOW LINE INTO ONCOMING TRAFFIC. AFTER REVIEWING THE VIDEO FURNISHED BY
JAYS BUS SERVICE SHOWS VEHICLE 1 PURPOSELY CHANGING LANES STRIKING VEHICLE 2.
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£ pace_ 1 oF 2 [Jratar New Jersey Police Crash Investigation Report [P<Reportable [ |Non-Reportable [_|Change Report
05 [icCase tumber 11 Speed Limit 118a
7 | 22-058678 s . CARASALIO DR 25 06
01 2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Ml\epuisg Spesd Uit 1186
peed Um
% JLAKEWOOD TOWNSHIP F 01 et [Ju[Je o SLAKEDR _ 35 |02
01 3 Statlon/Precinet 500 10 D To 17 Cross Road Name 119a
" e LA Ore s
07 [ =oe=orcen T Day OF Week ik T Venmaier ] 8 Total | 9 Tow 30 Rote/Name Cse [we 5557
oga— g ™™ & w (use 2400 hrs) Code illed | Injured 21 tatitude 22 Longitude -
01 07/25/22 |(MONDAY 0900 1514 - - 40.093990 -74.236953 1358
1006 |23 Veh # |24 Policy No, 25 N) Ins, Code 53Veh # |54 Palicy No. S5 NJ Ins. Code 01
04 1 6047-34-40-95 100 2 4463-67-37-17 148 120b
101 [Jparked [ |Ped [ |Pedalcycist [ _]Resp To Emergency | |Hit & Run [ Jparked  [JPed  [JPedakyclist [ JRespToEmergency [ JHit&Run (01
02 26 Driver's First Name Initlal  Last Neme 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sey 121a
102 \YEHUDIS Y BERGER - F AVI - CHASE - M 01
Q1 |27 Number & Street 57 Numnber & Streat 1z21b
w3 142 CARASALIO DR 41 SUNSET RD 01
01 [BCty state  Zip 58 City State  ZIp
1 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsements |61 Stata 122
5 D - - NI 6 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm ¥ mm dd vy mm vy o7
B26847898860985 10/09/1998 10 | 24 |C32430700003986 03/30/1998 03 25
06 35 Qwner's First Name: Initlal  Last Name 85 Cwner's First Narme Initlal  Last Name
L A 5 A
- brver . MALKA - BERGER - biver . SAMUEL M  GERSTEIN - =
107 36 Number 65 Number 11
- |*"™' 42 CARASALIO DR 45 308 MILLER RD i
108 37 City State Zip 87 City State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1252
109 38 Maka 39 Madel 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Mol 70 Color |71 Year (72 Plate No. 73state |26
01 |TOYT CAM GRY (2017 |{G51NBX NJ TOYT CAM TN (2006 |LSS28Z N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres 09
01 |[4T1BF1FKOHU802617 al |23 4T1BE32K66U710673 08 (23 126c
111 46 Vehicle Removed To 76 Vehicle Remaved Ta 09
o1 1z6d
112 [X] Driven [Clvowed Disabled [ ¥owed Disabled & Impounded [Joriven [JTowed Disabled [ITowed Disabled & Impounded 09
- [CLeft At Scene [JTowed Impounded Left At Scene [JTowed tmpounded 126e
113 47 Authorlty 77 Authority 26
- [ Jowner R priver []Police [_Jowner Exiver rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given: Do [ Jves [ |Rrefused [<Qnone  []on Board mE: Given: Mo [[Yes [|Refused None [ |omBoard [ ]Spil  [{2%
115 Type: [_|Breath [ [Blood [ urine | Type: [[|Breath [T]Bloed [ Jurine -
- 127¢
116 Results: .~ % I:‘Pending Hazard Class Placard No. Results; Q. ~ % I:] Pending Hazard Class Placard No, oo
02 |50 Cartler o, 51 GVWR/GOWR 0 Carrier No, 81 GVWR/GCWR PE]
o [Jusbot I:l None Waight <= 10,000 Ibs Juspor |:| [5]Nane Weight <= 10,000 Ibs 09
02 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[C]memx [] Welght = 25,001 s [ Imcymx [] Welght >= 26,001 Ibs 26
52 Metor Carrier or Gavernmenk Entity ' 82 Mator Carrier or Government Entity Fra—
26
Number & Street Number & Street (Bt
11
Clty State Zlp City State Zlp 130
11
135 Damage To Other Property || yas (If Yes, describe) No 131
02
132
Qper. 136 Charge 137 Summaons, No. Oper. 138 Charge 139 Summons, No, 02
o1 NONE 02 NOMNE FEE
Oper. 140 Charge 141 Summars, Ne, Oper. 142 Charge 142 Summons. No. 03
134
83 84 | B85 {86 | 87 | 88 | B9 | 90 | 21 | 92 93 84 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A YEHUDIS Y BERGER -
01 (01 (01 |- 23 |F - - - 11 |04 - - 42 CARASALIO PR LAKEWOOD N2 08701
B AVI - CHASE -
02 (01 (01 |- 24 M - - - 11 |04 - - 41 SUNSET RD LAKEWOOD N1 08701
C
D
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New Jersey POHCE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-056678
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex 1In] Inj M=ad Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 9 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram {(NOT TO SCALE)

156 CARASAELIC DR

Dagraen Cirawns Mot To Scale

145 Crash Description/Narrative

Arrived on location to find both vehicles in the roadway. Both vehicles sustained moderate damage. No airbag deployment
was hoted. No injuries were reported on scene.

Driver 01 stated that she was headed east on Carasaljo Drive when she came upon Vehicle 02 which was stopped in the
roadway. Not clear of his intentions, she drove around Vehicle 02 to the right when he turned into her. She stated that she
did not know If his turn signal was llluminated.

Driver 02 stated that he was deciding whether to turn into 156 Carasaljo Drive or to park along the shoulder. Upon his

decision to turn into the driveway, he began his turn when he was struck by Vehicle 01, He was unsure if his turn signal was
illuminated.

Vehicle 01 remained operational and was driven from the scene by the listed driver. Vehicle 02 was disabled and remained
on scene awaiting a private tow. JSM/324

146 Dfficer’s Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM ] 324 PA 325 [Jrending [ Complete




1

9 PAGE oF _2  [JFatal New Jersey Police Crash Investigation Report BReportable [ |Non-Reportable [ |Change Report
05 JiCase Wumber 11 Speed Limit 118a
7 §22-058494 e o 219 MAIN ST 25 06
921 2 Police Dapt of |:| Code [:I At Intergection With Road Name pir 12 Rouwte No. Suffix 13 Mllepolsg Speed Limit | 118b
LAKEWOOD TOWNSHIP K01 ] et CIn[de of .
01 3 Station/Precinct I:I T 17 Crass Road Name 119a
I [ wtes CisOw e o [(Jne [Jee 08
14 1 16 mp I:I From: I:I se D .
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munidipality | 5 1otal ] § Total 20 Route/Name 119b
e ] v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 07/24f22 |SUNDAY 1705 1514 - - 40.090657 -74.212928 1208
10b {23 Weh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 0939813568 054 2 ILAA-0716190-00 1200
101 [ Jparked [ [Ped  [[Pedalcyclist [ |Resp To Emergency [ ]Hlt & Run {Jrarked  [JPed  [JPedalcyciist [ JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Mame Initfal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Neme S9Sex [121a
0z | DAVID - COHEN - M RAFAELA - MARTINEZ-QUINTER - F 01
01 |27 Number & Sireet 57 Number B Street 12ib
wi 131 PONDEROSA DR 1053 E VETERANS HWY -
01 [k State  Zip 58 City State  Zip
1+ LAKEWOOD N1 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrfctions Endorsements |61 State 122
02 A - - NI BR - - - - o1
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Explres 123
03 . mm dd Yy mm yy rmm dd YyyY mm ¥y 0z
C61611560004772 04/21/1977 o4 | 23 |- 10/24/1982 - -
T 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
5 As S A
- oiver . DAVID - COHEN - biver . SAUL - MENDOZA-MARTIN- (T4
107 36 Number 66 Number 11
Street
- [**™= 31 PONDEROSA DR #S1e% 1220 N HAMLIN AVE 15
108 |37 City State  Zip 67 City State  Zip i1
01 |LAKEWOOD NJ 08701 CHICAGO IL 60651 126a
109 38 Make: 39 Muxdel 40 Color [41 Year  [42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |INFI Qxe6 GRY 2015 T92GSW NJ DODG - RD |2004 (DK40121 (IL 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SN1ALOMM4FC539300 06 |23 |1D4GP45R64B510696 05 |23 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 126d
112 (K] Driven [Jrowed Disabled [ITowed Dlsabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & impounded -
- [CJreft A Secene [l Towed Impounded []Left At Scene [CJtowed Impounded 1262
153 47 Authority 77 Authority 26
- []owner [ Priver [ rolice Clowner B oriver [Orolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Matertal 26
- Given: PNe [ |Yes [ |Refused | [ZMene  [Jonpoard [ |spil Given: P<No [ Jves [T[refused | [Nome [ Jonmoars [ Jspll  [Gin
us Type: [_|Breath [ |Bioad [ Jurine | Type: [_|Breath [ Blood [ |urine I_ -
- 127¢
T3 Results: 0.~ % [ ]pending Hazard Class Platard io. Results: 0.~ % {pending Haward Class Placard No. -
o1 50 Catrier No, 51 GYWR/GCWR 80 Carrfer No. Bl GVWR/GCWR 177d
- SE -
s [Jusnor |:| [X]ore [ Welght <= 10,000 Ibs [Juscor I:I [X]None Weight <= 10,000 Ibs
04 [ weight 10,001-26,008 Ibs [7] weigh 10,001-26,000 Ibs e,
[Jmomx | | ] weight >= 26,001 Ibs [ Jmcrmx [7] weight »= 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Government Entity 58
26
Number & Street Number & Street %
04
City State Zip City State Zp 130
c4
135 Damage Ta Gther Property [ ]yes (IF Yes, descrive} B No a1
11
132
Oper. 136 Charge 137 Summons. No. Gper. 138 Charge 139 Summons. No. 11
02 |39:3-10 294721 o
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | B6 | 87 88 | 89 | s0 | 91 52 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID . COHEN -
0L |o1 |01 |05 |45 |M - - - 11 {04 - - 31 PONDEROCSA DR LAKEWOOD N1 08701
B RAFAELA - MARTINEZ-QUINTERO -
62 |01 (01 (D5 |39 |F - - - 11 |04 - - 1053 E VETERANS HWY JACKSON NJ 08527
C
D
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New JErSey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-058494
(Refer to vehicle by number)
Yeh  Pog Phys Loc Type - Ref Egquip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj] Inj Med Avail Used Dept Code
83 84 | 85 86 87 B8 89 | 90 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Dsath
A
LE
L
F
I
N
v G
8]
L H
v
EI
[b]
]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Mot To Scale

219 MAIM ST

" ' e ——

145 Crash Description/MNarrative

Driver of vehicle one stated he was entering the parking lot of 219 Main §t. While pulling into the parking lot, vehicle one
passed vehicle two, which was stationary on tha right side of the parking lot. While passing vehicle two, vehicle two turned
left into vehicie one.

Driver of vehicle two stated she was attempting to make a left turn in the parking ot of 219 Main St, in order to back into a
parking spot. While turning left, she struck vehicle ane.

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

vehicle two insurance information:
Producer: 10024

Amigo Insurance Agency Inc

5900 W Cermak Rd Suite 100
Cicero, IL, 60804

708-484-6300

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 142 Case Status
GRANT M 396 p 283 [Crerding K] complete




% page_ 1 oF_2 [ |Fatl New Jersey Pollce Crash Investigation Report [<|Reportable [ [Nen-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limlt Li8a
7| 22-058493 Lo Crash o LAUREL AVE - J=s - - - 25
01 2 Police Dept of Code EI At Intersectioh With Read Name Dir 12 Route No. Suffix 13 Milepo% aped Unit 118h
1% | LAKEWOOD TOWNSHIP FO1 5] et [n[J]e o CLOVERST 5 ||-
3 Statlon/Precinct 17 Cross Read Name 119
01 500 (] #ttes s Bw 13 [ 7o s [Jee .
o - T 1 18 Ramp [ | From: ™ Clss O] 04
07 4 Data of Crash 5 Day OF Week S Time T Momcpany ] B Tctal | 9 Total 20 Route/Name 58 L_1WB Igp
hoge—4  ™m dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltuda _
o1 07/24/22 |SUNDAY 1658 1514 - - 40.089765 -74.200359 1363
100b |23 veh # |24 Policy No, 25 N2 Ins. Code 53Veh # |54 Policy No. 55 #4J Ins. Code o1
04 1 4603680358 100 2 4583295334 100 120b
11 [CIrarked [(Jped  []Pedalcycist [ _JResp Te Emergency [ ]Hit & Run [C]Parked [Jred  [JPedalcycist ~ []Resp To Emergency [ _JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  kast Narme 59 Sex  |12la
021 YOSEF 0 KOHN - M NOE - TLAPA-AMARO - M 01
01 |27 Number & Street 57 Number & Street 121b
13 1318 BRUCE ST 1438 READ PL -
61 [y State  7ip 58 Clty Siake  Zip
4 | LAKEWOOD N1 08701 LAKEWOOD N1l 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State i22
03 D - - N3 02 - - - - 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number &3 DOB 64 Explras 123
02 mm dd YYYY mm vy mm dd WYY mm yy 05
K61687907606843 06/11/1984 06 | 25 |- 07/05/2001 " -
3 35 Owner's Flrst Name Initial  Last Name 65 Qwner's First Name: Intial  Last Name
S As S A
- briver . YOSEF 0  KOHN - brver - NOE - TLAPA-AMARO - [0
107 36 Number 66 Number 11
5 & Street
- |*%™' 318 BRUCEST " 1438 READ PL 25
08 |37 City " State  Zip 67 City State 2l 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 38 Make 29 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 |[NISS ROG SIL (2019 |NBSNRX NJ HOND C1v BLK [2018 (CBONMM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |INLIBJILCP5KW232987 04 23 2HGFC2F79JH518883 03 |23 126e
111 46 Vehicle Remaved To 76 Vehlde Removed To -
01 |(HESHY'S TOWING BARINA'S AUTOMOTIVE 125d
12 [T Tonven B<] Towed bisabled [ Towed Disabled & Impounded [Jpriven [X]Towed Disabled [JTowed Disabled & Irnpounded -
- [CLeft At Scene [ Towed Impounded [_JLeft At Scene [{Towed Impounded 126e
13 47 Authority 77 Authority 26
- [Clowner [Xoriver [rolice [Jowner [ oriver [TPolice 1278
[T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [ Yes [ |Refused []Mone []on Board [(spti Given: [X]No [ ]Yes [ |Refused None [on Board [spit [1z75
15 Type: [_]Breath [ |Blood [ JUrine _ - l Type: [_|Breath [ ]Blood [|Urine - . -
- . 127c
TiE Results: 0.= % DP@ndlng Hazerd Class Placard No. Results: 0.- % [[Jpending Hazard Class Placard No. -
iy 5¢ Carrier No. 51 GYWR/GCWR. 80 Carrler No. 81 GVWR/GCWR =73
= [JusooT |: [ More [] weight <= 10,006 Ibs [JusaoT I:l [X]Nane [ weight <= 10,000 Ibs
0z |:| Welght 10,001-26,000 lbs D Welght 10,001-26,000 Ibs o7
[_Imerx |- [] welght == 26,001 Ibs [wemx |- [ welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Mator Carrer or Government Entity VT
26
Number & Street ) Number & Street =5
02
City State Zlp City State Zip =0
- ] i § - - 02
135 Damage To Other Fropéty” [ Yes (If Yes, describe) %o 131
10
- 132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No, 10
- - ~ - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summaons. No. 04
- - B B i34
83 84 | 85 86 87 88 89 90 | 91 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEF 0 KOHN -
¢l |61 (0L (05 |38 |M - - - 11 |04 - - 318 BRUCE 5T 1L AKEWGOD N1 08701 - -
B MOSHE - KOHN -
01 |03 (0L (05 |11 |M - - - 11 |04 - - 318 BRUCE ST LAKEWOQOD N1 08701 - -
- AARON - KOHN -
01 |06 |01 |05 |9 M - - - 11 |04 - - 318 BRUCE 5T LAKEWOOD NI 08701 - -
D NOE - TLAPA-AMARO -
g2 (D1 |01 (05 |21 (M - - - 11 |04 - - 14385 READ PL. LAKEWOQOD N1 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058483

(Refer to vehicle by number)

Veh Peos Phys ioc Type Ref Equlp Equip Bag Hosp

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

B3 B4 | 85 86 a7 a8 82 | 90 g1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

il

Tiiagram Drawr Mot To Scale

Laurel Ave

Clover 5

[P -

145 Crash Description/Narrative

Driver 1 stated, he was traveling east on Laurel Ave toward Clover St. He stated, vehicle 2 suddenly pulled out from the
south side of Laurel Ave in front of his vehicle which caused a collision. The damage was to the front passenger side. No
injuries reported. i

Driver 2 stated, he was making a food delivery to 344 Laurel Ave. He stated, he passed the residence in order to reverse
into the driveway. He stated, while in reverse driver 1 attempted to pass his vehicle on the left which caused the collision.
The damage was to the front driver side. No injuries reported.

I chserved tash camera footage from a vehicle within the drive way of 345 Laurel Ave. The video shows driver 2 returning
to his vehicle that was parked on the southside of Laurel Ave. Driver 2 pulled onto Laurel Ave into driver 1's lane of travel
which ultimately caused the collision. As a result of my investigation, I, determined driver 2 at fault due to failing to yield to
driver 1.

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

WOODS, C 418 b [ 283 [Crending <] comptete




96 pace_ 1 of _ 2 [ |Fatal New Jersay Police Crash Investigation Report Reportable [ |Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-057969 Jorash . 194 NEW HAMPSHIRE AVE 25 - - - 10
01 2 Pollce Dept of - Code I:I At Intersectlon With Road Mame OHr 12 Route No, Suffix 13 MJlepofg Speed Lt | 118h
98 - -
LAKEWOOD TOWNSHIP §01 ] Foat CN[e o -
a1 3 Statlon/Precinct - D T 17 Cross Road Name 1193
ke [ wiles s Ow 19 ° [Ome [Jes
12 15 16 Ramp [ erom: = Mse [ 13
09 4 Date of Crash 5 Day OF Week o S Womanaity ] & Tolel | @ Vol 20 Route/Name We |3755
e —f ™™ ¥ fuse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/22/22 |FRIDAY 1756 1514 R 40.085878 -74.176616 5
100b |23 veh # {24 Policy Ne. 25 NJ Ins. Code 53 veh # |54 Falkky No. 55 NJ Ins. Code 00
04 1 - - 2 4534360658 100 120b
101 [Jparked  [JPed [ JPecalcyclist [ |Resp To &mergency [EHit & Run Parked [ JPed  [JPedalcycist [ JResp To Emergency [ |Hit &Run |=
02 |26 Dilver's First Nama Initfal  Last Name 29 Sex |56 Driver's Firsk Name Initial  Last Name 55 S5ex  [121a
102 - - - - - - - - - - -
01 {27 Number & Street 57 Number & Strect 121b
03 |- - -
01 |28y State Zip 58 Clty State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Di. Class Restrictions Endorsements |61 State 122
- - - - - - - - - =~ 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd mm mm dd mm
06 vy | ¥y . Yyyy w 10
o 35 Owmer's First Name Initial  Last Name B5 Owner's First Name: Initial  Last Name
Same As Same As
- Driver = - - - oiver KATHRYN M  ROJAS-STRAUSS - 124
107 |35 Number 66 Number 04
& Street & Strest
- = 1 PINEHURST DR RAMP; # 23B 125
108 37 City Stata Zip 67 City State Zp 04
01 |- - - LAKEWQOD NJ 08701 1268
109 38 Make 39 Mode} 40 Color |41 Year {42 Plate Ne, 43 Siate |68 Make 69 Model 70 Color |71 Year |72 Flate Mo, 73 State | 28
01 (FORD EXPE WT |- - N3 HOND HRY GRY |2022 |L16PWB NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
oL |- - - 3CZRUGH3I7ZNMZ753777 03 (25 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [ Driven [ Towed Disabled " JTowed Disabled & Impounded [<] oriven [ ITowed Disabled [ ] Towed Disabled & Impounded -
" [ Jieft At Scene [ ] Towed Tmpounded [Cteft &t Scene [ TTowed Impounded L26e
113 47 Authority 77 Authority 28
- [C]owner [l Driver | pance Cowner Coriver [Irolice 57a
114 48 Alcohol/Drug Test 44 Hazardous Matarjal 78 Alcohol/Drug Tesk 79 Hazardous Matertal 26
" Given; (KMo [JYes [ |Refused Bnore [ JonBeard [ ]spil Given: N0 [ JYes [ Refused PdNone  [JonBoard [ ]spll |17
115 Type: [_|Breath [ |Blcod [ Jurine Type; [_|Breath [ Jelood [ ]urine -
- 127c
i3 Results: 0. = Yo ’ DPending Hazard Class Placard No, Results: 0, = % DPending Hazard Class Flacard No. -
02 50 Cacrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1374
= [Juspot I:j [Knone [ weight <= 10,000 Ibs [Juspor |:I [KINone B Weight <= 10,000 lbs
[[] weight 10,001-25,000 Ibs [] weight 10,001-26,000 lbs
03 MC/MX L_JMC!MX 127e
[(Imer [ weight >= 26,001 Ibs [] weight >= 26,001 s -
52 Motor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity =5
26
Number & Street MNumber & Street 55
06
City State ZIp City Stake Zip 0
_ 06
135 Danage Fo Other Property [Ies (1f Yes, describe) e 19
05
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. os
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 00
- - - - 134
B3 84 | 85 | BB 87 88 | B9 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-057969
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qcc In/On Eject Cond Age Sex In Inj Med Availl Used Dept Code
B3 B84 85 86 87 88 89 90 91 a2 ©3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
ye
O
L H
\4
E I
D
]

i44 Crash Diagram {NOT TO SCALE)

(_;;3-'
Ng 194, MEW FHAMPSHIRE AVE

Diagram Drawn Not To Scale

145 Crash Description/MNarrative

Owner of V2 stated she parked illegally due to there net being any parking spots. Upon her return to her vehicle she
observed a heavy set black woman looking at damage to Owner of V2's vehicle. Owner of V2 stated the woman told her it
was just a tap and then left the scene of the accident.

Driver of V1 could nof provide a statement duz to fleeing the scene of the accident.

The result of the investigation revealed that both individuals share fault due to the fact Owner of V2 parked her vehicle
illegally. Additionally Driver of V1 did not maintain control of her vehicle while backing out of her spot. I then recovered
video surveillance footage from 194 New Hampshire Ave that shows a early 2000's white Ford Expedition back out of there
spot and ultimately strike V2 at the 5 o'clock. It should be noted that V1's registration was unreadable.

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

RIHACEK, A 421 E. MIICK 367 [JPending [dcomplete




9% pace_ 1 _oF_2  [TJFal New Jersey Police Crash Investigation Report BReportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
97 122-057931 o e on: NEW HAMPSHIRE AVE - |50 25
;.81 2 Pallce Dept of Code At Intersection With Road Name PIr 12 Route Mo, Suffix 13 Ml\epai:.g speed Limt J 118b
LAKEWOOD TOWNSHIP H01 (] et Clu[ e of CEDARBRIDGE AVE 50 ||
01 3 Station/Precinct - I:I To 17 Cross Read Name 11%a
b ] [] mles Cs Cw 19 [CIne [Jes
7] 15 16 Ramp [ ] From: Ose [we 03
05 4 Dake of Crash 5 Day Of Week & Time 7 Muridipality 8 Total | & Total 20 Route/Name 119b
003 mm  dd 1 {use 2400 hrs) Code Kile¢ | Injured 21 Latitude 22 Longitude 04
o1 07/22/22 |FRIDAY 1425 1514 - o 40.075504 -74.184458 e
100b |23 veh # |24 Pollcy No. 25 NJ Ins. Code 52Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 145 9746-F18-30 962 2 139 3633-B10-30C 862 120b
101 [Jparked [ ]Ped  [JPedalcyclist [ |Resp To Emergency [ JHit& Run [Jrarked  [JPed  [JPedaicycist [ JRespToEmergency | JHit&Run |01
02 26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 59 Sex |121a
0z |SHANNON A DANGLER - F CHARLES - MONGE - M 01
01 |27 Number & Street 57 Number B Street 121h
13 110 ACADEMY STREET 120 HUMBOLT ST 4A o1
01 [0ty Stats  Zip 58 City State  Zip
14 |FARMINGDALE NJ 07727 BROOKLYN NY 11206
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - |ng 2 - . - Ny 03
105 32 Driver's License Nurnber 33 0OB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
04 . mm dd yyyY mm vy mm dd Yy mm vy o1
D04247036161704 11/01/1970 11 | 23 (969419796 07/27/1977 07 | 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5; As S As
- bver . JOHN - DANGLER - swer . JOSEPHINE - GONZALEZ - [=
107 36 Number 66 Number 03
- |**™* 10 ACADEMY STREET 457 15 BIRCH STREET APT A s
108 |37 City s@te . Zp 67 City State 2 03
01 |FARMINGDALE N1l 07727 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 73 State | 26
01 |CHRY PAC GRY |2017 [YHX17E N3 SUBA FOR - FO 4 2019 |S52RAV NJ 126b
110 44 VIN |45 Expires 74 VIN 75 Explras -
41 (2C4RC1BG4HR730400 a8 |22 JF2SKAEC2KH445311 05 |23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 []briven B<] Tawed Disabled [[jTowed Disabled & Impounded {_|Priven [ Towed Disabled [[]Towed Disabled & Impounded -
- [ Left At Scene [CJTewed Impounded [CILeft At Scene [JTowed Impounded 126e
113 {47 Authority 77 Authortty 26
- {Mowner [Jpriver folice [C]owner []priver Police 1273
114 48 Alcohel/Drug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [|es [ |Refused None [ _|onBoard [ _]Sail Given: [No [ Yes [ JRefused KMone  [Jonboard  []spil [Tz
L15 Type: [_|Breath [ |Bload [ Jurine | Type; [_|Breath [ |Bload [ Jurine ’ l -
- 127c
% Results: 0, = % DPendIng Hazard Class Placard No, Results: 0.~ % [:_lFending Hazard Class Placard No. -
03 50 Carrlar No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127¢
7 [Jusbor I:I Nona Weight <= 10,000 lbs [Jusoor I:l IX|None Welght <= 16,000 Ibs
oL [[] weight 10,001-26,000 Ibs [[] welght 16,001-26,000 Ibs v
[ mcimx (] waight == 26,001 Ibs [CImermx I | [] welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Mator Carrier or Govermment Entity 56
26
Mumber & Sireet Number & Street 179
12
City State Zip City State Zlp 136
12
135 Damage To Other Praperty [CJ¥es r Yes, describs) 54 Mo 131
11
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 13% Summons. No, 11
02 |39:4-B1 293267 53
Oper. 140 Charge 141 Summons. No. Oper. 142 Change 143 Suramons, No. 04
134
B3 B4 | 85 | 86 87 88 89 o0 91 92 93 94 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 04
A SHANNON A DANGLER -
01 (01 (01 |04 |51 |F 05 |08 (02 (11 |04 - 6505 |10 ACADEMY STREET FARMINGDALE NJ 07727
B CHARLIE DANGLER
0ol (03 (D1 |05 (20 |F - - - 11 (04 - - 10 ACADEMY ST FARMINGDALE NJ 07727 10/17/2001
c SAMANTHA DANGLER
oL |04 |01 |05 (20 |F - - - 04 |04 - - 10 ACADEMY ST FARMINDALE NI 07727 10/17/2001
o CHARLES - MONGE -
02 (01 |01 |04 (44 |M 04 (08 01 |11 |04 - - 120 HUMBOLT ST 4A BROOKLYN NY 11206




pacE __ 2 oF 2

Crash Investigation Report Station: Case No: 22-057931
{Refer to vehicle by number}
Veh  Pog Phys loc Type Ref Eguip Equip Bag Hosp
Qce In/On Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 B84 85 86 | 87 &8 89 | 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE JOSEPHINE - GONZALEZ -
L 02 (063 |01 |05 }44 |F bl - i 11 (04 - - 15 BIRCH STREET APT A LAKEWOOD N2 08701
F
1
N
y G
0
L H
v
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

CELARERIDGE AVE

MEW HAMPSHIRE A¥E

145 Crash Description/Marrative

Driver #1 stated she was traveling south on New Hampshire Ave and was waiting to make a left turn on to Cedarbridge Ave.
The light turned yellow while she was in the intersection and she made the left turn when Veh #2 struck her. Driver #2
stated he was traveling north on New Hampshire Ave in the middle lane and the light turned yellow as he entered the
intersection when Veh #1 turned in front of him. A surveillance video captured the crash and I was able to see it. 1
attached it to this report. I was able to see Veh #1 clearly in the intersection when the light turned yellow and Veh #2
speeding up to make the light. Veh #2 went through the red traffic light and is at fault for the crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH 1 275 MY |329 [drending  [K]cemplete




% pace_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report [<Ireportable [ JNon-Reportable [_|Change Report
05  FiCase Number i1 Speed Limit 118a
% [22-057923 10 Crsh . 190 OBERLYIN AVE - |- 10
01 2 Palice Dept of Code |:| At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Speed Linit 118b
7| LAKEWOOD TOWNSHIP R01 [ Feet [Js[Jc o: LOADING DOCK AREA |-
01 3 Station/Precinct - 17 Cross Road Name 119a
o2 | [ wies OsOw 1w [ e Jes
9 14 L5 16 Ramp [ From: 25
09 [ Fcasorcen S Day OF Week P ety J B Totl | 8 Tatl 25 RouteName Cse Clve (g
To0s mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 07/22/22 |FRIDAY 1345 1514 - - 40.075660 -74.179120 1703
100b |23 veh # {24 Policy Ne. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 MJ Ins. Code D1
o6 1 51293013914 917 2 6096594 126 1200
101 [Clparked [Tlped  [[]pedalcyclist  [|Resp To Emergency [ |Hit & Run [<jParked [red  [[JPedalcyclist [[TResp To Emergency [ JHit & Run |1
02 |26 Driver's First Name Initlal  Lest Name 29 Sex |56 Oriver's First Name Inltlal  Last Name 59 8ex [121a
2 |BERL - INDIG - M - - - - - -
(4} 27 Number 8 Straet 57 Number B, Street 1z1b
03 12 ONYX LN - -
01 [28City State  Zip 58 City State  Zp
e+ |LAKEWOOD NJ 08701 - - -
b d 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR 1 - ~ NJ - - - - - 13
[165 32 Driver's Licensa Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yYYYy mm ¥ mm dd vy mm vy 10
158780850010912 10710/1991 04 | 2a |- - . -
o 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oiver BERL - INDIG - criver  MYGUY - PLUMBING LLC - 124
107 36 Number 66 Number 11
% Street 4 & Street
- ' 20NYXLN ™ 162 4TH AVENUE 1z
108 37 City State Zip 67 Clty State Zip 04
01 (LAKEWOOD NJ 08701 TOMS RIVER N2 08757 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 73 skte |28
03 |TES Y 4 2021 RBONHZ NJ FORD E35 WHI |2019 (XJLV67 NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |(S5YJYGDEE2MF100473 02 |25 1FDWE3F68KDC68519 01 |23 1z6c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 "[126d
112 [ triven [JTowed Disabled [[JTowed Disabled & Impounded oriven [Jowed bisabled [vowed Disabled & Impounded -
- [CJueft At Scene [ITowed Impounded [X] Left At Scene [C] Towed Impounded 126e
183 |47 Autheslty 77 Althority 28
- P owner [ Driver [Ipolica [Jowner Driver [1Palice 270
Tia 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givere DNo  [Jves [ JRefused P<Jnene [ jon Board s Giver: [X]No [ |Yes [ |Refused None [ _|onBoard [ |Spil [Tz
115 Type: [_|Breath [ {Blood [ |urne . Type: [_|Breath [ _|Btood [ usine -
- 127¢
118 Results: 0, = % [:‘Pending Hazard Class Placard No. Results: Q. = % [ ]Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
= N =
i [Jusoot I:] None B¢ welght <= 10,000 Ibs Jusoor I:l []wicne Weight <= 10,000 Ibs .
01 l:l Waight 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs v
e
[Jmcmx | ] Welght >= 26,001 Ibs [CJracix - ] weight = 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governnent Entity T
28
Number & Street Number & Street e T
129
05
Clty State Zip Clty State Zip 130
05
135 Damage To Other Property ] ves {1 Yes, describe) N0 FER)
12
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. No, 17
133
Oper. 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summens. No, 02
134
83 84 | 85 |86 | 87 | 88 | 89 | 90 | 91 g2 g3 94 95 Names B Addresses of Gccupants - If Deceased, Date & Time of Death 01
A BERL - INDIG -
01 (01 (01 |05 (30 |M - - - 11 {04 - - 20NYXLN LAKEWOOD N1 08701
B
C
D




PAGE 2 OF 2

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-057923
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used DCept Code
83 84 | 85 86 | 87 | 88 89 | 90 91 | 9z 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TQ SCALE)

190 OBERLIN AVE

LOADING DOCK AREA

145 Crash DescriptionfNarrative

Driver #1 stated he was backing up and struck Veh #2. Veh #2 was legally parked in the loading dock area. Driver #1 is at
fault for the crash for failing to pay attention behind him while backing up.

146 Officer's Signature 147 Badge #
PREBISH ] 275

148 Reviewer
MY

Badge # 149 Case Status
329 [IPending Complete




96

1 or_2_  [Jram

PAGE New Jersey Pollce Crash Investigation Report {X|Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-057595 Wcrash i CLIFTON AVENUE 40 25
a1 2 Police Dept of Code - E At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllemf‘l]: speedd Limit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fect [Ju[Je o EAST KENNEDY BLVD a0 i
01 3 Statwn/Precinct 17 Cross Road Name 119a
[] wiles Os Ow 1 []ro HEIEE:
99 03
14, 15 16 Ramp I:l From: I__,_ISB I:]WB
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
1003 mmoodd oy (use 2400 hrs) Code Kiled | Irjured 21 Latiude 22 Longitude _
o1 07721722 |(THURSDAY 1419 1514 - - 40.106776 -74.217171 1200
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Poliey No. 55 M) Ins. Code o1
04 1 000-6429-040-2 038 2 4556-59-88-88 1438 120b
i [Cdparked  [JPed  [JPedalcyciist  [JResp Tc Emergency [ HIt & Run [Jeacked  [JPed  [JPedalcyclist  [JResp ToEmergency [ ]Hit & Run | O1
02 26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex 1212
02 |ELI E MASLATCN - M SIMON - LOW - M o1
01 |27 Number & Street 57 Number & Street 1zib
03 1172 POWDERHORN DRIVE 1 DEVASH CT o1
01 [ diy Sele  2ip 58 City State  Zip
o+ | LAKEWQOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skete 60 Eyes DL Class Restrictions Endorsements |61 State 12z
4 p | - - |ma 2 p | - - N3 o1
105 32 Driver's License Number 33DCB 34 Explras 62 Drlver's License Number 63 DOB 4 Expires 123
03 mm dd Y mm ¥ mm dd yyyy mim )% 01,
MO7532050008764 08/10/1976 08 | 25 |L68637160010922 10/16/1992 10 24
% 35 Cwner's First ileme Initial  Last Neme 65 Owner's First Name Initial  Last Name
Same As Same As
- biver . SARAH - MASLATON - Siver . SIMON - LOW - =
107 36 Number 66 Number 03
& Street & Street
- ' 172 POWDERHORN DR "% 1 DEVASH CT 125
108 |37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD Nl 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |6B Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tte |26
01 |CHEV iIMP - IM 4 2008 [E37GCT NI TOYT RAV GRY (2018 (P66PDV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G1WB58K381234939 12 |22 JTMBFREV711238634 09 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 (YITZ TOWING YITZ TOWING 1264
12 Coriven [l Towed Disabled [ Towed Cisabled & Impounded Joviven [ Towed Disabled [JTowed Disabled & Irapounded -
- []1ef At Scens [ ] Towsd Ipounded [ _]teft At Seane [CITowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [ Driver [Crohice owrer [Moriver [Jpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [N [|Yes [ |Refused Pdnone  [JonBeard [ ]spil Given; [X]no [ Jves [ [Refused | PNone [ JonBoard | Jspl  [i37
us Type: [_|Breath [ |Bloed [ |Urine Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
i Results 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.= % [ jPending Hazard Class Placard No.
g1 |50 carrler ha. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 550
e [Juspor !:I [RJnone ] weight <= 10,000 Ibs [Juscot I:l [Kinone [] welght <= 10,000 Ibs -
02 1:] Welght 10,001-26,000 ibs |:] Weight £0,001-26,000 Ibs 770
[ mormx ] welght >= 26,001 Ibs [CImermx I:l [ weight >= 26,001 Iks 26
52 Motor Carrier or Government Ertity 82 Motor Carrer or Government Entity 138
26
Number & Street Number & Street
129
- 12
City State Zp City State Zip 130
12
135 Damage To Other Property 7] ves (1f Yes, describe) [<ne 131
03
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charga 139 Summens. No. 03
1 - 2 - 1
Oper, 140 Charge 141 Summons. Mo. Oper, 142 Charge 143 Summons, Mo, 04
134
83 B4 | 85 | 86 | B7 | B8 | 85 | 90 | 91 92 93 g4 85 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A ELI E MASLATON -
1 91 |01 |05 |45 |M - - - 11 |04 - - 172 POWDERHORN DRI\ LAKEWOOP N1l 08701
B SIMON - Low -
02 [01 (01 |05 (29 |M - - - 11 |04 - - 1 DEVASH CT LAKEWOOD N1 08701
C
D




PAGE 2 QF 2

Crash Investigation Report

Station: Case No: 22-057595

{Refer to vehicle by number}

Veh  Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex 1Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 82 | 90 91 92 93 94 95 Mares & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

east kennady bivd,

cliftor svenue

Bizgram Brawn Mot To Scale

|
i
E‘
£
|

i
i
1
i

145 Crash Description/Narative

Driver of vehicle 1 stated he was travelling north on Clifton Avenue approaching the intersection of East Kennedy Blvd when
vehicle 2 ran the red light travelling east on East Kennedy Blvd causing him to strike vehicle 2 on the passenger side front
and rear doors.

Driver of vehicle 2 stated he was travelling east on East Kennedy Blvd when he ran the red light accidentally at the
intersection of Clifton Avenue when vehicle 1 struck his vehicle on the passenger side front and rear door and it was
travelling north on Clifton Avenue through the intersection.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at fault due to failing to cbserve traffic signal. No summonses were issued and no injuries were reported.

146 Cfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 MY |320 [Cipending  [X]Complete




9 pce_ 1 of 3  [Jratal New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable | |cChange Report
05 I Case Number 11 Speed Limit 118a
7 |22-057195 o Crash e MADISON AVENUE l 35 02
:)81 2 Palice Dept of Code At Tntarsection With Road Name Dir 12 Route No. Suffix 13 Mlle|poisg Speed Limit | 1186
LAKEWOOD TOWNSHIP F01 ] Feet CIn[Je o 5TH STREET 08
01, 3 Statton/Pracinct 17 Cross Read Mame 119a
[ Miles s [w 1 []1 [One e
E3 Ramp [ From: 25
14 15 16 From: Clse [Jws
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1196
e ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 07/20/22 |WEDNESDAY | 0926 1514 I 40.094820 -74.217221 e
1006 |23veh # |24 Pollcy No. 25 M) Ins, Code 53 Veh # |59 Policy No. 55 N1 Ins, Code 01
05 1 * 2 KCA 2661168-1 082 120b
101 [Clpaked  [JPed [ |Pedaleyclist | _|Resp To Emergency [ JHIt & Rua [Jrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _JHit&Run |=
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 58 5ex  [121a
10z |SARA - MOLDAVER - F CYNTHIA L RAFFERTY - F 01
01 |27 Number & Street. 57 Numbber B Street 121b
3 1801 MADISON AVE A Al4 121 ATTISON AVE -
Q1 [28City State  Zip 58 City State  Zip
04| L AKEWOOD Nl 08701 S. TOMS RIVER NJ 08757
2 30 Eyes DL Class , Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - NI 5 . - - NI 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 653 DOB 64 Expires 123
02 mm dd Yyyy mm vy mrm dd ¥YYY mm w o1
M23216910057002 07/20/2000 0?7 26 [|R01241447353755 03/01/1975 03 24
T 35 Dwrier's First Name Initlal  Last Name 65 Owner's Flrst Name Inital  ELast Narne
Same As 5 A
- briver . MOSES 3 MOLDAVER - Driver - KLARR TRANSPOR1- [i#
107 36 Number 66 Number 05
- |*®* 11 TRAILSIDE PL NEW “stet 185 1 EHIGH AVE =
108 37 City State Zip 67 Clty State Zlp 05
01 [CITY NY 10956 LAKEWOOD NJ 08701 1262
109 36 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
31 [TOYT AVA - 2007 |JLCO9645 NY |BUIC C YEL |2018 |J703S1 NI 128b
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 (AT1BK36B17U182724 11 [23 4DRBUCEBP7IB523310 10 |22 26t
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
02 : 126d
112 [Moriven [OTowed Disabled [ Towed Disabled & impounded Driven [[ITowed Disabled [T] Towed Disabled & Impoundsd -
- {K]Left At Scene (JTowed Impounded [CLeft At Scene [JTowed Impounded 1268
113 47 Authority 77 Autherity 26
07 Clowner [ oriver ] Palice Jowner Driver [ police 1373
I5E] 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given. [{No  [JYes [_|Refused wone  [_Jon Board gL Given: PNo  [[[Yes [|Refused None [ |onBoard  [lspil [T376
115 Type: [_]Breath [ |Blood [ |urine Type: [_]Breath [ JBlood [ Jurine -
02 127¢
6 Results: 0.~ % [__JPending Hazard Class Placard No. Results: 0. - % [(Ipending Hazard Class Placard No, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. B GVWR/GCWR 127d
s [ Jusbor :I [ rone [ weight <= 10,000 Ibs [ Juspor ::l [ Jnone [ weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 Ibs [J weight 10,001-26,000 Ibs 55
[ Jmciimx [] weight »= 26,001 Ibs [_]scimix | [ weight >= 26,001 lbs 26
52 Maotor Carrier or Geovernment Entity ’ B2 Motor Carrler or Government Entity 513
26
Number & Street Number & Streek
120
. - 03
City State Zip City State 7Zip T30
] 04
135 Camage Te Other Property L__IYES {IF Yes, deseribe) <l ne &1
o1
13z
Qpar, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summans, No, o1
133
Opar. 140 Charge 141 5ummens. No. Qper. 142 Charge 143 Summons. No. 04
124
B2 | 84 | 85 | 86 | 87 | 88 | B9 | S50 | 91 | @2 93 94 95 MNames & Addresses of Ococupants - IF Deceased, Date & Time of Death 03
A SARA - MOLDAVER -
01 |01 (01 (05 |22 |F - - - 11 (04 - - 801 MADISON AVE A Al4 LAKEWQOD NJ DB701
B AVROHOM MOLDAVER
01 |04 (01 (05 o1 (M - - - 06 |06 - - 801 MAPISON AVE Al4 LAKEWOOD N} 08701
c CYNTHIA L RAFFERTY -
02 |01 (01 (05 |47 |F - - - 04 (04 - - 121 ATTISON AVE S. TOMS RIVER M! 08757
D




pacE_ 2 of_ 3

New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-057195
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
©Occ In/On Eject Cond Age Sex Inj Inj Mad Avall Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 20 81 | o2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
]
L H
A"
E I
D
]

144 Crash Diagram {NOT TQ SCALE)

Nf@

MADISON AVENUE

STH STREET.

145 Crash DescriptionfNarrative

INSURANCE INFORMATION V1- NATIONWIDE AFFINITY INSURANCE COMPANY OF AMERICA POLICY #
66311041257 COMPANY CODE 733. DRIVER OF V1 STATED THAT SHE WAS DRIVING ON ROUTE 9 IN THE LEFT LANE AND
THAT SHE WAS TRYING TO GET INTC THE RIGHT LANE AND SHE HAD HER BLINKER ON, AND SHE MADE CONTACT WITH
THE BUS. DRIVER OF V2 STATED THAT SHE WAS DRIVING SOUTH ON ROUTE 9 IN THE RIGHT LANE AND THE CAR{V1)
TURNED INTO HER AND SHE TRIED TO HIT HER BRAKES BUT WAS HIT BY THE CAR({V1). V2 HAD THE RIGHT OF WAY AT THE
TIME OF THE CRASH.

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

YOUMANS R 250 PA 325 [rending [ Complete




PAGE _ 3 _oF _ 3
STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station ﬁi‘:e 22-057195

1. AHUVA INGBERG SCHOOL BUS
2. MIRIAM MECIK (Full size)
3. ESTY TRESS
4, MIRI HOFFMAN ® DRIVER DOOR —
5. RACHELLY MILLER
6. ELISHEVA MUNK 1 2 3 4 5
7. SHAINDY WEISS 6 7 8 9 10
8. SARA KLEIN
s L 11 | 12 | 13 14 | 15
10. NELLY NUSSBAUM 16 | 17 | 18 19 | 20
11, MIRIAM NUSSBAUM
e STERN 21 | 22 | 23 24 | 25
13, RIVKY HERZIA 26 | 27 | 28 29 | 30
14. RIVKY RHINE
15. SHAINDY EISIKOVIZ 31 32 | 33 34 | 35
16. BAYLA serzen 36 | 37 | 38 39 | 40
17, MALKY WAISBORT
18. CHANA ROSMORIERE 41 | 42 | 43 44 | 45
to, ESTY GeLMAN 46 | 47 | 48 49 | 50
20, TOVA SHOBERG
21, ROCHELA PAL 51 52 53 54
22, LEAH ALON
23, CHAYA SEHMIDT
24. RECHILI GERMAN
25, FAIGY SHWARTZ _ )
26. NAOMI MIZRACHI MINIBUS
27. RUCHAMA SHWARTZ
28, MINDY KOHN @ DRIVER DOOR ——
29, DEVORAH HERTZBERG B
30. LEEBAH GULAN 1 2 3 4
31, ADINA JEINAH 5 6 v 8
337, ALEZA FELDMAN
33. RUTHIE LERCHER 9 10 11 12
34, MICHAL PETKINSKY
35, CHANA GONTER 13 14 15 16
36. YOCHOVED MUELER
37, SARALAH KALISH
33, ROCHIE HEVNDKE
39, ESTY PETRICOESKY
40, PESSI RUBIN
a1. GITTY FRIEDMAN
42, CHANALA ROTH
43, FAIGY KLEIN
44. MIRT SAFFER
45,
46.
47,
48,
43,
50,
51,
52,
53,

54,




98 pacE _1 oF _2  [TFatal New Jersey Police Crash Investigation Report BXJReportable [ |Mon-Reportable [ |Change Report
05 [T Cesc rumber — 11 Speed Limit 118a
%7 ]22-056900 blach . 1525 PROSPECT ST - |15 - - . 10
01 2 Pollce Dept of 1 (C)u;-e [:l At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepnlsg Spead Lt I 118b
o8 - -
LAKEWOOD TOWNSHIP [ et [nle o
o1 3 Statlon/Precinct - I:I 17 Cross Road Name 119a
[T vies OsOw o 0w Ciwe [Jen
59 - — Ramp D : - 25
14 15 15 From: Tee [ wa
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 1196
T00a mm dd ¥y (use 2400 hrs} Code Kilied  { Injured 21 Latitude 22 Longhtude -
o1 07/19/22 (TUESDAY 1348 1514 - - 40.074540 -74.242284 1208
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Vveh # |54 Policy No. 55 NJ Ins, Code 01
04 1 6214138990 945 2 6048983011 143 1200
[ [Jparked  [JPed  [JPedalcyclist  [|Resp Te Emergency [ ]HIt & Run [<Parket  []Ped [ JPedaleyclist  [Resp'To Emergency [ ]Hit & Run | =
02 |26 biiver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex li2ia
nz IDENA - NUSSBAUM. - F - - - - - -
01 |27 Number & Street 57 Number & Street 123h
031133 VINTAGE CIR - -
01 ({z8ciy State  ZIp 58 City Stake  Zip
w4 | LAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions. Endlorsements (31 State 60 Eyes DL Class Restrictlons Endorsements (&1 State i22
02 p | - - |nz - - - -k 09
105 32 Driver’s Licensa Number 33DCB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd Yyyy i vy mm dd yyyy mm vy 10
N94551620052902 02/09/1990 2 | 25 |- - - -
e 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Inittal  Last Name
Same As Same As
- piver  YOUHAMAN - NUSSBAUM - prver ~ JOEL - SCHWARTZ - 124
107 36 Number 66 Number 04
8. Street & Street =1
- *' 133 VINTAGE CIR ! 2114 ORIEN RD 125
108 |37 ity State  Zp 67 City Ste Zip 04
01 [LAKEWOOD N) 08701 TOMS RIVER N3 08755 126a
109 38 Make 39 Model A0 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No. 73state |28
01 |TOYT CAM GRY |201.6 |AGTKZU MJ TOYT HGH GRY (2011 |C60ELZ N] 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4ATABFLFKAGULIS7684 02 !23 5TDBK3EHBBSG71661 07 |23 126¢
111 46 Vehlele Remaved Te 76 Vehicle Removed To -
01 |HESHY'S TOWING - 126d
i1z [Joriven B Towed Disabled [CJTowed Bisable & fmpounded [lpriven [Jrowed Disabled [JTowed Disabled & Impounded -
" [ Jtef At Scene |7 JTowed Impounded [ Left At Scene [Jvowed Impounded 126e
113 [47 Authority 77 Autharity 8
- [Clowner [Xoriver [I*alice P owner [_Joriver {7 ] police 1273
(ET 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Fest 79 Hazardous Material 26
- Given: PNo [ ]¥es [ |Refusad Mone  [_JonBeard [ Spib Givers DNe [ Yes [ _JRefused Mone  [“|onBoard [ |spil [T
5] rype: []Breath [ [Blood [“Jurine . |— i “'_] Type: [ IBreath [ Jmlood ] Jurine } ‘— _ -
- 127¢
TIE Results: 0.~ % [IPending Hazard Class Placard N, Results: 0= % []pending Hazard Class Placard No, -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrler Ne. 81 GVWR/GCWR 127d
= [Juspor E—_| None [<] welght <= 10,000 Ibs [Jusoor I:_ :I [Rtone [<] weight <= 10,000 Ibs _
o1 e ———— ] weignt 10,001-26,000 Ibs [ weight 10,601-26,000 Jbs T
B2 | [Cwemx |- [] weight >= 26,001 Ibs [ mcx |- | [0 weight >= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Motor Carrier or Government Entity M3E—]
Z6
Number B Street Number & Street
129
i1
City State Zip City State Zip FER)
ii
135 Damage To Other Property [Tves {if Yes, describe) B Ne 131
03
- 132
Oper. 136 Charge 137 Sumwnaons, No. Cper. 138 Charge 139 Summaoans, No, 03
- 0.0.0.0 - - 0.0.0.0 - 15
Opar, 140 Charge 141 Summans. Mo. Oper. 142 Charge 143 Summons. No. 04
- 0.0.0.0 - = 0-0-0-0 = 134
B3 | 84 | 85 86 | 87 | 88 | 89 | S0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A DENA - NUSSBAUM -
vi |01 (01 [O5 (22 |[F - - - 11 |04 - - 133 VINTAGE CIR LAKEWOQOD N1 08701 - -
B
C
D




pacE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-056900
{Refer to vehicle by number)
¥eh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 as 20 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death

e
m

om<rQg<zZm-
=T o

]

144 Crash Diagram {NQT TO SCALE)

Diagram Drawn Mot To Scale

1525 Prospect Siretd

145 Crash Description/Narrative

the parking space. VI was not backing up the way she wanted, so Driver 1 decided to go back into the parking space
colliding with v¥2.

up unsafely, causing Briver 1 to go back into the parking space colliding with V2. No injuries were reported.

Vehicle L was traveling Northbound in the parking lot of 1525 Prospect Street. Driver 1 explained she was backing up from

Investigation revealed Vehicle 1 was traveling Northbound in the parking lot of 1525 Prospect Street. Driver 1 was backing

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CUZCO-BENITES W . 407 DTWQORKOSKI |249 [Ipending

Complete




% pace__ 1 oF_ 2 [ JFatel New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
57 [22-056917 e o CEDARBRIDGE AVENUE - |25 - - - 25
9051 2 Police Dept of Code At Tntersection With Read Name Dir 12 Route No, suffix 13 Ml!epelsé Speed Lt | 118b
LAKEWOOD TOWNSHIP F01 [ Feet CIn[Je of HURLEY AVENUE 35 -
o1 3 Statlon/Precinct _ 17 Cross Road Name 1192
[ wites Os[w 1w [ [One [Jes
99 - 14 1 16 Ramp | “|From: = [H1]
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipality 8Tolel | 9 Tafal 20 Route/Name D SB [:‘ we Tiso
ma ] ™ v {use 2400 frs} Code Kifled | Injured 21 Latitude 22 Longitude -
a2 07/19/22 (TUESDAY 1503 1514 - - 40.087709 ~74.213569 1202
100b 123 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 6046601012061 189 2 120b
01 [Qparked  [JPed [ |Pedsleyclist  [TResp To €mergency [ Hit & Run Orarked [JPed  [Pedaleydist  []Resp ToEmergency  [X]Hit & Run | =
02 [26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Narme Initiaf  Last Name 59 Sex [121a
w2 |YEDIDYA - BASSER - M ao
01, |27 Number B. Street 57 Number & Streat 121b
w1217 11TH ST -
01 |[28City State  Zip 58 Clty State Zip
i+ LAKEWOOD N1 08701
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DE Class Restrickons Endorsements  {£1 State 122
02 - D - - NJ 02
105 32 Priver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy mm dd Yyyy mm ¥y 00
BO7677890008542 08/31/1994 08 | 24
o 35 Owney's First: Name: Initial  Lest Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver ELIEZER Y BERL - Driver e
107 36 Number 66 Number 03
& Street & Streat,
- " 1454 HEATHWOOD AVE ' iz
o8~ |27 City State  Zip 67 City Skte  Zp o0
01 |LAKEWOOD NI (8701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |58 Make 69 Mode/ 70 Golor |71 Year |72 Plate No. 73 5tte |26
o0 |TOYT SIE TN |2015 |B35LRG NI 136b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDYK3DIFSG6B8203 08 |22 126¢
111 46 Vehicle Remover] To 76 Vehicle Removed To -
]+ I 1264
112 [ oriven [ Towedd Disabled [CJowed Disabled & Impounded [TIoriven [Jvowed Disabled [Ivowed Disabled & Impeunded -
d []Left At Srene [ reowed tmpounded Left &t Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner ] Ditver [“Ipolice CJowner [ioriver Ceolice 1273
114 48 Alcohol/Drug- Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 00
w Given:; N0 [_Jyes | |Refused Bduone  [Clonboard [ ]spit Giver: [ Mo [|Yes [ [Refused {Inone  []onBoard  [Jspil . [1z7m
15 Type: [_|Breath [ |Blood [ Jurine _ [ . | Type: [_|Breath [ |Blood [ urine ] -
- 1z7¢
16 Results: 0._'_'__ % [:]Pending Hazard Class Placard No. Results: 0, % I:IPendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier Nao. 81 GVWR/GCWR 274
= [Jusoot I: ] 52 Nare [ welght <= 10,000 bs [Jusoot I::' [Jtene [ welght <= 10,000 Ibs _
00 [] weraht 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
e
[ Jmesx [ werghit == 26,c01 Ibs ILE [] weight »= 26,001 Ibs 00
52 Motor Carrier or Gaverninent Entity . 82 Motor Carrler or Gavernmest Entity T35
26
Nurmber B Street Number & Street
129
07
Gity State Zip Chty State zip 130
06
135 Damage To Other Properly ves (if Yes, describe) B<Ne BT
00
132
Oper. 136 Charge 137 Summaers. Mo. Onper. 138 Charge 139 Summons. No. 00
01 - B B 133
Qpar, 140 Charge 141 Summans. No. Qper, 142 Charge: 143 summons, No, 03
- - - - 139
83 84 85 86 87 88 89 a0 | 91 92 k] 94 o5 Names 8 Addresses of Occupants - If Beceased, Date & Time of Death 0o
A YEDIDYA - BASSER -
01 |01 (01 (05 |27 (M - - - 11 |04 - - 217 11TH ST LAKEWOOD N] 03701 - -
" SHIMON n BASSER -
01 (06 (01 |05 |4 M - - - 05 |05 - - 217 11TH ST LAKEWOOD N1 08701 - -
Cc
D




PAGE 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report Station: - Case No: 22-056817
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Heosp
Do InfOn Eject Cond Age Sex Inj Inl Med Availl Used Dept Code
83 84 | 85 | 86 | 87 | 88 83 | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (MOT TO SCALE)

Cedarbridge Avenue

9y

Hurley Avenud

145 Crash Descripticn/Narrative

The driver of vehicie one stated that he was traveling east on Cedarbridge Avenue towards Hurley Avenue. Driver one
approached the intersection at Hurley Avenue and made a right turn, and felt another vehicle crash into the back of his
vehicle while making the turn. Upon complating the turn, driver ¢ne made a left turn into the Singin parking lot on the
corner of Cedarbridge Ave ancd Hurley Ave to assess the damage to the vehicle.

Driver one stated that he never saw the vehicle that crashed into his vehide, and was not sure what direction the vehicle
that crashed into his vehidle was coming from or where it went after the crash. Driver one stated prior to my arrival an
unidentified witness stated that a white truck had crashed into his vehicle, but did not give a description on what had
occurred.

Based on the damage to the vehicle on scene, it appears that vehicle two made a left turn onte Hurley Avenue while vehicle
one was still in the intersection, and crashed into the rear drivers side of vehicle one.

The Singin gas station had surveillance cameras, however an employee stated that no one present had access to the
footage.

146 Officer's Slgrature 147 Badge # 148 Reviewer Badge # 140 Case Status
MATTHEWS J 830 E. MIICK |307 Brending  [complete




96 pace_ 1 or_ 3 [Jramal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_|Change Report
|05 1 Case Number 11 Speed Limit 1182
7 122-057193 Llresh e RIVER AVE - |45 0009 - - 06
9081 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Raute Na. Suffix 13 Ml\epnfg Spoed Limit | 118b
LAKEWOOD TOWNSHIP 01 et [Ju[]e o HIGHST 25 |-
01 3 Station/Precinct 10 19 I:I To 17 Cross Road Name 1193
99 - 14 I:Iil"l”eﬁ @ E;.E,I:I ¥ Ramp I:I From: ~ I:I ne E‘ e 25
02 4 Date of Crash 5 Day OF Week v 7 Munidpality 8 Tofal [ 9 Total 20 Route/Name |:| SB I:I WB o
Mo —f ™™  dd ¥y (use 2400 hrs) Code Kiled | fnfured 21 Latitude 22 Longltude _
o1 07/20/22 |WEDNESDAY | 0920 1514 I 40.069268 -74.218144 o
100b |23 Veh # |24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Pollcy No. 55 N Ins. Code 01
04 1 6059593612061 884 2 BA2997BD - 1200
01 [TJPartked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ ]Hit & Run [ Parked  [JPed  [JPedalcycist [ JResp ToEmergency [ _|Hit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 1zla
1z | CHRISTOPH D THERIEN - M CARMEN - SICURELLA - M 01
01 |27 Number & Street 57 Number E Street i21b
13 |19 PORTEBELLO RD 1152 FISCHER BLVD -
01 |[zscty State  Zlp 58 City State  Zip
1w (JACKSON N1 08527 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endersements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 12z
4 D - - MN] 2 B - - NI 15
105 32 Driver's License Number 33D0B 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 . mm dd V¥YY mm v mm dd Yyyy mm vy 03
T33711246406924 06/16/1992 06 25 (S4122111001.2562 12/21/1956 12 26
i 35 Owner's Flrst Name Initial  Last Name 65 Quiner's First Name Initlal  Last Name
= A 5; As
- bive . CHRISTOPH D THERIEN - Diver | JAYS - JAYS BUS SERVICE - |1
107 36 Number 66 Nurmber 04
- |**™' 9 PORTEBELLO RD 8=t §72 CROSS ST 1
108 |37 City State  zip 67 City State  Zp 08
01 |JACKSON N] 08527 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 63 Mudel 70 Color |71 Year |72 Plate No. 73 State |26
30 |FORD FUs RD 2010 ;H45ICD NJ ic INT YEL (2019 |[N27251 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3FAHPOKC3AR221556 07 (23 4DRBUCSPS5KB091088 08 |22 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
a2 1z5d
112 Ebriven [Mrowed Disabled | "I Towed Disabled & Iinpounded [<]Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [Creft At Scene [Jrowed Impounded [ClLeft At Seene [JTowed Impounded 1262
13 |47 Authority 77 Authority 26
09 Owner [Cloriver [[rolice Clowner Driver [Jrolice 1Z7a
14 48 Alcohol/Brug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Given: D¢Ne [ Tres  [|Refused [<mone [Jon Board [Jsein Giver: P{Ne [ |Yes [ ]Refused B None [Jon Board [[sem  [z76
115 Type: [_|Breath [ JBlood [ Jurine . Type; [_]Breath [ ]Blood [ Jurine __ -
02 127c
w3 Results: 0.~ 9% [ _|Pending Hazard Class Placard Mo, Results D.= % [ |pending Hazard Class Placard No. -
03 50 Carrler Nes, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCOWR 27d
= [CJusoor E :I [<]none [ weight <= 10,006 Ibs [Xluscor (1926134 [JMone [ weight <= 10,000 s _
03 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 ibs =
e
[ Imemx |- ] [] weight >= 26,001 Ibs [ Imcrmx [] weight >= 26,001 Ibs 26
52 Motor Carmier or Government Entity 82 Motor Carrler or Governeent Entity 55
- JAYS BUS SERVICE 26
Number & Street Nurber & Street o5
- 672 CROSS ST 08
Clty State Zip City State Zip CEOEE
- - - LAKEWOOD ND 08701 08
135 Damage To Other Property [ Yes (IF Yes, describe} Mo 131
01
132
aper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Supmnons, No. 01
133
Gper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, o3
134
83 84 85 | B6 87 88 | 89 a0 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHRISTOPH D THERIEN -
|01 (01 (01 (05 [30 |M - - - 11 |04 - - 9 PORTEBELLO RD JACKSON N3 08527
B CARMEN - SICURELLA -
02 (01 (01 [05 |65 |M - - - 11 (04 - - 1152 FISCHER BLVD TOMS RIVER N1 08753
C
D
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case
No. 22-057193

e NS n s w N

ANOMNONMMNNNNNLD B B =R e R e
PNPEEUNESORONSNRWNED

29,
30.
31
32.
33.
34.
35.
36.
37,
38.
39,
40.
41,
42,
43.
44.
45,
46.
47.
48.
49,
50.
51.
52.
53.
54.

RVCHI REVDEN
NAOMI FREEDMAN
CHANI SUSSMAN

ASTRIO EQUIZABAL

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

® DRIVER . DOOR —> |
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police
Crash Investigation Report

Police bept: LAKEWOOD TOWNSHIF Code; 01

Station: = Case No: 22-057183
{Refer to vehicle by number)
Yeh  Pos Phiys Lec  Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 83 89 90 a1 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
F
1
N
v G
O
L H
A
EI
D
]

144 Crash Diagram (NOT TG SCALE)

Paint

X of
Nﬁl impact

Diagram Drawn Mot To Scale

Vil

River Avanue

High Street

145 Crash Description/Narrative

High Street and they collided.

Vehicle #2 insurance is Nationwide Policy# BA2997BD company code 23787 phone 814-234-6667.

Driver #1 was traveling South on River Ave approaching High Streel. Driver #1. said that a vehicle in front of him was
making a left turn onto High Street and stopped, so he was passing him on the right. He said that a school bus turned off of

Driver #2 was stopped at the stop sigh on High Street waiting ta make a left furn on to River Avenue, to travel Southbound.
Driver #2 said that a Bus traveling Northbound stopped to let himm make his turn, and that a vehicle making a left turn onto

High Street stopped and waived him to go. He said as he proceeded he collided with vehicle #1. No reported injuries at this
time. Due to my investigation X found driver #1 to be at fault for the crash, improper passing.

146 Officer's Signature

MERRILL D

147 Badge #
323

148 Reviewer
PA

Badge #

|325

149 Case Status
[Orending [<]completa




% page_ 1 of_2 [ Fatul New Jersey Police Crash Investigation Report PJRreportable [ Non-Reportable [Jchange Report
05 [T Case Number - 11 Speed Limit 118a
7 122-057270 et on: RIVER AVE 45 0009 25
o1 2 Police Dept of OWNSHIP d ;n;l.e [:I At Intersection With Read Name LOCUST[;T 12 Route Ne. Suffix 13 Ml\epolsg speed Ukt 118h
98 -
o1 :-.:attffrr\e’c‘l:n’gp T x Feet D N D e of 17 Cross Road Name 35 119
a3
300 D Miles &S I:IW 19 EITO I:INB DEB
99 — Ramp l:l From: 00
14 15 16 rom: |:| 5o D we
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | S Votal 20 Route/Name 119b
Moga— ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
o1 07/20/22 |WEDNESDAY - 1451 1514 o - 40.047997 -74.221711 30 1
00b (23veh # |24 Pollcy No. 25 M1 Ins, Code S3veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 049354699C7101 823 2 1265
101 [Jparked  [JPed  [JPedaicyciist [ JResp ToEmergency [ Hit & Run [Jrarked  [TJped  [QPedalcyclise [ JResp To Emergency Hit & Run [ 01
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's Flrst Name Initlai  Last Name 59 Sex [i21a
1z I DANMA M NEWTON - F 00
01 [27 Number & Street 57 Number 8 Street 121b
3 166 ROCKINGHAM WAY 00
28 City State Zip 58 City State Zp
14 (MANCHESTER N] 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 . mm dd wyy rmm vy mm dd YYYY mm ¥yY 02
N29691527457842 07/16/1984 07 | 25 bl
3 35 Ovmer's First Name Inltlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver KEVIN J NEWTON - Driver 124
107 36 Number 66 Number 04
8 Street & Street
- 66 ROCKINGHAM WAY ) [PE
" 108 37 City Slate  7ip 67 City Sate  Zip 08
01 |MANCHESTER NJ 08759 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Maka 68 Model 70 Color |71 Year |72 Plate No. 735ate |26
00 |KIA 50 3 2021 | X74NXH NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres u
01 |KNDI23AUAM7Z795827 06 (25 126c
111 46 Vehlcle Removed o 75 Vehicle Removed To -
a0 1260
iz Driven [JTowed Disabted [ITowed Disabled & Tmpounded [X] Driven O] rowed Disabled [Cvowed Disabled & Impoundad -
" [ JLeft At Scane []Towed Impounded [ Left Ak Scane [ Towed Impounded 126e
1i3 47 Authority 77 Authorlty 26
00 [TJowner B oriver [police [Clcrwmer Driver [police To7a
104 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [INo [ Jves [ |Refused B<More  [JonBoard [ ]spi Giver: <IN [[Yes [ Refused Bdnone  [Jongoad [ ]spill  [izw
115 Type: [_|Breath [ |Blood | |Urine Type: [_|Beeath [ |Blood [ ]urine L -
a0 . 127¢
e Results: 0.~ % [ Irending Hazard Clase Placard No. Results: 0,= % [Jpending Hazard Class Placard No,
01 50 Carrier No. 51 GYWR/GCWR 80 Carrlar No., 21 GVWRIGCWR 127d
04 [] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs PT
[_Jmcimx [ weight >= 26,001 Ibs [ Imesmx | j [] weight >= 26,001 los 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entity R
26
Number & Street Number & Street 170
05
City State 7p City State 1 50
(1153
135 Darmage To Other Praperty  [™ves (If Yes, describa) =L 151
11
132
CQper., 136 Charge 137 Summeoens, N, Qper. 138 Charge 139 Suimmons, No, 11
133
Oper, 140 Charge 141 Summens. No. 142 Charge 143 Summons. No. 02
134
B3 84 | BS 86 | 87 88 | 89 | 20 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A DANA M NEWTON -
01 |01 (01 |O5 |38 |(F - - - 11 |04 - - 66 ROCKINGHAM WAY MANCHESTER NJ 08759
B KEVIN 3 NEWTON -
01 (03 (01 |05 |37 |M - - - 11 (04 - - £6 ROCKINGHAM WAY MANCHESTER M3 08759
C
D
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-057270

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inf ™ed Avail Used Dept Code

83 | 84 | 85 | 86 87 | 88 | 89 | 90 | 91 ] 9z 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Beath
A
L E
L
I F
NG
Q
L H
v
E 1
D

]

144 Crash Diagram {NOT TO SCALE)

Elagram Srawn ¥at To Scale

>

RIVER AVE

TPV PR W BT BT

ENTRANCEEXIT T
1509 RIVER AVE

1509 RIVER A}
GULF GAS STATIOM

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Northbound on River Ave. She stated as she was going forward, vehicle 2 was attempting
to make a right turn onto River Ave from 1509 River {Guif Gas Station) but ended up crashing into the side of her vehicle.
She stated vehicle 2 then went forward North on River Ave and fled West on Locust ST.

vehicle 2 is described as a dark blue Toyota coroila or Camry with tinted windows. No plate was provided.

146G Officer's Slgnalure 147 Badgc # 148 Reviewer Badge # 149 Case Status
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9% pace_ 1 ofF _2  [JFatal New Jersey Police Crash Investigation Report [Qreportable [ |Mon-Reportable [_|Change Report
05 1Case Mumber 11 Speed Limit iiga
7 |22-057312 1 Crash on: CROSS ST 45 0626 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epofg apesd Limit 118b
Al peed Lim
% | LAKEWOOD TOWNSHIP H01 [ Fest [In[Je ot .NEIMAN ROAD 55 |-
01 3 Station/Precinct 17 Cross Road Name 119a
" [7] mies Os Ow w [Im ws [Jee
% - 14 1 16 Ramp l:' From: "~ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality S‘Tota\ 9 Tota\ 20 RoutefName |:, S8 I:' We 1196
To0a mm ¥ (use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
01 07/20/22 |WEDNESDAY 1725 1514 - - 40.076068 -74.250622 1505 |
100b |23 Weh # 24 Policy No. 25 N3 Ins. Code 53 Veh # 54 Palley No, 55 N1 Ins. Code 01
04 1 6062-56-29-77 100 2 52470614 - 1206
1 [farked  [JPed  [Pedaleydist [ JResp To Emergency [ ]Hit & Run [ parked [dred  [JPedalcyclist  []Resp Te Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initib  Last Name 59 Sex  [121a
2 (ZEV - SUSSMAN - M FERNANDO - GARCIA ANDRES - M 01
01 |27 Numbrer & Skreet 57 Number & Strect 12ih
103 170 HILLSIDE BLVD 203 SUNSET RD NORTH APT 1 -
01 lzsciy State  Zip 58 Clty State Zip
4 1LAKEWOOD NJ 08701 SEASIDE HGTS Nl 08751
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictlons Endorsements |61 State 122
4 D - - N2 2 I - - NI 01
105 32 Driver's License Nurnber 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Expires 123
a3 mm dd yyvy mm vy mm dd yyyy mm o1
S94577960009814 09/1471981 09 ] 22 |G05542620011860 11/27/1986 - -
T3 35 Owner's First Name Initial  Last Name 65 Dwner's First Name: Initial  Last Name
5 As Same As
- biver . ZEV - SUSSMAN - oiver . REFOEL R BURSZTYN - |
107 36 Number 65 Number 0g8
- |[*®™* 70 HILLSIDE BLVD 51 380 MADISON AVE b3
108 37 Clty State 2ip 67 City State Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 126a
109 38 Make: 39 Model 40 Color |41 Year 42 Plate No., 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73skte |26
03 |CHRY TNC WHI (2015 X37PTK NJ FORD E45 WHI 2007 |W49NWA (NJ 126p
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (2CARCiIBGAFR561637 03 |23 1FDXEA4A5S77DAB0686 06 |23 126c
111 46 Yehicte Removed To 76 Vehicla Removed To -
02 126d
112 B oriven [JTowed Disabled [I7owed Disabted & Impounded [Toriven [ITowed Disabled [ JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Inmpounded [Left Ak Serne ] Vowed Impounded 126e
113 |47 Authority 77 Authorty 26
- Chwmner [ briver [Jrolice B owner [ oriver Clrolice o7
Tia 48 AlcohalfCrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DNo  [[res  [[JRefused | [Non=  []ongeard [ |sell Given: pNo [ |Yes [JRefused | [KWore [ JonBoard [ Jspil |12
115 Type: |_|Breath [ |Blood [ Jurine . | i Type: [_|Breath [ |Blood [ |Urine - - I -
- 127¢
11 Results: 0.« % DPendlng Hazard Class Placard No. Results: 0. = % !:IPending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrfer Mo, 81 GVWR/GCWR o7d
T [Juspor I:l [Xane [[] weight <= 10,000 Ibs [Jusbor I:I Hone [ weight <= 10,000 Ibs N
P [[] weight 10,001-26,00 Ibs [] welght 1,001-26,000 Ibs =
. e
[Jmemx [[] weight >= 26,001 Ibs [Cmermx |:| [1 weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity ’ 82 Moter Carrer or Government Entity T
- - 26
Number & Street Mumber B Street 55
- _ 12
City State Zip City State Zip 56
) ) . ) ) 12
13% Damage To Other Property E]Yes (IF Yes, doscribe) No 31
03
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
02 |39:3-10 1514A204232 =
Oper. 140 Charge 141 Summons. Ne. Opar, 142 Charge 143 Ssummens. No. 03
134
83 |84 |85 | 86 | 87 |68 |80 | o0 |01 |92 ! 93 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ZEV - SUSSMAN -
01 (01 |OL |05 |40 |M - - - 11 |04 - - 70 HILLSIDE BLVD LAKEWOOD NJ 08701 - -
B SHARGI SUSSMAN
01 (06 |01 |05 (2 M - - - 05 (05 - - 70 HILLSIDE BLVD LAKEWOOD NJ 08701 - -
c FERNANDO - GARCIA ANDRES -
02 |01 |01 |65 |35 (M - - - 11 (04 - - 203 SUNSET RD NORTH ; SEASIDE HGTS NI 08751 - -
D GERALDO - RAMIREZ -
02 |03 |01 |05 |52 (M - - = 11 (04 - - 19 PINE STREET JACKSON N1 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: - Case No: 22-057312
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag  Hosp
Qce InfOn Eject Cond Age Sex In] Inf Med Avall Used Dept Code
83 84 | 85 86 ay 88 8% | 90 a1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash DescriptionfNarrative

The driver of vehicle one stated that he was stoppecl at the siop sign on Neiman Road at the intersection with Cross Street.
The driver of vehicle one stated that he was inching forward in an attempt to see the flow of traffic, and admittedly may
have pulled forward enough to obstruck the traffic on Cross Street. The driver of vehicle one stated that as he was waiting
to turn, vehicle two struck the front bumper of his vehicle.

The driver of vehicle two stated that he was traveling west on Cross Street and as he approached the intersection of Cross
Street and Neiman Road vehicle one pulled out in front him slightly. The driver of vehicle two stated that vehicles were
approaching in the opposite direction, and he could not avoid contact with vehicle one.

Based on my observations and speaking with all involved parties, I have determined that vehicle one pulled into the lane of
travel before it was safe to do so. This caused vehicle two to crash into vehicle one.

Vehicle one had moderate damage to the front bumper. Vehicle two had small scratches on the passenger side of the
vehicle. -

Vehicle two out of state insurance. NAIC #11867.

146 Officer’s Slgnakure 147 Badge # 148 Reviewer Badge # 149 Case Status
MATTHEWS J 830 E. MIICK 307 © | CJrending  [Klcomplete




96 pace_ 1 o 3 [Jratal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [ |Change Report
05 [t Case Rumier 11 Speed Limit 1182
7 |22-057526 i Crash on: HILLSIDE BOULEVARD - |25 - - - 08
;)83 2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epols‘ta Speed Limit | 118b
~|LAKEWOOD TOWNSHIP Fo1 [] Feat Cu[ e ot KINGSFIELD DRIVE 25 |-
a1 3 Station/Precinct 17 Cross Readt Name: 119a
=[] mites s [w 10 [m e [ Jes
99 - R; -
14 i5 16 amp I:lme: I:ISB DWB 13
07 ¢ Date of Crash 5 Day OF Week 6 TIme 7 Municipality SlTota\ S Tatal 20 Route/Name 119b
1003 mim dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07/21/22 |THURSDAY 0858 1514 - 1 - - 0
W00k |23 Veh # 24 Policy No. 25 N3 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 SEE NARRATIVE* - 2 SEE NARRATIVE* - 126b
101 [ JParked  [[]Ped  [JPedalcyclist [ JResp To Emergency [ _Hit & Run [KParked  [JPed  [JPedalcyciist [ |Resp ToEmergency [ JHit &Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |AVROHOM E GOLDMAN - M - - - - - -
01 27 Nurnber & Streat 57 Number & Street 121b
™ |168 E 9TH ST - -
01 |28y State  Zip 58 Clty State  Zip
104 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements. (61 State 122
02 D - - NI - - . - - 0z
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd Cyyyy mm ¥y mm dd WYy mm ¥y 10
G62280716506932 06/01/1993 o6 | 24 |- - - -
06 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same A S: A -
- Diiver - - PRESIDENTIAL TR - piver | POWER & JERSEY CENTRAL - [im
107 [36 Number 66 Number 29
- |*®** 10 ROOSEVELT AVE S 300 MADISON AVE T
108 37 City State Zp &7 City State Zlp -
31 |LAKEWOOD N1 ©8701 MORRISTOWN N3 07960 126a
109 38 Make 39 Model 40 Color |41 Year (42 Flate No. 13 State |68 Make 6% Maodel 70 Color |71 Year (72 Plate No. 735tmte |28
22 |THO 310 YEL |2022 (W699S1 N3 FREZX M2 WHI |2021 [XKKA9S5 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
03 |[4UZABPFDXNCMT9984 07 |23 3ALACXFE6MDMI9771, 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed-To -
0z |- - 126d
12 [X] briven [CITowed Disabted " Towed Disabled & Impoundsad [ ]oriven [CJTowed Disabled []Towed Disabled & Impoundsd -
09 [Jteft Ak Scene [[]Towed tmpounded [Lett At Scene [C)Towed Impounded 126e
113 47 Authority 77 Authority 28
01 [ owner P oriver [ Palice CJowner B priver [Crolice 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Giver: N0 {Jves [ JRefused None [ jonBoard [ Jsil Giverr PNe [ [Yes []Refused [Anone  [onBoard  [T]spll |1z
its Type: [_|Breath- [ ]Blood [ Junne . f - j Typa: [_[Breath [ ]Blood [ Jurine - |' “_ -
04 127
% Results: 0.~ % [ fPending Hazard Class Placard No, Results: 0.~ % [_]rending Hazard Class Placard Ne. -
a2z 50 Carrler No, 51 GVWR/GCWR B0 Carrler No, 81 GVWR/GCWR 127d
e [ usooT [ Jwone [ wsight <= 10,000 bs < uspoT [ INane Welght <= 10,000 ths _
[] weight i0,001-26,000 Ibs ]:| Weight 10,001-26,000 |bs VT
- e
[ Jmcrmx [] welght >= 26,001 Ibs [ Jmcax [ weight >= 26,501 Ibs 26
52 Metor Carrier or Government Entity 82 Moter Carrler or Government Entity Nee
PRESIDENTIAL TRANSPORT LiC JCP&L 26
Number & Street Nurmber & Street Mz
10 ROOSEVELT AVENUE 300 MADISON AVENUE 04
City State Zip City State Zip 130
LAKEWOOD NJ 08701 MORRISTOWN NJ 07960 04
135 Damage To Other Property []Yes (If Yes, describe) No 31
07
- 132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summens. No, 07
- - - = i33
Cper. 140 Charge 141 Surmmons. No. Oper. 142 Charge 143 Summotis, No, 02
- - - = 134
83 284 85 B6& 87 Fiil] 89 90 4 91 92 23 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AVROHOM E GOLDMAN -
vi |ol1 (01 |04 |29 (M - - - 11 (04 - - 168 E 9TH ST LAKEWOOD N] 08701
B ANTHONY bl ALVAREZ -
vz (03 (D1 |05 |23 (M - - - 11 (D4 - - 210 SPRINGFIELD AVE PINE BEACH NJ 0B741
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: -~ Case No: 22-057526

(Refer ta vehicle by number)

veh Pos Phys

Loc

Type Ref Equip Equip Bag

Haosp

Occ In/On Eject Cond Age Sex Inj Inj Mad Avail Used Dept Code
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145 Crash Description/Narrative

POLICY#: BA3G31BF

TAMMY W JONES

COMPANY CODE#: 23787
CENTRAL INSURANCE GROUP INC

VEHICLE 2 IS SELF INSURED

1360 NORTH ATHERTON STREET
STATE COLLEGE, PA 16803

NO INJURIES WERE REPORTED ON SCENE.

VEHICLE 1 IS INSURED BY NATIONWIDE INSURANCE GROUP

THE DRIVER OF VEHICLE 1 STATED HE WAS MAKING A TURN ONTOQ KINGSFIELD DRIVE AND MADE CONTACT WITH THE
PARKED MOTOR VEHICLE.

ONE OF THE EMPLOYEES OF JCP&L STATED HE STOPPED ONCOMING TRAFFIC SO THAT THE BUS COULD TURN WITHOUT
INCIDENT, ULTIMATELY THE BUS CUT HIS TURN TOO SHORT MAKING CONTACT WITH THE JCP&L TRUCK,

UPON MY INVESTIGATION, I CAN CONCLUDE THAT BOTH VEHICLES ARE AT FAULT DUE TO THE FACT THE JCP&L TRUCK
WAS STATIONED TOO CLOSE TO THE INTERSECTION, AND THE BUS MADE AN IMPROPER TURN.

146 Ofﬁcer“-.: Signature

VEGA B

147 Badge #
428

148 Reviewer Badge # 149 Case Status
DTWORKOSKI [2a9 [eending  [Rlcomplete
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
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No, 22-057526
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96 page _ 1 op_ 2  [Jratal New Jersey Police Crash Investigation Report [D{Reportable [ ]Mon-Reportable []Change Repoit
05 1 Case Mumber 11 Speed Limit 118a
% 122-057532 Gt o PROSPECT ST N |45 - s - 01
01 2 Police Dept of Code D At Intersection With Road Name DiIr 12 Route No. Sufflx 13 Mi\epolsg; Speed Uit | 11Bb
98 -
o1 LAKE:?'?OD TOWNSHIP RO1 [54] peat CIn[qe of CROSS ST = - 45
3 Station/Precinct €Cross Road Name 11%a
= 25 [ wies [Os{]w 1 [ [Jwe [Jee
79 - — Ram -
14 s 16 P (] From [Ise [Jwe
07 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municipality 8 Total | 9Total 20 RoutefName 119b
603 mm dd ¥y {use 2400 hrs) Code Kitled Injured 21 Latitude 27 Longitude a
o1 07/21/22 |THURSDAY 0917 1514 S 40.071916 -74.246015 T
100k [23veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 609733932 206 1 189 - - Tz0b
-
161 [Irarked  [JPed [ JPedalcyclist [ Resp To Emaergency [ )Hit & Run [dParked [ JPed  [JPedalcydist [ JRespToEmergency [ JHit &Run | =
D2 |25 Drlver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name S9Sex |[121a
nz | SAMUEL - GELLIS - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
1198 EMMANUEL DR - -
01 [28cCiy State zZip 58 City state  zIp
L AKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restricbions Endorsements |31 State B0 Eyes DL Class Restrctlons Enclorsements |61 State 122
04 A - . NI - - - . - 03
105 32 Driver's Eicensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
i1 mm dd YY¥Y mim ¥y mm ad Yy mm vy _
G24026880009764 09/09/1976 09 I 26 |~ - - -
ToE 35 Owner's First Name Initial  iast Name 65 Owner's First Name Initlal  Last Narne
Same As Same As
- priver ~ YAEL S GELLIS - Sme s - - - b
107 36 Number 66 Number 04
B Street & Street
- "' 198 EMMANUEL DR , 1%
108 37 City State Zlp 67 City State Zip -
02 (LAKEWOOD N} 08701 - - - 1z6a
109 3B Make 39 Model 40 Colo |41 Yaar 142 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735kt | BG
- HOND oDy GRY (2021 (WE7NEY NI - - - - - - 125h
116 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SFNRLGHB1MBG2511Y o1 J24 - - - 126¢
111 46 Vehlcle Removed Ta 76 Vehicle Removed To -
- ACME TOWING - 126d
2 Coriven <) Towad Disabled | Tvowed Pisabled & Impounded [CJpnven [JTowed bisabled [“]Towed Disabled & Impounded -
- [T JLeft Ak Scene [ Towed Impuunded [JLert At Seene [ ]Tawed Impounded 126e
113 47 Authority 77 Authority 56
- [Jowner [ oriver rotice [ Jowner [Ceriver [[JPalice 1274
114 48 AlcoholfDrueg Test 49 Hazardous Material 78 AlccholfOrug Test 79 Hazardous Materlal -
- Given: <IN [ ves  []Refused None [ |onBoard [ Jspill Given: [_|Ne [ fYes [ |Refused [were  [Jon Board [sen [Tz
£15 Type: [ |Breath [ iBlood [ |uine . r _ Type: [_|Breath [ |Blood [ Jurine i B bt
i . 127¢
TG Results: 0.« % [ ]pending Hazard Class Placard No. Results: 0.- % [ pending Hazard Class Placard No. -
02 [5© Carrer No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1274
] i = i =
= [CJuspor :_ :| <] None Weaight <= 10,000 Ibs [ Juspor I:I [Jhone [[] weight <= 10,000 Jbs N
[] welght 10,001-26,000 lbs [] welght 10,001-26,000 Ibs o
- e
[(Imcrmx |- | ] Welght »= 26,001 Ibs [memx |- [1 welght >= 26,001 Is
52 Mobor Carrier or Government Entity 82 Motor Carrler or Governmant, Entity FET
56
Number & Street Number & Street [FT)
0z
City State Zip City State Zip 30
02
135 Damage To Otfier Properly ™ [ Jves (If Yes, descrite) Eno 51
- 132
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
= = B 133
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No, 04
- - - B 134
B3 | 84 | 85 | B6 | 87 | 88 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SAMUEL - GELLIS -
1 Q1 |01 |05 |45 |M - - - 11 (04 - - 198 EMMANUEL DR LAKEWOOD Nl 08701 - -
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-057532
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 | B5 | 86 | B7 | 88 | 82 , 90 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

Cross 5t

Dhgrons Drawn Mot To Stase

Nl

Palnt af mpact

145 Crash Description/Marrative

Driver of V1 is at fault due to traveling at an unsafe speed.

V1 was traveling south bound on Cross St when making a left turn onto Prospect 5t it collided with the curb causing major
damage to front passenger side of the vehicle,

Driver 1 related that he was traveling south bound on Cross St He made a left hand turn onto Prospect St when his vehicle
collided with the curb causing major damage to front passenger side of vehicle.

145 Officer's Signature

CARRINGTON K

147 Badge F

431

148 Reviewer
PA

Badge #

|325

14¢ Case Status
[Teanding 5 Complete




96 page_ 1 oF 2 [ JFatal New Jersay Police Crash Investigation Report P<Reportable [ ]Non-Reportable [ ]Change Report
05 [J1Gse Number 11 Speed Limit 1iga
7 [22-057560 o Crash ;. MONTICELLO LANE S ] - - - o0
:)81 2 Police Dept of T N (c)oda D Ak Intersaction With Road Name INgTON LANE 12 Route Nao. Suffix 13 Miiepoig Seed Limt ‘ 118b
% [LAKEWOOD TOWNSHIP F01 et Sn[Je ot BENN 25 |-
01 3 Statlon/Precinct 125 17 Cross Road Name 119a
[[] wites |:|S [w 1o [ ]mo [ Iue [Jea
s - 14 15 16 Ramp DFrum: - 25
07 4 Date: of Crash 5 Day Of Week s Eme 7 Municipalty 8 Tctal | 9 Total 20 Route/Name I:l 58 D we 116h
Hoga—q ™ w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 07/21/22 |(THURSDAY 1128 1514 - -— - - 1208
100b™ 123 Veh # |24 Pofiey No, 25 M] Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 00
G4 1 - - 2 SEE NARRATIVE* - 120b
101 [CParked  [JPed  [OPedalcyclist [ JResp To Emergency  [EHit & Run [[Jparked  []Ped [ |Pedalcycist  []Resp To Emergency [ _|Hit & Run |~
Q2 26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |121a
wz |- - - - - MIGUEL A PEREZ - M 01
01 |27 Number & Street 57 Number & Street 121b
103 |- 18 SILVER BAY RD -
01 [z Gy State Zip 58 Clty State Zip
104 = - - TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 B - - NJ oo
105 32 Drver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB. 64 Explres 123
05 rmm dd YYYY mm ¥y mm dd YYYY mm ¥y 99
- - - | - |p26785476102882 02/26/1988 02 | 25
o 35 Qwnar's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Narme
Same As Same As
- Driver - - - - Driver LAKEWOOD - TOWNSHIP OF LAK - 124
W7 |36 Number 66 Number 00
) % Streat & Skreat 231 3RD ST 125
08 |37 Ciy State  Zp 67 City State  Zip 11
n - - - LAKEWOOD Nl 08701 1263
10% 38 Make 39 Model 40 Color (41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 State |99
29 |- - - - - - MACK LEU WHI |2016 [18313MG (NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
- - - - 1M2AU04C5GM010406 09 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |- - 126d
112 [Clpriven [ Towed Disabled [ Towed Disabled & Impounded [X Driven [JTowed Disabled [JTowed Disabled & Impounded -
~ [Left At Scene [ Tovied Impounded [JLef At Scene [ITowed Impeurided 126e
113 47 Authority 7 Authority 99
99 [Jowner [oriver [roiice Jowner [ oriver [Ipalice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [X[No  [[|Yes [ |Refused P]nene [ ]on Board [sen Given: [}]No [ |Yes [ |Refused Bnene [Jon Board [Tseit  [iz7w
115 Type: [_|Breath [ ]lood [ JUrine - I _ Type: [|Breath [ |Blood [ Jurine _ . -
09 127c
115 Results: 0. = % |:|Pendlng Hezard Class Placard No. Results: 0, = . % |:|Pending Hazard Class Placard No. -
03 50 Carrier Na. 51 GYWR/GOWR 80 Carrier Mo. 81 GVWR/GCWR 1270
= [Jusoor [_ :i [Jvore [0 weight <= 10,000 Ibs Busoor [hene [X] weight <= 10,000 Ibs B}
01 [[] Welght 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs 5
e
[Cmemx [ I [] Welght >= 25,001 ibs [Cmermx ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrler or Governmentt Entity 55
- TOWNSHIP OF LAKEWOOQD 00
Number & Street Number & Street 3
- 231 THIRD STREET 00
City State Zip City State Zin 50
- - - LAKEWOOD N2 03701 00
135 Daméige To Other Property [ _Jves (If Yes, describe) BN 51
99
- 132
Qper, 136 Charge 137 Summans, No. Opai’, 138 Charge 139 Surmmens. No. g9
_ - - - 133
Oper., 140 Charge 141 Summons. No. Qper. 142 Charge 143 Surmmoens. No. o0
- - - - 134
83 84 | 85| 8 | 87 | 88 | 8% | @0 | 91 92 o3 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 02
MIGUEL A PEREZ -
A V2 (01 (01 |05 (34 M - - - 11 |04 - - 18 SILVER BAY RD TOMS RIVER NJ 08753
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C
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-057560

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qec InfOn Eject Cond Age  Sex Inj Infj Med Availl Used Dept Code
a3 84 85 | 86 | 87 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE}
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Diagram Drawn Mot To Scale
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145 Crash Desalption/Narrative

THE DRIVER OF YEHICLE 2 STATED THAT A USPS MAIL TRUCK MADE CONTACT WITH THE DPW VEHICLE THAT HE WAS
DRIVING. HE STATED THAT HE WAS LOADING UP THE TRASH CAN WHEN VEHICLE 1 MADE CONTACT WITH HIS DRIVER
SIDE MIRROR.

THE DRIVER OF VEHICLE 2 PROVIDED ME WITH THE USPS TRUCK #0229570 BUT NO REGISTRATION.
NO INJURIES WERE REPORTED ON SCENE.

VEHICLE 2 IS SELF INSURED BY OCEAN COUNTY MUNICIPAL JOINT INSURANCE FUND
SELF INSURANCE ID: 05-87

PERMA INC.

9 CAMPUS DRIVE; SUITE 216

PARSIPPANY, NJ 07054

146 Qfficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 MY |s29 Pending  [Jcomplete




%6 page_ 1 op_ 2 [JFatal New Jersey Police Crash Investigation Report [X<]reportable [ |Non-Reportable [ ]Change Report
05 i Case Number 11 Spaed Limit 118
7 [22-057635 S Godtt . N LAKE DR 3s 00
g]_ 2 Police Dept of Code . D At Intersaction WIth Roed Name Dir 12 Route No. Suffix 13 Mtlepoisg Spesd Linat | 118b
@ | LAKEWOOD TOWNSHIP E01 rest [x[Je ot CASERD 25 |00
o1 3 Statlan/Precinct 500 I:‘ 17 Cross Road Mame 1193
[ mnes s Kw 19 | [Te [ne =8
99 Ra
19 1 16 mp I:I From: D sB D we
07 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcloality § 8 Total [ 9 Total 20 Route/Nama 1iob
1505 men dd %% (use 2400 frs) Code Killed Injured 21 Latitude 22 Longltude .
o1 07/21/22 |THURSDAY 1735 1514 - > 40.096153. -74.231465 =
1006 |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins, Code 00
04 1 * - - 1200
-
101 [Jraked  [JPed  [JPedalcyclist [ JResp To Emergency [ _JHIt & Run [rarked  [Jred  [}Pedaleyclist [ |Resp To Emergency [ JHE & Run | 00
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
102 - - - - - -
0oL 27 Mumber & Street 57 Number & Street 121b
102 - -
01 |[zcy State  Zip 58 City Stete  Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictians Endorsements |61 State 122
- - - - - 16
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Y¥YY mm | vy mrm dd yyyy mm Yy
3 35 Owner's First Name inltial  Last Name 65 Owner's First Name: nitial  Last Name
Same As Same As
- Driver - FRANCHISE CCM RI- Driver - - - 124
107 36 Number 66 Number 04
B Street & Street
- "% 344 MANILA AVENUE ROOM 61 e 12
108 |37 City State  Zip 67 Clty State  Zip -
01 (JERSEY CITY N} 07302 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 45
- NISS SEN - SE R |2009 (U98IKA NJ - - - - - - 1260
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 (3N1AB61E6G9LG0OB040 10 (22 - - - 126c
i 46 Vehicle Remaved To 76 Vehide Removed To -
- BARINA'S AUTOMOTIVE - 1264
112 Coriven [JTowed Disabled Towed Dlsabled & Impounded [Coriven [[]Towed Disabled [ ] Towed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [ClLeft At Scene [] Tewed Impounded 1260
113 47 Authority 77 Autherity 45
- [Jowmer [ ] oriver K polize [Jovmer [oriver [[Irollce 1273
114 48 Alcohal/Drug Test 49 Hazardous Mater/al 78 AlcoholfPrug Test 79 Hazardous Material R
- Given: QMo [Jves [JRefused | [<INone  [|Ongoard  []spill Given: [_JNe  [Jves [JRefused | [|Mone [ JOnBoard [ |Spil [137%
15 Type: [ |Breath [ [Blood [ Jurine Type: [_Breath [ ]Blood [_Jurine . | . -
" 127e
136 Results; 0.« % [ ]Pending Hazard Class Placard No. Resultss .- % [ IPending Hazard Class Placard No. -
o4 50 Carrier No. 51 GYWR/GCWR 80 Carrier Mo. 81 GVWR/GOWR 177d
. [Jusoor I:I Nona [ welght <= 10,000 Ibs [ Jusoor ‘:l [ Iwone [ weight <= 10,005 Ibs i
[J welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs PR
- e
[Imcsmx | ' [[] weight >= 26,001 Ibs [ wcimx |- [] weight »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motar Carrler or Gevernment Entity 158
45
Number & Street Number & Street
129
12
City State Zip City State Zip 130
12
135 Damage To Other Property [Tes (If Yes, describe) Bno 131
132
Oper. 136 Charge 137 Summons, Na, Oper, 138 Charge 132 Summions, No, -
133
Oper. 140 Charge 141 Sumimons, Mo. Oper. 142 Charge 143 Summons. No, 04
134
a3 | 84 )85 |86 |87 | 88 | 89 | 90 | 01 | 22 x] 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirne of Death -
A SRULY - KARCZHG -
0L 03 |01 (03 |16 M 03 |05 (01 |11 04 - - 1345 43RD STREET BROOKLYNN NY 131219
B MOSHE - SOPER -
o1 (04 (01 |05 |17 |M - - - 11 |04 - - 4 CABERNET DR LAKEWOOD NJ 08701
c . |poOv - LIEBB -
o1 (05 (01 (03 |17 |M 11 ;04 (02 |11 (04 - 6303 |65 CLEARSTREAM RP LAKEWOOD N1 08701
D AKIVA - FINKEL -
01 (06 (01 |JO5 |17 |M - - - 11 (04 - - 122 S FORMOSA AVE LOS ANGELES CA 90036
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-057635
(Rafer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 a7 88 89 | 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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t44 Crash Diagram (NOT TO SCALE)
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Diagram Drawn Mot To Scale

145 Crash Description/iNarrative

It appeared that vehicle 1 was going Westbound on N Lake DR. As vehicle 1 was approaching the curve, vehicle 1 lost
control and crashed into the guardrail. It should be noted the four passengers in the vehicle all claimed that they were not
driving and were not cooperative. They siated a male named Derek was driving but would not give further information.

It should be noted vehicle 1 had no license plate and no insurance card inside. There was a NJ PLATE of C58RCT inside the
glove box which did not belong to the vehicle involved in the accident. I then went to the registered owner residence of the
plate and gave back the plate who stated he lost his license plate yesterday morning but never reported it to the police.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
SORIANO J . 3852 E. MIICK 307 [CJrending  [Xlcompiete




96 page_ 1 o _ 2 [ [Fatal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [ JChange Report
05 [t case Number 11 Speed Limit 118a
7 "|22-057667 oo on: MASSACHUSETTS AVE 45 0637 29
g]_ 2 Police Dept of Coda D At intersection With Road Mame Bir 12 Reute No, Suffix 13 MIJeles‘ts Speed Lintt | 118b
o1 LAKEWOOD TOWNSHIP 01 (] Feet CIn[Je o LAKEWOOD PINE BLVD 25 -
3 Station/Precinct 450 ’ — To 17 Cross Road Name 1193
los— 50 [ XsOw o He o e [(es
05 | vete o Gramn 5 Day OF Week e ey BTN 20 Route/Name Clss [lws g
t0a mm o dd ¥ (use 2400 trs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 07/21/22 [THURSDAY 1947 1514 - 1 - - 208
1006 |23 veh # {24 Policy No. 25 NJ Ins. Cede 53veh # |54 Policy No. 55 NJ Ins. Code: 01
as 1 51291004688 917 - - 1206
-
101 [rarked [Ired [ JPedaleychist  [[Resp To Emergency  [Hit & Run [Jrarked [dPed  [JPedatcyciist [ |Resp ToEmergency [ |iit & Run [~
02 25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59 Sex iZ1la
102 | YECHEZKEL - ZISKIND - M - - - - - -
01 {27 Number & Straet 57 Number & Street 121b
103 1300 LAWRENCE AVE - -
01 [z2scity State Zip 58 City State: Zip
104 | LAKEWOOD NJ] 08701 - - -
1 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyas DL Class Rastrictions Endorsements |61 State 12z
z D - - NI - - . - - o1
105 32 Driver's License Numnber 3300B 34 Expires 62 Driver's License Number 63 D0B 64 Explres 123
11 mm dd yyyy mm vy mm dd YYvy mm vy
Z46627890006002 06/11/2000 06 | 26 |- - - -
oo 35 Owner's First Name Initial  Lest Name 65 Owner's First Name Enitial  Last Namne
Same As Same As
B Driver AARON s ZISKIND = Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street f—
- 314 LAWRENCE AVE e 125
08 37 City State Zip 67 City State Zip -
01 |LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 state (5
- INFI 130 GRY |2001 |LB1PZE NJ - - - - - - 1256
110 44 VIN 45 Explres 74VIN 75 Expires 60
01 |JNKCA31A41T015487 a6 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To 60
- - 126d
112 [Joriven [Jvowed Disabled [CJTowed Disabied & Impounded [oriven [ Trowed Disabled [ JTowed Disabled & Impounded -
- D Left At Seene [“]Towed Impounded [T]Lef At Scene [J¥owed Impounded 126e
113 47 Authorfty 77 Authority 60
" [Clowner <] Driver [police ewner [ oriver [l police o7
[T 48 AlcoholfDrug Test 49 Hazardous Material 78 pdcohol/Drug Test 79 Hazardous Material -
- . Giver: PNo [ Ives [ |Refused Mone  [onBoard [ |Spil Given; [ |No  [TJves [JRefused | [ JNone [ JonBoard [ |spil [i57%
115 Type: [|Breath [ JBload [ ]urine Type: [_|Breath [ ]Blood [ ]urine . . -
- i27¢
116 Results: 0.= % I:' Pending Hazard Class Placard No. Results: 0.~ % D Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrier Mo. 81 GVWR/GCWR T37d
[] weight 10,001-26,000 Ios [] weight 10,001-26,000 Ibs &
- e
[ Jmchax | [] welght >= 26,001 Ibs [Cmermx I:I [] welght >= 26,001 lbs
52 Mator Cartler or Government Entity 82 Motor Carrier or Government Entity sFrm
05
Number & Street Number & Streat T35
a2
Ciy State Zip Clty State Zip FETE
02
135 Damage To Other Property [ ¥es (1F Yes, describa) [Xino 51
132
Oper. 134 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Ne, -
133
Cper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. Ne. 04
134
83 | 84 | 85 B6 | 87 | 88 | 85 | 90 | 91 | &2 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YECHEZKEL - ZISKIND -
0L |01 (01 |03 |22 |M 02 |05 (01 |i1 |04 - 30D LAWRENCE AVE LAKEWOOD Nl 08701
B
C
[l
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-057667
(Refer to vehicle by number)
Vel  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 | 87 | 88 89 90 | 51 92 93 94 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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145 Crash Description/Narrative

coming to rest against a tree.

It was left at the scene awaiting a tow.

At the time of the crash there was a foed distribution event taking place at 950 Massachusetts Ave.

The driver of vehicle #1 reported that he was traveling South on Massachusetts Ave. and as he came over the slight hill
there was a vehicle making what he described as a "K-turn” in the middle of the roadway. In an effort to avoid striking this
vehicle, he turned to the right and went off the roadway and into the wooded area near 950 Massachusetts Ave. hefare

Witnesses described the vehicle making the U-turn as a dark coloraed van with New York registration HWU4066.

The driver of vehicle #1 sustained swelling to his lower lip and refused medical attention. No other injuries were observed
or reported at the scene. The vehicle sustained damage to the front end of the vehicle mainly towards the passenger side.

KOWALESKI S 319

146 Officer's Signature 147 Badge #

148 Reviewar
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Badge #
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9 pace. 2 oF 2 [Jratal New Jersey Police Crash Investigation Report [<]reportable [_|Mon-Repartable [ |Change Report
05 [i'Case mumber 11 Speed Lmit 118
% |22-058572 et o HURLEY AVE - |35 - - - 05
::1 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route Na. Sufflx 13 Milepulsé Speed Linit | 118b
. I.AKE!WOOD TOWNSHIP F01 ] Fect [Iuige o RIVERAVE a5 ||-
3 Station/Precinct ross Road Name 119a
20 [ s [ 1w 19 [ Jro [)ne [en
99 - 14 L 15 Ramp [ |From: = 25
07 4 Data of Crash 5 Day Of Week 5 ‘ﬁme 7 Municipality 8 Total [ 9 Total 20 RoutefName D s8 I:I we 119b
T00a mm ¥ {use 2400 hrs} Code Killed 1 Injured 21 Latitude 22 Longitude .
01 07/24/22 |SUNDAY 2337 1514 U 40.086423 -74.215339 T
1006~ [23veh # |24 Policy No. 25 NI Ins. Code: 53 veh # |54 Policy No. 55 N Ins. Code 00
04 1 - - 2 HPA00002720124 017 1200
101 rarked  [red  [Jradaleycist [ |Resp Te Emergercy Hit & Run [Jrarked  [JPed  [JPedaicyclist  [Resp ToEmergency [ Hit & Run | =
02 [26 Driver's First Name . Initial ~ Last Name 29 Sex |56 Criver's First Name Tnitlal  Last Name 59 Sex |121a
0z |- - - - - IKEIM 3 JACKSON - M o1
01 |27 Number & Street 57 Number & Street 121b
3 - 104A EATONCREST DR -
01 [28City State  2ip 58 City State  Zip
o4 |- - - EATONTOWN N} 07724
2 30 Ryes DL Class Restrictions £ndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - 02 p | - - N3 01
105 22 Priver's License Number 33 DOB 34 Expires 62 Driver's License Number 83 DB 64 Expires 123
02 mm dd YYYY mm ¥y mm ek Yyyy mm ¥y 01
. . - | - |r00623587112892 12/30/1989 12 | 25
3 35 Dwner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - - - briver ~ IKEIM 3 JACKSON - 24
107 36 Mumber 66 Number 04
& Street & Street
- i ™ 1321 MARSHALL ST 128
108 37 City State  ZIp 67 City State  Zip 04
o3 |- - - LAKEWOOD NJ 08701 126a
L09 38 Make 39 Mode| 4o Coler |41 Year |42 Plate Ne, 43 State |60 Make 59 Model 70 Color 71 Year |72 Plate No. 73state |26
o1 |- - - - - - CHEV' MAL - MA BLK (2015 [HG7MUJ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
[ - - 1GLI1C5SL1FF121456 09 (22 126c
111 46 Vehicle Removed To 76 Vehidle Removed To -
o1 |- - 126d
112 15 Driven | Towed Disabled "] vowed Disabled & Impounded BX] oriven [J1owed Disabled [ Towed Disabled & Impounded =
- [CLeft At Scene [ Towed Impounded [TJLeft At Scene  {T]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner [ orives [Jpalice EJowner [Joriver [rolice 273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohoel/Drug Test 7% Hazardous Material 26
- Given: [PNo [ _JYes [ |Refused [Pnere  [T]On Board [spit Given: [X]Ne  [“|Yes [ |Refused None [ ]on Board [sen  [iz7
115 Type: [_|Breath [ |Blood [ |urine _ | . Type: [ |Breath [ |Bleod [ Jurine - . | -
- 127¢
16 Results: 0.~ % [_]rending Hazard Class piacard No, Results: 0.~ % [pencing Hazard Class Placard No. _
a2 50 Caitler No. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 274
5| [Jusoor [‘:I None [ Welght <— 15,000 Ibs [Cusoor [ ] [Xwone [} weight <= 16,000 iks )
02 [T] welght 10,001-25,000 lbs [7] weight 10,001-25,000 Ios 55
=
[ Imcrax |- ] welght >= 26,001 lbs [ memx I:l [ ] weight >= 25,001 Ibs 26
52 Mator Carrfer or Government Entity 82 Motor Carvier or Gavernment Entity =F
. : 26
Number & Street Number 8 Street 35
02
City State Zip Clty Slate Zip 130
02
135 Damage To Other Property [C]'es (if Yes, describe) Bdno FETY
11
- 132
Oper. 136 Charge 137 Summans. MNo. Oper, 138 Charge: 139 Summens. No. 11
" - - = 132
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge: 143 Summons, No. 0o
= = - = 134
83 B84 85 | 86 | 87 88 | 89 | 90 | 91 92 53 494 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A IKEIM ] JACKSON -
6z (01 (D1 |05 (32 |M - - - 11 |04 - - 104A EATONCREST DR EATONTOWN Nl 07724
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpee;: 01°
Crash Investigation Report Statfon: - Case No: 22-058572
(Refer to vehicle by number}
veh  Pos Phys Loz Type Ref Equip Equlp Bag  Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
B3 84 85 86 87 | 88 83 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

wy Kaysay

Diagram Brawn Not Fo Scale

145 Crash Deseription/Mamative

Driver 02 stated he was traveling East on Hurley Ave when Vehicle 01 side swiped his vehicle but continued driving East on
Central Ave without stopping. Driver 012 gave me a N1 Registration of IA91692 for the suspect vehicle but that registration
did not come back to any vehicle in the DMV database. Driver 02 described Vehicle 01 as a white work van with ladders on
top, a blue decal on the rear doors that looked like a wave with writing on it, no rear windows, and had damage on the front
right after striking Yehicle 02. Driver 02 did not have any injuries or complaint of pain. '

After my investigation, I concluded Vehicle 01 to be at fault for leaving the scene of the crash and failing to report.

146 Officer's Signature
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147 Badge #
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148 Reviewer
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149 Case Status
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% pace_ 1 oF 2  [JFatal New Jersey Palice Crash Investigation Report Preportable [~ |Non-Reportable [ ]Change Report
05 [t case Number 11 Speed Limit 118a
% |22-058535 Lo Crasn e JOE PARKER RD 35 - - - 25
gj_ 2 Pollce Dept of Code D At Intersection With Read Name - Dir 5 12 Route No. Suffix 13 MUepoi;‘t] Spead Limt 1188
LAKEWOOD TOWNSHIP F01 et [u[Je ot SPYGLASSBLVD 25 ii-
06 3 Statlan/Precinct 50 — 19 L___| To 17 Cross Road Name 11%a
e = Dlr:ues | 516 w Rome [ eroms: [One "les
07 F Date of Crash 5 Day OF Wesk BT % Municipality ] 5 1otal | 9 Total 2D Route/Name [Jss (Owe 1
Tioa mun dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07/24/22 |SUNDAY 2105 1514 N - 40.090359 -74.163374 o
1006 |23 Veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 HPAQ0002751150 017 - - 120b
-
101 [Jrarked  [Jred [ JPedalcychist | |Resp To Emergency [ JHit & Run [dparked  [Jred  [JPedalcyclist [ |RespToEmergency [ |Hit & Run |=
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's Flrst Namme Initial  Last Name 59 5ex [1Za
w2 1JADA N CRCOMS - F - - - - - -
01 [27 Number & Street 57 Number & Street 121b
3 1232 PACIFIC AVE - -
01 [scwy State Zip 58 City State Zip
4 |BEACHWOOD NJ 08722 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsaments |61 State 122
2 A - - N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd Yy mm ¥ mm dd ¥y mm ¥y
12 ; -
C75653837556002 06/13/2000 06 26 |- - - -
06 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same As
- oiver  JADA N CROOMS - Driver = - - - 124
107 |36 Number 66 Mumber 04
& Street & Street
- 232 PACIFIC AVE 135
108 37 City State Zlp 67 City State Zip -
Q1 |BEACHWOOD NJ 08722 - - - 1262
102 38 Make 3% Madel 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |24
- HYUN SON 4 2019 (J66PHU NJ - - - - - - 126b
110 44 VIN |45 Expiras 74 VIN 75 Explres -
01 |5NPE24AF6KH750244 10 |22 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 1264
112 PXeriven [ Towed fisabled [Jrowed Disabled & Impounded [Toriven [Trowed Disabled [ Towed Disabled & Impounded -
- [JLeft A Scene [ Towed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 24
- Bl owner [ oriver [ Police Cowner [ oriver [ potice 127a
114 48 Alcohol/Drug Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Makerlal -
- Given: [Ne [ Jyes [ |Refused None [ Jonecard [ ]Spill Given: Mo [ves [_|Refused [[JMone  [Jonboard  [Jsplll  [1378
115 Type: [_|Breath [ |Blood [ Jurne Type: [_]Breath [ ]Blood [ JUrine _ _ -
- 127%c
116 Results: 0. = % [:‘Pendl'ng Hazard Class Placard Ne. Results: 0.- % D Pending Hazard Class Placard Ne. -
2 50 Carrier No, 51 GYWR/CCWR BO Carrier No. Bl GYWR/GCWR 1270
Y4 - =
e [Jusoot I:I Nona Wealght <= 10,000 Ibs [ Jusbor ‘:| [ INone [[] welght <= 19,000 Ibs _
"] welght 15,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
- e
L l [] weight == 26,901 Ibs [ meymx |- [ weight >= 24,001 Ibs
52 Motor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity T8
24
Number & Sireet Number & Street 59
02
City State Zip City State Zlp T
02
135 Damage To Other Property [ vves (If Yes, describe) XIno T3
132
Qper. 136 Charge 137 Summens, Na, Oper, 138 Charge 139 Summens. No, -
133
Oper, 140 Charge 141 Summonrs, No. Oper, 142 Charge 143 Sunwmons, Mo, 02
134
83 (84 | 85 | B6 | B7 [ B3 [ 89§ 90 | 91 | 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A JADA N CROOMS -
vi (01 (01 |05 |22 |F - - - 11 |04 - - 232 PACIFIC AVE BEACHWOOD NI 08722
B
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-058535
(Refer to vehicle by number)
Veh  Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Cce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Magram (NOT TQ SCALE)
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145 Crash Description/Narraijve

The driver of V1 was traveling East Bound on Joe Parker Rd. As the driver was approaching the intersection of Spy Glass
Bivd, a deer had jumpet over the fence line, into the road way, causing the driver of vehicle 1 to strike the deer. V1

appeared to have sustained minor damage to the passenger side door and panel. Vehicle 1 was not towed a per the driver's
request. No injuries were observed or reported by the driver of this vehicle.

143G Officer's Signature

147 Badge #
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148 Reviewer
SGT. M. MARZOCCA

Badge #
314

149 Case Status
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% pace__ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ _]Mon-Reportable [T|Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-058512 izt ;. SHADY LANE DR |- 25 - - - 02
9031 2 Pollce Dept of Cade D At Intersaction With Read Name Dir 12 Route No. sSuffix 13 MIITpoﬁ speed Limit 1186
LAKEWOOD TOWNSHIP H01 est CIn[je ot FORESTDR % |10
a1 3 Station/Precinct 50 — |..__| To 17 Cross Road Name 119a
o . [ wites Cls [Kw R;;p ' e [Jea 25
14 1 15 [_] From: Cse []we
07 4 Date of Crash 5 Day CF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
o] mm dd ¥y {use 2400 hrs} Code Kilted Injured 21 Latitude 22 Lengltude .
o1 07/24/22 |SUNDAY 1833 1514 I 40.096380 -74.242822 e
100b |23 Weh # |24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 AOJ-238-284280-402 1 370 2 5129) 016645 917 120b
o1 [CIraked [ JPed [ {Pedalcychist [ JResp To Emergency [ JHit 8 Run [Jrarked  [JPed [ JPedalcyclist [ |RespTo Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Irittal  Last Name 29 8ex |56 Drlver's First Name Initial  Last Name 59 Sex |121a
oz |ALTER H LONDINSKI - M DAVID - BERGER - M 01
01 |27 Number & Street 57 Number & Street 121b
3 112 KLETSK HILL RD 42 GARDEN OF EDEN DR -
01 [28City State  Zp 58 City Skte  Zp
4 | LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A | - | - |w 02 p | - | - |n3 13
105 32 Driver's License Number 33 COB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YY¥Y mm vy mm ] Yyyy mm Yy o1
LG63870346804712 04/14/1971 04 l 24 |B26841560005822 05/07/1982 05 23
o 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
5 A Az
- o © ALTER H LONDINSKI - Bmefs  DAVID - BERGER . |m=
107 36 Number 65 Number il
- [** 12 KLETSK HILL RD 45t 42 GARDEN OF EDEN DR 5
108 37 City State  Zlp 67 City State  Zp 11
61 (LAKEWOOD N] 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Maodel 40 Coler [41 Year |42 Plate No, 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
0L (TOYT SIE 3 2012 SWY3BH NJ ACUR MDX BLK [2020 |P34MVK N 126b
110 44 VIN 45 Expires T4 VIN 75 Explres -
01 |S5TDKK3DC1CS5177571 a8 | 23 5J8YD4AH34LL044780 10 {23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 Driven [dvowed Disabled [owed bisabled & Impoundad B criven [[JTowed Disabled ["JTowed Disabied & Impounded -
- [ Left At Scene [JTowed Impounded et At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ Driver []palice Cwmner [ oriver [potice 1272
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: D¢No [ JYes [ |Refused [Xuens  [Jon Board st Givem: DN [ JYes [ |Refused D none [on Board {spil [177%
115 Type: [_|Breath [ |Blood [ ]urine _ _ I Type: {|Breath [ ]Blood [Jurine : n - ] -
- 127¢
1% Resulis; 0.~ % [ |Pending Hazard Class Placard Ne. Results; 0.- % l:l Pending Hazard Class Placard No, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
e [Jusbor I:I [Riione Weight <= 10,000 ibs [ Juscor |:| [5¢]Nore Weight <= 10,000 Ibs _
04 [7] welaht 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs PR
M |- [C] Weight »= 26,001 Ibs [Cmemx |- [] welght = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity I
_ _ 26
Number & Street Mumber & Street
129
05
City State Zip ity Stake Zip 130
- . . - ' i 05
135 Damage To Other Property [ Tves (I ves, describe) [CInNe 131
03
- 132
Oper. 136 Charge 137 Summans. Mo, Oper, 138 Charge 139 Summons, No, 03
- - - = 133
Qper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons. No, 03
= - - - 134
83 [ 84 | 8 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALTER H LONDINSKI -
0l (01 |01 |05 |51 |M - - - 11 (04 - 5104 |12 KLETSK HILL RD LAKEWOOD NJ 08701 - -
E ’ DAVID - BERGER -
02 (01 |01 |05 (|40 M - - - 11 |04 - 5104 |42 GARDPEN OF EDEN DR LAKEWOQOD NJ DB701 - -
c AVROM - KHON -
02 (03 |01 |05 |33 |[M - - - 11 |04 - - 512 FOREST AVE LAKEWOQOD NJ D870l - -
D




PAGE 2 OF 2

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

Station: -~ Case No: 22-058512

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 BS 86 | 87 88 | 8% | 90 91 a9z a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Forest Or

Biagram Drava Not To S@le
35 Shady Lane Dr {diveway} |

Shady Lane BT

145 Crash Description/Narrative

Vehicle 1 was backing out of the driveway to leave 35 Shady Lane Drive. Vehicle 2 was traveling west bound on Shady Lane
Drive. Vehicle 1 then crashed into vehicle 2 while entering the roadway.

Driver 1 stated he was backing out of the driveway and did not see vehicle 2.

Driver 2 stated he was traveling west bound on Shady Lane Drive when vehicle 1 backed out of the drive way striking his
vehicle.

My investigation determined that driver 1 is at fault due to being inattentive while driving and for backing unsafely.

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

WEAVER G 397 DIBIASE 286 [(rending  [Jcomplete




B3 pace_ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report [X]reportabla [ ~]Non-Reportable [ JChange Report
05 [Tease Number — 11 Spead Lienit 1182
7 | 22-058482 Lo  FOREST AVENUE - |25 - - - 25
01 2 Police Depk of Code g At Intersection With Road Name DIr 12 Route No. Suffix 13 M"EPDfs Spacd il 118D
98 -
LAKEWOOD TOWNSHIP F01 [ Fes Tn[Je ot 9TH STREET 25
o1 3 Statfon/Precinet - 19 I:I To 17 Cross Road Name 1193
1 [ wites Os Ow wamp e = [Iws [Jes 08
14 15 15 From: [se [ Jwe
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total [ 8 Total 20 Route/Name 119b
M ™ 4w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 06
o1 07/24/22 |SUNDAY 1555 1514 — | - 40.098760 -74.217973 =
100k |23 veh # |24 Policy Na, 25 NJ Ins. Code 53Veh # {54 Policy No. 55 N1 Ins, Code 01
a4 1 4552-50-97-15 148 2 1206
101 [[patked  {JPed  [|Pedalcycist [ |Resp ToEmergency [ |Hit & Run [ClParked  [red [ ]Pedalcyciist [ ]Resn To Emergency  [E]HIt & Run |~
(2 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Oriver's First Name Initial  Last Name 59 Sex [121a
2z |MIRIAM - MENDLOWITZ - F 00
01 |27 Number & Street 57 Number & Street 121b
10z (611 FOREST AVE -
01 [Zciy Sate  Zip 58 City Sate  Zip
e+ | LAKEWOOP NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
02 A - - NI 08
108 32 Driver's License Number 33 DOB 34 Explres 62 Dyiver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm vy mm dd VYWY mm vy 18
M25155580057982 07/09/1998 07 | 24
3 35 Qwher's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver  MIRIAM ~  MENDLOWITZ - o =
107 36 Number 66 Number 03
& Street & Street
- " §11 FOREST AVE e 15
108 37 City State zip 67 City St Zip 03
01, [LAKEWOOD N} 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Flate Mo, 43 State |68 Make 64 Mode| 70 Color |71 Year |72 Plate No. 73 State |26
02 |TOYT COR RD |2015 [NBOKF) NJ 1250
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (2T1BURHE4FC283535 07 (23 . 126c
111 46 Vehicle Removed To 76 Vahicle Removed To -
Q0 1256d
112 B priven [Jrowed Disabled [J1owed Disabted & Impounded [CJoriven [[]Towed Disabled ] Towed Disabled & Impourdad -
- [Ciefk At Scene [ vowed Impounded [JLeft At Scane |1 Towed Impounded 1262
113 47 Authority 77 Authority 26
- Qwner Coriver []police [Jowner [ oriver [ralice 1273
113 48 Alechol/Drug Test 49 Hazardous Matkerial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; PMo  [|ves [ |Refused B<nene [ JonBoard  [spil Given: X[Ne [ JYes [ |Refused Dnene  [JonBeard [ |Soll |15
115 Type: [_|Breath [ |Blood  []Urine - | - Type: [_|Breath [ |Blood [ Jurine _ . -
" 127¢
T Results: 0, = % L__I Pending Hazard Class Placard No. Results: 0. - % I:I Panding Hazard Class Flacard No. -
oL 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVIWR/GCWR 1z7d
s [Jusoor I:l Nore [7] weight <= 16,000 Ibs [Jusoot I::I [Jvone [ weight <= 10,000 Ibs i
] welght 10,001-26,000 Ibs [ wweight $0,001-26,000 Ibs
01 MC/MX 127e
[ memx [] welght >= 25,001 Ibs Cwer [[] weight >= 26,001 Ibs 26
52 Metoy Carrier or Government Entity 82 Motor Carrler or Governmenk Enbity 128
26
Number 8, Street Number & Street
129
08
City State Zip City State Zip 150
12
135 Demage To {ther Property [C1ves (f Yes, describe) No 31
00
13z
Oper, 136 Charge 137 15. No. Qper. 138 Charge 139 Summons. No. 00
- - B B 133
Oper, 149 Charge 141 Summens. No. Oper, 142 Charge 143 Summons, No, 03
- - ~ - =
83 84 a5 86 87 88 82 | 90 21 82 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A MIRIAM - MENDLOWITZ -
01 |01 |01 |05 |24 |F - - - 11 (04 - - 611 FOREST AVE LAKEWOOD N] 08701 -
B DOVID - MENDLOWITZ -
01 |04 |01 |O5 (3 M - - - 05 (05 = - 611 FOREST AVE LAKEWOOD N] 08701 -
c DEVORAH - MENDLOWITZ -
01 |06 (01 o5 |1 F - - - 06 |06 - - 611 FOREST AVE LAKEWOOD NJ 08701 -
M)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: L
Crash Investigation Report Station: - Case No: 22058482
(Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc In/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 | B4 | 85 | 85 | 87 | B8 | 89 | 90 | 91 | 92 a9 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
i
F
I
b G
ja]
t H
W
EI
D
J

144 Crash Diagram {NOT TG SCALE}

Farest Avenue

Ninth Streat

145 Crash Description/iNarrative

The driver of vehicle one stated that she was stopped at the red traffic signal heading northbound on Forest Avenue and 9th
Street. The driver of vehicle stated that a white passenger van went around to the left of vehicle one, and made a right turn
onto 9th Street, side swiping vehicle one.

A witness who wished to not be identified confirmed this story, and provided a picture of a Maryland license plate 38447CK,
however the plate did not come back to any currently registered vehicle. The witness stated that the other vehicle involved
was a white passenger van. The witness stated that the van fled, then returned to the scene a few minutes later, and then
fled northbound on Route 9, not returning.

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

MATTHEWS J 830 DIBIASE |286 Rrending  []complete




% page_ 1 or 2  [Jratal New Jersey Police Crash Investigation Report B<Reportable [ _]Non-Reportable [ JChange Report
05 [ Case Mumber 11 Speed Limit 1i8a
%7 | 22-058460 Qe . TANGLEWOOD LN - |25 06
::1 2 Police Dept of 4 Code I:I At Intersection With Road Name Dlr 12 Route No. Suffix 13 Mllepoﬂ; speed Limit | 118b
LAKEWOOD TOWNSHIP HO1 [5] et [v[Je ot TUYXEDOTERR 25 |-
01 3 Station/Precinct 50 I:l T 17 Cross Road Name 11%9a
55 __l:l Miles s |:|w 19 ¢ EINB DEB
14 15 16 Ramp [ Jerom: [ss [Twe 25
07 4 Date of Crash 5 Day OF Week TTime 7 Munipaity ] 570wl | 9 Towl 20 Route/Mame 11%
1003 mm dd w (use: 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07/24/22 [SUNDAY 1447 1514 I 40.105465 -74.232342 PP
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N2 Ins, Code o1
04 1 915970397 135 2 AO2-238-128270-702 9 182 120k
101 [Cparked [Jred  [JPedakcyclist [ JResp ToEmergency [ JHit & Run [JParked [CJrea  [Pedalcyciist [ JResp To Emergency  |_|Hit & Run | 1,
02 |26 Driver's First Name Tnitfal ~ Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 5ex  [121a
102 EZRIEL - DAUM - M SHIFRA E SILBERSTEIN - F o1
01 |27 Number & Street 57 Number & Street 121b
103 1220 MAGNOLIA DR 53 N CREST PL 01
01 |28y State Zip 58 City State Zip
4 |LAKEWOOD NJ] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
07 mrm del YYYY mm 1% mm dd yyyy mrm ¥y 032
D038852580001004 01/31/2000 o1 26 (S42977086558782 08/04/1978 08 26
T3 35 Owner's Firsk Narne Initlal  Last Name 65 Owner's First Name: Initial  Last Name
5 As Same A
- bver . AARON - DAUM - Srver . JOSEPH - SILBERSTEIN - [
107 36 Number 66 Number 11
- |*¥* 220 MAGNOLIA DR #5753 NORTH CREST PLACE =
508 [37 City State  2ip 67 Clty State 2 11
01 |LAKEWOOD NJ 03701 LAKEWOOD NJ 08701 1264
L09 38 Make 39 Model 40 Color (41 Year |42 Plata No, 43 State 1568 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |[TOYT AVA BLK (2012 |U38MKX NJ HOND oDY BLK |2021 (D99NAU N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BK3DB3CU461170 06 |23 5FNRL6H73MB027672 12 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ] 126d
112 < eriven [ Towed Disabled [ 1Towed Disabled & Impounded Driven [] Towed Disabled ] Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded F]Left At Scene [ Tewed Impounded 126
113 47 Authority 77 Autherity 26
- Clowmer [ Drtver [Jpolice M owner Driver [ ratice 1273
114 48 Alcehol/Drug Test 43 Hazardous Materia! 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D<o [QYes [ _JRefused B<nore [ JonBoard  []spil Given: INo [ Jves [ |Refused [Quene [onbeard [ spill 1270
115 Type; [ ]Breath | [slood [ urlne I _ Type: [|Breath [ |Blood [ |Urine -
- 127¢c
15 Results: 0, = % [ _]Pending Hazard Cless Flacard Mo. Results: 0. % [ Pending Hezard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 127d
i [Jusoor [:I [ Nore [ weignt <= 10,000 Ibs [ Juspor |:| Nore [] weght <= 10,000 Ibs _
04 [] welght 10,001-26,000 los D Weight 10,001-26,000 Ibs =
e
[Cmermx [ ] weight >= 26,001 Ibs [Cmcimx [] weight »= 25,001 Ibs 26
52 Motor Carler or Government Entity 82 Motor Carrier or Government: Entity o
26
Number & Street Number & Street 5
- _ 12
City State 2ip City State Zlp CEEE
N . B N B B 12
135 Damage To Other Praperty [T es (1f Yes, describe) Eno 131
09
132
Oper. 136 Charge 137 5ummeons. No. Cper. 138 Charge 139 Summens. No. 09
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens, No. o3
= = - - 134
B3 | B4 | 85 | 86 | 87 | B8 | B2 | 90 | 91 | 92 93 24 95 Names & Addrasses of Occupants ~ If Deceased, Date & Time of Death 03
A EZRIEL - BAUM -
1 01 |01 |65 |22 |M - - - 11 |04 - - 220 MAGNOLIA DR LAKEWQOD NJ 08701
B SHIFRA E SILBERSTEIN -
2 01 [0l (05 |43 |F - - - 11 |04 - - 53 N CREST PL LAKEWOOD NI 08701
C
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-058460

{Refer to vehlcle by number)

Veh  Pos Phys Lee  Type Ref Equip Fquip  Bag Hosp
Qcc InfUn Elect Cond Age Sex Inj Inf Med Aval Used Dept Code
83 84 85 86 87 88 89 an 91 92 a3 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
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

TUXEDO TERA

Zr DOQEmoGERe

Nl

Dingram Drawn Not Ta Smle

HES TRNELEWOOD I

145 Crash Description/Marrative

Driver 1 stated that while traveling North on Tanglewood Ln. he was driving behind Vehicle 2 when Vehicle 2 turned left and
they crashed. Driver 1 stated that he is unsure if Vehicle 2 activated its turn signal.

Driver 2 stated that while traveling North on Tanglewood Ln. she began to turn left in order to park at 1464 Tanglewood Ln.
when her vehicle was struck by Vehicle 1. Driver 2 stated that she could not remember if she activated her turn signal.

Vehicle 1 sustained damage to the front end consisting of the front bumper coming lose from the vehicle.
Vehicle 2 sustained damage tec the front and rear driver side doors consisting of dents, and paint transfer.

Due to driver statements and my cbservations I determined that Driver 1 attempted to improperly pass Vehicle 2 on the left
and caused the crash.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
SCHAAL, K 376 DIBIASE |286 [Jrending  (X]complete




% page_ 1 of 2 [ Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Repart
04 [T Case Number 11 Speed Limit 118a
% |22-058431 e an: MADISON AVENUE - |as 0009 - - 05
01 2 Pollce Dept of Code [::I At Intersection With Road Name Dlr 12 Route No. Suffix 13 Mi!epoal; Spece Umit 118b
8 LAKEWQOD TOWNSHIP f01 7] . 15T STREET 25 | -
Feet QeJe of
01 3 Station/Precinct 30 17 Cross Road Name 119a
] Mites COs [w 13 To [Owa [Jes
% - r] 15 16 Ramp [ From: = Flse 0 25
02 4 Dake of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | ¢ Total 20 Route/Name SB we 119k
Higa—§ ™™ dd ¥y {use 2400 hys) Code Killed Injured 21 Latitude 22 Longltude _
01 07/24/22 (SUNDAY 1116 1514 - - 40.090921 -74.216473 365
100b (23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 AO0S-221-670820-40-2 183 2 4100-39-04-77 639 120b
101 [parked  [Jred  [JPedaleycist ~ [JResp Te Emergancy [ |HE & Run [Jrarked [(Jred  []Pedalcycist [ JResp To Emergency  [_|Hit & Run |~
02 |26 Driver's First Name Initlat  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [12la
1wz JANATOLIO - PITAHURTADO - M MARCIA P GINIAN - F 01
01 |27 Number & Street 57 Number & Street 121b
12 19409 50TH AVE APT 3 8 BURTON AVE -
01 [28cty State Zip 58 City State Zip
10 |ELMHURST NY 11373 WGOODMERE NY 11598
4 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 | -] - - |nv 6 | - - - [Ny 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Criver's License Number 63 DOB G4 Explres 122
02 mm dd Y'Yy mm vy mm dd YYYY mm Yy o1
—{123701648 07/02/1976 07 | 26 (939282883 01/11/1978 01 28
o 35 Owner's First Name Intlal  Last Name 85 Cwner's First Name Initial  Last Name
S A £ A
- priver . ANATOLIO - PITAHURTADO - oiver . ILAN D GINIAN - [
107 36 Number 66 Number 04
& Street
- [*™™ 9409 50TH AVE APT 3 "** 8 BURTON AVE 12
108 37 City State Zip 67 City State Zip D4
01 [(ELMHURST NY 11373 WOODMERE NY 11598 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 73state |26
01 |CHEV TRX BLK |2019 |[KUR3367 |NY |KIA SPORTAGE |BLU (2021 (GWF2944 |NY [izhb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KLZCIPSB6KB8480438 02 |24 KNDPMCACS5M7873446 02 (23 126c
111 45 Viehicle Removed To 76 Vehicle Removed To -
01 |- 126d
11z [ oriven [towed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled ] Towed Disabled & Impaunded -
- [rertAtScene [ JTowed Impounded [JLenarscene [ |Towed Impounded 1268
113 47 Authority : 77 Authority 26
- [l owner [ oriver [Jpolice T owner Dilver [(dpofice 278
1i4 48 Alcohol/Drug Test 49 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Material 26
- Given: [X[No [ IYes [ |Refused Mone [ ]on Board [Jsein Giver: [{INo [ Jres [ |Refused Bdnone [ _|on Board [Jsem [z
115 Type: [ |Breath [ |Blood [ ]Urine . . Type: [_|Breath [ |Blood [ Jurine - - -
- 127%c
6 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: .= % [ ]Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GOWR 1278
7 ["Juspot I:I Nene [x] weight <= 15,000 Ibs [ jusoor I:l X]tione [ weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs o
[Imeymx I:I [7] weight >= 26,001 b [Imemx |- [7] weight >= 25,001 ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government Frtity ’ 78|
- 26
Number & Street Number & Street
129
o1
City Slate Zip City State Zip 130
} 01
135 Damage To Other Property [ ves (If Yes, describa) No 131
a9
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons, No. 09
133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No, 02
i34
83 84 | 85 | 86 | 87 | 88 | B2 | S0 | 91 92 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANATOLIO - PITAHURTADO -
Vi 01 (01 |05 |46 (M - - - 11 |04 - - 9409 50TH AVE APT3  ELMHURST NY 11373
B MARCIA P  GINIAN -
v2 |01 (01 |05 |44 |F - - - 11 |04 - - 8 BURTON AVE WOODMERE NY 11598
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058431

(Refer ta vehicle by number)

Yeh  Pos Ph Loc Type Ref Equlp Equip Bag Hosp

¥S
Ccc In/On Eject Cond Age Sex Inj Inj Maed Avall Used Dept Code
83 B84 85 86 87 88 89 90 | 51 92 93 84 a5 Names & Addresses of Occupants ~ IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
Vv
E1I
D
]

144 Crash DHagrarm (NOT TG SCALE}

X

Giagrhon Bvamm HeLTo Scale

ST STREET )

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING NORTH BOUND ON ROUTE 9 APPOARCHING THE INTERSECTION OF 15T STREET IN
THE LEFT LANE. D1 STATED THAT HE UTILIZED HIS RIGHT BLINKER TO SWITCH INTO THE RIGHT LANE. UPON SWITCHING
INTO THE RIGHT LANE, HE STRUCK V2 WITH THE FRONT PASENGER SIDE OF HIS VEHICLE.

D2 STATED THAT SHE WAS TRAVELING NORTH BEOUND ON ROUTE 9 APPOARCHING THE INTERSECTION OF 1ST STREET IN
THE RIGHT LANE, D2 STATED THAT SHE GBSERVED V1 IN THE LEFT LANE. D2 STATED SHE THEN NOTICED V1 COMING
INTO HER LANE, WHICH WAS THE RIGHT LANE. D2 STATED UPON V1 SWITCHING INTO THE RIGHT LANE, SHE WAS
STRUCK ON THE DRIVER SIDE DOOR OF HER VEHICLE.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT FOR IMPROPER LANE CHANGE, WHICH CAUSED THE CRASH TO
OCCUR.

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

HOURIGAN D 429 PA |325 [Jrending [X]complete




96 page_ 1 or_2  [TJratal New Jersey Police Crash Investigation Report B reportable [ |Non-Reportable [_|Change Report
05 [JTcase Number - 11 Speed Limit 1182
7 [22-058293 o Crosh e RIVER AVE '- 45 0009 - - 09
01 2 Follce Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spasd Limit 1180 |
= ] m
:)s? LAKEWOOD TOWNSHIP £01 foct [u[Je o LOCUSTSTREET ____ 35 ||-
ticn/Precinct ross lama 119;
s 25 [ whes BJs Jw 10 [re [Jue [Jes i
- 1 15 16 Ramp [ fom: = Clss [ Jwa 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 119b
Hoga—f ™™ dd 53 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longhtude , .
o1 07723722 |SATURDAY 2202 1514 - 1 40.047997 -74.221711 1309
100b  [23veh # |24 Pollcy No. 25 N1 Ins, Code S53Veh # |54 Policy No. 55 N1 Ins. Coda [1 51
04 1 951511892 134 2 943869108 134 120b
101 [{Parked  [JPed  [JPedaloyciist [ JResp To Emergency  [JHit & Run [Iparked  [JPed  [IPedaloyclist [ JResp To Emergency [ JHIt & Run |~
02 {26 Drivers First Name Initial  Lask Mame 29 Sex |56 Driver's First Name Enltlal  Last Name 59 %ex  [i21a
w2 |EVA M DEANGELIS - F EFREN s AREOPAGITA - M o1
@1 |27 Number B Street 57 Number & Streek 121b
121 CANNONBALL DR 50 DEERCHASE LN -
01 |[=cy State  Zip 58 City State  Zip
14 |HOWELL Nl 07731 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |51 State izz
04 p | - L 01 D - - N3 01
105 32 priver's License Number 33 DOB 34 Expiras 62 Driver's License Number 632 DOB 64 Expires 123
o1 mm dd Yy mim ¥y mm dd yYYY mim ¥y 07
D20322507452024 024112002 02 | 23 |A734619568206491 06/18/1949 a6 25 | —
T 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Intial  Last Name
5 A 5 As
- |HEe"™ eva M DEANGELIS - oer . EFREN S AREOPAGITA - [
107 36 Number 66 Number - 03
- [*** 23 CANNONBALL DR #5750 DEERCHASE LN 25|
08 |37 Gity State  7ip &7 City Stte  Zip na
04 |HOWELL N1 07731 LAKEWOOD N) 08701 126a
109 38 Make: 39 Model 40 Color [41 Year |42 Plate No. 43 Stata |68 Make 69 Madel 70 Color (71 Year |72 Plate Mo, 73state |26
04 |HYUN TUC BLU |2017 |YS86MCL N1 HOND CRV BLK 2018 (P3BKDG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KM8132CA44HU436946 o1 |23 5J6RW2H531L022974 05 |23 126c
1 45 Vahicle Removed To 76 Vehicle Removed To -
oL |- - 1264
112 Driven [ITowed Disabled [“ITowsd Cisabled & Impounded Xoriven [Jvowed Disabled [dTowed Disabled & Impounded -
- [ Left At Scene [CJrowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Adithority 26 .
- BJowner [Joriver [ Potice [ |owner I ] oriver rolice 1z7a
134 48 Alcohol Dy Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Giver; PNo [ |¥es [ JRefused | [x]Mone [ JonBoard [ spill Givery PINo  [Yes [ [Refused | [XJnone [ JonBoard [ |Sell  [T27
15 Type: [_|Breath [ |Blood [ JUrine - R Type: [_|Breath [ |Bload [ urine . I . -
- 127¢
3 Results: 0. = % DPending Hazard Class Placard Mo, Rasults: 0. = % [:IPendIng Hazard Class Placard Ne, -
01 50 Carrier Na. 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
- 7 i =
7 DUSDOT I:I gNone E Welght <= 10,000 Ihs EIUSDOT l:l None Weight <= 10,000 |bs .
o1 [ welght 10,001-26,000 Ips [ Welaht 1000125000 bs
M |- [[] weight >= 26,001 Ibs [ mcimx |— [] weight >= 26,00 Ibs 26
52 Metar Carsier or Government Entity 82 Motoer Carrier or Goverament Entity ¥
. _ 26
Number B Street Number & Street
129
12
City State Zip Clty State Zip 30
) - - - - - 12
135 Damage To Uther Property [ Yes (if Yes, descrive) B Ne 51
06
- 13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No. 06
- - - - 133
Qper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Sumamons. No. 03
- - - - 134
83 84 | 85 86 | B7 [ 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EVA M  DEANGELIS -
vi [01 |01 |05 |20 |F - - - 11 (04 - 21 CANNONBALL DR HOWELL N) 07731
B JORPAN D PACHECO -
vi [03 |01 05 |21 (M - - - 11 |04 - 54 MARC DRIVE HOWELL NI 07731
¢ EFREN S AREOPAGITA -
V2 (01 |01 |04 |73 (M 01 |08 (01 (11 |04 - 50 DEERCHASE LN LAKEWOOD N1 08701
D




paGE__ 2 _oF, 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058293
{Refer ta vehicle by number)
Veh Pos Phys Lloe  Type Ref Equip Equip Bag Hosp
Dce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 | 84 [ B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIime of Death
A .
L E
L
I F
Ve
e}
L H
v
E I
[»]
]

144 Crash Dlagram (NOT TO SCALE)

Disgram Drawn Mot To Seale

Locust Street
Vehice 2
o

Rever fveniz j

gehide 3

145 Crash Description/Narrative E

he would drive himself to the hospital later if he chooses to do so.

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

The driver of Vehicle 1 stated she thought Vehicle 2 was going straight ahead on Route 9 northhound when Vehicle 2
abruptly applied the brakes and put his blinker on to make the left hand turn and she collided into the rear of Vehicle 2,
Vehicle 1 sustained moderate damage to the front of the vehicle. No injuries were reported.

The driver of Vehicle 2 stated that he was slowing down to make a left hand turn off of Route 9 on to Locust street when he
felt Vehicle 1 strike the rear of his vehicle. Vehicle 2 sustained moderate damage to the rear of the vehicle. The driver of
Vehicle 2 stated he had some soreness in his neck however he did not want any medical attention to the scene and stated

146 Olficer's Signature 147 Badge # 148 Roviewer

RUSK J ’ 388 DIBIASE

Badge #
|286

149 Case Status
[Ipending

<] complete




% pae_ L oF_2 [ [Fatal New Jersey Police Crash Investigation Report [JReportable [ JNon-Reportable [ jChange Report
[1 ] i Case Number i1 Speed Limit 118a
7 122-057977 Plash .. CROSS ST 45 - 25
381 7 Police Dept of Coda I:I At Intersection With Road Name =13 12 Route Na. Suffix 13 MJIepoisg Speed Uit 118b
_01 :.A!fli!v?on TOWNSHIP {01 54 et [v[Je ot RIVERAVE ||-
Statlon/Precinct Cross Road Name 119
25 [ wies Os Xw w [ [One []== :
9 - — Rarnp ;9 04
14 15 16 [ rrom: Cse [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119k
Mo ™m dd ¥ (use 2400 brs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 07/22/22 |FRIDAY 1836 1514 - - 40.054305 -74.220654 T
100b (23 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 938343960 134 2 AODT318976854020 664 120b
101 [parked [ |Ped | JPedalcyclst [ _|Resp To Emergency | |Hit & Run [ fparked  [JPed  []Pedalyclist  [JResp To Emergency [ JHit & Run |1
02  [26 Drver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Neme 59 Sex |[121a
2 GABRIEL A WAISBERG - M DANIEL - NICHOLAZ-VARGAS - M 01
01 |27 Numbey & Street 57 Number & Street 121b
o3 104 EDINBURGH LN 23 CAMINO ROBLE o1
01 |[Fowy state Zip 58 City State  Zip
4 | LAKEWOOD N3 GB701 LAKEWOOD NJ 08755
2 30 Eyes DL Class Restrictions Endorsements 31_ State &0 Eyes DL Class Restrictions Endorsements |61 State 122
3 D - - NJ - - - - - o1
105 32 Driver's License Nuinber 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Y¥YY mm ¥ mm dd yyyy mm 03
WO01972706111613 11/03/1961 11 | 24 |- 05/11/1987 - -
e 35 Owner's First Name Inidal  Last Name 65 Cwrer's First Name Initial  Last Narme
5 As 5 As
- over . GABRIEL A WAISBERG - oiver . JASMINE - RAMIREZ-NICHOLA- [
107 36 Number 66 Number 04
- |**™* 104 EDINBURGH LN #Sret 23 CAMINO ROBLE iz
108 37 City State Zlp 67 ity State Zip 04
01 |LAKEWOOD N] 08701 TOMS RIVER . NJ 08755 126a
109 38 Make 39 Model 4¢ Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73skte |26
PCAESUBA IMP - IM SIL |2008 [RS7NTE NJ JEEP GRD BLK {2006 (W13PTK NJ 126D
110 44 VN 45 Explres 74 VIN 75 Explres -
01 (JF1GH61648H802843 05 |23 1I8GR48BKB6C295074 03 |23 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
01 |(HESHEY'S TOWING 126d
112 [Coriven B Towed Disabled [J7owed Disabled & Impounded Drlven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ Tewed 1Impaunded [CLeft At Scane [JTowed Impounded 126e
113 47 Autherity 77 Authority 26
- B} owiner [Cpriver []Pofkce X owner ] priver [rolice 197a
119 48 Alcohof/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [ JYes [ |Refused [K]nena [[Jon goard CJspn Given, DMo [ |Yes [ |Refused None [on Beard spil |75
115 Type: [_JBreath [ [Blocd [ |urine _ _ ﬂl Type: [ |Breath [ |Bload [ urine _ -
- 127c
1ie Results: 0.- % {Pending ) Hazard Class Placard No, Results; 0.~ % [_]pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR, a0 Carrler No., 81 GVWR/GCOWR 197d
e [“Jusbor I: [5|Nore [[] weight <= 10,000 Ibs [Jusoor |:_ :I [none [1 weight <= 10,000 lus _
03 [C] welght 10,001-25,000 lbs [] weight 10,00:-26,000 Ibs 57
2] [wemax |- [] Weicht >= 26,001 Ibs [mcimx ] weight >= 25,001 Ibs 26
52 Motor Carvier or Government Entity 82 Motor Carrier or Government Entity o1
26
Number & Street Number & Street
122
City State Zip City State Zip 130
‘ 12
135 Damage To Gther Property DYEG {IF Yes, descrlbe) g Mo 131
o1
- 132
Qper, 136 Charge 137 Summaons. No. Cper. 138 Charge 132 Summons, Ne. o1
- - 2 32:3-10 A294016 133
Qper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No. 0 4
B = B - 134
83 (84 | 85 | 86 | 87 | 88 [ 85 | 90 [ 91 [ 92 3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GABRIEL A WAISBERG -
1 01 |01 (05 (60 |M - - - 11 (04 - - 104 EPINBURGH LN LAKEWGOD N2 08701
B DANIEL - NICHOLAZ-VARGAS -
2 01 {01 (05 (35 |M - - - 11 |04 - - 23 CAMINO ROBLE LAKEWOQOD N1 08755
c JASMINE - RAMIREZ-NICHOLAS -
2 03 |01 |05 |20 |F - - - 11 |04 - - 23 CAMING ROBLE TOMS RIVER N1 08755
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

1243 RIVER AVE
SPIRITS LIQUORS

Station: * Case No: 22-057977
{Refer to vehicle by number}
Veh Pos Phys Loc Typa Ref Eguip Equip Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inji Med Avall Used Dept Code
83 (84 j 8 | B6 | B7 ( 88 ¢ 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
F
I
N
v &
O
L H
W
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
Diagram Drawa Mot To Scale
s \
RIVER AVE gmg
R 4
Y2 MESOTIATE
LEFTTURM

145 Crash Description/Marrative

Vehicle 1 was towed by Heshey's Towing.

I determined Crash was caused by Vehicle 2 for Not Yielding to Right Away Vehicle.

Driver 2 was issued a Summons for Unlicensed Driver (A294016).

Driver 1 stated he was traveling Eastbound on Cross St towards River Ave. He stated while traveling Vehicle 2 negotiated a
Left Turn in front of his Vehicle. Driver 1 stated he collided into Vehicle 2,

Driver 2 stated he was facing Westbound on Cross S5t awaiting to negotiate a Left Turn into the parking lot of 1248 River
Ave (Spirits Liquors). He stated he felt it was safe to negotiate Left Turn. Driver 2 stated while negotiating Left Turn
Vehicle 1 increased speed and collided inte his Vehicle.

146 Cfficer's Signature
MCAVOY D

147 Badge #
372

148 Reviewer
E. MIICK

Badge #

[307

149 Case Status
[IPanding

B Complete




55 page_* oF _ 3 []Fatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ [Change Report
05 [1Case wumber 11 Speed Limit 118a
7 |22-057967 o Craeh ;. RIVER AVE - |45 0009 - - 09
o1 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Mﬂepoiig Specd Limit | 118b
S8 -
LAKEWOOD TOWNSHIP Ho1 [ e [n[J]z o BIRCH STREET 25
01 |3 Station/Pracind 25 I 17 Cross Road Name 119a
[ 1 mies s [w 19 ° [Cne e
* " 14 1 1% Ramp | _jrrom; 25
02 % Date of Crash 5 Day Of Week, T 7 tamciaity § & Totel | 9 Tolal 20 Route/Name [se (e [
Tiia mm W {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
01 07/22/22 |FRIDAY 1754 1514 — - 40.078089 -74.216666 o
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No, 5% NJ Ins. Code 01
¢4 1 939 680 115 054 2 939 859 771 054 120b
101 [Jparked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]HIt & Run [Jparked  [JPed  [JPedaleyclist [ JResp To Emergency [ |Hit & Run |~
Q2 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Neme 59 5ex  |1zla
2z |MOSHE - HAUER - M PARESH - NAYEE - M 01
01 |27 Number & Street 57 Number & Street 121b
ez 1121 6TH ST 6 PATRICIA AVENUE -
01 [y state  Zip 58 City Stats  2Zip
s | LAKEWOQOD NJ 08701 EDISON N} 08837
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endorsements (61 State 12z
02 p | - - N3 01 p | - - |na 01
105 32 Driver's License Number 33 Doe 34 Expires B2 Driver's License Number £3 DOB &4 Explres 123
o1 mm dd yyvY mm ¥y mm dd YUYy mm ¥y 08
HO8705670004052 04/04/2005 04 | 26 |NO9566160003791 03/16/197% 03 25
08 35 Cwner's First Name Inidal  Last Name 55 Owner's First Name Initial  Lask Name
Same As Si As
- biver . BINYOMIN - HAUER - orver . PARESH - NAYEE - [
107 |36 Number 66 Number 04
8. Straet
- % 121 6THST “* 6 PATRICIA AVENUE 128
108 37 City State Zip 67 Clty State Zip 04
01 (LAKEWOOD Nl 08701 EDISON N] 08837 126a
109 38 Make 39 Modet 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year 72 Plate No 735k |26
04 [TOYT CAM TN |2603 |[X59HBS NI HOND CRY BLU (2013 [P44NHG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TIBE32K53U180448 10 |22 2HKRM4H5XDHG61.2864 0L |23 126¢
1t1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEYS TOWING - 126d
nz [Joriven [ Towed Disabled [Jowed Disakled 8 Impoundad [<] Ditven { I Towed Disabled [ Towed Disabled & Impounded -
- [Left At Scane []Towed Inpaunded [ Left At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [downer [ oriver [CPolice B owner [Coriver [1palice 270
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Matertal 26
- Giver: <No [ Jres [ ]Refused [<none [Jon Board [Cspin Given: [XJNe  [Jves [ JRefused [X]none [Jon Board [Isein  [1z76
115 Type: [_|Breath [ |Blood [ Urine _ I _ Type: [ ]Breath [_|slood [ Jurine _ l _ -
- 127¢
e Resufts: 0.~ % [CIpending Hazard Class Placard No. Results: 0.=- % []pending Hazard Class Placard No. -
ol 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
o4 o =
7 DUSDOT I:I Nnne Weight <= 10,000 Ibs I:IUSDOT I:—I NDne E Weight <= 10,000 Ibs _
o1 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 bs 57
L jmcimx |- [] weight >= 26,001 Ibs [mcmx |- [C] wreight == 26,001 Ibs 26
52 Mokor Carrier or Government Entity B2 Mctor Carrler or Government Entity VED
26
Number & Street Nurmnber & Street 20
- 12
City State ZIp City State Zp T
- ' 12
135 Pamage To Other Property [T ves (If Yes, describe) No R
06
- 122
Oper. 126 Charge 137 Surmmoans, Mo, Oper. 138 Charge 139 Summons. No. 06
= B - 133
Qper, 140 Charge 141 Summons. Mo, ‘Oper. 142 Charge 143 Summans. No. 0 v
- - - - 134
83 34 85 86 87 88 89 a0 a1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - HAUER -
vi (01 |01 (05 |17 |M - - - 11 (04 - - 121 6TH ST LAKEWOObB N1 08701
B PARESH - MNAYEE -
v2 (01 |01 (05 (43 |M - - - 11 |04 - - 6 PATRICIA AVENUE EDISON N1 08837
c RAHON PARESH
vz |03 (01 |05 |12 |[M - - - 11 |D4 - - 6 PATRICIA AVENUE EDISON N3 08837
D ESTHER - SUTTON -
v3 |01 |01 |05 (26 |F - - - i1 |04 - - 1209 MONMOUTH AVE LAKEWOOD N1 08701




96 PAGE_ 2 _oF_3 [JFatal New Jersey Police Crash Investigation Report Reportabte [ |Non-Reportable [ JChange Report
05 JiCase Number 11 Speed Limit 118a
% |22-057967 et RIVER AVE - |45 0009 - - 25
:]81 7 Police Dept of Code [ st Intersection witn ~ Road Name P 12MoutaNo. - Suix 13 MIeEORE o ecd Limi [ Lsb
LAKEWOOD TOWNSHIP HO1- Feet v o BIRCH STREET 25 -
a1 3 Station/Precinct 25 17 Cross Road Name 11%a
o= (] ies s Ow 1 1w [Cne [Jes
- I 15 16 Ramp [ From: = Fss [we
02 4 Dake of Crash 5 Day Of Week 6 Tine 7 Municipality 8 Total | % Total 20 Route/Mame 1190
Moos—4 mm  dd Y {use 2400 hre) Code Killed | Infured 21 Latitude 22 Longitude -
ol 07722722 |FRIDAY 1754 1514 - - 40.078089 -74.216666 1208
100b |23 Veh # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
a4 3 01847 11 55R 7101 4 201 - - 120b
-
101 [“IPaked [ IPe¢  [)Pedateyelist  [JResp To Emergency [ |Hit & Run [ JParked [Jpedt [ JPedaleycist [ JResp To Emergency [ JHIt & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
2 |ESTHER - SUTTON - F - - - - - -
01 |27 Number 5 Street 57 Mumber & Street 121b
103 11209 MONMOUTH AVE - -
g1 [28Ciy State  Zip 58 City State  Zip
¢ |LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrickions Endorsements {31 State 60 Eyes DL Ciass Restrictlons Endorsements |61 State 122
04 A - - N - - - - - 08
105 32 Driver's License Number 33 DA 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yvyY mm yy mm dd yyyy mm ¥y
$95042390061954 11/13/1995 11 | 25 |- . - -
e 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver  YOSEF - SUTTON - Drvar = - - - 124
107 36 Number 66 Number 04
8 Street & Street
- ™ 32 12TH ST. i 125
W6 |37 Gy Sate  2ip 67 City State . Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
108 38 Make 33 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 Smate |26
- TOYT CAM 1 2013 (Y36GUB NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BF1FK8DU264177 06 |23 - - - 136c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Driven [T rowed Disabled [Frowed Disabled & Impounde [oriven [Jrowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [“]Left At Scene [[] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jtwmer 4 Driver [ JPolice [Jowner [_]priver [ Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alzchol/Drug Test 79 Hazardous Material -
- Given; N0 [ |Yes [ |Refused Mone [_]on Board [Tsein Given: [ |No  [Jves [ |Refused [[nere  [Jon Board [CIseit [iz7n
115 Type: [_|Breath [ ]Bloed [ Jurine _ I _ Type: [_|Breath [JBtood [ Jusine _ _ -
" 127¢
6 Results: 0, = % DPending Hazard Class Placard No. Results: 0, ~ % DFendlng Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
o [Jussor F:] Nore [<] weight <= 10,000 Ibs [Jusbor |:I [Jnone [ welght <= 10,000 bs
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- (=]
F{ [Cmemx |- [] weight >= 26,001 Ibs [Crcimx |- | ] Welght >= 26,001 Ibs
52 Motor Carrler or Government Enkity 82 Motor Carrier er Government Entity e
26
MNumber & Street Number & Street To9
06
City State Zip City State Zip 130
06
135 Damage Ta Other Property E Yes (If Yes, descrlbe) g No 131
- 132
Oper. 136 Charge 137 Summons, No. Oper. 134 Charge 139 Summons. No. N
) 133
Oper. 140 Charge 141 Summons. No. COper. 142 Charge 143 Summons. No. D 2
134
83 84 | 85 | 86 | 87 88 | 89 | 9¢ | 91 92 a3 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death -
A SHOLOM SUTTON
vi (04 |01 (05 (2 M - - - 05 |05 - - 1209 MONMOUTH AVE LAKEWOOD N1 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-057967

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj ™Med Aval Used Dept Code
83 84 BS 86 87 88 89 90 o1 92 23 24 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Dlagram Drawn Mot To Scale J

Birch Strast

Vehicle 1

iver Avenue J

Vehicle 2

Vehlde 3

145 Crash DescriptionfNarrative R
The driver of Yehicle 1 stated he was driving north on Route 9 and while he was driving he noticed Vehicle 2 was stopped in

traffic directly in front of him causing him to collide into the rear of Vehicle 2. Vehicle 1 sustained disabling damage to the
front of the Vehicle.

The driver of Vehicle 2 stated he was stopped in traffic facing north on Route 9 when he felt the rear of his vehicle get
struck by Veahicle 1. The momentum of Vehicle 2 being struck by Vehicle 1 pushed him forward into the rear of Vehicle 3.
Vehicdle 2 sustained moderate damage to the rear of the vehicle.

The driver of Vehicle 3 stated she was stopped in traffic facing north on Route 9 when she felt the rear of her vehicle get
struck by vehicie 2.

No injuries were reported at the scene.

146 Cfficer's Signature 147 Badge # 148 Raviewer Badge # 149 Casg Status
RUSK J 388 p 283 [Jpending  [xXicomplete




9% page__ 1 _or 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% | 22-057963 ol o 31 KINGSFIELD DR - 10
01 2 Police Dept of Code EI At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Milepo% Speed Uit I 118b
98 -
LAKEWOOPD TOWNSHIP 01 ] Feet [n[e o
01 3 Station/Precinct . [:‘ 17 Cross Road Name 119a
] Mites [s [w 19 | |Te [CJwe [Jee
99 Rarmp : 85
14 1 16 From: Clse [Jws
09 4 Date of Crash 5 Day Gf Waek 6 Time 7 Municipality B8 Tetal | 9 Total 20 Route/Name 119b
To0a mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 07/22/22 |[FRIDAY 1708 1514 - 1 40.088881 -74.251110 55
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # |59 Policy No. 55 NI Ins. Code 01
05 1 939259089 054 P - - 120b
101 [rarked * [Jred  [JPedalcychist  []Resp To Emergency [ JHit & Run [rarked ped [ |Pedaloycist [ JResp To Emergency [ JHit & Run [ QL
02 26 Driver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initial  Laskt Name 59 Sex 121a
2 |MOSHE - GOLDBERG - M SARA - GOLDBERG - F oL
01, |27 Number 8 Street 57 Number B Street 121b
3 |31 KINGSFIELD DR 31 KINGSFIELD DR 01
01 [2scity State  2Ip 58 Clty State  Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD N3 08701
1 30 Eyes BL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 p | - - NI . . - . - 13
105 32 Driver's License Mumber 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd yyyy mm ¥y mm dd YYYY mm wy a1
G62235670009862 09/25/1986 09 22 |- 06/22/2020 - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver MOSHE - GOLDBERG - Driver 124
107 36 Number 66 Number 11
& Street & Street
- ' 31 KINGSFIELD DR =5
108 |37 City State  Zip 67 City T 11
01 (LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No. 73 State | 22
- TOYT SIE SIL |2011 (Z24E]Y NJ 125
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5TDKK3DC5BS016414 06 |23 1250
11 46 Vehicle Removed To 76 Vehicle Removed To -
- 12ed
112 [Coriven [JTewed Disabled [C]Towed Disabled & Imgounded [priven [JTowed Disabled [[] Towed Disabled 8 Impounded -
- Lef: At Scene [ Towed Impounded [ ILeft At Scene { | Towed Impounded 125e
113 47 Authority 77 Authority 22
- []owner Drriver [CIPolice Toviner [Moriver Orelice To7a
114 48 Alcobiol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materiaf 26
- Given; [PqNo [ |Yes [ [Refused | [<]mone [ JonBoard [ ]Spil Giver: Mo [Jves [[JRefused | [Kvone [ JonBoard  []Seil |1z
115 Type: [|Breath [ |Blood [ |Urne I Type: [ |Breath [ |Blood [ |Urine | -
- 127c
%5 Results: 0.~ % EI Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Piacard No, -
02 50 Carrier Mo. 51 GYWR/GOWR B0 Carrter Mo, 81 GVWR/GCWR 1274
] = i =
5 [Jusoat :l Nana Welght <= 10,000 tbs [ Juscor I:l [ [None ] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs ] welght 10,001-26,000 lbs =
e
[ meymx [:' [] Wwelght == 25,001 Ibs [mcrmx [] welght >= 26,601 lbs 26
52 Motoer Carrier or Gevernment Entity 82 Motor Carrler or Government Entity o
26
Number & Strest Mumber & Street 15
06
City State Zip City State Zip 130
06
135 Damage To Other Property [ ves (1 Yes, describe) Mo 1
132
Qper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, Ne. -
133
Oper, 140 Charge 141 Summans. Mo. Cper, 142 Charge 143 Summions. Ne. o1
134
83 84 85 | B6 87 88 89 90 | 51 92 93 94 95 Names & Addresses of ‘Occupants ~ If Decaased, Date & Time of Death "
A MOSHE - GOLDBERG -
1 01 oL o5 (35 M |- - - 11 |04 - - 31 KINGSFIELD DR LAKEWOQOD NJ 08701
B SARA - GOLDBERG -
P - - 0z |2 F a1 |04 (02 |- - - 6303 |31 KINGSFIELD DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-057963

{Refer ta vehicle by number}

Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp

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

a3 84 | 85 | BB B7 | 88 | 85 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
o]
. H
v
£
D

J

144 Crash Diagram (NOT TO SCALE)

%&y

Dizgram Drawn Mot To Scale

3% KINGSFIELD DR

ESTRIAN

145 Crash Description/Narrative

Driver 1 stated he pulled up to his house to drop off his children. While he was bringing his children into the house, his one
child (pedestrian) must have snuck away from him and walked behind his vehicle without him noticing. Driver 1 stated
when he started to back up slowly his son yelled out to him and he stopped to see what he was saying. It was then he
heard his child crying behind his vehicle and he got out to check on her. Driver 1 stated he hit her (pedestrian} when he
was backing up. Driver 1 stated he only backed up about three feet and was going very slow.

Upon my arrival, I spoke with Driver 1. Driver 1 is at fault for backing unsafely. The pedestrian was taken to Jersey Shore
Hospital due to a bad head injury as well as road rash on both legs. Blood was on the scene by the accident as well as the
pedestrians hair from being hit and dragged approximately three feet.

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

GIANOULIS J 410 E. MIICK |207 [pending [ complete




96 pree_ 1 op_ 2 [CJratal New Jersey Police Crash Investigation Report [ Reportable [ Jwon-Reportable [ |Change Report
05 JTCase Number 11 Speed Liiit 118a
% |22-057961 Weah  JAMES ST 45 - 25
01 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffis 13 MEIepclsg Speed Lint | 118b
% | LAKEWOOD TOWNSHIP F01 <) Feet [In[ge ot SUNSETRD as |-
01 3 Statlon/Precinct 50 -~ I:‘ 17 Cross Road Name 11%a
[ wies s Ow 18 L [To [Jne {Tee
EE] - ™= 15 16 Ramp [ ] Feoms Ose [ 04 |
07 4 Date of Crash 5 Day Of Waek rE > onicipaity |2 Total | S-Total 20 Route/Name WB I1en
STy mim dd ¥y (use 2400 hrs) Code  j Killed | Injured 21 Latitude 22 Longitude .
o1 07/22/22 |FRIDAY 1647 1514 . - 40.079820 -74.226281 5
igob |23 veh # |24 Pollcy Na. 25 NI Ing, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 904426167 134 2 6050923280 148 1z0b
101 [JParked  [JPed  [Jredalcyclist  [JResp To Emergency  []Hit & Run Crarked [JPed  []Pedalcyclist [ JResp To Emergency [ JHit & Run [QL
02 [26 Driver's First Name Iniial  Last Name 29 3ex |56 Driver's Fliest Name Inittal  Last Name 59 Sex [121a
102 {NYSSA B WAWRA - F SIMON - SCHISCHA - M 01
{1 |27 Number B Strest 57 Number & Street 1z1b
13 175 GLADNEY AVE 415 CENTRAL AVE 01
01 [Ty State  Zip 58 Clty State  zip
4 | TOMS RIVER NJ 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 p | - L 04 p | - - N3 01
105 32 Driver's License Number I3D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
a2 mm dd VYVY mm ¥y mm dd yyyy mm vy 03
W09386006251916 01/17/1991 01 | 24 [S14087160007774 0771271977 07 26
e 35 Owner's Flrst Name Initiaf  Last Name 65 Owner's Flrst Name Inltial  Last Name
Sama As Same As
- Driver NYSSA B WAWRA - civer  SIMON - SCHISCHA - 124
107 |36 Number 66 Number 04
- |*®™ 75 GLADNEY AVE St 415 CENTRAL AVE iz
108 |37 ity State  Zp 67 City State  Zp 04
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 1262
109 28 Make 39 Model 4C Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 state |26
01 |NISS SEN - SE GRY (2018 |D33PGG N3 NISS SEN - SE BLK (2017 [G34NCP NJ 126b
110 4 YIN 45 Expires 74 ¥IN 75 Expires -
01 [3BN1AB7AP83IY343247 09 (22 3N1AB7APGHY321967 01 |23 126c
j¥H 46 Vehicle Remnoved To 75 vehide Removed To n
o1 126d
112 Xoriven [Towed Disabled [Jrowed Disabled & Impoundad Driven [ Towed Disabled [“ITowed Disabled & Impounded -
- [CJretatscene  [~]Fowed Impounded [Ciefeat scene [ ] Towed Impounded 125
113 47 Authority 77 Authority 26
- B owmer [Coriver [Cpolice [X]owner [oriver []police 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNo [ JYes [ |Refused None  []onBoard | |spil Given; [4Ne [ |ves [ |Refused None [ JOnBoard [ |spill [iz7b
115 Type: [ |reath [ |Blood [ jurne |- _ | s Type: [_]Breath [ ]Blood [ |Urine . . -
- 127c
116 Results: 0, - % DPending Hazard Class Placard No. Results; 0, = % DPending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWRIGCWR 80 Carrier No, 81 GVWR/GOWR 27d
= [ usoor [:l None ] welght <= 10,000 Ibs [Juscor [:l [R]None [[] weight <= 10,000 ibs
04 D Weight 10,001-26,000 lbs D Welght 10,001-26,000 Ibs e
Cmemx |- | [] weight »= 26,001 Ibs [Cmemx |- [7] welght == 26,90% Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity v
26
Number & Street Number & Strect 55
. 07
City Slate Zip City Slate Zp 130
- 07
135 Pamage To Other Propatty [Ives ¢t ves, describe) Xno 131
01
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 02
- - - - 134
83 84 | 85 86 | 87 B8 : 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NYSSA B WAWRA -
1 0ol |01 (05 |31 {F - - - i1 |04 - - 75 GLADNEY AVE TOMS RIVER N1 08753
B SIMON - SCHISCHA -
2 01 |01 (05 (45 |M - ~ - 11 |04 - - 415 CENTRAL AVE LAKEWOOD N] 08701
C
D
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New Jersey Police Pclice Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-057961

{Refer to vehicle by number)

veh Pos Phys Loz Type Ref Equlp Equip Bag Hosp

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

83 | 84 | 85 | 86 | 87 | 88 | &0 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L

F

Om<rQO<=Zm
= I o

]

144 Crash Dlagram (NOT TO 5CALE)

SUNSETRD
.- 4
§ a ..... B
E =3

Blagram Dravin Mot To Scale

145 Crash Description/Marrative

Driver 1 stated she was traveling Westbound on James St towards Sunset Rd. She stated while traveling Vehicle 2
negotiated a Left Turn out of the parking lot of 150 James St. Driver 1 stated Vehicle 2 collided inte her Vehicle while
negotiating Left Turn.

Driver 2 stated he was awaiting to negotiate a Left Turn from the address of 150 James St onto James St (Westbound). He
stated he felt it was safe to negotiate left turn. Driver 2 stated he did not see Vehicle 1 and collided into Vehicle 1.

I determined Crash was caused by Vehicle 2 for Not Yielding to the Right Away Vehicle,

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

MCAVOY D 372 p |283 Cpending  (Rcomplete




96

1 o 2 [CJFatal

[ reportable [ |Mon-Reportable {_|Change Report

PAGE New Jersey Police Crash Investigation Report
05 [iCase Humber 11 Spead Limit 1184
7 |22-057953 i o SWARTHMORE AVE 25 | - - - 04
| akewaoD TownsHIp ¢ oL Dnmssonsen o eDARBRIDGEAVE ] Bt [T
@ Feet N I:IE of: 45 -
01 3 Statlon/Precinct 25 17 Cross Road Name 119
[ mites Os Ow 1o [ [Jne e
99 — Ramp D ;= 25
14 1 16 From: [se [Jwe
07 4 Date of Crash S Day Of Week B Time 7 Municipality ]| 5 Tetal [ 9 Tofal 20 Route/Name 1196
To5a mm  dd W (use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
01 07/22/22 |FRIDAY 1609 i514 - - 40.071119 -74,172842 T20a
1606 |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 G00 9457237 07 392 2 F129727-4 426 T20b
1e1 [“]paked  [JPed  [JPedaloydlist [ JResp To Emergency [ JHi: & Run [Jrarked  [Jped  [JPedaicyciist [ JResp To Emergency [_|Hit & Run =
02 |26 Driver’s First Name Initial  Last Mame 23 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sax  [421a
12 | JOCELYN J ENRIQUEZTLACUATL - F CARCL A KULPINSKI - F Gl
01 [27 Number 8 Street 57 Number & Street 121b
03 35 COLEMAN WAY 282 BOEING DR -
ol |[z=aiy Stata  Zip 58 City State  Zip
41 JACKSON N1 08527 BRICK NJ 08723
2 30 Eyes DL Class Restictions Endorsements {31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 p | - - N 02 p | - - no 11
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm ¥ nmn dd yyyy mm vy o1
E59684047155052 05/18/2005 05 | 26 |K92281136160482 10/03/1948 10 25
T 35 Owner's #lrst Narme Initial  Last Name 85 Owner's Flrsk Name Initial  Last Name
Same Ag Si As
- biver . NANCY N ENRIQUEZ-TLACUA- oiver . CAROL A KULPINSKI - [
107 36 Number 66 Number 04
&
- [*™* 35 COLEMAN WAY " 282 BOEING DR i
8 |37 City State  Zip &7 City State  Zip 04
01 |JACKSON NJ 08527 BRICK NJ 08723 1268
108 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 state | 26
01 (HYUN SON - 50 GRY |2010 [E15PTK NJ TOYT COR GRN |2000 |[NSE35C NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SNPETAAC2AHG628207 03 (23 2T1BR12EXYC314818 03 |23 126¢
111 46 Yehicle Removed To 76 Vehldle Removed To -
01 126d
112 Boriven [ Towed Disabled [ Towed Disabled & Impounded X oriven [ITowed Disabled [ JTowed Disabled & impounded -
- [CJLeft At Scene [Jrowed Impounded [[]Left At Scene [Jtowed Impounded 1262
(13 |47 Authority 77 Authariy 26
- Mowner [ Driver Cpolice [X]owner [Coriver [CIrolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
- Given; PXNo [ J¥es [JRefused Mene [ [ongoard [ |spll cGiven; [Ne  [[JYes [JRefused [KlWone  [Tlonsoard  [Jsell [z
s Type: [_|Breath [ Jeloed [ Jurine Type: [ ]Breath [ ]Blood [ Jurine | -
- 127¢
116 Results; 0.~ % [jPending Hazard Class Pacard No. Resultss 0.~ % DPendIng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e [Juspor I:\ [ None [J weight <= 16,000 Ibs [usoor I———I [<None [ weight <= 10,000 Ibs
03 |:| Weight 10,001-26,000 lbs D Welght 10,001-26,000 lbs i
e
[ Imesmx [ weight == 26,001 Ibs [ Jmcimx |:' [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity ‘ 82 Motor Carrier or Government Entity 5%
. - 26
Number & Street Number & Streat
129
11
City State Zip City State Zip T30
) ] ) ) i} 11
135 Damage To QOther Property [Tes (IF Yes, describe) Mo a1
o1
" 132
Gper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Surmmons. No. o1
133
Oper. 140 Charge 141 Summens, No. Oper., 142 Charge 143 Summens. No. o2
134
33 84 | 85 | 86 | B7 88 | 89 | 90 | 91 42 93 o4 95 Names & Addrasses of Qecupants - If Deceased, Date & Time of Death 02
A JOCELYN 3 ENRIQUEZTLACUATL -
1 01 |01 |05 (17 |F - - - 11 04 - - 35 COLEMAN WAY JACKSON N1 08527
B BRANDON - TORRES -
1 03 |01 |05 |16 (M - - - 11 |04 - - 570 DAVIDS CT LAKEWOOD N1 08701
c CAROL A KULPINSKI -
2 ol |01 |05 (73 |F - - - 11 |04 - - 282 BOEING DR BRICK N1 08723
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Station: Case No: 22-057953
{Refer to vehicle by number}
Yeh  Pos Phys Loc Type Ref Equip Equlip Bag Hosp
Ocec InfOn Eject Cond Age Sex "] InJ Med Avall Used Dept Code
83 84 85 86 a7 88 89 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
v G
o}
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Ni

Dlagram Drawn Mot To Scale

VEH ¥

DISABLED TRACTOR TRAILERR |

WVEH. ll

=

]
¥
b
1]
5
1
H
s
¥
E
L]
1
E
i
]
1

SWARTHMORE AVE

e CEDARBRIDGE AVE

145 Crash Description/Narrative

VEHICLES ONE AND TWO WERE TRAVELING SOUTH ON SWARTHMORE AVEMUE, VEHICLE ONE WAS IN THE RIGHT LANE
BEHIND A DISABLE TRACTOR TRAILER. VEHICLE TWO WAS IN THE LEFT LANE TRAVELING SOUTH. DRIVER ONE STATED
SHE WAS ATTEMPTING TO CHANGE INTO THE LEFT LANE FROM THE RIGHT LANE DUE TO A TRACTOR TRAILER BEING
DISABLED IN FRONT OF HER VEHICLE PREVENTING HER FROM TRAVELING SOUTH. AS SHE WAS CHANGING LANES SHE
DID NOT CHECK HER Bi.IND SPOT AND STRUCK VEHXICLE TWO,. DRIVER TWO STATED SHE WAS TRAVELING SOUTH IN THE
LEFT LANE WHEN VEHTCLE ONE ENTERED HER LANE AND STRUCI{ HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES
WERE REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.,

146 Officer's Signature

SOLOMON A

147 Badge #

380

148 Reviewer Badge # 149 Case Status
P | 283 [[JPanding [ Complete




9% prce_ L o2 [JFaml New Jersey Police Crash Investigation Report {Jreportable D{Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-057935 o e on: 525 STATE HWY 70 W -~ |10 - - - 10
?s 1 2 Police Dept of Code D At intersectlon With Road Name Dir 12 Routa No, Suffix 13 M\Iepolsg Speed Limk | 118k
LAKEWOOD TOWNSHIP 01 [] e e o N -
01 3 Station/Precinct 17 Cross Road Name 1193
> [ e OsCw n [ [ne (e
- i3 15 16 Ramp || From: = [se []we 13
09 4 Date of Crash 5 Day Cf Week & Time 7 Muricipality BTotal | 9 Total 20 Route/Name 115b
008 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 07/22/22 |FRIDAY 1456 1514 - - 40.050441 -74.197235 130m
100k~ |23 Weh # |24 Policy Ne. 25 N) Ins. Code 53 Veh # |54 Palicy No, 55 N1 Ins, Code [13 )
04 1 925879990 135 2 4461-33-37-85 148 1206
le1 [Jparked  [JPed  [JPedaloyclist [ JResp To Emergency [ ]Hit & Run parked  [JPed [ JPedalcyclist [ JResp To Emergency [ _Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Firsk Name Inltial  Last Name 59 Sex (i12la
12 P JULIA P PROL - F - - - - - 01
031 [27 Number & Street 57 Number & Street 1710
103 12069 HOVSONS BLVD. - -
01 |[Ecy State | Zip 58 Clty Sate  Zp
104 1 TOMS RIVER N3} 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 D | - | - NI - - - - - i3
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm v mm dd yYYY mm vy 10
P75324207762272 12/06/1927 12 | 23 |- - - -
I3 35 Dwner's Flrst Name Initial  Last Name 85 Owner's First Name Initial ~ Last Name
Same As Same As
- priver  JULIA P PROL - priver ~ BENJAMIN - NIASOFF - 124
107 36 Number 66 Number 04
Strest Streat.
- 8 2069 HOVSONS BLVD. AStees 31 FOREST PARK CIRCLE 125
08 37 City State Zip 67 City Stata Zip 04
01 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Made! 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Calor |71 Year |72 Plate No. 73 state |28
01 (BUIC CEN BGE (1998 |RCL99N N3 TOYT SIE GRY (2018 (L47MYS N1 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2GAWS52M2W1496106 04 |22 S5TDXZ3DC8IS916420 10 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- 1260
112 [[Joriven [JTowed Disabled [[]Towed Disabled & Impounded [Toriven [CIrowed pisabled [CJTowed Disabled & Tmpoundad -
- Left At Scene [CTowed Impoundad [“ILeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 28
- Clowner [ oriver Pollce [Cowner [ Foriver [_|Police 1273
18 48 AlcoholfDrug Test 45 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DGNo [ Jves [ JRefused [Pnone  "[on Board [Jseit Given: PdMo  [JYes [ JRefused None  [JonBoard [ |Spil [T&p
115 Type: [_]Breath [_|Blood [ [Urine = _ Type: [_|Breath [ [Blcad [ Jurine . | . -
" i27c
e Rasults; 0.- % DPend]ng Hazard Class Placard No, Results: €, = % [:‘Fendlng Hazard Class Placard No,
04 50 Carrier No. 51 GYWR/GCWR 80 Carrfer No. 81 GYVWR/GCWR 554
<7 i = v i =
03 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o]
2
! [Jmcmx |- [] welght >= 26,001 Ibs [ Imcex |- | ] weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cartler or Governtnent Entity 35
26
Number & Street Number & Street
129
i1
City State Zip City State Zlp FELNE
11
135 Damage To Other Properly [es (1f Yes, describe) Mo 131
a9
= 132
Opar, 136 Charge 137 summans, No, Oper, 138 Charge 138 Summons, No, 0o
_ - - - 153
Qper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No, 02
B B - - 134
83 | o4 |85 {86 |87 | 8o [ a9 |0 {01 |92 | o3 04| 65 Narmes & Addresses of Occupants - IF Deceased, Date B Time of Death 02
A JULIA P PROL -
vi |o1 |01 |05 |94 |F - - - 11 |04 - - 2069 HOVSONS BLVD, TOMS RIVER N2 08753
B SHANI - NIASOFF -
vz |01 (01 |05 |18 |F - - - 01 |01 - - 31 FOREST PARK CIR LAKEWOOD N2 08701
c MICHELLE NIASOFF
V3 03 (01 |05 |45 |F - - - 01 |01 - - 31 FOREST PARK CIR LAKEWOOD N3 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-057935
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref, Equip Equip Bag Hosp
Cce In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 8o | S0 a1 g2 a3 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
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D
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144 Crash Dlagram (NOT TQ SCALE)

525 Route 70 W

Diagram Drawn Mot To Scafe

A

\

T

145 Crosh Description/Marrative

The driver of Vehicle 1 stated she was backing cut of a parking space and did not see Vehicle 2 which was parked behind
her. Vehicle 1 sustained minor damage to the passengers side rear corner bumper. No injuries were reported.

Vehicle 2 was pérked outside the business of 525 Route 70 W facing the wrong way in a one-way lane when Vehicie 1
backed into the drivers side drivers door causing minor damage. No injuries were reported.

Based on my observations and statements by both parties involved, both vehicles are at fault for the collision.

146 Officer's Slgnalure

RUSK ]

147 Badge #

388

148 Reviewer
ap

Badge #

|283

143 Case Status
[Cpending Complete




96 page L oF 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ ]Non-Reportable [ ]Change Repert
05 [T Case Number 11 Speed Limit l1ga
%7 |22-057924 Diesh o OAK STREET - |40 - - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg epeed Lt 118b
An— peed Lim)
% | LAKEWOOD TOWNSHIP FO1 5 Feet [Jn[Je o+ VINE AVENUE a0 |-
01 3 Statlon/Precinct 15 — I:] To 17 Cross Road Name: 116z
a1 [ vites Ks [fw e . [T [Jee 25
14 15 16 P [_]From: [ss [Jwe
07 4 Date of Crash 5 Day Of Week & ﬁme 7 Municipality 8 Total | 9 Total 20 RoutefName 1196
00 mm  dd b (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 07/22/22 (FRIDAY 1354 1514 - - - - 1353
100b )23 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 939536018 054 2 C12P000231 482 1206
101 [Jrarked  [Jred  [[]Pacaleycist [ ]Resp To Emergency [ _JHit & Run [parked  [[JPed  [JPedaleycist [ JResp To Emergency [_Hit & Run |=
02 |26 Driver's first Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59 5ex [121a
02 1KRISTEN B CIANCIA - F HEATHER L APPELBAUM - F 01
01 |27 Number & Street 57 Number 8 Street 121b
3 |19 RITA DRIVE 1339 APPLE BLOSSOM CT -
01 ([28Cy State  Zip 58 City State Zip
4 JHOWELL Nl 07731 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NJ 2 D - - NJ o8
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyyY mm ¥y mm dd Y¥YY mm ¥ ol
€40144376262992 12/21}1999 12 25 |A70883200053702 03/19/1970 03 25
A 35 Cwner's First Name Initiai  Last Name 65 Owner's First Name Tnltial  Last Name
S As NG 5 As
- biver . NORMA - CIANCIA - |X5%e" HEATHER L APPELBAUM - [
107 36 Number 56 Number 11
& St
- |*®™' 9 RITADRIVE "** 1339 APPLE BLOSSOM CT 25
108 |37 Gity State  Zip 7 City State . Zip 03
01 |HOWELL N3 07731 TOMS RIVER N] 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color {71 Year |72 Plate No. 73 State | Q9O
04 [HYUN ELA BLU |2012 [X50BYF NJ HOND HRVY BLK |2022 (J95PIK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPDH4AE2CH148749 03 |23 2CZRUGH73NM718950 11 (24 126¢
] 45 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 P oriven [ Towed Disabled [JTewed Disabled & Impounded [ oriven CJTowed Disabled [_JTowed Disabled & Impounded -
- [Jleft At Scene  [|Towed Impounded [LeftAtSeane  []Towed Impounded 126e
113 47 Authority 77 Authority 99
- {Jowner [X]Driver [_1police [[Jowner [Xriver Cpolice 1273
114 48 Alcohel/Orug Test 49 Hazardous Materfal 78 Alcohol/Drug Tast . 79 Hazardous Material 26
- Given: DNo [ Jves [ |Refused [Xnone  [Jonsoard [ ]spil Giver: PgNe  []Yes [ JRefused [KNone  [TJonBeard [ spil |1z
L15 Type: [_|Breath [ |Blood [ urine _ - l Type: [_|Breath [ ]Blood [ |Urine . - -
= 127c
116 Results: .- % [ Ipending Hazard Class Placard No. Results: 0.~ % [IPending Hazard Class Ptacard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
- S -
e [Juspot I:i B Nare B welght <= 10,000 Ibs [Jusoor l:l 5] Noe Weight <= 10,000 Ibs _
02 [[] weight 10,001-26,000 (bs [] weight 10,001-26,000 lbs =
2
[ Jracsmix |- [] weight »= 26,001 Ibs [ memx E ] weight >= 26,001 los 26
52 Motor Carrler or Government Entity 82 Motar Carrer ar Government Entity =
_ 99
Number & Street Number & Street
129
- - 01
City State Zip City Stake Zip 130
12
135 Damage To Other Property [[tes (1f Yes, dascriba) 5 ne ERE
05
- 132
Oper. 136 Charge 137 Summons. No. Qper, 1?8 Charge 139 Summons. No. o4
- - "~ = 133
Oper, 140 Charge 141 Summens. No. Opar, 142 Charge 143 Summons. Ne. 032
- - - - 134
83 | 84 { 85 | B6 | 87 | BB | 8 | 80 | N1 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
A KRISTEN B CIANCIA -
vl |01 |01 |05 (22 |F - - - i1 |04 - - 9 RITA DRIVE HOWELL N 07731
B HEATHER L  APPELBAUM -
vz |01 |01 (D5 (52 |F - - - 11 (D4 - - 1339 APPLE BLOSSOM C TOMS RIVER NI 08755
c MOSHE BLEICH
V2 (03 (0L |05 (58 |M - - - 11 (D4 - - 1239 APPLE BLOSSIM C TOMS RIVER NJ 08755
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-057924

{Refer to vehicle by number)

Veh Pos Phys

Lee Type Ref Equlp FEquip Bag

Hosp

Occ In/On Eject Cond Age Sex Inj Infi M™ed Avai Used Dept Code
83 |84 [ 65|86 |87 |88 [ 89 100 | 01 o2 93 24 95 Narnes & Addresses of Occupants - if Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not Jo Scale I

E——

Vine Avziice

e iial Truick

[CEESEEN)

145 Crash Description/Narrative

HER VEHICLE,

VEHICLE 2 INFO*

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON OAK STREET AND ATTEMPTED TO PASS A MAIL TRUCK
THAT WAS PARTIALLY STICKING OUT IN THE ROADWAY, ULTIMATELY MAKING CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT THE TRAFFIC LIGHT AWAITING TO TURN LEFT ONTO VINE
AVENUE, WHEN SHE OBSERVED VEHICLE 1 TRY AND "SQUEEZE" BY THE MAIL TRUCK ULTIMATELY MAKING CONTACT WITH

UPON MY INVESTEGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS PARTIALLY AT FAULT DUE TO THE FACT
SHE DID NOT YIELD TO THE MAIL TRUCK CONDUCTING IT'S DROP OFF.

146 Oficer's Signature

VEGA B

147 Badge #

428

148 Reviewer Badge #
PA |325

149 Case Status
reanding

X complete




9% pace_ 1 o 2 Cratal New Jersey Police Crash Investigation Report Reportable [ [Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit liga
7 |22-057917 et o 312 SOPHEE LANE - |25 - - - 00
381 2 Police: Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mi\epolsg speedd Lk 118b
LAKEWOOD TOWNSHIP F01 ] Fect Cu[Je ot - -
00 3 StatlonfPrecinct - I:I To 17 Cross Road Nama 119a
bt N {7 mites Os [w Ralap . [CIns [Jee 25
14 15 16 L] #rom: [Clse [Iwe g
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 5 10wl [ 8 Total 20 Route/Name T19h
053 mm dd 194 {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude _
o1 07722722 |FRIDAY 1608 1514 S - - Toe
00 |23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Poficy No. 55 N1 Ins, Code 00
04 1 80906254 012 2 - - 1200
101 [“]paked  [[JPed  [JPedatoyclst  []Resp To Emergency  [<]Hit & Run [parked  [JPed [ |Pedalcychist [ ]Resp To Emergency [ _Hit & Run | =
02 |28 Drlver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
12 [RHIANNON E ALBURY - F - - - - - -
00 |27 Number & Sireet 57 Number B Street 121b
w3 11040 ROUTE 166; APT 2306 - -
00 |:Ecwy Sate  Zp 38 City Sate  Zip
¢ I TOMS RIVER N1 08755 - - -
2 30 Eyes DL Class Reskrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | - | - ’ - N1 - - - - - 00
105 32 Driver's License Number 33pee 34 Expires 62 Driver's License Number 63 D08 B4 Expires 122
00 mm dd VWYY mm vy mm dd yyyy mm 1% 10
Ab1756546562932 12/09/1993 - I - - - - B
3 35 Owner’s Flrst Namz Iniial  Last Name 65 Owner's First Name Inidal iast Name
Same As Same As
00 oiver  GAROLE A ALBURY - priver  MADELINE - KURIN - 124
107 |36 Number 66 Number 11
& Street & Street
- ¢ 1040 ROUTE 166 ;APT 2306 " 312 SOPHEE LN 125
108 37 City State 2ip 67 Clty State Zlp 11
01 (TOMS RIVER Nl 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State |28
01 (CHEV CRU GRY |2014 |[1083HE NJ HYUN SON BLK (2012 |345B3D NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Expires -
00 |1G1PC5SB2E7312409 05 (23 S5NPEB4AC6CH351597 08 |23 128c
11 46 Vehicle Removed Fo 75 Vehicle Removed To -
01 |- - 1254
112 X]oriven [TITowed Disabled [ Towed Disabled & Impounded [Toriven [CIrowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [rowed Impounded [X]Left At Scene [[]Towed Impounded 126a
113 47 Authority 77 Authority 28
- [CJowner Driver [rpolice Owner [ oriver [Cpolice 127a
Tia 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 00
- Given: [XNo  [|Yes [ JRefused None [ _]On Board ER Given: PN [JYes [ |Refused None  [TlonBoard [ Jspll  [1z7b
£15 Type: |:|Bfeath [[eioed  [Jurine - _ Type: [_|Breath [ |Blood [ Jurine . ~ ' -
- ’ 127c
W73 Results: 0.~ % [[JPending Hazard Class Flacard Mo, Results: = % [Jrending Hazard Class Placard No. -
00 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
v i = 7 =
| [Jusoor [« ] [Xvone Weight <= 10,000 Ibs Clesoor [ ] ixene Welght <= 10,000 Ibs _
|:| Welght 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs TP
bl (=}
[Jmcmax |- [] welght >= 26,001 Ibs [ Imemx |- [] weight >= 26,001 Ias 00
52 Motor Carvier or Government: Entity 82 Motor Carrfer or Government Entity o
00
Number & Skreet Number & Street )
00
City Stata Zip City Stake Zip 130
00
135 Damage To Cther Property [ Yes (1f Yes, describe) Xno FEL)
05
- 132
Oper. 136 Charge 137 summons, No, Cper. 138 Charge 139 Summons. No. 04
- - - = 133
Oper. 140 Charge 141 summens. No. Oper. 142 Charge 143 Summons, No, oo
- - - - 134
83 | 84 |85 |86 |87 88 |80 |90 [o1|62| o3 |9a| o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-057917

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Ve
O
L H
v
E I
D

]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Nt To Scale

312 Saophee Lene

‘\\- Suspect V1

Sophee kane

145 Crash Description/Narrative

THE OWNER OF VEHICLE 2 STATED THAT AN UNKNOWN INDIVIDUAL LEFT A NOTE STATING THEY SAW A VEHICLE
BEARING {NJ: 1083HE) MAKE CONTACT WITH HER VEHICLE AND DRIVE OFF. IT SHOULD BE NOTED THE OWNER OF
VEHICLE 2 IS UNSURE WHEN THE EXACT TIME AND DATE WAS OF THE SUPPOSED CRASH.

A SPILLMAN YEHICLE SEARCH YIELDED RESULTS OF 2014 CHEVY CRUZ OUT OF TOMS RIVER. TOMS RIVER PD WAS
NOTIFIED AND ASKED TO MAKE CONTACT IN ATTEMPT TO GET INSURANCE AND DRIVER INFO. PTL. POLLIO (TOMS RIVER
PD) WAS ABLE TO MAKE CONTACT WITH THE REGISTERED OWNER OF THE SUSPECT VEHICLE 1. THE OWNER STATED HER
DAUGHTER DRIVES THE CAR REGULARLY AND PROVIDED ALL INFORMATION,.

TOMS RIVER PD WAS UNABLE TO OBSERVE THE SUSPECT VEHICLE FOR MARKINGS/ PAINT TRANSFER DUE TO THE FACT
THE VEHICLE WAS NOT AT THE RESIDENCE UPON THEIR ARRIVAL. I SPOKE TO THE REGISTERED OWNER VIA PHONE WHO
SAID THAT HER DAUGHTER RHIANNON WAS THE SUPPOSED DRIVER OF VEHICLE 1 AND SHE STATED THAT THERE WERE
NO MARKINGS OR DAMAGE PRESENT ON THE VEHICLE.

I ATTEMPTED TO CONTACT RHIANNON YIELDING NEGATIVE RESULTS.
{732-569-2222)

THERE 1S SIGNIFICANT DAMAGE TO VEHICLE 2. VEHICLE 1'S DAMAGE IS STILL UNKNOWN AS OF THIS WRITING.

146 Qfficer's Signature ) 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. VEGA 428 PA 325 Pencing [ ]Complere




% pae_ 1 op_2 [CJFatal New Jersey Police Crash Investigation Report (Xreportable []Mon-Reportable [ |Change Report
05 7 Cose Humber 11 Speed Limit 118a
o |22-057873 Wocrch . DEER PATH - |25 - - - 10
0% [z Pomce Deptof I Cu:-e [] At ntersection witn, ~ Road Name pir T 12 RouteNo. - Suffb 13 Milepegt et Lmit { 1180
98 -
LAKEWOOD TOW 0 ] Feet Sn[Je ot HEMLOCK COUR 25
01 3 Station/Precinct 75 D To 17 Cross Road Name 119a
1 [Z] viles OsOw el o [Jwe ee oL
14 1 16 e [ JFrom: [ss [Jwe
07 4 Date of Crash 5 Day OF Week % Time 7 tuniipaity ] 5 10l | 8 Towl 20 Route/Name: 1196
o0a mm vy {use 2400 hrs) Code Kllled Injured 21 Latitwde 22 Longltude . -
01 Q7722722 FRIDAY 1025 1514 - - - - 120a
100k |23 Veh # |24 Palicy No. 25 N1 Ins. Code 53Veh # {54 Policy No. 55 NJ Ins. Code 01
04 1 4620628562 148 2 931849823 135 120b
(] [rarked [JPed  [Jredalcyclist ~ [JResp To Emergency [ |Hit & Run [[]Parked [[JPed  [JPedalcyclist  [JRespTo Emergency [_JHIt & Run [ =
02 |26 Driver's First Name Initial  Last Name 20 Sex |55 Driver's First Name Inltial  Last Name 59 Sex  [121a
62 |MARIELLE A KWIATEK - F MICHAEL J MASSEY - M 01
01 |27 Number & Sireet 57 Number & Street 121b
o3 12513 DEER PATH 1331 RIVER AVE -
01 [3E Gy State  Zip 58 City State  Zip
o4 1L AKEWOOD N] 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
04 e | - - |ma 04 o | - - | 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires. 123
o8 mm dd yYyy mm ¥y mim dd YYYY mm yy o1
K95905196153894 03/23/1989 03 I 26 |MO7685447101974 01/27/31957 a1 26
W 35 Cwner's First Name Intial  Last Name 65 Owner's First Name Initlal  Last Name
Same As ~<] S As
- priver . MARTELLE A KWIATEK - |XoRe” MICHAEL J  MASSEY - [
107 36 Number 66 Number 11
- |*®™' 2513 DEER PATH #stet 1331 RIVER AVE iz
108 37 Clty State Zip &7 City State Zip 11
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Moclel 40 Calor [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color {71 Year |72 Plate No. 73 State | 26
01 (HOND ACC RD 2010 [P76JWF NJ VOLK JET -~ JE GRY {2020 (X90MTR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCP2F37AA112121 02 {23 3VWCB7BU3LM(062183 07 |24 126c
il 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 [Driven [[] Towed Disabled [JTowed Disabled & Impounded Driver [T Towed Disabled [ ] Towed Disabled & Impounded -
- [Len At Scene [JTowed Impounded [(Left At Scene [Jrowed Impounded - 128e
113 {47 Authority 77 Authority 26
- [Qowner Driver Cpolice [CJowner B oriver [Irolice 1273
14 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcohol/Drsg Test 79 Hazardous Matertal 26
- Given: P{No [ |Yes [ |Refused [<Mone  [Jon Board I Givam; XNo  [[[Yes [Refused [Kuone  [Jonseard [ ]sell [z
115 Type: [_Breath [ Blood [ urine . _ Type: [|Breath [ JBlood [ Jurine . I _ | -
"~ 127c
116 Results: 0.- % |:|Per|ding Hazard Class Placard No. Results: 0.~ % DPendIng Hazard Class Piacard Mo. -
oL S0 Carrier No. 51 GVWR/GCWR . 80 Carrier No. 81 GVWR/GCWR 1254
e [Juspor |:| [5¢]one Weight <= 10,00¢ lbs [Juswor l:\ [K]one Welght <= 10,000 lbs
02 [] weight 10,001-26,000 bs [] weloht 10,001-26,0001bs |
e
< | [Cmomx |- , [ welght >= 26,001 Its [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity T
- _ 26
Number & Street Numnber & Street 175
- : 06
City State ZIp City State Zip 130
06
135 Damage Tae Other Properly |:|Yes (If Yes, describe) No 131
D2
B 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans. No. 03
~ - - - 133
Oper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - “ 134
83 84 85 86 | 87 | 88 89 20 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 03
A MARIELLE A KWIATEK -
vi (01 |01 |05 |33 (F - - - 11 |04 - - 2513 DEER PATH LAKEWOOD N1 08701
B NOAH KWIATEK
vl (04 (01 |Oo5 |B M - - - 11 |04 - - 2513 DEER PATH LAKEWOOD N]  as701
c EVAN KWIATEK
vl (06 (01 |05 |6 M - - - 07 (07 - - 2513 DEER PATH LAKEWOOD NI  DB701
D MICHAEL J MASSEY -
V2 (01 (01 |05 |25 (M - - - 11 |04 |- - 1331 RIVER AVE LAKEWOOD NI 08701
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: =

Case No: 22-057873

{Refer to vehicle by number)

00T AR

Yeh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Cee InfOn 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
I
N
v &
0
L H
Vv
ETI
D
]
144 Crash Diagram (NOT TG SCALE)}
Diagram Drawn Mot To Scale
Deer Path
e,

145 Crash DescriptionfNasrative

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING ON DEER PATH WHEN VEHICLE 1 BACKED OUT AND MADE
CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THE DRIVER OF VEHICLE 1 IS AT FAULT FOR NOT YIELDING TO THE
ONCOMING VEHICLE 2 THAT HAD THE RIGHT OF WAY.

THE DRIVER OF VEHICLE 1 STATED SHE WAS BACKING OUT OF A PARKING SPOT AND MADE CONTACT WITH VEHICLE 2.

146 Officer's Slgnalure

VEGA B

147 Ba

428

dge # 148 Reviewer
PA

Badge #

|325

14% Case Status
[JPending

Bl complete




a3 84 | B> | B6 | 87 | BB

89 | 90 | 91 92 93 o4 95

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

e pacE_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number - 11 Speed Limit 118a
7 122-057872 orach . CENTRAL AVE E |40 0528 - - 04
01 2 Police Dept of Coda g At Intersectian With Road Name Dir 12 Route Na, Suffix 13 Mllepojsg Speed Linit 118b
98 LAKEWOOD TOWNSHIP {01 [] Feet « RIVER AVE a5 | -
Clu[Je of
01 3 Statlen/Precinct 17 Cross Road Name 119a
=[] iles s [w v [w Cne Q==
99 = 14 15 16 Ramp I:l From: * 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munlcipality 8§ Total | 9 Total 20 Route/Name I:I 5B DWB 119b
003 mm dd v (use 2400 hrs) Coda killed Inured 21 Latitude 22 Longitude .
01 07722722 |FRIDAY 1023 1514 - 1 40.086423 -74.215339 1308
100b ~ |23veh # |24 Policy No. 25 N1 Tns, Coda 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 927256934 135 2 - - 1200
101 [JParked [dPed  [JPedalcyclist  [_]Resp To Emergency  [Hit & Run [Jrarked  [_]Ped  []Pedalcycist [ |RespTo Emergency [ ]HIt & Run [~
02 |26 Drivers First Name Tnitial  Last Name 23 Sex |56 Drlver's First Name Initial  Last Name 59 Sax |1zla
w2 |MARIA E VAZQUEZDEJESUS - F MIGUEL A ORTIZACOSTA - M 01
01, |27 Number & Street 57 Number & Street 1z21b
83 (1988 NEW CENTRAL AVE - 2541 97TH ST EAST -
01 [28cCiy state  Zlp 58 City State  ZIp
o4 |LAKEWOOD NJ 08701 ELMHURST NY 11369
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyas DL Class Restricticns Endorsements |61 State 122
02 a_ | - - N3 ~ | o | - - Ny 03
105 32 Dyiver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
04 mm dd VYYY mm 153 mm dd YYYY mm vy o1
V09815196560892 10/02/1989 10 | 26 |575617191 09/28/1964 09 24
T 35 Ownex's First Name Initlal  Last Name 55 Owner's First Name Initial  Last Name
Same As Same As
- Driver MARIA E VAZQUEZDEJESUS - over ~ MIGUEL A ORTIZACOSTA - 124
107 36 Number &6 Number 03
& Street & St
- "% 1988 NEW CENTRAL AVE "¢ 2541 97TH ST EAST 1z
108 |37 Cy State  Zip 67 City State  Zip 03
64 |LAKEWOOD NJ  0B701 ELMHURST NY 11369 126a
103 38 Make 39 Madel 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 stte |26
a4 |GMC TER BLK |2017 J62KWF N3 INFI FX3 - 2004 |[KHX9692 |NY [z
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |2GKFLSEK2H6167605 12 |22 INRASOBWX4X201523 11 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - ' 126d
112 [“Irven [[Towar Disablad [ITowed Disabled & Tmpounded P oriven " [ Towed Disabled [ Towed Disabted & Impounded -
- Left At Scene [JTewed Impounded et at Scene [ Towed Impounged i26e
113 47 Authority 77 Autharity 26
- Owner {Ooriver [ rolice [Klowrer [ 0oriver [Police 1273
13 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]No  [[Jves [ |Refused Nonz [ Jor Board [Jsein Giver: DdNo  [Jyes [ |Refused [ none [CJon Board [sein  [135%
115 Type: DBreath |:| Blood I:llJr'lne . - Type: I:] Breath |:| Blood D Uring - . -
- 127c
RT3 Results: 0,= % [Mrending Hazard Class Placard No, Results: 0.~ % []Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= 4 -
7 DUSDOT :‘ None & Welght <= 10,000 Ibs I___|USDOT I:I I:lNDne Welght <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 Ibs I:I Weight 10,001-25,000 Ibs 376
[ Jecymx :l [] weight »= 26,001 Ibs [ mc | [0 wetght »= 26,00t Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Gavernment Entity PR
26
Number & Street Mumber & Street 25
- 11
City State Zip City State Zip 130
- 11
135 Damage To Other Property [T ves (I Yes, describe) [CIne 131
11
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, 11
- - - = 133
Oper, 140 Charge 141 Summans, No. Gper. 142 Charge 143 Summons. No. 03
- - - - 134
03

MARIA E VAZQUEZDEJESUS -
A 1 01 |01 |05 (32 |F - - - 11 |04 - - 1988 NEW CENTRAL AVE LAKEWOOD NJ 08701 - -

MELODY - GARIA -
B 1 06 |01 |03 |1 F 12 (08 |02 (11 |05 - 6502 |1988 NEW CENTRAL AV LAKEWOOD NI 08701 - -

MIGUEL A ORTIZACOSTA -
¢ 2 01 |01 |05 |57 |M - - - 11 |04 - - 2541 97TH 5T EAST ELMHURST NY 11369 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-057872

(Refer to vehlcle by number)

veh Pos Phys Loc Type Raf Equp FEquip Pag Hosp

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

83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 04 25 Names & Addresses of Oecupants - If Deceased, Date & Time of Death
A )
LE
L
1 F
N
Y G
o]
L H
\
EI
D

J

144 Crash Diagram (NOT TO SCALE)

et hye

~  Ppint of impact

Central Ave

145 Crash Description/Mamrative

V2 was traveling west bound through the intersection of Central Ave & River Ave when V1 struck his vehicle on the front
driver side bumper.

Driver 1 related that she was traveling east bound in the left turn lane at the intersection of Central Ave & River Ave. She
stated that when she was making the left turn V2 struck her vehicle on the driver side front bumper.

Driver 2 related that he was traveling west bound through the intersection of Central Ave & River Ave, He stated that as her
was traveling through, V1 struck his vehicie as V1 was attempting to make left turn onto River Ave causing moderate
damage to the driver side front bumper.

Based on statements from involved parties and my observations on the scene and damage to vehicles, I determine that
driver of V1 is at fault due to failure to yield right a way to vehicle.

*V2 has NY insurance: State Farm Mutual Automobile, Policy #256 1517-E05-32A.

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

CARRINGTON K 431 PA |325 [CJrending  [(X]cemplete




% paGE__*  oF _ % [Jratal New Jersey Police Crash Investigation Report Reportable [_|Mon-Reportable [ JChange Report
05 [T Case Number ' 11 Speed Umit 118a
% |22-057856 Qo e CHESTNUT STREET | 40 - - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Milepoiig speed Linit 118b
peed Limi |
98
LAKEWOOD TOWNSHIP F01 <] Fect n[Je of MANOR DRIVE 25 02
01 3 Statfon/Precingt 10 l:l 17 Cross Road Mame 119a
] raies s Cw 19 |_Te Ore e
# T 14 15 16 Ramp | JFrom: = 25
07 [ aoaeorcrash 5 Day OF Wedk BTG 7 Manicioaiy ] 8 Total | 9 Towl 20 Route/Name [se (we s
100a mm ok v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
o1 07/22/22 |(FRIDAY 0917 1514 - 1 - - 1202
100b |23 veh & 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Coda o1
04 1 939770557 054 2 4313318026 148 1206
101 [CJrarked  [Jred  []Pedaleyclist [ ]Resp To Emergerey [ Hit & Run [Jrarked  [Jred  [“Jeedaleyciist [ _|Resp To Emergency [ JHit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0z | DEVORA - ROZEN - F BRACHA - SCHWARTZ - F 01
01 |27 Number & Street 57 Number & Street 121b
3 |29 KATHLEEN DR 141 JENNIFER DR -
01 [28cHy State  2ip 58 City State  Zip
¢ | LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Class Restrictions Endorsements {61 State 122
02 D - - NI 2 D - - N3 01
165 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd Yyyy mm Y mm dd vy mm ¥y 03
R69271650053962 03/07/1996 a3 | 23 |S15700950051912 01/10/1991 o1 25
T3 35 Owner's First Name Initial  Lask Name 65 Owner's First Name Initial  Last Name
! As S As
- orver . ATNIEL Y ROZEN - |LI3he* pincHus Y NADLER - [
107 36 Number 66 Mumber 11
- |**' 29 KATHLEEN DR ST 143 JENNIFER DR s
108 37 City State Zlp 67 City State Zip 11
01 |[LAKEWOOD N1 08701 LAKEWOOD ) N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 smte |26
01 |TOYT CAM GRY |2015 P4G6KE] N3 HOND oDy SIL |2021 (USBNNN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
Gl |4T4BF1FK6FR475693 06 |20 5FNRL6H75MB040990 03 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE - 126d
12 [Cloriven [ Towed Disabled [ Towed Disabled & Impounded [<]oriven [ Towed Disabled [C]Towed Disabled & impounded -
- { et At Scene [] Towed Impounded [CLeft At Scene [ Towed Impounded 1268
13 47 Authorlty 77 Authority 26
- Cowner [Coriver Police Cowner Driver [Clrotice 570
114 48 Alcohol/Drug Test . 42 Hazardous Materfal 75 Alcohol/Dirug Test 7% Hazardous Material 26
- Given: PXINo  [Yes [ |Refused Bnene  [Jon Board Oseit Given: X]Ne  [|Yes [ |Refused None  [Tlongoard  []spil  [1zm
115 Type: [_|Breath [ |Blood [ Urine _ _ Type: [_IBreath [ |Blood | _|urine _ . -
- 127¢
I Results: 0.~ % [[JPending Hazard Class Flacard No, Results: 0.= % []rending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
o7 [CJusvot I:l []wore [] welght <= 10,000 Ibs [Jusoor I:l [Mane Weight <= 10,600 Ibs )
02 [] weight 10,001-26,000 bs [[] weight 10,001-26,000 ibs =
Mo :l [ weight »= 26,001 Ibs [CJwemx |- [T] weight >= 26,001 Ibs 26
52 Motor Camier or Government Entiby 82 Motor Carrler or Government Entity =
_ 26
Number & Street Nurnber & Street FET)
- ' 12
Ciky State Zip City State Zip 130
- - ) - - - 12
135 Damage Te Other Praperly []¥es (X Yes, describs) [ 131
06
= 132
Oper. 136 Charge 137 Summons, No, Qper.  [138 Charge 139 Summons. No, 06
Vi |39:3-4 1514-A-294426 |- - 15
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Surmmons. No. c4
Vi |39:4-97 1514-A-294427 |- - pa
83 84 85 86 87 | B8 89 og 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death a3
A DEVORA - ROZEN -
vl {01 |01 |03 |26 |F 11 (o8 |02 |11 |11 D4 (6502 |29 KATHLEEN DR LAKEWOOD N3 08701
8 MANNIE ROZEN
Vi |04 |01 (D5 |5 M - - - 05 |05 - - 29 KATHLEEN DR LAKEWOOD N] 08701
c AARON ROZEN
Vi |05 |p1 (05 |2 M - - - 05 |05 - - 29 KATHLEEN DR LAKEWOOD NI 08701
) HINDY ROZEN
vi lo6 [D1 (05 {3 |F - - - 05 (05 - - 29 KATHLEEN DR LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-057856
{Refer to vehicle by number)
Veh  Pos Phys lec Type Ref FEquip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E BRACHA - SCHWARTZ -
L v2 |01 (01 (05 (|31 |F - - - 11 |04 - - 141 JENNIFER DR LAKEWOOD N 08701
F MARK NADLER
1 vz |04 |01 |05 |1L7M(M - - - 05 105 - - 141 FENNIFER DR LAKEWOOD NJ 08701
N
Y G
8]
L H
v
E1I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagrar Drawn Not To Seals

Manm Drive

V2

Vebida pussing

/ ©n showlder

Chesinut Street

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST BEHIND A VEHICLE THAT PASSED ON THE SHOULDER,
CAUSING HER NO TIME TO REACT ULTIMATELY MAKING CONTACT INTO VEHICLE 2 WHICH WAS MAKING A LEFT TURN
ONTO MANOR DRIVE,

THE DRIVER OF VEHICLE 2 STATED SHE WAS ATTEMPTING MAKE A LEFT TRUN WHEN VEHICLE 1 MADE CONTACT WITH HER
VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE WAS
FOLLOWING TOO CLOSELY TO THE VEHICLE INFRONT OF HER ULTIMATELY NOT GIVING HER ENOUGH TIME TO REACT.

THE DRIVER OF VEHICLE 1 HAD A COMPLAINT OF LEG AND ARM PAIN FROM THE AIRBAG DEPLOYMENT AND WAS
TRANSPORTED TO MONMOUTH MEDICAL CENTER. HER VEHICLE WAS IMPOUNDED AND TOWED DUE TO BEING
UNREGISTERED AND DISABLED.

THE DRIVER OF VEHICLE 1 WAS ISSUED TWO SUMMONSES (39:3-4) & (39:4-97)

NO OTHER INJURIES WERE REPORTED.

148 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 PA |325 Clronding [l Complete




96 pge_ L1 of _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ |Change Report
05 [Jicase Mumber 11 Speed Limt i12a
%7 |22-057855 e on: 1790 SWARTHMORE AVENUE |- (10 - - - 10
01 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Miiepoivng speed Limit | 118b
98 -
LAKEWOOD POLICE 01 [] et Ce[]= o -
o1 3 Station/Precinct - D 17 Cross Road Name 119
[ tites s Ow 19 To [Jne Jee
B - 14 1 16 Ramp I:I From: ~ D 5 25
09 4 Date of Crash 5 Day OF Week S Time 7 Municipality 8 Tolal { § Total 20 Route/Name B D wa 118h
1003 mm dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 07722722 |FRIDAY 0915 1514 - - - - 1208
100b [23Veh # |24 Policy No, 25 W) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 03403581 - 2 ISA H25558637 - 1200
101 [[Jparkes  [JPed  [Pecalcychst [ ]Resp ToEmergency [ ]Hit & Run [<]Parked [JPed  [JPedalcyclist [ FResp ToEmergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 25 Sex |55 Driver's First Name Initial  Last Name 59 Sex 12ia
10z |VITALLY - YURCHENKO - M - - - - - -
01 |27 Number & Street 57 Number & Street 121
103 13211 CREST RD - -
Q1 (28 ciy State  Zip 58 City State” Zlp
104 |HARRISBURG PA 17109 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictiens Endorsements |61 State 122
03 C - - PA . - - - - 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number &3 DOB 64 Expires 123
08 mm dd yvyy mm vy mm dd YyVY mm vy 10
26940584 09/18/1978 o9 | 25 - - - -
3 35 Owners Flrst Nare Initlal  Last Name €5 Owner's First Name Initial  Last Narne
Same As Same As
- piver VY - EXPRESS LLC - Diver VY - EXPRESS LLC - 124
107 36 Number 66 Number 11
B Street & Street
- "¢ 325 DARTMOUTH AVE. APT 2 325 DARTMOUTH AVE. APT 2 125
108 [37 City State  Zip 67 City State  Zip 11i
22 |SAWRTHMORE PA 19081 SAWRTHMORE PA 19081 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
- FREI - - 2004 (AH14851 |PA FRE1 - - 2004 |/AH14851 PA 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FUJAGCK24LN29335 05 (23 1FUJAGCK24LN29335 05 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 Driven [JTowed Disabled ] Towed Disabled & Impounded <] briven [CIwowed Disabled [JTowed Disabled & Impounded -
- CLeft At Scens  [“JTowed Impounded [Ciet At Scene rowed Impaunded 126e
113 [47 Authority 77 Butiority 28
- [Jowner Driver [Ipolice [TTowner Eoriver [Jroltce 177a
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohcol/Drug Test 79 Hazardols Material 26
04 Given; [N [Yes [ |Refused None  []on Beard sl Given: [_[Ne  [JYes [[]Refused E<Jnane []on Board [seil  [1578
15 Type: [_]Breath [_|Blcod [ Jurine . _ l Type: |_|Breath [ |Bloed [ |urine - _ -
= 127¢
TTE Results: 0. = % [[]rending Hazard Class Placard No. Rasults: .= % []Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrler No, 81 GYWR/GCWR 9
- [Juspot [:J None B weight <= 10,000 Ibs [Jusoor |:| [Jwone [ wetght <= 10,000 Ibs
04 [[] weigh: 10,001-26,000 Ibs ] welght 20,001-26,000 Ibs e
[memx (- [] weight >= 26,001 Ibs [ Jmcimx |- 1 weight >= 26,001 Ibs
52 Metor Carrier or Gavemnmnent Entity 82 Motar Carrier or Government Entity o
28
Number 8, Street Number 8, Street e
= 06
City State Zlp Clty State Zip 130
06
135 Damage To Other Property [ves (1F Yas, deseribe) X ne 131
' 12
= 132
Oper. 136 Charge 137 Sumons, No. Cper. 138 Charge 139 Summens. Ne. 12
B - - - 133
Oper. 140 Charge 141 Summons. Na. Cper, 142 Charge 143 Summons. Mo, 02
- - = B 134
83 | 84 | 85| 85 | B7 | 88 | 85 | 90 [ 41 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A VITALLY - YURCHENKO -
oL |61 |01 |05 (43 |M - - - 11 (04 - - 3211 CREST RD HARRISBURG PA 17109 - -
B
C
D
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M
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Dagram Drawn Mot To Scale

Vizhicle ¥

New Jersey PO"Ce Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-057855
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
B3 84 | B85 86 87 {88 | 82 | 90 | 91 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
o
L H
\
EI
o
3
144 Crash Diagram (NOT TO SCALE)
r R
1790 Swarthmore Avenue
Vehicle 2

145 Crash Description/Marrative

*Vehicle 1 Company # for the insurance : 11770

*Yehicle 2 Company # for the insurance 22667

Vehicle 1 Trailer Registration: Maine Reg 3054754 Exp: 02/28/2031
Register Owner: Boomerang Leasing INC
94 WALDOBORO RD JEFFERSON,ME 04348

Vehicle 2 was facing west in the parking lot of 1790 Swarthmore Avenue when it was struck by driver 1.

Driver of vehicle 1 traveling south into the parking lot of 1730 Swarthmore Avenue and as he was attempting to turn around
in the parking lot and began to reverse, he did not realize he did not have enough room when he struck vehicle 2.

Vehicle 1 had miner damage to rear of the trailer and vehicle 2 had minor damage to the top portion of the grille.

148 Officer’s Signature
ESMART A

147 Badge #
402

148 Reviewer

PA

Hadge #
325

149 Case Status
[[Jrending  [<]complete




96 pace _ 1 oF _3__ [Jratal New Jersey Police Crash Investigation Report [PdRreportable [ ]Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 11Ba
7 |22-057830 ol o OCEAN AVE E |35 06
- 2 Police Dept of Code At Intersection WIth Road Name Dir 12 Route No, Suffix 13 Mllepo% Speed Lintt | 118b
% | LAKEWOOD TOWNSHIP 01 (] Feet [v[]: o HOLLYSTS 25 |02
01 3 Station/Precinct 17 Cross Road Name 119a
[ Mies s [Ow s []ro COwe [es
9 14 15 16 Ramp EI From: 5 EI 99
05 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Muricipality BTatal | 9 Total 20 Route/Name I:I B wa 1190
] ™ ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 07/22/22 |FRIDAY 0650 1514 - - 40.090664 -74.198317 e
100k 23 Veh # 24 Policy No, 25 N1 Ins, Code S3veh # 54 Paolicy No. 55 NJ Ins. Code o1
04 1 116 0036-A13-30B 262 2 - - 1200
101 [Jparked  [Jred  [JPecaleyclist [ |Resp To Emergency [ JHit & Run [Jrarked  [JPed  [JPedalcyclist  { JResp To Emergency [ |Hit & Run | =
Q2 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initial  Last Name 59 Sex 121a
wz | ALFREDA - SEPKO - F NILSON - ALVES PEREIRA - M 01
03 [27 Number & Street 57 Number 8. Street 121b
13 1108 CEDARWOOD DRIVE 7336 GOLCOS ST -
01 [Zschy state  Zip 58 Gily State  Zip
4+ 1BRICK NJ 08723 PHILADELPHIA PA 19111
2 30 Eyes Dl Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 - - - NI - - - - - is
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber 63 DOB £4 Explres i23
02 mm dd ¥YYY mm vy mm dd Yyyy mm vy 02
526280210058706 08/01/1970 L1 l 19 |- 04/26/1979 - -
M3 35 Dwner's First Name Initial  Last Name 65 Cwner's First Name Tnitiaf  Last Narne
Same As Same As
- oiver . ALFREDA - SEPKO - e - - . =
107 36 Numger 56 Number 04
Sl & Street
- [**™ 108 CEDARWOOD DRIVE ree iz
108 37 City State Zin 67 Lty State 2ip 04
01 (BRICK Nl 08723 - - - 1263
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
- MERZ E35 BELK |2010 |PSOGPY NJ - 8T50 YEL |- - - 126D
110 44 VIN 45 Explres 74 VIN /5 Expires -
01 |WDDHF8S8HB9AA134965 06 (23 - - - 1260
i 46 Vehicle Removed To 76 Vehicle Removed To -
05 |- - 126d
112 <] Driven [_]Tower Disabled [Ivowed Disabled & Impounded [oriven [“1Towed Disabled [CJTowed Disabled & Impounded -
- [ClLett At Scene [Ivowed Impounded [ Laft At Seene [rowed Impounded 126e
113 47 Authority 77 Authority 26
ol [owner Blorver [ 1roNce Cwner Ciiver [“Tpolice o
114 48 Alcohol/Drug Test 49 Hazardous Material . 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PqNe  [“Jyes [ |Refused Nene  [onBoard [ Jspil Given; PNo  [Jves  [JRefused Nore [ onboards [ ]spil  [Tmm
115 Type: [__|Breath [:|B!nud [Jurire Type: [_JBreath [ JBlood [_Jurine | -
- 127¢
T Results: 0. = % [[]pending Hazard Class Placard No. Results: 0.= % [Pending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1276
02 [ welght 10,001-26,000 Ibs [T] wight 10,001-26,000 Ibs e
2 [Cmemx [J weight >= 26,001 Ibs [mcimx |———__| [C] welght >= 35,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cartier or Government Entity ST
26
Number & Street, Nurnbar & Street 5
02
city State zZip Clty State zp 10
03
135 Damage To Cther Property [5¢] Yes (1f Yes, dascriba) [ JMo 51
10
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No, a9
1 |39:4-97 293987 s
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No. 03
2 39:3-4 253988 54
83 B4 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 a4 o5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A ALFREDA - SEPKOQ -
1 01 |01 |05 |51 |F - - 01 |11 (04 - - 108 CEDARWOOD DRIVE BRICK N1 08723
B NILSON - ALVES PEREIRA -
2 01 |01 (05 |43 |[M - oL |- - - - 7336 GOLCOS ST PHILADEEPHIA PA 19111
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-057830
{Refer to vehide by number)
Veh Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Conel Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 87 88 89 80 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L g
L
F
I
N
v G
9]
L H
A4
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)

Heliy Streat

O3

Ocean Avenua

Diagram Drawn Kot To Seale

145 Crash Description/Nasrative

Driver 1 stated she was traveling East on Ocean Avenue directly behind Vehicle 2. She continued to state Driver 2 was
traveling at a low rate of speed, therefore she began to pass Vehicle 2 from his driver side when the driver of Vehicle 2
suddenly made a left hand turn onto Holly Street, and collided into her vehicle. Driver 1 advised that it was clear and safe
prior to passing Vehicle 2. She further advised that the fork lift that Driver 2 was operating was not equipped with signal
lights and he did not have a van directly behind it with its hazard lights on for safety precautions.

Priver of Vehicle 2 stated he was operating a forklift in the Eastbound lane on Ocean Avenue. He continued to state he
began to make a left hand turn onto Holly Street when the driver of Vehicle 1 collided into the forklift as she attempted to
pass him from his driver side. Driver 2 advised that his co worker was in a white van directly behind the fork lift with its
hazard lights on,

Please be advised that the driver of Vehicle 1 advised the additional officer on scene that there was a van directly in
between her vehicle and the fork lift in her initial statement.

Vehicle 1 sustained damage to the right passenger side doors, front passenger side rear view mirror and window, and the
front quarter panel. Vehicle 2 sustained damage to the passenger side axel. There was no complaint of pain and/or injuries
reported from either party involved. )

Based on the driver's statements and my observations I deem both drivers at fault.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROSADO K 374 PA 325 [rending [ completa
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Crash Investigation Report Station:

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-057830

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 | 84 [ 85 | 86 | 87 | 88 ¢{ 89 | 90 | 91 | 92 93 o4 95 Names B Addresses of Qccupants - If Deceased, Date & Vime of Death
A
L E
L
F
I
N
y G
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narratlve

Apparent Contributing Circumstances Vehicle 2:

or signals.

Driver 1 was issued the following summons:
1514-A-293987: Careless Driving 39:4-97
Driver 2 was issued the following summons:
1514-A-293988: Unregistered Vehicle 39:3-4
Fork Lift Company Info:

Home Imprevement Contractors

HIG Construction LLC

Hugo Gomez Fuentes

Box 119A - Driver of V2 should not have been operating a fork lift on the main road that was not equipped with lights and/

146 Officer's Slgnature 147 Badge # 148 Reviewer

ROSADO K 374 PA

Badge #

|325

149 Case Status
[Crending  [FlComplete




96 pacE_ 1 ofF_2 [ JFatal New Jersey Police Crash Investigation Report [XReportable [ Non-Reportable [ |Change Report
05 i case Number 11 Speed Limit 1i8a
¥ §22-057751 10 Crash . NEW HAMPSHIRE AVE - |as - - - 57
01 2 Palice Dept of Code I:‘ At Intersaction With Road Name DIr 12 Route No, Suffix 13 leepoisg speed Lint | 1i8b
98 -
LAKEWOOD TOWNSHIP EO1 Feat N[ Je o CEDARBRIDGE AVE 45
Q7 3 Station/Precinct 100 5 I:I To 17 Cross Road Name 119a
o7 I 00 [ me I v s
05 4 Date of Crash 5 Day OF Week BT 7 Moricpatty | & 1ot | o Total 20 Route/Name [lse [_Jwe o0
008 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Lengitude .
01 07/22/22 |FRIDAY 0036 1514 I - 40.075804 -74.184458 T
100b |23 veh # {24 Palicy No. 25 N1 Ins, Code 523 Veh # |54 Pollcy Ne. 55 N1 Ins. Code N1
04 1 SELF INSURED - - - 1200
101 [Jparked  [Jred  [JPedateyclist [ JResp To Emergency [Hit & Run = [rarked  [JPed  [JPedaleyclist  []Resp To Emergency [ _JHit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59¢%ex [121a
2 'YAAKOV - COHEN - M - - - - - -
01 {27 Number & Strest 57 Number & Street 1210
1w 11215 ALDRICH ROAD - -
01 [=s8ciy State  Zip 58 Clty State  Zip
1 JACKSON NJ 08527 - - -
i 30 Eyes DL Class Rastrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - 15 - - - . - D1
105 32 Oriver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
12 mm dd YYvy mm vy mm dd YYvy mm ¥y _
304854854 02/11/1991 02 | 27 | - - .
T 35 Owner's First Narme Initial  Last Name 65 Cwner's First Name Inltlal  Last Name
Same As Same As
- piver ~ HERTZ - COOPERATION - Drivar = - - - 124
107 36 Number 66 Number 04
& Street & Street
- % PO BOX 24130 15
1o |37 City State  Zlp 57 City State  Zip -
04 |OKLAHOMA CITY OK 73134 - - - 1263
109 38 Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |24
- FORD XPL 4 2018 |CTPS18 FL - - - - - - 126h
110 44 VIN 45 Explres 74 V¥IN 75 Expires -
02 |1FM5K8DHBIGB14654 06 |23 - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
- PRIVATE TOW - 126d
112 [Coriven D<) Towed Disabled {JTowed Disabled & Impounded [Joriven [Irowed Disabled [] Towed Disabled & Impounded -
- [C]Left At Scene [[JTowed Impaunded [ et At Scene [JTowed Impounded 126e
113 |47 Adthority 77 Authority 24
- [Jowner [ Driver [Trelice [Mowner [ eriver [rolice 27,
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohel/Drug Test 79 Hazardous Materlal _
- Giver; N0 [ Jves [ Jrefused | [<None [ JonBoard [ |spil Given: [ JNe  [[Yes [ JRefused | [JMone  [JonBaad [ |Spll (i3
115 Type: [ JBreath [ ]Biood [ Jurine Type: [ |Breath [ |Blood [ urine - - N
- 127¢
T3 Results: 0.~ % [ Pending Hazard Class Placard No. Results: 0.~ % [ [Pending Hazard Class Placard No.
03 S0 Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 1373
o [Juspor I:l [Jore [[] welght <= 10,000 Ibs [Jusoot |:| [ [Nene ] weight <= 10,000 Ibs .
|:| Weight 10,001-26,000 Ibs [T] welght 10,001-26,00¢ Ibs T
Cwene [ ] ] weight >= 26,001 lbs [ tcmx |- ] Welght »= 26,001 Ibs
52 Motor Carrier er Government Entity 82 Mator Carrier or Government Entity 1%
24
Mumber & Streat Number % Street 33
01
City Skate Zip Clty State Zip 130
01
135 Damage To Other Praperty [Jes (If Yes, describe) XJno 131
132
Cper. 136 Charge 137 Summans, No, Oper. 138 Charge 132 Surmimons. No. -
1 15
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge £43 Summons, No, 0 4
134
83 84 | 85 86 87 88 89 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A YAAKOV - COHEN -
1 01 (01 |05 |31 |M - - - 11 |04 - - 308 7TH ST LAKEWOOD NJ 08701
8
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-057751

(Refer to vehicle by number)

veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qcc In/On Ejeck Cond Age Sex Inj Inj Med Avall " Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

Cedarbridge Awve
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145 Crash Description/Narrative

No injuries reported on scene.

Vehicle 1 was traveling South on New Hampshire Ave, approaching the intersection of Cedarbridge Ave. As the vehicle was
approaching Cedarbridge Ave, a deer ran out into the roadway and Vehicle 1 struck the deer in the front bumper, leaving fur
on the bumper. The vehicle was abkle to drive for a short time, but soon became disabled.

Vehicle 1 was a rental from Hertz Rental Company and the vehicle was removed by a private tow through Hertz Rental
Company. The driver had "SELF INSURANCE" for the rental vehicle.

146 Officer's Signature

NIEVES JR L

147 Badge #

322

148 Revlewer

KD

Badge #

|303

149 Case Status
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